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OKOMHa Cpefa v 3paBe, TPyLoBa MeANLHA, XPaHU 1 XpaHeHe, KpU3WCHN

CUTyaLum 1 0BLLeCTBEHO 3apaBe, NCUXMYHO 3apase. CncaHneTo Aasa
hopym 3a Auckycus no akTyanHu npobnemn Ha obLLeCTBEHOTO 3apaBe B
Bwnrapus, EBpona, CALL u ap. cTpanu. B cneuyuanyu npunoxexus ce
nybnukyBaT mMatepuanu, NOCBETEHN Ha aKTyanH1 TEMM, MPOy4BaHus,

pestomeTa 1 JoKnaau o1 MexayHapoAHu U HaunoHanHn Hay4yHu (bOpyMVI n

Kpbrnu Macu. CncaHneTo Ma 3a Lien fa nonynapuanpa i Hacbp4asa

n3cneaBaHung, ,El06pVI NPAKTUKK, NONUTUKK, yNpaBneHue n 06paaoBaH|/|e B

obnacTTa Ha 06LLeCTBEHOTO 3apaBe. M3nu3a B 4 KHKKM FOAULLIHO Ha
6brrapckv u aHrMACKK e3uK, ny6rvkyBaHW Ha MHTEPHET CTpaHULaTa Ha
HaumoHanHms LeHTbp No 0bLyecTBEHOTO 3apaBe aHanu3m
(http://ncpha.government.bg)
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3APABEH MEHU)XXMDBHT N NKOHOMUWKA

AHAJIN3 HA CTPYKTYPATA HA
PA3XOOUTE HA NNEYEBHUTE
3ABEOEHUA 3A BOJTHUYHA

NMOMOLL, 3A NMEPUOOA 2012-2014

Ilerko Casues, IleTsp ATanacos,
Tarana JJlumutpoBa-CaBoBa
Hayuonanen yenmuvp no obujecmeeno 30page u aHaiusu

PE3IOME

Qunancupanemo nHa OOIHUYHUME Ne4eOHU 3A6e0eHUsl 8 NOo-
creoHume 200UHU € HEeNPeKbCHAMO 6b8 (PoKyca Ha 30pas-
HUmMe NOAUMUYU, MeHUONCLPU U Ha 0bwecmeomo. Bvnpexu
Mosea ca npaseHu MAaiko UKOHOMUYECKU U3C1e08aHUS OMHOC-
HO HAYUHA HA pA3X008AHE HA CPeOCMEAMa 6 mosu cekmop. B
HACMOSWAmMa cmamusi ce pasenedlcod CmpyKmypama Ha pas-
xooume na 6oanuyume 3a nepuooa 2012 -2014 2oouna xaxkmo
no 6udoee boaHUYL, MaKa u no Kiunuunu nvmexu. Hanpagen
e U amanus Ha eghexmusHOCmma Ha pasnpeoeseHuemo Hd
pasxooume no KIUHUYHU NMEKU.

KirouoBu aymm: OONHWYHK JeueOHM 3aBEICHHS,
KJIMHHYHH IBTEKH, CTPYKTYpa Ha Pa3XonuTe

BbBEAEHUE

IIpe3 BTopara nosioBrHa Ha X X BEK 3a1104Ba OCh3HABAHETO HA
HEOOXOAMMOCTTA OT MpHJIaTaHe Ha aHAJIM3HM Ha Pa3XOIUTE B
CHCTeMaTa Ha 37]paBeola3BaHeTO KaTo 10 U B HEHHUTE MO~
cucremu'(Shepard, Hodgkin, & Antony, 2000) — u3BbHOOI-
HUYHA MTOMOII], OOTHIYHA IOMOIIl, Ha HUBO 3a00JIsIBAHUS UITH
HA HUBO MALMEHT — MHUBHU/IYaJIHO OTYMTAHE HA PA3XOIUTE.

[Ipe3 1993 rommua B cucteMaTta Ha OOIIECTBEHOTO 3IpaBe-
omas3BaHe Ha bearapus e paspaborena u BHeapena Exmnana
METOJIMKA 3a PA3[eHO OTYMTAHE HA PAa3XOIUTE B 3/IPABHU-
TE€ 3aBCICHUA 110 BUAOBE pa3Xxoau U THIIOBE 3aBez[eHm(3. Hs-
KOJIKO IMyOJHMKAIMK OIpPEIesT TEOPETHUYHUTE OCHOBH Ha
MIPUJIOKEHUETO HA MKOHOMUYECKHSI aHaJIM3 Ha JIEHHOCTTa Ha
neyeOHUTE 3aBeICHHU s, KaTO OCHOBHO TI0 Ta3H Mpo0ieMaTHKa
e paboreno ot crnenuanucrure B HI[3U — b. JlaBugos, Xp.
I'pusa, Kp. IukoBa u apyru*S.

Crnen mpemMyuHaBaHe Ha (GUHAHCHUPAHETO Ha JieUeOHUTE 3aBe-
JleHus 3a OomHUYHA momon] HanbiaHO kKbM H3O0K aHamm3wsr
Ha pa3xoquTe Ha OOMHUYHUTE JIe4eOHH 3aBEACHNUS € 3aTpy/I-
HEH Topaju TOBa, 4e MH(]opManusaTa nocreiBa 0000IEHO
kbM HI[3U nHa rogumina 6a3a, HO Ha HUBO MAlMEHT WM 3a-
OonsBane Ts He e aHanu3upana. Ciex 2011 ronuHa pu mpe-

Shepard, D. S., Hodgkin, D., & Antony, Y. (2000). Analysis of hospital costs:a manual of
managers. Geneva: Word Health Organization.

~

Robert G. Evans and Hugh D. Walker, Information Theory and the Analysis of Hospital
Cost Structure. The Canadian Journal of Economics / Revue canadienne d’Economique.
Vol. 5, No. 3 (Aug., 1972), pp. 398-418

Published by: Wiley,Article Stable URL: http://www.jstor.org/stable/134141
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HEALTH MANAGEMENT AND ECONOMICS

ANALYSIS OF THE COST
STRUCTURE OF HOSPITAL CARE
FOR THE PERIOD
2012-2014

Petko Salchev, Petar Atanasov,
Tatyana Dimitrova-Savova

National Centre of Public Health and Analyses

SUMMARY

Financing of hospital medical institutions in recent years
has been constantly in the focus of health policy makers,
managers and the public. Nevertheless, little economic
researches have been made on the ways of funds spending
in this sector. This article discusses the structure of
hospital costs for the period 2012 -2014, hospital types
and clinical pathways (CP). Performance analysis of the
distribution of costs by CPs has been done.

Keywords: hospital medical institutions, clinical
pathways (CP), cost structure

INTRODUCTION

In the second half of the twentieth century began the
realization of the need to apply the analysis of costs in
the healthcare system as a whole and its subsystems!
(Shepard, Hodgkin, & Antony, 2000) — outpatient care,
hospital care, the level of disease or patient-level -
individual cost accounting?.

In 1993 the public health system in Bulgaria has developed
and implemented a unified methodology for separate cost
accounting in health establishments by type of expenditure
and types of institutions®. Several publications determine
the theoretical basis of the application of economic
analysis of activity of medical establishments*, mainly as
these issues are being worked by experts in the NHIC - B.
Davidov, Hr. Griva, Kr. Dikova, etc.>®.

After passing the funding of hospitals fully to NHIF
cost analysis of inpatient hospitals was difficult because
the information gathered to NHIC summarized on an
annual basis, but the level of patient or disease she was
not analyzed. After 2011 when crossing the database of
hospital Specialized software developed under Project

4 J. R. Butler, Hospital Cost Analysis, Springer Science & Business Media,
31.01.1995 2. - 393 cmpaHuyu

% [asudoe b. Xp. pusa, Memod “CpedeH pa3xod Ha QuazHo3a” — cbwHoOCm,
pesynmamu, 8b3MOXHOCMU 3a npunoxeHue”, HL{31 2000

¢ [pusa, Xp., OnpedensHe Ha pa3xo0ume fpu ckYyeaHe Ha 002080puU 8 30pase-
ornaseaHemo — ripeaned Ha meopemuko-mMmemoduyHU nocmarosku, HLI3U 2000
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3APABEH MEHU)XXMDBHT N NKOHOMUWKA

MHHABaHETO Ha 0a3aTa maHHU oT Crenuaiau3upan copryep
Ha OonHuuTe, pazpadoren no npoekt ICBO0S, kM HIIO3A
ca myOJINKYBaHM HSIKOJIKO aHAJIM3a Ha MHTCPHET CTpaHUIIaTa
Ha HIIO3A no oTHolIeHHE Ha pa3XoJuTe Ha HUBO MALUEHT,
KJIMHUYHA ITBTEKH U TUArHOCTHYHO cBbp3anu rpymnu (JICT).

Ha Ga3arta Ha e)xeMeceyHO MpeNoCTaBsHUTE JaHHU OT 0OJI-
HUYHHTE JedeOHn 3aBeneHus kbM HIIO3A, mo m3rorBeHa
METOAMKA 3a OTYUTAHE Ha Pa3XOJUTE Ha HUBO MAIUEHT, B
HIIO3A ce o6o0maBa u aHanusupa HHOOPMALUATA OTHOC-
HO TSIXHATa CTPYKTYypa — Ha HAITMOHATHO HHUBO, 32 000CO0CHH
TUTIOBE JIeueOHM 3aBEACHUS, 38 OTACTHU KIMHUYIHHU MBTEKU
n Ha HuBO JICI, K0eTo mo3BossgBa MOCTUTAHETO HA CPAaBHU-
MOCT I10 OTHOIICHHE Ha MKOHOMHYECKara e(PEeKTHBHOCT Ha
pa3IMYHUTE BHJIOBE JEUEOHM 3aBEACHUS, IpOCIeasiBaHe Ha
3HAYUMHUTE OTKIJIOHEHUS OT CPETHUTE CTOWHOCTH U THPCEHE U
aQHAJIN3MPAHE Ha IPUIMHNTE 32 TE3H OTKJIOHCHHUS.

METOOUKA HA U3CNIEABAHETO

AHanusupaHu ca AJaHHMTe, nocTwhnuiau mpes 2012, 2013 u
2014 rommna upe3 Crneunuanusupan codryep 3a OOTHUIH,
kakTo ciensa: 2012 1. — 246 Opos 6omauIy; 2013 1. — 248 Opos
oomauIy; 2014 1. — 204 OpOost GOTHUIIH.

AHanu3bT Ha PasnpeacICcHUCTO Ha Pa3sxoAuTe € HAIIpaBEH B
JIBC HallpaBJICHUA:

1. Mo BMooBe ne4ye6bHU 3aBeAeHUA, FrPyNUpPaHu
B criegHuUTe rpynu:

a. Ha manmonamHo HUBO

b. VHuBepcuTeTCKH OONHHUIIH

c. O6GnacTHH OOJIHUIU

d. OOmmHCKH OOTHHUIIN

e. YacTHu OOIHAIIN

f. Jlpyru, BKIIOYBAIIY — OUBIIUTE JUCIIAHCEPHU, BEIOMCTRE-

uu 6omaUM, CBP, IKL] 1 M1, n3BbpmBamu GOTHUIHI
yCIIyTH

2. Mo KNUHUYHM NBbTEKM.

JlaHHUTE 3a pa3XoJHTe ca MOJyYeHH HAa OCHOBATa Ha ITyOJH-
KyBaHHTE ,,YKa3aHNs OTHOCHO PE/ia 32 MPEIOCTaBsIHE Ha €JICK-
TPOHHM OTYETHU OT JieueOHUTE 3aBEJCHUS M JAHHUTE, KOUTO
€ HeoOXOMMO J1a ce ChABPXKAT B TAX', paszaen b ,,ikonomu-
yecka HH(OpMaIus, ChabpKaIla ce B €JIEKTPOHHUTE OTYETH ",
B monyn ,,Kankynanums* na Crennanusupanusi copryep Ha
OOJIHUIUTE € IPUIIOKEH METOABT Ha paslpe/eicHUe Ha pa3-
XOIUTE OTTOPE-HAI0Iy Ha Pa3XOJAHUTE IEHTPOBE U CHOTBETHO
MOJIMIEBO PA3NPECICHIE KbM OTUETEH MAllUeHT.

7 1. Canyes, 1. AmaHacos, T. Jumumposa-Casoea, Xp. [puea. UIKOHOMUYECKU
AHATIN3 N OUEHKA HA EOEKTUBHOCTTA HA BOJTHUYHUTE YCJ1YTU B BBJITA-
PUA YPE3 DEA METOLA B NEPUOLA 2010-2012 FTOANHA, HLIO3A, 2013

8 [ou. XpucmusiH [pusa, du, npocp. Memko Canyes, Om, [Membp AmaHacos, ou, Todop
KyHOypdxues, Kpacumupa [Jukoga. AHanu3 Ha cbCmosiHuemo u npobnemume Ha goyHK-
yuoHupaHemo Ha obwuHckume MBAJT u npuyuHume 3a 3akpusaHemo um. HLJO3A 2012

¢ http://www.ncpha.government.bg/files/Ukazania_za_dannite.pdf
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ICB008, to NCPHA were published several analyzes on
the website of NCPHA on the expenditure level of patient
clinical pathways and diagnosis related groups (DRG).”®

Based on monthly data provided by the hospital medical
institutions to NCPHA in development of methodology
for cost accounting level patient NCPHA summarize
and analyze information on their structure - at national
level, for separate types of hospitals, individual pathways
and the level of diagnostic related groups, which allows
for comparability in terms of economic efficiency of
different types of hospitals, tracking of significant
deviations from the mean and searching and analyzing
the reasons for these deviations.

METHODS OF RESEARCH

Analyzed the data submitted in 2012, 2013 and 2014 by
Software for hospitals as follows: 2012 - 246 the number
of hospitals; 2013 - 248 the number of hospitals; 2014 -
204 the number of hospitals.

The analysis of the distribution of costs is made in two
directions:

1. Types of hospitals grouped into the
following groups:

a. At the national level
b. University hospitals
c. District hospitals
d. Municipal hospitals
e. Private hospitals

f. Others including - former dispensaries, departmental
hospitals, SHR, DCC and MC performing hospital
services

2. Under clinical pathways

Cost data are obtained on the basis of published
«Guidelines regarding the provision of electronic reports
from medical institutions and data that needs to be
contained therein*’, Section B «Economic information
contained in electronic reports.» In the module
«calculation» of specialized software to hospitals
administered method of allocating the cost of a top-down
cost centers and accordingly distribution of persons to
reporting patient.

7 P. Salchev, P. Atanasov, T. Dimitrova-Savova, Hr. Griva. ECONOMIC ANALYSIS
AND EVALUATION OF THE EFFECTIVENESS OF HOSPITAL SERVICES IN
BULGARIA BY DEA METHOD IN THE PERIOD 2010-2012 YEAR NCPHA, 2013

Assoc. Prof. Christian Griva, PhD, Prof. Petko Salchev, MD, PhD, Petar Atanasov,PhD,
Todor Kundurdzhiev, Krasimira Dikova. Analysis of the status and problems of the
functioning of the municipal hospital and the reasons for their closure. NCPHA 2012

Y

9 http://www.ncpha.government.bg/files/Ukazania_za_dannite.pdf
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3APABEH MEHWXMDBHT N UKOHOMUKA

PE3YNTATU

B Tabnuma 1 ca npenctaBeHU OOIIUTE JAHHHU OT aHAJIA3HPA-
HHUSI MacUB OT JaHHHU 3a nepuoaa 2012-2014 roguna.

JlaHHUTE MOKa3BaT HAMAJIIBAHE HAa OPOS HA CIIy4YauTe, KOUTO
ca aHaJIM3MpPaHU MOPaJH MOCTEICHHOTO HaAMallsIBaHe Ha Opost
Ha OOJHHYHUTE JIeYeOHU 3aBEACHUS, KOUTO TOAaBaT JaHHU
kM HIIO3A. ToBa Moxe na Ob1e 00sICHEHO, Ue HsIMa H3pHUY-
HO HOPMATHBHO M3UCKBaHE KbM OOIHUIINTE Ja IMOJaBaT JaH-
HHU, KAKTO ¥ TOBA, Ue TE Ca 3aIb/HKCHH J1a M0JaBaT JaHHU KbM
H3O0K, 3a na nosnyyat cb0TBeTHOTO (pruHaHCUpaHe. Boipeku
toBa nonyudenute aanHu B HIJO3A mokpuar Hag 90% ot
BCHYKH MAITUCHTH, TIPEMUHATH IIpe3 OOTHUIUTE 32 CHOTBET-
HUSA TIEPHOJT, KOSTO J]aBa CTATHCTUYECKA JJOCTOBEPHOCT Ha I10-
JTy9EeHUTE pe3yITaTH.

Ha Bropo Msicro TpsiOBa sma ce oTOeiNexH, 4e CllydanTe C
¢uHaHCcOBa MH(OPMANHS — T.€. C pa3Npee]IeHNeTO Ha pas-
XOIMTE HA HUBO MAIMEHT CBINO HAAXBBPIA 95% Ha Hamuo-
HaJIHO HMBO, HO OTHOCHTEIHUS ]l HAMAaJsBa B TOAMHHTE,
KaTo Hai-3a0eNeK MO € IPH YaCTHUTE OOJHUIH U MIPH TE3H
B rpynaTta ,,Jpyru®.

Tabnuya 1. O606weHu daHHU 3a bpol criyYau u cpedeH
pa3xo0 Ha cny4al

HEALTH MANAGEMENT AND ECONOMICS

RESULTS

Table 1 shows the general data of the test dataset for the
period 2012-2014.

The data show a decrease in the number of cases that
were analyzed due to the gradual reduction in the number
of inpatient hospitals that submit data to NCPHA. This
can be explained, there is no explicit legal requirement
to hospitals to submit data and that they are obliged to
submit data to the NHIF to receive adequate funding.
However, the data obtained in NCPHA cover over 90%
of all patients undergone hospitals for the period, which
gives the statistical accuracy of the results.

Secondly, it should be noted that cases of financial
information - ie the allocation of the cost of patient-level
also exceed 95% nationally, but the percentage decreases
in the years, most notably in private hospitals and those
in the other group.

Table 1. Summary of number of cases and the average
cost per case

fopuHa | O6w 6poii | Cnyuau c puHaHco- | % cnyyam ¢ puHaHcoBa HPopma- | CpepeH pas-
cnyyau Ba uHpopmauusa uuma cnpamo obwma 6p. cnyyam X0 Ha cyuai
Year Total % cases of financial Average cost
number of Cases of financial information compared to per case
cases information the total number of cases
HauuoHanHo HuMBO 2012 1552 056 1541415 99,31 1066,11
3 2013 1502 707 1469 244 97,77 890,24
National level
2014 1405 585 1347672 95,88 842,82
YHuBepcuTeTcku 60aHULM 2012 327900 322771 98,44 1 145,95
. . . 2013 319958 303 809 94,95 1 455,95
University hospitals
2014 308 406 301488 97,76 1249,27
0O6nacTHu 60aHULMU 2012 483 880 480728 99,35 652,05
L. 3 2013 469 091 468 518 99,88 686,70
District hospitals
2014 423 896 409613 96,63 697,64
O6LWMHCKN 6ONHULUM 2012 367 415 366 972 99,88 487,05
2013 352934 344 456 97,60 461,64
Municipality hospitals | ™ 339 602 312 446 94,77 509,98
YactHu 60aHULM 2012 231416 228 933 98,93 896,83
2013 219066 213727 97,56 921,07
Private hospitals ™= T 506 473 194 277 94,09 859,88
Apyau 2012 141 445 141 445 100,00 1896,79
2013 141 658 138734 97,94 1031,55
h
Others ™ 012 | 137118 129 848 94,70 1016,44

[Ipn ananu3a Ha JaHHUTE 3a CPEACH pas3Xxoll Ha Cilydail Ha
HaIMOHAJIHO HUBO ce HaOJrogaBa HamaissBaHeTo ot 1066 iB.
npe3 2012 roauHa, no 842,82 nesa npe3 2014 roguna.”” [pu
CpaBHSIBaHE Ha CpEIHHS Pa3xoj HA MPEMIHAI MAlUCHT ChC
cpemHara [ieHa Ha KiIMHu9HaTta mereka (Tabmwma 2) ce Habmro-
JlaBa MOCTETICHHOTO HaMallsiBaHE Ha Pa3juKaTa MeXJy JBaTa
M3CIIeIBAaHM MTOKA3aTeNsl, KOETO C€ ABJIXKU U Ha TIOCTENIEHHOTO
nokayBaHe Ha cperHara rena Ha KII. Bweripeku ToBa cpenHu-

In analyzing the data for average cost per case at national
level there is a reduction from 1066 lev in 2012 to 842.82
Levs in 2014. When comparing the average cost per
patient passed with the average price of the clinical
pathway (Table 2) was observed gradual reduction of
the difference between the two indicators studied, which
is due to the gradual rise in the average price of the CP.
However, the average cost per patient at national level is
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AT pa3xod Ha MaueHT Ha HalMOHAJIHO HUBO € IO-BHCOK OT
cpennara riena Ha KIT, koeTo moTBbpk1aBa T€3aTa, ue onpese-
JICHUTE [ICHN Ha KJIMHUYHHUTE ITBTEKN KaTo CPEAHO HE MTOKPH-
BaT pa3XoJHTe, HAIIPABEHU 33 OOCIYKEHHUTE IalleHTH, KaTo
Haii-romsiMa pasnnka ce HaOmonasa mpe3 2012 roguna.

OTHOCUTEIHHT 5T Ha ,,HeJo(pHHAHCUPaHE Ha KIMHHY-
HHUTE MIBTEKH HaMallsiBa MOYTH NBOKWHO mpe3 2014 1. cpsimo
2012 r. (Tabnuua 2). ToBa Moxe J1a ce 00sICHU € 1OJ00psiBa-
HE YIIPABJICHUETO Ha TPIIKUTE 32 NALUCHTA, OT €/IHA CTPaHa,
WIX B M3ITBJIHCHHE CaMO Ha Hal-HeOOXOANMUTE M3UCKYEeMH
JCWHOCTH TI0 KIIMHHYHUTE TBTEKH (0€3 OTYNTaHE ChCTOSIHU-

€TO Ha HaHI/IeHTa).

Tabnuuya 2. CpedeH pa3xo0 u cpedHa ueHa Ha KI1

HEALTH MANAGEMENT AND ECONOMICS

higher than the average price of the CP, which confirm
that the prices set of clinical pathways on average do not
cover costs incurred for the patients served by the greatest
difference was observed in 2012.

The share of «underfunding» of clinical pathways
decreased almost doubled in 2014 compared to 2012 (Table
2). This can be explained by improving management of
patient care from a country or implement only the most
necessary activities required for clinical trials (without
taking into account the patient’s condition).

Table 2. Average cost and average cost of CP

Year | Average | Average | Difference Share of
loduHa CpedeH CpedHa Paznuka OmHocu- costofa | costof (column | "underfunding”
pasxod om | ueHa Ha (kon.2- meneH 0an database | clinical | 2- column
6a3a OaHHU | KAUHUYHA K0n.3) »Hedogu- ofabs | pathway 3)
Ha CCb nemeka™ HaHcupaHe” 1
1 2 3 4 5 1 2 3 4 5
2012 1066,11 648,22 417,89 39,20% 2012 | 1066,11 648,22 417,89 39,20%
2013 890,24 656,03 234,21 26,31% 2013 | 890,24 656,03 234,21 26,31%
2014 842,82 671,47 171,35 20,33% 2014 | 842,82 671,47 171,35 20,33%
AHanu3upaiky JaHHUTE 10 TPYNU JieueOHW 3aBEACHUS Analyzing data on hospitals groups (Figure 1) it is

(durypa 1) e HeoOx0aMMO J1a ce O0TOEIEKH, Ye Hal-BHCOKH
CPEIHHM Pa3XOAM 3a MAIMeHT HaJl CPEJAHUTE 3a CTpaHara ca
IIpY TpynaTa Ha YHUBEPCUTETCKUTE OOJNHHIIM, CICIBAHH OT
rpymnata Ha 9actHuTe (32 2013 u 2014) u npyru neuebHH 3a-
BEIICHUS, a Hall-HUCKHU ca IPH OOIIMHCKUTE (IIOYTH ABOHHO
MTO-HUCKH) U TIPH 00JIACTHUTE OOTHUIIH, KBISTO PA3XOANUTE Ca
CBbBCEM OJIM3KU JI0 LEHUTE HA KIMHUYHHUTE [IBTEKH.

Quaypa 1. CpedeH pasxod 3a criyyal rno epynu ne4yebHu
3agedeHus

0.00 200,00 &00,00

HauynoHanHo HUBO
2013 |

National level | z01a

LO8%
University hospitals | ;a4

013

District hospitals | ...

O6LWMHCKK 60NHULMU 2012 | 557 C3
45] 64

Municipality hospitals | zasa

509 58

2043 |

Private hospitals | zoxa

F013

Others | zo11

10 Stability of the health insurance model - risks and challenges to national health insurance
fund - http://www.researchgate.net/publication/263352149_ Stability_of_the_health_
insurance_model_-_risks_and_challenges_to_national_health_insurance_fund

" Todoposa P. AHanu3 Ha cmabunHocmma Ha 30pagHoocu2ypumesiHus Mooer- puckose
u npedusgukamencmea nped H30K
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600,00

2012 | 1,11

06nacTHu 60nHULM 1012 I 2.5

YacTHu 60nHMLM 012 —.il 896,80

Apyau 2012

necessary to note that the highest average cost per patient
over the average for the country in the group of university
hospitals, followed by the group of private (2013 and 2014)
and other hospitals, while the lowest are in municipal
(almost twice lower) and regional hospitals, where costs
are very close to the prices of the clinical pathways.

Figure 1. Average cost per case by groups of hospitals

BOO,00 1000,00 1200,00 1400,00 1600,00 1800,00 2000,00

B30 24

| 842,82

YHuBepcuTeTcku 601HULMU 2012 | B D 114505

145595

824927

535,70

G9T e

18609

70 Stability of the health insurance model - risks and challenges to national health insurance
fund - http://www.researchgate.net/publication/263352149_Stability _of the_health_
insurance_model_-_risks_and_challenges_to_national_health_insurance_fund

" Todorova R. Analysis of the stability of the health insurance Model- risks and challenges
NHIF
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AHAJN3 HA CTPYKTYPATA HA PA3XOOUTE

AHanu3BT Ha CTPYKTypaTa Ha pa3XOIUTE ¢ HA HUBO TPYIH
neueOnu 3asenenus. Ot nanaute B Tabnuia 3 € BUIHO, Ye OC-
HOBHO Pa3XOJUTE Ca HACOYCHU KbM H3APHKKA HA MMEPCOHAI,
CJIE/IBAaHH OT TE3M 32 MEAMKAMEHTH U MaTepuaiu (KOHCYyMaTu-
Br). OTHOCHTEITHO BHCOK JSUT Ce HAaONIOaBa IPH Pa3XxOqUTe
3a BBHIIHH YCIYTH, & U3KJIIOUUTEIHO HUCHK € IeTBT Ha Te3H
3a yueOHa M Hay YHOM3CIIeIOBATENICKA ICITHOCT, BBIIPEKH BbBe-
JKJIAHETO HA HOBY TEXHOJIOIMY Y MHOBALIMY B MEIMIMHATA.

Tabnuua 3. Cmpykmypa Ha pazxooume

HEALTH MANAGEMENT AND ECONOMICS

ANALYSIS OF THE COST STRUCTURE

Analysis of cost structure is at group level hospitals.
From the data in Table 3 shows that mainly focused on
the cost of maintenance staff, followed by those for drugs
and materials (consumables). The relatively high share is
observed in costs for external services, and is very low
proportion of these for teaching and research, despite
the introduction of new technologies and innovations in
medicine.

Table 3. Cost Structure

% (1100) MedukameHmu / Medications

% (1300) Tekyw; pemoHm / Ongoing repair

% (1400)MocmenoyeH uHeeHmap u pabomHo obnekno
%(1400) Bedding equipment and work clothing

% (1900) Kanumanoeu paszxodu / Capital expenditure
% (2000) BoHwHu ycayau / External services

%(3000) Amopmu3sayus / Depreciation

% (1200) Mamepuanu / Others

roduHa / Year
% (1000) XpaHa / Food
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[Tpu mo-3axb00YeH aHaIU3 HAa CTPYKTypaTa Ha pa3xoquTe
ce HabJII0/1aBaT CIICAHUTE PE3yJITaTH:

- OTHOCUTENHUST A5 Ha 3aljaTUTE 3a NEPCOHAJ HA Ha-
IHOHAITHO HUBO CIIPSIMO OOIITUTE Pa3X0Iy pacTe B HAOIIO-
JlaBaHus nepuon, karo 3a 2014 nocrura 36,88 %;

- Haii-Bucok oTHOoCcUTENEH [I51 Ha 3aIIaTH 3a MepcoHalia
MMaT OOIIMHCKHUTE OOTHUIIHN — Mex Ty 46-48% 3a paznud-
HHUTE TOANHU;

- Hail-HuCBK OTHOCHTENEH AJ1 Ha 3a1JIaTUTE CIIPpAMO 00-
IUTEC pa3dxoau € Inpu 4YaCTHUTE 6OHHI/IHI/I, CJICABaHU OT
YHUBEPCUTCTCKUTE 60J'IHI/IIII/I.

Qduaypa 2. OmHocumerneH 0571 Ha 3ansamu 3a repcoHarn
cnpsmo obwume pasxodu

HauuoHanHo HuBO

HEALTH MANAGEMENT AND ECONOMICS

Upon closer analysis of the cost structure observed the
following results:

- The share of salaries for staff at national level to the
total cost increase in the reference period for 2014
reached 36.88%;

- The highest percentage of staff salaries have
municipal hospitals - between 46-48% in different
years;

- The lowest share of wages relative to the overall
cost is in private hospitals, followed by university
hospitals.

Figure 2. Proportion of salaries for staff in relation to
total costs

20,00 40,00 S0.00 &0.00
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2013 |
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Tyx obaue TpsOBa na ce oTOenexH, 4e MPU BCUUYKH TPYIH
OONHMIIM MMa TMOBHUIABAaHE HA Pa3XOJUTE 3a MEPCOHAJ 3a
Ha6JTIOllaBaHI/IH NEepuoa, KOMTO BKJIKOYBAT U BCUYKHU JOII'BJI-
HUTCJIIHU IJIallaHuA 1 CONUAJIHU OCUTYPOBKH. Ot aHanu3u-
panute ganHu (Purypa 3) ce BIKa, 4 HAN-TOJIEMHU pPa3Xxoau
3a MepcoHall uMa Npu OOIIMHCKUTE OONHUIIN, KOUTO Hapac-
TBAaT B Ha6HIOllaBaHI/IH Nepuoa, BBIIPEKHU Y€ OTHOCUTCIHUA
JISJ Ha pa3xo[u 3a pabOTHU 3aruiatu Hamansea. [Ipu Tasu
rpyna OOJHHUIIM Pa3XxoAuTe 3a nepconan Haasumasat 60 %,
KaTo Hal-HHUCKH ca IPHU YHUBEPCUTETCKUTE OONHUIN U MPH
gactHute JI3BII — B pamkute Ha 45-46%.

ToBa siBIeHME MOXKe /1a ObJie OOSICHEHO C Jeja Ha JONbJIHHU-
tenauTe iamanus (Purypa 4) — npyru Bb3HArpaxaeHUs
3a epcoHal (M3BbHPECH TPy, pasnoioxenue, IMC u T.H.),
KOWTO OTHOBO Ca HAaH-BUCOKH IPU OOIIMHCKUTE OOJTHHIIH H
Hall-HUCKHM NpH YacTHUTE OosHWIM. JlombIHUTETHO 00siC-
HEHHE €, Ye B MHOI'0 OT OOIIMHCKHUTE OOJHUYHU 3aBEICHUS
ce HaeMa MepCOHAJl JOMIbIHUTEIHO, 3a 1a CE U3IIBIHSAT U3HUC-
KBaHUs HA KINHUYHUTE I'BTEKU U OCUTYPSBAHE BB3MOXKHOCT
3a ckiarouyBaHe Ha gorosop ¢ H30K.

8 HEE an EENR

Here, however, it should be noted that in all groups there
are hospitals increase personnel costs for the period under
review, which include all additional payments and social
security contributions. From the data analyzed (Figure
3) shows that the largest staff costs has at municipal
hospitals, which increased in the period under review,
although the share of wage costs reduced. In this group
of hospital staff costs exceed 60%, the lowest they have
been in university hospitals and private LZBP - within
45-46%.

This phenomenon can be explained by the share of
extra payments (Figure 4) - other remunerations of
personnel (overtime available, DMS, etc.), which were
again highest in municipal hospitals and lowest in
private hospitals. Additional explanation is that in many
municipal hospitals recruit additional staff to meet the
requirements of clinical pathways and to enable the
conclusion of a contract with NHIF.
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@ueypa 3. Pasxodu 3a nepcoHan Figure 3. Staff costs
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[Tpu ananuza Ha mpekute pasxoau (Purypa 5), BKIIOUBAIIH In the analysis of direct costs (Figure 5), including food,
XpaHa, MEAUKAMEHTH ¥ MaTEPHAJIH, C& HAOIIOABAT CIICAHUTE medicines and materials show the following trends:
TEHJICHIIUU:

1. The high proportion of material costs in 2012 due to
1. BHCOKHSAT OTHOCHTEJICH 1511 HA Pa3XOIHUTE 3a MaTepHaIn incorrect calculation of this type of expenditure in the

npe3 2012 roziHa ce IbJKA Ha HENPABUIHOTO KaJIKyITH- group of other hospital medical institutions - clinics
paHe Ha TO3W BH/I Pa3XOA¥ B TPyMaTa Ha APYTH GOTHUY- and others:

HU JICUeOHU 3aBE/ICHUS — TUCTIAHCEPH U IPYTH;
2. Thereis anincrease in the share of costs for medicines,

2. H B MOBUIIABAHE HA OTHOCUTENHMS [T H S . . . .
abmoziasa ce MOBHMINABAHE HA OTHOCHTEN JuLL A it is highest in university hospitals (between 33-36%

pa3xoauTe 3a MCAUKAMCHTH, KaTO TOW ¢ Hal-BHCOK npu
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yHUBepcUTeTCKUTE OonmHunm (Mexay 33-36% 3a 2012-
2014 r.), a Hall-HUCBK € MpH Ipynara Ha APYruTe OOJIHU-
1 (7-16%) n obmmHCKKTE OOoMHUIM (B pamKuTe Ha 14%).
Tyx TpsiOBa 1a ce 0TOENe KM CHIIECTBYBAIIATa MAJIKO TT0-
BEYE OT JIBOMHA pa3inKa MEXIy OTHOCHTEITHHS ST 3a
MEIMKAMEHTH MEXK/y YHUBEPCUTETCKUTE U OOIIMHCKUTE
OOJIHMIIM, KOETO MOKa3Ba MJIM HEIPaBUJIHA JIEKapCTBEHA
MOJUTHKA B YHUBEPCUTETCKUTE OOHUIIH, MJIM HEIOCTa-
THYHO Ka4eCTBO Ha JIeYeOHUS MPOoLEeC NMpH OOMIMHCKUTE
O6omauIu. ToBa sABIEHHE € HEOOXOAMMO Ja ce aHAIM3Hupa
JIOMI'BJIHUTEIIHO OT KJIMHUIUCTUTE U CbOTBETHUTE HAI[HO-
HaJIHU KOHCYJITaHTH;

3. B npoTHBOBEC HA JAHHHUTE 32 MEUKAMCHTUTE, JAHHUTE
3a MaTepUaJy MOKa3BaT, Y€ Hal-BUCOKU Pa3XOI1 NMa MPH
obmuHcKuTe Oomuunu (7-8,5%), a Hali-HUCKH Te ca MpHU
yacTHUTEe OomHUIM (0KOJIO 4%), KOETO 10Ka3Ba, ye MpH
YacTHUTE OOJNHUIM SIBHO Ca CH3AAJCHH MEXaHU3MH 3a
KOHTPOJI Ha Pa3XxoJUTe B TOBA HAIIPABIICHHUE;

4. Pa3xomuTe 3a XpaHa ca HAW-BHCOKH KaTO OTHOCHTEJICH
JIST TIPU TpylaTa Ha OPYruTe OOJNHHUIU, CIACIBAHH OT
OOIIMHCKUTE OOJTHUIIM, @ HAW-HUCKU Cca IPH YaCTHUTE
OOJHUIH, CIICIBAHU OT YHUBEPCUTCTCKHUTE.

Queypa 5. [Mpeku pasxodu

HEALTH MANAGEMENT AND ECONOMICS

for 2012-2014), while the lowest is in the group of
other hospitals (7-16 %) and municipal hospitals
(within 14%). It should be noted there is little more
than double the difference between the proportion of
drugs between university and municipal hospitals,
which shows or incorrect drug policy in university
hospitals or insufficient quality of the healing process
at the municipal hospitals. This phenomenon needs
to be further analyzed by clinicians and national
consultants;

3. In contrast to the medicaments data show that the
higher cost of materials has in local hospitals (7 to
8.5%), and lowest when they are private hospitals
(about 4%), which indicates that the private hospitals
clearly established mechanisms for cost control in
this direction;

4. Costs for food are highest proportion in the case group
of other hospitals, followed by municipal hospitals and
theloweststopprivatehospitals, followed by university.

Figure 5. Direct costs

#
§
§
§

HauuoHanHo HMBO 0
013

National level | |01+

YHuBepcuTeTcku 6on- o1z

Huun 2015

University hospitals | |04

0O6nacTHu 6onHULM 2002
b E]

District hospitals | |*914

OG6LWMHCKU 60NHULM o2
2013

Municipality hospitals | |#%#

YactHu 60aHUUM 012
2018

Private hospitals | |201s

Apyau 2012
013

Others | |01

W% 1000 pana

W %{1100) Megumanermia B %1200 MaTepran

§
§
§
g
¥
§
2

WHTepecHM 3a aHAIM3UPaHE ca JaHHUTE 3a JIeNla Ha Pa3Xou-
T€ 3a BBHIIHHU yCIyTH OT o0mmwuTe pasxomau (durypa 6). [Ipu
aHaJM3a Ha CTPYKTypaTa Ha pa3XxoquTe OT JaHHHUTE Ce BUXK A,
4e Te HEMPEKbCHATO HApaCcTBAT CPETHOTOAUIIHO ¢ 1% Ha Ha-
[MOHAJIHO HMBO U TO 32 CMETKa Ha YaCTHHUTE Jie4YeOHH 3aBe-
JCHUA, JOKATO IIPU Irpynara Ha IPyTruTe J'[e‘-Ie6HI/I 3aBCCHUA
HaMaJIsiBaT cpenHo ¢ mosede oT 1,5% romumuo. Hal-Hucku
Ca pasxoIMTE 3a BBHINHU YCIYyTH IPU YHUBEPCUTETCKHUTE

Interesting costs for analyzing are those of the proportion
of the cost of external services costs of total expenditure
(Figure 6). In analyzing the cost structure of the data
shows that they constantly grow at an average of 1%
nationally and it is at the expense of private hospitals,
while the group of other hospitals decreased by an
average of more than 1.5% annually. The lowest costs
for external services are in university hospitals (3-4%).

10 EEE oy 7 WKy 2 W W BLJITAPCKO CIUCAHNE 3A OBLLECTBEHO 3[1PABE M M M 2015 M W W BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.7 M M No2W W W =



3APABEH MEHU)XMBHT 1 UKOHOMUKA

oomuaunu (3-4%). ToBa siBiicHHE MOXKE OH Ce IBJIKU HA 00CTO-
STEJICTBOTO, Y€ IPHU YaCTHUTE OOJHUIIM CE 10JI3Ba HAl-4eCTO
TBPCEHETO Ha BBHUIHU YCIYTU IIPU PA3JIUYHU CHIIBTCTBAIIU
JeiHocTH (out-sourcing), WM NapTHBOPCTBO (IMBEpCU(HKaA-
LUsl) HA yciyrara, JIOKaTo NPH yHUBEPCUTETCKUTE OOIHUIM
MPOJIBJKABA 3aTBAPSHETO HA CTPYKTYPUTE UJIH T.H. “‘CaMoJIo-
CTaTBUHOCT" (CaM03aI0BOJISIBAHE) MPU OCUTYPSIBAHETO HA He-
00XOIMMHTE YCITYTH 3a ChIIBTCTBAIIM IEHHOCTH.

QPuaypa 6. OmHocumeneH 0571 Ha pa3dxodume 3a 8bHWHU
ycnyau

HEALTH MANAGEMENT AND ECONOMICS

This phenomenon may be due to the fact that private
hospitals are most often used external demand services in
various support activities (out-sourcing), or partnership
(diversification) of the service, while at university
hospitals continued closure of units or so etc. «self-
sufficiency» (self-reliance) in providing the necessary
services to support activities.

Figure 6. Proportion of costs for external services
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AHAJN3 HA CTPYKTYPATA HA PA3XOOUTE
No KIMWHUYHU MBTEKU

3a 7a mpoBEpPUM XMIIOTE3aTa 32 HEXOMOTEHHOCTTA Ha KITH-
HUYHUTE MBTCKU U CbOTBECTHO HCCHBLPUICHOTO KaJIKyJIMpa-
HEC Ha pa3xoaUuTe MPU TAXHOTO OTYUTAHE, CPABHUXME JaHHU-
TE€ OT pa3MpeIeICHUETO Ha Pa3XOANTE HA HAIIHOHATHO HUBO
U CHOTBETHO JJAHHHUTE 32 pa3mpe/ie/icHHe Ha Pa3XOIanuTe CIe/
rpynvupaH€To UM Ha HUBO KJIMHHUYHA ITBTCKA. bazara JaHHU
3a JBETE TPYIH € €IHa W Chlla, HO MPU HALMOHATHO HHUBO
0¢ MPHIIOKEHO 0011l aHaIu3, 0€3 IPyIUPaHE [0 AOIBIHUTEII-
HU MPU3HALIM, & IPH KIMHUYHUTE N'BTEKU TPYNUpaHeTo Oe
Ha 0a3arta Ha CJIy4auTe 10 ChbOTBETHATA KIIMHUYHA [IBTEKA U
OTHOCHTEJIEH JIsJ1 HAa Pa3sXOAMTE 332 ChbOTBETHATA KIMHHYHA
II'bTCKA.

Januute (Tabnuia 4) mokazaxa CICIHUTE PE3YJITATHU:

1. Vma pa3nuku B pasnpeneeHHETO Ha Pa3XOIUTE MEXTY
HAI[MOHAJIHO HUBO M T'PYIHPAHH 10 KIMHIUYHHU ITBTEKH;

2. OCHOBHHTE DAa3IUKH B pas3lpelesieHHe Ha pa3XOAHTe
ce HaOJIIoIaBaT MpPU Pa3XoJUTE 3a 3aIUIaTH, KBACTO MPU
KJIMHHUYHHUTE II'BTEKH Ca I0-BHUCOKHM ChOTBETHO ¢ 10,76 %
npe3 2102, 5,03% -npe3 2013 u 4,13% -npe3 2014 roau-
Ha;

ANALYSIS OF THE STRUCTURE OF
EXPENDITURES ON CLINICAL TRAILS

To test the hypothesis of variability of clinical pathways
and therefore imperfect costing in their reporting
compared the data from the allocation of costs on a
national scale and data for cost allocation after grouping
at the level of clinical pathway. The database for both
groups is the same, but at national level was applied
general analysis grouping without additional signs and
in clinical trials grouping was based on the cases of
appropriate clinical trails and a share of the costs of the
clinical pathway.

The data (Table 4) showed the following results:

1. There are differences in the distribution of costs
between the national level and grouped by clinical
pathways;

2. The main differences in the distribution of costs
occur in wage costs, which in clinical trails are higher
respectively by 10.76% in 2102, 5.03% in 2013 and
4.13% in 2014;
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Tabnuya 4. PasnpedeneHue Ha pa3xo0u rnpu HegpynupaHu
u epynuparu npe3 Kl daHHu

HEALTH MANAGEMENT AND ECONOMICS

Table 4. Distribution of costs in CP ungrouped and
grouped data

% (1300) Tekyw, pemoHT / Ongoing repair

% (1400) NMocTenouyeH uHseHTap U pabotHo obnekno
%(1400) Bedding equipment and work clothing

% (2000) BbHwHM ycnyru / External services

% (3000) AmopTusaums / Depreciation

% (6000)Pa3xoau 3a AaHbUM, TAKCU U AP.NOA06HU NNalaHUA
% (9909) Yue6HM U HayuHO M3C/ief0BaTeNCKU pa3xoam
% (9909) Training and scientifically research costs

% (4200) Apyru Bb3HarpaxkAeHMA Ha nepcoHana
%(5100)State Social Security Contributions

% (5300) 30B / Health insurance payments

% (5400) BHocu 3a NO / Corporate Income Taxation

% (5500) ®oHA rapaHTUPaHU B3eMaHUA

% (5600) Fund «Labour accident and occupational disease»
% (6,000) Income taxes fees, etc. similar payments

% (9009) Apyru pasxoau / Other expenses
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Kn 2,00 | 22,95 (10,72 | 1,23 | 012 | 0,06 |6,52 | 562 |3830]253 |492 |18 |o069 |001 [015 [063 (170|005
Clinical
pathway
~ | Hauuonan- | 1,68 | 22,85 | 29,00 | 0,83 | 0,09 |0,05 | 469 [4,12 | 2755 |1,86 [3,58 |1,32 [0,50 |001 |012 |04 1,28 [0,03
S | Ho Hueo
N National
level
Pasnuka | 0,41 0,20 |-18,28 | 0,31 [0,03 |0,02 | 1,82 | 1,50 | 10,76 | 0,66 | 1,34 | 0,49 [ 0,29 | 0,00 | 0,02 |0,19 | 0,42 | 0,02
Difference
K 2,21 | 2415 | 620 |o085 |011 |006 |6,72 [539 | 41,07 | 259 |538 [1,97|082 |001 |019 |0,53 |1,68 |0,07
Clinical
pathway
o | Hayuonan- | 2,08 | 33,32 | 543 | o085 [0,09 |0,07 [562 [493 |3605]|226 469 [1,71]059 [0,01 |07 0,45 | 1,65 | 0,04
S | Ho Hueo
N National
level
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Clinical
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3. Jlpyra chluecTBeHa pasinKa ce Hab/IoaBa IPU Pa3XOLH- 3. Other significant difference was observed in the cost
Te 3a MeAuKkaMeHTH, kpaeTo npu KII Tte ca 3HaunTenHo of drugs, where at the CP they are significantly lower
MO-HUCKH CIPSIMO TE€3H JAHHU Ha HAIIMOHATHO HUBO; than those figures at national level;

4. OT npencTaBeHUTE NaHHU MOXKE J1a C€ HAIPaBH M3BOIBT, 4. From the data can be concluded that the CP due to
ye KII nopajau cBOsi HEXOMOT€HEH XapaKTep BAUAAT Bbp- their particulate nature affect the distribution cost.
Xy pasmpezencHueTo Ha pasxonute. KoHLEHTpHpaHETO The concentration of expenditure is mainly pay
Ha pasxoauTe € MPEAUMHO B 3aIUIAMIAHCTO Ha IICPCOHA- staff and external services for the account of other
Jla W 3a BBHILIHH yCJIyrH, 38 CMCTKA Ha IpyrHTC pasXoaH, costs that should be further analyzed on the basis of
KOeTO TpsAOBa JOMBIHUTEIHO Jla C€ aHATU3HUpa Ha Oazara 3 "

the requirements entered for the conclusion of the
Ha M3UCKBAHMSITA, BIUCAHM 33 CKJIIOYBAHETO HA JOTOBOP . .
. contract and the execution and reporting of the CP;
U M3I'bJIHEHUE M OTYMTaHEe Ha choTBeTHaTa KII;
5. Tpsa6Ba J1a ce aHATM3MPA M HAYMHET HA OTYHTAHE M CIIa3Ba- 5. The manner of reporting should be analyzed as

12

HE Ha MOIXOMNTE W METOMUTE 3a pasmpe/eiisiHe Ha pa3xo-
JUTC — TMOCTOAHHU U ITPOMECHIIMBU, HA HUBO pa3XOJHH LICH-
TPOBE U ChOTBETHO HA HUBO MAIMEHT . J[aHHUTE OKa3Bar,

well as compliance approaches and methods for
allocating costs - fixed and variable level of cost
centers and patient-level respectively. The data show
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4e ciell 3abJ004YCH aHaIu3 TPsOBa Ja ce M3rOTBU HOBA
METOAHKA 3a OTUUTAHEC Ha pa3x0211/ITe Ha HHUBO MMAallUCHT.

HexoMoreHHOCTTa NpU OTUYMTAHE HA PA3XOIHUTE € M3CIe-
BaHa npu aBe KIT Ne 207 u Ne 257.1, KouTOo ca ChOTBETHO C
Hal-BUCOK M Hal-HUCHK OTHOCHUTEJICH 511 Ha pa3xonu. Ha
®durypa 7 ca npeacTaBeHd B rpaduueH B pa3peacacHu-
eTo Ha pa3xoaute npu asete KII.

Queaypa 7. PasznpedeneHue Ha pa3xodume nipu Kl Ne 207 u
Ne 257.1

HEALTH MANAGEMENT AND ECONOMICS

that after a thorough analysis should be prepared new
methodology for the cost of patient level.

Variability in cost accounting was investigated in
two CP Ne Ne 207 and 257.1, which are respectively
the highest and lowest share of costs. Figure 7 shows
graphically the distribution of costs in both CPs.

Figure 7. Distribution of costs in CP NeNe 207 and 257.1
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Ot ¢urypara € BUJIHO, Y€ UMa II'BJIHO pa3MHHABAaHE B OT-
YUTAHUTE Pa3XOdU IO ABETE NBTEKH, OT KOUTO €HATa €
XUpypruyHa, a Apyrara € BUCOKOTEXHOJOTMYHa TepalleB-
THYHA ITBTEKA.

ITpu ananusa Ha KII Ne 207 ce ycTaHOBSIBa, Y€ OCHOBHHUTE
pa3xoju ca 3a MEJUKaMEHTH, T0KAaTO Pa3XoAUTE 3a 3aMIaTH
Ha nepcoHan ca easa 7%. ToBa mokasBa, 4e UM UMa Helpa-
BUJIHO pa3NpefelieHue Ha pa3XoJUTe, CBbP3aHO C TOBA, 4e
pasxoauTe 3a TPy Ce OTYUTAT OOII0 KbM OTJICJIEHUETO, a HE
B OIICPAIMOHHUS OJIOK Ype3 ONepallMOHHMS U aHECTE3HOJIO-
TUYHUS TPOTOKOJI, UIHU JIUICBA AOCTATHUYEH KOHTPOJ BBP-
Xy peaJHOTO OTUUTAHE Ha pa3xoaute no cborBeTHUTE KII.
TpynHO OOSICHMM € HUCKHST OTHOCUTEIJICH JIsUT 32 Pa3XOAH
3a 3amnatu npu tasu KII, npu kosTo ce aHraxupa roiasm
€KUM OT MEAUIUHCKH CIIELHATUCTH.

Ha ocnoBata Ha nonyckaneTo Ha HexomoreHHoctTa Ha KII
ca aHAJW3HMPAHW MO pazNuYHHU mMmokaszaTenu 20 oT TAX ¢
Hail-BUCOK M Hal-HUCHK OTHOCHTEJICH s (32 Oa3a € B3eTa
2014 r.).

M W W 2015 W ™ W BULGARIAN JOURNAL OF PUBLIC HEALTH™ M M Vol.7 M MNo2W W W =

The figure shows that there is a complete mismatch
in the reported costs of the two paths, one of which is
surgical and the other is a high therapeutic path.

In the analysis of CP Ne 207 established that the major
costs are for medicines, while the costs of salaries of
staff are only 7%. This indicates that either there is a
misallocation of costs related to the fact that labor costs
are reported to total compartment, not in the operating
theater through operational and anesthesia protocols or
lack sufficient control over the actual cost accounting
under the relevant CP. Hard to explain is the low share
of wage costs in this CP, which engages a large team of
medical specialists.

Based on the assumption of the variability of the CP
were analyzed by different indicators 20 of them with
the highest and lowest share (for base was taken in
2014).

13



3APABEH MEHU)XMBHT 1 UKOHOMMKA

Ta6bnuuya 5. Kl ¢ Hali-eucok U Hall-HUCBK OMHOCUMeneH
05111 Ha pa3xodu 3a 3annamu

HEALTH MANAGEMENT AND ECONOMICS

Table 5. Clinical pathway with the highest and lowest

share of wage costs
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™~ | m| o = o | ™M
< [ePUTPOAEPMMUEH ol el o S fevenve | ur| ~
Severe forms of psoriasis - simple, arthro- s Multiple organ failure occurring after cardiac surgery Il A B
pathic, pustular and erythrodermic and requiring prolonged treatment
MHTepBEHLMOHANHO NEYEHUE U CBBbP3aHK C Hero
[TOKCOaNepru4HK peakL M Npy AnMua Hag, 18
wl ol |AMarHoCTMUHKM KaTeTepU3aLMK NPH CbPAEUHO-CBAOBH wnl wl o
o [foAuHM Bl o @ n ~| | @
] [Toxoallergic reactions in individuals over 18 w| g 3 = paonasakua ﬁ ?,f 5
- B nterventional treatment and related diagnostic cathe-
v terizations in cardiovascular diseases
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Ot JaHHUTC B Ta6J’II/IIIaTa Mmoratr aa 6T),HaT HaIllpaB€HU CJICa-

3APABEH MEHU)XMBHT 1 UKOHOMUKA

HEALTH MANAGEMENT AND ECONOMICS

KnuHuuHu mutekn ¢ HAA-BUCOK otHocuTeneH

Aaan Knunuunu mstekn ¢ HAM-HUCHK otHocutenex aan
Clinical pathways with THE HIGHEST share Clinical pathways with THE LOWEST share
% (4100) % (4100)
Kn KM ume Sannari Kn KN ume D
Salaries Salaries
cp CP name Nl % cp CP name a B2 [ ¢
ol o o o|o| e
R I q AN
IOnepaTnBsHX NpoLEAYPHU NPU KOMIIEKCHW CbPAEYHN
®usmnkanHa Tepanua 1 pexabunutauma Ha IManpopmaLMKu C MHOTO ronAm o6em K CNOKHOCT B
r 6ONECT HA LEHTPaNHa HEPBHA CUCTEMA a2 K @ VCnoBMe Ha eKCTPaKOPNOPANHO KPLBOOBPAlEHMe &l A&
& | Physical therapy and rehabilitation of ull e () N Operating procedures for complex heart diseases with ) I
diseases of the central nervous system \very large and complex condition in extracorporeal
circulation
IOnepaTBHK NpoueaypH 33 33AbpKaHe Ha BpemeHHoCT
cnen xabuTtyanHu (noHe2) abopTa M/MAKM MHOronnogHa
[BpeMEHHOCT M/WUAKM MHBUTPO ONAOKAaHE W/Man
PU3MKanHa Tepanua v pexabunutauma npu CbCTOAHME CNej onepaumra Ha MaTOYHATa WWIHKa
& [podosa TPABMA Ha LiEHTPanHa HepBHa chcTema 3| & 2 @ (KOHM3ALMS, aMNYTALMA MNK TPaxeneKTOMuA) Q| &3
™ |Physical therapy and rehabilitation at birth =] & = (Operational procedures for retention of pregnancy after | 5| Q| X
trauma of the central nervous system recurrent (pone2) abortion and / or multiple pregnancy
land / or in vitro fertilization and / or condition after
surgery cervical (cervical conization, amputation or
trachelectomy)
XMPYPr4HO NeveHne Npu copaeyHn 3abonABaHmnA B
CNOBMATA Ha EKCTPAKOPNOPaNHo KpbeoobpaleHue.
PU3MKaNHa TepanuA U pexabuauTtaums npu i pakopnop v pat
will =il & MWHMMANHO UHBA3MBHM CbPAEYHM ONEpaLUK Npu AULA ail
®  [poAoBa TpaBma Ha nepupepHa HepsHa cucTeMal o | in | ¢ ] N p— 2 o &
& |Physical therapy and rehabilitation at birth g2 & [ n . : ol A D
¥ Py@ | oo Surgical treatment of heart disease in terms of o~
trauma of the peripheral nervous system i 4 2% . " o
lextracorporeal circulation. Minimally invasive cardiac
surgery in people over 18 years
XMPYPr14HO NevyeHne Ha M3rapAaHWA C NaoL, oT
ol ~| © HectabunHa dopma Ha aHIMHA NEKTOPUC C mn| o] o
o (5% 00 10% npu Bb3pacTHU M Ao 3 % npu el | &| ~| ~ @ N =~
@ : " =g I S MHTEPBEHUWOHANHO NeYeHune | o &
N purgical trastmentiof burns:with anaresaf.3%) = < | i Unstable angina pectoris with interventional treatment | © ™| ©
lto 10% in adults and up to 3% in children Bina p
NyxoTa—/AWarHoCTMKa U KOHCEPBATUBHO OcTbp KOPOHapeH CMHAPOM C NePCMCTUPaLLa eneBauma
S [neveHue a8 & — |Ha ST CermeHT ¢ MHTEPBEHLWOHANHO NeYyeHne I
~  Deafness-diagnosis and conservative -] I B " lacute coronary syndrome with persistent ST segment ni A
treatment elevation with interventional treatment
ICMCTeMHa paaMKaNHa eKCUM3NA HA NUMPHK BB3AK
(TasoBwW 1/WNn NapaaopTanHM M/MAKM MHTBMHAAHW) KaTO
CaMOCTOATENHE MHTEPBEHLMA MK CBYETAHA C PAAMKANHO
loTCTpaHABaHe Ha MEHCKK NONI0BW OpraHwv. Tasosa
w [BuaberHa nonvHesponatua Gl R 2 - EKBEF:TEan.VIH P Al & @
Diabetic polyneuropath 3|53 in S . nlg
poly pathy (| ' Kystem Radical excision of lymph nodes (pelvicand for | | ©|
paraaortic and / or inguinal) as a single intervention, or
combined with a radical removal of female genitals.
Pelvic evisceration.
PU3MKaNHa TepanuAa U pexabuautaums npu
wnl| o « eBkemmm -
g (retcka uepebpanHa napanusa m| m| o b ~| o @
™ [physical therapy and rehabilitation in cerebral | 2| 3| & o . I NI &
¥ Py e A (et Leukemias B
palsy
(OnepaTveHM Npoueaypy Ha XpPaHoNpoBog,
CTOMax W AYO4eHYM CbC cpeaeH o6em n
AYOAEHY Peny il | HectabunHa dopma Ha aHMMHa NEKTOPUC C MHBA3UBHO "l | ©
@ [CNOMHOCT NpU MU nog 18 roguHu | 3| o m| ~| Q
n - ~| | = < [M3CneggaHe ol ~| &
lOperational procedures of the esophagus, =S| =] 0 . Rt o . . m|l m| &
) Unstable angina pectoris with invasive testing
stomach and duodenum with average volume
and complexity under 18 years
\IMarHoCTUKa K NeyeHUe Ha OCTPU BHE3aNHO
@ [BL3HWKHANK CLCTOAHMA B AETCKATA BBIPACT 8|8 2 ty MannatieHm rpvMm Npu OHKONOTUYHO BONHK gl e &
™ Diagnosis and treatment of acute sudden ol | ;A N |palliative care for cancer patients o| o §
conditions in childhood

HUTEC U3BOJU:

From the data in the table can be made the following
conclusions:
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3APABEH MEHU)XMBHT 1 UKOHOMMKA

1. B rpynara Ha 20 KII ¢ Hali-BUCOK OTHOCHTENEH AS1 Ha
pa3xoauTe 3a 3aIuIaTH MpeodiaaBaT Te3u ¢ TeparneBTHY-
Ha HACOYCHOCT, KOHCEPBATHBHO JICUCHHE HA MAIINEHTUTE
u pu3MKalIHA TEepaInus;

2. B rpymara na 20 KII ¢ Haif-HUCHK OTHOCHTEJCH IS Ha
pa3XoAuTe 3a 3aIlIaTH IpeodiaagaBaT IPEAUMHO XUPYP-
THYHHUTE M KapIUOJIOTHYHHUTE ITbTEKH;

3. HeoOxonumo ¢ mpepasriexIaHe Ha HAauWHA HA KaJKYJIU-
paHe Ha pa3XxoUTe, KAKTO O€ MOCOYCHO MMO-TOpe, U AaHATH3
OT CTpaHa Ha HAIIMOHAJHHUTE KOHCYJITAaHTH M HAYYHUTE
JIPY’KECTBA HAa HAJIMYHUTE NAHHU, KAKTO U ChOTBETHUTE
pelieHus 3a TO00PABaHE OTUUTAHETO HA PA3XOUTE;

4. AKO ce moaxoJud KbM ,,0CTOHMHOCTSIBaHe TpyJa Ha cIie-
[IHAJIMCTUTE Ha Oa3aTa Ha OTYETEHHUTE JaHHH, TO IIE CE
CTUTHE 70 HECHOTBETCTBHE U HETOYHOCTH;

5. HdupexTtopute Ha OOTHUYHHUTE JIe4eOHU 3aBEICHUS TPsIO-
Ba Jia mpepasriie/iaT JeHOCTTa Ha KOJUPOBUYUIIUTE U Ch-
OTBETHO HAUMHUTE HA OTUYNTAHE HAa Pa3XOJUTE.

[Ipu anmanms3a Ha pasxomute 3a Menukamentu (Tabmuma 6)
MpH KIWHUYHUTE MBTEKH OTHOBO Ca IMPEACTABEHH TE3H C
HaW-BUCOK M Hali-HUCHK OTHOCUTEIICH IS

Tabnuua 6. Kl ¢ Hali-eucok u Hali-HUCBK OMHOCUMeneH
051 npu pa3xodume 3a MeOuKkaMeHmu

HEALTH MANAGEMENT AND ECONOMICS

1. The group of 20 CP with the highest share of wage
costs prevail therapeutic focus, patients were treated
conservatively and physical therapy;

2. The group of 20 CP lowest share of wage costs
predominated surgical and cardiac paths;

3. A review of the way of calculating the costs, as
mentioned above, and analysis of national consultants
and scientific societies of the available data and
relevant solutions to improve cost accounting;

4. If you approach the «valuation» of labor specialists
based on reported data it will lead to inconsistency
and inaccuracy;

5. Directors of hospital medical institutions should
review the activities of kodirovchitsite and

accordingly ways of cost accounting.

When analyzing the cost of medications (Table 6) in
clinical trails are again represented those with the highest
and lowest share

Table 6. CP with the highest and lowest share in the
cost of medicines

KAMHMUYHM NBTEKK C Haii-BUCOK OTHOCUTENEH AN KAMHWUYHK MbTEKKM C Hal-HUCBK OTHOCUTENEH gAn
Clinical pathways with the highest share Clinical pathways with the lowest share
% %
MeauKameHTH MeaukameHTH
Kn KN ume ANKaM Kn KM ume ANKaM
Medications Medications
cpP CP name N 9] 3 cP CP name L. s I 1
o o o o o o
~N ~ ~ ~ ~ ~
[OCTOAHHA ENEKTPOKapAMOCTHMYNALMA C
MMNNAHTALMA HA PECMHXPOHU3MPALLA CHETeMa 3a
PU3KKANHA TEPanUA W pexabUnrTalLmMA Npu
CTUMYNALLMA MNW aBTOMATHYEH Kapauo BepTep
~ e o | = Bonectr Ha nepudepHa HepBHa cucTema
o [pednbpunatop < | <] i 3 o Sl e
& [Permanent electrocardio stimulation with hd 2| 4 o~ S| = | =
i . N T I B Physical therapy and rehabilitation for
mplantation of cardiac resynchronization system . .
. X . . diseases of the peripheral nervous system
stimulation or automatic cardioverter
defibrillator
XMPYPrudHO NeveHne nNpu cbpaeyHn 3abonasaHus
B YCNOBMATA Ha KCTPAKOPNOpanHo PU3MKaNHa Tepanua K pexabuanTaumna npu
kpbeooBpaleHre. MUHUMANHO MHBA3UBHU e o | e lpoaoBa TpaBma Ha nepudepHa HepBHa
~ ~ Q| w o0 o i 4
S [bpAeUHK ONepauyk Npu Akua nog, 18 rognHu S| o | = g [mcTema o ﬁ. 2
Surgical treatment of heart disease in terms of = ol I Physical therapy and rehabilitation at birth
extracorporeal circulation. Minimally invasive trauma of the peripheral nervous system
cardiac surgery in persons under 18 years
CYCTEMHO NeKapCTBEHO NeYeHme Ha CONUAHK
TyMmOpK NP1 AMUa Hag 18 roguHKW,c MUHUManeH Pu3nKaNHa Tepanua U pexabuauTaumna npu
@ GonHuYeH npectoit 2 aHK a3 g |petcka uepebpanHa napanusa [y o ®
N Systematic drug treatment of solid tumors in - ™ Physical therapy and rehabilitation in | =
ndividuals over 18 years with a minimum cerebral palsy
hospital stay for 2 days
PU3KKaNHA Tepanua U pexaBuauTaumMa npu
[MbPBUYHU MYCKYNHKU YBPEIKAAHWA U CNUHANH
o umpomn RIRIA . MycKkyHa aTpoduA 2l gl
N lymphomas S| 2| B & Pphysical therapy and rehabilitation in N[ oA
primary muscle damage and spinal muscular
atrophy
PU3KKaNHa Tepanua U pexabua1TaumMa npu
OCTbp KOPOHAPEH CUHAPOM C NEPCUCTUPALLA
- o | o [PoAoBa TpaBma Ha LieHTpaHa HepBHa
o [enesauua Ha ST cermeHT ¢ PUBPUHONMTHK I ! b ] Liicramia b 2|
] : : N | om | o= - o S
Acute coronary syndrome with persistent ST N 2 R = -~ - |~
¥ Synen i pe el e~ Physical therapy and rehabilitation at birth
segment elevation with fibrinolitic
trauma of the central nervous system
MOCTOAHHA eNEKTPOKapAMOCTHMYNALMA C
MMNAAHTALMA Ha aHTMBpaAnKapaeH nedcmelkep PU3nKaNHa Tepanua U pexabuauTauma npu
o | eaHOKaMepeH UK AByKamepeH [l F|R 2 [onectit Ha OnOpHO-ABUraTeNeH anapat Al 3w
2 PPermanent electrocardio-stimulation with o 2 ™ Physical therapy and rehabilitation for = | e
mplantation of an anti-bradycardia pacemaker - iseases of musculoskeletal system
unicameral or bicameral
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HEALTH MANAGEMENT AND ECONOMICS

KAMHWMYHM NBTEKM C HAH-BUCOK OTHOCUTENEH AAN KAMHWUYHK MBTEKM € HAM-HUCBK OTHOCUTENEH AAN
Clinical pathways with the highest share Clinical pathways with the lowest share
% %
MepgukameHTH MeauKkameHTH
Kn KN ume AVKam Kn K ume ANKaM
Medications Medications
CcP CP name o a2 cP CP name o m|2
=] o| o o o | o
~ NN ~ NN
MocToAHHA eNeKTPOKapAMOCTUMYNALIMA C
MMNAGHTaLMA Ha aHTUBpaaMKapaeH neAicMelKbp du3MKanHa Tepanua 1 pexabunuTauua npu
g | eAHOKamMepeH MK AByKamepeH S_ §'o'_ S_ s bonectn Ha ONOPHO-ABKraTeneH anapat ﬂ_ ol v
& |Permanent electrocardio-stimulation with g ] 2 & PPhysical therapy and rehabilitation for O |
implantation of an anti-bradycardia pacemaker - diseases of musculoskeletal system
unicameral or bicameral
IOnepaTtveHK NpoLeaypPU NPKU KOMMNAEKCHK
CbpAcYHU ManpopmMaLMK C MHOTO ronAam obem u
PA bopmau, DU3MKaNHa Tepanua 1 pexabunutauma Ha
ICNOXHOCT B YCNIOBME Ha EKCTPaKOpMNopanHo o o~ o
% &0 © | [0 r~ DONecT Ha LEHTPasHa HepBHa cMcTEMA n elg
© KpbBoobpalleHme gl &l & 0 . —— b 3
N ., . bt A 2 N Physical therapy and rehabilitation of o N
Operating procedures for complex heart diseases "
. il diseases of the central nervous system
\with very large and complex condition in
lextracorporeal circulation
WNHTEPBEHLMOHANHO NEYEHUE U CBBP3AHU C HETO
MarHoCTUYHW KaTETEPU3ALIMK NPW BPOSEHW
f pr3ay Ph BpoA dU3MKanHa Tepanua 1 pexabunutauua cnep,
cbpAeqHN ManpopmaLmmn ¢ MEXaHUYHa n o | =
o m | o ' CbpAeYHW onepauuu ~ s | v
© % H L wn =] [¥=]
9 [peHTMAauMA Al 815 & Physical therapy and rehabilitation after o| ~|
Interventional treatment and related diagnostic ot Ll heart sureer
atheterizations at congenital heart gery
imalformations with mechanical ventilation
ICuCTEeMHa pagMKanHa ekcuM3na Ha NMMHK Bb3NK OnepaTvBHU NPOLEAYPH 33 3a4bpPKaHe Ha
(TazoBu u/MAKM NapaaopTanHyu M/MAK UHIBUHANHK) bpemeHHOCT cneg xabuTtyanHu (noHe2)
KaTO CAMOCTOATE/IHA MHTEPBEHLMA UK CbYeTaHa abopTa 1u/Mnm mHoronnoaHa BpemeHHoCT
IC paAMKanHO OTCTPaHABAHE HA XEHCKW NONOBK M/MN1 MHBWUTPO ONIOMAAHE U/UNN CLCTORHWE
lopraHu. Ta30Ba ek3eHTepaLua. cnep onepauua Ha MaTOYHATa WKWHKa
m BUCOKOTEXHONOrMYHA aCUCTMPaHa ¢ pobGor 3 I 3 g (KOHM3AUMA, BMNYTALMA AW Tpaxenektomua) | D 2|4y
9 rMHeKonorwuHa a Rl B — |Operational procedures for retention of < | w |
Systemic radical excision of lymph nodes (pelvic pregnancy after recurrent (at least 2)
land / or paraaortic and / or inguinal) as a single abortion and / or multiple pregnancy and /
intervention, or combined with a radical removal or in vitro fertilization and / or condition
lof fernale genitals. Pelvic evisceration. Tech robot after surgery cervical (cervical conization,
lassisted gynecological lamputation or trachelectomy)
XMpYPru4Ho neyeHune nNpy cbpaedHu 3abonasaHma
B YCNOBMATA HA @KCTPaKOPMNOPanHo
KoHBeHUMOHaNHa Teneramarepanua u
KpbBoobpaleHre. MUHUMANHO MHBA3UBHU o n| o - .
© @ © | 0 - [Bpaxutepanua Cbe 3aKPUTH M3TOHHULW ® S|\
S [CbpAeYHU ONepaumn Npu NKUa Hag, 18 roarHu b I B . ; 1 & )
~N N ) N Y o | 8 1 [Conventional telegamma therapy and < Q| w
Surgical treatment of heart disease in terms of ;
., R .. . N brachytherapy with sealed sources
lextracorporeal circulation. Minimally invasive
cardiac surgery in people over 18 years
MonvopraHHa HeJOCTaTLYHOCT, pasBuAa ce cneg, OpTOBO/THO NEPKYTAHHO MBYENEYEHME W
CbpAeYHa onepaumra U U3MCKBALLA & il | MeTabonuTHa Bpaxurepanus ¢ BUCOKK <
)} o o o~ n 3 - | R
& [PoABMKUTENHO NedeHne ol & @ ) AKTWBHOCTH 5| |5
Multiple organ failure occurring after cardiac o no|e Ortovoltage percutaneous radiotherapy and e -
surgery and requiring prolonged treatment brachytherapy with high metabolic activities
MHTepBEHLMOHANHO NeYeHKe M CBbP3aHK C Hero
TR P RSN SHDEENE- BHCOKOTEXHONOTUUYHO NBYENEYEHNE HA
n [ B4 - ™ |OHKONOIUUHK U HEOHKONOMMUHW 3aBonABaHMA| A o[
& [AmsiE0amABaA g g | g 2 Technology radiotherapy for oncological and | & g‘" i
Interventional treatment and related diagnostic n R G &Y B . Py 5 =
—— P ¢ % non-oncological diseases
catheterizations in cardiovascular diseases
HacnegcteeHun u gereHepaTHBHK
Ba6onasaHMA Ha HEPBHATa CUCTEMa NpU
[Bb3pacTHW NaumeHTw, 3acarawu LHC 1
o [Neskemum a 8| N 0 P 5 ! L Sl 8|2
- ——— al g1 & o MoTopHus HespoH (/1AC) a| o %
o i e Hereditary and degenerative diseases of the = =t
nervous system in adults, affecting the
central nervous system and motor neuron
EHO0BACKYNAPHO NEYEHWE HA EKCTPAKPAHWANHK
g C'bz'DEe ynap Pakp - oI - i MapkuHcoHosa Gonecr =2 8 @
= I T ) © |Parkinson's disease G| J| e
Endovascular treatment of extracranial vessels © ® | - ™
HectabunHa ¢popma Ha aHIMHA NEeKTOpUC ¢ MuacTeHUArPaBUC U MUACTEHHU CUHAPOMM
Q@ |MHTePBEHUMOHANHO NeueHre 8 001 % & pv vua nog 18 roguHK 3 ?q o
S |Unstable angina pectoris with interventional el 21 5 S |Myasthenia gravis and myasthenic 5 8|«
treatment syndromes in individuals under 18 years
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KAMHWYHKM NbTEKU ¢ Hal-BUCOK OTHOCUTENEH aan KAMHUYHU NBTEKM C Hal-HUCBK OTHOCUTENEH aan
Clinical pathways with the highest share Clinical pathways with the lowest share
% %
Kn KM ume MEAM.KaNEEHTM Kn KM ume MeAM.KaN!eHTM
Medications Medications
cP CP name o o 3 cP CP name o ol 3
& R| R | R|R
OCTbp KOPOHapeH CMHAPOM C NepcucTUpaLLa TexkkonpoTuyalm Gopmu Ha ncopuasmc—
eneBauna Ha ST cermeHT C WHTEepBEHUMOHANHO OGMKHOBEH, apTponaTtuyeH, NyCcTy/103eH U
'u-'-\ nevyeHune g‘ a rLP'l ,; eputpogepmumnyeH 3 g :
S | Acute coronary syndrome with persistent ]l 2 8 ~ | Severe forms of psoriasis simple, b o | o
ST segment elevation with interventional arthropathic, pustular and
treatment erythrodermic
®dusmrkanHa Tepanuaun pexaﬁmnmau,m cnepn
& | Ma/maTMBHM rpukm NpU OHKONOTUYHO 60/1HM sl % | MHdapKT Ha MuOKapAa Q 9| o
~ | Palliative care for cancer patients 21 R & | Physical therapy and rehabilitation after m | &S| o
myocardial infarction
HaCnep,CTBeHM n aereHepatuBHU
3abonasaHmAa Ha HepBHaTa cuctema C
MeTabonutHa 6paxuTepanms C HUCKKU HaYano B AETCKa Bb3pacT (oT 0—181.),
° AKTUBHOCTU i 2 8 ~ 3acarawm Ll.HC S 8 <
] . . F| | w S | Hereditary and degenerative diseases | = | = | &
Brachytherapy with low metabolic ah PR
.. of the nervous system beginning in
activity childhood (from 0-18 years) affecting
the CNS
CuctemHa paguKanHa ekCumsmna Ha I1MM¢HM
Bb3/M (Ta308M U/MAKN NapaaopTanHu u/uam
MHFBMHanHM) KaToO CaMOCTOATEe/IHa
Ocrpa Y XpoHuiHa WUHTepBEHUMA WU CbYeTaHa C paauKasiHo
AEMUE/IMHUSUPALLA NIOMHEBPONATNA (rMHEH_ OTCTpaHABAHE Ha XXeHCKU NOJ1I0BU OpraHun.
1 Bape) c MMVHOMOﬁ_y"”H L. R[ ':L :rt ; Ta3oBa eKk3eHTepauma. =Y Sl
S | Acute and chronic demyelinating al 9|4 n Systemic radical excision of lymph 4| 9| o
Polyneuropathy (Guillain-Barre) nodes (pelvic and / or paraaortic and /
immunoglobulin or inguinal) as a single intervention, or
combined with a radical removal of
female genitals. Pelvic evisceration.
BenogpobeH TpomboemboAn3bM C
g GUBPUHOAUTUK al & s % | Eputposepmmm &1 8| 3
S | Pulmonary thromboembolism with o 22 N | Erythroderma = S| o
fibrinolitic

Ot Tabnumara MoXe J1a ce HallpaBH 3aKJIIOYEHUETO, Y€ MpH
usikon KII ¢ Haii-BHCOK /1T Ha pa3xo 3a MEANKaMEHTH IIpH
KOIHMPAHETO HA PA3XOAUTE Ca BKIIIOUEHU HE peasHO U3pas-
XOABAaHUTE MEJUKAMEHTH 32 JEUCHHE, a U Pa3XOAUTE 3a pas-
nuyHy yctpoiictBa — KIT — 40.2 u 207. Hopmanso e npu KII
3a (pu3MKaHa Tepanusi OTHOCHUTEIHUSAT /s Ha MEAUKaMeH-
THTE Ja Ob/ie Hali-HUCHK, KAaKTO Ce BHJK/A OT JsICHATa CTPpaHa
Ha Tabnunara.

TBBpAe HHTEPECHA U pa3HOOOpa3Ha € KapTHHATA [P aHAJIU-
3a Ha pasxoxute 3a xpaHa (Tabmuma 7). C Half-BHCOK OTHO-
cuteneH st 3a xpana ca KIT 200 u 205, kouTo ca ¢ TeXKH
omepaTuBHU nHTEepBeHINH, a Tpu KII 43 u 207 uama otne-
JIEH! HUKAKBH CPEJCTBA 33 XpaHa Ha MalUeHTHUTE. TyK sIBHO
ce Kacae 3a HETPaBHIJIHO Pa3NpeliesisHe Ha Pa3XOAHUTE INPH
otuurtanero Ha KII. ToBa Hanmara oTHOBO Ja ce Ipepasriena
HAYMHBT Ha NpepasNpeieNIssHe Ha pa3X0oIUTe Ha HUBO TalU-
eHT BBB Bcnuku JI3BIL

18 HEE an EENR

From the table can conclude that some of the CP with
the highest share of the cost of medication coding costs
are not included actually spent medication for treatment,
and the costs of different devices - CP - 40.2 and 207.
Normally, in the CP for Physical Therapy proportion of
medication to be at a low, as seen from the right side of
the table.

Very interesting and varied is the picture in the analysis
of food expenditure (Table 7). The highest shares of
food are CP 200 and 205, which have serious surgery
and at CP 43 and 207 not allocated any funds for food
for patients. This is an obvious case of misallocation
of expenses in the reporting of KP. This requires again
review how reallocating expenditure patient-level in all
healthcare establishments.
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Ta6bnuuya 7. Kl ¢ Hali-eucok u Hali-HUCBbK OmHocumerneH
05151 Ha pa3xodume 3a xpaHa

HEALTH MANAGEMENT AND ECONOMICS

Table 7. CP with the highest and lowest share of
expenditure on food

KAMHMYHM NBTEKM € HAal-BUCOK OTHOCUMTENEH AAN

Clinical pathways with the highest share

KAMHWMYHM NBTEKKM C HAH-HUCBK OTHOCHUTENEH AAN
Clinical pathways with the lowest share

% %
1000 1000
KM ume ( ) Kn KN ume ( )
= Xpawa/Food Xpana/Food
X
CP name o | m| o= cp CP name | o] o
o | o R IR
o ol o o ol o
~ NN ~N NN
WMHTEPBEHLMOHANHO NEYEHWE W CBBP3aHU C HETO
HREHMOTOMMMHEWHEHUMBEHI BT TRERNME) Ypes AMArHOCTUYHM KaTeTepusaLmm Npu BpoOAEHU
ICbBpEMEHHMW TEXHONOTUW (HEBPOHAaBUraLWA,
on| oo CbpAEUHU MANGOPMaLLUKM C MEXaAHUYHA o | &l =
2 [HEBPOEHAOCKONWA M MHTpaonepaTUBeH YNTpa3Byk) a1 m| v ® BEHTUNALMA & | Rl 8
N g L = & YIS
*¥ [raniotomynotindicated by trauma, theough R ° Interventional treatment and related diagnostic °lee
modern technology (neuronavigation, neuroendoskopy catheterizations at congenital heart
and intraoperative ultrasound N . . oo
P ) malformations with mechanical ventilation
XUpYpPruuHo neyeHune nNpu cbpaedHn 3abonasaHua
B YC/IOBUATA Ha EKCTPAKOPNOpanHo
pb6HauYHK M rPBEHAYHOMO3bYHI ONEPATUBHU ~ KkpbBoobpaweHve. MUHUMaNHO MHBA3UBHKW
wn 0 n| = ~ w0 | o
S |MHTepBeHuuum g $\ = S | cbpAeUHM ONEpaLMK NpK LA noa, 18 roanHm gl E'; g
Spinal and spinal cord surgical interventions - Surgical treatment of heart disease in terms of
extracorporeal circulation. Minimally invasive
cardiac surgery in persons under 18 years
KPU3MKaNHA Tepanua U pexabunuTauma Npu NbPBUYHK R
12 (MYCKY/HK YBPEMAAHNA W CIUHANHA MYCKYAHA atpodua | 10 | Q| o - o, oy
&~ |Physical therapy and rehabilitation in primary muscle O | W] o0 =] Ehranicnanal faikinain personsundarcid years I =)
damage and spinal muscular atrophy
‘Pu3nKanHa Tepanua U pexabunutauma npu Gonectu Ha
g nepudepHa HepBHa cucTeMa 2| al e ] MeTtabonutHa bpaxuTepanua ¢ HUCKU aKTMBHOCTH Nlmly
=~ Physical therapy and rehabilitation for diseases of the o | | N N | Brachytherapy with low metabolic activity o | o o
peripheral nervous system
MoCTOAHHA ENEKTPOKaPAMOCTUMYNALLMA C
MMMN3HTaLUMA Ha PECMHXPOHU3MPALLE CUCTEMa 3a
IP13KMKanHa Tepanua u pexabunurauma npu Gonectv Ha CTUMYNALMA UNK aBTOMATUUEH KapAWOBEPTED
g [onopHO-AsurateneH anapar I 349 g Aedubprnatop g5 2
™ |Physical therapy and rehabilitation for diseases of 7| od| N & | Permanent electrocardio-stimulation with o | ol o
musculoskeletal system implantation of cardiac resynchronization system
for stimulation or automatic cardioverter
defibrillator
KpaHWOTOMUMW, HEMHAWLMPAHW OT TPaBMa, NO
P ! AnLMp P ! OcTpa 6bbpeuHa HeAOCTaTLYHOCT NPKW NULE NOA
= [KNacuU4ecKu HauuH [+ g % ™~ m | ol o
o . - ) Ll w | 18 roguHn n |l o
1 | [cranigtomy; Notindicated Dy.Lraims; ey I ° Acute renal failure in persons under 18 years B
conventional way
MonvopraHHa HeAOCTaTLYHOCT, Paseuna ce Cne,
[PrankanHa Tepanuna U pexabunutaumua Ha bonect Ha & efHa i :ima . MBMCKBE;LITB &
r~ |LEHTPanHa HepBHa CUCTEMa 25l o | P4 by g8 &
%) ; L . B A A S | NpoOABAKHUTENHO NEYEHUE A B
™ |Physical therapy and rehabilitation of diseases of the o~ | | w ~N Multiple organ failure occurring after cardiac o | o|l o
central nervous system L.
¥ surgery and requiring prolonged treatment
XUPYPrUaHO NeyYeHue Npu cbpaedHm 3abonasaHun
B YC/I0BUATA HA €KCTPAKOPNOPanHo
° PranKanHa Tepanua U pexabunutaumua npu geTcka & | wl o kpbeoobpaweHve. MMHMMaNnHO MHBa3MBHKW o | will =
b uepebpanHa napanusa ﬁ g ; S | cepAe4HM onepaumi Npk n1ua Hap 18 roguHu g g‘; g.
Physical therapy and rehabilitation in cerebral palsy Surgical treatment of heart disease in terms of
extracorporeal circulation. Minimally invasive
cardiac surgery in people over 18 years
OnepaTUBHW NPOLEAYPH NPU KOMMAEKCHW
cbpAeuH mandopmaumm ¢ MHOTo ronsim obem m
[Pr3KMKanHa Tepanua U pexabunuTaumMa npu poaosa BT B GRS TS KOS
o [TPaBMa Ha LeHTpanHa HepBHa cMCcTemMa o | | -] Q[ vl o
< . e . . o | Q] K © | kpuBOOGpawWeHHe LTl el
™ |Physical therapy and rehabilitation at birth trauma of o | e ~N Operating procedures for complex heart diseases oS | o o
the central nervous system
¥ with very large and complex condition in
extracorporeal circulation
JNleyeHne Ha XMCTONOTMUYHO AOKa3aHKU
rNoMepynoHeGppPUTU—OCTPU U XPOHWUYHMU,
MbPBUYHKU U BTOPUYHW NPU CUCTEMHU
Pu3nKanHa Tepanua u pexabunutaums cnep CopaeyHm
@ | 0| = w1 | 3aBonaBaHMA—npu nuua nog 18 roamHu w | O o
™ nepauuun M~ SR o s . L By
~ . I < | 0| < © | Treatment of histologically confirmed acute N[N o
Physical therapy and rehabilitation after heart surgery glomerulonephritis, and chronlc, prkmary and
) N
secondary systemic diseases, in individuals under
18 years
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KAMHWMYHKM NbTEKW C HalH-BMCOK OTHOCUTENEH AAN KNMHWYHK MbTEKW € HalH-HUCBK OTHOCKTENEH AAN
Clinical pathways with the highest share Clinical pathways with the lowest share
% %
1000 1000
KM ume ( ) Kn KN ume ( )
= Xpaua/Food Xpaua/Food
x
CP name ~ | | CcP CP name ~ | o o
o d| = o | d =
(=] o o o o (=1
~ o~ o~ ~ ~ ~
MocToAHHa eneKTPOKapAMOCTMMYNaLMA C
MNepupepHU M YepenHOMOIBHHM HEPBK WMMNN3HTALMA HA aHTMBpaaKrKapaeH nefcMmedKbp -
b4 (ekcTpakpaHManHa 4act)—onepaTUBHO NeYeH e vld 9 g eHOKamepeH UK ABYKaMepeH R | KW
™~ Peripheral and cranial nerves (extracranial part) - o | | & | Permanent electrocardio-stimulation with | o ©
loperative treatment implantation of an anti-bradycardia pacemaker -
unicameral or bicameral
[MarHoCTMKa M MHTEH3UBHO NeYeHMe Ha
Pu3nKanHa Tepanua n pexabunmtaumua npy pogosa HOBOPOAEHMW C MHOTOKPATHO NPUAOKEHKUE Ha
o Tpasma Ha nepudepHa HepBHa ccTeMa wilal e @ CbphaKTaHT, HE3aBMCHMO OT TEer1oTo o | g2
™~ |Physical therapy and rehabilitation at birth trauma of o | M| | Diagnosis and intensive treatment of newborns | A o
the peripheral nervous system with multiple doses of surfactant, irrespective of
weight
XWMpypruyHo neveHve npu sabonasanua Ha
[leKkomneHcHpaHa XPOHUYHa AMXaTenHa
cbpueTo, 6es ekcTpakopnopanHo
HeA0CTaTbYHOCT NPW BONeCTH Ha AUXxaTeNHaTa CUCTEMA
o =1 =] © | KpeBoODpaLleHWe, Npy AKUa Hag, 18 roguHK o | o o
@ npu AKMua Hag 18 roguHu o | A el b~ . . ™| e o
o . . . . < | N o= ™ | Surgical treatment of diseases of the heart ~N | ol o
Decompensated chronic respiratory failure in X N .
. . . without extracorporeal circulation in individuals
respiratory diseases in persons over 18 years
over 18 years
BpoHXWanHa acTma: CpefHOTEMBK M TEMBK NPUCTLN NpK [u1arHocTuKa 1 nedeHune Ha aete ¢ meTabonuTHKU
o (Mua Haa 18-rogMiuHa Bb3apacT Q 8 $ @ | HapywWweHua g‘ g g‘
© |Bronchial asthma: moderate and severe attack in o | o . ™ | Diagnosis and treatment of children with o | ol o
persons over the age of 18 metabolic disorders
CucTemHa paguKkanHa eKCuM3ma Ha IMMPHKU BbINM
(Ta30BM M/MNK NAPAAOPTANHK M/UNN UHTBUHANHK)
KaTo CAaMOCTOATENHA UHTEPBEHUMWA MM CbYeTaHa ¢
pafMKanHO OTCTPaHABAHE Ha MEHCKW NONOBK
KpoHuuHa obcTpyKTMBHA BenoagpobHa 6onect—ocTpa opraru. TazoBa eK3eHTepaLMA.
~
=3 ex3auepbauma g_ ; g o | BMCOKOTEXHONOTMYHAE acKCTMPaHa ¢ poboT g‘ g. g‘
© IChronic obstructive pulmonary disease, acute o~ | N . 9 | ruHeKonorkuHa - | o e
exacerbation Systemic radical excision of lymph nodes (pelvic
and / or paraaortic and [ or inguinal) as a single
intervention, or combined with a radical removal
of female genitals. Pelvic evisceration. Tech robot
assisted gynecological
MHolHO-Bb3NanuTenHu 3abonAeaHmA Ha BpoHxo-
5 5 18 ol wnl ~ OnepaTMBHO NeYEHWE HA KNOHOBE Ha A0pTHaTa A
{2 GenoapoGHara cuctema Npy Mua Hag, 18 ropukm Sl4ls o Jora Bl&le
© |Purulent-inflammatory diseases of the broncho- [ I ) b . . ~N | ol o
N Surgical treatment of branches of the aortic arch
pulmonary system in individuals over 18 years
Vleuenne Ha cndKUAKUC NPK BPEMEHHH HEHW W NpK
WHTepBEeHLMOHANHO NeYeHne U CBbP3aHK C Hero
ManurHeHn Gpopmu (Ha BTOPMHEH W TPETUYEH CUBUAKC)
[AWarHOCTUYHMW KaTeTepU3aLMm NpK CbpaeYHo-
o [c KpUCTaNneH NeHUUMANH a2 g n |9l g
h e . . m | < | cbaosM 3abonaBaHuA " H B
™ [Treatment of syphilis in pregnant women and in | | ™ o X . . N | o
) . e Interventional treatment and related diagnostic
malignant forms (secondary and tertiary syphilis) - . . "
. i catheterizations in cardiovascular diseases
crystalline penicillin
[1arHoCTMKa M MHTEH3UBHO NeYeHMe Ha
HOBOPOAEHM C AMXaTeNHa HeA0CTaTbYHOCT Ypes
e TeKKO NpoTHHaLLUM BaKTepranHu MHPEKLMKM Ha KoXaTa Q| mfm © | MeXaHW4YHa BEHTUNALMA, BTOPA CTEMEH Ha TewecT @R
™ Severe bacterial skin infections o | i e | Diagnosis and intensive treatment of newborns S E=)
with respiratory failure by mechanical ventilation
second severity
TexKkonpoTHYaLM GOPMK Ha NCopHasMc—obHKHOBEH, WHBa3nBHa AMarHoCcTMKa Npy CbpAEYHOCHA0BH
T [@PTPONATMYEH, MYCTYI03EH M @PUTPOAEPMHUUEH 918 - a 3a60N1ABAHMA C MEXaHUYHA BEHTUNALMA S al s
N Severe forms of psoriasis -simple, arthropathic, o | ed| ey © | Invasive diagnostics of cardiovascular disease by - | ol o
pustular and erythrodermic mechanical ventilation
CHUCTEMHO NeKapcTBEHO NIeYeHe Ha CONMAHN
BpoHXWanHa acTma: CpeHOTEKBK M TEXBK NPUCTBN NPK TYMOPK NpW AnLa Hag, 18 roAnHK ¢ MMHMMaNeH
- Mua noa, 18-roamiuHa eb3pact g g_ r?: Q BONHWYEH NPECTOM 2 AHM g g‘
© |Bronchial asthma: moderate and attack in people o | mom N | Systematic drug treatment of solid tumors in | o
under 18 years of age individuals over 18 years with a minimum
hospital stay for 2 days

Ha Tabnuna 8 ca npexcTaBeHn JaHHUTE OT aHAJIM3a 3a pas-
XOMTE 3a BBHIIHU ycinyru. C Hall-HUCBK AT HA Pa3XOaHu 3a
BBHIIHH YCIyTH C€ OuepTaBaT XUPYpPrHUHHUTE, ChPACUHUTE
U WHBa3WBHUTE KJIMHUYHU MBTEKH. HeoOsICHUM € BHCOKHST
otHOocuTeneH i mpu KIT Ne 258.1; 25 u 288 3a BpHIIHH yC-
JIyT'U, KOETO HaJlara JOM'bJIHUTEIIHO U3SICHSABAHE U aHAIIU3.

Table 8 presents the data analysis for the cost of external
services. The lowest share of costs for external services
remains surgical and cardiac and invasive clinical
pathways. It is inexplicable high share in CP Ne 258.1;
25 and 288 for external services, which requires further
clarification and analysis.
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Tabnuuya 8. Kl ¢ Hali-eucok u Hali-HUCBK OmHOCcUmeneH Table 8. CP with the highest and lowest share of costs
0sn 3a pa3x06u 3a 8bHWHU ycrniyau for external services
KAMHMYHM NBTEKKU ¢ HAal-BUCOK OTHOCUTENEH AAN KAWHUYHKM NBTEKU € HA-HUCBK OTHOCUTENEH AAN
Clinical pathways with the highest share Clinical pathways with the lowest share
% (2000) % (2000)
Kn KM ume BoHLWHK yenyrm /| KN KM ume BoHWwHK yenyru /|
External services External services
cpP CP name ~ | m| e cpP CP name ~ | ;| e
- - - - - -
o | o| o o | oo
O I N RN
XUPYPruyHO NeyeHre npy o6WMPHW U3rapaHKA
BMCOKOTEXHONOIMMYHO NbYeNeYeHne Ha OHKONOTMYHU
- -l ~ Hapa 20 % oT TenecHaTa NOBbPXHOCT C
% | W HeoHkonomMuHK 3aBonssaHuA o N W I 2|12
& | High-technology radiotherapy for oncological and e | 3o & | XMPYPIM4HM HHTEpBEHLMM [ Y
o S N Surgical treatment of extensive burns over 20%
non-oncological diseases N
of the body surface with surgery
MHBa3MBHa AMArHOCTHKA NPU CbPAEYHOCHA0BU
@ | XMpYpruiHO NeYeHne Ha rnaykoma 3 g‘ 3r°_" @ | 3abonABaHNA C MEXaHMYHE BEHTUNALMA =
= | Surgical treatment of glaucoma q13 8 © | Invasive diagnostics of cardiovascular disease o | @ =
by mechanical ventilation
OcTbp KOpPOHapeH CMHAPOM C MepcucTUpaLla
APTPOCKOMNCKU NpoLEeaypHy B 061aCTTa H3 CKENETHO- PEORAHAR ap P paly
ol o eneeauua Ha ST cermeHT ¢
@ | MyCKyAHaTa cUcTeMa ~ | B3 o w | o =
b . . " A | e« o8 W | GUBPUHONUTHK | %[N
™ | Arthroscopic procedures in the field of o | 3 3 Q , . 0 | o -
iisciloskiletal Sistem Acute coronary syndrome with persistent
¥ elevation of the ST segment with fibrinolitic
XUPYPrUYHO NeyeHue Npu CbpaeqHu
3abonABaHMA B yCNOBMATA Ha
BbbpeuHo-kameHHa Gonect: ypoauTMasa— EKCTPAKOPNOpPanHo KpbBooGpalleHue.
10 | EKCTPaKOPNOpanHa AMTOTPUNCHA o5 A 5 | MUHMMaNHO MHBA3WBHW CbPAEYHN ONEpaLLk wlgl e
© | Renal stone disease: urolithiasis- - extracorporeal [T T N | npu Avua noa 18 roguHu o | A
lithotripsy Surgical treatment of heart disease in terms of
extracorporeal circulation. Minimally invasive
cardiac surgery in persons under 18 years
XUPYPruuHO neyeHue npy HeobLmMpHU
OnepaTnBHK NpoLeaYPH NPW BPoAeHHW 3abonasaHmna n3rapaHma ¢ nnaow, ot 1 % Ao 19 % ot TenecHata
I | Ha nMkoyo-nososara cucTema e g‘ 3‘ o | NOBBPXHOCT C XMPYPIHYHK MHTEPBEHLMM 2|18 g_
© | Operational procedures in congenital diseases of o0 | od| & ™ | Surgical treatment of non-extensive burns with | o | | <
the genitourinary system an area of 1% to 19% of the body surface with
surgery
MocToAHHa eNeKTPOKAPANOCTUMYNALMA C
MMNA3HTaLWA Ha PECMHXPOHWU3MPALLE cUCTemMa
du3nKanHa Tepanua 1 pexabunutauua cnep, 33 CTUMYNALMA UAK aBTOMATHYEH
@ | CbpABUHM Onepaumy o | 8 & o | kapavoseprep ne¢ubpunatop e mly
o | physical therapy and rehabilitation after heart w |9y S | Permanent electrocardiac stimulation o |
surgery implantation of cardiac resynchronization
system stimulation or automatic cardiac verter
defibrillator
OcCTpa W XPOHUYHA
. AeMUENHHW3UPALLE NoAMHeBponaTUA (Munex-
OnepaTMBHM NPOLEAYPH Ha Ta3a M AONHUA KPAWHWK
-l & Bape) c MMyHOrnoByAMH Ha anapaTHa
~ | cbe cpepeH obem M CNoKHOCT o ~| v} e
o : " ) Tl sl & S | BeHTWUNaAUMA <[ =i =
™~ | Operational procedures of the pelvis and lower limb w | S| & o . — N[ O N
p . Acute and chronic demyelinating
medium volume and complexity P .
polyneuropathy (Guillain-Barre) with
immunoglobulin of ventilatory support
MepudepHu 1 YepenHOMOo3b4YHU HEepBK
g (excTpaKkpaHManHa 4acT)—onepaTUBHO NevyeHue gﬂl R" 3_ ] Bonect Ha Nailen umi ‘9‘1’1
™ | Peripheral and cranial nerves (extracranial part) - == ] ™~ | Lyell disease o N
operative treatment
N MapkuHcoHoBa Bonect Qo =l 0 o Numdomn n A 2w
Parkinson's disease o e Lymphomas al A [
PeKOHCTPYKTMBHM ONEepaumK Ha repaarta no MocToAHHa enNeKTpoKapAUOCTUMYNALMA C
MeaMLMHCKK NOKasaHKA cne AobpoKavecTBeHr 1 MMNAAHTaLWA Ha aHTWBpaanKapaeH
@ | 310Ka4eCTBEHW TYMOPH 1 BPOAEHH 3abonAasaHmnAa ,t;: 'g;‘ Q g neicmerkbp - eAHOKamMepeH AW AByKamepeH 2|1 ]R
~ | Breast reconstructive surgery on medical grounds o |~ 9 & | Permanent electrocardiac stimulation with wo| N N
after benign and malignant tumors and congenital implantation of an anti-bradycardia pacemaker
diseases - unicameral or bicameral
MHTepBeHUMOHANHO NeYeHre U CBBP3aHK C Hero
WMarHOCTMYHM KaTETEPU3ALMKU MPU CbPAEYHU ACIEHYE H2 FKAEIHE MRpRHEMH
g ':pMTMMPI 0 g\ ”01 8 MMyHOAebUUUT vl &
o O A ™ | Treatment of proven prima N
Interventional treatment and related diagnostic =) i _p 5 P b
- ) . X immunodeficiencies
catheterizations in cardiac arrhythmias
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HEALTH MANAGEMENT AND ECONOMICS

KAMHWYHM NBTEKM € Hai-BMCOK OTHOCUTENEH AAN KAMHWYHKM NbTEKK ¢ Hai-HMCBK OTHOCHTENEH AAN
Clinical pathways with the highest share Clinical pathways with the lowest share
% (2000) % (2000)
Kn KM ume BbHWHM yeayry / KN KM ume BbHWHMW yeayru /|
External services External services|
CcP CP name ~ | | o cP CP name ~N | oo o
o[ == o3| d| o
o (=] o o o o
N[Nl N | N| N
WNHTEPBEHUMOHANHO NEeYeHMe 1 CBbP3aHK C Hero
MarHOCTH4HK KaTeTepu3aLmu NP1 CbpaeqHKU J1RRHINE I DENAANY TEPRVERIN
s ':pmmm o %'i 8 ] UMyHoAebULUTH wl =
° I A ® | Treatment of proven prima Wi
Interventional treatment and related diagnostic - - b N .p i P Y
- N . R immunodeficiencies
catheterizations in cardiac arrhythmias
WHTEPBEHLMOHANHO NEYEHUE U CBBP3aHU C HEro
AMarHOCTUYHW KaTeTepu3aLumu Npy BPOAEHK
BvananuTenHu crasHu 3abonasanmnAa Npu AMua Hag, on cbpAeHHU MandOPMaUMM C MEXAHUYHA o
o o~ | o5 m & @ |~
2 | 18 rogntHu = Al & g | BeHTUNaUMA e W W
.. - . wn ™~ — . . - — o~ ~
Inflammatory joint disease in persons over 18 years Interventional treatment and related diagnostic|
catheterizations at congenital heart
malformations with mechanical ventilation
CUCTEMHO NIeKapCTBEHO NIEUEHME Ha CONMAHN
TYMOPH NpH MUa Hag, 18 roAnHKM ¢ MUHKMManeH
w ~
~ MynTunneHa ckneposa 8 ":1 g @ BONHUYEH NpecToi 2 AHK g“ l',_;:
S | Multiple sclerosis o | o 9 ™ | Systematic drug treatment of solid tumors in o~
individuals over 18 years with a minimum
hospital stay for 2 days
MUACTEHWA rPaBIC U MUACTEHHWU CUHAPOMU NPU MHoro ronemmn onepatueHu npoueaypu 8
o | /mua noa 18 rognHu 25 ] o obaacTTa Ha paMeHHWA NOAC M TOPHUA KPaUHWUK al|lgle
© | Myasthenia gravis and myasthenic syndromes in [ N ™ | Many major surgical procedures in the area of o | |
individuals under 18 years the shoulder girdle and upper limb
HectabunHa dopma Ha AHrMHa nekTopuc / ocTbp
MUOKapaeH MHbapKT 6es ST-enesauun bes
WHBa3MBHO M3cnefBaHe U/UK MHTEPBEHLMOHANHO OnepaTMBHU NpoLEAYPH Ha XPaHONPOBOA,
NeveHne Ges Haco4BaHe 3a paHHa KOpPOHaHorpadua CTOMaXx 1 AYOAEHYM C FoNAM M MHOTO roAAM
~ = (=]
~ | ¥ MUHWUManeH 6onHUYEH NpecToid 3 AHK ON\. a o & o6em 1 CNOXKHOCT Npr AKMua nog, 18 roguHu ﬂ\ % g
& | Unstable angina pectoris / myocardial infarction ~ | <9 ~ | Operational procedures of the esophagus, O | m| ™
without ST-segment elevation without invasive stomach and duodenum with large and very
examination and / or interventional treatment large volume and complexity of under 18 years
without referral for early coronarography and
minimum hospital stay for 3 days
BucoKocneuManMsMpaHu MHTEPBEHLMOHANHK
npoueaypu nNpu 3abonasaHua Ha
] POUSAYRH TP 83 o 3 w1 | BUpPYCHW XeMOparM4H1 TPeCKK a5
&N | racTpOMHTECTUHANEH TPAKT - A = m : 2 2, e
=] N ; ) . i - & | Viral haemorrhagic fevers < | | ™
Highly interventional treatments for diseases of the
gastrointestinal tract
HOHO-BBb3NanuTeNHK 3abonaBaHNA Ha BPOHXO-
XUpYPrHUHWM MHTEPBEHLUMH BbPXY NPMAATbLMUTE HA benogpobHarta cuctema npm Avua nog 18
1 | OKOTO C ronsim 0Bem U CRoKHOCT & | m| & | 5 |rosunm K
~ | Eye and ocular adnexa surgical procedures with S | 9o S [ Purulent-inflammatory diseases of the W w| e
large volume and complexity broncho-pulmonary system in persons under
18 years
JekomneHcMpaHa XpoHUYHA agnxaTenHa
MoAYAMPaHO N0 MHTEH3UTET NbUeNeyeHre Ha HeAO0CTaTLYHOCT Npu 6oNecTH Ha auxaTenHaTa
g OHKONOrMYHW U HEOHKONOMMYHK 3a6019BaHUA i I a o | CMCTEMA CMeXaHWuHa BEHTUNALMA 2|29
& | Intensity modulated radiotherapy for oncological N ey = | Decompensated chronic respiratory o | ed| en
and non-oncological diseases insufficiency in diseases of the respiratory
system with mechanical ventilation
lonemwn onepaTBHKM Npougaypy B 06nacTTa Ha OcTpH M XPOHMYHKM BUPYCHKW, BaKTepHanHu,
pameHHUA NOAC M FOPHKUA KPAKHKMK CMUPOXETHU, MMKOTUYHUW WU NAPa3UTHK
MEHMWHIUTK, MEHUHTOEHLLeDANUTH M MUENUTI
S a 51 3 S | npw aMua nog 18 roamku 2=y
o~ [ = ] © | Acute and chronic viral, bacterial spirochete, eoh | |
fungal and parasitic meningitis,
Major surgical procedures in the area of the meningoencephalitis and myelitis in under 18
shoulder girdle and upper limb years
Hacnepactsenwn v aereHepaTHBHKW 3a601ABaHWA Ha
OnepaTiBHK NPOLEAYPU HA XPaHONPOBOA,
HepBHaTa CUCTeMa MpPW Bb3PacTHU NaLMeHTH,
CTOMax 1 AyofeHym cbe cpeger obem v
sacAarawm LHC n moTtopHua HeBpoH (/TAC) [
2] . . & v | | « o | cnoxHocT npu auua nog 18 roguHu e | | w
= | Hereditary and degenerative diseases of the o Y n N il Bl e
e i P ~ | E = ~ | Operational procedures of the esophagus, N | ™
nervous system in adults, affecting the central .
: stomach and duodenum with average volume
nervous system and motor neurone (Amyotrophic and complexity under 18 yrs
Lateral Sclerosis - ALS) P v v
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3APABEH MEHU)XMBHT 1 UKOHOMUKA

AHAIMN3 (CPABHEHUE) HA E®PEKTUBHOCTTA
HA PA3MNPEOENEHUE HA PA3XOOUTE
3a j1a ce aHanM3Mpa ePEKTUBHOCTTA HA PA3MPEAEICHUETO Ha

pasxozaute, O¢ H30paH METOIBT HA Z-TECT, KATO BCEKHU OT T1a-
pamMeTpuTe O0€ U3YUCIIeH upe3 Hero u 6e o0pa3yBaH KOMITO3H-

TCH IOKa3aTell.

Z=(X-MEAN (x_1...x_1))/o

Ha ©0a3ara Ha HampaBeHHWTE HW3YMCIICHUS HA CleJBaliaTa
tabnuna 9 ca npencraBenu KII ¢ Hali-BUCOKAa M Hali-HUCKA

C(i)eKTI/IBHOCT Ha pa3snpcacIiCHUEC Ha pa3XoaUTe.

Tabnuua 9. Kl ¢ Hali-eucoka u Hali-HUcka eghekmugHocm
Ha pasnpedenieHue Ha pasxooume

HEALTH MANAGEMENT AND ECONOMICS

ANALYSIS (COMPARISON) OF THE
EFFECTIVENESS OF COSTS THE

DISTRIBUTION

To analyze the effectiveness of the cost allocation method
was chosen z-test, each parameter was calculated by him

and had formed a composite indicator.
Z=(X-MEAN (x_1...x_i))o

Based on the calculations in the following table are
presented 9 CP with the highest and lowest efficiency in

the allocation of costs.

Table 9. CP of high and low efficiency of cost allocation

KN c Haii-Bucoka eheKTMBHOCT Ha pasnpepaeneHre Ha PasxoauTe KN ¢ Haii-HMcKa edeKTMBHOCT Ha pasnpeaeneHne Ha pa3xoauTe
CP with the highest efficiency of cost allocation CP with the lowest efficiency of cost allocation
3 =
o ¢ o
Ne KN -] Ne KN z
S0 of Wme Ha KN E g 2 3| No. of Wme Ha KN § 5 -
y Name of the CP R y Name of the CP < E gc
(o] S E 5T cp 5 Eg&<T
X 0 E X x0 £
OnepaTMBHU NPOLEAYPU 3a 33AibpiKaHe Ha BpemeHHoCT
cnen xabutyanHu (noHe 2) abopra u/vanM MHOrONNoOHA
OpTOBONTHO NEPKYTAaHHO AbYENeYEHUE U BpPEMEHHOCT U/WNK MHBWTPO ONNOKAAHE U/UAK CBCTOAHKE
metabonutHa Bpaxurepanua ¢ BUCOKK cnep onepauMa Ha MaToOYHaTa WKIAKa (KOHKU3aLMA,
AKTMBHOCTH aMNyTaLMaA MAK TPAXeNEKTOMMUA)
255 9,736837 148 i .
Orthovoltage percutaneous ! Operational procedures for retention of pregnancy after
radiotherapy and brachytherapy with recurrent (at least 2) abortion and/or multiple pregnancy
high metabol5c activities and/or in vitro fertilization and/or condition after surgery
of the cervix (cervical conization, amputation or
trachelectomy) -7,94342
Paswupenn (ronemu) onepaumm ¢ NbAHO UK YACTUYHO
OTCTpaHABaHE Ha NoBEYe OT @AWH WHTPaTopaKaneH opraH,
BKNKYUTE/IHO MEeANACTMHANEH TYMOP MW FPBAHA CTeHa.
EaHoeTanHu onepauuu npu 6enogpobuu Gonecty,
NapasuTosu 3acAralm agaTa noba, unu npu Gonectu cbe cvueTaHa
333, [iaPESUI: 9,482501 | 213 |GenoapobH
Parasitosis . g .
Advanced (large) operations with total or partial removal
of more than one intrathoracic authority, including
mediastinal tumor or chest wall. Single-step operations
for lung diseases affecting both lobes or lung disease
combined with -7,47969
MocToAHHA eNeKTPOKAPANOCTUMYNALMA C MMNNAHTALUMA Ha
XMpPYPruyHO neYeHne Ha BPoaeHn
PECHHXPOHM3MPALLA CHCTEMA 33 CTUMYNALMSA MK
MATBCRMALIN R INLARONCIOETHITE aBTOMaTU4YeH KapauosepTep aedubpunatop
265 | obnact 8,83084 040.2 2 2 & = "
. . Continuous electrocardiographic stimulation with
Surgical treatment of congenital = y o
3 . N 3 implanted cardiac resynchronization system for
malfoermations in maxillofacial area ) N . , .
stimulation or automatic cardioverter defibrillator -6,22616
®urankanHa Tepanua u pexabunutauua
npu Gonectn Ha nepudepHa HepBHa
241 | CvcTEMA o 8,769749 256 MeTabonutHa Ep‘_axwrepanmq € HUCKM AKTMBHOCTH
Physical therapy and rehabilitation for Brachytherapy with low metabolic activity
diseases of the peripheral nervous
system -6,20181
XUpypruuHo neyeHue npu cbpaedHu 3abonAeaHun B
®uankanHa Tepanua u pexabuautauua YCNOBWATA HA EKCTPAKOPNOPanHo KpbBoobpaleHue.
npu 6oNecTH Ha ONOPHO-ABUraTENEH MUHMMANHO MHBA3MBHM CbPAEUHM ONEPaLMK NPKU LA
244 | anapat 7,547959 207 | nog 18 roguHK
Physical therapy and rehabilitation for Surgical treatment of heart disease in terms of
diseases of musculoskeletal system extracorporeal circulation. Minimally invasive cardiac
surgery in persons under 18 years -5,90649
KpaHWoTOMMH, HEMHANLWPaHK OT
TPaBMa, Ype3 CbBPEMEHHMW TEXHONOTUM MocToAHHa enekTPOKapAMOCTMMYNALMA C MMNAAHTaUMA Ha
(HeBpOHaBMIaLWA, HEBPOEHAOCKOMKA U aHTHbpagMKkapaeH nedcMeiKep - eAHOKaMEpPEH UK
WHTPaONepaTUBEH YNTPa3BYK) AByKamepeH
200 6,604803 040.1
Craniotomy, non-indicated from injury ! Permanent electrocardiographic stimulation with
by modern technology implantation of an anti-bradycardia pacemaker - -
(neuronavigation, neUroendoskopy and unicameral or bicameral
intraoperative ultrasound) -5,50303
CUCTEMHO NEKapCTBEHO IRYEHME Ha CONMAHWU TYMOPH Npu
OnepaTMBHW NpoLeaypu Npu "
S R I s NrUa Hag 18 roaMHU € MMHKMManeH BoAHWUYEH NpecToi 2
224 K oA ! 6,496804 | 298 | anu
Operational procedures for diseases of . . S
the chest Systematic drug treatment of solid tumors in individuals
over 18 years with a minimum hospital stay for 2 days -5,33411
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KN ¢ Hait-B1cOKa edeKTMBHOCT Ha pasnpeaeneHne Ha pasxoauTe KIM ¢ Hait-HWUCKa edeKTMBHOCT Ha pasnpeaeneHne Ha pasxoguTe
CP with the highest efficiency of cost allocation CP with the lowest efficiency of cost allocation
s s
o g )
Ne KN £ ] Ne KN £ 2
WUme Ha KN §E"ﬁ‘5 Wme Ha KN ggi‘a
No. of @ © < | No.of ® S &
Name of the CP s g8 Name of the CP ss gt
CcP 3E5s| CP §cE<
®x x0 L ® x o £
[PU3nKanHa Tepanua v pexabunutauua
lenen cu equE onepa p“" & KXpoHuuHa 6bbpeuHa HegoCTaTLUHOCT NpK AKUa nog 18
239 (/oA COPA e 5837734 | 069 |froguHn
Physical therapy and rehabilitation after , . :
IChronic renal failure in persons under 18 years
heart surgery -5,09294
IOnepaTMBHO NeveHne Ha HeoNNasMK1 Ha
HOC 1 OKONIOHOCHM KYXMHU NMmbomm
125 12067 252
Surgical treatment of neoplasms of the 5,61206 2 Lymphomas
nose and paranasal cavities -5,07192
BbananurenHu ctasHu 3abonasanua npu IOcTbp KOpOHapeH CHHAPOM C NepcucTUpallaenesauus Ha
288 lnnua Hapg, 18 rognHmn 5478 050 ST cermeHT ¢ GMBPUHONMTMK
Inflammatory joint disease in persons ! Acute coranary syndrome with persistent ST segment
lover 18 years elevation with fibrinolitic -4,95103
ICMCTEMHa paAMKanHa eKCLM3MA Ha NMMPHKU Bb3NK (Ta3oBK
M/Uni NapaaopTanHu UMK MHMBUHANHK) KaTO
MHoro ronemu onepaTMBHKM NPOLEAYPU B [CAMOCTOATENHA MHTEPBEHLMA MW CbYETaHa C PaAMKaNHO
lobnactra Ha pameHHMWA NOAC U rOPHUA OTCTPaHABAHE Ha JKEHCKM NONOBM OpraHu, Tasosa
221 |[KpaHlHMK 5,259982 153.1 |ek3eHTepaLumA.
Many major surgical procedures in the Systemic radical excision of lymph nodes (pelvic and/or
iarea of the shoulder girdle and upper limb paraaortic and/or inguinal) as a single intervention, or
icombined with a radical removal of female genitals. Pelvic
levisceration. -4,89792
MHTepBEHUMOHANHO NeYeHUEe M CBBbP3aHKW € Hero
MNeprdepHU M HepenHOMO3BYHW HEPBK
MarHOCTUYHK KaTeTepuaaL M Npu BROAEHM ChPASUHU
SR Pl PR THAT LT —CriepaTAsHo andopmaLym ¢ MexaHM4Ha BEHTUNALMA
204 jrevenne 5087169 | 043 e e .
8 " Interventional treatment and related diagnostic
Peripheral and cranial nerves (extra- - N A N
L ranial part) -operative treatment catheterizations at congenital heart malformations with
P P imechanical ventilation -4,80954
MHTepBEHUMOHANHO NeYeHue U CBBbP3aHK ¢ Hero
busKMKanHa Tepanua U pexabunutayua npu
e — MarHOCTUYHMW KaTeTepr3aLnmn Npy Cbpae4HOCHA0BK
240 X e e 5,053635 045 BabonasaHua
Physical therapy and rehabilitation in . . .
lcerebral pals Interventional treatment and related diagnostic
palsy catheterizations in cardiovascular diseases -4,7923
[busmkanHa Tepanua u pexabunutayua npu
poAoBa TPaBMa Ha LIeHTPaHa HepBHa [Pu3nkanHa Tepanua u pexabunutauma cnep MHGapKT Ha
cucTema MHOKapaa
242 g S 4,659944 238 p S .
Physical therapy and rehabilitation at Physical therapy and rehabilitation after myocardial
birth trauma of the central nervous infarction
lsystem -4,48254
IOnepaTMBHK NpoLeaypy NpM KOMMNEKCHW ChPAEYHU
[dU3KKanHa Tepanua U pexabunutaumua Ha p ROHELYRILIR Pa
IMandopmaLi ¢ MHOTO ronam 06em 1 CNOKHOCT B yCoBWe
lbonecty Ha LEHTPaNHa HepPBHa cucTema
237 . e 4,554287 208 |Ha eKCTPaKOPNOPanHo KpbLBOOGpaLeHne
Physical therapy and rehabilitation of i . »
. (Operating procedures for complex heart diseases with very
diseases of the central nervous system S N "
large and complex condition in extracorporeal circulation -4,34155
ICMCTEeMHa paAMKanHa eKcLM3MA Ha NMMPHKU Bb3NK (Tasoeu
VleyeHme Ha XMCTONOTMHHO AOKa3aHK /MK NapaaopTanHu U/ MK MHIBMHANHK) KaTO
rnomepynoHegpUTU—OCTPU U XPOHUUHM, [CAMOCTOATENHA MHTEPBEHLMA WM CBYETAHA C PagUKanHo
MbPBUYHKM U BTOPUYHM NPKU CUCTEMHM loTCTpaHABaHE Ha JKEHCKM NONOBMW OpraHu, Tasosa
064 3aﬁOJ'IHBaHMﬂ—.I'IpM nu.u.a Hapg, 18.ro,u.v|Hm 4,53079 1537 [K3eHTepauna. BWCOKOTEXHONOMMYHA acMcTMpaHa ¢ pobot
Treatment of histologically confirmed rMHEKONOrMYHA
lacute glomerulonephritis, and chronic, Systemic radical excision of lymph nodes (pelvic and / or
primary and secondary systemic diseases, paraaortic and/or inguinal) as a single intervention, or
in individuals over 18 years icombined with a radical removal of female genitals. Pelvic
levisceration. Hihg-tech robot assisted gynecological -4,24412
MpbBHAYHM M rPBEHAYHOMO3BUHK NonnopraHHa HEAOCTaTLYHOCT, Pa3BUAA ce cnes CbpaeqHa
lonepaTMBHK MHTEPBEHLMK lonepaum1a M M3UCKBALLA NPOABLAKUTENHO Ne4YeHHe
205 . ) . 4,420115 209 . . s .
Spinal and spinal cord surgical Multiple organ failure occurring after cardiac surgery and
interventions requiring prolonged treatment -4,13975
leveHre Ha XMCTONOTMYHO AOKAa3aHW rNoMepynoHedpUTU—
HyAKW Tena 8 AMxaTeNHUTe NbTULLA U OCTPU U XPOHWUYHMW, MbPBUUHK U BTOPUUHW NPU CUCTEMHM
XpaHon NABAHMA—NPU AMLUA Nog, 18 roguHm
127 PP _0 pos_o,u.a ) ) 4391832 065 Babonaea 1 p _u.a oA, 8_ oA
Foreign objects into the airways and [Treatment of histologically confirmed acute
lesophagus glomerulonephritis, and chronic, primary and secondary
systemic diseases, in individuals under 18 years -4,10728
busmKanHa Tepanua U pexabunutayua npu XUpYpPruyHo neyeHre npu 3a6oaBaHKuA Ha CbpueTo, 6es
popoBa TpaBma Ha nepudepHa HepeHa [EKCTpakopnopanHo KpeeoobpalleHue, Npu Auua Hag 18
243 cuctema / Physical therapy and 4,390138 210 [roaMHM
rehabilitation at birth trauma of the Surgical treatment of diseases of the heart without
peripheral nervous system lextracorporeal circulation in individuals over 18 years -3,99702
\InabeTHa nonrHeBponaTHA Octpa 6bbpeyHa HeAOCTATLYHOCT NPK AWML Nog, 18 roguHK
008 [ " 4,344652 067 . N
Diabetic polyneuropathy IAcute renal failure in persons under 18 years -3,958
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3AKJITIOMEHUE

Ha ocnoBara na NpEeACTAaBCHUTEC JAaHHU U KPAaTKU aHAJIU3U
MOrar Jia €€ HAIlPaBAT CICAHUTE 3aKJIHOYCHUA U IPCIOPBKU:

L.

Hanuunara 6a3a ganaum B Crnenmanusupanus copryep
Ha 6OHHI/IHI/ITG € CANMHCTBCHUSAT BB3MOXKCEH 3a MOMCHTA
HHCTPYMCHT 3a aHAJU3HWPAaHE HAa HANPAaBCHHUTE Pa3XOIu
M TAXHATa CTPYKTypa IpH JICUCHUETO HA MAIlUEHTUTE B
OoTHUYHUTE JIeueOHM 3aBeieHus B boirapus.

AHanu3bpT Ha JaHHU CHOpE] HUBA (HALMOHAJHO, PETrUo-
HAJIHO WJIM TPYIH OOJHHUIM) U HAYMHU Ha TpynHpaHe (Ha-
npumep 1o KIT nnaun JICI') Hu npenocTaBs noBeue Bh3MOXK-
HOCTH 3a CPaBHSABAHE U B3eMaHEe Ha MOIXO/AIIN PELICHNUS.

HaOronaBar ce 3HaYUMH Pa3IUKU B OTHOCHUTEIHUS ST
Ha Pa3XOJMTE 3a 3aIJIaTh, KAKTO MEX/1y BUOBETE Jieueo-
HU 3aBEJICHUS, TAKa U MPU FPYNUPAHETO HA MAIIUEHTUTE
o KII.

PeasHO ce BHIK/1a HEXOMOTEHHOCTTA Ha ChIICCTBYBAIIUTE
KJIMHUYHU I'BTCKU U 3aJIOKCHHUTC B TAX U3UCKBAHU A, KOU-
TO 5 3a74BJI0O0OUABAT.

OuepraBa ce HEOOXOOUMOCT OT Ch3JaBaHE Ha HOBAa U
€IJMHHA METOJMKa 32 KaJIKyJIMpaHe Ha pa3Xx0oJUTe HAa HUBO
narueHT. Hail-noOpusT BapuaHT € TO3H THUIT KaJIKyJIaIlluu
Jla ce n3BbpIBat neHTpanusupano (8 HIIO3A), na ocHo-
Bara Ha mojaaBaHu mbpBUYHU AaHHU OoT JI3BIL, 3a na ce
n30erHar pa3InYHUTE HHTEPIPETAINH 32 paslpeIesaHe
Ha pa3XOJUTe Ha HUBO JICUCOHO 3aBe/ICHUE.

HeoGxoxumo e 1a ce MpoBeKAaT PEeryJsipHH CPEIIH ¢ Ha-
[IIOHAJHUTE KOHCYJITAHTH IO PA3JINYHUTE MEIUIIMHCKH
CIIELIMAJIHOCTH, KaKTO ¥ C BOJCIIN CHELUAJINCTH, 32 Jia Ce
aHaIU3UpaT JaHHUTE 0 CHOTBETHHUTE KJIMHUYHU IIbTE-
KH, C LIeJI OTCTPaHsIBaHE Ha OTKJIOHEHUATA U OOCKTHBHU-
3UpaHe Ha I0JyYaBaHUTE Pe3yJITaTH.

HeO6XOI[I/IMO € Cbhb3/1aBaHC Ha CUCTEMa 3a HCHOPCKBHBCHAT
MOHUTOPUHI Ha pa3snpCACICHUECTO Ha pa3xoAuTeC MO BU-
JOB€ Y B3EMAHETO HAa HABPCMCHHU PCIICHUSA TIPU OTUUTA-
HC Ha OTKJIOHCHMU .

HCO6XO£[I/IMO € Cb3/1laBaHC HAa CUCTEMA 3a LAJTOCTCH UKO-
HOMHWYCCKHU aHAJIM3 Ha (1)I/IHaHCOBaTa CTaOMITHOCT Ha Jie-
4eOHUTE 3aBCACHUA 34 OOJIHUYHA IIOMOIII, B KOATO Aa CC
OTYHUTAT U MMaPpaMETPUTCE 3a ITPUXOAH, PA3XOAN U 3a1JIbIK-
HAJIOCT, C ICI 00CKTUBHO U OIICPATUBHO YIIPABJIICHUC Ha
OOJIHUYHATA CUCTEMA.

AJipec 3a KOpeCcNOHACHIIH:

Ipod. x-p I1. Canues, am

HarpoHasieH HEHTBP 1Mo 00LIECTBEHO 3/1paBe M aHAIN3H
Jupextop Ha aupekuus ,,KnacupukamoHHu cucTeMu*
Codous, Oy ,,W. E. Temos* Nel5; Teu.: 02 80 56 349
e-mail: p.salchev@ncpha.government.bg

HEALTH MANAGEMENT AND ECONOMICS

CONCLUSIONS

On the basis of the submitted data and concise analyzes
following conclusions and recommendations can be
drawn:

1. The available database software Specialized Hospital
is currently the only possible tool for analyzing the
costs incurred and their structure in the treatment of
patients in hospital medical institutions in Bulgaria;

2. Analysis of the data by level (national, regional groups
or hospitals) and ways of grouping (eg CP or DRG)
provides us with more opportunities to compare and
appropriate decisions;

3. Significant differences in the share of wage costs,
both between types of hospitals, and in grouping
patients in KP;

4. Realistically seen the wvariability of the clinical
pathways and their underlying requirements abyss
deeper;

S. There is a need to create a new and uniform
methodology for calculating the cost of patient
level. The best option is this type of calculations
to be performed centrally (in NCPHA) based on
primary data submitted by LZBP to avoid different
interpretations of cost allocation level hospital;

6. It is necessary to conduct regular meetings with
national consultants in various medical specialties,
as well as with leading experts to analyze data on
relevant clinical trails in order to rectify the deviations
and objectify the results obtained;

7. It is a system of continuous monitoring of the
distribution of expenditure by type and making
timely decisions taking into account the deviations;

8. It is a system of comprehensive economic analysis of
the financial stability of the medical establishments
for hospital care, which take into account the
parameters for revenues, expenditures and debt in
order to objectively and operational management of
the hospital system.

Address for correspondence:

Prof. Dr. Petko Salchev, MD, PhD,

National Center for Public Health and Analyses
Directorate: Classification Systems — Director
e-mail: p.salchev@ncpha.government.bg
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XAPAKTEPUCTUKA HA
ANCINEPCHUTE PASMNPEOENEHUA
HA U3KYCTBEHU MUHEPAITHU
BJIAKHA U BJTAKHECTUA NPAX
NP OCHOBHU NPOU3BOACTBA U
NMPUNOXEHUA HA U3OJTALUMOHHMU
MATEPUATIN

Casuna /InumurtpoBa, EMuimma Maspoauesa
Hayuonanen yenmuvp no obujecmeeno 30page u anaiusu

PE3IOME

Hszkycmeenume munepanrnu eénaxna (UMB) umam opasnewo
Oeticmeue, HO 3a MbHKUMe, Obj2U U YCMOUYUBYU 68 OUOTOSUYHU
cpeou 61aKHA, 8 eKCNEePUMEHMATHU YCI08USL Cd YCMAHOBEHU
U KaHyepocenHu egekmu. JfucnepcHomo pasnpedeiieHue Hd
BIIAKHAMA 8 MAMePUAIUme e OMKPOEHO KAmo eOUuH 0n 0CHO8-
Hume akxmopu 3a cneyuguunume egpexmu Ha 81aKHecmume
npaxoge. CpeoHoceomempuyHuam Ouamemnp, npemeziex no
ObIICUHA HA BAAKHAMA (HOMUHALEH Ouamemup), e npuem
Kamo nokasamen 3a paszepanuiasane Ha Oe30ndacHume om
onacrhume euoose UMB. @paxyusma Ha pecnupabuinume (c
Juamemvp d nood 3 um, ovacuna [ Hao 5 um u omuoweHue
ovaxcuna/ouamemuvp l/d > 3:1) en1akna 6v6 8v30yxa e veede-
HA Kamo Koaudecmeen HopmMamueen napamemup 3a npogecu-
oHanHa excnosuyus Ha npax om UMB. B nawama cmpana e
npuema epanuyna cmounocm (I'C) u 3a xonyenmpayusma no
MaAca Ha UHXANAOUTHAMA PPaAKyus HA Masu epyna npaxose,
KOAMO ce npuiaea 8 noumu 8CUYKU CAV4auU 68 00CecauHamad
PYMUHHA NPAKMUKA KAMo eOUHCMEeH napamemsp 3a OYeHKd
Ha npogecuoHanHama eKkcno3uyus Ha MmaxKuea npaxose.

Llenma Ha nacmosiwomo uscneosane e onpedessine Ha OUC-
nepcHume XapakmepucmuKky Ha 61aKHAmMa 6 Mamepuaiume u
8 NPaxa 8v6 8b30yXa HA pabOMHAMA cpedd NPU NPoU3800CMBE0
u ynompe0a Ha 6va2apCKU U30NAYUOHHU MAMEPUATU.

Tpunooicenu ca cmanoapmusupanu U GAIUOUPAHU BbMpeul-
HONAOOPAMOPHU CEGEMAUHHO-MUKPOCKONCKU MEMoou 3a npo-
b063emare, no020MOBKA HA NPENAPAMU U AHANU3.

Homunannuam ouamemuvp na e1akmama 6 mamepuaiume e
noo 4 um. Ha masu 6a3a, 3ae0no ¢ Opyeu mexuu ceolicmaa,
Ovacapckume U30NAYUOHHU MAMEPUATU ce NPUYUCTABAN 8
kamezopus 3 kanyepozenu no Eeponetickama xnacupuxayu-
onHa cucmema.

Hao 70 % om enaxnama 6 npaxa om 6v30yxa ca ¢ pechupadu-
HU pazmepu, Kamo Gpakyuama Ha Hali-onacrume 3a 30paseno
Ha uogexa 81aKkua (no-ovieu om 8 um u no-muvuxu om 1,5 um)
e 6 unmepasana om 30 00 60 %. Tezu dannu noduepmasam 3Ha-
YUMOCINMA HA KOIUYECMBOMO HA PECRUPAOUTHAMA QPaKyusl
BI1AKHA KAMO HOPMAMUBEH NAPAMEMBY 30 KOPEKMHA OYeHKd
Ha npogecuonannama excnozuyus Ha npaxoee om MMB.

KurouoBu aymu: M3KyCTBEHHM MMHEpalIHH BJIAKHA,
OBJTrapcKu M30JAIIMOHHUM MAaTEepHIIM, AUCHEPCHH Xa-
PaKTEPUCTHKH, 3IpaBHU €(PEKTH.

26 HEE an EENR

OCCUPATIONAL HEALTH

CHARACTERIZATION OF
DISPERSION DISTRIBUTION OF
MAN-MADE MINERAL FIBERS
AND FIBER DUST IN PRIMARY
INDUSTRIES AND APPLICATIONS
OF INSULATION MATERIALS

Savina Dimitrova, Emilia Mavrodieva
National Centre of Public Health and Analyses

ABSTRACT

Man-made mineral fibers (MMMFs) are irritating,
but for the thin, long and stable ones in biological
environments are found carcinogenic effects, too, under
experimental conditions. Dispersion distribution of
fibers in the materials has been identified as one of the
main factors for the specific effects of fibrous dusts. The
length weighted geometric mean diameter along the of the
fibers (nominal diameter) is adopted as an indicator to
distinguish safe from dangerous types of MMMFs. The
fraction of respirable fibers (with diameter d below 3 um,
length [ over 5 um and length/ diameter ratio l/d > 3:1)
in the air is introduced as a quantitative parameter for
statutory occupational exposure to dust from MMMFs.
In our country a threshold limit value (TLV) is accepted
as well for the concentration by weight of the inhalable
fraction of this group of dusts applied in the current
routine in almost all cases as the only parameter for the
assessment of occupational exposure to such dusts.

The aim of the current study is to determine the dispersion
characteristics of fibers in the materials and the dust in
the air of the working environment in the production and
use of Bulgarian insulation materials.

Attached are standardized and validated interlaboratory
light microscopy methods for sampling, preparing
samples and fiber analysis.

The nominal diameter of the fibers in the material is
less than 4 um. On this basis, together with their other
properties, Bulgarian insulation materials are assigned
to category 3 carcinogens in the European classification
system.

Over 70% of the fibers in the dust from the air are of
respirable size as the fraction of the most dangerous to
human health fibers (longer than 8 um and thinner than
1,5 um) is in the range of 30 to 60% . These data emphasize
the importance of the amount of the fraction of respirable
fibers as normative parameter for correct assessment of
occupational exposure to dusts from AMEFs.

Key words: Man-made mineral fibers, Bulgarian
insulation material, dispersion characteristics,
health effects.
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BbBEAEHUE

Marepuanure oT M3KycTBeHHM MuHepasiHu BiakHa (HIMB)
(HUIIKY; BaTH - CTHKJICHHU, CKAaJHHU, [IJIAKOBH; OTHEYIIOPHH
KEpaMUYHM BIIaKHA ¥ JIp.) HAMHUpAT LIMPOKO IIPHIIOKECHUE
B CBETA M y HAacC KaTO 3aMECTUTENN Ha a30€CTOBUTE TOILIO-,
IIYyMO-, XHJIPO-, €IEKTPONU30JIAIINH, APMUPOBKH, CTPOUTEITHH
MaTepHaiy u ap.

W3kycTBeHuTe MuHepanHu BiakHa (MIMB) ca u3BecTHH C
JIpa3Hello CU JeHCTBUE BbPXY KOXKaTa, OUUTE U TOPHUTE -
xaresiHu meTrma (1), HO 3a TPHKHUTE, IBJITH U YCTOHUYNBH B
OMOJIOTMYHM CpeJU BIIaKHA € YCTAaHOBEHO B EKCIIEPHMEHTAJI-
HU yCJOBUSI U KAHLEPOI€HHO BB3ACHCTBUE, U MO Ta3M MpU-
YHHA Ca BKJIIOYEHU B CIHCHKA HA BEPOATHHUTE KaHIEPOreHH,
rpymna 2B ma [ARC (2).

JlucnepcHOTO pasmpesielieHue Ha BJIaKHATA B MaTepUANIUTE
€ OTKPOCHO KaTO CIIMH OT OCHOBHUTE ()aKTOPH 3a KaHIICPO-
TFEHHOCT Ha BJIAKHECTUTE MPaxXoBe U € MPUETO C MapameTbpa
CPEIHOT€OMETPUYEH JTHAMETDBp, IMPETErJIeH MO IbIKUHA Ha
BIIaKHATa (HOMHUHAJICH THaMEThp), KaTo TIOKa3aTel 3a pa3rpa-
HUYaBaHe Ha OE30MACHUTE OT OMAacHUTE BiakHa. Dpakiusara
Ha pecrimpabunHuTe (¢ Muametrsp d < 3 um, nemwkuHa 1 > 5
LM ¥ OTHOIICHWE IhDKUHA/IHaMeTsp 1/d > 3:1) B1akHa BBB
BB3MIyXa € BBbBEACHA KaTO KOJIHMYECTBEH HOPMATHBEH Mapa-
METHp 3a OlleHKa Ha MPO(EeCHOHAIHATA EKCIIO3UITUS B ACTIEKT
Ha crierudnunan edextu (3). B Hamara cTpana e mpuera rpa-
HUYHA CTOWHOCT | 3a 00IIHs moKa3are 3a mpax ot IMB BbB
BB3IlyXa Ha pabOTHATA CPe/ia - KOHIICHTPAIKS 110 Maca Ha UH-
xanadmiHaTa Gppakius (3), KOATO ce Mpujara B IOYTH BCHYKH
CIydYau B JIOCEramrHaTa PyTHHHA MPAKTHKA KaTO CIUHCTBCH
napameThp 3a OLEHKa Ha eKcro3uuusTa Ha mpaxose oT UMB.

PasmepuTe Ha BIakHAaTa B Pa3NMYHUTE M3/ENHs BapUpaT B
mupoku rpaHuiu. Humkure ca rpyOomucnepcHu (¢ aua-
MeTBp Hax 6 mo 15 pum), Batute ca ¢ quameTpu ot 2 a0 9
Um, a OrHEyHMOpHHUTE (KepaMHMUYHH) BJIaKHA ca 3HAYUTEIHO
no-¢uHu — ¢ auameTsp ot 1,2 1o 3,5 um. Haii-dpunu ca mu-
KpOBJIaKHaTa, C AMaMeTpHu B cyOMuUKpoHHara obnact ot 0,1
110 3 um (4).

JlutepaTypHUTE TaHHU OT MPOYYIBAHUS HA TUCTIEPCHUTE Xa-
paktepuctuku Ha MMB mnoka3BaT ChLIECTBEHH pa3iuyus
MEXy pa3mpenesieHHeTo M0 pasMepH Ha BJIAKHATA B MaTe-
pHAJINTE U IIpaxa BbB Bb3yXa. 3a BIAKHCCTHS MPaxX BbB Bb3-
JyXa 1pu paboTa ¢ BaTH ChC CPEIHU AMAMETPH Ha BJaKHATa
14 um 1 6 pm ca U3MEPECHU CPEIHOTCOMETPHYHU TUAMETPU
cb0oTBeTHO 4 pm u 1,5 pm (4, 5). ®uHOAUCIIEPCHUTE BIaKHA
(mmamersp d < 1,5 pm, apmwkuHa 1 > 8 pm) npuchcTBar B
pCaNTHHUTE MMPaxoBe OT M30JAIMOHHY BaTH BBB BB3yXa, KaTo
CBIBPKAHUETO UM B pecriupabmrHara ppakuus Bapupa ot 20
% 1o 75 % 3a ckayHu U makoBd Batv 1 oT 10 % 10 60 % - 3a
CTBHKJICHH BaTH (5).

LEN

Ilenta Ha M3cnIeBaHETO € ONpeJeNsiHE Ha TUCIIEPCHUTE Xa-
PaKTEepUCTHKH Ha BIIAKHATA KaKTO B MaTepUAJINTE, TaKa U B
mpaxa OT Bb3/lyXa Ha paboTHaTa cpeJia Py OCHOBHU IIPOM3-
BOJICTBA U IPUJIOKEHUS Ha OBJITApPCKH M30JIALIMOHHU MaTe-
puanu.

OCCUPATIONAL HEALTH

INTRODUCTION

Materials of artificial mineral fibers (AMF) (fibers;
wool - glass, rock, slag, refractory ceramic fibers, etc.)
are widely used all over the world and in our country as
substitutes for asbestos heat, noise, thermal, electrical
insulation, reinforcements building materials and others.

AMF are known for their irritating effect on the skin,
eyes and upper respiratory tract (1), but the thin, long
and stable in biological environments fiber found in
experimental conditions and carcinogenic effects,
and are, therefore, included in the list of possible
carcinogens, group 2B of IARC (2).

Dispersion fiber distribution in the material is
highlighted as one of the main factors for the
carcinogenicity of fibrous dusts and is accepted with
the parameter of geometric mean diameter weighted
along with the length of the fibers (nominal diameter) as
an indicator to distinguish safe from dangerous fibers.
The respirable fraction (diameter d <3 pm, length 1> 5
pm and a ratio of length/diameter 1/d > 3:1) of airborne
fiber was introduced as a quantitative normative
parameter for the assessment of occupational exposure
in the aspect of specific effects (3). In our country it
is accepted a limit for the general indicator of AMF in
the dust in the air of the working environment - mass
concentration of inhalable fraction (3), which is applied
in almost all cases in the current routine practice as the
only parameter for assessing the exposure to powders
of AMF.

The dimensions of the fibers in the various products vary
within wide limits. The fibers are coarsely dispersed
(having a diameter of more than 6 to 15 pm), wools have
diameters from 2 to 9 um, a refractory (ceramic) fibers
are considerably more fine - with a diameter from 1,2
to 3,5 um. The finest microfibers are, with diameters in
the submicron range of 0.1 to 3 um (4).

Literary research data on the dispersion characteristics
of the AMF show significant differences between the
distribution of the size of the fibers in the materials and
dust in the air. The fiber dust in the air when working
with wool with average fiber diameters of 14 um and 6
pm are measured geometric diameters of 4 pm and 1,5
um (4, 5). Superfine fiber (diameter d < 1,5 um, length 1
> 8 um) are present in the actual powders of insulating
wool in the air, their content in the respirable fraction
range from 20% to 75% rock and slag wool and 10% to
60% - for glass wool (5).

PURPOSE

The aim of the study is to determine the dispersion
characteristics of the fiber as in the materials and in the
dust from the air of the working environment in major
industries and applications of Bulgarian insulation
materials.
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OBEKT HA U3CJNIEABAHETO

OO6ekT Ha HU3CJICABAHCTO Ca GLHFapCKI/ITe U30JJallMOHHHU Ma-
T€pHuaiv, CbABbPKAIIU CTHKJICHNU U MEPIreJIHU BJIAKHA U BJIAK-
HECTUA Mpax BbB Bb3lyXa B IUXATCIIHATA 30HA HA pa6OTCH.II/I
IIpy NpOMU3BOACTBO Ha TE3U MaTCpUaIu U Z[efIHOCTPI C TiAX.

3a omnpezaensHe Ha CPEAHOTCOMETPUYHUS THAMETBp, MpeTe-
TJIeH MO IbKUHA (HOMUHANEeH nuaMeTsp) Ha IMB, ca ana-
JIM3UPAHHU JBA BHUIa MEPreTHU (HACUITHU U BbB BUJI HA TJIOYUH)
U JiBa BUJA CTHKJICHH (BBKE U JIFOIICK) BJakHA. B mpoussos-
CTBaTa U MPHU JACWHOCTHTE C TC3U MaTCPUAIH B MOTPEOUTEI-
ckata cepa e OnmpeencHo TUCTIEPCHOTO paslpe/ieiCHUe Ha
BIIAKHECTHS IIPaxX BHB Bh3AyXa Ha 7 paOOTHHU MecTa.

MATEPWAIIU U METOOU

3a ompezensHe HA HOMHUHATHUA AuaMeTsp Ha IMB e npu-
JIO)KEHA BaJHMIMPaHa BBETPEIIHOIa00paTOpPHA CBETIIMHHO-MH-
Kpockorcka meronuka (6). [Ipodute ca moAroTBeHH 3a aHa-
U3 upe3 (QUIATpyBaHE M3 BOAHA CYCIEHCHS IpPEe3 CMECEHHU
LEITyJI03HO-€CTEPHN MEMOpaHHH (PUITPH, OT KOUTO ca IO/Tr0-
TBEHH IPEnapary 1o aleTOH-TPHALETHHOBATA ITpETIapaTHBHA
TeXHUKa. MI3MepBaHEeTO € H3BBPIICHO Ha MUKpockon Reihert,
BBB (pa30B KOHTpAcT npu yBenmueHne X600 ¢ ompenemnsHe Ha
nuametpute (d) m npwkuHATE (1) HA BTakHAaTa B UM M CyMHU-
paHe Ha JBJDKMHUTE Ha BIIAKHATA B MHTEPBAJIU 110 AUAMETB:
ot 0,5 10 1 pm; ot 1,1 mo 2 um; ot 2,1 7o 5 um u ot 5,1
J0 10 pm. HoMUHaTHUAT TUaMeThp € onpeselieH rpaduyHo,
KaTO CPEeTHOreOMETPUYEH pa3Mep OT HHTErpasiHaTa KpuBa Ha
pasnpezeneHye Ha IMaMeTPUTeE 110 ABJDKMHA Ha BJIaKHATA.

3a onpeensiHe HA TUCIIEPCHOTO pasmpe/ieieHie Ha BIaKHe-
CTHS TIpax BBB Bb3JyXa Ha pabOTHATa cpeja € MPHIIoKEHA
BaJMJMpaHa BBTPEIIHONIA00paTOpHa  CBETIIMHHO-MHKPO-
ckoricka metoauka (7).

Ilpobos3zemane: IlpaxoBute MpoOH OT BB3AYyXa ca B3ETH Ha
CMECEHH LIENTYII03HO-ECTEPHA MeMOpaHH: QUITpH Sartorius,
epmanus, ¢ AMaMeTHp Ha TUCKA 25 mm H pa3Mep Ha MOPHUTE
0,8 um. M3mon3Banu ce MEpPCOHAIHNA MPOOOB3EMHH ITOMIIH,
tun Gillian - CAIII, Casella - Auraus, SKC — Aurnus u Xu-
rutect — bearapus. [IpoOoB3eMaHeTO € MPOBEACHO MPU OT-
KpHUTa M OPUCHTUPAHA HAJIOJTy MOBBPXHOCT Ha GUITHPa (Open
face) cbe cTanmapTU3UpaHa KOHCTPYKIHS Ha TPOOOB3EMHATA
KaceTa 1 00eMHa CKOPOCT Ha aclupupaHe Ha Bh3ayxa 2 dm3/
min. 3a BCsIKO pabOTHO MSICTO ca B3ETH 110 3 MPOOHU € pa3iny-
Ha MPOABIKUTEIHOCT: 5 min, 20 min u 60 min, ¢ en aa ce
MOCTUTHE ONTHMAJIHA TTBTHOCT Ha MOKPHUTHE HA (PUITHpPA C
YaCTHIIH.

Iloozomoeka na npenapamu — OT MeMOpaHHUTE QUITPHU ca
MOJITOTBEHU TIPENapaT 3a MUKPOCKOIICKO HaOJIOJIEHUE IO
aleTOH-TpUallEeTUHOBATA MpenapaTuBHa TEXHUKA.

H3mepeane — HaOniofeHNETO € M3BBPIICHO HA MHUKPOCKOII
Reihert, BpB (ha30B KoHTpacT, mpu HUCKO yBenudeHue (x100
1o x150) 3a n360p Ha onTUMAaTHATA 3a aHaTH3 mpoda. M3mep-
BaHETO € M3BBHPIICHO pH yBenudenne x600. OnpenencHu ca
nmapamMeTpuTe Ha OpOWHOTO AMCIEPCHO pa3NpelelieHHue Ha
BrakHata 1o abJokuHa (1), nnametsp (d) ¥ OTHOIIEHHE IBJI-
xuHa/muametsp (1/d).

28 HEE an EENR
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STUDY DESIGN

The subject of the study are Bulgarian insulation materials
containing glass fibers and marl and fiber dust in the air
in the breathing zone of workers in manufacturing these
materials and activities with them.

For the determination of the geometric mean diameter, a
length weighted (nominal diameter) of AMF are analyzed
two types of marl (bulk in the form of plates) and two
types of glass (cord and mattress) fibers. In proceedings
and in activities on these materials in the consumer sphere
is determined the dispersed distribution of fiber dust in
the air of 7 working places.

MATERIALS AND METHODS

To determine the nominal diameter of AMF is
attached a validated within-light-microscope method
(6). Samples were prepared for analysis by filtration
in aqueous suspension in the mixed cellulose ester
membrane filters, which are prepared from formulations
according to acetone-triacetin preparative technique.
The measurement was made on microscope Reihert, in
phase contrast at a magnification x600 by determining
the diameters (d) and length (1) of the fiber in pm, and
summing the lengths of the fibers in the spaces in
diameter from 0.5 to 1 pm; from 1.1 to 2 pm; from 2.1
to 5 um and from 5.1 to 10 um. The nominal diameter is
determined graphically, as a geometric mean size of the
integrated distribution curve of the diameters along the
length of the fibers.

To determine the dispersed distribution of fiber dust
in the air of the working environment it is attached
a validated within-light-microscopic methodology
(7). Sampling: Dust air samples were taken on mixed
cellulose ester membrane filters Sartorius, Germany,
with a diameter of 25 mm and a pore size of 0,8 um.
There have been used personal sampling pumps, type
Gillian - USA, Casella - England, SKC - England and
HYGITEST - Bulgaria. Sampling was conducted in
an open and downwardly oriented surface of the filter
(open face) with a standardized structure of the sampling
cartridge and velocity of air aspiration - 2 dm3 / min. For
each working place are taken three samples of different
duration: 5 min, 20 min and 60 min, in order to achieve
optimum density of coverage of the filter particles.

Preparation of products - from membrane filters are
prepared preparations for microscopic observation in
acetone-triacetin preparative technique.

Measurement - Monitoring is performed on a microscope
Reihert, in phase contrast, at low magnification (x100
to x 150) for selecting the optimal sample for analysis.
The measurement was performed at a magnification
x600. Parameters of numbered dispersive distribution of
the fiber along the length (1), diameter (d) and a ratio of
length/diameter (1/d) are determined.
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PE3YNTATU U ANCKYCUA

Pe3yJ'ITaTI/ITe OT JUCTICPCHU A aHAJIN3 HAa pa3MCPUTEC HA BJIaKHA-
Ta B CTBKJICHA U MCPIejiHa BaTa ca IPCACTaBCHU B Ta6n1/1ua 1.

Ta6bnuuya 1. [JaHHU 3@ HOMUHanHUS QuaMembp Ha 8/lakHa-
ma (DL) 8 6bnzapcku uzonayuoHHU Mamepuaru.

OCCUPATIONAL HEALTH

RESULTS AND DISCUSSION

The results from the dispersion analysis of the dimensions
of the glass fibers in the wool and marl are presented in
Table 1.

Table 1. Data for the nominal diameter of the fibers (DL)

O6pasey, D, (um) in Bulgarian insulation materials.
HacunHa meprenHa Bata 2,0 PATTERN D, (um)
Mnoya oT meprenHa BaTa 3,6 Bulk marl wool 2,0
BbiKe OT cTbKNeHa BaTa 1,6 Slab of marl wool 3,6
[lowek oT CTbK/IeHa BaTa 3,6 Rope of glass wool 1,6
B 00pasmuTe oT CTHKIICHA BaTa BIAKHATA ca ITO-(UHU B CpPaB- Mattress of glass wool 3.6

HEHHNE C TEXHOJIOTHYHUTE JaHHU 32 TEXHUS JUaMeTsp (6 pm).
CToHHOCTHTE 332 HOMHUHAIHUS JUAMETHD Ha CTHKICHUTE H
MEpreHUTE BJIAaKHA ca OJIM3KM MOMEXAY CH, B MHTEpBaja
oT 2 10 4 um (¢ur. 1, ¢ur. 2) u momagar B obimactra moj 6
Um, IpreTa KaTo mokaszaTen 3a crocobnoctta Ha UMB na
MpeAU3BUKBAT KaHIeporeHHH epekTH. (8) ChabpkaHHeTo Ha
pecniupabuiIHK BJIaKHA (C AMaMeTpH 1moj 3 pwm) B oOpasuure
OT HACHITHA MEPIeJIHa BaTa ¥ BbXKE OT CTBbKJICHA BaTa € 110-BHU-
COKO, OTKOJIKOTO B JIPYTHUTE N3CIIEBAHN MaTEPHAIIH.

PesynraTtuTe OT IHUCHEPCHUS aHAIN3 HA IIpaxa BBB BB3IyXa
MIPU TIPOU3BOJICTBO M MOHTAXX Ha Marepuaiaute (Tabmuma 2)
MOKa3BaT BUCOKO CHABPKAHUE HA PECIIUPAOMIIHN BIakHa (C
JUaMeTpH Mo 3 UWm) BB BCUUKH U3CIIEBAHU MTPOOH.

I/IHTGFpaHHa KpHrBa Ha JUCTIECPCHOTO pa3MnpeACcJICHUC HA AUa-
METPUTEC IO AbJIDKWHA HAa BJIaKHATa

Que. 1. HacunHa mepzenHa sama
Fig. 1. Bulk marl wool.
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In samples of glass wool the fibers are finer than
technological data on their diameter (6 pm). The values
for the nominal diameter of the glass fibers and marl are
close to each other, in the range from 2 to 4 um (Fig. 1,
Fig. 2) and fall within a range below 6 pm, adopted as an
indicator of the ability of the AMF to cause carcinogenic
effects. (8) The content of respirable fibers (with diameters
less than 3 pm) in bulk samples of marl wool and glass
wool rope is higher than other tested materials.

The results of the dispersion analysis of dust in the air in
the manufacture and assembly of materials (Table 2) show
high levels of respirable fibers (with diameters less than 3
um) in all tested samples.

Integral curve of the dispersed distribution of the
diameters along the length of the fibers

Qdue. 2. Bbxxe om cmbkrieHa eama.
Fig. 2. Rope of glass wool.
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Tabnuya 2. [Napamempu Ha ducriepcHOmMo pa3arnpeodesieHue
Ha enakHama 8 rpaxa om e8b30dyxa Ha pabomHama cpeda
rno duamempu (d), dvmxuHu () u omHoweHue ObrxuUHa/
duamemup (l/d): meQuaHeH pa3mep (m) u cmaHOapmMHO
260MempuYHO OMKIIOHEHUE T,

OCCUPATIONAL HEALTH

Table 2. Parameters of the dispersed distribution of the
fibers in the dust from the air of the working environment
in the diameters (d), lengths () and a ration of length/
diameter (I/d): median size (m) and standard geometric
deviation g,,.

Pa6oTHa onepauus d | I/d Workipg d | 1/d

d [o, (1. To [wa,]o, operation Iy T, [1. To, [wa,]o,
lMpax om cmvKkneHa eama Working operation
»Cumat” EAL], rp. FabpoBso Simat JSCo, Gabrovo
HaBuBaHe Ha BaTa 0,75 12,0 11 1,8 |12 2,3 Winding wool 0,75 12,0 11 1,8 |12 2,3
M3paboTka Ha glowek 1,75 | 2,66 | 32 4,38 | 14 3,29 Production of 1,75 | 2,66 | 32 4,38 | 14 3,29
TELL, Monnn mattress
MoHTMpaHe Ha n3ona- 0,851]2,59 |12 1,54 19,5 | 1,53 Thermo Electric Company “Lyulin”
LMA OT CTHK/IEHO BbXKe Thermo Electric 0,851(2,59 | 12 1,54 19,5 |1,53
Mpax om mepzenHa eama Company Lyulin”
,A30MmuHa“ 00A, rp. Moncku Tpbmbew Dust of marl wool
Banvpare 15 |193 |55 31 |30 26 "lzomina" Ltd., Polski Trambesh
WN3paboTka Ha BbKe 19 |232]50 [36 |23 |27 Baling 15 [193155 |31 [30 |26
TELl ,Bo6os pon* Production of rope | 1,9 |2,32 |50 3,6 |23 2,7
O6nWLoBKa Ha Typ6UHa | 17 | 18 | 6 | 25 | 17 | 28 Thermo Electric Company "Bobov Dol"
omocroene” AR 1p. Cotmn Lining in turbines | 1,7 |18 |26 |25 [17 |28
MN3onnpaHe Ha KOTAU 2,0 11,8 39 3,12 | 21 3,8 “Kotlostroene” JSCo. Sofia

Isolation of boilers [ 2,0 [1,8 [39 [312]21 |38

[Tomy4yeHnTe naHHU 3a JOUCIEPCHUTE pa3NpeieiicHus Ha
BrIakHecTHs npax or IMB BBB Bb31yXa Ha paboTHaTa cpenia
(¢ur. 3, 4, 5) moka3BaT, 4e MPaxbT OT OBJITAPCKUTE HIOJAIH-
OHHHU MaTepHaJIN € MPEJICTABEH OT IPEAUMHO PECTHPAONITHH
BIIAKHA.

@ue. 3. [JucnepcHo pasnpedeneHue Ha rnpax om cmbKrie-
HU 8rlakHa 8b8 8b30yxa Ha pabomHama cpeda 8 ,Cumam®
EA/L, Nabposo npu HagusaHe Ha eama Ha pyrio.

The data obtained for dispersed distributions of the fiber
dust from AMF in the air of the working environment
(Fig. 3, 4, 5) show that the dust from the Bulgarian
insulation is mainly represented by respirable fibers.

Fig. 3. Disperse distribution of powdered glass fibers
in the air of the working environment «Simat» JSC,
Gabrovo when winding the wool roll.
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Que. 4. [JucnepcHo pasnpedenieHue Ha npax om MepaesnHu
eniakHa 8b8 8b30yxa Ha pabomHama cpeda 8 ,M13oMuHa”
004, ep. Noncku Tpbmbew npu banupaHe Ha MepeaesiHa
sama.

OCCUPATIONAL HEALTH

Fig. 4. A dispersive distribution of marl dust fibers in the
air of the working environment «lzomina» Ltd., Polskih
Trumbesh when baling marl wool.®@ue.
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Que. 5. [JucrnepcHo pasnpedesieHuUe Ha npax om mMepeaesiHU
eriakHa 8b8 8b30yxa Ha pabomHama cpeda 8 TEL| ,60608
don“ npu obnuyosaHe ¢ u3oayUOHHU MI0CKOCMU.

Fig. 5. Disperse distribution of marl dust fibers in the
air of the working environment in TEC «Bobov Dol» in
cladding with insulating panels.

Yecroma, %

OTHOCHUTENHUAT JIsUT Ha pecnupabuinata gppaxuus e Hax 70
% 1o Opoii Ha BiakHara. [10-BUCOKO € ChABPKAHNETO HA Ta3H
¢pakumst npu ynorpeda Ha Batute (Hag 80 1o 95 %) u npu
Ha4YaJHUTE MaHUIYJIAUH C TAX HPH MPOU3BOACTBOTO MM —
OanpaHe Ha MepreJiHa BaTa M HABUBAaHE Ha CTHKJICHA BaTa Ha
pyro (Hax 87 mo 99 %). Bnaknata ca IbIITH, KaTO CpeIHATa HM
I'BJDKAHA Bapupa OT 26 10 55 pm 3a mpax OT MepresiHa BaTa u
Hax 11 no 32 pm —3a mpax oT cTHKIIEHA BaTa. J(nameTpure Ha
BJIaKHATa BapupaT B TECHU TPAHUIM (CTAHIAPTHOTO reome-
TPUYHO OTKJIOHEeHHE od e B nHTepBasia ot 1,8 10 2,60) - Gener
3a MOHOJUCIIEPCHOCT Ha OTAEJIEHUs 1Ipax BbB Bb3ayXxa. Jbi-

The proportion of respirable fraction is over 70% in
number of fibers. The higher the content of this fraction is
with the use of wadding (80 to 95%) and initial handling
of them in the factory - baling marl wool and winding the
glass wool roll (over 87 to 99%). The fibers are long, an
average length ranging from 26 to 55 um for dust marl
wool and more than 11 to 32 um - dust from glass wool.
The fiber diameters vary in a narrow range (geometric
standard deviation od is in the range of 1.8 to 2.66) - a
sign of monodispersity of dust released into the air. Their
lengths are in arelatively broad range (geometric standard
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JKUHUTE UM Ca B OTHOCHUTEIIHO IIHUPOK JHANa30H (CTaHAapT-
HOTO F€OMETPHYHO OTKJIOHEHUE 6l e ot 1,54 1o 4,38), koeTo ¢
CBBP3aHO C BHJIA M HHTCH3UBHOCTTA Ha MPaxo00pa3yBaliuTe
nporecu. OtHomenuero 1/d e mo-romsimo ot 10 u e oTHOCH-
TEITHO TO-BUCOKO IIPH IPAXOBETEC OT MEpreiHa Bara - oT 17
710 30 1 M0 HUCKO — B KOH(PEKI[HOHHUTE OTJCICHUS HA MPO-
M3BOJCTBaTa (M3paboTBaHe Ha MIOmIeIH - 14, BExkeTa — 23).
Haii-aucko e otHomenueTo 1/d mpu omepanunTe 0 MOHTaXa
Ha M3JIeNIUSATA: MOHTHPAHE Ha W30JIAllHsI OT CTHKIICHO BBKE -
9,5; obnuioBKa Ha TypOuHa -17 u 1p.

®pakusTa Ha Hal-OMaCHUTE 32 3APaBETO BIAKHA (IO-TBITH
oT § um u mo-ThHKH OT 1,5 um), e ¢ Bucoko (30 - 60%-Ho)
ChIIbpIKAHUE TI0 OpOii Ha BIAKHATA B [IPAXOBETE BB BH3AyXa
OT JIBaTa BHJIA BATH, B ChIIIACHE C JIUTEPATYpHUTE AaHHU (5).

3AKJTIOMEHUE

BrakHara BBB BaTHTE ca MPEUMYIECTBEHO (DMHOIUCIIEPCHH,
C HOMHMHAJIEH IHaMeThp Mo-MaidbKk oT 4 um. Obnactra noj
6 um, cwrimacHo Permament (EO) 1907/2006 r. (8), e npuera
KaTo mokasaren 3a criocooHocrra Ha UMB na npeausBukBar
KaHLEPOreHHH ePEeKTH.

Ha ta3u 6a3a, 3ae{HO C IPYT'H TEXHHU XaPAKTEPUCTHUKH, O'bJI-
rapCKUTE M30JIAIMOHHU MAaTEPUATIH C€ OTHACSIT B KATErOPHsI
3 kanueporenu no EBporneiickara kiacu(ukanuoHHa CUCTeE-
Ma (9).

CpabpkaHueTo Ha pecnupaduiHara (pakius Ha BiaKHe-
CTHA IIpax BBB Bb3AyXa Ha paboTHarta cpena e Hax 70 %. 3Ha-
gutenHo, Hax 30 10 60 %-Ho, ¢ U ChIABPKAHUETO HA PPaKI[U-
sTa Ha HAlf-OMMACHUTE 0 pa3Mep BJIakHa (MMO-IBJITH OT § um u
MO-THHKH OT 1,5 um). Te3u naHHM MogYepTaBaT 3HAYMMOCTTA
Ha KOJIMYECTBOTO Ha pecnupadbuiHara Gppaxius BlIaKHa KaTo
HOPMaTHUBEH IapaMeThp 32 KOPEKTHA OIIEHKa Ha MpodecHo-
HaJIHaTa eKcro3uuus Ha npaxose ot IMB.
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deviation ol is from 1.54 to 4.38), which is associated
with the type and severity of dust formation processes.
The ratio 1/d is greater than 10 and relatively higher in
powders of marl wool - from 17 to 30 and low - in the
sewing units of production (manufacturing of mattresses
— 14, ropes - 23). The lowest ratio 1/d in the assemnling of
devices: installation of glass rope insulation - 9.5; lining
a turbine — 17, etc.

The fraction of the most dangerous fibers for health
(longer than 8 um and thinner than 1,5 pm), is high (30 -
60%) by number of the fibers in the dusts in the air from
the two types of wool in agreement with the literature
data (5).

CONCLUSION

The fibers in wools are predominantly fine dispersed,
with a nominal diameter of less than 4 um. Area below 6
um, under Regulation (EC) 1907/2006 (8), is accepted as
an indicator of the ability of AMF to cause carcinogenic
effects.

On this basis, along with other characteristics, Bulgarian
insulation materials are referred to category 3 of
carcinogens under the European classification system

©).

The content of the respirable fraction of the fiber dust in
the air of the working environment is 70%. Significantly,
more than 30 to 60% is the content of the fraction of
the most dangerous fibers in size (longer than 8 pm
and thinner than 1,5 pm). These data emphasize the
importance of the amount of respirable fraction fibers
as normative parameter for correct assessment of
occupational exposure to dusts from AMF.
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NCUXOCOLUUNAITTHA
AETEPMUWHAHTU HA CTPECA
B YYUTEJICKATA NMPODECUA U
Bb3MOXHOCTU 3A NMPEBEHLUA

Bucrpa llenosa, Upnna lumutposa, Kars Banresioa
Hayuonanen yenmuvp no obujecmeeno 30page u anaiusu

PE3IOME

Bvoewemo u npocnepumema na nayuama ca npsako c8vp3aHi
€ Kauecmsomo Ha 00pa308aHuemo, Onpedesato 8 20aamMa cme-
nem om 30pasHomo OIA2ONONYHUEMO U YUUmeJisl, Hall-Maco6o
npedcmasenama 6 nyonuuHus, cekmop npogecus. Kamaxaus-
Mume 6 06ueCmeomo ce Ompasaeam OONbIHUMENTHO HA 00pPa-
30eamennama cucmema. Tosa onpedensi yeama na npoyuea-
Hemo: aHaIu3 Ha NCUXOCOYUATHOMO MpPYyO080 HAMOBAPEAHE
u ycrosus Ha mpyo Ha Obvleapckume yuumenu, o0ycaasauu
NPedNCcUBABAHEMOo Ha CMPeC, U 8b30eliCMEUeno UM 8bpxy pas-
JUYHU UBMEPeHUs. HA NCUXUYHOMO Ola2ononydue, ¢ yei uzee-
JHcoane Ha eheKMUSHU HACOKU U MepKU 3ad No0obpsasane Ha
yeaosusma Ha mpyo u 30pagemo Ha yuumenune.

Memoou. [lonvinumento cu nocmasuxme 3da yei npocieonsa-
He Ha 8b3MONCHUME NPOMEHU 8 CPABHEHUe C AHAI0SUYHOMO
HU u3ciedsane upxy npoghecuoHatnus cmpec u NCUXU4HOMO
30pase npu yuumenume npeou 20 2. Ha b6azama na moodena
3a cmpec ,,cbomeemcmeue IUYHOCH-cpeda’” ca U3Cned8d-
nu 500 yuumenu om 18 ovpacasnu yuuruwa, 90,5% owcenu.
C svnpochuyu ca cvbpanu OaHHU 3a COYUOOEMOSPAPCKUME
Xapakmepucmuxy (8v3pacm, cmagic, mun yuuiuuie u cmeneH
Ha npenooasawe), Xapaxmepucmuxku Ha pabomama u ncuxo-
comamuunomo 30pase. Pezynmamu. [lpopurem na npogecu-
OHANIHUMeE CMpecopu NOKA38d, 4e WyMbh, N08e0eHuemo Hd
yuenuyume u KOHMAKMBbN ¢ MHO20 PA3IUYHU XOpd, Ca 800elyu
UBMOYHUYU HA cmpec 3a nogeve om NoiosuHama 00 2/3 om
yuumenume. Te ca cévp3aHu ¢ Hanpedxicenuemo 8 pabomama
u 30pasnume onnaxeanus. Mzeedenume mepku 3a npogecu-
OHAJleH cmpec Kopeaupam ¢ UHOUKAmopume HA NCUXUYHOMO
30page u ca GKIIOYEHU KAMO He3A8UCUMU NPOMEHIUBU 8 Pe-
epecuonnu ananusu. Ilcuxocoyuannume xapakxmepucmuku Ha
mpyoa u mpyoogomo Hamosapeaue 8AuUAAM 8vpxy pa3iuyHu
uzMeperusl Ha O1a2ononyuuemo — yO0081emeopeHoCcn om 3a-
niawanemo, MUcCiu 3a HANyckame HA paboma, NCuxocoma-
MUYHU ONJIAKEAHUS, CeMEUHU NPOOaeMU.

3akntouenue. Texywume aHanu3u pasKpusam no-HUCHLK Opoti
8b3NPUEMAHU CINPecopU U 30pA8HU CUMAIMOMU 8 CPABHEHUe
¢ npeou 20 2o0unu. Tpydosusm cmadic u 6v3pacmma ca cia-
00 NONOANCUMENHO C8BP3AHU C MPYOOBOMO HAMOBAPEAHE U
8b3NPUEMAHUMe Cmpecopu, 00YCIaBAUKU HAPACMBAHEMO Hd
30pasHume oniaxksanus. OcpanuyeHama 8b3MOHCHOCH 3d 83e-
Mawue Ha peuerus e C8bp3aHad ¢ NOSUULABAHe HA UHOUKATNOPU-
me 3a Hanpexcenue u cmpec npu paboma. Cucmemamuzupanu
€a OCHOBHUME HANPABAEHUsL 3a NOOOBLPIICAHE HA 30PABOCIOBHA
pabomua cpeda 8 yuuauuge u ca npeoioANceHu 3d BKI0UEAHE 6
Hayuonannus naan no 3bP.

Knrouogu dymu: yauTencku Tpya, CTPECOpPH, aBTOHOM-
HOCT TIpH paboTa, MCUXOCOMATHYHO 3[paBe, MyIlICHE,
MIPEBEHIIHS
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PSYCHOSOCIAL DETERMINANTS
OF STRESS IN TEACHERS
OCCUPATION AND PREVENTION
APPROACHES

Bistra Tzenova, Irina Dimitrova, Katya Vangelova
National Centre of Public Health and Analyses

ABSTRACT

Nation’s future and prosperity are directly connected
with quality of education starting in very early stage,
considerably dependent on health and wellbeing of
teachers, the most represented occupation in public
sector.

Objectives: Based on the «person-environment-fity
stress model to study psychosocial work load, work
conditions causing stress and their impact upon
mental health dimensions and reveal possible changes
compared to our 20 years ago study on the same topic
(“follow-up”) as base to point out effective directions
and measures to improve teachers work conditions and
health.

Methods. Data were obtained on sociodemographic
characteristics: age, job tenure, type of school, grade
level, discipline taught, as well as on job and well
being dimensions, from 500 teachers in 18 public
schools, to 85% women. Results. Work stressors profile
reveals noise, pupils’ behaviors and contacts with a
lot of different people being the leading strain sources
for more then half to 2/3 of the teachers. Job stress
measures are calculated and correlated with mental
health indices and used as independent variables in
regression analyses on health. Psychosocial work
content and work load consequences affect various well-
being measures - wage satisfaction, turnover intention,
psychosomatic complaints, and family problems.

Conclusion. Preliminary results reveal lower levels
of stressors and health symptoms then before 20
yrs. Length of service and age correlated positively
with subjective work load and perceived stressors
determining psychosomatic complaints increase. Low
decision latitude associates with work strain and stress
indicators increase. Main directions on different levels
are systemized to promote healthy work environment
at school and proposed to be included in the National
OHS Plan.

Keywords: teachers work load, stressors, decision
latitude, mental health and wellbeing, smoking
behavior, prevention
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OBOCHOBKA

B mpoBenenoro cpex penuia npodecnu YeTBBpTO 001110€BPO-
neiicko MpoyuYBaHEe Ha yCIOBUATA Ha TPy [1] ce ycTaHOBsIBa
OTHOCHTEITHO BHCOKO paBHHIIE Ha puck (7.6% mpu cpemHo
HUBO OT 5%) 3a HacuiIKe Ha pabOTHOTO MsCTO. B chIioTo npo-
y4BaHE c€ pa3KpuBa, 4e Hali-BUCOKUTE CTOMHOCTH Ha (aKTo-
puTE, CBBP3aHHU C BIOLMICHOTO IICHXMYHO 3/IpaBe, Ca UMEHHO B
00pa3oBaTeTHUS CEKTOP, KOETO MpaBH YUMIHIIHATa paOOTHA
cpema eqHa OT Hai-cTpecoreHHute. 12 % ot paboremmure B
oOpasoBarenHusi CEKTOp ChOoOIIaBar, ue ca Ouinu o0eKT Ha
CIUTaIlIBaHE U 3ariaxu [2].

[To-paHHUTE U3CIICABAHNUS HA CTPECOBOTO CHCTOSTHUE HA yUH-
TEJIUTE U TIOCIICACTBHUATA MY 32 3paBETO Ha 00y4aBaIly 1 00-
y4aBaHU U Ka4eCTBOTO Ha 00pa30BaTEIIHU IPOILIEeC IOKa3Bar,
4ye M y HaC T€ ca M3JIOKEHU Ha MOBHIIEH PUCK OT CBBP3aHH
cwe cTpeca 3abomsBanus [3,4,5,6]. [lpomeHnTe B OCHOBHUTE
MPUHIUIIH, TPAaBUIIa ¥ HOPMH Ha YCTPOHCTBO B OOIIECTBOTO,
MOPOJICHN OT OOLIECTBEHO HKOHOMUYECKHU S IPEXOA U IIEPUOJ
Ha KpH3a Beue 25 I, Ch3JaBaT HOBa CTPECOrEHHA CUTYalus,
KOSTO TIPEIN3BUKBA CEPUO3HU MPOMEHH B MCHXOCOIIMATHO-
TO CHCTOSIHME Ha XOpara M TAXHOTO 3/1paBe. Thil KaTo upe3
CBOUTE YUCHHIIU U POJUTEIUTE UM YUUTEIUTE Ca CBBP3aHHU C
BCHYKH OOIIIECTBEHH IPOCIONKH, IIPOOJIEMHTE B OOIIIECTBOTO
JOITBIHUTEIHO Ce OTpa3siBaT Ha oOpa3oBaTeliHaTa CHCTEMa,
KOSITO € Ha I'bPBO MSICTO IO Opoil MPOpECHOHAIHUCTH B ITy-
OommuHus cexTop. OCBeH TOBa 0COOCHO HATOBAPBAIIH 32 YUH-
TETUTE ca CIePpUIHHN, CBBP3aHU C TpyAa (haKTOpu: MoBee-
HHETO Ha yYSHULUTE (BaHIAJIU3bM, OTKA3 U IIPOTHUIIOCTABSHE,
IIOCTOSIHHO HBI/I)KGHI/IC), JomaTra JUCHUIlJInHa, HCAOCTUT'BT HA
BpEME, OCTapsijia, HCaJICKBaTHA YUWUJIWIIHA ITOJUTHUKA.

JlpamMaTHYHUTE MPOMEHU B CBETa HAa TPyHa U COIUATHHUTE
CTPYKTYpH B OOIIECTBOTO HU BOIAT U J0O HECHUTYpHaA cebeo-
[IEHKa U J0 Harjacara «oKHBed 3a MOMeHTa». HapacTBamoTo
OTYYXICHHE W OTCHCTBHE Ha COIMAJIHA TIOIKpEIa, JTUTcaTa
Ha peann3anus Ha CBBP3aHUTE C Mpodecusita OYaKBaHHUS,
MOCTABSAT HA4YAJIOTO Ha OBpHayT-miporeca. OOIIECTBO, POAH-
TEeIW ¥ YUYCHHIM CTaBaT BCE MO-B3UCKATEIHW, HO U TO-HY-
KA C€ OT KOMIIETEHTHU YUYWUTEIH, a BH3MOXHOCTUTE
3a cebepeau3alus U YAOBICTBOPEHOCT OT MMOCTUTHATOTO B
y4uTenckaTa npodecus HaMmasspar. HalloHalHO u3cieBa-
He npeau 10 T. TOKa3Ba, Ue MCUXOIOTUIHUTE (PAKTOPHU KaTO
LSLJIO UMAT CUITHO CTPECOT€HHO JIEUCTBUE IPU YUUTEIUTE, Ha
BTOPO MSCTO CJIeH OOMICCTBCHO-HKOHOMUYECKHUTE (PaKTOPH
[3]. Ha mppBO MSCTO Cpen TSIX € «JIOmUAT OajaHC B OIICHKUTE
Ha CIIy’)KeOHHTE BB3MOKHOCTH M M3BBPIICHATA paboTay, T.C.
HECHOTBETCTBUE TUIHOCT-CPEIa, CISIBAH OT «JIUTICA Ha TTO/-
Kpera 1 ChJCHCTBHE OT CTpaHa Ha PHKOBOJUTEIIATE).

PesynraTtu oT Apyro npeacTaBUTEIHO U3CJIEBAaHE B IOATOTBU-
TEJTHOTO 1 OCHOBHOTO 00pa30BaHKeE C YUHUTEIH U Il OT JJBETE
crenenu B 30 06nacTH, MoKa3Ba, 4e roJIsiMa 4acT OT yUUTEINTE
ca NOJJIOKEH! Ha MOCTOSIHEH HATUCK /1A CE CIPABST B yUMIIHIIE
C Hellla, 32 KOUTO He ca ToAroTBenu [7]. O6pa3oBaTeTHUTE MPO-
TpaMy HE OTYUTAT Pa3INIHUTE CIIOCOOHOCTH Ha JIeriaTa 1 Te He
MOTar Jia Ce Pa3BUBAT ChC CBOETO COOCTBEHO TEMIIO B yUHITHIIIE.
VYuutenure ca He MO-MAJIKO MOTBPIIEBINH, 3aII0TO Ca IPUHY-
JICHU J1a TIPErycKaT Mo y4eOHOTO ChIbpXKaHUe, J1a afanTHpaT
Hepa30HpaeMHTE TEKCTOBE U JIa CE CIPABSIT C JEMOTHBAIIMSATA
Ha JieraTa. 3a Ja ce CracaT OT eXKEeIHEBHUS CTPeC, Te CH U3pa-

OCCUPATIONAL HEALTH

BACKGROUND

In the Fourth European Working Conditions Survey
(2005) carried out among different jobs [1] a relatively
high level of risk (7.6% with an average rate of 5%) for
workplace violence has been established. The same study
revealed that the highest levels of factors associated with
poor mental health are precisely in the education sector,
making the school environment one of the stressful. 12%
of workers in the education sector report that they have
been subjected to intimidation and threats. [2]

Earlier studies on teacher stress status and implications
for health of trainers and trainees and the quality of
education show that in our country educational specialists
are at increased risk of stress-related diseases [3,4,5,6].
Changes in basic principles, rules and rules of the civil
society organization caused by social and economic
transition period of crisis have already created for 25
years a new stressful situation that causes significant
changes in the psychosocial status of people and their
health. Since by students and their parents, teachers
relate to all walks of life, the problems in society further
affect the educational system, which is in the first place
according to the number of professionals in the public
sector. Moreover, specific work-related factors are
especially troublesome for teachers: student behavior
(vandalism, denial and opposition, constant movement),
poor discipline, lack of time, outdated, inadequate school
policy.

Dramatic changes in the world of labor and social
structures in our society lead to uncertain self-esteem
and attitude to «live in the moment». Growing alienation
and lack of social support, and lack of implementation
of occupation-related expectations have initiated the
burnout process. Society, parents and students are
becoming more demanding, but also more in need of
competent teachers, along with opportunities for self-
realization and satisfaction of achievement in the teaching
profession decreased. National research conducted 10
years ago showed that psychological factors generally
have highly stressful impact in teachers, in second
place after the socio-economic factors [3]. First and
foremost among them is the «worse balance in estimates
of job opportunities and work done», i.e. personality-
environment mismatch, followed by «lack of support and
cooperation from the senior managers.»

Results from another representative study in the
preparatory and primary school education with teachers
and children from both degrees in 30 areas show that
the majority of teachers are under constant pressure to
cope at school with things that are not prepared for [7].
Educational programs do not account for the different
abilities of children and kids cannot develop at their own
pace at school. Teachers are also affected because they
are forced to race in curricula, to adapt incomprehensible
texts and cope with demotivation of children. To
escape from everyday stress, they produce protective
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00TBaT 3AIUTHU MEXaHU3MH, B rOJisiMa CTENEH JUCKPHUMHUHA-
TUBHU. [Ipy4MHUTE ca KAaKTO JIMIcara Ha KBaJIM(HKAIMS 32
pabota c ,,rpyaHUTE” NIelia, TaKka v JIUIca Ha BETPEIIHA MOTHBA-
ust. Benuku te3n akTopy, yueOHO ChabpikaHue, yUeOHNIH 1
TroMaraja, KakTo M JINTicaTa Ha KOHKPETHN YMEHHUS 3a CIIpaBsiHe
C TIpOOJIEMHTE Ha PAa3IMYHUTE JIe1a, HaMaJIIBaT TyBCTBOTO HA
YUUTEINTE, 4€ MOTaT J]a KOHTPOJIMpAT 00pa30BaTEIHMS IIPOLIEC.

[cuxocornuanHuTe NpodIEeMH U HapyIIEHUS ca BOJCIUIN MpPH-
YHMHA 32 PAHHOTO NEHCHOHNWPAHE Ha CITY)KUTEJIN U 3a€TH B He-
MaTepUasHOTO TIPOU3BOACTBO, YNHOBHHUIIA U PBHKOBOIUTEIH
Ha CPEIHH HUBA, KaTO ca OTTOBOPHH 32 42% OT BCHYKH CITyYau
Ha PaHHO TIEHCHOHMpaHe. Pa3riex/1aneTo My B 1O-ebp TUIaH
pa3KpHBa CBHIIUHCKHS MY €(DEKT - MOpasuTeNeH 3a YUUTEIH,
paboTomaTeny ¥ HalMOHAJIHATa 00pa30BaTElIHA CHCTEMa, 3a
WKOHOMHKATa ¥ MOTEHIHaNa 3a pazsutue. OOpa3oBaTenHaTa
cHCTeMa € M3MpaBeHa Ipe]| 3arybaTra Ha ONMMTa M 3HAHHUETO,
KOUTO YyYUTEIUTE ca MPHUIOOUIH M0 BPEME Ha JIOCTHUTAHETO
Ha HeoOXOoMMaTa 3a PaHHO IEHCHOHHUPAHE BB3PacT ChC CHOT-
BETHHUTE UM IOCIEACTBUSI 32 HUBOTO Ha oOyuenue. OT npyra
CTpaHa, CTATUCTUYECKUTE aHaJIM3H Ha JAHHUTE 32 3/IpaBHOTO
CHCTOSIHUE Ha HAIUSTA YCTAaHOBSBAT CTAOMIIHA TCHICHIIHS 32
BJIOILIABAHE HA 3PaBETO HAa YYUTEIHTE.

B MHOr0oOpOWHY MPOCTIEKTUBHHU SITHIEMHUOJIOT MY HH U3CIIe/1Ba-
HUS 32 MOCJIEHUTE 25 TOIMHY € TIPOBEPeHa MPOTHOCTUYHATA
CHUJIa Ha CTPEC-MOJICITUTE ,,M3UCKBAHUI-KOHTPOJI-TIOKpEna” 1
,,JINCOAJIAaHC yCUITUS-HAarpaaa” 1Mo OTHOIICHUE Ha JCTpPecusiTa
U ChpICUHOCHAOBUTE 3a0ossiBanus [8,9,10,11]. MoxensT Ha
Karasek [8] 3a nsnckBanusta Ha padoTaTa U Bh3MOKHOCTHTE
32 KOHTPOJI U aBTOHOMHOCT B paboTaTa € IIUPOKO Pa3mpocTpa-
HCH KaTo MOJIeN 3a mpodecruoHaeH crpec. B cimyvaunte, kora-
TO JIMTICBA KOHTPOJI Ha COOCTBEHATA JICHHOCT, B KOMOMHAIIAS C
MOBHIIICHU M3MUCKBAHUS, HEPEAIN3UPAHU OYaKBAHUS, POJICBH
KOH(IIMKTH | JIMIICA HA COLMAIIHA MMOJIKPEIa, IIOBE4YeTO pado-
TEIU Ca TPEBOXKHH, JICTIPECUPAHH, OTUYK/ICHU U HEY/IOBICT-
BOpeHHu OT paborara cu. Te3n MoJeIH Ha OpraHU3alUOHHHS
CTpeC ca OCHOBHUTE OIPEACIISIII U3CIIS[BAHUSTA HA ICUX Y-
HOTO 37]paBe U 0J1aronoxydyneTo Ha pabOTHOTO MSICTO.

LEN

Tesu oOcTosiTencTBa Os1Xa OIpeNeIIsIIIy 3a H300pa Ha 00CKTa ’
JM3aifHa Ha U3CIEABAHETO: IPOYUBAHE U aHATM3 HA TICHXOCO-
[UATHOTO TPY/I0BO HATOBApBAaHE M YCJIOBHUS Ha TPY/ Ha ObJI-
rapcKUTe YUUTENH, O0YCIABSIIHU MPSKUBSIBAHETO HA CTPEC, U
BB3/ICHICTBUETO UM BBPXY pa3IMuHH1 U3MEPEHHU s Ha ICHXMYHO-
TO Onaromoyryuue U padoTOCIIOCOOHOCT HAa YUUTETUTE, C e
M3BEXIaHe Ha e(DEKTUBHU HACOKU U MEPKH 3a MOJI00PsBaHE Ha
YCIIOBHUSTA HA TPY/I U 3[PABETO HAa yUUTEIUTE. JJOBIHUTEITHO
CH ITOCTABUXME 32 LIEJT TIPOCIICIIBAHE HA BE3MOKHUTE ITPOME-
HU (B YCJIOBHSI, HATOBapBaHE, MIOCIICICTBUS, B3aUMOJICHCTBHS)
B CpPaBHCHUE C aHAJIOTUYHOTO HU U3CIICIBAHE BBPXY MPOdecu-
OHAJTHUS CTPEC U MCUXUIHOTO 3[[PaBEe MMPH YUUTCIUTE TPCIAH
20 . [12], cBoeoOpasno “follow-up” m3cnenBane.

METOAMU

O06ekT Ha poyuBaneTo ca 500 Iuna — yYUTETd U MOMOIICH
aMHMHHUCTpaTHBEeH nepcoHan (8%) ot 18 yumnuima B cro-
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mechanisms that are, to a large extent, discriminatory.
The reasons are the lack of qualifications to work with
«difficulty children, and lack of internal motivation. All
these factors, school content, textbooks and manuals,
and the lack of specific skills to deal with problems of
different children, reduce feelings of teachers that they
can control the educational process.

Psychosocial problems and disorders are the leading
cause of early retirement of employees and those engaged
in non-productive services, clerks and managers of
medium level and are responsible for 42% of all cases of
early retirement. Its examination in a close shot reveals its
true effect - striking for teachers, employers and national
education system, for the economy and the potential for
development. The education system is faced with the loss
of experience and knowledge that teachers have acquired
during reaching the required age for early retirement
with the corresponding consequences for the level of
education. On the other hand, the statistical analysis of
data on health status of the nation establishes a stable
trend of deterioration in the health of teachers.

In numerous prospective epidemiological studies for the
past 25 years has been verified the predictive power of job
stress models like Job Demands Control Support (JDCS)
Model and Effort-Reward Imbalance (ERI) Model in terms
of depression and cardiovascular disease [8, 9, 10, 11]. The
model of Karasek [8] on job demands and opportunities
for control and autonomy at work is widespread as a
model for occupational stress. In cases where there is
no control of their own activity, in combination with
increased requirements, unrealized expectations, role
conflicts and lack of social support, most workers are
anxious, depressed, alienated and dissatisfied with their
work. These models of organizational stress are the main
determinants in research of mental health and wellbeing
in the workplace.

PURPOSE

These circumstances were decisive for the choice of
the site and design of the study: research and analysis
of psychosocial workload and working conditions of
Bulgarian teachers, determining the experience of stress
and their impact on the various dimensions of mental
well-being and performance of teachers, with the purpose
of displaying of effective guidelines and measures to
improve working conditions and health of teachers.
Additionally, we aim to consider possible changes (under
conditions, loading, effects, interactions) in comparison
with our analogous study on occupational stress and
mental health in teachers 20 years ago [12], a kind of
«follow-up» study.

METHODS

Object of the study were 500 subjects - teachers and
administrative support staff (8%) from 18 schools in the
capital and a small town (10%), from primary schools
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nunara u no-manbk rpan (10%), oT OCHOBHM y4WIHUIIA 0
texHuKkyMu (30%). B HsikoM OT TsX Bce olle ce paboTH Ha 2
CMCHH TIOpPaJId HEAOCTUT Ha crpagHus Gouia. M3cienBanure
YYUTENN MPEroIaBaT B Pa3IuvyHH KJIacOBE, HSIKOU C MHOTO
LUPOK Jlhana3oH — ot 5 1o 12 knac, apyru camo ot 1 g0 4
kiac. [IpeacraBenu ca u 1Bara 1moia, Kato mpeo0raiaBaT xKe-
HUTE B CHOTHOImICOHHUE 9:1, KakTo M B IbpBaTa (a3a Ha W3-
cinexaBaneto Hu mpeau 20 1. [12].

UHcmpymenmapuym

H3non3BaHa e aHKeTa, ChcTaBeHa Ha 0a3aTa Ha COOCTBEH OITUT
1 anpoOHpaHa B MPEAUIIHUTE HU U3CIEIBAaHUS OT HA4aJloTa
Ha 1990-Te roguHU U MOCTOSIHHO JOMBJIBAaHA U YCHBBPIICH-
cTBaHa jocera (mpu yuutenu, ciayxkurenu, UTP nepconadn,
COLHMAJIHU PaOOTHHIIM, KAKTO U B 3/IPAaBHU U JCTCKHU 3aBElIC-
HUS), KOSITO BKJIFOYBA OCHOBHU XapaKTEPUCTUKH Ha paboTara
U WHIAKATOPU Ha OJATOMONYYHETO — YIAOBICTBOPEHOCT OT
Tpyaa u npodecusTa, ICUXOCOMATUYHH OIJIAKBAHUSI 32 MO-
crnenHuTe 6 Mecena, ObpHAY T-CHHIpOM. HacTosiusT aHanus
BKJIIOYBA CaMO 4acT OT Oorarara 0a3a JaHHH, C:

- He3aguCUMU NPOMEHIUEU - OCHOBHU M3UCKBAHUS, TICU-
XOCOIMAJIHU YCIIOBUS M OOIIM YePTH Ha TPYAOBOTO HATO-
BapBaHe U U3UCKBAHUS Ha paboTarara, MOHOTOHHOCT, HH-
TEH3UBHOCTTA Ha HATOBAapBaHETO MU padoTa ce OLEHsIBa
OT TJIe[IHAa TOYKA Ha TEMII, KOJUYECTBO M HAIPEKCHUE U
MIPOMEHUTE MY B CPaBHEHHUE C IPEIU 5 TONUHH.

- BB3MOXHOCTH 34 KOHTPOJI - 00XBaHATH ca CTEIEH Ha ca-
MOCTOATCIHOCT WU JIMYCH KOHTPOJI BBPXY cobcTBeHaTa
pa60Ta, MJIaHUPAHETO, OPraHU3MpPaHCTO U B3CMAHCTO Ha
peuicHus, y4acTue B CbBMCCTHO IIJIAHUPAHC U B3CMAaHC Ha
peuicHrue ¢ Ha4YaJTHHUKaA,

- 29 BB3MOXXHHU M3TOYHUKA HAa CTPEC M HANPEKEHUE MPH
pabora.

- 3asucumu npomeniueu

Kato mHnnkaTopy Ha ICHXUYHOTO OJIAaronoIydre ca u3cie-
BaHU CyOEKTHBHUTE 3/pPaBHH OIJIAKBAHHS 1 XapaKTEPUCTHKH
Ha yJJOBJIETBOPEHOCTTA OT TPy/a:

* XapaKTepUCTHKH Ha OJarochCTOSHUETO, KaTo (u3Hue-
CKO W TNCUXMYHO M3TOIIECHHE ciie/l paboTa, HapyIICHUS
Ha CBHHSI, YyBCTBO Ha OOII CTPEC M )KEJIaHUE J1a HaIlyCHAT
KJIac 110 cpelaTa Ha yaca IoBeue OT 2 IbTU MECEUHO

° VI[OBJ'ICTBOPCHOCT oT pa60TaTa — HAMCPCHUEC 3a HAITyCKaHC.

e TlcuxocoMatnyHo 3ApaBe — 17 3IpaBHU OIIAKBAHUS 3a
nocienuuTe 6 Mecena (IMXOTOMHU OTTOBOPH), MOCEIIe-
HHUS MIPHU JIEKAp BBB BPH3Ka C M3PA3CHUTE ONIAaKBaHUS,
Opoli ¥ THU OTCHCTBUS OT paboTa Mo OojecT 3a mocie-
Hute 12 mecerna.

° CB’Bp3aH0 CbhC 3APABETO MOBEACHUC — TIOTHOHOITYICHE.

lMpouedypa

AHKETHTE ce pa3jaBaxa Ha yUUTEIHTE Clie]] IpeIBapHTe-
Ha YrOBOpKa C PBKOBOACTBOTO, IOIIBJIBaxa ce JOOPOBOIHO
B COOCTBEH TeNM IpH TapaHTHpaHa aHOHUMHOCT H C€ CHOU-
paxa OT M3CIENOBATEIMTe W MAPTHUPAIIU CICHHAIUCTH OT

OCCUPATIONAL HEALTH

to colleges (30%). In some of them the form of double
shifting still operates because of a shortage of school
buildings. Surveyed staff teaches different classes, some
with a very wide range - from 5th to 12th grade, others
only from Ist to 4th grade. There have been presented
both sexes as women predominate in 9:1 ratio, as well as
in the first phase of our study 20 years ago [12].

Tools

It has been used a survey, compiled from our own
experience and testing in our previous studies from the
beginning of the 1990s and constantly supplemented and
improved to date (for teachers, employees, engineering
technical and managerial staff, social workers, as well as
in health and childcare establishments), which includes
the main characteristics of the job and indicators of well-
being - satisfaction with work and job, psychosomatic
complaints in the last six months, burnout syndrome.
This analysis includes only part of the rich database with:

- Independent variables - Dbasic requirements,
psychosocial conditions and general characteristics
of the workload and demands of work performance,
the monotony, the intensity of work load is assessed
in terms of rate, amount and tension and its changes
compared to those 5 years ago.

- Capabilities to control — there have been covered
degree of autonomy and personal control over their
work, planning, organization and decision-making,
participation in joint planning and decision-making
with the boss,

- 29 possible sources of strain and stress at work.
- Dependent variables

As indicators of mental well-being are examined
subjective health complaints and characteristics of job
satisfaction:

» Characteristics of well-being, such as physical and
mental exhaustion after work, sleep disturbances,
feeling of general stress and the desire to leave in the
middle of class hours more than 2 times per month;

» Job satisfaction - intention of leaving;

» Psychosomatic health - 17 health complaints for the
last 6 months (dichotomous responses), visits to the
doctor in connection with the expressed complaints
and the number of absence days from work due to
illness for the last 12 months.

* Health-related behavior - smoking.

Procedure

Questionnaires were administered to teachers after
prior arrangement with management; they were filled
voluntarily in their own pace with guaranteed anonymity
and gathered by researchers and partnering specialists
from occupational health services after a preliminary
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TPYIOBO-MEIULIMHCKH CIIy>KOU Clle]l IPEeABAPUTEIHOTO 3aI0-
3HaBaHE C METOJMKATa Ha KJIIOUOBH JIMLIA OT OPTaHU3aLUATA.
HeyTpaaHUST 1 ITUIIEH OT HATUCK HAUYWH HA MPEJOCTABSIHE U
chOMpaHe Ha NOI'BJIHEHUTE aHKETH € IIPE/INOCTaBKa 3 J0CTO-
BEPHOCT HA CHOPAHNUTE JaHHHU, HO CHIIEBPEMEHHO 00yCIaBs
U Pa3NU4HAS OpOW HA OTTOBOPUTE IO OTIEIHUTE BBIIPOCH,
YCIIO>KHSBAII CTATUCTHUYECKUTE AHAIH3H.

3a cratucTuyecka oOpaboTKa Ha JaHHUTEC OT aHKETaTa ca
MIPUJIOKEHHU aJIeKBATHH CTATUCTUYECKU METO/IU C M3UUCIISIBa-
HE Ha CyMapHHTE OLIEHKH, BApUAIIMOHEH M YECTOTEH aHaJIN3
MO OT/ICJIHUTE CKaJH W IOJCKAJIH, MHOTOMEPHHU aHAIM3H -
JIUCTICPCHOHEH aHaJIN3 TI0 MOATPYIH, KOPETallnOHEeH aHaIH3
U TIOCTBIIKOB PETPECHOHEH aHAIM3. 3a IelTa € H3IIOJI3BaH
nporpaMuusT naket SPSS 17.0

PE3YNTATU

Bw3pacroBara crpykrypa (Tabnauma 1) Ha wu3cienBaHara
n3Bajka ot 18 yunnuina nokassa rnpeobsiaiaBaHe Ha yuuTe-
JUTE Ha BB3pacT oT 46 1o 55 r. (42,4%). Enna 4eTBBPT OT
YUYHUTENINUTE ca Ha Bb3pacT Mexay 36 u 45 1., Hax 21% ca Hax
55 ., unox 11% ca Ha Bp3pact a0 35 r. [Ipu cpeana Bp3pact
47,8 ronuHu, oTropapsina Ha yctaHoBeHata B TAJIMC ’13
3a Obparapckara u3Bagka ot yuurenu 5-8 kiac [13], 64% ot
uscnenanute ca Haja S0 1. (tabnuia 1). JlaHHUTE NOKa3BarT,
4e 46,7% ot yuutenute ca Hajx S0-TonUIIIHA BB3pacT, a e/Ba
3,4% — non 30-roguinHa Bb3pacT. [loBeue oT mojoBuHATA OT
y4uTenuTe B cTpanute, ydactamu B TALIS 13, ca Ha Bb3-
pact ot 30 mo 50 roguuu, a camo 11,9% — nox 30 rogunu
(rabmuna 1). B Beirapust cpeHara Bb3pacT Ha YYUTCIHUTE
HENpeKbCHATO HapacTBa, C MO-OBP3 TEMII OT Bb3pacTTa 3a
MEHCUOHHMPAaHE, KaKTO MOKa3Ba ChIIOCTABSIHETO Ha BH3PacTo-
BOTO UM pa3mpejeneHue ¢ ycranoBeHoto npeau 20 r. [12]. He
e ycnokosBall (hakThT, 4e Ta3u TCHJCHLUS ce HadJ0/1aBa B
MIOBEYETO EBPOIEICKY CTPaHH, OLIE I0BEYE Y€ CHOpEes Ipo-
ruosute Ha EC ce ouakBa JenbT Ha Bb3pacTHUTE paboTenu
oT 55 1o 64 1. na ce ysenuuu ¢ 16% mo 2030 1.

Tabnuuya 1. [Jemozpaghcku xapakmepucmuku Ha u3crieo-
gaHUmMe y4qumesnume, CbliocmaseHu ¢ pe3ynmamume om
TAJINC 13
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introduction of the methodology to key people of the
organization. Neutral and devoid of pressure way of
provision and collection of completed questionnaires is
a prerequisite for the credibility of the collected data,
but also determines the number of different responses to
individual questions, complicating statistical analyzes.

Statistical processing of survey data are adequate
statistical methods in calculating the aggregate estimates,
variance and frequency analysis on different scales and
subscales, multivariate analyses - dispersion analysis
by subgroups, correlation analysis, and incremental
regression analysis. For this purpose software package
SPSS 17.0 is used.

RESULTS

The age structure (Table 1) of the test sample of 18
schools shows a predominance of teachers aged 46 to 55
(42.4%). A quarter of teachers are aged between 36 and
45, over 21% are over 55 and under 11% are aged up to 35
years With an average age of 47.8 years, corresponding
to the established in TALIS ‘13 for the Bulgarian sample
of teachers 5-8 [13], 64% of those surveyed are over 50
years (Table 1). The data show that 46.7% of teachers are
over 50 years of age, and only 3.4% - below 30 years
of age. More than half of teachers in the countries
participating in TALIS 2013 are aged 30 to 50 years, and
only 11.9 percent - below 30 years (Table 1). In Bulgaria,
the average age of teachers is growing steadily, with a
faster rate of retirement age, as shown by comparing their
distribution by age with that established 20 years ago [12].
It is not reassuring fact that this trend is observed in most
European countries; moreover, according to forecasts of
the EU, the proportion of older workers from 55 to 64 is
expected to increase by 16% by 2030.

Table 1. Demographic characteristics of teachers’
sample compared to results of TALIS 2013

HOemorpadcku xapaktepuctuku cnpamo TALIS ‘13 U3Bagka Bbarapusa PymbHuUA CpeaHo
Demographics compared to international study Present study Bulgaria Romania Intern. mean
HeHu % Female % 90,5 81,2 69,2 68,1
CpepaHa Bb3pacrT (roa.) Average age (yrs.) 47,8 47,4 41,6 42,9
U3Bapka / TALIS po 29r. Sample /<29 yrs. 3,4 13,5 11,9
<35r./yrs. TALIS 30-39 2. / yrs. 10,8 18,3 38,6 29,2
36-45r. / yrs. TALIS 40-49 2. /yrs 25,4 31,5 21 28,8
46-55r. / yrs. TALIS 50-59 2. / yrs. 42,4 40,9 17,9 23,8
256r. /yrs TALIS 2602./ yrs. 21,4 5,8 9 6,3
TpyAaoB cTax cpegHo B TOBa yunauuwe (r.) 13,3 14,5 10,4 9,8
Working experience in this school (yrs.)
TpyAoB cTaX KaTo yuuTten obwo 21,2 21,5 16,5 16,2
Yrs. experience as a teacher in total (TALIS secondary education)
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[IpeacraBuTenHoCTTa Ha CHOpaHHUTE OT HAC JJAHHU U Cb-
OTBETHO BAJUJHOCT Ha CJEJBAIUTE M3BOAM U HACOKHU 3a
JieficTBHE ce MOTBBPXKAABAT OT pe3yiaraTuTe Ha Hamuo-
HaJHO M3CJIe/IBaHE Ha YCJIOBUsTA HA TPyX B bbirapus npu
20000 pabotemu ot 21 cektopa [14]. Te mokassar, 4e 00-
Pa30BaHUETO € CEKTOPBT C HAl-BHCOK IPOLIEHT 3acTapsiBa-
ma paboTHaA cuiia, Ha cpelHa Bb3pacT Haja 46 T., kato 63%
OT YUYHUTEJIHNTE, B €HO CPEAHO 3a CTpaHaTa y4HIIHIIEe, ca Ha
BB3pacT 45- 59 r., Ipu CBPBXIPEICTABEHOCT HA )KEHUTE.

PasmpenencHuero Ha 0OXBaHATHTE yYHTENIH 1O CTEICH Ha
MpernoiaBane U Crenu(pUIHN JUCHHUILIHHE € TIPEICTaBCHO B
Tabnmmna 2. PaBHOMEpHO, CpeaHo Or30 10 Y4 OT H3CIIeABaHU-
Te ca IPEenoAaBaTelId B TPUTE CTEIICHH — OCHOBHO 00pa3oBa-
HHE, IPOrMMHa3ualieH Kypc U TUMHa3ualieH, kato 8,6% mpe-
MoJIaBaT B IIAPOK JUATIA30H OT METH J0 eIUHAICCETH KJIac,
3,9% 1o ecreTudecku AucuuIiney, 3,1% ca yyurenure mno
CropT U Qu3uvecka Kynrypa, a Hax 10% or uscienBaHHUTE
ca IOMOIIICH IeJJarOTHYSCKH ¥ aIMUHHUCTPATHBEH IIEPCOHA,
BKJI. 5% XUTMEHUCTKH U MEAUIIMHCKH CECTPH.

McuxocoyuanHu ycnosusi Ha paboma - mpyado-
80 HamoeapeaHe U Mcuxu4Ho 6siazonosyyue
npu yyumesume

Tpu 4eTBBPTHU OT U3CICABAHUTE XapaKTePU3UPAT TPYIOBO-
TO CH HaTOBapBaHE KaToO BIHCOKO, OJIM30 IMOJIOBUHATA OTIOBa-
pAT, 9e TEMITBT UM Ha paboTa cera € Mo-BICOK B CPaBHCHHE
¢ otmpenu 5 1., 62% paboTAT Ha CMEHH, KOETO Ch37aBa J0-
II'BITHUTENHU Tpo0IeMu 1 HaToBapBaHe 3a 12,5% ot uscnen-
BaHUTE (Tabnuma 2). 3a ICUXUIHO H3TOIIEHUE ciel padoTa
1oBeue OT 2 I'BTH MECEYHO, chobmaBar 63% oT mu3cieaBa-
HUTE, 3a pusndecko nzromenne — 48%, a 3a TpyaHO 3acCHu-
BaHe U HapymeHus Ha cbH — 40%. OT u3paszeH od1 cTpec
(T.e. TOJNIKOBa CTpeCHpaH, 4e UMa KEIaHUe Jda CH U3JIe3e Mo
cpenara Ha 4aca I0-4ecTo OT 2 IIBTH MecedHO) cTpanat 35%
oT u3ciaeaBanuTe, a Hax 80% He ca JOBOJIHHM OT 3alljiallaHe-
TO Ha TPyZJa CH, BBIIPEKHU MOBEYE OT ABOWHOTO YBEITUUCHHE
Ha BB3HATPAXKJICHUETO HA YUHTENHUTE M BBHBEKIAHETO Ha
pa3numaHu GOpMH Ha CTUMYJHpaHE U moompeHue oT 90-te
roJWHU HacaM. ETHa 4eTBBPT OT YUHUTENHUTE CHOOIIaBaT 32
BB3HMUKBAaHE Ha KOHQIHUKTH U MPOOIEMHU B ceMeiicTBaTa CH
MPSIKO CBBp3aHU/ 00yCIIOBEHHU OT TPYAOBOTO UM HATOBapBa-
He, a 10 20% ca ¢ HACKa CTETIeH Ha y9acTHE BBB B3EMAHETO
Ha peIIeHUs] OTHOCHO COOCTBEHATa paboTa M BH3MOKHOCTH
32 KOHTPOJ U aBTOHOMHOCT Ha paOOTHOTO CH MSCTO (OIeH-
ku 1 1o 3 mpu 7-creneHHa ckana Ha oTroBopute). Ciensa
a OTOCNEeKHM, 4e eHa TPeTa OT YUHUTEIHTE ca aKTUBHH
MyIIavd U MymaT cpeaHo mo 12 murapu Ha 1eH (£9).

YCTaHOBEHOTO pa3NpOCTpaHEHHE M HM3Pa3eHOCT Ha W3-
OpoeHHTE MCUXOCOLMATHU (AKTOPU U CBBP3AHUTE C TSX
(YHKLIMOHAIHU U IICUXUYHU PA3CTPOICTBA MPU yUHUTEIH-
T€ € MaJIKO MO-HUCKO (710 5%) B CpaBHEHUE C PE3yJITATUTE
otnpenu 20 r., ¢ U3KIIOUCHUE HA HEYJIOBIETBOPEHOCTTA OT
3aIUIal[aHEeTO, KOSTO € Oua 1mo-Bucoka ¢ 13%.

OCCUPATIONAL HEALTH

The representativeness of data collected by us and
therefore the validity of the following conclusions and
guidelines are confirmed by results of a national survey
of working conditions in Bulgaria with 20,000 workers
from 21 sectors [14]. They show that education is the
sector with the highest percentage of aging workforce
with an average age over 46 years, as 63% of teachers in
a secondary school in the country are aged 45- 59, with
women overrepresented.

The distribution of teachers covered by degree of
teaching and specific subjects is presented in Table 2.
Uniformly, on average about a Y4 of the surveyed teachers
are working in the three levels - primary education, lower
secondary and upper secondary, as 8.6% of them teach
a wide range from 5th to 11 grade, 3.9% on aesthetic
disciplines, 3.1% are teachers in sports and physical
culture, and over 10% of those surveyed are supporting
teaching and administrative staff, including 5% cleaning
women and nurses.

Psychosocial working conditions - workload
and mental wellbeing in teachers

Three quarters of the surveyed teachers have
characterized their work load as high. Approximately
half of them have responded that their work temp is
now higher compared to 5 years ago, 62% of the staff
work in shifts, which creates additional problems
and burden for 12.5% of the tested persons (Table 2).
Mental exhaustion after work more than 2 times per
month is reported by 63 percent, physical exhaustion
— by 48% and difficulties falling asleep and sleeps
disorders - 40%. From experienced general stress (i.e.
so stressed that there is a desire to leave the class in
the middle of the lesson more often than two times a
month) suffer 35% of the study subjects, while 80% are
not satisfied with wages, despite more than doubling
the salary of teachers and the introduction of various
forms of stimulation and encouragement from the ‘90s
onwards. A quarter of teachers have reported conflicts
and problems in their family directly conditioned by the
working load, and 20% have a low level of participation
in decision-making about their work and opportunities
for control and autonomy in the workplace (ratings 1 to
3 on 7-point scale of responses). It should be noted that
one third of the teachers are active smokers, and smoke
an average 12 cigarettes per day (+ 9).

The established distribution and expressiveness of
listed psychosocial factors and associated functional
and mental disorders in teachers are slightly lower (up
to 5%) compared with the results obtained 20 years ago,
with the exception of the dissatisfaction of payment as
that discontent was 13% higher than nowadays [12].

B W W 2015 W ™ W BULGARIAN JOURNAL OF PUBLIC HEALTH™ M M Vol.7 M MNo2W W m = 39



TPY[10BA MEAULINHA

Tabnuuya 2. [l[pedcmaseHOCM Ha HAKOU fcuxocoyuasHu
gakmopu 8 mpydosama OeliHocm Ha yqumenume u Ha
pasnuyHume cmerneHu Ha nperiodasaHe (8 %)

OCCUPATIONAL HEALTH

Table 2. Distribution of psychosocial work load factors
and teaching grade (in %)

McuxocoyuanHu pakmopu Ha Mpydoe8omo HamoeapeaHe % | PasnpedeneHue no cmeneH Ha npenodasaHe %

Psychosocial factors School grade,discipline
06w, cTpec/ general stress feeling 35 | 1.1-4 knac/ 1-4 class 23,8
HatoBapsaHe/ work intensity 74,5 | 2.5-7 kn. /5-7 class 25,5
Temn pabota no-sucok/ work temp higher 48,6 | 3. 8-12 kn./ 8-12 class 24,8
3annarta HegosoneH/ wage disatisfaction 80,6 | 4.5-11 kn. /5-11 class 8,6
Mpo6nemu ot cmeHu/ shiftwork problems 12,5 | 5. Ectetnuecku/esthetic disciplines 3,9
Pa6oTa Ha cmeHu/ shift work 62,9 | 6. CnopT/ sport 3,1
Myway/ smokers 33,2 | 7. apMUHUCTPALMA, MOMOLLHMN 10,4
CemeliHn Nnpobnemu oT TpyA. HaToBapsaHe / 25,7 administration, auxiliary staff

family problems due to workload

Manko snuaHue/low control over work 8,4
Manko yuactue pewenus/ low decision participate 20,4

HonbnHumenHo e KoHcmpyupaH uHOukamop ,Yyecmeo 3a ncuxuyHo HanpexeHue”.

Queypa 1. [lpoueHmHo pasnpedenieHue Ha CyMapHUsi
rnokasamers 3a HaripexeHue 8 pabomama Ha ydumenume
(6anHu oyeHku om 1 0o 5)

Additionally, an indicator «sense of psychological tension» has been constructed.

Figure 1. Distribution of teachers’ work strain composite
score -% scores 1to 5
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Ilokazamenam e gopmupan om mpu CoOBPHCAMETIHO CEBPIAHU
8BNPOCA «BUCOKO HAMOBAPGAHE HA PAOOMA», YNCUXUYECKU U3MO-
wieH cneo paboma HAKOJIKO NbMU 8 Meceua» U «HAKONKO Nbmu me-
CEYHO MAK08A CMPECOB0 CHCMOAHUE, Ue MU ce UCKA 04 CU U3A3d
no cpeoama na uaca». Paznpedenenuemo na uzeaoxama no mosu
nokaszameJ, npedcmaeeno Ha guzypa 1, nokaszea, ue oouio 64% om
yuumenume ca ¢ 6ucoxku ouenku (4 u 5) no cymapnusa noxazamen 3a
HCUXUYHO HANpediceHue npu padoma.

The index is formed by three content related issues «high work loady,
«mentally exhausted after work several times a month ‘and’ a few times
a month such stress state that I want to go out in the middle of hours.»
The distribution of the sample according to this indicator, given in
Figure 1 shows that 64% of teachers have high ratings (4 and 5) a

summary indicator of mental stress at work.

[Tpu cpeHO HUBO Ha aBTOHOMHOCT U CBOOO/Ia B paboTaTa cH,
OTHOCHUTEJIHO NO-cjabaTa CTENeH Ha Bb3MOXKHOCT 3a yua-
CTHE BbB B3€MaHETO Ha PELIeHHs] OTHOCHO cOOCTBEHAaTa pa-
6ota (cpenHo 4,8 npu 7-CTENEHHA CKajHa OLEHKA) € M0-0T-
YEeTIMBO CBhp3aHa ¢ NPoOJIeMH B CEMEICTBOTO, BCIICICTBUE
Ha TPYIOBOTO HaTOBapBaHEe M padoTaTa Ha CMCHU U YJOB-
JIETBOPEHOCT OT 3amamniaHeto (trabnuna 3). Ilo-Bucokara
CTEeleH Ha KOHTPOJ BbPXY paboTara € CBbp3aHa C Mo-psij-
KOTO BBh3HHKBAaHE Ha CEMCHHHU MpPOOJIEMH, BCICACTBUC Ha
paboTara Ha CMEHH M HATOBAapPBAHETO, M IO-IOJisIMa YOB-
JIETBOPEHOCT OT 3aIljialiaHeTo. M3BeieHusaT nHIuKaTop 3a
NICUXHMYHO HallpeXeHne Ha paboTa Kopelrpa OTPHIATEIHO,
Makap v MHOTO ci1abo (-0,114), ¢ 6post Ha U3y IIEHUTE JTHEB-
HO IMTapu — MO-HUCHK OPOH IPH MMO-BUCOKO HANPEIKCHHUE U
crpec.
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With an average level of autonomy and freedom in
their work, relatively low level of opportunity to
participate in decisions concerning their own work
(average 4.8 in the 7-point scale assessment) is clearly
linked to family problems due of workload and shift
work, and satisfaction of payment (Table 3). The higher
degree of control over the work involves less frequent
occurrence of family problems due to shift work and
load, and greater satisfaction with payment. The
displayed indicator of mental stress of work correlates
negatively, albeit very slightly (-0.114), with the number
of cigarettes smoked per day - lower number at a higher
tension and stress.
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Tabnuya 3. Bpb3ka mexdy aemoHOMHOCM U KOHMPOIT 8 pa-
bomama u xapakmepucmuku Ha mpyd080mo HamosapeaHe
Ha yqumenume (kopenayuoHHU KoeguyueHmu rno Pearson)

OCCUPATIONAL HEALTH

Table 3. Relationships between work control, decision
latitude and work load characteristics

MNokasartenu / Measures 1. 2. CMEeHU
(mean x £ SD) (5,13£1,56) | (4,831,85) | Shift work
1. BAMAHME opraHusaums/ control over own work 1,00 ,580** -,018
2. yyacTue pelwenus/ participate at decisions ,580** 1,00 ,053
3. npobnemu ot cmerun/ shiftwork problems -,155%* -,163* ,117%*
4. Temn pabota/ temp of work -,028 ,036 ,040
5. npobaemu cem./ family problems -,112 -,160** ,021
6. 3annarta gososeH/ salary satisfaction -,001 -,130* -,126*

3abenexka.
* HUBO Ha docmosepHocm Ha Kopes. koeguy. < 0.05;
**docmosepHocm < 0.00

[To-BucoKaTa cTereH Ha aBTOHOMHOCT B paboTara, 0COOCHO
YYaCTHETO BbB B3EMaHETO Ha PELICHU S, KOpeJInpa JOCTOBEP-
HO C IIO-PAJKO NPEXKHUBSIBAHE HA HAIlPEXKEHHE Ha paboTa M
CBBp3aHUs ¢ Hero obmy cTpec (Tabmuia 4), KopeclmoHIupa-
oy ¢ mpoOieMuTe oT cMeHHaTa pabota. OOMOTO TPYHOBO
Halpe)KeHHUe M ChCTOSHUE Ha OOII CTPEC ca CBBP3aHH H C
HO-TOJIsIMa HEYJIOBJICTBOPEHOCT OT 3aIlIalllaHeTo.

Tabnuya 4. VinmepkopenayuoHeH aHanu3s (mo Pearson) Ha
Xapakmepucmuku Ha mpy0da, HamosapsaHemo Ha y4yume-
niume u HIKou om nocnedcmeusima um

Notes.
* Correlation is significant at the < 0.05 level;
** significant at the 0.00 level

Higher degree of autonomy at work, particularly
participation in decision-making correlates significantly
with lower frequency of stress experience at work and
the related general stress (Table 4) corresponding to shift
work related problems. Total work strain and general
stress state are also associated with greater dissatisfaction
with pay.

Table 4. Intercorrelations of work characteristics,
teachers’ work load and some of their effects

MNokasatenu / Measures 1 2 3 HepoBonHu oT 3annawaHeTo
Wage dissatisfy

1. Bb3npueT obuy cTpec /total stress state 1,00 ,080%*
2. HanpeskeHue/ strain ,264%* 1,00 ,262%* ,215%*
3. npo6nemu cem. / family problems ,368%* ,262%* 1,00 ,018

Temn paboTa/ temp of work ,015 ,082* ,033 -,029
BAMAHKWe opraHusauus/ control of work -,173** -,113* -, 112% -,001
yuacTue pewenus/ decisions participate -,202%* -,120* -,16%* -,130%*
npo6semu ot cmeHun /shiftwork problems ,215%* ,193%* ,373%* ,163%*

Babenexka.
*Hueo Ha docmosepHocm Ha Kopes. koeguy. < 0.05;
**Hueo < 0.00

PesynTatute oT npuBeAeHUTE KOPETAMOHHU aHATU3H TTOKa-
3BaT, 4Y¢ BHCOKOTO HATOBapBaHC W HAIpEKEHUE Ha paboTa,
o0muAT cTpec, MpodiieMH B CEMEHCTBOTO M BCJICICTBHUE pa-
0oTara Ha CMCHH, HE-y4aCTHETO BbB B3EMaHE Ha PCIICHUS Ha
pabOTHOTO MSCTO, HACKATa BH3MOXHOCT 32 BIIMSTHUEC BBPXY
OpraHM3alUsITa U HEYJOBJIETBOPEHOCT OT 3aIlJIAL[AaHETO Ha
Tpy/a, ca TACHO CBBP3aHH IMOMEKIY CH U 00pa3yBaT Kope-
JAIMOHHA Tulesa. TeMnbT Ha paboTa KOPECIOHAMpa C Ha-
MPEKEHUETO.

Notes.
* Correlation is significant at the 0.05 level;
** significant at the 0.00 level

The results of the conducted correlation analyses
suggest that high stress and strain at work, the total
stress, resulting family and shift work problems, non-
participation in decision-making in the workplace, a low
possibility to impact and control the organization of work
and dissatisfaction with wages are closely interrelated and
form a correlation galaxy. The work pace corresponds to
the experienced strain and tension.
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30dpaeHu onnakeaHusi

BposiT Ha u3pazeHuTe 3paBHU OIJIAKBAHUS - CPEIHO 6 OT
0610 17 - € B nuama3oHa Ha IOBEUETO M3CJIEABAHU OT HAC
Mpe3 MOCJIEeIHUTE FOIMHN OpPTaHU3UPaHU U3BAJKH CIIYKH-
Tenu [Hamp. 15], HO MO-HUCHK B CpPAaBHEHHUE C MPEAXOHATA
¢daza Ha m3cnenBaneto mpenu 25 1. [12]. 12,9% He ca ot-
Oens3aTy HUKaKBO 3APaBHO OIUIaKBaHE. 3APaBHUTE OILIAK-
BaHUsS KOPECIMOHAWPAT C 00maTa MPOIBIDKATEIHOCT Ha
TPYIOBHUS CTaX, U MO-OTYETIMBO CHC CTaXKa B CHOTBETHOTO
yunnumie (r = 0,177, p= 0,05).

YecToTHOTO pasnpeacicHue Ha 3paBHU OIJIAKBAHUA IIPE3
IOCJIICAHUTC 6 Mecela Npu yUUuTCIIUTE MMOKa3Ba, Y€ BOACHIUTE
3/IpaBHU OIJIAKBAHUA Ca:

- "ecTtaTa ymopa, O0NKHu B KOCTH, cTaBH, Myckynu (MCYVY)
- 110 56% (Bozemu py pa3audHu npodecuu B renus Es-
pormeiicku cbio3 [1,9]) n Bucoka TpeBoKHOCT - 1pu 49%;

- 4ecTH HapylIeHUs Ha ChHs, O0IKHU B I'bpOa - 10 40%.

Konn4ecTBOTO Ha 3ApaBHUTE OIUIAKBAHHS M IIPH JBATa I10J1a
€ TSCHO CBBP3aHO C 00musA Opoil BB3MpPHUEMAaHH CTPECOPH B
pabotara.

UsmoyHuyu Ha cmpec u HanpexeHue e pabo-
mama - cmpecopu

OTHOCHTENHATA YeCTOTa HA BB3IMPHEMAaHUTE U3TOYHHIIM HA
cTpec B paboTaTa Ha yUUTEIHUTE € MpeAcTaBeHa BbB (hurypa
2. Haii-yecTo cpemniany U3TOYHUIIA HA HAITPEXKEHHE, TTOCOYe-
HU OT MOBEYE OT MOBeYE OT 2/3 OT YUHUTEIUTE, ca: NIyMbT Ha
pabOTHOTO MM MSCTO U TIOBEICHHETO HA YUYCHHUIIUTE, CIIE/-
BaHU OT KOHTAKTUTE C MHOTO XOPa, BKJI. POJUTENH, KOJIETH,
aJIMUHHCTPALINS, BHHIIHU MOCETUTEN, JIOUIOTO ChCTOSHUE
Ha BB3/yXa B IOMEUICHHUSTA, MHOTOTO OTTOBOPHOCTH 0e3
ChOTBETHATa OTOPH3MpAHE, U JIUIICaTa HA YYeOHH Marepua-
mu — 10 50%, npu enHa TpeTa W IHIcarta Ha Mpu3HaHue (Ha
7-MO MSICTO TI0 YECTOTa), HEJJOCTATHYHO BpEME 3a 3aI0BOJIU-
TEJTHO M3MTBIHEHHE Ha paboTaTa CM M Ka4eCTBOTO Ha yued-
HaTa mporpama — He 1o0pe OajaHcupaHa, KPaTKUTE CPOKOBE
3a CPOYHHM 32 M3IIBIHEHUE 3a/1a4yH, 3a e/Ha YETBBPT — HE/I0-
cTaTbyHaTa MOYMBKA, pabOTHATA 11032 U HESICHUTE U3UCKBa-
Husg. Ot 10 o 16% oT yunTenuTe mocouBar KaTo M3TOYHUK
Ha CTpeC M HalpeXeHue B paboTara CH W JIMICATa Ha Bb3-
MOKHOCT 3a U3pa3siBaHe Ha OIUIAKBAHMSI, HEEPrOHOMHUYHATA
Meben, paboTaTa ¢ KOMIIOTPH M HEU3IIPAaBHOTO 000PYIBaHE,
JOMIKAT crpajieH (OHJ, OMacHOCTTa OT TPaBMHU, pabOTHOTO
MPOCTPAHCTBO, U3BBHPEIHUTE YaCOBE, KOUTO Ce Hallara ja
Moemar, JIuIcaTa Ha Bb3MOXKHOCTHU 32 Pa3BUTHE M HECUTYP-
HOCTTa Ha pabOTHOTO CH MACTO.

[ToBenennero Ha yUYCHUIIUTE, TIOCOYCHO OT 2/3 OT yUHTEIUTE
KaTO BTOPHS 10 3HAYMMOCT CIIEJ] IITyMa CTpecop B padboTarta
UM, € cpes Hali-cepHo3HHUTE (PaKTOpH, BIUSCIIN HETaTHBHO
BBPXY YUUIUIIHNS KJIUMAT, C KOMIOHEHTH: OSTCTBO OT Yac Ha
YUEHUIUTE U 3aKbCHEHUS, IIpedyeHe Ha paboTara B Kjac 4pe3
HapylIeHHE Ha JUCHHUIUIMHATA, PyIIeHe Ha 00OpYyIBaHETO B
KJIAaCOBETE, pyTracHe, 3aIiaxyu n oOUaAN KbM IpyTH YUEHHIIH,
a MOHSKOTa ¥ CcIpsiMo camute yuntenu. Ha to3u ¢on 80.6%
OLICHSBAT, Y€ TPYJAOBOTO UM Bb3HATrpPaKACHHUE € HEa1eKBAaTHO
Ha cBbpIeHara padota (Pur. 2).
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Health complaints

The number of expressed health complaints - an average
of 6 out of 17 - is in the range of the most work settings
samples of employees studied by us in recent years
[e.g. 15], but lower than in the previous phase of the
study before 25 years [12]. 12.9% of the teachers have
not reported any health complaint. Health complaints
correspond to the total length of service, and sharper
with the length of service in the relevant school (r= 0,177,
p=0.05).

Frequency distribution of health complaints in the last
6 months in teachers shows that the leading health
complaints are:

- Frequent fatigue, pain in bones, joints, muscles — up
to 56% (leading in different occupations throughout
the European Union [1, 9]) and high anxiety - in
49%;

- Frequent sleep disorders, back pain - up to 40%.

The amount of health complaints in both sexes is closely
related to the total number of perceived stressors at work.

Sources of stress and work pressure —
stressors

The relative frequency of perceived sources of stress
in the teacher’s work of is presented on Figure 2. The
most common sources of stress reported from more
than 2/3 of teachers are: noise in the workplace, and
student behavior, followed by contacts with many
people including parents, colleagues, administration,
external visitor, poor condition of indoor air, many
responsibilities without appropriate authorization and
the lack of training materials — up to 50%, as well as
the lack of recognition (seventh rank place on frequency)
inadequate time for satisfactory work performance and
quality of the curriculum - not well balanced, short-term
tasks to be executed for one third, and for a quarter -
inadequate rest, work posture and unclear requirements.
10 to 16% of teachers identified as a source of strain
and tension in their work also the lack of opportunity to
express complaints, the non-ergonomic furniture, work
with computers and faulty equipment, bad buildings, the
risk of injuries, working space, extra classes that should
be taken, lack of opportunities for career development
and job insecurity.

Students behavior indicated by 2/3 of teachers as second
in importance after the noise stressor in their work is
among the most serious factors affecting negatively on
the school climate with components: Escape from class
time of students and delays, obstruction of work class
by violation of discipline, destruction of equipment in
classes, swearing, threats and insults to other students
and sometimes to teachers themselves. Against this
background, 80.6% estimate that their remuneration is
inadequate to their work (Table 2).
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¢uaypa 2. OmHocumernHa 4yecmoma Ha U3moYyHuUyume Ha
cmpec U HaripexeHue 8 pa6omama Ha ydyumesnume

OCCUPATIONAL HEALTH

Figure 2.Relative frequency of work strain sources in
teachers’ occupation -Legend on the right.
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Yaurenute mOcoYBaT CPEIHO MO 7 XapaKTEPUCTUKH B pabdo-
TaTa CH KaTo M3TOYHHIIN HA TIOCTOSTHHO HATIPEKEHNE, CTPEC ’
HaMalileHa paboTOCIOCOOHOCT,  CPEAHO 0 6 TIepMaHEHTHH
3/paBHHU OIJIAKBaHMUS 3a MocieaHuTe 6 mecena. 5 % He ca 1mo-
COYMJIM HUTO €TUH CTPECOP.

WNuaukaropure 3a mpodecroHaneH CTpec - HHTEH3UBHOCT Ha
HATOBAPBAHETO W HAINpEKEHHE B paboTara, Opoil Ha BB3MpPHU-
€MaHNTE CTPECOPH M KOJIMUYECTBO 3[PAaBHU OIJIAKBAHUS - ca
TSICHO CBBP3aHM IOMEXy CH (KOpPETalMOHHU KOe(PUIIMEHTH
mexay 0.45 u 0.59, p 0.000). Te kopecmoHAUPAT HETATUBHO C
BB3MOKHOCTUTE Ha MPENOAABATEIUTE J1a BIHIAT BBPXY Op-
raHu3aIusaTa Ha paboTaTta CH M Ja y4acTBaT B PEIICHHUS BHB
BpPB3Ka C OpraHMU3alUATa Ha JAEHHOCTTA B YUMJIMIIE U Y4H-
JUIHUTE TOJUTHKU (OTPULATETHH KOPEIalMOHHH KOoe(H-
nueHTH cpegHo -0.21). C npoabIKUTETHOCTTa HA TPY/IOBUS
CTaX B YUMJIMIIETO KATO LS1JI0 HAPACTBA M OPOST HA B3I PHU-
E€MaHNTE CTPEecOpH. Makap M CTaTUCTUYECKH 3HAYNMa, Kope-
JaMOHHATa BPB3Ka € ciiabo u3pa3eHa, KakBUTO ca TIOBEYETO
B3aMMOBPB3KH B IICHXOconHaIHaTa chepara ( KopenanroHeH
koeumuent 0,189, p < 0,01).

MHOZOMepHU 3aeucumMmocmu

CriomoI1Ta Ha cepHs OT PETPECHOHHN Y PaBHEHU S M TOCTBITKOB
perpecuoHeH aHajiu3 BKIIOUBAIIM IICHXOCOLUAIHNA (aKTOPU
Ha TPyJa - UHTEH3UBHOCT HA HATOBAPBAHETO, TEIM, KOHTPOJI
U aBTOHOMHOCT B paboTaTa, CMEHHa paboTa, HOCIEICTBHS 3a
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Teachers indicate an average of seven features in their
work as a source of constant tension, stress and reduced
performance, and an average of six permanent health
complaints for the last 6 months. 5% did not indicate any
single stressor.

Indicators for professional stress — intensity of work
load and work pressure, number of perceived stressors
and number of health complaints - are closely related
(correlation coefficients between 0.45 and 0.59, p 0.000).
They correspond negatively with teacher’s opportunities
to influence the organization of work and participate
in decisions concerning the organization of activities
in schools and school policies (negative correlations on
average -0.21). With a length of service in the school as
a whole the number of perceived stressors is growing.
Although statistically significant, the correlation is weak,
as most relationships in psychosocial field (correlation
coefficient 0.189, p < 0,01).

Multidimensional dependencies

Using a series of regression equations and stepwise
regression analysis including psychosocial factors of
work - intensive workload, tempo, control and autonomy
at work, shift work and implications for family, the
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CEMEICTBOTO, € MPOBEpEHa MPEIUKTUBHATA CIOCOOHOCT Ha
W3CIICIBAHUTE UHIAUBUAYATHU (haKTOPU Ha pabOTHATA cpena
3a pa3BUTHETO HA YyBCTBOTO Ha 0011 cTpec. Pesynrarure BBB
(dopmara Ha perpecHOHHH KOe(QHUIIMEHTH b, CTaHIapTU3UPaA-
HU KOC(QUIIMEHTH OeTa, CTOMHOCTH Ha t-KPUTEPHUs U TAXHATA
JIOCTOBEPHOCT, MHOJKECTBEHH KOC(QHIIMEHTH Ha KOpEIaIlns
R, mpeTterienn xoepunuenTn Ha nerepMuHanus R2 3a Bce-
KM HEe3aBUCHM (aKTOp, BKIIOUCH Ha CHOTBETHATA CTHIIKA OT
PETPECHOHHMS aHATN3 U TaHHUTE 32 JJOCTOBEPHOCT Ha perpe-
CHOHHOTO YypaBHEHHE, T.€. JOKOJKO H3IMOJI3BAHUIT MOJET €
aJIeKBaTeH, ca MpeJcTaBeHn B Tabauna 5.

Tabn. 5. lNcuxocoyuanHu 0emepmMuHaHmu Ha obuusi
cmpec - pesynimamu om nocMbIKO8US pe2peCUOHHUS aHa-
3 - KoeghuyueHmu Ha demepmuHayusi U 00CcmoeepHoOcMm
Ha modena u peepecuoHHomo ypasHeHue (F)

OCCUPATIONAL HEALTH

predictive power of the tested individual factors of the
working environment for the development of feeling
of general stress has been verified. The results in the
form of regression coefficients b, standardized beta
coefficient, values of the t-criteria and their credibility,
multiple correlation coefficients R, weighted coefficients
of determination R2 for each independent factor included
at the relevant step of the regression analysis and data
reliability of regression equation, i.e. to what extent the
used model is adequate, are presented in Table 5.

Table 5. Psychosocial determinants of general stress
— stepwise regression analysis results: determination
coefficients and significance of the (F)

MNpeaukTopu ) Change Statistics
Predictors R R2 Adj;;ted Sttl‘:n::; Chzﬁge Chaane df1 df2 | Fsign.
la ,368a ,135 ,132 L4447 ,135 49,220 1 315 ,000
2b ,407b ,165 ,160 ,4376 ,030 11,339 1 314 ,001
3¢ ,427c ,183 ,175 ,4337 ,017 6,612 1 313 ,011

Basucuma npomernusa: obu, cmpec/ dependent variable: general stress feeling
a. Koncmanma: npobnemu cem./ family problems
b. KoHcma+ma: cem. npobnemu, HanpexeHue / family problems, strain
c. Koncmanma: cem. npobnemu, HarpexeHue, yyacmue 8 peweHus, at+b+participate
decisions

Pe3yiTatuTe OT MOCTHIIKOBUS PErPECHOHEH aHau3 (Tabiuia
5) Ha HATOBApBaHETO Ha paboTa W CBBP3aHM C HErO MpoldiIe-
MH KaTO TPEIUKTOPH Ha OOIIOTO CTPECOBO CHCTOSTHHUE (T..
TOJIKOBA CTPECHPAH, Ue MMa JKEJIaHUE J1a CH U3JIe3¢ 10 cpe/a-
Ta Ha 4yaca 1M0-4ecTO OT 2 MbTH MECEUHO) MoKa3Bar, ue 18,3%
OT BapHalMsITa Ha 3aBUCHMAaTa BEJIMYHMHA CE OOSICHSBAT ChC
CeMeiiHM TTPOo0OJIeMH, BCIICIACTBHE HATOBAPBAHETO Ha padoTa,
00IIOTO CHCTOSTHUC HA HAMTPEKCHUE U HE-YUACTUETO BHB B3e-
MaHE Ha PEeIIeHUs OTHOCHO COOCTBEHaTa padoTa B yUIIIAIIC
(mopaj iy OTCHCTBHE HA TaKaBa BH3MOKHOCT). M3MOM3BaHUST
MHOTOMEPEH CTATUCTUYECKU MOJIEI U MPEJCTABEHOTO perpe-
CHOHHO ypaBHEHHUE Ca CTATUCTUYECKH JIOCTOBEPHHU.

OBCBHXOAHE

Bpb3kara Mexay KOIMYECTBOTO BB3NPUEMAHU CTPECOPU U
MHTEH3UBHOCTTA HAa HATOBAPBAHETO U HEYJJOBIETBOPEHOCT OT
3aIlIalIaHeTo 1 JIUIICaTa Ha aBTOHOMHOCT (Tabi. 3 u 4) oTpas-
sIBa BITUSTHUETO HA ()aKTOPH, CBBP3aHH C YCIOBUATA Ha paboTa
1 OpraHu3alMoHHaTa KyJITypa.

41% oT u3cneBaHUTE OT HAC YUUTEIM COYaT HUCKOTO Kade-
CTBO Ha y4eOHHUTE MaTepHajIy KaTo M3TOYHUK Ha HAIIPEIKECHHUE
u cTpec B paborara cu (purypa 2). Kakro nomueprasa Suka
TakeBa, mpencenaren Ha Chro3a Ha OBITaPCKUTE YUUTEIH
(CVYB) [15], MHOTO Ba)kHO € jJa ce oTOenexu, ye Haa 35% ot
y4eOHUIIUTE B OBJITAPCKUTE YUIIIAIIA Ca HEKAYCCTBCHH, HE
ca oOHOBsBaHM OT 60 TOOUHU, U Cera HE ca CBBP3aHU C IICH-
X0-(hM3UYECKOTO CHCTOSTHUE Ha JleTaTa Hi. BeIpexn ue Hiama

3asucuma npomernusa: obu, cmpec/ dependent variable: general stress feeling
a. KoHcma+Hma: npobnemu cem./ family problems
b. Koncmanma: cem. npobnemu, HanpexeHue / family problems, strain
¢. KoHcmaHma: cem. npobnemu, HanpexeHue, yyacmue e peuweHus,
atb+participate decisions

The results from the stepwise regression analysis (Table
5) with work load and related problems as predictors of
general stress state (i.e. felling so stressed that teachers
desire to leave out in the middle of the classes more
often than two times a month) show that 18.3% of the
variance of the dependent variable is explained by family
problems due to work load, the overall strain state and
non-participation in decision-making concerning their
work in school (due to the absence of such a possibility).
The used multivariate statistical model and presented
regression equation are statistically significant.

DISCUSSION

The relationship between the amount of perceived
stressors and intensity of work load and dissatisfaction
with payment and lack of autonomy (Table. 3 and 4)
reflects the influence of factors related to the working
conditions and organizational culture.

41% of the teachers studied by us point out the low quality
of training materials as a source of tension and stress in
work (Figure 2). As stated by Y. Takeva, chairman of the
Union of Bulgarian Teachers (USB) [15], it is important
to note that over 35% of the contemporary textbooks in
Bulgarian schools are of poor quality, not updated for
60 years, and now not related with the psycho-physical
state and conditions of our children. Although no other
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JIpyra abpxkaBa B EBpoma, xosTo na uma 12 monurtukwy, 3a-
JIO’)KEHU B 3aKOHH, MUHUCTEPCKH PEIIEHHU s, TOCTAHOBJICHUS U
T.H., KOUTO Ja MOAKPENnsT yueHuuuTe, B boiarapus Hsima cpa-
0OTBaHE U CHHXPOH MEXIY NOOpUTE NBPIKABHU MTOJUTUKH H
TE3HW Ha MECTHO HUBO. Ha mpakTuka TOBa BOIU JI0 M3JIH3aHE
oT oOpa3oBarenHara cucreMa Ha mmo 19 000 mera Bcsika Toau-
Ha. bpodT Ha oTnajgamuTe yYeHUUH € Hal-ToysiM B 6-U U 7-U
kiac. M ako OT TSX MMOJIOBUHATA EMUTPUPAT 3a€THO C POIUTE-
JIUTE CH, TO 32 OCTAHAJUTE HAMa HUKAaKBa HH(OPMAITHS.

Cpen orpunarenHure epeKTH, IPUUYNHEHU OT CTpeca U ICH-
XOCOIIMAJHHSI PUCK Ha pabOTHOTO MSCTO, € ¥ PAaHHOTO TEH-
CHOHMpaHe, KOeTO 0CTaBa MOYTH He3abelns3ano. 3a OTroBOp-
HUTE PBKOBOJUTENH, TUPEKTOPH M BHCIIA a[MHUHUCTPALH €
Ba)KHO JIa ca HAsICHO, Y€ TOBA MOJXKE Jla € CHTHAJl 32 HaJMYue
Ha TeXKH PoOIeMH Ha pabOTHOTO MSCTO.

OBOBLEHUE HA PE3YJITATUTE

JlokazaHo € BIMSIHUETO Ha IICUXOCOIMAIHH XapaKTePHUCTHKU
Ha TpyJa Ha yYUTEIHUTE 32 BH3HWKBAHETO Ha OOIIO CTpeco-
BO CBCTOSIHME — Pa3NpOCTPaHEHO MpH 35% OT M3cieaBaHu-
te. KakTo mokasaxme mo-rope, eqHa 4eTBBPT JO €IHA IeTa
OT HM3CJICABAHUTE [TOCOYBAT HAJHYHE HA CEMEHHH IPOOIEMH
BCJICAICTBHE HATOBAapBaHETO Ha paboTa W crabo ydacTre BHB
B3EMaHETO Ha PELICHHMs, Kacaelld KOHKpeTHaTa UM paboTa.
Opranmzanusara Ha TpyJa, paboTHOTO BpeMe | MoJ00psBaHe
Ha MJIAHUPAHETO M OPraHU3alMOHHMS KJIMMAT ca ¢ J0oKa3aH
e(eKT B TOBA OTHOLICHHE, O€3 J1a N3UCKBAT HAKAKBH (3HAYH-
TeJHU) (DMHAHCOBM MHBECTHIIMM W 3aTOBA TE3W PE3yJTaTH
3acily’kaBaT BHUMaHUe. BbIpeku 4e TsaxHara MpPOrHOCTHYHA
CHJIa HE € BUCOKa, TPSIOBa J1a ce MMa Mpe/BHI KOMOMHAIIUATA
U CHHEPIHYHOTO UM JICHCTBHE 32 00YCIIaBIHETO Ha ChCTOSIHU-
€TO Ha OOLI CTPEC M M3TOIICHUE MIPU M3CIICIBAHUTE YUUTEIH
[3,12].

IIHCC BC€YC UMa JOCTATBYHO TCOPECTUYHU U EMIIMPUYHU J10-
Ka3aTesicTBa [1] 3a MOBHUIIICH 31paBEeH PUCK B pabOTHA cpejia ¢
OTJIUYUTEIIHU XapPaKTCPUCTHKU:

- Henmocrarpuno pecypcu — OrpaHHYEHH BB3MOXKHOCTH 3a
KOHTPOJI 1 BIIMSIHUE BBPXY TPYAOBHSI IPOLIEC U BH3MOKHOC-
TH 32 TPUJIaraHe Ha COOCTBEHHTE yMEHMs, JIUICA Ha Bb3-
MOXKHOCT 32 B3eMaH€ Ha PEILICHUs 32 U3IIbJIHEHHE Ha COOCT-
BeHaTa paboTa, Ha yueOHN MaTepuaiyu 1 000pyIBaHE;

- HeanexBarHo 3aruramane — 1ucOaiaHc MEX/Ty BIaTaHUTE B
paboTara ycunus v Bb3HArpakJICHUETO;

- HeasexBarHu HEOMArONMPUATHYA U3UCKBAHKSI — MHOTO BHCO-
KU WM MHOT'O HUCKH M3UCKBaHUsI Ha paboTara KbM U3ITbJI-
HUTEJSI, 0COOEHO KOMOMHAITMATA OT CJIa0 KOHTPOJI ¥ BUCOKH
WN3UCKBAHMUA,

- Hepmoctarbh4yHO COIMANHU PECYPCH — KATO COIMAIIHA TOJI-
Kpera i ChTPYIHHYECTBO OT KOJIETH U PHKOBOINTENH, POJie-
BU KOH(DITUKTH, criaba Je3nHTerprupana ColuaiHa OOIHOCT;

- HCHpGZ[CKaSyeMOCT — HECUTYPHOCT Ha pa6OTHOT0 MsCTO,
JIMIICA Ha I/IH(bOpMaLII/I?I u 06paTHa BPB3Ka OT MMO-BUCHICCTO-
SIIHS.

Tesu XapaKTCPUCTHUKU CbBHAJAT C YCTAHOBCHUTC OT HAC yC-
JIOBUA Ha pa60Ta Ha U3CJICABAHUTE YYUTCIIU.

OCCUPATIONAL HEALTH

country in Europe has in common 12 policies - in laws,
ministerial decisions, decrees, etc. - to support students,
in Bulgaria there is no teamwork response and synchrony
between the good government policies and those at the
local level. In practice, this leads to 19,000 children each
year to quit from the educational system. The number
of dropouts is highest in 6th and 7th grade. And if half
of them would emigrate with his parents, then no other
information is available for the rest.

Among the negative effects caused by stress and
psychosocial risks at the workplace, is the early
retirement, which remains virtually unnoticed. For
managers, directors and senior administration it is
important to be aware that this may signal the presence
of severe problems at the workplace.

SUMMARY OF RESULTS

It is demonstrated the influence of psychosocial
characteristics of the work of teachers to the emergence
of general stress state - distributed in 35% of those
surveyed. As shown above, one quarter to one fifth of the
respondents report the presence of family problems due to
work loading and low participation in decisions affecting
their particular work. Work organization, working time
and improvement of planning and organizational climate
have a proven effect in this respect, without requiring
any (significant) financial investments; therefore, these
results deserve attention. Although their predictive
power is not high, it should be taken into account their
combination and synergetic action to facilitate a state of
total exhaustion and stress in the surveyed teachers [3.12].

There is already sufficient theoretical and empirical
evidence [1] for elevated health risk in a working
environment with the following characteristics:

- Insufficient resources: restricted options for control
and influence on the work processing, lack of
possibility to implement the skills, lack of possibility
to make decisions concerning the work processing,
lack of teaching materials, equipment;

- Inadequate payment: discrepancy between efforts
and reward;

- Inadequate unfavorable demands: too high or
low requirements of the work to the individual,
particularly the combination of poor control and high
demands;

- Lack of predictability: job insecurity, lack of feedback
from the manager;

- Insufficient social resources as social support on
behalf of mates and management; role conflicts,
weak disintegrated social community;

These characteristics describe the revealed working
conditions of the studied teachers in different education
grades.
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CbepeMeHHU MpakmuKu Ha ynpaesieHue Ha
30paeemo npu y4yumesume

CBBpeMeHHaTa IMOJIMTUKA 3a BCECTpaHHA OLCHKA U MOAb-
pKaHe Ha 3/IpaBeTO MW OE30MACHOCTTA BKJIIOYBA MOHHTO-
PHMHT Ha cTpeca, IpOLeAYPH 3a YIpaBlieHHE Ha cTpeca Ha
OCHOBaTa Ha MOTPEOHOCTUTE Ha 0Opa3oBaTeIHATa CUCTEMA
N YUYUTCIUTEC B KOHKPETHOTO YUUITIUIIIC. C'bH_IeCTByBaT MHO-
T'0 B3MOXKHOCTH 33 U300p, KOUTO TPsiOBa /a ce B3eMar Mo
BHUMAaHUE MU MPEBEHIUATA Ha CTPECa, HACOYCHH KbM pa3-
augHH (pasu Ha cTpec-mporeca:

- H'I)pBI/I‘IHO PpaBHUIIIC Ha MPEBCHLUA - CIMMHUHHUPAHC HaA
OPpUCHIINUTE Ha pa60THaTa Cpcla U3TOUYHHULIU Ha CTPEC,
BKJIFOYBAIU PA3JIMYHU CTPATCIUH,

- Bropu4HO, OTKpUBaHE M YIIPaBJICHUE HA NPSKUBSIBAHUS
cTpec, Hallp. Ype3 MOBHUIIABAHE HAa Ch3HAHHETO M MOIO-
OpsiBaHE Ha yMEHHMATA HA OTIACTHUS YUUTEI Ype3 TPEHUHT
1 o0y4eHHe, B PAMKHUTE Ha Pa3IMYHH KBAIU(DUKALHOHHN
mporpamu (Hamp. ,,llcuxudno 3mpaBe Ha yuutens [16]
WJIN LeJICHACOYCHN TeMaTHYHU MOIYIIH;

- TpeTnyHO paBHMIILE Ha IPEBEHIUS, HAIIP. KOHCYJITHPAHE.

Bcesika MHTEpBEHILIMS ce HACOYBA OT MPEJIIIeCTBAIA JUATHO-
3a, BBIIPOCHUIM 32 pa3KpuUBaHEe HA U3TOYHHIIMTE 3a HOBH-
LIEHO HAINpPEeKEHHE MpH padoTa, yMOpa U CHHAPOMA Ha IIPO-
(hecroHaTHOTO MU3YEprBaHE OBPHAYT.

OTKposiBa ce HEOOXOAMMOCTTa OT MOJKpErsIia cpeaa B
YUYHIMINATA 33 MJIAJUTE YYHUTCIIH, MEHTOPCKH IIporpa-
MH, 4pe3 KOUTO HOBOIOCTBITHIIUTE YUYUTEIN HaOIII0AaBat
MU CBBMECTHO IIJIAHUPAT YPOIHM C IO-OMUTHUTE CH KOJIETH,
KaKTO M Pa3BUTHETO HA JIUACPCKUTE YMEHHSI HA YUMITHII[HHU-
T€ IUPEKTOPH, OT KOUTO MPSKO 3aBHCH MPO(HECHOHATHOTO
pa3BUTHE HA YUUTEIHTE.

Te3u 0CHOBHM IOJIOXKEHUS Ca HAMEPUJIIH aJIeKBaTHO MPUJIIO-
JKCHHE B 00ChJCHAaTa ChBMECTHO M ¢hC Chro3a Ha OBJITAp-
ckuTe yunrenu u npuera ot [IpaBurencrtsoro OneparuBHa
nporpama ,,Hayka n oOpa3oBaHHe 32 MHTEIUICHTEH pac-
Tex" B KOHTEKCTa Ha cTparerusra ,,Espona 2020“. B ta3u
nocoka CYb crio npenapexaa npuopurerute cu [15].

Emna ot mpenopbkute, 3amoxenn B Crparterus “Epoma
20207, e yUnTeIUTE A2 W3ydaBaT MOBEYE BH3PacTOBA TICH-
XOJIOTHSI, 3aII0TO MTO3HABAWKH TICUXOJIOTHTa HAa pa3BUTHE-
TO Ha JIETETO, ChbBMECTHO ChC CEMEHCTBOTO IIIE CE CIIPABAT
TI0-JIECHO C MPOOJIEMHOTO TIOBE/ICHUE HA YUCHUIINTE (BOJIEII
CTPECOp) 1 IeMOTHBALUATA UM.

Bb3MOKHOCT B Hacoka ToOJ0OpsiBaHEe Ha pa30OMpPAHETO H
MO3HABaHE Ha TMCUXWYHOTO CHCTOSIHHE Ha Jelara, paso-
3HABaHE HAa PaHHU MPHU3HAIM 32 Pa3BUTHC Ha JCTIPECHBHU
CHCTOAHUA U IPEBCHIMA HA CYUIUAHNUA PUCK ITPU YUCHUITHU
IIpeN0OCTaBsl HEOTHaBHA 3aBbpLIMIUAT poekT PREDI-NU
[17]. B momon1 Ha yuuTeNnH, pONUTENH U MIAJACKU Han 14
T. YCIEIIHO € anpoOupaHa HHTepHET-0a3upaHa nporpama 3a
CaMOTIOMOIII ,,A3 ce 60ps ¢ AenpecusiTa’ mo mpoekT,, [ [peBen-
LM HA JACTIPECUHUTE U MMOBHINIABaHE HA MH()OPMHUPAHOCTTA B
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Modern management practices for teachers’
health

Modern comprehensive policy for assessing and
maintaining the health and safety includes monitoring
stress, procedures for stress management based on the
needs of the education system and the teachers in a
particular school. There are many choices that need to be
taken into account in the prevention of stress, aimed at
different phases of the stress process:

- Primary level prevention - eliminating the inherent
workplace environment stress sources, including
different strategies;

- Secondary, detection and management of the
experienced stress, for example, by raising awareness
and improving the skills of the individual teacher by
training and training in various training programs (eg.
«Teacher’s Mental health» [16] or targeted thematic
modules;

- Tertiary level of prevention, e.g. counseling.

Each intervention is directed by previous diagnosis,
questionnaires to detect the sources of increased strain at
work, fatigue and burnout syndrome.

The need for a supportive environment stands out
in schools for young teachers; mentoring programs,
through which newly appointed teachers observe and
plan lessons together with more experienced colleagues;
and the development of leadership skills of school
principals, from which directly depends the professional
development of teachers.

These basic principles are found in the adequate
application and jointly considered with the Bulgarian
Teachers Union (BTU) and adopted by the Government
Operational Programme «Science and education for
smart growth» in the context of the strategy «Europe
2020». In this direction, the BTU also rearranges their
priorities [15].

One of the recommendations set out in the strategy
«Europe 2020» is for teachers to learn more Psychology,
because knowing the psychology of child development,
together with the family they will cope more easily with
the problematic behavior of students (leading stressor)
and their demotivation.

Opportunity in the area improvement of understanding
and knowledge of the mental condition of children,
discern of early signs for the development of depression
and prevention of suicide risk in students has been
provided by recently completed project PREDI-NU
[17]. To help teachers, parents and young people above
14, successfully probated is an Internet-based self-help
program «I fight against depression» under the project
Preventing Depression and Improving Awareness
through Networking in the EU (PREDI-NU). The
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Espomneiickus cpro3”“ (PREDI-NU). Ilporpamara BkJtouBa
UH(OPMAIUS U OTICIHA MOAYJIHM C IPAKTHYECKH CHBETH 3a
YUHUTEIH, MIIAJICHKH, POIAUTEIN U IPUSTEIH, 31PaBHU CIIEIIH-
aJMCTH, Ha pa30upaeM AOCTBIICH U 32 HeNpo(heCHOHAINCTH
e3uk. HacouBaHa OT crieniMaiucT nporpaMa 3a caMoIoMoll B
MpekaTra ce OCHOBaBa Ha NPUHIMIIUTE Ha KOTHUTHUBHO-IIO-
BeaeHueckaTa ncuxotepanus (KIIIT) u momara 3a KOHTpOI U
CIIpaBsiHE C JIeIPEecUsiTa KaTo Hachp4yaBa IOTpeOUTenuTe 1a
pasno3HaBaT M OCHOPBAT HeaJalTUBHU MOJEIH Ha MUCIICHE,
4yBCTBAaHE U JCUCTBUE.
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AJIKOXOJ, HAPKOTUUUN U
MEOULUNHCKATA NMPO®ECUA

Eaua I'eopruesa
@akynmem no obuecmseno 30pase- Cogpust

PE3IOME

Pesynmamume no omnowenue na ynompebama na pasiudnu
cyocmanyuu om JeKapu u cmyoeHmu no MeouyuHda sdaceed
ca npomugopeuugu. Cnopeo HAKOU U3CACO8AHUSL PUCKDIN 3d
paseumue Ha pa3cmpoucmea om 310ynompeda cvc cyocman-
yuu npu Meouyume e CpaGHUM ¢ Mo3u Ha Xopa om odwama
nonynayusi. 31oynompebseawjume cvc CyoOCmaHyuu jekapu
u cmyoenmu no mMeouyuna mpsaoea 0a 6voam GKIOUEANU 6
npocpamu 3a NOOKpena u npeodoisieane Ha 3a6UCUMOCTMA
um.

KuarouoBu naymm: 3moymorpeba ChC CyOCTaHIIHH,
YBPEICHO 31paBe, JIEKaph

[Ipe3 mocneaHuTe roAUHU OPOST HA JIEKAPUTE, JTHATHOCTH-
UpaHU U JICKYBaHU 3a 370ynorpeda ChC CyOCTAHIUH, €
HapacTHa I 3HaYUTENHO (1). ChIECTBYBaT HSIKOIKO TEOPHH,
KOUTO OOSICHSIBAT Pa3lpOCTPAHEHUETO HA 3aBUCUMOCTH CPE/l
nekapure. Hail- yuectuTe npuuvHU ca CTPEChT, XpOHUYHATA
yMOpa, JOCTBIBT IO JIEKAPCTBA, TEHETUYHATA MPEIUCIIO3H-
oy 1 ONpeACJICHU JTUYHOCTOBU XapaKTCPUCTUKH. HpquBa-
HUATaA Ca YCTAHOBUJIM, Y€ TPU YETBHPTHU OT JICKAPUTE, KOUTO
3JIOyNOTPEOSBAT ChC CYyOCTAHIIUU, UMAT CeMEHHA UCTOPHSI Ha
3noymnorpeda (2, 3).

Criopen mpoy4BaHUsATa YeCTOTaTa Ha 3JI0yMoTpeda che cyd-
CTaHIIMU TIpH JIeKapuTe e okoio 8-15 %. ITpobnemsT € che
CEPHO3HHM MOCIEIUIN. 3aBUCUMOCTTA OT Pa3IudHU CyOCTaH-
IIUU € PUCKOB (haKTOp 3a TPEIIKU B MEIUITMHCKATA TPAKTHKA
U 32 Pa3BUTHUETO Ha (DU3MUYCCKU U NICUXUUYCCKH 3a00JISIBAHUS
4, 5, 6). B noBe4eTo ciyuyau mpoOJIeMbT Ha JISKAPUTE, KOUTO
3JI0yTIOTpeOsIBaT ChC CyOCTaHIMM, OCTaBa HEPA3MO3HAT OT
KOJIETHTE UM JBJIT0 BpeMe. ToBa ce 1bJIKu Ha (pakra, 4e 3710-
YHOTpPEOSIBALIUTE C aJIKOXOJI WIIH JIEKapCTBa JIEKapy IoJiarar
yCuIHst TPOOJIEMBT UM JIa OCTaHe CKPUT. UeCTo Te mpeanoyn-
TaT Jja paboTAT caMH U U30ATBAT KOJIETH U TPUSTEIN, KOUTO
MOTaT Jia pa3no3Hast eekTuTe oT 310ynorpedara. [lonskora
3JI0yTIOTPEOABAIIUAT JIEKap MPEANOYNTa 1a CMEHH paboTaTa
cH, 3a 1a He O0bae paskput. HecrmocoOHOCTTa MK HeXema-
HUETO Ha JISKapUTEe JIa Pa3l0o3HasIT CHMITOMHUTE Ha 3JI0yTIO-
Tpeba mpu TEXHUTE KOJIETH, ChIIO JONPUHACS 32 3a0aBsiHE Ha
UICHTU(DUIMPAHETO Ha JIeKap ¢ mpobsieM Ha 3JI0ynoTpeda
chC cyOcTaHIMH. J|MarHOCTUIIMPAHETO Ha 3JI0yNOTpeda Che
cyOCTaHIIMM MPH JieKap € JIOPH HO-TPYAHO, OTKOJIKOTO TOBa
cpen obmata nomynanus. [loBeyeto 310ynorpedsiBamy Jie-
Kapy MpojbiDKaBar J1a (yHKIIMOHUPAT JOCTa J100pe, J0KaTo
npoOJeMbT HEe HAIpeJHEe MHOrO M 3a00JIIBaHETO HAOIMKH
kpaitna ¢asa. [IporbKUTETHOCTTa HA TO3M TIEPUOJ Bapupa
3HAYMTEIIHO B 3aBUCUMOCT OT BbBJICUCHATA CyOCTaHIHS. AJl-
KOXOJIIUIIMTE MOTaT J]a OCTaHAT TPE3BEHH [0 BpeMe Ha pado-
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ALCOHOL, NARCOTICS AND
MEDICAL PROFESSION

Elia Georgieva
Faculty of Public Health- Sofia

ABSTRACT

The results regarding the use of various substances
by physicians and medical students are currently
controversial. According to some studies the risk for
developing substance abuse disorders in medics is
comparable to that of people from the general population.
The abusing with substances physicians and medical
students should be involved in programs for support and
overcome of their dependence.

Keywords: substance abuse, impaired health,
physicians.

In recent years, the number of physicians diagnosed and
treated for substance abuse, has increased significantly
(1). There are several theories that explain the prevalence
of addiction among physicians. The most common causes
are stress, chronic fatigue, access to medicines, genetic
predisposition and certain personality characteristics.
Studies have found that three-quarters of doctors who
abuse with substances, have a family history of abuse (2,
3).

According to the studies, the incidence of substance
abuse in physicians is about 8-15 %. The problem
is with serious consequences. The dependence on
different substances is a risk factor for errors in the
medical practice and the development of physical and
mental diseases (4, 5, 6). In most cases, the problem
of physicians who abuse with substances, remains
unrecognized by their colleagues for a long time. This
is due to the fact that physicians who abuse with alcohol
or drugs, strive to keep their problem hidden. They often
prefer to work alone and avoid colleagues and friends,
who can recognize the effects of the abuse. Sometimes
the abusing doctor prefers to change work, in order to
keep his problem a secret. Inability or unwillingness of
physicians to recognize the symptoms of abuse in their
colleagues, also contributes to the delay in identifying
a doctor with a problem of substance abuse. The
diagnostics of substance abuse in a physician is even
more difficult, than is the diagnostics in the general
population. Most abusing doctors keep functioning
quite well, until the problem advances too much and
the disease approaches end-stage. The duration of
this period varies greatly depending on the involved
substance. The alcoholics can stay sober at work time
for many years, although they drink large amounts of
alcohol in the late hours of the day and during night, as
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Ta B MPOIBJDKCHHE HA MHOI'O FOJUHH, BBIIPEKU Y€ H3IHBAT
OTPOMHU KOJIUYECTBA AJKOXOJI B KbCHUTC YaCOBE Ha JICHS W
Mpe3 HOIITa, KAaKTO U IPe3 YUKCHIUTE. 3JI0yIMOTPEOsSBAIINTE
C KOKaWH OT Jpyra cTpaHa MOraT Jia IPEMUHAT OT EKCICepH-
MEHTHPAHE JIO ITbJICH CPUB B PAMKHTE CaMO Ha CEIMUIIH UJTH
Mecenu (5).

YecTo 310ynoTpedsBaluTe ChC CyOCTaHIMK JieKaph ca 00-
LIONPAaKTUKYBAIU, pa0OTST B CIEIIHATA MEIUIIMTHCKa TOMOIII,
KaTo TMCUXMATPH WK aHecTeznono3u. Cpex 31moynoTpedsiBa-
IIMTE C ONMATH Hali-MHOI'0 Ca aHECTE3U0JIO3UTE, PA0OTEIUTE
B criemHara nomouny u xupypsure (7, 8, 9, 10). B nmposeneno
¢ Xupyp3u npoyusane B nepuoga 1978-2002 r., 7 % ca cb-
o0mmim 3a 3y0ynoTpeda ¢ ankoxon. J[aHHUTE MOKa3Bar, 4e
cpen KEHUTE XUPYpP3H ce HabIo1aBa Hall-royisiMa 4ecToTa Ha
3moynoTpeda ¢ anmkoxon cpen Bcumuku Jgekapku (11). Jlekapure
OT ONPENENICHN CIIENUATHOCTH Ca MO-TPEIPA3MOI0KEHN KbM
3nmoynorpeda cbe CyOCTaHIINH, KOSTO HMa CBOETO 0OsICHEHHE.
[Ipu aHecTe3MoOJI03UTE YS3BUMOCTTA C€ CBBP3Ba C (DaKTOpH
KaTo CTPEC, OTErY€HUEC U HAJIUYNUE Ha AOCTBHBIIL. C’I)H.[GCTByBa
TEOpHsl, CIOpEl KOATO OMpPEACICHHU CIEHUATHOCTH MPOCTO
MPUBIMYAT JIEKapH, KOUTO HMMaT >KeJaHWe Ja yrnoTpeOsBaT
JIeKapcTBa, MPOMEHSIIN Ch3HAHUETO. JlekapuTe Mo MPUHIUI
MMart Mo-TOJISIM JIOCTBII JIO JIEKapCTBa OT XopaTa B o0IaTa 1o-
myJanus. Berpeku ToBa caMo JOCTBITBT HE OOSICHSIBA 3aIl0
HSIKOM JIeKapH 3JI0yINoTpeOsiBaT 1moBede OT Apyrd. Taka Ha-
MIPUMEP OHKOJO3UTE MMAT JOCTBII JO MHOTO 00€300JIBaIIH
JIeKapCcTBa, HO PSAAKO cTaBat 3aBucumiu (12, 13, 14).

EnuH oT momynspHUTE CTEPEOTHUIIM € 3a YCHJIICHO padoTell
W ToeMall rojeMHu KOJUYECTBa aJKOXOJ JIeKap, KOWTO IHe,
3a J1a ce CIpaBU ChC CTpeca Ha IPEKaJeHO MHOTOTO YacoBe
U Hampersata pabora. AJIKOXOJIHATa 3J0ynoTpeda ce CBbp3-
Ba C rojisiMa 4acT OT IFTHOTPAHCIIOPTHATE MPOU3IICCTBHS, C
youiicTBaTa U camoyOwmiicTBara. [Ipu ekapute KOMOWHAIHS-
Ta OT aJIKOXOJIM3BM M pad0oTa B MEIUIIMHCKATa chepa MOXKE Ta
HaBpEIU Ha MaleHTa, KaKTO M J]a OBEJIE 10 3ary0a Ha mpaBa
3a MpaKTHKyBaHe Ha MpodecusaTa U ApaMa B JIHYHUS KUBOT.
AJKOXOIU3MBT U APYTH HOPMHU HA 370yNoTpeda ¢ pa3IndyHu
cyOCTaHIIMU Ce CPelIaT Cpel BCHUKH IPYITH X0pa, HE3aBUCHMO
OT CollMajiHa UM MPHHAJJICKHOCT, 00pa3oBaHue win npode-
cusi. Hsikon aBTOpHM CrieKyJMpaT ¢ XMIIOTe3aTa, 4e JIEKapuTe
MMAaT HeOOMYaitHO BUCOKH HHBA Ha 3JI0yIoTpeda che cyOcTaH-
nuy. EnHO oT Hali-paHHHWTE TBBPACHUS B MOJKpPEIa HA Ta3H
Te3a ce nospsiBa oule npe3 1894 r. B cnucanue Ha AMepukaH-
CKaTa MEIOUIIMHCKA aconuanus. BbB BBIIPOCHOTO CITHCAHUE
nekap e Hamucall: “ThXKeH U mopasuTeneH ¢ (aKkTET, 4e Cpel
JIeKapuTEe MBXKE MMa MOBEYE CIIy4Yan Ha 3aBHCUMOCT KBM MOpP-
(¥1H, OTKOJIKOTO BB BCHUYKH APYyTH npodecun.” B mo- HOBH
MPOYYBAHMS MPOABIDKABA J]a C€ TBBPIAH, Y€ CPEH JICKAPHUTE
MMa TO-BHCOKa YeCTOTa Ha 3J0ymnoTpeda, OTKOJIKOTO MpH
npyrure npodecun. Hsikon nopu Hapuyar 3ioynorpebara ¢
JIeKapcTBa MpOoQeCHOHAJICH PUCK 32 JIEKapUTeE, a HIKOU NPe/-
roJiarar, 4e JIeKapuTe MMar I0-BHCOK PUCK 3a 3JI0ynoTpeoda,
nonexe 20 10 25% ot TaxX ca aeua Ha ajgkoxonuuu. [Tposene-
HU Ca MHOTO IPOYYBaHMsI, KOMTO UMAT 3a IeJl 12 YCTAHOBST
peaHOTO Pa3NpOCTpaHEHUE Ha JIEKapCTBEHATa 3J10ynoTpeda
Cpel CTyICHTUTE IO MEANIIMHA 1 JiekapuTe. Haii-uzuepnaren-
HOTO IPOYYBAHE € aHATU3UPAIIO OTTOBOPUTE Ha 589 CTyIeHTH
0 MeIUIMHA B 4 KypcC, KaTo € U3M0I3BaH aHOHUMEH BBIIPOC-
HUK, pa3fafcH B 13 MEIUIIMHCKN YHUBEPCHUTETA B Pa3IUIHH
gacTH Ha AMepurka. ToBa U IpyTH MPOYyYBAHUS YCTaHOBSBAT,
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well as in weekends. On the other hand, cocaine abusers
can move from experimentation to a complete collapse
within just weeks or months (5) .

Often physicians abusing with substances are general
practitioners, work in emergency medicine, as
psychiatrists and anesthesiologists. Among opiate
abusers the most are anesthesiologists, emergency
workers and surgeons (7, 8, 9,10). In a study conducted
with surgeons in the period 1978-2002 year, 7 %
reported for alcohol abuse. Data show that among
women surgeons is observed the greatest incidence of
alcohol abuse among all female- physicians (11). Doctors
from certain specialities are more prone to substance
abuse, which has its explanation. In anesthesiologists
the vulnerability is associated with factors such as
stress, boredom and availability of access. There is a
theory that certain specialties simply attract physicians,
who want to use mind-altering drugs. Generally doctors
have greater access to medicines than people in the
general population. However, only the access doesn’t
explain why some physicians abuse more than others.
For example, oncologists have an access to many
painkillers, but rarely become addicted (12, 13, 14).

One of the popular stereotypes is about hard working
and drinking large amounts of alcohol doctor, who uses
alcohol to cope with the stress of too many hours of
strenuous work. Alcohol abuse is associated with the
majority of road accidents, with murders and suicides. In
physicians the combination of alcoholism and working
in the medical field can harm the patient, as well as
to cause a loss of rights to practice the profession and
drama in personal lives. Alcoholism and other forms
of abuse with various substances are found among all
groups of people, regardless of their social background,
education or occupation. Some authors speculate with
the hypothesis that doctors have unusually high levels
of substance abuse. One of the earliest statements in
support of this thesis emerges in 1894 in the Journal
of the American Medical Association. In that magazine
a physician has written: «Sad and striking is the fact,
that among male doctors are more cases of addiction
to morphine, than in all other professions». More
recent studies continue to maintain the idea that among
doctors there is higher incidence of abuse than in other
professions. Some even call the abuse with drugs an
occupational hazard for physicians, and some suggest
that doctors have a higher risk of abuse, because 20%
to 25 % of them are children of alcoholics. There have
been many studies that aim to determine the actual
prevalence of drug abuse among medical students and
physicians. The most comprehensive study analyzed the
responses of 589 medical students in the 4th year, using
an anonymous questionnaire distributed to 13 medical
universities in different parts of America. This and other
studies have found, that excess alcohol consumption
(defined as 5 or more drinks for 24 hours) is observed
in 14-22 % of medical students. Other studies have
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4e MpeKasiBaHe ¢ ajikoxolia (Ie(MHUPAHO KaTo 5 WK TIoBeYe
nuTHeTa 3a 24 yaca) ce HaOmonasa rpu 14- 22% ot cTyieHTu-
T€ 1o MeAuIUHA. [[pyru mpoy4BaHus THPCIT UMa JIM pa3iiuKa
MEXKy 3JI0ynoTpedara ¢ pa3inyHy CyOCTaHIIMM TP CTY/ICH-
THTE 10 MEAWIIMHA U Ta3W Ha MPEACTABUTEIHA HAIlMOHATHA
M3BaJIKa Ha TeXHU BpbCcTHANU. CTYICHTHTE MO MEIUIIMHA Ca
cpaBHeHU ¢ Hax 2 500 KOHTpOJIM, YEIHAKBEHHU 1O 1OJI U Bb3-
pacT. YcTaHOBEeHO OmII0, 4e yroTpedaTa Ha aJIKOXOJ U YCIIOKO-
UTEHH € 3HAYNTEIHO TO-BHCOKA IIPU CTYACHTUTE TIO0 MEIH-
nuna. Te obade mokaszanu mo-ciaada ynorpeda Ha MapuxyaHa,
KOKauH, 0apOUTypaTu U aMmpeTaMUHU OT TE€XHH BPBHCTHUIIH
OT IpyTu yHUBepcuTeT. Haii-romsiMa pasiuka Ouia OTKpUTa
10 OTHOILIEHHE Ha TIOTIOHOMYIIeHeTo. Camo 4% OT MBXKeTe U
5 % OT ’KeHUTE CTYJCHTH N0 MEAUIIMHA ca 3asBUJIH, Y€ MyIIaT
exeHeBHO. 3a cpaBHeHue 40 % oT MbkeTe U 34% OT JKeHUTe
Ha CXOJ(Ha BB3PACT OT JIPYTH YHHBEPCHTETH YNOTPEOSBAIH
nurapu exenaeBHo (14, 15).

Pesynrarute mo oTHOIIIEHUE HA yroTpedara Ha pa3IudHu Cyo-
CTaHLIMY OT JIEKapH 3acera ca npoTuBopeduBu. Criope/| HIKOH
MPOYYBaHUs HSAMA 3HAYUTEIHU Pa3IMuus MeX1y yrnorpedara
Ha aJIKOXOJI OT JIEKapu W KOHTPOJIM Ha chllara Bb3pact. py-
I'M M3CJIE/IOBAaTENN TBBPAAT, Y€ C HAIpelIBaHe Ha BH3pacTTa,
JICKapuTe UMAT IO-TOJIsIMa BEPOSTHOCT J1a Pa3BHUAT CBbP3aHU
C aJIKOXOJI Tpo0OJIeMH, B CpaBHEHHE ¢ odmiara romyianus. B
npoyuBaHe ot 1999 r. ca uszcneaBanu Hajg 5400 nekapu ot 12
Pa3IUYHM CIICNNATHOCTH. Pe3ynraTure nokassar, 4e JeKapH-
T€ OT CHENIHOTO OT/JCICHUE yIMOTPeOsBaT MOBEUE HE3AKOHHHU
JIEKapcTBa; MCUXHMATPUTE MPHEMAT MOBeue OEH30Ma3eNnHy;
AHECTE3HMOJIO3UTE NPEKAIABAT C ynoTpedara Ha onuaru. Ilenn-
aTpUTE U XUPYpP3UTE KaTo ISJI0 UMaJi 1o-ciada yrmorpeba Ha
cyOcTaHIMH, C U3KII0YEHHNE Ha TIOTIOHOMYIeHeTo (16, 17, 18).

B nonbiHeHwue, YecTo 310ynorpedara ¢hC CyOCTaHIIUU Ce Ha-
OJI0/1aBa €HOBPEMEHHO C JIPYT'H MCUXUYHU Pa3CTPOMCTBA.
Hanpumep, 1BeTe Hali-uecTo CpeliaHy ChI'BTCTBAIIM AHATHO-
30 cpel JIeKapuTe, 3aBUCUMH OT OIHMATH, Ca JICTPECUs U THO-
TIOHOITYIIIEHE. 370yToTpedaTa cbe CyOCTaHIINH IIPH JICKApUTE
ce acoruupa ¢ MOBUIICH PUCK OT caMoyOuicTBo. O1eHeHO €,
ge 40 % oT camoyOuiicTBaTa Mpu JIekapuTe ca CBbP3aHHu C ajl-
Koxou3bM, a 20 % - c¢be 35moynorpeda ¢ nekapersa. Cper Jie-
KapuTe, aHeCTE3HOJI03UTE UMAT Hali-BUCOKA YeCTOTa Ha CaMo-
youiicrBa. Camo TpH Mpoy4YBaHMsI ca CPAaBHSIBAT YECTOTATa Ha
350ynoTpeda cbe CyOCTaHITMH MTPH JICKAPUTE C Ta3d HA APYTH
npodecuoHaHu rpynu. U TpuTe HEe ca YCTAaHOBWIHM 3HAYU-
TEJIHU pa3iHyus B Ta3W 4eCcToTa. Bhlpeku de Te3u pe3yaratu
ca 00Ha ek TaBaIH, 3HAYUTEIICH 15171 OT JICKAPUTE € BEPOSITHO
J1a 3710y OTPeOsIBAT C aJIKOXOJ MK JiekapcTBa. ToBa MOXe J1a
OBae omacHo 3a nmanuentute uM. (19, 20, 21, 22, 23, 24, 25).

[IpoyuBaHusTa 3a pa3sIpPOCTPAHCHUETO Ha 3JI0YIOTpedara cbe
cyOcraHIMH (32 pas3iuKa OT ynorpedara Ha CyOCTaHIIUH) TIPH
CTYIEHTU MO MEIUIMHA ca ycTaHoBuny, ue 11% no 23% ot
TSAX THSIT NPEKaJIeHO MHOTO aJKoxol, 6,5% nMmar BHCOK PHCK
3a 310ynoTpeda cbe cydoerannnu, 18% 3moynorpedsiBat noHs-
Kora ¢ a;ikoxoi U 3% ca 3aBUCHMHM OT JIPYTH NCHXOAKTHBHH
BeIleCTBA. BeIpexn ue Te3n pe3yiaTaTH ca JOHSKBAE TPEBOXK-
HH, T€ HE MOKa3BaT 3HAYUTEIHO I0-BHCOKA YECTOTA OT Ta3H,
HaMepeHa MPH BPbCTHULU HAa CTYAEHTH 110 MEAULINHA.

Heo0xoaumo e 31moynoTpedsiBaliuTe ¢hbe CyOCTaHIMU JICKa-
pH na OBJAT BKJIOYBAHU B MPOrPAMH 3a MOIKpPEIa U IPeo-
JIOJIIBAHE HA 3aBHCUMOCTTA UM. B YHUBEPCUTETHTE € BaXKHO

50 HEE an EENR

OCCUPATIONAL HEALTH

looked to find is there a difference between abuse with
different substances between medical students and
representative national sample of their peers. Medical
students were compared with over 2, 500 controls ,
standardized by age and sex . It was found, that the use of
alcohol and sedatives is significantly higher for medical
students.

However, they showed lower use of marijuana, cocaine,
barbiturates and amphetamines, than their peers from
other universities. The largest difference was found
in terms of smoking. Only 4% of male and 5 % of
female medical students said that they smoked daily. In
comparison, 40% of men and 34 % of women of similar
age from other universities used cigarettes daily (14,15).

The results regarding the use of various substances by
physicians are contradictory for the present. According
to some studies, there is no significant difference
between the use of alcohol by physicians and controls
of the same age. Other researchers argue that with
the advancing of their age, doctors are more likely to
develop alcohol-related problems than the general
population. In a research from 1999 were surveyed
over 5,400 physicians from 12 different specialties.
The results showed that physicians from emergency
department use more illegal drugs; psychiatrists accept
more benzodiazepines; anesthesiologists overuse
opiates. Pediatrics and surgeons generally had lower use
of substances, other than smoking (16, 17, 18).

In addition, often the abuse of substances is observed
simultaneously with other psychiatric disorders.
For example, the two most common concomitant
diagnoses among physicians addicted to opiates, are
depression and smoking. Substance abuse in physicians
is associated with an increased risk of suicide. It is
estimated that 40% of the suicides in doctors are
associated with alcoholism, and 20% with drug abuse.
Among physicians, anesthesiologists have the highest
rate of suicides. Only three studies have compared the
incidence of substance abuse in physicians with that of
other professional groups. All three found no significant
differences in this frequency. Although these results
are encouraging, a significant proportion of physicians
is likely to abuse with alcohol or drugs. This can be
dangerous for their patients (19, 20, 21 , 22, 23, 24 , 25).

Studies on the prevalence of substance abuse (as
opposed to the use of substances) in medical students
have found, that 11% to 23 % of them drink too much
alcohol, 6.5% have a high risk of substance abuse, 18%
sometimes abuse with alcohol and 3% are dependent on
other psychoactive substances. Although these results
are somewhat alarming, they do not show significantly
higher frequency, than that found in peers of the medical
students .

The physicians abusing with substances is necessary
to be involved in programs for support and overcome
of their dependence. In universities, it is important the
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CTYJEHTUTE Ja MMaT JOCTBI J0 HPOrpamu 3a HPOMOLHUS U
IIPEeBEHLUS HA 3[PaBeTO, 32 PAHHO OTKPUBaHE Ha Ipobiema
u pexabunuranus. [Iporpamure TpsiOBa j1a aKEHTHPAT BBP-
Xy BpesaTa oT 3J0yHoTpedaTa ¢ aJIKOXOJI U HAPKOTHLU U 1
YTBBPKJABaT MOAXOAII0 MpodecroHaaHo noseaeHue. He-
00X0IUMO € Ja ce IpeIaraT ICUXOJIOTHYeCKH KOHCYJITalluK
3a CTyJEHTHUTE 110 MEULIMHA U 32 JICKapUTe.
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XPAHU N XPAHEHE

OCHOBHMU NMPUHUUIMNN B
OCUTYPABAHETO U KOHTPOIJIA HA
KAYECTBOTO HA PE3YNTATUTE OT
XUMUYHUTE AHANTU3N HA XPAHU

Hecucinasa I'oposa
Hayuonanen yenmuvp no obuecmeeno 30page u anaiu3u

PE3IOME

Ocueypseanemo u KOHMPOTbM HA KA4eCmEomo Hda pe3yi-
mamume om XUMUYHUME AHATU3U HA XPAHU CA 6AJNCHA
npeonocmasKka 3a NOLYYABAHemoO HA 0OeKmuHu OaHHU
om xumuyHume anaiusu. B 063opa e nanpaeen npezned na
CbBpPEMeHHUme CMAHOApmu U PbKOBOOCMEA 34 KA4eCmeo-
MO, U3NONCEHU €A ONpedeleHuss Ha NOHAMUSIMA MOYHOC,
NPeYU3HOCm, 4Y8CMEUMEIHOCH, Bb3NPOUEOOUMOCHL, NPU-
noxcumocm, cneyugpuunocm, ycmouuusocm. Iloopobro e
passcuena u kamezopusma ,,neonpedenernocm’. Kauwecmeo-
Mo Ha OanHume Om XUMUYHUME AHAIU3U € OM Peudsaujo
3Hauenue 3a U3SACHABAHE CbCMABA HA XPAHUME U € 6 OCHO-
8ama Ha NPou3BO0CMBOMO HA XPauu npu 00a636aHemMo Ha
CbCMABA 8bPXY emuKemume, npu NPOYUSAHUIMA HA PaAKmMu-
YeCKOMO XpaHeHe HA HACEeleHuemo, npu CbCmAassHemo Ha
OUEeMUYHU MEHIOMA U PENCUMU.

KarouoBu AYMMU: CTaHAapTU, UBMEPBAHE, PE3YJITATHU,
HCONPEACIICHOCT, OCUT'YPsABAHC W KOHTPOJ Ha Kaydec-
CTBOTO

yBOA4

OcurypsiBane Ha KadecTBOTO (Ha aHriuiicku: Quality
Assurance, QA) e cucTeMaTUYHO HAOJIOIEHNUE U OLICHSIBaHE
Ha Pa3JIMYHU aCMEKTH Ha €IHH IPOCKT, yCIyra Uik 00opy-
JIBaHE, C IeJl MaKCHUMaJHO yBEIMYEHHE Ha BEPOSATHOCTTA
CTaHJApTUTE MO Ka4ecTBO Aa 6baaT nocturHatu (1).

OT mpakTHUecKa IIeHa TOUKa, IIPH XUMUYHUTE aHAJIN3H Ha
XpaHU OCHUTYPSBAHETO Ha Ka4eCTBOTO € Cymara OT BCHUYKH
JEWHOCTH, Kacaelll METOIWTE 3a M3IUTBAaHE B J1aboparo-
pusita. Ha mociieiBamy eran Te3u IeHHOCTH ca yKa3aHHE 3a
TOBA, J1aJIN TabOpaTopusTa € IIOCTUTHaIA eTa cH (2).

OcuzypsieaHe Ha kayecmeomo (OK) e cpasHe-
Hue ¢ KOHmpousia Ha kadyecmeomo (KK):

KoHTposbT Ha KadyecTBOTO ce JeUHUpA KATO «IUIAHH-
pPaHU M CHCTEMAaTHYHH JCHHOCTH, U3IIBIHIBAHU B CHCTEMa
3a Ka4ecTBO, TaKa Ye M3UCKBAHMATA 33 JaJICH MPOIYKT MIIN
yeiryra ga ObaarT M3IMbIHEHH , JOKaTo (OKYCHT Ha OCHIY-
psABaHe HA KA4eCTBOTO ¢ HACOYCH KbM ,,J0OpUTE™ IIporecH
Ha MSICTO, TaKa 4e Ka4eCTBOTO Ja ObJe «BI'PAZCHO B» CaMHUS
nponykT (3).
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FOODS AND NUTRITION

BASIC PRINCIPLES IN QUALITY
ASSURANCE AND CONTROL OF
RESULTS OF FOOD CHEMICAL
ANALYSES

Desislava Gyurova
National Centre of Public Health and Analyses

ABSTRACT

Provision and quality control of the results of chemical
analyzes of foods are important prerequisites for
obtaining objective data from chemical analysis.
The article provides an overview of standards
and guidelines for quality definitions of accuracy,
precision, sensitivity, reproducibility, relevance,
specificity, stability are set, as well. The category of
«uncertaintyy is also explained in details. The quality
of the data from chemical analysis is crucial to clarify
the composition of foods and is the basis of food
production in the announcement of the composition
on the labels, in studies of actual nutrition of the
population, in compiling menus and dietary regimes.

Keywords: standards, measurement, results,
uncertainty, security and quality control

INTRODUCTION

Quality Assurance (QA) is a systematic monitoring
and evaluation of different aspects of a certain project,
service or equipment in order to maximize the likelihood
quality standards to be achieved. [1].

From a practical standpoint, in chemical analyzes of food
the QA is the sum of all activities related to the testing
methods in the laboratory. At a later stage these activities
are an indication of whether the laboratory has achieved
its target [2].

QA in comparison to the quality control
(QC):

Quality control is defined as «planned and systematic
activities implemented in a quality system, so that the
requirements for a product or service to be performed»
whereas the focus of QA is aimed at the «best» processes
on the spot so that the quality to be «built intoy» the
product [3].
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XPAHU N XPAHEHE

CTAHOAPTU 3A KAYECTBO U PBKOBOACTBA

ISO 9000 e mMexyHapOAHO MPU3HAT CTAHIAPT 3a YIpaBiie-
HUE Ha KaYeCTBOTO U CE I'PaJ Iy BbPXY 8 MPUHIINIIA HA YTIpaB-
nenwe, 3anersany B ISO 9000:2005 u ISO 9004:2009 (1) do-
KyC BBbpXY KJIneHTa, (2) Jlugepcrso, (3) Yuactue Ha xopa, (4)
[pouecen nmoaxosn, (5) CucteMeH MOAXOJ KbM YIIpaBlICHHE,
(6) Toctosinno momoOpsiBane, (7) PakTHyeckH MOAXOA 3a
B3eMaHe Ha pemieHus, 1 (8) BzanMHONM3rogHu B3anMOOTHO-
IIeHUs JOCTABUMK - KJIUEHT (4, 5, 6).

To3u MeKIyHApOJAEH CTAHAAPT ONpeesis U3UCKBAHUATA 32
crcTeMa 3a YMpaBJeHHEe Ha Ka4eCTBOTO, KOraTo €Ha opra-
HU3aLUs - a) TPAOBA Ja MOKaXKe, Y€ MOXKE JIa C€ MOJCUTYPH
MPOAYKT, KOWNTO OTTOBAPS HA U3UCKBAHUSATA HA KJIMEHTUTE U
0) ¥Ma 3a 11eJ1 1a MOBUIIH Y/IOBJIETBOPEHOCTTA HA KITUEHTUTE
4ype3 epeKTUBHOTO MpHIIATaHE HA CUCTEMAaTa, BKIIOUUTEIN-
HO MPOIECH 33 HEMPEKHCHATO MOJ00PsIBAaHE HA CHCTEMATa U
OCHUTYPSIBAHETO HA CHOTBETCTBUE C MPHIOKUMHUTE HOpPMa-
THBHU U3UCKBaHUA (7).

IMopxoasT 3a ocuUrypsiBaHE Ha KaueCTBOTO BKJIIOYBA CIIE-
HUTE TPU OCHOBHM (PYHKILIMHU: ONpeENesisiHEe Ha KayeCTBOTO,
U3MEpBaHE Ha KauecTBOTO U MOAOOpsIBaHE Ha KauyecTBOTO.
TpusreaauksT (OK) niroctpupa B3auMoOICHCTBUETO MEXKIY
Te3u TpH QyHKIMH, IpeacTaBeHo Ha ¢ur.l. (8).

Que.1. OyHKyuu, OehuHupauwu ocuaypsieaHemo Ha Kaye-
cmeomo

FOODS AND NUTRITION

UALITY STANDARDS AND MANUALS

The ISO 9000 is an internationally recognized standard
for quality management and is based on 8 principles of
governance laid down in ISO 9000: 2005 and ISO 9004:
2009 (1) Focus on the customer, (2) Leadership, (3)
Involvement of people ( 4) Process approach, (5) System
approach to management, (6) Continuous improvement
(7) In fact approach to decision making, and (8) Mutually
beneficial supplier relationships - customer [4, 5, 6].

This International Standard specifies requirements for
a system of quality management when an organization
- a) must show that it can provide product that meets
customer requirements and b) aims to enhance customer
satisfaction through the effective application of the
system, including processes for continual improvement
of the system and ensuring compliance with applicable
regulatory requirements. [7]

The approach to quality assurance includes the following
three basic functions: defining quality, measuring quality
and quality improvement. Triangle (QA) illustrates the
interaction between these three functions represented in
Figure 1. [8].

Fig.1. Functions defining quality assurance

NopobpasaHe
Ha KayecTBOTO

OcurypasaHe
Ha KayecTBoTO

Quality assurance

AedunHupaHe Ha KaYyecTBOTO
Defining quality

U3mepBaHe
Ha Ka4yecTBOTO

Quality improvementy

Measuring quality

Besika ocHOBHA (DY HKITUS TPECTABIISIBA ChBKYTHOCT OT JICHi-
HOCTH, KOHWTO TPsIOBa Ja ce MPOBEAAT 110 eAMH OalaHCHPaH ’
KOOPJIMHHUPAH HAYKH, C 1[e]1 e(peKTHBHA CTPATEr sl 3a OCUTY-
psiBaHE HA CAMOTO Ka4eCTRO.

Each main function is a set of activities that must be
carried out in a balanced and coordinated manner in
order to ensure an effective strategy of quality itself.
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Hepunupane na xauecmeomo O3HauaBa pa3BUTHE HA OYaK-
BaHUs MJIM CTaHJAPTH 3a KadecTBO. Morat na ObIaT paspa-
0OOTEHHU CTAaHAAPTH 3a CYPOBHHH, IPOLECH, Pe3yaTaTH. Equn
JOOBP CTAaHAAPT € HAJIeKACH M PeaUCTUYCH, BAJIU/ICH, SICEH
u u3MepuM. HanpuMep KJIIMHUYHUTE CTaHIAPTHU 3a IpUXKa 3a
3paBETO TPsIOBA J1a CC OCHOBABAT HA HAN-I00PUTE HATHYHU
Hay4HU Joka3arenctsa (9).

CranmapTute 3a Xpanu B bbirapus ca pazpaboTrenn Ha oc-
HOBaTa Ha OOCIAMHSBAaHE Ha PE3yNTATHTE OT HayKaTa, TeX-
HOJIOTHHTE U IPOU3BOACTBEHHS OMUT. Te ca 0OLIONpH3HATH
MpaBUJia ¥ HOPMH U BKJIFOYBAT MOAPOOHH XapaKTEPUCTUKH
W U3UCKBAaHUS KbM MPOAYKTUTE, MPOLEIYPH 32 MPOHU3BOI-
CTBO, METOJH 33 U3MUTBAHE M OLCHSBAaHE HA ChOTBETCTBU-
ero. CtaHmapTuTe CiIyXar 3a Mofo0psBaHe M MOBUINABAHE
Ha Ka4eCTBOTO Ha MPOIYKTHTE U OCUTYPSBAT CTAOHMIIHH Xa-
pPaKTepUCTHKN Ha camuTe npoxykTH. C menm 3ama3BaHe Ha
XapaKTepPHUs BKYC W HAL[HOHAJHO CICLH()UYHUTE XapaKTe-
PHCTHKH Ha HSKOW XpaHH, B YCJIOBHITa HA CBOOOICH masap
¢ mpeanpueTa MHULMATHBATA 338 aKTyalu3HpaHe H pas3pa-
0oTBaHe HA HAIMOHAJHH U OpaHmoBu ctanaaptu (10).

Iooobpssanemo na kxauecmeomo U3NON3BA METOIH 33 CAMO-
TO YCBHBBPIICHCTBAHE (KaTO pemiaBaHe Ha MpoOiIeMu, mporie-
CH Ha pe- JIU3aiiH WM pe-WHIKECHEPUHT), 32 MpeMaxBaHe Ha
pasiauKaTa MeXJy TeKYLIOTO W OYaKBAaHOTO HHUBO Ha Kaue-
CTBO (eUHUpPAHU B CAMHUTE CTAHAAPTH).

Hzmepsanemo na xauecmsomo ce CbCTOH OT KOTHYECTBEHO
OIpesieIsiHe Ha TeKyIOTO HUBO Ha U3II'bJIHEHHE UJIU Clla3Ba-
HE Ha OYAaKBaHWTE CTaHIApTH. TO3M Ipolec M3UCKBa OIpe-
JIeTIsTHE Ha T0Ka3aTeNy 3a M3IIbJIHEHHE, ChOMpaHe Ha JaHHU
n aHanu3 Ha MH(opmanusa. V3mMepBaHETO Ha KaueCTBOTO €
HEpPa3pHBHO CBBP3AHO C OMPEENITHE Ha Ka4eCTBOTO, 3aIl0TO
MOKA3aTEeJINTE 32 U3MEPBAHE ca CBBP3aHU C KOHKpETHa aedu-
HUIYS WIN CTAHAApPT 32 Ka4eCTBO B IPOLIEca HA MPOYUYBaHE.
KoraTto cTtanmapTu ompenensT KaueCTBOTO, N3MEPBAHETO Ha
Ka4ecTBOTO M3MCKBA OILCHKA Ha HUBOTO HA ChOTBETCTBHE ChC
craggaptute (11, 12).

Mesxaynapoanusat  crangapr  BJAC EN  ISO/IEC
17025:2006+AC:2006 ompemenss oOmUTE W3UCKBAHHS 3a
KOMIICTCHTHOCT Ha JIa0OpaTOpHHUTE TIPpU HU3BBPIIBAHE HA
W3MHATBaHUS W/WIN KaJIHOPHUpAHUS, BKIIOYUTEIHO B3eMa-
Heto Ha m3Banku (13). Tolt ce oTHacs 3a M3NUTBAHUATA H
KaHOpUpaHUATA, W3BBPIIBAHH C HM3IMOJI3BAHETO HA CTaH-
MAPTH3UPAHU METOIU, HECTAHIAPTU3UPAHN METOIH U METO-
i, pa3paboTeHu OT naboparopunute. To3U MEXKIyHAPOJCH
CTaHJApPT € MPUIIOKUM 32 BCUYKH OPTaHHU3AIUU, KOUTO H3-
BBPIIBAT UTATBAHNS U/UITU KanuOpupanus. [[punoxum e 3a
BCHYKH JJAOOPATOPUH HE3aBHCHMO OT YUCICHOCTTA Ha TeX-
HUS ICPCOHAJT FUIH 00XBaTa Ha TSIXHATA IEHHOCT 32 U3IHTBA-
He u/mnn Kanubpupane. [IpenHasHayeH e 1a Obae U3I0I3BaH
0T 1ab0opaToOprH, KOUTO CH3/IaBaT CBOSI CHCTEMA 3a yIIpaBJe-
HUE Ha Ka4eCTBOTO; HA AAMUHUCTPATHBHUTE H TEXHUICCKU-
T€ CU JEUHOCTH.

Jlo6para jabopaTopHa NMPaKTHKA € CUCTEMa OT MEX[Iy-
HApOJHO MPHU3HATH MpaBHJIA 110 OTHOLICHHE YCJIOBHITA HA
IJIaHMpaHe, OpraHu3MpaHe, U3BbpIIBaHe, HAaONIOJeHUE, 3a-
MHUCBaHe U apXUBUpaHe Ha JabopaTopHUTe u3cienpanus (14).
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FOODS AND NUTRITION

Defining quality means developing expectations or
standards of quality. Standards for raw materials,
processes, results can be developed. A good standard is
reliable and realistic, valid, clear, and measurable. For
example, clinical standards for health care should be
based on the best available scientific evidence [9].

Standards for foods in Bulgaria are developed on the
basis of pooling the results of science, technology and
production experience. They are generally recognized
rules and regulations and include detailed specifications
and requirements for products, production procedures,
test methods and conformity assessment. The standards
serve to enhance and improve the quality of products and
provide stable performance of the products themselves.
In order to preserve the characteristic taste and
national specificities of certain foods under free market
conditions an initiative was undertaken to update and
develop national and industry standards. [10]

Quality improvement uses methods for the very
processing (such as problem-solving. processes of
redesign or reengineering), to eliminate the difference
between the current and expected level of quality
(defined in the standards).

Quality measurement consists of quantifying the current
level of performance or compliance with expected
standards. This process requires the definition of
performance indicators, data collection and analysis of
information. The measurement of quality is inextricably
linked to the definition of quality because the indicators
for measurement are connected to a specific definition
or standard for quality in the process of study. When
standards define quality, quality measurement requires
an assessment of the level of compliance with the
standards [11, 12].

International Standard BS EN ISO/IEC 17025:
2006 + AC: 2006 specifies general requirements for
the competence of laboratories to carry out tests and/or
calibrations, including sampling [13]. It covers testing
and calibration performed using standard methods,
non-standard methods and techniques developed by the
laboratories. This International Standard is applicable to
all organizations performing tests and/or calibrations. It
is applicable to all laboratories regardless of the number
of personnel or the extent of their activity for testing and/
or calibration. It is designed to be used by laboratories
to create their own system of quality management;
administrative and technical activities.

Good Laboratory Practice is a system of internationally
recognized rules on the conditions of planning,
organizing, executing, monitoring, recording and
archiving laboratory tests [14].
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[puniunuTe Ha 00OpaTa 1abopaTOpHA IPAKTUKA BKIIOYBAT:

OpraHu3alus ¥ NepCOHAT;
porpaMa 3a OCUTypsiBaHE Ha KaueCTBOTO;

o0opyliBaHe, pCaKTHBH U KOHCYMAaTHBH;

METOJM 32 U3MUTBaHE: PH3UYHU/XUMHIHU U OHOIOTHIHU;
pedepeHTHH MaTepuay;

CTaHJAPTHHU OICPATHBHU MIPOLICAYPH;

M3BBPIIBAHE HA IIPOYYBAHE;

OTYHTAHE Ha PE3yJITATUTE;

ChbXPAaHCHHUEC HA 3alTUCH, JOKYMCHTU U ITPOTOKOJIHN OT HU3-
IIMTBAHEC.

AHANN3 HA XPAHU

HeoOxoqumocTTa OT aHaIW3 Ha XPAHUTE U TEXHUTE UHIPE-
IueHTH ce cBexa 1o (15):

m [IpaBUTENCTBEHHN peryianny U NPEeHoOpPbKH:

O
O
O
O

Cranmaptu
Eruxerupane na xpanurte
HoctoBepHOCT

W HcnekMoHeH KOHTPOJ Ha XPAaHUTE U CTENEHYyBaHEe Ha
TIPHOPUTETH;

m bes3omacHocT Ha XpaHUTE;

m KavecTBeH KOHTpOI:

O

O

O

XapaKTepI/ICTI/IKa Ha CYPOBUHUTEC

MOHI/ITOpI/IHI‘ Ha CBONcTBara Ha XpaHUTEC IO BpEME Ha
TEXHOJOTUYHUS TPOUEC; U npepa60TKa

XapaKTepucTHKa Ha KPaHUSI TPOAYKT;

m Hayunwu uscnensanus;

m basu JaHHHU 3a XUMHUYCH CbCTAaB Ha XPpAHUTEC.

OCHOBHHM LIeJIW TIPH HU3IMBIHEHHETO Ha XMMHYHHTE aHAIH-
31, KaKTO U IPHU M3TPaKTaHETO Ha 0a3H JaHHU 32 XMMHUYCH
CBHCTaB Ha XpaHH, ca HHPOPMHUPAaHE HA OCHOBHUTE MOTPEOH-
TEJTN /KOHCYMaTOpH/ OTHOCHO JaHHH 332 XpaHUTEITHATA CTOH-
HOCT Ha XPaHHTE; ChCTaB U KOJINYECTBEHO ChABPKAHUE HA
HYTPHEHTH.

OCHOBHUTE CTBHIIKU B aHATUTUYHHUS TIporiec ca (16):

m ,OtzrenstHe” Ha aHaTUTHYHA Tpoda oT jaboparopHara
poba;

m TperupaHe Ha XpaHWTEIHaTa MaTpULAa 332 H3OJIHPAHE
Ha JKeJIJaHWs KOMIIOHEHT, IIPeJICTaBIIsABall HHTepec (eKc-
TPAKUHKA, JECTPYKLHUs, OCAIIyHsSBaHE U IP.);

m (MHCcTpyMeHTanHO) paslelisHe Ha KOMIIOHEHTHTE (Ha-
npumep 3axapu upe3 HPLC ananuz);

m [loTBBpKIaBaHe HA HICHTUYHOCTTA — JETEKIHSI— KOIH-
YECTBEHO OIPE/CIISHE;

L] ] L} | EEn
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Principles of good laboratory practice include:

- Organization and personnel;

- A program of quality assurance;

- Equipment, reagents and consumables;

- Test methods: physical/chemical and biological;
- Reference materials;

- Standard operating procedures;

- Conduction of a study;

- Reporting of results;

- Storage of records, documents and test reports.

ANALYSIS OF FOOD

The need for analysis of food and its ingredients is
reduced to [15]:

m Government regulations and recommendations:

o Standards

o Food Labelling

o Credibility

o Inspection control on foods and prioritization;

m Food Safety;

m Quality control:
o Characteristics of raw materials

o0 Monitoring the properties of food during the process;
and processing

o Characteristics of the final product;
m Research;
m Databases for chemical composition of food.

Main objectives in the implementation of chemical
analysis and the construction of databases for chemical
composition of foods are informing the main users
(consumers) on data of nutritional value of foods;
composition and quantitative content of nutrients.

The main steps in the analytical process are [16]:

m «Separation» of an analytical sample from the
laboratory sample;

m Treatment of the food matrix to isolate the component
of interest (extraction, destruction, saponification and
the like);

m (Instrumental) separation of components (e.g. sugars
by HPLC analysis);

m Confirming identity — detection — quantification;

m Quality control;
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m KadecTBeH KOHTPOIT;
m OruuTaHe Ha pe3yaTaTUTE.

OCHOBHUTE W3HUCKBaHUS U XapaKTEPUCTHKH, CBBP3AHH C

FOODS AND NUTRITIONY

m Reporting of results.

Essential requirements and characteristics associated
with the implementation of the methods are shown in

HM3ITBJIHEHUETO HA METOIMUTE, Ca MMOKa3aHu B Ta0I.1.

Tabnuya 1. AHanumu4HU U3UCK8aHUs U XxapakmepucmuKu,
c8bp3aHU C U3NbIIHEeHUemo Ha Memooda

EnemeHmu
HO aHanuUMuU4YHUMe U3UucKeaHusa

Xapakmepucmuku,
C8bP3AHU C U3Nb/IHEHUE-
mo Ha memoda

KakbB BUA OTrOBOp Ce U3NCKBA —
Ko/1n4yecTBeH

lpaHWLa Ha OTKpMBaHe,
rpaHuua Ha onpegensHe

AKO aHanM3npPaHoOTO BeLEeCcTBO

MoTBbPKAEHME Ha UAEH-

Ha KaKBM BEPOATHM HMBA NpU-
cbeTBat (%, ppm, ppb)

NpPMCHCTBA B NOBeYe OT eAHa TnduKaumaTta
dopma, OT KaKBO ce MHTepecyBa-

Me OT eKCTpaKTa, cBoboaHMA nan

TOTa/NHWA aHaNUT?

KakBu aHannTu HM nHTepecyBaTun | JlnuHenHocT

KakBu ca BepoATHUTE nNpeyeHuns
npu onpeaenAHeTo Ha aHanuTa?

CeneKktusHocTt/Cneymnduny-
HOCT

[anu snbaHEHMeTo Ha MeToza e
CTabWUIHO, KOraTo Masiku, HO ABHM
Bapuaumm ca Haauue?

YcTtolumsocT

Ko/iko npeumseH 1 akypaTteH TpAab-
Ba Aa 6bae oTroBopbT?

KakBa cTeneH Ha HeonpeaneneHocTt

TOYHOCT/MCTUHHOCT; npe-
LM3HOCT (NOBTOPAEMOCT,
Bb3MPOU3BOAMMOCT)

Table 1

Table 1. Analytical requirements and characteristics
related to the implementation of the method

Elements of analytical
requirements

Characteristics
associated with the
implementation of the
method

What kind of response is
required - quantitative

Limit of detection, limit
of determination

If the analyte is present in more
than one form, of what we are
interested in the extract, free or
total analyte?

Confirmation of
identification

What analytes we are interested
in and what likely levels are
present (%, ppm, ppb)

Linearity

What are the possible
interferences in the
determination of analyte?

Selectivity/Specificity

Whether the implementation of
the method is stable when there
are small but obvious variations?

Sustainability

How precise and accurate
response should be?
What degree of uncertainty is

Accuracy/truth;
precision (repeatability,
reproducibility)

€ Mo3BoJIeHa 1 KaK TpAbBa Aa
6bae n3paseHa 1a?

allowed and how should it be
expressed?

Jebununusara 3a TepMHHA HeONPeIeJeHOCT, CBIJIACHO
MexayHapoqHUSI PEUHUK Ha OCHOBHHUTE U OOIIM TEPMHUHH
B METpPOJIOTHATA, BKJIOYBA: «HEOTPHIATENICH MapaMeTsp,
XapaKTepu3upall JUCTepCUsAiTa Ha CTOWHOCTUTE Ha BEJU-
YHHATa, KOUTO MOTaT Jia ObJar MpUIUCaHN Ha U3MEpBaHaTa
BEJIMYMHA Ha OCHOBA Ha u3noi3Banara nuapopmanus» (17). B
MHOT'O CITy4au NP XUMUYHHS aHAJIM3 U3MEpBaHaTa BEITHYH-
Ha € KOHLIEHTPalusATa Ha aHAIUTa. AHAJIU3UTE CE U3IOI3BAT
U 33 U3MEpBaHe Ha APYTH apaMeTpH, Hamp. UBAT, pH u T.H.,
CJIeZIOBAaTEIHO TpsAOBa Aa Objie M3MOJ3BaH OOMIMIT TEPMHUH
«M3MepBaHa BEINIHHA.

OmnpezneneHneTo 3a HEOlPEIeNeHOCT, IIOCOYEHO IO-Tope, Ce
¢dokycupa BbpXy TPAaHUIUTE HA CTOHHOCTUTE, KOUTO aHAJH-
THKBT ,,BApBa“, Y€ MOXKE€ OCHOBATEIHO J1a IPUIHUIIE HA U3-
MepBaHaTa Beln4InHA. B Hali-0011 cMUCHI, Heonpedenenocm-
ma ce OTHACS JI0 00IIaTa KOHIETINS 33 CbMHEHUE.

IIpu omeHKaTa Ha OOIIATa HEOMPEACICHOCT CE OTYUTA BCEKH
HU3TOYHHK HA HEOINPEIEICHOCT, M TOM Ce pasriiexkaa MooTae -
HO, 3a J1a CE MMOJyYH MPUHOCHT OT BCEKU M3TOYHUK. Beekn oT
OTICTHUTE IIPUHOCH CE IIOCOYBA KaTO KOMIIOHEHT Ha HEOIpe-
JIEJIEHOCTTA.

KoMOnHupaHa cpeJHOKBAJAPATHYHA HEONpPEeIeJeHOCT Ha
H3XO/HATA BEJIMYMHA (U.) CE ONPENIETs KATO MOJIOKUTENEH
KOpEH KBaJpaTeH OT cyMaTa Ha KBaJpaTUTE HAa MPUHOCUTE Ha
HEOIpe/IeTICHOCT (UcIepcunTe Ha BXOAHUTE BeauanHH) (18).

56 HEE an EENR

The definition of the term uncertainty, according
to the International vocabulary of basic and general
terms in metrology, includes «non-negative parameter
characterizing the dispersion of the values of the
parameter, which can be attributed to the measurand on
the basis of the information used» [17]. In many cases in
chemical analysis the measured value is the concentration
of the analyte. Assays were used to measure other
parameters, for example. color, pH, etc., must, therefore,
be used the general term «measured value.»

The definition of uncertainty mentioned above, focuses
on the range of values that the analyst «believes» that
can reasonably be attributed to the measurand. In the
most general sense, the uncertainty relates to the general
concept of doubt.

In assessing the overall uncertainty any source of
uncertainty is taken into account, and it is considered
separately to obtain the contribution of each source.
Each of the individual contributions is indicated as a
component of uncertainty.

Combined mean square uncertainty of the output
value (u.) is defined as the positive root square of the
sum of the squares of the contributions of uncertainty
(variances of input values) [18].
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Pazmmpenara neonpenenenoct U ce noiyyaBa 4ype3 yMHO-
Kenue Ha (u.) ¢ KoeuuueHt Ha nokpurue K u ocurypssa
MHTEPBaJ, B KOWTO CE CMsITa, Ye CTOITHOCTTA Ha M3MEpBaHaTa
BEJIMYMHA I1011a/1a C IT0-BUCOKA CTeIeH Ha JioBepue. M300pbT
Ha koeduuueHTa k e Ha 6a3a Ha KeJTaHOTO HMBO Ha JIOBEpHE.
3a npubIu3uTEeIHO HIUBO HA MoBepue 95%, k ¢ paBeH Ha 2 u
cieziBa 1a Objie oTOeNsI3aH.

AHATUTHYHU XapaKTEPUCTUKU HA METOJMTE, MOCOYCHHU OT
Buttner u cerpyaaumu (19), a mo-xbcHO 1 0T Xopsuil (20), ca
U30pOCHUTE MMO-10ITY:

lMpunoxumocm

[TpunoXKUMOCTTa € KaueCTBEH TEePMHUH M Ce Pas3riieK/jaa 3a
JlaJieH KOHKPETeH Cily4aid, HampuMmep IpHU aHaJIu3 Ha CIeIH-
¢uuHa XpaHuTesHa MaTpuia. [IpuIoKUMOCTTa Ce OTHACS 10
cB0OOIAaTa OT MPEUYCHHUS OT APYTH ChCTABKU B XpaHaTa; UIIH
OT (pU3HUYCCKUTE XapaKTCPUCTUKU HA XPAaHUTEIHATA MAaTpPH-
11a, KOSITO IIIe HAIPaBU CKCTPAKI[UATA HA aHAJIHMTA HEMbJIHA.
[IpunoxuMocTTa 3aBUCH U OT pabOTHUS 00XBAaT Ha METOJIA.
MeTtonu, KOUTO ca MPUIOKUMHE TIPU BHCOKU KOHIICHTPAIIUH,
MOXeE J1a HE ca MPIJIOKUMHU MPH HUCKH KOHIICHTpanuu. [lo
CBIIHS HAYMH, METOIBT MOXKE J1a C€ TIpUJIara 3a eHa MaTpuia
(HampuMep Meco), HO J1a He ObJie TOAXOISMI 3a ApyTa (Hamp..
3BPHEH MPOIYKT).

CneyuguyHocm

CrnennduaHOCTTa TPEACTABIsABA CIIOCOOHOCTTa Ha METOJa
Jla OIpPEJIeNIN BEIIECTBOTO, 32 KOETO ce n3non3sa. CeleKkTrs-
HOCTTa € Bb3MOXKHOCTTA Ha METOJIa Ja OIpE/eNId aHAINTA B
IMPUCBHCTBUC HA NPCUCHIN BIUSAHUA. Mmnoro METOAU Ca «IIO-
JIy-CEJIEKTHUBHIY, KOCTO CE ABJIKU HA HAJTHMYHUCTO HA KOMIIO-
HEHTH ChC CXOJIHU CBOWCTBa B M3CiieABaHaTa xpaHa. [loHs-
KOra METOJ[ C HHCKa CEJICKTUBHOCT € MPHUEMIIMB, aKO LEJITa
Ha aHaJM3a € Jla CC M3MEPSIT BCHUYKHU ITOJOOHH BCIICCTBA B
JlajieHara rpymna (Harmpumep oO0IIo ChIbpIKaHUE HA Ma3HHUHHU,
TIeTieNn).

ToyHocm

TodHOCTTa ce ompesess KaTo 0JM30CTTa HA CTOWHOCTTA, TO-
JydeHa M0 M3MOI3BAaHUSA METOJ, O «UCTUHCKATa CTOHHOCT
3a KOHIICHTPAIMSATA Ha ChCTABHUS €JIEMEHT. 15 4ecTo ce u3-
passiBa KaTto MpoIeHT ToYHOoCT. KoHlenusaTa 3a «MCTUHCKA
CTOWHOCTY, pa3dupa ce, ¢ XUIOTeTUYHA, 3aI0TO «UCTHHCKA-
Ta CTOMHOCT» 32 HyTPUEHTUTE B JIaJIeHa XpaHa HE € U3BECTHA.
CrnenoBaTeTHO BCUUKHU aHAJTUTUYHU CTOMHOCTH Cca OLICHKUTE
Ha Ta3u CTOMHOCT.

lMpeuyusHocm

[IpennsHocTTa € Msipka 3a OJU30CTTa Ha IIOBTOPHUTE aHa-
JM3M Ha HYTPUEHTa B mpobaTa xpaHa. ToBa € KOJIMYSCTBEHO
U3MepBaHe Ha «pa3celiBaHETO» WIIM aHAJIWTHYHATA BapHa-
O6mHOCT. CTPOro MOTJIeIHATO, TOBA € HETOYHOCTTA, KOSTO C€
HU3MEPBaA Yp€3 U3BHPUIBAHC HA MOBTOPHU aHAJIM3W HA €/1HA U
chla mpoda (kosito TpsiOBa J1a ObJie XOMOreHHA U CTaOMITHA).
WsnurBaHusaTa Morat aa 6'])[laT HarpaB€HU OT €AWH aHaJIn-
THK B PAMKHUTE Ha €/Ha J1JabopaTopus U OlCHKaTa ce HapHya
«moBTOpsieMOCT». ToBa € BBTPENIHONA00paTOpHA MPEIH3-
HocT, (R L):

FOODS AND NUTRITION

The expanded uncertainty U is obtained by multiplying
the (u.) with a coverage factor of k, and provides an
interval in which it is considered that the value of the
measured parameter falls within a higher degree of
confidence. The choice of the factor k is based on the
desired level of confidence. For approximately confidence
level of 95%, k is equal to 2 and should be celebrated.

Analytical characteristics of the methods specified by
Buttner et al [19] and later by Horwitz [20] are listed
below:

Feasibility

The applicability is a qualitative term and is seen in a
specific case, such as analysis of specific food matrix.
Applicability refers to freedom from interferences
from other components in the diet; or the physical
characteristics of the food matrix that would make
extraction of the analyte incomplete. The applicability
depends on the operating range of the method. Methods
which are useful at high concentrations cannot be applied
at low concentrations. Similarly, the method can be
applied to a matrix (e.g., meat), but would not be suitable
for another (eg. cereal product).

Specificity

Specificity is the ability of the method to identify the
substance for which it is used. The selectivity is the ability
of the method to determine the analyte in the presence of
disturbances. Many methods are «semi-selective», due
to the presence of components with similar properties in
the test food. Sometimes a method with low selectivity is
acceptable if the purpose of the analysis is to measure all
similar substances in a group (for example, total fat, ash).

Accuracy

Accuracy is defined as the closeness of the value
obtained by the method used to the «true value» of
the concentration of constituent. It is often expressed
as percentage accuracy. The concept of «true valuey,
of course, is hypothetical because the «true value» for
nutrients in a particular food is not known. Therefore, all
analytical values are estimates of that value.

Precision

Precision is a measure of the closeness of repeated
analyses of the nutrient in the food sample. This is a
quantitative measurement of the «scatter» or analytical
variability. Strictly speaking, it is the imprecision that is
measured by performing repeated analyses of the same
sample (which must be homogeneous and stable). Tests
can be made by one analyst within one laboratory and
evaluation called «repeatability». It is intra-laboratory
precision, (RL):
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R =28xS ,

KbIACTO S L € CTAHAAPTHOTO OTKJIOHCHHUEC HA PE3YJITATUTEC, I10-
JIY4YCHHU B €/1Ha U Cbllla na60paT0p1/I$1, C ¢AUH U ChIIU METO
34 CAHAKBB CPABHUTCIICH MATCpHaJl, [IPU pA3JIMYHU YCIOBH .

Koraro ananu3urte ce U3BBPIUIBAT OT PA3JIMYHHA AHAJIUTHUIIH B
pas3iuyuHU JabopaTopuu, OLEHKATa Ce Hapu4ia «Bb3IPOU3BO-
JIIUMOCT (T.€. MeXTyJ1abopaTopHa MPEU3HOCT).

B ananuTHuyHaTa NpakTHUKA YECTO CE€ MpHUJiiara U34UCIsIBAHETO
Ha OTHOCUTEIHO CTaHAapTHO oTkjoHeHue [RSD (mpu ycio-
BHUS Ha BB3MPOU3BONUMOCT), rsd (P yCIOBUS HA IMTOBTOpSIC-
MocT)]; RSD mnu rsd ymuoxkenu o 100 gaBat koe(UITUCHT Ha
Bapuanus (CV).

HyecmeumenHocm

YyBCTBUTEIIHOCTTA B AaHAJIMTUYHO OTHOIICHHE € HAKJIOHBT Ha
KanuOpalnoHHaTa KpHBa B HEHHaTa Ha4YaJIHA JIMHEHHA YacT.
AKO HaKJIOHBT € CTPBMEH, METOIBT NMa BUCOKA YyBCTBUTEII-
HOCT; 00paTHO, aKO HAaKJIOHBT € MaJbK, METOIBT NMa HUCKA
qyBCTBUTENHOCT. [IpM TECHM KOHLEHTPAIIMOHHU TPAHUIH,
BUCOKAaTa 4YyBCTBUTEIIHOCT YECTO IBTH € JKEJIATEIHa; a 3a
IIMPOK 00XBAT OT KOHLIEHTPALMH, MO-HUCKATa YyBCTBUTEN-
HOCT MOJXKE Jla € 3a MpeAnoynTaHe. B moseueTo npoydyBaHus
3a ChCTaBa Ha XPAHMUTE, AHAIU3BT HA MHUKPOEIEMEHTH H3HC-
KBa BHCOKAa 4yBCTBUTEIHOCT. Ha mpakTHKa TOBa 4eCTO MOXe
Jla ce IOCTUTHE Ype3 yBeIMUaBaHe Ha CUJIaTa Ha OTTOBOpa Ha
CUTHAJIa Ype3 €JIEeKTPOHHO YCUIIBAHE WM XMMHUYECKHU - Upe3
KOHLICHTPHPAaHE Ha CJIEMEHTA.

Yemodvyueocm

ToBa e KadecTBEH MmapaMeThp M Ce OTHACA JO CIIOCOOHOCTTa
Ha MeToma na ObJe M3MBJIHEH aJeKBaTHO IPH KOIeOaHWS B
ycnoBusaTa. Te3u kosebaHus MoraT Jja BKJIFOYBAT: BPEMETO Ha
OT/ICJIHUTE €Tall Ha METO/a, IPOMEHHU B TEMIIEpaTyparTa Hin
TOYHUTE KOHLEHTpALUU HA PEareHTH. YCTONYUBOCTTA CBHIIO
TaKa BKJIIOYBA IPOMEHH B yMEHUsITa, 00YYEHUETO U ONUTA Ha
AHAJTUTHUIIMNTE U3MBIHSABAIN MeTona (21).

I'pannua Ha OTKpUBaHe € Hall-MaJIKOTO KOJMYECTBO OT
OTIpe/IeIsIeMOTO BEUIECTBO B IMpodaTa, KOETO MOXe ma Obae
OIIpEIETICHO.

Fpannua Ha ompeaeasine - ¢ Haii- HUCKaTa KOHIICHTpanus
Ha OmnpeAcss€eMOTO BEIIECTBO, KOCTO MOKE Ja 6’1)[[6 orpeae-
JICHA C MPUEMJIMBO HUBO Ha MPCUU3HOCT.

JIuHeiiHOCTTA € BH3MOXKHOCTTA (B J1aJieH 00XBaT) /1a Ce MoJy-
4ar pe3yJITaTH, KOUTO Ca [IPABO MPOIOPIIHOHATHH Ha KOJHYEe-
CTBOTO Ha M3MepBaHata BenuurHa (18).

Kom ca ocHOBHHTE IPHHLIUIIK B OCUTYPSIBAaHETO U KOHTPOJIA
Ha Ka4eCTBOTO Ha PE3yJNTaTHUTE OT XMMUYHUTE aHAJIU3M Ha
xXpaHu?

OcurypsiBaHe Ha Ka4eCTBOTO B PaMKHUTE Ha JlaJieHa 1abopaTto-
pHSL ce OCBILECTBSABA B TPU OCHOBHU CTBIKH (22):

1. IlpeBaHTHBHHU - CTBIIKH, NPEIANPHETH NPEAU aHAIU3a,
IpeHa3HAYEeHH 33 OCHT'ypsIBAHE HA TOYHOCTTA Ha aHAJH-
TUYHOTO U3CJIe(BaHE (HalpuMep MOANPHKKA U KaJIuOpH-
paHe Ha MHCTPYMEHTH, TECTBaHE HA peareHTH, o0yueHue
HAa TIepCOHAA).
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R =28xS ,

where S | is the standard deviation of the results obtained
in the same laboratory with the same method for the
same reference material, under different conditions.

If the analyzes are performed by different analysts in
different laboratories, called «reproducibility» (ie inter-
laboratory precision).

In analytical practice often used is the calculation of
relative standard deviation [RSD (under reproducibility
conditions), rsd (under repeatability conditions)]; RSD
or rsd multiplied by 100 gives a coefficient of variation
(CV).

Sensitivity

Sensitivity in analytical terms is the slope of the
calibration curve in its initial linear part. If the slope
is steep, the method has a high sensitivity; conversely,
if the slope is small, the method has low sensitivity. In
narrow concentration range, high sensitivity is often
desirable; but for a broad range of concentrations, a
low sensitivity may be preferable. In most studies on
food composition analysis of trace elements requires
high sensitivity. In practice, this can often be achieved
by increasing the strength of the response signal by
means of electronic amplification or chemical - by
concentration of the element.

Sustainability

This is a quality parameter and refers to the ability of the
method to be performed adequately when fluctuations
exist in the conditions. These variations may include:
the timing of the individual steps of the process,
changes in temperature or the precise concentrations of
reagents. Sustainability also involves changes in skills,
training and experience of the analysts performing the
method [21].

Limit of detection is the smallest amount of a
determinable substance in a sample, which can be
determined.

Limit of determination - is the lowest concentration
of the substance which can be determined with an
acceptable level of precision.

Linearity is the ability (in a range) to obtain results that
are directly proportional to the amount of measured
value [18].

What are the main principles in the provision and
quality control of the results of chemical analyses of
food?

Quality assurance within a laboratory is carried out in
three steps [22]:

1. Preventive - steps taken prior to analysis designed
to ensure the accuracy of the analytical examination
(eg maintenance and calibration of instruments, test
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2. Ilpeuenka - mpoueaypu, IMpeANpHETH MO0 BpeMe Ha U3-
MUTBAHETO 32 OIpe/eNIsIHe AaJIM METOJUTE 33 N3ITUTBAHE
paboTsT MpaBHIIHO (HAIIPUMEP M3II0JI3BAHETO HA €TAJIOHU
U pedepeHTHH MaTepUasy, IPOBEPKA HA KaJTUOPOBBYHU
rpaduKH ¥ T.H.).

3. Kopurupamm neiicTBus, MpenlpueTy 3a OTCTPaHsIBaHE
Ha Tpelka WK Bb3MOXHA I'PelIKa (HalpuMep MOBTOPHO
KaJnOpupaHe, IIOMsIHA HA PEaKTUBH U T.H.).

JeitHocTUTE, BKIIOYEHHU B OCUT'YPsBAaHE Ha KaueCTBOTO Ha
pe3yNTaTuTe OT XMMUYHUTE aHAJIU3U HAa XPaHU, CIEABA Aa
BKJTIOUBAT (23)

1. OOyuenue Ha cIyXKuTenuTte 3a paboTa ¢ HAW-TIOAXOMs-
LIUTE METO/IH, arlapaTypa u 00opyiBaHe;

2. KoHTpon Ha Ka4eCTBOTO HA PEAaKTHBHUTE M CHCTOSTHUE HA
CTBKIIAPUSTA,;

3. TlogabpkaHe Ha MOAXOJSIIA CUCTEMA 32 apXUBUPAHE Ha
JIAaHHH,

4. TlpaBumHO IpoOOHAOHpAHE;

S. IlpaBuiHO M3MOJI3BaHE HA €TAJIOHU U pe)epPEHTHHU MaTe-
puany;

6. BHuMaTeleH aHalW3 Ha pe3yJITaTUTE OT AHAJIU3UTE,
BKJIFOUYUTECIIHO CPABHCHHUE C PE3YJIITATUTEC HA APYT'U 1abo-
paTopuu; U3BbPHIBAHC HA TIOBTOPHU dAHAJU3U;

8. M3roTssiHE U IpeTJies Ha IPOTOKOIU OT N3IUTBAHE

3AKNIOYEHUE

Jlopu 1 Beve yTBBP/ICHH, AHAIUTUIHUTE METO/IH TPIOBa J1a
ObIAT OLICHSBAHU OT camMuTe aHaauTuIu (24). Heobxonu-
Ma € MpaBUJIHA OLEHKA HAa MapaMeTPHUTE Ha aHAJIUTHYHUS
METOJI [IPU YCJIOBUsITA U ClIENU(DUKUTE HA aHATUTUYHATA
pabora B jajieHa 1abopaTopus, 3a 1a C€ OCUT'YPH KOHTPOJI
Ha Ka4eCTBOTO, B CHOTBETCTBHE C IIEJUTE HA aHAJIM3a U
HOPMAaTUBHUTE U3UCKBAHHUSI.

KadecTBOTO Ha JaHHHUTE OT XUMUYHHUTE aHAIHU3H € OT pe-
[IaBaIo 3HAYCHHE 3a MPOYYBAHE HA ChCTaBa Ha XpPaHHUTE.
To e B ocHOBaTa Ha JIEMHOCTUTE MPHU MPOU3BOJCTBOTO HA
XpaHU, IpU OOSIBABAHETO HA CHCTaBA BBPXY CTHUKETHUTE,
IpHU IPOYyUYBaHUATA HAa (PAaKTHUIECKOTO XpaHEHE Ha Hacele-
HUETO, IPHU CHCTABIHETO HA THETUYHHN MEHIOTA M PEKUMH.

FOODS AND NUTRITION

reagents, staff training).

2. Assessment - procedures taken during the test to
determine whether the test methods are working
properly (for example, the use of standards and
reference materials, check the calibration graphs,
etc.).

3. Corrective actions taken to remedy an error or
possible error (eg re-calibration, replacement of
reagents, etc.).

Activities included in the quality assurance of the results
of chemical analyses of foods should include [23]:

l. Training of employees to the most appropriate
methods, apparatus and equipment;

2. Quality control of reagents and condition of
glassware;

3. Maintenance of an adequate system for data
archiving;

4. Proper sampling;
5. Proper use of standards and reference materials;

6. A careful analysis of the results of analyses,
including a comparison with the results of other
laboratories; perform repeated analyzes;

8. Preparation and review of test reports

CONCLUSION

Even already established, the analytical methods must
be evaluated by the analysts themselves. [24] What is
needed is a proper assessment of the parameters of the
analytical method in terms of specificity and analytical
work in a laboratory to ensure quality control in line
with the analysis and regulatory requirements.

The quality of the data from chemical analysis is crucial
to study the composition of foodstuffs. It is the basis
of activities in food production, in announcing the
composition on the labels, in studies of actual nutrition
of the population, in the compilation of dietary menus
and modes.
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nPOMOLMA HA 3APABE U NPEBEHLUA HA BONECTUTE

PONATA HA CETMEHTALUUATA
HA AYOUTOPUATA 3A
30PABHUA KOMYHUKALMUOHEH
NMPOLIEC

Tarana Kapanemesa
Hayuonanen yenmuvp no obujecmeeno 30page u aHaiusu

PE3IOME

30pasnama komyHukayus e MHO2OCMPAHEH U MYIMUOUCYU-
NAUHAPEH N00X00 3a CROOeAHe Had 30PABHA UHDOPMAaYUs U e
Hepa30eIHa uacm om npozpamume 3a RPOMOYUsL Ha 30pase.
Hobpomo nosmasane Ha ayoumopusma 0asa 6b3MONCHOCH
30pasHoOmMo NOCIANUE U KOMYHUKAYUOHHUAM KAHA 0a 6bOam
CbOOpasenu ¢ Xapakmepucmuxume u, KaKmo u 0a ce nocmue-
He MakcumaneH epexm. 3a yenma ce usnonsgam popmupawu
u3Ccre08aHus u ceemenmayua na ayoumopuama. Ipunyunu-
me Ha COYUANHUA MApKemuHe, 3aJ1e2Haiu 8 OcHogama Ha
ceeMenmayuAma Ha ayoumopusama, 0asam ochoga 3a egex-
MUGHU UHMeEPEeHYUU 8 00IACMMA HA 0OWeCBeHOmMO 30pa-
se. Cecmenmupanemo Ha ayOumopusima ce 0Cvyecmsnsa Ha
OCHOBAMA HA 08€ WIUPOKU 2PYNU OM NPOMEHAUBU. ONUCAME-
HUMmMe Xapakmepucmuku Ha ayoumopusma (2eoepagpcku, oe-
Moepagpcku u ncuxoepagcku) u nogedeHueckume Gaxmopu.
Ceemenmayuama ma ayOumopusma 0asa 6b3MONCHOCH 3d
u360p Ha yenesu ayoumopuu, Ha b6azama Ha puckosu gax-
mopu 3a 30pagemo; epexKmusHa KOMYHUKAYUS HA CLOHCHU
30pagHU NOCAAHUA; KAKIMO U 34 onpedeane Ha KOMYHUKAYU-
OHHUME KAHATU U CIMpame2ui.

Leama na mazu cmamus e 0a onuuie OCHOGHUME Memoou 3d
ceeMeHmupane Ha ayoumopusma u 0a npedcmasu 8b3Modic-
HOcmume 3a NPULA2anemo um 6 0O1ACMa Ha 0OUeCcmeeHo-
mo 30pase. O0bpHAMO e GHUMAHUE HA NPAKMUYECKama npu-
JLOACUMOCI HA PA3TUYHUNE ROOXOOU, KAMO 6 CMAMUsma cd
npeocmaseHu ncuxoepapcku memoou, papadomenu 3a u3-
credsane Ha Ovaeapckama ayoumopusi. Iloxazanu ca npume-
pU Om MeNCOYHAPOOHAma u Oba2APCKAMAa NPAKMUKA, KOUMo
00Ka38amM NPAKMUYECKama nPULOACUMOCH Ha Memooume.

Knrwouoeu oymu: 31paBHa KOMYHUKALNS, ayJUTOPHUS,
METO/IM 32 CErMEHTHPAHE

,Iloznasaii ceosma ayoumopus e modice Ou HAUl-8ANCHAMA
Maumpa 6 30pagHume KOMyHuxKayuu. "

Penama llluaso

3npaBHaTa KOMYHUKAIUS MOXKe ja Obae neduHupaHa Karo:
,»A3KyCTBOTO M TEXHHKaTa 32 MHOOPMHUPAHE, BH3/ICHCTBHE U
MOTHBHMpaHE HAa WHIWBHIyaJHW, WHCTUTYIHOHAJIHH W IIy-
OMMYHY ayIUTOPUU OTHOCHO 3HauMMH 3apaBHU TeMu (1). Ts
€ MHOTOCTpPaHEH U MYJTHANCIUIUIMHAPEH TOJIXO0A 3a CIIOoJie-
JSHE Ha 3/1paBHA WHQOpPMaNHs, KOATO TPsOBA 1a JOCTUTHE
JIO pa3IMYHM ayIUTOPUH, C IIeJ] Ja Bb3/JEHCTBA, aHTaXHpa U
TOLTbpyKa MHIUBHIUTE, OOIIHOCTHTE, 3/[PABHUTE CIICIIHAIIN-

HEALTH PROMOTION AND DISEASE PREVENTION

ROLE OF THE AUDIENCE

SEGMENTATION FOR THE

HEALTH COMMUNICATION
PROCESS

Tatyana Karanesheva
National Center of Public Health and Analyses

ABSTRACT

Health  communication is a multifaceted and
multidisciplinary approach to sharing health information
and is an integral part of the programs of health
promotion. Good knowledge of the audience allows the
health message and communication channel to match the
characteristics as well as to achieve maximum effect. For
this purpose formative research and segmentation of the
audience have been used. Principles of social marketing,
underlying the segmentation of audiences, provide
a basis for effective interventions in public health.
Audience segmentation is carried out based on two broad
groups of variables: descriptive characteristics of the
audience (geographic, demographic and psychographic)
and behavioral factors. Audience segmentation allows
to select target audiences based on health risk factors,
effective communication of complex health messages, and
to identify the communication channels and strategies.

The aim of this article is to describe main methods of
audience segmentation and present opportunities for their
application in public health field. Moreover, attention is
paid to the practical feasibility of different approaches,
such as in the article are presented psychographic
methods developed to research the Bulgarian audience.
Below are given examples of international and Bulgarian
practice, demonstrating the practical application of
methods mentioned.

Keywords: health communication, audience,
segmentation methods

., Know your audience is probably the most important
mantra of health communication.*

Renata Shiavo

Nowadays, health communication can be defined as
«the art and technique of informing, influencing and
motivating individual, institutional and public audiences
about important health issues» (1). It is a multifaceted
and multidisciplinary approach for sharing health
information that should reach different audiences in
order to influence, engage and supports individuals,
communities, health professionals, special groups, those
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CTH, CIICHHUAJIHUTE I'PYIIH, OTTOBOPHUTE JIMLA 3a TOJIUTUYCCKHU
peuicHus 1 HyGHHKHTe, 3a J1a OTCTOsIBa, BbBEXK A, adalTupa
WJIKM noAAdbpiKa MOBECACHUC, IMTPAKTUKU WUJIU NOJIUTUKH, KOUTO
II€ MOA0OPAT 3paBHUTE pe3ynTaTH (2). 3npaBHUTE KOMYHH-
Kalliu ca Hepas/JesiHa 4acT OT IPOrpaMHUTe 3a 3/paBHA IPOMO-
oy U UBUCKBAT BHUMATCIIHO IIJIaHUPAHE. Paznnunute aBTOpU
npeajarat pasjindiy NoAXO04U ITPpU IJIaHUPAHCTO Ha 3IpaBHU-
T€ KOMYHHKallUU, KaTO MMPUHOUIIUTE, KOUTO CTOAT B OCHOBA-
Ta Ha TE3M MOAXOIHM ca e€IHHU U chiu. Hali-00110, eranure Ha
Ipolieca Ha IUTaHWpaHe Ha 3[IpaBHaTa KOMyHHUKAIUs MOraT aa
ObIaT ONUCaHU B CJIE/IHATA ITOCIIEI0BATEIHOCT:

1. OmnpenensiHe Ha LETUTE Ha MporpaMara (WM KaMITaHHs-
Ta).

Jedunnpane Ha KOMYHHKAIITHOHHHUTE IIEIIH.

I/I3yanaHe Ha 1neJjieBara ayJuTopus.

2

3

4. V3060p Ha KOMYHUKAITMOHHU KaHATH U JCHHOCTH.

5. OcpeluecTBsiBaHE HA KOMYHHUKAI[HOHHATa KaMIaHUS.
6

AHanu3 U OlleHKa Ha IIOCTUTHATUTE pe3yiaTaru.

3apaBHaTa KOMYHHKAIVS 3a1I04Ba U 3aBBPIIBA C KEJIAHUATA
1 TOTPeOHOCTHUTE Ha ayAUTOpHATA. T4 He e camMo 1en (BhIpe-
KU 9e B MHOTO pa3pabOTKH ce HaOysIra Ha TOBA), HO € U ak-
THUBEH YYaCTHHK B IIpoLleca Ha aHAJIH3MPaHEe Ha 3JpaBHUTE
poOIeMy 1 HAMHPaHe Ha aJleKBaTHU PELICHUSL.

HenocpezncTseHa 3a1aua Ha KOMyHHKATOpa, clie]] KaTo e aedu-
HUpaJ LIeJITa CH, € Bb3MOKHO Hal-IIBJIHO Ja OMpENeNN aKTy-
aJIHOTO ChCTOSIHME Ha ayuTOopusTa cu. Xapoiua Jlacyen omnpe-
Jenst HaOJIIOIEHNeTO Ha cpelaTa KaTo eIUH OT CHUIHOCTHUTE
MOMEHTH BBB BCsIKa KOMyHHUKaIus. ToBa e Taka, 3a10To eIHO
cbOOLIEeHHEe HUKOTa HE ChILECTBYBa caMo 3a cebe cu. To mpen-
CTaBJIIBa CaMO €JJHa IIpa3Ha 3HaKoBa 0OBHBKa JOTOraBa, JOKa-
TO MOJIYYaTeNAT HE CE 3aMHTEPECcyBa OT HETO U He My IIpefae
olpezieNieH CMUCHI. JIHec 3a u3ciieqoBaTeNnuTe € OOIIONpHU-
eT (GakThT, ye pa3IMyHUTE MyOIMKH MOraT Jia pearupar Io
Hall-HeNoJI03MPaHN HaUMHU Ha €IHO U CBIIO nociaaHue. To3n
(aKT e OT KJII0YOBO 3HAYEHME 3a ycIexa Ha 37paBHAaTa KOMY-
HuKanus. /lo0poTo no3HaBaHe Ha ayINTOPUSTA JaBa Bh3MOXK-
HOCT 3/IpaBHOTO IOCJIaHUE M KOMYHHUKAIIMOHHUST KaHaJ Ja
ObaaT ch00pa3eHN ¢ XapaKTEePUCTUKUTE U, KAKTO U Jia ce TI0-
CTUTHE MaKCHMaJleH e(heKT. 3a LeITa ce U3Mnoa3BaT hopMupa-
M U3CIEJIBAHNS U cerMeHTanus Ha aynutopusita (3). dop-
MUpAIIUTE W3CIEeBAHMS OITUCBAT ayJAMTOPHUSTA B CIICJHUTE
aCNeKTH: KOM ca HeMHUTE MPECTaBUTENH, KAKBO € BaXKHO 32
TSIX, KAKBO OKa3Ba BIIMSHUE HA TSIXHOTO ITOBEICHHE U KaKBO
IIe UM J1a/ie Bb3MOXKHOCT Jia OBbJIaT aHTKUPAHH C JKEITaHOTO
nosejeHue. CerMeHTaluATa Ha ay JUTOPHSTA € Pa3JIeIIHETO U
Ha M0-MaJIKU TPYITH, B KOUTO WHJIMBUANTE UMAT MOBEYE MPHU-
JIVKY TI0 ONpEJeNIeHN PU3HALN, OTKOJIKOTO C HHIUBHIUTE B
npyrure rpynu (cermeHTH) (4). IIpu pazpaborBaneTo Ha cer-
MEHTalMATa TPOBa ]a MMa XOMOT'€HHOCT B PAMKHUTE Ha BCEKH
CErMEHT M XeTePOTreHHOCT MEXAY OTAETHHUTE cerMeHTHuTe (5).
CermeHTHUTE CBHIIO TPAOBA 1a ObAAT JOCTATBYHO FOJIEMU, 32 1
ce 000CHOBE pa3NpeeIeHUETO Ha OPraHU3alluOHHH PECYPCH;
3a J]a ca peJIeBaHTHHU Ha II0CTIaHUETO, IPOLYKTa UJIH yCIyrara,
KOUTO 11e Obaat qoctaBeHn. KbM Bcekr cerMeHT TpsioBa Jia ce
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responsible for political decisions and the audience in
order to stand, introduce, adapt or maintain behavior,
practices or policies that will improve health outcomes
(2). That is why, health communications are an integral
part of health promotion programs and require careful
planning. Different authors have offered different
approaches to the planning of health communication,
and principles that underlie these approaches are the
same. In general, the stages of the planning process of
health communication can be described in the following
sequence and should consider, namely:

1. Determine objectives of the program (or campaign).
Define communication goals.

Study the target audience.

2
3
4. Choose communication channels and activities
5. Implement the communication campaign.

6

Analyze and evaluate the results.

Health communication begins and ends with expectations
and needs of audiences. It is not just aim (although in
many studies focusing on this), but is also an active
participant in the process of analyzing health problems
and in finding adequate solutions.

Immediate task of the communicator after having
defined the goal is to determine the current status of
audiences in the fullest possible way. Harold Lasswell
defined monitoring of the environment as one of
the essential moments in each communication. This
is because a single message never exists for itself.
It represents only a symbolic empty wrap until the
recipient is not interested in its and does not gave it a
sense. Today, researchers generally accept the fact that
different audiences may react in the most unexpected
ways to the same message. This fact is crucial to the
success of health communication. Good knowledge
of the audience allows the health message and
communication channel to match the characteristics, as
well as to achieve maximum effect. This involves the
use formative research and segmentation of the audience
(3). Formative research describes the audience in the
following aspects: who are its representatives, what is
important to them, what influences their behavior and
what will give them the opportunity to be involved with
the desired behavior. Audience segmentation is the
separation in smaller groups, too, in which individuals
have more similarities in certain signs rather than with
individuals in other groups (segments) (4). In developing
segmentation homogeneity should exist within
each segment and heterogeneity between particular
segments (5). The segments must also be large enough
to justify the allocation of organizational resources; to
be relevant to the message, product or service that must
be delivered. Each segment should develop different
communication mix (6).
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pa3paboTu pa3auyeH KOMYHHUKAIIMOHEH MUKC (6).

TepMHUHBT ,,cerMeHTAIHs HAaBJIM3a B PEUHUKA HA MaPKETOJIO-
3ute npe3 50-te roguHu. Toil ce ocHOBaBa Ha MpocTara ujies,
4e HACeJIICHUETO, MMa3aphT WU ayIUTOpUsATa, MOTaT 1a Obaar
pa3IeNeHd Ha TPy, YAUTO YJICHOBE CH IMPHINYAT MOBEYE,
OTKOJIKOTO C WJICHOBETE Ha IPYTHTE CerMeHTH. [IppBoHavaI-
HO CErMEHTAIIATA € OrpaHUYeHa caMo B 00J1acTTa Ha IPOIYK-
TOBHSI MAPKETHHT, HO B TIOCIIC/ICTBHIE HABJIA3a B O0JIACTH KaTO
MaCOBUTEC KOMYHHKAITMH, H3CJICIBAHETO Ha OOMIECTBEHOTO
MHCHHE, TOJUTHYCCKUTE HAYKH, COITHOJIOTHATA W aHTPOIIO-
nmorusita. [ToHACTOSIIIEM CErMEHTalusTa € OT ChIIECTBEHO
3HAUEHHE 3a MHOIO IMCLUMILUIMHHU, BKJIIOUHMTEIHO COLMAJICH
MapKETHHT, OOIIECTBCHO 3/IpaBe U 3[paBHA KOMYHHKAIHS (4).
Ts e B ocHOBaTa Ha COIMAHUS MApKETHUHT, YUUTO TEXHUKH
U TPUHIUIN CE M3MON3BAT MPe3 TOAUHUTE B YCTHPU OCHOB-
HU OOJIaCTH: TIPOMOITUS HA 3[[paBe, MPEBCHIIHS HA TPABMHU H
HapaHsBaHUA, ONa3BaHE HA OKOJHATA CPela M MOOIIIH3AIAS
Ha oOmecTBeHocTTa (7). B cBeTa Ha conMaTHUSA MapKETHHT
U KOMYHUKAIIUUTE TOHATHE KaTO «IIMPOKA ayJUTOPHSD HE
CBINECTBYBA. EWH MOAXOM WITH TIOCIIAHUE HE Ca MPHIIOKIMHE
HaBCIKBIE. JleMorpadckute XapaKTepUCTHKH, HATJIACH, TIOBE-
JICHHE W JIMYHU MPESKUBABAHUS BIUSAT Ha HAUWHA, 10 KOUTO
XOpaTa pearupar Ha KOMyHHKAIIHOHHUTE ChOOIICHUSI.

Morar na 6b1aT 0000IIEHN HAKOJIKO OCHOBHH ITOJI3U OT CET-
MEHTHPAHETO Ha ayJUTOPHTA U HeWHUs aHalu3 (8):

* IIbpBo, upe3 pa3dupaHe Ha YHUKAJIHUTE HYX/IM Ha 1elie-
BUTE I'PYIH, TOCIAHUATA, TPOILYKTUTE U YCIyTHUTE MOTaT
Ja ObJIaT pa3padoTeHH Taka, ye Ja OTTOBapsT Ha HYXKIH-
T€ Ha Te3U I'PyIHU, TOBA 3aCHJIBA IOCTUTAHETO Ha IEJIUTe
Ha OpraHMU3alUITA.

*  CerMeHTHpaHETO € eIUH HKOHOMHYECKH Hall-e(heKTHBEH
HAYMH 32 TIPOMOIUS Ha CHOOIICHUS /TPOAYKTH/, YCIYTH
3a ChOTBETHHTE LIEJICBU IPYIIH.

e KoMmyHUKaIlMOHHATA CTPATETUsI MOXKE J1a C€ HACOUH KbM
ayIUTOPUATA, KOSTO € Half-IeCHa 3a JOCTUTaHe, Hali-Bb3-
MPUEMYHBA KBM MOCIAHUETO.

° CCFMGHTI/IpaHeTO € €AMH CUCTEMATHUYCH IIOAXO0 3a 1a3ap-
HO IOKpHUTHUEC, YPEC3 KOHTO MOXe Jda Cce I/I,HCHTI/I(i)I/IIII/IpaT
rpynu, HyKJaa€liu €€ OT Aa/ICHO IMOCJIAaHUEC, KOUTO B JIpy-
' cIydau Morar Ja ¢c€ nHpoIycHar.

METOAU 3A CETMEHTUPAHE
HA AYOUTOPUATA

PasnensineTo Ha ayiuTOpHsATA CTaBa Ha Oa3aTa Ha onpeselie-
HU XapakTtepucTuku. He Besika moarpyna B €Ha HomyJaust
MOXe Oa ObIe TpeTHpaHa KaTO CeTMEHT. 3a Ja Obae eauH
CErMEHT JKMU3HECIOCO0eH, TOH TpsiOBa ja OTroBaps Ha Clie/l-
Hute ycnosus (9,10):

o H3zmepum —moxe na Obliec ChbOpaHa TOYHA U ITbJIHA HH(OP-
Manus 3a CCrMEHTAa IPU IMMPUEMIIMBO HUBO Ha PA3XOJUTE;

° ,Zlocmbnen — CbC CEIrMCHTA € Bb3MOXXHO Jia C€ OCBhIICCT-
BsBa e(l)eKTI/IBHa KOMYHUKaAIUA MOCPEACTBOM CTAHOAPT-
HU METOAU Ha pa3snpOCTPAHCHUEC,

HEALTH PROMOTION AND DISEASE PREVENTION

The term «segmentation» enters the vocabulary of
marketers in the 50s. It is based on the simple idea that
population, market or audience can be divided into
groups whose members are more alike than members
of other segments. Initial segmentation is limited in
the areas of product marketing, but subsequently enters
in areas such as mass communications, public opinion
research, political science, sociology and anthropology.
Currently segmentation is essential for many
disciplines, including social marketing, public health
and health communication (4). It is the foundation of
social marketing principles and techniques which are
used over the years in four main areas: health promotion,
prevention of traumas and injuries, environmental
protection and mobilization of the public (7). In the
world of social marketing and communications a
concept as «general audience» does not exist. A single
approach or message cannot be applicable everywhere.
Demographic characteristics, attitudes, behavior and
personal experiences influence the way people react to
communication messages.

Several major benefits of audience segmentation and its
analysis (8) can be summarized:

* First, by understanding the unique needs of target
groups, messages, products and services must be
designed to meet the needs of these groups; this
reinforces the objectives of the organization.

» Segmentation is one of the most cost-effective ways
to promote messages/products/services for relevant
target groups.

e The communication strategy can be directed to the
audience, which is the easiest to be reached and the
most receptive one to the message.

» Segmentation is a systematic approach to market
coverage, by which groups in need of a message can
be identified, which otherwise may be omitted.

METHODS FOR AUDIENCE
SEGMENTATION

Separation of the audience becomes on the basis of certain
characteristics. Not every subgroup in a population can
be treated as a segment. To be a viable segment, it must
meet the following conditions (9,10):

* Measurable - can be collected accurate and complete
information about the segment at an acceptable cost
level;

* Accessible - it is possible to effectively communicate
with the segment via standard methods of distribution;

» Essential - must be significant for independent
marketing/communications efforts;
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*  Cwvujecmeen — TpsiOBa Ja € 3HAYUM 3a CAMOCTOSATEIIHU
MapKeTUHI OBU/KOMYHHUKALIMOHHU LIeJIN;

*  Cmucnen — 4JICHOBETE My Tpﬂ6Ba Ja UMaT XapaKTepuc-
TUKH, PCIICBAHTHH 3a LHCJIUTC HAa KOMYHHUKATOpPA.

CermMeHTHpaHETO Ha TMa3apa (ayIUTOPHATA) € BB3MOXKHO Ja
Ob/ie OCBIIECTBEHO HAa OCHOBATa HAa M3IOI3BAHETO HA JBE IIIU-
POKH rpyIu OT IpoMeHIuBH. IIbpBaTa rpymna ca onucaTeIHUTe
XapaKTEePUCTHKH Ha ayIMTOpuUsiTa: reorpadceku, nemMorpadcku
n ncuxorpadceku. Bropara rpyna ca nmoBeneHueckn (hakTopy,
KaTo HAIIPUMEP: peaKlus Ha ayAUTOPUsATA Bb3 OCHOBA Ha OIl-
peneneHa M3roia, MOBOJAM 32 yNOTpeda, MPUBBP3AHOCT KbM
ompenencHa mapka u qpyru (10). HezaBucumo oT TOBa KOif Me-
TOJI Ce M3II0JI3Ba, LIeJITa € Ja Ce aZjallTHPa KOMYyHHUKallMOHHATA
CTpaTerust KbM PEaKiysITa Ha Ay AUTOPHSITA.

Feozpaghcka ceameHmayusi

T'eorpadckara cermeHTanust paszeis ayaUuTOpUSTa IO Teo-
rpadcku IpU3HAK KaTO: HAI[MHU, 00JIACTH, PETHOHH, TPAIOBE,
KBapTaiu, maxanu. [lo-uecto reorpadckara cermMeHTaIus
ce KoMOuHUpa ¢ AeMorpadcka, KaTo M0 TO3U HAYMH CE J1aBa
1mo-00raTo onucaHue Ha reorpa)CKUTe CerMeHTH.

Hemoepagcka ceeameHmauyus

[pu nemorpadckara cerMeHTalus ayAUTOPUAITA CE pa3Iels
Ha OCHOBATa Ha TAKMBa IPOMEHJIMBH KaTO: Bb3pacT, pa3Mep Ha
CEMEHCTBOTO, )KU3HEH IIUKBJI Ha CEMEHCTBOTO, IOJI, TOXOMH,
STHUYECKa ITPUHAJICIKHOCT, IOKOJICHHE, HALIMOHAIHOCT U CO-
nuanHa knaca (10). IlpomennuBuTe 3a gemorpadcka cerMeH-
Talus MOrar ja ObIaT pa3aeeH: Ha ABe IPyIH: OHOCOLUATIHH
U COLMOKYITYpHHU. bruoconnanHuTe XapakTEpUCTUKU ca pas3-
IPaHUYCHN TBBPJO AeMOrpadcKku MPOMEHIIMBH Upe3 TIXHATa
BpB3Ka C OMOJIOTHYHU 4epTH. Jlemorpadckure MpoMeHIINBHY,
BKJIIOUCHU B Ta3¥ KaTeropHsi, ca: Bb3pacT, M0JI U paca (eTHUYe-
cKa NpuHaIexKHOCT). COLMOKYITYPHHUTE Ca: CEMEEH CTaTycC
U CBBp3aHU aTpuOyTH, 00pa3oBaHue, 10X0[, Mpodecus/oTpa-
CBJI, U JPYTH COLUOKYITYPHHU (haKTOpH, KaTo penurus (9).

lMcuxoepaghcka ceameHmauyus

Ipu meuxorpadekara cerMeHTalus ayAnTOPHTA CE pasjie-
751 Ha pa3IM4HU I'PYIH Ha OCHOBAaTa Ha NCHUXOJIOTMYHU/ITHY-
HOCTHM YEepTH, HAIJaCH, CTHJ Ha XMBOT MJIM LIEHHOCTH. XO-
paTa OT efHa AeMorpadcka rpyna Morar Ja UMaT pa3iIHyHH
ncuxorpadceku mpoduiau. ToBa MoXke J1a OKaxKke ChIIECTBEHO
BJIUAHUEC BBPXY CErMCHTUPAHCTO Ha 3[IpaBHATA ayaAUuTOpUS U
TUTaHMPAHETO Ha 3/IpaBHUTE KOMYHUKaIMH. M3cnenoBarenure
pa3paboTBar pa3IMYHH MOJENN 3a NcuXorpadcka cerMeHTa-
1S, KOUTO C€ M3IOJI3BAT aKTHBHO B MApKETHHTA U IPOJIAK-
OrTe, HO Te HAMHPAT CPABHUTEIIHO OTPAHUUYCHO MPUIIOKEHHUE
1 Ce U3II0JI3BaT OTCKOPO B 3IPAaBHUTE YCIIYTH H KOMYHHUKALIUH.

[euxorpadeckoTo cermenTupane mo wmeroaukara VALS
(Values and Lifestyles) - enHa oT Hal-IOMYJISPHUTE KJIACH-
(DMKAIIMOHHY CHCTEMH, KOSTO KIaCU(PUIIMpa aMEPHKAHCKUTE
rpakJaHu B 8 OCHOBHHM I'pyIH, Ha 0a3aTa Ha MOTHBALUATA
pecypceute 3a norpedienue. Ilorpedutenure ca MoATHKBAHU
OT €IMH OT TPUTE OCHOBHU MOTHBATOpA: WJIEH, MTOCTHKCHHS
n cebenspassBane. PaznuuHuTe HUBA Ha JOXOX (pecypcH 3a
notpebJieHne) MOBUIIABAT MJIM OrpaHWYaBaT M3siBaTa HA OC-
HoBHaTa MotuBanus (10, 11). Berupekn de e paspaboTena 3a
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*  Meaningful - its members must have characteristics
relevant for the purposes of the communicator.

Market segmentation (audience) is possible to be conducted
based on the use of two broad sets of variables. Descriptive
characteristics of the audience: geographic, demographic
and psychographic are the first group. Behavioral factors,
such as reaction of the audience based on certain benefits,
reasons for use, attachment to brand and others are the
second group (10). Regardless of which method is used,
the aim is to adapt the communication strategy to the
reaction of audiences.

Geographical segmentation

Geographic segmentation divides the audience
geographically as: nations, counties, regions, cities,
residential areas, neighborhoods. More often geographical
segmentation is combined with a demographic one, thus,
giving a richer description of the geographical segments.

Demographic segmentation

In demographic segmentation audience is divided on the
basis of such variables as age, family size, family life
cycle, gender, income, ethnicity, generation, nationality
and social class (10). Demographic segmentation
variables can be divided into two groups: biosocial and
socio-cultural. Biosocial characteristics are strongly
differentiated of demographic variables through
their relationship with biological traits. Demographic
variables included in this category are: age, sex and race
(ethnicity). Sociocultural ones are: family status and
related attributes, education, income, profession/industry
and other socio-cultural factors such as religion (9).

Psychographic segmentation

In psychographic segmentation audience is divided into
different groups based on psychological/personality
traits, attitudes, lifestyle or values. People in one
demographic group can have different psychographic
profiles. This can have a significant impact on the
segmentation of the health audience and planning of
health communications. Researchers have developed
various models of psychographic segmentation, which
are actively used in marketing and sales, but they are
with relatively limited application and are used more
recently in health services and communications.

Psychographic segmentation using methodology VALS
(Values and Lifestyles) - one of the most popular
classification system that classifies American citizens
in eight major groups, based on the motivation and
resources for consumption. Users are prompted by one
of the three main motivators: ideas, achievements and
self-expression. Different levels of income (resource
consumption) increase or restrict the display of the main
motivation (10, 11). Although developed for the US,
VALS has been applied to other countries, with the aim
to adapt to the relevant culture.
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CAILl, VALS ce npuara u 3a ApyTru IbpKaBH, KaTo 3a IenTa
ce aJanTupa 3a CbOTBETHATAa KYITypa.

V¥ nac, pe3 2009 . korcynTanTcka arenius MMD Partners,
3aenqHo ¢ HOEMA, pa3pabotBa ncuxorpadcku MOIEN 3a IIs-
JIOCTEH aHAJIM3 Ha HAYMHA Ha KUBOT HAa OBITapCcKUTE MOTpe-
OuTENH, C THPrOBCKOTO HANMEHOBaHUE ,,[1a3apen kommac™(12,
13). Ha Ta3u ocHoBa ca JeMHUpaHU CeieM IeHepUYHH Cer-
MeHTa norpeburenu B beirapus, Konto GpyHAaMEHTAIHO Ce
pasziMuaBar o CBOsITa [IEHHOCTHA CUCTEMa M HAaYMH Ha KHBOT
(¢purypa 1). Hanpaen e aHau3 Kak pa3jIM4HOTO UM OTHOILIE-
HHUE KBM )KMBOTa C€ MPEBEXK/]a B Pa3IMYHO MOTPEOUTEICKO
noBenienne. [lasapen xommnac naBa IbJIHA KapTHHA Ha pas-
JUYHNTE HAYMHU Ha )KUBOT HA OBJITApCKUTE TOTPEOUTENN U
TI03BOJISIBA aHAJIN3 HA (DYHTAMEHTAIIHUTE MOTHBATOPH, KOUTO
ca B OCHOBATa Ha PA3JINYHHUTE TUIIOBE MOTPEOICHHE.

Q@uaypa 1. Moden 3a ncuxospagpcko ceaMeHmupaHe Ha
6brieapckume nompebumenu (MMD Partners, HOEMA).
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In our country, in 2009 the consultancy agency
MMD Partners, together with NOEMA, developed a
psychographic model for comprehensive analysis of
the lifestyle of Bulgarian consumers under the trade
name «Market Compass» (12, 13). On this basis, we
have defines seven generic segment users in Bulgaria,
which fundamentally differ in their values and way
of life (Figure 1). An analysis was done of how their
different attitude toward life is translated into different
consumer behavior. Market Compass gives a complete
picture of the different ways of life of the Bulgarian
people and allows analysis of the fundamental motivators
that underlie the different types of consumption.

Figure 1. Model of psychographic segmentation of
Bulgarian consumers (MMD Partners, NOEMA).
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N3mouHuk: Hoema - “lazapeH komnac” (http://food13.mysuccess.bg/wp-content/
uploads/sites/17/2013/11/4.noema_Food13.Nov2013.pdf)

OT}:[CJIHI/ITe TCHCPUYHU CCTMCHTH MPUTCIKABAT CIICIHUTEC Xa-

PAKTECPUCTUKU:

* AKTHBHH — aMOWIHMO3HU W YCIISIBAallld, OTBOPEHU KBM
CBETa U TeXHoJOruuTe, 65% Bucmmctw;, 48% codusHIH,
C Ha-BUCOKH JIOXOAH U XapUelIN Hali-MHOTO, ITO-TOJISIMO
pa3HOOOpa3ue OT MPOAYKTH U YCIYTH, OTKOIKOTO APYTH-
T€ TPYIH;

* JloBoJIHM — Hali-rossIMaTa Irpyna; CIOKOMHU U JOBOJIHU OT
MOCTUTHATOTO, CUJTHA IIPUBBP3AHOCT KBM KOPEHHUTE, OTBO-
PEHH KBM HOBOTO, HO 6€3 J]a TO ThPCAT aKTUBHO, CPEAHO U
BHCIIIEe 00pa3oBaHue, rojeMu oonactHu rpagose u Codusi;

Source: NOEMA “Market Compass” (http://food13.mysuccess.bg/wp-content/
uploads/sites/17/2013/11/4.noema_Food13.Nov2013.pdf)

Individual generic segments have the following
characteristics:

* Active - ambitious and prosperous, open to the
world and technology, 65% of graduates; 48% of
Sofia residents with the highest incomes and most
spending, greater variety of products and services
than other groups;

e Satisfied - the largest group; calm and happy with the
achievements, a strong attachment to its roots, open
to the new, but they do not actively seek, secondary
and higher education, large regional cities and Sofia;
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* ByHTapu — mpoTtecT cpelury CTaTyKBOTO, JTOXOAM HaJ
CPEIHHTE, YaCT OT IJI00aIHUs CBST IIOCPEJACTBOM TEXHO-
JIOTUUTE, )KUBEAT B HACTOSIIETO, 32 MOMEHTa; Hal-Mia-
IUST CerMeHT (34 I. cpenHa Bb3pacT), TOJIEMHU 00JIaCTHU
rpanose u Codus;

* [IlacuBHM — npueManIy cBeTa 3a AaJCHOCT, IPAKTUIHH U
TBhpCeIn KOMPOPT, CPETHO CIIECITHATHO 00pa30BaHME;

e Tlo3MTHBHHU - TATPUAPXAIHH ICHHOCTH — PECIIEKT KBbM
,,CTapOTO", HO M YBKCHHE U NMpHUEMaHe Ha ,,HOBOTO", )Ke-
JIAaHUE KbM Pa3BUTHC W YCHBBPIICHCTBAHE, IBE TPETH Ca
ChC CpPEIHO 00pa30BaHuE;

* 3aTBOpeHM — Haii-KOHCEpBAaTHUBHATA YacT OT OOIIECTBO-
TO, U30JIUPaHU OT CBETA, 3aTBOPEHU B CEMEHCTBOTO U KH-
BEElIN B MUHAJIOTO, HE IPHEMaT HOBOTO U TO OTXBBPJIAT,
HUCBK COLMAJIEH CTAaTyC, IPUMHUPEHU C TOJI0XKEHUETO CH,
Hal-Bb3pacTHATa Ipyna (cperHa Bb3pacT Haj 63 I.);

° HenpueMamn — HHUCBK COLIMAJICH CTATyC, JIUIICA HA WH-
TE€PEC KbM CBETA, JIMIICA HA IIOCTOAHHA IIJIAaTEHA pa60Ta,
OTXBBPJIAT HE CaMO HOBOTO, HO M CTapOTO, BUCOK JsJI HA
MaJIIIUHCTBECHU T'PYyNIH, HUCKO 06p2130BaHI/IC 1 HUCKH O0-
Xoau, Hali-BeYe )KUBECIIH B cela.

Jpyr Mozen, crieniuaiHo 3a HAIlIUTE YCJIOBHS, € pa3paboTeH OT
,I[IPOI'PEC koncynt* (14), koiiTo e pe3yarar Ha 12-roguina
pa3paboTKa 1 TeCTBaHe Ha METOAOJIOTHITA 3a IeHUHNUPAaHE Ha
ncuxorpadekure npoduin. Ha Ta3u ocHOBa € ycTaHOBEHO, 4e
cpen OBNTapcKuTe MOTPEOUTENHN MMa 4 3HAUNTEITHO pa3iInya-
BaIllM CE eHA OT JIpyra IpyIu:

e TBPCAUU — naii-opueHTHpaHaTa KbM HaACIaau M 3a0a-
BJICHHUSI, Hali-cCaMOyBEpEHaTa U CKJIOHHA KbM PHCK IpyIIa;

« EJMHAIIN — npuobuiaBaHeTo € ¢ Haii-cJiabo 3HAYCHUE
3a TAX, 3@ TSIX HCOIPOBEPKUM 3aKOH € COOCTBEHOTO UM
MHCHHUC;

* YJIEHOBE — TBpcAT TOMINA OTHOMICHUS C JPYTHUTE, Ch-
IIECTBEHO 3a TAX € Ja UM OBJe NMPHU3HATO MPABOTO A
UMaT cOOCTBEHO MHEHHE, a OBIaT ,AyTh";

« JIATEPU - naii-mparmMaTu4HaTa rpyna oT HOTpeOUTENH,
TBPCST OC, OKOJO KOSTO Ja C€ ,,BBPTAT™ - U ca MO-MaJIKO
CKJIOHHH JIa C€ ,,0TKbCBAT" OT Hesl.

Karto obem Hali-mMankaTra OT TPyNUTE C€ ChCTOM NPHOJIN3HU-
TeTHO OT | MuTH. MOTpeOuTeNnn, a Hai-roasMaTa — oT 1.8 MITH.
notpeduTenn. MeTononorusaTa 1aBa Bb3MOXKHOCT Jia C€ OIIpe-
nmenn Ga3oBaTa ICUXorpadcka CTPYKTypa Ha HACEICHHUETO
U paspee]IecHUeTO Ha MOTPEOUTENNTE B HIKOIKO OCHOBHH
I'PyNH; Aa Ce HApaBH CBHIIOCTABKA MEXAY MCUXOrpa)CKUTe
XapaKTEePUCTHUKH Ha MOJ3BAIIUTE M HA HETMOJ3BAIUTE JaJCH
CEKTOp, ycllyra, IpoayKT U Ap. Ts no3BossBa aHaIU3 Ha Me-
JIMITHOTO TOBeIcHUE Ha Ae(PUHUPAHHUTE TPYIIH, KATO MOXE Jla
ce MPOCIEAAT MPEeNNOYUTAHUATa UM 32 U300p Ha KOMYHHUKa-
uoHeH kanai. Ha ©a3zara Ha moimydeHHTE OT KOHKPETHOTO
IIpOyYBaHEe JaHHU € Bb3MOXKHO J1a Objie CelIeKTHpaHa CHelH-
aJgHO Ae(MHMpaHa IeJeBa ayAUTOpPUsS W KbM Hes ja Obaar
MIPUJIOKEHN TICUXOTPaCKUTE MPOPUIN M A2 CE OMpPENeIsT
HSIKOW OCHOBHU YEPTH Ha LIeJIeBaTa ayJUTOPHUS — KaTO MOA00p
110 MOTHBALIMOHHH XapPAKTEPUCTHKU.
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* Protesters - a protest against the status quo, above
average income, part of the global world through
technology, live in the present for the moment; the
youngest segment (average age of 34), large regional
cities and Sofia;

* Passive - taking the world for granted, practical and
seeking comfort, secondary special education;

* Positive - patriarchal values - respect for the «old», but
also respect and acceptance of the «new» willingness
to develop and improve, two-thirds have secondary
education;

e Closed - the most conservative part of society,
isolated from the world, closed in family and living
in the past, do not accept and reject new, low social
status, resigned with their position, the oldest group
(average age over 63 years) ;

* Low potential mass - low social status, lack of interest
in the world, lack of regular paid employment, they
reject not only new, but also old, a high proportion
of minorities, low education and low income, mostly
living in villages.

Another model, especially for our conditions, was
developed by «PROGRESS Consult» (14), which is the
result of 12 years of development and testing methodology
for defining psychographic profiles. On this basis it was
found that among Bulgarian consumers have 4 groups
significantly different from one another:

e SEEKERS - most oriented to pleasures and
entertainment, most confident group and prone to
risk as well;

* LONERS - inclusion is the least importance to them,
for them an irrefutable law is their own opinion;

e MEMBERS - seek warm relations with others,
essential for them to obtain recognition of their right
to have own opinion, to be «heardy;

*  CAMPS - the pragmatic group of users looking for an
axis around which to «rotate» - and are less likely to
«detach» from it.

As an amount the smallest group consists of
approximately 1 million, and the largest groups - of 1.8
million users. The methodology allows determining
the basic psychographic structure of the population
and distribution of users in several groups; to make
comparison between psychographic characteristics of
users and non-users of certain sector, service, product,
etc. It allows analysis of the media behavior of the
defined groups, as their preferences for the selection
of a communication channel can be traced. Based on
feedback from actual survey data it is possible to be
selected specifically defined target audience and for her
to be implemented psychographic profiles and identify
some key features of the target audience — as a selection
by motivational characteristics.
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lMoeedeH4Yecka ceameHmMayus

[NoBeneHueckaTa cerMeHTalUs pas3aesis OTPEOUTENNTE Bb3
OCHOBA Ha TSAXHOTO IOBEJCHUE, HAYMHA, IT0 KOWTO pearupar,
M3M0JI3BAT WIIH MTO3HABAT AaJicH MPOAyKT. DopMHTE Ha TOBE-
nenyecko cermentupane ca (10, 15):

*  Hyxnau u m3ronm;

e Pons IIpyu B3EMAaHC Ha PEHICHUE — 3a MHOT'O IPOAYKTH €
JIECHO J1a C€ YyCTaHOBU KoM B3eMa PEUICHUE 3a NMMOKYIIKATa,

° HOBO,H 3a MMOKYIKa, JIOAJIHOCT, HarjlaCu Ujin KOM6I/IH3HI/I$I
OT TC3U XapaKTCPUCTUKHU.

W360pbT Ha MOZIEN 32 CErMEHTAIUS 3aBUCH OT LEIUTE U pe-
CcypcuTe Ha J1ajieHa KaMIIaHUsl, KaTo Ce OTYUTAT MPEeIUMCTBa-
Ta U HEIOCTATBIMTE HA OTASHUTE moaxoau (Tabmuna 1).

Ta6nuya 1. lpedumcmea u Hedocmambuyu Ha Memooume
3a ceaMeHmupaHe

HEALTH PROMOTION AND DISEASE PREVENTION

Behavioral segmentation

Behavioral segmentation divides consumers based on their
behavior, how they react, use or know a particular product.
The forms of behavioral segmentation are (10, 15):

* Needs and benefits;

* Role in decision-making - for many products it is easy
to determine who decides to purchase;

» The reason for the purchase, loyalty, attitudes, or a
combination of these characteristics.

The choice of segmentation model depends on the
objectives and resources of a campaign, taking into
account the advantages and disadvantages of different
approaches (Table 1).

Budose Mpedumcmea Hedocmamvyu
ceameHmayusa
leorpadcka LleHeH noaxopn, KOraTo ce NpaBu MeXAYyHapoAHO npoyysa- | J,ocTa orpaHMyeHa cermeHTauMoHHa 6asa, Tbii KaTo ce Nnpuema,
He, Npu KoeTo reorpad)CKOTo CermeHTMpaHe we no3Bonu Aa | Ye BCUYKU UHAMBUAU B €4Ha reorpad)CKa obnact ca cbe CXoaHu
Ce pa3rnenat KyATypHuUTe pasnnydua. MonesHa e, KoraTto ce HYXAWn. Cne,a,osaTenHo, FeOI’pad)CKOTO cermeHTupaHe obukHoBe-
npasu Npoy4YsaHe B rpafoBe /CTpaHu, KbAETO MMa 3Hauu- HO TpAbGBa Aa ce N3N0/13Ba B KOMOUHALMA C APYT BUL CETMEHTU-
TeNHW pa3inyma B COUNA/THO-MKOHOMMNYECKNA CTaTyC NN B paHe.
Ha4YMHa Ha XXUBOT B pa3/IN4HUTE reorpacbcwl pernoHun.
Oemorpadcka JlecHa 3a npuaaraHe v M3NON3BaHE, Tl KaTo HeobxoaMmK- | KakTo 1 npu reorpadpckoTo cermeHTUpaHe, TO3N NOAX0Z, ce
Te AaHHW moraT Aa 61;,an nonyyeHu AocCTta 6'bp30 M eBTUHO. OCHOBaBa Ha NpeanonoXXeHneTo, Ye MHAUBUANTE B €4Ha U Cblla
p,emorpad)cr(a rpyna we nmat CXO4HU I'IOTpe5HOCTM, KoeTo e man-
KO BEpOoATHO. Hali-ronaimoTo orpaHuyYeHme Ha Ta3u cermeHTaums
e, 4e MMa MHOIro MmasKo pa36mpaHe Ha camute I'IOTpeﬁVITeﬂM.
ﬂcwxorpacbcn(a Ll,aBa MHOTo no—p,o6pa npeacTtasa 3a MHOAUBUAUTE KaTo To3n noaxoa U3NCKBA HA/IMYMNETO Ha I'IO,D,pO6HM ,D,aHHM/l/B-
JINYHOCTU, KOETO AaBa Bb3MOXHOCT 3a VI,EI,eHTVId)VILI,VIpaHe Ha | c/iegBaHMNA 3a CbOTBETHUA CETMEHT, KakTO U nNoBeYe pecypcu un
OCHOBHMUTE UM I'IOTpeﬁHOCTVI N MOTUBU N CBOTBETHO NO-BU- no-ronamo d)MHchmpaHe. Mma 1 HAKOM onaceHnsA NO OTHOWEHMe
COKa ereKTMBHOCT 3a NOCTUraHe Ha XXe/laHUTe pe3ynTaTu. Ha AaHHUTE U MHTepnpeTaunATa, a CblWO M N0 OTHOLWEHME Ha
onpeaenaHeTo Ha CErMEHTUTE, KOUTO ca TPYAHOAOCTbMHMU.
ﬂOBeAeHHeCKa Tasu cermeHTaumA 4ecTo Ce U3N0/a13Ba, 3a Aa ce pasﬁepe H806X0,CI,MNIO e I'IO,D,pOﬁHO n 3a,ﬂ,‘b!160‘4€H0 npoyysaHe “ U3N0-
KaK Aa Ce aKTuBMpa gadeH CerMmeHT U Aa ce B'b3,D,el7|CTBa 3a 3BaHETO Ha MapKeTUHIrosun moaenn n 6asu AaHHW 3a n3cneanBaHe
npomMAHa Ha NOBeAEeHMETO Ha Y/leHOBEeTe My. U eKCcrnepmmeHTUpaHe.
Table 1. Advantages and disadvantages of methods for
segmenting
Type of Advantages Disadvantages
segmentation

Geographical
segmentation

Valuable approach when making international study in
which geographical segmentation will allow to consider
cultural differences. This is useful when conducting
surveys in the cities/countries where there are significant
differences in socioeconomic status or lifestyle in different
geographical regions.

Quite limited basis since it is assumed that all individuals in a
geographic area have similar needs. Therefore, the geographic
segmentation should normally be used in combination with
another type of segmentation.

Demographic
segmentation

Easy to implement and use as necessary data can be
obtained very quickly and cheaply.

As with geographical segmentation this approach is based on the
assumption that individuals in the same demographic group will
have similar needs, which is unlikely. The greatest limitation of
this segmentation is that there is very little understanding of the
users themselves.

Psychographic
segmentation

It gives much better idea of individuals as personalities,
which allows for the identification of their basic needs and
motives and correspondingly high efficiency to achieve the
desired results.

This approach requires detailed data/surveys for the particular
segment, as well as more resources and more funding. There are
also some concerns regarding the data and interpretation, but
also in terms of determining the segments that are difficult to
reach.

Behavioral
segmentation

This segmentation is often used to understand how to
activate a segment and to act to change the behavior of its
members.

It is necessary to conduct a detailed and thorough survey
and use marketing models and databases for studying and
experimentation.
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NPUNOXEHUE HA CETMEHTALIUATA
HA AYOUTOPUATA B 3APABHATA
KOMYHUKALIUA

[TprHOHUITUTE HA COLIMATHIS MaPKETHHT, 3aJICTHAIN B OCHOBA-
Ta Ha CETMEHTALMATA Ha Ay JUTOPUSATA, JaBaT OCHOBA 32 e(eK-
TUBHU WHTEPBCHLMH B 00JACTTa Ha OOLIECTBEHOTO 3/paBe.
CerMeHTHpaHeTO ¢ HeoOXOMMa CThIIKa B IIpoLeca Ha IPOCK-
THUpaHe M pa3pabOTBaHE Ha 3/paBHa KOMYHHKAlHOHHA KaM-
manus (16). LenTa e ma 60bpaaT popMupaHU TaKWBa CETMEHTH
OT ayIUTOPHATA, KOUTO Jia ITO3BOJIAT MO-e(heKTHBHA KOMYHH-
Kalls Ha CIIOKHY 3[PaBHU ITOCIAHHS U ONPEIEIITHE Ha CTpa-
TerusiTa 3a KOMyHUKAIIMOHHNTE KaHaiu. CerMeHTanusATa Ha
ayIUTOpHATA J[aBa BH3MOXKHOCT Ja C€ ONMPEACIAT TP ChC
CXOIHH MHTEPECH, KOUTO pearnpar Mo rnogoOeH HavyWH, Taka
4e 3[paBHOTO TOCIaHKe Ja ObIe MPOSKTUPAHO M HACOUCHO I10
TIOJXOJIAI KaHAI, 32 Ja TOCTHTHE MaKCHMAJICH e(EKT.

Jlemorpadgckara cerMeHTanusi Hal-4eCTO € 3a/1a4a, KOsITO ce
peliaBa OIle B HA4ajJOTO Ha KOMYHHKAIMOHHATAa CTPATCIHSL.
Bvspacmma e Moxe OM HaW-I0O0pUAT eIMHUYEH TIOKa3aTell,
KOWTO TpeCcKa3Ba MHOTO IIPOMCHIIMBH, CBBP3aHU ChC 31pa-
Beto. JKenanusiTa, HAUMHBT HA MUCJICHE U IOTPEOHOCTUTE HA
XopaTa ce MPOMEHSIT ¢ Bb3pacTTa. YecTo n300phT Ha KOMYHH-
Kal[MOHEH KaHall € CBbp3aH ¢ Bbh3pacTTa. ToBa, KOeTo TpsOBa
Jla ce UMa MpeBH/I, €, Y€ TIOHSIKOra MoYKe J1a O'b/ie moKasarel,
KOWTO MOABEX /1A, 3aII0TO XOpaTa Ha e/iHa U ChIla Bb3pacT MO-
rar Jia IMaT ChBCEM Pa3JInYHH HATJIACH, OIIHT, U IPYTH Xapak-
TEPUCTUKH, KOUTO OMPEICIIAT TEXHUTE 3PABHU TOTPEOHOCTH
U KOMYHHUKAaIMOHHUS UM CTU. [lonosama npunadiesicnocm
CHIIO MMa 3HAYCHHE 3a H3CJIENBAHETO HA TPOMEHIIMBHTE,
CBBp3aHu che 31paBeTo. OCBEH, Ye MOXeE Jia € ToKa3aren 3a
crennuIHA 3a00JIIBAHUS, TS MOXKE J1a MPESICKAXKE U PA3TUKU
B TIOBCJICHHUETO, Thil KATO MBKETEC U KCHUTC MMaT Pa3IHuHU
HarJIacH U Ce pa3/inyaBar B MOBEACHUETO cu. Hampumep sxeHu-
TE ca M0-aKTUBHU OT MBXKETE OT IJICAHA TOYKA Ha 3APABHOTO
CH TOBEJICHHE — MTOCEIIICHUE TIPH JIEKapH, MOJI3BaHE Ha 3/[paBHA
nHpOpMAaIIUsI, BOICHE Ha 3]PAaBOCIOBCH HAYMH Ha )KMBOT U JIP.
W3creaBaHusiTa Ha MApKETOJIO3UTE TIOKA3BAT, e B PA3BUTHUTE
CTpaHU KEHUTE Mpeo0IIagaBaio B3eMaT BAKHUTE PEIICHUS B
CEMEHCTBOTO — OT )KCIHECBHUTE ITOKYIKH, HAYWHA HA XPAaHEHE,
JI0 TIOKYTIKaTa Ha HOBHU KbIU U opH Kouu (10). Emnuueckama
NPUHAONEJCHOCT CHILO OKa3Ba BIMSHUE BBPXY CTPYKTypaTa
Ha 3a00JIeBaEMOCTTa Ha CHOTBETHHS €THOC M MOXe Jia ObJe
OCHOBA 32 MPEIBMKIAHE HA 3[PaBHO MY MMOBEICHUEC U HUBOTO
Ha 3IpaBHU 3HAHUSL.

COLMOKYATYPHUTE OTIIMYMTEIHHU YEPTH Ca BaXKHU 3a OIpeie-
JISTHETO Ha mpoduia Ha 37paBHATA ayIUTOPHS, TIOPaId BPb3-
KaTa UM ChC 3[IPaBHUS CTATyC M 3[paBHOTO MoBeaeHue. Omie
MOBEYe, Y€ COMHMOKYITYPHUAT KOHTEKCT Ha [IeJIeBaTa ayIuTo-
pHsi OOMKHOBEHO OIpeseNiss HeHHITe KOMYHHKAIIMOHHH CTH-
noBe. Cemetinuam cmamyc, CTPyKTypaTra Ha JOMaKHHCTBOTO
U 710 TONsAMa CTENEeH AaHTAKMMEHTHTE 32 CHBMECTHO CHKH-
tesetBo (living arrangements — B3aMMOOTHOILICHUSITA MEXKIY
TE3U, KOUTO CIOMACISIT OOIIO JOMaKHHCTBO, YKUBCCIIUTEC Ha
CeMEiiHU HayaJya; ChbKBAPTUPAHTH U AP.), MPEACTABISIBAT UH-
Tepec 3a CHeUaIiCTUTE M0 OOLIECTBEHO 31paBe, 3all0TO MO-
rar Jla UMaT OTHOIICHUE KAaKTO KbM 3J]paBHUTE MPOOJICMH Ha
LeneBara ayAuTOpHs, Taka U KbM HauKMHa, 110 KOWTO ce B3eMar
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APPLICATION OF THE AUDIENCE
SEGMENTATION IN HEALTHCARE
COMMUNICATION

Principles of social marketing, underlying the
segmentation of audiences, provide a basis for effective
interventions in public health. Segmentation is a
necessary step in the process of designing and developing
health communication campaign (16). The aim is to
be formed such audience segments to enable more
effective communication of complex health messages
and determine the strategy for communication channels.
Audience segmentation allows identifying groups with
similar interests, who react in a similar way so that the
health message can be designed and targeted through
appropriately channel to achieve maximum effect.

Demographic segmentation is often a task that is
decided at the beginning of the communication strategy.
Age is probably the best single indicator that predicts
many variables related to health. Desires, attitudes and
needs of people change with ageing. Often the choice of
communication channel is associated with the age. What
must be borne in mind is that sometimes it can be an
indicator that misleads because people of the same age
may have very different attitudes, experience and other
characteristics that determine their health care needs and
their communication style. Gender is also relevant to the
study of variables related to health. In addition, it can be
an indicator of specific diseases, it can predict differences
in behavior, because men and women have different
attitudes and differ in their behavior. For example,
women are more active than men in terms of health
behavior - visiting physicians, using health information,
leading a healthy lifestyle and others. Marketers’ studies
show that in developed countries women predominantly
take important decisions in the family - from everyday
purchases, eating habits, purchases of new houses and
even cars (10). Ethnicity also influences the structure
of incidence of the respective ethnicity and could be
the basis for predicting health behavior and the level of
health knowledge.

Socio-cultural traits are important in determining
the profile of health audience due to their relation to
health status and health behaviors. Moreover, the socio-
cultural context of the target audience usually sets up
its communication styles. Marital status, household
composition and, to a great extent, commitments
cohabitation (living arrangements - the relationship
between those who share a household, living in
cohabitation, roommates and others.) are of interest
to specialists in public health, because they can have
their opinion regarding health problems of the target
audience and the way in which decisions are taken
concerning health in these communities. Education is a
very important factor that must be taken into account in
the process of health communication, because it affects
the level which is necessary for the implementation
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pelIeHusITa, CBbP3aHH ChC 3J]PAaBETO B Te3U o0IHoCTH. O6pa-
306aHUemMo € U3KIIIOYUTEITHO BakeH (akTop, KOMTO TpsOBa aa
Ob/ic B3eMaH MPEIBHU/ B MpoIeca Ha 37paBHA KOMYHHKALIHSL,
3aIl[0TO TO OKa3Ba BIUSHKE BbPXY HUBOTO, KOCTO € HEOOXO/IHU-
MO 32 OCBIICCTBSBAHE HA 3PABHUTE KOMYHUKaUUH. Hugomo
Ha 0oxo0u W CBBP3aHHUTE C HEro aTpuOyTH (KaTo HAIpHUMEp
OeaHOCTTa), Ca OT KPUTUYHO 3HAYCHHE 33 IUIAHUPAHETO HA
3ApaBHUTE KOMYHHUKaIMu. Jl0XOMUTe, M3MEPEHH KaTo J0XO-
JI1 Ha JOMaKMHCTBO, WJIM HA TJIaBa OT JOMaKMHCTBOTO, MOTaT
na ObaaT BakeH (hakTop, KOWTO JaBa MpencTaBa 3a 3adoneBa-
€MOCTTa, CMBPTHOCTTA W TOJI3BAHETO HA 3IPaBHU YCIyTH B
JaneHa obmrHocT. HUBOTO Ha 10X01HM Ha AajieHa OOIIHOCT MO-
rar 1a ObaaT 00bp MoKas3aTes 3a )KeJaHHUsITa U HACTPOCHUSITA
OTHOCHO 3/IpaBHH YCIyTH. [Ipogecusma u ompacwvivm ChIIO
ca BaXHHU (HaKTOpU MPH MPOPUIMPAHETO HA 3IPaBHATA Ay~
Topusi. OT eqHa CTpaHa TE3W MOKA3aTeld YeCTO MOJACKA3BaT
KaKbB € THITBT HAa 3APABHUTE MPOOIEMU U YCIYTH, OT KOUTO
ce Hy)KJae IieJieBaTa ayJuTOpHsl, a OT Jpyra B MHOIO CIydYau
MOXKe J1a Ob/JIe OCHOBA 3a MPE/IBUK/IaHe Ha OCOOCHOCTH U TEH-
JICHIIUH B 3J[PABHOTO MOBE/ICHHE HA AYIUTOPUSTA.

Vma u 1pyryu COUUOKYJITYPHU XapaKTEPUCTUKU, KOUTO MOXKE
Ja ObJaT OT 3HAYEHUE 3a pa3IM4YHU OOLIHOCTH, a OTTaM U 32
CEerMEHTUPAHETO Ha 3[paBHATa ayquTopus. Peaueusma e xa-
PaKTEPUCTHKA, KOSATO € TPYIHA 33 OLPEAE/IsHE U MHOI'O PSLIKO
ce B3eMa MPeABUJI IIPH IUIAHUPAHETO Ha 3APABHHU KaMIaHUH,
HO MMa ClIy4aH, B KOUTO [TO3HABAHETO HA PEIUTHO3HATA IIPU-
HAJUIEXKHOCT Ha ayJUTOPHATA NMa BAJKHO 3HAUYEHUE 32 IIaHU-
paHeTo Ha 34PaBHUTE KOMYHUKALIUH.

Pas0upanero, ye qeMorpapCKUTE pa3iuuus HE Ca CIUHCTBCHH
B PAMKHTE Ha €IUH CETMEHT, Hajlara pa3BUTUETO Ha M0-3a/(b-
n004YeHO cerMeHTUpaHe. Pa3nnuusita B pAMKUTE Ha SIUH Cer-
MEHT MO JIa Ca TOJKOBA 'OJIEMH, Y€ €HO 0010 MOCIaHKe J1a
0b1e HeepexTuBHO (17).

Icenxorpadckara cermeHTanus 1aBa MHOTO M0-100po MO3HA-
BaHEe Ha ayJJUTOPHSITA, 3alI0TO I'PYIH, KOUTO ca OJIM3KH 10 Jie-
Morpa)CKu XapaKTePUCTUKH, MOT'aT Jia ObJIaT MHOT'O Pa3INIHH
B TSXHOTO 3PAaBHO MOBEJCHUE, KOCTO € MOBIUSHO OT HAYWHA
uM Ha )kuBOT. [Icuxorpadcekure pakTopu MoraT a ca Ot ChIie-
CTBCHO 3HAYCHHWE 33 OIICHKATa Ha HAIJIACHTE Ha ayJUTOPHITA
U BEpPOSATHOCTTA JIa MMa 3PABOCIOBHO HJIH HE3APABOCIOBHO
noBegeHue. [lcuxorpadckusT aHaIM3 MOXe Jia CIIOMOTHE 3a
uaeHTU(HUINPAHE HA BEPOSTHUTE 3[PaBHU [TPUOPUTETH U TIO-
BEJICHHE Ha CETMEHTHUTE Ha JIa/IeHa 31paBHa ayqutopust. [lo3ua-
BaHETO Ha MCUXOrpa)CKUTE CErMEHTH Ha IeJieBaTa ay IuTOPHsI
ocHTypsiBa TIOJIe3Ha MH(MOpPMAIUs U HACOKH 3a pa3padoTBaHe
Ha WHUITHATHUBY 32 3[PaBHA KOMYHHKAIIHH.

IIpe3 2013 r. HOEMA npexacraBsd n3cieaBaHe 3a Bpb3KaTa
MEX/y Ha4MHa Ha )KMBOT U M300pa Ha XpaHa Ha OBJITapCKOTO
Hacesnenue (18). Cropen m3cnenBaHeTO XpaHUTEITHUTE HABU-
IIM Ha OTJCTTHUTE CETMEHTH Ca:

e AKTHUBHHU — HaTypalHu (0HO) MPOIYKTH U 4ECTO C ONpesie-
JICH PeKUM Ha XpaHEHe; OPUEHTUPAHU KbM KaueCTBO;

* JIOBOJNIHU — cTpeMek KbM 3APaBOCIOBHO XpaHEHE; ThpCe-
M ChOTHOIIICHHE KaueCTBO-1ICHA;

e byHrapm — 0e3 cnenuajgHu WM3MCKBAHMS, HO H30sTBaT
,,BPEITHH XpaHU* U ICHIT HATypalHUTe (OMO0) IPOAYKTH;
Hali-MHOT'O BereTapuaHlu;

HEALTH PROMOTION AND DISEASE PREVENTION

of health communications. The level of incomes and
related attributes (such as poverty) are critical for
planning health communications. Incomes, measured as
household income or per household may be an important
factor that gives an idea of morbidity, mortality and use
of health services in a community. The level of incomes
of a community can be a good indication of expectations
and moods on health services. Profession and industry
are also important factors in shaping the healthcare
audience. On the one hand, these indicators often suggest
what type of health problems and services is needed by
the target audience and, on the other hand, in many cases
could be the basis for predicting characteristics and
trends in the health behavior of the audience.

There are other socio-cultural characteristics that may
be relevant to the different communities, and hence
to the segmentation of health audience. Religion is a
characteristic that is difficult to be defined and very rarely
taken into account in the planning of health campaigns,
but there are cases in which the knowledge of the religion
of the audience is important for the planning of health
communications.

Understanding that demographic differences are not
unique within a segment requires the development of
in-depth segmentation. Differences within one segment
may be so large that a general message to be ineffective
17).

Psychographic segmentation gives much better
knowledge of the audience, because the groups that
are similar in demographic characteristics can be very
different in their health behavior, which is influenced by
their lifestyle. Psychographic factors can be essential for
assessing the attitudes of the audience and the likelihood
of having a healthy or unhealthy behavior. Psychographic
analysis can help identify the possible health priorities
and behavior of the segments of a certain health audience.
Knowing the psychographic segments of the target
audience provides useful information and guidance for
the development of initiatives on health communications.

In 2013 NOEMA provides a study on the relationship
between lifestyle and food choices of Bulgarian
population (18). According to the study the eating habits
of different segments are:

e Active - natural (organic) products, often with a
specific diet; quality oriented;

» Satisfied - striving for a healthy diet; seeking a
quality-price ratio;

» Protesters - no special requirements, but avoid «junk
food» and appreciate the natural (organic) products;
mostly vegetarians;

» Passive - no special requirements, but are interested in
the topic of healthy eating and seek natural products
(often homemade);

» Positive - with diet regime, taking care to avoid
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[TacuBHM — 6€3 crienMaIHU U3UCKBAHUS, HO C€ UHTEPEeCy-
BaT OT T€MaTa 3a 3paBOCIOBHO XPAaHEHE U CE CTPEMST KbM
HaTypPaJTHM MPOAYKTH (4€CTO TOMAITHO IPOU3BOJICTBO);

[To3uTHBHU — ¢ peXUM Ha XpaHEHE, KaTo Ce CTPEeMAT Ja
n30sTBAT ,,BPEIHU XpaHU; OPUCHTUPAHHU KbM Ka4eCTBO
Ha OCHOBHH, ,,0a3lCHU" IPOIYKTH;

3aTBOpEHHU — JIMIICA Ha CIELHATHA M3UCKBAHHS, HO YECTO
Cra3BaT PSKUM Ha XpaHCHE 3apajiv 3PaBOCIOBEH MPOOIIeM;

HCHpI/ICMaH_II/I — JIMTICa HA U3UCKBAHU; ODUCHTUPAHU KbM
IICHa.

Ha ta3u ocHoBa ce (opMHpaT MIECT CTHIIA HAa XPaHEHE:

Bererapuanuu — 65% yeTaT BHUMATEJIHO €TUKETUTE HA
xpanuTte; 59% npuemar xpanuTerHu 100aBku; 41% orpa-
HUYaBaT KOJIMYECTBOTO XpaHa NpHu xpaHeHe;, 44% KoH-
CyMHpaT OCHOBHO Y€PEH WJIU IBJIHO3BPHECT XJI10; 59%
ce HHTepecyBaT CUIIHO OT TeMaTa 3a 3/{paBOCJIOBEH HAUYNH
HA JKHUBOT;

Hatypanun (6no) npoayktu —53% ca TOTOBH Ja MIaTAT
moBeue 3a 6uo xpaHu; 52% KOHCYMHPAT MIOKOJIA]] BCSIKa
cenmuna; 51% KOHCyMHpAT SIIKM MTOHE BEJIHBXK CEAMMY-
HO; 50% u30srBaT Ma3Hu XpaHu; 42% KoHCyMupar puda
1 MOPCKH MPOIYKTH ITOHE BEIHBXK CSAMUIHO; 37% mHsAT
BHHO ITOHE BEIHBXK CEAMUTHO;

3npaBociioBeH mpobiem —68% orpaHuyaBaT coyTa MPH
XxpaHeHe; 53% ca roTOBH J1a IJIATAT IOBEYe 3a OMO XpaHH;
48% ce cTpeMsT 1a KyIyBaT KaueCTBEeHH XpaHu; 44% Bu-
HAT¥ THPCAT CIENHATHU 0()EepPTH — MPOMOIIIH, TOMOOIH
u 1p.; 43% peaoBHO XOAT Ha MPOPHIAKTUYHH TIPETJIe/IH,
JIOPH ¥ JIa HsIMAT OIJIaKBaHUSI;

Pesxnm Ha xpaHeHe — 68% CIEOAT IIOCTOSHHO TETIIOTO CH;
64% orpaHnyaBar coiTa mpu XpaHeHe; 57% ueTar BHU-
MaTEJIHO eTHUKETUTE Ha XpaHuTe; 52% orpaHumvaBaT Ko-
JIUYECTBOTO XpaHa Mpu xpaHeHe; 44% u30arear xjsid u
TECTCHU MPONYKTH;

bes crenmanay n3uckBaHusg — 86% He KOHCyMHUpaT OMo
XpaHU UJIU TO MPaBAT M3KIIOUUTETHO psako; 65% xar-
BAaT CaHJIBUYU MMOHE BEAHBXK CCAMHUYHO; 53% KOHCYMHPAT
JIOMAITHO MPUTOTBEHHU KOHCEPBHU, ITOHE BEIHBK CCAMUY-
HO; 40% musaT 6upa, MoHEe BeIHBXK cenMUIHO (7% - BCEKU
neH); 35% KOHCyMHpaT MaKapOHEHH W3CNHs TTOHE BEa-
HBX CEIMUYHO;

W3bsrBanmy “Bpenau’” XpaHU — 68% TOTBAT B JOMaKUH-
CTBOTO BCEKH [IeH; 55% orpaHnYaBaT KOJIHMYECTBOTO COII;
58% u30arBaT Ma3HM XpaHH; 51% NPUTOTBAT CaHIBUYU
B JIOMAKHHCTBOTO, TMOHE BEIHBXK ceaMUUHO; 50% mnusar
MHOI'0 BOJIa BCEKU JEH.

Haii-BaXHUAT mapaMeThp 3a CErMEHTHUpPAHE Ha ayIUTOpHs-
Ta B IpoIieca Ha 3/[paBHA KOMYHHUKAIUs € Ha 0a3ara Ha Ha-
[JIACHTE U MOBEACHUETO, KOSTO JlajieHa ay/IuTOPHUs UMa KbM
BBIIPOCH, CBBP3aHU CHC 31apaBeTo (2). Bece mo-romsam Opoit
JTOKA3aTEJICTBA COYAT, Y€ MHOIO PHCKOBH IOBEIACHUS IPH
MOAPACTBAIIUTE Ca B3aUMOCBBp3aHu. [Ipe3 mocieaHuTe ro-
JIUHU, U3CIICA0BATEINTE B 001aCTTa Ha OOIIIECTBEHOTO 3/[PaBe
MPENnopbhYBAT IPU pa3paboTBaHe HA 3PaBHU KAMIIAHHUH J1a CE
UIAEHTU(GUIIUPAT KIBCTEPU 1O TOBEICHUS 32 WHTCPBEHIIHU.
ToBa M3MCKBa MPOPECHOHATUCTUTE MO OOIIECTBEHO 3/paBe
Jla TIPOMEHSIT KOMYHUKAIIMOHHUTE CTPATErUU 33 CErMEHTH-
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«harmful» foods; oriented to quality of primary
«basicy products;

* Closed - no special requirements, but often observed
diet regime because of health problems;

* Low potential mass - lack of requirements; oriented
to price.

On this basis six styles of eating are formed:

e Vegetarians - 65% carefully read food labels; 59%
take dietary supplements; 41% limited the amount
of food at meals; 44% consumed mainly black or
wholegrain bread; 59% are strongly interested in the
topic of a healthy lifestyle;

* Natural (bio) products -53% are willing to pay more
for organic food; 52% eat chocolate every week; 51%
eat nuts at least once a week; 50% avoid fatty foods;
42% consume fish or seafood at least once a week;
37% drink wine at least once a week;

» Health problems -68% limit the salt in the diet; 53%
are willing to pay more for organic food; 48% are
looking to buy foods of quality; 44% always look for
special offers - promotions, sweepstakes, etc.; 43%
regularly attend check-ups, even if no symptoms;

» Diet - 68% constantly monitor their weight; 64% limit
salt when eating; 57% read food labels carefully; 52%
limit the amount of food at meals; 44% avoid bread
and bakery products;

* No special requirements - 86% do not consume
organic food or make it extremely rare; 65% eat
sandwiches at least once a week; 53% consume
homemade preserves, at least once a week; 40%
drink beer at least once a week (7% - every day); 35%
eat pasta at least once a week;

* Avoiding «harmful» foods - 68% household cook
every day; 55% restrict the amount of salt; 58% avoid
fatty foods; 51% prepare sandwiches in the household
at least once a week; 50% drink plenty of water every
day.

The most important parameter for audience segmentation
in health communication process is based on the attitudes
and behavior, which has an audience on issues related
to health (2). A large number of evidence suggests that
many risk behaviors in adolescents are interrelated. In
recent years, researchers in the field of public health have
recommended in developing health campaigns to identify
clusters of behaviors for interventions. This requires
professionals in public health to change communication
strategies for audience segmentation in order to identify
the characteristics of people who exhibit a combination
of unhealthy lifestyles and risky behavior. Some
authors (19) suggest using the stages of behavior change
(reflection, contemplation, preparation, action) from the
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paHe Ha ayJUTOPHATA, 32 Ja CC MIACHTUPHUIIMPAT OCHOBHHUTE
XapaKTePUCTUKU HA JIUIATa, KOUTO MPOSBSIBAT KOMOMHAIIMH
OT HE3/IPaBOCJIOBEH HAYMH HA JKMBOT U PUCKOBO TMOBEJIEHUE.
Hsixou aBTopu (19) mpeanaratr u3mnoi3BaHe Ha €TAMUATE B IIPO-
MsHa Ha ITOBEJICHUETO (OOMUCIISIHE, Ch3epIIaHue, TOJTOTOBKA,
neiictus) ot Mozena Ha [Ipoxaska u JIu KnemenTe 3a cermen-
THpaHe Ha KJIIOYOBH ayJUTOPHH. AKO Ce€ pasriieiaT OCHOBHU-
Te IPUYUHU 32 IPHEMaHe WM HEe TpHeMaHe Ha MPEropbIaHo
MOBEZICHNE, MOTaT 1a ObaaT 0000IICHN CIIEIHNUTE KaTETOPHH
Xopa: He 3HaM; 3HaM, HO BHIKJIaM TBBP/Ie MHOTO NPT TCTBUS,
3HaM, HE BIJKJIaM IIPEUKH, HO HE BIIK/IaM TIOJI3U; 3HAM, HE BU-
YKJIaM TBBPJIe MHOTO MPEYKH, BUXK/IaM TOJI3H, HO HE MU TTyKa
W 3HaM, HE BHIKJAM TBBPJAC MHOTO MPEMSATCTBUS, BUXKIAM
MOJI3W, HO HE pasfojarat ¢ BpeMe, pecypcu, MHCTPYMEHTH
WJIY TIOJIKpETIa 3a IMpujiarane Ha mpomsiHara (20).

VHTepBeHNINNATE, HACOYEHH KBM BCEKH OT TE3H CETMEHTH,
MOTarT Jia ObJIaT J0CTa Pa3TUIHHU, KATO € HEOOXOIUMO Jia ce
B3EMaT MPEABU/] IPYTUTE XaPaKTCPUCTUKH Ha BCCKU CETMEHT
(HampUMep COIHATHO-UKOHOMUYECKH (aKTOPH, Bb3PacT, Ha-
49uH Ha )KUBOT). [IoHsIKOra mopaau pa3HOOOpa3HeTo Ha MOIX0-
JIUTE, KOUTO Ca HEOOXOIUMH, 32 J1a CC JOCTUTHE JI0 Pa3TUIHH
CErMEHTH HJIU MOJATPYIU Ha HACEJICHHUETO, 3jpaBHATA KOMY-
HUKAIH MOXE JIa Ce ChCPEAOTOYHM CaMO BBPXY €IIHA TpyIa
WJIU J1a BKJTFOYBA M JIPYTH T'PYITH MOCTEIICHHO.

Hanmnunurte pecypcu ChIIO ca OT 3HAYEHHE IPU CerMEHTa-
nusiTa Ha aynutopusTa. Pasxoaure, cBbp3aHu ¢ pa3paboTBa-
HETO M M3M'BIIHEHUETO KOMYHHKAI[HOHHA CTPATET sl CaMo JI0
HSIKOJIKO TPYIIM, MOTarT Jia HaJXBBPJIAT NOI3UTE. AKO pecyp-
CHTE ca OrpaHUYeHH, HO CETMEHTUPAHETO Ha ayJUTOpUsTA €
OIIPaBJIAHO, MOXE Ja € TOJAXOASIIO ChCPE0TOYaBaHE BHPXY
MO-MaJIKO CerMeHTH . Hanpumep Komynukayuonna cmpame-
eus 3a JceHcko 30pase 8 Pymwhus pazdens ayoumopusma
HA MHOJCECM80 MAJKU Ce2MeHMU, KOUMo 6 Noc1eocmaue ce
cpugam 00 eOHa nwvpsuuHa ayoumopus. HMzcieooeamenume
pazoenuny ayoumopuama Ha 6a3ama Ha NbpEOHAYAIHU OAHHU
3a Cvlyecmeyeawy Pa3IUKU 8 HAYUHA HA HCUBON MEHCOY Cell-
cKUme u 2padcKume HCeHu, OMbHCEHU U HEOMbICEHU HCEHU.
Ha 6a3a na npeouwmnu uscieosanus me 3uaenu, ye mpsaoea oa
uspabomaAm pasnuuny NOCIanus u ungpopmayus, cvobpasena
cve cvomeemuua ceemenm. Mumepecno e, ue uscneosanemo
noKa3ea, ue nyicoama om nogeve UHGopmMayus 3a MooepHume
Memoou 3a ceMelino NiaHupane e eOHaK8a 3a 6CUUKU Ce2MeH-
MU U JHCEAHUEMO 30 UBNOA3EAHE HA Me3U Memoou € eOHAKE0
eonsimo. B donvinenue macmeouume ce okasaiu 0OCMbNHU 3d
scuuku ceemenmu. HM3600vm o6un, ye 6u mMoeno oa ce paspa-
060omu eOHa KaMNaHusa ¢ ACHU NOCAAHUA 00 BCUUKU Ce2MeHMmU
Om ayoumopusama, ¢ UsKIoUeHue Ha pomckume sxceru. Texnu-
me KYAMYpHU pPa3Iuyus U HUGO SPAMOMHOC OULU MOIKO8A
DPA3AUYHU 0T OCMAHATUMe CeeMeHmu, He OUI0 HepeHMAaOUIHO
BKIIOUBAHEMO HA ma3u epyna 6 uscieosanemo (21).

B mpomeca Ha 31paBHa KOMYHHKAIUsS € HEOOXOIUMO H
naeHTUGUIIMpaHe Ha KIIOYOBM aynuTopuu. ToBa BKIIIOUBA
OINpenesiHE Ha MbPBUYHH, BTOPUYHH M TPETHUHU AyIUTO-
pun. ITbpBHYHUTE AyAUTOPHUM — TOBA Ca XOpaTa, KOMTO Ca
Hal-3aCerHaTH OT AaJICH MPOOJIEM 1 YHETO MTOBEACHIE NUMaMe
3a el Ja NPOMEHMM. Bropu4yHHMTe AyAMTOPHH Ca HH]IU-
BUJH, TPYTH, OOITHOCTH WM OPTaHM3AIMH, KOUTO OKa3BaT
BIUSHHUE BBPXY PELICHUATA M MOBEICHHETO Ha ITbPBUYHA-
Ta ayautopus. Hanmpumep ToBa Morar faa 0baaT 4ieHOBE Ha
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model of Prohazka and Di Clemente for segmentation
of target audiences. If you consider the main reasons for
adopting or not adopting the recommended behavior can
be summarized the following categories of people: I do
not know; I know, but I see too many obstacles; I know,
I see no obstacles, but I see no benefits; I know I do not
see too many obstacles, I see benefits, but I do not care
and I do not see too many obstacles, I see the benefits,
but do not have the time, resources, tools and support to
implement the change (20).

Interventions aimed at each of these segments may be
quite different, it is necessary to take into account other
characteristics of each segment (eg socio-economic
factors, age, and lifestyle). Sometimes because of the
variety of approaches that are needed to reach different
segments or subgroups of the population, health
communication can only focus on one group or include
other groups gradually.

Available resources are also important in the segmentation
of the audience. Costs associated with developing and
implementing a communication strategy to only a few
groups may outweigh the benefits. If resources are
limited, but the segmentation of the audience is justified,
it may be appropriate to focus on fewer segments. For
example, communication strategy for women’s health in
Romania divides the audience into many small segments
that subsequently collapsed to a primary audience.
Researchers divided the audience on the basis of initial
data for existing differences in lifestyle between rural
and urban women, married and unmarried women.
Based on previous research, they knew they would need
to develop different messages and information, tailored
to the respective segment. Interestingly, the survey
showed that the need of more information about modern
methods of family planning is the same for all segments
and the willingness to use these methods is equally great.
In addition, mass media proved to be accessible to all
segments. The conclusion was that it could develop a
campaign with clear messages to all segments of the
audience, with the exception of Roma women. Their
cultural differences and literacy levels were so different
from the other segments that it would be unprofitable
inclusion of this group in the study (21).

In the process of health communication is necessary
to identify target audiences as well. This includes
determining the primary, secondary and tertiary
audiences. The primary audiences - these are the
people who are most affected by a problem and whose
behavior we intend to change. The secondary audiences
are individuals, groups, communities or organizations
who influence the decisions and behavior of primary
audience. For example, this can be family members,
peers, health professionals, organizations. When other
important factors beyond the primary and secondary
audiences are essential for changing the behavior, then
you need to define tertiary audiences, too. For example
tertiary audience may be the manufacturer of foods
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CEeMENCTBOTO, BPBCTHUIIM, 3/IpaBHHU CIELUATUCTH, OpraHH-
3anuu. Korato, 3a mpomsiHaTa Ha 1aIcHO MOBEJCHUE, 3Haue-
HUE UMar JApyru (pakTopH, U3BBH IbPBUYHHUTE U BTOPHUHUTE
ayZMTOPHH, TOraBa ce Hajara ja ce Je(uHupaT 1 TPeTHIHH
ayauTopun. Hanpumep TpeTnyHa ayiuTopus Morar aa Obaar
MIPOM3BOANTEIINTE Ha XPAHU, TIPH KAMIIAHUS 32 3APaBOCIOBHO
XpaHEHE WMJIM 3aKOHOJATETHUTE OpPraHu — IPH KaMIIaHHS 3a
OTpaHNUYaBaHE Ha TIOTIOHOITYIICHETO.

[lpn cermeHTanmsATa Ha ayJIUTOpUATAa B IPOBEXKIAHUTE
3IpaBHU KaMIlaHUW TpsiOBa Ja ce OT/ENs 3HaueHUe M Ha
(axTopu Karo:

e Hyxnau Ha ayauTopusTa - pas3npoCTpaHEHUE HA AJICHO
HE3JIPaBOCJIOBHO MOBeACHUE U (OKYC BHPXY HYKIUTC Ha
ayIUTOPUATA, U3JI0KEHA Ha PUCK OT TOBA MOBEJCHUE;

» Pa3smep Ha ayniuTOpHsTa — 3PABHUTE KAMIIAHUH CE CTPE-
MST J]a JOCTUTHAT 10 Bb3MOKHO Hal-TONIsIMa ay TUTOPUS;

* Bb3zaeiicTBre BbPXY ayJAUTOPUsTA —ayAUTOPHSITA CE CEr-
MEHTHpA B 3aBUCHMOCT OT MMOTEHIMANA U 13 Bbh3IpUeMe
JAZICHO TIOCIIaHne U 1a Obae yOoeneHa / HarpuMmep Kamia-
Hust, mpoBeacHa B OHTapHo, CIIOHCOpUpaHa OT KaHAaJICKO-
TO MUHHCTEPCTBO Ha 37paBEONa3BaHETO, HACOYCHA KbM
OrpaHUYaBaHETO HA TIOTIOHOMYIICHETO CPE/l HHTCH3UBHU
MyIlIaYu, He TIOCTUTa HUKAKbB e(eKT, HO CJIe/ MPeHACoY-
BaHE HA YCUJIUSITA KbM YMEPEHUTE MYIIauu, OPraHnu3aTo-
pHUTE Ha KaMIIAaHHUATA OTUYUTAT PE3YJITATH/;

e JIoCTBIHOCT — JaiW JAaJeH CErMEHT OT ayIHTOpHsITA
MOXe Jia Objie IOCTUTHAT, TaKa 4e pa3pabdoTeHara crpa-
Terus aa 0v/1e epeKTHBHA U J1a OITpaBIaBa pPa3XoIBaHUTE
CPEICTBa;

e TlomuTuyeckun C'LO6pa)K€HI/I$I — BBpPXY CErMCHTAllUATAa HA
ayauTopusaTa MOrat Ja BJIUAAT HOJIUTHYCCKU PCHICHUSA,
COHMAJIHU U CTUYHH C’bO6pa)KCHI/Iﬂ.

n3soau

[IpuHOMIIATE HA COLMATHUS MApPKCTHHI, 3aJICTHAJIH B OC-
HOBaTa Ha CETMCHTAIIMATA HAa ayAHTOPUSITA, JaBaT OCHOBA
3a e(peKTUBHU MHTEPBCHIINH B O0IACTTa HA OOMICCTBEHOTO
3npaBe. CerMeHTaNMATa Ha ayAUTOPUATA IIPH OCHIIECTBABA-
HE Ha 3[IpaBHUTE MMPOTPAMH aBa BH3MOKHOCT 3a TIOCTUTAHE
Ha CIIEIHUTE LEIHU:

e HpenTuduuupane Ha 1501 CIEKTHP OT MOTEHIMAIHH ay-
JIUTOPHH, OIIpENIeNIeHH OT OOIIM YepTH (HalpuMep Bb3-
pacT, HarjacH U IOBEJCHHUS).

* OnucaHue Ha yOeXKJICHHATA, HATJACHTE U MOBEICHUETO
Ha TE3W ayJUTOPHH, CBBP3aHH C HAYMHA UM Ha JKHUBOT
(HampuMep XpaHeHe u (U3NUecKa aKTHBHOCT).

e U300p Ha e7HA UJIM TIOBEUE IIeJIEBU ayJUTOPUH, Ha Oa3aTa
Ha PUCKOBU (HaKTOPH 3a 3[PaBETO WU B 3aBUCHMOCT OT
TMOCTAaBCHUTE MLECJIN - KPATKOCPOYHU UJIU ABJITOCPOYHH.

° HpOMHHa Ha mporpamara u HEHHOTO aJlaliITUpaHe KbM UH-
TEPECUTE U XAPAKTCPUCTUKUTC HA LCJICBUTC Ay AUTOPUU.

*  Hpentndunnpane Ha MOAXOASIIN KaHATIH (HATPAMEp Me-
JTUIHN KaHAJIN, TUYHNA KOMYHHUKAIIUU WJIH MPEXKH 32 CO-
[[MaJTHA TTOJKPETIa) 32 IOCTUTAHE JI0 [ETICBH ayAUTOPHH.
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for healthy eating campaign or legislative bodies - in a
campaign to curb smoking.

In the segmentation of the audience in the ongoing
health campaigns should be paid importance to factors
as follows:

* Needs of the audience - spread of unhealthy behavior
and focus on the needs of the audience exposed to the
risk of such conduct;

» Size of the audience - health campaigns strive to
reach the largest possible audience;

» Impact on the audience — the audience is segmented
according to the potential to adopt a message and
be convinced (for example, campaign conducted
in Ontario, sponsored by the Canadian Ministry of
Health aimed at limiting smoking among intensive
smokers does not achieve any effect, but after
redirecting efforts to moderate smokers, organizers
of the campaign reported results);

* Accessibility - whether an audience segment can be
reached so that the developed strategy to be effective
and to justify the money spent;

» Political considerations - on the segmentation of the
audience can influence political decisions, social and
ethical considerations.

CONCLUSIONS

Principles of social marketing, underlying the
segmentation of audiences, provide a basis for effective
interventions in public health. Segmentation of the
audience in the performance of health programs allows
achieving the following objectives:

e Identifying the full range of potential audiences
defined by common characteristics (eg age, attitudes
and behaviors).

» Description of beliefs, attitudes and behaviors of
those audiences associated with their lifestyle (eg
nutrition and physical activity).

* Choice of one or more target audiences based on
health risk factors or depending on the set goals -
short-term or long-term;

e Changing the program and its adaptation to the
interests and characteristics of the target audiences.

* Identifying appropriate channels (eg media channels,
personal communications or social support networks)
to reach target audiences.
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NMPOYYBAHE HA NYBJINHHUTE
OBJIACTHU PETUCTPU HA
JINLLATA, YIIPAXHABALLA

HEKOHBEHLUMOHAJIHU METOOU 3A
BNATONPUATHO Bb3OENCTBUE
BbPXY MHOUBUAOYANIHOTO
30PABE

Hapne:xna TogopoBa, Uinusina SlueBa-banabdancka
Hayuonanen yenmop no obwecmeeno 30pase u ananiusu

PE3IOME

B cmamusma ce npasu npeaied, 6b3 0CHOBA HA CHUECMEY-
sawa uHpopmayust 6 UHMePHeM—CmpaHuyume Ha pecuoHal-
Hume 30pasHu uncnexyuu (P3H), na pecucmpume na iuyama,
npeonazauiu 3aKkOHHO HEKOHBEHYUOHAIHU YCILYeU 6 CUCeMAmd
Ha 30paeeonaseanemo, KaKkmo u Ha Yo8euKume pecypcu 6 00-
AACMma Ha ,, HeKOHBEHYUOHATHOMO  30paseonassane.

B nepuooa 2008-2015 2. ce nabniooasa menoenyus 3a napac-
meane Ha 6pos Ha obracmume, 8 KOUMO ce pecucmpupam auya
3a ynpasicnseane Ha HMBBU3 (nexonsenyuonaniu memoou 3a
bnazonpusmuo 8v30elicmsie 8bpxy UHOUBUOYATHOMO 30pase).
Bwnpexu mosa 10 co0unu creo nybaukysaremo Ha Hopmamus-
Hume OOKYMEHMU ) HAC, Pe2lamMenmupawil npulaeanemo Ha
HEKOHBEHYUOHAHY 30PAGHU YCIY2U, hakmume 2080psam, ue
noumu 6 1/3 om obracmume ¢ Phvacapus ne e pecucmpupano
HUMO eono auye 3a ynpasxcusaeane na HMBBU3 u mo 6 obracmu
xkamo Cogusi-obnacm, Ileprnuk, Kiocmenoun, bnazoesepad, 0o-
xeawawu yeausn FOzo3anaden pation na cmpanama. He camo
e eonam bpoam na obaacmume, 8 KOUMO JUNCEA OCUSYPEHOCH
Ha HACENeHUEMO CbC 3aKOHHO NPAKMUKYEAWU 00CMA8uUyU Hd
HEKOHBEHYUOHATIHU 30PAGHU YCIY2ll, HO CHbUWO MaKd e Heoo-
cmamuvyen u 6poam Ha pe2ucmpupanume auya 3a YRpaxicHA8a-
ne na HMBBU3 ¢ P3U-ma ¢ cmpanama. Kvm 31.12.2008 a.
me ca 130 na 6pou, kom 15.09.2009 2 ca 152, kvm 15.05.2010 .
-166, kvm mecey mapm 2015 e. — 274, om koumo npeobradasam
,,00Kmopume".

Om naxou P3U-ma ¢ cmpanama - bypeac, Benuxo Tvpho-
60, Bapna, Bpaya, Kwvpooicanu, Pyce, Tabposo, Jloseu, [la-
sapooicux, Cmonsn, Lllymen, [lnesen, Crueen, Cmapa 3aecopa,
Xackoso, ca donycnamu HapyuieHus npu pecucmpupaHemo
Ha auya 3a ynpaxcuasane ha HMBBU3. V nac ce nabniooa-
6a Henosnaeawe Ha cvuHocmma na omoernume HMBBU3
om excnepmu 8 P3M-ma, kakmo u Ha U3UCKBAHUAMA 3d Cb3-
dasane Ha nyoauyHUmMe pecucmpu 6 ooiacmma HA ,,HeKOH-
8eHyuoHarHomo 30paseonaszgane’. Ilybauunume peeucmpu
npedcmasnasam 6a3za 0anuu, CbObPIUCAUWA NUCAHU OAHHU U
obcmoamencmsd, U3UCKEAHU NO 3AKOH UNU OpYe HOPMAMUBEH
axm. Jluncama na eounen cv8pemenen u 1ecHo00Cmvnen ny-
bnuuen pecucmuvp na auyama, npakmuxysawu HMBBU3, cv3-
0asa cepuo3nHo Heyo0oOCmeo 3a 2pajicoanume, movpceuju He-
KOHBEHYUOHATHY 30pasHu ycayeu. Takvse pecucmup uje yiecHu
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STUDY OF REGIONAL PUBLIC
RECORDS OF PERSONS
EXERCISING UNCONVENTIONAL
METHODS FOR BENEFICIAL
EFFECTS ON INDIVIDUAL
HEALTH

Nadezhda Todorova, Iliana Yaneva-Balabanska
National Centre of Public Health and Analyses

SUMMARY

The article provides an overview on the basis of
existing information on the websites of regional health
inspectorates (RHIs), of registered persons offering
legal services in unconventional healthcare system
and human resources in the field of «unconventionaly
health.

Inthe period 2008-2015, there was an increasing trend
in the number of areas in which persons exercising
unconventional methods for beneficial effects
on individual health (UMBEIH) were registered.
However, 10 years after the publication of the
regulations in the country governing the application
of non-conventional health services, the facts suggest
that in almost one third of the areas in Bulgaria no
single person is registered to exercise UMBEIH, and
this is the situation in the districts like Sofia District,
Pernik, Kyustendil, Blagoevgrad, covering the entire
Southwest region of the country. Not only is a great
number of areas lacking adequate provision of the
population with legal practitioners suppliers of
unconventional health services, but also insufficient is
the number of registered persons exercising UMBEIH
in RHIs in the country. By 31.12.2008 they were 130,
by 15.09.2009 were 152, by 15.05.2010 - 166, by March
2015 - 274 of them prevailing are «doctorsy.

In some RHIs in the country - Burgas, Veliko Tarnovo,
Varna, Vratsa, Kardzhali, Ruse, Gabrovo, Lovech,
Pazardzhik, Smolyan, Shumen, Pleven, Sliven, Stara
Zagora, Haskovo, are observed violations in the
registration of persons exercising UMBEIH. In our
country ignorance is observed regarding the nature
of particular UMBEIH by experts in RHIs, as well as
the requirements for the creation of public registers
in the area of «unconventional health.» Public
records represent a database containing entries and
circumstances required by law or other regulation.
The lack of a modern and easily accessible public
register of persons practicing UMBEIH creates serious
inconvenience for citizens seeking unconventional
health services. Such a register will facilitate citizens
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epasicoanume npu MyvpceHemo Ha Juyd, 3aKOHHO NPUIALAUU
HMPBBH3 6 pazruunu pationu Ha cmpanama u we 2u npeona-
3U om auYa, npunacawy mesu mMemoou He3aKOHHO, ¢ KOemo
we eapanmupa na nayueHmume 6e30naACHOCH npu NOA36aHe-
mo Ha me3u YCIYeu.

KurouoBH 1yMH: HEKOHBEHIIMOHATHU METOIH, OBII-
rapcko 3npaBeonasBane, Peructpu, P31

BbBEAEHUE

HekoHBEHIIMOHATHUTE METOAM 3a ONAarompusTHO BBH3JACH-
CTBUE BBPXY YOBELIKOTO 3JpaBE CE ONPENENAT KaTo “I'b-
pBOHauaJieH, HETIPEKHCHAT BB BPEMETO U MOJIBPKAH Me-
nuruackn onut” (1). ToBa ca KOMIUIEKCHU TUAaTHOCTUYHH
1 Je4eOHN METOAHM, KOUTO Ca CHUIICCTBYBAIH IPEIN BB3-
HHUKBAaHETO Ha HayYHaTa MEIWIIMHA, a CJell HEHHOTO BB3-
HHUKBaHE MPOABJIKABAT Ja CHIICCTBYBAT MapajicHO C Hed
kato mapamenunuHa (1). TpagunmonHa, KOMIJIEMEHTapHA,
anTepaHaTHBHA, HEKOHBEHIIMOHATHA M T.H. MEAUIMHA —
Haif-00110 Ka3aHo ca MOHSITHS, BH3MPUEMaH! B MyOJIHIHO-
TO MPOCTPAHCTBO KaTO CHHOHUMH, XapaKTEPU3UPAIIH TE3H
Metoau (2, 3, 4). lllupokoTo M3MoOA3BaHE HA HEKOHBEHIIH-
OHAJTHUTE METOIU B MEAMIIMHATA Y HAC U B JIPYTH CTPAHU
BCE ITOBEYE MPUBINYA KbM cebe CH BHUMAaHHETO Ha TOCIO-
CTBAIIUTE HAIIMOHAJHU CHUCTEMH Ha 3jpaBeorasBaHe (2,
5), KaKTO M Ha Pa3JIMYHH MEXIYyHApOJHH OpraHU3aIUU.
B ta3u Hacoka ca npueTu peauia J0KyMeHTH: Pezontonus
A4-0075/97 na EBpomeiickusi mapiaMeHT 3a ChCTOSHHUE-
TO Ha HEKOHBEHIIMOHAJIHaTa MeauinuHa (6), Pesomomus
1206/1999 3a nmpunarane Ha EBpornelcku moaxon KbM H3-
MOJI3BAHETO HAa HEKOHBEHIIMOHAJIHaTa MeAuInHa Ha Ilap-
naMmeHTapHaTa acam6Oies Ha CpBeTa Ha EBpomna (¢ xosTO ce
[IpU30BaBaT CTpaHUTE OT EBponeiickus Cbhlo3 Ja 3alo4yHar
mporec Ha o(pUIIHATHO MPHU3HABaHE HA HEKOHBEHIIMOHAJ-
Hute GhopMu Ha MenumuHa U ap.); Pemenue Nel982/2006/
EC na EBpomneiickus napiamesT u Ha CpBeTa Ha EBpomna ot
18.12.2006 r. otHOCHO Cenma pamkoBa mporpama Ha EBpo-
neifickaTa OOIIHOCT 3a W3CNEBAHMSA, TEXHOJIOTUYHO Pa3BH-
THE U AeMOoHcTpanmoHuu nerinoctu (2007-2013 1.); Ctpare-
rug Ha CBeTOBHaTa 3/paBHA OpraHM3aIusg B obiacTTa Ha
TpangunuonHata menunuHa 2002-2013 (WHO Traditional
Medicine Strategy 2002-2005); Ctpaterus Ha CBeTOBHaTa
3[paBHA OpraHU3anus B o0JlacTTa Ha TPaAUI[MOHHATA Me-
nunuHa 2014-2023 (WHO traditional medicine strategy:
2014-2023), (2, 7). B cTpanuTe 1o cBeTa ca MpuUeTH HE MHO-
T'0 peryIupaniy MmpaBuiia, Kacaelly aJTepHaTHBHATA MEIH-
IMHA. Pa3numyHUTE CTpaHU ca BBBEIN CBOM OIPEICICHHS 32
HEKOHBEHIIMOHAJIHNUTE METOAM 33 TUArHOCTUKA W JICUCHHE
1 CBOM MpPaBHMU PaMKH, KOUTO 3HAYUTEIHO CE pa3inyaBat
mo Mexnay cu (4, 8, 9). lnec B moBeueTo cTpaHm, obdaue,
Te3U METOAM He ca jeranusupanu (8). B EBpomneiickus cbio3
CBIIIO HE CHIIECTBYBA €AMHEH IPABEH PErJIaMEHT WIIH APYTO
€IMHHO M3UCKBAaHE MO OTHONICHWE Ha MPaKTHKYyBaHETO Ha
QJITEpHAaTUBHU MeToAu. B moBedeTo cTpaHu ot EBpomneii-
CKHS CHI03 € HE3aKOHHO JICUUTEIH /12 H3BbPIIBAT JCHHOCTH,
CBBP3aHM C TUAaTHOCTHKA U JiedeHUe Ha 6oxHu. ToBa mpaBo
uMat camo Jiekapurte (4, 8, 9).

DISCUSSION

in the search for persons legally applying UMBEIH in
different regions of the country and will protect them
from persons applying these methods illegally, thus
ensuring patient safety in the use of these services.

Keywords: unconventional methods, local health
registers, regional health inspections

INTRODUCTION

Unconventional methods for beneficial effects on
individual human health (UMBEIH) are defined as
«initial, continuous in time and maintained medical
experience» (l). These are complex diagnostic and
treatment methods that existed before the emergence
of scientific medicine, but after its occurrence persist
in parallel with it as paramedicine (1). Traditional,
complementary, alternative, unconventional, etc.
medicine, in general, concepts are perceived in public
space as synonyms characterizing these methods (2,
3, 4). The widespread use of unconventional methods
in medicine in our country and other countries are
increasingly attracted to themselves the attention of
dominant national healthcare systems (2, 5), as well as
of various international organizations. In this regard,
a number of documents were adopted: Resolution
A4-0075/97 of the European Parliament on the status
of unconventional medicine (6) Resolution 1206/1999
on the application of the European approach to the
use of unconventional medicine of the Parliamentary
Assembly of the Council of Europe (which is calling
on the European Union (EU) Member-States to begin
the process of officially recognizing non-conventional
forms of medicine, etc.); Decision Nel1982/2006/EC of
the European Parliament and of the Council of Europe
as of 18.12.2006 concerning the Seventh Framework
Programme of the European Community for research,
technological development and demonstration activities
(2007-2013); Strategy of the World Health Organization
in the field of traditional medicine 2002-2013 (WHO
Traditional Medicine Strategy 2002-2005); Strategy of
the World Health Organization in the field of traditional
medicine 2014-2023 (WHO traditional medicine
strategy: 2014-2023), (2, 7). In countries around the
world have been adopted not very governing rules
concerning alternative medicine. Different countries
have their own definitions of unconventional methods
of diagnosis and treatment and their legal frameworks
differ widely between them (4, 8§, 9). Today, in most
countries, however, these methods are not legalized.
(8) In the EU, too, there is no single legal regulation
or another requirement for the practice of alternative
methods. In most EU countries it is illegally healers
to carry out activities related to the diagnosis and
treatment of patients. This right only has the physicians
“4,38,9).
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3akoHoea ypedba u pezynayusi 8 bbnzapus 3a
ynpaHsisaHemo Ha HMBBU3

Cropen OBIrapckOTO 3aKOHOJATEJICTBO KPUTEPUUTE 3a OIIpe-
JIeNIsiHe Ha ““HEKOHBEHI[MOHAJIIHU METOAU 3a OJNaronpusTHO
BB3JIeHCTBUE BBPXY HHAUBUIyaTHOTO 31pase” (HMBBI3) ca
JIBa - HeBKJIIOYBAHE HAa U3YyYaBaHETO UM B yUEOHHTE Nporpa-
MU Ha BUCIINTE MEIUIIMHCKHU yUIMJIMIIA U IPUJIATAaHETO UM C
e OnaronpusiTHO Ja noBiusBat 3apasero (10, 11, 12).

Pa3pemenute 3a npunarane B Pbwarapus ot 01.01.2005 .
HEKOHBEHIIMOHAJIHN METOIH 32 OJaromnpHusATHO BB3JCHCTBHUE
BBPXY HHAUBUAYATHOTO 3apaBe (HMBBU3) BkmtouBar cuen-
Hute 7 pa3gena (10, 11):

1. w3mon3BaHe Ha HEJEKAPCTBEHH NPOAYKTH OT OpPraHWYeH
IPOM3X0[ (HATypaJHH, H3CYLIIEHN TEPMUYHO U/MIIN MeXa-
HUYHO 00pabOTeHN pacTeHHs, U3BIEIN OT PACTEHUS; Ha-
TypajHU, U3CyIIeHH, TEPMIYHO U/UIN MEXaHUYHO 00pa-
0OTEeHH KUBOTHHCKY OPraHHU, THKaHH, TEJIECHH TEYHOCTH,
KOHKPEMEHTH M €KCKPEMEHTHU W M3BIELHU OT TSAX; CHHTE-
TUYHHU MM TOJyCHHTETUYHU OPTaHUYHU IPOLYKTH);

2. W3IOJ3BAHE HAa HEJICKapCTBEHH MPOAYKTH OT MHHEpAJICH
MPOU3X0J] (XMMHUYHH BEIIECTBA, TEXHU CHEAMHEHUS, pa3-
TBOPH UJIU CMECH);

3. W3Mmoi3BaHE Ha HETPpAANITUOHHU (bmm(anm/l METOAN (He-
KOHBCHIIMOHAJIHM KOHTAKTHH MaCa)Xu Ha TAJIOTO HJIM Ha
HCTOBM 4YaCTH, TOIIJIMHHHM HW3TOYHUIIH 3a BLSHeﬁCTBHC
BBPXY OTACIIHHU YHACTHIU OT KOKATA; BEHAY3U; MArHUTHO
I10J1€, Ch3aaBaHO OT IIOCTOAHHU Mal"HI/ITI/I);

4. xomeomnaTus;
5. aKymyHKTypa U aKynpecypa;
6. WPHUCOBH, MYJICOBU U ayPUKYJIAPHU METO/IN HA U3CIIE/IBAHE;

JIUETHKA U JIeYeOHO TTayBaHe.

Ha to3u eTanm y Hac Te3u METOIH, C U3KIIFOUCHHE Ha XOMEOoTIa-
THYHUS METOI, 3aKOHHO Ce ITPHIIaraT camo OT JINIA, TPHTEkKa-
Bamy 00pa3oBaTeTHO-KBAIN()HKAIIMOHHA CTETICH ,,MaTUCTHpP”
o crenuaaHoctutTe ,Menuinuna”, ,,JleHTaaHa MmegunuHa”
(Mo-HATaTHK Ie TH Hapudame “moktopu’), ,Dapmanus’ uiu
00pa30BaTeIHO KBaJU(pHKAIMOHHA CTEHEH ,,CICIHATHCT
Wiad ,,0aKanaBbp”’ MO CIEHUATHOCT OT MPO(ECHOHATHO Ha-
MpaBJIeHUE ,,3ApaBHU TPHKK~ (MO-HATATBHK I TH Hapu4yaMme
»JIPYTH JIUIIa OT CUCTeMaTra Ha 3[paBeona3BaHeTo”). Xome-
OMAaTUYHUAT METOJ MOXKE Jia C€ Ipujara caMo OT MarucTpu
1o ,,MeauuuHa” wiu ,,Jlentanna meguuunaa”. Jlumara morar
Jla YIpaXHsBaT TE3W METOMM clien peructpupane B P3U mo
MSCTOTO Ha YIpakHSIBaHE HA NEHHOCTTA, KaTO CIWHCTBEHO
XOMEOMATHYHU TPOAYKTH MOTaT Ja Ce Ha3Ha4aBaT OT JIH-
Ia-MarucTpu mo ,MenuiuHa” uinu ,,JIeHTaTHa MEOuIHA”,
paboTernu B le4e0HO 3aBeCHNE, O€3 [1a Ce N3NCKBA 3aBIIKH-
tenHa peructpanus B P31 (11).

Ha ocHoBanwue ui. 171 (1) oT 3akoHa 3a 31paBeto Perronannara
3[[paBHA MHCIICKIIUS Ch3/1aBa H MOJIbPKA PETUCThP Ha JINIATA,
KOHTO MPAKTUKYBAT HCKOHBCHIIMOHATHU MeToaH (10).

PeructbpbT € myOiindeH u TpsaOBa 1a ChIBpIKaA CIICIHATA MH-
dopmarnus:

76 HEE an EENR

DISCUSSION

Legislation and regulation in Bulgaria to
exercise UMBEIH

According to Bulgarian legislation the criteria for
determining the «unconventional methods for favorable
impact on individual healthy (UMBEIH) are two - the
non-inclusion of their study in the curricula of higher
medical schools and their application in order to
favorably affect health (10, 11, 12).

UMBEIH as of 01.01.2005 authorized for implementation
in Bulgaria include the following 7 sections (10, 11):

1. Use of non-medicinal products of organic origin
(natural, dried thermally and/or mechanically
processed plant extracts from plants, natural, dried,
thermally and/or mechanically processed animal
organs, tissues, body fluids, concrements and
excrements as well as extracts from them; synthetic
or semi-synthetic organic products);

2. Use of non-medicinal products of mineral origin
(chemical substances, their compounds, mixtures or
solutions);

3. Use of traditional physical methods (contact
unconventional massages to body or its parts and
heating sources for impact on individual areas of the
skin; cupping; magnetic field produced by permanent
magnets);

4. Homeopathy;
5. Acupuncture and acupressure;
6. Iris, pulse and auricular research methods;

7. Diet and fasting.

At this stage in our country these methods, with
the exception of homeopathic method, are legally
applied only by persons holding a degree «Master» in
«Medicine», «Dental Medicine» (hereinafter we call
them «doctors»), «Pharmacy» or a degree «Specialist»
or «Bachelor» in professional specialty of the area
«Healthcare Services» (hereinafter we call them «other
persons in the healthcare system»). The homeopathic
method can only be applied by masters in «Medicine»
or «Dental Medicine». Individuals may exercise these
methods after registration at the RHI according to
the place of the performance of the activity as only
homeopathic products can be appointed by persons -
masters in «Medicine» or «Dental Medicine» working
in a hospital, without requiring compulsory registration
in RHI (11).

Pursuant to Art. 171 (1) of the Health Act the Regional
Health Inspectorate establishes and maintains a register
of persons who practice unconventional methods (10).

The register is public and must contain the following
information:
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1. mopenen Homep;

2. JaTa Ha U3J1aBaHC HA YJOCTOBCPCHUCTO 3a perucrpanus
Ha HCKOHBCHIMOHAJIHATA IPAKTUKA,

3. JAaHHU 34 JJUIECTO, KOCTO IMPAKTUKYBa HCKOHBECHIIMOHAJIHHU
METOAU — UME, €IMHCH T'PAXIAaHCKH HOMEDP U IOCTOAHCH
ajipec;

4. omnucaHue Ha HEKOHBEHLMOHAJIHUS METOJ, KOUTO JINLIETO
MIPaKTHKYBa;

5. pErucTpanuOHEH HOMEpP HA KHUTATa 33 NOCEUIEHHUS MO YL
173;

6. nara Ha 3aJIMYaBaHE Ha PETUCTPALIUATA U OCHOBAHHETO 32
TOBa;

7. TpoMeHH B OOCTOSATENCTBATA IO T. 1 — 6;
8. 3a0eJeXKH 1Mo BIIMCAHUTE OOCTOATEICTBA.

PerucrpupanuTte auma ca JIBKHH J1a YBEJIOMSBAT ChOTBET-
HaTa PerHoHaJIHA 3[paBHa MHCIICKIIHS 32 BCHYKHU IPOMEHH 10
M3BBpIICHATa PETUCTPAIMS HAa HCKOHBCHI[MOHAJHATA IpakK-
THKa B 7-IHEBEH CPOK OT HacThIBaHeTO UM (wi.171, amn.2).

LEN

LlenTa Ha HacTosmaTa IyOJIMKAaNUs € Ja ce MpoydaT peru-
CTPUTE Ha JTUIATa, Ipe/Ularalld 3aKOHHH HEKOHBEHIIMOHAI-
HHU YCIyTH B CHCTeMaTa Ha 3[paBeOIa3BaHETO, KAKTO U Ha
YOBEIIKUTE PECypcH B 00acTTa Ha ,,HCKOHBEHIIHOHAIHOTO”
3[paBeola3BaHe, ¢ Orjea IPOMEHH B HOpMaTHBHATA ypenoa.

METOOUKA

W3non3Banu ca MeTox Ha chOMpaHe, 00pabOTKa, aHAIU3 U
o0oOmaBane Ha uH(OpManus, MyOIMKyBaHa B WHTEPHET,
Hay4YHH CIMCAHUsS M AP. OTHOCHO MyOJIMYHUTE PErHCTPH Ha
P31 na nunara, ynpaxsssamu HMBBU3 3akononatenHoTo
pernamentupane Ha HMBBU3 u np.

PE3YNTATUA U ANCKYCUA

[Ipoyuenu ca uaTepHET—CcTpaHuIuTe Ha 28-Te P3M1-Ta B cTpa-
HaTa KbM Mecell MapT 2015 T mo oTHOmIeHNE Ha HH(pOpPMAITH-
ATa, Kacaella Ch3AaBaHETO U MOAABPKAHETO HA ITyOITHMUHUTE
perucTpu Ha nunata, kouto ynpaxussar HMBBIU3, cerimac-
HO m3nuckBaHuATa Ha Wwi. 171 (1) ot 3akonHa 3a 3npaseto (10).

IIpu HanpaBeHOTO Mpoy4BaHEe ce ycTaHoBH, ue 6 P3-ta B
crpanara (bmaroesrpax, Bunmu, Krocremmwi, Cunuctpa,
Coous obnact, SAmbom), (13-18) HsAMaT 00siBeHU B calTOBe-
Te cu Peructpu Ha nunara, kouto npaktukysar HMBBI3,
chriacHo usnckpanusta Ha wi. 171 (1) ot 3akona 3a 371paBe-
t0. P3U — [epuuk (19) nMa 00siBEeH TaKbB pErUCTHP HA UHTEP-
HET-CTapHHUIATa CH, HO B 00JIaCTTa HSIMA PETUCTPUPAHH JIUIA
3a ynpaxHusBane Ha HMBBU3. Ocrananute 21 obnactHu
P3H ca my0aukyBanu Ha UHTEpHET-CTPaHULIUTE cU Peructpu
Ha nunata, npaktukysamu HMBBU3. Peructpure na 5 P3U-

DISCUSSION

1. serial number;

2. date of issuance of the certificate of registration of the
unconventional practice;

3. Information about the person who practices
unconventional ~methods - name, personal
identification number and permanent address;

4. Description of the unconventional method that person
is practicing;

5. Registration number of the book for visits by art.
173;

6. Date of cancellation of the registration and grounds
for that;

7. Changes in circumstances under points 1-6;
8. Notes of recorded circumstances.

Registered persons are obliged to inform the respective
Regional Health Inspection of any changes in the
registration of the unconventional practice in 7 days from
their occurrence (Article 171, paragraph 2).

PURPOSE

The aim of this publication is to examine the records of
those individuals offering unconventional legal services
in the healthcare system and human resources in the field
of «unconventional» health, with a view to regulatory
changes.

METHODOLOGY

There have been used a method of collecting, processing,
analyzing and summarizing of information published
on the Internet, scientific journals, etc. regarding public
registers of RHIs of the persons exercising legislative
regulation of UMBEIH, etc.

RESULTS AND DISCUSSION

There have been studied the websites of 28 RHIs in
the country by March 2015 in relation to information
concerning the creation and maintenance of the public
registers of persons carrying UMBEIH, pursuant to Art.
171 (1) of the Health Act (10).

In this research it is found that in six RHIs of the country
(Blagoevgrad, Vidin, Kyustendil, Silistra, Sofia region
Yambol), (13-18) there have not been declared in the
websites the registers of persons who practice UMBEIH,
according to Art. 171 (1) of the Health Act. The RHI in
Pernik (19) has declared such a register on the Internet
website, but in the district there is no persons registered
for exercising UMFIIH. The remaining 21 regional RHIs
have published on their websites the Registers of persons
practicing UMBEIH. Registers of five RHIs (Dobrich,
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ta ([o6puu, Monrtana, I1nosnus, Codus rpan, Twrprosuie
(20-24) otroBapsT Ha u3ucKkBaHMUATa Ha ui.l7]1 or 3akoHa 3a
3npaseTo (33), Ho octananute 16 P3M-Ta He ca cmazunu HOp-
MaTUBHUTE M3UCKBaHuA Ha ui.171, an.l ot 33 mpu nyonuxy-
BaHETO Ha nyOoau4HKUTE Peructpu Ha nunata, ynpaxHsBau
HMBBU3 (25-40).

Taka Hanpumep:

Peructpute na P3U byprac (25) u Benuko TwprHOBO (27)
CBABPXKAT ciieqHaTa nHpopmMamus: Ne 1o pen u gara Ha u3aa-
BaHE Ha yJIOCTOBEPEHHETO 32 PETUCTpaIvsl,; UME Ha JIMIETO;
aJipec Ha MpaKTHUKaTa; onrucanue Ha u3noa3Banute HMBBI3;
tenedoH. JIumcBar JaHHW OTHOCHO: PETUCTPAIMOHEH HOMED
Ha KHHATATa 3a nocemnienus mo 4. 173 na 33; gaTa Ha 3ajuya-
BaHE Ha PETUCTpAIMITAa ¥ OCHOBAHHETO 3a TOBA; IPOMEHHU B
oOcrosiTencTBara 1mo T. 1-6 Ha uj. 171 Ha 33; 3a0eiexKu 110
BIIUCAHUTE OOCTOSITEIICTBA.

Peructpure na P31 Bapha (26), Bpana (28), Kepmxanu (30),
Pyce (35) cpabppxar crnenHara nH(GopManus: NOpeaeH HOMep;
perucTpanuoHeH HOMEp Ha JULETO; UMe Ha IPAKTUKYBAIO-
TO JIMLEe; onucaHue Ha npakTukyBanute HMBBU3; anpec na
npakTHKara; TeaedoH. Jluncear rpagu OTHOCHO jartara Ha
13/1aBaHe Ha yI0CTOBEPEHHUETO 3a PErUCTPALIUS; PETUCTPALIU-
OHEH HOMEp Ha KHMraTa 3a noceuienus o wi. 173 na 33; nara
Ha 3a/JM4aBaHe Ha PErucTpalusTa U OCHOBAaHUETO 3a TOBA;
poMeHH B oOcTosiTesicTBaTa 1o 1. 1-6 Ha un. 171 na 33; 3abe-
JISKKH 10 BIIUCAHUTE O0CTOSTEIICTBA.

Peructepsr Ha P3U Iabporo (29) mpenoctaBs nHpOpMAIus
caMO OTHOCHO aJipeca Ha MPaKTHUKaTa, TelIe(hOH U NMETO Ha
MPAaKTUKYBAIIOTO Jue. JINIcBaT JaHHM 3a: JaTrata Ha U3/a-
BaHE HAa YJAOCTOBEPEHHUETO 3a PETUCTPALHS; PETUCTPALNOHECH
HOMEp Ha KHUTATa 3a mocemeHus mo wi. 173 na 33; onmcanne
Ha mpaktukyBanute HMBBU3; nara Ha 3anmmuaBaHe Ha pe-
TUCTpalMsITa U OCHOBAHUETO 32 TOBA; IPOMEHH B OOCTOSITEN-
crBara no T. 1-6 Ha 4i1. 171 na 33; 3a0eieXKH 10 BIIMCAHUTE
oOcTositenicTBa. OCBEH TOBAa HEKOHBEHIIMOHAITHUTE IIPAKTUKH
ca OOsIBEHUM KaTo KaOWHETH, KaTO CAUHUAT OT KaOMHETHUTE €
00sIBeH KaTo ,,KaOWHET 3a XOJUCTHUYHO 3ApaBe” “, KOETO € B
HapyIIeHHne Ha 3aKOHa 3a 3/IpaBeTo, Wi.166, ai.l.

Peructspst Ha P3U JloBeu (31) chabpka nHpOpMaus OT-
HOCHO MMETO Ha NMPaKTUKYBAIIOTO JIUIIE; apeca Ha MPaKTH-
Kara; onucanue Ha npaktukyBanute HMBBU3; Tenedon u
3a0enexka. JIumcBaT JaHHU 3a: AaTaTa Ha W3/aBaHE HA YJO-
CTOBEPEHUETO 33 PETUCTPALMS; PETHCTPAIMOHEH HOMEp Ha
KHHUrara 3a rnoceiienus mo wi. 173 na 33; gara Ha 3aj1u4daBaHe
Ha perucTpamusiTa 1 OCHOBAaHHUETO 3a TOBA; IPOMEHH B 00CTO-
sitenctBata mo T. 1-6 Ha un. 171 Ha 33. B HaganHaTta uHTEp-
HeT-cTpanuia Ha P3U perucTppbT € 00sIBeH KaTo ,,KaOMHETH
10 HEKOHBEHITMOHAJIHA METUIIMHA™,

Peructpure na P3U IMazapmxux (32), Cmonsn (37), Ulymen
(40) cpappxar nHGOPMALIMS OTHOCHO: IaTaTa Ha M3/laBaHe Ha
YAOCTOBEPEHUETO 3a PErUCTPALIMS; UME Ha NPAKTUKYBAIIOTO
JMIEe; aJipec Ha MPAaKTHKaTa; ONUCAHNE Ha NPaKTUKYBAaHUTE
HMBBU3. JIuncear JjaHHU 3a: PECUCTPALIMOHHUS HOMEDP Ha
KHHUrara 3a mocemenus no 4i. 173 ma 33; gaTra Ha 3aiIuda-
BaHE Ha PErucTpalUsITa U OCHOBAHUETO 3a TOBA; IPOMEHU B
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DISCUSSION

Montana, Plovdiv, Sofia, Targovishte) (20-24) meet the
requirements of Article 171 of the Health Act (HA),
but the remaining 16 RHIs do not fulfill the regulatory
requirements of Art .171, paragraph 1 of the HA in the
publication of public registers of persons exercising
UMBEIH (25-40).

For example:

Registers of RHI Burgas (25) and Veliko Tarnovo (27)
contain the following information: Ne in order and
date of issue of the certificate of registration; name of
the person; address of the practice; a description of the
UMBEIH; telephone. No data are given on: registration
number of the book for visits to art. 173 PZ; date of
cancellation of the registration and grounds for that;
changes in the circumstances under points 1-6 of Art.
171 of the HA; remarks on recorded circumstances.

Registers of RHIs - Varna (26), Vratsa (28), Kardzhali
(30), Ruse (35) contain the following information:
serial number; registration number of the person; name
of person practitioner; description of the practiced
UMBEIH; address of the practice; phone. There are
no columns on the date of issue of the certificate of
registration; registration number of the book for visits to
Art. 173 of the HA; date of cancellation of registration
and grounds for that; changes in the circumstances under
points 1-6 of Art. 171 of the HA; remarks of recorded
circumstances.

The Register of RHI Gabrovo (29) provides information
only on the practice address, telephone number and
the name of the person practitioner. Data are missing
on; the issuing date of the certificate of registration;
registration number of the book for visits by Art. 173
of the HA; description of the practiced UMBEIH; date
of cancellation of the registration and grounds for that;
changes in the circumstances under points 1-6 of Art.
171 of the HA; remarks of recorded circumstances.
Furthermore, unconventional practices are designated as
offices, one of the cabinets was named as a «cabinet of
holistic health “’, which is in violation of the Health Act,
Article 166, Paragraph 1.

The Register of RHI Lovech (31) contains information
about the name of the person practitioner; address of the
practice; description of practiced UMFIIH; telephone
and note. 'Data are missing on: the date of issue of the
certificate of registration; registration number of the
book for visits to Art. 173 of the HA; date of cancellation
of the registration and grounds for that; changes in the
circumstances under points 1-6 of Art. 171 of the HA.
On the home website of RHI the register is declared as
«unconventional medicine offices.»

Registers of RHIs, namely Pazardzhik (32) Smolyan (37)
Shumen (40) contain information on: date of issue of the
certificate of registration; name of person practitioner;
address of the practice; description of practiced
UMBEIH. Missing data are: registration number of the
book for visits to Art. 173 of the HA; date of cancellation
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obcTosgTencTBata mo T. 1-6 Ha 4n.171 Ha 33; 3a0eleKKHu 10
BIIMCAHUTE 0OCTOSATENCTBA.

Peructpure na P31 Ilnesen (33), Cnusen (36), Crapa 3aropa
(38), XackoBo (39) mpemoctaBsaT WHGOPMAIUS OTHOCHO: M€
Ha IPaKTHKYBAILIOTO JINIIE; aJIpeC HA IPAKTHKATA U OIICAHUE
Ha npaktukyBanute HMBBU3. Jluncear ganHu 3a: parara
Ha W3JaBaHE Ha YJOCTOBEPEHHETO 3a PETHCTpPALUs; pPeru-
CTpALlMOHEH HOMEP Ha KHHUTATa 3a MocemeHus no wi. 173 Ha
33; maTa Ha 3aJMYaBaHE HA PETUCTPAIUATA M OCHOBAHHETO
3a TOBa; IPOMEHHU B OOCTOATENCTBATA 10 T. 1-6 Ha wi. 171 Ha
33; 3a0enexku 1o BnHcaHUTE oOcTosTENCTBA. B perncrnpa
Ha P3U IlneBen e o0siBeH MeTox, Hepurypupain B 4i.166 ot
33 (“m3mon3Baiiku 9ait u wrogose™), (33).

3aKOHHO MPAKTUKYBAIINTE TOCTABYMIIN HA HEKOHBEHIIMOHATI-
HU 3[IpaBHH YCIYTH B CTpaHaTa KbM M. MapT 2015 r., mo naH-
Hu ot peructpute Ha P3U-Ta!, ca 274 yoseka. Ha durypa 1 e
MPeICTaBeHO pa3Npe/ieIeHUeTO Ha PETUCTPUPAHUTE JHUIa 3a
ynpaxusBane Ha HMBBU3 no o6nactu. Ha ¢urypa 2 e npen-
CTaBEHO CHOTHOIICHUETO MKy OOIINS OpOsi peruCTpHpaHH
JUna ,, JOKTOpU™ | o0must Opoil perucTpupani ,,ApyTry JIULA
OT CHCTEeMaTa Ha 37paBeona3BaHeTo" .

Que. 1. bpol peeucmpupaHu nuya 3a ynpaxHseaHe Ha He-
KOHB8EeHUUOHamnHu memodu 3a brazonpussimHo eb3delicmaue
8bpxy uHOusudyanHomo 30pase 8 P3W-ma e cmpaHama
KbM Mecey mapm, 20152.

DISCUSSION

of the registration and grounds for that; changes in the
circumstances under points 1-6 of Article 171 of the HA;
remarks of recorded circumstances.

RHI registers of Pleven (33) Sliven (36), Stara Zagora
(38) Haskovo (39) provide information on: name of
person practitioner; practice address and description of
UMBEIH practiced. Missing data are: the date of issuing
of the certificate of registration; registration number of the
book for visits to Art. 173 of the HA; date of cancellation
of the registration and grounds for that; changes in the
circumstances under points 1-6 of Art. 171 of the PZ;
remarks of recorded circumstances. In the register of
Pleven RHI was named a method not appearing in article
166 of the HA («using tea and fruit»). (33)

Legal practitioners who are suppliers of unconventional
health services in the country by March 2015, according
to data from the registers of RHIs' are 274 people. Figure
1 shows the distribution of registered persons exercising
UMBEIH by area. Figure 2 shows the ratio between the
total number of registered persons «doctors» and the total
number of registered «other persons in the health care
system.

Figure 1. Number of persons exercising unconventional
methods for beneficial effects on individual health in
RHls in the country by March, 2015
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@ue.2. bpoli peeucmpupaHu ,,00kmopu* u ,0pyau nuya om
cucmemama Ha 30pageornasgaHemo” KbM Mecey Mapm,
2015e. 8 P3-ma e cmpaHama

DISCUSSION

Figure 2. Number of registered «doctors» and «other
members of the health care system» by March, 2015 in
RHls in the country
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MaxkcumaneHn Opoit numa 3a ynpaxussane Ha HMBBU3 ca
peructpupanu B oonact Codust rpan— 99, cnensana ot [10B-
nuBcka oosact — 40, bypracka -37, Bapuercka — 31. bpost Ha
PETUCTPUPAHUTE ,,IOKTOPU™, TipeobIanaBa Ha Opost Ha JIpy-
TUTE MEJMIIUHCKH CIICI[HATHCTH.

V¥ nac peructpupanero B P3M-tata B cTpaHaTta Ha JuIara,
kemaenn na ynpaxkassar HMBBU3, ctaptupa Ha 15.03.2005
T. cuen myonukyBaHeTo Ha Hapen6a Ne7 Ha M3 3a usncksa-
HUATA KbM JCHHOCTTA HA JIMIATa, YIPAXKHABAIIYN T€3U METO-
mu. Ha 6a3ara Ha mH(pOpManusTa, moIydeHa OT MPOyUYBaHE
Ha peructpute Ha P3M-Ta B cTpanaTa, ce yCTaHOBSIBA, Y€ KbM
M. MapT, 2015 r. ocurypsBaHeTO Ha TpakJaHHUTE MO o0xa-
CTH y Hac ChC 3aKOHHH JIOCTABYMIIM HA HEKOHBEHIIMOHATHH
3[paBHU YCIYTH € KpaitHo HepocTaThuHO. B 7 P3U-1a (bna-
roesrpan, Bunun, Kroctrennun, [lepauk, Cunuctpa, Codus
obmact, SIM00) HEe € M3BBPIICHA HUTO €IHA PErHCTPANUS
Ha nune 3a ynpaxussane Ha HMBBU3 (13-18). Kaptunara,
cpaBHeHa ¢ JaHHU oT 2008 I, € mpoMeHeHa B MOJI0XKHUTEIIHA
crener MHOTO cnabo. [Ipe3 2008 1. B 11 ot PL[3-ta (Pernona-
JIeH IICHTBP 10 37paBeola3BaHe) B CTpaHaTa HE Ca CE pPeTru-
cTpanu nuna 3a ynpaxsassane Ha HMBBU3, kem 15.09.2009
T. TeXHHUAT Opoit e Hamasn 1o 8, Ho KbM 15.05.2010 r. 6posT
uM HapacTBa 70 9 (12). Berpeku de ce HaOMro1aBa TCHICHITUS
3a HapacTBaHe Ha Opost Ha 00JacTHUTe, B KOUTO CE€ PETUCTPH-
pat numa 3a ynpaxassane Ha HMBBU3 B mepuoma 2008-2015
r., T.e. 10 TomuHN cnen mMyOIMKyBaHETO Ha HOPMATHBHUTE
JIOKYMEHTH, PETJIAaMEHTHPAIIN NpPUJIaraHeTo UM, (QaxkTHTe
TOBOPSIT, 4e 1ouTH B 1/4 oT obmactute B Phenrapus He e pe-
TUCTPHUPAHO HUTO €IHO JIHIE 3a yrnpaxHssane Ha HMBBI3.
ToBa ce orHacs 3a obmactu, karo Codus-odnact, [lepHuk,
Kroctenaun, brnaroesrpan, ooxsamamu nenns FOrozananen
paifon Ha cTpanata. OcBeH, 4e € ToJIsIM OpoAT Ha 00JACTHTE,
B KOWTO JIMIICBA OCHTYPEHOCT Ha HACEJICHUETO ChC 3aKOHHO
MPAKTUKYBAIN IOCTABYNIIA HA HEKOHBEHIIHOHAJIHHU 3/IpaBHH

' [laHHume ca 83emu om peaucmpume Ha P31-ma e cmpaHama u ce omHacsim Kbm
mecey mapm,.2015 2. Aemopume He HOCAM 0Ma2080PHOCM 3a UHGOPMayUsi, KOSIMO He
e KayeHa ceo0e8peMeHHO Ha calima Ha cbomeemHomo P3U.

80 T EEG2EENE

Maximum number of persons exercising UMBEIH
registered in Sofia City District - 99, followed by Plovdiv
district - 40 -37 Burgas, Varna - 31. The number of
registered «doctors» prevails over the number of “other
medical specialists”.

In our country in RHIs the registration of persons wishing
to exercise UMBEIH was launched on 15.03.2005
after the publication of Ordinance Ne7 of the MoH for
requirements for the activities of persons practicing these
methods. Based on information obtained from a survey
of the records of RHIs in the country, it was found that
by March 2015 the provision of citizens by areas in the
country with legitimate providers of unconventional
health services is scarce. In 7 RHIs (Blagoevgrad, Vidin,
Kyustendil, Pernik, Silistra, Sofia region Yambol) was
not carried out any registration of a person to exercise
UMBEIH (13-18). Picture compared with the 2008 data
has changed in a positive way much weakly. In 2008, 11
of RHCs (Regional Health Centre) in the country have
not registered persons exercising UMBEIH by 5.09.2009
their number was reduced to 8, but by 15.05.2010 their
number increases to 9 (12). Although there is a tendency
to increase the number of areas in which the registered
persons exercising UMBEIH in the period 2008-2015, ie
10 years after the publication of normative documents
regulating their application, the facts are that in almost
1/4 of the areas in Bulgaria is not registered any single
person to exercise UMBEIH. This applies to areas such
as the region of Sofia, Pernik, Kyustendil, Blagoevgrad,
covering the entire Southwest region of the country.
Besides being a large number of areas lacking adequate
provision of the population with legal practitioners -
providers of unconventional health services, and the
number of registered persons exercising UMBEIH is

" Data taken from the records of RHlIs in the country and related to the month
of March, 2015. No liability for authors about information that is not promptly
uploaded to the website of the relevant RHI.
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YCJIYTH, HEJJOCTATh4EH € M OpOsIT Ha PErHCTPUPAHUTE JIMIA
3a ynpaxHsaBane Ha HMBBU3 — kbm 31.12.2008 1 e ca 130
Ha Opoit, kpM 15.09.2009 1. ca 152, kpMm 15.05.2010 1. -166 (12),
kbM Mecer MapT 2015 r. — 274 nuna. ToBa e eJjHa OT IPUYH-
HUTE I'PaXkJaHUTE Jia ce O0PBIIAT KbM JIMLA 03 MEJUIIHCKO
o0Opa3oBaHue, T.H. JEYUTEIHU, KOUTO HA TO3U €TaIl BCE OILE HE
MoraT jaa ynpaxssaBar 3akoHHo HMBBU3, Twil kaTo He ca
MPEMUHAIHN U3UCKBAHOTO OT 3aKOHA 3a 37PaBeTO 00yUYEeHHE.
Texnusat Opoit He e u3BecTeH. Jleunrenure B CTpaHaTa HU
YIOpa)KHSIBAT OCHOBHO HEpPa3pelIeHHs HEKOHBEHI[MOHAJICH
MeTof “‘OmoeHeprorepanus’ (41).

n3soau

1. Bmnacrosmus momenT HMBBU3 y Hac ce ynpaxHsBar 3a-
KOHHO CaMo OT JIMIIA, IPUTEKaBaIIX 00pa30BaTeIHO-KBa-
JTU(QUKAIMOHHA CTENeH “MarucTbp™ 1Mo npodecHoHaIHu
HanpasieHus: ~“Meauuuna“, “JleHTanHa MeIUIIMHA®,
”Mapmanysa uiaM - TPUTEKABAIIA, 00pa30BaTEIHO-KBA-
TU(UKANMOHHA CTEICH ~CrieuaaucT min ~0akaiaBbp™
10 TPOQECHOHAIHO HalpaBjIeHue ~3paBHU TPHKHU‘".

2. HemocrtaTpuHa e pakTHUeckaTa 60a3a-TaHHU IO OTHOIIE-
HHUE HA BCUYKH IPAKTUKYBaHH B CTpaHATa HEKOHBEHIIHO-
HaJIHM MEAUIIMHCKN METOIN, KAKTO - U TI0 OTHOIICHUE Ha
JIOCTABYMIIATE HA TE3H YCIYTH.

3. Or uaxou P3U-ta B cTpaHara ca 10omycHaTH HapyIICHUS
IIpY PErUCTPUPAHETO HA JIMLA 3a ylpaxxkHsaBaHne Ha HMb-
BU3. VY Hac ce HaOu01aBa HETIO3HABAaHE HA CHITHOCTTA HA
HMBBU3 ot Hsaxon excrneptu B P3M-Ta n Hemo3HaBaHe
Ha M3UCKBaHMATA 32 MyOJIMYHUTE PErHCTPHU B Ta3u 00-
nact. [TyOauuHUTE perucTpH pecTaBisBar 6a3a JaHHH,
ChIIbpIKAIA BIIMCAHU JaHHU U OOCTOSTENICTBA, U3UCKBA-
HU TI0 3aKOH UJIU IPYT HOPMATHUBEH aKT.

4. Jluncara Ha eqUHEH CHBPEMEHEH M JICCHOJOCTBIICH My0-
JUYEH PEerucThp Ha JHIATA, NIPAKTHKYBAIld HEKOHBEH-
[MOHAJIHW METOAW Cbh37aBa CEPHO3HO HEYJOOCTBO 3a
Ipa)<IaHNTe, ThPCEIIN TakuBa ycayru. Te TpsiOBa 1a rpe-
rienaT MHTepHeT-cTpanunuTe Ha otaenuure P3U, 3a na
HaMepsT 4acT OT MHTEpecyBalaTa r'n HHPOpMaIus.

3a 1a OTTOBOpM Ha MOTPEOHOCTUTE HA OBJITAPCKOTO HAce-
JICHUE OT OCUTYPSABAHETO MY C HEKOHBEHIIMOHAIHU YCIYTH,
Kacaelu 3/paBeTo, M 3a Ja Ce TrapaHTHpa Ha TPaXTAHHUTE
CUTYPHOCT U 0€30IaCHOCT IPH IMOJI3BAHETO HA TE3U YCIYTH,
€ HeoOXOAMMO 3aKOHOAATENAT J1a MpeanpueMe IeHCTBUS 32
Ch3/IaBaHETO Ha €IMHEH PerucThp 3a Bcuuku P3U B cTpa-
HaTa, KOWTO IIe OCUTYpHU ITBIHOTA Ha HH(OpMaLUITa U IIe
Jazie BB3MOKHOCT 3a IPaBeHE 3a OBbP3U CIPAaBKHU IO pa3ind-
HU KPUTEPUH.

DISCUSSION

insufficient — by 31.12.2008 they are 130 in number; by
15.09. 2009 are 152; by 15.05.2010 -166 (12) by March
2015 - 274 persons. This is one of the reasons for the
people to turn to persons without medical training, etc.
healers, which at this stage still cannot exercise legitimate
UMBEIH because they have not passed the statutory
health training. Their number is not known. Healers in our
country mainly exercised unauthorized unconventional
method «bioenergy therapy» (41).

CONCLUSIONS

1. At present UMBEIIH in the country are legally
exercised only by persons holding a degree
«Master» in professional directions «Mediciney,
«Dental Medicine», «Pharmacy» or holding, degree
«Specialisty or «Bachelor» in professional area
«Healthcare servicesy.

2. Insufficient is the actual database to all practiced in
the country conventional medical methods, and for
providers of these services.

3. In some RHIs in the country there are violations in
the registration of persons exercising UMBEIH. In
our country it is observed ignorance of the nature
of UMBEIH by some experts in RHIs as well as
ignorance of requirements for public records in this
area. Public records represent a database containing
entries and circumstances required by law or
regulation.

4. Lack of a modern and easily accessible public register
of persons practicing unconventional methods creates
serious inconvenience for citizens seeking such
services.

In order to meet the needs of the Bulgarian population by
providing it with unconventional services on health, and
to ensure citizens’ security and safety in the use of these
services it is necessary for the legislature to take action to
create a single register of all RHIs in the country which
will provide complete information and allow for making
quick reference on various criteria.
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YKA3AHWS1 3A ABTOPUTE

bunzapeko cnucanue 3a ooujecmeeno 30pase'” ¢ MHOronpo(GMIHO CIICAHHE, KOETO BKIIOYBA
nyOIMKauMKn B O6NacTTa Ha 3/[paBHATA IOJMTHKA, 3[PABEH MEHHKMBHT W HKOHOMHKA,

CMUACMHOJIOTHSA Ha HEI’IHCI)EKL[HO'}HHTC W 3apasHUTE GomecTH, 31paB€TO Ha HACCICHHUETO

/KeHuTe/AeuaTa/, mpOMOLHUS Ha 31PAaBETO U NPO(HIAKTHKA HA GONIECTHTE, OKOIHA CPE/la U 3paBe,

XpaHu W XpaHE€He, TPyAOoBa MEJIUIMHA, IICHXUYHO 3/IpaBe, KPU3UCHU CHUTyallMHd W OGHJCCTBCHO

37IpaBe.
MarepuanuTe ce OTIeyaTBaT Ha OBITapCKU M aHIIMHCKH €3HK. B criucanmneTo ce my6oinmKkyBar:

- Hayunu cratum (no 12 crp.): Crarunre Biiaousar Boenenue, Ien, Marepuan u meron,

Pesynraru, O6cwxaane, 3akmoueHne n Kuuromuc.

- O630pu (mo 12 crp.): O6G3opure TpsAOBa Ja NPEJCTaBAT 3HAYMMH TEeMH B oOnactra Ha

001IIECTBEHOTO 37paBe.
JINCKyCHSI, TO3HIH (110 6 CTP.) - 3acAraT BCsika 0011acT Ha 00IIECTBEHOTO 3/]paBe.

- MHenus, coOuTH (10 1 CTp.) - IPEJICTABAT aKTyalHH, 3HAYMMH HIIH TMCKYCHOHHH NPOGIEMH I

BAXKHH CHOHTHS.
- IpencrapsiHe Ha HOBH KHUTH Ml codTyep (10 1 cTp.)

0mzosapimcm Ha aemopa: Beunukn TIPE/ICTaBCHH 3a HyﬁJ’lHKyBaHe MaTtepHuanu TpﬂGBEl Ja 6’51]3’[
Opllrl[HaﬂHl[ pa3pa60TKH, KOUTO HE Cca l'lyﬁﬂl'leBaHl[ J10 TO3W MOMCHT M HEC Ca IOAAJICHHU 3a
nybnukyBase apyraje. [IpueTuTe ppKOMUCH He MOraT Ja ObJaT MyONHKyBaHH Cilejl TOBa B APYTH
W3/1aHHA B CBIIMA BUJ, U3LAJIO MM HAa YaCTH M Ha KakbBTO U J1a 6o C3HK, 6€3 ChIVIACHETO Ha
"bearapcko crmcaHne 3a OOMIECTBEHO 37paBe". ABTOPHUTE OTTOBAPST 3a BCHYKH YacTH OT

Marepuaia cH.

Hayuna emuka: OTTOBOPHOCT Ha aBTOPHTE € /1a yIOCTOBEPAT, Y€ BCAKO M3CIIEIBAHE BBPXY XOpa €

oo o,uoﬁpeﬂo OT KOMHUCHS 110 ME/IMIIMHCKA €THKA.

ITooasane na pvkonucume: Marepuanute TpsibBa J1a ObAaT MOJABAHU B ENEKTPOHEH BHJ (IO
enekrponHa noma win Ha CD/auckera) W kato medatHo komwe (2 xomus, dopmar A4).
Marepuanute OT GBITapCKUTE aBTOPU TPAOBA 1@ OBJAT HAa OBITAPCKM M AHTIMICKM €3MK, @ Ha

ABTOPHUTE OT qy)xﬁm-{a Ha aHIVIHICKH e3HK.
Iloozomoska HapvKonuca

Ipuopyscumenno nucmo: PrronuchT TpsdBa 1a Ob/ie NPUIAPYIKEH C ITHCMO, YI0CTOBEPSIBALIIO, Ye
MaTepUaIbT U JAHHUTE M 9aCTH OT TAX He ca GHIIM MyOIMKyBaHH ocera (OCBEH KaTo pesioMe),

KaKTO M 4e MaTePHaIbT HE € IOJ1 IIeUaT U He € Bb3JIOKEH 3a PEIIeH3UPAHE B IPYT0 H3IaHKe.
3aznasna cmpanuya:

- Buz Ha ppromnica (OpMIrHHAIHA CTAaTHsl, 0030p U AIP.)

- 38.]"]]351/]3. HMMCHA HA aETOpHTe n MeCTOPaGOTa o Epel\le Ha U3rOTBsIHE HA MaTepnaﬂa

- Vime 1 1rh71eH aipec Ha KOPECTIOHINPANITHS ABTOP, TeNe]oH, eIEKTPOHHA IOl

- BnaronapHOCTH KbM JIHIIa M KOJIETH ¢ PHHOC 32 M3CIICIBAHETO.

Yxazanusn 3a ogopmnenue na mamepuanume: V3non3BaT ce MEPHH CIMHHIM Ha
MexyHapoaHata cuctema SI. Jla ce u30ArBar akpOHMMH, OCBEH aKO HE ca OOLIONpPHETH.
AKpPOHHMHTE U ChKpALICHUATA ce JeUHUPAT IPH ITbpBaTa UM ynotpeba B Tekcra. DaiinoBere Ha

PBKOIIKCa ce mojasar BbB (popmat Ha Microsoft Word.

DopMaThT Ha CTPaHUIUTE TPsiOBa 1a Objie A4 ¢ mosera oT 2,5 cm 0T BCHYKHU CTPaHH, pHQTHT 12-

point Times New Roman ¢ 1,5 narepsan Mexy peoBete. TeKCTBT ce OPaBHsBA CaMO OT JIABO.

Pesiome: 3a HaydHH CTAaTHH CE€ TOATOTBS PE3IOME ChC ClIEJIHATA CTPYKTypa M IOJ3ariaBHs:
O6ocuoBka, Len, Meroau, Pesynratn n 3axmouenne. [Ipn marepuanu 6e3 cTpykTypa (Hampumep,
METOOJIOTMYHN MaTepUali) ce JOIYCKAT Pe3loMeTa, HECTPYKTYPHPAHH IO TOPHHS HA4HH.
Pesromero TpAGBa J1a Chbpika He ToBeye 0T 250 rymu.

Knrouoeu dymu: TIpesicrassr ce cie]] pe3toMeTo.

Tabnuyu: TaGmuiure TpsiOBa 1a MMAT SICHU 3aIVIABUS U IIPH HEOOXOAMMOCT OOSICHUTEIIHU OeNIeKKH
oz 4epra.

@uzypu: Besika purypa ce rojasa Kato otielieH jgokyment/daiin (B rpaguden gopmar - _.pdf,
_tif, _jpg). Purypute ce HoMepHpar 1o peia Ha IMTHPAHETO UM B TeKcTa. Beska durypa tpaosa
ce npn}:lpyn(ana C KpaTl(a JICr€H/1a Ha OTJCIHA crpamma, KOSITO CJie/iBa KHHI‘OI'[PICH M € 4acT oT
TexcroBus (aiin. B Marepuannte Ha ObJIrapcKUTE aBTOPH 3aIVIaBUATA M TEKCTHT KbM (QHIypHTe

TpsOBa 1a ObaT Ha GBITaPCKH H AHTTHIACKH €3HK.

Knuzonuc: L[}rmpaﬂme HM3TOYHHUIM CE€ HOMEpHPAT 110 pe/ia Ha NMOCOYBAHETO UM B TCKCTA U C€

OIHUCBAT HEMOCPEICTBEHO CJIC/] OCHOBHUSA TEKCT.

B Tekcra HOMEPBHT HA INTUPAHHS U3TOYHHK C€ ITOCTAaBA B CcKoOH.
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