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BBIIFTAPCKO CMUCAHUE 3A OBLLUECTBEHO 3[PABE
ODULINANTHO U3OAHUE HA HALIMOHATNHKUA LEEHTBP MO
OMNA3BAHE HA OBLUECTBEHOTO 3[1PABE

LIEN 1 OBXBAT

“Bbnrapcko cnucaHue 3a obLLEeCTBEHO 3apaBe” € MHOronpogMIHO CnucaHue,
KOETO BKMtouBa Nybnukauum B obnacTta Ha 3apaBHaTa NnonuTUKa 1 NpakTuka,

30paBHIS MEHUIKMBHT 1 UKOHOMUKA, enuOemMuomnorvs Ha
HENHMEKLMO3HNTE 1 3apasHuTe BONECTH, 3paBe Ha HAaceneHNeTo

(eHuTe,QeLara), NPoMoLMs Ha 34paBeTo 1 npodunakTuka Ha GonectuTe,
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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XPAHU N XPAHEHE

HALUMWOHAIJIHO NPOYYBAHE HA
XPAHUTEJIHUA CTATYC
HA YYHEHUUUTE B BBJITAPUA,
2011 rOAMHA — OBOCHOBKA,
LIEN U 3A0AYU, ON3ANH U
METOAU HA NPOYYBAHETO

Credxa [Merpona', Becenka Jlynesa', Jlaika Panresiosa’,
Mas Koncranrunoa?, [lnamen JumMutpos'

! Hayuonanen yenmosp no ooujecmeeno 30pase u anaiusu

? Knunuxa no endokpunonoaus, ouabem u 2enemuxa,
Kameopa "lleouampus”, Meouyurncku ynusepcumem, Coghusi

PE3IOME

Ilpe3 nocneonume Oecemuniemus 3amabCMABAHEMO & Oem-
CME0MO Hapacmea yCmouduso b8 6CUYKU CIPAnU U ce npe-
8pBYA 6 enudeMusi U eOUr Om npuopumemuume npooIemu 3d
obwecmeenomo 30pase. CepbXmMe210mo u 3amibCmasaneno
€A C8BP3AHU CHC CEPUOSHU NOCTEOUYU 3a 30PABEMO U PA3GU-
muemo Ha 0eyama Kamo 3HAYUMeaTHO Y8eauiasam pucka om
XPOHUYHU He3apa3Hu O0ecmu 8 NO-KbCHA 8b3PACTI.

Haonopmenomo meeno npu deyama e cepuoser 30paseH npo-
onem u 6 Bvacapus. Ilposedenume 5 nayuonainu npoyuea-
HUS HQ XPAHEHemo U XPanumenHus Crmamyc Ha HaceeHue-
mo 6 nepuoda 1997-2008 e., exnousawu deya om pasiuitu
8b3pACMOGU 2PYNU, NOKA38aM, Ye HAOHOPMEHOMO Me2/io
BbL3HUKEA KAMO NPoOIeM owe 8 paHHa 0emcKa 6b3pacm, HO
e ¢ Hati-eonama yecmoma npu oeyama Ha 7-18 eoounu. Co-
wespemMenHo ce yCmanoeaea Haaudue Ha NOOHOPMEHO me2io
u uzocmasamne 6 pacmedica 8 HAKOU 6v3pacmosu epynu. Mo-
HUMOPUHS LM HA 3AMIBCMABAHEMO, NOOHOPMEHOMO Me2/10 U
puckogume (akmopu, c8vp3anu ¢ mAX, e om KI0U080 3Hd-
yenue 3a oYenKa ehekmusHOCmma na npuiazanume uHmep-
BeHYUlL.

3a 0a ce onpedensam nHacmoswume npobremu U MmeHoeHyuU-
ume Ha yCMaHoGeHUmMe HaApYyUeHus. @ XpaHume Hus Cmamyc
Ha deyama 6 Y4eHUuuecKkda 6vb3pacm, 0d ce OYeHsm OCHOGHU-
me puckosu hakmopu (Xpawene, XpaHumeniHo nogeoenue u
Quzunecka akmusHocm) e npoedeHo HAYUOHAIHO enudeMu-
0NI02UYHO NPOYUEAHE 8bPXY NPEOCMABUMENHA 3a CIMPAHAMA
uzeaoka om 4227 yuenuyu na évspacm 7-18 eoounu. IIpoyu-
6aHemMO e Ccpe3080, npogedeHo 6 nepuoda m.Hoemsepu 2010
e.- mmapm 2011 e. Hzcnedéanama uzeaoxa yueHuyu e npeo-
cmagumeinna 3a CMpaHama, cmpamuguyupana no ooaacmu
U 2pAdCKO/ceNcKO MeCmonoaodceHue; Hanpagerna om 36 ciy-
YATHO U3OPANU YYUUTUWA O BCUYKU VUULUWA 6 CIPAHAMA,
YueHuyume ca OupepeHyupanu Cveldcho KGOMu no ¢b3pacm
U noJi, omuocumennusam 051 na momuemama e 50.4% , a na
Momuuemama - 49.6%.

XpaHumeﬂHuﬂm cmamyc € OYEeHEeH Ha bazama Ha anmpo-
nomempuiyHu noxkasameiu. HS’JI/lepB‘aHM ca pscm, meeio u

FOOD AND NUTRITIONE

NATIONAL SURVEY
ON NUTRITIONAL STATUS OF
SCHOOL-CHILDREN
IN BULGARIA IN
2011 - BACKGROUND, AIM
AND OBJECTIVES, DESIGN AND
METHODS OF INVESTIGATION

Stefka Petrova', Veselka Duleva', Lalka Rangelova',
Maya Konstantinova?, Plamen Dimitrov'

! National Center of Public Health and Analyses

2 Clinic of Endocrinology, Diabetes and Genetics,
Department of Pediatrics, Medical University, Sofia

SUMMARY

In recent decades, obesity in childhood is growing
steadily in all countries and has become an epidemic
and one of the priority public health problems.
Overweight and obesity are associated with serious
implications for the health and development of children,
which significantly increase the risk of chronic non-
communicable diseases (NCDs) in later life.

Nowadays, obesity in children is a serious health
problem in Bulgaria. Five national surveys of dietary
intake and nutritional status of the population
conducted in the period 1997-2008, including children
from different age groups showed that obesity arises
as a problem at the early age, but is most frequent
in children aged 7 -18 years. Meanwhile there was
evidence of thinness and growth stunting in some age
groups. Monitoring of health-risk behavioural factors
for obesity and thinness is crucial for assessing the
effectiveness of the interventions.

To identify current problems and trends in the
nutritional status of schoolchildren; to assess the major
related risk factors on nutrition and physical activity,
a national epidemiological survey of a nationally
representative sample of 4227 students aged 7-18 years
was conducted. A cross-sectional study was carried
out in the period from November 2010 to March 2011.
The surveyed students’ sample is representative for the
country, stratified by regions and urban/rural location,
made of 36 randomly selected schools from all schools
throughout the country, students are differentiated
according to quotas by age and sex, the proportion of
boys is 50.4 percent, and girls - 49.6%.

Nutritional status was assessed based on anthropometric
indicators. Dimensions are height, weight and waist
circumference according to a standardized methodology
and protocol of the WHO. Height was measured with
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XPAHU N XPAHEHE

00UKONIKA HA MAIUs NO CMAHOAPMUIUPAHA MEMOOUKA U
npomokon na C30. Pbcmvm e usmepsean ¢ nopmamusen cma-
Juomemvp Tanuma- ¢ mounocm 0o 0.1 cm, menrechama maca
¢ ananuzamop Ha menecHusi cocmas Tanuma - ¢ mounocm
0.1 ke, KopemHama 0OUKONIKA C HEPA3Me2IU8 CAHMUMEMbD
- ¢ moynocm 0o 0.lcm. Oyenxkama Ha NOOHOPMEHO me2Jio,
C8pBXMERNI0 U 3aMAbCMABAHE HA 0eyama e HAnpaseHa upes
Hnoexc na menecna maca (MTM) 3a coomeemnama 8v3pacm
U NOJ, CL2IACHO CMAHOapmume 3a pacmedc Ha Oeyama Hd
eév3pacm 5-19 coounu na C30, 2007 2. u na Meswcoyuapoo-
nama excnepmua epyna no samavcmsasamne (IOTF), 2000,
2007 e. Ilpoyuena e epwskama medxncoy UTM, obuxonkama
Ha Manusima u OMHOWEHUemo MAalus/pocm npu u3ciedsad-
Hume yuenuyu. Xpanenemo e u3cie08ano upe3 nepcoHaiHo
ankemupaue Ha yueHuyume ypes memooa ,,Yecmoma na Kou-
cymayus Ha xpanu’. [lannume 3a usuveckama aKkmueHOCm
ca cvbupauu upe3 cmaHOApmMuU3UPaAHa U 8aIUOUIUPAHA AH-
KemHa xapma. XpanumeiHomo noeeoenue u pucka om xpa-
HUMeIHU pazcmpoucmed ca npoyyeHuy upe3 npuideane Ha 6d-
auousupan Eating Attitude Test, EAT- 26. Ha scuuxku emanu
HA NpOy48aHemo e U38bpul8aH KOHMPO HA KAYecmeomo Hd
oannume. JlanHume om HACMOAUWOMO NPOYYBAHE CA CPABHE-
HU C NOJLyYeHume pesyaimamu om npeoxoOHU HAYUOHAIHU U3-
cneosanus Ha oeyama 6 cvoujume 8v3pacmosu epynu. H3evp-
uilen e 8apuayuoHeH U KopeiayuoHer anaius Ha OaHHUme cbC
cmamucmuueckume npoepamu SPSS 15 u copmyepa Antro
na C30.

Covpemennuam Ou3qiln HA HAYUOHAIHOMO NPOYUEAHE HA
XPAHUMENHUS. CMAMYC HA yYeHuyume, npeocmasumennama
U38A0KA, PEATUZUPAHUAM KOHMPOL NPU CbOUPAHe U aHATU3A
Ha OanHume, NPUIOACCHUME BATUOUSUPAHU U CIMAHOADMU-
BUPaHU MEMOOU U CHEPEMEHHU KPUMEPULL CA OCHOBAHUE 3d
00CMOBEPHOCI U HAOEIHCOHOCH HA NOJYYEeHUMEe OAHHIL.

KirouoBH 1yMH: HaIlMOHAIHO EMHIEMHOJIOTHIHO
MpOyYBaHe, YUCHNIIN, XPAaHUTEICH CTaTyc, TU3aliH,
METOAH.

OBOCHOBKA HA NMPOYYBAHETO

I[To nmanam Ha C30 HAJHOPMEHOTO TETJO, BKIIOYHUTEITHO
3aTIBCTABAHETO B JAETCTBOTO,l HapacTBa YCTOWYMBO U Ce
MPEBPBINA B CIUACMUS ChC CCPUO3HO 3HAUCHHUE 3a OOIICCTRE-
HoTO 31pase (1, 2). JletaiineH ananu3 Ha pa3npoCTPAHEHUETO
Ha 3aTIBCTSIBAHETO B 53 CTpaHU MOKa3Ba, 4e €JHO OT BCEKHU 3
Jieria Ha Bb3pact 11 ronuuu B EBporna ¢ ¢hC CBPBXTEITIO WIIH
3aTI'bCTSIBAHE, C HAJAHOPMEHO Tero ca 12-27% ot nenara Ha
13-rogman u 10-23% ot nemnara Ha 15 rogunu. (1, 3). Hagrop-
MEHOTO TETJIO ce HaOIIo/1aBa oIe B paHHOTO AeTCTBO. bposr
Ha Jielara 1noj S-roiuiliHa Bb3pacT ce € YBeJIUUUII OT 32 Mu-
nmoHa mpe3 1990 r. mo 42 munmona mpe3 2013 1. (4).

3aTIbCTABAHETO Impu aenara ce ¢bp3Ba CbC CEPHUO3HU 3JIpaB-
HU U COLIMAJIHU MOCICAUIHN U € IpUYKHA 34 NOBUIIIABAHE pU-
CKa OT 3a00JeBaeMOCT B 3pdjia Bb3pacT OT AUCIUIIUACMMUS,
XUTNICPUHCYJIMHCMU A, BUCOKO KPBBHO HAJIATaHC U paHHA aTC-
POCKJIIEPO3a, KAKTO U 3a YBCJIMYABAHC CMBPTHOCTTA OT OT

4 (1] ] m EEm

FOOD AND NUTRITION

a portable stadiometers TANITA with an accuracy of
0.1 cm, body weight with composition analyzers TANITA
with an accuracy of 0.1 kg and waist circumference
with unstretchable centimeters with an accuracy of 0.1
cm. Evaluation of thinness, overweight and obesity of
children is made by Body Mass Index (BMI) for relevant
age and sex, according to the WHO growth reference for
school-aged children (5-19 years), 2007 and the cut-offs
of International Obesity Task Force (IOTF) 2000, 2007.
It has been studied the relationship between BMI, waist
circumference and waist/height ratio in the surveyed
schoolchildren. Nutrition is explored through personal
interviews with students by using the Food Frequency
Questionnaire. Data on physical activity were collected
through a standardized and validated questionnaire.
The eating attitudes and behaviors, and risk of eating
disorders were studied by self-administered validated
Eating Attitudes Test (EAT- 26). At all stages of the study
quality control of data was carried out. Data from this
study were compared with results from previous national
surveys of children in the same age groups. Variance and
correlation analysis of the data through the statistical
program SPSS 15 and the software WHO Anthro were
conducted.

The modern design of the national survey on the
nutritional status of students, the representative sample,
the realized control in the collection and analysis of data,
applications of validated and standardized methods and
modern criteria are grounds for the confidence and
reliability of the data obtained.

Keywords: national epidemiological survey,
schoolchildren, nutritional status, design,
methods.

BACKGROUND OF STUDY

According to the WHO data obesity, including
childhood obesity, is growing steadily and becoming
an epidemic with serious public health concern (1, 2).
Detailed analysis of the prevalence of obesity in 53
countries showed that one out of every 3 children at
the age of 11 years in Europe is overweight or obese,
overweight are 12-27% of 13 year-old children and 10-
23% of 15 year-old children (1, 3). Overweight was even
observed in early childhood. The number of children
under 5 years of age has increased from 32 million in
1990 to 42 million in 2013 (4).

Obesity in children binds to serious health and
social consequences and causes increase in the
risk of morbidity in adulthood from dyslipidemia,
hyperinsulinemia, high blood pressure and early
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XPAHU N XPAHEHE

ChPACYHOCHIOBU U pakoBu 3abossiBanus (5, 6, 7, 8). 3aTibe-
TSBAHETO B JICTCKA BB3PACT € PUCKOB (DaKTOP 3a PAaHHO Pa3BU-
THE HA WHCYJIMHOBA PE3UCTEHTHOCT, METa0OIUTCH CHHIIPOM,
nuabeT TUIl 2, ChpACYHOCHI0BH 3a00IISIBaAHNS, OPTONCTUTHH
npo0iieMu, actMa, oOCTpyKTHBHA chHHa amHes (9, 10, 11, 12,
13). 3aTaBpCTABaHETO B IETCTBOTO € CBBP3aHO CHC cIaldu IMo-
CTHKCHHUS B YUUJIUIIE, TI0-HACKO CAMOYYBCTBUE M COITHAITHA
anuenanus (5, 14.). Uma manHu, 4e 3aTIBCTSIBAHETO B JCT-
CTBOTO M OCOOCHO B IIpearyOepTeTa MOBIHBA TyOepTEeTHOTO
pa3BUTHE KaTo OKa3Ba e(heKT BbPXY HAYAIOTO Ha TydepTeTa u
XOpPMOHAJTHUTE HUBA Mpe3 To3u nepuosa (15, 16). Yoenuren-
HU ca JI0Ka3aTeJICTBaTa, KOMTO MMOKAa3BaT Ye 3aTIbCTABAHETO
BOIIM JI0 PaHHHU Oejie3u Ha myOepTeT, 0COOCHO MPH MOMHUYE-
tata (17). PauHuAT myOepTeT € CBBP3aH C MO-BUCOK PUCK OT
3aTIBCTSABAHE M PAaK HA I'bpAaTa B 3psiia Bb3pacT (18).

OrmeHeHo e, ue Hag 60% OT Aenara ¢ HaJHOPMEHO TETJIO IPEH
nyoepreTa 11e ObJaT ¢ HaITHOPMEHO TETJIO M B PaHHA 3PSIIOCT,
KaTo ce HaMallsiBa Cpe/iHaTa Bbh3PacT, Ha KOSITO Ce MPOsIBSBAT
He3apa3HHuTe 3a00JIIBAaHMS M CHITHO CE MOBHILIABA TEKECTTa HA
3[IpaBHOTO 00CITy’KBaHe, KOETO TPsiOBa Ja OCUTYPsIBA JICUCHHUE
Ipe3 Mo-roysiMara yacT OT 3peust UM KUBOT (1, 3).

B OexnuTe cTpaHu U cpel MOMyIAIUUTE C HUCHK HKOHOMUYe-
CKH CTaTyC ce HaOIfoaBa T.Hap. «IBOHHO Opeme Ha 6oecTu-
Te» (double burden of disease) (19). lokaTo HemoXpaHBaHETO,
MTOJHOPMEHOTO TETJIO ¥ N30CTAaBAaHETO B pacTexka MPOIbIIKa-
BaT Jla ca 3HAYUM Mpo0IIeM, BOJIEII 10 BUCOKA 3a001eBaeMOCT
OoT MH(EKIMO3HU 3a00JsIBAaHMs, HENPEKBCHATO HapacTBa
u dectotata Ha HagHopMmeHoTo Teryio (20). [Tpuuunara e,
4e CBBXTEIJIOTO U 3aTI'BCTSBAHETO IOBJIMABAT B MO-TOJIsIMA
CTeINeH Xopara, BKJIIOYMTEIHO Jelara ¢ MO-HUCHK COIHall-
HO-MKOHOMHUeckH ctatyc (21, 1). Ero 3amo, yecto ce Hab:t0-
JTaBa HAJTUYHETO ,,paMo JI0 paMo’’, KAaKTO Ha HEIOXPaHBAaHE C
HETOBHUTE HEOIATrOMPUATHHU TIOCIEACTBUS 32 37[PaBETO, TaKa
HATHOPMEHO TETJIO.

B ydenunuecka Bb3pacT, 0cOOCHO NpH MOMHUYeaTara, ce Ha-
OnronaBa mosBaTa M Ha JIPyT CEPUO3EH IPOOJIEeM — BHUCOKA
YeCTOTa Ha MOJHOPMEHO TErJIo, CBBP3aHO ChC ClAa3BaHE Ha
PECTPUKTHBHH AMETH M HApyLICHUsS B XPaHUTEIHOTO IOBE-
nenne (22, 23, 24). XpaHUTETHUTE Pa3cTPOHCTBA (AHOPEKCH
HEepBO3a, OyIUMHS HEepBO3a, Xurepdarus U ap.) cTaBaT 00-
IIECTBEHO 3HAYMM 3/IpaBeH MPo0IIeM 3a MIIaJJOTO IOKOJICHHE,
KOWTO JaBa OTpa)kEHHE BBPXY OOIIMS 3paBEH CTATYC M pe-
MPOAYKTUBHOTO 3/IpaBe Ha MIIAIUTe Xopa (25, 26).

[Mpe3 mocieanurte roxmHu HanuoHanmHMAT LEHTHP MO 00-
mecTBeHoTo 3apase u ananuzu (HLIO3A), ceBMecTHO ¢ peru-
onaiHMTe 3/1paBHU nHcnekuuu (P3U) u nogkpenara va M3,
€ TPOBEJN TPHU HALMOHAIHO MPEACTABUTEIHH IMPOYUYBAHHS
3a OLICHKA Ha XPAaHWTEIHHS NPHEM, XPAaHUTEITHHUS CTATYC H
PHCKOBHU TIOBEJCHYECKH 32 3[PaBETO U COIUAIHO-MKOHOMHM-
yeckn (haKTOPH, CBBP3aHN C XPAHEHETO HA HACEIECHHETO HaJ
l-rogumraa BB3pact (mpe3 1997, 1998 u 2004 r.) (27, 28, 29).
IIpe3 2007 1. ce mpoBene HAIMOHATHO TPOyYBaHE HA XpaHe-
HETO M XpaHUTENHUS CTaTyC Ha Jena 0 5-TOIUIITHA Bh3paccT
(30). IIpenu HacTosLIETO MpOyUYBaHE ca MPEBENCHU JIBE Ha-
LMOHAJTHU MPOYUYBAHUSI HA XPAHEHETO ¥ XPaHUTEIHUS CTaTyC
Ha yueHUIU B bearapus BbpXy NpeAcTaBUTENHU U3BAAKH 32
ctpanara — npe3 1998 r. npu yuenunu ot 1-su 1o 12-tu xnac
(31) u mpe3 2008 r.- mpy y4EeHUIM OT IBPBU Kiiac (32).
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atherosclerosis, as well as increasing cardiovascular and
cancer mortality (5, .6, 7, .8). Obesity in childhood is a
risk factor for early development of insulin resistance,
metabolic syndrome, type 2 diabetes, cardiovascular
diseases, orthopedic problems, asthma, obstructive
sleep apnea (9, 10, 11, 12, 13). Obesity in childhood is
associated with poor performance in school, low self-
esteem and social alienation (5, 14).. There is evidence
that obesity in childhood and especially in prepubertal
period influences pubertal development as it effects on
the onset of puberty and hormonal levels in this period
(15, 16). Convincing evidence show that obesity leads
to early signs of puberty, particularly in girls (17). Early
puberty is associated with a higher risk of obesity and
breast cancer in adulthood (18).

It is estimated that over 60% of children with overweight
before puberty will be overweight in early adulthood,
reducing the average age at which non-communicable
diseases are manifested and greatly increases the burden
on health services, which should provide treatment in
the majority of adult life (1, 3).

In poor countries and among populations with low
economic status is monitored so-called “double burden
of disease” (19). While undernutrition, thinness and
stunting remain significant problem leading to high
incidence of infectious diseases the prevalence of
obesity is constantly increasing (20). The reason is that
overweight and obesity influence to a greater extent
people, including children with lower socioeconomic
status (21, 1). Therefore, often observed is the "shoulder
to shoulder" presence both of undernutrition with its
adverse health effect and obesity.

At school age, especially among girls, there has been
observed the emergence of another serious problem - a
high incidence of thinness related to compliance with
restrictive diets and eating disorders (22, 23, 24). Eating
disorders (anorexia nervosa, bulimia nervosa, binge
eating disorder) are significant public health problem
for the younger generation, which affects the general
health status and reproductive health of young people
(25, 26).

In recent years, the National Centre of Public Health
and Analyses (NCPHA) together with Regional Health
Inspections (RHIs) and the support of the Ministry
of Health (MoH) has conducted three nationally
representative surveys for assessing dietary intake,
nutritional status and health-risk behavioral and socio-
economic factors associated with the nutrition of the
population over 1 year of age (in 1997, 1998 and 2004)
(27, 28, 29). In 2007 a national survey on dietary intake
and nutritional status of children under 5 years of age
(30) was carried out. Before current study are performed
two national surveys on dietary intake and nutritional
status of students in Bulgaria on representative samples
of the country - in 1998 in schoolchildren from first to
12th grade (31) and in 2008 in schoolchildren from the
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[IpoBeneHuTe HAlMOHATHU MPOYYBAHMS HA HACEICHUETO
Haj l-rogumiHa BB3pAcT OvepTaBaT HEOJIATONMPHUSATHU Xa-
PaKTEPHUCTUKY ¥ TCHJICHIINH B XPAaHCHETO BHB BCHUKH TIOJTY-
JAIMUOHHY TPYNH B BbIrapus, BKIFOYUTEIHO MU JAenaTa
(33, 34, 35, 36, 37). He3npaBOCIOBHUSAT MOJCI HAa XpaHCHE U
HHUCKaTa (U3MYecKa aKTHBHOCT ca BakeH (PakTop 3a pA3KOTO
yBeIMYaBaHE YeCTOTaTa Ha CBPBXTETIIOTO U 3aTIbCTABAHETO
(38, 39, 40). HarmonamHUTE HM3CIeIBaHUS HA TpobOIeMa ChC
CHENHaHN TAPTeTHU TPYNIH Jela B Pa3InyHU BH3PACTOBH
MIEPHOIM TIOKA3BAaT, Y& CBPBXTETIIOTO U 3aTIbCTSIBAHETO Bb3-
HUKBA KaTo Mpo0jeM ¢ 00IIECTBEHO 3HAYSHHE OITIe B PAHHOTO
JIETCTBO (cieq HaBbplIBaHe Ha 1 roguHa) (41), HO Tpu Jenara
B YUEHHUYECKA Bb3PACT C€ YCTAHOBSABA 3HAYUTEITHO MO-TOIsIMa
yecToTa (42, 43).

B HamumoHamHOTO MPEACTAaBUTEIHO MPOYyYBAHE HA XpaHEHE-
TO W XPAaHUTEIHHS CTAaTyC Ha YYEHHUIIUTE Ha BB3pacT 7-18
I., IpoBesieHo Tipe3 1998 1., 6e ycTaHOBEHO MPH M3IOJI3BaHE
kputepunte Ha IOTF, ue ¢ HagHOpMeHO Terso ca 23,3% ot
momuetara (19% cwe cBpbxTerio u 4.3% chC 3aTIBCTIBAHE) U
19% ot momuuerata (16% cbc cBpbxTerio u 3% chbe 3aTabC-
TsiBaHe) (42, 43). Haii-BHCOK € OTHOCHTEIHMSAT /5T Ha Jenara
ChC CBPBXTEIJIO U 3aTIBCTABAHE B HAYAJOTO Ha myOeprera
- 13 rogunun npu Mmomyerata (25.6% cbc cBpbxTEerio U 6.9%
cbe 3aTibersaBane) n 10 rognau npu momuuetara (20.5% cbe
CBPBXTETIIO, 4.6% CbC 3aTII'BCTABAHE).

JlaHHUTE OT pernpe3eHTAaTHBHO 3a CTpaHaTa M3CJEeIBaHEC Ha
XpaHUTCIHUA MTPUEM U XPAHUTCIIHUA CTAaTyC Ha HACCJIICHUC-
To B bwearapus, nposeneno npe3 2004 r., mokaspar, 4e mpu
y4eHULUTe Ha 7-18 ronuHu ¢ HagHOPMEHOTO Terio ca 20%
OT JienaTa, OT KOUTO €Ha YETBBPT Ca ChC 3aTITbCTBaHE (43).

PesynratuTe OT HAllMOHAJIHO NPOYYBAHE, IPOBEACHO IPE3
2008 1. Ha mpeAcTaBUTEHA U3BaAKa OT Aena B [-Bu kiac (7-8
TOAWHM), B paMKuTe Ha EBporeiicka nHUIIMATHBA 32 HAOJIO-
JICHHE Ha 3aTUIBCTSABAHETO IPH JeraTa, MoKa3BaT ue jaeraTa
B 1-BM Kk7ac (Ha 7 TOAMHM) ca BUCOKO PUCKOBA MOMYJIAI[HOH-
Ha rpyna. IIpu npunarane Ha kputepuute Ha C30, cbriac-
Ho CranpmapTuTe 3a pacTex Ha geua Ha 5-19 roqunu (WHO,
2007), ce ycranosH, ue 28.2% ot momuerara u 27.7% oT Mo-
MHUYETaTa Ha 7-TOAMIIHA BH3PACT Ca C HAJHOPMEHO TETJIO, OT
kouto 12.6% cwe 3atnbcrsaBane (32). TpeBoxHO e, 4e ce Ha-
OsroiaBa HEOIATONIPHUSITHA TEH/ICHIINS 33 YBEJINYABAHE, 0CO-
0cHO Ha 3aTIBCTABAHETO. JJTaHHUTE OT HAIIMOHAIHO IMIPEJCTa-
BUTEITHO ITPOYYBaHE Ha XPAHEHETO HA yUCHUIIUTE, TPOBEICHO
mpe3 1998 rogmna, moka3BaT B ChIaTa BH3PACTOBa Tpyla
4eCcToTa Ha HAJIHOPMEHO Terio - 23.3 %, BkiatounTenHo 7,2 %
3aTIbCTsABaHE (43).

AOIOMHHAHOTO 3aTIBCTSABAHE € Bevye OOLIONpPU3HAT U He3a-
BucuM ¢aktop ot Munekca Ha tenecHa maca (MITM) 3a cbp-
JICYHOCHIOBUS PUCK (44, 45, 46). CTOHOCTTa HA OOMKOIKATA
Ha TaJIMATA C€ CYMTA 3a CAMH OT KOPEINPAIINTE IIOKA3aTeIH
3a MHCYIMHOBATa pe3ucTEeHTHOCT (47). B brarapus nocera He
ca IPOBEXJAHU IPOyYBaHHUSA Ha aOZOMHHAIHOTO 3aTIIBCTS-
BaHE BHPXY HAllMOHAJHO-NPEACTABUTEIHA M3BaJKa OT Jela
Ha yd4eHuuecka Bb3pacT. CumTa ce, OTHOIICHHETO Terjio/
PBCT € MO-I00Bp MpeCKa3Balll MoKa3aTel 3a quadbet Tum 2.
[TyOGnukyBaHM ca eIMHUYHU HAIlMOHAJIHO-TIPEACTABUTEIHH
pedepeHTHH CTOWHOCTH 32 MHJIEKCA TETJIO/PBCT MPH Jela U
NojipacTBalIM Ha 0a3ara Ha MPOBEXKJAHE HA NPOYUBAHUS B
pas3INYHU CTPaHH, HO B Bbirapus To3u MHIEKC Aocera He ¢
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first grade (32).

Conducted national surveys of the population over 1
year of age outline unfavorable characteristics and
trends in nutrition in all population groups in Bulgaria,
including children (33, 34, 35, 36, 37). Unhealthy diets
and low physical activity are an important factors in
the sharp increase in the prevalence of overweight and
obesity (38, 39, 40). National surveys on the problem
with specific target groups of children in different age
periods show that overweight and obesity arises as an
issue of public concern in early childhood (after the age
of one year) (41) but in schoolchildren there has been
established a significantly greater prevalence (42, 43).

In the national representative survey on dietary
and nutritional status of students aged 7-18 years,
conducted in 1998, it was found using the cut-offs
of the International Obesity Task Force (IOTF) that
prevalence of overweight (including obesity) was
23.3% among boys (19% overweight and 4.3% obese)
and 19% in girls (16% overweight and obese 3%) (42,
43). The highest relative share is that of children with
overweight and obesity in early adolescence - 13 years
for boys (25.6% overweight and 6.9% obese) and 10
years for girls (20.5% overweight, 4.6% obese).

Data from study on representative sample for the
country on dietary intake and nutritional status of the
population in Bulgaria, conducted in 2004, showed
that for the school-aged children (7 to 18 years) 20% of
children are overweight, of which a quarter are obese
43).

The results of a national survey conducted in 2008
on a representative sample of children in first grade
under WHO European Childhood Obesity Surveillance
Initiative (COSI) show that children 7 years of age are
a high risk population group. In applying the criteria
according to WHO Growth Reference of children
aged 5-19 years (WHO, 2007) it was determined that
28.2% of boys and 27.7 percent of girls aged 7 years
are overweight, of which respectively 12.6% and 12%
are obese (32). The alarming fact is that there is an
unfavorable trend of increasing obesity. Data from
a nationally representative survey on nutrition in
students conducted in 1998 showed in the same age
group prevalence of overweight 23.3%, including 7.2%
obesity (43).

Abdominal obesity is now widely recognized and
independent factor of Body Mass Index (BMI) for
cardiovascular risk (44, 45, 46). The value of the waist
circumference is considered as one of the correlated
indicators to insulin resistance (47). So far in Bulgaria
no studies were conducted of abdominal obesity on
nationally representative sample of children at school
age. It is considered the Weight/Height ratio is a better
prognostic indicator of type 2 diabetes. Single national
representative referent values for the index Weight/
Height in children and adolescents were published
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OMJI TpeMeT Ha U3CIIeABaHE.

Hapen ¢ HaIHOPMEHOTO TErJ0 cpel MOAPACTBAIINTE OIIE B
neprojia Ha my0epTeTa ce YCTaHOBSIBA HAJTMYHUETO Ha 3HAYH-
TeJTHA YeCTOTa Ha MOAHOPMEHO TETJI0 KaKTO TPH MOMHUYETaTa,
Taka W P MOMYeTaTa, Karo mpu MoMmuderara Ha 14-18 1. B
HsIKOM 00JacTH Ha cTpaHata jgoctura 15-18 % (42, 43). Pasz-
MPOCTPAHEHUETO HA XPAHUTEIHUTE Pa3CTPOICTBA U TAXHATA
Bpb3ka ¢ UTM He ca Ounu mpeaMeT Ha MpoyuBaHe Jocera.

XpaHEHETO € OCHOBEH ACTEPMUHHpAIL (GaKTOp HA aHTPOIO-
METPUYHUTE MapaMeTpu Ha XpaHUTeNHHUs craryc. Heamnek-
BaTHOTO M HeOaJaHCHPAHO XpaHEHE B MEpPHOJA HA PacTex
HE caMo MOXe /1a ObJie MPUINHA 3a MOJAHOPMEHO TEIJI0 MU
CBBXTEIJIO/3aTIILCTABAHE C BPEIHUTE 3a 3IPABETO MOCIIEIH-
IIM, HO MOXKE J1a MOBIHSAE CHIIECTBEHO (PU3NYECKOTO, MHTE-
JIEKTYaJIHOTO U TMCUXUYECKOTO pa3BUTHE Ha Jenara. B 3aBu-
CHUMOCT OT HaI[HOHAJTHHS MOJIE]I HA XpAHEHE U HAI[MOHATHUTE
TpajnuIUH, PA3JINYHU XPAHUTEIIHU IPOAYKTH MOXe Jia Obaar
CBBP3aHM C XpaHUTEIHUTE IpoliemMu Ha nonysanuute. [pu
HAI[MOHAJIHOTO MPOyYBaHE HAa XPAHEHETO Ha YUYEHUIUTE OT
1-Bu 1ol2-1u kJac, nposeneHo npe3 1998 r., ce ycraHoBU cUr-
HU(UKAHTHA TONOXKHUTENHA Kopenanust Ha I'TM Ha yueHn-
IIUTE C YEeCTOTaTa Ha KOHCYMAIUsl Ha MIMPOK KPBI XPaHU C
BHCOKA CHEPrUifHA CTOMHOCT/HE3IPaBOCIOBHU XPAKTEPHUCTH-
KM, KAKTO U CTATHCTHUYECKH 3HAYUM MO-YECT MPHEM Ha TE3H
XpaHM IPH Je1aTa ¢ Ha/IHOPMEHO TETJIO B CPABHEHHE C TE3H C
WTM B HOpMaJTHU TPAHUIH (CITAIKAPCKHU U 3aXPHU U3JICNIHS,
[IOKOJIAJI, IIOKOJAJ0BU H3JAENHs, O00OHOOHM, O€3aJKOXOIHHU
HAIUTKH, YEPBEHU Meca, MECHH MPOIYKTH, MIIEYHHU MPOAY-
KTH, MaprapvH M MIICYHU Maclla, TECTEHH U XJICOHU H3JIeusl,
men) (38). [Ipu momueTara Ha 18-19 romuHU ce yCTaHOBSIBA
nojoxuTenHa kopenanus Ha I'TM u ¢ yectorata Ha npuem
Ha Oupa. [Ipn nenara cbe 3aTIIBCTABAHE CTATUCTUYECKH CHT-
HU(QHUKAHTHO TO-PsI/IKa € KOHCYMAIHsTa Ha XPaHU C BHCOKO
CBIbp)KaHNE HA XPAHUTEJIHN BIAKHUHHU KaTo 000, Jema, mbJl-
HO3BPHECT XJI510, CyPOBH TUIOJOBE; HAa MPOAYKTH, H3TOUHHUIIH
Ha MO-MaJIKi KOJIMYECTBA Ma3HUHHU KaTO 00E3MaclieHH M C
HHCKO ChIbP)KaHWE HA Ma3HUHU MJIeKa, TTu4e Meco (38).

Wma nanHM, ye KOHCyMalMsITa Ha €HePrUiiHU HAUTKU 1pe3
HNOCHEAHUTE TOJUHHU CE€ € yBEJIMYWIa 3HAYUTENIHO, KaTO OC-
HOBHM KOHCYMaTOPH ca MOAPACTBAIIUTE ¥ MIIAAUTE Xopa (48).
EnepruifHuTe HAMTKH ca C BUCOKO ChIbP)KaHHUE Ha I00aBEHH
3axapy ¥ JOTPHHACST 32 TEXHUS XPAHUTEICH TPHEM, a TAX-
HaTa 3HAYMTEIHA KOHCYMalisl OKa3Ba CEPHO3EH HE3/IPaBOCIIO-
BEH €(EeKT MpH JenaTa, CBbP3aH C BUCOKOTO ChIBPKAHNUE Ha
MICUXOCTUMYJTAHTH (KodeuH u TaypuH) (49). Jlo MmomeHTa Ha
TOBa IIPOyYBaHE HE Ca M3BBPILIBAHU IPOYUBAHNS HA KOHCYMa-
LUSITa HA EHEPIrUIHN HAMUTKY OT OBJITapCKOTO HACEJICHUE Ha
UHUBUYaTHO HUBO.

Jlo u3BBpIIBaHE HA TOBA MPOYUBAHE JIUIICBAT HAIIMOHAJIHU
JTAHHW OTHOCHO HApyIICHUATA B XPAaHUTEIHOTO MOBEICHHUE,
CBBpP3aHU C PUCKA 32 XPaHUTEIHU Pa3CcTPONUCTBA. AHOPEKCHUS
HEpBO3a MOXKE Jla JIONPUHACS 33 YCTAaHOBEHOTO IOJHOPMEHO
TErJI0 NPH MOAPACTBAILUTE, a OyJIUMUS HEPBO3a - 33 HATHOP-
MEHOTO TErJIO, ChILO TaKa MOAIBPKAHETO Ha TEII0TO B HOP-
MaJIHU TPaHMIU MOXKE Jla CTaBa 4Ype3 HE3/paBOCIOBHO Xpa-
HUTENHO nosezeHue. [IpoyuBaHeTo Ha pa3mpOCTPaHEHUETO U
TEXECTTa Ha TO3W POOJIeM, BBBEXKIAHETO Ha CKPHHUHT METO]
3a OLIEHKA Ha JIMIIaTa B PUCK 32 XPAHUTEIHH Pa3CTPONUCTBA 1I1e
Jlazie BbB3MOYKHOCT 32 HICHTH(UIpaHe Ha JIeaTa ¢ PUCKOBO
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based on studies conducted in different countries, but in
Bulgaria this index has not been the subject of a study.

Along with being overweight among adolescents still
in puberty, the presence of a significant prevalence of
thinness, both in girls and boys, has been observed,
while in 14-18 year-old girls in some areas of the country
it reaches 15-18% ( 42, 43). Prevalence of disorders in
eating attitudes and behaviuors, and their relation to
BMI were not the subject of the investigation, so far.

Nutrition is a key determinant factor in anthropometric
indicators of nutritional status. Inadequate and
unbalanced diet during the maturation cannot only
be cause for underweight or overweight/obesity with
adverse health effects, but it can significantly affect the
physical, intellectual and psychological development
of children. Depending on the national dietary pattern
and national traditions, different foodstuffs may be
associated with nutritional problems of populations.
In the national survey on nutrition students from Ist
to 12th grade, conducted in 1998 found significant
positive correlation of BMI of the schoolchildren with
the frequency of consumption of a wide range of foods
with high energy value/unhealthy characteristics and
statistically significant more frequent intake of these
foods in overweight children compared to those with a
BMI in the normal range (pastry and sugar confectionery
products, chocolate, chocolate products, candy, soft
drinks, red meat, meat products, dairy products,
margarine and butter, pasta and bakery products,
honey) (38). In boys aged 18-19 years was discovered
a positive correlation between BMI and the frequency
of intake of beer. In children with obesity statistically
significantly is less frequent the consumption of foods
high in fiber such as beans, lentils, wholemeal bread,
fresh fruits; foods with low fat content as fat-free and
low-fat milk, poultry (38).

There is evidence that the consumption of energy
drinks in recent years has increased significantly, as
major consumers are adolescents and young adults (48).
Energy drinks are high in added sugars and contribute
to their dietary intake, but also their overconsumption
has serious unhealthy effects in children associated with
high levels of psychostimulants (caffeine and taurine)
(49). Up to the present study, no studies have been
done on consumption of energy drinks by Bulgarian
population at the individual level.

Until conducting this study, there are no national data
on eating attitudes and behaviors associated with risk
for eating disorders. Anorexia nervosa may contribute
to established underweight in adolescents and bulimia
nervosa to obesity. Maintaining normal weight can be
done by unhealthy eating behavior as well. The study
on the prevalence and severity of this problem, the
introduction of a screening method for the assessment
of individuals at risk for eating disorders will provide
opportunities to identify children with risky eating
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XPaHUTEJIHO NOBEACHUE U HAa TC3U, KOUTO BEYEC UMAT IIPOABU
Ha XPpaHUTCIIHU pa3CTpOﬁCTBa, KaTo 1€ yYBCJIUWYU BH3MOXK-
HOCTHUTE 3a MPpEeANPHUEMaHe Ha HABPEMCHHU MEPKH 3a TAXHOTO
MpeoaO0JIsIBaAHE U n30sIrBaHE HA CCPHUO3HU 3paBHU NOCICAUIIN

Nwma yGenuTenHu 10Ka3aTeNncTBa, ye MPEBCHLUSATA € EAMH-
CTBEH e()eKTHBEH TIOJXOJ 32 OrpaHWYaBaHE Ha CIHJCMUsITA
OT HaJIHOPMEHO TEerJO MpH Jlenara, Thil KaTo ChbBPEMEHHHUTE
MPaKTUKHU 32 JICUEHHE Ha 3aTIBCTENH JIela TJ1aBHO LEIsT T0-
Beue J1a KOHTPOJIMpAT MpoOdiieMa, OTKOJIKOTO Jia IO JIEKyBaT
edexruBHO. HeoOxonnma e 3apa0049eHa 1 noipoOHa oleHKa
Ha TO3H MpoOJieM Ha OOIIECTBEHOTO 3/paBe 3a CTUMYJIMpaHE
Ha aJieKBAaTeH MOJUTHYECKH OTroBop. OmeHka, HampaBeHa
npe3 2004 r. r. ot C30-EBpona, nokasa, ue cien 1999 r. camo
13 ot 53 crpanu-wieHku (25%) UMaT HAITMOHATHO PETIPE3CH-
TaTWBHU JAaHHU 3a PAa3NpPOCTPAaHEHUETO Ha HATHOPMEHOTO Te-
IJI0 ¥ 3aTITBCTSBAHETO MPH JIENIa, OCHOBAaHW Ha OOEKTHBHU U3-
mepBanus (50). Ha muauctepckara xonpepenmus va C30 3a
6op0a cbe 3aTabeTaBaneTo B Eppomna (MctanOyn, 2006) Gemre
oT4YeTeHa HeOOXOJMMOCTTA OT CTaHJIAPTHU3UPAHU CUCTEMH 32
HaOJII0/IeHHe, BBPXY KOUTO Jla C€ OCHOBE pa3pab0TBaHETO Ha
XpaHMTEIIHATA MOJIUTUKA, HeWHHUSI MOHUTOPHHT U onieHKa (51).

HIO3A (8 mpemummen ctpykrypeH ¢opmar HIIXMEX,
HIOO3) e wHUIMAaTOp Ha BCHYKH HAIIMOHAJIHU IIPOYIBa-
HYS HAa XPAaHEHETO U XPaHUTEIHH CTaTyC Ha HACEJICHUETO B
bbarapus, KaTo HEroBU MapTHHOPH 3a ChbOMPaHE HA JaHHUTE
Ha JIOKAJHO HHMBO ca O Jocera ['anbll HHTEPHEUIBHBI U
pETHOHANIHUTE 3/paBHU MHCIEKIUH. [Ipe3 roquHuTe OpOSIT
Ha M3IOJ3BAaHUTE WHAMKATOPHU CE YyBeln4aBalle, METOHO-
JOrusTa ce ONTHUMM3UpAlle U ce Ch3Jaje HaaexJaHa 0a3a
JTAaHHW 32 XPaHEHETO, XPaHUTEIHUS CTaTyC W CBBbP3aHHUTE C
TSIX PUCKOBH ITOBEAECHYECKH (aKTOpH, odepTaxa ce mpooie-
MUTE, HACHTHOHLIHPaXa Ce PUCKOBHUTE MOMYJalMOHHU TPY-
mu. Ce3naneHara 6a3a JaHHM OT IPOBEICHUTE Jocera Ha-
LMOHAJIHN IPOYYBaHMS Ha XPAaHHUTEJIHUS CTATyC Ha Jelara
B YUYCHHYECKa BB3PacT JlaBa Bb3MOKHOCT 3 ONpEACIISHE Ha
TEHJCHIMHTE, KOETO UMa rOJIsIMO 3HAYEHHE ITPU OLICHKATa Ha
e(UKTEeBHOCTTA HA MPOBEXkKAAHATA B TO3U MEPHOJ MOJIUTHKA
3a MofgoOpsiBaHE Ha XPAHEHETO U XPAHUTEITHUA CTaTyC.

JlaHHWTE OT HAIlMOHAJHO MPOYYBAaHE Ha XPAHUTEIHUS CTa-
Tyc Ha y4yeHunute B brirapus me nmocmyxat Ha M3 u Bcud-
KM IPyTH HHCTUTYIIUH, KOUTO UMaT OTHOIICHHE KbM XpaHe-
HETO Ha JieraTa W MOAPACTBAIINTE 32 MOHUTOPHHT U OIICHKA
Ha TCH/ICHIIMUTE B YCTAHOBEHHUTE NMPOOJIEMH B Ta3H 00JacT,
3a OIEHKa €(EKTUBHOCTTA HA MIPOBEICHUTE HHTEPBEHIIUU U
3a aKTyaJu3upaHe Ha HAIIMOHAJIHATA 3[[paBHA U XpaHUTEITHA
MOJTUTHUKA.

LEN U 3A0AYU HA NPOYYBAHETO

LIEN

HanuonanHoTo nmpoyuBaHe Ha XpaHUTEIHUS CTaTyC HA yde-
HUIUTE B bbarapust nMa 3a 1en 1a ycTaHoBU poOIeMuTe U
TEHJCHIIUUTE B XPAHUTEIHUS CTaTyC, OLEHEHU Upe3 aHTPO-
MOMETPUYHH HHMKATOPHU IIPH Aela B yUHIIMIITHA Bb3pacT (0T
1-Bu 10 12-TH KJ1ac), J1a OLIEHN OCHOBHUTE PUCKOBH (DaKTOPH,
CBBpP3aHU C HAPYIIEHUS HAa XPAHUTEIHUS CTATyC — XPAHEHE,
XPaHUTEIHO MOBEJCHNE U (PU3HUECKa AKTHBHOCT.
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attitudes and those who already have symptoms of
eating disorders. This should increase the opportunities
for taking timely measures to overcome them and avoid
serious health consequences.

There are strong findings that prevention is the only
effective approach to curb the epidemics of obesity
in children, since modern practices for treating obese
children mainly seek much more to control problem
than to treat it effectively. What is needed is a thorough
and detailed evaluation of this public health issue to
stimulate adequate political response. Assessment
made in 2004 years by the WHO-Europe showed that
since 1999 only 13 out of 53 member states (25%)
have nationally representative data on the prevalence
of overweight and obesity in children, based on
anthropometric measurements (50). At the WHO
European Ministerial Conference on Counteracting
Obesity (Istanbul, 2006) was recognized the need for
standardized surveillance systems on which to base
the development of food policy, its monitoring and
evaluation (51).

NCPHA (in previous structural format known as
NCHMEN, NCPHP) is the initiator of all national
surveys on dietary and nutritional status of the
population in Bulgaria as its partners to collect data
at the local level were far Gallup International and
Regional Health Inspections (HEIs). Over the years,
the number of indicators used has been increased,
methodology was optimized and a reliable database on
nutrition, nutritional status and related behavioral risk
factors was created, the problems were outlined and the
risk population groups were identified. A database of
previously conducted national surveys of nutritional
status of schoolchildren was created and it enables
to determine trends, which is of great importance in
assessing the effectiveness of the pursued policy in this
period to improve their nutrition and nutritional status.

Data from the national survey of the nutritional status
of schoolchildren in Bulgaria will serve the Ministry
of Health and other institutions that are relevant to
the diets of children and adolescents to monitor and
evaluate trends in identified problems in this field, to
assess the effectiveness of conducted intervention and
upgrading of the national health and nutrition policy.

GOAL AND OBJECTIVES OF THE STUDY

GOAL

The national survey on the nutritional status of students
in Bulgaria aims to identify problems and trends in
nutritional status assessed by anthropometric indicators
in children of school age (from first to 12th grade), to
assess the major health-risk behaviours on nutrition,
eating attitudes and physical activity associated with
nutritional status.
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3AL0AYN

AHanu3 U OlLleHKa Ha 4ecToTaTa Ha M30CTaBaHE B pacTe-
’a, TIOJTHOPMEHO TETJI0, CBPBXTEITIO U 3aTIbCTABAHE TPU
nema ot 1-Bu g0 12-tu kiac B bwarapus, pasjeneHu mo
BB3pacT U MOJ.

AHanus3 u OLICHKA HAa TCHACHIUUTEC B YCTAHOBCHUTC IIPO-
OjemMu Ha XpaHUTCIHUA CTATyC MpHU ACHAaTa B YUCHUYC-
CKa Bb3pacT.

AHaJIn3 ¥ OLICHKA Ha IIPUIIOKEHUETO Ha aHTPOIIOMETPHY-
HUTE WHAUKATOPH ,,00MKOJIKa Ha Talus~ ¥ OTHOIICHUE
,,TaJIHs / pbCT” IPH MOHUTOPHHT Ha 3aTIBCTABAHETO MTPU
Jena.

AHanu3 ¥ OlleHKa Ha 00MYalfHOTO XpaHEHE Ha JienaTa u
UJCHTU(HUIIPAHE Ha PUCKOBUTE XPAaHUTEIHH (PaKkTOPH 3a
HaJHOPMEHO TETJIO, aHATN3 U OLIEHKA Ha TeHICHIIUUTE.

AHanus u OLICHKAa Ha IpueMa Ha eHepFI/II;‘IHPI HaIIUuTKH,
OLCHKAa Ha poJIsATa UM 3a XpAHUTCIHUA CTATYC U 3APaAB-
HUSA PUCK.

AHanmu3 U olleHKa Ha U3MUecKaTa akKTUBHOCT Ha Jerara
1 HeWHATa POJIs 32 HATHOPMEHOTO TETJIO.

AHanu3 u OIICHKAa Ha pUCKa OT XpPaHUTCIIHU pa3CTp0171—
CTBa IMpU YUYCHUIIUTC HAI 14-1"OI[I/IIHHa Bb3pacCT, OILICHKA
Ha Bpb3KaTa UM C XpPaHUTCJIHUSA CTATYyC.

Wnentndunmpane Ha PHCKOBH TOMYJIAIlMOHHU TPYIH
npu aeua ot 1-su no 12-tu knac B bearapus.

OuyakeaHu pe3ynmmamu:

OrieHKa Ha HAIIMOHAIHO HIUBO HA XPAaHUTEIHUS CTATYC HA
Jiella B y4eHHYecKa Bb3pacT (pas3lpocTpaHeHne Ha Moji-
HOPMEHO TErJI0, U30CTaBaHE B PACTEXa, CBPBHXTEINIO H
3aTIIbCTSIBAHE);

OHeHKa Ha TCHACHOUWUTEC B 4Y€CTOTATa HAa HAJHOPMCHO U
MMOAHOPMCEHO TETJIO ITpHU Jc€1aTa.

B'BBG)K,I[aHC Ha CbBPCMCHHU aHTPONOMCTPUYIHU WHAUKA-
TOPH 3a OLICHKA Ha KOPEMHOTO 3aTIbCTABAHC, Cb3/1dBAHC
Ha 0aza JAaHHHW 34 MOHUTOPUHT.

OrieHKa Ha OCHOBHUTE PUCKOBH (haKTOPH — XpaHeHe U (u-
3U4YecKa aKTHBHOCT, OI[CHKA Ha TEHACHIIUUTE.

3a OpbBB II'BT OLICHKA Ha np06neMa 3a KOHCyMallusaTa Ha
CHepFHﬁHH HAIllUTKU OpU ACHa U NoApacTBallu Yy HacC,
Ch31aBaHC Ha basa JaHHU 3a MOHUPUHT.

3a IBpBH BT OLICHKA HA JICIaTa ¢ PUCK 32 XPAHUTPEITHH
pas3cTpoiicTBa, ch3naBaHe Ha O0asa JaHHU 32 MOHHUTOPHHT
Ha mpodiIema

JlaHHUTE I MociyXaT 3a aKTyaJln3upaHe Ha HaIlMOHAJTHA
XpaHUTEIHA MOJUTHKA, 33 TIOJKPENna Ha MPOMOIIHs Ha 3/pa-
BETO ¥ OJIATOIOyYHEeTO Ha JieraTa, IPEBEHIUs Ha 3aTIbCTS-
BaHETO B JICTCKa BB3PacT.

FOOD AND NUTRITION

OBJECTIVES

* Analysis and evaluation of the prevalence of stunting,
thinness, overweight and obesity in children from
first to 12th grade in Bulgaria by age and gender.

* Analysis and assessment of the trends in identified
problems of nutritional status of schoolchildren.

e Analysis and evaluation of the application of
anthropometric indicators "waist circumference" and
"waist/height ratio” in monitoring of the obesity in
children.

* Analysis and evaluation of the dietary pattern of
children and identification of dietary risk factors for
obesity, analysis and evaluation of trends.

* Analysis and assessment of the intake of energy
drinks, evaluation of their role in the nutritional
status.

» Analysis and evaluation of physical activity of
children, assessing its role in obesity.

* Analysis and assessment of eating attitudes and
behaviours, assessment of risk for eating disorders
in students over the age of 14, assessment of their
relationship with nutritional status.

* Identification of risk population groups for children
from first to 12th grade in Bulgaria.

Expected results:

» Assessment of the current national characteristics of
nutritional status of children of school age (prevalence of
thinness, stunting, overweight and obesity);

» Assessment of trends in the prevalence of overweight
and thinness in children.

* Introduction of modern anthropometric indicators for
assessing abdominal obesity, creating a database for
monitoring.

* Evaluation of the major health-risk behavioral factors
on nutrition and physical activity, assessment of trends.

* For the first time an assessment of the problem of
consumption of energy drinks in children and adolescents
in the country, creating a database for monitoring.

* For the first time an assessment of adolescents at risk
for eating disorders, creating a database for monitoring
the problem

The data will be used to update national food policy
to support health promotion and welfare of children,
prevention of childhood obesity.
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OWU3ANH, OPTAHU3ALIMA U
AOMWUHUCTPUPAHE HA NMPOYYBAHETO,
YNPABJNIEHUE HA OAHHUTE

[Ipe3 meceunte HoemBpu 2010 . — mapT 2011 r. € mpoBeeHO
HAIIMOHAJIHO MPOYYBaHEe HA XPAHUTEIHUS CTATYC Ha YUCHU-
nuTe B bbarapus, KoeTo BKIIIOYBA M3CIEABAaHE HA MPEACTa-
BUTEJIHA 3a CTPaHaTa U3BaJKa Ha JIe1a B yUNIIUIIIHA Bb3pacT.
Ha mannonanno HUBO ca uscneasanu 4227 nena ot 1-Bu xjac
110 12-Tu xnac ot 36 yynnauiia B pa3IuyHU PECMOHU Ha CTpa-
Hara.

B tabnuna | ca 0600meHrn OCHOBHUTE XapaKTEPUCTUKH Ha
U3CIICIBAHETO.

Tabnuuya 1. Xapakmepucmuku Ha rpoy4yeaHemo

FOOD AND NUTRITION

DESIGN, ORGANIZATION AND
ADMINISTRATION OF THE SURVEY,
DATA MANAGEMENT

During the months of November 2010 - March 2011 was
conducted a national survey on the nutritional status
of students in Bulgaria, which includes a survey of
nationally representative samples of school-age children.
At the national level were examined 4227 children from
first grade to 12th grade from 36 schools in different
regions throughout the country.

Main characteristics of the study have been summarized
in the Table 1.

Table 1. Characteristics of the study

3upaHa cpega

EnemeHTHn XapaKTepuctuku Elements Characteristics
[Oun3anH Cpe30oB0 npoy4yBaHe Study design A cross-sectional study
Ha nNpoy4BaHeTo L -
POy Place and 36 schools in different regions of the
MsacTo 1 opraHu- 36 yunauia B pas/IMiHM PErMOHMN Ha CTpa- organized country

HaTa

environment

TapreTHa rpyna yyeHuum oT 1-8un A0 12-TU KNac, Ha Bb3pacT Target group School-children from 1st to 12th
7-18 roguHu grade, aged 7-18 years
M3BagkKa HauuoHanHo npeacTasuTenHa U3BaAKa, Sample A nationally representative sample,

06w, 06em Ha n3Baakarta = 4500 nunua. [By-
CTeneHHa KNbCTepHa c/yyaliHa W3BaKa.
Pamka Ha n3BagKaTa — CMUCHLM Ha BCUYKK
yuMnamla B cTpaHaTta, cayyaeH nogbop Ha
36 yunnuuia oT uanarta cTpaHa.

total sample size = 4,500 persons.
Two-stage cluster random sampling.
Sampling frame - lists of all schools in
the country, a random selection of 36
schools across the country

CbbupaHe Ha
AaHHM

AHKEeTHU KapTn — 3 6pos

N3cnepBaHua

M3mepBaHe Ha pbCT, TesecHa maca U obu-
KOJIKa Ha Tanua

NHCTpymeHTH 3a

EAHU M CbLUM MHCTPYMEHTH 3a LAnaTa cTpa-

n3mepBaHe Ha B CbOTBETCTBME C MU3MCKBAHMATA HA U3-
cnepBaHeTo

ObyyeHue - BcuykM n3cnepoBatenu ca obyyeHu U me-

CTaHAapTM3aumMa | TOAUYHMAT MOAXOA € CTaHAaPTU3MPaH.

Mepwuop ot Bpeme

EovH 1 cbw, nepuos oT Bpeme 3a usnaTta
CTpaHa, CbbupaHe Ha AaHHW B PpaMKuUTe Ha
4-5 meceua, Hoemepu 2010- mapT 2011 .

YnpaBneHue Ha

I'Ipou,e,a,ypw 3ad Ka4eCTBO Ha AaHHUTe.

AaHHWTe

O6paboTKa Ha faHHUTe B HLLO3A
ETWUYHK B cbOTBETCTBME C MEXAYHAPOAHUTE eThy-
CcbobparkeHun HW HacoKkm — MPoToKoA OT ETMYHA Komucus

MHdopmMMpaHo cbrnacue Ha poautenuTe 3a
M3BbpPLUBAHE HA NPOYYBaHETO Npu AeLiaTa

Data collection Questionnaires - 3

Measurements Measurement of height, body weight
and waist circumference
Measurement The same tools throughout the

Tools country in accordance with the
requirements of the study

All researchers are trained and
methodical approach is standardized

Training -
standardization

Time period Same time for the whole country, data
collection within 4-5 months during

November 2010- March 2011

Data management | Procedures for data quality

Data processing in NCPHA

In accordance with international
ethical guidelines - Protocol of Ethics
Commission

Ethical
considerations

Informed parental consent to conduct
the study on children

OmnpezeseHa e nMpeAcTaBUTEHA N3BAJIKa 110 BB3PacT U Mec-
TOXXHBECHE ¢ 00eM okouto 4500 nuiia, pa3npeeiicH! BbB Bb3-
PACTOBH I'PYIIH C PABCH OpOIf JTUIIa B TAX.

W3BankaTa e IBycCTeNeHHA T'HE3/I0BA. 3a THE3/la Ha ITbpBaTa
CTerneH ca M30paHn y4IIINIIA, a Ha BTOpaTa CTEIeH - mapa-
nenka. ['He31aTa Ha IBpBaTa CTENEH ca M30paHU C BEpOAT-
HOCT TIPOIIOPIMOHATHA Ha Opos Ha JenaTta B yYWJIHINATA, a
B TSIX Ype3 MPOCT clydaeH noAadop ca u30paHu mapajeiku.
Benukn nema ot m30paHMTE MapanieNikM ca MOKaHEHW Ja
ydacTBaT B MPOYUYBAHETO.
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The sample is determined by age and residence with a
capacity of about 4,500 persons distributed in age groups
with equal number of persons in them.

The nationally representative sample was taken through
2-stage cluster sampling, whereby the primary sampling
unit was the school and the second unit - the class. The
clusters of the first stage are selected with probability
proportional to the number of children in schools. Classes
in the schools are selected by simple random sampling.
In every sampled class, all children were invited to
participate. .
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WzBankara e audepeHuupana B rpylu 10 BB3PACT U MOJ
CBITACHO PA3NpPEAETICHUETO 10 TPyNH BbB “DOHU3HOIOrHYHU
HOPMHU 32 XpaHeHe Ha HaceneHueto”, 2005 r., KakTo cieaBa:
7-9 rogunu; 10-13 ronunu, 14-18 ronunu. EdextuBHaTa 13-
Bajika (Opoil nuIa, YNUTO JAHHU Ca CTATUCTHYECKH aHAJIU-
3UpaHu) BKJIIOYBa 4227 yudeHUIM, YUETO pas3IpeieieHue €
MpeJCcTaBeHo B Tadauna 2.

Tabnuuya 2. PasnpedeneHue Ha uzgadkama Ha uscredsa-
Hume y4yeHuyu rno eb3pacm u o

Bb3pacT MOMYETA MOMMUMHETA 0O6wo
(roauriv) Bpon % Bpow % Bpow

7 187 49,6 190 50,4 377

8 193 51,5 182 48,5 375

9 200 57,5 148 42,5 348
06uwo 7-9 580 52,7 520 47,3 1100

10 186 51,8 173 48,2 359

11 182 49,7 184 50,3 366

12 172 49,7 174 50,3 346

13 188 56,5 145 43,5 333
060 10-13 728 51,9 676 48,1 1404

14 173 54,2 146 45,8 319

15 187 50,3 185 49,7 372

16 190 47,3 212 52,7 402

17 136 42,9 181 57,1 317

18 138 44,1 175 55,9 313
O6uwo 14-18 824 47,8 899 52,2 1723
O6uio 7-18 2132 50,4 2095 49,6 4227

N30paHusT MOZIeN OCUTYpsIBa TIPEACTABUTEIIHOCT HA HAIHO-
HAJTHO HHUBO TI0 BB3pacT U moj. HampaseHa e cTpatudukanus
Ha YYHJIMIIATA IO TPAJICKO B CEIICKO MECTOIOJIOKEHHUE, KOSTO
OTroBapsi Ha ChbBPEMEHHOTO UM MECTOINOJIOKEHHE B CpaHara.
B pesynrar Ha TOBa, U3CJIEABAHUTE YUCHHUIIN OT YUUIIUIIA B
cenara Ha Bb3pacT 7-13 rogunum npencrasnssat 14.6% ot 00-
maTa u3cjie/BaHa U3BaJIKa B Ta3HW BH3PACT, a YUSHUIIUTE Ha
14-18 ronuHM OT yuyuulIa B cenaTa npeacrasisiBat 5.6% ot
M3BajKaTa B Ta3u BB3pacT. YacT OT yUSHUIIUTE, KOUTO XOZST
Ha yYIJIAIOIC B TpajioBeTe 00aue »KUBEAT B OIHM3KHUTE cela.
TexXHUST XpaHUTEJICH CTaTyC, XPAHUTEICHUSIT UM MOJIe, (Hu-
3M4ecKaTa aKTUBHOCT U JAPYTUTE XapaKTEPUCTUKHU Ha CTHUIIA
Ha )KUBOT Ca MOBJUSHHU KAaKTO OT rpajickaTa cpejia, Taka u OT
YCIIOBUSITA B CEJICKHMSI PETHMOH Ha MecToxuBeeHe. ETo 3aio,
JIAaHHHUTE Ca aHATU3WPAHU U UHTEPIIPETHPAHO HA HAITUOHATTHO
HUBO, TH(EepeHIIMPAHU CaMO IO Bh3pacT U ITOJI.

AOMuUHUcmpupaHe Ha u3csiedeaHemo,
oby4yeHue u cmaHlapmu3ayus

Wmaiiky npeaBu MECTHUTE OOCTOSITEIICTBA PHKOBOUTEIIHU-
T€ Ha EKUINUTE, TOAMIOMAraHu OT U3CJIEJ0BaTEINTE, HAlIPaBU-
xa rpaduK 3a U3BBPIIBAHE HA MPOYYBAHETO, BKIIOUNUTEIHO
HA CPEIIU C PECHOHJEHTUTE B CbOTBETHUTE KJIACOBE Ha BCS-
KO YUYMJIMILE, IPOBEXKIAHE HA UHTEPBIOTATa U U3MEPBAHUSI-
Ta, OTIpe/IeIIsTHE HA NACHTHU()UKAIINOHNTE HOMEPA, TTOJTOTOB-
Ka Ha CIIMCBHLUTE C MMEHATa M KOJa Ha y4yuWiIMIlNaTa, Kjaca,

FOOD AND NUTRITION

The sample is differentiated into groups by age and
gender according to age groups in the Dietary Reference
Intakes of Bulgarian population (2005) as follows: 7-9
years; 10-13 years, 14-18 years. Effective sample (number
of persons whose data were statistically analyzed) include
4227 students whose distribution is presented in Table 2.

Table 2. Distribution of the sample of surveyed
schoolchildren by age and sex

Age Boys Girls Total
(vears) Number | % | Number| % Number

7 49,6 190 50,4 377

8 51,5 182 48,5 375

9 57,5 148 42,5 348

Total 7-9 Girls | Total 47,3 1100

10 186 51,8 173 48,2 359

11 182 49,7 184 50,3 366

12 172 49,7 174 50,3 346

13 188 56,5 145 43,5 333

Total 10-13 728 51,9 676 48,1 1404

14 173 54,2 146 45,8 319

15 187 50,3 185 49,7 372

16 190 47,3 212 52,7 402

17 136 42,9 181 57,1 317

18 138 44,1 175 55,9 313

Total 14-18 824 47,8 899 52,2 1723

Total 7-18 2132 50,4 2095 49,6 4227

The chosen model provides representative sample of
schoolchildren at national level by age and gender. It has
been made a stratification of schools according to urban
and rural location, which corresponds to their current
distribution in the country. As a result, the surveyed
schoolchildren from schools in the villages aged 7-13 years
represent 14.6% of the total sample studied in this age, and
students of 14-18 years from schools in villages represent
5.6% of the sample in this age. Some of the students who
attend school in the towns live in nearby villages. Their
nutritional status, their dietary pattern, physical activity
and other characteristics of the style of life are influenced
by both the urban environment and the conditions in the
rural area of residence. Therefore, the data are analyzed
and interpreted nationally, differentiated only by age and
gender.

Administration of study,
standardization

training and

Taking into account local circumstances, field team
leaders, assisted by researchers, made a schedule
for carrying out the study, including meetings with
respondents in their respective classes each school,
conducting interviews and measurements, determining
the ID number, preparation of lists of names and codes of
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napaJjenKkaTa U MJAeHTH()UKALUOHHUS HOMEp Ha BCSKO M3-
CJICIIBAHO JIIIE, N3IPAIaHe Ha BCHYKH MOII'BJIHEHH aHKEeTHH
kaptu 1o HIIO3A.

Jlanuure ca chbOpaHu OT yyacTBaL[UTE B IPOEKTA MEJAUATPH,
dbopMHpaHH B M3CIEIOBATEICKH €KUIU. BCHUkM exunu ot
U3CIIEN0BAaTENH ca 00y4YEeHHU OT CIELHATUCTUTE MO XPaHEHEe
n quetetuka B HIIO3A; u3pbpiiena e ctanaapTU3anys npu
MpHJIaraHe Ha aHKETUTE U aHTPOINOMETPUYHUTE H3MEpBa-
HUS, C [IeJI Bb3MOXKHO Hal-aKypaTHO W MPEIHU3HO ChOMpaHe
Ha JaHHUTE CHOpEe] MPEeICTaBEeHUTE B IMPOTOKONIA HA MPOYyY-
BAaHETO TEXHHUKH; 32 HaMaJsiBaHE HA BB3MOXKHH I'DEIIKH OT
CTpaHa Ha €KHIIUTE HAa TEPEH M OCHTYpsBaHE Mo-100pa Ba-
JUAHOCT Ha PE3yNTaTUTE.

YnpaeneHue Ha aHHUMe.
KoHmpon Ha kayecmeomo Ha aHHUMe

OcurypsiBaHEeTO Ha KaueCTBOTO Ha JaHHUTE 3allo4yBa B €Ta-
I1a Ha TSAXHOTO ChOMpaHe 4pe3 MPOBEkKAaHe Ha aKTUBHU HH-
TEpBIOTA, BHUMATEIIHO TOIBJIBAaHE HA aHKETHUTE KapTH OT
CTpaHa Ha M3CIJICIOBATENS U MIPOBEPKA OT CTPaHa HAa PHKOBO-
JTUTEITUTE Ha EKUINUTE 33 ITBITHOTA ¥ TOYHOCT. OCBIIECTBIBAH
€ KOHTPOJ OT PBKOBOAUTEIINTE HA EKUITUTE TI0 BPEME Ha MPO-
YUBaHETO J]aJIN IPOBEKAAHUTE HHTEPBIOTA M U3MEPBAHUS Cb-
OTBETCTBAT HA U3UCKBAHUATA CHITIACHO IPOTOKOJIA.

JlaHHUTE ca IPOBEPEHH 3a HEII'BJIHOTA 1 HEChOTBETCTBHUE OT-
HOBO TIPEIY BHBEXKJAHETO UM B €JICKTPOHEH BAPHAHT 3a CTa-
TUCTHYeCKa 00padoTka. [IpoBepka M M3YHCTBaHE Ha LEIHS
MAacHUB JJaHHH € U3BBPLICHA H CJICI BbBE)KIAHETO U CTATUCTH-
geckaTta 00paboTKa.

EmuyHu cbobpaxeHus

lapanTupana e KOHQUICHIIMATHOCT HA BCHYKH CHOpAaHU H
ApXUBHUPAHU JaHHU.

[TpenBapuTEIHO OT POAUTEIUTE € MOUCKAHO MH(POPMUPAHO
CBIJIACHE 32 M3BBPIIBAHE Ha M3MEPBAHUATA, IOITBJIBAHE Ha
AQHKETHHUTE KapTH M 00pabdOoTKa Ha JJAHHUTE HA BKJIIOYCHUTE
B M3Ba/IKATa yUCHHIIH.

Bcwuky n3nckBaHus 3a MPOBEX/IaHe Ha HAIIMOHAITHOTO MPO-
y4BaHE Ha XpaHUTEIHUS CTAaTyC Ha yueHHIMTEe B brirapus —
[Tpotoxon u PbkoBOACTBO, aHKETHH KapTH, HHPOPMAI[HOHHO
TIICMO JI0 POAUTEINTE HA N3CIIEIBAHUTE JIela, HHPOPMUPAHO
CBIJIACHE OT POAUTEINTE 33 YYaCTHE B IPOYyYBAHETO HA JETeE-
TO ca MpeAcTaBeHH npex Komucusara no MeIMIMHCKA €THKA
npu HIIO3A u onoOpeHn.

METOOU HA NMPOYYBAHETO

Memodu 3a npoy4yeaHe Ha XxpaHUMesnHusi
cmamyc

XpaHHUTETHUAT CTATyC € OICHCH Ha 0a3aTa Ha aHTPOIOMET-
puYHHM MoKa3arenu. Vi3MepBaHu ca pbCT, TEIIIO M OOMKOJIKA Ha
Talus MO CTaHJapTU3upaHa Metoauka u nporokon Ha C30.
W3mepBanusiTa ca M3BBPIIBAHU HA JICTIaTa C JICKO 00JICKIIO U B
3aTBOPEHO IIPOCTPAHCTBO.

W3mepBanusaTa Ha PBCT U TEJIECHA Maca MPH H3CICABAHUTE
Jiera B YUMJIMIIHA Bb3pacT ca U3BBPIIBAHU OT JBaMa H3CJe-
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schools, codes of grades and classes, and identification
number of each studied person, sending all completed
questionnaires to the NCPHA.

The data were collected from the participating
pediatricians formed in field teams. All teams of
researchers are trained by specialists in Nutrition and
Dietetics in NCPHA Standardization is carried out in
the application of questionnaires and anthropometric
measurements to reach the most accurate and precise data
collection as presented in the study protocol techniques
as well as to reduce possible errors by the teams on the
terrain and provide better validity of the results.

Data management.
Quality control of data

Ensuring the quality of data was started at the stage of
collection by conducting active interviews, carefully
filling in questionnaires by the researcher and an
inspection by field team leaders for completeness and
accuracy. A monitoring was carried out by the team
leaders during the study whether conducted interviews
and measurements comply with the requirements under
the Protocol.

The data are checked for incompleteness and
inconsistency again before their input into electronic
format for statistical processing. Checking and clearing
the entire dataset was made after the introduction and
statistical processing.

Ethical considerations

It is guaranteed confidentiality of all collected and
archived data.

In advance informed consent was requested by parents
to perform the measurements, filling out questionnaires
and data processing of the sampled students.

All requirements for conducting national survey of the
nutritional status of students in Bulgaria - Protocol and
Guide, questionnaires, information letter to the parents
of the children studied, informed consent of the parents
to participate in the study of the child are both presented
before the Committee on Medical Ethics in NCPHA and
approved.

METHODS OF INVESTIGATION

Methods to study the nutritional status

Nutritional status was assessed based on anthropometric
indicators. Measured dimensions are height, weight and
waist circumference using standardized methodology
and protocol of the WHO. Measurements were carried
out in children with light clothing and in a confined
space.

Measurements of height and weight of the studied
schoolchildren were performed by two researchers. Height
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JIOBaTeNHU. PBCTHT € M3MepBaH ¢ MOPTATHUBEH CTaJAMOMETHD
(ppctomep) TAHUTA c Tounoct a0 0.1 cm, TenecHara Maca ¢
aHanu3aTop Ha TenecHus cectaB TAHUTA, ¢ Tounoct 0.1 kT
IIpY clla3BaHe Ha M3UCKBAHMATA HAa ChOTBETHATA anaparypa.

Bb3 ocHOBa Ha jiBeTE M3MEPBAHUS € U3UUCIICH UHJCKCHT HA
tenecHa maca (MTM) mo ¢popmyrnara:

HUTM = Teruio (xr) / Pber (m)?

OOuKoJIKaTa Ha TAJIMATA € U3MEPBaHa 0 CpesiaTa MeX Iy Top-
HaTa rpaHuWlla Ha WJMAYHaTa KOCT W JojHaTa rpanuna Ha 10
pedpo, B Kpast HA HOPMAJIHO CIIOKOWHO W3IUIIBAHE, C HEpas3-
TErJIUB CAHTUMETHP, ¢ TouHOCT 110 0.1 cM.

HpI/I CbMHCHUC B pC3yJITaTa OT HAKOC U3MCPBAHC, U3MCPBAHC-
TO € U3BHPIIBAHO ITOBTOPHO.

OrnieHkaTa Ha TOAHOPMEHO TETJI0, CBPBXTETJIO U 3aTIBCTIBAHE
Ha JlenaTa e HanpaBeHa upe3 Munekc Ha tenecHa maca (MTM)
3a ChOTBETHATa BB3PACT W IOJ, CHIJIACHO CTAHIAPTUTE 32
pacTex Ha Jenara Ha Bb3pacT 5-19 rogunu Ha CBeToBHaTa
3apaBHa opranmuzanus, 2007 1. (52,53) u mpenopbruaHUTE KpH-
Tepuu OT MeXIyHapoaHaTa eKCIepTHA TPyIa MO 3aTIBCTS-
BaHe (International Obesity Task Force, IOTF), 2000, 2007
T. (54, 55). Ouenkara Ha pPbCTa M U30CTABAHETO B PACTEXa €
HampaBeHa Ha 0a3zara Ha WHJIEKca PBCT-3a-BB3pacT, KaTo ca
npuiaraau kputepunte Ha C30, 2007 (53) U U3MONI3BAHUTE
MOHACTOAIIEM OBITAPCKH CTaHAAPTH 3a PAacTeX Ha Jerara
(56). 3a oreHKa HAa MHAUBUAYAJIHUTE aHTPOIIOMETPUYHH MH-
Jlekcu cbriaacHo ctangaptute Ha C30 3a pacTex Ha aerara
€ M3I0JI3BaH Z-CKOp WM CTCIICHTa Ha OTKJIOHCHUC HA WH]U-
BU/IyaJIHATA CTOMHOCT Ha W3CJICIBAHUS WHICKC CIPSIMO Me-
JMaHaTa Ha pedepeHTHa nonyiaus, usnoi3sana or C30 3a
CHOTBETHATA BB3PACT U 1O (53).

IIpoydena e Bpwr3kaTa Mmexxany UTM, oOuKkosikaTa Ha TaausTa
1 OTHOLLICHUETO TaHI/Iﬂ/P’bCT IIpU U3CJICABAHUTEC YUCHUIIN.

JlaHHUTE 32 Pa3NPOCTPAHEHUETO HA CBPBXTEIIIO U 3aTIIBCTS-
BaHe, IOJJHOPMEHO TETJIO U U30CTaBaHE B PacTeka, OOMKOIKa
Ha TaJlWsATa IPU yYEHUIHTE OT HACTOSIIOTO IPOYyYBAHE ca
CPaBHEHM C MOIYYECHUTE PE3YJITATH OT MPEAXOIHHU HAIHO-
HAJIHM U3CIICBAHMS Ha JEaTa B CHUINTE Bb3PACTOBH I'PYTIN.

Memodu 3a npoy4yeaHe Ha XxpaHeHemo

CpbupaHu ca JaHHM 3a oOMuaiiHa 4ecTOTa Ha KOHCYMAallus
Ha XpaHU Ype3 U3MoN3BaHe Ha MeToaa YecToTa Ha KOHCYMa-
nus Ha xpanu (Food Frequency Questionaire, FFQ) (57, 58).
Pa3paboTeHa e crienraiHa aHKeTHA KapTa, BKIIFOYBAIIA PaH-
JKUPAHH [0 YECTOTATa Ha KOHCYMAIUs XPaHU/TPYITH XPaHH U
HANUTKHY. 3a IPBB BT € BKIOUCHO MPOYYBAHE KOHCYMAIU-
ATa Ha CHePrUilHU HAUTKH. MEeTOIBT aBa KaueCTBEHA HH-
dopmanus 3a oOuyaiiHaTa 4ecToTa, ¢ KOsITO ¢e KOHCYyMHpaT
OT/ACIHU XPAHUTEIHH MPOLYKTH WIH I'PyTa XpaHH Mpe3 110-
clleHaTa rofinHa Npean Mpoy4yBaHeTo. MeTOAbT 3a OLEHKA
Ha XpaHHUTEJIHATa YECTOTAa JaBa BH3MOXKHOCT 3a YCTAHOBS-
BaHE Ha BPB3Ka MEXKAY MOZENA Ha XPaHEHE W aHTPOIIOMET-
PUYHHUS XpaHUTENEH CTaTyc U (u3nyeckara aKTHBHOCT Ha
YYEHHUIUTE, KAaKBUTO KOpelaluu ca ThpceHu. [laHHuTe 3a
XpaHHUTEIHAaTa KOHCYMallusl ca CPaBHSIBAHM W C HAI[MOHAJ-
HUTE TPENOPHKH 32 3/pPaBOCIOBHO XpAaHEHE HA YUYECHHUIUTE
B Bwirapus u nmpenopbKUTe 3a XpaHeHEe B IPYTH CTPaHU 3a
Jerara B Ta3d Bb3pacT.

FOOD AND NUTRITION

was measured with a portable stadiometer TANITA with
an accuracy of 0.1 cm, weight with electronic scales of
body composition analyzer TANITA with accuracy 0.1
kg in compliance with the requirements of the equipment.

Based on both measurements is calculated body mass
index (BMI) by the formula:

BMI = Weight (kg)/Height (m)?

Waist circumference was measured in the middle
between the upper border of the iliac bone and the lower
border of 10 rib at the end of normal calm exhalation, with
unstretchable centimeter, with an accuracy of 0.1 cm.

When in doubt with the result of a measurement, the
measurement is repeated.

Evaluation of thinness, overweight and obesity in children
is made by Body Mass Index (BMI) for age and sex,
according to the WHO Growth Reference for children
aged 5-19 years, 2007 (52.53) and recommended cut-offs
by the International Obesity Task Force (IOTF), 2000,
2007 (54, 55). The assessment of height and stunting
was made based on the index Height-for-age, as WHO
Growth Reference, 2007 (53) are applied to, as well as by
currently used Bulgarian growth standards of children
(56). For the evaluation of individual anthropometric
indices was used Z-score or the degree of deviation of
the individual value of studied index versus the median
of the referent population according to WHO Growth
Reference of children 5-18 yrs. for the respective age and
sex (53).

The relationship between BMI, waist circumference and
waist/height ratio in the surveyed students was examined.

Data on the prevalence of overweight and obesity,
thinness and stunting, as well as waist circumferences in
schoolchildren in this study were compared with results
from previous national surveys of children in the same
age groups.

Methods for Nutrition Survey

Data are collected for the wusual frequency of
consumption of foods in the previous year of the study
using Food Frequency Questionnaire (FFQ) (57, 58). It
has been developed a special questionnaire involving
ranked by consumption frequency of specific foods /
foods in groups and beverages. Fo the first time the
consumption of energy drinks was studied. The method
provides qualitative information on the usual frequency
with which certain food or food group were consumed
over the last year prior to the survey. The method for
assessing food frequency allows for a relationship
between dietary pattern and anthropometric nutritional
status and physical activity of students, such correlations
are sought. Data on food consumption are compared with
national dietary guidelines of schoolchildren in Bulgaria
and recommendations for healthy nutrition in other
countries for children in this age.
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AHKeTHaTa KapTa € MOI'bJIBaHa OT BCUYKU M3CJIEBAHU yde-
HUIIM, KaTo TpH Jiena a0 10-roguHu e nombiBaHa ¢ TOMOIITa
HA pOJUTEN (WICH HA JIOMAaKWHCTBOTO), a Haj 10-romuriHa
BB3PACT CAMOCTOSTEIHO.

Memodu 3a npoyyeaHe Ha ¢bu3suyeckama
akmueHocm

JlanHnTe 3a U3MUEcKaTa aKTUBHOCT ca CHOMPAHU Upe3 U3-
TOJI3BaHE HA CTaHJIApTHU3UpaHa W BaJIWIW3UpPaHa AHKETHA
kapta (59). AHKeTHaTa KapTa € IMOIbJIBaHAa OT BCHYKHU H3-
CJIe[IBaHU y4EHHIIH, KaTo pecrnoHaeHTuTe Hax 10 ronuHu ca
MOI'BJIBAJIM aHKETHATa KapTa CaMOCTOSTENIHO, a TE3H OT 7 J10
10-rogumHa BB3pacT ¢ MOMOIITA Ha poauTen. V3non3Banure
KPUTEPHH 32 OIIEHKa Ha (pU3NYecKa aKTHBHOCT HJIM HEAKTHB-
HOCT Ca B CbOTBETCTBUE ¢ MEXyHAapOIHO IIPUETUTE 32 A€l
U IOHOMIN. AHAJIM3MpPaHa € KOpelalusiTa MeX/y XpaHeHETo,
¢u3nyueckaTa akTHBHOCT U aHTPOIIOMETPUYHUTE XapaKTEPHC-
THUKH Ha XpaHUTEIICH CTATYC.

Memodu 3a npoy4eaHe Ha XxpaHUMeJsIHOMo
noeedeHue u pucka 3a XxpaHumeJsiHu
pascmpolicmea

JlaHHUTE 32 OIIEHKA Ha XPaHUTEITHOTO ITOBEJICHIE U PICKA OT
XpaHHUTEITHU Pa3CTPOUCTBA ca CHOMPAaHM Upe3 U3IOI3BaHE Ha
Banuausupan Tect EAT-26 (Eating Attitude Test- 26), koiiTo
BKJIF0UBA 26 BBITPOCA, Upe3 KOWTO Ce MpaBH OllEHKA 32 HAJIH-
YHe Ha PHUCK 3a XpaHUTEIHU pa3cTporcTsa (60, 61, 62). Tozu
TECT C€ M3I0JI3Ba HIMPOKO IMPH OLICHKA HA MHIWBUIYaTHUS
PHUCK M KaTO CKPUHUHT Ha MOMyJiaiiioHHO HUBO. Tect EAT-26
ce mpernopruBa OT AMEpUKaHCKaTa IMCUXUATPUYHA acolha-
IUs KaTO HAJCKJICH M C BHCOKA BaJUIHOCT HHCTPYMCHT 32
OIICHKA Ha PUCKA OT XPAHHUTEIHU Pa3CTPOUCTBA. AHKETHATA
KapTa ¢ MOITbJIBAaHA CAMOCTOATEIHO OT BCUYKH H3CIICIBAHU
nmuna Ha BB3pact Hap 14 rogmau. [lomydeHnTe pe3ynTaTu ca
OIICHSBaHU Ype3 CIEIHATHO OIpEeIeNieH CKOp KbM METOoHa,
CBBP3aH C OTTOBOPUTE Ha MMOCTABEHHUTE BBHIIPOCH. M3mon3Ban
€ ONTHMU3UPAH BapHAHT Ha T€CTa, BKJIIOYBAII JOIIBIIHUTEI-
HO BBIIPOCH, MOJIOKUTEITHUTE OTTOBOPH HAa KOUTO Ca TI0Ka3a-
TeJI 33 HAJIMYME HAa CUMIITOMU Ha XPaHUTEJIHU Pa3CTPOHCTBA.
OrneHkara Ha pUCKa OT XPAaHUTEIHU Pa3CTPOICTBA € U3BBP-
IIeHa Ha 0a3ara Ha MOJIOKUTEICH CKop (> 20) OT OTTOBOPHTE
Ha 26-Te BBIIPOCa, ONpeiesIeH KaTO KPUTEPUI 32 HaJM4ne Ha
PUCK, KAKTO M HAJIMYUETO TIOHE Ha | MOJIOKUTEICH OTTOBOP
HAa BBIPOCUTE, CBBP3aHU C YCTAHOBSBAHE HA CHMIITOMH 32
XPaHHUTEITHO Pa3CTPONUCTBO.

Memodu 3a cmamucmuy4yecKku aHasiu3 Ha
daHHuUme

M3BBpIIeH € BapUallMOHEH M KOpEJAalMOHEeH aHaJIH3 Ha Jia-
HHUTE Che cTaTucTHUecKkuTe mporpamu SPSS 15 u codryepa
Antro Ha C30 (53). 3non3Banu ca ClieAHUTE CTATUCTHUYCCKH
METOIH 32 aHAJIH3:

- BapuanuoneH aHaniu3 - KbJETO MOKa3aTEJINUTE Ca C YUCIIO-
BU JaHHU;

- AHTepHaTI/IBGH aHaJiu3 - KbACTO IIPOMCHJIMBUTEC Ca KaTe-
FOpHﬁHH HJIM CTaBa BBIIPOC 34 YCCTOTHU;

- 3a TBpcEHE HAa BPB3KM M B3aWMOICHCTBHS MEXIY pas-
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The questionnaire was completed by all surveyed
students, while in children under 10 years were filled
with the help of parent (household member), and over 10
years alone.

Methods to study the physical activity

Data on physical activity were collected by using
modified version of standardized and validated
Physical Activity Questionnaire (59). The questionnaire
completed by all surveyed students as respondents over
10 years filled out the questionnaire alone, and those 7
to 10 years old with a parental help. The criteria used to
assess physical activity or inactivity are in accordance
with internationally accepted ones for children and
adolescents. The correlation between diet, physical
activity and anthropometric characteristics of nutritional
status has been analyzed

Methods to study the eating attitudes and
behaviors, and the risk of eating disorders

The data for the assessment of eating attitudes and
behaviors, and the risk of eating disorders was collected
using validated test EAT-26 (Eating Attitudes Test- 26)
that includes 26 questions by assessing the existence of
arisk for eating disorders (60, 61, 62). This test is widely
used in the assessment of individual risk and population
screening level. The test EAT-26 is recommended by the
American Psychiatric Association as a reliable and highly
valid tool for assessing the risk of eating disorders. It is
used an optimized version of the test, including additional
questions on behavioral symptoms reflective of an
eating disorder. The questionnaire is self-administered
by respondents aged over 14 years. The results were
evaluated by a designated score to the method associated
with the answers to the questions. Assessment of “eating
disorder risk” has been made, which is based on positive
score (= 20) of the answers to the 26 questions, accepted
as a criterion for the presence of risk, and the presence
of at least one positive response to questions on eating
behavior related to eating disorder symptoms.

Methods of statistical analysis

It has been conducted a variance and correlation analysis
of the data with the statistical program SPSS 15 and
the software WHO Anthro (53). We used the following
statistical methods for analyzing data:

- Variance analysis - where indicators have numeric
data;

- Alternative analysis - where the variables are
categorical or it comes to frequencies;

- To search for relationships and interactions
between different groups of indicators are used:
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JUYHU TPYITH MOKA3aTe M Ca U3MONI3BAHHU: KOPETal[HOHCH
aHanmu3; koehuireHt Ha Pearson - 32 HEMPEKbCHATH MPO-
MEHJINBH; KOe(DUIMEeHT Ha Spearman - paHroB Koeduiu-
€HT, 3a KaTeTOPUITHH MOKa3aTelu; x> 3a ThPCEHe Ha aco-
uuanus / 3a Tabnunu; Pearson - mpu yciioBue, 4ye HUTO
elHa KJeTKa oT Tabiumara Hsma Opoit <5; Likelihood
ratio; Fisher’s exact test - camo 3a Tabmuiu 2x2;

- Kopenannonen koeduruent: CTenenTa Ha Bpbh3KaTa MEX-
JIy JBE MPOMEHJIMBH CE IIpUeMa MpH KOe(HUIHUEHT Ha KO-
pemarus r=0,1-0,3 3a cnaba; 3a ymepena mpu r=0,3-0,5, 3a
3HauuTenHa r=0,5-0,7, 3a romnsima r=0,7-0,9. TocroBepHocT
Ha Bpb3KaTa ce IIpuemMa Ipu HUBO Ha 3HayuMocT p< 0,05.

3AKINIOYEHUE

CbBpeMEHHUAT AM3aifH Ha HALMOHAJIHOTO IPOyYBaHE Ha
XPaHUTEIHNUS CTAaTyC Ha YUCHHULUTE, IPEICTABUTEIHATA U3-
BaJIKa, PeaTM3UPAHNAT KOHTPOJI IIPH ChONpaHE U aHATN3a Ha
JAaHHWUTE, IPHIIOKCHNTE BAIUIN3NPAHN U CTAHIAPTU3NPAHU
METO/IM U ChBPEMEHHU KPUTEPUH Ca OCHOBAHHE 32 IOCTOBEP-
HOCT M HaJISKTHOCT Ha MOy YEHUTE JaHHU.
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PLM-PCM - METO[ 3A
WOEHTUOULUUPAHE HA
A3BECTOCBHBOBbPXALLHU
MATEPUATIN

Casuna /lumutpoBa, Pagka Jlykanosa

Hayuonanen yenmwp no obwecmeaeno 30page u aHaiusu

PE3IOME

Aszbecmvm e Ookazan uosewlku KauyepoceH (epyna Al),
wupoxo usnonsean npez XX eex u sabpamen 3a ynompeoa
6 Esponeiickus cwio3, sxknouumentno Bvaeapus om 2005 e.
(Pecnamenm (EO) 1907/2006). Hanuunume KoM MOMEHMA a3-
becmocvyOvpIICAUU MAMePUalu 8 C2paou, KOHCMpPYKYUU U uH-
cmanayuu 3amMvpcagam OKOIHama cpeodd u 00yciasam puck
om azbecmosga excnosuyus. Ilvpeama neobxoouma cmvnka
3a pewiasane na npodremMa 6 CbOmeemcmeie ¢ 0elicmeaulo-
Mo 3aKOHOOAMENCMB0 € HAOeICOHOMO UOCHMUDUYUPAHe
Ha cvuyecmsysawjume az0ecmocvObpIUCAWU MaAMepuanu, ¢
onpeoenane uda na azbecma u oYenKa Ha CobObPACAHUETNO
My no ymewvpoenus ¢ Pecnamenm Nel272/2008 konuuecmeen
kpumeputi — 0,1 mass %. Cmanoapmuuam onmuKo-xumudeH
memoo ( B/IC BJIC 16910-88/1989) 3a uoenmugurxayus na
asbecm e kauecmeeH u HeceleKmugeH 3a pasepanuiasane Ha
asbecmosume om Opy2u 61aKHeCMU YacCMUyu CbC CXOOHU NO-
Kasamenu Ha npeuyngane na ceemaurnama (IR) u xumuuecka
pe3ucmenmuocn, 0CoO6eHO npu HUCKO a30ecmo6o CbObPIICa-
Hue.

Paspabomen e PCM-PLM-memoo, upes kombunupane na uz-
noa368anus 0ocez2d (azo80-KOHMPACMEH MUKPOCKONCKU Me-
moo (PCM) ¢ ymevpoenus 6 ceemognama npakmuxa memoo
Ha noaApuzayuonHama muxkpockonus (PLM) u eweescoane
Ha KOIU4YeCmeeHy MexHuKy 3a XumuyHa oopabomka, npena-
pupane u aHaius Ha npooume 3a OMCMPAHABAHE HA MAMPU-
yama Ha mMamepuana u onpeoesisine Ha HUCKU CbObPHCAHUS
aszbecmosu enakna. Moenmuguyupanemo ce uzevpuisa no
KOMRJIEKC Om MOPONOSUYHY U ONMUYHU CEOUCMEA HA A3-
becma. Koauuecmeomo my ce onpedens npu cpasHeHue c
uskycmeenu cmecu, cvovporcawu 0,1 mass % om cvuus 6uo
azbecm unu ¢ usMepeane U U3YUCIeHue Ha Macama Ha GJaK-
Hama Ha memobparnen ¢punmup. I panuyama na onpeodessine
e 0,1 mass %, a cmanoapmHomo OmMKJIOHeHUe 8 YCI08Us HA
nosmopsiemocm — 27,7omH. %.

KurouoBu xymu: azoect, nieHTHUKALNS, ONITHIHA
MHUKPOCKOIIH S, HUCKH CHABPKAHUS, ONIPEIEITHE Ha
Macara.
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ENVIRONMENT AND HEALTH

PLM-PCM METHOD FOR
IDENTIFICATION OF ASBESTOS
CONTAINING MATERIALS

Savina Dimitrova, Radka Lukanova

National Centre of Public Health and Analyses

SUMMARY

Asbestos is a proven human carcinogen (Group Al),
widely used in the twentieth century and banned in
the European Union, including Bulgaria from 2005
(Regulation (EC) 1907/2006). The currently available
asbestos containing materials (ACMs) in buildings,
constructions and installations pollute the environment
and determine the risk of asbestos exposure. The first
necessary step to solve the problem in accordance
with current legislation is the reliable identification of
existing ACMs, determining the type of asbestos and
assessing its contents according to approved by Council
Regulation Nel272/2008 quantitative criterion - 0,1 mass
%. The standard opto-chemical method (BSS 16910-
88/1989) for the identification of asbestos is a qualitative
and non-selective one to distinguish asbestos from other
fibrous particles with similar refractive indexes (IR)
and chemical resistance, particularly at low asbestos
content.

PCM-PLM method has been developed by combining
the used until now Phase-Contrast Microscopy (PCM)
with the world-recognized method of Polarised Light
Microscopy (PLM) and introduction of quantitative
techniques for chemical processing for removal of the
matrix of the material, preparation and analyzing samples
to determine the low asbestos content. The identification
is performed by a complex of morphological and optical
properties of asbestos. Its quantity is determined by
comparison with artificial mixtures containing 0,1 mass
% of the same type of asbestos or by measurement and
calculation of the mass of fibers of the filter membrane.
The limit of determination is 0,1 mass %, a standard
deviation of repeatability — 27,7 rel. %.

Keywords: asbestos, identification, optical
microscopy, low contents, mass determination
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BbBEAEHUE

[Tpenu 3abpanara 3a BHOC, IIPOM3BOJCTBO U ynorpeda Ha
azoect mpe3 2005 r. (1) B bearapus ca BI0KEHH TOJIEMH KO-
JIMYECTBa Pa3HOOOpa3HU MO BUJ U NpeAHa3HaueHue a3bec-
TochIbpxkaimu Matepuainu (ACM), npequMHO B 00IIeCTBe-
HU, XUJIUIIHU U TPOMHUIIJICHU CTPaIH U ChOpbkeHUs. [1pu
TSIXHATa EKCIUIoaTalusi, PEeMOHTHpPaHE, PEHOBUPAHE WIIH
paspylIaBaHe ce Ch3/laBa peajiHa OMACHOCT OT OTAENIsIHE Ha
a30eCTOB IMpax BBB BB3AyXa. B MHOro OT ciiydyauTe MpH-
cweTBUeTO Ha ACM ocTaBa HEU3BECTHO U JIEHHOCTHUTE Ce
U3BBPIIBAT 0€3 HCOOXOAMMUTE TEXHUUYCCKH MEPKH U MEPO-
NpUSTHS 32 OTPAaHUYaBaHe U MPEJIOTBPATIBaHE HA TPAXOOT-
JiensiHeTo. B Ta3u Bpb3Ka U B CbOTBETCTBUE C IEHCTBAIIOTO
3aKOHOZATEJICTBO (2) MbpBa U OCHOBHA CTBIIKA, CBBP3aHa C
NpeloTBpaTsBaHe Ha a30€CTOBOTO 3aMBbPCSBAHE M PHCKA OT
CKCITO3U LM, € HalleXK JHOTO unaeHTuuuupane Ha ACM.

Unentudunmpanero Ha ACM e crnokHa aHAJUTHYHA 3a-
Jlada, KOsITO M3UCKBA OTKPUBAHE U ONpEICIsIHE HAa BUJA HA
a30ecToBUTE BIaKHA B Pa3HOOOPAa3HU IO BEIIECTBEH ChC-
TaB MaTepHaly OT €JHAa CTPaHA M OLEHKA Ha ChAbP)KaHUE-
TO Ha a3becTa Mo yTBBpACHUAT ¢ Permament Nel272/2008
(3) crpor konmuecTBeH kputepuit — 0,1 mass % - ot apyra
CTpaHa.

Upe3 cranpaptuzupanHus B bbiarapus ONTHUKO-XMMHUYEH
cBeTIMHHO MuKpockorcku meTon (BJIC 16910-88) 3a naen-
TuduimpanHe Ha az0ecT B MaTepuanu (4) ¢ roasmMa CTCICH
Ha CUTYPHOCT MOXeE J]a C€ JIOKaXke CEPIICHTUHOBUIT a30ecT
— Xxpu30THIL. [10-ClI0%KeH € BBIPOCHT C Pa3/IeTHOTO ONpee-
ngHe Ha aM(pubomoBUTE a30€CTOBU Pa3HOBUIHOCTH (aHTO-
(GUIUT, TPEMOIHUT, AMO3UT U KPOKUIOIUT). MeTOIBT € Hec-
nenupuyeH 3a parpaHUYaBaHe Ha KPOKHAOIUT OT aMO3UT
" Ha aHTO(bI/IJ'[I/IT OT TPEMOJIUT U HC BKJIFOYBA OIPECACITIAHETO
Ha aKTUHOJIHUT-a30ecT. MeTObT € HECEJIEKTUBEH 3a pas3rpa-
HU4YaBaHe Ha a30€CTOBHUTE OT APpYyTU BJIAKHECTHU YaCTHIHU
CBhC CXOJHU MOKa3aTeNIu Ha mpeuynBaHe Ha cBeTinHAaTa (IR)
1 XUMHYECKa PE3UCTEHTHOCT, 0COOEHO MPH HUCKO a30ecTo-
BO ChIbpXKaHHE, OT MOpsbKa Ha 3aKOHHO YCTaHOBEHATa
rpanuna ot 0,1 %, mo maca.

[IInpoko M3MoN3BaHUTE B NMPAKTHKATa HA XUTHEHHUS KOH-
TpoJl pU3MYHM KOJUYECTBCHH aHAJIMTHYHHU METOAM (PEHT-
reHoBa AUPPAKTOMETPHSI M HHPpauepBeHa CIIEKTPOMETPH )
ca HENPUJIOKUMH 32 OIpelessHe Ha MO-HUCKH OT 1-2 mass
% chIbpKaHUs Ha a30ecT .

Upes 3aMMCTBAaHE Ha OCHOBHH IOJOKCHHS U TEXHHKH OT
IIMPOKO HM3IIOJI3BAHUTE B CBETOBHATA IIPAKTHKA CBETIIMHHO
MHUKPOCKOIICKA METOAU 33 MICHTH(HUIMPAHE W OIpPEaeIs-
HE Ha HHCKO ChObpkaHme Ha azbect (5, 6, 7, 8, 9, 10, 11,
12, 13, 14) e paspaboren komounmpan PLM-PCM-merton.
BrBenenu ca KOMMYECTBEHN XUMUYHHA 00paOOTKH 3a KOH-
LEHTPUPAHEe Ha MPHUCHCTBALIUTE B MaTEpHATIHUTE a30ecTo-
BU BJIAKH4, C LeJI TAXHOTO OTKPHUBaHE, HICHTHUIIUPAHE U
KOJIMYECTBEHO OIPEEIIsIHE CIIPSIMO KOHTPOJIHATA TPaHHIIA.

ENVIRONMENT AND HEALTH

INTRODUCTION

Before the ban on the import, manufacture and use of
asbestos in 2005 (1) in Bulgaria have invested large
amounts of various types and use asbestos containing
materials (ACM), mostly in public, residential and
industrial buildings. In their operation, repair, renovation
or demolition is a real danger of release of asbestos dust
in the air. In many cases the presence of ACM remains
unknown and activities are carried out without the
necessary technical measures and measures to limit
and prevent Dust. In this regard and in accordance with
current legislation (2) the first and major step related
to the prevention of asbestos contamination and risk of
exposure is reliable identification of ACM.

Identifying ACM is a complex analytical task that
requires detection and identification of the type of
asbestos fibers in a variety of substantial materials
composition, on the one hand, and evaluation of
the content of asbestos through a strict quantitative
criterion by the approved Regulation Ne1272/2008 (3) —
0,1mass%, on the other hand.

By opto-chemical light microscope method (BDS
16910-88) standardized in Bulgaria to identify asbestos
materials (4) with a high degree of certainty can be found
serpentine asbestos - chrysotile or white asbestos. More
complicated is the issue of separate determination of
amphibole asbestos varieties (anthophyllite, tremolite,
amosite and crocidolite). The method is non-specific to
distinguish crocidolite from amosite and anthophyllite
from tremolite and does not include the determination
of-actinolite asbestos. The method is non-selective
to distinguish from other asbestos fibrous particles
with similar indices of refraction (IR), and chemical
resistance, particularly at low asbestos content, in the
range of the statutory limit of 0.1% by mass.

Physical quantitative analytical methods (X-ray
diffraction and infrared spectrometry) that are widely
used in the practice of hygiene control are not applicable
to the determination of lower than 1-2 mass% content of
asbestos.

Drawing on the basic principles and techniques widely
used in world practice light microscopy methods for
identifying and determining low levels of asbestos
5, 6,7 8,9, 10, 11, 12, 13, 14) it has been developed
a combined PLM -PCM-method. Introduced are
quantitative chemical treatments to concentrate
asbestos fibers presented in materials for their early
detection, identification and quantification versus the
control limits.
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OBJIACT HA NPUNOXEHUE

MeTonsT € HPIIIOKUM 3a UJICHTH(UIMpPAHE M OICHKA Ha
CBHIBPKAHUETO HA a30€CTOBUTE PA3HOBHUIHOCTU (XPU30THII,
aHTO(DHIIUT, TPEMOJHUT, AKTUHOJIUT, aMO3UT U KPOKHUJIOJIUT)
B THPTOBCKH U CTPOUTEITHU MATEPHAIIH, TOYBH, HEPYIHH T10-
JIE3HU U3KOIIAEMU M OTIAJIbIIH, [IPH KOHTPOJIA BBPXY Cla3Ba-
HETO Ha PEerIaMeHTUPAHUTE U3UCKBAHUS OTHOCHO THPIOBHSI
u ynorpeba Ha ONMACHM XMMUYHH BEIECTBA M OLEHKATa M
YIIPABJICHUETO Ha 3APABHUS PHCK, MPOU3THYAIL OT ICHHOC-
TH CBBP3aHH ¢ TAX. Upe3 HEero ce OTKPHUBAT U OMPEACIAT KO-
JINYECTBEHO, B ChAbpxkaHUsA okojio 0,1 mass %, a3decToBu
BJIaKHa ¢ quameTpu Hax 0,5 pm, B IPUCHCTBUE HA YBJIKCHU
MUHEPAIHU (PparMeHTH U APYTH YSCTO CPCIIAaHU BJIaKHA B a3-
0CCTOCHIPIKAIIITE MATCPUAITH.

MeToxbT € HEeCeNeKTHBEH 3a pa3rpaHnYaBaHe Ha TPEMOJHT
OT AQHTO(QMIHUT WIH TPEMOIUT OT aKTUHOJIUT IPH JTHaMe-
TPH Ha BJIAKHATa 110 1 m, a CBIIO M 3a pasrpaHnvaBaHe Ha
TEMITepaTypPHO IPOMEHEHH aMO3HT M KPOKUAOIUT. B TakuBa
cilydad, 3a HICHTH(UIMpaHe HA BIaKHATa Ce MPEHopbhYBaT
enekTpoHHO MuKpockorcku Metoxu (TEM, SEM).

NPUHUMIMN HA METOAA

MeToabT € CBEeTIIMHHO-MHUKPOCKOICKH. M3xoaHara npoba ce
OLICHsIBA BU3YaJHO W 4pe3 HaOJIIOIEHHE ChC CTEPEOMHKPO-
CKOIl 3a ChIBbp)KAaHHE HA BIAKHECTa CHCTaBKa ¢ MOp(oIo-
rH4YHM Oene3u Ha a30ecTOBH BiakHa. HanmnvyHuTE BlakHa ce
U3CIIEBAT, Ype3 HAOIIOACHHE C TIOJIIPU3AIHOHCH MUKPOCKOII
U BbB (pa30B KOHTPACT B IpernapaTd ¢ HIMEPCHOHHH CPEIH ¢
OIIpEe/ICNICHN TI0Ka3aTelld Ha IpeuylBaHe Ha CBETIHHATA, H3-
OpaHU 1a ChOTBETCTBAT Ha [IOKa3aTEIUTE HA IpedylBaHe Ha
a30ecToBUTE Pa3HOBHIHOCTH. A30ECTOBHTE MMHEpAIH Ce
I/IZ[eHTI/I(I)I/IHI/IpaT IO KOMIIJICKC OT XapaKTCPUCTUUYHU ONTHUY-
HU CBOMCTBa (IBSIT M TUICOXPOU3BM, peried, aHU30TPOITHOCT,
JIBYJIOM, BI'bJl HA KOCO TIOTBMHEHHE, Oeller Ha yIbIDKCHUE U
XapaKTepHH OLIBETSBAHMS Ha BJIAKHATA, OOYCJIOBEHU OT TIO-
Kaszaressl Ha IIpevyyIlBaHe Ha CBETJIMHATA MIPU HAOIIOJCHHUE C
JCIIEPCHOHCH OOCKTHB H BB ()a30B KOHTPACT), Ype3 CpaBHE-
HHE ChC CBOWCTBATa Ha pe)epEeHTHHU a30€CTOBH CTAHIAPTH.

IIpu npeyeHuss OT MAaTpUYHUS MaTepUaj WIH JIUIICA Ha BJaK-
Ha, ciel IbpBoHavyanHus PLM-aHanu3 ce u3BbpIIBaT KOJIU-
YEeCTBEHH XUMHYHU 00pabOTKHU 32 OTKpPHUBaHE M KOHIEHTPH-
paHe Ha BJIaKHATa.

MATEPUAIIXL U KOHCYMATUBU

e Cranmapru Ha Institute of Occupational Medicine (IOM),
UK ot mect a36ecTOBH pa3HOBHITHOCTH (XPU30THII, KPO-
KHJIOJUT, aMO3HT, aHTO(DUIUT, TPEMOJIUT U AKTUHOJIHT);

e I3KyCTBEHH CMECH ChC ChIABPIKAHHE Ha a30€CT OT BCUY-
ku Bujose - 0,1 mass % B nepiur;

*  Ceprudunupana ot Research Triangle Institute (RTI),
USA cmec Ha 0,1 % XpH30THII B CBBpP3Ballla MaTpHUIa;

e Ileayno3HO ecTepHM HIHM LEITYJIO3HO HHUTPATHU MEM-
Opannu Quitpu ¢ pasmep Ha nopute 0,45 um u moxxo-
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FIELD OF APPLICATION

The method is applicable to the identification and
assessment of asbestos varieties (chrysotile, anthophyllite,
tremolite, actinolite, amosite and crocidolite) in trade and
construction materials, soil, industrial minerals and waste,
in monitoring compliance with the statutory requirements
on the marketing and use of hazardous chemicals and
the assessment and management of health risks arising
from the activities associated with them. Through this
method were detected and quantified asbestos fibers with
diameters over 0,5 pm, in content about 0,1 mass%, in
the presence of elongated mineral fragments and other
common fiber asbestos-containing materials.

The method is non-selective to distinguish tremolite from
anthophyllite or tremolite from actinolite in filament
diameters less than 1 pm, and also to distinguish the
temperature changed amosite and crocidolite. In such
cases, for the identification of the fibers electronic
microscopy methods (TEM, SEM) are recommended.

PRINCIPLE OF THE METHOD

The method developed uses light polarizing microscopy.
The output sample is assessed visually and by observation
with stereomicroscope for the content of fiber ingredient
with morphological signs of asbestos fibers. Existing
fibers are examined by observation with a polarizing
microscope and in phase contrast in preparations with
immersion media with defined refractive indices of
the light, chosen to match the indices of refraction of
the asbestos varieties. Asbestos minerals are identified
by a set of characteristic optical properties (color and
pleochroism, relief and birefringence, anisotropy, oblique
extinction angle, scar of elongation and markings of
the fibers determined by the refractive index of light in
monitoring with dispersion lens and in phase contrast)
by comparison with the properties of asbestos reference
standards.

When interferences from matrix material or a lack
of fibers occurred, after the initial PLM analysis,
quantitative chemical treatments were performed for
detection and concentration of the fibers.

MATERIALS AND SUPPLIES

» Standards of the Institute of Occupational Medicine
(IOM), UK, which consist of six varieties of asbestos
(chrysotile, crocidolite, amosite, tremolite and
actinolite);

» Artificial mixtures containing asbestos of all types -
0,1 mass% in perlite;

» Certified by the Research Triangle Institute (RTI),
USA, mixture of 0.1% chrysotile in a binder matrix;

e Cellulose esters or cellulose nitrate membrane filters
with a pore size of 0,45 pm and suitable disc diameter;
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JA01 AMaMETbp Ha JUCKA,

MI/IKpOCKOHCKI/I MNpEAMCTHU U TIOKPHUBHU CTHKJIA.

PEAKTUBU

Hab6op oT "MEepCHOHHY TEYHOCTH C MOKA3aTEIH Ha Mpe-
gynBaHe Ha cBeTnunHara (RI) - 1,550 3a xpuzotum; 1,605
3a aHTOQUIHUT U TpemoauT; 1,640 3a aktunonut; 1,680
3a aMmo3uT 1 1,700 3a KpOKUOTHT;

Amueron; Tpuanerun; Conna kucenuna (10 %); OunetHa
kucenuHa (50 %); ETuioB ankoxour.

ATMAPATYPA

Pedpakromersp, Tunn ABBE, ooxBart 1,3-1,7 nD;

HOJ’ISIpI/BaIII/IOHeH MUKPOCKOII C KLOJ’IepOBO OCBCTJICHHC,
KOMIIJICKTOBAH C ITPUCTABKa 34 (1)213013 KOHTPACT, (1)2130—
BOKOHTPACTCH 00ekTuB x40 u JAUCTICPCUOHCH O6€KTI/IB;

O6exT mukpomeTsp 1/0,01;

Oxkysip mukpomeTsp Walton-Becket, Tun G-22;
DunTpyBajlHO YCTPOUCTBO;

AmnanmutuyHa Be3Ha ¢ Tounoct 0,00001 g;

CranaapTHo J1a00paTopHO 000pYyIBaHE.

NAPAMETPU HA METOLA

I'panuna Ha OTKpHBaHE: OHAMETBP Ha a30€CTOBUTE
BiakHa — 0,5 um;

I'panuna Ha ompenensue: 0,1% 1o maca - 3a a3d0ecToBU
BJIAKHA OT BCHYKHU BHOBE IIOOTIEIITHO UIH B CMEC;

I'paHuna Ha NOBTOPSEMOCT:

OTHOCHUTEJIHO CTAaHJIaPTHO OTKJIOHEHUE Ha ONpeAeisiHe-
TO Ha OpOs MITM TPOCKIIMOHHATA IIJIOII Ha CIIyJaiHO pa3-
npezesieHn a30eCcTOBY BIIaKHa B ITpenapaTH Ha mpobata ¢
HUMEPCHOHHM TeUHOCTH — 27,7 % npu onpexaensiHe Ha 13
BIakHa, pect. 0,1 mass %;

OTHOCHTEJIHO CTaHAAPTHO OTKJIOHEHHE Ha OIpeAeIsiHe-
TO Ha ChBPKAHUETO Ha a30€CTOBHU BIaKHA B % 10 Maca,
B IIpenapaTy Ha mpodara Ha MeMOpaHeH QUITHD, Ciex
KOJIMYeCTBEHa XMMHUUYHa 00padoTka - 11,7 % npu cbabp-
skanue 0,1 mass %.

KOJNMIMYECTBO HA NMPOBATA

3a HacHITHN MaTepuaiu (MOYBU, HEPYAHH TIOJIE3HH U3KO-
maemMu, yTaikmn) - okono 500 g cpenna mpoba;

38. TBProBCKHU, CTPOUTCIIHU MaTC€prUaJIu U NPOMUIIIIICHU
oTnaablu — B 3aBHCHUMOCT OT XOMOI'€HHOCTTAa U BHUAA
Ha maTtepuana: oT 1 1o 10 g wim eqHO 70 TpH Mapuera,
BCSKO C pa3Mepu 3-5 cm? OT OTKpUTATa MOBBPXHOCT Ha
Marepuala u 1suiata My nebennHa.

ENVIRONMENT AND HEALTH

* Glass microscope slides and coverslips

CONSUMABLES

* A set of immersions fluids with refractive index (RI)
- 1,550 for chrysotile; 1,605 for anthophyllite and
tremolite; 1,640 for actinolite; 1,680 for amosite and
1,700 for crocidolite;

* Acetone; Triacetin; Hydrochloric acid (10%); Acetic
acid (50%); Ethyl alcohol.

APPARATUS

» ABBE’s refractometer, range 1,3-1,7 nD;

» Polarized light microscope with Kdhler illumination,
equipped with a plug for phase contrast, phase-
contrast lens x40 and dispersion lens;

» Stage micrometer 1/0.01;

+ Walton and Beckett eyepiece graticules, type G-22;
» Filter device;

* Analytical scales with readout accuracy 0,00001 g;

» Standard laboratory equipment.

PARAMETERS OF THE METHOD

» Detection limit: diameter of asbestos fibers - 0,5 pum;

e Limit of determination: 0.1% by weight - about
asbestos fibers of all types separately or in
combination;

* Repeatability limit:
- Relative standard deviation of determining the
number or projection area of randomly distributed
asbestos fibers in preparations of the sample with

immersion liquids - 27.7% in determining of 13
fibers, respectively. 0,1 mass %;

- Relative standard deviation of determination of
asbestos fibers in% by mass, in preparations of the
sample of the membrane filter after quantitative
chemical processing - 11.7% in content 0,1 mass%.

QUANTITY OF SAMPLE

e For bulk materials (soil, industrial
sediments) - about average sample of 500 g;

minerals,

e For commercial, construction materials and industrial
waste - depending on homogeneity and type of
material: from 1 to 10 g or one to three pieces, each
with dimensions of 3-5 cm? of the exposed surface of
the material and its entire thickness.
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NPOLIEAQYPA

I/I3XOZ[HaTa npo6a CC OLICHsBAa BU3YAJIHO (HOI[ KaMI/IHa), 3a
BHUa, XOMOT'€HHOCTTA, IIBETA U TCKCTYpaTa Ha MaTepualia. Or-
JCITHUTE CIIOCBC (aKO nma TaKI/IBa) CC u3cjacaBar rmooTACaIHoO.

[Ipobara ce HabIIOAaBa CHC CTEPEOMUKPOCKOII, C YBEIINYCHH
x10-40, 3a OTKpHUBaHE Ha BJIAKHECTH CHCTAaBKH C MOp(doo-
rUYHH Oelie3r Ha a30€CTOBH BJIaKHA M M300p HA MMEPCHOHHA
teqHocT ¢ mogxozs RI (tabnuua 1). [Tpu orcheTBHE Ha BiIak-
HAa TI0 IOBBPXHOCTTA, MATEPHAIIBT CE PA3UYIIBA MU U3IMUIIS-
Ba 10 BBPXOBETE U pHOOBETE U CE M3CIIE/[BA 32 IPHUCHCTBHE HA
BIIaKHA 110 HOBOOTKPHUTHUTE MOBBPXHOCTH. [Ipn oTKpuBaHe Ha
CHOITYETA YUIH CBOOOIHY BIIaKHA!

B 4acT OT mpobara ce XOMOIEHH3WpPa, Ype3 BHUMATEIHO
CTpUBaHe 0 MPaxoo0pa3HoO ChCTOSIHUE, 0€3 Ja ce Hapy-
IaBAT BIIAKHECTUTE XaPaKTEPUCTHKHU HA YACTHUIIUTE;

B OT CHOIYeTaTa ¥ XOMOI'€HH3HpaHara npoda ce moAroTBAT
npernapati 3a PLM-PCM-ananu3 3a naeHtuduiupaHe
BH/Ia HA BJIaKHaTa:

3a mpenapupaHe ce M3M0J3BaT UMEPCHOHHH TEYHOCTH C H3-
BecTHH RI, BBPXY MHUKPOCKOIICKH CTBKJIA:

B BbpxXy 4HCTO IpeaMETHO CTHKIIO CE€ HAKAalBa KMEPCHOHHA
TEYHOCT ¢ u3BecTeH RI, O1M3bK 10 TO3M Ha azbecToBaTa
Pa3HOBHIHOCT, 32 YMETO UACHTHU(UIIHPAHE CE TIPOBEKIA
uscnensanero (1,550 3a xpuzorui; 1,605 3a aHTOQHIHT U
TpemonuT; 1,640 3a aktunonut; 1,680 3a amo3ut u 1,700
3a KPOKHUJA0IUT). B Hest ce mocTaBst Maliko KOJTUYECTBO (Ha
BbpXa Ha INMATyJiaTa) XOMOIeHU3UWpaHa Mpoda MU OT-
JICJTHY MPEACTABUTEIHU CHOIMMYETA OT BiIakHA. BiakHara
TpsiOBa a ca CyXH U OTHOCHUTEITHO CBOOOIHHU OT IPYTHU
HJacCTHULIH.

| CJ'IG,I[ Aucneprupane B UMCPCUOHHATa TECYHOCT, C IOMO-
ITa Ha CTBHKJICHA IMpbYHla, np06aTa CC IMOKpHBa C IIO-
KPHUBHO CTBKIIO.

HaGumioneHreTo Ha mpenapaTuTe ce M3BBPIIBA MO MOJISAPH-
3anroHeH Mukpockor (PLM) u BB ¢a3oB korTpact (PCM),
npu yBenuueHue x400, kaTo pa3MepuTe Ha BIAKHATA CE OI-
penersaT ¢ OKyNIsIpeH MUKpoMeThp Ha Walton- Becket:

3a uneHTHdUKaLUs Ha BIAKHECTaTa KOMIIOHEHTA Ce aHaJu-
3UpaT OTKPUTUTE BJIAKHA CbC CHOTHOLICHHE Ha JbKMHATA
kbM auameTspa 20:1 go 100:1 unu mo-roasMo, 4pe3 OTYUTA-
HE Ha KOMILJIEKC OT MOP(OJOTUYHH M ONTHYHH CBOICTBA, B
pa3IMYHU PeKUMHU Ha paboTa Ha MUKPOCKOIIA, TP CpaBHE-
HUE ChC CHOTBETHHUTE CBOICTBATa Ha a30€CTOBU CTAaHAAPTH
(tabmuna 2):

m [Ipu HaOnrOAEHNE CaMO C MOJSIPU3ATOP CE OTYUTAT: MOP-
(oyorus, MBAT U MICOXPOU3BM, peed, OekeBa UBUIIA;

m [Ipu kpbcTOCAHU MOJApH: MOP(OIIOTH S, AaHU30TPOITHOCT,
JIBYJIOM, HHTEP()EPEHIIMOHHH [IBETOBE, BI'bJI HA KOCO MO-
THMHEHHUE;

m [Ipu KpBCTOCAHU MOJIAPH C BKIJIFOYEH KOMITEHCATOP (ITbp-
BU MOPSIABK YEPBEH): MOP(OIIOTHSL, 3HAK HA YABIKEHHE;

m [Ipn HaGmroneHMe ¢ OUCTIEPCHOHEH OOEKTHB: MOP(OI0-
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PROCEDURE

The starting sample was visually evaluated (under a hood)
for the type, homogeneity, color and texture of the material.
The individual layers (if any) are examined separately.

The sample is observed with a stereomicroscope, with
increased x10-40, opening the fibrous ingredients with
morphological features of asbestos fibers and choice of
the immersion liquid with the appropriate RI (Table 1).
In the absence of fibers on the surface, the material is
broken or thinning at the tops and edges and assayed for
the presence of fibers on newly opened surfaces. When
discovering bundles or free fibers:

m Portion of the sample is homogenized by careful
grinding to powder, without compromising the
fibrous characteristics of particles;

m Preparations for PLM-PCM-analysis to identify the
type of fibers are made of bundles and homogenized
sample:

For preparing are used immersions fluids with known RI
on microscope slides:

m On a clean slide was dropped immersion liquid
with some RI, similar to that of asbestos species
for whose identification is conducted a study (1,550
for chrysotile; 1,605 for anthophyllite and tremolite;
1,640 for actinolite; 1,680 for amosite and 1,700 for
crocidolite). Small amounts (on top of the spatula) of
homogenized sample or individual bundles of fibers
were placed in the immersion liquid. The fibers
should be dry and relatively free of other particles.

m After dispersing in the immersion liquid by means of
a glass stich, the sample was covered with a coverslip.

Monitoring the preparations is done under a Polarized
light microscopy (PLM) and in Phase-contrast
microscopy (PCM), at an increase x400, the dimensions
of the fibers are determined by Walton and Beckett
Eyepiece Graticule:

For the identification of the fiber components were
analyzed open fibers with a ratio of length to diameter
of 20: 1 to 100: 1 or greater, by taking into account a
complex of morphological and optical properties, in
different modes of operation of the microscope when
compared with the relevant properties of asbestos
standards (Table 2):

m In monitoring only through polarizer reported:
morphology, color and pleochroism, relief, back-
stripping;

m Incross polar: morphology, anisotropy, birefringence,
interference colors, oblique extinction angle;

m When cross-polar included compensator (first order
red): morphology, scar of elongation;

m  When monitoring with a dispersion lens: morphology
and evaluation of the refractive index of the fiber (>
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I'vsl U OLICHKA Ha Koe(UIMeHTa Ha IpevylBaHe Ha BJIaK-
HaTa (>, = Win <) COpsIMO TO3U Ha TEYHOCTTA, Upe3 OTUHU-
TaHe Ha JUCIIEPCUOHHU OI[BETSBAHUS.

m BbB (a3oB xoHTpacT: MOpQOIOTHS, IBIT M OPEOJ HA
BJIAKHATA.

[Ipu oTkpuBaHe Ha a30€CTOBH BIIaKHA, IPEMapaTUTE Ce aHa-
JIM3UPAT 3a OIEHKA Ha ChIBPIKAHUETO Ha a3becT ¢ mpedposi-
BaHe WJIU/U OIpe/iessiHe Ha MPOSKIIMOHHATA I1JI011] Ha a30ec-
TOBUTE BJIaKHA BBPXY OMpeIesieHa Mol OT mpenapata (Opoii
MHKPOCKOIICKH TojieTa Ha WB) kakTo cnemBa:

B 1pu HJIeHTH(UIMPaHe HA HIKAKBB BHJI a30€CT ce aHaJu-
3upar ¢ n30posiBaHe Ha BJaKHATa U ONpeJelIsTHE Ha IPo-
exknronHara uM oy 1000 moneTa ot 5 npenapara;

m OeHkara Ha KOJMUYECTBOTO Ha a30ecTa B U3IUTBAHHUTE
MaTepHalii Ce U3BBPIIBA IPH CPABHEHHE HA PE3yITATUTE
CBC CHOTBETHHUTE JAaHHMU, MOJTYyYCHU MPH aHAIHU3 Ha U3-
KYCTBEHU CMECH ChC CHIBPIKAaHUE Ha CHINUS BUA a30ecT
B kondecTBo 0,1 mass %;

m [Ipu peructpupane Ha paBEH WM MO-TOJISIM OpOi U IPO-
CKIIMOHHA IJIOIN Ha OTKPUTUTE B IMpEIapaTuTe OT U3-
IMUTBAHUA MaTepUall BJIaKHA, B CpPaBHCHUE C BJIaKHATa B
npenapaTuTe OT UBKYCTBEHUTE CMECHU, C€ OTYHUTA ChbABP-
JKaHWe Ha a30ecT B m3nmuTBaHus Marepuai Hax 0,1 mass
% 1 aHANU3BT Ce IMPeKpaTsIBa.

Koraro He ce oTKpHBaT CHOIYETa UM CBOOOIHH BJIAKHA ITPH
CTEPEOMUKPOCKOIICKOTO H3CJIe/IBaHe M a30eCTOBU BJaKHA
npu PLM-PCM-ananu3a wim chabpKaHUETO Ha a30eCTOBH
BJIAKHA B M3IIMTBAHUS MaTepHaJl Ce OuepTaBa no-Hucko ot 0,1
mass %, ce Nmpujiara KoJIu4ecTBeHa XMMHYHa 00paboTKa Ha
MIPEBAPUTEIIHO CTPHUTA J0 IIPAX000pa3HO CHCTOSHUE MTpoda
3a OTCTpaHsIBaHE Ha IMpEYENIUTe KOMIIOHEHTH, OCBOOOX1a-
BaHe OT MaTpullaTa W/MIM KOHIEHTPUpAaHE Ha BJIAKHATA B
npobara (Tperupane ¢ kucennnu 3a 10 min Ha ctyaeHo - 10
% HCl vt 50 % CH3COOH, onenensiBane - 3 h mpu 450°C,
MIPOMHBAHE C €THUJIOB aJIKOXOJI), B 3aBUCUMOCT OT ChCTaBa Ha
n3nuTBaHus MaTepuas. KomndectBata Ha M3xoqHara rnpoda
U Ha ocTaTbKa ciex o0paboTKaTa ce ONMpeselsaT TErJIOBHO C
tounoct 0,0001 g.

m [Ipu KonmmyecTBO Ha OCTaTHKA, MO-Mayko oT 0,1% oT maca-
Ta Ha M3XO/IHATa p0o0a, M3MUTBAHUAT MAaTEpUal Ce peruc-
TpHpa KaTo 0€3a30€CTOB U aHAN3BT CEe MPEKPaTsIBa;

m [Ipu xonuuecTBO Ha ocTaThKa, mo-roysimo ot 0,1% ot ma-
caTa Ha M3XOJHaTa Impoda, 4acT oT oOpaboTeHaTa mpoda
ce mpenapupa 3a PLM-PCM-ananus.

[Ipemaparure oT 00paboTeHUTE MPOOH ce M3CIECABAT Upe3
PLM-PCM-ananu3 3a OTKpHBaHE Ha BIAKHA U UICHTUDUITH-
paHe Ha a30eCTOBH BIIaKHA NP CpPaBHEHHE CHC CBOIMCTBaTa
Ha 00pabOTEHU IO CHINUS HAYWH a30€CTOBU CTaHIaPTH (Ta0-
nuna 3).

e [lpu oTChCTBHE HAa a30€CTOBU BIIAKHA M3IHUTBAHUSIT Ma-
Tepuall ce perucTpupa Karo 6€3a30eCTOB U aHAJIU3BT CE
MpeKpaTsIBa;

e lzmurBanure MaTrepualii, B KOUTO Ca OTKPUTU a30ecToBHU

ENVIRONMENT AND HEALTH

= or <) versus that of the fluid, by considering the
dispersion staining.

m In phase contrast, morphology, color and aura of the
fibers.

Upon detection of asbestos fibers, preparations are
analyzed to assess asbestos by counting and / or
determining the projection area of asbestos fibers on a
particular area of the preparation (number of microscopic
fields of Walton and Beckett eyepiece graticule) as
follows:

m in identifying any type of asbestos are analyzed
by counting the fibers and determination of their
projection area of 1,000 fields out of 5 preparations;

m The assessment of the amount of asbestos in the
tested materials is done by comparing the results with
corresponding data obtained from analysis of artificial
mixtures containing the same type of asbestos in 0,1
mass%;

m When an equal or greater number and projection
area of fibers detected in the compositions of the test
material compared to the fibers in the preparation of
the artificial mixtures it has been reported asbestos
content in the test material above 0,1 mass%, and the
analysis is terminated.

When not detected tufts or loose fibers in stereo
microscopic examination and asbestos fibers in PLM-
PCM-analysis or content of asbestos fibers in the tested
material emerges less than 0,1 mass%, quantitative
chemical treatment is applied of the previously crushed
to powder sample to remove the interfering components,
the release from the mold and / or concentration of the
fibers in the sample (treatment with acids for 10 min in
the cold - 10% HCI or 50% CH3COOH, ashing - 3 h at
4500C, washing with ethyl alcohol) , depending on the
composition of the test material. Quantities of starting
sample and of the residue after treatment are determined
by weight with accuracy 0,0001 g.

m  When the quantity of residue, less than 0.1% by mass
of the original sample, the test material is registered
as a non-asbestos and the analysis is terminated;

m  When an amount of the residue of more than 0.1% by
weight of the starting sample, a portion of the treated
sample is prepared for the PLM-PCM-analysis.

Preparations of the processed samples were examined by
PLM-PCM-assay for detecting and identifying fibers of
asbestos fibers when compared to the properties of the
treated similarly asbestos standards (Table 3).

m In the absence of asbestos fiber test material is
registered as non-asbestos and analysis is terminated;

m The test materials, in which asbestos fibers were
found after chemical treatment of the sample, were
analyzed in preparations of processed sample, of
membrane filters, with quantitative PLM-PCM-
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BJIaKHA CJIe]] XMMUYHA 00paboTka Ha mpobara, ce aHa-
JIM3UpPAT B MpernapaTu oT oopadoreHa mpoba, HA MEM-
OpanHu GuiaTpu, ¢ konudectseHa PLM-PCM-texHuKa,
3a OIEHKAa Ha CHIbPKAHHETO MO Maca Ha a30eCcTOBHUTE
BJIAKHA:

o [lox cTepeoOMHKPOCKOII C€ OTACISAT BUAUMHUTE a30€CcTO-

o

BU BJIaKHA U CHOMOBE, mpeTeryAT ce ¢ TouHocT 0, 00001
g, KaTo ce OTYMTa TSAXHATa Maca (Ml) ¥ MacaTa Ha ocTa-
TBHKa OT npobara;

OmnpeneneHa o0 Maca 4acT OT OCTaHajaTa cliiex obpa-
O6oTkara u oTHeNsHEe Ha a30ecTOBHTE CHONOBE Mpoda
ce oTyiara KOJMYECTBEHO BBPXY IENyJI0O3HO-ECTEpPEeH
MeMOpaHeH QUITHP ¢ AuamMeTsp Ha mopute 0,45 pm c
olpezesieHa o], Ype3 QUITpalus U3 BOJHA CyCIICH-
3usl, IpH BoJieH BakyyM. OT ¢uiurepa ¢ npobdata, cien
U3CyllIaBaHe, ce MOATOTBAT npenaparu 3a PLM-PCM-
aHaJN3 10 alleTOH-TPUAlleTHHOBA TEXHUKA;

Ananusupar ce 100 BumHum mosera (neGUHUpPAHH IO
TLJION Ype3 U3IMOJI3BAHUS OKYIAP-MUKpPOMETHP Ha WB),
¢ mpebposiBaHEe W M3MEpPBaHE MO AMAMETHP U JBIKHHA
Ha UACHTU(UIIUPAHHUTE KaTo a30ecT BJIaKHA W Ompeje-
JstHe oOeMa Ha BCSIKO BIAKHO 1o GopmymaTa:

Wi=Li. (Bi)’, — kpaero—

24

Wi e 00eMBbT Ha €IMHUYHOTO BIAKHO,
Li e gpipKuHATA HA BJIAKHOTO,

Bi e MpOCKIMOHHATA IIMPUHA HA BJIAKHOTO.

W3uncnssa ce o6musT obem (W) Ha U3MEpEHUTE BIIaK-
Ha:

W=y Wi

B 3aBucumocT ot Buaa Ha a30ecTa, CyMapHHIT 00eM Ha
BiakHata (W) OoT u3ciieBaHaTa IO C€ KOPUTHPA C U3-
MOJI3BaHe Ha KOPEKIMOoHeH koeguuueHT K, chOTBETHO
0,785 3a xpuzotun u 0,48 3a ampubOIOBHTE BUIOBE:

W, =KY Wi

Macara na Biaknara (M,) ce U3uuCnABa ¢ OTYUTAHE HA
OTHOCHUTEIIHOTO TerJI0 (p) Ha a30ecToBUTE BUIOBE: 2,5 g/
cm3 3a xpuzorui u 3,0 g/cm? 3a ampubOOIOBUTE BUIOBE;

MZZWK.p

OT noy4eHust pe3yJsiTaT ce U34MCIsABA, C OTYMTAHE Ha
MOKpUTATa ¢ Mpoda rmron] Ha MeMOpaHHUS QHUITEHD, Ma-
cara (M,) Ha azbecrta B ocTaThKa OT 06paboTeHara mpo-
0a, 6e3 MacaTa Ha OTICIICHUTE U UACHTUPHUIINPAHA KaTO
a30ecT BakHa u cHonose (M,).

Ot nonyyenara maca (M) Ha a30ecTOBUTE BIIaKHA B TIPO-
Oara (M = M,+M,) ce n34UCIABA CHABPKAHUETO HA a3-
GecTa, B mass % B U3XomgHaTa mpoba.

ENVIRONMENT AND HEALTH

technique for the evaluation of the content by mass
of fibers:

o Under stereomicroscope are removed visible
asbestos fibers and bundles that are weighed to
the accuracy of 0 00001 g, as their mass (M,) and
weight of the residue of the sample were accounted;

o Certain mass ofthe sample remaining after treatment
and removal of asbestos bundles is deposited
quantitatively on cellulose ester membrane filter
with a pore diameter of 0,45 um with a particular
area, by filtration through an aqueous suspension,
in water vacuum. From the filter the sample, after
drying, are prepared formulations for PLM-PCM-
analysis by acetone-triacetin technique;

o 100 prominent fields (defined by area by using
the Walton and Beckett eyepiece graticule) were
analyzed, with counting and measuring a diameter
and length of fibers identified as asbestos and
determining the volume of each fiber by the
formula:

Wi=Li. (Bi)*, > where —
Wi is the volume of a single fiber,
Li is the length of the fiber,
Bi is the projection width of the fiber.

- The total volume (W) of measured fibers is
calculated:

W =Y Wi

- Depending on the type of asbestos, the aggregate
fiber volume (W) of the studied area is corrected
using a correction factor K, respectively 0,785 for
chrysotile and 0.48 for amphibole types:

W, =Ky Wi

- The mass of the fiber (M?) is calculated taking into
account the specific gravity (p) of the asbestos types:
2,5 g/em? for chrysotile and 3,0 g/cm? for amphibole
species;

M, =W

2 K.p

- From the result obtained is calculated, taking into
account the area of membrane filter covered with
a sample, the mass (M3) of asbestos in the rest of
the treated sample, without the mass of fibers and
bundles (M1) separated and identified as asbestos;

- From the resulting mass (M) of asbestos fibers in
the sample (M = M, + M,) is calculated the content
of asbestos, in mass % in the original sample.
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IIpu pe3yarar oT aHayIU3a:

m 1o0-Bucoko ot 0,1 mass % chabpkaHue Ha a30€CT, U3MUT-
BaHHAT MaTEPHAIl CE PETUCTPHPA KaTo a30eCTOB;

m 1o-Hucko ot 0,1 mass % cpappikanue Ha a30ecT, CTaTyChT
Ha M3MHUTBAaHMUS MaTepuas Kato a3dectoB uiau Oe3azdec-
TOB C€ OIpeess [0 rOpHaTa IPaHUIA Ha JTOBEPHUTEIHHS
uutepsan (I'TAN) npu P 95%, xosTo ce n3uucnsBa npu
npuemane Ha [loacoHOBO pasmpeseieHne Ha YaCTUIUTE
Ha aHAJIMTHYHUS MEMOpaHeH QUITHP.

o mpu TN > 0,1 mass % U3NUTBAHUAT MaTepHal ce pe-
TUCTpUpa KaTo a30ecToB, a

o npu ['T/IN < 0,1 mass % - karo 6e3a30ecTOB.

OLIEHKA HA METOAA

[TapameTpuTe Ha U3MEPBAHETO Ca OMPEIEIEHH IIPU MHOTO-
KpaTHH BBTpenIHonabopaTopan ananusu Ha IOM ctangap-
TH OT IIeCT a30eCTOBM Pa3HOBHAHOCTH (XPH30THI, KPOKH-
JIOJIAT, aMO3HT, aHTOQHUIUT, TPEMOIUT U aKTUHONHT) U 9
U3KYCTBEHH CMECH OT Pa3JIHUYHHU BUJOBE a30€CT B IIMMEHT,
MepIuT M Tajdk. MeronsT 3a konmdectBeHa PLM-PCM-
OIICHKA Ha CHIBPKAaHHETO Ha a30ecT € M3MHUTaH BBPXY 8
U3KYCTBEHU CMECH ChC ChIbpxkaHHe Ha azdbecT 0,1 mass %
(XpU30TUI HIIH aHTOPHINT-a30€CT B IEPIHUT U €HA CEPTH-
¢unupana RTI cmec, cpappikama xpu3zoTuia). Ha 6aza Ha
MOJIYYEHUTE PE3yNITATH OT aHAJIHN3 HAa HE0OpaboTeHH MpodH
ca OMpeJeNIeHN CTOWHOCTUTE HA aHAIUTUYHUTE NapaMeTpH
(6poii— 13 u mpoekmoHHa ot - 233 um?) Ha BIaKHaTa
npu chAbpkaHue Ha azbect B marepuanute 0,1 mass % u
€ yCTaHOBEHA 3aJI0BOJIMTEIIHA 3a LENUTE Ha ONPEACITHETO
MOBTOPAEMOCT Ha PE3YJITATUTE OT KOJUYECTBEHATA OIICHKA
npu a"anu3 Ha 1000 MEUKPOCKOIICKH TOJIETa OT 5 mpermnapa-
Ta. Pe3ynrarure oT U3MUTBAHETO HA KOJIMYECTBEHATA METO-
JIMKa 3a OINpeaenssHe Ha a3becT B 00pabOTEHHN MaTepHaIH
MOKa3BaT ChOTBETCTBUE HA AHAIMTHUHUTE PE3YITAaTH CHC
cepTudunupanara CTOWHOCT 3a a30ecTOBO CHABPIKAHUE,
MIPU MHOTO T0Opa MOBTOPSIEMOCT.

3AKJTIOMEHUE

Paszpaborenust Bapuant Ha PLM-PCM-meTon 1aBa Bh3MOX-
HOCT 32 OBP30 U HAIICHKIHO UICHTH(DHUIIMPAHE HA IPUPOTHH
Y THPrOBCKHU MaTepHau, B KOUTO MPUCHCTBAT €UH UJIU HSl-
KOJIKO a30€CTOBH BHJIOBE, B HUCKHU CHIABPIKAHUS OT MOPSIBKA
HA JECETH YaCTH OT MPOIECHTa. A30ECThT ce UICHTUPHIIPA
0 KOMILIEKC XapaKTCPUCTUIHU MOP(POJIOTUIHU U ONTHIHH
CBOMCTBA. 3a onpeesiHe Ha ChABPKAHUETO Ce Mpujara Ko-
JINYECTBEHA aHAJIUTUYHA TEXHUKA, OCUTYPsIBallla I0JIHA I'pa-
Huia Ha onpeaensiHe 0,1 mass %. MeToabT € HenoaXo A1 3a
UICHTU(HUIIPAHE HA THHKY BJIaKHA C fuaMeThp mox 0,5 um
U 3a pa3/ie]HO OMpeeiisTHe Ha HsKon aM(DuOOIOBU BHIIOBE
azbect. Moke J1a ce M3IO0JI3Ba OT CICIUATH3UPAHUTE 1a00-
paTopuU 3a XUTHEHEH KOHTPOJ B CTpaHara.

ENVIRONMENT AND HEALTH

Resulting from the analysis:

m Higher than 0,1 mass % asbestos content, the test
material is registered as asbestos;

m Lower than 0,1 mass % asbestos content, the status of
the test material such as asbestos or asbestos-free is
defined by the upper limit of the confidence interval
(ULCTI) at P 95%, which is calculated upon receipt
of the Poisson distribution of particles of the analytic
membrane filter.

o At ULCI> 0,1 mass % test material is registered as
asbestos, and

o At ULCI <0,1 mass % - as non-asbestos;

ASSESSMENT METHOD

The parameters of measurement are defined in
multiple intralaboratory analysis of IOM standards of
six varieties asbestos (chrysotile, crocidolite, amosite,
tremolite and actinolite) and 9 artificial mixtures of
different types of asbestos in cement, perlite and talc.
The method for quantitative PLM-PCM-evaluation of
asbestos has been tested on eight artificial mixtures
containing asbestos 0,1 mass % (chrysotile or
anthophyllite - asbestos in perlite and a certified RTI
mixture containing chrysotile). Based on the results
of the analysis of untreated samples were determined
certain values of analytical parameters (number- 13 and
projection area - 233 pm?) of fibers in asbestos content
in materials 0,1 mass % and was found satisfactory for
the purposes of determining repeatability the results of
quantitative assessment in analysis of 1000 microscope
fields out of 5 preparations. The test results of the
quantitative methodology for determining asbestos in
processed materials demonstrate compliance of the
analytical results with the certified value for asbestos
content in very good repeatability.

CONCLUSION

The developed version of PLM-PCM-method allows
for rapid and reliable identification of natural and
commercial materials, where are presented one or more
types of asbestos, in low contents of the order of tenths
parts of a percent. Asbestos is identified by a complex of
characteristic morphological and optical properties. To
determine the content it has been applied a quantitative
analytical technique that provides a lower limit of
determination 0,1 mass %. The method is unsuitable for
identification of thin fibers with a diameter less than 0,5
pum and a separate determination of some amphibole types
of asbestos. It can be used by specialized laboratories for
hygiene control in the country.
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Tabnuua 1. ®usuyHu ceolicmea U 8bHUWEH 8UO Ha a3becmo-
eume erniakHa rnpu HabndeHue nod cmepeoMUKPOCKOI.

Table 1. Physical properties and appearance of
asbestos fibers in monitoring under stereomicroscope.

Bug Xpusotun Amo- | AHTO- | Tpe- AKTU- | Kpoku- Type of Chryso- Amo- | Anthro- | Tre- Actino- | Croci-
asbect 3UT éuauT | moaut | Hoamt | Aonut asbestos | tile site phyllite | mo- lite dolite
lite
Rl Ha 1,550 1,680 | 1,605 | 1,605 | 1,640 | 1,700
umep- Immersi- | 1,550 1,680 | 1,605 1,605 | 1,640 1,700
CUOHHQ- on fluids'
ma mey- Rl values
Hocm
Leam besuseren/ | 6esuseteH /6an Ao 3e- TbMHO Colour Colorless | Colorless / white to gray | Green- | Dark
6an CUBO Kadnas neHn | cuH / white brown ish blue
KaBo gray
cuB
Soft with | Soft or coarse, visible Soft or coarse,
Texkcmy- | Meru cbe Meku cbe cHonose OT Meku nnu rpy6n bundles | bundles of parallel fibers | parallel bundles
pa cHonose OT BB/JHUCTM BNaKHa C napanenHu Texture of can occur easily of fibers
BBAHUCTH cHonose OT corruga-
BN1aKHa BNlaKHa ted fibers
BvHwen | MvBrasu Mpasu BnakHa necHn 3a [ Mpasw BrakHa Exterior | Flexible | It makes the fiberseasy | It makes the
eud B/IaKHa, paboTta/maHunynupaHe | necHu 3a pabo- fibers to use / handling fibers easy to use
Kowuto ce Ta/MaHunynu- that stick / handling
3anensart 3a paHe to the
nuHceTUTe tweezers
baacvk KOMpPUHEH CTBKNOBUAEH CTbKk- | Me-
nosu- | TaneH Gloss Silky Vitreous Vitre- (Dark
neH (TbMmeH ous and
U CUNHO strongly
oTpassa- reflecti-
BaLy) ve)
M3dpwic- | Bucoka Buco- | Cpea- Hucka | Hucka | Bucoka Tensile High High Mode- Low Low High
nausocm Ka Ha strength rate
Ha ONbH
M30pbic- | roBRaBU rbBKaBu rbBKaBu Resis- Flexible Flexible Flexible
nausocm tance to
Ha cyyn- break-
8aHe age
Tabnuua 2. XapakmepucmuyHU onmuyHu ceolicmea Ha
pas3nu4Hu sudose azbecmosu 8J/1aKHa, u3riosi3eaHu 3a
udeHmucgpuyupaHemo um no PLM-PCM-memod.
A3BECTOB BU/, XpusoTtun Amosut AHTODUAUT Tpemonur AxkTuHONMT | Kpokuaonur
CBOVICTBA | Rl Ha meyHocmma 1,550 1,680 1,605 1,605 1,640 1,700
Mopdonorua BJIaKHecTa BNIaKHecTa BJIaKHeCTa B/IaKHecTa BNIAaKHecTa | BnakHecTta
NMneoxpousbm BnakHaTa ca napa- | HAma HAMa HAMa HAMA 3eneH CUH
CNPAMO NNOCKOCTTa | NeNHn
Ha TpenTeHe Ha
nonspusaropa BnakHarta ca nep- HAMA HAMa HAMA HAMa cus cuB
NeHAUKYNAPHU
Asynom Hucbk ymepeH ymepeH ymepeH yMmepeH Hucok/
aHoManeH
NoTbMmHeHue/ brbs Ha KOCo NoTbMHeHUue | MbHOo; MNbnHo; MbnHo; MbnHo; MNbnHo; MbnHo;
ycnopegaHo; ycrnopeaHo ycnopeaHo ycnopesHo ycnopegHo | ycnopeaHo
HepaBHOMepHO WAV C ManbK WAn ¢ Ma-
3a U3BWUTU BNaKHa BroN N'BK BIBA
3HaK Ha yabKeHue O6uKHOBEHO Monoxure- MNonoxunteneH Monoxute- Monoxute- | OTpuuateneH
nonoXxuteneH neH neH neH
AncnepcuoHHU BnakHata ca napa- | MypnypHu Kontn bnTo-0paH- Koatn Honto-ka- | CuHu
ouBeTABaHUA nenuu | (nmnasu) XeBu dAsn
CNpAMO NNOCKOCTTa
Ha TpenTeHe Ha BnakHarta ca nep- | Cunu MypnypHo CuHbo-yepseHn | Cunun CuHbo-nyp- | Cuumn
nonapusatopa* NEHAUKYNAPHU yepBeHu nypHu
OuBeTABaHMA BbB BnakHara ca:
¢asoB KoHTpacT - UBAT bnepno cuH Cus TbMHO cuB TbmHO cuB TbMHO cuB | CuH
CNpPAMO NNOCKOCTTa | - opeon OpaHxes Koat OpaHxes Koat Koat YepBeHo-Kadas
Ha TpenTeHe Ha
nonapusaropa BnakHara ca:
- uBAT bneno cuH CuH CuH CuH CuH CuH
-opeon OpaHxes OpaHxes OpaHxeBo- XbaT | OpaHKeB OpaHxes YepBeHo-Kadss

* HesHayumenHu 8apuayuu 8 cbcmasa mozam da dogedam A0 rpomsiHa Ha AUCMepPCUOHHU
me ousemsieaHuUs Ha eraKkHama.

26

M = W 2016 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTH™ ™ M Vol.8 ™ MNo1m m m ™




OKOJMHA CPE[1A N 3[1PABE

ENVIRONMENT AND HEALTH

Table 2. Characteristic optical properties of various types
of asbestos fibers used for their identification in PLM-

PCM-method.
TYPE OF ASBESTOS Chrysotile Amosite Anthrophyllite Tremolite Actinolite Crocidolite
RI fluid 1,550 1,680 1,605 1,605 1,640 1,700
Properties
Mopdodonorusa Fibrous Fibrous Fibrous Fibrous Fibrous Fibrous
Pleochroism The fibers are No No No No Green Blue
to the plane of | parallel
oscillation of
polarizers The fibers are No No No No Gray Gray
perpendicular
Double refraction Low Moderate Moderate Moderate Moderate Low /
anomalistic
Darkening / Complete; Complete; Complete; Complete; Complete; Complete;
Oblique angle of darkening
parallel; parallel; parallel; parallel; parallel; parallel;
uneven for or with a small or with a small
curved fiber angle angle
Sign of elongation Usually positive | Positive Positive Positive Positive Negative
Dispersion The fibers are Purple (violet) Yellow Yellow - orange | Yellow Yellow - brown Blue
staining to parallel
the plane of
oscillation of X
polarizers* The fIbEI:S are Blue Purple - red Blue - red Blue Blue - purple Blue
perpendicular
Coloration in The fibers are:
phase contrast
against the - color Pale blue Gray Dark grey Dark grey Dark grey Blue
pla[\e °.f - halo Orange Yellow Orange Yellow Yellow Red-brown
oscillation of
polarizers
The fibers are:
- color Pale blue Blue Blue Blue Blue Blue
- halo Orange Orange Orange-yellow | Orange Orange Red-brown
* Minor variations in the composition can lead to a change of dispersion discoloration
of the fibers.
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Tabnuya 3. [NpomeHu 8 onmu4yHUMe ceolicmea u ouyge- Table 3. Changes in optical properties and colorations
mseaHus Ha azbecmosume pasHosudHocmu (IOM cmaH- of asbestos varieties (Institute of Occupational Medicine
dapmu) npu xumu4Ha obpabomka. standards) in chemical processing.
Bua xumnyHa 06paboTka Ha a3becToBuM CTaHAAPTH - Type of the chemical treatment of asbestos standards
< = | Kucenunnna TEPMUYHA s 8 Acid THERMAL TREATMENT
T 9 | (HCluam w93 | treatment -
g 2 | CH3COOH) to¢ Pexxum Ha | PesyntaTt oo (HCl or to Operation | Result
o < paborta* |>_' 2 CH3COOH) mode*
Neko 450 | V,P A, bes npomsaHa Aslight 450 | V,P,A,D,F | Nochange
NoHW>Ke- D, F decrease
Hye Ha Rl £ \Y Color change from white to
\ MpomaHa B LiBeTa OT 641 B of RI - cream
c —npomsaHa Kpemas o change
s B Ancnep- H in the P Aslight increase in the relief
Q CUOHHUTE P Jleko nosuwwasaHe Ha peneda 2 dis f 650
persion
3 useTose 650 £ colors A No change
I~ A bes npomaHa o
D Yellow-gold colors
D bnTo-3n1aTUCTVM LBETOBE
F Blue-gray to black with
F CUHbBO-CUBU A0 YEPHU C XKDBATU yellow halos
opeonn
No change | 250, | V Color change from blue to
Bes 250, |V MpomsaHa B LiBETa OT CUH B 300 brown
npomsHa 300 Kadnas
P Yellow-brown to brownish-
P MounTo-kadasm ao Kadaso - orange
opaHXeBu
A Gray-white to golden brown
A CnBo-6enn A0 31aTUCTO - color the interference,
KadABM MHTEPOEPEHLMOHHM changing the sign of the
L,BETOBE, MPOMAHA Ha 3HaKa Ha o extension of the ,-“ in
c yObKEHWe OT - B ,+" £ the ,+“
S o z
=] °
2 D HacT oT B/lakHaTa MPOMEHAT ] D Some of the fibers change
z L,BETOBETE CY B 3N1aTUCTO-Ka- g color in golden brown
e [oYI:17
x F Black with golden halos
F YepHU cbC 31aTUCTU Opeonn
170 | AcK The sign of extension began
170 | AcK 3ano4ysa NPOMAHA Ha 3HaKa Ha changing
YAbKEHNE
500 | V,PAK, Significant changes in all
500 |V,P, A, K, | HacTtbneaT3HauutenHu npome- D, F modes and crocidolite
D, F HW BbB BCUYKM PEXKUMM U KPO- becomes indistinguishable
KWAO0NNTBT CTaBa HePas3IMuum from amosite
OT amo3uTa
No change | 300 |V Change in color from light
Bes 300 |V MpomsaHa B LiBETa OT CBET/IOKa- brown to dark brown
npomsHa $AB B TbMHOKadhnB
ol P,A,D,F No change in optical
S P,A,D, F HAama npomsaHa B onTu4HuTe K properties
o cBoicTBa £
s < 500 | P,A,DF A significant change occurs
< 500 | P,AD,F Hactbnea 3HaunTeNHa npo- in all modes and amosite
MAH3 BbB BCUHKM PEXMMI U becomes indistinguishable
amo3uTa cTaBa Hepas/In4ymMm oT from crocidolite
KpoKuaonuta
“ No change | 450 |V From gray-green to brown
5 bes 450 |V OT cuBO-3e/1eHU B Kadsasu S
S npomsaHa P 0 0 P From green to brownish-
o T 3e/1eH B KadABO-3 2 green // of polarizers
: efieH // Ha nonspusatopa ©
£ b n 2 D Perpendicular. of
5 €pn. Ha nonapusatopa ca © polarizers are yellow-
z KBATO-KahABM, PAAKO Nypnyp- £ brown, rarely purple blue
= HO CUHU s
x
F ray-black lack
< F CuBO-YepHU [0 YepHUN Gray-black to blac
' No change | 450 | V,P,A,D,F | Nochange
\ bes 450 |V, P A, bes npomsaHa 9 " & g
E npomaHa D, F =3
S5 Z%
s o S o
€0 oL
om cwn
F ®© £ ©
I <
] No change | 450 | V,P,A,D,F | Nochange
‘,'s Bes 450 | V,P A, Bes npomsHa 2 g e 8
- u
iy npomsaHa D, F =8
= kF L wn
58 ss
Sv £
g <
2 <
*  Pexum Ha paboma: * Operation mode:
V - susyanHa ouyeHka; P - camo ¢ nonsipusamop: A - ¢ 8KIIIOYeH aHanu3amop; V - visual assessment; P - only polarizer: A - to the analyzer;
K — ¢ komneHcamop; D - ¢ ducnepcuoHeH obekmus; F - ebe ¢ha308 KOHMpacm K - with compensator; D - with dispersion lens; F - in phase contrast
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NPOMOLIA HA 3 PABE I NPEBEHLUA HA BOJIECTUTE

nPOMOLINA HA 3OPABETO U
NMPOPUITAKTUKA HA BOJIECTUTE
B MbPBUYHATA MEOULIMHCKA
nomMoLy

LBeran LiBeTKOB

CTM ,,Cunepeus — 2* - Cogus

PE3IOME

Ilpedcmasenu ca pesynimamume 0Om npoGeOeHO NPOoyYEaHe
cpeo oobwonpaxmuxysawu aexapu (OI1JI) no évnpocu, cévp-
3anu ¢ npomoyus Ha 30pasemo u npouiakmuka Ha 6oie-
cmume u MAXHOMO 3Ha4eHue 8 bopbama ¢ XpoHUuHUmMe He-
sapasnu 6orecmu (XHB). Hugopmayusma e cvbpana upes
anxkemno npoyusare cped OIL/I, pabomewu na mepumopusi-
ma Ha 2pad Cous, koumo umam ckaroyer 00206op ¢ H30K.
Ponsima na nexapume, pabomewu 6 NbpEUUHAMA MEOUYUH-
CKA NOMOW, ce oYepmasa Kamo peuasaua 8 YCuiusima Ha
o0bwecmeomo 3a ognaosasane panpocmpanenuemo na XHB
U nOGUWLABAHE HA 30PAGHOMO CHCMOSIHUE HA HACETIEHUEO.

KuarouoBu qymu: npomonus Ha 37pase, NpoQHIaKTh-
Ka Ha 0oJIecTUTE, OOLIONPAaKTUKYBAII JIEKAPH, MU~
LMHCKa TIOMOII], XPOHUYHU He3apa3HU OONECTH.

BbBEAEHUE

[lenTa Ha MPOBEIEHOTO NPOYUYBAHE € Ja YCTAHOBU OTHOILE-
HueTO 1 Bh3MokHocTuTe Ha OIJI 32 ochiecTBsiBaHe Ha TIPO-
MOIMSI Ha 3APaBETO M MPOPHIAKTHKA HAa OOJIECTUTE KaTO Ch-
IECTBEHHU (DAKTOPH 3a 3[paBHOTO ChCTOSIHUE HA HACEIICHHETO
1 110 KOHKPETHO B 60pOara ¢ XpOHMYHUTE HE3apa3HU O0JIECTH
(XHB).

[IpomornmsiTa Ha 37paBe € HayKa, LEsIIa Ja ce rmomara Ha
XOpa J1a IPOMEHSAT CBOSl HAUMH Ha KUBOT, JOTPHHACAII] 32 yT-
BBpXKJIaBaHEe Ha MO-100po 3apaBe. Koe oOycnass mosiBara Ha
mpomortus Ha 3apaBe? KeM kpas Ha mppBarta mojxoBuHa Ha 20
BEK ce 0TOeNIsI3Ba Bb3HUKBAHETO Ha HOBHU, HE TI0-MaJIKU TEKKH
eNUICMHUH B CPaBHEHUE ¢ MHPEKITMO3HUTE — Te3W Ha XPOHHUY-
HUTE HE3apa3Hu OOJECTH: ChPACYHOCHIOBH, 3JI0KAUYCCTBCHU
3a00sBaHus, TUadeT, ICHXUYHY 3a00JIIBaHUS, TPABMH U 3a-
OosiBaHUS Ha AMXaTeNlHaTa cucteMa. Ekcrieptu Ha CBeTOBHA-
Ta 3apaBHa opranuzanus (C30) cTurHar 1o M3BOaa, Y€ eaHa
OT Hal-BaYKHUTE CTHIIKH B PA3BUTHETO HA METUIIUHATA € TIPH-
3HAHUETO, Y€ Pa3BUTHETO HA TSKKUTE XPOHUIHHI HEMH(PEKITH-
03HH 3a00JIsBaHUS U TAXHOTO Pa3MpPOCTPAHCHHE ¢ CBBP3aHO
C YCIOBHSATA Ha cpelaTa W HadyMHa Ha XUBOT. [lomoOpsBaHe
YCIIOBHUSATA HA CPEaTa U 3[[PABOCIOBHUSIT CTUJI HA )KUBOT JIO-
TIPUHACST 32 HaMaJIsIBaHe Ha 3a00JIeBa€MOCTTa M CMBPTHOCTTA
ot XHB [1].

B oOpbiienne kbM Jloknaaa 3a cutyarusaTa B o0J1acTTa Ha He-
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ABSTRACT

Survey results are presented of the opinions of general
practitioners (GPs) on issues related to health promotion
and disease prevention, and their role in the management
of chronic non-communicable diseases (CNCD). The
information was collected with the help of questionnaires
filled out by GPs practicing in Sofia under contracts with
the National Health Insurance Fund NHIF). General
practitioners seem to play a key role in the efforts of
society aimed at control of CNCD prevalence and
improvement of population’s health status.

Key words: health promotion, disease prevention,
general practitioners, healthcare, health status,
chronic non-communicable diseases.

INTRODUCTION

The purpose of this survey was to gain an understanding
of the attitudes and potentials of general practitioners
(GP) on the issues of health promotion and disease
prevention as important factors for the population’s
health status and, more specifically, for the control of
chronic non-communicable diseases (CNCD).

Health promotion is a science aiming to provide support
to people to adopt healthier lifestyles. What are the
reasons for the occurrence of health promotion? At
the end of the first half of 20th century, the advent of
new morbidities of epidemic scale was noted, their
severity comparable with infections — the chronic non-
communicable diseases: cardiovascular conditions,
malignancies, diabetes, mental diseases, traumas,
and respiratory diseases. Experts of the World Health
Organization (WHO) reached the conclusion that one of
the most important steps for the development of medicine
would be to admit that the increasing prevalence rates
of severe chronic non-communicable diseases was
associated with environmental conditions and lifestyle.
Improved environmental conditions and healthy lifestyle
are contributing factors for reduction of CNCD morbidity
and mortality rates [1].
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nHpekuno3HuTe 3adosaBaHus B ceera 3a 2014 roguna, 'ene-
pamausT aupextop Ha C30 - n-p Maprapet Yen, nomyeprana:
,,» XpoHnuHu HenH(peknunosnu 6onectu (XHB) ce Hamupar B
3aBHCHMOCT OT BB3JCHCTBHETO Ha TII00ATM3ALATA HA MapKe-
THUHTa U THProBUsITa, ypOaHM3AIMATA U CTAPECHETO Ha Hace-
JeHHeTO — (haKTOPH, KOUTO YOBEK, a TaKa ChHIIO U CHCTEMaTa
Ha OOIIECTBEHOTO 3/[paBeolia3BaHe MOXE Ja KOHTPOJIUPAT B
OrpaHHYeHa cTerneH. BaxkHo e 1a ce MPOMEHH MOBEICHHETO Ha
4yoBeka [2].

[IpomonmsTa Ha 3ApPaBETO € TEOPETUYHA KOHLEMIIHS, BBPXY
KOATO € Ch3/1a/ieHa [ 1odanHa cTpaTerus 3a mpeBeHIHs U KOH-
TPOJI Ha He3zapa3HuTe 3abossiBanus [3] W MiaH 3a JIelcTBHE
kbM Hes [4]. B EBpona e npuera EBpormeiicka crparerus 3a
MIPEBEHITUS U KOHTPOJI HA He3apa3HUTe OosiecTu [S] U miiaH 3a
JIeHicTBHE KbM Hes [6].

C30 mpencraBu cTpaTerus 3a MOAOOpSBAaHE W TOBHILIABAHE
3npaBeTo Ha o0mecTBoTO B OopbaTta ¢ XHbB, ocHOBaHa Ha Tpu
Te3U:

1. upoxoto pasnpocrpanenne Ha XHB ce abmku Ha 00-
IIECTBEHH U MTOBEICHYECKH ITPOIIECH;

2. Te3u mpouecH NOAJIEkKaT Ha IPOMSIHA;

3. VYcnemHaTta Hameca, C KOSITO €€ IEJST OOMIECTBEHH U TI0-
BEJICHYECKH IPOMEHH, MOJKE J]a HAMaJIi CBETOBHOTO Opeme
ot XHb u npexaeBpeMenHara cMbpTHOCT [3].

®DOKyYCHT IPU IPOMOIIHS Ha 3IPABETO € OPHEHTUPAH KBM XO-
paTta ¥ WHCTHUTYLHHUTE, KOUTO OMXa OCHTYPUIIH YCIOBHS 3a
MO-37IpaBOCIIOBEH JKMBOT. Ha xopata ce naBa BH3MOXKHOCTTA
Jla He OBJIaT MAaCUBHU KOHCYMAaTOPHU Ha 3APaBHU YCIYTH, a 1a
OCBIIECTBAT MO-I00BP CAMOKOHTPOJI BBPXY COOCTBEHOTO CH
3IpaBHO TNOBEJIEHHE, KaTO BB3MOKHOCT 3a IMO-100pO 31IpaBe

[7].

[TpomonusTa Ha 3/1paBe ce NMpUeMa KaTro pamKa, BKIIOYBAIa
YCHIIMSATA 32 yKpelBaHe Ha MO3UTHBHOTO M HaMaJsBaHE Ha
HEraTUBHOTO 3/1paBe B TPU IPHUIIOKPUBAILY ce chepH Ha JeH-
HOCT: 3ApaBHO 00pa3oBaHMe, MPOPHUIAKTHKA U IPOTEKIIHS Ha
3npasero [8].

31paBHOTO 00pa30BaHUeE € MPOLEC, IPU KOUTO Xoparta IOy-
gaBaT WHGOpMANHs 1O TPoOJIEeMH Ha 3paBeTO, OCh3HABAT
3HAYEHUETO Ha Ta3u MH(OPMAIKs U MPUI0OUBAT CHOTBETHH
YMEHHS JIa B3eMaT peLIeHHUs1, Kacaellly ofo0psBaHe Ha 3/1pa-
BETO.

[TpodunakTukara Ha GOJIECTUTE MPEICTaBIIABA KOMIUIEKC OT
MEpKH 32 HaMaJIsIBaHe PUCKa OT MosiBaTa Ha OOJIeCTeH Ipoliec,
TPaBMU, UHBAJIUAHOCT UJIH JIPYTO HEKEIAHO CHCTOSHHUE.

[porekiusTa Ha 3/[paBeTo € OPUEHTHPAHA K'bM 3200MKaJIIIIA-
Ta 90BEKa Cpe/ia v BKIIF0YBA ICHHOCTH, HACOUCHH KbM KOHTPOIT
Ha (paKTOPHUTE HA PHCKa: OT (hpU3KMYecKaTa cpena, paboTHATA U
OKOJIHATa Ccpefia ¥ JpyTH (HaKTOPH, aCOIIMIPAHU C OOJICCTUTE.

Konnenmusira npomonus Ha 31paBe 000CHOBaBa IPEOPHEHTH-
paHe Ha NPHOPUTETHUTE B 3/paBHATA JCHHOCT KBbM CICIHHUTE
HACOKH:

° OT OOJIHUS KBM 3paBusl YOBCK;
° OT ITpaBO HA 3IpaB€ KbM OTI'OBOPHOCT Ha 3PaBE;

*  OT 3[paBe Ha Xopara KbM 3/[paBe Upe3 Xxopa.

HEALTH PROMOTION AND DISEASE PREVENTION

In the 2015 address to the Report on the global situation
in the field of non-communicable diseases in 2014,
WHO Secretary General Dr. Margaret Chen pointed out
that: ,,chronic non-communicable diseases (CNCD) are
predicated on the effects of globalization of marketing
and trade, urbanization and population aging — factors
over which individuals and the public healthcare system
have limited control. It is important to change personal
attitudes. [2]

Heath promotion is a theoretic concept which is the basis
for the development of the Global strategy for prevention
and control of non-communicable diseases [3] and the
Action plan for its implementation [4]. In Europe, the
European Strategy for the Prevention and Control of
Non communicable Diseases [5] and Action plan for its
implementation [6] was adopted.

WHO presented a strategy for improvement and gaining
health by CNCD control, based on three issues:

1. The high prevalence of CNCD is caused by public
and behavioral processes;

2. These processes should be changed;

3. The successful interference aimed at public and
behavioral changes may reduce the global CNCD
burden and premature mortality. [3]

Health promotion is focused on people and institutions,
which might ensure healthier living conditions. Rather
than of being passive consumers of healthcare services,
people are provided the opportunity for better self-control
over their own health behavior and for gaining health. [7]

Health promotion is perceived as the framework
including the efforts for encouraging positive and
reducing negative health in three overlapping fields of
activity: health education, disease prevention, and health
protection. [8]

Health education is a process of raising public awareness
on health issues, comprehending of health-related
information and gaining the relevant skills for making
decisions affecting health improvement.

Disease prevention represents a set of measures for
reduction of the risk of diseases, traumas, incapacitation
or another undesirable condition.

Health protection is focused on environmental factors
and includes activities directed towards control of
risk factors: from physical environment, working
environment, country-specific factors and other disease-
associated factors.

The health promotion concept represents a shift of
healthcare priorities, as follows:

»  From the sick to the healthy person;

e From the right to health to the responsibility for
health;

*  From the health of people to health through people.
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ToBa e HoBa (rtocOdUsI, YUATO LI € PSA3KO MOBUIIABAHE HA
JUYHATa ¥ OOIIECTBEHA OTTOBOPHOCT IO OTHOIICHHE Ha WH-
JIUBUTyaJTHOTO 3/IpaBe, CEMEUCTBOTO U HA ISIOTO OOIIECTBO
[9]. U3non3Bat ce 1Ba aKTUBHU CTPATETMYECKH MOAXO/IA B Ch-
OTBETCTBHE C TOBA - JAJIH JCUCTBUATA 110 IIPOMOIIHS HA 3/Ipa-
BE U MPOQIITaKTHKA Ha OOJIECTHTE ca HACOYCHHU KbM JIUIIATA,
M3II0KCHH Ha PUCKOBH 32 37IPaBETO (PaKTOPH — BUCOKOPHUCKOB
(MHOUBUIYaJICH TTONXOM) FUIH KBM IISUIOTO HACEJIEHHUE - II0-
MTyJTAIMOHEH MOAXO0. JIOKOJIKO AeHHOCTHTE IO TPOMOIIHS Ha
31paBe U MpoduiakTHKa Ha 00JIeCTUTE 1€ OBAAT YCIEIIHH,
3aBUCH OT CTETICHTA Ha 3PSJIOCT HAa BCHYKH CTPYKTYPH B CHC-
TeMmara Ha 3/apaBeonasBaHe. OcOOE€HO Ba)XKHO MSICTO B TO3H
Mpollec Ha onas3BaHe M YKpENBaHEe 3/IpaBETO Ha HaceJeHHe-
TO 3aeMaT OOIIONPAKTUKYBAIIUTE JIeKapu. ToBa ompeaess u
LeTa Ha MPOBEICHOTO MPOyUBaHe, a UMEHHO [1a C€ YCTAaHOBU
MHeHueTo Ha OITJI oTHOCHO neHHOCTUTE B MBbPBUYHATA W3-
BHHOOJIHIYHA METUITMHCKA TTOMOIIT, CBEP3aHU C TPOMOITUS Ha
3npaBeTo U mpodunaktuka Ha XHB.

MATEPWAJIU U METOONU

[Ipu mpoBeneHOTO MpOoyyYBaHe ca U3MOJI3BAHU CIEAHUTE Me-
TOJU: COLIMOJIOTHYECKH METOJ - 4pe3 NpsKa aHOHUMHA aH-
kera, mpoBeneHa cpen 403 0oOMIONMpPaKTHKYBAIIH JICKapH, C
MPAaKTHKHM 32 ITbPBUYHA HM3BHHOONHUYHA MEIUIIMHCKA TIO-
Mor, pasnonoxeHu B Codus-rpan n CKIIOUWIHA JIOTOBOP C
H30K; noxymeHTalleH METO- IPOYUYEHHU Ca HOPMATUBHHU J10-
KYMEHTH; CTAaTUCTHYECKH METO/H- 32 00pabOTKa M aHATIH3 Ha
crOpanara mHpOpMaIus.

PE3YJNTATU U OBCBXOAHE

AHKETHOTO IPOYyYBaHE € IPOBEICHO BbB BPEMEBUS UHTEPBAI
anpuna 2013 1. - anpui 2014 1. mo MeToga Ha CTaHAAPTHOTO
WHTEPBIO Ype3 CTPYKTYypHUpPaH BBIIPOCHUK OT 38 BBIIpoca.
[IpeobnamaBaT BBIPOCH OT 3aTBOPEH THIL. BKioueHHW ca H
HSIKOJIKO BBIIPOCA OT TTOJTyOTBOPEH THII, JABAIIH BB3MOKHOCT
3a [oJTy4YaBaHe Ha OTTOBOPH ChC CBOOOJICH TEKCT OT CTpaHa Ha
AQHKETHPAHHUTE TI0 OTHOLICHUE HAa CXBAIIAHUATA UM 3a CBIll-
HOCTTa Ha NMPOMOLHMSTA Ha 3/ApaBe (IPUHLHUIHU, IEHHOCTH),
(daxTopuTe Ha PUCKa 3a 3APABETO U JEHHOCTUTE, CBBP3aHU C
PHCKOBUTE U AUCIAHCEPHU TPYIH JIMIA B TAXHATA IPAKTHKA.
Bwnpocure 0CHOBHO ca rpynupaHHU B IIET pa3zaena:

1. Hdemorpadcka xapakTepUCTHKA U OCOOCHOCTH Ha MTPAKTH-
KHMTE ¥ KOHTHHT€HTA Ha 33/bJDKUTEITHO 3[JpaBHOOCHUTYpe-
HUTE JINIA B TAX;

2. ®dakTopu Ha pUCKa 3a 3[PaBETO U KOMIETECHIINS Ha JTNY-
HUTE JIEKAPH 3a IPOMOLIMS Ha 3[[PaBeE;

3.  HWudopmanus no geffHOCTHTE 32 PUCKOBUTE 1 THCIIAHCEP-
HUTE TPYIH;

4. CewrpymamuecTBo B ekur OITJI — MenummHCKa cecTpa;
5. Ksamudukanus u ooy npodnemu B neiinoctra Ha OITJI.

Bobrpocute B pas3zien mbpBU UMAT 3a 1€ Ja Ce MOJydYd Xa-
pPaKTepUCTHKA HA IMYHUTE JIEKapH, pabOTeIIn B MPAKTHKATA
— [0 TOJ ¥ Bb3PACTOBHU I'pynu. PasmpeseseHnueTo no mnoji Ha
AHKETUPAHUTE € KaKTO clienBa: xeHu-58,8%, mbxe — 41,2%.
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This is a new philosophy targeting increase of personal
and social responsibility in regard of personal, family
and society health [9]. Two active strategic approaches
are employed depending on whether the efforts for health
promotion and disease prevention are directed to persons
exposed to health risks — high risk (individual approach)
or to the entire population — population approach. The
success of health promotion and disease prevention
efforts depends on the degree of maturity of all
structures in the healthcare system. General practitioners
play a very important role in the process of protection
and enhancement of public health. This defines the
goal of this survey, namely: gaining insight of general
practitioners’ opinions on the activities in outpatient
care related to health promotion and CNCD prevention
CNCD.

MATERIALS AND METHODS

The survey employed the following methods:
sociological method — by means of direct anonymous
questionnaires filled out by 403 general practitioners
practicing in Sofia under contracts with the National
Health Insurance Fund (NHIF); documental method
— review of legislative documents; statistical methods
— for processing and analysis of collected information.

RESULTS AND DISCUSSION

The survey was carried out in the period April 2013 —
April 2014 by the standard interview method utilizing
a structured questionnaire of 38 questions. Several semi-
open questions were included as well, allowing free
answers by the respondents in terms of their perceptions
on the essence of health promotion (principles, actions),
health risk factors and activities associated with risk
and dispensary patient groups in their practices. The
questions were organized in three main section:

1. Demographic characteristics and specifics of
practices and patient populations with mandatory
health insurance (PMHI) .

2. Health risk factors and general practitioners’
competencies in terms of health promotion.

3. Information about the activities regarding risk and
dispensary patient groups.

4. GP- nurse teamwork

5. Qualification and general issues associated with GP
work.

The questions included in the first section are aimed at
obtaining information about general practitioners in
the practice — by sex and age groups. Distribution by
respondent sex is, as follows: female -58,8%, male—41,2%.
In terms of age, the largest number of respondents was in

M = W 2016 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTH™ ™ M Vol.8 ™ MNo1m m m ™



NPOMOLIMA HA 3[APABE 1 NPEBEHLUA HA BOJIECTUTE

BB3pacToBUAT chCTaB HA MPOYUYBAHUSI KOHTUHTEHT ITOKa3Ba,
4ye Hall-roisiMa rpymna ca aunara ot 46 -55 rogunu. Te cbe-
taisBar nososuHara (50,1 %) ot ankerupanure. Ha BTOpO
MsAcTo ¢ 28,3% ca te3u oT 56-65 roguHu. CpaBHUTEIIHO HUCHK
€ KOHTHHTeHTHT Ha junara 10 35 roguau — 0,2 % u ot 36-45
roguHu — 15,9 %, xoeTo e mokazano Ha ¢ur.l.

@ue. 1. Cmpykmypa Ha aHkemupaHume O[1/1 no eb3pacm.
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the 46 -55 age group. They represented half (50,1 %) of all
respondents. The second largest age group - 28,3% was 56-
65 years. The shares of <35 age group— 0,2 % and 36-45
age group— 15,9 % are relatively small, as shown on Fig. 1.

Fig.1 Age structure of GPS included in the survey.
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B T031 paszgen ca BKIIIOYEHH BBIPOCH, KOMTO AaBaT IIpecTa-
Ba 3a cHeU(UYHN 0COOCHOCTH Ha 3aJBJDKUTEIHO 3APAaBHOO-
curypenute nuua (330JI) vag 18-rogunina Bb3pacT, 00eKT Ha
MEIUIUHCKHU YCIYTU B IPOYUYBAHUTE MIPAKTUKH.

3npaBHO-memMorpadcka xapakrepuctuka Ha 330J1 Hax 18 ro-
JIMHU 110 10J1 e: keHu - 53,03 % u mbxe — 46,97%. Ilo oT-
HOIIICHWE Ha Bb3pacToBara cTpykrypa Ha 330J1 pasnpenemne-
HHETO € KakTo ciieaBa: oT 18-40 rogunu — 31,83 %, ot 41-65
ronuHu — 42,93 % u Hax 65 rogunu — 25,24 %, KOETO € MoKa-
3aHO Ha (Gur.2.

Que. 2. PasnpedeneHue Ha omHocumesiHume 0s/108e Ha
peaucmpupaHume 330J1 8b8 8b3pacmosume nodzpynu.

This section included questions to give an insight about
the specifics of persons with mandatory health insurance
(PMHI) over 18 years old, subjects of healthcare services
in the surveyed practices.

Demographics of PMHI in > 18 age group: sex: female
- 53,03 % , male — 46,97%; age: 18-40 years — 31,83
%, 41-65 years — 42,93 %, and > 65 years — 25,24 %, as
shown on Fig. 2.

Fig.2 Age subgroup distribution of registered PMHI.
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3aciykaBa Ja ce oTOeNeX M XapaKTepucTUKaTa Ha JIUIara,
PErucCTpUpaHy NPU TEXHHUTE JHYHU JIeKapu, 0OEKT Ha Mpo-
YYBAHETO CIIOPE] TeXHUs 31paBeH cTaTyc. OT BCHUKHU PEru-
crpupanu 330J1 Hax 18 roguHu, copen oleHKaTa Ha JUY-
HUTE JIeKapu, KaTo ,,37paBu™ ca ompeneneHu 16,38% mnuna,
KOETO € MoKa3aHo Ha (ur. 3.

Que. 3. PasnpedeneHue Ha omHocumenHus 051 Ha 330/,
onpedeneHU kamo ,30pasu” u ocmaHanume peaucmpupaHu.

HEALTH PROMOTION AND DISEASE PREVENTION

The health status of the individuals registered with GP
respondents deserves attention. Out of all registered
PMHI in >18 age group, 16,38% persons were assessed
by general practitioners as “healthy”, as shown on Fig.3.

Fig.3 Share distribution of “healthy” PMHI and the rest
registered persons.
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Jpyra cbliecTBeHa HH(GOpMAIIKs OTHOCHO IIPOYyYBaHUS KOH-
tuHTeHT 330J] e KakBa 4acT OT TSX TOMaJaT B PUCKOBUTE
IpyIH, ONpEJe]eHN ChIJAacHO W3WCKBaHMsATa Ha Hapenba
Ne39 3a mporITaKTUUHHUTE TIPETIEAN U AUCTIAaHCEPHU3AIIHSI-
ta u HP/I, ckmouen mexxny H30K u bearapckus igexapcku
cpio3. OT Bcnuku npoydeHu npakTuku Ha OILJI B puckosute
IPYNH — CBPJACYHOCHIOBH 3a00JIsIBAHMS, TUA0ET M 3JI0Ka-
yecTBeHH 3abonsaBanus, nmonagat 13,36 % 330J1 ot oOuus
Opoii, KOeTOo € TToKa3aHo Ha (ur. 4.

Que. 4. [lpoueHmHo pasnpedeneHue Ha 330/, sknoyeHu 8
puckosume epynu u ocmaHanume pe2ucmpupaHu.

Another important information about surveyed PMHI
population is the share of such individuals in the risk
groups as defined according to the requirements of
Ordinance Ne39 on preventive and dispensary care and
the National Frame Agreement between NHIF and the
Bulgarian Doctors Union. In all GP practices included
in the survey, the share of PMHI in the risk groups
— cardiovascular diseases, diabetes and malignant
conditions, was 13,36 % , as shown on Fig.4.

Fig.4 Share distribution of PMHI in the risk groups and
the rest registered persons.
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B mpoyuBaHeTo € B36TO MHEHUETO HA aHKETUPAHUTE JINUYHH
JIeKapy OTHOCHO OCHOBHHUTE (DaKTOPH Ha PUCKaA 3a 3/IpaBETO
Ha TEXHUTE MalUeHTHU (COIIMaTHU, TOBEJICHUYECKH, €KOJIOTnY-
HU (QaKTOPH U 3/ipaBHA crcTeMa). Hail-roysiM mpoIeHT OT TsIX
ca MOCOYMUJIIU, Y€ Hal-ChIIECTBEHO BIHSHUE BBPXY 3APABETO

34

The survey included questions about general practitioners’
opinions on the main risk factors for the health of
their patients (social, behavioral, environmental, and
healthcare system). The largest percentage of respondents
stated that social and behavioral factors had the highest
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HA MANUCHTUTE UMAT COI[HAIHUTE U MOBEICHUYCCKUTE (haKTO-
pu Ha pucka. B 3HAUUTENHO MO-MaJika CTENEH T€ ONPEACT
BIUSIHUETO Ha 3[[PaBHATA CUCTEMA M EKOJIOTHYHHUTE (PaKTOPH,
KOETO € IoKa3aHo Ha (ur. 5.

®uea. 5. MMpoueHmHo pasnpedesieHue Ha OCHOBHUME PUCKO-
8u thakmopu 3a 30pagemo crioped AUYHUME nekapu.

HEALTH PROMOTION AND DISEASE PREVENTION

influence on patients’ health. Respondents attribute
much less significance to the influence of healthcare
system and environmental factors, as shown on Fig.5.

Fig.5 Share distribution of main health risk factors as
assessed by general practitioners.

B CoumnanHu cdakTopm
O EkonoruyHun dakropu

O NMNoBeaeH4yecku pakTopm
E 3ppaBHa cuctema

OTHOCHO (PaKTOPHUTE HA PHCKA 32 3[[PaBETO, HA KOUTO Ca HO-
CHUTEJM TEXHUTE MALUCHTU OT JBETE MOArPYNH (PHUCKOBU 3a
3a00JIsBaHE W AWCIIAHCEPHH), TI0- MAJIKO OT ITOJIOBUHATA aH-
ketupanu ot sekapute — 40,40%, ca oTroBopuiy, 4e pas-
noyiaraT ¢ uHpopManus 3a Te3u pakTopu Ha pucka. O6e3mo-
KouTeneH e GakTwT, ue 59,10% oT sekapuTe HIMAT UIIA UMAT
YacTHYHA [IPEACTaBa 3a Ta3H ChIICCTBCHA XapaKTePUCTHKA 32
3IpaB€TO HAa TEXHUTC MAUCHTHU. PCCHOHILGHTI/ITe, KOHUTO HE
ca orroBopuiy, ca 0,5 % oT aHKeTHUpPaHUTE, KOCTO € MOKa3HO
Ha ¢ur. 6.

Que. 6. [lpoyeHmHo paanpedesieHue Ha omeogopume Ha
aHKemupaHume fiekapu 0mMHOCHO UHGhopMupaHocmma um
3a Hocumesicmeomo Ha pUcKo8uU ¢hakmopu 0m mexHume
nayueHmu.

Less than half of all respondents— 40,40% reported
awareness of the health risk factors to which their
patients are exposed of the two subgroups (disease risk
and dispensary). A point of concern seems to be the fact
that 59,10% of the practitioners are completely unaware
or only partially aware of this important issue for their
patients’ health. 0,5 % of all respondents failed to answer
this question, as shown on Fig.6.

Fig.6 Share distribution of respondents’ assessment
of their about risk actor exposure of their patients.
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OT pHCKOBHUTE (PaKTOpPH, HA KOUTO Ca HOCHUTEIU PHCKOBHUTE
330JI, ¢ Hal-BUCOK OTHOCUTENEH ASJ ca: TIOTIOHOMYIIe-
He—83,4%, xuneproHus—75,7%, HE3APaBOCIOBHO XpaHe-
He—53,8%, moBumieH Xxomectepon — 49.4%, 3aTIbCTSIBaHE

The relative shares of risk factors to which PMHI
are exposed are, as follows: smoking—83,4%,
hypertension—75,7%, unhealthy diet-53,8%, increased
cholesterol levels— 49,4%, obesity — 46,7%, excessive
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—46,7%, 3n0ynotpebda ¢ ankoxona — 44,4 % W HUCKA JABHUTa-
TEJIHA aKTUBHOCT-38,5 %.

[pu nucnanceprute 330J1 oT prickoBUTE (hakTOPH, HA KOUTO
ca HOCHTEIH, C Hail-ChIIeCTBEHA PO Ca: MMOBUIICH XOJIECTe-
pon — 82,6 % u xuneprouus — 82,4 %. Cuen 14X ce HapexK-
JIaT: TIOTIOHOMYyIIeHe-76,4%, 35oymnoTpebda ¢ ankoxon — 46,4
%, HE3APaBOCIOBHO XpaHeHe — 45, 2 % u HuCKa JABUTATENHA
aKTUBHOCT — 37%.

COopBT Ha MPOIEHTUTE U B iBeTE TpymH ¢ mosede ot 100 %,
3aI10TO OOIIONPAKTHKYBAIINUTE JIEKAPH Ca ITOCOYHIIN TIOBEYE
OT eIMH OTTOBOP, KOETO € IMoKa3aHo Ha ¢ur. 7a u 70.

Que. 7a. [lpoyeHmHo pasnpedesnieHuUe Ha puckosume ¢hak-
mopu, enusewu 8bpxy 30pagemo 8 epynama Ha pucKkosu-
me 330/1.

HEALTH PROMOTION AND DISEASE PREVENTION

drinking — 44,4 %, and low physical activity -38,5 %.

With regard to dispensary PMHI, risk factor exposure is
assessed, as follows: increased cholesterol — 82,6 % and
hypertension — 82,4 %. There follows: smoking 76,4%,
excessive drinking — 46,4 %, unhealthy diet — 45,2 %,
and low physical activity — 37%.

Percentages in both groups sum up to more than 100 %,
because general practitioners gave more than one answer,
as shown on Fig. 7a and Fig. 7b.

Fig. 7a Share distribution of health risk factors for
PMHI in the risk group.
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Que. 76. [lpouyeHmHo pasnpedesieHue Ha puckosume ¢hak-
mopu, enusiewu 8bpxy 30pasemo 8 epyrnama Ha oucnaH-
cepHume 330/1.

Fig. 7b Share distribution of health risk factors for
dispensary PMHI.
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WuTepec mpencraBisiBa MHEHHETO HA JIEKAPHTE OTHOCHO
OCHOBHHTE IIPHHLMIIN Ha IIpoMouusTa Ha 3apase. [lo-romus-
Ma gact (22,6%) ca OTTOBOPIUIH, Y€ HE ca 3aMO3HATH —HIIH
ca gacTu4HO 3ano3Haru (39,2%) ¢ mIpuHIOUIHNTE HA IPOMO-
nus Ha 3apaBeto. Ensa 38% oT TAX ca oTroBopmin, ue ca
3aIl03HATH C TE3M NPUHLIUNN. PeClioHIeHTHTE, KOUTO HE ca
OTTOBOPWJIM Ha BBIpoca, ca 0,2% OT aHKEeTHpPaHUTE, KOETO €
MOKa3aHo Ha (HT.S.

36 (] 1]

The practitioners’ opinions on the basic principles of
health promotion are of interest. The better part of all
respondents answered that they were unaware — 22,6%
or only partially aware — 39,2% of health promotion
principles. Only 38% of all respondents claimed
full knowledge of such principles. Not responding
participants in the survey constitute 0,2%, as shown on
Fig.8.
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Que. 8. PasnpedeneHue Ha omHocumesHusi 0si.1 Ha omeo-
gopume Ha obwonpakmukysawume siekapu, 00 KOJIKO ca
3aro3Hamu ¢ npuHyunume o rnpomMoyusi Ha 30pagemo.

HEALTH PROMOTION AND DISEASE PREVENTION

Fig.8 Share distribution of respondents in terms of
degree of awareness of health promotion principles.
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PasnpenenenneTro Ha OTTOBOPUTE HA aHKETHUPAHUTE JIEKapH
3a TOBA JlaJid TI03HaBaT OCHOBHUTE BUOBE ACMHOCTH IO IIPO-
MoOIIUs Ha 3ApaBeTo e cienqHoTo: 40,2% oT TAX ca OTTOBOPH-
JIW, Y€ TU 1mo3HaBar; 38% ue ca 3aIll03HaTH ¢ TSIX YaCTHYHO, a
octananute 21,6 % He ru mo3HaBaT BboOIIE. PecrionienTHTe,
KOUTO HE ca OTTOBOPUJIM Ha BbIpoca, ca 0,2 % oT aHKeTupa-
HUTE, KOETO € TIOKa3aHo Ha ¢ur. 9.

Que. 9. PasnpedeneHuemo Ha omeogopume Ha obwornpak-
mukysawume siekapu OMHOCHO 3HaHUsima UM 38 OCHOBHU-
me sudose deliHocmu o npomMouus Ha 3opase.

Share distribution of respondents’ degree of awareness
of basic health promotion efforts is, as follows: 40,2%
aware; 38% partially aware, 21,6 % completely unaware.
Not responding participants in the survey constitute
0,2%, as shown on Fig.9.

Fig.9 Share distribution of respondents in terms of
degree of awareness of health promotion efforts.
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CriiecTBeHa nH(pOpPMALUS 32 JEHHOCTUTE 110 POMOLIMS Ha
31paBe M MPOQUIAKTHKA HA OOJECTUTE, OCHUIECTBIBAHU B
II'bPBUYHATA MEJUIUHCKA MOMOLI OT JIMYHUTE JIEKAPH, HU
naBa ['omnmauaT oryetr Ha H30K 3a 2012 roguna. Ilo otHO-
meHue npoduiaktTuyauTe nperyieny Ha 330J1, BKIIIOYeHH B
PHUCKOBUTE TPYyNH, c€ 0TUUTa HamaseHue crpsimo 2011 rogu-
Ha. B 12 oGsiacTy B cTpaHaTa TakMBa Iperiiein BhoOIIe He ca
OTYETEHHU, KOETO 03HAUaBa, 4e rojsiMa 4acT OT HACEJIIEHUETO
ocraBa M3BBH 00XBaTa Ha Ta3u nporpama. 3a Codpus- rpas ot
42% 3a 2011 ronuna, Te3u nperiaeaun ca Hamajuenu 10 23% 3a
2012 ronuHa.

Important information about health promotion and
disease prevention efforts of general practitioners is
provided by 2012 Annual Report of NHIF. In terms of
preventive PMHI care in the risk groups, some reduction
is reported as compared to 2011. There are 12 regions
in the country where no such care was reported which
means that a substantial part of the population remains
outside the scope of this program. For Sofia City, from
42% in 2011, preventive checks fell down to 23% in 2012.
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n3soau

OCHOBHO M3HCKBaHE B paboTaTa Ha JIMYHUTE JICKapH ¢ Ja
MO3HABAT 37PABHOTO ChCTOSHUE HA I[SJI0TO 0OCITYKBaHO
ot Tax Haceaenue. Ode3mnokouTelHo e, ue 20,8% ot anke-
THPAHUTE JICKAPH HE pa3mnoiarat ¢ HHGpOpMaIus OTHOCHO
3PAaBHOTO CHCTOSIHUC HA OOCITY)KBAHHUTE OT TSAX TAIHCH-
TH.

Jpyr obe3nokonTeneH (GakT e, 4e Mmo-MajiKko OT ITOJIOBH-
Hara ankeTupanu (40,04%) pasmonarat ¢ mHOpMAIHS
3a PUCKOBUTE (PaKTOPH, CBBP3aHU CHC 3IPABETO HA TEX-
aute 330J1. ToBa mokasBa, 4e MeIUIIMHCKATA IIOMOII] Ha
00cTy’)XKBaHUTE OT TSX MAIIUCHTH HE € 3aJI0OBOJHUTEITHA,
KOETO C€ OTHACsA KaKTO IO OTHOIICHHE Ha 3a00JIsIBaHM-
sTa U CBBP3aHUTE C TAX 3IpPaBHU IMPOOIEMH, TaKa CHII0
U 32 pucKoBHTE (haKTOpH, KOUTO TH 00yciaBsaT. ToBa He
UM TI03BOJIsIBa €(DEKTHBHO Ja y4acTBaT 3a pealln3upaHe
Ha TIPUOPUTETUTE U IIETUTE, 3aerHanu B HannonaHa-
Ta mporpama 3a 6opba ¢ XpOHHYHHU He3apa3HU OoyecTu
2014-2020 romguna [10], a Taka cbIo u B ,,Ilenn 3a mocTu-
raHe Ha 1mo-106po 3apase 10 2020 ronuna“ Ha MuHHCTEP-
CTBO Ha 37paBeomnas3BaneTo ot 2015 roguna [11].

OTHOIIICHHETO HAa AHKCTHPAHHUTE JICKAPH KbM IMPOMO-
[UsATa Ha 3IPaBETO W MPOPHUIAKTHKATA HA OOJCCTUTE
MpoJKYaBa U OT TAXHATA MOATOTOBKA M KBaJU(UKAIIHS
Jla TIpUJIaraT Te3u JCHHOCTH B ©KEAHEBHATA UM paboTa ¢
ManMeHTUuTe. 3HAaYUTEIHA YacT OT TaxX 61,8 % He mo3Hasat
WJIM ¢a YaCTHYHO 3aII03HATH C IPUHIUIIUTE ¥ OCHOBHUTE
BU/IOBE JCHHOCTH I10 IPOMOIIHS Ha 3[PaBETO.

[NoaneHnsBaHETO HA 3HAYEHUETO HA MPOMOLIUSITA HA 3Apa-
BETO M NMpOoQHIAKTHKATA HAa OOJECTUTE B JEHHOCTTA Ha
0O0IIONpPaKTUKYBAIIHUTE JICKapH Mpoinuyasa B [onquniaus
otuer Ha H3OK 3a 2012 roguHa OTHOCHO H3BBPILIEHU
npo¢wiaktuyHu nperneau Ha 330J1, BkiroyeHH B pu-
ckoBH rpynu, 3a Codusi-rpan u crpanara. Te3u nperieau
3a Cotus — rpax ca Hamanenu ot 42% Ha 23% crupsamo
2011 roguua, 10oKaTo 3a cTpaHaTa ca Hamasenu ¢ 12,4 %
cupsimo 2011 ronuna. B 12 oGnacT He ca U3BBPIIBAHU U
oTuMTaHu TakuBa nperienu Ha 330J1 3a 2012 roxuHa.

3AKINKOYEHUE

Bbrpekn cTaHOBHINETO HA PEUIIA CIICIUAINUCTH, Y€ OCHOB-
HUAT Qokyc Ha HanmonanuaaTa 3apaBHa crpaterus 2014-2020
roauHa [12], Ha 31paBHATA MOJTUTHKA U 37IPaBHUTE POTpaMH
Ha MUHHCTEpPCTBO HA 3APaBEOIa3BAHETO, CA TPOMOTHBHUTE
1 IPOQHUIAKTUIHUTE MEPKH, TE Ca Ha €JHO HE3aJOBOJIUTEI-
HO paBHHMIIE NTPH TSAXHATA TPAKTHUECKA Peasin3aIus B OT/e-
HUTE CTPYKTYPH Ha 3/IpaBHATa CUCTEMA, BKIIIOUHUTEIHO U B
II'BPBUYHATA METUITTHCKA TIOMOIII.

38
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CONCLUSIONS

m A fundamental requirement for general practitioners
is good knowledge of the health status of all their
patients. It is a matter of concern that 20,8% of all
respondents have no information about the health
status of their patients.

m Yet another matter of concern is the fact that less than
half of all respondents (40,04%) have any information
about the health risk factors to which their patients
are exposed. This indicates that healthcare services
provided to their patients are unsatisfactory, both in
terms of diseases as associated health problems and
in terms of underlying risk factors. This prevents
their efficient involvement in the implementation of
the priorities and goals of the National Program for
Control of Chronic Non-Communicable Diseases
2014-2020 [10], as well as ,,Health Improvement
Goals by 2020 of the Ministry of Health announced
in 2015 [11].

m The attitude of respondents to health promotion and
disease prevention is further discernable in their
skills and qualifications to implement these efforts in
their everyday patient care activities. A substantial
part of them, 61,8 % are unaware or only partially
aware of the principles and basic actions for health
promotion.

m Underestimation of the importance of health
promotion and disease prevention on the part of
general practitioners can be seen in the 2012 Annual
Report of NHIF with regard of preventive checks
of PMHI included in risk groups in Sofia and in the
country. In Sofia City, from 42% in 2011, the share
of preventive checks fell down to 23% in 2012, and
country-wide the reduction was c 12,4 % compared
to 2011. In 12 regions no such checks of PMHI were
performed or reported in 2012.

CONCLUSION

Notwithstanding the opinion of a number of experts that
the main focus of the National Health Strategy 2014-
2020 [12], of the healthcare policy and the healthcare
programs of the ministry of Health is on promotion
and prevention, these remain unsatisfactory in terms of
practical implementation by individual structures of the
health system, including outpatient care.
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OLIEHKA HA 30PABHATA
TrPAMOTHOCT NP1 JIMLA B
AKTUBHA TPYOAOBA Bb3PACT

Xpucro JlesinoB

Hayuonanen yenmwvp no obwecmeaeno 30page u aHaiusu

PE3IOME

30pasnama epamomuocm e Hatl-Ha0eHCOHama UHOUBUOVAIHA
30pasHa NPOGUIAKMUKA HA XPOHUUHUME HeUHPEKYUO3HU 3a-
bonsasanus. Konkomo 6 eOna nayusi uma noseue 30pasHo-oo-
PA306aHU XOpA, MOJIKOSA NONYIAYUOHHOMO 30pase uje uUmd
no-dobpa xapaxmepucmuxa, 3abonesaemocmma we e no-
HUCKA U KAYeCmeomo Ha JCU80m Ha XOpama uje e no-006po.

B mosa uscneosane e nanpasena oyenka Ha 30pagHama 2pa-
MOMHOCM NPedu U cied NPO8edeHo 00yYeHUe N0 OMHOULeHUe
Ha pucka 3a 30pasemo Ha 166 auya, uieHoge Ha epynu u Ko-
Mumemu no yciogusi Ha mpyo 8 HAKOJIKO OCHO8HU Opanuia Ha
UKOHOMUKAmA.

Pesynmamume nokazeam 6UCOKA ehexmusHOCm HA YCEOsl-
samne Ha 30paGHU 3HAHUSL 6 Pe3YIMAm HA NPO8eOeHUsl 30Pas-
HO-06pasosameinen Kypc. Tesu xopa ca 6 HenpekvcHam edice-
OHeBeH KOHMAKM CbC CMOMUYU CAYACUMENU U pabOmHUYU
6 cvomsemnume Qupmu. Te ca omeogopnu 3a onaszeamne Ha
npoghecuonannomo 30page u Hamaseane Ha 3abonesae-
mocmma cped max. Ilpeonoscenama ¢opma na pasnpoc-
mpanenue Ha uH@opmayusma 3a onazeame Ha 30pasemo
cpeo cuyscumenume u pabomuuyume e U3KIOUUMenHo eu-
KACHA U HAOeAHCOHA.

KarouoBu xymm: 31paBHa rpaMOTHOCT, PUCKOBH
(dakTopu, 31paBHO 0Opa3oBaHue, MPOPUIAKTHKA,
e(eKTHUBHOCT, pabOoTeIIH.

BbBEOEHUE

Jluncara win neduuuTa B MO3HAHUATA 32 OCHOBHUTE OWO-
JIOTMYHH ¥ TIOBEACHYECKN PUCKOBH (PAKTOPHU 32 XPOHUUHUTE
HEHH(EKINO3HUTE OOJIECTH € e[Ha OT OCHOBHUTE NMPUUUHH
3a BUCOKaTa 3a00JIeBAEMOCT U CMBPTHOCT CpeJl OBITapCKOTO
HaceseHue. J[pyrust crnenuduyeH 3a HalIeTo HaceJaeHue (e-
HOMEH €, Y€ KOraTo 3HaHMATA Ca HAJIMILE, T¢ HE ca e(DeKTUBHU
TOpajy MOALCHIBAHE WM HECIIa3BaHE Ha OCHOBHHU IIpaBHJIA
Ha 3ApaBHaTa npoduiakTuka. ToBa O rojsiMa CTEMEH ce
KM HA JIMIICAaTa HAa MOTHBAIIMS 3a BOJACHE HA 37]paBOCIIO-
BEH HAYMH U CTUJI HA )KUBOT TIOPAJIN TEKKHS )KUBOT U OUT Ha
rojsiMa 4yacT OT HaCeJICHHETO.

B npencraBeHOTO IMpoyYBaHE ¢ HalpaBeHa EKCIEepTHA OIICH-
Ka Ha HUBOTO Ha 3[IpaBHUTE 3HAHUS U 3/IpaBHATA KyJITypa Ha
MB)XE U )KeHH B aKTHBHA TPYIOBa BB3PACT, KOUTO y4acTBAT
B rpynu u KomuTeTH 1o ycnoBusaTa Ha TpyA (I'YT u KVT) B
HSIKOJIKO OpaHIlia Ha HalfuoHaJHaTa MKoHOMHUKA. [To mpaBwuiio,
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EVALUATION OF HEALTH
LITERACY FOR PEOPLE OF
WORKING AGE

Hristo Deyanov

National Center of Public Health and Analyses

ABSTRACT

Health literacy is the most reliable individual health
prevention of chronic non-communicable diseases
(NCD). As one nation has more health-educated people,
the population health will have better characteristics,
morbidity will be lower and the quality of people's lives
will be better.

In this study, an assessment of health literacy was done
before and after a training regarding the health risks of
166 persons, members of groups and committees working
conditions in several main branch of the economy.

The results showed high efficiency of utilization of
health knowledge as a result of the conducted health
education course. These people are in constant daily
contact with hundreds of employees in their respective
companies. They are responsible for the protection of
occupational health and reducing morbidity among
them. The proposed form of dissemination of information
about health among employees and workers is extremely
efficient and reliable.

Key words: health literacy, risk factors,
health education, prevention, efficiency,
employees.

INTRODUCTION

The absence or deficiency in knowledge of basic
biological and behavioral risk factors for chronic NCD is
a major cause of high morbidity and mortality among the
Bulgarian population. Other phenomenon specific for
our population is that where information is available, it is
not effective due to underestimation or failure to follow
basic rules of preventive health care. This is largely due
to the lack of motivation for keeping a healthy lifestyle
and because of the heavy life and lifestyle of the majority
of the population.

In the presented study expert evaluation was made
to establish the level of health awareness and health
education for men and women of working age who
participate in working conditions groups (WCGs) and
working conditions committees (WCCs) in several
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TOBA Ca X0pa, HA3HAYEHU ChC 3aIl0BE]] HA MCHUIKBPA, KOUTO
uMar no-1006p CTaTyT, ¢ M0-BUCOKA 3/IpaBHA KYJITypa U MO-
THBAIUS 33 ONa3BaHe Ha JIMYHOTO CH 3]paBe B CPaBHEHHUE C
OCTAHAJINTE CIY)KMTEIH U paOOTHUIU B CHOTBETHUTE TIpEIl-
TIPHATUS 1 QUPMH.

LEN

LlenTa Ha MpoOyYBaHETO € U3BBPIIBAHE HA OLIEHKA HA 37paB-
HaTa I'paMOTHOCT ¥ Ha Ta3u 0a3a IpOBEXJaHe Ha oOydyeHue
Ha cinyxutenu of I'YT u KYT no oTHouleHne Ha HAKOH BO-
JICI TIOBEJCHYECKH U MEIMKO-ONOJIOrNYHH PUCKOBH (haKTo-
PH, CBBP3aHU C BUCOKAaTa 3a00JIeBAEMOCT U CMBPTHOCT CpeJ
HaCeJIeHUETO.

MATEPWAN U METOOU

[TpoyuBaneTo U 00y4eHHETO € poBeaeHo Ha 166 muna (66%
skeHU U 34 % MbxKe) Ha cpentHa Bb3pacT 38 + 7.5 1., ujeHoBe
Ha ['YT u KVT. Crnennanucture paboTAT B CEKTOPUTE CTPO-
UTEJICTBO, KOMYHAJITHO-OMTOBO 0OCITy)XBaHEe, 0Opa3oBaHHUE,
oOImmecTBeHO XpaHeHe, (GapMarus, TPaHCIIOPT U Ip., ¢ 001
pabotem mepconan Hax 8500 myrmmu.

Memodukama Ha ouyeHkama Ha 36paeHume
3HaHUs1 8KJ1r0o48a:

*  OOyueHHe — TEOPETHIHO U MPAKTHUECKO TI0 OTHOIICHHE
Ha OCHOBHH 3JIPaBHU IMOKa3aHUS U PHCKOBE, CBBP3aHH C
paboTHHUS TpoOIIeC U CTHIA Ha )KUBOT. OOy4YEeHHUETO € U3-
BBPIICHO Ha Tpymnu mo 20 Aymu, B MPOIBIKEHNE Ha Hs-
KOJIKO Mecela.

e OueHka Ha pe3yaTaTUTE OT 00yUYEHHETO, U3BBPIICHA MO-
CPEICTBOM BBIIPOCHHK, MPEABAPUTEIHO anmpoOUpaH Ha
50 aymu. BeIpoCHUKBT € pa3/ieleH Ha HIKOJIKO CEKIIUH,
KOMTO BKJIIOUBAT OLICHKA HA 3HAHUATA 3a OCHOBHHU TIOBE-
JICHYECKH ¥ OMOJOTHYHH PUCKOBH (aKTOPH: TIOTIOHOIY-
IIEHe, KOHCYMallusl Ha aJKOXOJI, XpaHEeHe, HaJTHOPMEHO
TEIJIO ¥ 3aTIIBCTSABAHE, TO3HAHUS 32 OCHOBHUTE XPOHUY-
HU HEMH(]EKIIMO3HH OOJIECTH.

CrenuanHo 3a perncTpUpaHe Ha XPaHUTEIHUTEC HABHLM ©
CHhCTaBEH W MB3IIOJN3BaH JOITBIHUTEICH BBIPOCHUK, KOWTO
BKIJIFOYBA WH(pOpMaIHs 3a Oposi Ha XpaHEHUATA B JCHOHOIIH-
€T0, BUJIa Ha XpaHaTa, Y4eCTOTaTa ¥ BU/a Ha KOHCyMalHusaTa Ha
Meco, HauMHAa Ha IPUTOTOBJICHUETO HA XPaHATa, aJIKOXOJIHATA
KOHCyMauus U Ap. BeIPOCHUKBT ChAbpikKa aHTPOIOMETPUY-
HU OJaHHHU, apTECpHUaIHO HAJIATAHC, (I)I/ISI/I‘ICCKa AKTUBHOCT U
JpyTH 30paBHU UHIUKATOPH.

[penu u ciren 00y4EHUETO € N3BBPIICH CPABHUTEIICH aHAIIN3
Ha OTTOBOPUTE Ha BBIIPOCH, CBBP3aHM C BOJCIIN MOBEACHYE-
CKH ¥ OMONOTMYHY (aKTOPH HA prCKa'.

e Ot IUYHUTE KapTOHM Ha aHKCTHPAHUTEC JiMla Ca MoJIy-
YCHU JaHHHU OT HpO(I)I/IJ'IaKTI/I"IHI/ITC nperjiean 3a pbeT,
TEIJI0, apTCPUAJIHO HAJIATAaHC, HUBO HAa KPbBHATA 3aXap U
TJIMKHUpPaH XEMOITIOOHH.

! Cuen aa ce Nect NpoOCTPaHCTBO, BbMNPOCHULUTE He ce
ny6AVKyBaT B Ta3u CTaTWA, HO Ca Ha Pa3no/OKeHWe NpK aBTopa.
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branches of the national economy. As a rule, these people
are appointed by Senior Manager and they have better
status, higher health awareness and motivation for the
protection of their personal health than other employees
in the establishments and companies.

GOAL

The aim of the study was to assess health literacy and on
that basis conducting training for employees of WCG and
WCC regarding certain leading behavioral and medical-
biological risk factors associated with high morbidity and
mortality among the population.

MATERIAL AND METHODS

The study and training was conducted on 166 individuals
(66% women and 34% men) of mean age 38 + 7.5,
members of the WCCs and WCGs. Experts have been
working in the sectors of construction, local services,
education, catering, pharmacy, transport, etc., with a
total working staff over 8500 people.

The methodology of the assessment of
health knowledge includes:

» Training - theoretical and practical one in terms of
basic health indications and risks associated with
the working process and lifestyle. The training
is performed in groups of 20 people, for several
months.

» Evaluation of the results of the training carried out
through a questionnaire in advance approbation of
50 people. The questionnaire is divided into several
sections that include an assessment of knowledge
of the basic behavioral and biological risk
factors: smoking, alcohol consumption, nutrition,
overweight and obesity, knowledge of major chronic
non-communicable diseases (NCDs).

Especially for the registration of food habits is drawn
up and used an additional questionnaire that includes
information on the number of meals a day, type of
food, frequency and type of meat consumption, method
of food preparation, alcohol consumption and others.
The questionnaire includes anthropometric data, blood
pressure, physical activity and other health indicators.

Before and after training comparative analysis of
responses was conducted, which were related to issues
with leading behavioral and biological risk factors'.

¢ From the personal records of respondents data were
received from prophylactic examinations for height,
weight, blood pressure, blood sugar and glycosylated
hemoglobin.

1 To save space, the questionnaires are not published in this
article but are available on the author.
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JlanHuTe ca 00paboTeHu ype3 craTucTuueckus naketr SPSS
15.0 3a Windows. V3BbpiueHu ca: HenmapaMeTpuueH aHaln3
W MpOBEpKa Ha XUMOTE3H 4pe3 > Ha [IUpChH, KOpeaanuo-
HEH M PEerpecHOHEH aHaJM3M IPU HUBO HA JOCTOBEPHOCT
P<0.05.

PE3YNTATU

TromroHonyweHe

Pesynrarure oT aHKeTHOTO HmpoyuBaHe codar, ue 42% ot
PECHOHAECHTHTE ca MyIIa4yu.

[Mpenu oOydeHnero okono exHa 4eTBHPT (24.5%) OT aHKETH-
panute wieHoBe Ha KYT u I'YT oTroBapsT npaBuIHO Ha 3a1a-
JICHHSI BBIIPOC, Y€ PaKBT Ha OETus Apod e Hal-TACHO CBBP3aH
C TO3W IMOBEACHYECKH PHCKOBa (pakTop, mOKaTo cien olyde-
HHETO Ha TO3M BBIIPOC OTTOBAPST MPABUIIHO, CTATHCTHYECKH
3HAaYMMO IoBeue Jiuna - 55.8% (y* = 68,63, p <0.000).

BropusT BEIpOC ChIO, CBBP3aH € TIOTIOHOMYIIEHETO, € (o-
KyCHpaH BBPXY ChpAeYHOCHI0BaTa naroyiorus. [Ipean oOy-
yeHHeTo caMo 28.9 % oT aHKeTUPAHUTE JIMIA Ca OTTOBOPHIIH
MPaBUITHO Ha MOCTAaBEHUs BBIIPOC, JIOKATO clie]] 00y4YeHue-
TO OpOSIT Ha MPAaBUIHO OTTOBOPWIIMTE € MOYTH ABYKPATHO
no-roiisim - 5.8 % (> = 49.67, p <0.000).

CrnenBamuTe ABa BBIIPOCA CHIIO Ca CBBP3aHHU C TIOTIOHOMYTIIE-
HETO. XpOHUYHUAT OPOHXHT Ha MPAKTHKA CHITBTCTBA KUBOTA
Ha BCEKH MyIIady, a IIOYTH BCHYKU BJITOTOUIITHI HHTCH3HUB-
HU MyIIa4y CTPaJaT OT HsKaKkBa popMa Ha XpOHUYHA 00CTPY-
kruBHa OenoapodHa Oonect (XOBB) u empusem. [Ipeau o0y-
YeHHeTo enBa 23 % OT aHKETUpaHUTE 1aBaT BEPHUSI OTTOBOP,
4Ye XPOHUYHUSIT OPOHXHT € HAi-4eCTOTO YCIIOKHCHHE IPH
nymaunte. Cre 00y4eHUETO BCAKO YSTBBPTO OT JECET JIHIA
3HasT TOBa - 43,9% % (> = 37.05, p <0.000).

[To oTHOIIIEHNE HAYMHA HA XPAHEHE U BPEJHHUTE 32 3/[PABETO
ChCTAaBKM Ha HIKOW XPaHH, MPeIu 00y4YeHHETO OTTOBOPUTE
ca MHOT0 Heorlpe/iesieHd U HesscHu. OlieHKaTa Ha OCHOBHUTE
HYTPUCHTH M TMO-CHCIMATIHO MO OTHOIICHUC HAa MAa3HUHUTE
Bapupart OT HACUTCHU, IIOJIMHECHACUTCHU, BBITICXUJAPATH, 66.]'[-
THhYMHU U YaK Ha YETBBbPTA MO3ULHA CE€ ITOCOUBaxXa TPaAHCU30-
MEpHUTE /TpaHCMacTHU KucenuHu/. Cies 00y4eHUeTO BEpHU-
ST OTTOBOP ,,TPAHCMACTHH KHCCIMHH ~ C¢ MO3UIMOHUpPA Ha
BpBO MsicTO B oTroBopute (> = 50.62, p <0.000).

B roBa u3cnenBane MO3HAHMITA 3@ TIOJIE3HOCTTA WIIH BpeiaTa
Ha XpaHUTE B 3aBUCHMOCT OT CTOWHOCTTA HA TNINKEMUYHHUSI
naaekc (') e HeemHO3HaYHA M HEMOCTATHYHA MPEAH 00Y-
YEHUETO, HO CJIe]] TOBa OpOSIT Ha XOpara ¢ BEpeH OTTOBOP Ha
BBIIPOC 6 OT aHKETATa € JTOCTOBEPHO MO-BUCOK (> =49.6 , p
<0.0000).

TenecHa maca

B®B BBIIPOCHUKA TPU OT BBIIPOCHTE TPETHUPAT IpodIeMa C
TenecHaTa Maca. [Ipequ oOy4eHHETO MOBEYETO OT PECIOH-
NCHTHTE HE 3HAST, Ye OOMKOIKA Ha TalusATa HAX 95 cM mpH
MBKeTe 1 Hajx 80 cM IpH )KEHUTE € CBBp3aHa C MOBUIICH Chp-
neaHocha0B puck (CCP). Ha 8 BeIipoc aHKeTHpaHUTE MTOKa3-
Bar A00pu Mo3HaHUS — 68 % OTroBapsT, ue 3a00JsABAHUATA,

42 (1] ] m EEm
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The data were processed by statistical package SPSS
15.0 for Windows. There have been performed: non-
parametric analysis and hypothesis testing through
Pearson's chi-squared test (%), correlation and regression
analyses at the confidence level P <0.05.

RESULTS

Smoking

The results of the survey show that 42% of respondents
are smokers.

Before the training about a quarter (24.5%) of respondents
that are members of WCCs and WCGs correspond
correctly to the question that lung cancer is most closely
associated with this behavioral risk factor until after the
training the number of those who answer this question
correctly is statistically significantly higher - 55.8% (y
= 68,63, p <0.000).

The second issue is also linked to smoking, is focused on
cardiovascular pathology. Before the training only 28.9
percent of respondents answered correctly the question
until after the training, the number of correct answers is
almost twice larger - 5.8% (> = 49.67, p <0.000).

The next two questions are also associated with smoking.
In practice, chronic bronchitis accompanies the life
of any smoker, and nearly all long intensive smokers
suffer from some form of chronic obstructive pulmonary
disease (COPD) and emphysema. Before the training
only 23% of respondents gave the correct answer that
chronic bronchitis is the most common complication in
smokers. After the training four out of every ten people
know this - 43.9%% (x> = 37.05, p <0.000).

In terms of diet and harmful health components of certain
foods before the training answers are very vague and
unclear. The assessment of key nutrients, in particular,
in terms of fats range from saturated, polyunsaturated,
carbohydrates, proteins, and only at the fourth position
were pointed isomers /trans fatty acids/. After the training
the correct answer "trans fatty acids" is positioned at the
first place in the responses (¥> = 50.62, p <0.000).

In this study, knowledge of the usefulness or damage of
food depending on the value of the glycemic index (GI) is
ambiguous and insufficient before the training, but after
the training the number of people with the correct answer
to question 6 of the survey is reliably higher (y*> = 49.6 ,
p <0.0000).

Bodyweight

In the questionnaire three questions treat the problem of
body weight. Before the training the majority of respondents
do not know that waist circumference over 95 cm in
men and 80 cm for women is associated with increased
cardiovascular risk (CVR). To question 8 respondents
showed a good knowledge - 68 percent answered that the
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KOUTO ca HAal-TACHO CBBP3aHU ChC 3aTIABCTIBAHETO, Ca Chp-
neuHochaoBuTe Oonectu. Han 30% ot xopara, T.e. 61 mymm
OTrOBOPSIT, Y€ PSI3KOTO OTCIa0BaHe € Hali-M0JIe3HO 33 OpraHu-
3Ma. Crer 00y4eHHeTO OTHOCHTETHHST UM JsUI € CTaTUCTHU-
YECKH JIOCTOBEPHO MO-MabK - 14 % (p<0,01).

TBi1 KATO IPOMEHUTE B TEIVIOTO U 34paBHUS CTATYC Ca CBBP-
3aHU TSACHO C XPAaHUTEITHUTE HABUIM, HA BCUYKHU JUIA, W3-
cJeIBaHU C OCHOBHUS BBIIPOCHHUK € TIPUIIOKEH U IObJIHUTE-
JIeH BBIIPOCHUK, OTHOCHO HAauMHa UM Ha XpaHeHe. bnuzo 40
% OT aHKETHUPAHUTE MBXKE U KEHU OTIOBApsT, Ye C€ XPaHsT
M0-MaJIKO OT 3 M'bTU Ha JIeH. 55 % OTroBOpsT, Ye XpaHEHUsITa
UM OOMKHOBEHO ca 3 1 caMo 5 % - 4e UMaT HaJ| TPH XPaHCHUS
nmHeBHO. [loutn Bcnuku anketupanu nuna (96.0%) ca orro-
BOPHUJIH, Y€ XPAHCHETO UM € MPEIUMHO CMECEHO. 3HAUHTEII-
Ha 4gacT (80.2%) ot MbxeTe u 71.5% OT keHHTE KOHCYMHUpAT
MECO €KETHEBHO.

Aptepuannara xuneptoHus (AX) e Hal-ueCTOTO XpPOHHU-
HO 3a00JsiBaHe B MHAYCTPHAIHUTE CTPAHM, BKIIOUUTEIHO H
cpen Obarapute /7/. CpeqHUTE CTOHHOCTH Ha apTEpUATHOTO
HassiraHe /AH/ ipu u3ciieBaHUTE )KEHNU U MBKE, 1 OTHOCH-
TEHUAT [ HA XUTIEPTOHUIINTE, ca IPEe/ICTaBeHN Ha Taod. 1.

Tabnuya 1. CpedHu cmolHocmu Ha AH u omHocumerneH
0571 Ha XunepmoHuyu rpu u3criedgaHUme XeHu U Mbxe
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diseases that are most closely associated with obesity are
cardiovascular diseases. Over 30% of people i.e. 61 people
respond that the sharp weakening is most beneficial to the
body. After the training, their proportion is statistically
significantly smaller - 14% (p <0,01).

Since changes in weight and health status are closely
linked to the eating habits to all the persons tested
by the basic questionnaire is attached an additional
questionnaire about their diets, too. Nearly 40% of
surveyed men and women answered that they eat at least
3 times a day. 55% replied that their meals are usually
3 and only 5% - that have more than three meals a day.
Almost all respondents (96.0%) answered that their diet
is mostly mixed. A significant part (80.2%) of men and
71.5 % of women consume meat daily.

Arterial hypertension (AH) is the most common chronic
disease in industrial countries, including the Bulgarians
/7/. Mean blood pressure /BP/ studied in women and men,
and the proportion of hypertensive patients are presented
in Table. 1.

Table 1. Mean values of BP and percentage of
hypertensive patients in the studied women and men

Bwv3pacm AH (mm/Hg) Hypertensives
(200uHu)
MeHu 42+8.30 126+10.05 20.4%
(n=103)
Muvie 4445.20 13048. 50* 23.8%
(n=63)
0 <0.05

B rpynara Ha numara ¢ [UarHOCTULIMpPaHA apTepuaiHa XH-
MIEPTOHUS Ce OTOENA3BAT U NMO-BUCOKHU cToHOCTH HA U TM 1
obukoska Ha Taiusata /OT/. (tabi.2)

Tabnuya 2. CpedHu cmotiHocmu Ha AH, UTM u Ha obukarn-
Kama Ha manusima npu nuyama ¢ OuaeHocmuyupaHa AX

Age BP (mm/Hg) Hypertensives
(years)
Women 42+8.30 126+10.05 20.4%
(n=103)
Men 44+5.20 130+8. 50* 23.8%
(n=63)
*p < 0.05

In the group of persons with diagnosed arterial
hypertension are observed as well higher body mass
index (BMI) and waist circumference (WC) (Table 2).

Table 2. Mean values of BP, BMI and waist
circumference in persons with diagnosed hypertension

Bv3pacm AH UT™M or Age BP BMI wc
(mm/Hg) (cm) (mm/Hg) (cm)

JKEHN 44+63 |145+41 |29:35 |90+79 WOMEN |44+6,3 |145+41 [29+3.5 |90£7.9
n-21 n-21
(20.4 %) (20.4 %)
MBXE 46+57 [148+£75*|130+4.6 | 108 +8.1** MEN 46 +57 (148+75*|130£4.6| 108 £8.1**
n-15 n-15
(23.8 %) (23.8 %)

*p < 0.05; *p<0.01

Kaxkto ce Bmxkaa, cpennara croitHocT Ha AH mpu xeruTe €
126+10, 5 mm/Hg. Ot Ts1x 21 sxenn (20, 4%) nMaT AMarHOCTH-
nupana ot jekap AX, ¢ HuBo Ha AH> 140/90 mm/Hg. Ilpu
MBKeTe, cpeqHara croifHocT Ha AH e 130 + 8.5 mm/Hg, a 15
MBKe (23.8%) ca ¢ muarnoctummpana AX. Husoto vHa AH mipu
XHUMEPTCH3NBHUTE JINIIA € CBBP3aHO CTATHCTHYCCKU 3HAYHMO

p < 0.05; **p<0.01

As can be seen, the mean value of BP in women was
126 £ 10, 5 mm/Hg. Of these 21 women (20, 4%) had
hypertension diagnosed by a doctor at the level of BP
> 140/90 mm/Hg. In men, the mean value of BP was
130 + 8.5 mm/Hg, and 15 men (23.8%) were diagnosed
with hypertension. The level of BP in hypertensive
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C MHJIEKCA Ha TeJeCHa Maca, OOMKOJIKAaTa Ha TallusiTa U exe-
JTHCBHATA KOHCYMAI[Us Ha yepBeHu Meca u kostbacu. (P<0.05).
CroitHoctuTe Ha AH 3HauMMO KOpenupar ¢ KOHCTUTYIIMOHATI-
HUTE MPOMEHJIMBH U CJIeJ] KOpeKIus 3a Bb3pact (P<0.05).

[pu 5 nmuua cpex ankeTupanuTe (3 MBKE U 2 )KEHH) € TI0CTa-
BeHa nuartosza MBC. Beuuku Te mymar Haj AeceT Lurapu
JTHEBHO.

PesynTarure oT perpecMoHHUs aHaJIM3 MOKA3BaT CICTHUTE
3aBucuMocTH Ha AH ¢ Bb3pacTTa, TErlnoTo U XpaHUTEIIHHU-
Te HaBUIM Ha u3cienBanute guna (Taom. 3). Pesynratute ot
pEerpecuoHHUTE MOJIEINIH, ONPECIISIIN BOJACIIUTE IeTEPMHU-
HaHTH Ha AH, moka3Bar xapakKTepHH OCOOEHOCTH B 3aBUCH-
MOCT OT I10JIa.

Tabnuuya 3. JemepmuHaHmu Ha HUBOMO Ha apmepuarsiHo-
mo HanszaHe

HEALTH PROMOTION AND DISEASE PREVENTION

individuals is associated with a statistically significant
BMI, waist circumference and daily consumption of
red meats and sausages (P<0.05). The values of BP
significantly correlated with constitutional variables and
after adjustment for age (P<0.05).

Five persons among respondents (3 men and 2 women)
have been diagnosed with coronary artery disease. All
they smoke more than ten cigarettes a day.

The results of regression analysis showed the following
relationships of BP with age, weight and dietary habits
of the studied individuals (Table. 3). The results of the
regression models defining the leading determinants of
BP show specific features based on gender.

Table 3. Determinants of the BP level

EHU

WOMEN

MHOXecTBeH perpecMoHeH moaen ANOVA

Multiple regression model ANOVA

PerpecrMoHHO ypaBHeHue R R? F P

Regression equation R R? F P

AH = 52.5 + 0.6%(OT) + 0.55*(MTM) + | 0.76 | 0.57 | 5.760 | <0.01
4,7*%(AK) + 5,2%(KM)

BP = 52.5 + 0.6%(WC) + 0.55*(BMI) | 0.76 | 0.57 | 5.760 | <0.01
+4,7%(AC) + 5,2*(MC)

MBXKE

MEN

MHOXeCTBEeH perpecMoHeH moaen ANOVA

Multiple regression model ANOVA

PerpecrMoHHo ypaBHeHue R R? F P

Regression equation R R? F P

AH = 61.2 + 0.7*(OT)+ 052 (MUTM) + | 0.79 | 0.62 | 12.655 | <0.001
5,1%(AK) + 5.2* (KM)

BP = 61.2 + 0.7*(WC) + 0.5s*(BMI) | 0.79 | 0.62 | 12.655 | <0.001
+5,1%(AC) + 5,2%(MC)

BonemmuTe neTepMUHAHTH, CBBP3aHU C XPAHUTEITHUTE HABU-
1, onpenensmu HuBoTo Ha AH, ca OT, UTM, ankoxomnHa-
Ta koHCcyManusa (AK) u exxegHeBHaTa KOHCYMaIus Ha MECO
(KM).

Benuku sinia ¢ HaJIMYHUA THATCHO3HM — XUIIEPTOHUS, 3aXapeH
nuabdet tun 2, nucnunuaemus u UBC ca obenuneHu B 2 rpy-
U CIPSIMO CHJIATa ¥ 3HAYMMOCTTA Ha KOPEJIAI[HOHHUTE KO-
¢bunuentu (Taodu. 4)

Tabnuua 4. KopenayuoHHU KoeguyueHmu Ha He3asucu-
mMume npomMeHu8U, onpedensawu puckosus npogus u npu
0sama rnona

Leading determinants related to eating habits,
determining the level of BP are: WC, BMI, alcohol
consumption (AC) and daily meat consumption (MC).

All persons with available diagnoses - hypertension,
type 2 diabetes, dyslipidemia and ischemic heart disease
(IHD) are grouped into 2 groups against the power and
significance of correlation coefficients (Table 4).

Table 4. Correlation coefficients of the independent
variables determining the risk profile in both sexes

R

R

070.5000.7 ** UTM, OT, BX<3, a/IkoxoaHa KOHCyMauus,

TIoTIoOHONyweHe Hag 10 u/a,

Hap 0.3 000.5 * Buz Ha xpaHaTa, 6poii BereTapmaHcKkm

[OHV, HA4YMH Ha NPUrOTOBSIHE Ha XpaHaTa,

BMA Ha MecoTo

* p<0.05; **p<0.01

Upe3 MHOKECTBCHA CTBIIKOBA PErpechs ca OIpeAeICHH
pEeTpecHOHHUTE YpaBHEeHUS U peankTopute Ha UTM u o0u-
konkara Ha tanusaTa (OT). M 3a gBaTa mosa BogenuTe 3HaYH-
MU IeTepPMUHAHTH Cca MIPEICTaBEHU B TAOIHIH 5.

44 (1] ] m EEm

From 0.5 to 0.7 ** BMI, WC, Number of meals<3,
alcohol consumption, smoking

more than 10 cigarettes per day

Over0.3to 0.5 * Type of food, number of vegetarian
days, way of food cooking, type of

meat

* p<0.05; **p<0.01

By multiple stepwise regression were defined regression
equations and predictors of BMI and waist circumference
(WC). For both sexes leading significant determinants
are presented in Table 5.
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Tabnuya 5. JemepmuHaHnmu Ha "TM u obukonkama Ha
manusma (OT)

HEALTH PROMOTION AND DISEASE PREVENTION

Table 5. Determinants of BMI and waist circumference
(WC)

UTM BMI
MHOKeCTBEH perpecMoHeH moaen ANOVA Multiple regression model ANOVA
PerpecnMoHHO ypaBHeHue R R? F P Regression equation R R? F P
UTM = 15.6 + 1.2*(6poi xpaHenus) | 0.73 | 0.53 | 5.760 | <0.01 BMI = 15.6 + 1.2* (number of 0.73 1 0.53 | 5.760 <0.01
+ 3.2%( HauMH Ha npuroToBAEHME — meals) +3.2*(preparation method
nbpkeHe) + 0.8%( Bug Ha mecoTo) — —frying) + 0.8*(type of meat) -
1.8*%(Hag 10 umrapm AHeBHO) 1.8* (more than 10 cigarettes a
day)
oT BMI
MHOYeCTBEH perpecMoHeH mMogen ANOVA Multiple regression model ANOVA
PerpecnMoHHo ypaBHeHue R R? F P Regression equation R R? F P
OT = 54.8 + 4.2*( 6poit xpaHeHus)+ 0.75 | 0.56 | 12.655 | <0.001 WC =54.8 + 4.2* (number 0.75 | 0.56 | 12.655 | <0.001
5.2 (anKoxonHa KoHcymaums) - 2,3* of meals) + 5.2 (alcohol
(umrapu Hag, 10) + 4.6* (BuA Ha xpa- consumption) - 2.3*(cigarettes
HaTa) + 5.1% (HaYMH Ha NPUroTBAHE Ha over 10) + 4.6*(type of food) +
XpaHara) 5.1*(method of preparation of
the food)

pu 10 nymwu — 6 xeHu U 4 MbAKe, UMa JaHHU 3a NOBUILEHA
KpBbBHA 3aXap U IIHKUpaH XxeMorsioduH Hax 6.5 %. Te ce aco-
UUpaT C HATHOPMEHO TETJO0, MOBHUIIIEHA OOMKOIKA Ha TaJH-
sSTa U HaMalleH Opoil Ha XpaHEHUATa B JICHOHOIIHUETO — TIOX
3 opTH.

OBCBHXOAHE

OT BCHYKM TMOBEIEHYECKH DPUCKOBH (aKTOPH M Te3M Ha
OKOJIHATa Cpe/la HEChbMHEHO Hail-roysiMO 3HaY€HHE 3a MPEXK-
JIEBPEMEHHATa CMBPTHOCT U €PO3UPAHE HA 3APABETO MMa
TIOTIOHOIYIIIEHETO U EKCIO3MIMATA Ha TIOTIOHEB 1uM. Ily-
IIa4nTe, aKTUBHY ¥ MACHBHU, O0JIETyBaT MHOTO TTO-4ECTO U
YMHPAT JI0CTOBEPHO TI0-PAHO OT TEXHUTE BPBCTHHIN, HEITY-
maun. ToBa € M3BECTEH M KaTerOpUYHO JI0Ka3aH (pakT He camo
3a HaIllaTa CTPaHa, HO M B CBETOBHATA MEIMIIMHCKA JINTEPATY-
pa . Haii-3HauMMUAT pUCK IpU MyIIAYUTE € IOBUIICHATA Be-
POSITHOCT OT Bb3HHMKBAHE M pa3BUTHE Ha paK Ha Oenust Apoo.
benonpoOHuTE 1M CHPACYHHUTE YCIOKHEHHUSI UABAT Ha BTOPH
IJIaH ¥ 49aK cJeJ] TOBa € aTepocKiepo3ara, CBbp3aHa ¢ Bpe-
HUTE ChCTABKHU HA TIOTIOHEBUs AUM. (1,2).

Bpb3kata Mexay TIOTIOHONYIIEHETO, aTepocKiepo3aTa H
CMBPTHOCTTA OT OOJIECTH, CBBP3aHU C OPraHUTE Ha KPBHBO-
o0paleHneTo, € ChIo OTAaBHA Joka3zaHa. B bearapus mo-
Beue oT 80 % OT CMBPTHOCTTA Cpe/l HACEICHHUETO CE JABJIKH
[JIABHO HA TE3HU JIBE IPYIU — OOJIECTH Ha OPTaHUTE HAa KPBBO-
00pallleHHeTo ¢ OCHOBEH IaTOJOIMYEH MPOLEC — aTePOCKIIe-
po3ata W pakoBUTEC 3a0OJsBaHUsS, C HAH-pa3pPOCTPaAHCHUS
pax B bbarapust — To3u Ha Genust 1poo. (3).

3aroBa OMyIApU3UPAHETO M 00YUCHHETO Ha XopaTa 3a Bpe-
JaTa OT TIOTIOHOIYIICHETO € OT W3KIIOUMTETHO 3HAUYCHUE
3a MOMYJAIMOHHOTO 37apaBe. OCh3HABAHETO, KYJITHBHPAHC-
TO Ha 3[PaBHU HABHUIIM U OTKA3 OT TIOTIOHOIMYIICHETO MMAaT
OTPOMHO 3JIpaBHO, MKOHOMHUYECKO M COI[HMAJIHO 3HAYCHHC 32
Harusta. [Tosede oT 40 % OT BCHYKU XPOHHYHU OOJIECTH ca
CBBP3aHU C TO3M TOBeIeHYeCKH puckoB (aktop. Hamx 90 %
0T OOJTHUTE ¢ OPOHXHUAJICH APESOHOKIICTHYCH U HEIPECOHOKIIC-
THYCH paK Cca HACTOSIIM WU OWBIIM Iyrradu. EnuMuHmpa-
HETO Ha TO3W IOBEICHYCCKH PHCKOB (haKTOp M HaMalsiBaHE

In 10 people - 6 women and 4 men, there is evidence
of high blood sugar and glycosylated hemoglobin over
6.5%. They are associated with obesity, increased waist
circumference and a reduced number of meals per day -
less than 3 times.

DISCUSSION

Ofall behavioral risk factors and those of the environment
undoubtedly the most important for premature mortality
and erosion of health should be assigned to smoking and
exposure to tobacco smoke. Smokers, active and passive,
get sick more often and die significantly earlier than their
peers who are non-smokers. This is a known and definitely
proven fact not only for our country but also in the world
medical literature. The most significant risk in smokers
is increased probability of occurrence and development
of lung cancer. A lung and heart complication comes
secondly and only then is atherosclerosis associated with
harmful components of tobacco smoke. (1,2).

The relationship between smoking, atherosclerosis and
mortality from diseases related to the circulatory system
is also long established. In Bulgaria more than 80% of
mortality among the population is mainly due to these
two groups - diseases of the circulatory system with
basic pathological process - atherosclerosis and cancer
with the most common cancer in Bulgaria - this is of the
lung cancer (3).

Therefore, the promotion and training of people about
the harm of smoking is crucial for population health.
The awareness, cultivation of health habits and giving
up smoking are of enormous health, economic and social
importance for the nation. More than 40% of all chronic
diseases are associated with this behavioral risk factor.
Over 90% of patients with bronchial small and non-
small cell cancer are current or former smokers. The
elimination of this behavioral risk factor and reduction of
its impact on the overall pathology among the Bulgarian
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Ha HErOBOTO BJIMSIHME BBPXY OOLIaTa MaToyiorus cpej Obii-
rapcKoTO HaceleHHe O MMajio OrpOMEH 37paBeH, COIHAlICH
U WKOHOMHYECKH edeKT 3a obmiecTBoTO. [lo MHEHHMETO Ha
3JIpaBHU EKCIIepTH, roBede oT 30 % ot exerogHuTe myonny-
HUTE CPEJCTBA 3a 3[paBeonasBaHe (Ha MOJOBHH MUIIUAP]
aeBa) B bbnrapus otusar 3a nedeHue Ha OOJECTH M yCIIOXK-
HEHUS NPSKO CBBP3aHU C TIOTIOHONMyIIeHeTo. HechbMHEHO
Hali-4eCcTUTE YCIOKHEHHS M YBPEXKIAHUS HA 3PaBEeTO IPH
MyIIa9UTe ca MOBHUIICHUIT PUCK OT pak Ha Oenus apo0, Chp-
JIeTHN ¥ 0enoapoOHu mpobdiaemMu u atepockiepo3arta. OTHO-
CHUTENHUAT A7 Ha MymaduTe B rpymara Oerme 42 % kbM 58
% Hemyuravm.

OT npeaBapUTEIHATE OTTOBOPH Ha BBIIPOCHTE, OTHACSILU
ce JI0 TIOTIOHOITYIICHETO, NMPaBH BIECYATICHHE, Y€ BBIIPEKH
BHCOKHAT 00pa30BaTENICH CTAaTyc, BCE OIIE TojisiMa 4acT OT
AHKETHPAHWUTE HETTIMKUPAT BPeJHHS €(DEKT OT TO3M PUCKOB

(hakTop.

Crnen mpoBeieHOTO 00ydYeHHE OOJMIIMHCTBOTO OT MYIIAYUTE
B IpyIiaTa CIIOICIISAT, Y€ IIe HAIIPABAT BCHYKO BH3MOXKHO Ja
cmpat murapure. EkcTpamonnpaHo BBpPXY ISUIOTO Hacele-
HUE, TCOPSTHIHO TOBA O3HAYABA, Y€ CTOTHUITN XMJISIH ITyTIIa-
YU B CTpaHaTa MOALCHIBAT TO3U (DaKT U BCE OMIE HE Ca IbJI-
0OKO OCB3HAJIM, Y€ Ca MOJ BB3ACHCTBHE Ha HaW-3HAYNMUS
TTOBEJICHYECKN PUCKOB (DaKTOp 3a MPEekKAECBPEMEHHO €pPO3H-
paHe Ha TAXHOTO 37IpaBe M PAaHHO BH3HUKBAHE BHB BPEMETO
Ha TPYIHO JICYUMHU TEKKHU OOJECTH. AHATU3UpPAWKU TE3H
JAaHHHU, MOXKEM ChC CUTYPHOCT Ja Ka)KeM, 4¢ 00YUCHUETO T10-
CTHUTa CBOST IIeJ1 — OCh3HABAHE HAa TEXKKHUTE MMOCICACTBUS 32
3/paBETO OT TIOTIOHOIYLIEHETO.

HesaBucumo, 4e He € AMCKYyTHpaH, ChIIECTBYBa U APYT
MHOIO Ba)XeH 3[(paBeH W coluaseH (akTop, a UMEHHO, 4e
BB3HUKHAJINUTE YCIIOXKHEHUSI 1 OOJIECTH, MPSIKO CBBP3aHU C
TIOTIOHOITYIIICHETO, aHTXKUPAT OTPOMEH ITyOJIMYCH TapHueH
pecypc oT OroKeTa 3a 3paBeona3Bane, KOUTO OM MOT'BJI Ja
OTHJIC 32 APYTH TOJIC3HU JCHHOCTH B JicueOHATa MPAKTHKa,
TEXHHYCCKOTO 00e3MeuaBaHe Ha OOJNHUIIUTE U TIOBUINIABAHE
Ha KBIM(UKANKITA HA YIaCTHUIIUTE B JICYCOHUS TIPOIIEC —
JIeKapH, cecTpu U T.H. ToBa MOTBBPKIaBa MOJC3HOCTTA HA
BCHUYKH JICHCTBHSI, CBBP3aHU C IIPOMOIIHS Ha 3APaBETO CPEl
HACEJICHUETO.

XUMepToHUATAa € HaW-9ecTOTO XPOHHYHO 3a00JIsIBaHE B
UH/YCTPHAIHUTE CTPaHHU, KaKTO U cpell OBJIrapcKoTo Ha-
cenenue (4). [lo mMpOrHOCTUYHU NaHHH, XUNEPTOHUIIUTE B
CTpaHaTa ca OKOJI0O 2 MUJIMOHA. PuTBMHaTa maTojorus ce
yBeIMUYaBa EKCIOHEHIMAJIHO C HAaIpeIBaHE Ha Bb3pacTTa
U ce MpEeBpbhIa B €IUH OT OCHOBHHUTE PHCKOBU (aKTOPH
3a TpomMOeMOOIM3Ma M HMCXEMHYHUTE MO3BYHU HHCYJITH.
Haii-tsicHo cBBp3aHa ¢ TIOTIOHOMyIIeHeTO obaue e MBC,
KOSITO OT CBOSI CTpaHa € OCHOBHA MpPHUYHMHA 33 MH(APKT HA
MHOKapZa U 3a TeXKKa PUThMHA MATOJOTHA, BCIEACTBHE HA
HapyleHaTa Tpouka Ha MUOKapAa. TIOTIOHOMYIIEHETO €
MIPSIKO CBBP3aHO C KOPOHAPOCKJIEPO3aTa, BIOIIABA 3HAYH-
TEJTHO ChCTOSTHHETO Ha MAIlHeHTHUTE, KOUTO UMAT TeHeTHYHA
MPEIPa3MOI0KEHOCT 32 KOPOHApHA aTepOCKIIepo3a U € Mpsi-
KO CBBP3aHO ChC ChPJACYHUS MHPAPKT M CHPIAEYHOCHA0BATA
CMBPTHOCT (5, 6, 7).

XpaHI/ITCHHI/ITe HaBUIM U CbCTABA HA XPAaHUTC €Ca OT I'bpP-
BOCTCIICHHO 3HAYCHHUC 3a 3APaBCTO. ﬂOKaBaH q)aI(T €, 4c
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population would have enormous health, social and
economic impact on society. In the opinion of health
experts, more than 30% of annual public spending on
health care (over half a billion BGN) in Bulgaria go
for treatment of diseases and complications directly
related to smoking. Undoubtedly, the most common
complications and damage to health in smokers are the
increased risk of lung cancer, heart and lung problems
and atherosclerosis. The proportion of smokers in the
group was 42% to 58% non-smokers.

From preliminary answers to questions related to
smoking, it makes impression that despite the high
educational status, yet the majority of respondents
neglect harmful effect of this risk factor.

After the training the majority of smokers in the group
share the opinion they will do everything possible to
stop smoking. Extrapolated to the whole population,
theoretically this means that hundreds of thousands of
smokers in the country underestimate this fact and do not
deeply realize the fact they were under the influence of
the most important behavioral risk factor for premature
erosion of their health and early occurrence in time of
difficulty treated serious diseases. Analyzing these
data, we can certainly say that the training achieved its
goal - awareness of the serious health consequences of
smoking.

Although not discussed, there is another very important
health and social factor, namely that occurred
complications and diseases directly related to smoking,
commit huge public cash resources from the health
budget, which could go to other useful activities in
medical practice, technical support to hospitals and
qualification of participants in the treatment process
- doctors, nurses, etc. This confirms the usefulness of
all actions related to the promotion of health among the
population.

Hypertension is the most common chronic disease in
industrialized countries as well as among the Bulgarian
population (4). In predictive data hypertensive patients
in the country are about two million. Rhythm pathology
increases exponentially with age and becomes one of the
major risk factors for thromboembolism and ischemic
brain stroke. The most closely related to smoking,
however, is ischemic heart disease, which in turn is a
major cause of myocardial infarction and severe rhythm
pathology as a result of impaired trophic infarction.
Smoking is directly related to coronarosclerosis,
significantly worsens the condition of patients who have
a genetic predisposition to coronary atherosclerosis and
is directly related to heart attack and cardiovascular
mortality (5, 6, 7).

Eating habits and composition of foods are essential for
health. Proven fact is that eating super-energy diet rich
in saturated fats is highly atherogenic (8.9). These are the
fats contained in animal foods and some dairy products
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KOHCYMHPAHETO Ha XHUIICPCHEPIuitHa XpaHa, Oorara Ha Ha-
CUTEHHM Ma3HUHHU, € CHIIHO aTteporeHHa (8,9). Tora ca Ma3HU-
HUTE, KOUTO C€ CHbABPIKAT B ) KUBOTHUHCKUTEC XpaHU U HAKOU
MJICYHU TPOAYKTH — CBUHCKO M OBHEIIKO MECO, CyOImpoy-
KTH - 1pe0OoInK, KpaBe Macio, BUCOKO MacJIeHO KpaBe, OBYE
U OMBOJICKO MIJISIKO, BUCOKO MacJIeHH CHPEHa M KallKaBajH
u T.H. Haii-BpenHu obaue ca TpaHCMa3HUHHUTE, KOUTO CE T10-
JydaBaT IpU XUJPOTEHUpaHe, T.e. TOIIMHHA 00paboTKa Ha
Ma3HHHATa. Te ca Hal-aTepOreHHU U YOBCIIKHUAT OPraHu3bM
uMa JICQUIMT OT EH3UMH, KOUTO MOT'aT Jia Pasrpaasir 0bp30
U e(MKacHO TO3W BHJ| Ma3HMHH. 3aTOBA T€ CE HATPYIIBAT B
MAaCTHHUTE Jiena, OCTaBaT JBJIT0 B OpraHU3Ma U MPEIU3BHK-
BaT 3HAYUTEJIHU METAaOOJMTHU HAPYIICHUS M aTepOCKIIEPO-
3a Ha cpaosete (1, 6, 7, 10). bposT Ha XpaHeHHSsITA € CHIIO
U3KJIIOYMTETHO BAXKEH 32 MOAAbpPKAaHE Ha J100BpP KOHTPOJ U
HUBO Ha KpbBHATAa 3axap Inpe3 aeHoHomueTo. Konkoro xpa-
HCHHUATA Ca I10-4€CTHU, HO IMO-OCKBbAHH, C ITO-HUCHK INTMKCMHU-
YeH MHJEKC, TOJIKOBA TO3U PEXHUM € 110-3/IpaBOCIIOBEH, 0CO-
OCHO KOraTo ¢ HaJIMIIC 3aXapeH JAUa0eT TUIl 2, XUIIEPTOHHUS,
si3BeHa 0O0JIECT MJIN TACTPUT, XOJICLUCTHUT U JIP.

['MukeMn4eH MHAEKC € CTOMHOCT, MOKa3Balla CKOpoCTTa, ¢
KOSITO OOraTuTe Ha BBIVIEXHMJPATH XPaHU Ce OTpassBar Ha
CeKpeLusATa Ha WHCYJIMHA. B ChbBpEMEHHH TEOpHUH KOHCY-
MamusiTa Ha XpaHH ¢ HUCHK INIMKEMHYEH MH/EKC € OCHOBEH
€JIEMEHT OT ycriemHaTa gueta. OOMKHOBEHO XpaHaTa ce M3-
MepBa CpsMO eeKTa Ha rifoKo3ara (MoHO3axapuu). ScTus
C BHCOK IIMKEMHYEH MHJEKC MOraT Ja yBEJIH4YaT IIIF0K03a-
Ta B KPBBTA (JI0 ONpesiesieHa CTEINeH PECIeKTHBHO U HUBOTO
Ha MHCYJIMHA) 32 MHOT'O KpaTbhK Iepruoj oT Bpeme. O6parHo,
XpaHUTE C HUCHK INIMKEMHUYEH MHJEKC BIHSAT B IO-MaJKa
CTeTIeH Ha MOBUIIABAHETO HAa KOHIIEHTPALMATA Ha TIII0OK03a B
KpBBTa U 3aTOBA Ca [10-3/[PaBOCJIOBHU.

3aTIbCTSIBAHETO HA HAIMATA € PHUCKOB (haKTOp OT IBPBH
MOPSITBK 32 MOMyJIaliMOHHOTO 3apase (11). Pesynrarure ot
EBpomeiickoTo 31paBHO HHTEPBIO, MpoBeaeHo mpe3 2014 ot
HCH, coun ge 54.0% ot HacenenueTo Haj 15-roguiiHa Bb3-
pacT € ¢ HaITHOPMEHO TeTJI0 U 3aTbCcTsABane (12).

[To oTHOMIEHNE HA acolMAIUATA HA HIKOM XPAHUTEIHH Ha-
BUIY C PUCKOBHUS TPO(UI Ha U3CIIEABAHNUTE JIUIIA CE YCTaHO-
BSIB, Y€ MIPH KEHUTE HAW-BHCOKU KOPEJIAIlMOHHN Koe]uiu-
SHTH II0Ka3BarT CIIEHUTE M0Ka3aTeu: OposT Ha XpaHEHHITa
/mox 3 MBTH B JICHOHOIME/, BUIBT HA XpaHara /MPeJUMHO
MECTHa/, HAUMHBT Ha IPUTOTOBJICHHUE HA XpaHaTa /peJUMHO
II'bpIKEHE/ ¥ MAJIKUST OpOil Ha BereTapuaHCcKH JHU B CEAMH-
nata. [lpu MBxeTe, onpeaensuuTe BpeJHI XPaHUTEIIHN Ha-
BUIIY 32 PUCKOBHUS UM ITPO(DUII ca: eXKeHEBHATA KOHCY MaIlHsI
Ha KOHIIEHTpATH, Opoil Ha XpaHEeHHMs - 1OJ 3 I'BTH JHEBHO,
©)Xe/IHeBHATa KOHCyMallMsi Ha YE€pPBEHU Meca U e)KeIHEBHa
KOHCyMallus Ha XpaHa, IPUTOTBEHA Ha CKapa, ¥ TIOTIOHOIY-
meHeTo Haxa 10 nurapu nHeBHO. JlaHHKTE OKa3BaT BUCOKATA
MIPOrHOCTHYHA CTOWHOCT Ha JIOIIUTE XPAaHUTEIHU HABUIU
W HE3/IpaBOCJIOBEH HAYWMH HA XXMBOT 332 BH3HUKBAHETO HA
3HAYMMHUTE XPOHUYHU HEMH()EKIIMO3HU 3a00IsIBAHUS, OTIO-
BOPHM B Hali-CHJIHA CTEIEH 32 PAHHOTO WHBAJIUAM3UPAHE
MpeKJeBpeMEeHHa CMBbPTHOCT cpet Hacenenueto (1,3,7).
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- pork and mutton meat, by-products - offal meat, butter,
high fat cow, sheep and buffalo milk, high fat cheeses,
etc. Most harmful, however, are trans fats, which are
obtained by hydrogenation, i.e. heat treatment of the fat.
They are the most atherogenic and the human body has
a deficiency of enzymes that can degrade quickly and
efficiently this type of fat. So they accumulate in fat
stores, remain longer in the body and cause significant
metabolic disorders and atherosclerosis of vessels (1, 6,
7, 10). The number of meals is also very important to
maintain good control and blood sugar levels during the
day. As meals are more common, but scarcer, with a low
glycemic index, so this mode is healthier, especially
when there is type 2 diabetes mellitus, hypertension,
peptic ulcer or gastritis, cholecystitis and others.

Glycemic index is a value indicating the speed at which
foods rich in carbohydrates affect insulin secretion.
In modern theories consumption of foods with a low
glycemic index is an essential element of the successful
diet. Usually the food is measured against the effect of
glucose (monosaccharide). Meals with a high glycemic
index may increase blood glucose (to a certain extent
respectively and insulin levels) for a very short period
of time. Conversely, foods with a low glycemic index
influenced to a lesser extent the increase of the
concentration of glucose in the blood, and are therefore
healthier.

Obesity is a risk factor nation's first order of population
health (11). The results of the European Health Interview
Survey, conducted in 2014 by the NSI shows that 54.0%
of the population over age 15 is overweight and obese
(12).

Regarding the association of some eating habits with
the risk profile of the respondents found that in women
the highest correlation coefficients show the following
indicators: the number of meals /under 3 times a day/,
type of food /mostly local/, way of food preparation /
mostly frying/ and the small number of vegetarian
days per week. In men, the defining harmful eating
habits to their risk profile are: daily consumption of
concentrates, number of meals - less than 3 times a day,
daily consumption of red meats and daily consumption
of food cooked on the grill and smoking more than 10
cigarettes a day. Data show high predictive value of bad
eating habits and unhealthy lifestyle for the occurrence
of major chronic non-communicable diseases responsible
in the strongest degree of early disability and premature
mortality in the population (1,3,7).
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3AKJTIOMEHUE

OcBeH 3HaYeHUETO Ha MPO(ECHOHATTHUTE PUCKOBH (DaKTOPH,
00y4eHHEeTO U MOBHUIIABAHETO Ha 3[paBHATA IPAMOTHOCT Ha
roiisim Opoit wieHoBe HAa KYT u I'VT e u3KIIIOYUTEIHO 1T0-
JIe3eH M LIEHEH MOJAXO0J 3a LEJIUTE Ha odliara W TpyaoBara
MEIMIIMHA, 3al10TO T€3H X0Opa ca B eXKE€IHEBEH KOHTAKT C pa-
OOTHUIIMTE U CIY)KUTEIUTE 10 MECTa U 00CIy)KBAT TOJISIM
Opotii nepcona. Te3u 3HAHUS T€ IPEHACST U CIOJEIIST C TIep-
coHaJa, 00yyaBaT CIly)KMTEIUTE U PAOOTHUIIMTE B TEXHUTE
KOJIGKTHBH, a TOBa NPEACTABIABA €IHA HEMOCPEACTBEHA U
MHOTO HaJeX/JHa MbpBHYHA NMpOoQUIAKTHKA HA Hai-Maco-
BuTe Oosectu. [loBMIIaBaHeTO Ha 3apaBHATa TPAMOTHOCT
Ha wienosete Ha ['YT u KYT u nmone3nocTra Ha TO3U BUJ
oOyueHune ca IeHeH (akTop B KOMILJIEKCHUS TIOJIXO0]I 32 Mpe-
BEHIIMATA U ycriemHara 6opoa ¢ Gonecrure.
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CONCLUSION

Besides the importance of occupational risk factors,
training and improving the health literacy of a large
number of members of the WCCs and WCGs is an
extremely useful and valuable approach for the general
and occupational medicine because these people are in
daily contact with employees locally and serve a large
number of staff. This knowledge they carry and share with
the staff, train workers and employees in their teams, and
this represents an immediate and very reliable primary
prevention of the most common diseases. Improving the
health literacy of members of the WCCs and WCGs, and
usefulness of this type of training is a valuable factor
in an integrated approach to prevention and successful
disease control.
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AUCKycunAa

ANCKPUMUHALMNOHHU ABJIEHUA
B MEAMLIMHCKATA MNMPAKTUKA

Amnapeii Kexaiios', Tonop Yepke3os>

ICopyacenue "Boaeapcku aexap”
2@akynmem no obwecmeeno 3opase - MY, Cogust

PE3IOME

Ipucveounsasanemo na bvacapus kvm EC e npoyec na adan-
mupaue Ha HaYUOHAIHOMO 3aKOHOOAMENCBO KbM esponeli-
ckume nopmu u yennocmu. Ipuemanemo na 3axomn 3a 3auju-
ma om OUCKPUMUHAYUA € 8aHCeH MOMEHM HA COuIcasane
¢ esponetickume cmanoapmu 6 o01acmma Ha pageHcmeo-
mo,pagnume 6b3MOMCHOCHU, PAGHOMO Mpemupane, npeoo-
mepamsgane u npemaxeane Ha OUCKPUMUHAYUATNA 8 NYONUY-
Hume OMHOUEHUS.

30paseonazsanemo e obwecmeena cepa, 8 KOAMO OUCKPU-
MUHAYUOHHUME S6AEHUSL UMAM CULEH He2amueeH Om3eyK,
nopaodu Koemo MaxHomo nPedomepamsaeane u Omcmpansiea-
He e 8adcHa obwecmeena 3adaud.

Covepemennuam ceam e C6m Ha pa3nooopasuemo - UCMuH-
CKa NAIUmMpa om 4oeeuwKu UHOUSUOYATHOCMU,00WHOCMU OM
xopa u Kynmypu. XapMouusma 6 masu MHO2000paA3HOC ce
nocmuea upe3 monepaHmHoch,cbmpyOHU4ecmeo u 3aumMHda
nomouy.

Tonepanmocmma npeocmasnsiéa aKmuGHoO OMHOUIEHUE,
Gopmupano Ha bazama HA NPUSHABAHEMO HA YHUBEPCATIHU
npasa u OCHOBHU c60600U HA BCEKU HOBEK, KAKMO U CHbMpPYyO-
HUYeCmeo 6 NOCMUcaHe HA 63AUMHO NPUEMIUBU DelUeHUs
npu 6b3HUKHALU NPOOAEMU U HEOONYCKAHEMO Ha eOHOCTPAH-
HU 8UNCOAHUS 8 NONI3A CAMO HA €OHA UNU Opyed ePyna Xopa.

Ilposisama na monepanmnocm e cv36yuHd ¢ YBANCEHUemo
KbM OMOeNHUs 408eK KAMo 8UCUA YEeHHOCH HA Y08eUIKAMA
YUBUAUZAYUSL, HA HE208aMA CAMOOUMHOCH U 0OWONPUSHAMU
npasa u coboou.

Toarepanmnocmma e 6azama 3a NOCMuU2ane PAGeHCME0 6b8
BbIMOINCHOCIIUME 34 Peanu3ayus Ha OMOEIHAMA JUYHOCH,
30 NPeMaxeane Ha GCULKY POpMU HA OUCKPUMUHAYUS NO OM-~
HOWleHUEe HA Hayuu, Hapoou u Opyeu H08euwlKu 0OuHOCmU,
obocobunu ce Ha 6azama Ha odbwa paca, peruus,mpaou-
Yuu, Kyumypa, e3uk, emHu4ecKki npousxoo u op.

CbLHOCT HA ANCKPUMUHALIUATA KATO
ABJIEHUE

JluckpuMuHAINS 03HaYaBa HEPABHO TPETHPAHE, KOSTO BOAH
0 000co0sBaHe WIIM pa3leisHe, W MMOCTaBsIHE B MPUBU-
JIETHPOBAHO IOJIOKCHHE HA SIUH YOBEK, TPYyTa OT XOpa MIIH
e OOIITHOCTH CIIPSIMO IPYTH.

CbBpeMEHHOTO pa30OHpaHe Ha TOBA MOHATHE € HEClpaBell-
JIMBO, HEPABHONPABHO TPETHUPAHE HA XOpa CHOpE] TEXHHUTE
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DISCRIMINATORY PHENOMENA
IN THE MEDICAL PRACTICE

Andrey Kehayov', Todor Cherkezov>

!Bulgarian Doctors Association
’Public Health Faculty — Medical University, Sofia

ABSTRACT

Bulgaria's accession to the EU is the process of adapting
national legislation to European norms and values. The
adoption of the Law on Protection against discrimination
is an important point of convergence with European
standards in the sphere of equality, equal opportunities,
equal treatment, prevention and elimination of
discrimination in public relations.

Health is a public sphere in which discriminatory
phenomena have a strong negative response, therefore
their prevention and removal is an important public task.

The modern world is a world of diversity —a true palette of
human individuals, communities of people and cultures.
In this multitude harmony is achieved through tolerance,
cooperation and mutual assistance.

Tolerance is an active attitude formed on the basis of
recognition of universal rights and fundamental freedoms
of every person, and cooperation in reaching mutually
acceptable solutions for problems and prevention of one-
sided views in favour only of one or another group of
people.

The manifestation of tolerance is consistent with
respect to the individual as the supreme value of human
civilization, his originality and universally recognized
rights and freedoms.

Tolerance is the basis for achieving equality of
opportunities for accomplishment of the individual,
elimination of all forms of discrimination against
nations, peoples and other human communities that had
been formed on the basis of a common race, religion,
traditions, culture, language, ethnic origin, etc.

ESSENCE OF DISCRIMINATION AS A
PHENOMENON

Discrimination means unequal treatment which leads to
separation or division, or placement in privileged position
of a person, a group of people or whole communities in
respect to others.

The modern understanding of this term is unfair,
unequal treatment of people based on their gender,
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OUCKYyCcua

I0JI, paca, HAPOJHOCT, €THUYECKA MPHUHAMJIEHKHOCT, [IPOU3-
XOJI, BSIpa, penurusi, oopazoBaHue, yOeKCHUS, MOTUTHYE-
CKa IPUHAJUICKHOCT, JIMYHO W OOLIECTBEHO IIOJIOXKCHHUE,
YBPEKaHe, Bb3PACT, CEKCyallHa OPUEHTALUSA, UMYIIECTBEHO
CBHCTOSIHHE U APYTH IIPU3HALIH.

NMPABHA PAMKA HA 3ALLUTATA OT
ANCKPUMUHALINA

[IpUHIMIBT 32 PpAaBHONOCTABEHOCT U PaBHU Bb3MOXKHOCTH Ha
BCEKH YOBEK, TOJIEPAHTHOCTTA, IIPEIOTBPATSIBAHETO M IIpe-
MaxBaHETO Ha AMCKPUMMHAIUATA Ca LIEHHOCTH,3aJICTHAIH B
OCHOBATa Ha 3aKOHOAATEJICTBOTO Ha CTpaHUTE OT EBponeil-
CKHS CBIO3.

B namara cTpaHa OCHOBEH rapaHT Ha PaBHOIOCTABEHOCTTA
Mexay rpakaannte e Koncrurynnsra Ha Penyonuka beora-
pusi, 1.6, B KOMTO c€ MPOBB3IIIACIBA, Y€ BCUUKU X0OPa CE pax-
Jat cBOOOZHM M PaBHH T10 IOCTOWHCTBO U IIPaBa, U 4€ BCUUKHU
ca paBHU Ipe]] 3aKOHA.

Cren npuchbeJUHIBAHETO HA bbirapust KbM YUpeIuTeHUTE
noroBopu Ha EBpornetickus cbio3 ot 01.01.2007 1. ca BbBeieHH
peauiia AMPEeKTHBH 32 PaBHOMOCTABEHOCT KaTo Jlupektusa
2000/43/EO na 29.06.2000 1. 3a paBHO TpeTHpaHE Ha JIMIIA,
0e3 paziuka Ha pacara WJIM €THUYECKHs Mpousxon, Jupek-
tnBa2000/78/EO ot 27.11.2000 1. 32 paBeH 1maHc 3a pabora,
Hupextusa 2002/73/EO ma EBponeiickus mapiaMeHT 3a paB-
HOTO TPETHUPAHE Ha MBKETE U KCHUTE M0 OTHOIICHHUE TPYHO-
Ba 3a€TOCT, MPOo(hecHOHATHO 00yUYeHHE U B IPYTH 0OJACTH.

BaxeH MOMEHT OT cOIMXKaBaHETO Ha OBIrapCKOTO 3aKOHOA-
TEJICTBO C €BPOMNENHCKUTE CTaHAAPTH € IPHEMaHEeTO Ha 3aKOH
3a 3ammTa oT JuckpuMmuHanus Ha 16.09.2003 r ot ObaTap-
ckoro Haponno crOpanue. LlenTta Ha 3aKoHA € Ja OCUTYPH Ha
BCSIKO JINIIE TIPaBOTO Ha:

- PaBEHCTBO IpEJl 3aKOHA;

- PaBCHCTBO B TPETUPAHCTO U BHB BB3MOKHOCTUTE 3a
y4dacTue B O6HIeCTBeHI/IH JKHUBOT,

- eq)eKTI/IBHa 3a1uTa OT AJUCKPUMHUHAIIUA.

IIpe3 20051 ¢ popmupana Komucusita 3a 3ammura oT AUCKPH-
MUHaIHMs, C OCHOBHA IIeJl KOHTPOJI 3a IpHJIaraHe ¥ Clia3BaHe
Ha CICUHUAJTHUS 3aKOH, KAKTO W Ha JPYTH 3aKOHH, YPEKIa-
M PaBEHCTBO B TpeTUpaHeTo. HapacTBaHETO HAa CUTHAIHUTE
U KamOWTe Tpe3 CIeIBAIINTE JCeCET TOIWHU OT CTpaHa Ha
IpaxJIaHH, OPUJANYESCKU JIUIA, TbPKABHH U MECTHU OpPraHu
Ha BJIACTTA, KAKTO M HA HEMPABUTEICTBEHW OpraHHU3allWy,
MOKAa3BaT [TOBUIIIEHA YyBCTBUTEIHOCT HA OBITapPCKOTO 00IIIe-
CTBO KbM IPOSIBUTE HA TUCKPUMHUHALUS.

BMOOBE ANCKPUMUHALIUA
MEXAHU3MWU HA 3ALLUTA :

* [lpsika AUCKPUMUHaALUA

Bcesxo HeOmaronpusaTHO TpeTHpaHe Ha €IHO JUIE B CpaBHe-
HHE C APYTO B CXOAHA CHUTYallMsl HA OCHOBATa HA MPHU3HAIH
KaTo I0J, Bb3pacT, COIIMAIHO MOJIOKEHNE, eTHUYECKa IpU-
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race, nationality, ethnic origin, origin, faith, religion,
education, beliefs, political affiliation, personal or public
status, disability, age, sexual orientation, property status
and other features.

LEGAL FRAMEWORK FOR PROTECTION
AGAINST DISCRIMINATION

The principle of equality and equal opportunities for
everyone, tolerance, prevention and elimination of
discrimination are values underlying the legislation of
the countries in the European Union.

In our country the main guarantor of equality between
citizens is the Constitution of the Republic of Bulgaria,
Art. 6, which proclaims that all human beings are born
free and equal in dignity and rights and that everyone is
equal before the law.

Following Bulgaria’s accession to the founding treaties
of the European Union on 01 Jan 2007, a number of
directives on equality have been introduced such as
Directive 2000/43/EC of 29 June 2000 on equal treatment
between persons irrespective of racial or ethnic origin,
Directive 2000/78/EC of 27 November 2000 on equal
employment opportunities, Directive 2002/73/EC of the
European Parliament on equal treatment for men and
women as regards access to employment, vocational
training and other areas.

An important point of convergence of Bulgarian
legislation with European standards is the adoption of
the Law on Protection against Discrimination on 16
September 2003 by the Bulgarian National Assembly.
The purpose of the law is to give each person the right to:

- equality before the law;

- equality in treatment
participation in public life;

and opportunities for

- effective protection against discrimination.

n 2005, the Commission for Protection against
Discrimination was formed with the main objective
to control the implementation and enforcement of the
special law and other laws dealing with equal treatment.
The increase of signals and complaints over the next
decade from citizens, legal entities, state and local
authorities and NGOs have shown increased sensitivity
of the Bulgarian society to cases of discrimination.

TYPES OF DISCRIMINATION
MECHANISMS OF PROTECTION:

¢ Direct discrimination

Any unfavorable treatment of a person compared to
another person in a similar situation on grounds of
gender, age, social status, ethnic origin, race, religion,
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AUCKycunAa

HAJUIEXKHOCT, paca, Pelaurusi, oOpa3oBaHUE, IOIUTHYECKH
y6e)KZ[€Hl/I}1 U MHOT'O IpYyru, YCTAHOBCHHU B 3aKOH HUJIN B MCK-
JIYHapOJIeH 10roBop, 110 koito P.breirapus e crpana.

° Henpm(a ANCKPpUMUHaUuA

[Mpunarane Ha MPUBHUIHO HEYTpaliHA pa3nopenda, KpUTepuit
WJIM NPAKTHKA, KOUTO MOCTABSAT €/IHO JIMIIE B HEPABHOIOCTA-
BEHO IMOJIOKEHHUE B CPABHEHHUE C JAPYro B CXOJHH CHTYAIlWH,
0e3 3a ToBa Ja Ma OOEKTHUBHO ompaBaanue. HempsikaTa muc-
KpUMHUHAIUsl OOMKHOBEHO € CKpUTa, TPYIHO CE YCTaHOBSBA
M JJOKa3Ba.

Topmo3

TOpMOS’bT € BCAKO HEXKEJIAaHO NOBCACHUC OT CIHO JIMLE CIIpA-
MO JpYyro, KOCTO €€ u3passiBa BbB (1)I/I3I/I‘IGCKI/I, CJIOBCCHU HJIN
Apyru HCfICTBPIH. TakoBa MNOBCACHUEC MJIM MMa 3a LCJI, WUIn
BOJAU 10 HAKbpPHSBAHE HOCTOﬁHCTBOTO Ha JIMICTO U Ch3aaBa
00CTaHOBKa Ha Bpa)KZ[€6HOCT, O6I/I,ZlHa WA 3aCTpaliruTeiHa
00CTaHOBKa Ha JKepTBara.

CekcyasieH mopmo3

CekcyaJsieH TOPMO3 € BCSKO HEXENAaHO JACHCTBHE OT CeKcyall-
HO €CTEeCTBO, W3pa3eHO (PU3MUYECKH, CIOBECHO WIIH IO JIPYT
Ha4YWH, ¢ KOECTO CC HaKbpHABaA )IOCTOﬁHCTBOTO N 4eCTTa Ha
JMIIETO, U CE Ch3[aBa BpaxkJeOHA,yHU3NUTEIIHA WIIN 3aCTpa-
LIMTENIHA CpeJa.

lpecnedeaHe

Hannue € MMpeCiICABAaHC, KOraTo €4HO JUIEC € 00eKT Ha pas-
JIMYHO WJIX MO-JIOUIO MOBEACHUEC, 3apaiu OIJIaKBAHE OT JUC-
KpuMHHaOUsA WJIKW HAMCPEHUEC Ja CC KaJjiBa OT AUCKPHUMU-
Hanus. Hpecnez(BaHe € M KOratro €IHO JHIEC € IMOCTAaBCHO B
HeGJ’IaFOHpI/IHTHO TMOJIOKEHUEC, 3alI0TO € 0TKa3aJlo Ja U3Bbp-
i’ ﬂeﬁCTBHﬂ,KOHTO ouxa AOBEJIA 10 JUCKPUMUHALUA.

IMo0d6yx0aHe KbM QUCKPUMUHayus

Besxo NpsIKO U YMUIIJICHO HACBhpPUYAaBAHC, JaBAHC HA yKa3a-
HHA, OKa3BaHC Ha HATHUCK WUJIA CKJIOHABAaHEC KbM U3BBPIIIBAHE
Ha JUCKPpUMHUHALIUA, KOraTO JIMICTO, KOETO CC CKIIOHsABA [1a
H3BBPpIIN JUCKPUMUHAIIUOHHHU HeﬁCTBHH CC HaMupa B 3aBU-
CHMOCT OT JIUIIETO, KOCTO I'0 HO,H6y)K,Ha.

MHoxxecmeeHa aUCKpUMUHauUﬂ

MHuoxxecTBeHATa AUCKpUMHHALNUSA CE€ XapaKTEepui3nupa ¢ ToOBa,
4€ C€IHO JIMIE € IIOCTAaBCHO B HO—HG6J’IaFOHpI/IﬂTHO IIOJIOXKE-
HUC CIIPAMO ApYyTO, IMPpU CpaBHUMHU CXOOAHH o0cTosATENCTBA
Ha OCHOBATa HC Ha €JMH, a HAa HAKOJIKO IIPpHU3HAKa.

Pacoea cezpezayus

W3naBaHe Ha akT WJIM U3BBPLIBAHE HA JEHCTBUE, KOETO BOIU
JI0 TIPUHYIUTEIHO pa3fefsHe WIN OTACNSHE Ha JINIE WIH
rpyma Julla OT OCHOBHATa YacT OT HACEJIEHUETO Ha OCHOBATa
Ha paca, eTHUYECKa TPUHAIJICKHOCT UITH IBAT HAa KOXKATa.

Mexanu3MuTe Ha 3aliuTa OT AUCKPUMHHALNUA, TOraBa KO-
raro €€ Kacac 3a I/ISB'BHC'BI[C6HI/I Ka3yCHu, Ca CBbpP3aHU CbC
CE3MPAHETO Ha Komucusra 3a 3amuTa oT ,HI/ICKPI/IMI/IHaLII/I}I/

DISCUSSION

education, political beliefs, etc. established by law or in
an international treaty to which Bulgaria is a party.

¢ Indirect discrimination

Application of an apparently neutral provision, criterion
or practice which put a person at a particular disadvantage
compared with another person in a similar situation,
without this having any objective justification. Indirect
discrimination is usually hidden, difficult to detect and
prove.

Harassment

Harassment is any unwanted behaviour of a person to
another person, which is expressed in physical, verbal
or other actions. Such behaviour either aims or leads to
offending a person’s dignity and creates an environment
of hostility, offensive or intimidating environment for the
victim.

Sexual harassment

Sexual harassment is any unwanted act of a sexual
nature expressed physically, verbally or otherwise, which
offends the dignity and honour of the person and creates
hostile, humiliating or intimidating environment.

Victimisation

There is victimisation when a person is subjected to
a different or worse behaviour due to complaint of
discrimination or intent to complain of discrimination.
Victimisation is when a person is at a disadvantage
because he/she refused to perform activities that could
lead to discrimination.

Incitement to discrimination

Any direct and purposeful  encouragement,
instruction, exerting pressure or solicitation to commit
discrimination when the person who is persuaded to
commit discriminatory acts is dependent on the person
who incites him/her.

Multiple discrimination

Multiple discrimination is characterized by the fact that
a person is more disadvantageous than another person
at comparable circumstances on the basis of not one but
several grounds.

Racial segregation

Issuance of an act or performing an action that leads to
forced separation or detachment of a person or group of
people from the majority of the population on the basis of
race, ethnic origin or skin colour.

The mechanisms of protection against discrimination
when it comes to extrajudicial cases are related to referral
to the Commission for Protection against Discrimination
/CPD/ - by complaint, signal or initiative. There is a
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OUCKYyCcua

K3K/ - upe3 xanba, curnan win no uaunuarusa. Coliect-
ByBa MEXaHM3bM 3a caMoce3npaHe Ha komucusara. Cues Kato
ce ycraHoBsT ocHoBaHus, K3K oOpazyBa mpousBoncTBo, u3-
BBPILBA NPOyYBaHEe U CHOMpPaHEe Ha JIOKA3aTeNICTBA, U3TOTBS
Joknan v nocranossBa pemenue. C pemenunero cu K3K ycra-
HOBSIBA M3BBPILICHO JIM € HAapyIlIeHWe Wi He. B Tazm Bpb3Ka
UAeHTH(UIINPA HAPYIITUTEIS WIH OTXBBPIIS KajbaTa. Ompe-
JIeTIsl BUJa ¥ pa3Mepa Ha CaHKIUATA, TIPIIIAra 3aAbIKUTEITHU
U IPUHYIUTETHN aJMHUHUCTPATUBHA MEPKH KbM (DH3HUECKH
U IOPUINYECKH JIUIA, paboTOAaTeN! 1 HHCTUTYLIHN.

ANCKPUMUHALMNOHHU ABJIEHUA B
MEOWLUMHCKATA NMPAKTUKA

JINYHOTO M OOIIECTBEHOTO 37PaBE M 3/{PAaBEONa3BAHETO KATO
CHCTEMa, TIOpaad BaXHOTO CH COIMAIHO 3HAYCHHE U KaTo
eIIHH OT Hali-KOMYHHUKaTHBHUTE OOIIECTBEHH CEKTOPH, YECTO
ca cpea Ha MpoOIeMH M KOH(PIUKTH, HEPaBEHCTBA M YYBCTBO
3a HapylleHa CIIPaBeIIMBOCT. Bh3MOXKHOCTTA 38 TUCKPHMHU-
HALMOHHU SIBJICHHS € peajHa IPH HaJHM4YHeTO Ha JINIA C yB-
peaeHo 31IpaBe OT €IHa CTpaHa U HepeIeHUTE MPOOJIeMH B
HAaLIeTO 3/{paBeoIa3BaHe OT Jpyra.

Yecto B cBOsiTa pakTrka Komucusita 3a 3ammra ot JUCKpHU-
MUHAIMsI Pa3riiex/ia OljaKkBaHUs, CBbP3aHHU C JOCThIA JIO
MenunuHCKkH yerayru. [Tokasarenen npumep e PemmenneNe317
/2014 r. B )xanbara, nojaieHa OT HeIPaBUTEICTBEHA OPraHu-
3a1us, € I0COYeHO, Ye nauenTure B Peryomuka beirapus c
TYyMOpH Ha Xl/Il'[O(l)I/ISaTa HAMAT AOCTBHI 10 MOACPHU METOAU
3a JTbYeJIeYeHUE KaTO MOAYJIMPAHOTO MO MHTEH3MUTET JIbue-
JICYCHNE U PaJMOXUPYPrusiTa /Te3u TepaneBTUYHH METOI!
clle[[Ba Ja ce Mpularat KakTo Ipy HeyCIeX Ha ONepaTUBHOTO
JICUCHUE, TaKa U IPU NMAIUCHTU C IPOTHUBOINOKAa3aHU 3a U3-
BBPIIBAHE HA ONIEPATHBHO JICYCHUE/.

3asBeHO €, 4ye KbM MOMEHTA Ha IToJaBaHe Ha »aybara /2013r./
HUTO €JHO JiedyeOHO 3aBeJeHHEe He Ipejuiara Te3d METO.H,
TBHI KaTo JHIICBAa HeoOXonuMmara amapaTypa, He ca HaJHIe
HEOOXOIMMUTE CIEIUAINCTH, a KIMHUYHNUTE IBTEKN ca He-
notpuHancupanu. Criopesn KanbononaTens JInnaTa ¢ TyMOpu
Ha xurnoduzara ca IPUHYJCHNU Jia TIPOBEXKAAT JICYEHUETO CH
B PenmyOnnka Typrus, KbAETO 3ariamar cyMH OT HOpsiAbKa
Ha 10 000 eBpo 3a KypcC JbUETEpaANUs WIH PASUOXUPYPrusl,
a Pa3XoAMTe 3a MPECTON M IBTYBaHE AOITBIHUTEIHO HATO-
BapBaT MallMEHTUTE U TeXHHUTE On3Ku. JlombiHeHO e, e 3a
rojsiMa 4acT OT HAIlMEHTUTE € HEeIIOCHIIHO 3allJIalllaHeTO Ha
MpeUIaraHoTo B 4yXOWHA JICYEHNEe-MHOTO OT OHKOOOJTHUTE
ca B TEXKO 3[]paBOCIIOBHO ChCTOSTHUE M C€ U3BPKAT C TIEH-
CHUs 3a MHBAIUIHOCT OT 128 nB. B xambata ce TBBpOH, 4e
JI0 MOMEHTA Ha [TOJaBaHEeTO M HUTO SJUH MalMeHT Hajx 18 T.
HE € MOoJy4yns1 (puHaHCHpaHE OT KOMIICTEHTHHUTE OpraHH 3a
nedyeHne B 4y>kOnHa. [TocoyeHo e chIo Taka, ue 3a mojasara-
HeTo Ha Jpuerepanus B PemyOnnka benrapus nanueHTuTe
He psAJIKO yakaT nosede oT 4 mecena. [lonsikora ce siBSBaT
YCIOXKHEHUS ciiefl 0OMbYBaHE Ha YacT OT TJIABHHUS MO3BK
- pa3BHUTHE HAa KOHTHUTHBHHM W APYTH MO3BYHHU Pa3CTpPOH-
ctBa. Criopes 3anmmucaHoTo B jkan0aTa, OBJITapcKy HalUeHTH
C aKpoMeraus ca OniIH JIEKyBaHH yCIICITHO C TaMa HOX OIIe
npenu 18r. B Pemy6nmka Yexus. 3a cpaBHEHHE € TIOCOUYCHO,
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mechanism for self-referral of the committee. Once
grounds have been found, CPD starts proceedings,
investigates and collects evidence, prepare a report and
issues a decision. By its decision CPD finds out whether
there is violation or not. In this connection, it identifies
the offender or refutes the complaint. It determines the
type and amount of the sanction, applies obligatory and
coercive administrative measures to physical and legal
entities, employers and institutions.

DISCRIMINATORY PHENOMENA IN THE
MEDICAL PRACTICE

Personal and public health and healthcare as a system
because of their important social significance and
being one of the most communicative public sectors,
are often the environment of problems and conflicts,
inequalities and sense of distorted justice. The possibility
of discriminatory phenomena is real in the presence of
persons with impaired health on the one hand, and the
unsolved issues in our health service, on the other hand.

Often, in its practice the Commission for Protection
against Discrimination deals with complaints related to
the access tomedical services. A good example is Decision
No. 317/2014. The complaint filed by an NGO stated that
patients in the Republic of Bulgaria with pituitary tumors
had no access to modern methods of radiotherapy such as
radiotherapy with modulated intensity and radiosurgery /
these therapeutic methods should be applied both in case
of unsuccessful surgical treatment and in patients with
contraindications to surgical treatment/.

It is stated that at the time of filing the complaint /2013/
no hospital offered such methods due to lack of necessary
equipment, the necessary specialists are not available
and clinical pathways are underfinanced. According to
the complainant people with pituitary tumors are forced
to conduct their treatment in the Republic of Turkey,
where they pay amounts in the range of €10,000 for a
radiotherapy course or radiosurgery, with the costs for
stay and travel further burden the patients and their
relatives. Furthermore, the cost of the treatment offered
abroad is unaffordable for the majority of patients - many
of the cancer patients are in serious health condition and
live on a disability pension of 128 levs. It is stated in the
complaint that by the time of its filing no patient over
18 had received funding from the competent authorities
for treatment abroad. It is also pointed out that in the
Republic of Bulgaria it is not uncommon for patients
to wait more than 4 months to undergo radiotherapy.
Sometimes complications occur after irradiation of part
of the brain - development of cognitive and other brain
disorders. As written in the complaint, Bulgarian patients
with acromegaly were successfully treated with gamma
knife as far back as 18 years ago in the Czech Republic.
For comparison, it is stated that at the beginning of
2013 patients with serious condition on the territory of
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AUCKycunAa

4ye KbM HayaJioTo Ha 2013r. maueHTUTE B TEKKO ChCTOSHHE
Ha Tepuropusta Ha P.bearapus ce mogabpkaTr ¢bC CKBIO-
CTPYBALLO JIEYEHHUE, KOETO HE MOXKE J1a IOBEJE /10 PEMUCHS.

Cren mpoyuyBaHe W IpeleHKa Ha ChOpaHHUTE J0Ka3aTeNCcTBa
o Temara, Komucusira 3a 3ammra oT JUCKpUMHUHALINS [TOCTA-
HOBSIBa, 4e Ha OCHOBaHMe WI.65 oT 33/], HeocUTrypsiBaHETO Ha
amaparypa 3a JbUelIeUeHHE € TUCKPUMUHAIIMOHHO JeHCTBUE
/ ©e3neicTBUE / IO MPHU3HAK ,,yBPEXKAAHE ,, , 10 CMHUCHIIA HA
w1.2 ot KoHBeHIMsATA 32 TpaBaTa Ha XOpaTa ¢ YBPEKAAHUS U
wr.2 maparpad 2. or MexayHapoJHUs MaKT 32 HKOHOMHYE-
CKH, COIIMAJIHU U KYJITYPHH IIpaBa CIIPSIMO JINLATA C a/ICHOM
Ha XHTmoQu3ara.

NPENOPBYBA CE HA MMUHUCTEPCTBOTO HA
3OPABEONA3BAHETO:

1. Ja ce mompnan Hapemba Ne 40/24.11.2004 r. 3a ompene-
JsSiHe Ha OCHOBHUS TaKeT OT 3[PaBHH ACHHOCTH, rapaH-
TupaH oT Oromkera Ha H30K, upe3 BkiIrouBaHeTO Ha pa-
JUOXUPYPIUATa B OCHOBHUS IIAKET OT 3APaBHU NEHHOCTH,
rapantupas ot Oromkera Ha H30K.

2. Jla ce nomsiaau HarmoHnanHus paMKOB JJOTOBOP, CKJIIOYECH
mexay bJIC u H30K, Taka e qa 0b1aT MOKPUTH BCUUKHU
Pa3XoAHu MO JTHYCJICUCHUETO HAa BCUUKH JICUEOHU 3aBejie-
HUs, KOUTO IO NpHUIarar.

3. I[a CC IpeArnpueMar MCEpPKU 3a IMOBUIIABAHC Ha Bb3-
HarpaXxxJeHudaTta Ha MCAUIIUHCKUTE CIICHHUAJIUCTH, pa60—
TCIIHU B 00J1acTTa Ha JTHYEIICUCHHUETO.

4. Jla mpombJDKKU TIPOLIECHT Ha o0OpyABaHe Ha JieueOHUTE
3aBeJeHMs 3a OOJIHUYHA IOMOII ¢ HeoOXoauMmara MeIu-
IIMHCKA arapaTypa 3a JIbYCICUCHUE U PaTHOXUPYPrHUsl.

5. Jla ce ocurypu HEOOXOIUMHUST KBaJTU(PHUIIMPaAH EePCOHAT
3a U3BBPILIBAHE HA JI'BYCTEPATIEBTUIHHUTE JICHHOCTH.

Jlpyr dYecTo cpemaH IUCKPUMHHALMOHEH Ka3yC pPas3KpH-
Ba JIMIICAaTa Ha JOCTBII JIO JISKAPCTBA 3a JOMAIIHO JICUYCHHE,
KOWTO C€ NMOKPUBAT YaCTUYHO MJIN ISUIOCTHO OT OIO/IKEeTa Ha
H30K.

Pemierne Ne 177 /28.07.2010 1. mo mpemnucka Ne226 /2009 r.
XKanbata e oT capyKEeHHE C HECTOMAHCKA 111 OTHOCHO Hepe-
[IEHW MPOOJIeMU Ha MalMeHTHTe ¢ OojiecTTa Ha Axaiimep
U MOCTABSIHETO UM B HEPABHOCTOWHO MOJIOKEHHE.

Bomectra Ha AnmxaliMep € COIMATHO 3HAYMMO 3a0oIsiBa-
HE, ThH KaTo ,,IPOrPECUPALIUAT UHTEIEKTYaJIeH yHaIbK €
pe3yaTaT KakTo OT BuUcokaTa 3aboneBaemoct - 50 000 peru-
cTpupanu ciydasi B beirapus /mo nanau Ha Y MBAJT “Anek-
caHJIpoBCKa’/,;Taka W OT crenudukaTa Ha HEOOXOIAUMUTE
I'PYKH, W3UCKBAIM W3KJIIOUWTEIHU 3APaBHH, MOPATHHU H
¢unancoBu paszxonu”. Ilo nanum Ha C30 3abonsBaHETO Ce
Hapex/Ja M0 3HAYMMOCT ClIe]l ChAOBHTE M OHKOJOIMYHHTE.
PenmOypcupaneTo Ha iekapcTBa 3a IOMAIHO JICYCHHUE € €THO
OT 3/IpaBHOOCHTYPHUTEITHUTE CPECTBA 32 OCHIIECTBSIBAHE HA
OCHOBHOTO IIPAaBO HAa I'PakJaHUTE Ha JIOCTHITHA MEAUIINHCKA
oMot - 9i1.55, an.1,1.7, BB BpB3Ka ¢ w45, an.l, T.11, an.35,
1.1 ot 330 u un.52, an.l or Koncturynusra Ha P.bearapus.
JlocTBIBT 10 MEAUIIMHCKA TTOMOIII, B YACTHOCT JI0 JIEKAapCT-

DISCUSSION

Bulgaria were maintained by costly treatment which
cannot lead to remission.

After examining and assessing the evidence collected
on the subject, the Commission for Protection against
Discrimination states that pursuant to Art. 65 of the
Law on Obligations and Contracts, the failure to provide
equipment for radiotherapy is a discriminatory action /
inaction/ based on "disability" concerning people with
pituitary adenoma within the meaning of Art. 2 of the
Convention on the rights of persons with disabilities and
Art. 2 Para 2 of the International Covenant on Economic,
Social and Cultural Rights.

IT IS RECOMMENDED THAT THE MINISTRY
OF HEALTH SHALL:

1. Supplement Ordinance Ne 40/24 November 2004
for defining the basic package of health services
guaranteed by the NHIF budget by including
radiosurgery in the basic package of health services
guaranteed by the NHIF budget.

2. Complement the National Framework Agreement
concluded between the BMA and NHIF so as to
cover all costs for radiation therapy in all hospitals
that provide it.

3. Take measures to increase the remunerations of
medical specialists working in the field of radiation
therapy.

4. To continue the process of equipping medical
establishments for hospital care with the necessary
medical equipment for radiotherapy and radiosurgery.

(9]

. To provide the necessary qualified staff to perform
radiotherapeutic activities.

Another common discriminatory case reveals the lack of
access to medicines for home treatment covered partially
or completely by the NHIF budget.

Decision No. 177/28 July 2010 on Case No. 226/2009. The
complaint is from a non-profit organisation concerning
unsolved issues of patients with Alzheimer's disease and
placing them at a disadvantage.

Alzheimer's disease is a socially significant disease
since "The progressing intellectual decline results both
from the high morbidity rate - 50 000 registered cases in
Bulgaria /according to the "Aleksandrovska" University
Hospital/ and the specifics of necessary care requiring
exceptional health, moral and financial costs”. According
to WHO, the disease ranks in importance after vascular
and oncological ones. The reimbursement of medicines
for home treatment is one of the healthcare means to
ensure the fundamental right of citizens to accessible
medical care - Art. 55, Para 1, item 7 in conjunction with
Art. 45, Para 1, item 11, Art. 35, item 1 of the Law on
Health Insurance and Art. 52, Para 1 of the Constitution
of the Republic of Bulgaria. The access to medical care,
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BaTa 3a JJOMAIIIHO JIeYeHHE KaTO HEUH BUJ, KOHTO 3paBHOTO
OCHUTypsBaHE ClIeABa Jja TapaHTHpa HAa OCUTYpEHHUTE JHIla B
paMKHUTE Ha OCHOBHHSI MTAKET OT 3paBHM JCHHOCTH, TpsiOBa
Jla € OTKPHUT U cBOOOAEH 3a BcuukH. Jlumara 0omHM oT AJn-
xaliMep, ca MOCTaBeHU B MO-HEOJIAroNpHUATHO IOJOKCHHUE B
CpaBHEHHE C JPYTH JIMIA, YUUTO 3a00JIIBaHUS Ca C BUCOKA
CoIlMaJIHa 3HAYMMOCT M ca BKJIIOUeHH B PenMOypcHUS cru-
CBK, KaTO HAIIPUMEP OHKOJIOTHYHHTE 3a0onsaBanus. [IpaBata
Ha OomHHUTE OT AnNxaiiMep W Ha TE€3H C IPYTH AEMEHTHH 3a-
GossiBaHMS ca HApYIIEHU, KaTo € AaJIcH IPUOPUTET Ha UKOHO-
MUATA Ha TBPKABHU U 00IIecTBeHH puHaHCH. [Ipennpuernre
oT MUHHMCTEpPCTBOTO Ha 3/paBeoNa3BaHETO ACHCTBUS, OT-
HOCHO CBH3/1aBaHETO Ha pabOTHa rpymna, KOsTO Ja pasriexaa
HEOOXOMMOCTTa OT HAII'BJIHO MJIM YaCTHYHO PEUMOYy pCUpaHe
Ha JIEKapCTBEHHTE IIPOAYKTH 3a JiedeHue Ha OosiecTTa Ha AJl-
1xaiimep, ca CThIIKa KbM pa3peliaBaHeTo Ha TO3H Ipo0IeM.

Komucusita 3a 3amura oT AucKkpuMuHaius B Perenuero cu
YCTaHOBSABA, Ye HEBKJIIOYBAHETO Ha OonecTTa Ha AmIxaimMep
W CXOIHUTE Ha Hes 3a0ossBanust B Crichbka Ha 3a00J1sIBaHHU-
aTa no npuiokeHuero keM Hapen6a Ne38 ot 2004 1. 3a on-
pelersiHe Ha cuchKa Ha 3a00JIsIBaHHSITA, 32 YUETO JIOMAITHO
neuenre H30K 3annama nekapcTsa, € npsika AUCKpUMHUHALIUS
o cMuchIa Ha w4, an.2 ot 33/ o npu3HaK ,,yBpexaaHe”.

K3]] mocTaHOBsIBa B eAHOMECEUEH CPOK MHUHHCTEPCTBOTO HA
3/[paBEONa3BaHETO Aa MPEANPUEME HEOOXOAUMUTE JIEHCTBUS
3a BKJIIOYBAHE Ha 3a00JsABaHeTO AnnxaifMep U CXOTHHUTE Ha
Hero 3abonsBaHus B Crnuchka Ha 3a00JsBaHMATA 1O TMPH-
noxenuero kbM Hapenba Ne38 ot 2004r., 3a ompenensHe
Ha CIMCHKa Ha 3a00JBAHUATA, 32 YHETO JIOMAIHO JICYCHHUE
H3O0K 3amnnama mbaHO WJIK YaCTUYHO JIEKAPCTBEHO JIEUCHHUE.

[IpobnemuTe Ha nena ¢ peIKH HACIEICTBEHHN OOJIECTH 1 CUH/I-
pOMH ca CBBpP3aHHM C o0e3leyaBaHe Ha JIEKapCTBa,JIedeOHH
XpaHu U I'pUXKU, KOUTO CE€ IMpujarat npe3 nejansd KuBOT U HE
Morar Ja ce npekbepar. Olie Mmo-TpyaHO € MOJIOKEHUETO Ha
JMIaTa ¢ TO3U BU/J| 3200 IsIBaHUs ClIe/l HaBbplIBaHe Ha 18-ro-
JTUIITHA BB3PACT, ThU KaTO 3JPaBHOOCUTYPHUTEIHATA CHCTEMA
MOKPHUBA YaCT OT Pa3XOJUTE CAMO B JICTCKA Bh3PACT.

TakbB € MPUMEPBT C Aerara, CTPAAAIIH OT (PEHIIKETORY pusl.

Pemenne Ne 268 ot 29.11.2010 r. mo mpemucka Ne85/2010r.
3a JIMCKPUMHUHAIIMOHHU JEUCTBHS 10 MPU3HAK ,,BH3PACT,,. B
»Kanbara, monazieHa ot npeacenarens Ha YC Ha ,,CiapyskeHne
Ha POJUTEIH Ha JIela, CTPAJAIIH OT (QCHUIIKSTOHYPHS, IPYTH
HACJICJICTBEHU U OOMECHHH 3a00IIBaHus , Ce O0SICHSBA, 9e (e-
HunketonypusaTa /OKY/ e rereTnaHO 0OMEHHO 3a00JsBaHE,
IIPU KOSTO B YOBEIIKHS OPTaHU3bM OT PakJAHETO JINTICBA O~
peIeNeH eH3UM, pasrpaxJan] B IbiIHoTa oenTrunauTe. [Ipn
MOEMaHeTO Ha eKEeIHEBHA XpaHa B OpraHHM3Ma Ce HaTpyIBa
¢enmnananuy. To3n aucbanmanc 610kupa paboTara Ha HEPB-
HaTa CHCTEMa CbC CHOTBETHUTE OTPULATEIHU MOCIEANLN:
(HU3HUECKO U YMCTBEHO M30CTaBaHe, I'bPUOBE, arPEecHsl, aBTO-
arpecust u ap. [locouBa ce, ye mporecsT € HeoOpaTUM, ako
HE ce IpeANpueMar Mepku- 0e30enThuHa AueTa ¢ MPHeM Ha
AMUHOKHUCEINHH, MUHEPAJIN,BUTAMUHN U 1p. Benuko ToBa
ce HabaBs ¢ MprUeMa Ha CHHTETHYHH MHUKCOBE, ChOOPA3eHH C
Bb3PACTTa HA ChOTBETHUS ITALUEHT H CHHTETHYHO OpAILIHO 32
HPUTOTBSHE Ha XJISI0.

OnnakBaHETO B kaybaTa €, 4e Te3u JOOABKH U XpaHH 3a Me-
JUIIMHCKH 1IEJU MPU JAOMallHa yrmoTpebda ce OCUTypsBaT Ha
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particularly to medicines for home treatment as type of
it, which health insurance should secure for the insured
persons within the basic package of health activities,
must be open and free to all.

Individuals with Alzheimer's disease are at a
disadvantage compared to other persons, whose diseases
are of high social importance and are included in the
Reimbursement list, e.g. oncological diseases. The rights
of Alzheimer's patients and those with other dementia
illnesses are violated, where priority to saving state
and public finances is given. The actions undertaken
by the Ministry of Health regarding the establishment
of a work group to examine the need for full or partial
reimbursement of medicinal products for treatment of
Alzheimer's disease, are a step towards solving this issue.

The Commission for Protection against Discrimination in
its Decision found that the failure to include Alzheimer's
disease and other similar diseases in the List of diseases
in the Annex to Ordinance No. 38 of 2004 for defining
the list of diseases for the home treatment of which NHIF
pays the medicines, is direct discrimination within the
meaning of Art. 4, Para 2 of the Law on Obligations and
Contracts based on "disability".

CPD states that, within a month, the Ministry of Health
should take relevant action to include Alzheimer's
disease and related illnesses in the List of diseases in the
Annex to Ordinance No. 38 of 2004 for defining the List
of diseases for the home treatment of which NHIF pays
total or partial drug treatment.

The problems of children with rare hereditary diseases
and syndromes are associated with the provision of drugs,
medical care and food, which are applied throughout
their life and cannot be interrupted. Even more difficult
is the situation of people with this type of disease after
the age of 18, since the health insurance system covers
part of the cost only in childhood.

Such is the case with children suffering from
phenylketonuria.

Decision No. 268 dated 29 November 2010 on file No.
85/2010 for discriminatory actions on grounds of "age". In
the complaint filed by the Chairperson of the Managing
Board of “Association of Parents of Children suffering
from phenylketonuria, other inherited and metabolic
diseases” it is explained that Phenylketonuria /PKU/ is a
genetic metabolic disease in which an enzyme that breaks
down proteins in full is missing in the body from birth.
By taking everyday food phenylalanine is accumulated in
the body. This imbalance blocks the work of the nervous
system with the relevant negative consequences: physical
and mental retardation, seizures, aggression, self-harm,
etc. It is stated that the process could be irreversible if
measures were not taken — protein-free diet with intake
of amino acids, minerals, vitamins, etc. All this is
obtained by taking synthetic mixes tailored to the age of
the patient and synthetic flour for making bread.
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nanuentute ¢ ®KY B bwarapus camo j0 HaBbpIIBaHE Ha
18-ronuiina Bb3pact. Thil KATO CHCTOSIHUETO HA OpPraHu3Ma
€ JIO)KMBOTHO, TO IPEKHCBAHETO HA MPHEMA Ha T€3U XpaHU
BOJIU JI0 HEOOPAaTUMH YBPE/IH.

C Pemennero Ho K3/I ce ycTaHoBsiBa, ue ot cTpana Ha H30K
crpsimo nauuentute ¢ KV upes BbBEAEHOTO OrpaHUYEHUE
B ,,CIIUCHK HA JUETHUYHUTE XpPaHU 3a ClIEUHUAJIHU MEIULIMH-
cku nenu”, BkitoueH B [Ipunoxenue Ne 8 na HP/I, Te3u xpa-
HU J1a ce MOKPHUBAT OT KacaTa camo 3a JuIa A0 18-rogumraa
BB3PACT, € OCHIICCTBCHA IIPSIKA TUCKPHUMUHAIIUSA 110 TPU3HAK
,»Bb3pact”.

Ha H30OK e HanpaBeHo mpeanucanue a MpeycTaHOBU Hepa-
BEHCTBOTO B JIOCTBIIA JIO CIIEI[MAIHN XPAaHU Ha MAIlUEHTUTE
JIo v HaJl 18-rogumiHa Bb3pacT.

n3soau

1. Ilocouenure Ka3zyCnu OT HNpaKTHUKaTa Ha Komucusra 3a
3amuTa OT AUCKpUMHUHAIWA MIHOCTpUPAT HAJIUYHUCTO
Ha MHOIro u pa3H006pa3HH HpO6J’IGMI/I B MCAHMIIMHCKATa
MMpaKTUKaA, CBbP3aHU C HAPYUICHU ITpaBa Ha MAUCHTUTC
1 HAJIUYUCTO HA 3JpaBHU HCPABCHCTBA.

2. Haif-yecTo TUCKPUMUHAIIMOHHUTE SBICHUS KacasAT paB-
HUTE BH3MOKHOCTH 3a JOCTBII HA MAIIUEHTUTE 10 MEIU-
IUHCKHU YCIYTH - JOCTBII O BUCOKOTEXHOJOIMYHA arla-
parypa, JeKapcTBa, MEIUIUHCKH H3/AEIHs, CICIHATHU
XpaHU U METOAMTE 332 ACHUCTHPAHA PETIPOMYKIIHSL.

3. Tonsima yact OT kanduTte Ha (HUIMYECKHU JIMLA Ca CBBP-
3aHM C HEEJHAKBO TPETHpAHE Ha XOpa C YBPEXKIaHUSA U
nuckpumuHanuonHa npaktuka B JIKK u TEJIK, nunca
Ha JJOCTBIT 32 MHBAJIM/IHU JI0 OOIIECTBEHU 00CKTH, TIOPAIH
OTCHCTBHE Ha MOAXOSIIA HHPPACTPYKTYpa.

4. CepecTBYBaT CEpHO3HHU 30HU 3a MOAOOPEHNE HA 3APaB-
HOOCHUTYpPHUTENHUST Mozen B bwarapus, kacaemy paBeH
JIOCTBIT Ha 3APAaBHOOCUTYPEHHUTE JINLA JI0 MEAWIUHCKU
YCIYyTH C BHCOKO KauecTBO.
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The complaint is that these supplements and medical
foods at home are provided to patients with PKU in
Bulgaria only until the age of 18. Since this is a lifelong
condition, the interruption of the intake of these foods
results in irreversible damage.

In the Decision of CPD it is found that concerning patients
with PKU, by a restriction made in the "List of dietary
foods for special medical purposes" listed in Annex No.
8 of NFA, NHIF has introduced to cover for these foods
only for persons under 18, which is direct discrimination
based on "age".

NHIF has been issued a prescription to stop inequalities
in the access to special food for patients under and over
the age of 18.

CONCLUSIONS:

1. These case studies from the practice of the
Commission for Protection against Discrimination
illustrate the presence of many and varied problems
in the medical practice related to violated rights of
patients and the availability of health inequalities.

2. Most often discriminatory phenomena concern
equal opportunities for access of patients to medical
services - access to high-tech equipment, medicines,
medical products, special foods and methods of
assisted reproduction.

3. Many of the complaints of individuals are related
to unequal treatment of people with disabilities
and discriminatory practice in Medical Advisory
Committees and Territorial Expert Medical
Commission, lack of access for the disabled to public
buildings due to lack of adequate infrastructure.

4. There are significant areas for improvement of the
health insurance model in Bulgaria concerning equal
access for insured persons to medical services of high
quality.
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APTEPUATTHATA XUMNEPTOHUA —
PUCKOB 3A 3PABETO ®AKTOP

Burtopnno Moaecto noc Canroc

Kameopa ,, Bbmpewnu 6orecmu’ kom bornuyama
Ha 8vopwocenume cunu u Kamonuueckus ynusepcumem,
bpasunua-Deodepanen okpwve, bpasunus

B boiarapus, xakto u B bpasunus, Bojewia NpUyvHa 3a
CMBPTHOCT ca ,,00JIeCTUTE Ha OPraHuTe Ha KpbBooOpaIe-
nueto” (bOK). ApTepuannaTta XunepToHUs € HAH-4eCTHUST,
JIECHO OTKpPHBaeM M 0OpaTUM PHUCKOB (pakToOp 3a MHUOKap-
JIeH nH(PapKT, MO3BYEH MHCYJIT, ChPJeUHa HEJOCTATBUHOCT,
MPEICHPAHO MBXKJICHE, A0PTHA TUCEKALINsI, 3200 IIBaHNSI HA
nepuGepHUTE apTePUN.

[TpoueTox MHTEpecHUs W MbJEH 0030p, HANPABEH OT J-P
banabancku u n-p SIHeBa 3a cTpaTeruuTe, NpUIaraHu Mmpu
WA ¢ MHTEPMEINEPEH PHUCKOB 3a 3/IpaBeTo (GakTop ,,Io-
BHIIIEHO KPBHBHO HalsATaHe, MyOIUKyBaH HACKOPO B TOBA
crucaHne. ABTOPUTE MHOTO OOSKTHBHO MOYEPTaBAT POJIS-
Ta Ha apTepUallHaTa XHUIIEPTOHUS KaTO PHCKOB (aKTOp 3a
HUCXEMHUYHA OOJIECT Ha CHPIIETO, MO3BUCH HHCYIIT, ChPACUHA
u O0bpOpevYHa HEIOCTATHUYHOCT, aOpPTHA IHCEKAIUs, MPE-
CHPIHO MBXKJICHE, iepudepHa chaoBa 6omnect (1). Hemro mo-
BeYe, TC Ca c€ KOHIIGHTPUPAJIHM BbPXY Pa3InYHU CTPATEI U
— HedapMaKoJOrHYHH U (hapMaKOJIOTUYHH, IPUJIAraHu TIpU
JUIa ¢ BUCOKO KPBHBHO HallsiraHe, C LeN 1Mojo0psiBaHe Ha
kadecTBOTO UM Ha kuBOT (1). [lo-TouHO Ka3aHO, aBTOPUTE
MPEACTABAT aKTyaTHa KOHIEMIHS, KJIacu(PUKAUI U CTpa-
TETHH 32 KOHTPOJI Ha apTepHUaiHaTa XUIEPTOHHU S, BKJIFOUBA-
ITM KaKTO He(QapMaKOJOTHUYHN MEPKH -AHeTa (HaMalsiBaHe
Ha KHBOTHHCKHATE Ma3HUHH, ynoTpeba Ha MOBeYe TJII0J0BE
W 3CJICHUYIH, HaMalsBaHe Ha KOHCYMaIlUATa Ha COI), 3a-
CHUJIBaHE Ha (U3WYCCKAaTa aKTUBHOCT, HAMaJITBaHE HAa KOH-
CyMalMsITa Ha alIKOXOJ, CIHUpAaHE Ha THOTIOHOMYIICHETO,
Ip., Taka U (HapMaKOJIOTHYHN MEPKHU (MPUIIOKCHUE HA JIe-
KapCTBCHU MPOAYKTH). [ TaBeH mpeaMeT Ha 0030pa ca aHTH-
XUNEPTCH3UBHUTE JICKAPCTBA, KOUTO MNOBJIUABAT PCHUH-aH-
ruoTeH3uH angocteponoBara cuctema (PAAC). Cnopen
(hapMaKOIOTUUYHHUTE XapaKTEPUCTUKHU Ca KaTeTOpH3MpaHU
YeTUPHU TPYIH JIeKapCcTBa, MPEACTABEHU Ca MPAKTUUYECKH
KOMEHTApH 3a ChOTBETHUTE MM MEXaHW3MH Ha JCHCTBHE,
KaKTO W 3a HEeXKEIaHUTE UM JiekapcTBeHU peakiuu (1). AB-
TOPHUTE MMOIUePTaBAT POJISTAa HA PUCKOBHS 32 37paBeTo (ak-
TOp ,,BHCOKO KPHBHO HaJIsTaHe™ KaTo OCHOBHA IPHYMHA 32
BHCOKAaTa ChPACYHOCHA0BA OoaecTHOCT U cMBpTHOCT (1). Te
CBIIIO TaKa OOpBINAT BHUMAaHNE Ha (aKTa, Uue apTeprualiHaTa
XUTMEPTOHUS 3acsra HaJ CIUH MIUIHAPH IYIId B CBCTOBCH
Mamab. be3 HUKaKBO ChbMHEHHE KOMEHTHPaHUST 0030p €
MHOT'0 M0JIe3eH KaKTO 3a CIelHalINCTUTe, TaKa 1 3a pabo-
TEIIUTE B IbpBHUYHATA 3/IpaBHAa IOMOIIL B pa3BUBAIIUTC CC U
Pa3BUTHUTE CTPAHU.
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ARTERIAL HYPERTENSION -
A HEALTH RISK FACTOR

Vitorino Modesto dos Santos

Internal Medicine Department of Armed Forces
Hospital and Catholic University,
Brasilia-DF, Brazil

In Bulgaria as in Brazil, arterial hypertension represents
amain cause of high mortality by allied cardiac disorders
and cerebrovascular disease; and these conditions can
be preventable. I have read the interesting and complete
review by Balabanski and Yaneva about medicines and
intermediary health risk factor of high blood pressure,
recently published in this Journal. The authors very
objectively emphasized the role of arterial hypertension
as a major risk factor associated with coronary disease,
myocardial infarction, stroke, heart failure, aortic
dissection, heart arrhythmias, and peripheral artery
disease, in addition to kidney failure (1). Moreover,
they focused the non-pharmacological as well as the
current pharmacological management of people with
high blood pressure aiming to improve their quality of
life (1). Didactically, the authors presented an update
on the concept, classification and strategies for the
arterial hypertension control including changes in the
lifestyle and medicinal products (1). The mainstay was
about drugs with influence on the system of renin-
angiotensin-aldosterone. Four groups of medicines were
categorized by pharmacological characteristics, and
practical comments were done about respective action
mechanisms, indications and adverse-effects (1). The
authors highlighted arterial hypertension as the most
important risk factor that is related to morbidity and
mortality by myocardial ischemia, stroke, and cardiac
or renal failure (1). They also called attention to the
fact that arterial hypertension affects over a billion of
people. Without no doubt the herein commented review
has been very useful both to specialists as well as to
primary health care workers, either in the developing or
industrialized countries.

Notwithstanding, 1 would like to add some findings
from a Brazilian study published in 2007 about the
prevalence of arterial hypertension among students
aged from 5 to 15 years (2). The transversal study
included 229 children, and arterial hypertension was
considered with blood pressure levels equal or over
than the percentile 95; obesity was also considered with
the body mass index equal or over than the percentile
95; both were distributed by age and gender (2). The

M = W 2016 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTH™ ™ M Vol.8 ™ MNo1m m m ™



AUCKycunAa

bux nckan na no6aBsi HAKOM KOHCTATallMU OT MPOY4YBaHE
B bpasunus, nybnukysano mpe3 2007 1., 3a pasmnpoctpa-
HCHHUCTO Ha apTEepHaiHaTa XUNECPTOHUA CPEA YUCHUIIU HaA
BB3pacT oT 5 a0 15 romuuu (2). M3BBpHUIEHOTO HATIPETHO
/cpe3oBo/ mpoyuBaHe BKIIOYBA 229 mema. ApTepuairHaTa
XUIIEPTOHUS € pas3riekJaHa KaTo CTOWHOCTH Ha KPBBHOTO
HaJsraHe paBHU WJIM HAJ 95-TH MEpPCEHTHI , 3aTIAbCTsIBA-
HETO CBINO € OTYETEHO C MHJEKC Ha TeJleCHa Maca, paBeH
niau Haja 95-TH NMEepCeHTHI; M JIBETe XapaKTEPUCTHUKHU ca
pasmnpenesneHu 1o Bb3pacT u 1o (2). [lo-ronsimMara gact ot
nenara (73.8%) mmMat HOpMaJIHO KPBBHO Hasirane, 0e3 3Ha-
YUTEJIHA Pa3juKa MEX/Jy MePCEHTUIIUTE Ha KPHBHOTO Ha-
JsiraHe, CpaBHEHH CIIOpe] 1oja Wiin cropen (usuueckara
aktuBHOCT. 31 (13,8%) ot nerata, obade, ca CbC 3aTIIBCTS-
BaHE M ITI0Ka3BaT I0-BUCOKW CTOMHOCTH Ha KPBBHOTO Ha-
JATaHe, KaTo B Ta3u rpyma ca BkiaodeHu u 17 (54.8%) nema
¢ auarHo3a aprepuaiHa xumnepToHus. (2). CiemoBaTeaHO
HaJHUIE € 3HAUYNTETHAa KOpelalns MEXIy 3aTIbCTIBAHETO
U BHCOKOTO KPBBHO HasiArane. KoMeHTHpaHUTE cTaTHH ca
TIOKa3aTeTHH, Y He(h)apMaKOJIOTHUYHNUTE MEPKH TpsOBa 1a
UTpasiT TJIAaBHA POJIS 32 peAylHpaHe Ha PUCKOBUS 3a 3/pa-
BeTO (haKTOp ,,BUCOKO KPBBHO HaJIsiraHe™ Ollle OT Hali-paHHA
netcka Bb3pact (1,2).

B To3m acmekT TpsbBa nma ce HabierHe Ha BB3MOXKHATA
mpenpasmojiaraia poisi Ha HSKOM OT pPAaHHUTE Chpicd-
HOCBHJIOBU PUCKOBH (pakTOpH 3a OBICUIOTO pa3BUTHE HA Jie-
MeHIMs B chiata nomyianus (3). To3u BBIpoc H3TiIekaa
3aciy’kaBa BHUMaHHUE, KaTO CE B3E€Me IpEJBHJI HapacTBa-
HETO Ha BH3PACTHOTO HACEJIEHUE 10 CBETA, B JOIBJIHCHUE
KBbM CBITBTCTBAIIOTO HApAaCTBaHE Ha HAJHOPMEHOTO TEIJIO
u 3aTabcTABaHeTo (3). ApTrepuanHaTa XUNEPTOHUS U HEll-
HUTC MO3BYHOCHA0OBU MOCICACTBHUA MOXKE Ta NPEAU3BUKAT
Ch/IOBa JACMEHIUA, a MO3bUHATA aTEPOCKIEPO3a, MOXKE Ja
nMa HebmarompusaTeH e(peKkT BBbpPXY H3X0Aa IpH OojecTTa
Ha Amxaiimep (3).

Karo ce uma npenBua, ue puckoBuTe (hakTOpU MOTaT Ja 3a-
CerHar pa3BUTHETO Ha MO3BYHHUTE (PYHKI[MHU HA IJIOJA OIIe
OT (heTaTHUS IEPUOI, TPEBAHTUBHUTE MEPKH TPsiOBa 1a 0b-
AT HACOYCHH CBHINO Taka M KbM IEepHoa Ha Hail-paHHOTO
JIETCTBO, a HE CaMO KbM IPyIIUTE OT MO-BB3pacTHH Xopa (3).
KoHTpOIBT BEPXY TETIOTO OT IIBPBUTE MMEPUOIH HA KUBOTA
e peaynupa TeKECTTa Ha apTepraTHaTa XUIIEPTOHMS KaTo
151710, 1€ JIOBEJIE IO HaMaJIIBaHe Ha Pa3IpOCTPaHEHHUETO Ha
CHPICYHUTE U MO3BUHO-CHA0BU OonecTH (3). B crriacue ¢
OBJITapCKUTE aBTOPH, C IIOCTUTAHETO HA Ta3M Iel I1e Ce I10-
BHIIIM Ka4€CTBOTO Ha )KMBOT Ha HaceneHueto (1-3).

DISCUSSION

majority (73.8%) had normal blood pressure, without
significant difference among blood pressure percentiles
compared by gender, or between the practice of physical
activities or not. However, 31 (13.8%) of children were
obese and presented with the higher blood pressure
levels, being included in this group 17 (54.8%) with
diagnosis of arterial hypertension (2). Therefore, there
was a significant correlation between obesity and the
high blood pressure. The commented manuscripts are
strongly indicative that non-pharmaceutical measures
should play a main role to reduce risk factors for
high blood pressure since the infancy period (1,2).
In this scenario, one should emphasize the eventual
predisposing role of some early cardiovascular risk
factor on the future development of dementia in the
same population (3). This issue seems worthy of note, if
the growing number of centenarians all over the world
is taken in account, in addition to the concomitant
increasing of overweight and obesity (3). Arterial
hypertension and its cerebrovascular consequences can
cause vascular dementia, and cerebral atherosclerosis
may have adverse effects on the outcome of Alzheimer’s
disease (3). Considering that risk factors may affect
the development of brain functions since the fetal
life, preventive measures should be directed to the
early infancy, not only to older age groups (3). Weight
control since the first periods of life would reduce the
burden of arterial hypertension as a whole, decreasing
the prevalence of related cardiac and cerebrovascular
disorders (3). Concordant to Bulgarian authors, this
goal will increase the quality of life of population (1-3).
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YKA3AHWS1 3A ABTOPUTE

bunzapeko cnucanue 3a ooujecmeeno 30pase'” ¢ MHOronpo(MIHO CIICAHHE, KOETO BKIIOUBA
nyOIMKauMKn B O6NacTTa Ha 3/[paBHATA IOJMTHKA, 3[PABEH MEHHKMBHT W HKOHOMHKA,

CMUACMHOJIOTHSA Ha HEI’IHCI)EKL[HO'}HHTC M 3apasHUTe GomecTH, 3paB€TO Ha HACCICHHUETO

/KeHuTe/AeuaTa/, IpOMOLHUS Ha 31PAaBETO K NPOQHIAKTHKA HA GONIECTHTE, OKOIHA CPE/la U 3paBe,

XpaHu W XpaHE€He, TPyAOoBa MEJUIMHA, IICHXUYHO 3/IpaBe, KPU3UCHU CHUTyallMHd W OGHJCCTBCHO

37IpaBe.
MarepuanuTe ce 0TIeyaTBaT Ha OBJIrapCKU M aHIIMHCKH €3HK. B crincanmneTo ce my6onmkyBar:

- Hayunu cratum (no 12 crp.): Craruure Biiaousar Boenenue, Ilen, Marepuan u meron,

Pesynraru, O6cwxkaane, 3akmoueHne n Kuuromuc.

- O630pu (mo 12 crp.): O6G3opute TpsOBa Ja NPEJCTaBAT 3HAYMMH TEMH B oOnacTra Ha

00IIIECTBEHOTO 37paBe.
JINCKyCHsI, TO3HIH (110 6 CTP.) - 3acAraT BCsika 0611acT Ha 00IIECTBEHOTO 3/]paBe.

- MHenus, csOuTH (10 1 CTp.) - IPEJICTABAT aKTyalHH, 3HAYMMH HIIH TMCKYCHOHHH NPOOIEMH I

BAXKHH CHOHTHS.
- IpencrassiHe Ha HOBH KHUTH Ml codTyep (10 1 cTp.)

0mznsapimcm Ha aemopa: Beunukn TIpE/ICTaBCHH 3a HyﬁJ’lHKyBaHe MaTtepHuanu TpﬂGBEl Ja 6’51]3’[
Opllrl[HaﬂHl[ pa3pa60TKH, KOUTO HE ca l'lyﬁﬂl'leBaHl[ J10 TO3W MOMEHT M HEC Ca IOAAJICHHU 3a
ny6nukyBase apyraje. [IpueTuTe ppKOMUCH He MOraT Ja ObJaT MyOnuKyBaHu Cilejl TOBa B APYTH
W3/IaHHA B CBIIMA BHUJ, U3LAJIO MM HA YaCTH M Ha KaKbBTO U J1a [Qiu) C3HK, 6€3 ChIVIACHETO Ha
"bearapcko crmcaHne 3a OOIIECTBEHO 37paBe"”. ABTOPHUTE OTTOBAPST 3a BCUYKH YacTH OT

Marepuaia cH.

Hayuna emuka: OTTOBOPHOCT Ha aBTOPHTE € /1a yIOCTOBEPAT, Y€ BCAKO M3CIIEIBAHE BBPXY XOpa €

oo o,uoﬁpeﬂo OT KOMUCHSA 10 ME/IMIIHHCKA €THKA.

ITooasane na pvkonucume: Marepuanute TpsibBa 1a ObJaT MOJABAHU B CIEKTPOHEH BHJ (IO
enekrponHa noma win Ha CD/auckera) W karo medarHo komwe (2 xomms, dopmar A4).
Marepuanute OT OBITapCKUTE aBTOPH TPAOBA 1@ OBJIAT HAa OBITAPCKM M AHIMICKM €3MK, @ Ha

ABTOPHUTE OT qy)xﬁm-{a Ha aHIVIHICKH e3HK.
Iloozomoska HapvKonuca

IHpuopyscumenno nucmo: PrronuchT TpsdBa 1a Ob/ie NPUAPYIKEH C ITHCMO, YIOCTOBEPSIBALIIO, Ye
MaTepHaIbT U JAHHATE M 9aCTH OT TAX He ca GHIIM MyOIMKyBaHH 1ocera (OCBEH KaTo pesioMe),

KaKTO M 4 MaTePHaIbT HE € IOJ1 IIeUaT U He € Bb3JIOKEH 3a PEIIeH3UPAHE B IPYTO H3IaHKE.
3aznasna cmpanuya:

- Buz Ha ppromnica (OpMrHHAIHA CTaTHsl, 0030p U AIP.)

- 38.]"]]351/]3. HMMCHA HA aETOpHTe u MeCTOPaGOTa o Epel\le Ha U3rOTBsIHE HA MaTepnaﬂa

- Vime 1 IhJ1eH aipec Ha KOPECTIOHINPAIITHS ABTOP, TeNe]oH, eIEKTPOHHA IO

- BnaronapHOCTH KbM JIHIIa M KOJIETH C PHHOC 32 M3CIICIBAHETO.

Ykazanusn 3a ogopmnenue na mamepuanume: W3nonsBaT ce MEPHH CIMHHIM Ha
MexyHapoaHara cuctema SI. Jla ce u30ArBar akpOHMMH, OCBEH aKO HE ca OOLIONpPHETH.
AKpPOHHMHTE U ChKpALICHUATA ce JeUHUPAT PH ITbpBaTa UM ynotpeba B Tekcta. DaiinoBere Ha

PBKOIIKCa ce mojasar BbB popmat Ha Microsoft Word.

DopMaThT Ha CTPaHUIUTE TPsiOBa 1a Objie A4 ¢ rosera ot 2,5 ¢cm 0T BCHYKHU CTPaHH, WpHQTHT 12-

point Times New Roman ¢ 1,5 narepan Mex 1y penoBete. TeKCTBT ce OPaBHsBA CaMO OT JIABO.

Pesiome: 3a HaydHH CTAaTHH CE€ TOATOTBS PE3IOME ChC ClIEJIHATA CTPYKTypa M IOJ3ariaBHs:
O6ocHoBka, Len, Meroau, Pesynratn n 3axmouenne. [Ipu marepuanu 6e3 cTpykTypa (Hampumep,
METOZOJIOTMYHH MAaTepHali) ce JOIYCKAT Pe3loMeTa, HECTPYKTYPHPAHH IO TOPHHS HA4MH.
Pestomero TpAGBa 1a Chbpika He IoBeye 0T 250 rymu.

Knrouoeu dymu: TIpesicrassr ce cie]] pe3roMeTo.

Tabnuyu: TaGmuiure TpsOBa 1a MMAT ICHU 3aIVIABHSL U IIPH HEOOXOAMMOCT OOSICHUTEIIHU OENIEKKH
oz 4epra.

@uzypu: Besika purypa ce rojasa Kato ot/eleH jgokyment/daiin (B rpaguden popmar - _.pdf,
_tif, _jpg). Purypute ce HoMepHpar 1o pea Ha IMTHPAHETO UM B TeKcTa. Beska durypa Tpaosa
ce npn}:lpyx(ana Cc KpaTl(a JICr€H/1a Ha OTJCIHA crpamma, KOSITO CJie/iBa KHHI‘OI'[PICH M € 4acT oT
Tekcrous (aiin. B Marepuannte Ha OBJIrapcKUTE aBTOPH 3aIVIaBUATA M TEKCTHT KbM (QHTypHTE

TpsAOBa 1a ObaT Ha GBITAPCKH M AHITHIACKH €3HK.

Knuzonuc: L[}rmpaﬂme HM3TOYHHIM CE€ HOMEpHPAT 110 pe/ia Ha IMOCOYBAHETO MM B TCKCTA U C€

OIHUCBAT HEMOCPEICTBEHO CJIC/] OCHOBHUS TEKCT.

B Tekcra HOMEPBHT HA UINTUPAHHUS H3TOYHHK CE ITOCTAaBA B cKoOH.
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