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BbNFAPCKO CNUCAHUE 3A OBLLECTBEHO 3[PABE
O®ULIMAITHO M3AAHME HA HALIMOHANHWA LIEHTBP MO
OBLIECTBEHO 3[JPABE 1 AHAN3N

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

Kpbrmv Macu. CniucaHreTo MMa 3a Lien Aa nonynspuavpa 1 Hacbpyasa
u3cneaBaHusi, AOBPU NpakTVKK, MONUTUKM, ypaBneHue 1 obpasoBaHue 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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3PABHA MOJINTUKA N MPAKTUKA

PETMOHAITHU PA3JITUYNA U
3[PABHU PUCKOBE
CpaBHUTEeNEeH aHanus3 rno PerMoHu u
nepuoam - 2014 n 2016 roguHa

Ierko CanueB, Kpacumupa JukxoBa

Hal]uOHdJZeH yeHmvp no O6W€CWL@€H0 30]%166 u anaiusu

PE3IOME

Eono om ocnosnume npedussuxamencmea npeo 30pagHume
HOAUMUYU € AHATUSUPAHEMO HA HATUYHAMA UHDOPpMAYus,
OYeHKaA Ha pUCKOBeme, 6b3HUKBAWU 6 ONpedeleHU nepuoou
U 83eMaHe HA OCHOBAHU HA OOKA3AMEICMEAmMa peuleHus..

Tosa e ocoberno mpyden npoyec 8 30pageona3ganemo u Cb-
OmMEemHo 83eManemo Ha 30paeHO-NOAUMUYECKU PeuleHUsL.

B nacmoswama cmamus ca pasenedanu u npeocmageHu
6b3MONCHOCIIUME 34 OYEHKA HA PeLUOHATIHUME PA3IUYUs U
Ha 30pasHume puckose upes nooxoosuy noobop Ha NoKasa-
menu (UHOUKamopu) u U3HUCIABAHe HA CLOMEENHUNe Koe-
Quyuenmu, ompasaeawu puckoseme. Hanpagen e u cpas-
HUmeneH aHaIu3 Ha OYeHKA HA PUcKoseme 8 08a Nepuooa
2014 u 2016 2o0una, kakmo u npomaHama 6 Koepuyuenmu-
me Ha pucka

Ilpeocmagena e memooonoeuama 3a no0b6oOp Ha UHOUKAMO-
pume, cCoomeemnume U3UUCIUMETHU MEeXHUKU, KAKMO U NOo-
JyueHume pe3yimamuy npu pasiuyHume noKa3amenu.

Ha ocnoeéama na me3u noxazamenu e usyucien KOMRo3u-
men Koeghuyuerm Ha puck, Kakmo 3a CbOmMeemHama epyna
noKazamenu 3a CbOMEEeMHUsL PeUOH U CDAGHEHUENO MediC-
dy dsama nepuooa.

Asmopume Ookaseam HeobX0OuUMocmma om aHAIU3 Ha pe-
SUOHATHUME PA3TUYUSA, KAKMO U 0OEKMUBUIUPAHEMO HA PU-
cKogeme ypes U3UUCIABAHEe HA CLOMEEMHUME KOePUYUeHMU.

KuarouoBu nymm: 31pase, 31paBHU PUCKOBE,
pETHOHATHH AUCIPOIIOPLINH

BbBEOEHUE

Bbrpekn gecToTo M3NONI3BaHE HA TOHATHETO 3J[paBHA I10-
JUTHKA, TO HE BUHATH CE€ CXBallla SICHO ¥ €{HO3HAYHO, Opa-
JI TOBA, Y€ U3XO0XKa OT ABE CHCTABHU MOHATHS: NOAUMUKA
u 30page. 31paBHATA MOJUTHKA ¢ OQUIINATHO BB3IIpHETA-
Ta B JaJieHa CTpaHa ABJITOCPOYHA JMHHS Ha Pa3BUTHE Ha
HaI[MOHAJIHATA 37paBEOIa3Ha CUCTEMA.

30pasnama nonumuxa e yacm om odbwama NOIUMUKA HA
ovporcasama. Ta ce 06ycnassa om sAcHo onpeodeienu 0ouecm-
6€HU Yeau, nompeOHOCmuU U uHmepecu — 30pase U 30pasHo
bnazononyyue 3a HacereHUEMO, U ce Onpedesis Kamo cucme-
Ma Ha ObA20CPOUHU CMAOULHU PEUleHUsl, C8bP3AHU C ONA3-
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REGIONAL DIFFERENCES AND
HEALTH RISKS.
Comparative analysis by regions
and periods of 2014 and 2016

Petko Salchev, Krasimira Dikova

National Center of Public Health and Analyses

SUMMARY

One of the main challenges for health policy makers is
analyzing available information, assessing risks arising
at specified times, and taking evidence-based decisions.

This is a particularly difficult process in healthcare and,
accordingly, making health-policy decisions.

This article examines and presents the opportunities for
assessing regional disparities and health risks through
an appropriate selection of indicators (parameters)
and calculating the relevant risk ratios. A comparative
analysis of the risk assessment was carried out in two
periods 2014 and 2016 as well as the change in the risk
ratios

The methodology for selecting the indicators, the
respective computational techniques, as well as the
results obtained for the different indicators are presented.

On the basis of these indicators, a composite risk factor
was calculated for both the respective group of indicators
for the respective region and the comparison between
the two periods.

The authors demonstrate the need to analyze regional
differences as well as to objectify the risks by calculating
the respective coefficients.

Key words: health, health risks, regional
disproportions

INTRODUCTION

In spite of frequent use of the concept of health policy,
it is not always clear and unambiguous because it is
based on two constitutive concepts: politics and health.
Health policy is the long-term line of development of the
national healthcare system officially adopted in a given
country.

Health policy is part of the general policy of the state.
It is determined by clearly defined social goals, needs
and interests - health and well-being for the population,
and is defined as a system of long-term, stable solutions
for the protection and restoration of population health



3PABHA MOJINTUKA N NPAKTUKA

8dHe U 8b3CMAHOBABAHE 3()paeem0 HA Hacenenuemo, Koumo
ca npuemiueu 3a 6CUYKU COyualnu epynu, O6W€CW!6€HM Cl0-
eee uiu napmuu U covomeemcmedanm HaA nocmaeeHume yeiu,
cpedcmea u epemesu pamKu 3a ocvujecmeiasanemo um.

CMUCHIBT Ha TOBA OIPEJIEIICHNE SICHO IOCOYBa, Y€ 3/paBHAa-
Ta MOJUTHKA HE € TIOJINTHUKA 32 OCUTYPsIBAaHE HA MEAUIINHCKH
YCIyTH, a UMa IO-IIMPOK XapakTep, OTpassBall M pa3zou-
paHeTo, Y€ KOraTo ce roBOpH 3a 3/IpaBHA HOJHWTHKA CE MMa
IpeaBHI 00IIecTBEHA 3ApaBHa TIOJINTHKA, T.C. TPHEMIIHBOCT-
Ta Ha ONPEAEICHH PEIICHUS 1 JCHCTBHS CE€ OIIEHSIBA OT IJIe/-
Ha TOYKa Ha OOLIECTBEHUSI HHTEPEC, LI M OTPEOHOCTH.

OYHKIMOHUPAHETO M PA3BUTHETO Ha BCSKA HAIMOHAIHA
3[paBeorna3Ha CHCTeMa € HEeMHCIUMO 0e3 ompeaessiHe Ha
HEHHUTE 30pA8HO-NOAUMUYECKU NPUOPUMENU.

CnabocT Ha ChbBPEMEHHUTE 3[[paBeona3Hu peopMu e HeJoc-
TaTHYHOTO BHUMAHUE K'bM OMPEAETISHETO HA TPUOPUTETUTE
U TSIXHOTO CTPUKTHO MOJPEXJaHE MO COI[HaIHATA UM 3Ha-
YHMOCT.

HpI/IOpI/ITeTI/ITe Morar ga 6"L,Z[aT OMMpeACJICHU KAaTO CICAHUTC
munoee:

e 3HAYUMU 3PABHU npoOIeMu, U3UCKBAIIU TPEIUMCTBEHO
pelaBaHe, Harmp. MUOKapeH HHPAPKT;

e 3HaunMu cekmopu Ha 3JpaB€olriazHara CUCTEMa, HU3UC-
KBaIu Mmpe€aAMMCTBEHO PAa3BUTHC, HAIIP. IIbPBUYHATA U3-
BBHOOTHHUYHA MCIUIITMHCKA ITOMOIII;

* I'pynm ot Hacenenuemo, W3UCKBAIIN TPEANMCTBEHO Ta-
paHTHpaHe Ha 3APaBHU TPHXKH, HANp. YSI3BUMH TPyIH
KaTo JETCKO M BB3PaCTHO HACEJICHHUE.

Inasen xpumepuii 3a OornpeacjadaHe Ha IMPUOPHUTCTHUTEC Ca
3ApaBHUTE HOTpe6HOCTI/I Ha HaCCJICHUCTO B TAXHATa JHUHA-
Muka. Morat Ja 6T))IaT M3IO0J3BAHU CICAHUTC MPAKTUYCCKU
noaxoAau npu ONpeCACIIHC Ha IPUOPUTETUTE B 3]paBcola3-
BaHCTO:

1. Enudemuonocuuen nooxod - opueHTanus cho0pa3Ho pas-
MPOCTPAHEHUETO Ha pa3JIMYHHUTE 3a00JIsIBaHUs, HAID.
CBHPACYHOCHIOBU, OHKOJIOTUYHH, ICHXUIHH 3a00IIBAaHIS
u 1p.

2. Puckog nooxoo - OpueHTalUsl KbM T'PYIU OT HACEIECHHETO
C TIOBHIIEH PHCK, HAIp. AMHAMHYHO HaOJtoeHe Ha Ope-
MEHHHUTE, Ha TEHETUYHO OOPEMEHEHUTE JIena 1 JIp.

3. Bw3pacmog nodxoo - HaIlp. OpUEHTALMS KbM NCHXHYHOTO
3[jpaBe Ha MOIPACTBALIMTE, MPEBCHLUS Ha MUOKapIHHS
nHpapkT y MBxeTe oT 30 1o 60 ronuHU U Ap.

4. Coyuanna 3nauumocm - HAmp. MPOMOLHUS Ha 3PaBETO
W 3[pPaBHO BB3MHTAHUEC HA HACEICHHETO, CEKCYaJlHO U
PENpOAYKTUBHO BB3IUTAHHE HA MIIAJIKUTE, CEMEHHO
3paBHO 00CITy>KBaHE U JIp.

B nocneiHuTe TOAUHY CEe Pa3BUBA YCIEIIHO BHBEXKIAHETO HA
HOBHU METOJIU TIPH OMPEJIENIsIHE Ha 3[paBHaTa MOJUTHKA, KOU-
TO ce 6a3upar Ha HAYYHUTE JAHHU U JI0KA3aTeJICTBA — MOJIH-
THKa, 0a3upaHa Ha Joka3aTencTBaTa (evidence based policy).
ToBa e HOB MMOAXOJ B 3/[paBHATA MOJIUTHKA, KOITO ,,lI0J[IIOMara
Xopara Jia B3eMart pelieHus Ha 6azata Ha qo0pa uapopmarus,

4 HEE an EENR
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that are acceptable to all social groups, parties and
correspond to the objectives, means and timeframes set
for their implementation.

The meaning of this definition clearly indicates that
health policy is not only a policy to provide medical
services, but has a broader character, reflecting the
understanding that when it comes to health policy, public
health policy is taken into account. the acceptability
of certain decisions and actions is assessed in terms of
public interest, objectives and needs.

The functioning and development of any national
healthcare system is unthinkable without defining its
health-political priorities.

The weakness of modern healthcare reforms is the lack
of attention to prioritization and their strict articulation
on their social significance.

The priorities can be defined as the following types:

» Significant health problems requiring a prior solution,
eg. myocardial infarction;

» Significant sectors of the healthcare system requiring
priority development, eg. primary outpatient medical
care;

* Population groups requiring priority to ensure
healthcare, eg. vulnerable groups such as children
and the elderly.

The main criterion for determining priorities is the
health needs of the population in their dynamics. The
following practical approaches can be used to prioritize
health care:

1. Epidemiological approach - orientation according to
the prevalence of differentdiseases, eg. cardiovascular,
oncological, mental illnesses and others.

2. Risk Approach - orientation towards groups of the
population at increased risk, eg. dynamic monitoring
of pregnant women, genetically handicapped
children, etc.

3. Age approach - eg. orientation towards the mental
health of adolescents, prevention of myocardial
infarction in men from 30 to 60 years old and others.

4. Social significance - eg. promotion of health and
health education of the population, sexual and
reproductive education of the youth, family health
care, etc.

In recent years, the introduction of new methods in
policy-setting based on scientific evidence - evidence-
based policy has been successful. This is a new approach
to health policy that ,,helps people make good informed
decisions about programs and projects by presenting
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3PABHA MOJINTUKA N MPAKTUKA

OTHOCHO MpPOrPaMHUTE M MPOEKTHUTE, Ype3 MpPEACTaBiHE Ha
JIOKQ3aTeNICTBa OT HAYYHH W3CIEABAHUS, KOUTO Jia ca ChpIie-
BUHATA 3a MMOJMTUYECKOTO Pa3BUTHE U BHeApsiBaHe. ”(Davis,
2004). 3npaBHaTa MOJUTHKA, Oa3upaHa Ha OKa3aTelICTBATa,
€ KOMILIEKC OT METO/IH, KOUTO JaBa MH(POPMAIUS 3a pa3BHU-
THETO HA MOJUTHYECCKHUS TIPOIEC, OCHOBABAIIK CE Ha MHOXeE-
CTBO TOYHHU, pallUOHAJIHU U CUCTECMATUYHU NMPOYUYBaHUA U HA
TOYCH U SICCH aHaJIu3 3a 3APaBHUTC SABJICHHUS, pa3BUBAIlU CC
B 00LIECTBOTO. 3/[paBHa MOJIUTUKA U IIPAKTUKA, Oa3upaliy ce
Ha CUCTCMAaTU4YHHU J0Ka3aTcCJICTBA, AaBaT I10-ACHH M KaTCro-
puuHuU pesynrard. IIpe3 nocnegHuTe roquHU ce npujara u
T.Hap. MOAXON MH(POPMHPAHU JOKA3aTEICTBA 32 MOJUTHKH
(evidence-informed policy), K0€TO O CHIIECTBO € OMpPEIeIIsi-
HC Ha NOJIMTUKHU U IPAKTHUKH, 6a31/1paH1/1 Ha COJIMAHU, HAYYHU
JoKa3arencTsa. ToBa BKIFOYBA, MEX 1Y APYTOTO, OMPEACIISHE
KaK IpaBUTEJICTBATa U HY6J'II/I'-IHI/ITC HWHCTUTYLIMU MOratT CUc-
TEMATUYHO Aa BKJIIOYBAT HAYYHU JOKA3aTCJICTBA B IMOJUTHU-
KaTa ¥ B3€MAaHETO Ha pElICHUs U 1a yCTAHOBAT KYyJITypa Ha
M3TI0I3BaHE HA KQUECTBCHH JI0KA3aTe/ICTBA B IIPAKTHKATA 2.

E,IlHa OT OCHOBHHUTC TPYAHOCTH IIPHU B3EMAHCTO Ha 000CHO-
BaHU pCHICHUSA € CBHpP3dHA CHC CJIOKHOCTTA Ha MOHATHUCTO
O6H.[€CTBGHO 3/ApaBC€ U HAYMHHUTEC 3a HCTOBOTO OLICHABAHEC. He-
3aBUCHUMO OT pa3BUTUCTO HA HAYKATa B MOCJICAHUTEC 'OAUHH,
I[e(i)I/IHI/IpaHGTO Ha TEPMUHUTC 3/IpaBC U Oonect IIpoAbJI’KaBa
Ja € 10CTa TPpyAHO.

Jedbunununre 3a 3apaBe cleBarT pa3iMYHU TJICAHA TOUKH,
KOUTO BapupaT OT MPaKTHIeCKO 000CHOBaBaHe, Ha 06a3aTa Ha
peasinu (akT, A0 UACATU3UPAHH TIPEICTABU 32 YOBEUIKOTO
3apase. M nokaro 6onectTa MoXke Aa OblIe onpeaeneHa (1opu
M3MepeHa), TEPMUHOJIOTUYHO MO—JIECHO, TOPaJN PA3BUTHETO
Ha pa3JIMYHUTE KJIOHOBE Ha MEIUI[MHATA, TO 3[PaBETO OCTaBa
BCE OII[E TEPMHH C TPYIIHO OIPEeIIsHE.

3azan60anaH10To CC pa3BUTHUC HA PA3JIMYHUTE KJIIOHOBEC Ha
MEAUIIMHATA U Haii-Beue Ha 06IlIeCTBeHOTO 3/1paBeoria3Ba-
HC, KAKTO U Ha HAYKUTE, U3CJICABAIIN PAZJIUYHUTE q)aKTOpI/I,
KOUTO BJIUAAT BbPXY 3APaBETO U 60J'IeCTTa, JAOBEJC N0 pa3Bu-
TUETO HAa COLIMAJTHO MCAUIIMHCKATAa KOHUCTIIUA 3a 3ApaBETO.

OCHOBHUTE OIpeeICHUATA 3a 3IpaBe Morar qa Opaat rpymnu-
paHU B CIIEAHUTE 8 THIIA:

31paBeTo KaTo ChCTOSIHUE,

3npaBeTo KaTo CBOHCTBO;

31paBeTo KaTo mpoIiec;

3npaBeTo KaTo coruarHa Kareropus (ICHHOCT, 1Iel);

31paBeTo KaTo Mpaso;

31paBeTo KaTo ChbBKYHMHOCT OT CTATUCTUYECKH XapaKTe-
PHUCTHUKHU;

m 31paBeTo KaTo M3MEPUTEN Ha )KU3HEHOCTTA (Ka4eCTBOTO
Ha >KHBOT);

m 31paBeTo KaTo MHTErpaliHa KaTeropusl.

Davies P. (2004) ‘Is Evidence-based Government Possible?’ Jerry Lee Lecture,
presented at the 4th Annual Campbell Collaboration Colloquium, Washington DC.
Guidance for Evidence-Informed Policies about Health Systems: Linking Guidance
Development to Policy Development. Lavis JN, Rattingen JA, Bosch-Capblanch X, Atun
R, El-Jardali F, et al. (2012) Guidance for Evidence-Informed Policies about Health
Systems: Linking Guidance Development to Policy Development. PLOS Medicine 9(3):
e1001186. https://doi.org/10.1371/journal.pmed.1001186
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evidence from research that is at the heart of political
development and implementation. ”(Davis, 2004).
Evidence-based health policy is a set of methods that
provide information on the development of the political
process, based on a number of accurate, rational and
systematic studies and accurate and clear analysis of
the health phenomena emerging in society. Health
policy and practice, based on systematic evidence, gives
clearer and more categorical results. In recent years,
so-called ,, an evidence-informed policy approach
that essentially defines policies and practices based on
robust, scientific evidence. This includes, inter alia,
determining how governments and public institutions
can systematically include scientific evidence in policy
and decision-making, and establish a culture of using
good evidence in practice 2.

One of the main difficulties in making informed
decisions is related to the complexity of the concept of
public health and the ways of its assessment. Despite
the development of science in recent years, defining the
terms health and illness is still quite difficult.

Definitions of health follow different points of view,
ranging from practical justification, based on real
facts, to idealized ideas for human health. And while
the disease can be determined (even measured)
terminologically easier, due to the development of
different branches of medicine, health still remains a
difficult-to-define term.

The deeper development of the various branches of
medicine, especially public health, as well as sciences
examining the various factors that affect health and
disease, has led to the development of a social medical
health concept.

Basic health definitions can be grouped into the following
8 types:

m Health as a state;

m Health as a property;

m Health as a process;

m Health as a social category (value, purpose);

m Health as a right;

m Health as a set of statistical characteristics;

m Health as a measure of vitality (quality of life);

m Health as an integrated category.

" Davies P. (2004) ‘Is Evidence-based Government Possible?’ Jerry Lee Lecture,
presented at the 4th Annual Campbell Collaboration Colloquium, Washington
DC.

2 Guidance for Evidence-Informed Policies about Health Systems: Linking
Guidance Development to Policy Development. Lavis JN, Rattingen JA, Bosch-
Capblanch X, Atun R, El-Jardali F, et al. (2012) Guidance for Evidence-Informed
Policies about Health Systems: Linking Guidance Development to Policy
Development. PLOS Medicine 9(3): e1001186. https://doi.org/10.1371/journal.
pmed.1001186
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OO111eCTBEHOTO 3/1paBe € HSIJIOCTeH cucTeMeH ()eHOMEH ChC
CBOM HEIOBTOPUM OOJIMK, OCHOBABAIIl C€ HA MHOI000pa31eTo
U MIOCTOSIHHATA CJIOXKHA JUHAMUKA Ha CBOMTE XapaKTepUCTH-
k1. HeroBa ocHOBHa XxapaKTepUCTHKA €, Y€ TO € MHOTOMepHa
CHCTeMa C U3KJIIOUUTEIHO CJIOKHA CTPYKTYpa U ABYKOMIIO-
HEHTHOCT — B3aMMOJIeicTBUE Ha 31paBe u o0mecTBo. OCBeH
CBOSI MHOTOMEpEH XapakTep, TO UMa U XapaKTepUCTHUKUTE
Ha MacoBO SBJICHHUE, UM C APYTH TyMHU C€ ChCTOHU OT I'OJIsAM
Opoli eAMHUYHM SIBJICHUSI, UM MHOTOKPATHO MOBTAPSIIH CE
BBB BpeMeTo chouTus. Kato MacoBo siBJieHHME TO ce Xapak-
Tepu3upa ¢ OOIIM 3aKOHOMEPHOCTH, KauecTBa U CBOWCTBA,
KaKBUTO €AMHUYHUTE SIBJICHUS U CHOUTHUS MOOTAEIHO HE
MPUTEKABAT.

Kakro omenkara (M3MepBaHETO) Ha WHIWBHIYATHOTO 3/pa-
Be, TaKa M Ta3 Ha OOIIECTBEHOTO 3/[paBe € 0a3upaHa Ha HAT-
pymBaHe Ha HaONIONEHUS W NaHHU OT Pa3TUYHU U3TOUHHIIH
U TSAXHATa HHTEPIPETAINs, B CPAaBHCHHE C MEXKIYHAPOIHH,
HAI[MOHATTHU W pETHOHANHH CTaHAapTu. HHpopmamusra
TpsiOBa 1a ChABPIKA NaHHU 32 OOIMIECTBEHUSI COIUATHO-HKO-
HOMHYECKH CTATYC, HAIMYHUTE PECypPCH, KaK Te ce pas3mpe-
JIelsIT U KaK Ce H3I0JI3BaT, KaKTO M 3a 3a00JeBacMOCTTA,
CMBPTHOCTTA, (PU3UYECKOTO PA3BUTHE M JAPYTH, KOUTO Ja
MIOMOTHAT Ja CE OITHIIIE 3IPAaBHUS CTaTYC.

OneHkaTa Ha OOIIECTBEHOTO 3/ApaBe € 4YacT OT OICHBUYHH
MPOrpaMy U CHCHHUAIHH, TOMYIAIMOHHHO Oa3MpaHy H3ITHTA-
HUS C OLIEHBYCH MMPOTOKOJI, 0a3upaH Ha MHOT0(a30B MOIX0.
¥ JaHHU OT MHOT'O U3TOYHHUIIH.

Haii-imupoko M3MON3BaHU JOcera ca IOoKa3aTelnuTe 3a He-
raTWBHO 3[paBe, T.e. TOBA ca MHAMKATOPH 3a 3arybara Ha
31paBe (3a00JIeBaEMOCT, CMBPTHOCT, TPaBMaTU3bM, JICTAJIN-
TEeT, YeCTOTa Ha caMoyOuiicTBaTa, 370ynoTpeda ¢ aiKkoxod,
JeKapcTBa, HAPKOMAaHHUH, TIOTIOHOMYIIEHE, 3aTIbCTSABAHE,
XOCITUTATU3AIMS U T.H.).

Iloka3zaTenuTe 3a MO3UTHUBHO 3apaBe€ Cca TE3U, CBbP3aHU C (I)I/I-
3UYECKOTO Pa3BUTUE, MHACKCUTE HA 3APAaBETO, OLICHABAIIIUTE
3ApaBHAaTa KyJITypa W 3APaBOCIOBHUA CTUJI HA XHUBOT, UH-
JACKCHU 32 Ka4€CTBOTO HA XUBOT, CPE€AHA NMPOABJIKUTECITHOCT
Ha OPEACTOAIIMNA )XKUBOT U IP.

[MTokasarenute ¢ HEYTPAIHO UK OUTIOJISIPHO OTHOLICHUE KBM
3/IpaBeTo, KOUTO HAaW-4eCTO ce M3IO0J3BaT ca 4acT OT JeMO-
rpadckuTe MOKa3aTelIN — PaskaaeMOCT, €CTECTBEH IPUPACT,
JABUIKCHUE HAa HACCJIICHUCTO — MUTPALIMOHHU ITPOUECH, ITPO-
IIEHT Ha PBCT Ha HACEJIEHUETO, OPYTEH BBTPEUICH MPOAYKT
(BBII) Ha T71aBa OT HaceJICHHUETO, OTACTCH 3a 3[]paBeora3Ba-
He, KaJIOpUU Ha IJ1aBa OT HACEJIEHUETO U T.H.

CHOpCI{ SAIBJICHUCTO, KOETO CC€ OLCHABA IIPU aHAJIMW3a HaA 00-
HIECTBEHOTO 3/IpaBC U PHUCKOBETE CBbP3aHU C HEI'0O, IIOKa3a-
TCJIUTC CC I'pylrpaT B HAKOJIKO OCHOBHU I'pyIiH, 4 UMCHHO:

m /Jlemocpagcku — rpyna NOKa3aTelH, CBBP3aHU ChC ChC-
TaBa M CTPYKTypara Ha cpedama, B KOITO (,,KuBee”) ce
MPOSIBAT XapaKTEPUCTHKUTE Ha 00EeKTa Ha n3y4aBaHe (00-
IIECTBEHOTO 3/IpaBe)

m 3a 3aboneeaemocm — Tpyna MoKa3areiu, CBbP3aHH C npo-
yecume, NIPOTHYAIHU B XaPAKTEPUCTUKUTE HA U3yIaBaAHUS
00eKT (00IEeCTBEHOTO 3paBe)

6 HEE an EENR

HEALTH POLICY AND PRACTICE

Public health is a comprehensive systemic phenomenon
with its unique appearance, based on the diversity and
constant complexity of its characteristics. Its main
characteristic is that it is a multidimensional system with
an extremely complex structure and two-component
interaction of health and society. Apart from its
multidimensional nature, it also has the characteristics
of a mass phenomenon, or in other words it consists
of a large number of single phenomena or repetitive
events. As a mass phenomenon, it is characterized by
general laws, qualities and properties, which individual
phenomena and events do not possess individually.

Like measurement of individual health, that of the
public health is also based on the accumulation of
observations and data from different sources and their
interpretation compared to international, national and
regional standards. The information should include
information on the socio-economic status of the public,
the available resources, how they are distributed and
how they are used, as well as on morbidity, mortality,
physical development and others to help describe the
health status.

Public health assessment is part of evaluation programs
and special population-based trials with an assessment
protocol based on a multiphase approach and data from
many sources.

The most widely used so far are the indicators of
negative health, ie. these are indicators of the loss of
health (morbidity, mortality, traumatism, lethality,
suicide rate, alcohol abuse, drugs, drug addiction,
smoking, obesity, hospitalization, etc.)

Indicators of positive health are those related to physical
development, health indices, health culture assessors
and healthy lifestyles, quality of life indices, average
life expectancy, etc.

Neutral or bipolar health indicators that are most
commonly used are part of the demographic indicators
- birth rate, natural growth, population migration -
migration processes, population growth rate, Gross
Domestic Product (GDP) per capita health, calories per
capita, and so on.

According to the phenomenon assessed in the analysis
of public health and the risks associated with it, the
indicators are grouped into several main groups,
namely:

m Demographic - a set of indicators related to the
composition and structure of the environment in
which (,,lives®) the characteristics of the subject of
study (public health)

m For morbidity - a set of indicators related to the
processes taking place in the characteristics of the
subject under study (public health)
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®m 3a ¢usuuecko pazeumue — Tpyna NoKas3aTelin, CBbpP3aHu
ChC ChCTOSHUETO HA U3YYaBaHUS 0OCKT

m 30pasHo — coyuanuu (pakmopHu) — Tpyma MOKa3aTENH,
CBBp3aHH C (AKTOPHUTE (ICTCPMHUHAHTHUTE) M TIXHOTO
BB3/ICHCTBHE BBPXY 00CKTa HA H3yyaBaHe

W3non3BaHeTo Ha LAJOCTHUS MHCTPYMEHTAPUYM, C KOHTO
pasmnonara conyainHaTa MeJUIMHAa KaTO HayKa, IO03BOJsBa
pelIaBaHeTOo Ha CIIOXKHHU 3a/lau ¥ IPoOJIeMHU U B3EMaHETO Ha
MOJXOAIU YIIPABICHCKH PEIICHUS.

METOAONOIMNMA HA NPOYYBAHETO

Ien Ha HACTOSIIIOTO MTPOYUYBAHE € JIa Ce aHAJIU3UPAT U ChOT-
BETHO OLICHST PErMOHATHUTE PA3JINYHs B CTPAHATA U PUCKO-
BETE IPE/ 3/[paBETO HA HACEIICHHETO B CbOTBETHUTE PETHO-
HU, KAKTO M CPAaBHUTEIICH aHAJIU3 3a JIBa OTACIHHU HEepHOa
2014 u 2016 roguHa.

Xumnore3ara Ha MIPOYyYBaHETO €, Y€ B CTpaHaTa nuMa peruoHali-
HU pa3jindusl, KOUTO OT CBOsA CTPpaHa BJIUAAT BbPXY PUCKOBETE
mpea 3ApaBCeTO HAa HACCIICHUCTO B CbOTBETHUTE PCTUOHU.

3az[an/ITe, KOUTO CH IIOCTaBUXMCE Ca:

1) OmpenensiHe Ha GaKTOPHUTE, KOUTO HU JaBaT IIPEACTaBa 3a
00IIECTBEHOTO 3/IpaBe B 1a/ICH PETHOH.

2) OueHKa Ha pa3auyusiTa Ha Te3u (PaKkTopH.

3) OueHka u aHATH3 Ha 3[PaBHATE PHCKOBE, CBBP3aHU C TE3U
¢dakTopu.

4) Cp3mpaBaHETO HAa KOMIO3UTEH KOS(HIIMEHT 32 OIeHKa Ha
pETHOHATHUSA 31]PaBEH PHUCK.

3a 1eauTe Ha MPOYYBAHETO OsXa MOJI3BAaHHU MOCICIHUTE Ha-

JIMYHU JAaHHU OT Ha]_[I/IOHaJ'IHI/lH CTaTUCTUYCCKH UHCTUTYT U

HarpoHamHus HEHTBP MO OOLISCTBEHO 31PaBe U aHAJIHU3H I10

peruonu (28 obnactu B cTpaHaTa) 3a JABa OTACIHH MEPHOIA

2014 u 2016 ronuHa.

®dakropure (MHANKATOPUTE), KOUTO OsXa MoAOpaHU 3a aHa-
JIU3, ce Tpynupaxa B IeT OCHOBHU I'PYIH, KAKTO CIICBA:

Tabn. 1. Nokazamenu u uHOUKamMopU 3a oyeHKa

MOKA3ATEN NHOWKATOPU
Aemorpadcku Paxpaemoct
(ocHoBHMTE TPM | CMbpTHOCT

BUTaNHU NOKa- | noreyq CMBPTHOCT

3atennm v eauH

KomnnekceH) | CPeaHa NPOLBLAKNTENHOCT Ha KNUBOT
3ppasHa Bpoit neyebHuM 3aBeaeHNA 3a 6OHUYHA
cnyx6a? nomoly,

(uHcTUTYUMM | Bcuuko nepcoHan B neuebHu 3aseaeHus 3a

1 YOBELUKM 60/HMYHA NoMOLL,
pecypcu ) Nekapw B neyebHU 3aBeseHUA 3a BOSHNYHA

nomouy,

Bpoi cecTpu B neyebHM 3aBeaeHuA 3a
60/1HMYHA nomolL,

Bpoit paskpuTn 6OAHUYHK Nerna

NHAaMBMAYyanHU 1 rpynoBu NPakTUKKM 3a Nbp-
BUYHA MeAMLMHCKa Nnomoly, - 06110

HEALTH POLICY AND PRACTICE

m For physical development - a set of indicators related
to the status of the subject under study

m Health - social (factoring) - a set of indicators
related to the factors (determinants) and their impact
on the subject of study

The use of the complete tools available to social medicine
as a science allows solving complex tasks and problems
and taking appropriate management decisions.

STUDY METHODOLOGY

The purpose of this study is to analyze and assess the
regional disparities in the country and the risks to
population health in the respective regions as well as a
comparative analysis for two separate periods 2014 and
2016.

The hypothesis of the study is that there are regional
differences in the country that in turn affect the health
risks of the population in the regions concerned.

The tasks we have set are:

1) identifying the factors that give us a sense of public
health in a given region;

2) an assessment of the differences of these factors;

3) assessment and analysis of the health risks associated
with these factors;

4) the creation of a composite coefficient for assessing
regional health risk.

For the purpose of the survey, the latest available data
from the National Statistical Institute (NSI) and the
National Center of Public Health and Analyses (NCPHA)
by regions (28 regions in the country) were used for two
separate periods 2014 and 2016.

The indicators (parameters) that were selected for
analysis were grouped into five main groups as follows:

Table 1. Parameters and indicators for evaluation

PARAMETER |INDICATORS
Demographic Birthrate
(three main vital | Mortality

signs and one

Child mortality
complex)

Average life expectancy

Health services
(institutions
and human
resources)

Number of healthcare establishments

All staff in healthcare establishments

Physicians in healthcare establishments

Number of nurses employed in
healthcare establishments

Hospital bed numbers

Individual and group practices for
primary care - in general
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DeiiHocT Bpoi xocnutanmsauum
Ha 3apaBHaTa |M3nonssaemoct Ha 60HMYHUTE Nerna

cnyx6a BOAHM oA HabaloaeHMe Ha NCUXMATPULYHUTE
3aBefeHus
06cnykeHn oT LLCMIN
OBCAYKEHM OT CELIHN OTAeeHNA
OBCAYKEHN POANAKM
OnepwupaHu 601HU

3a6oneBae- 3a60nes8aemMocm Mo CMbPMHOCM — MOYUHA-
moct 4 auom:

*  3/0KayecTBeHo HoBoobpasyBaHue Ha
nebenoto yepso (konoH) -C18

*  3/70KavyecTBeHO HoBOObpasyBaHMe Ha
MmeyHaTa xnesa - C50

*  350KayecTBeHO HOBOO6pasyBaHWe Ha
WMIMKaTa Ha maTKaTa (uepsuKc) - C53

e  CreHokappgus - 120

e XpOHMYHa ncxemMmyHa bonect Ha Cbp-
ueto - 125

e  (CybapaxHouaaneH KpbBousnus - 160

e [locneauum oT MO3bYHO-CbHAOBA
b6onect - 169

UHgekyuo3Ha 3ab6onesaemocm
e [InseHTepus (wmrenosa)
e BupycHu xenatutu

e PeructpupaHu HOBOOTKpUTU 3a6onA-
BaHMWA OT aKTUBHa TybepKynosa

3abonesaemocm o HepabomocrnocobHocm

. MbpBUYHO MHBANMANIMPAHU KLLA 40
16r.

. MbpPBUYHO MHBANUAU3UPAHU NULLA HAL
16r.

Pa3xoau 3a onasBaHe M Bb3CTaHOBABAHE Ha
OKOJIHaTa cpea

CpepHa rogumiuHa 3anaaTa Ha HaeTu nua
no TPYAOBU U CNYKeBHM NPAaBOOTHOLIEHUA

OTHOCUTENEH AAN Ha BeaHUTE CNPSAMO
NNHKUATA Ha beaHOCT 3a obnacTTa

CoumanHo-uko-
HOMMYECKHU
dakTopm

HaceneHwue B puck ot 6egHoOCT MK couman-
HO U3K/Il0YBaHe

KoeduumeHTn Ha 6espaboTunua

Activity

of the health
service

Number of hospitalizations

Utilization of hospital beds

Patients under the direct supervision of
a mental health professional

Patients served by Emergency Medical
Centers

Patients served by emergency wards

Caring for women during the birth

Patients undergoing surgery

Morbidity *

Morbidity by mortality - deceased by:

e Malignant neoplasm of colon
(C18)

e  Malignant neoplasm of the
mammary gland - C50

e Malignant neoplasm of the cervix
-C53

e Angina- 120

e  Chronic ischemic heart disease
-125

e  Subarachnoidal haemorrhage - 160

e  Consequences of Cerebrovascular
Disease - 169

Infectious morbidity
e Dysentery (shygelosis)
e Viral hepatitis

e  Registered newly discovered
diseases of active tuberculosis

Incapability to work

e  Primary disabled persons under
16 years

e  Primary disabled persons over 16
years

Socio-economic
factors

Costs for environmental protection and
restoration

Average annual salary of employees
under labor and employment
relationships

Share of the poor against the poverty
line for the area

Population at risk of poverty or social
exclusion

Unemployment ratios

[Tpu u3uucnsBane Ha KOSHUIIMEHTUTE HA WHIUKATOPUTE 3a
CHOTBETHUTE PErHOHU Oe M30paH METOABT HA Z-TECT, KAaTO
BCEKH OT IapaMeTpuTe 0e U3YUCIICH Ype3 Hero u 6e oopasy-
BaH KOMIIO3UTEH OKA3aTell.

P X — MEAN(x; ....x;)
o

[lonyuenute pe3yaratu 3a BCEKH OT UHAUKATOPUTE U CHOT-
BETHO IMOKa3aTeNuTe 0sXa pa3ie]eH: B IeT KBUHTHIA — OT ()
1o 20; mo 40; mo 60; no 80 u Hax 80, KOeTO AaJe BB3MOKHOCT
3a 00pa3yBaHe Ha METCTEIICHHA CKaja 3a OICHKAa Ha PHCKa,
KaKToO ClIe/IBa:

3 30pasHama cnyx6a eknoyea 8cuyKu neyebHU u 30pasHuU 3asedeHus U op2aHu 3a
ynpasneHue e 30pagHama cucmema. 30pagsHama CriyxXa uma OCHOBHO 8/lUSHUEe
8bpxy obwecmeeHomo 30pase

4 BabonesaemMocmma, kamo HezamueeH rokazamer ce uscredsa 8 HAKOIKO OCHOBHU
HanpaeneHus: 3abonesaemocm o obpbwaemocm (06bpHanu ce KbMm 30pagHama
cnyx6a nuya no 6poli u cmpykmypa); 3abonesaemocm o CMbPMHOCM (MOYUHau no
6poll u cmpykmypa nuya), 3aboneeaemMocm no xocnumanu3ayus (mpuemu u fekyea-
HU 8 neyebHUMe 3asedeHus 3a 60HUYHa NOMOW,); UHGheKyuo3Ha 3abonesaemocm u
3abonesaemocm rno HepabomocnocobHocm (8pemeHHa u mpa’tiHa)

8 HEE an EENR

When calculating the coefficients of the indicators for the
respective regions, the z-test method was chosen, each of
the parameters being calculated by it, and a composite
indicator was formed.

P X — MEAN(x; ....X;)

o

The results obtained for each of the indicators and
indicators were divided into five quintiles - from 0 to 20;
to 40; to 60; up to 80 and over 80, which enabled the
formation of a five-step risk assessment scale as follows:

3 The Health Service includes all health and healthcare establishments and
management bodies in the healthcare system. The health service has a major

impact on public health

4 Morbidity, as a negative indicator, is studied in several main directions: rate of
turnover (addressed to the health service by number and structure); morbidity
rates (death rate and structure), hospitalization incidence (admitted and treated in
hospitals); infectious morbidity and incapacity incapacity (temporary and lasting)
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Puck MHOIO HUICBK | HUCBK PACK | CPEOEH PUCK | BUCOKPUCK (VMG aeY-1 oo
Risk Very low Low Moderate High Extremely high
K Hap 80
BTN 20 40 60 80
Quintile Over 80

WHupankaTopute, KOUTO ca B KBUHTHII 20, UMaT Hali-HUCHK PUCK
CIIPSIMO M3CIICABAaHMS MAaCHB OT JaHHH, T.€. Ca B TMOJOKUTEI-
HUS IMANa30H Ha Z U ca ¢ HaW-TOJIsSIMa CTOMHOCT B 00paTHO,
Te3u B KBUHTHI HaJ 80 ca ¢ MHOTO BUCOK PUCK U Ca B OTpHIIA-
TEeJTHATa 4acT Ha Z ¥ UMAT Hall-BUCOKA OTPULIATEITHA CTOMHOCT.

ITpu HAKOM OT MOKA3aTeJMTe — HAMp. MPH AeMOrpadCKUTe
(CMBPTHOCT U JIETCKa CMBPTHOCT) U MPH Te3u 3a 3aboieBa-
eMoCT (HeraTuBeH (hakTop 3a OIEHKA Ha 3/PaBETO) MOpPAIH
(hakTa, ye Hal-HHCKAaTa CTOWHOCT € Hai-7mo0pa, O0e U3BBHp-
IIIEHO JIOIIBJIHUTEIHO KOHBEPTHPAHE Ha JaHHUTE, C LE] Ch-
MOCTAaBUMOCT Ha PHCKOBETE.

PE3YNTATU

JemMorpadcku nokasaresu — OLEHKA Ha pPUCKa — CPaBHUTE-
neH aanu3 2016 xpm 2014.

3a 2014 ronuHa py Moka3aTes 3a paXkJJaeMoCT MET OT Peru-
ounte — Buaun, ['abposo, Kroctenawn, [lepauk u CMmousiH,
ca ¢ MHOT'O BHCOK PHUCK, T.€. B T€3M PETrHOHH Pa)k/J1aeMOCTTa
€ CHJIHO OTKJIOHSBallla ce OT Ta3W 3a CTpaHara, a C MHOTO
HHUCBK PUCK € camo eauH oT peruoHute — CnuBeH. Tyk ¢
Haif-0TYETIINB MHOTO BHCOK pHUCK € CMOJISH, C KOS(UIIUEHT
-1,95. 32 2016 roguHa chIIMTE NET PETHOHA OTOEINA3BAT MHO-
I'O BUCOK PUCK, KaTO UMa YYBCTBUTCIIHO YBCINYCHUE HA TO3U
KoeHITUEeHT B o0nacT Buaun.

ITpun obmara cMBPTHOCT C MHOT'O BUCOK pHCK 3a 2014 ronuHa
ca aBa peruona — Bunun u MonTana, kato npe3 2016 roguna
TO3M TI0Ka3aTell (PUCKa) ce yBelndaBa JOMBIHUTEIHO B 00-
nact Bunun. IIpu nokaszaTens 3a geTcka CMBPTHOCT C MHO-
T'O BUCOK pHCK ¢ obnacT CiuBeH, ¢ Koe(uIueHT - 2,42, kato
npe3 2016 roguHa pUCKBT ce 3aabpKa B Ta3u 00aacT, HO Ha-
MaJrsiBa 3HauuTenHO. Tyk TpsOBa 1a ce 0TOeNeKH, Ue B TOUYTH
BCHYKH 00JIACTH Ha CTpaHaTa MMa IoA00psiBaHe Ha CUTYallU-
sTa U CbOTBETHO HaMaJICHHE Ha PUCKA MPU TO3U MOKa3aTell.

[Tpu anaM3 Ha pEiCKa OTHOCHO CpeaHaTa MPOABIKUTEITHOCT
Ha XuBOT 3a 2014 ToAMHA JAEBET OT PETHOHUTE Ca B T'PaHU-
1laTa Ha MHOTO BHCOK pHUCK, a UMEeHHO: MoHTaHa, Benuko
TrspHOBO, Pyce, lo6puy, Byprac, bnaroesrpan, Kioctenaun,
[epauk u [TnoBaus, kato npe3 2016 roguHa HUBOTO HA PUCK
ce yBennuaBa B obnactute biaroesrpax u MonTasa, a B oc-
TaHaJUTE CeIeM NMa HaMaJIsiBaHe.

Kaxrto u npe3 2014 roguna, Taka u npe3 2016 roguHa mpu
OLICHKA Ha KOMIUIEKCHUS JieMorpad)cKu MoKa3aTel ¢ MHOTO
BUCOK pUCK ca Buaun u MoHTaHa, KbA€TO TOH MPOABIIKABA
Jla ce yBeJan4daBa, gokaTo Tpu pernona — Codus-rpan, Kbp-
JoKanu u BapHa ca ¢ MHOTO HUCHK KOE(PUIIMEHT Ha PUCKa.

HpI/I CPAaBHUTCJIHUSA aHAJIM3 Ha KOMIIJICKCHUA MWHACKC 3a J1C-

The indicators in Quintile 20 have the lowest risk
compared to the data set, ie. are in the positive range
of z and have the highest value, and vice versa those in
quintile over 80 are with very high risk and are in the
negative part of z and have the highest negative value.

For some of the metrics - e.g. in the case of demographic
(mortality and infant mortality) and morbidity (negative
factor for health assessment) due to the fact that the
lowest value was the best, further data conversion was
performed in order to compare the risks.

RESULTS

Demographic indicators - risk assessment - benchmark
of 2016 by 2014.

For 2014, for the fertility rate five of the regions - Vidin,
Gabrovo, Kyustendil, Pernik and Smolyan are at a
very high risk, i.e. in these regions fertility is strongly
deviating from that for the country, and with very low
risk is only one of the regions - Sliven. Here Smolyan
has the most pronounced very high risk with a factor of
-1.95. For the year 2016, the same five regions have a very
high risk, with a significant increase in this coefficient
in Vidin.

The total mortality rate at very high risk for 2014 is
for two regions - Vidin and Montana, and in 2016 this
indicator (risk) is increasing in Vidin region. In the
case of the very high risk indicator for child mortality,
the district of Sliven is with a coefficient of 2.42 and in
2016 the risk remains in this area but it is significantly
reduced. It should be noted here that in almost all areas
of the country there is an improvement in the situation
and a corresponding reduction in risk for this indicator.

In the analysis of the risk of life expectancy in 2014, nine
of the regions are in very high risk, Montana, Veliko
Tarnovo, Rousse, Dobrich, Bourgas, Blagoevgrad,
Kyustendil, Pernik and Plovdiv, and in 2016 the level
at risk is increasing in the districts of Blagoevgrad and
Montana, and there is a decrease in the other seven ones.

As in 2014 and in 2016, Vidin and Montana are
evaluating the complex demographic indicator with
a very high risk, where it continues to increase while
three regions - Sofia, Kardzhali and Varna have a very
low risk coefficient .

The comparative analysis of the complex index for
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3PABHA NMOJINTUKA N MPAKTUKA HEALTH POLICY AND PRACTICE

Mmorpagcku nokazarenu Mexay 2014 u 2016 ronuna (radnuna demographic indicators between 2014 and 2016 (Table
2) ce HabIO/1aBa MOIO0PsIBaHE HA CUTYaLUATa B IETHA/IECET 2) shows improvement of the situation in 15 districts,
obmnacTH, karo npu 7 ot Tax (bmaroesrpan, Byprac, Kepmxka- 7 of them (Blagoevgrad, Burgas, Kardzhali, Plovdiv,
au, [lnosnus, Pyce, Cnuen u Codus-cronuia) ce HaOJo0- Rousse, Sliven and Sofia-capital). observed a significant
JlaBa 3HaYUTEITHO [TOA00psIBaHE B MHJIEKCA, IOKATO IIPH OCEM improvement in the index, while in eight regions (Vidin,
obnactu (Bumun, I'abposo, Krocrenaui, JloBeu, MoHTaHa, Gabrovo, Kyustendil, Lovech, Montana, Sofia region,
Co¢us obnact, Crapa 3aropa, Teprosurie u SIm601) nma Stara Zagora, Targovishte and Yambol) there is a
BJIOIIABAaHE HA CUTYaLUsTA. deterioration of the situation.

Tabn. 2. Paznuka mexdy KOMIMIeKcCHUmMe uHoekcu 3a 0eMo-
epagpcku nokazamernu — 2016 kbm 2014 200uHa Table 2. Difference between complex demographic
indicators — 2016 to 2014

CTATUCTUYECKU PANOHU Pasnuka 2016
Kbm 2014

STATISTICAL REGIONS .
Difference 2016

by 2014

Bnazoeszpad / Blagoevgrad

Bypaac / Burgas

BapHa / Varna

Benuko TepHoeo / Veliko Tarnovo
BuduH / Vidin
Bpaua / Vratsa

Fa6poeo / Gabrovo
Ao6puy / Dobrich
Kovpoxncanu / Kardzhali

Kiocmendun / Kyustendil

Jlosey / Lovech

MonxmaHxa / Montana

NMasapdxcuk / Pazardzhik

MepHuk / Pernik

MneseH / Pleven
Mnoedus / Plovdiv
Paszzpad / Razgrad

Pyce / Russe

Cunucmpa / Silistra

CnuseH / Sliven

CmonsH / Smolyan

Cocgpusa (cmonuya) / Sofia — capital
Cocpusa / Sofia

Cmapa 3azopa / Stara Zagora

Tvpzosuwie / Targovishte

Xackoeo / Haskovo

LWymen / Shumen
Am60n / Yambol
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3PABHA MOJINTUKA N MPAKTUKA

Tabn. 3. [Jemozpaghcku nokazamesu — oyeHKa Ha pucka —
cpasHumeneH aHanus 2016 kem 2014

Tab. 3. Demographic indicators - risk assessment -

HEALTH POLICY AND PRACTICE

comparative analysis 2016 to 2014

5 S v o2 <3
@ 5 5 o g8 5 > E e gs g8
2 2 go & > E% § £ 5§5"' g“’ S E% § £ 5%57,_ %3
8.9 i8 | =5 | 25 | E558 |siEf|| sSE | £5 | 2% | E5gd |siEf|| of
28 S 25 3 E g5 8= EE82 sf at S E eEs= E3s2 ISR
s a a c k<1 = 4 0 Q c k=] N @
= o5 = g2 g3z G2X5 | E8x2 2E 22 gD G2X5 | E8x2 8
[T T o S i 2 S 8o-= © O = 3 Q2 S ao-= gs
S T2 e 56 T = ¥2ga o 56 g = 2og s2
s iE | 17| ¢ 87 |||k
g £ 58 88 5
® 21 22 23 24 Kz1 21 2 | =3 24 Kz2 ':(2221
Bnaroesrpan
Blagoevgrad 0,593
Byprac
Burgas 0,584
BapHa
Varna 0,298
Benuko
TbpHOBO
Veliko
Tarnovo -0,114
BuauH
Vidin -0,843 -0,434
Bpaua
Vratsa -0,220 -0,382 -1,282 0,066
[abposo
Gabrovo 2,206 0646 | 0,007 0,694 1,008 | -0,262| |-0,359
o6
Dobrich 0,534 -0,098 1,172 0,165 | | 0,263
Kbpaxanu
Kardghali 0,456 | 1,659| 0,567 0245| 0732| | 0538| 1,401 0,621 2171 1.183] | 0451
Kiocre!
Kyustendil 0,974 | 0,632 -0,571 1,252 | -1,781 1,217 | | -0,646
Iose
Lovech -0,748 | -1,011| -0,122 1,339 | -0,136| | -0,983 | -1,010 | -0,605 0,457 | -0,764| | -0,628
M
Montana -0,267 -0,417 -0,378 1,731 -0,392
Masapmkuk
Pazardzhik 0,696 | 0531| -0,023 0,260| 0236| | 0460| 0531|-0544 -0,126| 0,080 | |-0,156
P
Pormik -0,786| 0,895 -0,523 -0,997 | 0,775 -0,385| | 0,138
A
Pleven -0,106 | -0,861| -0,155 0220| -0226| | 0,102| -0,733]-1,013 .0,314 | -0,490 | | -0,264
P
Plovdiv. 0,777 | 0,869 | -0,089 0,072| | 0,703 0,670 0,482 0,702 | | 0,630
Paarpag
Razgrad -0,106| 0,042| -0,515 0353| -0057| | -0480| 0,100]| 1,832 -1,112| 0,085| | 0,141
Pyce
Russe -0,507 | -0,109 | -0,155 -0,435 | | 0,579 -0,009 | 0,264 0,011 | 0,424
C
Silistra. -0,106 | -0,259 | -1,302 1,354| -0,078| | 0,207| 0,160 | 0,519 0,826| 0,015| | 0,093
C
Stiven 2,863 | 0,568 -0,409| 0151| | 2,949 0,691 -0,842| 0611| | 0,460
C
Smolyan 0,831| 1,747 -0,392| 0,059 0,538 | 0,381 1,424 | 0267 | 0,209
Codusa
(cTonuua)
Sofia —
capital 1,339 | 1,772| 0,895 0,202| 0951 | 1,3300| 1,707| 1,705 2061| 1,695| | 0,744
Codusa
Sofia -0,106 | -0,523 | -0,843 2101| 0157| | 0,064 -0,600 | -0,424 -0,815| -0444 | |-0,601
C
Saropa
St.
Zagora 0,536 | -0,034 | -0,548 1,653| 0,402| | 0635| 0,120|-1,586 0,128 | -0,240| |-0642
z
Targovishte 0.215| 0,230 | 0,501 0,071| 0219| | -0,005| 0,108 0,116 -0,521| -0,008| |-0,317
Xi
Haskovo -0,186 | -0,071| -1,335 1,197 | -0,009| | 0,044| 0,028 |-0,775 0223 | -0,120| |-0,021
LU
Shumen 0.215| 0,380 | -1,204 1,506 | 0224| | 0289 0,691/ 0,397 -0213| 0,291 | 0,067
Amb
Yambol 0,777 | -0,372 | -0,548 0780| 0159| | 0721|-0233|-1,797 0,410 | -0,430 | | -0,589
MO HUCBK cpegeH
J'IereH,qa H;:;’(K puck puvck BUCOK PUCK
L Moderat High risk
Legend | verylow | (O | Mefcete | Hiahrs
risk
KBuHTUN
Quintile 20 40 60 80

Ha cnensamure ¢urypu
rpa)CKUTE HHINKATOPH.

ca Tpe/ICTaBeHH I'paUIHO JEMO-

The following figures show the demographic indicators
graphically
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KOMIJIEKCEH JEMOIPA®CKU MHOUKATOP
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Kogpeyuenm Ha pucka - PAXKOAEMOCT Ha 1000
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Koegpuyuenm Ha pucka - CMbPTHOCT Ha 1000
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Koeguyuenm Ha pucka - JETCKA CMBbPTHOCT
Ha 1000 xueopodeHu

HEE Tov9M EKi. 48 B WEBLJITAPCKO CMUCAHUE 3A OBLLECTBEHO 3[IPABE M W W 2017 B
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KoeguyueHm Ha pucka - CPEJHA
NMPOABINKNUTEITHOCT HA XXUBOTA
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®AKTOPU, CBbP3AHU CbC 3PABHATA
CIYXBA

KaxkTo 6e mocoueHo no-rope Tyk 0s1xa aHaJTu3upPaHud OCHOBHH
WHIMKATOPHU, CBbP3aHU C HAJUYMETO HAa OPraHU3UpPaHU HH-
CTUTYLIMH ¥ ChOTBETHO HAa MEJMIIMHCKH CIICI[HAJIUCTH.

OT naHHUTE B Ta0/IMIA 5 MOXKE Ja ce HalpaBH 3aKJII0UCHHE,
4e caMo eiH oT peruoHuTe — Cousi-cToynna € ¢ MHOTO HU-
CBK pUCK KakTo 3a 2014, taka u 3a 2016 roguHa, KaTo caMo
Ollle YETUPU OT PETHOHUTE Ca C HUCBK PUCK, a UMEHHO: Jlo-
Beu, [Inesen, Pasrpan u Codust OKpBr U ChC CPEICH PUCK €
obmact XackoBo. OT CpaBHHUTENHHMS aHAIM3 MEXJYy JBaTa
nepuoza (tadbauua 4) ce HaOIrOMaBa 3HAYUTENHO MOJ00pe-
HUE Ha rokasaTells B enHa obnact — [lnoBnuB, B eqHa uma
3HAYUTEJIHO BIOIIABaHE Ha TOKa3aTesss — XacKoBO, KaTo B
TpUHAaJeceT 00JacTH uMa noxo0psiBaHe, a B ocTaHaiuTe 12
o0acTy UMa BIIOLIIABAHE HA ITOKa3aTels.

Tesu pe3ynTaTi NOKa3Bar, 4e¢ UMaMe KOHIEHTPALM s OCHOBHO
KBM CTOJIMIIATa Ha YOBEIIKH M MaTEpPHAIHU PECYPCH U Y€ Ce
o4yepTaBaT CEPHO3HH NMPOOJIEMH C OCUTyPEHOCTTa Ha Hace-
JICHUETO ¢ Je4yeOHH 3aBEICHHS M CbOTBETHO CIIEIIUAJINCTH B
MHOT'0 OT O0OJIACTHUTE, KOETO IIe 3aTPyIHHU JOCTBIIA [0 31paB-
HU ycinyrd. HeoOxonnMmo e na ce aHanmm3upa JOMbJIHATEIHO
TO3M IIOKa3aTell, 33 J]a CE B3€MAaT U ChbOTBETHHUTE MOIUTHYE-
CKH peIICHHUS.

HEALTH POLICY AND PRACTICE

FACTORS RELATED TO THE HEALTH
SERVICE

As discussed above, basic indicators related to the
presence of organized institutions and medical
professionals respectively were analyzed here.

From the data in Table 5 it can be concluded that only one
of the regions - Sofia-capital is at very low risk for both
2014 and 2016, with only four of the low-risk regions,
namely Lovech, Pleven, Razgrad and Sofia districts,
and with medium risk is Haskovo region. From the
comparative analysis between the two periods (Table 4)
there is a significant improvement of the indicator in one
area - Plovdiv, in one there is a significant deterioration
of the indicator - Haskovo, with improvement in thirteen
areas, and in the other 12 areas a deterioration of the
indicator.

These results indicate that we have concentration
mainly in the capital of human and material resources,
and that there are serious problems with the provision
to the population with healthcare establishments and
specialists in many areas, which will hamper access to
health services. It is necessary to further analyze this
indicator in order to take the relevant political decisions.

Tabn. 4. Pasnuka mexoy
KOMIIeKCHUme uHoekcu
3a 30pasHama cnyxba —
2016 kbm 2014 200uHa

Table 4. Difference between
Complex Health Service
Indicators - 2016 by 2014
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Ta6nuya 5. KoegpuyueHmu Ha UHOUKamMopu OMHOCHO
30pasHama cnyxba
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KomninekceH KoeghuyueHm Ha pucka 3a 3(3,086Ha cucmema

HEALTH POLICY AND PRACTICE

Complex risk factor for the health system

OEWHOCT HA NEYEBHWUTE 3ABEQEHUA

OT CBHIIECTBEHO 3HAYCHHE NMPU B3EMAaHETO HA PEHICHHS € H
aHAJU3UPAHETO HA OPOs U BUJA HA YCIYTHUTE, KOUTO CE MPe/I-
JlaraT B ChOTBETHHUS PETUOH, KOETO € CBBP3aHO C JIEHHOCTTA,
KOSITO OCBILNECTBSABAT JICUCOHUTE 3aBEICHUS HA TCPUTOPHSI-
Ta Ha CTpaHaTa. 3a IEJNNTE Ha aHalln3a ca MONOpaH! celeM
OCHOBHH JCWHOCTH, KOUTO MMaT CHIIECTBEHO 3HAUCHHUE MPH
3paBHHUTE PUCKOBE HA HACEIIEHUETO.

Ot JaHHUTC B Ta6J'II/IIII/I 6 u 7 morart Jla C€ HAITPABAT CIICAHUTC
HU3BOJM:

[TouTy BCHUUKU PETHOHM UMAT MHOTO BUCOK PHCK MpU 00-
CIIY)KBaHE B CICUTHUTE OTACICHUS, MPH 00CIyXBaHE Ha
POIMIIKY U MPU OCHIIECTBIBAHE HA ONCpaTUBHA ACHHOCT
B OOJIHUYHHTE JICUeOHU 3aBE/ICHHsI, KAKTO U IIPHU Oposi Ha
XOCIHHUTAIM3AUUTE, KaTO TEHIEHIMATA CE 3ama3Ba U B
nBara HabmogaBanu nepuoaa 2014 u 2016, ¢ MHOTO MaJiKu
Pa3IuKy B KOSHUIIMEHTHTE.

Hma pa3nuuHu CTOWHOCTH MPH OLIEHKA HA PUCKa MpH 00-
cryxkBareto ot LICMII 3a pasnmuanuTe 007acTH, KaTto
Hal-HUCBHK € pUCKBT B Codus - Tpajg U ChC CPEIHO BHCOK
puck ca mecT obnactu — Buann Bpana, Jloeu, MoHTaHa,
Cnusen u Cous-obmact. Ocrananure 00JacTH ca ¢ BU-
COK M MHOT'O BUCOK PHCKOB KOE(HIIMEHT.

KoMIutekCHUAT KoepUIMEeHT 3a AeHHOCT MOKa3Ba M MpH
JBaTa HaOmromaBaHu neproaa, ue camo Codus cTonuma e
C MHOTO HUCHK KOC(UIIMEHT Ha PHCKA, ChC CPE/ICH PHCKOB
koeduiueHT e CiuBeH, U ¢ BUCOK pHcK ca: Bpaua, Jlosey,
Mounrana, Byprac u [1noBaus. Benuku ocrananu obnactu
ca ¢ MHOT'O BHCOKO HMBO Ha KOC(UIIMEHT Ha PHCKa.

ACTIVITY OF MEDICAL INSTITUTIONS

It is also essential to take decisions to analyze the number
and type of services offered in the region, which is related
to the activity performed by the medical institutions
on the territory of the country. For the purpose of the
analysis, seven key activities have been selected, which
are essential for the health risks of the population.

From the data in Tables 6 and 7, the following conclusions
can be drawn:

- Almost all regions have a very high risk of services
in emergency department rooms, in the service of
mothers and in carrying out operations in hospital, and
the number of hospitalizations, the trend remaining
in both monitored periods 2014 and 2016 with many
small differences in coefficients;

- There are different values for the risk assessment
of Emergency Medical Centers for different areas,
the lowest risk being in Sofia city and with medium
risk there are six districts - Vidin Vratsa, Lovech,
Montana, Sliven and Sofia region. The other areas
have a high and very high risk factor;

- The complex activity coefficient shows in both
monitored periods that only Sofia capital has a very
low risk coefficient, Sliven is with average risk
coefficient, and Vratsa, Lovech, Montana, Bourgas
and Plovdiv are at high risk. All other areas have a
very high level of risk factor;
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OT cpaBHHUTEIHHUS aHAIN3 HA JJAHHUTE 3a JBaTa Mmeproa
€ BHJIHO, ue 1oJo0psiBaHe uMa camMo B enHa obiact — Co-
¢bus - cTONMIA, MUHUMATHO MOJ00psSBaHE UMa B 00JIaCT
CiMBeH, JOKATO BB BCUYKH OCTaHAIN UMa OT MUHHMAJI-
HO JIO CHJTHO YBEJINYaBaHE HA PUCKOBUS KOCUIIUCHT.
Tyk MOXe J]a ce HampaBH U3BOBT, Y€ TE€3U HUBA HA PUCK
ca CBBP3aHU C HAKOJKO (hakTopa: KOHIEHTpAIMsI Ha Jie-
4eOHHU 3aBEJICHUS B OTPEC/ICHH PETUOHH, HApyIaBaHE HA
JIOCThIIA HAa HACEIIEHHETO JI0 3APABHH YCIYTH U HEIOCTHT
Ha KBaJU(PHUIIMPAH IIEPCOHAI.

Bcekn ot UHAUKATOPUTEC TpH6Ba Ja 6”[))16 BHUMATCIIHO
aHaJIn3UupaH U Aa €€ MOTHPCAT OCHOBHUTEC (baKTOpI/I, BB3-
I[eﬁCTBaHJH BBpPXY HETO, 3a Ja CC B3E€MAT IPABUJIHU U HaA-
Y4HO 000CHOBAaHH MOJUTHYECKH peaicHusI.

Tabn. 6. Pasnuka mexoy KOMIMIIEKCHUMe UHOeKCU 3a
OeliHocm — 2016 kbm 2014 200uHa

20

HEALTH POLICY AND PRACTICE

- From the comparative analysis of the data for the two
periods it is evident that there is only one area with an
improvement - capital Sofia, with little improvement
in Sliven region, while in all others there is a minimal
to strong increase of the risk coefficient;

- Here it can be concluded that these levels of risk are
related to several factors: the concentration of medical
establishments in certain regions, the disruption of the
population’s access to health services and the shortage
of qualified staff;

- Each of the indicators should be carefully analyzed
and the main factors influencing it should be sought
in order to make sound and scientifically sound policy
decisions.

Table 6. Difference between complex activity indices -
2016 by 2014
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3PABHA MOJINTUKA N MPAKTUKA

Table 7. Coefficients for activity indicators

Tabnuya 7. KoegpuyueHmu Ha uHOUKamopu 3a deliHocm

2014 2016
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21 22 z3 z4 z5 26 Zc1 21 z3 z4 26 Zc2 Zc2-
72 Zc1
Braroesrpag / Blagoevgrad | 0,12 -0,17 -009| -006 019 0,03} 0,59
Byprac / Burgas 018 | 014 030| 044 038 0,661 0,50
BapHa / Varna 0,33 059| 064 058 039 089 035[H 0,92
Benwuko TepHoBo / Veliko Tarnovo -0,38 -0,19 7 -0,24 -0,09| -0,13 7 -o Y 0,03 0,30
BuavH / Vidin 0,14 0,24 0,59  -055 -0,64| -0,69 - -0,75 -0,78
Bpaua / Vratsa 0,17 -0,20 | -o_mi 0,27 -016| -0,20 -o_wm 0,11 -0,10
ra6poso / Gabrovo -0,38 -0,35 0,39 | -038 -0,38 -041| -052 -0,36 -0,01
[o6puy / Dobrich -0,49 -0,50 | 044 | -045 -050| -050 -0,19 -044 1 0,16
Kupmkanu / Kardzhali -0,14 | 045 | -045| -060 -044 W -0,32
Kioctengun / Kyustendil 0,13
JloBe4 / Lovech -0,96
MoHTaHa / Montana -ohm -o_ﬁ -oﬁhm -o;m -0,01
Masapmxuk / Pazardzhik 045 045  -046 -054  -0,68 0,52 0,52 _ 006 008 023 003 011 0,61
MepHuk / /Pernik 0,33 -0,37 0,32 | -0,43 0,39 044 o038 057 05 062 -063] -045 -0,59 | -0,19
MneseH / Pleven 0,16 0,11 | 7228 039 034] 077] | 033 BEOKENRNFZ -0,15
Mnoeavs / Plovdiv -0,32 0,30 -029 -0,34 -0,02 02 o260 183 187 1, 72 7 2.27 | 1, 69 2,10
Pasrpaz / Razgrad 0,27 fgagglaI -0,51 -o & EEEEIE -1,00
Pyce / Russe -0,50 -0,65 -0,53 -0,20 -0,12 0,43
Cunuctpa / Silistra 0,12 .o;i -0,10 0,19 -o‘ok_ B -o_#: -o_»m 052 | -062| -064 -067 0,57 -0,53
CnvgeH / Sliven -0,40 -0,39 -0,34 -0,46 -0,43 032 032 027 -036 -004 -0,28 -0,27 0,16
CwmonsH / Smolyan -0,57 -0,54 | -0,64 -0,50 059 [ -048| -048 -055 -036| 058 -028[ -046 0,14
Codus (cTonuua) / Sofia (capital) | 451|  447| 449| 422| 433 | 4,46] 445| 445] 415] 433 0,64
Codus / Sofia 005 004 001 -0,02 -0,16 . 001 003 -003 -002 -0,16 [N _ -0,71
Crapa 3aropa / Stara Zagora .o 43 -0,44 -0,45 -0,39 -0,63 -0,46 . 0,26 i 0,22 0,35 0,50 i 0,43 0,19 - 0,79
Twprosuue / Targovishte -0,07 0,01| -012 021 0,05 012 o003 -047| 047 -048| 057 -069 -059 W -0,57
Xackoso / Haskovo 173 177] 167] 214] 169] 166] | 1.78| | -029] -027| -028] -031| -013] -0.04| | -0.22| | 2,00
LlymeH / Shumen -0,50 -052| -055 -053 -0,56 052 -053 -032 -037 028 -042| -027 -051 0,17
Am6on / Yambol 0,27 025| -026 -0,31 -0,08 012 o022 o051 048 -052 -065 -052 -059 [ -0,33
I
JlereHpa MHOMO HUCBHK PUCK HUCBK pUCK cpeneH puyck =17[efe]'Qe][e' @ MHOFO BUCOK PUCK
Legend Very low risk Low risk Moderate risk | High risk Very high risk
KeuHTun
Quintal 20 40 60 80 Han 80
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KomnnekceH koeghuyueHm 3a OeliHocm

HEALTH POLICY AND PRACTICE

Complex coefficient for activity
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3PABHA MOJINTUKA N MPAKTUKA

3ABOJIEBAEMOCT

[Tpu ananu3a Ha TO3M MOKa3aTen Osxa MONOpPaHKU WHIMKATO-
PH, KOMTO OTpa3siBaT COLMATHO-3HAYUMHUTE 32 OOLIECTBOTO
3abonsBanus. Te Osxa rpynupaHy B TP OCHOBHU I'DYTIH.

[IppBaTa rpymna e 3aboaeBaeMoCTTa IO CMBPTHOCT, 00XBamia-
112 OCHOBHU COI[MAJIHO 3HAYMMU 3a00JISIBAHUSI, KOUTO BOIST
J0 CMBPT CpeA MOIMyJIalusiTa.

Ot nanHWTEe B TaOnHIaTa ¢ HAal-BHCOKO HWBO HAa PUCK MPH
3]I0KaYeCTBEHUTE HOBOOOPa3yBaHU Ha 1e0EI0TO YepPBO U 32
nBata HabmomaBanu nepuona 2014 u 2016 r. ca meT permoHa
— MonTana, Benuko TspHOBO, Pyce, Bapna u Ilepnuk, xaro
MOCJIEAHUAT UMa U Hall-BHCOK pUCKOB Koeduruent mpe3 2014
roAnHa, KOMTo HamasiBa mpe3 2016, OTHOCHTEIHO HaMale-
HHME Ha pucka uMa B MonTana, Benuko TspHOBO U Pyce, a
yBeJIM4YeHHe ce Ha0Jo1aBa BB BapHa.

I[Mpu 3110Ka4eCTBEHUTE HOBOOOpA3yBaHMs Ha MIICYHATA XKJIe-
3a ¢ Hali-BIICOK PHCK ca J1Ba pernoHa — Bpamna u Codwus obmact
W Tpe3 ABaTa HaONlfoJaBaHM IepHoja, HO TpsOBa 1a ce oroe-
JIeKH, 9 W MPU JBETE 00JIACTH C€ HAOJI0aBa OTHOCHUTEITHO
HamaJIsiBaHe Ha pucka. OTHOCHTEIHO YBEIWYCHUE HA PHCKa
ce HaOmoaBa B obact BapHa.

IMpu 370KayecTBEHUTE HOBOOOPAa3yBaHWs HA IIUIKaTa Ha
Markara ChII0 ¢ MHOTO BHCOK PHUCK C€ OYepTaBar JiBa peru-
oHa — Buaun u Bpaia u B iBata HaOJIr0[aBaHu IEPUOJIA, HO €
HEOOXOAMMO J1a ce 0TOeTIEekKH, de Koe(pUIUeHTHT Ha PICKA U B
JIBeTe 00J1acTH OelIeXM OTUYETIINB PHCT Ha HaMaJIsIBaHe.

IMpu cbpaeyHOCHIOBUTE 3a00JSBAaHUS — CTEHOKapAHUS |
XUBC ¢ Haii-BUCOK PHCKOB KOS(HUIIUEHT ca ChOTBETHO bia-
roeBrpajx ¥ MoHTaHa ¥ TIpH JBaTa HAOIIOaBaHM IIEPHOAA C
OTHOCHTEITHO HaMallBaHE Ha KOe(HIHMEHTa HAa PHUCKa Ipe3
2016 ropuna. IIpn MO3BYHO-CHJOBUTE C HAl-BUCOK PUCK U 32
nBata repruoa ca J1oopmud (CybapaxHonIaieH KPHBOU3IUB) H
MoHTaHa (MOCIEANITN OT MO3BUHO ChI0BaTa O0JecT).

Tyk TpsiOBa na ce orOenexu, ue JaHHUTE COYaT, 4e IPHU Ipy-
raTa Ha COIIMaIHO-3HAYMMUTE 3a00JISIBAHUSI, KOUTO BOJIAT JI0
CMBPT, KaTo JIuAep ce oyepTaBa MOHTaHa, KOSITO € C MHOT'O
BUCOK PUCK IIPU TPH OT CEAEM HaOIIONaBaHU 3a00JISIBaHUS,
crieqBaHa oT Bpama — pu J1Be OT ceeM U IpH J1BaTa HaOJro-
JaBaHU MepHOJa, BBIIPEKU Ye HMa HaMaJlsiBaHe Ha KoeHIIH-
EHTHUTE Ha prcka. B Tasu Bpb3ka e Heooxoammo P3U u cpoT-
BETHHTE PETHMOHAIIHY BIACTH Ja aHAIU3UPAT TE3H Pe3yITaTH
U J1a B3eMaT ChbOTBETHUTE PEILIEHHS U MEPKH.

[Tpu BTOpaTa rpyna aHaJM3MpaHy IoKa3aTelu 3a 3aboeBae-
MocT (MH(]EKINo3Ha) Os1Xa B3€TH TPHU MHIMKATOPA, 32 KOUTO
MMa IOCTBIIHA H TOCTOBEpHA HH(OpMAIHS

OT naHHWTE B TaOnHIATa € BUIHO, Y€ W MPHU JBaTa HaOIIO-
JIaBaHM TIEPHOJIa C MHOTO BUCOK PHCK 3a 3a00JIsiBaHE OT AH-
3eHTepus e bnaroesrpas, karo ce HaOM0JaBa HaMaJICHUE B
koeduieHTa Ha pucka mpe3 2016 r., Ipu BUPYCHUTE XenaTu-
1 — JloOpn4, KBIETO UMa MHOTO BUCOKO HaMaJIeHHE Ha Koe-
¢unrenta Ha pucka rnpe3 2016 . ¥ 32 HOBOOTKPHUTH 3a00J1€TH
C aKTHBHA TyOepKyJj03a — IIeT pernoHa ca ¢ MHOT'O BUCOK PHUCK
— JloBeu, Monrana, Pasrpan, Pyce u Ilepuuk. Tyk cpiio ce
HaOr01aBa HaMaJIsiBaHE Ha PUCKOBUS KOS(UIIMEHT, BBIIPEKH
Y€ PUCKBT CE 3aJbp’Ka B TPAHULIUTE HA MHOT'O BHCOK.

HEALTH POLICY AND PRACTICE

MORBIDITY

In the analysis of this indicator were selected indicators
that reflect the socially significant diseases for the
society. They were grouped into three main groups.

The first group is the incidence-based morbidity,
covering major socially significant diseases that result in
death among the population.

From the data in the table with the highest level of risk
for malignant neoplasms of the colon and for the two
monitored periods 2014 and 2016 there are five regions -
Montana, Veliko Tarnovo, Rousse, Varna and Pernik, the
latter having the highest risk coefficient in 2014, which
decreases in 2016, there is a relative decrease in risk in
Montana, Veliko Tarnovo and Rousse, while an increase
is observed in Varna.

Malignant neoplasms of the mammary gland at highest
risk are two regions - Vratsa and Sofia region during
the two observed periods, but it should be noted that in
both areas a relative risk reduction is observed. A relative
increase in risk is observed in Varna region.

In malignant neoplasms of the uterine cervix, two
regions - Vidin and Vratsa - were also exposed to very
high risk in both observed periods, but it is necessary
to note that the risk coefficient in both areas shows a
marked decrease in growth.

In cardiovascular diseases - angina and chronic ischemic
heart disease (CIHD) with the highest risk coefficient are
respectively Blagoevgrad and Montana in both observed
periods with a relative decrease of the risk coefficient in
2016. In cerebrovascular diseases with the highest risk
for both periods are Dobrich (subarachnoid hemorrhage)
and Montana (consequences of cerebrovascular disease).

It should be noted here that the data indicate that in the
group of socially significant diseases leading to death
as a leader emerged Montana, which is with very high
risk for three of the seven observed diseases, followed
by Vratsa - at two out of seven in both observed periods,
although there is a reduction in risk ratios. In this regard,
it is necessary that Regional Health Inspection (RHI) and
relevant regional authorities analyze these results and
take the relevant decisions and measures.

In the second group of analyzed morbidity indicators
(infectious one) three indicators were taken for which
reliable and accessible information was available

The data in the table shows that in both observed periods
with very high risk for dysentery disease is Blagoevgrad,
with a decrease in risk coefficient in 2016, in the case
of viral hepatitis - Dobrich, where there is a very high
reduction of the coefficient the risk in 2016 and newly
discovered diseases with active tuberculosis - five
regions with very high risk - Lovech, Montana, Razgrad,
Rousse and Pernik. There is also a reduction in the risk
factor, although the risk remains very high.
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[Tpu rpynara Ha MHOUKATOPUTE 3a 3200JIEBAEMOCTTA TIPH He-
paboTtocnocobHoCT Os1xa HaOJII0JaBaHK ]BA OCHOBHU TT0Ka3a-
TeJsl — MbPBUYHO Bh3HUKHAJIA TpaiiHa HepabOTOCIOCOOHOCT
(TppBUYHA MHBAJIMM3ANNS) B IBE TPYNH OT HACEIEHUETO —
1o 16 ronuHu ¥ Hax 16 TOAUHM.

JlaHHUTE MTOKA3BAT, Y€ ¢ Haii-BUCOK puck e Codusi-cTonuia u
3a ABaTa HAOIOAaBaHU MTEPHO/IA, KOETO MOXKE Jla ce OOSICHU C
KOHIICHTpAIHSITa Ha HACEJICHUETO B TE3H PETHOHH U Ha BTOPO
MsicTo koHueHTpauusita Ha TEJIK B cTonuuara.

[Ipr CpaBHUTCIHHAT aHAIN3 HAa KOMILICKCHHS IOKa3aTel
(tabnuna 8) ce HaOMIOAaBaAT CIEAHUTE TEHICHIINHN:

- TlomoOpsiBaHe Ha cuTyanusTa B TPUHAJECET O0OJACTH Ha
CTpaHara, KaTo Hal-3HaYMTEIHOTO € B oOsacTute Bunu,
Bpama, Ilepauk u ['abpoBo;

- OTHOCHTEIHO HUCKO MOJ0OpsABaHE HAa KOMILJICKCHHUS IO-
kazaren B Kepmxkanu, Jloseu, Pyce, CmoisiH, XackoBo u
SImbou;

- 3anmbppkaHe WIM BIOIIaBaHE Ha cuTyanusara B byprac,
Bapna, Ilazapmxuk, IInoBaus, Codwus-cronuma. B
Co¢us-cronuna € Hai-CHIHO BIIOIIEHA CHUTYyaIlHsITa
IpU HAONIOAEHHUETO HA TO3M KOMIIJIEKCEH IOKa3arTed,
cnefBaHa oT BapHha.

HEALTH POLICY AND PRACTICE

In the group of indicators of incapacity for work
incapacity, two main indicators - primarily permanent
disability (primary disability) occurred in two groups of
the population - up to 16 years and over 16 years.

The data show that the highest risk is Sofia - capital for
the two monitored periods, which can be explained by
the concentration of the population in these regions and
secondly the concentration of National Expert Medical
Commission (NEMC) in the capital.

The comparative analysis of the complex indicator (Table
8) shows the following trends:

- Improvement of the situation in thirteen areas of the
country, the most significant being in the regions of
Vidin, Vratsa, Pernik and Gabrovo;

- Relatively low improvement of the complex indicator
in Kardzhali, Lovech, Rousse, Smolyan, Haskovo and
Yambol;

- Retention or worsening of the situation in Bourgas,
Varna, Pazardjik, Plovdiv, Sofia-capital. The situation
in Sofia-capital is the most worsened situation in the
observation of this complex indicator, followed by
Varna.

Ta6n. 8. Pasnuka mexoy
KOMIeKcHUme uHoekcu
3a deliHocm — 2016 kbM

2014 200uHa

Tab. 8. The difference
between complex activity
indices - 2016 by 2014
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Tabnuuya. 9. KoegpuyueHmu 3a 3aboriesaemocm
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COUMANTHO-UKOHOMUYECKHN ®AKTOPU

Ot ChIICCTBCHO 3HAYCHHUC 3a O6III€CTB€HOTO 3ApaBc € BJIU-
SHHUCTO Ha COLMAJIHUTC U MKOHOMHUYCCKHUTC (1)aKTOpI/I B Cb-
OTBCTHUTC PETHUOHMU. 3a LOCJIUTC Ha aHalu3a Os1xa I/I36paHI/I
YE€THUPU OCHOBHU MHAUKATOpA — €AUH UHAUPCKTCH, CBbP3aH
C pa3xoauTe IO OMa3BaHETO Ha OKOJIHATa Cp€la U TpU AU-
PEKTHO BJIUACIIU BbPXY HKOHOMHWYECKOTO CbCTOAHNEC HA HaA-
CCJICHUCTO.

Janaute ot Tabnuna 11 mokasBaTr TBBpAE MBCTPa KapTHHA
Ha PErMOHAJHHUTE Pa3iINdMs W PHCKOBE 3a HAOIIONaBaHUTE
JIBa MIEPUOAA, KATO KOMIUJIEKCHUS KOS(QHUIIMCHT HA Ta3H Ipyma
(akTOpH OTUNTA, YE CAMO EIMH OT PETHOHHUTE € C MHOTO HU-
cbk puck — Codus (cronnua), fokaro 13 pernona ca ¢ MHOTO
BHCOK KOC()HIIMEHT Ha PHCKA, IIET PErMOHA Ca C BUCOK PHCKOB
KOe(PUIIMEHT, CeeM ca ChC CPEICH PUCK M €AMH € C HUCHK
Koe(pUIIMEeHT Ha puCKa.

OT CPaBHUTCIIHUA aHAJIN3 Ha JIBaTa I€PpHUoJia B KOMIIJICKCHU A
nokasated (tabauna 10) e BugHO monoopsiBaHe B MIECT OT pe-
THOHHUTE Ha KOC(HUIIMCHTA HA PUCKa, a UMeHHO: BapHa, MoH-
taHa, [InoBnus, Pyce, Codus obnact u XackoBo, 3HaUUTE-
HO BJIOIIIABAHEC HA KOC(I)I/IHI/IGHTa B ZIBa OT pETUOHUTE — BI/I}II/IH
u JloBeu u OTHOCHUTEINIHO BomaBaHe BbB Bpana, Kepmxkanu,
[MTazapmxuxk, [lepank, Cnusen u Teprosuie.

HEALTH POLICY AND PRACTICE

SOCIO-ECONOMIC FACTORS

The influence of social and economic factors in the
regions concerned is essential for public health. For
the purpose of the analysis, four major indicators
were selected - one indirect, related to environmental
protection costs and three direct impacts on the
economic situation of the population.

The data in Table 11 show a very varied picture of
regional disparities and risks for the two periods
observed, with the complex factor of this group taking
into account that only one of the regions is at very low
risk - Sofia (capital), while 13 regions are with very high
risk ratio, five regions have a high risk factor, seven are
with medium risk and one is with low risk factor.

The comparative analysis of the two periods in the
complex indicator (Table 10) shows improvement in the
risk coefficients of regions, namely Varna, Montana,
Plovdiv, Rousse, Sofia region and Haskovo, a significant
deterioration of the coefficient in two of the regions -
Vidin and Lovech and relative deterioration in Vratsa,
Kardjali, Pazardzhik, Pernik, Sliven and Targovishte.

Ta6bn. 10. Pasnuka

Mex0y KoMrieKkcHume
uHdekcu 3a deliHocm —
2016 kbM 2014 200uHa

Table 10. The difference
between complex activity
indices - 2016 by 2014
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Ta6bnuya 11. KoeguyueHmu 3a coyuanHO-UKOHOMUYECKU Table 11. Coefficients for socio-economic factors
¢gakmopu
KOMIMNEKCEH KOE®ULUMEHT HA PUCKA COMPLEX RISK COEFFICIENT
M34ncisaBaHeTo Ha KOMILICKCEH KOS(UIIEHT Ha PUCKA HU 103~ The calculation of a complex risk factor allows us to
BOJIsIBA J1a IIPEJICTABUM PETHOHAIIHUTE Pa3IniKs U BIUSAHHC- present the regional differences and the impact of the
TO Ha pasIUYHATE PAKTOPH BBPXY 31PABETO HA HACCICHUETO different factors on the health of the population in a given
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B JaJ€H PETHOH. Ha Tasu 6a3a e jgecHo Jla C€ aHaJIM3upar u
3APAaBHUTE PUCKOBE 3a )KUBECIIUTE B CbOTBETHUTE PETUOHU.

W3uncnsBaHeTo Ha KOMIUIEKCHUS KOS(HIIMEHT Ha pUCKa 32
pa3IUYHU MEPUOAU HU MO3BOJISBA /1a CE HAIIPABU CPaBHUTE-
JICH aHaJIN3 3a IPOMSIHA Ha KOMIUIEKCHOTO BIUSHUE Ha (hak-
TOPUTE U HUBATa Ha PUCK 3a 3PaBETO Ha PETMOHAIHO HUBO.

Ot nanHuTe B Tabnumute 12 u 13 u rpadukaTa Morar na ce
W3BEIAT CIACTHUTE U3BOJIU:

Tabn. 12. Paznuka mexoy
KOMrIeKcHUme uHoekcu
3a OeliHocm — 2016 KbMm
2014 eoduHa

28

13 OoT permoHUTE ca ¢ MHOTO BHCOKO HHWBO Ha 3/IpaBHU
PHICKOBE 32 HACEJICHUETO B TAX W 3a JBaTa HabOIIomaBaHU
neprona 2014 u 2016 romuna, karo Bojemu ca Buauw,
MonTaHna, [{o6puu u Kroctenauim.

Camo B YCTUPHU OT TAX UMaA 3aIbPKAHC HAa HUBOTO Ha pU-
CKa WJIX OTHOCUTCITHOTO MY HaMaJIsIBaHE.

B cenem ot TpuHajeceTTe peruoHa ¢ MHOTO BHCOK PHUCK
VMa BJIOIIaBaHE Ha CUTYaIlUsITa U ChOTBETHO yBEIUYCHHE
Ha PUCKOBHS KOC(UIIMEHT, a UMeHHO — BunuH, KrocTeH-
nun, [epauk, [Tnesen, Pasrpan, Cunuctpa u Mmoot

JleBeT OT peruoHUTE ca C BUCOKO HMBO Ha puck — Bpaiia,
I'abposo, Txprosute, Lllymen, byprac, Codus okpsr, [1a-
3apkukK, [Inoaue u CMOJISH U 3a JIBaTa HaONIOIaBaHU
neproa, KaTo BIOIIABAaHEe HA KOS(HUIIMEHTa UMa BEB Bpa-
1a, [abposo, [Tazapmxuk, CMonsH 1 XacKoBo.

IleT ot pernoHuTE Cca CHC CPETHO HUBO HA 37IPABHU PUCKO-
Be (JloBeu, Bapna, CniuBen, Crapa 3aropa u Kepmxann),
karo npu Kspmxanu, Jloeu u Crapa 3aropa uMa BioIIa-
BaHe Ha Koe(uIMeHTa

HEALTH POLICY AND PRACTICE

region. On this basis, it is also easy to analyze the health
risks for those living in the regions concerned.

The calculation of the complex risk coefficient for
different periods allows us to make a comparative analysis
to change the complex influence of factors and health risk
levels at the regional level.

From the data in Tables 12 and 13 and the graph, the
following conclusions can be drawn:

13 of the regions have a very high level of health risks
for the population in them and for the two monitored
periods 2014 and 2016, the leading ones being Vidin,
Montana, Dobrich and Kyustendil;

Only in four of them there is a level of risk retention or
relative reduction;

In seven of the thirteen regions with very high risk
there is a deterioration of the situation and consequently
an increase of the risk coefficient, namely Vidin,
Kyustendil, Pernik, Pleven, Razgrad, Silistra and
Yambol;

Nine of the regions have a high level of risk - Vratsa,
Gabrovo, Targovishte, Shumen, Bourgas, Sofia,
Pazardjik, Plovdiv and Smolyan, and for the two
monitored periods, with deterioration of the coefficient
in Vratsa, Gabrovo, Pazardzhik, Smolyan and Haskovo;

Five of the regions have an average level of health risks
(Lovech, Varna, Sliven, Stara Zagora and Kardjali),

npe3 2016 copsamo 2014
TO/INHA.

CaM0 eouH peruoH —
Codus (cTonmia) e ¢
MHOTO HHCKO HHMBO Ha
3IpPaBHU PUCKOBE, HO U
MpU HEro MMa BIIOIIA-
BaHC Ha KOCQHIIMEHTA
npe3 2016 cnpsmo 2014
TOIUHA.

with Kardzhali, Lovech and
Stara Zagora worsening in 2016
compared to 2014;

- Only one region - Sofia
(capital) has a very low level
of health risks, but it also has a
deterioration of the coefficient in
2016 compared to 2014.

Table 12. The difference
between complex activity indices
- 2016 by 2014
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KomnnekceH koeguyueHm Ha pucka — 2014-2016
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n3soau U NPEMOPBKA

OT HampaBeHUs aHAJIU3 Ha PETHOHAJIHUTE pa3inuusi U
3/[paBHUTE PHUCKOBE B ChOTBETHUTE PETHOHU U CHIIOCTAaBKATa
uM npe3 paznuuHute nepuoau (2014 u 2016 r.) morar na ce
HaIMpaBsT CICAHUTE OCHOBHH U3BOAM:

*  ChmecTByBaT MHUPOKO Pa3TbpPHATH PETHOHATHH Pa3iiu-
YHsI [T0 BCHYKH U3CIIEABAHN HHANKATOPH U TIOKa3aTeIH.

® Perunonamnure pas3jinyunA 1MokKa3BaT ChIICCTBCHU pa3jin-
KW 1 B 3I[paBHUTEC PUCKOBC HAa HACCJICHUECTO.

*  MHoro ca peruoH1Te, KOUTO HMAaT BUCOKH PHUCKOBH HUBA
Ha KOC(UIMEHTHUTE U CaMO Mallka 4acT OT PETHOHUTE
HMMaT HUCKHU PUCKOBH HHMBA — OCHOBHO TOBA € CTOJIMIIAaTa
U HSKOM J00pe MKOHOMHYECKH (YHKIIMOHHMPAIIH PETU-
OHHU.

*  PernonamHWTE pa3inyus OCHOBHO CE JBJIXKAT Ha MO-710-
OpOTO pecypcHO OCUTYpsIBAaHE Ha ONPEAEICHUTE PEruo-
HU, OCUTYPSIBAIIIO MO-100BP TOCTBHII J0 3/paBHA yCIIyTa.

* HaOnronaBa ce OTHOCHTEIHO BJIOLIABAHE HA KOMILIEKC-
HUsl KoepuuHueHT Ha pucka npe3 2016 roamHa crpsMo
2014 r. B 18 oT 00110 28 HabmogaBaHu obsactu (64,3%).

[TpencraBennTe aHANIN3K U KOS(HUIIMEHTH MOTaT Jla CE MOI3-
BaT KaKTO Ha HAI[MOHAJIHO, TaKa M Ha PETHOHAIHO HUBO OT
MOJUTHIN U aAMHHHACTPATOPH 32 H3pabOoTBaHE HAa PABUITHH
W OCHOBAaHH Ha JI0KA3aTEJCTBATA MOIMUTHYECKH PEIICHHS H
Ha MOAXOASIIN MEPKH 32 HaMaJIsIBaHE Ha pa3Iu4usTa (Hepa-
BEHCTBATa) MEXY PETHOHUTE.

ITpn paspaboTBaHeTO Ha PErHOHAIHUTE 3JPaBHHU KapTH,
KaKTo ¥ Npu n3paborBanero Ha Hanmonanna 3apaBHa kapTa
TpsiOBa /1a ce OTYMTAT BCHUKH PETHOHAIIHU Pa3iInuMsi, KAKTO
U CBBP3aHUTE C TAX 3APaBHU PUCKOBE.

Pernonanuurte 37paBHU BIACTH, KAKTO U aJIMUHHUCTPAIHH
TpsaOBa 1a aHamu3upaT GaKTOPUTE, KOUTO BOAAT 1O TMOBH-
LIaBaHE Ha 3[[PaBHUTE PHCKOBE U JIa MPEAJIOKAT MOIXO/SLIH
MEPKH 32 IPEOA0IIIBAHETO UM.

OrneHKaTa Ha PErHOHATHUTE PA3IUYMs U 3JpaBHU PHUCKOBE
TpsiOBa ga O'bJic MPOBEXKAaHA IIEPUOANIHO, 32 ]a MOXKE Ha Ha-
[IHOHAITHO HUBO J1a ce Ha0esA3BaT ChOTBETHUTE IPHOPUTETH
1 MTOJTUTUKY 3a MPEOJOISIBAHETO UM U 32 IIPABHITHOTO IIAHU-
paHe Ha HEOOXOAMMHUTE PECYPCH.

HEALTH POLICY AND PRACTICE

CONCLUSIONS AND RECOMMENDATIONS

From the analysis of the regional differences and the
health risks in the respective regions and their comparison
in the different periods (2014 and 2016), the following
main conclusions can be drawn:

*  There are wide-spread regional differences across all
indicators and indicators studied;

* Regional differences also show significant
differences in the health risks of the population;

»  There are many regions with high risk coefficients,
and only a small part of the regions have low risk
levels - mainly the capital and some well-functioning
regions;

* Regional differences are mainly due to better
resource provision of designated regions, providing
better access to health service;

*  There is a relative deterioration in the complex risk
factor in 2016 compared to 2014 in 18 of the 28
monitored areas (64.3%) of all areas.

The presented analyses and coefficients can be used by
both policy makers and policy makers at national and
regional level to develop correct and evidence-based
policy decisions and appropriate measures to reduce
disparities between regions.

The development of regional health maps and the
development of a National Health Map should take into
account all regional disparities and related health risks.

Regional health authorities, as well as administrations,
should analyze the factors that lead to increased health
risks and propose appropriate measures to overcome
them.

The assessment of regional disparities and health risks
should be carried out periodically in order to identify
at national level the relevant priorities and policies
to overcome risks and to properly plan the necessary
resources.
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U3MEPBAHETO U AHAJIU3 BT
HA PE3YJNITATUTE - OCHOBHA
KBAJNIUTONOIMMYHA TEXHOJOINA
HA ISO 9001:2008 3A
NOAOBPABAHE KAHECTBOTO HA
BOJNNTHWYHUTE YCIYTU

Mapun Ilenxos

YMPEBAJI,, Cs. Hean Puncku®, Cogus

PE3IOME

Asmopvm na cmamuama noo4epmasda 3HAYUMOCMMA Hd
K6AIUMONOSUUHAMA MEXHONI02US ,,CUCHIEMHO U3MepeaHe u
amanus Ha pezyimamume” 3a YCHeWHOMO QYHKYUOHUpane
Ha Modena 3a ynpagnenue Ha Kayecmeomo Ha OOIHUYHAMA
nomouy.

Menuoocvpckume Oeticmsust, nPOUSMULAYU Om masu mex-
HOO2UsL U 8bNPOCUME, HA KOUMO mpsadea 0a ce 00vbpHe 6HU-
Manue npu NAAHUPAHe HA MEPONPUAMUIMA 3 MOHUMOPU-
paHe u uzMep8ane HA KAYecmeomo HA OOIHUYHAMA NOMOU
ca cucmemMamu3upaHu SICHO 8 uiecnm KOMNOHEeHmMeH CHUCDHK.
IoopobHo ca pasenedanu ycnoguama, U3mMoyHUyume Ha uH-
dopmayus u mexumuxume 3a MOHUMOPUPAHE U U3MepB8AHe
Ha YO081emeopeHoCmma Ha nayueHmume, HA OOTHUYHUS
nepcouan, Ha cobcmeenuyume Ha OOIHUYAMA, HA OOCMAG-
yuyume Ha Heobxooumume 3a GYHKYUOHUPaAHemo Ha 6OIHU-
yama mMamepuany U 6bHUHU YCAy2U U HA 0OWecmgeomo om
Kauecmeomo ua okazeanama 6oanuuna nomowy. Cunmesupa-
HO e npedCmaser CUCMeMHUs N0OX00 NPU OPeAHUUPAHENMO
U NPOBeNCOaHemo Ha 8bmpeutHume 00UmMu U npu NAAHUPA-
Hemo U U3NbIHEHUEMO HA NPEGAHMUBHUME U KOpUupausume
Meponpusimus 3a HeO0ONyCKaHe 6b3HUKBAHEeMO HAd HeCbom-
8emcmeus Uiy 3a OMCMpPAaHABAHe HA CbUeCm8ysauju maKu-
84 6 KAuecmeomo Ha DOIHUYHAMA NOMOU.

KurrouoBH {yMu: KBaJIUTOIOTHSI, MOHUTOPUPAHE,
OJIUT, YIOBJIETBOPEHOCT, HECHOTBETCTBUE, MMPEBaH-
THBHHU JICHCTBUS, KOPUTHUPAIIH JCUCTBHUS

KBannronornunara TEXHOJOTHS ,,CHCTEMHO H3MEpPBaHE H
aHaNIM3 Ha pe3ynTaTuTe’ M3MCKBAa OT PHKOBOACTBOTO Ha
GomHMnaTa 1a GopMyIInpa, TUIAHUPA U BBBEIE MEPOIPUSTHS
32 MOHUTOpHpaHe, N3MEPBAHE M aHAJIN3, JOKA3BAIIH JIO KaK-
Ba CTEMNEH Ca M3IBJIHEHN LIEIUTE U 3a7aduTe Ha Mozerna 3a
ynpasienue Ha kadecTBoTo 1o ISO 9001:2008. Benpocure,
KOWTO 00XBalIar Te3u MEPONPHATHS, Ca CHCTEMAaTH3NPAHH B
Tabnu4eH Gopmar KakTo cieaBa:

HEALTH POLICY AND PRACTICE

MEASUREMENT AND
ANALYSIS OF RESULTS: BASIC
QUALITOLOGICAL TECHNOLOGY
OF ISO 9001: 2008 FOR
IMPROVING THE QUALITY OF
HOSPITAL SERVICES

Marin Penkov

University Hospital ,,St. Ivan Rilski ,,, Sofia

ABSTRACT:

The author of the article emphasizes the importance of
the qualitological technology ,,systematic measurement
and analysis of results” for the successful operation of
the Quality Management Model in Hospitals.

The management actions arising from this technology
and the issues that need to be addressed when planning
monitoring and measuring the quality of hospital care
are clearly outlined in a six-component list. Detailed
conditions, sources of information and techniques for
monitoring and measuring the satisfaction of patients,
hospital staff, hospital owners, providers of the materials
and services necessary for the operation of the hospital,
and the public from the quality of the hospital care
provided are discussed in detail. A systematic approach
is presented in organizing and conducting internal audits
and in the planning and implementation of preventive
and corrective actions to prevent the emergence of
inconsistencies or to remove existing ones in the quality
of hospital care.

Key words: Qualitology, Monitoring, Audit,
Satisfaction, Mismatch, Preventive Action,
Corrective Action

The qualitological technology ,,Systemic Measurement
and Analysis of Results* requires hospital management to
formulate, plan and implement monitoring, measurement
and analysis events demonstrating to what extent the
objectives and tasks of the ISO 9001: 2008 Quality
Management Model are met. The issues covered by these
events are tabulated as follows:
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HEALTH POLICY AND PRACTICE

Bvnpocu, Ha kKoumo mpsab6ea da ce 06vpHe BHUMAHUE
npu naaHUpaHe Ha MeponpuAMUAMa 3d MOHUMopu-
paHe u usmepeaHe Ha KAYecMeomo
1. Texnomorusita ,,MOHHTOpPHpaHE M H3MepBaHe” 1a ce
M3I0JI3BA 34 OICHSIBAHE ChCTOSHUETO HA Ka4eCTBOTO Ha
IIPUOPUTETHU 3a 60.]'[HI/I]_13.T3. HanpaBJICHUA OT NpeaAMETa

Ha HeliHaTa JACHOCT.

2. Tlpunaranute OT OOJIHUIATA CTAaTUCTHUYECKU METOIH 3a
aHaJIu3 U OLICHKA HAa CBOEBPEMEHHOCTTA U KadeCTBOTO
Ha [1pe10CTaBAHUTE OOTHUYHY YCIIYTH JJa C€ IPEriaekaar
HNEpUOIUYHO, a JaHHHUTE Ja Cc€ HMOTBBPXKJAABaT OT €IHA
HOCTOSTHHA 6a30Ba CKalla 3a OLCHKA.

3. CHGHI/Iq)I/I‘IHI/ITe KPUTEPUH U MOKA3ATCIU 34 OTACITHU
nmpouecu u 3a YAOBJIIETBOPCHOCT Ha HOTpe6I/ITeHI/ITe
Ja €€ U3IIOJ3BAT KATO CPCACTBO 3a HO,HOGpSIBaHe Ha
Ka4y€CTBOTO.

4. Nudopmauusara, u3BjiIe4eHAa OT MOHHTOPUPAHETO WU
M3MEPBAHETO Ha KadyeCcTBOTO, Jia CE M3IO0J3Ba Karo
CpEeACTBO 3a KOMYHHUKaUUA C MAOUCHTUTC U APYTru
3aMHTEpPECOBaHM CcTpaHu. Ta3u mHopMaius TpsOBa
Ja ObJe TeKyIla U ACHO (GopMyJIHpaHa CIOpe] IelTa,
3a KOSATO Ce M3I0JI3Ba.

5. EdexTuBHOCTTa HA KOMYHHKHPAHETO C IAallHEHTUTE
W ApYyTH 3aWHTEpPECOBAaHMW CTpPaHW Ja ce TojaJara
Ha W3MEpBaHE W OICHKA, 3a Ja CE OMpEeAeTH Oaju
nHpopmarusaTa e Ouna pazdpaHa JOCTATHIHO SCHO.

6. TleprogmyHO 1a ce M3BBPIIBAT BBTPEIIHN IPOBEPKH 10
W3IBIIHEHNETO Ha persIaMEHTHPaHWTE C HOPMAaTHBEH
aKT 3a KauecTBO Ha 3[PaBHHUTE YCIyTH: METUIIMHCKHU
CTaHJApPTH, aKPEIUTAMOHHN KPUTEPHUH H TTIOKA3aTeIH,
JUAarHOCTUYHHM U JIedeOHN  alTOPUTMHU U JP.

[TapaseaHo ¢ ToBa PHKOBOACTBOTO TPSIOBA 1a OIIPEICIIH M-
TOIWTE, KOUTO II€ M3II0JI3Ba 332 MOHUTOPHPAHE U HU3MEPBaHE
Ha Ka4yeCTBOTO, KAKTO M 00JIACTUTE OT MpeaMeTa Ha OOITHUY-
HaTa JCHHOCT, B KOUTO Te e ce mpuaarar. ChrilacCHO MEK-
nyHaponHus ctaggapt ISO 9001:2008 e HeoOxoammo Te3u
METO/IH J1a BKJIFOUBAT: H3MEPBAHE HA yIOBJICTBOPEHOCTTA Ha
MOTPEOUTEIINTE, BETPELIHHU MPOBEPKH, H3MEPBAHE Ha IIPOIIC-
CHUTE U YCIYTHUTE.

MoHuTOpPHPaHeTO ¥ U3MEPBAHETO HA yIOBJIETBOPEHOCT-
Ta HA NalHeHTHTe H3UCKBA J1a Ce U3I0I3BaT U3TOYHUIIU 32
CBOEBpPEMEHHA U BspHA MOoTpeduTencka nadopmanus, 3a 1a
ce MOoJIy4H TOoJIe3Ha MpeAcTaBa upe3 “eraca Ha nayuenmu-
me”, KaKTO 3a CTENEHTa Ha TSIXHATa yA0BIETBOPEHOCT, TaKa
U 32 KOHKYPEHTOCIIOCOOHOCTTA Ha JIEYeOHOTO 3aBelICHHE 3a
0oTHMYHA TIOMOII Ha Ta3apa 3a 3/ipaBHU ycIyTru. VI3TouHuIM
Ha Ta3u nHpopmanus Morar aa ObaaT:

a) JUPEKTHU KOMYHUKALUH C NALUEHTUTE U TEXHUTE OJTU3KH;

0) oIUTaKBaHMUS B KaJOW U CUTHAIH OT IMAIIHCHTHTE;

B) AQHKETHPAHHUS C BBIIPOCHUIIM;

I) Cpemu-pasroBopu ¢ (GOKycHH (IPHULETHHN) MAHEHTHH
rpynu;

I) IOKJIaI OT OPraHW3alliy 3a 3allliTa IpaBaTa Ha IalueH-
TUTE;

34 HEE an EENR

Issues to be addressed when
planning monitoring and
quality measurement

1. The monitoring and measurement technology
should be used to assess the quality status of hospital
priority areas of the subject matter.

2. The statistical methods applied by the hospital for
the analysis and assessment of the timeliness and
quality of the hospital services provided shall be
periodically reviewed and the data confirmed by a
permanent baseline for assessment.

3. Specific criteria and indicators for individual
processes and for user satisfaction to be used as a
means of improving quality.

4. Using the information obtained from monitoring and
quality measurement as a means of communicating
with patients and other stakeholders. This
information should be current and clearly formulated
according to the purpose for which it is used.

5. The effectiveness of communication with patients
and other stakeholders should be measured and
evaluated to determine whether the information has
been understood with sufficient clarity.

6. Carrying out periodically internal inspections on the
implementationofthehealthservicequalitynormative
acts: medical standards, accreditation criteria and
indicators, diagnostic and therapeutic algorithms, etc.

In parallel, management should determine the methods
it will use to monitor and measure quality, as well as
the areas of the subject of the hospital activity in which
they will be applied. According to the international
standard ISO 9001: 2008, these methods need to include:
measurement of user satisfaction, internal controls,
measurement of processes and services.

Monitoring and measuring patient satisfaction
requires the use of sources for timely and correct
user information to gain a useful insight through the
wvoice of patients“ both about their satisfaction and the
competitiveness of the hospital on the market for health
services. Sources of this information can be:

a) direct communication with patients and their relatives;
b) complaints in patient claims and alerts;
¢) questionnaires surveyed;

d) meetings - discussions with focal (target) patient
groups;

e) reports from patient protection organizations;
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€) pEmopTaxKH B CPEACTBA 38 MACOBO OCBEIOMSBaHE (BECTHH-
I{, ENIEKTPOHHU MEIHUHU H JIP.)

Heobxonnmo e GonmHuMIaTa a JOKYMEHTHpa Ipoueca “Ha-
Onr0denue u usmepeane Ha y008a1emMeoPeHOCma Ha nayu-
enmume” ¥ 1a TOTBBP)KJaBa 00CKTHBHOCTTA M BaJIMTHOCTTA
Ha cb0OpaHaTa mHpOpMAIIHS.

Ha6aonenuero u H3MEPBAHETO HAa YAOBJETBOPEHOCTTA
Ha 1nepcoHaJa, COOCTBEHHUIIUTE HA ﬁommuaTa, A0CTaBYH-
IUTE U OOIIECTBOTO BKJIKYBA CJEIHUTE MEHU/I’KBPCKH
TCXHOJIOIHMM:

a ) OTHOCHO yOBJICTBOPEHOCTTA HA MEPCOHAJIA

3a menra 6omHUIATa TPsOBa 1a:

e cpOMpa W aHAJIU3WpPa MHCHHETO Ha XopaTa CH, OTHOCHO
HAYMHA, TI0 KOWTO CE yJIOBJICTBOPSBAT TEXHUTE MOTPEO-
HOCTH;

* TpeleHsBa MHAWBUAyaTHATA U KOJICKTHBHATA M3sBa Ha

CIIY)KUTEIIUTE CH U HA TEXHUSA IIPUHOC KbM HO,I[O6p$IBaH€
Ha Ka4€CTBOTO.

0) OTHOCHO y10BJIETBOPEHOCTTA HA COOCTBEHUIUTE

3a uenra, npuiaraiiku metonosorusta Ha SWOT ananusa
PBKOBOICTBOTO Ha OONHHUIIaTA TpPsIOBa:

* J1a TIpeleHsIBa KamaluTeTa CH 3a MOCTUTaHe Ha IICNIUTE,

3a5I00keHM B Moziena 3a ynpaBieHHE Ha KayeCTBOTO Ha
3lpaBHUTE yCIIyIY;

¢ HOepuoAWYHO Ja HAOKJaJBa 3a (I)I/IHaHCOBI/ITC pas3xoau,
CBBbpP3aHU C MUBIBJIHCHHUECTO HA 3aJa4UTE OT Mo,uena 3a
YOpaBJICHUE Ha Ka4C€CTBOTO,

* NEepHOAUYHO Aa MH(OpPMEpa 3a BIMSHHETO HA BBHHIIHH
(hakTOpH BBpPXY pe3yiTaTa;

e Jla CHCTEMAaTH3Hpa U JOKJAJBa MOI3UTE OT U3BHPIICHUTE
MEPOIPHUSTHS,

B) OTHOCHO y10BJIETBOPEHOCTTA HA JOCTABYUIIMTE HA Ma-
TePUAJIN M BHHIIHH YCJIYTH

3a nejra pbKOBOACTBOTO Ha 6OJ'IHI/II_[aTa TpHGBa Ja OpraHusu-
pa MOHUTOPUPAHEC U UBMEPBAHC HaA!

* IPEICTaBSHETO Ha JOCTABUMLMTE M TAXHOTO Y4acTHE B
MOJINTHKATA 10 3aKyIIyBaHETO Ha KaUeCTBEHU MaTepHaIIH
(TexapcTBa, KOHCYMaTHBH, allapaTypH) U yCIyTH;

* KauecTBOTO Ha 3aKyNEHHUTE MaTepHaJIU U YCIyTH;

*  OCBIIECTBABAHETO HA MPOIIECUTE U JOCTABKATA HA 3aKyTIe-
HUTE MaTEpHaH U yCIyTH.

1) OTHOCHO y10BJ1€ETBOPEHOCTTA HA 00LECTBOTO

3amenta OonmHuIaTa TpsiOBa:

- J1a TIPOBEXJa IMOIXOSIIN HaONIONCHUS W W3MEPBaHMUS,
pelieBaHTHU Ha HEIHUTE 3a/1a4H, 32 J1a CH B3aUMOJIeiCcTBa
¢ 0OIIECTBOTO;

- TNEepUOIUYHO Jia NpeleHsBa epEeKTHBHOCTTa HAa CBOUTE
MEpOIPUSTHS 32 NOI00psABaHE HA KAYeCTBOTO U BB3IPHU-
€MaHeTO Ha pe3yJITaTUTE OT OOLIECTBOTO.

HEALTH POLICY AND PRACTICE

f) reporting in mass media (newspapers, electronic
media, etc.)

It is necessary for the hospital to document the process of
wmonitoring and measuring patient satisfaction® and
to confirm the objectivity and validity of the collected
information.

Surveillance and measurement of staff satisfaction,
hospital owners, suppliers, and society include the
following management technologies:

a)Relating to staff satisfaction

For this purpose, the hospital should:

* Collect and analyze the opinions of their people about
the way in which their needs are met;

« Judge the individual and collective performance of their
employees and their contribution to improving quality.
b) In relation to the satisfaction of the owners.

For this purpose, applying the strengths, weaknesses,
opportunities, and threats (SWOT) methodology, the
hospital management should:

* Assess the capacity to achieve the goals set in the
Quality Management Model of health services;

» Periodically report the financial costs involved with
the fulfillment of the tasks of the Quality Management
Model;

» periodically inform about the influence of external
factors on the result;

» systematize and report on the benefits of the actions
carried out;
¢) Concerning the satisfaction of suppliers of

materials and external services

For this purpose, the hospital management should
organize monitoring and measuring of:

» Presentation of suppliers and their participation in the
policy of purchasing quality materials (medicines,
consumables, equipment) and services;

* Quality of the materials and services purchased;

* Implementation of processes and delivery of purchased
materials and services.

d) Concerning the satisfaction of society

For this purpose, the hospital should:

- Carry out appropriate observations and measurements
relevant to its tasks in order to interact with society;

- Periodically assess the effectiveness of its actions to
improve the quality and perception of the results of
society.
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Opranu3anusaTa, NPoOBeKJIAHETO M OLIEHKATa Ha pe3yJ-
TATHTE OT BHTPEIIHNTE NPOBEPKH ( OAUTH ) UMa 3a [Ie] 1a
YCTaHOBH CHJIHHTE W cllabuTe cTpaHW Ha Mozena 3a ympa-
BJIEHNE Ha KadecTBOTO. ToBa Hajara BBTPELIHHTE IIPOBEP-
KM 1a OBbJaT NPUTONCHU TaKa, 4e Jia MOKPHAT KJIAy3UTe OT
MexxayHapogaus ctaagapt ISO 9001:2008, kpurepuute u
MOKa3aTeJINTe 32 aKpeIUTalis Ha JeYeOHUTE 3aBEeACHUS H
M3UCKBAaHUATA 32 IIPe/IIa3BaHe Ha NOTPEOUTENUTE Ha 3ApaB-
HU YCIIYTH OT PEKET U H3MaMH.

B®B Bpb3Ka ¢ TOBa 00CKT Ha TPOBEpKa TPsiOBa a OBAAT Cie-
HUTE 0OCTOSATENCTBA U JICHHOCTH:

a) HAaJIM4YHUCTO HAa aACKBaTHaA Ha Mogena 3a YIpaBJICHHUE Ha
Ka4€CTBOTO JOKYMEHTAIUA,

0) edexkTHBHOCTTA OT MPOBEICHUTE MEPKHU 3a MOA00psiBaHE
KauecTBOTO Ha MPOLIECUTE;

B) OMMPEACTIAHECTO HA HECHOTBETCTBUATA U TAXHOTO KapTOTC-
KHUpaHE 110 Ba’>XHOCT,

I) KOMIICTCHTHOCTTa Ha IMEpCOHAja M IPOBEACHHUTE Me-
PONPHSATHS II0 JIMHUATA Ha INPONBIDKHTEIHOTO Cle-
JIUTIIIOMHO O0y4eHuE;

I[) U3IO0JI3BBAHUTC CTATUCTUYCCKU TCXHHUKU,

€) IUIAHUPAHWUTE MEPKU 32 OBACIIN TON00PEHUS U O peee-
HUTE 3a 1ICJITa IBJIHOMOUIUA U OTTOBOPHOCTU;

)K) B3aUMOOTHOLICHUATA C TANUCHTUTE U C APYT'U 3aUHTEPC-
COBAaHU CTpaHU.

BerpemanTe ogute TpsAOBa Ja ce M3BBPIIBAT OT JHUIA, KO-
TO HE Ca CBBP3aHU C OCBHIIECTBIABAHETO HA JEHHOCTHUTE, ITOJ-
JIeXKaITy Ha PEBU3HSL.

00600meno: OoyHKIIATA TPAOBA MEPHOIUYHO Ja IIPOBEKA
BBTPELIHU OJMTH, 32 J1a YCTAHOBH Jaiu MoJensT 3a yIpa-
BJICHUE HA KaY€CTBOTO:

O OTroBaps Ha U3UCKBAaHUITA HA MEXKIYHAPOIHHS CTAaHIAPT
ISO 9001:2008 3a ympaBieHne Ha Ka4eCTBOTO HA 3[paBHU
YCIIyTH;

0O € BBbBCACH U NOAAbPIKAH.

Heobxoqumo € ppKOBOACTBOTO HAa OOJNIHWIATA J1a U3MONI3-
Ba MOAXOASIIN METOAM 3a MOHHUTOPHpAaHE W W3MEPBaHE Ha
OHE3W pealN3alMOHHU MPOIECH, KOUTO ca HEOOXOAMMH 3a
MOCpEIIaHe U3UCKBAHUATA Ha MMOTPEOUTENNTE HA OOITHUIHH
ycnyru. B ciydas TpsiOBa na ce 00bpHE BHUMaHHE KaKTO Ha
KJIMHUYHWATE, TaKa ¥ Ha ITOMOLIHHUTE JEHHOCTH M Kak Te ce
BIUTMTAT B ISUIOCTHATa KOHGHUTYpanKs HAa BCIKa KOHKPETHA
3[paBHA yCIyTa.

Bonnumara Tpsi6Ba ga onmpenenu U3UCKBaHUITA 32 U3MEpPBa-
HE Ha U3BBPIIBAHUTE (IPEIOCTABIHUTE) OT HEs 3APABHU yC-
nyru. llenta Ha TOBa M3MepBaHE € 1a Ce YyCTAaHOBH M IOTBBPIH
CHBMECTHMOCTTA Ha OOJTHUYHATA yclIyra cbC crenuduinpa-
HUTE U3UCKBAaHMS HA ChOTBETHUTE MEIUIIMHCKU CTaHAAPTH,
aKpeNUTAIMOHHU KPUTEPUU U MOKa3aTenu, “KINHUIHU Mb-
tekn” (DRG — ako TakuBa ObaT BHBEACHH) U JIP.

Enno ot BaxkHUTE M3MCKBaHUS Ha Mojena 3a ynpaBieHHE
Ha kadecTBoTO 10 ISO 9001:2008 e cimykutenute Ha OOTHU-
mata Jia ©MaT MpaBo Jia JIOKJAABaT 3a HAJUYHU WM HOBO-
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The organization, conduction and evaluation of the
results of internal audits aim to identify the strengths
and weaknesses of the Quality Management Model.
This requires internal controls to be tailored to meet the
requirements of the international standard ISO 9001:
2008, the criteria and indicators for the accreditation of
healthcare establishments and the requirements for the
protection of users of health services from racketeering
and fraud.

In this regard, the following circumstances and activities
should be subject to verification of the:

a) availability of an adequate documentation of the
quality management model;

b) effectiveness of the measures taken to improve the
quality of the processes;

¢) identifying inconsistencies and their filing by
importance;

d) competence of the staff and the activities carried out
in the course of the continuing postgraduate training;

e) statistical techniques used;

f) planned measures for future improvements and
the powers and responsibilities designated for this
purpose;

g) relationships with patients and other stakeholders.

Internal audits should be carried out by persons who are
not related to the performance of the auditing activities.

Summarized: The hospital should periodically conduct
internal audits to determine whether the Quality
Management Model:

O meets the requirements of the international standard
ISO 9001: 2008 for Quality Management of Health
Services;

o is introduced and maintained.

It is necessary that the hospital management uses
appropriate methods to monitor and measure those
implementation processes that are necessary to meet the
requirements of hospital users. In this case, attention
should be paid both to clinical and auxiliary activities
and how they get involved in the overall configuration of
each particular health service.

The hospital should determine the requirements for
measuring the health services provided by it. The
purpose of this measurement is to establish and
confirm the compliance of the hospital service with the
specified requirements of the relevant medical standards,
accreditation criteria and indicators, ,,clinical pathways*
(DRGs, if introduced)

One of the important requirements of the ISO 9001: 2008
Quality Management Model is that hospital staff have the
right to report on available or emerging discrepancies in
quality requirements at any stage of a diagnostic, medical,
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BB3HMKHAJIM HECHOTBETCTBHUS B M3MCKBAHUATA 33 Ka4eCTBO,
Ha KOWTO M Jia € CTaaMil Ha NajeH IMardHOCTHUYEH, jJeuyebOeH,
pexabrIMTallMOHEH WU JPYT IPOIeC, CBBP3aH C MPOU3BOJ-
CTBOTO Ha OOJIHMYHATa yciayra. ToBa ce OTHacCs B HaW-roJs-
Ma CTENEeH 3a XOpara, aHTaKUPaHH ¢ MOHUTOPUPAHETO Ha
MPOLIECUTE U NOTBBPIKIaBaHE HA PE3YJITATUTE OT TX (YIbI-
HOMOIIEH MPEICTAaBUTEN HAa PBKOBOACTBOTO MO KaYECTBOTO,
JleueOHO-KOHTpONIHA KomHucHs, Komucusi 3a mpoduinakTu-
Ka M KOHTPOJI Ha BBTPeOOIHUYHUTE MH ek, CbBET 1o
3IpaBHU TPHKU U IP.).

OcCBeH TOBa 3a IMOCTUTaHE HAa M3UCKBAHUATA KBM KAaudeCTBOTO
Ha 3/[paBHATa yCIIyra € He0OXOIUMO Jia ce OIpene Kol nMa
ITBJTHOMOIITUS a pearupa MpH YCTaHOBSBAaHE Ha HECHOTBET-
ctBus. OT 0COOCHO 3HAUCHHE € 3alICBAaHEeTO HA BCUYKH HECh-
OTBETCTBHUS, 3a€IHO C TAXHATA JUCITO3MIIMSL, 32 [Ia CE OCUTYPST
HEOOXOMMMHUTE TaHHH 33 aHAJIU3 Ha MEPOIIPHUSITHITA, LEAIIH
nofo0psiBaHEe HA KAYeCTBOTO Ha OOMHUYHHUTE ycnyru. Ilpu
moea mpadea oa ce uma npeosud, ue NAYUEHmM, KOUmMo He
Cna36a NPeOnUCanus My HaaH 3a OUAZHOCMUKA, Jle4eHue U
z2pudicu, He Modice 0a 0v0e npumep 3a HeCLOMmeEemcmeue Ha
oonnuunama ycayea. Toea no-ckopo e npoonem uzevn Mo-
dena 3a ynpaeiieHue HA KA4eCMeomo 6 6onHuyama, Koiumo
HenpAKoO NO6NUAEA 0YAKEAHUME MEOUUUHCKU pe3yimamu,
nopaou Koemo mpaoea oa 0voe 3anucan ¢ 0ocuemo Ha na-
yuenma (mucm “Ucmopusn na 3adonaeanemo).

Bonuunara TpsOBa ma gokaxke, ue MPUTEXaBa M IpuUiara
OpraHW3allMOHEH HMHCTPYMEHTapuyM 3a HIeHTH(UIMpPaHE
U KOHTPOJ Ha OOJTHUYHA yClIyra, KOSTO He ChOTBETCTBA Ha
M3UCKBAHUATA 3@ KAUeCTBO, 3a Ja C€ IPENOTBPAaTH HEHHOTO
HpujaraHe.

KoraTo HECHOTBETCTBHETO Ha OOJTHUYHATA yciayra € Kopuru-
paHo, € H606XOZII/IMO TOBa U3PHUYHO Oa CC NOTBBPAHU, 3a Ia CC
JOKaxXe HeilHaTa CbBMECTHUMOCT C H3UCKBAHHUATA 32 KAUECTBO.

Bormaumara TtpsbdBa ga crOupa n aHAIM3NpPa HHPOPMAITHS 32
OLIeHSIBaHE Ha MPUTOAHOCTTA M e()eKTHBHOCTTA Ha M3IIBIHABA-
HUsE Mozien 3a ynpaBiieHHe Ha KaueCTBOTO U 3a IUIAHUpaHe Ha
HOBHU nofoOpenus. Tyk ce BKIIIOUBAT JaHHUTE U3BJICYEHH OT:

a) MOHUmMOpUHZA U UIMEPEAHEeMO Ha:X YyJOBJICTBOPCHOCTTA
Ha MaUCHTUTE,; XaPAKTCPUCTUKUTC HA MMPOUECUTEC, YCITy-
TUTC U Ha TCXHUTC TCHACHIUU, YAOBJICTBOPCHOCTTA Ha
IepcoHala, C06CTB6HI/IL[I/IT€ u O6H.IGCTBOTO;

0) BBTPEIIHUTE MIPOBEPKHU;
B) KOHMPOJA HA HECHOMEEMCMEUAmMa;
r) 6bHWHUME 00UmU;

1) MHEHUAmMA u OyeHKume, NaACHN OT HHCTUTYLIMOHATIN3H-
panu opranu (P3U, P30OK, AkpenutaiiioHeH cbBeT KbM
MUHHUCTEPCTBOTO Ha 37PaBEONa3BaHETO) U HENPaBUTEI-
ctBenu opranusanuu (bJIC, BAII3I, rpaxkaaHcku capy-
JKEHM 3a 3allUTa [IpaBaTa Ha MALUEHTUTE, U AP.).

Taka crOpaHaTa U aHaIW3WpaHa WHPOPMALHS TPsSOBa 1ma ce
CHCTEMAaTH3UPa, 00SIMHHU 1 IIPEICTABH BbB (hOpMAT, IPUTO/ICH
3a pa3NMYHUTE HUBA Ha YIIPABJICHUE B JIeYeOHOTO 3aBE/ICHUE.

AHaTU3BT MOXKE Ja CE U3MO0JI3Ba 3a OMpeacjaIdaHE Ha:

¢ OIcpaTuBHATAa U35Ba HA 6OJ'IHI/ILlaTa 10 noz[06p${BaHe Ka-
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rehabilitation or other process, related to hospital service
production. This is the most relevant for people involved
in monitoring processes and confirming their results
(authorized representative of the quality management,
Medical Control Commission, Commission for the
Prevention and Control of Inpatient Infections, Health
Care Board, etc. .).

In addition, in order to meet the quality requirements of
the health service, it is necessary to determine who has
the authority to react in the event of inconsistencies. It is
especially important to record all inconsistencies, along
with their disposition, to provide the necessary data for
the analysis of events aimed at improving the quality of
hospital services. In doing so, it should be born in mind
that a patient who does not comply with his prescribed
diagnosis, treatment and care plan cannot be an
example of a hospital service discrepancy. It is rather
a problem outside the Quality Management Model
at the hospital, which indirectly affects the expected
medical outcomes, and should therefore be recorded
in the patient‘s dossier (History of the Disease Form).

The hospital has to prove that it owns and applies an
organizational tool for identifying and controlling a
hospital service that does not comply with the quality
requirements to prevent its application.

When the discrepancy of the hospital service has
been corrected, it needs to be explicitly confirmed
to demonstrate its compatibility with the quality
requirements.

The hospital should collect and analyze information to
assess the suitability and effectiveness of the Quality
Management Model being implemented and to plan
new improvements. This includes data extracted from:

a) monitoring and measuring: patient satisfaction;
the characteristics of processes, services and their
trends; the satisfaction of staff, owners and society;

b) internal inspections;
c) control of non-conformities;
d) external audits;

e) opinions and assessments given by institutionalized
bodies (RHI, RHIF, Accreditation council at
the Ministry of Health) and non-governmental
organizations (BMA, Bulgarian Association of Health
Professionals in Nursing (BAHPN), civil associations
for the protection of patients® rights, etc.).

Information collected and analyzed should be
systematized, merged and presented in a format adapted
to the different levels of governance in the hospital.

The analysis can be used to determine:

* Hospital‘s performance in improving the quality of its
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YECTBOTO Ha OCHUIECCTBABAHUTE OT HEA 3ApaBHU  YCIIYTH;

* TEHICHIIMHUTE 32 YCTOWYUBOCT B PAa3BUTHETO Ha KadecT-
BOTO;

* MKOHOMHYECKATa MoJI3a OT MoJ00PEHOTO Ka4ecTBO, B TOBA
YUCJIO U T.Hap. ‘“‘nazapHa monsa’;

®* KPUTCPUUTEC 3a NPEACTABIHC Ha 60J'IHI/IIIaTa B KOHTCKCTa
Ha OCBHUICCTBABAHUTC OT HEA NPOAYKTOBA, ,Z[I/ICTpI/I6yTI/IB-
Ha, ICHOBA 1 KOMYHHUKAalIlUOHHA CTPATCT U,

* eduKkacHOCTTa M €(PEeKTUBHOCTTA Ha Isjara OOJHHUYHA
JIEHHOCT.

Cvenacuo knaysa 8.5.1. na ISO 9001:2008 GonHunata 1O0-
CTOSIHHO TpsOBa J1a ThPCU HAYMHU 3a MOJOOpSBAaHE KadeCT-
BOTO Ha MPEAOCTABIHUTE OT Hesl 3PaBHU YCIYTH, a HE Ja
Yaka 1mosiBaTa Ha mpo0JieM 1 Torasa ja GopMyliupa MEpKH 3a
HETOBOTO pelIaBaHe.

[T1anoBeTE 3a MOTEHIIMAIHN NOXOOPEHNUS MOTaT Jja BapupaT
OT CPEAHOCPOYHH MEPOIPHUATHS 32 MON0OPEHHE Ha KavyecT-
BOTO, A0 IBJITOCPOYHH IIPOECKTH 332 HETOBOTO YCTOWYUBO
pa3BuTHE. VI3TBIHEHNETO HAa MEPONPHUATHATA U MPOEKTUTE
TpsiOBa fa ce KOHTPOIUPA B yBEPEHHUE Ha TOBA, Y€ T€ MOCpe-
IIaT JKEIaHUTE HEIH.

[T1anoBeTe 3a MPOABIKUTEITHH TTONOOPEHHS HA KAUeCTBOTO
TpsiOBa J1a ObJAT OPUEHTHPAHHU KbM NOCTHUTAHETO Ha T0OpU
1 YCTOWYHUBH pe3yJITaTH OT IPEeBaHTUBHUTE MEPKH 3a MpeJio-
TBpaTsABaHE MOsSBAaTa HA HECHOTBETCTBUS M HECIOIYKH, OT
KOPEKTHBHUTE MEPOIPUITHUS 3a IPEJOTBPaTABaHE NTOBTOpPE-
HUETO Ha HECHOTBETCTBHS U HECTIONYKH U OT NMOAOOpEeHUsATa
Ha YCJIOBHUATA, CPEACTBATa U NPOLIECUTE, Ype3 KOUTO CE OCh-
IIECTBsIBa OOJTHUYHATA TOMOILII.

IlnaHupaHeTo HA KOPUTHPAIU AeficTBMS MO NMPABHJIO Ce
OCHOBABA HA /IAHHH, N3BJICYCHH OT aHAJIM3a Ha MPOOJIEMHUTE,
KOWTO OKa3BaT BJIMSHUE BbPXY TaKMBa aclleKTH Ha OOIHHY-
HUTE YCIYTH, KaTO: HaJEXKTHOCT ¥ OE3BPEIHOCT; LIeHa Ha OTIe-
panuuTe, 4pe3 KOUTO ce OCHUIECTBsIBA OOTHMYHATA YCIyTa;
LIeHa Ha HeONMaronpusTHUTE TOCIEIACTBUS, IPEAU3BUKAHN OT
HECHOTBETCTBUETO; YJOBJICTBOPEHOCT HA MOTPEOUTEIIS.

I'maBHOTO B ciydas € KOPEKTHBHOTO MEPOIPHATHE N1a Obe
(oKycHpaHO BEPXY ETUMHUHUPAHETO HA IPHYUHUTE 32 HECHO-
TBETCTBUSA U Ae(DeKTH, 3a Aa ce N30erHe TIXHOTO MOBTOPEHHE.

IIpu naanupaHeTo HA NMPEeBAHTHBHM AelCTBHUsS TpsOBa Ja
ce M3IMOJN3BAT METOAM 33 WAECHTH(HUIMpaHE Ha TMPUYHUHUTE,
TeHepUpally OTeHIIMAaTHI HEChOTBETCTBUSI B KAY€CTBOTO Ha
OosnHmyHara nomorn. [IpuMepn 3a TakuBa METONU ca: aHAJIHU-
3UTE Ha TeH/ICHIIUNUTE, aHAJIU3UTE HA PUCKA, CTATUCTUYECKUSAT
KOHTPOJI, aHAJTM3UTE HA KPUTHKHUTE (3KaJIOH, CUTHAIIN) U JIP.

Hoz[pen(/:[aHeTo Ha NPCBAHTUBHUTC MCPOIPUATHUA IO CTCIICH
Ha BaXXHOCT TpH6Ba Ja C€ OCHOBAaBa Ha JaHHUTEC, U3BJICUCHU
OT:

a) MOHHUTOPHHTA M U3MEPBAHETO Ha: TOTPEOHOCTUTE U OYaK-
BaHUsTA HA MOTPEOUTENNTE; TMHAMUKATA HA [Ta3apHaTa
cperna; MpolecuTe, BKJIIOUEHH B ChOTBETHaTa OOJIHUYHA
yciyra.

0) pe3yaTaTUTE OT CAMOOIICHSBAHETO 0 M3ITBIHEHUETO HA Me-
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health services;
» Trends in sustainability in quality development;

* Economic benefit of improved quality in this number
and so-called. ,,Market benefit*;

* Criteria for presentation of the hospital in the context of
the product, distribution, pricing and communication
strategy;

+ Efficiency and effectiveness of all hospital activity.

Under Clause 8.5.1. of ISO 9001: 2008, the hospital
has to constantly seek ways to improve the quality of
health services it provides, not to wait for a problem to
occur and then to formulate measures for its solution.

Potential improvements plans may range from medium-
term quality improvement measures to long-term
sustainable development projects. The implementation
of events and projects must be controlled to ensure that
they meet the desired goals.

Continuous quality improvement plans should be
orientated to achieving good and sustainable results
from preventive measures to prevent inconsistencies
and failures, corrective actions to prevent the recurrence
of inconsistencies and failures, and improvements in
terms, means and processes through which hospital
care is provided.

Corrective action planning is, as a rule, based on
data derived from the analysis of the issues that impact
on such aspects of hospital services as: reliability and
harmlessness; the cost of the operations through which
the hospital service is provided; the cost of the adverse
effects caused by the non-compliance; user satisfaction.

The main thing here is that corrective action should be
focused on eliminating the causes of inconsistencies and
defects in order to avoid their recurrence.

In planning the preventive actions — methods should
be used to identify the causes of potential inconsistencies
in the quality of hospital care. Examples of such methods
are: trend analyses, risk analyses, statistical control,
criticality analyses (complaints, signals), etc.

The ranking of preventive measures by degree of
importance should be based on data derived from:

a) monitoring and measurement of: consumer needs and
expectations; the dynamics of the market environment;
the processes involved in the relevant hospital service.

b) results from the self-assessment of the fulfillment of
the medical standards, the accreditation criteria and
indicators, the ,.clinical pathways®, the protocols for
good nursing care, the measures of the Program for
prevention and control of nosocomial infections,
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JIUIIUHCKUTE CTAaHAAPTH, aKPEAUTAIIMOHHUTE KPUTEPUU U
MOKA3aTeIH, “KITMHUYHUTE ITBTEKH, POTOKOIHUTE 3a TOOpU
CECTPHHCKU TPIKH, MepkuTe 0T [Iporpamara 3a mpoduiak-
THKa W KOHTPOJI Ha BETPEOOTHHYHUTE HHQCKITMHA U .

B) peJIeBaHTHUTE 3amucu OoT Mozena 3a ympaBieHue Ha Ka-
YEeCTBOTO.

T) peryienuTe Ha OOJTHUYHU YCIYTH C BUCOK, PECIIEKTUBHO C
HUCHK, pUHAHCOB IPUHOC.

*k%

B JOMBJIHCHUEC HA MMOCOUYCHUTE KOPEKTUBHU U ITPEBAHTHBHU
JIEHCTBHS PHKOBOJCTBOTO Ha OONHUIIATA TPsIOBa Ja onpee-
JIM U BBBEJIE MPOLEC HA MOA00PEHHE, IPHIIOKHUM KbM BCHUY-
KH, U3BBPIIBAIIY c€ B Hes aeiHocTH. [lomoOHa cTaHgapTHA
METOJIONIOTHSI MOXE J]a C€ NMPEBBbPHE B CPEICTBO KAaKTO 3a
MOCTUTAaHE Ha BB3XOAAIla BBHTPCIIHA CCbI/IKaCHOCT, TakKa 3a
MoJ00psIBaHE YAOBJICTBOPSHOCTTA HA MAI[HCHTUTE U HA JPY-
TUTE 3aMHTEPECOBAHU CTPAHHU.
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¢) relevant records of the Quality Management Model.

d) check-ups of hospital services with a high, respectively
low, financial contribution.

*kk

In addition to mentioned corrective and preventive
actions, the hospital management should identify and
implement an improvement process applicable to all
activities carried out in the hospital. Such standard
methodology can become both a tool for achieving
upward internal efficiency and improving patient
satisfaction and other stakeholders.
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TEHOAEHLUWUM B YCTONYMNBUA
NMA3AP HA NEKAPCTBEHMU
CPEACTBA

Tonop ®unkos’, Ilarpux U3nedckn’, [letko Canyes’

!Hezagucum koncyimanm —30pageonassane u
Gapmayesmuuna uHoycmpus
’Hayuonanen yenmop no oouecmeeno 30page u aHaiusu

PE3IOME

Llenoobpasysanemo 6v6 papmayesmuunama uHOyCmpus ce-
PUO3HO npusiede 00WecmaeHo BHUMAHUE U CMAHA CUTHO NO-
JUMUBUPAHO 6 MHO20 obaacmu Ha ynpasaenuemo. Texywo-
mo npoyusane na Komucuama na EC omnocno npaxmuxume
Ha npesuwiasaujo Hopmume yenoobpasyeame npeononazd,
Yye NOHe 6 KOHMeKCma HA (apmayeemuyHama uHOycmpus
eKCNI0amayuoHHume Npakmuky eeye HAMA O0d OCMAHAM
nesabenasanu. Cv30a6anHemo HA AOMUHUCMPAMUBEH NpA-
sen mexcm om cmpana Ha Komucuama, xotimo we nozeonu
Ha opeanume 3a 3awuma Ha konxkypenyusma ¢ EC oa onpe-
densim Oanu 0a0eHa YeHa e ,,npekomepra’ uiu onpeoeyend
npakmuka e ,,eKCHI0amayuorHa™, e U3NBIHeHO ¢ mpyo-
Hocmu. Oceen moga, ako ce npueme, ue MaxKvé peciamenm
Modice 0a ObOe NPOKApaH, YeHmpaiHume aOMUHUCMPAYUY U
aomunucmpayuume Ha Ovpacagume-dieHKu ue dvoam u3-
npasenu nped eOHaKso mMpyoHama 3a0ayd 0a npeonumam
adexsamuo cpedcmeo 3a 3aujuma. B donvinenue, asmopume
HA CMAamusima He Uudicoam merHyeHyus 3a apmayesmuyHu-
me KOMRAHUU 04 ce CReyudaiusupam 6 nosuuideane Ha ye-
Hume, NO-CKOpO NYOIUYUCMUYHAMA CMPAHA HA Npobrema
npudobusa nonyaapHocm. B mo3u xonmexcm, ce pasziesxc-
oam mexywume meHOeHyuu 3a yenooobpasysame Ha gapma-
yesmuyHume npoOyKmume, U3N0HCEHU HA KOHKYPEHYUS U ce
00CvICOa MemoOvbm 3a 3eMAHe HA PeuleHUs Om CMpaHa Ha
Gapmayesmuynume KOMRAHUY 34 PUHAHCUPAHE HA MAXHO-
mo nopmeonuo. I[locpedcmeom mos3u memoo KOMRAHUUMe
npagam u3bop 3a QuHuancupare Ha paspabomearemo Ha
NPOOYKMU, a4 CbUO MAKA U OYEHABAM 8bIMOHCHOCUME 3a
nuyenzupanemo um. Mooervm ce ghoxycupa 6vpxy emanume
om paHHomo paspabomeare Ha npodykmume, Oe3 3HAUEHUe
0anu ce OmHAcs 00 MAIKA UTU 2ONAMA MOLEKYIA U He3A8UCHU-
MO om npousxooa Ha npooykma (paspadomen om KOMNAHU-
Ama Uy TUYeH3Upan OmevH) u OyeHasa puckoseme, cneyu-
@uunu 3a emanume npeou Mapkemupanemo Ha npooyKma.
Ob6cvoicoa ce kak masu oyenKa Ha pucka 6 paunume gasu om
JHCUBHEHUS. YUKBI HA NPOOYKMA Ce OKA36a YCNeulHd npu u3-
bopa na ‘“no-ycmotiuugu” npooykmu Ha nazapa. Tewpou ce,
ye MHO20 mepanesmuyHy 001acmu, KOUmo HaKoea ca Ounu
npusneKamennu 3a UHeeCmupane, ceza ca ONACHO Hacume-
HU ¢ MOJEKYIU, Koumo ca komooumuszupanu (1) (maxap u ne
8UHA2U 0 CbUecmaysa no-00opa mepanus) u ye mexKyujume
NA3GPHU YeHU HA MeOUKAMEHMUme 6 MHO20 CIyYau He Cb-
omeemcmeam Ha CMOUHOCMMA, KOAMO me HOCAM 3a nayu-
enmume. Takve mun 0esangayus Ha yeHama, omoenenda om
CMOUHOCMMA, KOAMO NPOOYKMUmMe HOCAM U NPOGOKUPAHA
eouHCBEeno om YeHo8ama KOHKYPeHyus, Moxce 0a uma om-
puyamento 0bI20CPOYHO 8b30elicmele bpXy nayuenmume,
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CURRENT TRENDS IN
SUSTAINABLE MEDICINES
MARKET

Todor Finkov’, Patryk Izdebski’, Petko Salchev’

!Independent healthcare and pharmaceutical
industry consulting
’National Center of Public Health and Analyses

ABSTRACT

Price-gouging in the health care sector has attracted
serious public attention and has become highly
politicized in many jurisdictions. The ongoing EU
Commission’s probe into excessive pricing practices
suggests that, at least in the context of the health
care industry, exploitative practices will no longer
stay unnoticed. The crafting of an administrative
legal text by the Commission, which will enable
competition authorities in EU to determine whether a
price is “excessive” or practice is “exploitative”, is
fraught with difficulties. Moreover, assuming such a
regulation could be put through, central and country
administrations would then be faced with the equally
difficult task of prescribing an adequate remedy.
In addition. we don’t see a trend that suggests that
pharmaceutical companies are specializing into price
increases, it is rather publicists ‘created context that
attracts attention. In this context, the authors review
current pricing trends for products with competition,
and discuss the qualitative portfolio funding decision-
making model, according to which companies make
choices on funding product developments and pursue
licensing opportunities. The model focuses on the
products’ early business stage, no matter if small or
big molecule and regardless from the product’s origin
(in-house developed or in-licensed), and addresses
issues specific to prior product launches. The authors
discuss how this early stage risk assessment proves
itself to be successful in supplying the market with
more sustainable products. The authors also argue
that many therapeutic indications that were once
attractive to invest in, are now dangerously saturated
with commoditized molecules (1) (albeit not always a
superior therapy is available), and that medications’
current market prices, in many cases, are not relevant to
the value they provide to the patients. Such devaluation,
detached from the value that products bring, and
provoked only by price competition, may have negative
long-term impact on patients, on the industry and on
health care systems. The authors identify and discuss
three criteria reflecting a sustainable medicines market
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BbPXY UHOYCMPUSMA U 8bPXY CUCMEMAMA HA 30PA6eonas3ea-
Hemo. Aemopume udeHmuguyupam u o6cvICOam mpu Kpu-
mepus, ompazAeawu yCmMou4ueus. nazap Ha 1eKapcmeamd,
Om 21e0Ha MouKa KA NAAMYUMe U HA NPoU3E0OUmeIume —
CNPABEONUBU YEHOBU HUBA, 30PABOCTIOGHA KOHKYDEHYUS U HA-
BIU3AHE HA CLBPEMEHHA MePanusl.

KuarouoBu gymu: KpuTepuu 3a yCTOWUUBOCT, CIIpa-
BE/UIMBHY [IEHOBU HUBA, 3[]PaBOCIIOBHA KOHKY PEHIIHS
U HaBJIM3aHE Ha ChBPEMEHHA TEpaIusi, MOJEN 3a
¢uHaHCHpaHe

HEYTPAJIHU BIOOXKETU 3A
3OPABEOINA3BAHE

IIpaBuTtencrBata Ha CAILl M Ha MHOTO €BPONEWUCKU CTpaHU
3aCHJIBAT CBOMTE YCHIIMS J1a KOHTPOJIUPAT U HAMaJIsIBAT LIEHHU-
T€ Ha JICKApPCTBaTa, 32 Jia HAMAJIST Pa3XOJUTe 32 MEIUIIMHCKU
rpuxu. Kakto EBponeiickara komucus, Taka 1 CbeAMHEHUTE
IIaTH Ch3/1aBaT HATUCK BBPXY (hapMaleBTUYHUTE KOMITAHUH
3a HaMaJIsiBaHe Ha LeHHUTe (2). 3a UHOBATHUBHUTE JICUCHHUS C
BHCOKA CTOHHOCT, TPOOIEeMBT MOXKeE 1a Oblie POpMyJIHpaH o
CJIEHUSI HA4YMH: Thil KaTo pa3XoAuTe 3a 3JIpaBeora3BaHe ce
MOBHILIABAT, M3UCKBAHMATA [0 OTHOILLIEHUE Ha PEe3yJITaTHOCT-
Ta Ha MPOAYKTUTE C€ yBenuuyaBaT (M3xomHa mojesHoct) (3) .
HpI/I HMHOBATUBHHUTE JICKAPCTBEHU CPCIACTBA CE€ IBUKXHUM KbM
cHCTEMa, IIPU KOATO PEeMMOYpPCHpaHETO 1€ Ce OCHOBaBa Ha
HA4YHMHAa, 110 KOWTO JICYUSHUETO 3acsira KOHKPETHO ChCTOSHUETO
Ha NanueHTuTe. ba3upaHusT Ha pe3yaTaTuTe MOAXOA IoCTa-
Bsl B OJlaronpusTHa MO3UIMs (papManeBTHYHUTE KOMITaHUH
camo, ako pe3yNTaThT OT TSAXHATa TePAIUs MOXKE 3HAYHTEITHO
Jla ce OTKPOsIBA OT OCTAHAJMTE — KOJKOTO MO-MHOBAaTHBEH U
No-e(eKTUBEH € JaJIeH MPOLYKT CIIPSIMO HETOBUTE KOHKYPEH-
TH, TOJIKOBa MO-BEPOSTHO € IUIATEBT Ja € TOTOB Jia 3arjiaTu
peumOypcanusita My. Ta3u TCHACHIUS € YYyBCTBUTEIHA MPH
JIeKapcTBaTa, KOUTO Ca PaBOJIFOIIOHHO MO-100pH B TEpameB-
TUYHHUAT CHU KJiacC. 3):[paBHO-I/IKOHOMI/I‘-ICCKHTe Impoy4BaHHus 3a
pesyataraoctta (Health Economics and Outcomes Research,
HEOR), kakTo ¥ MOAEIUTE Ha BB3ACHCTBHE BHPXY OIOIKe-
Ta ¥ oueHKa Ha 3apaBHHUTE TexHonoruu (O3T) (4) uzcnensar
W JIOKa3BaT JOKOJIKO €lMH (papManeBTUYEH MPOAYKT MOXKE
Jla ocurypu CHGL[I/I(bI/I'-IHO NN CUCTEMATHUYHO HaMaJICHUE Ha
M3pa3XolIBaHUTE CPEICTBA 3a IUIaTela IMOCPEACTBOM CBOSITA
e(eKTUBHOCT.

Tepanuute, ¢ Mo-HUCKA PE3yJITaTHOCT U TE€3U, KOUTO Ca C OT-
Na/{HaJIM IATEHTH U HE OCUTYPSBAT 3HAYUTEITHM NKOHOMUH Ha
pa3xofuTe, LI MOHECcaT MO-TroisM LIEHOBH HAaTHCK OT CTpaHa
Ha riarena. TepanuuTte ¢ mogoOpeH npogui Ha TOHOCUMOCT
0e3 IeMOHCTpUpPaHU HKOHOMHH Ha Pa3XoIuTe 3a IuiaTerna Mo-
rar Jia ObaaT npeHeOperHatu. Bolipekn e eHOBUSAT el1eMEHT
€ BB3IPUET KaTO HepasJelHa yacT OT IpoLeca Ha OLECHKaTa
3a peuMOypcupaHe Ha JIeKapcTBaTa, aKLUEHTHUPAHETO BBPXY
,»CJIEMEHTa Ha pa3XoauTe  MOXKE J1a HM Hakapa Jja mpeHeoper-
HEM MpPEKUTE WIM KOCBEHUTE UM MOJI3H. MHOro eBpomneiicku
3paBHHM aJMHHUCTPALUU CE NMPUIBPXKAT KbM TAaKTUKUTE 3a
OromkeTHpaHe KaTo OOsBSIBAT, Ye Pa3XOJUTE 3a JIEKApCTBEHH
cpezcTBa B OOJKETa 3a 3J[paBeola3BaHe TpsiOBa Ja OcTaHaT
HEYTpPaJIHU 32 IEPHOJ, OT HIKOJIKO FOAMHU, KaTO 3a€HO C TOBa
Ja O0baaT 0OXBaHATH HOBH M HOBATOPCKU TEPANEBTUYHU Me-
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from the perspective of payers and manufacturers — fair
price levels, healthy competition and modern therapy
penetration.

Keywords: sustainability criteria, fair price
levels, healthy competition, modern therapy
penetration, funding decision-making model

NEUTRAL HEALTH CARE BUDGETS

Governments are intensifying their efforts to control
and decrease drug prices in order to reduce medical
expenditures. Both the European Commission and the
United States are creating pressure on pharmaceutical
companies to reduce prices (2)= For innovative high
value treatments, the problem can be framed as follows:
as health care costs rise, the requirements in terms of
results (outcome utility) (3) increase. For innovative
drugs, there is a movement towards a system where
reimbursement will be based on how the treatment
specifically affects the patients’ condition. Outcome
based approach is beneficial for pharmaceutical
companies, if their therapy outcomes can significantly
stand out from the rest. The more innovative and the
more effective the drug is compared to its competitors,
the more likely the payer will be willing to reimburse
it. This tendency is valid for drugs that revolutionize
their therapeutic class. Health economics and outcomes
research (HEOR), as well as budget impact models and
health technology assessment (HTA) (4) examine and
prove that a drug can provide specific or systematic
cost/spent decrease for the payer. Therapies that provide
less than significantly improved outcome, or that are
off-patent and deliver no significant cost/spent saving
will tend to see more price pressure from the payer.

Therapies with improved tolerability profile and without
demonstrated cost/spent saving for the payer may be
neglected. Albeit accepted as an integral and original
part of the drug reimbursement process, overemphasis
on the “cost element” may lead us to overlook
drug’s direct and indirect benefits. Many European
governments adhere to budgeting tactics whereby
pharmaceuticals expense item in the health care budget
should stay neutral over a period of years and at the
same time cover new and innovative treatments for
the population. Although this is a quickly applicable
tactic, it may be limiting its validity over time, as more
and more high value new treatments are (and will be)
available to patients and not all existing treatments along
the line can provide sufficient savings. By discussing
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ToAu. BhIpeku 4e ToBa € CPaBHUTENHO OBP30 HMPUIIOKHMA
TaKTHUKa, TS MOXKE J1a OIPAHUYU CBOATA BAJIMIHOCT C TCUCHUE
Ha BPEMETO, Thil KaTo BCE IIOBEUE U II0BEUE BUCOKOKAYECTBEHU
HOBH IIPOLEAYPH ca (M 11e ObJaT) NOCTHITHY 3a MAUEHTHTE, a
HE BCUYKM BeY€ CHLIECTBYBAILHU JIEYEHUs] MOraT 1a OCUTYPST
JIOCTaThYHA MKOHOMHH. Upe3 00CHKAaHETO HAa TPH MPUMEpa
uaeHTHGHULIKPaMe U 00sICHSIBAaME TPU KPUTEPHs, OTPa3siBaLIH
YCTOMYMBUS 1a3ap Ha JIEKApCTBa OT IJIE[HA TOYKA Ha ILIATLU-
T€ U NIPOU3BOAUTEIIUTE — CIIPABEUIMBY LICHU HA JIEKAPCTBATa,
HABJIM3aHETO HAa MOACPHU TE€pauu U NOAAbPKaHEe Ha 31paBo-
CJIOBHA KOHKYPEHLIMSL.

BMONOAOBEH UHDJIMKCUMAB B HOPBETUA

[IepBusaT Owmonomoben (BS) wundpnukcumad e omobpen
B EC mpe3 2013 r. Ilpe3 ¢deBpyapu 2015 r. Hopsexka-
Ta areHiMs 3a TMOPBYKUTE M JOCTaBKHTE Ha JIEKapCTBa
(Legemiddelinnkjopssamarbeid, LIS) my0nuKyBa pe3yJiTaTUTE
OT Hal[MOHAJHHS THPT 32 00IIeCTBEHH OOTHUIIN 32 OUOTEXHO-
JIOTUYHU MPONYKTH B 00JIaCTTa HA PEBMATOJIOTHUSTA, TaCTPO-
EHTEpOJIOTHSITa U KOKHUTE 3a00iisiBaHusl. ToraBa cTaBa sICHO,
ge Orion Pharma mpemara 72% otcThika 3a OHOMOJOOHHUS
nH}aKcnMab, mpomnssexaan ot Celltrion, koeTo mpeacTaBis-
Ba 69% Mo-HMCKA [I€HA 3a areHIUATa, OTKOJIKOTO odeprara,
npemioxkera ot Merck (5). BruotexHonmorngausT THpr Ha LIS
0OMKHOBEHO 00€31e"aBa OCTaBKHUTE 3a TIEPHO] OT eHA TOTU-
Ha. SICHO €, 4e OT eJJHa CTpaHa Ta3u IIEHOBA OTCTBIIKA OCHTY-
psiBa ApacTHYHAa NKOHOMHMS Ha pas3xonu 3a Hopeexkara 31pa-
BeonasHa cuctema. OT apyra cTtpaHa obade, ToBa Oellie siceH
curHai 3a GupMuTe, aHra)kKupaHu ¢ pa3paboTBaHETO U POU3-
BOJICTBOTO Ha OMOTEXHOJIOTMYHY IIPOAYKTH, e HHOIUKCHMA0
Beue THPIU CEPUO3EH IIEHOBH HATHUCK. J[HEC cMme cBHIETEH
Ha craJ B Hay4HOM3CIIeJJOBaTeJICKaTa M pa3BoliHa JEWHOCT
Ha uHpaukcumad (6). HampaBuxme cnpaBka B OOLIECTBEHO
nocTernHUTe 0a3u nannu (7) npe3 HoemBpu 2015 1. 1 aBrycr
2017 1. U perucTpupapxMe KOMIIAHUHTE, pa3paboTBaIld WH-
¢dimkcrMab, OposIT Ha KIIMHUYHNTE U3IUTBAHNS, aKTHBHO Ha-
Oupamniy ManueHTH W MPEKPaTeHUTE KINHUYHU M3NATBAHUS
(CT) 3a napnuKcHMad, KaKTO U aKTUBHUTE CHIENIKH 32 TO3H
MpoayKT. MoXeM Jja HarpaBUM K3Boj 3a mmoHe 20% o011 crax
BBB BCHYKH JIEHHOCTH, CBBp3aHU ¢ WHpIMKCHMa0. 3a cpas-
HEHHe, CBIIOTO NMPOYYBAHE M0Ka3a U3BECTHO yBEIHUCHHUE HA
CBBP3aHUTE C €TaHEepUENT ACHHOCTH 3a chlus nepuol. Tui
KaTo pa3paboTBaHETO HAa MPOAYKTH ce Oa3upa Ha palioHaNIeH
nporec (8) Ha B3eMaHe Ha OM3HEC PEIICHUs, B JHEIIHO BpEME
(apmanieBTHYHNATE PUPMH, KOUTO Ca CBBP3aHN aKTUBHO C pa3-
paboTBaHETO Ha €TaHEPIEIIT, Ca oBeYe OT (PMPMHTE, CBBP3a-
HU ¢ pa3BUTHETO Ha MHGInKcHMa0. [To-KkbcHO B cratusTa 1me
pasriename moApoOHO TO3M MPOLEC HA B3EMAHE HA PEIICHMSL.
Bbrpekn de ToBa € eKCTpeMeH MpHuMep 3a Obp3a epo3us Ha
LIEHNTE, KOATO HE CME HaOJ0aBaly B APYTH TEPANEeBTHUHH
o0JiacTH, TOH SICHO IIOKa3Ba, 4€ KOJIKOTO IOBEYE CE OYaKBa J1a-
JIeHa Tepanust J1a ObJe MOJI0KEeHa Ha IIEHOBa KOHKYPEHIIHS,
TOJIKOBA T10-MaJIKO BEPOSITHO € (prpMaTa Jia HaMepH CTUMYJI 32
(uHaHCHpaHE Ha CBOSATA HAYYHOU3CIIE/IOBATENICKA U pa3BOiiHA
neriHocT B Hest. OcBeH ToBa, Cellrion ¥ TEXHHAT NapTHHOP 32
CkanaunaBckus pernoH Orion Pharma 3aryOuxa Tepra mpes
2016 r., ch3aBaKK (HEMOMYIISIPHHS 110 TOBA BpeMe) KOHTEKCT
3a IPEBKJIIOYBAHE Ha MAIIUEHTH OT eAnH OHonomo0eH Ha pyT
OHMOMO00CH MPOIYKT.
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three examples, the authors identify and explain three
criteria reflecting a sustainable medicines market from
the perspective of payers and manufacturers — fair price
levels of medicines, penetration of modern therapies
and maintaining a healthy competition.

BIOSIMILAR INFLIXIMAB IN NORWAY

First biosimilar (BS) infliximab was approved in the EU
in 2013. In February 2015, Norway’s drug procurement
cooperation  (Legemiddelinnkjopssamarbeid,  LIS)
published the results from the national public hospital
tender for biologicals for rheumatology, gastroenterology
and skin disease. Notably, Orion Pharma offered 72%
discount on infliximab biosimilar manufactured by
Celltrion, who gave 69% lower cost to the agency
than the offer submitted by Merck (5). The Norwegian
national hospital tender typically covers a period of one
year. Ultimately, on the one hand, this price discount,
thanks to LIS’ dedication provided dramatic cost saving
to Norwegian health care system. On the other, it was
a clear signal to developers and manufacturers that
infliximab is experiencing severe price pressure. Now
we are actually witnessing a decrease in infliximab
research and development activities (R&D) (6). We
searched publicly available databases (7) in November
2015 and in August 2017, and we mapped companies
developing infliximab, number of enrolling, recruiting
and terminated infliximab clinical trials (CT), as well
as available deals for the molecule. We can conclude an
overall drop of at least 20% in all infliximab associated
activities. In comparison, the research shows a certain
increase in etanercept associated activities for the same
period . As product funding uses rational decision-
making process (8), currently there are more companies
associated actively with etanercept development than
companies associated with infliximab development. We
will discuss this decision-making process in detail later
in the article. Although, this is an extreme example of
rapid price erosion, which we didn’t observe in other
therapeutic areas, it clearly shows that the more price-
competitive the environment is becoming for a therapy,
the less likely a company finds an incentive to continue
funding its R&D any longer. Further, Celltrion and its
nordic partner Orion Pharma lost the tender in 2016,
postulating a not so popular at the time BS to BS switch.

INEFFICIENCIES IN USA

Let us briefly examine specifically the plecanatide case.
Plecanatide was approved by FDA in January 2017 for
the treatment of chronic idiopathic constipation (CIC).
Plecanatide, together with linaclotide, are agonist of
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HEE®EKTUBHOCTU B CALL

Heka na pasriename Hakparko ciydas ¢ TuiekaHatua. [lie-
kaHatu[ e onobpeH ot ®exnepanHa ciayxda Ha CALLL 3a koH-
Tpou Ha nekapcTBeHuTe nponykt (FDA) mpes stuyapu 2017 1
3a JIeYeHne Ha XpOHNYHA uauonatndHa konctumanus (CIC).
[TnexanaTnp 3a€1HO C IMHAKIIOTH/ Ca ArOHUCTH HA I'yaHWJIAT
mukiasza-C. AHann3sT Ha qokiaanaute Ha FDA 3a muieka"HaTtug
W JTMHAKJIOTU]] TOKAa3Ba, 4e 00I[aTa MHTEH3UBHOCT HAa JTHAPHS
€ MO-HHCKA IIPH MIJIEKaHATH ] CIPsAMO JHHAKIoTU (5% cpery
16%). HezaBucumo oT TOBa, IjIeKaHATHU] 1€ ObJe N3KITIOUEH
ot popmysipa Ha Express Scripts 8 CAIL] 3a 2018 r. (ESRX,
National Preferred Formulary, NPF 2018). ESRX e Haii-ro-
JIEMUSAT KOHCOJHMJIWPAH MapTHHOP 3a JOTrOBapsHE Ha IIEHU
3a papmaneBrnuauTe nponyktu (PBM), kato 3aema 28% ot
amepukaHckus naszap npe3 2016 r (9). Benpeku ye uskitou-
BaHETO My OT JIUCTaTa HE € PEelIeHHEe Ha PerynaTopa, rieka-
HaTH] MOXe Ja JocTurHe 1o noseue manueHTH ¢ CIC upes
NPF ma ESRX He no-pano ot 2019 1., K0eTO € 3HaYHUTEITHO
3abaBsHe. LleHOBaTa cTparerus 3a IJICKaHATHI HE MOXE Ja
0b/ic MoTyUeHa U aHAIM3UPaHa MOpaay MPUINHH, CBBP3aHH
C MOBEPUTETHOCTTA Ha MHpOpMausaTa. MoXeM Jia Mpero-
JI0’)KUM o0ade, e IeHaTa Ha MpoayKTa e Ouia O6Jau3Ka Jo Te-
KylllaTa [leHa Ha KOHKypeHTuTe. basnpaHo Ha mporeaypHara
nosie3HocT (10) u mogoOpeHust MpodI HA MOHOCKMOCT Ha
IUIEKaHAaTH]], € MHOTO BEPOSITHO ThpPCEeHaTa OT MPOM3BOANTE-
JI51 LIeHa Ja € OuIta Topy Mo-BUCOKa OT Ta3u Ha KOHKYPEHTHTE,
U JJEMOHCTPHPAHETO Ha PEHTAOMIIHOCT Ha NMPOAYKTA Jla HE €
Ouia MBPBOCTETICHHA LIEJT 32 KOMITAHHUTA TIPOU3BOJUTEI.

Pemennero Ha ESR X ma nskmroun nnexanarua ot NPF naii-se-
POSITHO Ce ABJIKH Ha (DaKTa, ye IsJ1aTa rpyna HHXHOUTOPH Ha
ryaHuiar uukiasa-C (MiekaHaTua ¥ JMHAKIOTH ) UMa ciiaba
ne"erpanus cpeq nanuerTure ¢ CIC. Huro egHo ot nexapcr-
BaTa OT rpymara He € MPOAYKT OT II'bPBU U300p MPH JICUCHUEC
3a CIC. BeposiTHo 060ocHOBKaTa Ha ESRX e mbppBoHaYanHO 1a
pa3Bue a3apHUs CETMEHT U CJIC]] TOBA Ja BEBE/IC KOHKYPEHT U
MOTEHITUAITHO J1a Ch3/[a/Ic KOHKYPEHITUS, OCHOBaHA Ha I[CHATA.
Tyk HocitlefoBaTeTHOCTTA Ha MOsIBa HA TPOXYKTUTE (JTIHAKIIO-
Tt 6eme omodpen ot FDA mpe3 2012 1.), TeKyIIOTO CHCTOS-
HUE Ha [1a3apa U OTChCTBUETO HA IUPEKTHU CTUMYJH 32 PBM
n 3npaBuute riaHoBe B CAIILl 3a cBoeBpeMeHHa peakius H
BBBEX/IaHE HA TO3M MPOIYKT Ilie JOBeae A0 3a0aBeH JOCTBHII
1o Hero. CeiiectByBamute Tepanuu 3a CIC cbIo BKiItoYBaT
JyOUNPOCTOH U IpyKanonpu/ (enobukcubar e BB Paza 3 Ha
pa3paboTBaHe 3a mazapure B Smonus u Asus).

LEHOBU HATUCK MNMPU MAJIKUTE MOJIEKYJIN
M3BBH NATEHT

MHOTro OT HaCTOSIIUTE TEPAITUH B HEBPOJIOTHATA, KAPIHOJIO-
TUSATa, TACTPOCHTEPONIOTHATA, 3200 IBaHUATA Ha OOMSHATa
Ha BellecTBaTa U Ap. U3IO0JI3BAT MAJIKU MOJIEKYJIH, IOBEYETO
OT KOUTO Ca U3BBH MATEHT M TO OT JocTa Bpeme. Te3u mai-
KM TEHEPUYHHM MOJIEKYJIM 3acsaraT TojisiM Opoi MalueHTH U
M3IHUTBAT 0)KECTOUCHA KOHKYpPEHIMs Ha Oa3ara Ha nenara. C
HapacTBaIIUAT Opoit xppxasu ot EC, mpriaramu ctporo pe-
TTIaMEHTHPAaHH MIPaBHIIA 33 BEHITHO pe)epeHTHO IeHO00pasy-
Bane (ERP) u nuncara Ha nieHTpaiHa MOJUTHKA U HACOKH 32
TOBa KaK Te3H ITpaBuIIa TPsiOBa Jia ce Mpuiiarar BbB BCsIKa CTpa-
Ha, Ma3apbT Ha QapManeBTHYHH IIPOAYKTH U3IHUTBA 3arjiaxa
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guanylate cyclase-C. Analysis of the FDA labels for
plecanatide and linaclotide shows that the overall rate
of diarrhea is lower with plecanatide versus linaclotide
(5% vs. 16%). Despite that fact plecanatide will be
excluded from Express Scripts’ formulary in USA
for 2018 (ESRX, National Preferred Formulary, NPF
2018). ESRX is the largest Pharmacy Benefit Manager
(PBM) accounting for 28% of the US market in 2016 (9).
Though it is not a regulator’s decision, plecanatide may
only reach more CIC patients through ESRX’s NPF not
earlier than 2019, which is a significant delay. Written
pricing strategy for plecanatide cannot be obtained due
to confidentiality reasons. We can speculate that the
product was targeting a price around the current price
of its competitors or higher, based on the procedural
utility (10) and on compliance improvement provided
by the drug (plecanatide has an improved tolerability
profile), and also that providing the cost benefit was not
the prime target for the manufacturing company.

ESRX’ decision to rule out plecanatide from NPF
was most likely led by the fact that the whole group
of guanylate cyclase-C inhibitors (plecanatide and
linaclotide) has a low penetration and slow uptake
within CIC patients as none of the drugs is the first
line treatment option for CIC. ESRX’ rationale may
be to exhaustively develop the market segment first,
then introduce the next option and potentially create a
competition based on price. In this case, the sequence
of products’ R&D (linaclotide was approved by FDA
in 2012), market development and the absence of direct
incentive for PBMs and health plans to react timely and
reimburse such products, resulted in a delayed access
to the drug. Existing therapies for CIC also include
lubiprostone and prucalopride (elobixibat is in Phase 3
development in Japan and Asia).

THE SMALL OFF-PATENT MOLECULE

Many current therapies in neurology, cardiology,
gastroenterology, metabolic diseases etc. utilize small
molecules, most of them being out of patent, and this
for quite some time. These small generic molecules are
relevant to a vast number of patients, and experience a
fierce price based competition. With growing number of
EU countries implementing strictly external reference
pricing rules (ERP), and no central policy and guidance
on how such rules should be adopted in each country,
health care markets are at risk that medicinal products
are being removed from the reimbursement lists, which
can result in products becoming scarcely available in
certain geographic regions. Even though regulators
and executive agencies quickly reacted against parallel
trade initiatives, utilizing exploitative practices that led
to a complete product depletion from one EU country in
favour ofanother, and implemented export controls under
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OT OTIPBIIBaHE HA JIEKAPCTBEHU NMPOAYKTH OT peUMOYpCHHUTE
CIHCBLMU OT NPOU3BOJUTENINTE, KaTO Taka Te OWXa MOIIIN Jia
CTaHaT TPYAHOIOCTHITHH B ONIPE/ICJICHN TeorpadcKu peruoHy.
Bbnpeku ue perynaTopHUTE OpraHu U U3ITbIHUTEIHUTE arcH-
uu OBP30 pearnpaxa Cpelly MHULINATUBUTE 3a IMapalieliHa
THProBUs, U3MOI3BAIIN EKCIIJIOATATOPCKU MPAKTUKH, TOBEIH
JIO ITBJIHO M34YepIBaHe Ha MPOAYyKTa OT efHa AbpkaBa oT EC
B TOJI3a Ha Apyra abpxkasa oT EC, n nomycHaxa KOHTpPOJ Ha
W3HOCA TIPH CTPOTO OMpENENICHN OOCTOSTENCTBA, HABPEMEH-
HOCTTA Ha TAKMBA MEXAHU3MH 32 ,,pb4€H KOHTPOII" € I0-CKOPO
Hee(heKTHBHA 33 CUCTEMATa B IBJITOCPOYEH IJIaH.

HenpexbcHaTUAT 1IEHOBM HATUCK € TIJIaBHATa MpUYMHATA,
Mopajgy KOSITO MEAMKAMEHTH KaTO LMCILUIATUH MPUCHCTBAT
HEpeZOoBHO Ha ma3apute B benrapus u B [omma. [Ipuaman
3a TOBA Ca WM 3aJIMYaBaHETO HA MPOAYKTA U OTAPHIIBAHETO
MY HU3IISUI0 OT Ma3apa, WM HEPENOBHU JOCTAaBKU OT CTpaHa
Ha JIOCTAaBUUIIM, TOTOBH JIa JOCTaBSIT HAa TO-HUCKA II€HA, HO
caMo 3a OrpaHUYeH Nepuoj OoT BpeMe. [10-KOHKPETHO, KaKTo €
nmoka3aHo B Tabnwma 1, cpeqHara 1ieHa Ha ITUCIUIATHH 32 MU-
murpaMm (Mr) Cpel akKTUBHUTE YUACTHHIIM Ha Tazapa ¢ paspe-
IIeHre 3a yrnoTpeda, 32 BCHUYKH KOHIICHTPAIIUH M OMAaKOBKH
3a mecer aBryct 2017 r., e 0.42 eBpo. Haii-Huckara mocoveHa
[IeHa 3a MT (32 pa3IUYHU pa3MepH Ha ONAaKOBKATa U B 3aBUCH-
MOCT OT KOHIEHTpalusaTa) ce oruuta B boirapus — 0.1 eBpo,
cneasaHa ot 0.12 eBpo orHOBO B bbearapus, u 0.133 eBpo B
I'eprus. JJanHUTE TOKA3BaT, Ye mMa3apbT € MO-aKTHBEH TaM,
KBJETO OTPACHIBT BIJK/IA [TOBEYE OTEHITHAN 1 TO-HUCHK Ie-
HOBM HaTUCK. IHTepecHo e N1a ce oTOeneku, 4e ToJOBUHATA
OT aKTUBHUTE YUaCTHUIM HA TTa3apa B [‘epmanus ca napasen-
HU BHOCUTENH, nokato B bearapus, I'spuus u [lonma yecto
ce OMpeAeNAT KaTo napajieIHu U3HOCUTEH.

Tabnuya 1. CpasHeHue Ha ochuyuanHume yeHu Ha
yucnnamuH 8 bvneapus, lNonwa, MNpyus u lrepmarHus

Ovpxasa AKTUBHM y4aCTHULN Espo 3a mr, 2017
Ha nasapa c paspeLie- (cpeaHo)
Hue 3a ynotpeba
Bbbnrapua 2 € 0.139
Monwa 5 € 0.161
Mpuma 6 € 0.280
lepmaHna 8 € 1.109

M3moyHuk: My6nuyHu peeucmpu Ha oguyuanHume yeHu, nybnukysaHu Ype3 yeb
cmpaHuyume u 601emuHUMe Ha a2eHyuume 3a ekapcmeama e cCbomeemaama
cmpaHa u ny6nuwHo obsigeHU UeHU Ha UHcmumyyuoHanHume ye6 catimose.

HuckuTte nazapHu 1eHU Ha TE€3H MOJIEKYJIM MOTaT MO-CKOPO
Jla ToTmpeyaT Ha (PUPMHUTE Ja TH MPOU3BEXKAAT U JOCTABSAT.
Ot enHa cTpaHa, TOBa MOXeE Ja JOBEJE 10 OrpaHHUUYEHa JOC-
TBHIIHOCT Ha IPOYKTa B KPATKOCPOUEH U IBJATOCPOYEH IIJIaH,
OT Jpyra cTpaHa — MOXKE€ B KpailHa CMETKa Ja 3aCHJIM MO-
HOTIOJTHOTO TIOJIOKEHHE B PA3JIMUYHHUTE TMa3apHU CETMEHTH.
ITo BpeMe Ha aMepUKAHCKOTO AHTUTPHCTOBO pEIIECHUE 3a
reHepuvHaTa caenka mexnay Teva m Allergan Osixa mspase-
HHU onaceHus. ,, MUINOHU aMEPUKAHILIN PA3UUTAT €KEIHEBHO
Ha F€HEPUYHU JIEKaPCTBEHU CPEICTBA 32 JIEUEHHUE HA IUPOK
CIIEKTBD OT 3a00siBaHmsA ", Ka3a JleOn DelHImaliH, TUPEKTOP
Ha Broporo mo koHkypeHuus Ha PenepaliHaTa THProOBCKa
komucust (FTC). ,,Pemenuero nHa denepanHata ThProBcKa
KOMUCHSI 3alllUTaBa KOHKYPEHTHATa HAJIMYHOCT Ha TE3U Jie-
KapcTBa 3a MAIeHTHTE B IsaTa ctpaHa.” (11)

MoHononHaTa MO3UIMS MOXKE B KpaiHa cMeTKa J1a JOBeJe
JI0 TO-BUCOKH LIEHU WJIM B Pe3yJiTaT OT yperyJupaHeTo, na-
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certain circumstances, the timeliness of such “manual
control” mechanisms is rather ineffective in the long
run. Continuous price pressure is primarily the reason
for drugs such as cisplatin, to be irregularly available
on the market in Bulgaria and Poland, due to product
delisting, irregular supplier deliveries, or new entrants
on the market who are willing to supply at a lower price,
if only for a limited period. For instance, as portrayed
in Table 1, the average cisplatin list price per milligram
(mg) among the active marketing authorization (MA)
players, for all strengths and pack sizes, is € 0.42 as of
August 2017. The lowest list price per mg (pack size
and strength dependant) is € 0.1 as reported in Bulgaria,
followed by € 0.129 again in Bulgaria, and in Greece —
€ 0.133. In addition, data demonstrates that the market
is more active where industry sees more potential. It
is interesting to note, that half of the active players in
Germany are parallel importers, whereas in Bulgaria,
Greece and Poland those are often identified as parallel
exporters.

Table 1. Comparison of cisplatin officially visible list
prices in Bulgaria, Poland, Greece and Germany. Price
are non-volume adjusted

Country Active MA players EUR Per mg 2017
(average)

Bulgaria 2 € 0.139

Poland 5 € 0.161

Greece 6 € 0.280

Germany 8 € 1.109

Source: Public records of list prices published via country’s drug agencies web
sites and bulletins, and publicly announced prices on institutional web sites.

Low market prices of these molecules can rather provide
a disincentive for companies to manufacture and
supply them. On the one hand, this may lead to limited
accessibility of the product in short and long term, on
the other it may, eventually, boost monopoly position in
different market segments. Concerns were raised during
the US antitrust approval for the generic deal between
Teva and Allergan. “Millions of Americans rely daily
on generic drugs to treat a wide range of illnesses,”
said Debbie Feinstein, Director of the Federal Trade
Commission’s (FTC) Bureau of Competition. “The
FTC’s settlement safeguards the competitive availability
of these medications for patients across the country who
depend on them.” (11)

Monopoly position can eventually result in higher prices,
or when regulated, will then divert the market to a less
profitable state. Aspen Pharmacare, after buying the
rights for five oncology drugs from GSK, was found to
increase drastically their prices. For instance, in UK,
the prices for leukaemia treatment drugs chlorambucil
was increased from £ 8.36 to £ 42.87 (12) a 400% price
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3apbT Aa Oblie OTKJIOHEH KbM MO-MaJKO MEYETUBIIO ChCTOS-
Hue. 3a Aspen Pharmacare, cren kaTo mpuo0OuBa rpasara 3a
neT oHKoJormdHu mpoxykra or GSK, Oemre yctaHOBEHO, 4e
JpacTUYHO 3aBHINaBa TexHUTe IeHn. Hanmpumep B OOenuHe-
HOTO KpaJICTBO, [IEHUTE Ha JEKAPCTBOTO 3a JICUCHHE HA JICB-
KeMus - XxJiopamMOynui ca moBHIIeHH oT 8,36 Ha 42,87 aHrd.
nupu (12), koeto e ypenuuenue ¢ 400%, a nieHara Ha Oycyidan
e yBenudeHa oT 5,20 Ha 69,02 aHIII. JTUpHU — yBEIUUEHHE OT
1200%. Axo OBIaT cYeTEeHH 32 BHHOBHU Aspen 1ie TpsOBa aa
3aratar roda ot 200 MitH. aHTI. JTHpH caMo B OO0eIMHEHOTO
KpaJcTBO. BhIpekn Te3m 3auecTHiiu cirydail Ha 3HAYUTEITHH
MOBHUIIIABAHUS HA [ICHUTE HAa HAKOW MPOAYKTH, KATO HAITPUMED
enuHe(pUH OBTOMHIDKEKTOP, MUPEMETAaMUH, Iedia3akopT
B CAIll, aBTOopHTE HE BMXKIAT TCHCHIIHUS 32 Bh3HUKBAaHE Ha
“HOB omaceH BuJ (papMarieBTHIHA kKommanuu” (13), TeiH KaTo
TSCHATA CIIENMAIN3alMATa B TaKaBa OM3HEC HUIIA € CAMOJIK-
muTtupama ce. KakTto 6e criomeHaTto mo-rope, penieHueTo,
KOETO OTAENUTE 3a pa3BUTHE Ha OW3Heca BHB BCAKO (apma-
LEBTHYHO JIPYKECTBO B3€MaT 3a TOBA Jajiu Aa ce (UHAHCUPA
JlaJIeH TIPOEKT, WIIK He, € MOJIKPETNIEHO ChC CIO0XKHA OLIEHKa Ha
MaTEepHAITHUTE U HEMATCPHATHUTE PUCKOBE U TIOJI3H.

Kak ¢pupmume e3emam ycmolidueu peweHus
3a ¢gpbuHaHcupaHe Ha ceoume nPooyKmu

3a ;a mokaxkeM Kak GpapMaleBTHUHHUAT OM3HEC n3bupa npo-
JyKTOBOTO MOPT(OINO, 3aMMCTBaXME MOJIEN 32 B3eMaHEe Ha
peuIiCHuA OT NNETPOJIHATA U ra30BaTa UHAYCTPUA. TakuBa Mo-
nenu ce u3non3sat ot Royal Dutch Shell u Exxon Mobile,
KaTo TEXHUTE MOJEJH 3a OLIEHKA Ha PHCKa ca Cpej Hai-u3-
YEPHaTCIIHUTE OT M3IOJ3BAHUTE MPHU B3ECMAaHCTO HA THProB-
CKH pelleHUs. AJanTupaxMe Mojiea KbM (papMaleBTHIHATA
WHAYCTpPUS U TO 0pOpMHUXMeE, TaKa ue Ja OTpa3siBa crenudu-
kara Ha (hapmanieBTu4YHara cpefa. O0nuaiiHo e a ce n3nois3-
BatT (bI/IHaHCOBl/I KOJIMYCCTBCHHU OILCHKHW KAaTO HCTHA HACTO-
sma croifHocT (NPV), BpTpeniHa HopMa Ha BB3BpaIlaeMOCT
(IRR) u npoueHT Ha BB3BpbhIIaeMocT (ROI) xato nomuHu-
pamu JUCKYyCUATA. To3u noaxond ouncHsBa MpEAUMHO BJIUA-
HHUCTO HA TCKYIIHUA JIUXBCH IMPOLICHT, KAaTO IO TO3W HAYUH CEC
n30sTBa MIMPOKaTa JUCKYCHITA 32 MHOXKECTBO KaueCTBEHH
puckoBe. Te3u puckoBe ca CBbpP3aHH U ca B KOHTEKCTA Ha B3e-
MaHEeTO Ha PeIIeHHs 110 BCEKU CJIOKEH IPOEKT B PAMKHUTE Ha
¢dapmaueBTuuHus Ou3Hec. HecurypHocTTa M pUCKBT BUHATH
MMpUCHCTBAT B JaJiICHA MHBECCTUIIUA, aKO UMa NOBCYC OT CAUH
BB3MOKeH pe3ynTar (14).

[IpencraBeHHAT TYK CBKPATCH MOJEI 3a KOJHYECTBEH aHa-
JU3 W B3eMaHE Ha pelICHUs 3a (UHAHCUpaHe Ha MOpTdo-
nnoto ot nponyktu (Tabmuima 2) neMOHCTpUpa H 00CHKIA
PHCKOBETE KOHTEKCTYaJHO, KOETO CE M3MCKBA MPH B3EMaHE
Ha KOMIUIEKCHHU perneHus. Pokycupame ce BbpXy TpHU elie-
MEHTa, Thil KaTO Te Hal-IoOpe OTpas3siBaT TPUTEC KPUTEPHUS
3a yCTOMYMB Ma3ap Ha JISKapcTBa OT IVIeJHA TOYKA Ha IIaT-
UTE W IPOU3BOIUTENINTE: HelMa3apHa MHTEPBEHLHUS 3a Le-
HOOOpa3yBaHe; pedeprpaHe Ha LICHUTE U YCTOWYHB LICHOBH
KOHTEKCT; HaBJIN3aHE U MIOKPUTHE HA ChBPEMECHHU TEpaIHH
(Ne 6, 9 m 15 B Tabnuuara). 3a Ta3u LEN NPOITyCKaMe JUCKY-
CHSITa 32 KOJMYECCTBCHH SIEMEHTH KaTO Pa3XOIH M NPUXOAH
Ha KOPIOPAaTHBHU M MECTHH HHBa, HAIPHMEP Pa3XOIH 3 Ha-
YYHOU3CIIENOBATENICKA U Pa3BoOifHA IEHHOCT, IPOU3BOICTBE-
HU pa3XOfd, PSKUITHH PAa3HOCKH, Pa3XOAu 3a MApKETHHT H
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increase, and the busulfan price was increased from £ 5.20
to £ 69.02 — an increase of 1200%. Aspen is now facing
£ 200 million fine in UK alone, if found guilty. Despite
the recent cases of sensible price increases — epinephrine
autoinjector, pyrimethamine, and deflazacort in USA to
name a few, we don’t see a stable tendency of “dangerous
new breed of pharma companies” (13) to emerge, as
specialization in such business niche is self-limiting.
As mentioned before, the decision whether to fund a
project or not, that business development departments
of each pharmaceutical company make, is backed up
with sophisticated tangible and non-tangible risk/benefit
assessments.

How do companies make sustainable
funding decisions?

To demonstrate how business makes portfolio product
selection we borrowed a model from the oil and gas
industry. Royal Dutch Shell and Exxon Mobile use
risk assessment methods, which are among the most
comprehensive ones used in commercial decision-
making. We adapted the model to the pharmaceutical
industry, and shaped it accordingly to reflect specifics
of the pharmaceutical landscape. It is common to
utilize financial quantitative assessment — net present
value (NPV), internal rate of return (IRR) and rate on
return (ROI), being standard quick tests to address in
such discussions. This approach focuses mainly on the
impact of current interest rates, thus omitting plethora of
qualitative risks contextually relevant to decision making
on any complex project within the pharmaceutical
business. Uncertainty and risk is always present in an
investment, if that has more than one possible outcome

(14).

The presented here brief of the qualitative portfolio
decision-making model (Table 2) demonstrates and
discusses the risk contextually, which is what a
complex decision-making requires. We will focus on
three elements, as they reflect the three criteria for a
sustainable medicines market from the perspective of
payers and manufacturers: non-market derived price
interventions, price referencing and sustainable pricing
context, and modern therapies penetration and coverage
(positions 6, 9, 15 in table 2). For that purpose, we omitted
the discussion on quantitative elements, such as costs
and revenues on corporate and local levels, i.e. the R&D
cost, manufacturing costs, overheads, marketing and
market access costs vs. predictable volume of sales and
revenues adjusted by markets’ affiliates profit and loss
(P&L) statement. Every product investment undergoes
such evaluation by economic and market parameters. For
example, we run a qualitative risk assessment for a cystic
fibrosis (CF) product-candidate for the Polish market
(Table 2). Projects within portfolio are tracked on a
continuum basis during their lifecycle, where subsequent
judgment calls are recorded and rated. Each project
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JOCT’BII 10 Na3apa CIpsIMO IPOrHO3HUS 00€M Ha IPoAaKouTe
U IPUXOJIUTE, KOPUTHPAHHU OT OTUETHUTE 32 MPUXOJUTE U pas-
xonute (P&L) Ha punuanure Ha nazapure. Beska naBecTu-
U 3a JaJeH NpoayKT MpeMHHaBa Ipe3 TakaBa OLEHKa M0
HMKOHOMUYECKH MapaMeTpH U 110 rasap.

B npuMepa 1o-10i1y npoBex/JaMe KauecTBEHa OLEHKA Ha PH-
CKa 3a KaHIUJaT-MPOayKT 3a MykoBucruao3a (CF) 3a momckus
nazap (Tabnuma 2). IIpoekTrTe B paMKUTE Ha MOPTHOIHOTO ce
MPOCIIEAsIBAT HEMPEKBCHATO 10 BPEME Ha TEXHHS KU3HEH 11~
KBJI, KBJICTO CE€ 3aIMCBAT U OIICHSABAT CYOCKTUBHUTE MPCIICH-
Ku. 3a ja ce n3bepe HAN-MOAXOMSIIUAT KaHAUIAT-TIPOTYKT,
BCEKH MPOEKT MOJyyaBa OlEHKA HA PUCKA U TE€3U KPalHU pe-
3yJITaTH C€ CPABHABAT JIUHAMUYHO.

Iopangu moTeHHHATHOTO OTPHULATENHO BB3JCICTBUE HA pU-
CKa BBPXY HPOEKTa, OOIUAT PE3ysITaT OCTaBa BHHATH OTpPH-
mareiiHa cTolHOCT. KakTo MokeM 1a BHAWM, HAH-TOJICMHST
CaMOCTOSITEJIEH PUCK, OTHOCHO IIPOIYKTa 32 MyKOBHCITHI034,
€ 3ariaxara OT IPOMEHHU B IIeHO00pa3yBaHETO, IbIDKAIIN Ce
Ha Hemas3apHU IeHOBM HMHTepBeHUWH (-80 myHkra). TpsbOBa
CBIIO TaKa Ja OTOENEKUM, Y€ PUCKOBETE, KOUTO Ca CBBP3aHH
C THProOBETE, C€ BB3MPHEMAT KaTo KIFOYOBH 32 MpoayKTa (-50
MTyHKTA).

Bcesika prckoBa mo3unusi B MoJesa 3a OIEHKa M3I0JI3Ba JIBY-
U3MepHa CyOCKTHBHA OLICHKA HA BEPOSTHOCTTA 32 BH3HUKBA-
HE U TEeXKECT Ha BB3/CHCTBUETO HA aJICHO PUCKOBO CHOUTHE.
CkaunaTa Ha BCSIKa OT TAIX ce u3MepBa ot 1 10 10, MakcumanHu-
at pesyntar ot 100.

Enun ot kirodoBute (HaKTOpH 32 BB3ICUCTBHE, BIUSCIH Bbp-
Xy OOIIMs pe3yJITaT 32 PUCKA HA MHBECTUIIMUTE Ha JIa/ICH KaH-
IUANAT-TIPOIYKT, € Hema3apHara IeHoBa nHTepBeHIus (Ne 6).
[perersieH che ChIATa TEKECT KATO PUCKOBETE OT KOH(IUKT
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receives a risk score, and these final scores are then
compared to select the right product-candidate. Because
of the potential negative impact of the risk on the project,
the overall scoring remains always a negative value.

As we can see, the highest single risk foreseen for the CF
product is the threat of changes in pricing due to non-
market derived pricing interventions (-80 points). We
should also note, that the risks associated with tenders are
perceived to play a key role for the product (-50 points).

Table 2: Qualitative portfolio funding decision-making
model.

Each risk position in the assessment model is using two-
dimensional judgement call on likelihood of occurrence
and weight of impact of a given risk event. Scale of each is
rated from 1 to 10, maximum score then amounts to 100.

One of the key impact factors affecting the total
risk score on investment of a given pharmaceutical
product-candidate is the non-market derived pricing
intervention (#6). Weighted as high as the risk of
conflict and health care reform success, it measures the
health care administration’s practices to intervene and
adjust the balance in the pharmaceutical market in each
country. We must note, that intervention practices can
be protective to the market too, for instance — export
controls.

Almost all EU countries do practice ERP to balance
prices of pharmaceutical products. Greece, Romania,
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W ycliex Ha 3/ipaBHara pedopma, Toi U3MepBa NPAKTUKUTE Ha
aJMHUHHCTpalsATa B 3paBeola3BaHeTO 3a HaMeca U KOpu-
rupane OajaHca Ha IIEHUTE Ha (apMalleBTUYHUS Ia3ap BbB
BCsiKa cTpaHa. TpsOBa fa oTOeIeRkuM, Ue IPaKTUKUTE Ha WH-
TEpBEHIMS MOTaT Jia ObJaT ChHIIO TaKa M 3alIUTHH 3a 1asapa,
HalpuMep — MHTEPBEHUIIUHTE 32 KOHTPOI BBPXY M3HOCA.

Tabnuya 2. KauecmeeH moden Ha 83eMaHe Ha pelweHus 3a
guHaHcupaHe Ha nopmaosuo.

HEALTH POLICY AND PRACTICE

Bulgaria and Poland have strict rules for applying
ERP. As discussed before, in regard of small off-patent
molecules, ERP applied without central EU guidance
and with high frequency can damage the market and
limit access to certain therapies for patients. Along with
it, mechanical transplanting of a price from one market
into another is a serious risk as it directly impacts the
revenue trajectory of a given product.

[iByusmepHa cy6eKTMBHA npeLeHKa
Puck | OnucaHue Ha pucka BepoaTHoCT 3a TexecT Ha Monoxwutenna / | Pesynrar ot
Ne HacTbnBaHeTo My | Bb3aelicTBue | oTpulatenHa oueHKara
1 MonnTnyeckn pasmmpuum, KOHGAUKTH 1 10 -1 -10
2 MNKoHoMMYeckM cnag, 3 10 -1 -30
3 Pedopma B 3apaBeonasBaHeTo c OTpULATENHA CTOMHOCT 3 10 -1 -30
4 [eWHocT no cAansBaHma U npuaobusanua, cneymdmyHa 3a 5 2 -1 -10
pernoHa
5 lNpomeHu B perynatopHaTta pamka 1 8 -1 -8
6 MpomeHu B LeHoob6pasyBaHeTo, HamaneHa CTOMHOCT U3BBH 8 10 -1 -80
ycToluMBOCTTa. HenasapHa UHTepBeHLMA 3a LleHoobpasyBaHe
Mo3ununa Ha 6roaKeTHUA aedpuumT 9 -1 -27
[OuHamukaTa Ha BBl Ha cTpaHaTa, paBHULeTo Ha 6e3paboTu- 9 -1 -45
La, AbArosarta no3uuma
9 BKaBOCT HA NpaBuaaTa 3a CPAaBHABAHE Ha LLEHUTe, NoAAbp- 3 9 -1 -27
}KaHe Ha YyCTOWYMBO LieHoobpasyBaHe
10 MapanenHu Tbprosus (3a BHOC/M3HOC), 3acAralLm NpoayKTa 3 7 -1 -21
11 HaBpemeHHO cTapTMpaHe Ha NpoeKTa 5 10 -1 -50
12 TPBXKHN PUCKOBE, CAHKL MK 5 10 -1 -50
13 EdeKTUBHOCT Ha KOHKYpPEHTHaTa Tepanus 3 10 -1 -30
14 Bb3aencTene Ha LOMUHUPALLOTO NONOMKEHUE Ha AOCTAaBYMK HA 5 8 -1 -40
eapo/anTeka
15 CKOpPOCT Ha HaBAM3aHe N NOKPUTME Ha CbBPEMEHHUTE Tepanumu 3 6 -1 -18
16 [Ma3apHOTO HaBAM3aHe Ha Bpeme 6 -1 -36
17 3abaBaHe OT CTpaHa Ha ANbXKHULM 3 6 -1 -18
O61a oueHKa Ha puckKa (6poii Touku) -530

[Toutn Bcwuku ctpanu oT EC mpakTukyBaT BBHIIHO pede-
penTHo neHooOpa3yBane (External reference pricing, ERP),
3a ga OajaHCHpAaT IMEHUTE Ha (hapMaleBTUIHUTE MPOIYKTH.
I'bpuus, Pymbuus, bearapus u Iloniua umar crporu npasu-
na 3a npmwirarane Ha ERP. KakTo 6enre o6¢baeHo mo-rope oT-
HOCHO MaJIKUTE MOJIEKYJHU C U3TEKJIM MaTEHTHH IpaBa, MpH-
naraneto Ha ERP 6e3 nentpannu macoku Ha EC u ¢ Bucoka
94ecTOoTa, MOKE J1a HABPEAH Ha I1a3apa U 1a OrpaHUYIH TOCThIIa
IO OTIpECTICHN Tepanuy 3a MaIlUeHTHTE. 3aeqHO C TOBa, Me-
XaHMYHOTO TPAHCIIJIAHTUPAHE HA IIeHA OT €WH 1ma3ap B IPYyT
MPECTaBIsABA CEPHO3EH PHCK, THI KaTO OKa3Ba MPSIKO BIIU-
STHUE BBPXY TPAEKTOPUITA Ha OIOMKETUPAHUTE IPUXOAN OT
JazeH npoaykT. KannuaaT-nponyKTuTe, KOUTO ca O-MajKo
CKJIOHHH KbM HaMallIBaHE Ha IIEHUTE CH (T.e. MPOAYKTH, 32
KOHTO CE CUMTa, Ye IIe AEMOHCTPHPAT MO-TOJIIMa CTOHHOCT
U e UMAaT M0-MaJIKO KOHKYPEHIIHS), 1€ MOyYaT MO-HUCHK
PHUCKOB PEHTHHT M MMa TOJIsIMa BEPOSTHOCT J1a OIydaT (u-
HaHcupane. O0ChIeHUTE MO-Tope Ba eJIeMEHTa OT MO/JIea 3a
B3eMaHe Ha peleHus 3a puHancupane Ha mopTdoanoto (Ne 6
u Ne 9) ca mpstko CBBP3aHHU C 1B OT KPUTEPUUTE 3a YCTOHUH-
BOCT Ha (hapManeBTUYHUS I1a3ap — CIIPaBeAJINBO PaBHUIIE HA
LEHUTE W 3[IPaBOCIOBHA KOHKYpeHIHs. TyK BIDKJaMe SICHH
MPHU3HAIY, Y€ MJIATIHTE MPEeCcIeABaT MPHOPUTETHO TOJI3UTE
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Product-candidates less prone to price reduction (for
example, products that demonstrate greater value and
have less competition) will be assigned a lower risk
score, and are highly likely to receive funding. The two
above discussed elements from the portfolio funding
decision-making model (#6 and #9) are directly linked
to the identified pharmaceutical market sustainability
criteria — fair price levels and healthy competition.
Here, we see clear signs that payers mainly explore the
benefits from the increasing bargaining power, and are
mainly interested in generating savings.

Penetration of modern therapies, in its two dimensions
— uptake and coverage, is a key factor reflected in the
Qualitative portfolio funding decision-making model,
and is the third identified criteria for sustainable
medicines market. Penetration of modern therapies
immediately translates into covered patients and sales
figures. Fast uptake forecasted for a given product-
candidate, which is later translated into wide coverage
of patients, is a firm positive signal for an energetic
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OT rojisiMatra CHv InokKymnarejiHa CIIOCOOHOCT | ce HHTEpCCyBarT
TJIaBHO OT TCHEPHUPAHETO HA NKOHOMMUMU.

Hapnm3aHeTo Ha ChBpEMEHHHTE TEPAlUH, B JBETE CH H3Me-
pPEeHHUsl — CKOPOCT Ha HaBIHM3aHE W yCTAHOBEHO MOKPHUTHE, €
KJII04OB (paKkTOp, OTpa3eH B MOJETIa 38 B3eMaHE Ha PEIICHHS 3a
¢uHAHCHMpaHe Ha NOPT(HOIUOTO U € TPETUAT HACHTH(GUIPaH
KpUTEpUH 3a YCTOMUYMB rasap Ha JICKAPCTBEHHUTE CPEICTBA.
Hapnm3aHeTo Ha ChbBpEMEHHHTE TEPAITUN UMa IPSKa BPB3Ka
¢ Opost Ha 0OXBaHATHTE NALIMEHTH M MOXeE 1a Obae u3MepeHa
TIOCPEICTBOM 0OeMa Ha nponaxonte. bpp3oTo nokauBane Ha
NOTpeOJICHNETO, MPOrHO3UPAHO 32 AaJIeH KaHIUAAT-IPONYKT,
KOETO BIIOCJIEACTBHE CE€ MPEBPHIIA B NIMPOKO OOXBAIIaHEe Ha
MAMEHTUTE, € CUTYPEH IOJOKUTENICH CHUTHAJN 3a aKTHBHO
¢uHaHCHMpaHe Ha mpoekTa. Te3n MpoxyKTH e ObAaT Kilacu-
¢unMpaHu KaTo MHBECTHUIMHM C HUCBHK PUCK U IIE CpPEIIHAT
EHTycHa3bM M0 BpEME Ha CPEIIMTE 3a B3EMaHE Ha PEIICHHS
3a (pMHAHCUpAHE; MPOAYKTUTE C IIPOTHUBOIOJIOKHH XapaKTe-
PHUCTHKH I1e OBbJAT OLICHEHH KaTo MO-BHCOKOPHUCKOBH.

HOBU USMEPEHUA HA AOANTUBHOCTTA
BbB ®APMALEEBTUYHATA UHOYCTPUA

CrHopHO € Jany NpOoIbJDKABALIMAT HATHCK BBPXY (apmare-
BTUYHHS OWM3HEC € 00MYaeH WM MPEKOMepeH, U aiau Onu3He-
CBT MOJKE JIa c€ afalTHpa KbM IIPOMEHUTE, KaTo IIpearpueMe
0o0HYalHUTE aJlallTUBHU MEPKHU MJIM CE€ HaJlara KapauHalJlHa
npoMsiHa B OM3HeC Mojena. TBBpAEHHETO, ue IIEHOBHST Ha-
THCK B U3BECTHA CTEIIEH Kapa Ou3Heca /1a cTaHe 1Mo-e(heKTHBEH
¢ HeocropuMo. HezaBrcrMo 0T TOBa, Hela3apHaTa LICHOBA HH-
TEpBEHIMS OKa3Ba MPSKO BIMSIHUE BBPXY MPUXOIUTE H pas-
XOANTE Ha BCAKA (hapMaLleBTUYHA OPraHU3anus, a peakuusITa
Ha OTpachiia € IPOTHBOAEICTRAIIA 110 CBOETO ecTecTBO. Dap-
MaleBTHYHUTE KOMIIAHWHU, KOUTO TPaJUIMHHO Ca C€ Pa3BHU-
BaJIM M Pa3pacTBaJIM OPraHUYHO Ype3 pa3paboTBaHEe Ha HOBH
HNPOAYKTH, MOHACTOSIIEM O-YECTO THPCAT ONOPTIOHUCTHYHH
TaKTHKH 32 yBeJIMYaBaHE Ha INPUXOAUTE; Bede OOCHAMXME
yBenunaenneto ot 1200% Ha nienara Ha Oycyindan.

AKO IIEHOBHSIT HATUCK OT CTpaHa Ha 3/lpaBHaTa aAMHUHHUCTpPA-
LIUs1 C€ Pa3BHE U YCIOKHU JOIBIHUTEIHO, MOXKEM J1a O4aKBa-
Me MOBeYe TaKOBa IPOTHBOACHCTBHE OT CTpaHa Ha pupMHTe,
0co0eHo Ha Te3u (POKyCHpaHU BHPXY MIPOH3BOACTBOTO U IPO-
JaXONTe Ha MaJKU MOJICKYJIH B CHITHO KOMOJIUTHU3HUPAHUTE
TEepaneBTUYHH 00jacTH. MokeM Ja odakBame IO-TOJsIM
PHCK U [T0-MaJIKO YCTOHYHMBOCT B TE3U 00J1acTH 3a B ObJEIIE.
Oute eHa TEHCHIIN S, KOATO CIIe/[Ba Ja C€ AUCKYTHPA, € IPo-
MsHaTa B XapakTepa Ha CIMBAHUATA U NMPUAOOMBaHUATA Ha
¢upmMu BBB (apManeBTUIHUS CEKTOP, MO-CIIEIIHATHO TE3H,
KOWTO Ca HACOYEHH KbM KOHCOIHMIMPAHE HA KOHKYPEHTHH
noptdonua. MiMame mpeaBuja reHepuyHATa CHCIKA MEXKIY
Teva u Allergan. MoxxeM camo Ja CHeKyjlIupame Jajd BO-
nemara 1en Ha Teva Ja ce cTpeMH KbM TakbB THII CAETKA
e Ouna Ja ,,Kynmu* MsCTOTO Ha KOHKYypEHTa (M HE caMo) Ha
masapa ¥ Ja cMeK4yu epeKkTa OT KOHKypeHIusaTa. Caenkara
Gemre mocieaBaHa oT U3UCKBaHeTO Ha DexepasiHaTa THProB-
cka komucus B CAIIl xpMm Teva 3a mocnenpama mpogaxoa
Ha 75 reHepHUYHH JIeKapCTBEHU CPE/ICTBA, C LIeJ ypexkAaHe Ha
OIACeHMSITA 32 KOHKYPEHTHOCIIOCOOHOCT cile Ha MpUA00u-
BaHeTO Ha noptdosnoro ot Allergan. EBomonusita Ha Ta3u
CenKa Bce omie MpeAcTou na O0bae HabmiomaBaHa. SIcHO e,
4e 1Mojo0Ha KOHCOMUIANKs Ha MOJ00HH MOpTQoiua U MexK-
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project funding. Such products will be rated as low-risk
investments and will face enthusiasm during funding
decision-making meetings; products with opposite
characteristics will face higher risk rates.

NEW DIMENSIONS OF PHARMA
ADAPTABILITY MODE

It is arguable, whether the ongoing pressure over
pharmaceutical business is an ordinary one, or an
excessive one, and whether the business can adapt by
undertaking gradual changes, or a transformative change
in its business model is required. It is also true that, at
certain extent, price pressures are driving businesses
to become more efficient. Nevertheless, non-market
derived price intervention affects directly the P&L
of every pharmaceutical organization and industry’s
response is reactive in its nature. Pharmaceutical
companies, once organically growing by launching new
products, are now more often pursuing opportunistic
tactics to increase their revenue streams; we already
discussed the Aspen’s 1200% price increase for
busulfan.

If price pressure from the health care administration
develops further, we can expect more such reactive
responses by companies focused on manufacturing
and sales of molecules in highly commoditized
therapeutic areas; we expect more general risk and less
sustainability in these areas. Another trend to notice
is the nature of some mergers and acquisitions (M&A)
activities, specifically those targeting consolidation of
competitive portfolios. We are referring here to Teva’s
generic business deal with Allergan. We can only
speculate whether the main goal of Teva pursuing such
deal was to “buy” it’s competitor’s place (not solely) on
the market and by doing so to soften the competition.
The deal was followed by the FTC’s request to Teva to
divest 75 generic drugs to settle competition concerns
over the acquisition. Although the evolution of this deal
is still to be witnessed, it is clear, that such consolidation
of similar portfolios and between peers is less likely to
happen if their market segment was more predictable
and more sustainable.

PRICE PRESSURE MAY INCREASE SHORT-
TERM RISK

As discussed previously, pharmaceutical corporations
operate in constant adaptability mode and apply certain
strategies and tactics. For instance, to ensure sustainable
product deliveries, pharmaceutical companies rely
on robust supply chain, manufacturing sites, active
pharmaceutical ingredient (API) suppliers, each being
dependant on certain profitability levels. To offset the
riskier environment — extensive competition, narrower
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Iy paBHOIIOCTaBeHH (10 TTa3apHa KamuTanu3anus) QUpMu OT
OpaHIa, e Obe 0-MaJIKO BEPOSATHA, aKO TEXHUAT Ma3apeH
CErMEHT € MO-TIPEACKa3yeM U IM0-YCTOHIHB.

HATUCKBT BbPXY LEHUTE MOXE OA
YBEJINYN KPATKOCPO4YHUA PUCK

Kakro Oeme oOchaeHO, (apManeBTUIHUTE KOPIOPALHH
pa6OT${T B PCXKHM Ha MOCTOAHHA adalTHUBHOCT, KBACTO CE€
nmpujiarat CJICAHUTE CTPATCTUN U TAKTHUKH: 3a Ja CC OCUTY-
pH JocTaBKaTa Ha MPOAYKTH, papMaleBTHYHUTE KOMITAHUU
pasuuTar Ha CTaOHMJIHA BepHra 3a IOCTaBKHU, IPOU3BOJICTBE-
HU pecypcH, JOCTaBYMLU Ha aKTUBHH (papMalleBTUYHHU CYO-
crannun (Active pharmaceutical ingredients, API), xato
BCSIKO €JHO 3BEHO 3aBHCH OT CEHU(HUYHU HHBA HA PEHTAa-
OunHOCT. 3a Ja ce KOMIIEHCUPa II0-PUCKOBATa CPeAa — CUIIHO
n3pa3eHa KOHKYPEHIIHS, M0-MaJbK MMa3apeH Jsul, MO-HUCKH
[ICHOBH PaBHUILA H T.H., hapMaleBTHYHATA KOMIIAHHS TPs0-
Ba J1a IPETHPIIM U3BECTHU IpOMeHU. HOBUTE M3TOYHHIIM HA
aKTUBHU (hapManeBTHIHU cheTaBkH (API), onTuMusupaneTo
Ha pa3XxOAMTE 3a IPOU3BOJCTBEHUTE OOCKTH, IPEMECTBAHETO
Ha MECTOIMOJIOKECHUETO, KAKTO M MPEXBBPIISIHETO Ha MPOM3-
BOJICTBOTO KBbM Pa3IM4YHH reorpad)CKi MECTOINOJIOKEHHUS €
MOCJIeBaHO OT (M He ce OrpaHnyYaBa J0) MpuOaBsHE Ha J0-
IBJIHUTENHA PEryJlaTOpHa W JIOTHCTHYHA CJIOKHOCT. Beue
HaOJllofaBaMe ToJaBaHe Ha [TOBEYE BapHAIMM Ha pas3pelie-
HUATA 332 yHoTpeba, IoBedye BapHallud B JOCTABKUTE, OCO-
OeHO KacaellM MPOAYKTHUTE B CHJIHO KOHKYPEHTHHTE Tepa-
MEBTHYHU 00J1aCTH, HACUTEHH C JICKAPCTBEHU CPE/ICTBA, NIPH
KOUTO HsIMa MaTeHT.

I/IHI/II_[I/IaTI/IBI/ITe 3a ONTUMHU3HUPAHEC HAa pas3sxoguTE HM3UCKBAT
MpeIBapUTEIIHA HHBECTUIIMN M MpepasnpeesicHue Ha pe-
CYpCHTE, KOETO OT CBOS CTPaHa, IPH MyOINYHUTE KOMITAHUH,
M3MCKBA yBeJIMYaBaHe Ha MOJIKPENara Ha HHBECTUTOPHUTE 3a
¢unancupaHe. UTHBECTUTOPUTE C€ PHKOBOAST OT Bb3BPhILA-
eMocTTa Ha nHBectunuute (Return on investment, ROI), Tt
KaTo HejiTa UM € Jia NoAAbp KaT U 1a YBEJIn4aBaT CBOUTE NH-
BeCTHUIMH. Ta3u TCHCHIIMS Ha “TIOBHIIABAHE HA Pa3XOIUTE
— HAMaJIIBaHE Ha PUCKA” ce 3abJI00UABA MOPaaU MPEKOMEP-
HATa [[CHOBA KOHKYPEHIIUS OT KOMIIAHUH C TIO-HUCKHU Orepa-
THUBHU Pa3x0[H, HO C MO-MaJTbK WM HUKAKBB MPAKTHYECKU
OIHUT B aJICKBATHOTO MapKeTHPaHE U MPOIaXKOH Ha MPOAYKTH
B EBpoma. ToBa Moke fa 00SICHHM arpeCHBHOTO [IEHOOOpa3y-
BaHe (OT CTpaHa Ha HAKOU KOMITAHWH) U TIOCJIEABAIIOTO OTTE-
TJIsSIHE HAa PETUCTPAIUSATA HA IIUCIIJIATUH B HSIKOU BPOMEHCKH
ctpanu. To3u KpaTKOCPOUEH PUCK, BBIIPEKU Y€ € camoorpa-
HUYAaBaIl[ C€ BbB BPEeMETO U ¢ e()EeKTHBEH caMo 3a MepHo/a,
mpe3 KOWTO Ma3aphT ce HyXKJae OT KOpUrupaHe, He OuBa J1a
ce noaueHsBa. OTYUTAHETO HA TO3U KPATKOCPOUYEH PHCKOB
KOMITOHEHT, B KOMOHHAIUS C MEPCICKTUBATA 3a HE JOCTh-
THYHO SICHA €BOJIIOIMsSI HA CXEMHUTE 3a [eHOOOpasyBaHe 3a
HSIKOHM KaTETOPHH JIEKApCTBA, MOXKE CAMO JIa YBEITHYHU OOIIHsI
pHCKOB (haKkTOp 3a OTpachia.

ANCKYCUA

Hsikora HacuTeHUTE ¢ HOBH NMPOAYKTH M MHBECTHUIUH TEpa-
IICBTUYHU OGJ’I&CTI/I, KaTo XHUINCPIUTIUACMUA, XUIICPTHOHUA,
ractpo-e3odareanna pedaykcua 6onect (I'EPB) u ap, cera ca
JIOMMHHUPaHH OT MAJIKK T€HEPUYHH MOJIEKYJIH Oe3 IIaTeHT U ca
M3JI0KEHH Ha J)KECTOKA IIEHOBa KOHKypeHnus1. Kakto perymaro-
PBT ¥ IUIAaTEbT OT €AHA CTpaHa, Taka U (hapMarieBTHIHATa HH-
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market share, lower price levels etc., a pharmaceutical
company must undergo certain changes. Validating
new API sources, cost optimizing manufacturing sites,
relocation and transfer to different geographic locations is
followed by (but not limited to) increased regulatory and
logistics complexity. We already see more MA variations
submission, more product delays and irregularities of
supply, especially concerning highly competitive areas
in several therapeutic fields saturated with off-patent
small molecule drugs.

Cost optimization initiatives require upfront investments
and reallocation of resources, thus calling for increased
investors support for funding. Investors are driven by
ROI since their objective is to sustain and grow up their
investment. This cost-up-risk-down trend is gaining
strength due to excessive price competition from
companies with lower operational costs, with less or no
hands-on experience in product launch and continuous
supply in Europe. This may explain the aggressive
pricing and consequent registration withdrawals of
cisplatin in some European countries. This short-term
risk is self-limiting and restricted only to the period that
a market requires to adjust itself, however it should not be
underestimated. Factoring in this direct short-term risk
component, together with the unpredictable evolutions of
pricing schemas for different drug categories, can only
increase the overall industry risk.

DISCUSSION

Therapies of once launch intensive medical conditions
such as hyperlipidaemia, hypertension and gastro-
oesophageal reflux disease (GERD) to name a few, are
now saturated with off-patent molecules exposed to
fierce price competition for quite some time. Regulator
and payer on one side, and the pharmaceutical industry
on the other, both experiencing funds scarcity, do not
always share common principles and understanding
how these molecules should be handled to guarantee
sustainability on the market. With many new therapies
and more pharmaceutical suppliers on the market, the
gap is only widening. Comparatively “price efficient”
companies are willing to supply at lower prices, but
complexity, added to continuously and timely sourcing
drugs from different geographical locations by relatively
small companies, is hard to manage in long term. There
is a need for further alignment between pharmaceutical
industry and payers along the three identified
sustainability criteria. Payers, typically have higher price
level expectations (lower prices) that can be reached by
deeper discounts and cyclical price concessions from the
manufacturers, whereas pharmaceutical industry would
rather expect moderate rebating schemas at launch,
followed by expanded coverage and moderate price
erosion that still rewards for the investment risk. We
should note that the investment risk in the pharmaceutical
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JIyCTpHsI OT JIpyra cTpaHa M3MMUTBAT HEJOCTHUT Ha CPECTBA U
He BUHATH CIOJIEIIAT OOIIM IPHHIUITH U pa30rpaHe 3a TOBa KaKk
TE3U MaJIKM MOJIEKYJIH TpAOBa Jla ce TPETHpaT, 3a Jja Ce TapaH-
THpa yCTOMYMBOCT Ha nasapa uM. IIpu Haau4mueTo Ha MHOrO
WHOBATUBHY TEPANNU U TIOBEYE JOCTABUMIIY HA (hapMaIieBTHY-
HU TIPOAYKTH Ha Taszapa, pa3jinKara B IVICTHUTE TOYKH CaMO
ce yBenuuaBa. CpaBHUTENHO LIEHOBO MO-aTPAKTHUBHMU KOMIIa-
HUU ca CKJIOHHHM Ja MpejjaraT peiulia TeHepUYHU MPOAYKTH
Ha MO-HUCKH IeHU. IMaliky mpeaBH CI0KHOCTTA, CBBp3aHa
C HEMIPEKbCHATOTO ¥ HABPEMEHHO CHAOISIBAHE HA JIEKAPCTBEHH
CPEZCTBA OT PAa3JIMYHU Teorpad)CKu MECTOMOIOKEHNUS OT CPaB-
HUTEJTHO MaJIKM KOMITAaHUH, € TPYIHO J1a c€ TBBPIH, Y€ Ta3H
TEHAEHIINS € U3ABbpKaHa B IbJrocpadet miaH. Heobxonumo e
(bapmarieBTHYHATa IPOMHIIUICHOCT | IIJIATIUTE /1 TIOCTUTHAT
aJIeKBaTHO CHOPa3yMEeHHE MO TPUTE YCTAHOBEHH KPUTEPUS 32
YCTOMUYUBOCT - CIIPaBeJIMBY IEHOBU HUBA, 3PaBOCIIOBHA KOH-
KypEHLIUS 1 HABIIN3aHE HA CbBPEMEHHUTE TEPAIINU.

O6I/IKHOB€HO IUIATOUTC UMAT MO-BUCOKH OYaKBaHHA 3a LICHO-
BY HUBA (TTO-HUCKU [IEHH), KOUTO MOTaT Aa ObJIaT HOCTUTHATH
Ype3 MO-TOJIEMH HaMaJIeHUs! M LMKJIUYHU [IEHOBH OTCTBIIKH
oT mpousBoauTenuTe. B chimoro Bpeme (apmaneBTHYHATA
WHAYCTPHS ITO-CKOPO OM 04YaKBajia yMEPEHHU CXEMH 33 OTCTBII-
KM TP MapKeTHUPAHETO Ha MPOXYKTHTE CH, IOCIEABAHO OT
pa3mupeHo MOKPUTHE Ha MAllMEHTHTE U YMEpPEHa epo3usl Ha
LIEHNTE, KaTO MPUXOANTE OT MPOJaKONTE MOKPUBAT HHBECTH-
IUOHHHMA puck. TpsaOBa na oTOENe)XnM, Ye NMHBECTUIIHOHHUST
PHCK 32 KOMIIAHUUTE BbB (hapMalleBTUIHATA HHIYCTPHUS € pe-
JaTHBEH (M TpsAOBa Ma OBJe) Ha TO3M MPH JPYyTHUTE OpaHIIOBE.
HeoOxonuMm e GanmaHcupaH MOAXOJ, 3a Jia C€ TIOCTUTHE ChOT-
BETCTBHE B pa30MpaHMATAa 32 YCTOMYMBOCT U JIBJITOCPOYHA
3[paBOCIIOBHA KOHKYPEHIIMS Ha Ma3apa KakTo MpH IUIaTIUTeE,
Taka ¥ MpH MHAYCTpHsTAa. EJHAa KOHCTPYKTHBHA OTIIpaBHA
To4Ka Ou Ouiia 1a ce terHUpa 31paBOCIOBHATA KOHKY PEHITUS
W KaK TS JOTPHHACS 33 KOHLIETIIINATA 32 YCTOMYNBH HKOHOMHUH
B IBJITOCPOYEH ITaH. Heo0X0mMMo € JOITbIITHUTEITHO TPHBEXK-
JlaHe B CHOTBETCTBHE OTHOCHO HABJIN3AHETO HAa MOJCPHHUTE
Tepanuy, Thi KaTo (hapMaLEeBTHYHUTE IPOU3BOJUTEIH OUaK-
BaT M0-0bp3a M MPEeACKa3yeMa EHETPaLHs Ha IPOAYKTHTE CH,
MOZIKpETICHa Ype3 MO-MHTEH3UBHA TOJUTHKA, TPOBEXKAAaHA OT
CTpaHa Ha Ijarerna (B MIMPOK CMHUCHI), JOKATO IJIATIUTE ca
CHUJIHO MOTHUBHUPAHU OT TUPEKTHUTC NKOHOMHWHU B 6}0}1)K€Ta.

Juanorst B paHHHTE e€Tanmy Ha pa3paboTkara Ha (apmare-
BTUYHUTE MPOAYKTH MKy WHIYCTPUSTA, OT €IHA CTPaHa, ’
3[paBHATa aIMUHUCTPAIUs, OT APYyTa, MOXKE J1a TIOPOJH MHO-
T'0 BBIIPOCH M chbMHEHU. OUeBHIHO € 00aye, 9e OTCHCTBHETO
Ha paHeH Auajor He e eekThBHA mpakTuka. Heobxommmo e
M0-U34YEPIIaTEITHO HACHTH(PHUIINPaHe U feUHUPAHE HAa KpUTe-
pHHTE 32 YCTOHYMBOCT Ha (papMalleBTHUHUSA Ha3ap KakToO OT
CTpaHa Ha IjIarela, Taka ¥ OT IJIe[HA TOYKa Ha MPOU3BOIHU-
Tesst. OTACTHUTE Ma3apHU CErMEHTH, COIMAIHO U TEXHOJIO-
TUYHO (POpMHUpaHH, I OBIAT OCNA3aHU OT MPUCHCTBUETO HA
KOMITaHUY C Pa3INYHU OM3HEC Mojieu. BeposTHO e eBoItoIu-
siTa B OpaHIIa Ja MOAKPEIH MO-TSACHATA CICIHATN3AIHs, KaTo
[0 TO3W HAYWH ONAarompHsITCTBAa yBEIWYaBaHETO HA Opos Ha
IOITyCTUMUTE OM3HeC Moaenn. HampruMep BeposTHA € crienna-
TU3anus Ha KOMIIAHUUTE B Pa3JINYHU CyO-KiiacoBe — [ omemu
HMUTATOPH (HSAMa J]a ToeMaT PUCKa OT HHOBAIIMHUTE, HO IIIE CE
CHennaIn3upaT B ONEPaTHBHO MPEBB3XOACTBO), [IpeBn3xon-
HU MHOBATOPH (IIIe IOEMAT TOJISIM PUCK U TIPH yCIIeX — ToJIsiMa
BB3BPBIIAEMOCT Ha HHBeCTUITNUTE), Komnanuu, pokycupanu
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industry is relative to the risks (and it should be) in other
industries. A balanced approach is required to align
payers and the industry around the concept of long-term
healthy competition. A constructive starting point would
be to define what healthy competition is, and how it
contributes to the concept of sustainable and therefore
long-term saving.

Additional alignment is also needed concerning therapy
penetration, as pharmaceutical manufacturers expect
faster and more predictable product uptake, supported by
extensive guidance, whereas payers are highly driven by
budget savings.

A dialogue between pharmaceutical companies and
health care administrations in the very early product
development stage may pose many constrictions,
however, it is also apparent that the lack of dialogue is
not an efficient practice either. Further identification and
definition of sustainability criteria for pharmaceutical
market segments is necessary, from both the payer’s
and the manufacturer’s perspective. Discrete market
segments, socially and technologically formed, will
be inhabited by companies with distinctive business
models. The inevitable evolution will favor speciation
in the industry, suggesting an increase in the number of
business models and specialization. For example, Huge
imitators (will take no risk to innovation, but will require
operational excellence), Brilliant innovators (will bear
great risk and great reward), Value pickers (will discover
further value in off-patent medications, and will bear
the risks associated with dealing directly institutional
customers) and more. To address efficiently the products
and services of each habitat, different communication,
sustainability criteria and specific pricing and market
access policies will be required. In such case of further
speciation of companies and business models, it will
be more important than ever for the governments and
pharmaceutical industry to consent on the importance of
sustainability for the health care system.
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BBPXY CTOHHOCTTA (Ileé MPEOTKPHBAT CTOMHOCTTA Ha TeHe-
PUYHUTE NPOLYKTH U LIE HOCAT PUCKA OT UHCTUTYIUOHAIHUS
OusHec) u npyru. 3a ga ce agpecupar epeKTHBHO IPOAYKTH-
T€ M YCIYTHTE, IPEIOCTaBIHN OT BCEKU €IUH CyO0-Kiac, e
ca HeOOXOAMMH PA3IMYHU THUNIOBE KOMYHHKANHWs, pa3IHIHH
KPUTEPHH 32 YCTOWYMBOCT M CHEU(PHUIHH (32 BCEKH THII) TIO-
JIUTUKH U NIPaBUIIA 33 JOCTHII 10 Na3apa, KAKTO U LIEHOBH I10-
JIUTHUKH. B cilydali Ha TakaBa ClieqUaIN3alKs HA KOMIITAHUUTE
U Ha Bb3HUKBaHE Ha HOBH OM3HEC MOJENH, Il € HeOOXOau-
MO IIOBEYE OT BCAKOra U3rPak JaHETO HA KOHCEHCYC, OTHOCHO
YCTOMUMBOCTTAa B CHUCTEMaTa Ha 3[paBEONa3BaHETO, MEXKIY
3[paBHaTa aAMUHUCTPANUs U papMalieBTHIHUS OM3HEC.
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E®PEKTU HA HEABHUTE
YBPEXOAHUA BBbPXY
NMPOPECUOHAITHATA

PEANIU3ALUNA HA IOPUCTU
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'Aosoxamcka kanmopa, Law Office & Mediators, Israel
’Hayuonanen yenmsp no ooujecmseeno 30pase i anaiusu,
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PE3IOME

Cmamusama uma 3a yen 0a npugieye BHUMAHUEMO KAKMO HA
npogecuonarucmume, maxa u Ha 0OWecmeeHoOCmma Kvm 3d-
MpYyOHEeHUAMA, ¢ KOUMo ce CONbCKEAm a080KAMU ¢ maxa Ha-
peuenume HesigHU yepedcoanus (HY) kamo cpedcmeo 3a yc-
newiHomo um npeoodoasgate. [epunupanu ca cvepemennume
nouamus 3a yspesxcoanus. Ha ocnosama na npocneossanemo
HA Cy4au u UHMepeoma ca AHAIUSUPAHU U OCHOBHUME U3-
UCKBAHUs HA pabomama Ha a08oKama 6v8 63aumooelicmaue
¢ mexHume Hesl8HuU yepexcoanus. B pezynmam om mosa 63a-
umodeticmsue 6b3HUKEAM CePUOHU NPEeOU3BUKAMETICMEA 8
PA3IUYHY JCUMENICKY acneKmu. 00y4yumennu mpyoHocmu u
0010 3ampyOHeHO aKadeMuyHo paszsumue, 3aemocm u ce-
KUOHEBHO MPYO060 NOCMUMCEHUe, C NOSMAPAWU Ce NOCTe00-
8aMENHO YUKIU HA 8UCOKO NOCIUMCEHUE U CNAD, COYUATHU
KoHmaxmu, A3-obpaz u cebe-oyenka. Ilpocredenu ca npeu-
Myujecmeama Ha a08OKAMU C HEAGHU YEPEHCOAHUSL, KAKMO U
mexHuKume 3a CHpagsane ¢ msax, KOUmo yoo81emeopasam u
dseme cmpaHu - UHOUBUOA C HEsIBHO Y8pedicoane u Kiuenma,
€ BKII0OYBAHE HA COYUATTHUME U CeMeliHume OMHOWEHUSA U CO-
YUATHO UKOHOMUYECKOMO UM pa3euimiue.

KarouoBn AyMHu: Z[e(i)I/IIII/IT Ha BHUMaHHCTO U
XUIMNCPAKTUBHOCT, U3UCKBAHU A HA pa60TaTa Ha
aJIBOKaTa, COllMaJIHU BPB3KH, ce6eoueHKa, CITpaBsAHC

1. YBpexaaHe u aechnHupaHeTo my. NMoHaTus

KoraTto moBedyeTo xopa cu MHUCISAT 3a AyMmarta ,,yBpekaaHe
npen TsSX He3a0aBHO M3HHMKBa 00Opa3bT HAa YOBEK B WHBA-
nuaHa Kkonuuka. Ho onpeneneHueTo Ha MOHATHETO € MHOTO
MO-IITMPOKO U HAMA SICEH KPUTEPUI U CTAaHJApPTHO 3HAUCHUE.
CeriacHo 3akoHa 3a aMepuKaHIU ¢ yBpexaanus (ADA)
(1) monsiTueTO 'yBpekJaHe O3HayaBa (HU3NYECKO HIIM yM-
CTBEHO yBpEXJaHe, KOeTO CBHIUIECTBEHO Or'paHHYaBa €/IHa
UJIU TIOBEYE OT OCHOBHUTE KM3HEHU JIEHHOCTH Ha WHAUBU-
Jla, KaKTO ¥ JJaHHU WJIM JOCHE 3a MOJ00HO yBPEXJaHEe HIIH
ce cuMTa, ye MMa TakoBa yBpexiaane (DSM-IV-TR 2000)
(2). Cnopen CpeToBHaTa 37paBHa OpraHMU3aIus TEPMHUHBT
,»YBpEeXJaHe™ € BCIKO OrpaHMYCHHE MJIM JIMICa Ha CIoco0-
HOCT 3a U3BBPIIBAaHE Ha IEHHOCT 110 HAYMH UJIU B CTEICHTA,
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EFFECTS OF INVISIBLE
DISABILITIES ON LAWYERS
WORK

'Ronit Zats, *Bistra Tzenova

Law Office & Mediators, Israel,
’National Center of Public Health and Analyses

ABSTRACT

The paper is aimed to draw professionals’ and public
attention to the difficulties facing lawyers with the
so called non-visible disabilities (NVD) as a way to
tackle them successful. Contemporary disability terms
are defined. Based on case studies and interviews
work demands of lawyers are analyzed and highlight
in their interaction with their non-visible disabilities.
They result in serious challenges in various life
aspects — learning disabilities and general difficulties
in academic development, employment and every day
work performance with successive success and failure
cycles, in social relations, self-image and self-esteem.
Traced are as the advantages of lawyers with invisible
disabilities as well as techniques to cope with them to
both side satisfaction and benefit — individual with
disability and client, including also social and family
relations and socioeconomic development.

Keywords: ADHD, lawyer’s work demands,
social relations, self-esteem, coping

1. Disability and its definition. Terms

When most people think of the word ,,disability*
they immediately picture someone in a wheelchair.
But the definition of the term is far wider and lacks
clear criteria and a standard meaning. According to
the Americans with Disabilities Act (ADA) the term
,disability means a physical or mental impairment
that substantially limits one or more of the major
life activities of an individual, and also a record of
such impairment or being regarded as having such an
impairment (DSM-IV-TR 2000) [2]. According to the
World Health Organization the term ,disability* is any
restriction or lack of ability to perform an activity in
the manner or within the range considered normal for
a human being. The term ‘invisible disability’ refers

I W W 2017 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTH™ ™ M Vol.9 W M No4m W m =



TPY[J0BA MEQULUHA

CUMTaHU 32 HOPMaJHH 3a 4oBeKa. [IoHATHETO ,,HEesIBHO YyB-
pexJaHe ce OTHAcCs J0 YBpeXJaHe, KOETO YOBEK UMa, HO
JIPYTUTe X0pa He MOorar JIECHO Jia paziuyar. To chlo Taka
ce OTHAcs J0 ChCTOSIHUS, 3a00JISIBAHUS U CTPYKTYPHH WIIH
OMOMeXaHMYHU aHOMAaJIMH, KOUTO OI'paHUYaBaT KUBOTA, HO
HE ca JIeCHO pasno3HaBaeMu 3a npyrute (ADA ot 2008 r.).
Xopara, KOUTO CTpaJaT OT TeXKa ACMPECHsI, XDPOHUIHA OO0JI-
Ka MJIM IOCTTpaBMaTUYHO cTpecoBo pascTpoiictro (IITCP),
WM Texka (GUOpOMHUAITHs, TUCIEKCHS, pa3CTPONCTBA Ha
BHUMaHHETO U xunepaktuBHocT (ADHD) u T.H., Morat na
M3TIeK AT ,,HOpPMAJIHHU 332 XOpaTa, ¢ KOUTO UMaT ClydalHu
B3aUMOJECHCTBUS.

Ilo Ta3m IMpHUYrHA, KOraTO Y0BCK C HESIBHO YBPCIKIAaHC pa60—
TH KAaTO CIYKHUTECII, TOM peuiaBa ia HE pa3KpruBa JUarHo3ara
CH Ipel CBOA pa60T0;[aTen nopaau mupeniata c¢ conraiia
CTHUI'Ma IO OTHOLICHUEC Ha XOpaTa € YBPCIKAAHUA KAKTO Ha
pa6OTHOT0 MACTO, TaKa U B O6H.[€CTBOTO Kato 1s10. ToBa
MOXKCE J1a €€ CJIY4H, KOraTo € HaJIule U ICUXUIHO pa3CTp0ﬁ—
CTBO WJIM peaula APYru 3IpaBHU CBCTOSIHUA, KOUTO HEC Ca
SIBHO BUJHWMMU.

JlanHuTE 32 pa3pOCTPAHEHUETO HA HESIBHUTE YBPEKJAHHS
B U3paen ca cxomuu ¢ To3u BUJ «OonecTHOCT» B ChequHe-
HUTE IATH, ¥ Bb31u3aT Ha okojo 10%. 3a momymanusaTa Ha
topuctute (60 000 paboTemu kato TakuBa B M3paen) ToBa
03Ha4aBa, ye okoyso 6000 anBokaTH UMAT MOJOOHHM 37paBHH
npobsiemu (3,4). AIBOKaTH C YBPEXKJAaHUS 3aBBLPIIBAT BH-
CIlIe I0pPUIUYECKO 00pa3oBaHUe W BIM3aT B IOPUAMYECKATA
npodecus ot aecetmneTus. M3cnenpanusta obade mokas-
BAT, Y€ CTYJCHTH M0 IIPABO U IOPUCTU-aJBOKATH C YBPEXKJIa-
HUs BCE OLIE ca M3MPaBEHU npej OaprepH Mpu HaBIU3aHE U
ocTaBaHe B aJBOKaTckaTa npodecus (moknaa Ha PaboTHaTta
rpymna 3a xopata ¢ yBpexaanus, 2005 r.) (5).

2. U3uckBaHua Ha paboTaTta Ha apBoKaTta M
B3aumopeuncrtaeme c HY

PaborHaTa cpena u3mpaBsl aJABOKATHTE C HESBHHU YBPEX-
nmanus (HY) mpen cepro3Hu mpenu3BUKaTeNCTBA. TeXHUATE
pa3iiMyHU acleKTH W B3aUMOBPB3KH Ca MPEACTABEHU CXe-
MaTHYHO Ha urypa 1 mo-goiy.

HesiBHOTO yBpexaaHe MOXKE 3HAYUTEIIHO J]a 3aCETrHE OCHOB-
HaTa QYHKLHMS Ha aJBOKaTa - CHOCOOHOCTTa Aa 00padoTBa
nH(OpMAIUS U J1a ce KOHIIEHTpUpa. Moxke OU € HHTEePECHO
Jla ce pasriieqa eHa 0COOCHOCT Ha TeKYIIOTO ChCTOSHUE HA
nasapa Ha pPUIUYECKUTE YCIyTH B M3paei: AIBOKaTCKUTE
KaHTOPHU OYAaKBAT HOBUTE CHTPYMHHIM J]a UMAT 00pe pas-
BUTH aHAJUTUYHHU YMEHHUS M J]a MOTaT CaMOCTOSTENHO Ja
y4aT OT MOMEHTa, B KOWTO 3amovyHaT kapueparta cu (5). dup-
MHTE JIaBaT MO-BUCOKH OLIEHKH M MPEMHUS Ha TE€3U CHTPYI-
HUIIM, KOUTO CE caMOOOydYaBaT U KOUTO HJIH 3HAST KaKBO
Ce MCKa OT TAX, WJIK MOTaT caMH Ja ro pazbepar. AIBOKaT-
CKUTE KaHTOPH Ca C U3UCKBAHUSA ,,UICATHUIT aJBOKAT" Na
MOCTBIIH ,,HAII'BJIHO CrII00CH™ U ,,TOTOB 3a paboTta™.
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to a disability a person has that other people cannot
easily discern. It also refers to conditions, illnesses,
and structural or biomechanical anomalies that are life
limiting but not readily discernible to others (ADA
of 2008). People who suffer from severe depression,
chronic pain, or posttraumatic stress disorder (PTSD),
or severe fibromyalgia, Dyslexia, ADHD etc., may all
appear “normal” to people with whom they have casual
interactions.

That‘s why when a person with an invisible disability
works as an employee he chooses not to disclose his
diagnosis with his employer, due to social stigma
directed at people with disabilities, either in the
workplace or in society in general. This may occur,
when a psychiatric disability is involved, or a number
of other medical conditions that are invisible.

In Israel similar like the prevalence in the United States,
about 10% of people have an invisible disability. For
the Lawyers population (60,000 working in the field in
Israel) it means that about 6000 lawyers have this kind
of health condition (Barkley et al. 2007, Biederman,
Farone 2005)[3,4]. Lawyers with disabilities graduate
from law schools and enter the legal profession for
decades. However, studies show that law students and
lawyers with disabilities still face barriers in accessing
and remaining in the legal profession (Report of the
Disability Working Group, 2005 [5]).

2. Lawyer’s work demands and interaction
with NVD

The work environment is rife with serious challenges
for lawyers with non-visible disabilities (NVD).
Their various aspects and interrelations are schematic
presented of Figure 1 below.

Invisible disability can significantly affect a lawyer‘s
core function - the ability to process information or
to concentrate. It might be important to consider one
description of the current state of the legal market: Law
firms expect new associates to have advanced analytical
skills and independent learning skills from the moment
they start their careers (Lemond & Mizgala, 2012) [5].
Firms place a premium on those associates who are
independent learners, who either know what they are
being asked to do, or can figure it out for themselves.
Law firms demand that the model attorney come
»completely assembled and ,,ready to work.”
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[MapTHROpHTE OYAKBAT HOBUTE CHTPYAHHIIM J]a MOTAT Ja ue-
TaT ¥ Ja ,,CMHJIAT ameJIaTUBHU ChIcOHU penieHus. OCBeH
TOBa OT HOBUTE MAapPTHHOPH CE OYaKBa J]a MPABST U3BOJIHU BH3
OCHOBA Ha IIATeNIeH aHaJU3 U Ja ChoOIaBaT Te3H 3aKitoue-
HUS KAKTO YCTHO, TaKa ¥ MUCMEHO B JICTalJIH, IO pa3orpaem
Y WHTEIUTeHTEeH HauuH (6). B mpakThkata agBoKaTHUTE ca
M3MPaBEeHHU Ipe] OYaKBaHUATA Ja YCHBBPIICHCTBAT KOTHU-
THUBHUTE CH YMEHHS KaTo MpecsiBaHe Ha paKTHTe, OTKPUBAHE
Ha MpaBuWJIa, MPEU3HOCT U HAOJIIONEHHE 10 BPeMe Ha TsX-
HOTO oOyuenue. [1o ChIECTBO aIBOKATCKUTE KAHTOPH THP-
CST TaKMBa CHTPYAHUIIN, KOUTO MO3HABAT 3aKOHA U MOTAT Ja
ro mpuiarar (7). AZBOKaTHT ChINO Taka TpsiOBa ga MOXe Ja
M3Jara 3aKkJIIOYCHUATa CH pa30HpaeMo U 10 MHTEIUTCHTEH
HAYWH KaKTO YCTHO, TaKa U MHCMEHO.

54 HEE an EENR

Partners expect new associates to be able to read and
digest appellate court decisions. They also expect new
associates to make conclusions based on sound analysis
and to communicate those conclusions both orally and
in writing in a comprehensive and intelligent fashion
(Williford et al. 2012) [6]. The practice faces lawyers
with the expectations to have honed cognitive skills such
as fact sifting, rule finding, precision and observation
during their schooling. In essence, law firms look for
those individuals who know the law and can apply the
law (Hensel 2008) [7]. A lawyer also must be able to
communicate his conclusions in in a comprehensive and
intelligent fashion in both ways, oral and written.
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Figure 1. Scheme of lawyers’ interaction challenges
with/ in the environment

Hapen ¢ HY uma u apyru (QpyHKIIMOHATHHM TOCJICIACTBHS B
€MOIIMOHAJIHATa U colnainHara obnact. EMonunuTe mpencra-
BIISIBAT M3TOYHHK HA BJIACT WJIXA Ha CIa0OCT M BIHSAT BHPXY
CcrocoOHOCTTA HU 32 CIIpaBsHE C YBpexkaaHusTa. HakpaTko ca
MIPEACTaBEHU HAKOM OT BOACIIUTE OT TPUTE TPYIIH 3aTPyIHE-
HUSA - OOIIU U B TPYAOBaTa AEHHOCT, U B COITHATHUTE B3aHMO-
OTHOLIEHUS M KOHTAKTH.

lNpedcmasama 3a cobcmeeHoOmMo a3

IToeueto ot nunara ¢ HY u3nutBaT TpyIHOCTH B pabOTHATA
CH CpeJia, MOpaau 3aHUKEeHATa UM MPE/ICTaBa 3a caMuTe cede
CH (CyOCKTUBHOTO BB3MPHUATHE HA TUIHUTE UM CLIOCOOHOCTH),
MPOTHUBOpEYAIA HA BB3IPHEMAHETO Ha COOCTBEHUTE UM IIPO-
(hecuonanan cnocobHocTH. ToBa Ch3/1aBa 3aTPYAHECHUS MPH
KaH[IUJATCTBAaHE 3a MOIXOISINO PaOOTHO MSICTO, CTaTyC U 3a-
mrara. Ansokarure ¢ IITCP usnuTBaT HEOOXOAUMOCT Ja Ce

Along the NVD there are other functional consequences
in the emotional and social areas. Emotions constitute a
source of power or of weakness and they influence our
ability to cope with the disability. Short presented are
the some of the leading from the three groups — gener-
al and employment difficulties, as well social relations
and contact.

Self-Image

Most of the persons with ID have difficulties at work
due to their low self-image contradicting perception of
own professional capability. This creates a difficulty
when requesting an appropriate job status and salary.
Lawyers with PTSD describe a need to give to their en-
vironment, to volunteer and so feel valued, appreciated
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OTJa/IaT Ha CBOsITA Cpeia, Ja paboTAT KaTo JOOPOBOJIIH U
Taka Jia YyBCTBAT MPU3HAHKE U Y€ ca IIeHeHu. Te umar mo-
TpeOHOCT TIOCTOSIHHO 72 O'BJIAT 3a€TH, 3a Ja TOIIbPKAT TICH-
XHYECKUS CU OaliaHc.

TpydHocm e cebe-mapkemuHaa — da Hamepuwl
rnasap 3a cebe cu

Karo He3aBucuM paboTen| aBOKAaTHT TPIOBa 1a UMa BUCOKO
HHUBO Ha OIICHKaTa Ha COOCTBEHATa cU e(eKTHBHOCT, OCHO-
BAaBAIl[0 CE HA aJICKBATHO CAMOYYBCTBHE M CIOCOOHOCT Ja
pa3BUBa U yNpakHsIBa MOPAJICH HATHCK B JTUYHUTE CH KOH-
TAKTH, CIOCOOHOCTTA JIa TpreMa HOBH KJIHEHTH, Ja TIO{ITUC-
Ba JIOTOBOPH 3a TAKCH U Bb3HATPAKICHUS U J1a ObJIc KOHKY-
PCHTEH Urpady Ha Ma3apa Ha Te3d YCIyTH.

I'Ipeduseur(ame.ncmea Ha 3aemocmma

TpyOHocmu, cebp3aHu ¢ pa3Hoobpasuemo, e3au-
modelicmesue

Kato cinyxuTed, 3a aJBOKaTa € TPYIHO Jia ce 3amasu B ¢Ha
obnact Ha pabOTHOTO MACTO. Ha mBbpBO MACTO, CIYKUTEIST
nie ObIe MOTHBHPAH OT YAOBOJCTBHETO OT HOB BBIIPOC 32
pasuckBaHe, OT Ipoleca Ha yYeHe, KOUTO € Ipeau3BHKa-
TeNCTBO 3a Hero. Toi chIIo Taka e 0bJe MOTUBHPAH OT
MPEOJIOIIBAHETO Ha COOCTBEHUTE CH I'PaHHILMU C HOBAaTa CH
poIst, OT pa3HOOOPa3HeTO M MOBUINABAHETO HA aJpeHalH-
Ha. Bcnuku Te3u GakTopH e ro MPHHYIAT Ja MHBECTHpa
C GHTYCHa3bM MHOT'O YacOBE, MOPOJCHO OT JKEIAHHETO Ia
JIOKa)ke KaKTO Ha cpelara CH, Taka M Ha ce0e cH, 4e € CIo-
cobeH. HesaBucumo ot ToBa, ciieq kato paboTara My cTa-
HE PyTHHHA M JIWIICHA OT KaKBOTO U Jla € pa3HooOpasue, To
OBpHayT-(HaKTOPBT Ha H3YCPIIBAHETO HA HACTHUS aJIBOKAT CE
MOBHIIABA U CIIOCOOHOCTTA MY JIa IIPOABIDKH J1a paboTH 110
CBIIMS HAYMH €pOo3Upa 10 NOBHIIaBaHE Ha OTCHCTBUATA OT
paboTHOTO MACTO, TIO-ABJITH Nay3d U HaMajieHa paboTocmo-
cOOHOCT. B TakbB city4ail mpohecHOHANNCTHT Hail-4ecTo ce
MPEBpHILA B IOBIHATENHA CTATHCTHKA, KOraTo ObJIe yBOJI-
HEH WM HalycHe NOOPOBOJHO W CH MOJAJAe OCTaBKa M Ce
BIIee B penunute Ha Oe3paborHUTE (8).

[lorpebGHOCTTA Hemmara ga ce BBPUIAT ,,710 MOS HAYUH UTU
no onpeodenenus omeope nauyun™ € paxTop, KOUTO onpeaens
u3bopa ma Obaem He3aBUCUM. [loBeueTo MHTEPBIOMpPAHU C
HY 3asBsBar, 4e ,,equH OT MPOOIEeMHUTE Ha BCUYKU ¢ 00y dH-
TEJIHU TPYIHOCTH WU PA3CTPOMCTBO HA BHUMAHHETO € Ja
ClIeZIBAT TOYHO HApEXKIAaHMITA, KAKTO ca najacHu. Hue Bu-
HAr'¥d MUCJIMM, Y€ HAIIMAT HAYMH Ha U3MIBIHCHHUE HA HAPEIK-
JMAHETO WJIM MHCTPYKIHMsTA € Hal-m00bp. BuHaru Thpcum
CBOSITA JTUYHA HUIIA, ,,CBOS BI'bJI B aJBOKATCKaTa KaHTOpa™.

O6wu 3ampyOHeHus1

Tpyonocmume npu opeanusupanemo na paboma Cb3IaBaT
HEOPraHU3UPAHO MUCIICHE U 3aTPyAHEHHS IPU U3IbIHEHHE-
TO Ha paOOTHUTE 3a/1a4M, HATIP. TOpaIy 3arybaTa Ha KOHKpe-
TEH JOKYMEHT C Ba)kKHa MH(GOpMALUs WIH JeTalIl, WIN Ha
MpeaIMETH U 1MocoOus KaTo KIFOUOBE, MOOIIIHU Tele(oHn U
T.H. C TX € cBbp3aHa NOTPeOHOCTTa OT BUCOKM HHBA HA ca-
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and satisfy their need to constantly be busy in order to
maintain their mental balance.

Difficulty of marketing yourself

As an independent worker, lawyer must have a high level
of self-efficacy based on adequate self-esteem and the
ability to develop and lever personal contacts, the ability
to accept new clients, to sign fee agreements and to be a
competitive player in the market.

Employment challenges

Diversity difficulties, Interaction

As an employee, it‘s difficult to persevere in one area in
the work place. At first, the employee will be motivated
by enjoyment of the new subject, by the learning process
which is a challenge for him. He will also be motivated
by exceeding his own boundaries with his new role, by
the diversity and the adrenalin rush. All of these factors
will bring him to enthusiastically invest many hours out
of a desire to prove to his environment and to himself
that he is capable. However, after his work has become
routine and lacking any diversity, then the burnout
factor for the hired lawyer will be high and his ability
to persevere accordingly erodes resulting in high levels
of absenteeism from the work place, longer breaks, and
a reduced ability to function. In such a case most often
the professional turns to an additional statistic when
he is either fired or resigns and joins the ranks of the
unemployed (Einat 2009,112) [8].

.My way or the high way” need to do things is a
factor determining the choice to be independent. Most
interviewed with NVD state that ,,One of the problems of
all those with a learning or attention disorder is to follow
orders exactly as given. We always think that our way of
obeying the order or instruction is best. We always looked
for our personal niche, “my corner in the law firm®.

General difficulties

Difficulties in work organizing create disorganized
thinking and a difficulty in performing work tasks
because of e.g. the loss of specific document with
important information or details or items such as keys,
mobile phone etc. Close related with them is the need for
high levels of self-discipline, close related with the self-
image.

Work under pressure — Procrastination, always putting
things off, is a very real problem in the legal profession.
Paradoxically, one of the best tactics adopted by lawyers
is an especially strict regime that ensures the needed
performance on time.

Fear of discloser. Since, by definition NVD cannot be
immediately seen by society, they are still seen as negative
paradigms, a stigma associated with the mind, a lack of
ability etc. This inability to see the disability results in
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Moducuunfluﬂa, TACHO CBbp3aHa CbC cobCmeeHUs UMUONC.

Paboma noo namuck - TlpokpacTHHaNNATa, BEYHOTO OTJa-
raHe Ha HEOOXOAMMH JEHCTBHS 3a MO-KBCHO, € MHOTO pea-
JeH npo6ieM B ajBokarckara npodecus. [lapagokcanno, HO
€/lHa OT Hail-10OpUTE TAKTHKH, BH3IPUETH OT ABOKATHUTE, €
0CO0EHO CTPOT PEeXUM, KOHTO OCHUTYpsIBa HEOOXOJUMOTO Ja
0'bJic U3'BIIHEHO HaBpEME.

Cmpax om (cebe)paskpusane. Tl kato o nepununus HY
He MoraT Ja ObJaT BUJCHH BeJHAra OT OOIIeCTBOTO, T€ BCE
olIle ce Bh3MPHUEMaT KaTo OTPHUIATEIHU Tapa T My, CTUTMA,
CBBP3aHa C YMCTBEHOTO CHCTOSIHHE, JTUTICA HA CIIOCOOHOCTH
¥ T.H. Ta3u HECmocoOHOCT J1a ce BHJIM YBPEXJAHETO BOIU
JI0 CTECHEHOTO OCHh3HaBaHE OT CHBPEMEHHOTO OOIIECTBO Ha
npHuponaTa Ha NMPEAU3BUKATEICTBATa, C KOMTO C€ COIBCK-
Bat xopara ¢ HY. Omie B mo-roisimMa CTeleH ToBa ce OTHACs
3a aaBokatu ¢ HY, xouto TpsabOBa na moaabpkaT mpodecu-
OHAJICH MPECTIX U J]a Ce CIPABAT C pEaKIHsATa Ha CBOWUTE
KJINEHTH KBM TSIXHOTO yBpekaaHe. Jlumcata Ha crogemnsiHe
€ 3aIIUTEeH MEXaHH3bM, MOPOJIEH OT CTPax, 4e COOCTBEHH-
Te cnabocTy e ObIaT M3NO0A3BaHM B TEXEH yIIbpO KaTo ce
HaKapatr KOJIETHTE UM Ja ce OTApBIHAT OT TAX. OCBeH TOBa
CTPaxbT OT CIIOJENSHE € IOCICANIIA Ha JTUICcaTa Ha JOBEpHE
B 00IIECTBOTO, B HETOBaTa YyBCTBUTEITHOCT M CIIOCOOHOCT J1a
MpueMe peasTHUTE MOTPEeOHOCTH Ha aaBokaT ¢ HY, kolTo He
Ce BIIFICBA B HOPMAJTHO NIPUETHS AOIIOH.

[NocnenoBaTenHU MUKIN Ha YCTEX M HEyCHeX B MpodecHo-
HasHaTta cepa ¢ peqyBaHe HA BHCOKA MPOU3BOJAUTEIHOCT
AKTHBHOCT, MMOCJICIBAHU OT HECIIOCOOHOCT 3a (POKYCHUpaHEe U
HHUCKa paboTocrnocoOHocT, ca THnu4HU 3a HY, cBbp3aHu
HETaTHBHH PEaKIMK KaTo HEIOBEpUe, HEMOBOJCTBO M CBEH-
TyaJHO MBPMOpPEHE Cpell KINHeHTUTe U konerute (9, 8).

lMpedu3zeukamesicmea e Nu4Hama coyuasHa
cpeda

B3aumopeiictBuero Ha xopara ¢ HY ¢ npustenu u xoneru
Ce XapaKTepU3Hpa ChC COLMANHA BPb3Ka, BOACIIA O ChC-
TOSIHUE, B KOETO COLMAaNIHATa U30JIallds CE M3I0N3Ba KaTo
3alIUTEH MEXaHU3bM, 10 Ch3/1aBAHETO HA 3aILUTHU CTEHU U
TH Kapa Ja ce IbpXkat KaTo ,,cCaMOTHH BBJIIU .

Yenex — xenaHue 0a ce Ookaxeuw

MHoro 4ecTo, ciie]l KaTo YJICHOBETE Ha CEMEUCTBOTO U OJIM3-
KOTO OOKpBKEHHE W3pa3sBaT ChbMHEHHUS OTHOCHO CIIOCO0-
HocTTa Ha yoBek ¢ HY g1a ce cnpaBs ¢ mpeau3BUKaTEICTBATA,
CBBP3aHH ¢ 00YUEHHUETO 110 MPABO M YyBCTBOTO, Y€ € HECIIO-
COOEH, peleHnsITa UM JIa YCIIeAT ¢ [leHaTa Ha BCHYKO Ce 3aT-
BepkaaBat (10).

Cnb30dasaHe Ha 3awjumHu bapuepu

Jpyr 3amiTeH MexaHu3bM € Ch3/1aBaHETO Ha BbOOpakaeMu
3alIUTHH OapuepH Cpelly OKOJIHATA Cpenia, Ch3/1aJeHH OT aj-
Bokara ¢ HY okono camust cebe cu, ¢ nien u30sreane Ha Ch3-
JIaBaHETO Ha OTKPHUTH, JINYHHU OTHOIICHUSI, KOUTO OMXa MOTIIN
Jla My HaBpensT. Toll He IToKa3Ba HCTHHCKHUTE CU TPYAHOCTH,
3a Jla He YCHJIM U BJIOIIM YyBCTBaTa, CIA0OCTUTE U JIMIICATA
Ha KOHTPOJI, KOUTO OKOJHHUTE OWUXa MOIIIH J]a TIPUEeMaT KaTto
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a narrow awareness in today’s society of the nature of
the challenges faced by those with NVD. Even more,
this concerns lawyers suffering NVD who must uphold
professional prestige and cope with the reaction of their
clients to their disability. Lack of sharing is a defense
mechanism borne by fear that own weaknesses will be
exploited to cause them harm moving their colleagues
to draw way from them. In addition, the fear of sharing
ensues from a lack of trust in society, in its sensitivity
and ability to accept the real needs of a lawyer with a
NVD who doesn‘t fit into the normally accepted mold.

Successive Success and Failure Cycles in the Professional
area with peak performance and activity followed by
inability to focus and low workability is typical for
NVD connected with negative reactions like mistrust,
discontents and possible murmur among clients and
colleagues (Beatty, Kirby 2006, Einat 2009,112)[9, 8].

Challenges in personal social environment

The interaction of persons with NVD with friends and
colleagues is characterized by social connection which
leads to a state where social reclusion is used as a defense
mechanism, to the creation of defensive walls and to
them acting as ,,lone wolves®.

Success — the will to prove

Very often, after family members and close surrounding
cast doubts on the ability of person with NVD to cope
with the challenges involved when studying (the law) and
feeling that he is incapable, their decisions to succeed at
whatever cost become even stronger (Anctil et al. 2008)
[10].

Creating Defensive Barriers

Another defense mechanism is the creation of imaginary
defensive barriers against the environment, creates
from the lawyer with NVD around himself to avoid
developing open, personal relationships that could harm
him. He does not show his real difficulties in order not to
exacerbate feelings, weaknesses, and lack of control that
could be taken by those around as a mental problem to
hide the storm raging inside him and the real challenges
he experiences.

Lone Wolves

As a result of the defensive barriers erected by lawyers
with NVD, they often turn into ,,Jlone wolves* and chose
to keep away from close social relationships and make
only superficial relationships resulting in often change
friends and acquaintances and short duration of new
relationships.

Difficulty maintaining social relationships

Social relationships are a source of power providing the
lawyer with NVD feedback on their progress towards
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NCUXHMYeH pobieM, 1 Kpue OylryBaiia B Hero Oypsi U IeicT-
BUTEITHUTE PEIN3BUKATENICTBA, KOUTO ITPEIKUBSIBA.

CamMomHu eb1yU

B pesynrar Ha 3anuTHUTE OapUepH, U3UTHATH OT aIBOKATH-
te ¢ HY, Te decTo ce mpeBphIIAT B ,,cAMOTHH BB U H30U-
paT 1a CTpaHsAT OT OJTU3KH COITMATHH B3aUMOOTHOIICHUS U J1a
ce 3aJI0BOJISIBAT CaMO C MOBBPXHOCTHH B3aWMOOTHOIICHHS,
KOWTO BOJIST JI0 YeCTa CMsIHA HA MPUSATEIU U MO3HATH U KPaT-
Ka TMPOIBJKUTEITHOCT HA HOBUTE BPH3KH.

TpydHocmu npu noddbpixaHe Ha coyuasiHu
683aUMOOMHOWEHUSI

ConmamHUTE OTHOIICHHS ca U3TOYHHMK Ha CHIIA, KOUTO Tpe-
nmocTaBs Ha afBokaTa ¢ HY oOpaTHa Bpb3Ka 3a Hanpeapka My
B ITOCTMT'aHETO Ha IIOCTAaBEHATA CH LIEJI MJIX 38 HEOOXOIMMOCT-
Ta a OTXBBPJIM UJIM OTCTHIM OT Ta3u Lei. Ansokarure ¢ HY
Ce BIIUSIAT OT EMOITUUTE B TIO-BUCOKA CTEMEH OT Apyrute. Ch3-
JIaJICHUTE COI[MAIHN B3aMOOTHOIIIEHMS Ca Ba)KHH, 3aII[0TO T€
MPEJOCTABIT OOpaTHA BPh3Ka 32 3HAYCHUETO HA COI[HATTHUTE
[EJIM U COOCTBEHUTE IIAHCOBE 3a MMOJyYaBaHEe Ha OYaKBaHATA
oOpaTHa Bpb3Ka OT colMaiiHaTa cpeaa. B chimoro Bpeme ce
cumTa, 9e aaBokaTsT ¢ HY e B qucoHaHc ¢ 00I111ecTBOTO.

Tpyonocm 6 npouuma Ha coyuarHama Kapma - CHOCOOHOCTTA
Ha aaBokatute ¢ HY na B3aumopencTBaT COIMAIHO € ITOBJIHU-
sTHa He6HaFOHpI/I${THO, KOE€TO Cbhb3aaBa TPYAHOCTH B OTHOIIC-
HHUSTA C OKOJIHUTE MOPAIH JUIICA Ha TIPABUIIHO pa3OupaHe Ha
COIIMAJTHUTE MTOCJIaHUA U CUTYalluU, U3UCKBallln1 cneumbnqeﬂ
OoTroBop B peaiiHo BpeMe (3). OcBeH TOBa MOBEJCHUYECKUTE
MOJIeTTH, KaTO HaMeca B pa3roBOp, MOTaT Ja JOBeNaT JIo 3a-
ry0a Ha KJIMCHTH U JIOPH Jla CE BB3IPHUEMAT B OTPHUIIATEITHA
CBETIIMHA OT IPYTUTE XOpa.

HezaBucumo OT OUCKYTHpPAaHUTE COLMAIHU W JIMYHU HEy-
nobcTBa 3a agBokarute ¢ HY, Te mmart HAKoM mpeguMCTBa 110
OTHOIICHHWC HAa MOTHBaLUATA, KAYCCTBO Ha U3NBJIHCHUCTO,
00CIy>KBaHE U YZOBIETBOPEHOCT Ha KIMEHTUTE, KAKTO € I0-
COYEHO IO-ZI0ITY.

3. MNpeumylwectBa Ha aaBoOKaTUTE C HEABHU
yBpexaaHus (3,11).

ITepBO, XOpaTa ¢ yBpe)KIaHHS YECTO Ca Pa3BHIM OCHOBHHTE
YMEHHs1, HCOOXOIUMH, 32 []a CTaHAT KOMIICTEHTHHU aJ[BOKAaTH.
ITo BpeMeTO Ha ISLIOTO CH YHHBEPCHUTETCKO 0OyUYeHHE HOpH-
CTUTC C YBPCKIaHUA Ca onu NMPUHYJACHU 1a IMPEoa0JaBaT
HecroauTe upe3 pemasane Ha nmpodiemu (10). Ansokarure ¢
YBpEXJaHUA Ca ce Hay4duJu 1a ObJar aJBoKaTH Ha cebe cu,
Jia OTCTOSBAT MHTEPECHUTE CH M JIa TOBOPAT C IPYTH XOpa 3a
YBPEKAAHHUATA CH, KATO OTAENAT 0COOCHO BHUMaHHUE Ha Opra-
HHU3aLHOHHHTE 3a1a9H U H3M0JI3BaHETO Ha TexHosoruure (12).

Ha BTOPO MACTO, AIBOKATUTE C YBPCKIAHUA pa3BUBaT M10-I'0-
JIsAMa eMmaTtus ¥ pa30upaHe 3a MPoOJIEMUTE Ha KIIHEHTa
nopajy npoodJIeMuTe, C KOUTO CAMUTE T€ ca Ce CONBCKBAJIH
JIOKaTo cTaHat agBokatu. OCBEH TOBA, aIBOKAT C YBPEKIaHE
MMa [O-TOJIsIMa BEPOATHOCT J1a ycree a 00y4n U MPOCBETH
KJIMEHTA [0 OTHOILICHHUE Ha MPABO M 3aKOHHOCT H SICHO U CTET-
HATO JIa pa3cee MOrpeniHy cxBamanus. Te e TpsoBaio aa npa-
BSIT TOBA MHOTO ITBTU IIpe3 BCUYKH (a3u Ha 00pa30BaHHETO
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the self-set goals or on the need to avoid or retreat from
this goal. Lawyers with NVD are driven by emotions
in higher degree than others. The social relationships
created oneself around are important because they
provided feedback on social goals’ importance and
own chances to get the expected feedback from social
environment. At the same time, a lawyer is considered to
be a dissonance within society.

Difficulty in reading the social map - the ability of
lawyers with NVD to interact socially is adversely
affected, which creates difficulties with the surrounding
because lack of correct understanding of social messages
and situations demanding a specific response in real time
(Barkley 2007) [3]. Additionally behavioral patterns such
as breaking into a conversation can lead to lose clients
and even be seen in a negative light by others.

Despite the discussed work, social and personal
inconveniences for lawyers wit NVD, they have some
advantages concerning the motivation, performance
quality and customer service and satisfaction, as listed
below.

3. Advantages of lawyers with invisible
disabilities (Fleischmann& Fleischmann
2012, Barkley et al. 2007) [3,11].

First, people with disabilities often have developed
the core skills needed to become competent lawyers.
Lawyers with disabilities have been forced to overcome
adversity by problem solving throughout their
educational careers (Anctil et al. 2008) [10]. Lawyers
with disabilities have learned to self-advocate and
communicate to others about their disabilities, and have
paid particular attention to organizational tasks and the
use of technology (Basas 2010). [12]

Second, lawyers with disabilities can more easily
empathize with the client’s problems because of the
problems they have faced becoming lawyers. Also, a
lawyer with a disability is more likely to be successful
in educating clients about the law and dispelling
misconceptions in a clear and concise manner. They
have had to do this many times over at each level of
their education, dealing with their disabilities and what
accommodations they have needed. As part of this
process, they have had to face difficult audiences and
learn to persuade these audiences. These skills translate
well into the practice of law.

Third, most students with disabilities have worked very
hard to get where they are. They have likely worked
harder and faced more doubters about their abilities
than other lawyers. Thus, they most likely possess
abilities to advocate and negotiate.

Fourth, new lawyers with disabilities most likely
have developed and used learning strategies and
incorporated technology into their lives to maximize
academic potential. This technology includes computer
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CH, KaTo ca ce ChoOpa3siBaiy C yBPEKIAHETO CH U HEOOXOTH-
MUTE UM KoMIpomucH. KaTo gacT oT T0o3u mporiec Te € Tpso-
BaJIO JIa Ce U3MPABSAT MpeJ] TPYAHA ayIUTOPHS U JIa Ce HaydaT
Jia yoesxxaBar Ta3u nyonuka. Te3u yMeHusl ce BIIUCBAT 100pe
MIPY MTPAKTUKYBAHETO Ha TIPaBo.

TpeTo, MOBEYETO CTYAEHTH C YBPEKIAHUS Ca IOJOKUIH
MHOI'O YCWJIMSI, 32 Jla CTUTHAT TaM, KbAETo ca. BeposTHo ca
paboTHIIM TO-yCUIIEHO U ca ce COMBbCKBAJIU C MOBEYE ChbMHE-
HUS1 OTHOCHO CIIOCOOHOCTHTE CH OT JIpyTH ajBokartu. [lo Ta3u
IpUYMHA T€ Hal-BEepOSTHO IMPHUTEXaBaT CIIOCOOHOCTH Jia ce
3aCTBIIBAT U JIa TPETOBAPSIT.

UeTBBPTO, HOBUTE AJBOKATH C YBpEXKIaHUs HaH-BEPOSATHO
pa3paboTBaT M M3MOA3BaT CTPATETUU HA yUCHE M BHEAPSABAT
TEXHOJIOTHUHU B KUBOTA CH, 32 J]a yBEJINYAT MAKCUMAJIHO aKa-
JACMHUYHHA CHU ITIOTCHIHUAJI. Ta3u TeXHOIOrus BKJIIOUBA KOM-
MIOThPHA TEXHOJIOTHS, OpPraHU3alMOHEH cOPTyep, INIACOBH
CHHTE3aTOpU U coTyep 3a INIacoBO paslo3HaBaHe. lomsima
YacT OT Ta3H TEXHOJIOTHsI MOBHIIaBa e)EeKTHBHOCTTA Ha a/IBO-
KaTCKaTa KaHTOpa, KaTo U3MOJ3BAHETO Ha €JIEKTPOHHHU Opra-
HU3ATOPH W U3IOJI3BAHETO U pa30MpaHeTO Ha TEXHOJIOTHHTE B
peatHO BpeMe B ch/icOHaTa 3aa.

IleTo, XOparta ¢ yBpexAaHUS THPCAT U HAMUPAT PELICHUS U3-
BBH MaTpuIiata. AJBOKaTUTE C YBpPEKIaHUA TpsOBa 1a reHe-
pupar chiusi cyMapeH paboTeH MPOAYKT IO allTepHATHBHU
MapuIpyTd B KOHKYPEHTHHS CBAT Ha aKaJIeMUYHHUTE CPEIH.
PaznuuHnTE MOAXOAM KBM pelIaBaHe Ha MPOOJIeM 3a TIX ca
HEIL[O OBeYEe OT €THO €KEAHEBHA PYTHHA.

[Ilecto, anBOKaTUTE C yBPEXKJaHUS UMAT CIIELIUATHO TYBCTBO
3a CIIpaBeMINBOCT. Besika oburHOCT MMa mpo0ieMu, CBbp3aHH
¢ yBpexaanusra. [IpaBHuTe GUPMH, KOUTO UMAT aJJBOKATH C
YBpEKIaAaHusA, MOraT Jia Npe€AjIoXKaT YHUKaJIHa rji€eaHa ToOUKa B
TO3u BuJ ciiy4yan. OCBEH TOBa, aIBOKAaTUTE C YBPEXKAaHUS MO-
rat J1a pa3BUBAT CIICL{UATHH HUIIIN, KOUTO /1a C€ BB3IOI3BAT OT
TEXHHUTE 0COOEHOCTH, HAIpHUMEp Ja y4acTBaT KaTro ChACOHU
3acemareny (HarpuMep JMOKJIax Ha AMepHKaHCKaTa acolua-
nus Ha agsokatute 2009 1) (13).

CenMo, TPaKTUKYBAIl aJBOKAaT C OOYyYHUTENHH TPYIHOCTH
MOXKE Jla M3IUTBA IOBEYE CHIPUYACTHOCT U CHCTPAJaHUC
KBM CBOWTE KJIMEHTH. Moxe Ou ajBoKarckaTa mpodecus ce
Hy’XKJae MoBeYe OT BCSKOra OT aJBOKATH C ,,BCHUKH BUIOBE
yBpexaanus (14).

4. TexHUKU 3a crpaBsiHe C yBpeXaaHuAaTa

Kak aJIBOKATUTEC C KOTHUTUBHU, ICUXUATPUIHHU, CCTUBHU UJTU
JIpYTH YBPEXIaHUs IPEOAOIABAT TE3U OrPAHUYEHM A, TAKa Ye
Jla Ce CIIPaBST yCIEIIHO C BUCOKUTE U3UCKBAHMSI B IPAKTHYE-
ckata cu paboTa? HezaBucuMo OT npaBHaTa 3amuTa Ha JIMLA-
Ta C yBPEXJAaHUs OT 3aKOHA 32 PABHUTE Bb3MO)XKHOCTH 32 Hae-
MaHe Ha paboTa, MHOT'0 aJIBOKATH HE Ca CKJIOHHH J]a HE ThPCST
YJIE€CHCHUC U KOMIIPOMUCHU PCHICHUA, HA KOUTO MHAYC 61/1xa
MMaJIH IIPaBo ChIVIACHO 3aKOHA 33 TUCKPUMUHAIIMS Ha XOpaTa
¢ yBpexaanus (15, 16). [Tone3nu ca o0mUTE HHCTPYMEHTH 32
HacTaHsBaHE Ha Xopa ¢ O0y4YHTEIHH TPYAHOCTH, MPENOCTa-
BssHu B CAIIl oT mpexar US Job Accommodation Network
(2013 1) (17).
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technology, organizational software, voice synthesizers,
and voice recognition software. Much of this technology
increases the efficiency of the law office, such as the use
of electronic organizers and the use and understanding
of real time technology in the courtroom.

Fifth, people with disabilities think out of the box.
Lawyers with disabilities have to generate the same
amount of work product by alternate routes in the
competitive world of academics. Different approaches
to problem solving are more of an everyday happening
for them.

Sixth, lawyers with disabilities have a special sense of
justice. Every community has disability related issues.
Law firms who have lawyers with disabilities can
offer a unique perspective in these types of cases. In
addition, lawyers with disabilities can develop special
niches that take advantage of their conditions, like act
as a litigator, for example (A report from the American
Bar Association...2009) [13].

Seven, a practicing attorney with a learning disability
may have more empathy and compassion for his or her
clients. Perhaps the legal profession is in more need of
lawyers with “all types of disabilities” than ever before
(Jolly-Ryan 2005) [14].

4. Techniques to deal with the disabilities

How do attorneys with cognitive, psychiatric, sensory,
or other disabilities overcome these limitations so that
they can be successful in the demanding practice of
law? Despite the legal protections afforded to disabled
individuals by the equal employment opportunities* law,
many lawyers are reluctant to ask for an accommodation
they may otherwise be entitled to under the disability
discrimination (McChesney et al. 2001, Bernstein 2008)
[15, 16]. Useful are the common tools to accommodation
for people with learning disabilities provided by the US
Job Accommodation Network (2013) [17].

Lawyer with invisible disabilities know that one of the
great assets they have is that they are problem solvers,
because our world is constructed, largely speaking, for
the “able bodied.” There are many artificial barriers
to face (Williford et al. 2012) [6]. And in order to get
around, through and over those barriers - whether
they’re physical barriers, attitudinal barriers, barriers
of any sort - they have to solve problems (A report from
the American Bar Association, 2009) [13].

A lawyer with NVD will be able to perform the essential
functions of being a lawyer by using various coping
skills and self-accommodation (Rabinovitz 1993)
[18]. The DSM-IV (2000) [2] states: Tasks that require
sustained mental effort are experienced as un pleasant
and markedly aversive as a result, these individuals
typically avoid or have a strong dislike for activities
that demand sustained self-application and mental
effort or that require organizational demands or close
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A)lBOKaTl/ITe C HCABHU YBPCKIAAHUA 3HAAT, Y€ €IUH OT Orpo-
MHHTE UM aKTUBH, C KOUTO pa3oJarar, €, e Te ca Te3H, KOUTO
pemraBaT mpoOJieMH, 3al[0TO HAIIUAT CBIT € KOHCTPYHpPAH 10
roJIsiMa CTEIIeH 3a ,, CHIIHUTE U 3apaBuTe’. Te ce U3npassIT rnpex
MHOT0 M3KycTBeHHU Oapuepu (6). 1, 3a na npeononest Te3u Oa-
pHepH, a T¥ 3a00UKOJIAT, MPEMHHAT Ipe3 MM HaJl TSX - He3a-
BHCHMO JaJu ca Gu3HyecKy Oapuepu, HAarjJacH WM HIKaKbB
IIpyT BHJ OapuepH, Te TpsOBa a perraBat mpodiaeMu (Iokmaz
Ha AMeprKaHCKaTa agBokaTcka konerns, 2009 1) (13).

Ansokarst c HY 1ie Mosxe 1a U3IIbJIHSIBa OCHOBHUTE YHKLIUU
KaTo aJBOKAT, KaTO M3I0JI3Ba Pa3IM4HN YMEHHS 33 CIPaBsHE
n nocturane Ha cwrinacue (18). DSM-IV (2) rmacu: 3anmaun,
KOWTO M3WCKBAT TPAfHU YMCTBEHH YCHIIUSA, CE MPECIKUBSIBAT
KaTo HEMPHUATHHU U IMOJYSPTAHO OTONBCKBAIIH, B PE3YNITAT Ha
KOETO TE3H XOpa OOMKHOBEHO M30STBAT WM W3IIUTBAT CHITHA
HETPUA3BH KbM JIEHHOCTH, KOUTO U3UCKBAT MPOABIKUTEITHO
cTapaHre W BHIMAaHHE M YMCTBEHO YCHJIME FUIH KOUTO M3HC-
KBaT OPraHU3allMOHHM YMEHHUS HJIM TojisiMa KOHLEHTpAIHs
(Hamp. qoMarirHa padoTa Uik 00paboTka Ha JOKYMEHTH). J{py-
ro yMEHHE, KOETO aJIBOKATHT TPsIOBa Jla IPUTEXKaBa, € 1a Ob/e
OpraHU3MpaH M J]a MOXKeE J1a M3ITBJIHBA 33/1a41 B pa3yMeH CPOK
ot Bpeme. ChII0 Taka Ja oOpbllla BHUMaHUE Ha IeTalIuTe, 1a
€ TOYeH, Jla IMa aMOUIIs M MOTHBALKS, 1a ObJIeTe 3aCTBITHUK
Ha KJIMCHTA, KAaKTO M HA MpaBHATA CHUCTEMa, ]a MOXE Jia ce
CIpaBsi ChC CTpeECa, 1a € B CHCTOSHHE JIa MOJIbPKa He00Xo-
JIUMOTO KOIIMYECTBO OOSIBEHH YacoOBeE, 1a MOXKE Ja M3BBPIIBA
,,HE3aBHUCHM TIpaBeH aHAIH3 0€3 Ha/[30p OT CyIIepBai3op, pas-
cinexsane u ucane’ (19, 20). Axo JuIe ¢ HESIBHO YBpEXKIaHe,
3aBBPIINIIO BUCIIE IOPUAUIECKO 00pa3oBaHUE, M3IBPKH H3-
MUTa 3a aJBOKAT U HaUCTHHA MCKa Ja ObJie aJBOKAT, € SICHO,
4ye TO3M MHAMBUJ He M305rBa OT ajBOKaTckara mpodecus u
HE U3MHUTBA CUJIHA HETIPUS3bH KbM Hesl. Hail-mankoTo, nuieto
TBBPJIO € PELICHO JIa CTaHe U O'b/ie KOMIIETEHTEH aJ[BOKaT.

MepkuTe 3a CrpaBsiHe ¢ IPOOJIEMHUTE C KOHIIGHTPALUATA IPH
paboTa MoraT Jja BKJIFOYBAT:

¢ HaMaJIdBaHC Ha pa3ceﬁBaHeTo Ha pa6OTHOTO MsCTO,

* OCHTYpsBaHE Ha OIPAJCHO INPOCTPAHCTBO WIJIM YacCTECH
odrc;

* BB3MOXKHOCT 32 M3MOJI3BaHE Ha MAlIMHU 32 OsUT IIYyM WJIH
3a IIyMOBE OT OKOJIHATA CPeJia;

¢ [IpeaoCTaBAHE HAa BB3MOXKHOCT Ha CITYXXUTEIA Ja CH ITyCKa
YCIOKOsBaIlla My3HWKa KaTO U3II0JI3Ba CITYIIAJIKH;

* YBCJIMYaBaHC Ha €CTCCTBCHOTO OCBCTIICHUEC UJIU OCUTY DS~
BAHC Ha OCBCTJICHUEC, BKJIFOUBAIIO I'bJIHUSA CIICKTBP;,

*  IUIaH 32 HEMPEKbCHATO PabOTHO BpeMe;
*  BB3MOXXHOCT 32 YECTH MMOYHBKU;

* pazfensHe HA TOJEMH 33JaHUS Ha TO-MaJIKM 3aJadd U
eI,

* IpPECTPyKTypUpaHe Ha pabOTHHM MecTa, 3a Ja BKJIIOYBAT
camo ocHOBHH (yHKIMH (13).

PasnuuHWTE YMEHUS U CTPATETUH 3a CIIPaBSHE IIE ITO3BOJIAT
Ha wHANBHA ¢ HY na m3mbiHABa OCHOBHUTE (QYHKIIUU Ha
npodecusra cu. [Ipumepn 3a OCHOBHH YMEHUS 3a CIIPaBsHE
BKJIFOYBAT: BOJEHE Ha CIIUCHK ,,Hela, KouTo 1a ce HanpaBsaT®,
,,HE TaKCyBaHE Ha KJIHCHTHTE 3a JONBIHHUTEIHOTO BpEME,
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concentration (e.g., homework or paperwork). Another
skills that a lawyer should have is to be organized and
being able to perform tasks in a reasonable time period.
Also paying attention to details, being punctual, having
ambition and self-motivation, being an advocate for the
client, as well as for the legal system, being able to deal
with stress, being able to maintain the required amount
of billable hours, being able to perform ,,independent,
unsupervised legal analysis, research, and writing*
(Familant 1998, Chapman, Bowering 2001) [19, 20].
If an individual with an invisible disability graduates
from law school, passes the bar exam, and genuinely
wants to be a lawyer, clearly that individual has not
avoided and does not have a strong dislike for the legal
profession. If anything, the individual is determined to
be a competent lawyer.

Measures to cope with concentration problems at work
can include:

e Reduction of distractions in the work area,
» providing space enclosures or a private office,

e allow for use of white noise or environmental sound
machines,

» allow the employee to play soothing music using and
headset,

* increase natural lighting or provide full spectrum
lighting,

* plan for uninterrupted work time,
+ allow for frequent breaks,
» divide large assignments into smaller tasks and goals,

» Job restructuring to include only essential functions
(Report from the American Bar Association 2009, 48)
[13].

Various coping skills and strategies will let him to
perform the essential functions of his job. Examples of
basic coping skills include: keeping a ,,Things to do*
list, “not billing” the clients for the additional time it
takes to complete tasks, using a white noise machine to
cover distracting conversations, and effectively using a
system to remind yourself of crucial deadlines.

Another type of coping skill is called ,,coaching™
which requires someone to help the disabled lawyer
reach his daily goals. This modified coaching may
involve the communicating more often with a co-
worker, a paralegal or a secretary )Familant 1998) [19,
21]. Perhaps the best coping skill for a lawyer with an
attention deficit disorder is to specialize in an area of
law. Specializing in a specific area of law which he feels
passionately about should enable the lawyer with ADD
to efficiently and confidently handle cases (Lathamp &
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HEO0OXOMMO 33 H3MIBJIHCHNE Ha 3aIa4UTe, U3II0JI3BaHe HA Ma-
IMHA 32 ST Iy M, 3a 3alUTa CPEIly pa3ceiBaili pasroBopu
¥ e(heKTHBHO H3IOI3BAHE HA CHCTEMA 3a HATIOMHSIHE Ha KITFO-
YOBU CPOKOBE.

Jpyr BuI yMeHuUe 3a CIpaBsiHE c€ Hapuya ,,TPeHbOp‘, KOH-
TO M3HMCKBA HAKOMH /1a IOMOTHE Ha aJ[BOKAT C YBPEXKIaHUS J1a
JIOCTUTHE €XETHEBHUTE CH 1eiu. ToBa MoxnupupaHo o0y-
YeHHE MOJKE J1a BKJIIOUBA [I0-4€CTO KOMYHHUKHPAHE C KOJIera,
C aCHCTEHT-OpTraHu3aTop Uiu cekperap(ka) (19, 21). Moxe ou
Hail-1o0poTO yMeHue 3a CrpaBsiHE 3a a/IBOKAT ¢ JeQUIUT Ha
BHUMAaHMETO € J]a CIIe[HalIn3upa B HAKOS 00JacT Ha IpaBo-
to. Crienmanu3upaHeTo B cnenn(uyHa IMpaBHa 001acT, KbM
KOSITO MHIUBUABT U3NUTBA BICUCHHE, O TpsOBasio 1a nane
BB3MOXHOCT Ha aJIBOKaTa C pa3cTpoicTBO, OT THIA ASHUITUT
Ha BHUMaHHETO, J1a Pa3riIexkaa U yIpaBisiBa IOSTUTE CIIydYan
eukacHo u yBepeHo (22).

CoiiecTByBa obade pas3yinka Mexy MpearocTaBkaTa, e 3a-
KOHBT 32 PABHUTE BH3MOXKHOCTH 32 32€TOCT yPEXK/JIa aJIBOKAT-
cKaTa JUCUUIUIMHA U 3aKJIIOYSHUETO, Y€ aJIBOKATHT UMa IIpa-
BO Ha 3aluTa Ha ctaTyTa cu. [1lupoko pasmpocTpaHeHo e, ye
WJIM U3UCKBAHETO 3a JIOKa3BaHe Ha YBPEXKIaHe, MU U3UCKBa-
HETO JIa ce MOKaxe, Y& yBPEACHOTO JIHIE € ,,KBaIn(pHUIIpa-
HO", MOX€ JIa € IOCTaTh4yHO, 32 Jla CE MIPOBAJISAT YCHIINATA HA
MOBEYETO aJ[BOKATH JIa IPETEHANPAT 3a 3al[UTa OT 3aKOHUTE
3a paBHM Bb3MOXKHOCTH 32 3a€TOCT, KOraTo CTaBa BBIPOC 3a
nucnumuirHa (16).

3AKJTIOYMEHUE

Pa3kpuBaHeTO M aHAJIM3UPAHETO HA CIydau Ha aJABOKATH U
npyru npodecnonanuctu ¢ HY He camo mpomnpasst nbTs 3a
ycrenrHo npogecnoHasHo pa3BUTHE M WHTETpanus, IIpak-
THYECKa peanu3anus M NOBUIIEHAa paboTOCIOCOOHOCT Ha
3acerHaTHTe, HO € U OT OCHOBHO 3HauCHHE 3a Mojo0psBaHe
Ha cOIlMaJIHAaTa UM HHTErpanus u 6marononydune. To mo3so-
nsBa Ha nunara ¢ HY na u3rpanasar meaHOIEHHM ceMeHcTBa
W COIIMAJTHU BPB3KH W OCBEH TOBA OTrOBapsl Ha pacTsmiaTa
NOTPEeOHOCT OT MOTHBHpPAHA KOMIICTEHTHa pabOTHA CHIIa U
JIOTIpHHACS 33 COLIMAITHOTO cONM)KaBaHEe M MHTErPaLlHsl KaTo
Is710. 3aTOBa M3KIIIOUMTETHO PENKHUTE, TMOpagnd CTUTMaTa
EMIUPUYHN H3CIEABAHUS W MPOCIEASIBaHETO Ha TaKHBa
CIIyyau ca MHOTO LIEHHH.
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Lathamp 2000) [22].

However, pace exists between the premise that the
equal employment opportunity law governs lawyer
discipline and the conclusion that a lawyer is entitled to
the protections of the statute. It‘'s common that either the
requirement of showing a disability or the requirement
of showing that the aggrieved individual is “qualified”
can be sufficient to derail most lawyers’ efforts to claim
the equal employment opportunity laws protection
when faced with discipline (Bernstein 2008) [16].

CONCLUDING REMARKS

Revealing and analyzing cases of lawyers and other
professional with NVD not only pave the way for
successful professional development and integration,
practical realization and enhanced workability of the
concerned professionals, but is basic to improve their
social integration and wellbeing, allow those with NVD
to build fulfilling families and social connections,
moreover serves the growing need of motivated
competent workforce and contributes to social cohesion
as a whole. Therefore even the rare due to stigma case
studies and their analysis are very valuable.
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3ALLO
MNAAOWUTE NEKAPU
HE OCTABAT B BbJITAPUA?

Niansana SfIneBa

Hayuonanen yenmwp no obwecmeeno 30page u anHaiusu

B nyOmm4HOTO IPOCTPAaHCTBO HENPEKHCHATO CE TOBOPH,
Ye TOBEYETO OT 3aBbpLIBAIIUTE MIIAJH JEKapH MOeMaT KbM
»IepMHIHAI 2° H B CKOpO BpeMe ,,bbirapus mie octane 0e3
nexapu®. ITo gannu Ha BJIC ° kbM Mecerr okTomBpH, 2016 T,
moBede oT 50% OT JexapuTe ca Ha BB3pacT HaJ 55 romamHum,
a te3u nox 30 - ca enBa 5%. Llenu pernoHu oT cTpaHaTa ca
3amjamedy ga ocraHar 6e3 megunuHcka nomorr. Ot BJIC
ajmapmupar: ,,bearapus ocraBa 0e3 nexapu, MOJOBHHATA ca
Haj 50-rogumram (1).

CpemHaTa BB3pacT Ha JIEKapUTE-CIICIIHAINCTH, 10 JaHHU Ha
H30K 3a 2008 r,, e - 51.5 rogunu, npu 51.9 3a 2007 . ¢ (2).
AKO HarpaBUM KOMEHTap Ha Te€3U JaHHU, BIXKIAME, Y€ TeH-
JeHIusATa € nocta obesnokoutenna.Kaksa e cera cpegHara
BB3pacT Ha MPAKTHKYBAIUTE JIEKAPU —CIIEIIMAIUCTH Y Hac?
B OonHuyHuTE 3aBeneHUs] pabOTAT JIEKAPHU-CIICIHAIHCTH
Hayg 70-80r (3). Bp3uukBa BeIpOCHT — 3amo? 3amo Miiaam-
Te MIIaJInTe Jiekapu Hanyckat Pogunara uu? Hamn yBakaBaH
npodecop Mo MeIuIMHA HACKOPO CIOJNENM B HAallMaOHAIHA
Meaus, ye* ch3IaBaMe 0e3IUIaTHU KaapH 3a 4yk0uHa‘, 3amio
TE3W KaJpu HE OCTaBaT y Hac?

Camo 3a nepBuTe 6 Mecena Ha 2015 r. Hax 280 nekapu ca Ha-
nmycHanu benrapus, kaTo cpegHaTa UM Bb3pacT € 37 TOAUHH,
BB3pACT, B KOSTO T€ ca B pasuBera Ha cBoute cuid (4). Cro-
pen cratuctukara Ha BJIC mo-romsimMara 4act OT 3aMHHaBa-
IIUTE JICKapH ca ¢ B3eTa cnenuanrHocT. OctaHanuTe ca ,,Mia-
IU JIeKapu, 0e3 CIEIUAaITHOCT, HO s MOJydJaBaT B Uy)KOMHa,
TBH KaTo YCIOBHATa B bbarapus Bce ome He ca 10CTaThYHO
no0pu*, a MpeArnoYnTaHU NecTUHanuu ca I'epmanus, Benu-
koOputanus, Upnaunus, @panuus, Hseuns (4).

U eto exHa OoT MIpUYMHKTE /1a CH OTUBAT MIIAHTE JIeKapH. 3a
pasiuKa OT 3amaJHOSBPOIEHCKUTE CTPAaHH, JISKAPUTE, KOUTO
CIeNHaIu3upar y Hac 1o ctapaTa Hapen6a (Hapen6a Ne 34 ot
29.12.2006 1. 32 mprmoOMBaHEe HA CHEIHAITHOCT B CHCTEMaTa
Ha 31paBeorra3BaHeTo), MPOABIDKABAT Jla CH IUTamar oopaszo-
BaHMETO M Ca Ha M3IPHKKa HAa COOCTBEHHTE CH CEMEHCTBa,
JIOKATO TOJyYaT CHeruamHocT (5).

JlekapuTe 3aMHUHABAT, 32 Ia THPCAT MO-I00BP )KUBOT — MO-JI0-
Opo 3arutaniane, Bb3MOKHOCT 3a CIelUaTU3UPaHe, M0-100pH
YCIIOBHUSA 32 )XHUBOT (3).

Jla BUIMM KakBa € cera CHUTyallMsTa B CTpaHaTa HHU IO OT-
HOIIIeHUE Ha Opost ekapu. OOSBEHUTE CTATUCTUYCCKH JaHHU
oT HanumoHamHust cTaTUCTHYECKH UHCTUTYT 32 Opost JieKapH
10 CHELUAIHOCTH B JICUEOHUTE U 3/IpPaBHUTE 3aBEICHHUS HA
31.12.2016r., mo CTaTUCTUYECKH PAalOHHU, ca MPEICTABEHH B
tabmuiy 1 u 2 (6).

5 bbreapcku nekapcku cbio3
6 oduweH omvem 3a deliHocmma Ha HayuoHaHama 30pagHooCU2ypumerHa Kkaca 3a
2009 2

DISCUSSION

WHY DO NOT YOUNG
PHYSICIANS REMAIN IN
BULGARIA?

Iliana Yaneva

National Center of Public Health and Analyses

Nowadays in the public domain it is constantly said that
most of the graduate young physicians are taking over
to Terminal 2 and soon Bulgaria will be left without
doctors. According to BMA by October 2016, more
than 50% of physicians are over 55 years of age, and those
under 30 are only 5%. Whole regions of the country are
threatened to remain without medical assistance. BMA
alerts: ,,Bulgaria has remained without doctors, half are
over 50 years old* (1).

The average age of specialist doctors, according to
NHIF data for 2008, is - 51.5 years, compared to 51.9
in 2007 ¢ (2). If we make comments on this data, we see
that the trend is rather worrying. What is the average age
of practitioners-specialists in our country? Hospitals
employ physicians-specialists over 70-80 years of age
(3). The question arises: Why? Why do young young
doctors leave our country? Our respected medical
professor recently shared in the national media that ,,we
create free-of-charge employees working overseas.”
Why do not these cadres stay in our country?

For the first 6 months of 2015 more than 280 physicians
left Bulgaria with their median age of 37 years, the age
at which they were in the heyday of their forces (4).
According to BMA statistics, most of the departing
physicians have taken a specialty. The rest are ,,young
doctors without a specialty, but they receive it abroad,
as the conditions in Bulgaria are not yet good enough®,
and preferred destinations are: Germany, Great Britain,
Ireland, France, Sweden (4).

Moreover, here is one of the reasons why young doctors
move abroad. Unlike Western European countries,
doctors who specialize in the old regulation (Ordinance
No 34 of 29.12.2006 on the acquisition of a specialty
in the Healthcare system) continue to pay for their
education and are dependent on their own families,
while receiving a specialty (5).

Doctors move overseas to look for a better life - better
payment, opportunity for specialization, better living
conditions (3).

Letus see what is the situation in our country with regard
to the number of doctors. The reported statistics from
the National Statistical Institute (NSI) for the number
of physicians in medical and healthcare establishments
as of 31.12.2016, by statistical regions, are presented in
Tables 1 and 2 (6).

5 Bulgarian Medical Association
6 Annual Report on the Activities of the National Health Insurance Fund for 2009
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Ta6bnuuya 2 Table 2.
CTaTUCTUYECKM 30HMU HaceneHve Ha eanH Statistical zones Population per a
CTaTUCTUYECKM palioHn nekap neKap no AeHTanHa Statistical regions Physician Dentist
Obnactun meauunHa Areas
0610 3a cTpaHaTa 240 887 Total for the country 240 887
CesepHa v lOromnsto4Ha 268 1105 North and Southeastern 268 1105
Bbarapus Bulgaria
CeBepo3anageH 230 1197 Northwest 230 1197
CeBepeH LeHTpaneH 307 1176 North Central 307 1176
CeBepou3ToyeH 259 964 Northeast 259 964
lOro3anagHa u KO>KHa 237 742 Southwest and South 237 742
ueHTpanHa bbarapus Central Bulgaria
lOro3anageH 228 753 Southwest 228 753
Codua (ctonunya) 199 646 Sofia (capital) 199 646
lOKeH ueHTpaneH 252 727 South Central 252 727

B tabnuna 3 e npeacraBeH OposIT Ha CEICKOTO M I'PaJICKO-
TO HAacelleHUE B CTpaHaTa, pasNpeAeiieHH MO MOoJ, KaKTO U
o0musaT O6poii Ha HaceneHuero B bweirapus kem 31.12.2016

r. (5).

Tabnuya 3.
HACEJIEHVWE KBM 31.12.2016 I
(CEJICKO U TTPALCKO) 0O o’

Table 3 presents the number of rural and urban populations in
thecountry,brokendownbygender,aswellas-thetotalnumber
of the population in Bulgaria on 31.12.2016. (5).

Table 3.
POPULATION AS OF 31.12.2016
(AGRICULTURAL AND URBAN) BY GENDER

bpoii) OBLLUO / TOTAL B FPAJOBETE / CITIES B CENATA / VILLAGES
Bcuuko | Mbxke HKeHun Bcuuko MbxKe HKeHun Bcuuko MbxKe HKeHun
Number Overall | Men Women | Overall | Men Women | Overall | Men Women
060 3a cTpaHaTa
7101859 | 3449978 | 3651881 | 5204385 | 2506628 | 2697757 | 1897474 | 943350 | 954124
Total for the country

OT TabnunuTe UaBamMe 10 M3BOAA, Y€ JIEKapUTe-CleIHallu-
CTH B CTpaHATa HU B JIeUeOHUTE U 3[PABHUTE 3aBEACHUS 3a
2016 1. ca 29539 (Tabnuma 1), a HacelleHUETO B CTpaHATa 3a
CBIOTO BpeMe ¢ HaOposBao 7101859 woseka /(Tabnuma 3).

T.e. 1 nekap -cienuaucT € 00CIyKBaJl CPEHO 3a CTpaHaTa
mo 240 nanuenTu (Tabauna 2). bposT Ha iekapuTe € Hal-TO-
nam B lOro3zanaguus paiion — 9276 (tabnumnal), a Hail-MaTbK
B CeBepHUS IIEHTpajieH paiioH — 2624.

OT MEIUIIMHCKHUTE CHENHAIUCTH NpeodiaaBaT — XUpyp3Hu,
neuaTpy, Kapauonosu. Hal-Manbk € OposT Ha WHpEKIHO-
Huctute — 198. TpeBoxHM ca hakTH KaTo Te3H, Ye B Ompe-
JieTIeHn 00JIaCTH JIMIICBA M MO €UH CIENHaJIUCT OT JaJeHa
obnact. Taka Hanpumep BBB Buamncka oOmact OposT Ha
yposozure e 0, Ha nHpexknuonucrure - 1 (7). IIpes 2010 r.
Hall-BHCOKa € OCUTYPEHOCTTa B CTPaHAaTa ChC CHEIUATUCTH
o BRTpelrHu 0onectu — 15,12%, Hali-MalIbK € OpOosIT Ha cIie-
nuanuctute 1o yponorus -0,74% (2). Janaute ot 2016 .
MOKa3BaT, 4e OposT Ha CIEUAINCTUTE 110 BTPEIIHU OoIe-
cTH € 0koJio 4,1% oT Opost Ha JieKapuTe N0 CIEUUATHOCTH B
Je4eOHUTE U 3PaBHU 3aBECHUS, a OPOSAT Ha ypOJIO3HUTE €
1,8% (6).

L] ] EER B E w2017

From the tables we come to the conclusion that the medical
doctors in our country in the health and healthcare
establishments for the year 2016 are in number 29539
(Table 1) and the population in the country for the same
time is 7101859 people (Table 3).

For example, one physician-specialist served an average
of 240 patients in the country (Table 2). The number of
physicians is highest in the Southwest region - 9276
(Tablel), and the smallest in the North Central Region -
2624.

Surgeons, pediatricians, cardiologists predominate from
the medical specialists. The smallest is the number of
infectious disease specialists - 198. Annoying facts are the
fact that in some areas there is no even one specialist from
a given area. For example, in the Vidin region the number
of urologists is 0, the infection disease specialist - 1 (7).
In 2010, the highest in the country is the provision with
internal medicine specialists - 15.12%, the smallest is the
number of urologists - 0.74% (2). Data from 2016 show
that the number of internal medicine specialists is about
4.1% of the number of doctors in specialties in health and
healthcare establishments, and the number of urologists
is 1.8% (6).
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Beopekun ue ce HaOmrogaBa HE3HAYMTETHA ITOJIOKHTETHA
TEHJICHITNS BBB BPEMETO IPH HAKOM MEIUIIMHCKU CICIIHAI-
HOCTH, OpOAT Ha JIEKapU-CHEeNHANNCTH B bbiarapus, B ompe-
JIeICHH 00IIacTH € KpalHO HeIocTaThueH. Taka HalpuMep B
Pasrpazncka obmact kapauonosute ca 5, B Teprosume —5, B
[lepHUK — 5 cHENHATUCTH IO OPTOMEAUS U TPABMATOJOTHS,
B CMonsH — 7 CHenHalucTy MO BBTPENIHU Oonectd, B Pas-
rpan — | mHPEeKInOHUCT, B THproBuIie — 2 OTOIAPUHTOIIO3H,
B MonTana — 3 odronmosu u mip. (7).

BposT Ha 00mONMpakTUKYBAIIUTE JIEKapy B cTpaHaTa 3a 2016
r. € 4407 (tabnuna 1).

ITpe3 2016 r. ocurypeHocTTa ¢ OOUIONPAaKTHKYBAIH JIEKapH
CpeIHO 3a CTpaHaTa € euH Jiekap Ha 1649 3npaBHOOCUTYpE-
HHU, CrIOpe]] roAMIIHUS 0TUeT 3a AeiHoctta Ha H30K 3a 2016
r.(9). IIpe3 2015 r. CHOTHOLICHUETO € OMJIO EAWH JeKap Ha
1 655 3apaBHOOCUTYpeHH. 3ana3Ba ce TEHACHIIUATA 33 HEPaB-
HOMEPHO OCUTYPsIBaHE C METUIIMHCKH CIICIIHAIUCTH Ha TePU-
TopusTa Ha cTpaHata. HabmrogaBa ce He3HAYMTEIIHA TCHICH-
IUs 33 HaMaJIsiBaHE HA Oposi HA OOCIyXBaHUTE OT | Jiekap
JIUIA, KOSTO MOXKE JIa Ce 00SCHU HAH-BEPOSTHO C MUTPALIUASITA
Ha HaceJeHUEeTO U3BBH CTpaHaTa.

Ipe3 2010 . 6GposiT Ha nekapute’ e 27997 u nokas3Ba He3Ha-
YUTEJIHO yBelnueHue B cpaBHeHue ¢ 2009 r., 3a pasiuka ot
yBeaunueHueto uM mnpe3 2009 copsmo 2008 roguHa. YBenu-
YEHHUEeTO Ha Opos Ha JICKapuTe HAl-BEPOSITHO CE€ ABIDKHM Ha
¢akTa, ue mpe3 2009 . 8 HPJI & ca ce mocTaBuim ycioBus 3a
orpesiesieH Opoi JeKapH - CIIEUAINUCTH 10 OTACIHUTE KIIU-
HUYHHM ITBTEKH, KaTO yCJIOBHE 3a CKIIOYBAaHE Ha JOTOBOPA, B
pe3yaTar Ha KOETO MHOTO IICHCHOHHPAaHHU JICKapH ca BKII0Y-
BaHU B ChCTaBa Ha OOJHHWIMTE, 3a J1a CE€ OTTOBOPH Ha TOBA
ycnosue (2).

B xpas na 2013 1. Ha OCHOBEH TPYIOB JOI'OBOp B JICUCOHHUTE
U 3paBHUTE 3aBEICHUS B CTpaHaTa MpaKkTUKyBaT 28 937 ne-
Kapu. 4 TOOUHM TI0-KbCHO Cce HaOJro/laBa HEe3HAYUTEIHA I10-
JOKUTETHA TeHISHIIMS, HO TPAOBa J1a ce MMa MPEIBHI, Ye 3a
2016 r. e mpeacTaBeH caMO OPOSIT Ha JIGKAPUTE CIICI{HATUCTH.
Jlexapute no geHtanHa menuuuHa npe3 2013 . ca 7 247. B
cpaBHeHue ¢ 2012 1. TexHUAT Opoit e yBenuueH ¢ 9.1%.

Jlekapure npe3 2011 r. y Hac ca 6unum 28411, npe3 2012 r. —
28643, mpe3 2013 r. — 28937, npe3 2016 r. nexkapure-crenua-
JIUCTH, PETUCTPUPAHU B JIEYEOHHM M 3/IpaBHM 3aBEICHHUS, Ca
—29539. OTHOBO ce HaOJII0aBa HE3HAYUTETHA TIOJIOKUTEIIHA
TEHJCHILIUS.

AKo pasriegame BBIIpOca KOJIKO AYIITH HaceJICHHE ce Ia1a Ha
1 nexap B cTpaHaTa BBB BPEMETO, IlIe ce HabII01aBa CiiegHaTa
KapTHHA - HaceJeHne Ha equH Jekap — mpe3 2011 1. — 258 4o-
Beka, mpe3 2012 1. — 254, mpe3 2013 . — 250, mpe3 2016 . — 240
goBeka. T.e 3a 3 TOAMHYU HACeJIeHHUEeTO Ha | JIeKap € HaMaJlsio
¢ 10 goBexka y Hac (9).

Kak na 3agppxum mnagute jnekapu B bwarapus? 3amo aa
MPOM3BEXJAaMe  BHCOKOCIEIMAIN3apaHu KaJpu 3a Jpy-

7 HCU: B 6posi Ha MeOQuYUHCKUS nMepcoHar ((hu3uyecku iuya) ce ekrydeam npakmu-
Kysawjume e neyebHume u 30paSHU 3aeeOeHu5v, Hezasucumo om eedoMcmeeHama
nod4uHeHocm Ha 3agedeHuama.

8 HayuoHaneH pamkoe 0o2oeop
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Although there is a slight positive trend over time in some
medical specialties, the number of physicians-specialists
in Bulgaria in certain areas is extremely insufficient. For
example, in the Razgrad region the cardiologists are 5, in
Targovishte - 5, in Pernik - 5 specialists in orthopedics
and traumatology, in Smolyan - 7 specialists in internal
medicine, in Razgrad — 1 specialist in infectious diseases,
in Targovishte - 2 otolaryngologists, in Montana - 3
ophthalmologists, and so on (7).

The number of general practitioners in the country in
2016 is 4407 (Table 1).

In 2016, the provision with GPs - on average the country
- is one doctor per 1649 health insured individuals,
according to the Annual Activity Report of NHIF for
2016 (9). In 2015, the ratio was one doctor per 1,655 health
insured persons. The tendency for unequal insurance
with medical specialists on the territory of the country
remains. There is a slight tendency to reduce the number
of patients attended by 1 physicians, which can most
probably be explained by the migration of the population
outside the country.

In 2010 the number of doctors’ is 27997 and shows a
slight increase compared to 2009, as opposed to their
increase in 2009 compared to 2008. The increase in the
number of doctors is most likely due to the fact that in
2009 the National Framework Contract ® set conditions
for a certain number of physicians - specialists on the
individual clinical pathways, as a condition for conclusion
of the contract, as a result of which many retired doctors
were included in the structure of the hospitals to meet
this condition (2).

At the end of 2013, 28,937 doctors practice an
employment contract in the medical and healthcare
facilities in the country. Four years later there is a slight
positive trend, but it should be born in mind that only
the number of doctors-specialists will be presented in
2016. Dentists in 2013 are 7 247. Compared to 2012, their
number increased by 9.1%.

The doctors in 2011 in our country were 28411, in 2012
- 28643, in 2013 - 28937, in 2016 the specialized doctors
registered in the medical and healthcare establishments
are - 29539. There is again a slight positive trend.

If we look at the question of how many people per one
doctor come in the country over time, the following
picture has been observed - the population per one doctor
- in 2011 - 258 persons, in 2012 - 254, in 2013 - 250, in
2016 - 240 individuals. For 3 years the population per
1 doctor has decreased by 10 people in our country (9).

How should we keep young doctors in Bulgaria? Why do
we produce high-qualified cadres for other countries? In
the country there was a reform in the direction - ensuring
specialization of doctors as doctors-trainees under an

7 NSI: The number of medical staff (physical persons) includes practitioners
in health and healthcare establishments, regardless of the institutional
subordination of the establishments.

8 National Framework Contract
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ru crpaHu? B cTpanarta ce u3BbpmM pedopma B HacokaTa
— OCHT'ypsIBaHE Ha CIelMalu3alus Ha JIEKapH KaTo JieKa-
pH-cHelMaIu3aHTH Ha TPYIOB JOroBop, crnopen Hapenda 1
ot 2015 1. (10), kosiTo 3amecT Hapenoa Ne 34 ot 29.12.2006
I. 32 IpUI0OMBaHe Ha CIIEHUATIHOCT B CUCTeMaTa Ha 31pase-
omas3BaneTo (6). Hapenba 1 gaBa Bh3MOXKHOCT Ha MJIQJIHTE
JieKapH J1a 3aro4yHaT paboTa Ha TPyAOB aororop. B um. 11,
an.l Ha HapenmbOara ce yete: ,,O0y4CHHETO 3a MPUIOOUBAHE
Ha CIELUAIHOCT, IPU KOSTO CE€ M3BBPIIBAT JIeYeOHO-AHAr-
HOCTUYHA JIEMHOCT UJIM 3paBHU I'PU>KHU, HApUYaHa 3a Kpat-
KOCT ,,KJIMHAYHA CIIEIIUAITHOCT", C€ OCBIIECTBIBA Bh3 OCHOBA
Ha CKJIIOYEH CPOUYEH TPYJOB JOTOBOP HAa OCHOBAaHME Wi. 68,
an. 1, T. 2 ot Kogekca Ha Tpyna, Ha I'bJIHO pabOTHO BpeME,
¢ 0a3a 3a 00y4eHHe 110 ChOTBETHATA CHELMATHOCT Ha JUTbX-
HOCT 3a CIIeIIMaJIn3aHT, TocoueHa B ui. 17, an. 1 oT chmiara
HapenOa. JloroBopsT € ChC CPOK JI0 JlaTara Ha IMpUa00uBaHe
Ha IIpaBa Ha CIELUAJIUCT, HO HE MO-KBCHO OT €]lHa T'O/IMHA OT
JIOTTYCKaHEeTO Ha CIelHalu3aHTa J0 Abp)KaBeH M3NuT" . BbB
BBIIPOCHATa Hapeaba, ¢ Ies1 Jo0po 3amialaHe Ha U3HYPH-
TEIHUS TPy Ha JieKapsi, € mocoueHo B wi.l5, an.3, ue ,,Tpy-
JIOBOTO Bb3HArpa)<JieHUe Ha CIeUaIi3aHTa, 10Jy4aBaHo 3a
W3BBPIIBaHATA OT HETO JACHHOCT, HE MOXKeE Jia O'bJIe TI0-MaJIKO
OT MMUHUMAJIHHSI MECe4eH pa3Mep Ha OCUTYPUTEIIHUS JJOXON
3a ChOTBETHATa NKOHOMHUYECKa AEHHOCT M KBaJIH(UKALMOH-
Ha rpyna npodecuu, onpeaeieH cbc 3aKoHa 3a Oro[KeTa Ha
JIbpkaBHOTO OOIIECTBEHO OCUTYPSIBAHE 32 ChOTBETHATA Ka-
nerpapHa rogusa.” (11).

OO0prpImamMe Torien KM ,,3aKkoHa 3a Or0KeTa Ha JbPKaBHOTO

obmectBeHo ocurypsasane, 2017 r (12). B 4. 9, an.1 Ha TO3H
3aKoH e MoCoYeHO, Ue ce ,,OnpeaensT CIeIHUTE pa3MepH Ha
MECEUHHUs ocUrypuTeneH aoxon 3a 2017 r., T.e. onpenens ce
MUHHMAJICH MECEYCH pa3Mep Ha OCUTYPHUTEIHUS JOXOI IIpe3
KaJIeHJapHaTa TOAMHA TI0 OCHOBHA HKOHOMHYECKH JICHHOCTH
U KBaNU(UKAIHOHHY T'PYIH MPOPECHH CHIIIACHO TPHIIOKE-
Hue Ne 1 Ha nutupanus 3akoH (12).

B IMpunoxxenne Ne 1 kpMm wi. 9, an. 1, 1. 1, B mo3unus Ne.75
ot T.1 Ha cwiusa 3akoH (12), HaumeHoBaHa - ,,JIeHHOCT Ha
6oHuiy (0e3 HaYaTHUK- KJIMHUKA/OTACICHNE, MEIUIINHCKA
cecTpa, aKyIepka, pexabunurartop, ¢pengmep u aabopaHT,
BKJIFOYMTEIHO IVIABHUTE M CTAPIIUTE) € MMOCOUeH pa3Mep Ha
MECEUHHUS OCUTypHuTeNeH noxoxa 3a 2017 . 3a crenuanaucTH,
KoiTO € oT 950 nB. JIOTYK C MOJIOKUTETHUTE HAMEPEHHS.
Konko nekapu-crnenuain3anTy ca Ha3Ha4eH! Ha TO3HW 1Iat?
Ot pa3roBopw, MPOBEACHU C HAKOU OT TAX, c€ pazbupa, de
T€ ca Ha3HA4YCHM Ha maT okoyio 250 JB. CpeHO, MO-HUCHK OT
o0siBeHus B nutupanus 3akoH (14). 3amo B Hamara cTpaHa
HE ce Cha3BaT HOPMATUBHH ypeadu? 3aMucCIsIu U CMe ce
3a KaKBO Ill¢ CTHUTHE TO3W J0XOJ Ha MJIaJUTe JIeKapu, KOUTO
©XKEe/IHEBHO ce OOPST J]a CriacsiBaT YOBEIIKHU )KUBOTH U TPIOBa
Jla ca CIIOKOMHH, 4e JieliaTa UM Iie ca 00JIeueHH 1 HaXpaHeHH,
W 4e Te IIe MOTaT Ja CH IUIATAT KBapTUPHHUTE U JXKOOHHTE.
Te uckar Jja NOBHUILIABAT CBOSITA KBAJIU(HUKALMS, HO C KAKBH
CpeCcTBa MOrat Jia OCBIIECTBAT Ta3M JOM'bIHUTENHA KBAJIU-
¢ukamnus? Konrpecure B 4yKOMHA 32 TSAX ca MPOCTO HITIO-
3us, a y4eOHHUIUTE CTPYBAT CKBIIO.

B crapara Hapen6a Ne 34 ot 29.12.2006 r. 3a npunoOuBaHe
Ha CIIE[IUAJIHOCT B CUCTEMaTa Ha 3/1paBeona3BaHeTo (6), B 4.

DISCUSSION

employment contract, according to Ordinance 1 of 2015
(10), which replaced Ordinance Ne 34 of 29.12.2006 on
the acquisition of specialty in the system of Healthcare
(6). Ordinance 1 allows young doctors to start work
on an employment contract. In Art. 11, Clause 1 of the
Ordinance reads: ,,The training for acquiring a specialty,
in which a medical-diagnostic activity or health care is
performed, hereinafter referred to as ,,clinical specialty,
shall be carried out on the basis of an employment
contract concluded on the grounds of Art. 68, Clause
1, Point 2 of the Labor Code, full-time working hours,
with a training base for the respective specialty of a post
for a specialist, referred to in Art. 17, Clause 1 of the
same regulation. The contract is valid until the date of
acquisition of professional rights, but not later than one
year after the admission of the post-graduate student to
a state examination.“ In the above-mentioned Ordinance,
in order to ensure a good remuneration of the doctor’s
number of hours worked, it is stated in Article 15, Clause
3, that ,,The remuneration of the post-graduate worker
for his / her activity may not be less than the minimum
monthly amount the social security income for the
respective economic activity and the qualification group
of professions, determined by the State Social Security
Budget Act for the respective calendar year ,,(11).

We look at the ,,State Social Security Budget Act, 2017
(12). In Art. 9, Clause 1 of this Act states that ,,The
following amounts of the monthly insurance income
for 2017, a minimum monthly amount of the insurable
income during the calendar year is determined by
basic economic activities and qualification groups of
professions according to Annex 1 of the said Law (12).

In Appendix 1 to Art. 9, Clause 1, Point 1, item No.75
of the Point 1 of the same law (12), entitled ,,Hospital
activity (excluding head of clinic / ward, nurse, midwife,
rehabilitator, paramedic and laboratory technician,
seniors) indicated the amount of the monthly insurance
income for 2017 for specialists, which is from BGN 950.
So far, we had the positive intentions. How many are
doctors assigned to this position? From conversations
conducted with some of them, it is understood that they
are appointed to a position of about BGN 250 on average -
lower than the one announced in the cited Law (14). Why
is there no legislation in our country? Have we figured out
what that income would come to the young doctors who
struggle every day to save lives and have to be assured
that their children will be dressed and fed and that they
will be able to pay for their accommodation and pocket
money. They want to increase their qualification, but
how much can this additional qualification accomplish?
Congresses abroad for them are just an illusion, and
textbooks are expensive.

In the old Ordinance Ne 34 of 29.12.2006 for acquiring
specialty in the system of Healthcare (6), in Art. 11,
Clause 1, it is stated that, according to the funding,
training of specialists is carried out in the following
types of places: 1. financed by the state; 2. against
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11 , an.l e mocoueHo, 4e cropen pruHAHCHPAHETO, O0yUYCHHE-
TO Ha CIIEUAIN3aHTU CE€ OCHUIECTBSBA HA CIEIHUTE BUIOBE
MecTa: 1. puHaHCHpaHU OT AbpiKaBaTa; 2. Cpelly 3amiamiane;
3. 3aemanu no pena Ha wi. 20; 4. puHaHCUpaHU OT APYT HU3-
TOYHUK; 5. 32 uyxkaeHH. OOyuaBaluTe ce cpelly 3amaia-
HC IoJlyyaBaxa 1o 2 MUHHAMAJIHU pa6OTHI/l 3alljlaTu U BCEKU
Mecen 3amiamaxa 1mo 180 siB. 3a o0y4enue (6). [la He roBopuM
3a CHeUnaIu3aHTHTe, ,,)MHAHCUPAHU OT APYT U3TOYHUK. Te
He ToJ1y4aBaxa HUKAKBO Bb3HATrPaXIeHHE OT IPAKTHUECKUTE
0a3u 3a oOydeHHe, HO BCeKH Mecel] Iuiamaxa mo 180 nB. 3a
oOyuenue. Kak 1a koMeHTHpaMe TOBa YCIIOBHUE 3a 00yueHue?
Xyb6aBoTO Ha Ta3u HapeaOa Oe, ue OPOsAT HAa MecTara 3a CIe-
LMAJIM3aHTH, Pa3NpPEeeIeHH N0 BUOBE MECTA, 10 00yYaBalu
WHCTUTYUUH U IO CIICHUAJTHOCTH, C€ YTBBPIKAaBalll€ CIKETOI-
HO ChC 3amoBes Ha MUHHCTBpPA Ha 3/1paBeona3BaHeTo 10 15
HOEMBpH Ha TeKylllaTa KaJleHJapHa roguHa (wi.18a, and) or
Hapen6a 34. Bceku 3aBbpiuBall MeIMIIMHAHA MOJXKEIIE J1a Ce
OpPHEHTHPA K'bJIE [a CIIEIalI3Upa Clie]l TojlaraHe Ha ChbOTBe-
TEH M3MHUT. 3a Ja 3allo4yHe Aa Cleualn3upa, MUHUMaHaTa
MYy OIICHKA OT M3MHUTa TpsoOBaiie 1a 0bae ,,1006p 4. [lomyya-
Balle ce MapaJioKChT, Ye OCTaBaxa He3aeTH MecTa 3a CIelua-
JIN3aHTHU, a CTYICHTH C OolleHKa 3,99 He Moxexa Ja 3armovyHar
CBOSITA CIIEIIMaIN3aIHsI.

B noBara Hapenba 3a crermanusanuu 1/2015 . (11), . 17.,
an.l m3nuckBa Oa3ute 3a 00ydeHHe Na OOSABSBAT ICIOTOUIII-
HO, BKJIFOUUTEITHO HA HHTEPHET CTPAHULIUTE CH, CBOOOTHUTE
JUI'BKHOCTH 3a CIIELMAIN3aHTH, KOUTO MOraT aa ObJaT: ,,jie-
Kap, CHCIHaIU3aHT 110 ...“, ,,JIeKap Mo JCHTAJIHa MEIUINHA,
CHeIMaNH3aHT 1o ..., ,(papManeBT, CreUATN3aHT MO ...
»MEIHUIIMHCKA CEeCcTpa, CHEeIHaNM3aHT MO ...“, ,aKyIIepKa,
CHEIMAIH3aHT 110 ..., ,,penamep, crienuain3anT 1o ...~ ,,pe-
XaOUITUTATOP, CIIENUATN3AHT 11O ..., ,,HHCIIEKTOP IO OOIIEeCT-
BEHO 3]IpaBe, CICIHAIH3aHT 110 ...“. 3a JTUIaTa ¢ HEMEIHIIHH-
CKO 00pa3oBaHmE ce 00ABSIBA MOAXOMAIIA 33 TAX JITHKHOCT
3a CHelHAaIN3aHT. BCHIIHOCT M3MUTHT 3a 3aUKCIIsIBAHE B CIIe-
[UATTHOCT OTHaJa, HO 3HAYU JU TOBA, Ye BCUYKHU 3aBBPIIHIN
MOTaT Jia 3aIoYHaT Ja cnenuanm3upatr? [lo-To9HO Ka3aHo 3a-
BBPIIMINAT MEIUIIMHA HIMa HUKaKBa CUTYPHOCT, Y€ HAKBJIC
e ce o0sBaT MecTa IO CIELHMAIHOCTTA, 10 KOSTO JKejlae aa
CHeIHaIH3NpPa U eXKEeTHEBHO TPsAOBa J]a IPOBEPsiBa CATOBETE
HAa BCHYKHU aKpeIUTHpaHU 0asu 3a oOyueHHUe, HaAsBAaKH ce
HAKBJIC Ja HAMEPH TOBa, KOeTo ThpcH. E Kak ma 3amxbpxuM
MIpH TOBa ycJOBUE MitanuTe Jekapu B bearapus. bes padora,
0e3 HIKaKBa CHTYPHOCT 32 OBJICIIETO.

Axo M3 He mpennpueme cremHo pedopMa B Ta3W HACOKa,
e ocraneM 0e3 jekapu. J[a cu CIOMHHM BpPEMETO OTIIpEIn
JIEMOKPAIMSTa, KOraTo BCEKH 3aBbPIIBAI MEIUIIMHA ITOJJIC-
JKeIlle Ha pas3lpelnesieHue U BeaHara ChbC 3all0YBaHETO Ha pa-
0oTa mosryyaBalie KHHKKa 3a crenuantu3amnus. Haxou gekapu
TPYIHO NMPHEMaxa Ha3HAYCHHETO UM B OTHAJICUCHH MECTa B
MPOABJDKCHHE HA 3 TOMUWHHU, HO HMaxa Bb3MOKHOCT J1a IOJIy-
gar paboTa M [a 3alo4yHaT [a Crenuaiu3upar BeguHara. Hs-
KOH OT TsIX paboTAT U THEC TaM, KBACTO OsXa pasmpe/esieHH,
najaed ot rojemust rpaa. CpaBHETe caMu Pa3THIHUTE HOpMa-
THBHH yPea0H U OTCHACTE.
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payment; 3. occupied by the order of Art. 20; 4. financed
by another source; 5. for foreigners. Students in return for
payment received 2 minimum wages and each month paid
BGN 180 for training (6). Not to mention the ,,funded by
another source®. They received no remuneration from the
practical training bases, but each month they paid BGN
180 for training. How do we comment on this condition
for training? The goodness of this regulation was that
the number of places for postgraduates, broken down by
type of place, by training institutions and by specialties,
was approved annually by order of the Minister of Health
(MoH) until November 15 of the current calendar year
(Article 18a, Clause 4) of Ordinance 34. Each graduate
medical practitioner could find out where to specialize
after passing a corresponding exam. To begin his
specialization, his minimum grade from the exam had to
be ,.fair - 4*. The paradox was that there were vacancies
for post-graduate students, and students with a grade of
3.99 could not begin their specialization.

In the new specialization ordinance 1/2015 (11), Art.
17, Clause 1 requires the training facilities to announce
throughout the year, including on their websites, the
vacancies for post-graduate students who may be: ,,doctor,

trainee in ..., ,,doctor of dentistry, pharmacist, specialist
in ..., ,nurse, postgraduate in ... ,,, ,,midwife, postgraduate
in ...%, ,feldsher, specialist in ..., ,, rehabilitator, specialist
in .., ,,public health inspector, specialist in ...“. For those

with non-medical education, a suitable post for them is
announced. In fact, the enrollment exam is dropped, but
does it mean that all graduates can start specializing? More
specifically, the graduate in medicine has no certainty
that somewhere in the specialty he wants to specialize,
and everyday he has to check the sites of all accredited
training facilities, hoping to find somewhere what they
are looking for. So how do we keep the young doctors in
Bulgaria under this conditions? No job, no security for the
future.

If the MoH does not take urgent reform in this direction,
we will be left without doctors. Remembering the times
before democracy, when every student graduating in
medicine was subject to assignment, and at the beginning
of the work he received a specialization certificate. Some
doctors have hardly accepted their appointment in remote
locations for 3 years but they have had the opportunity to
get a job and start specializing right away. Some of them
work today, where they were assigned away from the big
city. You can compare the different regulations and judge
them.
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3AEOQHO
CPELLY MNPOBJIEMA
KPEXKO 31PABE B EC

YnpaeneHue Ha Kkpexko 30paee. KomnnekceH

nodxod 3a Hacbp4YyaeaHe HarpedeaHemo Ha

eb3pacmma 6e3 yepexodaHusi: MIHuyuamuea
ADVANTAGE

ADVANTAGE e CbBMecTHO [eHCTBHE 3a MPEBEHLUs Ha
KpPEXKO 3]IpaBe, B KOETO ydacTBaT 22 Jbp)KaBU-WIEHKH U
35 opranusanuu, chuHaHcupaHo ot EBpomnelickara komu-
cus u abpkaBuTe-wieHkU. Koopaunarop Ha CBBMECTHOTO
neiicTBue ¢ YHuBepcutercka 6omuuna ,,l'etape” (SERMAS-
HUG), Ucnauwus.

JleifHOCTHTE TIO TPOEKTa Ce M3MBIHSIBAT B OCEM PaOOTHH Ia-
kera. HIIO3A yuactBa mpu m3mbiHeHHEeTO Ha PaboTreH ma-
ket 2 (KoMyHHUKaIms, OCBEIOMEHOCT M pa3lpOCTpaHsIBaHE),
Paboren maker 5 (Onmo3HaBaHe Ha KPEXKOTO 3IpaBe HA HIABO
norrynanusi) U Paboren maket 6 (YmpaBieHHe Ha KPEXKOTO
31paBe Ha HHANBHYaJIHO HUBO).

Kapma Ha dbpxasume-4neHKu, eknroyeHU 8 KoHcopyuyma

NEWS

TOGETHER
AGAINST BURDEN OF
FRAILTY IN THE EU

Managing frailty. A comprehensive
approach to promote a disability-free
advanced age:
the ADVANTAGE Initiative.

The ADVANTAGE is a Joint Action (JA) on the
Prevention of Frailty, involving 22 Member States and 35
organizations, co-funded by the European Commission
and the Member States. The Joint Action Coordination
will be led by the Getafe University Hospital (SERMAS-
HUG), Spain.

Project activities are structured around 8 Work Packages
(WPs). NCPHA participates in the implementation
of Work Package 2 (Communication, Awareness and
Dissemination), Work Package 5 (Knowing frailty at
population level) and Work Package 6 (Managing frailty
at individual level).

Map of Member States included in the Consortium
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HOBUHU

CsBmectHo neiictBue ADVANTAGE ce ¢okycupa Bbpxy u3-
rPaXIAHETO Ha OOIIO pa3dHpaHe 3a KPEXKO 3ApaBe 3a o0l
noaxod 3a NpEeBCHIMA U YIIPABJICHHUC KAaKTO Ha MHAWBUOY-
aJIHO, TaKa M Ha MOMNYJAIlMOHHO HUBO, Kacaell Bb3PacTHUTE
X0pa, KOUTO ca B KPEXKO 3/[paBe HJIM Ca U3JI0KEHH Ha PUCK OT
pa3BuBaHe Ha yBpexaanus B uenus EC.

[IpoextpT ADVANTAGE 1m1e nonpuHece 3a HamajisiBaHe Ha
YBpEeXIaHUSITA U 3aBUCUMOCTTA U III¢ IPEIOTBPATH TOJICMUS
Opoit moTpeOHOCTH, CBBP3aHH C HapacTBamlaTa TEXKECT Ha
XPOHUYIHUTE 3200IISIBAaHUS.

B koHTekcra Ha OBP30TO 3acTapsiBaHe Ha HACEJICHHETO U
UKOHOMUYECKUTE OTPAaHUYEHHUS, OT CBHILECTBEHO 3HAUCHHE €
Ja ce mogpodpu pazdoupaHeTo, MPEeBEHIUATa U YIpaBlIeHHE-
TO Ha KPEXKOTO 3[paBe Ha €BPOIEHCKO paBHUIIE, Thi KaTo
KpPEXKOTO 3/ipaBe € B OCHOBaTa Ha Pa3BUTHUETO Ha yBpeXKJa-
HUS U BB3PACTHUTE XOpa. B TO3M acIeKT, ChIIEeCTBEH eTall
OT W3I'BJIHEHHETO Ha JAEHHOCTHTE N0 MBPBOTO CHBMECTHO
neiicteue Ha EC 3a mpeBeHIUsI HA KPEXKOTO 3ApaBe € cTap-
THpaHeTo Ha yebcalT www.advantageja.eu - BAKeH HHCTPY-
MEHT 3a Ch3/laBaHe Ha OCBEIOMEHOCT II0 Ipobiema u pas-
MPOCTPaHsIBaHE HA PE3yNTATUTE MEXAY Pa3IMYHUTE CTPaHH
U CEKTOpH.

IloBeue I/IH(I)OpMaI_[I/Iﬂ II0 TéMaTa MOXKETE Ja OTKPUETE Ha!

+  @eiicOyk crpannna Ha “ADVANTAGE JA™: https://www.
facebook.com/advantageJA/

*  VebOcaiiT: www.advantageja.eu

+  ADVANTAGE B Twitter: @advantageJA

NEWS

ADVANTAGE JA focuses on building a common
understanding of frailty for a common approach to
prevention and management, both at a personal and
population level, for the elderly who are vulnerable or
at risk of developing disabilities in the European Union
(EU).

The ADVANTAGE project will help reduce disabilities
and dependency, and prevent the large number of
needs associated with the increasing burden of chronic
illnesses.

In the context of rapid population aging and economic
constraints, it is essential to improve understanding,
prevention and management of frailty at European level,
as frailty is in the core of the development of disabilities in
the elderly. as frail health is the basis for the development
of disability in older people. In this respect, an important
milestone in the implementation of activities under
the first EU Joint Action on the prevention of frailty
is the launch of the website www.advantageja.eu - an
important tool for raising awareness and disseminating
results across countries and sectors.

More information on this topic can be found at:

« “ADVANTAGE JA”- Facebook:
facebook.com/advantageJA/

https://www.

»  Website: www.advantageja.eu

+ ADVANTAGE in Twitter: @advantageJA
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YKA3AHUSA KbM ABTOPUTE

BB/ZITAPCKO CMUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
NpoouUAHO cnucaHue, KOeTo BKAOYBA NybavKauum B 06nacTTa Ha
34paBHaTa NOAUTMKA, 34PaBEH MEHUAMKMDBHT U MKOHOMMKA, enuae-
MWONOTUA Ha HEMHEKLMO3HUTE U 3apasHUTe 6onecTu, 34paBeTo Ha
HacesieHWeTo /skeHuTe/aeuarta/, npoMoLuma Ha 34paBeTo U NpoduaaK-
TUKa Ha 6onecTUTe, OKOAHA cpesa W 34paBe, XPaHU U XpaHeHe, TpyAo-
Ba MeAMUMHA, NCUXMYHO 34paBe, KPU3UCHU CUTYaUMK U 06LLECTBEHO
3ppaBe. MaTepranuTte ce oTneyaTsaTt Ha 6bArapPCKU M AHITMINCKU e3UK.
B cnucaHueTo ce nybankysarT:

- HayuyHu ctatum (mo 12 ctp.): CTaTumTe BKAOYBAT BbBeaeHue, Len,
MaTtepuan u metogm, Pesyntatm, Ob6cbKaaHe, 3aknouyeHue u
KHuronwuc.

- 0630pu (8o 12 cTp.): O630puTe TpsbBa Aa NPeACTaBAT 3HAYUMMU
Temu B 061acTTa Ha 06LLEeCTBEHOTO 34 paBe.

- [Ouckycus, nos3mumm (4o 6 cTp.) - 3acArat BcaAka obnacT Ha obuecT-
BEHOTO 34paBe.

- MHeHua, cbbutna (go 1 cTp.) - NpeacTaBAT aKTyasHWU, 3HAYUMM
WU UCKYCUOHHM NPOBAEMU U BaXKHU CbOUTHUA.

- MMpeacTaBsHe Ha HOBU KHUMM unm codTyep (g0 1 cTp.)

OTroBOPHOCT Ha aBTOpa: BCUUKM NpeacTaBeHu 3a Nyb6MKyBaHe maTe-

puanu TpsbBa ga 6baaT OPUTMHANHM Pa3pPabOoTKKU, KOMTO He ca nybaun-

KYBaHM 10 TO3M MOMEHT M He ca nodaZeHu 3a nybanKyBaHe apyraze.

Mpuetute pbKonNucK He moraT ga 6baat ny6/aMKyBaHM cied ToBa B

APYTY U34aHNUA B CbLUMA BUA, U3LAI0 AN HA YACTM M HA KaKbBTO M Aa

6uno esnk, 6e3 cbrnacmeto Ha “Bbarapcko cnvcaHue 3a obLecTBeHO

3ppaBe”. ABTOpUTE OTrOBapAT 32 BCUYKM YacTM OT MaTepuana cu.

HayuHa eTuka: OTroBOPHOCT Ha aBTOPUTE e Aa YAO0CTOBEPAT, e BCAKO

n3cnenBaHe Bbpxy xopa e 6110 0406peHo 0T KOMUCUA NO MeAULMH-

CKa eTuKa.

MopaaBaHe Ha pbKonucute: MatepuanuTe Tpabea ga 6b4at nogasaHm

B €/IeKTPOHEH Bug, (Mo enekTpoHHa nowa uaun Ha CD/auckeTa) n KaTo

neyatHo Konue (2 konua, dopmat A4). MaTepuanute oT 6barapckute

aBTopu TpAbBa Aa 6bAaT Ha 6bArapcKM M aHIIMIMCKM 31K, a Ha aBTO-
puTe OT Yy>KBMHA Ha aHI/IMIACKM e3UK.

MNoproTtoBKa Ha pbKonuca
MNpuapyxutenHo nucmo: PbKonucowT Tpabea ga 6bae NpuapykKeH
NMCMO, YA0CTOBEPABALL0, Ye MATEPUANDBT U AaHHUTE UK YaCTH OT TAX
He ca 6uam nybMKyBaHM focera (0CBEH KaTo pe3toMe), KaKTo U Ye mMa-
TepuansT He e Nog NneyaTt MU He e Bb3/I0XKEH 33 peLeH3npaHe B Apyro
nsgaHue.
3arnaBHa cTpaHuua: Bug Ha pbKonuca (opurnHanHa ctatus, o63op u
Ap.); 3arnaBue, MMeHa Ha aBTopuTe U mecTopaboTa No Bpeme Ha u3-
roTBAHe Ha MaTepuana; Mme 1 NbeH agpec Ha KopecrnoHAMpaLLma
aBTop, TeNlepOH, eNeKTPOHHA MNoLL3; BnarogapHocTM KbM Aunua u
KOJIern ¢ NPUHOC 3a U3C/NeBaHETO.
YKa3saHua 3a opopmaeHue Ha matepuanure: Manonssat ce mepHu
eoVHULM Ha MexXayHapoaHaTa cuctema Sl. [la ce M36arsat akpoHUMM,
OCBEH aKo He ca obLonpreTn. AKPOHMMUTE U CbKpaLLeHnsTa ce gedu-
HWpaT Npy NbpBaTa UM ynoTpeba B TekcTa. PaitnoBeTe Ha pbKonuca ce
nogasat BbB ¢opmat Ha Microsoft Word. dopmaTtsbT Ha cTpaHMuuTe
TpabBa ga 6bae A4 c noneta oT 2,5 cm OT BCUYKM CTPaHM, WPUOTHT
12-point Times New Roman ¢ 1,5 nHtepsan mexay pegosete. TeKCTbT
ce nofpaBHABa CaMo OT /IABO.
Pe3tome: 33 Hay4HU CTaTUM Ce NOATOTBS Pe3tOMe CbC C/leAHaTa CTPYK-
Typa v noasarnasua: O6ocHoBKa, Llen, MeToam, Pesyntatu u 3aknto-
yeHue. MNpn maTepuann 6e3 cTpykTypa (Hanpumep, MeTOL0N0MMYHU
maTtepuanu) ce 4ONYCKaT pe3tomeTa, HECTPYKTYPUPAHM NO rOPHUA Ha-
4YMH. PestomeTo TPsabBa 4a CbabprKa He noseye oT 250 aymu.
Kniouosu gymm: MNpeactaBar ce cnen pestomeTo.
Tabnuum: Tabanuute TpsbBa Aa MMaAT ACHUM 3ar1aBua U Npu Heobxoau-
MOCT 06SICHUTENTHM BenexKkn noa yepTa.
durypu: Beaka durypa ce nogasa Kato otaesieH gokymeHT/dann. du-
rypute ce HomepupaT No pefa Ha LUTUPAHETO UM B TeKcTa. Beaka du-
rypa TpabBa ce NnpuAapyKasa Cc KpaTKa NereHaa Ha OTAeHa CTPaHULa,
KOATO ciegBa KHUronuca v e yacT ot TekcToBus dain. B matepunanute
Ha 6bArapcKkMUTE aBTOPM 3arn1aBUATA M TEKCTBLT KbM dUrypute Tpabsa
4a 6baaT Ha 6bATAPCKU U AHTIMINCKU €3UK.
Knuronuc: LlutupaHuTe M3TOYHMLM ce HOMepuUpaT Mo peaa Ha nocou-
BaHETO MM B TEKCTa U Ce OMUCBAT HEeMocpeaCcTBEHO C/ief, OCHOBHMA
TEKCT. B TeKCTa HOMEPBT HA LLUTUPAHUS U3TOUYHMK Ce NOCTaBs B CKOOW.
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INSTRUCTIONS FOR AUTHORS

BULGARIAN JOURNAL OF PUBLIC HEALTH is a multidisciplinary
journal, which covers the following fields of public health: health
policy, health management and economics, epidemiology of non-
communicable and communicable diseases, population / wom-
en’s/ children’s health, health promotion and disease prevention,
environmental health, foods and nutrition, occupational health,
mental health, public health and disasters. The papers are pub-
lished in both Bulgarian and English. The Journal publishes:

- Original Research Articles (up to 12 pages): Articles should be-
gin with Introduction, followed by Aims, Materials and Meth-
ods, Results, Discussion, Conclusions, References.

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

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

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

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

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

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

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

Manuscript Submission Directions

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

Title Page: Type of manuscript (Original Article, Review Article,
etc.); Title, Authors names and affiliations at the time the work
has been created; Corresponding author’s name, mailing address,
telephone number, e-mail; Acknowledgements, including col-
leagues who contributed to the research.

Directions: Use S| units of measure. Avoid acronyms unless they
are widely recognized. Define acronyms and abbreviations at first
mention in text. Provide submitted manuscript files in a Microsoft
Word processing format. Format the manuscript files for A4 size
paper with 2.5 cm margin on all sides. Use 12-point Times New
Roman, 1.5 spaced. Align text only on the left side.

Abstract: For research articles, provide a structured abstract, with
headings for Background, Methods, Results, and Conclusions. Un-
structured abstracts are allowed for papers of different kind (eg,
methodology papers). Abstracts are limited to 250 words.

Key words: After the abstract key words should be provided.
Tables: Tables should have clear titles and explanatory footnotes.

Figures: Each figure should be submitted as a separate docu-
ment. Submit figures in final form, suitable for publication. Num-
ber figures consecutively in the order they are discussed. Provide
brief legends for each figure on a separate manuscript page. This
page should follow the references and be included as part of the
text file.

References: References should be numbered consecutively in or-
der of appearance in the text, and listed immediately after the
main text. Reference numbers in the text should be in parenthe-
sis. 1,5 space the references.
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