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BBI/IFTAPCKO CMUCAHUE 3A OBLLECTBEHO 3[PABE
OPULIMAITHO M3AAHUE HA HALIMOHANHWA LIEHTBP NO
OBLUECTBEHO 3[PABE 1 AHANN3N

LIEN 1 OBXBAT

“Bbnrapcko cnucaHue 3a 06LLeCTBEHO 3apaBe” € MHOroNpOhUHO CincaHwe,
KOETO BKtouBa Nybnukauuv B obnacTta Ha 3apaBHaTa NonnTUKa 1 NpakTuka,

3[ipaBHUSE MEHUIKMBHT 1 MKOHOMUKA, ENUAEMMONONUS Ha
HEWHDEKLMO3HNTE 1 3apa3HiTe BonecTw, 3apaBe Ha HaCceneHneTo

(»xeHnTE,AELATA), MPOMOLMS Ha 3APaABETO M NpodunakTuka Ha bonecTute,
OKONHa Cpefia v 3apaBe, TPYAOBA MELNLMHE, XPaHW W XPaHEHE, KPU3UCHU
CUTyaLW 1 0BLLECTBEHO 3apaBe, NCUXMYHO 3apase. CrncaHneTo Aasa
opyM 3a guckycus no akTyanHu npobnemn Ha obLLeCTBEHOTO 3ApaBe B

Bwnrapus, EBpona, CALL 1 ap. cTpaHu. B cneumanty npunoxenus ce
nybnukyBaT mMaTepuarnu, NOCBETEHU Ha aKTyasnHu TEMU, MPOyYBaHuS,

pestoMeTa 1 JOKNaaM 0T MeXAYHapOAHU W HALWMOHAIHI Hay4HU (hOpyMi 1
Kpbrv Macu. CncaHneTo ma 3a Lien fa nonynspuanpa v Hacbpyasa
ucreaBaHusi, AO6PY NPaKTUKK, NOMUTUKM, YNIpaBNeHue 1 06pasoBaHue B

obnactTa Ha 0BLLEeCTBEHOTO 3apase. M3nn3a B 4 KHYXKMA FOANLIHO Ha

Obnrapcku 1 aHrnUACKN eauk, NybrnKyBaHW Ha MHTEPHET CTpaHNLaTa Ha

HauuoHanHmus LeHTbp no o6LLEeCTBEHOTO 3paBe aHanman
(http:/Incpha.government.bg)
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3PABHA MOJINTUKA N MPAKTUKA

PETNCTPU B 3[PABHATA
CUCTEMA HA BbJITAPUA:
AKTYAJTHO CbCTOAHUE

Hursap Jxadep

Dakynmem no obuecmeero 30paseonassane — MY, Bapna

PE3IOME

Ponsama na 30pasnume pecucmpu e da cayscam 3a ungop-
Mayus, aHanusu U cmpamecuyecko nianupaue. B cmpa-
Hume ¢ 00bpe ypedeno 30paseonassane UH@opmayuama
3a 3a601A6AHUAMA, OCOOEHO COYUATHOSHAUUMUME, € 8b3-
MOXCHO HAL-MOYHA, HAU-NBIAHA, GKIIOUEAUA MHONCECTNEO
noxazamenu. Llenma e nampyneanume 0anHu oa 6v0am u3-
NON36aHU He CAMO ¢ AOMUHUCMPAMUBHO NPeOHA3HayeHue.
Meouyunckume pecucmpu mMozam 0a Cryxcam 3d enuoemu-
0102UYHU NPOYUBAHUSA, NPOSHO3U U 63eMAHe HA YNPABIIeH-
CKU peulenus, Hanpumep 3a Hyxrcoa om npo@uiakmuxa u
PAHHA OUACHO3d, NIAHUPAHE HA YOBEWKU PeCYPCU U PUHAH-
cogu cpeocmea 3a mepanus. Hacmoawusam o0630p npasu
npeened Ha HATUYHUME 6 ObjeapcKama 30pasHa cucmemd
peaucmpu, 3aKOHOOAMETHOMO OCHOBAHUE 3d Cb30A8aHe-
mo u peenamenmayuama um. B Bvieapusa kvm kpaa Ha m.
anpun 2018 2. uma 105 pecucmvpa 6 cucmemama na 30pa-
seonaszeanemo. lonama uacm om msax ca HOPMAMUEHO pe-
enamenmupanu. Cowyecmeysam u maxuga 6e3 HOpmMamueHa
peznamenmayus KoM SUUpanua MOMeHm. Anaiusvm no-
KA36a KOMNPOMEMUpAana peciamenmayus, @Gopmainocm
U HEBL3MONCHOC 3d OCHUECBABANE HA 6b3N0NHCEHUme
@ynuxyuu na pecucmpume 6 3opasnama cucmema. MUma
HepeyunpouHoCm Ha HUBOMO HA OMEOB0PHOCM HA KOM-
nemeHmHume opeaunu u obema u Opos Ha Ynpaseiaeanume
peeucmpu. Jlunceam adxiCHu MEOUYUHCKU PeUCmpu, Kax-
MO U NPEKANeHO U HeapeyMeHMUpaHo pazopoobeHu maKusa
6 HAKou 36eHa. [lpu menmpasuina peerameHmayus Iunced
HeooX00UMama ne2umuMHOCH HA CbOMEEMHUs PeSUCHbD,
0cobeno no omuouieHue 0oxeam, 3a0vadceHue 3a no0asane
Ha 0auHu U punancupate.

KurouoBu 1yMu: perucTsbp, perucTpy B 31paBeo-
na3zBaHeTo, Halronanen pakoB perucTbp, perucTpu
Ha COLMATHO3HAYMMHU 3200 IIBAaHUS

BbBEOEHUE

B crtpanute ¢ mobpe ypemeHo 3apaBeorna3BaHe WHPOpMa-
LMATA 3a 3a00JISIBAHUSATA, OCOOCHO COILMAITHO3HAYMMUTE, €
BB3MOKHO Hali-TOYHA, HaW-II'bJTHA, BKITFOYBAIA MHOKECTBO
moka3atenu. llenta e HaTpynBaHWUTE MaHHU Ja OBIAT M3-
MOJI3BaHU HE CaMO 3a aJIMUHUCTPHUPAHE, HO U 32 eMHICMHU-
OJIOTUYHHU HpOy‘{BaHI/IH " aHAJIUu3H, HpOFHOBI/I 1 B3CMAHC HA
YIIPaBIEHCKHU pelieHus. Peructpure Moxe Jia ca 3paBHH, C
xapaKTep Ha 4YUCTO aZlMI/lHI/lCTpaTI/IBHI/I, U MCIMIIMHCKH, I10
BUJIOBE 3a00JisiBaHUsl. TUIUYEH MPUMEpP 3a BTOPHUS THUII ca
OHKOJIOTUYHUTE PETUCTPH:

HEALTH POLICY AND PRACTICE

REGISTERS IN THE BULGARIAN
HEALTHCARE SYSTEM:
CURRENT STATUS

Nigyar S. Dhzafer
Faculty of Public Health - MU, Varna

SUMMARY

The role of health registers is to be used for information,
analyses and strategic planning purposes. In the
countries with well-regulated healthcare the information
about diseases, especially major ones, is as accurate
and comprehensive as possible, and includes multiple
indicators. The goal is the accumulated data to be
used not only for administrative purposes. The medical
registers may be used for epidemiological research,
forecasts and management decision-making, for example
for the purposes of prophylactics and early diagnosis,
planning of human resources and therapy funds. This
overview reviews the available registers in the Bulgarian
healthcare system, the legal basis for their creation and
regulation. As of the end of April 2018, there are 105
registers in the healthcare system of Bulgaria. Most of
them are subject to statutory regulation. There are also
some registers without statutory regulation at present.
The analysis shows a compromised regulation, formality
and impossibility for implementation of the entrusted
functions of the registers in the healthcare system. There
is a lack of reciprocity in the level of responsibility of
the competent authorities and the scope and number of
managed registers. While important medical registers
are absent, some registers are too and unjustifiably
fragmented in some departments. In case of improper
regulation the relevant register lacks the required
legitimacy, especially in relation to scope, obligation to
submit data and funding.

Key words: register, registers in healthcare,
National Cancer Register, registers of major
diseases

INTRODUCTION:

In the countries with well-regulated healthcare the
information about diseases, especially major ones, is most
accurate, comprehensive and includes many indicators.
The goal is to use the accumulated data not only for
administration, but also for epidemiological research and
analyses, forecasts and management decision-making.
The registers can be health-related, purely administrative,
medical, and classified according to types of diseases. A
typical example of the second type are the oncological
registers:
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3APABHA MOJINTUKA U MPAKTUKA

B npoyuBanero EUROCOURS-2009-2013 ca npoyuenu 160
PaKoOBHU PErucTpH, OTYUTANKH, Ue T€ Ca OCHOBA 32 aHAIM3H U
Hay4YHOM3CIIEIOBATEIICKU JICHHOCTH, CBBP3aHU C OHKOJIOTHY-
HOTO ¥ 001ecTBeHOTO 3/1pase [16]. OcBeH ToBa Te ca U3TOU-
HUIM 32 HE3aBHCHMa EKCIepTHa MH(pOPMaLUs 332 TEKECTTa
Ha paka B 061HeCTBeH I1JIaH, UHBCCTULIHUS B HaGJ’IIOI[eHI/IeTO
1 KOHTPOJIa Ha OHKOJIOTHYHUTE 3a0onsiBanus. OTunTa ce, 4e
4acCT OT PEruCcTpyuTe BKJIIOUBAT CaMO YC€CTOTa U CMBPTHOCT,
MMaT HUCBHK mpodun u oOxBat. J[pyra 4act oT peructpu-
T€ MMaT IIMPOK JMana3oH oT MHpopmaius (BKIIOYHTEITHO
y4acTUuC Ha MalyueHTa B KIMHUYHU IMPOYyUBAHUA U HU3CICI-
BaHUs, 10 OLUCHKa Ha KAaUCCTBO Ha JXMWBOT Ha MALIMCHTUTCE,
KayeCTBOTO HAa OHKOJOTMYHHUTE T'PUIKH), UMAT Oe3yIlpedHa
pemyTalus 3a 3alliTa Ha JAHHUTE, CbXPaHsIBaHU B TAX (TIpe-
nuMHO B cTpanute oT CeBeposanaana EBpomna).

IIpoyusanero EUROMED 3a 15 cpenuseMHOMOpCKH CTpa-
HU - Anbanus, Amkup, bocra u Xeprerosuna, Kocoso, JIu-
Ban, UepHa ropa, JIusax, Mapoko, Xspearus, Eruner, Hop-
nmauus, Ilanectuna (aBronomus), Cwepous, Cupus, Tynuc,
Typumst - KOHCTaTHPa HAINYUETO HA HEII'BJIHU PErHCTpH, a
U3BOJBT €, Y€ HE € Bb3MOXKCH €AMHEH TIOJIX0/] B PA3INUHUTE
CTpaHH, I0PHU B €IuH reorpadcku paiioH, 3apagu pasiIndHH
HUBA HAa HKOHOMHMYECKO Pa3BUTHE, PA3IMYHU 3JIPaBHHU Mpe-
KM U cucteMH [18]. 3akiIfoueHHeTO €, Ye HeOOXOIUMOCTTa
OT HaJIeKJHA CHUcTeMa 3a MHpopMaIus 3a 3a00J1eBaeMocCT-
Ta ¥ CMBPTHOCTTA OT OHKOJIOTMYHU 3a00JISIBAHMS, KAKTO U
OT CKPMHHUHTOB PErHCTH, € Oe3CropHa. YCTaHOBEHO €, Y€ B
CTPAHH C TOJI0OPSBAIIY CE TIOKA3aTENH 10 OTHOIIEHHNE OHKO-
JIOrMYHATa NnaToiorus (GpyHKIMOHUPAT MBJIHH, 100pe peria-
MEHTHPaHH, CTPYKTYPUPAHU U aKTYaJIHH PETHCTPH, OT eJHa
cTpaHa ¥ epeKTHBHU NPOPHIAKTUYHY NIPOTPAMH, OT APYTa.
OO0parHo - nuncara Ha 6a3a JaHHU U PETUCTPU BBPBH ITOUYTH
0e3 N3KIII0YEHNE C JIOIIN IT0Ka3aTeln 110 OTHOLIEHHE 3a00re-
BAaE€MOCT, CMBPTHOCT U NPEKUBIEMOCT MPH OHKOJIOTHUUHUTE
3a00JIsIBaHUS 32 CHOTBETHATa CTpaHa, KaKTO M OTCHCTBHUE
Ha OpPraHU3UpPaHU NMPO(UIAKTHYHU U CKPUHUHTOBU MEPKH
KaTo Hail-BaXKHa MspKa 3a MMOJOOpsBaHE Ha TE3W IOKa3are-
. M3non3BaHuTe 3a LEJNNTE HA CTATHCTHUKATA W aHAU3a
ToKaszarenan ca 3a00JeBaeMocT, OOJECTHOCT M CMBPTHOCT,
ype3 OoTYMTaHEe Ha alcoiioTHHS Opoil chc 3a00NIIBaHETO
WM CHCTOSTHMETO: Ype3 T.H. (paKTHUYECKH MOKas3aTelaH WM
4pe3 T. H. CTAHJapTU3UPAHN MTOKa3aTeu (yeIHaKBsIBaHE 110
BB3PACTOBUTE PA3IMUUs UPE3 M3UUCISABAHE IO BH3PACTOB
craHaapt). Bcuuko ToBa mpaBM BB3MOXKEH aHAIHM3 B pas-
JUYHM aclleKTH - BB3PACTOB, CTAIMEH, PErHOHAJICH, IPOr-
HOCTHYEH, OpraHU3alllOHEH. | OpEen3II0KeHOTO Ce OTHACS C
II'bJIHA CHJIA 332 BCHUKHM PETHUCTPH 32 COLMAIHO3HAYMMU 3a-
OomsiBaHMS — HAIp. QUa0ET, ChPACYHOCHIOBA ITATOJIOTHS U
np. KakBo mokasBa aHanmu3bT Ha PErHCTPHUTE B 3/paBHATA
cucreMa B bearapus?

PE3YNTATU

B Bbrarapus keM kpas Ha Mmecert anpui 2018r. mma 105 peruc-
Thpa B CUCTeMaTa Ha 3/paBeona3BaneTo[2]. ['onsama yacT ot
TAX ca HOPMATHBHO perfjaMeHTHpaHu. ChIIeCTBYBAT U TaKHU-
Ba 0Oe3 HOpMaTHUBHA pErilaMCHTAallA KbM BU3UPAHUSA MOMCHT.

4 EEEN L} | EER

HEALTH POLICY AND PRACTICE

In the survey EUROCOURS-2009-2013, 160 cancer
registers have been researched, taking into account
that they serve as a basis for analyses and research of
oncological and public health [16]. In addition, they
are sources of independent expert information about
the cancer burden in society and investments in cancer
supervision and control. Some of the registers include
only frequency and death rate and have a low profile and
scope. Another part of the registers have a wide range of
information, from client participation in clinical research
and study to evaluation of the quality of life of patients and
the quality of oncological care. They have an impeccable
reputation of proecting the data stored in them (primarily
in the countries of Northwestern Europe).

The survey EUROMED on 15 Mediterranean countries
— Albania, Algeria, Bosnia and Herzegovina, Kosovo,
Lebanon, Montenegro, Morocco, Croatia, Egypt, Jordan,
Palestine (autonomy), Serbia, Syria, Tunisia, Turkey —
has established the presence of incomplete registers and
the conclusion is that a unified approach in different
countries is not possible even in the same geographic
region because of the different levels of economic
development, different health networks and systems [18].
It can be concluded that the need of a reliable system for
information regarding the morbidity or mortality caused
by oncological diseases as well as from the screening
register is undeniable. It is found that the countries with
improving indicators with regard to oncological pathology
have complete, well-regulated and updated registers, on
the one hand, and effective prophylactic programmes,
on the other. Conversely, the lack of database and
registers is accompanied almost without exception by
poor indicators of morbidity, mortality and survival of
oncological diseases for the relevant country, as well as
a lack of organized prophylactic and screening measures
as the most important step for improving such indicators.
The indicators used for the purposes of statistics and
analysis are incidence, prevalence and mortality based
on the reported absolute numbers with the disease or
the condition: through the so-called actual indicators
or through the so-called standardized indicators
(equalization according to age difference through an
estimate according to age standard). All this enables
an analysis in different aspects — age, stage, regional,
prospective, organizational. The aforementioned applies
with equal force to all registers of major diseases —
for instance, diabetes, cardio-vascular pathology, etc.
What does the analysis of the registers in the Bulgarian
healthcare system show?

RESULTS:

In Bulgaria as of the end of April 2018, there are 105
registers in the healthcare system [2]. Most of them
are subject to statutory regulation. There are also some
without statutory regulation at present.
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3PABHA MOJINTUKA N MPAKTUKA

1.KOMMNETEHTHU OPTAHM

VIMa MHCTUTYIIMHU U CTPYKTYPHU B CHCTEMaTa, KOUTO ca Ch3-
Al ¥ ca KOMIETEHTEH OpraH Ha MHOXECTBO PETHCTpH.
Taxupa ca UAT (M3nmbaHUTENHA areHIUs 10 TpaHCIIaHTa-
uun) u MAJI (Arennus no nexapcrata)(purypa 1).

Que.1. KomrnemeHmHuU opaaHu o omHoWweHue Ha

peeucmpume

HEALTH POLICY AND PRACTICE

1.COMPETENT AUTHORITIES

There are institutions and structures in the system which
have created many registers and are the competent
authority of such registers. Examples are EAT (Executive
Agency for Transplantation) and BDA (Bulgarian Drug
Agency) (figure 1).

Fig.1. Competent authorities for registers

KOMIMETEHTEH OPTAH
COMPETENT AUTHORITY

H30K

M3 (MunucTEepCcTBO Ha 3apaBeona3Baneto) u P3U (Peruo-
HallHa 37paBHA WHCIIEKITNS) ce Hapexaat cien Tax. HIIO3A
(HammonaneH MEHTHP MO OOIIECTBEHO 3IpaBe W aHAIN3H),
Ha KOWTO ca BH3JI0KEeHH (DYHKIIMH [0 Ch3/IaBAHETO U yIpa-
BJICHHETO [0 IPUHIIMII HA PErUCTPUTE B CHCTEMATa U JeH-
HOCTTA 110 U3BBPIIBAHE HA AHAJU3U, OTTOBAPS U € KOMIIEe-
TEHTEH OPraH e/lBa Ha CeJIeM PErUCThpA.

2. HOPMATMBHO OCHOBAHUE

ChLIECTBEH € BBIIPOCHT HA KAKBO 3aKOHOAATEIHO OCHOBAHUE
ca Ch3aaJcHU U (PyHKIIMOHHUPAT, OT KOr0, C KAKBU MPABOMO-
LM C€ M3M0J3BAT PErUCTPUTE B CUCTEMATA Ha 3/1paBeolias-
BaHeTo B bbarapus? ETo kakBoO MoKa3BaT pe3yiTaTUTE:

C pernmamMeHTanus B 3aKOHH Ca Ch3aIeHHU OIN30 MMOJIOBUHATA
oT peructpute - 52 ot 105 peructopa [3-14]. IIpaBu Brneyart-
JICHUE TONEMUSAT Opoil perucTpu, Ch3OaJCHU HE IO CHiaTa
HA pEICHUC Ha 3aKOHOMAATEIIs, a Bb3 OCHOBA Ha MOA3aKOHOBA
HOpMaTHBHA ypenba — 48 Opost mnm 6mm30 46% OT BCHYKH
peructpu. AOCOIIOTHO HEHAOIMYCTHUM € CTaTyThT Ha peria-
MEHTAIMATa Ype3 BBTPEIIHHM TPABIIHUIHN HA Pa3IdIHH
BeZIOMCTBA. Te3u MOKYMEHTH ca OT Hail-HUCHK HOPMATHBCH
pen. ToBa He MOXe /1a afe HEOOXoaUMaTa JIETUTUMHOCT Ha
CBOTBETHHS PErHCTHpP, 0COOCHO MO OTHOIICHHWE 00XBaT, 3a-
JIbJDKCHNE 3a ToJaBaHe Ha JNaHHW W (puHancupane. TpsOBa
Jla ce UMa TIPEABHJ ¥ TOBA, Y€ CC MOCTaBs IOJ[ ChbMHEHUC
JTAJTM TOBA € OmJla 3aKOHO/ATEIHATa BOJIS HA BUCIICCTOSIIIHS
opran. CrieliiaJlHO BHHMAaHHE 3aCiy’KaBa Ja ce OTICIH Ha
HSAKOJIKO PETUCTHPA, 32 KOUTO IMyOJUIHUTE JaHHU COUaT, 4e
HE ca C HOPMAaTHUBHO YPEJICH CTaTyT — TOBA CC TOTBBPKIaBa
OT OTroBOp Ha MHUHHCTEpPCTBO Ha 3/paBeomnaszBaHeTo [1,2].
Tesu peructpu ca: Hanmonanen pakoB peructsp, Hamuona-
JICH PETUCTHP Ha MalMeHTUTe ¢ nuadet B Permrybnuka brara-
pusi, HarmoHaseH perucThbp Ha MalluEHTUTE C PEIKH O0JICCTH
B bbarapus u Hanmonanxa cuctema Ha pakJaHusITa. 3a TIX
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MH(Ministry of Health) and RHI (Regional Health
Inspectorate) follow. NCPHA (National Center of
Public Health and Analyses), which is entrusted with
the functions of creating and managing the registers
in the system in general and performing analyses, is
responsible for and is the competent authority of merely
seven registers.

2. LEGAL GROUNDS

The legal basis on which they are created and functioning,
who created them and what powers the registers have in
the healthcare system in Bulgaria are crucial questions.
The results show the following :

Almost half of the registers are created with regulation
by laws — 52 out of 105 registers [3-14]. What is striking
is the high number of registers created not pursuant
to the legislator’s decision, but based on in-house
regulations of different institutions — 48 or almost 46%
of all registers. The practice of in-house regulation by
different institutions is absolutely unacceptable. These
documents are of the lowest statutory order. This cannot
provide the necessary legitimacy to the relevant register
in terms of scope, obligation for submitting data and
funding. It should be noted that it is doubtful whether
this was the legislative intent of the superior authority.
Special attention needs to be paid to several registers
about which the publicly available data suggests a lack
of legally regulated status — this is confirmed by a
response of the Ministry of Health [1,2]. These registers
are the National Cancer Register, the National Register
of Patients with Diabetes in the Republic of Bulgaria,
the National Register of Patients with Rare Diseases in
Bulgaria and the National Information Birth System.
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ce IpeIBIDKIA TeIbpBa Jla ce yPexJa perinaMeHTalus upe3
[punoxenns B mpoexTy 3a HapenOu 3a yTBbprk/1aBaHe Ha Me-
JUIMHCKY cTaHaapty (purypa 2). Toa ensa iu e Hail-100pu-
SIT 3aKOHO/ATEIICH TI0JIX0/I, IOPaIH TOPEU3II0KEHUTE CHOOpa-
JKCHUS U 3apaan (aKTa, ye MEJUIIMHCKUTE CTaHIapTH KacasT
CaMo OIPENIeNICH! CIICHUATICTH W U3KJII0YBAT LIEJH 3BeHa OT
3IpaBHaTa CHCTEMa OT 3abJDKCHHETO Jia rmojaBat nHdopma-
U KbM peructpure. HeypeaeHUsT HOpMAaTHBHO cTaTyc Ha
T3 PETUCTPH M IPABH YSA3BHUMH OT OTKa3 OT (PHHAHCHPAHE,
KOETO € CBIIECTBEH MOMEHT 3a ()YHKLHOHUPAHETO MM.

HEALTH POLICY AND PRACTICE

They are yet to be regulated through applications in
draft Ordinances for establishment of medical standards
(figure 2). This is hardly the best legislative approach for
the above stated reasons and the fact that the medical
standards concern only certain specialists and exclude
whole units from the healthcare system of the obligation
to submit information to the registers. The unregulated
legal status of these registers makes them vulnerable to
funding refusal, which is an important feature of their

functioning.
®ue.2. HopmamueHa pezriameHmayus Ha 30pasHume Fig.2. Statutory regulation of the health registers in
peaucmpu 6 bbnzapus Bulgaria
H OpMaTUBHO OCHOBaHuUE
LEGAL GROUNDS

= 3akoHu [ Laws
® Hapeabu / Ordinances

0O Yerp.npasunruuy [/ Regulations

3. BUOAOBE PET'nCTPU

Peructpure, ciopen npenHa3HAuCHUETO W HAUYWHA Ha IOJ3-
BaHe, MOraT Ja ca IyOJUYHH U ciiy>keOHu. ETo KakBo € cb-
oTHomeHneTo uM: I[lyoiauunu ca 46, a 3a ciry>keOHO 1oJ3Ba-
He - 56. IMa 3 peructnpa, KOUTO Ca C HESICEH XapaKTep Ha
roj3BaHe (He ce AaBa MH(POpPMALK 3a XapaKTepa UM), BbIIpe-
KM 3aKOHOBaTa perilaMeHTanus: Peructsp Ha paspemieHure
KJIMHUYHY M3IHUTBAaHUS; PerucTobp Ha M31a€HUTE U OTHETH
paspeneHns 3a KIMHUYHHE U3MUTBaHUSA U Pernctsp Ha Me-
JUIMHCKHTE n3aenns. ChIecTBYBaHETO Ha PETHCTPH, KOUTO
BBIIPEKH 3aKOHOJATEIHATa ypenoa, ca ¢ HesiceH XapakTep Ha
MoJI3BaHe (CIIy)KeOeH/IyOIMUeH), HeOyCTUMO OT FOPH/IN-
YyecKa IJIeHa TOUKa.

OMUCKYCUA

AHaJ'II/I3”bT, KOWTO Ce OIUTaxMe Jla HaIllpaBUM, IIOKa3Ba HE-
HpaBUJIHA peTrilaMCHTAalU, q)OpMaJ'IHOCT N HEBB3MOXKHOCT 3a
OCBHIIECCTBIBAHE HA BB3JIOKCHUTE (l)yHKI_II/II/I Ha PpCrucTpuTe
B 3IpaBHaTa CUCTEMaA. Nwma HEPCUIIPOIHOCT HAa HUBOTO Ha
OTTOBOPHOCT HA KOMIICTCHTHUTC OPraHu U 066Ma nu 6p0${ Ha
YOpaBIABAHUTEC PETrUCTPH, KAKTO M IMPCKAJICHOTO W HEap-
TYMCHTHUPAHOTO UM pa3np06$[BaHe B MHOXECTBO CHUCTCMHU
(UAT, UAJ).

B noxnan Ha M3nbiaHuTenHa areHuus ,,MeIUIIUHCKH OUT"
3a 2017 r. HampuMep, € 3aIUCcaHo, Y€ CHucTeMaTa 3a choupa-

3. TYPES OF REGISTERS

According to their purpose and manner of use the
registers can be public and official. This is their
proportion: 46 are public and 56 are official. There
are 3 registers with an ambiguous nature of use (there
is no information about their nature) despite the legal
regulation — the Register of Permitted Clinical Testing;
the Register of Issued and Revoked Permits for Clinical
Testing and the Register of Medical Devices. The
existence of registers, which despite the legal framework
have ambiguous nature of use (official/public), is legally
inadmissible.

DISCUSSION

Our analysis shows inadequate regulation, formality
and impossibility for implementation of the assigned
functions of the registers in the healthcare system. There
is a lack of reciprocity in the level of responsibility of
the competent authorities and the scope and number of
the managed registers, as well as their excessive and
unjustified fragmentation in multiple systems (EAT,
BDA).

A report of the Executive Agency “Medical Audit” for
2017, for example, shows that the system for gathering,
storage, analysis, interpretation and publishing of data
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He, CbXpaHeHUe, aHaJIU3, HHTEPIIpEeTalus U NyOInKyBaHe Ha
JTAHHU 3a MAallMeHTH ChC 3JI0KAYeCTBEHU HOBOOOpa3yBaHMS
ce OChIECTBABa OT HarmoHaIHUS paKkoB pEerucTbp, €IEMEHT
ot YCBAJIO EA/l, He3aBucumo ot npeasuaeHoto B Hapen-
Oara 3a YTBBbpXKAaBaHEC HAa MCAULMHCKUA CTaHAapT ,,MCIAU-
nuHcka oHkosorusa“[1]. Koncrarupa ce craj Ha peructparu-
ATa Ha 3JI0KAYeCTBEHUTE 3a00JIsIBAHUS, KATO HAH-BEPOSTHO
TOBa C€ JILJKM Ha MPOOJIEMH ChC CUCTEMaTa 3a pEerucTpanus
- HOBopeructpupanute ciyyau 3a 2016 ca 26 649. B orroBop
Ha BBIIPOC, MOCTABEH CHIVIACHO NpaBUiIaTa 3a MapiaMeHTa-
peH KOHTPOJ, MUHUCTBPBT Ha 3/paBEONa3BaHETO OTTOBa-
ps B HC, ue BBB Bpb3Ka ,, C U3MBJIHECHUE HA NPUOPUTETHU
MPOEKTH Ha IBTHA KapTa 3a CTPATErus 3a eJIeKTPOHHO 3/pa-
Beornaspane B PenyOnuka bwiirapus 3a nepuona 2016-2020
r. no OII ,,J]Io6po ympaBieHue B o0XxBaTa Ha IMpPOEKTa ce
IpeaBIK/a Aa OblaT pa3paboTeHH U BHEAPEHH, HAIIPaJieHU
WJIM UHTCTPUPAHU MUHUMYM 23 HallMOHAJIHU CJICKTPOHHU
perucTepa, kato Hamp. ,,HaruonanaHa cuctema Ha pakJ1aHuU-
aTa”, HannoHaneH perucTep Ha MalUeHTUTE ¢ peaku Ooe-
ctu, HanuonaneH pakos peructsp U Ap. Enexrponusanusira
W CTaHJapTH3alMsITa HAa PETUCTPUTE B CEKTOPA OU yJecHHIIa
YIPaBJICHUETO Ha BIIMCBAHETO, IPOMSHATAa U 3aJIMYaBAHETO
Ha JaHHH, TAXHOTO ChXpaHEHHE, KaKTO U MOJI3BAHETO UM 3a
aHajau3Ku. B HaCTOSIIMS MOMEHT 063‘16, TOBA € HCBB3MOXKXHO
IIpU CbCTOAHUETO HA PCTUCTPUTE U O6XBaTa UM.

n3soau

1. PGFI/ICTpI/ITC B 3APAaBCOIIa3BaHCTO Ca BaXHAa 4aCT OT HUH-
q)OpMaL[I/IOHHaTa 0asa JaHHU B 3IJpaBHUTC CUCTCMHU.

2. B bwarapus xpM kpas Ha mecer ampuit 2018 . mma 105
perucTbpa B CHCTeMaTa Ha 3JpaBeora3BaHeTo. [omsiMa
4acT OT TSAX Ca HOPMATUBHO pernaMeHTHpanu. Chbliect-
ByBaT M TaKMBa 0€3 HOPMATHBHA PErJIaAMEHTAIM s KbM BU-
3UpaHHsI MOMEHT.

3. bnn3o monoBuHATa OT PErHCTPUTE Ca peraaMEeHTHpPaHU
oT 3aKkoHH. VIMa ronsiM Opoil perucTpu, ch3aajeHU BH3
OCHOBa Ha TIO/[3aKOHOBa HOpPMaTHBHa ypenda ( Onmnzo
46%). AOGCOJIIOTHO HENOIYCTHM € CTAaTyThT Ha peria-
MEHTALUATA Ype3 BHTPEIIHHU MTPABUIHUIM Ha PAa3IHIHU
BeJOMCTBA. Te3n JOKYMEHTHU ca OT Hall-HUCBHK HOpMAaTH-
BeH pesl. ToBa He MOXe /12 1a]ie HeoOX0oIMMaTa JIeruTHM-
HOCT Ha ChOTBETHHUS PErHCTHP, 0OCOOEHO 10 OTHOILICHUE
00XBar, 3a/IbJDKCHIE 3a M0J[aBaHe Ha IAHHU ¥ (PMHAHCH-
pane. Tps0Ba a ce UMa IPEABHUI U TOBA, Y€ CE MTOCTABS
0/ CbMHEHHE JJaJIM TOBa € Oujia BOJIATA HA BHUCILIECTO-
SIIIUS OpTaH.

4. AHanu3bT, KOUTO ce OmuUTaxMe Ja HampaBUM, TOKa3Ba
HelpaBWJIHA periiaMeHTalus, (POPMaTHOCT U HEBB3MOXK-
HOCT 3a OCBILECTBSIBAHE Ha BB3JIOKEHHUTE (PyHKLIUU Ha
perucTpuTe B 37/paBHaTa cuctema. Mima HepeuunpouHocT
Ha HUBOTO Ha OTIOBOPHOCT Ha KOMIIETEHTHUTE OPTraHu
u obeMa U Oposi HAa YIIPABJISBAHUTE PETHCTPH, KAKTO U
MPEKaJICHOTO U HeapryMEHTHPAHO pa3apo0siBaHEe B MHO-
xectBo cucremu (MAT,MAIJL).

HEALTH POLICY AND PRACTICE

about patients with malignant neoplasms is implemented
by the National Cancer Register, an element of USHATO
EAD, regardless of the provision in the Ordinance for
validation of the medical standard “medical oncology”
[1]. There is a decline in the registration of malignancies
and most probably this is due to problems with the
registration system — the newly registered cases for 2016
are 26,649. In a response to a question posed pursuant to
the rules of parliamentary control, the Minister of Health
responds in the National Assembly that in relation to
“the implementation of priority projects of a road map
for the strategy of electronic healthcare in the Republic
of Bulgaria for the period 2016-2020 under Operational
Programme “Good Governance” the scope of the project
provides for a minimum of 23 electronic registers to be
developed and implemented, enhanced and integrated,
for example, “National Information Birth System”,
National Register of the Patients with Rare Diseases,
National Cancer Register, etc. The computerization
and standardization of the registers in the sector would
simplify the management of data entry, change and
removal, data storage, as well as their use for the purposes
of analysis. However, this is impossible at present, given
the status and scope of the registers.

CONCLUSIONS

1. The healthcare registers are an important part of the
information database in healthcare systems.

2. As of the end of April 2018 there are 105 registers
in the healthcare system of Bulgaria. Most of them
are legally regulated. There are some without legal
regulation at present.

3. Almost half of the registers are regulated by laws.
There is a large number of registers created on
the basis of by-laws (almost 46%). The regulation
status through in-house regulations of different
departments is absolutely unacceptable. These
documents have the lowest statutory order, which
cannot give the necessary legitimacy of the relevant
register, especially in terms of scope, obligation
for submitting data and funding. It should be noted
that the legislative intent of the superior authority is
questioned.

4. The analysis we tried to make shows inadequate
regulation, formality and impossibility for
implementation of the assigned functions to the
registers in the healthcare system. There is a lack
of reciprocity in the level of responsibility of the
competent authorities and the scope and number of
the managed registers, as well as their excessive and
unjustified fragmentation in multiple systems (EAT,
BDA).
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B HacTos1IKSI MOMEHT € HEBB3MOKHO J]a C€ OCBILECTBABAT
aHaJIM3M, TPOrHO3H U IJIAHUPAHE B 31PaBEOa3BaHETO, Bb3
OCHOBA Ha JJaHHU OT PETUCTPUTE, IIOPAJU CHCTOSHUETO HA
peructpute u obxBara uM. Jluncear perucTpu 3a BaKHU
COIL[MAJTHO3HAYMMU 3a00JIsIBaHUs, NMPUYUHA 32 BOJCLIH
HHBA HA MHBAJIUAU3aLUs U CMBPTHOCT B bbirapust.

NPEMNOPBKHU

L.

Hanoxxurenno e yBCJINMYaBaHC Ha [1€JIa Ha PErUCTPUTE C
MEAULMUHCKHU XapaKTEp, C LECJI CT)6I/IpaHe Ha ITbJIHA I/IH(i)Op'
Manuga 1 Bb3MOKHOCT 3a aHaJIi3, BKJI. IPOTrHO3U 3a MpPoO-
(bHﬂaKTI/I'-IHI/I U CKPpUHHUHTOBU ﬂeﬁCTBHH, KaKTO U (l)I/IHaH'
COBO IIJIAHUPAHE HAa TEPANIECBTUYHUTC pa3xoau.

H606XO,HI/IMO € HOPMATHUBHO PCTIIaMCHTHPAHE Ha HAKOHU OT
ChIICCTBYBAIUTE PCTUCTPHU, C LCI IrAPAHTHPAHC NOMI'BJI-

BaHCTO, (bHHaHCI/IpaHeTO 1 KOHTPOJIUPAHETO UM.
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S. At present the analyses, forecasts and planning
in healthcare based on data from the registers is
impossible due to the status of the registers and their
scope. There are no registers of important major
diseases, which is a reason for the high levels of
disability and mortality in Bulgaria.

RECOMMENDATIONS

1. It is imperative that the share of registers of medical
nature increases in order to gather comprehensive
information and opportunity for analysis, including
forecasts for prophylactic and screening activities, as
well as financial planning of therapeutic expenses.

2. Legal regulation of some of the existing registers is
necessary in order to guarantee their completion,
funding and control.

9. 3akoH 3a meguumHckute nagenus. O6H. [1B 6p. 46 ot 12
toHn 2007, nocn. uam. n gon. B 6p.43 ot 7 tonn 2016
Medical Devices Act, Promulgated in the State Gazette,
issue 46 of 12 June 2007, amended and supplemented
SG 43 of 7 July 2016

10. 3akoH 3a TpaHcnnaHTauusa Ha OpraHn, TbKaHU U KIETKU.
OG6H. B 6p. 83 ot 19 cent. 2003, nocn. u3am. n gon. B
6p.15 o1 15 chbeBp. 2013
Organ, Tissue and Cell Transplantation Act. Promulgated
in the State Gazette, issue 83 of 19 September 2003,
amended and supplemented SG, issue 15 of 15 February
2013

11. 3aKoH 3a 3aluTa OT BpeAHOTO Bb3AECTBME Ha XUMMNY-
HuTe BewecTBa 1 cmecun. O6H. 1B 6p. 10 ot 2 anp. 2000,
nocn. uam. u gon. 1B 6p.102 ot 29 pek. 2015
Protection against the Harmful Impact of Chemical
Substances and Preparations Act. Promulgated in the
State Gazette, issue 10 of 2 April 2000, amended and
supplemented SG, issue102 of 29 December 2015

12. 3akoH 3a KpbBTa, KpbBOAAPSBAHETO M KPpbBOMpPENnBaHe-
T0. O6H. 1B 6p. 102 o1 21 HoemBpu 2003, nocn. n3m. un
gon. [1B 6p.68 ot 2 aBr. 2018
Blood, Blood Donation and Blood Transfusion Act. Prom-
ulgated in the State Gazette, issue 102 of 21 November
2003, amended and supplemented SG, issue 68 of 2
August 2018

13. 3akoH 3a CbCNOBHUTE OpraHM3auun Ha nekapuTe 1 fneka-
puTe no geHTanHa meguumHa. O6H. [1B 6p. 83 ot 214ek.
1998, nocn. uam. B 6p.39 ot 20 man 2011.

Doctors and Dentists Professional Organizations Act.
Promulgated in the State Gazette, issue 83 of 21 Decem-
ber 1998, amended and supplemented SG, issue 39 of
20 May 2011

14. 3akoH 3a cbCnoBHaTa opraHu3aumsi Ha MarucTbp-gap-
maueBTuTe. O6H. 1B 6p. 75 oT 12 cent. 2006, nocn. nam.
[B 6p.101 oT 28 pek. 2010
Professional Organization of Masters of Pharmacy Act.
Promulgated in the State Gazette, issue 75 of 12 Septem-
ber 2006, amended SG, issue 101 of 28 December 2010

M W W 2018 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.10 M MNo2m W ™



3PABHA MOJINTUKA N MPAKTUKA HEALTH POLICY AND PRACTICE

15. 3akoH 3a cbCcnoBHaTa opraHusauns Ha MeguLMHCKUTE CecTpu, 17. Estimated cancer incidence, mortality and prevalence
aKyLepKkuTe u acounnpaHute MeguUnHCKU cneunanmnctu. worldwide in 2012. Retrieved from: http://globocan.iarc.fr/
OG6H. 1B 6p. 46 oT 3 toHn 2005, nocn. uam. n gon. 1B 6p.13 ot 8 Pages/fact_sheets_population.aspx.
¢eBp. 2008

18. Giordano L, Bisanti L, Salamina G, Ancelle Park R,
Sancho-Garnier H, Espinas J, Berling C, Rennert G,
Castagno R, Dotti M, Jaramillo L, Segnan N; Euromed

Professional Organization of Medical Nurses, Midwives and
Associated Medical Specialists Act. Promulgated in the State
Gazette, issue 46 of 3 June 2005, amended and supplemented

SG, issuel3 of 8 February 2008 Cancer working group. The EUROMED CANQER network:
state-of-art of cancer screening programmes in non-EU
16. Coebergh JW, etal.,EUROCOURSE recipe for cancer Mediterranean countries. Eur J Public Health. 2015 Jun 13.
surveillance by visible population-based cancer RegisTrees® in pii: ckv107. PMID: 26072520 [PubMed ]
Europe: From roots to fruits. Eur J Cancer.2015 Jun; 51(9):1050-
63. doi:10.1016/j.ejca.2015.02.017. Epub 2015 Apr 29. [PubMed ] 19. GLOBOCAN, 2002 (http:/www.dep.iarc.fr/)
AJIpec 3a KOpecToHIeHIHsT: Address for correspondence:
J-p Hursp C. IIxadep, 1M Nigyar S. Dhzafer, MD, PhD
dakynTeT 1o 06IIECTBEHO 31paBeonaspane — MY, Bapna Faculty of Public Health - MU, Varna

EER am EEE M W W 2018 W W W BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.10 M M No2 W W W = 9



3APABHA MOJINTUKA U MPAKTUKA

NMPOYYBAHE OTHOCHO
OCBEOOMEHOCTTA 3A
NMPOLUECUTE MO OLUEHKA HA
3O0PABHUTE TEXHOJIOI MU

Herko Canues’, CnaBeiiko zkamo6azon?, Aueaust Huko-
gosal, EBrenu Mexos?®

'Hayuonanen yenmusp no obujecmeeno 30pase u anaiusu
2@akynmem no obwecmeeno 3opase— MY, ITesen
SCBAJIBF ,,Cs. Cogus*, Cous

PE3IOME

Buweeoenue: Oyenxama na 30pasnume mexnonoeuu (O37T) e
HAYYHOOOOCHOBAHA MemOoOO0N02Usl, KOAMO NOONnomdazda 63e-
MaHemo Ha pewleHus, Kamo U3N0N36d OOKA3AMeiCmed 3d
YeHooOpa3yeanemo U Gb3CHMAHOBABAHEMO HA 30PAGHUME
mexHono2uu u rekapcmeenume mepanuu. Llenma na O3T e da
udenmuuyupa 30pagrnume nPocpamu, CMoOKuUme u yciyeume,
KOUMo npeonazam Hau-coaimMa CMOuHOCH HA eOuHuyd pas-
X00, KaKmo u 0a noonomaza noaumuyume 0a 83emam uHgpop-
MUPAHU petenus 3a NPUTIONACEHUETNO UM 8 PEATHUSL CSIM.

Len: [la ce oyenu ungopmupanocmma na 0oujecmeenocm-
ma u npogecuonanucmume 3a O3T 6 bvreapus.

Mamepuan u memoou: Ha 300 nonyuyamenu b6e uznpameno
unmepnem npoyusane (SurveyMonkey), cvcmoswo ce om
mpunaticem evnpoca. Ipoyusanusm nepuoo e 1 mecey - om
14.07 00 14.08.2017 2. Pesynmamume ce obpabomeam ¢ Excel
U ce npeocmassim Kamo 0eCKpUnmueHa CmamucmuKd.

Pesynmamu: Pecnonoenmume, Koumo npedocmasuxa omeao-
eéopume cu, ca oowo 209. Te obxeawam paznruunu 3aunme-
Ppecosanu cmpanu - noaumuyu, meouu, uHoycmpus (gapma-
yesmuunama), nayuenmu, nexapu u excnepmu na O37T. 19,62%
OM MsX OM20BOPUXA, He He CA 3aN03HAMU C MO8, KAKEA 6CbllY-
nocm e O3T. Ilogeue om 32% om ankemupanume ne 3uasm, ue
O3T ce nposescoa 6 bvreapus. 53 ankemuparnu (25,36%) ne
snasm ponsma Ha O3T 6 30paseonassaremo, 1eKapcmeeHa-
Ma NOIUMUKA U 3eMAHEMO HA peuenus 3a 00CHbI 00 HOBU
mexnonozuu. Jlenvm na pecnondenmume, KOUmo ca nOCO4UIU,
ue e 3naam kvoe 0a namepam ungopmayua 3a O3T (33%), e
mewpoe sucok. [loseue om 40% om pecnondenmume ne 3nasm
Kwoe ca nyonuxysanu ookaaoume 3a O3T. I[lpoyenmvm na pec-
nondenmume, koumo cuumam, ye O3T ne oocyacea odwecm-
eenus unmepec (17,82%), cvwo e omnocumenno ucox.

3aknwouenue: Tosa npoyusane e nepsomo 6 bvazapus, koemo
uscnedsa unpopmupanocmma Ha 0oujecmeeHocmma u npoghe-
cuonanucmume 3a O3T. Moawce 0a 3axarouum, ue Ovazapckama
obugecmeeHocm gce owe He e HaNwbIHO HAACHO ¢ npoyeca Ha
O3T. Heobxooumu ca wupoxy UHUYUAmMusu, 3a 0a ce ocu2ypu
0ocmvn 00 UHGOpMAYUsl, KAKMO U OONbIHUMETHO 0DYUeHUe.

Karo4oBu 1ymMu: orieHKa Ha 3paBHUTE TEXHOJIOTUH
(O3T), bearapus, nahopMupaHOCT
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AWARENESS SURVEY
ON HEALTH TECHNOLOGY
ASSESSMENT
PROCESSES

Petko Salchev!, Slaveiko Djambazov?, Anelia
Nikolova?, Evgeny Mekov®

!National Center of Public Health and Analyses
*Faculty of Public Health — Medical University of Pleven
SMedical University - Sofia, Medical Faculty,
Clinical Center for Pulmonary Diseases, Sofia

ABSTRACT

Introduction: Health technology assessment (HTA) is
a science-based methodology which provides support
for decision-making, using evidence about pricing
and reimbursement of health technologies and drug
therapies. The purpose of HTA is to identify health
programs, goods and services which offer the greatest
value per unit of expenditure, as well as for politicians
to make informed decisions about their application in
real world.

Aim: To evaluate the awareness of the public and the
professionals about HTA in Bulgaria.

Material and Methods: An Internet-based survey
(SurveyMonkey) of thirteen questions was sent to 300
recipients. The study period was 1 month - from 14.07
to 14.08.2017. The results are processed with Excel and
they are presented as descriptive statistics.

Results: The respondents, who provided answers,
are a total of 209. They cover different stakeholders -
politicians, media, industry (pharmaceutical), patients,
physicians and HTA experts. 19.62% of them responded
that they were not familiar with what HTA was. More
than 32% of respondents do not know that HTA is run
in Bulgaria. 53 respondents (25.36%) do not know the
role of HTA in healthcare, drug policy and decision-
making for access to new technologies. The proportion
of respondents who indicated that they did not know
where to find information about HTA (33%) was too
high. Over 40% of respondents do not know where HTA
reports are published. The percentage of respondents
who consider that HTA does not serve the public interest
(17.82%) is also relatively high.

Conclusion: This study is the first in Bulgaria to
explore the awareness of the public and professionals
about HTA. We may conclude that the Bulgarian public
is still not quite aware of the HTA process. Extensive
initiatives are needed, to ensure access to information,
as well as further training.

Key words: Health Technology Assessment
(HTA), Bulgaria, awareness
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3PABHA MOJINTUKA N MPAKTUKA

BbBEAEHUE

Onenkata Ha 3apaBHute TexHojoruu (HTA - Health
Technology Assessment) ¢ Hay4YHOOOOCHOBaHA METOOIOT U,
KOSITO JIaBa HACOKHM 3a B3EMaHE Ha PEIlICHUs Ha 6a3ara Ha J10-
Ka3aTelIcTBa OTHOCHO IIEHOOOpa3yBaHeTo u peuMOypcrpaHe-
TO Ha 3J[paBHU TEXHOJIOTUH U JIEKApCTBEHHU Tepanuu. llenra
€ J1a ce UICHTU(PHUIUPAT OHE3U 3[[PABHU MPOTPaMHU, CTOKH U
YCIYTH, KOUTO MpeIaraT Hai-rojisMa CTOMHOCT 3a eUHHIIA
pa3xoji, a MOJUTUIUTE JIa B3eMaT 00OCHOBAHH PEIICHHUS OT-
HOCHO TSIXHOTO MPHJIATaHE B MPAKTHKATA.

CBBpeMEHHOTO pa3BUTHE Ha 3[[paBHATa MOJUTHKA B CTPaHH-
Te oT EC Bce mo-yecTo orpaHnyaBa CyOeKTUBHUTE PELICHUS
3a peuMOypcHpaHe U CBOOOJHO LIEHOOOpa3yBaHE Ha 37paB-
HU TEXHOJIOTUU U JIEKAPCTBEHU Tepaluy, KaTo ce Mpuiarar
CpaBHUTEIHH OLEHKH Ha TepaleBTUYHATa ePUKACHOCT, Oe3-
OIACHOCT ¥ pa3xofHa epeKTHBHOCT HA IIpeJIaraHuTe 3paB-
HU npopykTtu/ycinyru. To3u mponec B bwirapust ctaptupa B
kpast Ha 2015 1. ¥ 3am04yHa /12 OKa3Ba PEasHO BIMSIHUE BBPXY
YIPaBICHUETO W KOHTPOJA Ha ITyOINMYHUTE 3ApaBHHU Pa3Xxo-
nu. B pesynTar Ha TOBa o0maTa qo0aBeHa 3paBHA CTOWHOCT
3a MallMeHTHTE B HaIlaTa CTPAaHA OT MEAMLUHCKUTE UHTEp-
BEHIIMHU U JIEKAPCTBEHUTE TePanuyl MpHUI00H HOBO 3HAUCHUE,
KaKTO ¥ BB3MOYKHOCTTA 32 OCHUTYpsIBaHE Ha JOCTHI 0 HOBU
TEXHOJIOTHH 3a ManueHTuTe. ToBa ch3/aBa BH3MOKHOCTH 3a
00EKTHBHA OLICHKA Ha 3/IpaBHATa M JIEKapCTBEHA MOJINTHKA,
KOHMTO €IMHCTBEHO PErUCTPUPAT €XKErOfIeH PBCT HA PA3XOIU-
T€, KaTo CTapTHpa Bb3MOXKHOCTTA 32 OLCHSIBaHE Ha OOIIECT-
BEHUTE 3PaBHU PE3yJITaTH.

Henra na O3T e 1a ce uACHTUPHUITUPAT OHE3U 3APABHU MPO-
rpaMH, CTOKH U YCIyTH, KOUTO Npeajarar Hai-rojiasma cToi-
HOCT 3a €MHHIIA Pa3Xoj, a MOJIUTUIMTE JIa B3eMaT 000CHO-
BaHHU PEIICHUS OTHOCHO TAXHOTO MPHJIAraHe B MPAKTHUKATA.

O3T ce BBBene B brirapus ¢ oonaponsanero (O6H. [IB. 6p. 97
ot 11 lexemBpu 2015t1.) HAa Hapeoba Ne 9 om 01.12.2015 2. 3a
VCR0BUAMA U pedd 3a U36bPUIBAHE HA OYEHKA HA 30PABHU meX-
Honoeuuy, M3aaJeHa OT MUHHCTEPCTBO Ha 31paBeoIa3BaHeTo.

CT)FJ'I&CHO TEKCTa Ha Hapez[6aTa OLICHKaTa Ha 3Z[paBHI/I'
TE€ TCXHOJIOI'HU (O3T) € 3adBbJIKUTCIIHA 3a MCAUIUHCKUTEC
HpOHyKTI/I, HpI/IHaHHG)KaHH/I KBM HOBO Me)KHyHapOHHO HC-
INaTCHTHO HAMMCHOBAHUEC, KOCTO HE € BKJIFOYCHO B CbOTBET-
HOTO HpI/IJ'IO)KeHI/IC KBM HO3I/ITI/IBHI/IH HeKapCTBeH CITUCBK
(ILJIC) [3].

HsKOoNKO ekcnepTH OT pa3iM4YHU HAaydyHU OOJACTH - Me-
aund, GapMaleBTH, HKOHOMHUCTH, aBOKATH U APYTH - ca
ydJacTBaJHM B mporeca Ha BpBexkaaneTo Ha O3T. 3aeqHo ¢
IPEJICTaBUTENINTE Ha ITALIUEHTCKUTE OPraHU3allui U HHAYC-
TPHSATA T BCHYKH Ca IOKAHEHH Ha HAKOJKO TPEHUPOBBUYHU
cecun, opranuszupann oT HIIO3A u mecTHus ¢unman Ha
EFPIA (ArPharM) 3a ,,1aTHO yunnumie®. [Tosede ot 65 moc-
neta 3a O3T ca npernenann ot komucusara mo O3T ot 2016
T. 1o cpenata Ha 2017 1.

He3aBHuCHMO OT MOCTUTHATOTO JIOCETa, HSMa JaHHH 3a 00-
miecTBeHa u npodecronanta ocsegomeroct 3a O3T.

HEALTH POLICY AND PRACTICE

INTRODUCTION

Health technology assessment (HTA) is a science-
based methodology which provides support for
decision-making, using evidence on the pricing
and reimbursement of health technologies and drug
therapies [1].The purpose of HTA is to identify health
programs, goods and services which offer the greatest
value per unit of expenditure as well as for politicians
to make informed decisions about their application in
real world.

Modern health policy development in EU countries
is increasingly restricting subjective decisions for
reimbursement and free pricing of health technologies
and drug therapies, by using comparative assessments
of therapeutic efficacy, safety and cost-effectiveness
of the candidate healthcare products/services [2]. This
process in Bulgaria started at the end of 2015 and
soon after had a real impact on the management and
control of public health expenditure [3]. As a result, the
overall added health value from medical interventions
and drug therapies has gained a new meaning for the
patients, as well as the possibility of providing access
to new technologies. This creates opportunities for an
objective assessment of the growing costs of the health
and drug policies by launching an opportunity to assess
public health outcomes.

HTA was introduced in Bulgaria with the promulgation
(State Gazette No. 97 of December 11,2015) of Ordinance
No 9 of 01.12.2015 on the conditions and procedure for
carrying out health technology assessment, issued by
the Ministry of Health.

According to the text of the Ordinance, health technology
assessment is mandatory for medical products belonging
to a new international non-proprietary name not included
in the respective appendix of the Positive Drug List
(PDL) [3].

Several experts from different scientific fields - medical
practitioners, pharmacists, economists, lawyers and
others - have been involved in the process since the
introduction of health technology assessment process.
Together with the representatives of patient organizations
and the industry, they were all invited to the several
training sessions, organized by the NCPHA and the local
EFPIA affiliate (ArPharM) for a ‘summer school’. More
than 65 HTA dossiers have been reviewed by the HTA
Commission since 2016 until mid-2017.

Despite what has been achieved so far, there is no
evidence of public and professional awareness of HTA.
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LEN

[a ce oneHu HHGOPMUPAHOCTTA Ha OOIIECTBEHOCTTA U CIIe-
nuanuctute 3a O3T B bbarapust.

MATEPWUAJIXL U METOOU

Ha 300 momyuatenu e W3OpaTeHO WHTEPHET NPOydYBAHE
(SurveyMonkey), cbhcTOSIIIO ce OT TPHHAIECET BBIIPOCA.
[Topaan OTKPHUTOCTTA Ha MPOYYBAHETO U BB3MOXKHOCTTA 32
Mpenpamnale Ha ChOOMICHUETO, TOYHHAT Opoil morydaTenn
Ha CHOOIIEHUETO C Bph3Ka KbM BRIIPOCHUKA HE MOKE J1a OB
OLICHEH.

Mpoy4yeaHemo ce cbcmou om csieéHuUmMe
mpuHadecem ebrpoca:

1. Bwue cTe neduHMpanu xaro ...;

2. 3HaeTe M KaKBO 03Ha4aBa ,,OICHKA HA 3[PaBHUTE TEXHO-
Jjorun’“?

3. UspppmBa sim ce OreHKa Ha 3APAaBHUTE TEXHOJIOTHUU
(O3T) B bparapus?

4. 3naete nu KakBa e poista Ha O3T?

5. 3mnaete nu Koii € noTpedbuTenat Ha O3T? (BB3MOXKHO € 110-
BEYE OT €/IUH OTTOBOD);

6. B mombiHEHWE KBM JIEKAPCTBECHUTE MPOMYKTH, CMSTATE
JIU, 9¢ METUIIUHCKUTE MPOLICAYPH U MEAUIIMHCKHUTE U3Ie-
nus TpsOBa ma ObaaT npenmet Ha O3T?

7. 3HaeTe M KbIE MOKE Jda ce Hamepw HH(opMarus 3a
03T?

8. 3maere nu kpAe ce myOauKyBaT nokmagute 3a O3T?

Kora ce nyxxnaem ot O3T? (B3MOXXHO € TIOBEUE OT €IUH
OTTOBOD);

10. 3a koro e nosie3na O3T? (BB3MOXKHO € TIOBEYE OT SIUH OT-
roBOD);

11. Cmsrare iu, ue O3T ciryxu Ha 0OLIeCTBEHHs HHTEpec?

12. Konko e BaxkHO 3a Bac Hammamero Ha 00eKTHBHA HHQOP-
MaIus 3a B3eMaHe Ha perieHus ?

13. KakBa e MHeHHETO B1 OTHOCHO HE3aBUCMMOCTTA HA KOMU-
cusATa 1o 3/ipaBeonaspaHe?

[IpoyuBanuar nepuoxn ¢ 1 mecen - ot 14.07 no 14.08.2017.
Pesynrarute ce oOpaboTBar.

PE3YNTATU

Oo6musT 6poii Ha pecrioraeHTHTE € 209. Te 0OxBaIaT pa3iny-
HU 3aMHTEPECOBAHM CTPAHU - MOJUTHIIH, MCIUU, HHIYCTPHUS
(bapmarieBTHYHA), MAIUCHTH, Jekapu U ekcriepTH mo O3T.

PasnpeneneHneTro Ha pPECHOHJEHTHTE € MPEACTABEHO Ha
¢wur.1. Beripeku ue BBIIPOCHUKBT € M3npaTeH 10 20 monuTH-
11, paboTemmy B cepara Ha 3/paBHATA MMOJUTHKA, HUKOH OT
TAX HE OTTOBOPU, MOCOYBANKH, Y€ MJIM HSAMAT MO3HAHUA 3a
npoueca Ha O3T, uiu 4e UM JUICBA MHTEPEC 110 BBIIPOCA.
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HEALTH POLICY AND PRACTICE

AlM

To evaluate the awareness of the public and the
professionals about HTA in Bulgaria.

MATERIAL AND METHODS

An Internet-based survey (SurveyMonkey) of thirteen
questions was sent to 300 recipients. Due to the openness
of the survey and the possibility of forwarding the
message, the exact number of recipients of the message
with a link to the questionnaire cannot be evaluated.

The survey is consisted of the following
thirteen questions:

1. You are defined as ...;

2. Are you familiar with what ‘Health Technology
Assessment’ means?

3. Is health technology assessment carried out in
Bulgaria?
4. Do you know what is the role of HTA?

5. Do you know who is the user of HTA? (more than one
answer is possible);

6. In addition to medicinal products, do you consider
that medical procedures and medical devices should
be subject to HTA?

7. Do you know where you can find information about
HTA?

8. Do you know where HTA reports are published?

When do we need HTA? (more than one answer is
possible);

10. For whom is HTA beneficial? (more than one answer
is possible);

11. Do you consider that the HTA serves the public
interest ?

12. How important is for you the availability of objective
information for decision-making?

13. What is your opinion regarding the independence of
the HTA Commission?

The study period was 1 month - from 14.07 to 14.08.2017.
The results are processed with Excel and are presented as
descriptive statistics.

RESULTS

The total number of respondents is 209. They cover
different stakeholders - politicians, media, industry
(pharmaceutical), patients, physicians and HTA experts.

The distribution of the respondents is represented
in Fig.l. Although the questionnaire was sent to 20
politicians, working in the field of health policy, none of
them answered, indicating either no knowledge about the
HTA process or lack of interest.
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@ueypa 1. Pasnpedenenue na omeogopume na 6vnpoc 1

Brnpoc Me 1. OnpeaenATe ce Kato:
40.00%

35.00%

30.00%

25.00%

20.00%

15.00%
10.00%
5.00%

0.00% ==
NOANTHE mMegma

WHOYCTPMA | NauneHT nexap excnepT

|I OTroeopu - 209 0.00% 1.44% 17.70% 2392% 23.44% 33.49%

Ha BBprpoc Ne 2 0THOCHO TTO3HAHHETO, CBBP3aHO C OIIEHKATa
Ha 3[IpaBHUTE TEXHOJOTUH, ca OTTOBOPUIHN BcUku 209 pec-
MOHIEHTH, KaTo 19,62% ca OTroBopuiIH, 4e HE ca 3al03HATH
¢ ToBa KakBo npencrasisasa O3T (¢wur. 2).

Queaypa 2. PaznpedeneHue Ha 0ma08opume Ha 8brpoc 2

HEALTH POLICY AND PRACTICE

Fig. 1. Distribution of the answers to question 1

Question N2 1. You are defined as ...
40%

33.49%
30%

23.92% 23 44%
20% 17.70%

10%
0.00% 1.44%
D% |

politician media industry patient  physician expert

All 209 respondents answered to question 2, related
to knowledge of health technology assessment, with
19.62% responding that they are not aware of what HTA
is (fig. 2).

Fig. 2. Distribution of the answers to question 2

Bwnpoc Ne 2. 3anosHatia nu cTe C TOBa KAKBO NpedcTaenssa
"OLleHKA Ha 3ApaBHUTE TEXHONOMMK"?

90.00%
80.00%
70.00%
B60.00%
50.00%
40.00%
30.00%
20.00%
10.00%

0.00%

[mOrrosopn - 209 80.35% | 19.62% |

Question Ne 2. Are you familiar with what 'Health Technology
Assessment’ means?

100%

80.38%

5%

50%

19.652%

26%

0%

No

OT oTTOBOPUIIUTE C ,,He 4] PECTIOHJCHTH ¢ HAli-BUCOK OTHO-
CUTEJICH IS ca TMAllMeHTHUTE, CICABAaHU OT JIGKAPUTE U EKC-
neprute (pur. 3). BUCOKUST 151 HA MAITUEHTHUTE € pa30rpaem
nopajy crienruKara Ha rnporeca, Ho € 00e3[OKOUTEINIeH BU-
COKMSIT OTHOCHTEJICH JIsUI Ha JICKapUTE U EKCIIEPTUTE, KOUTO
3asBsIBaT, 4Ye HE Ca 3all03HATH C TOBA, KAKBO IMPEACTaBIISIBA
O3T. ToBa Hanara a ce NpeAnpUueMar CbOTBETHUTE JEHCTBUS
3a OCHTYpsIBaHE Ha NPOABIDKABAILO 00yUeHHE B Ta3H 00JIacT,
KaKTO M BKJIIOYBAHETO HA Ta3W TEMaTHKa B OOyUCHHETO Ha
CTYICHTH U CIIEINAIN3aHTH.

@ueypa 3. OmHocumerneH 051 Ha pecrioH0eHmume ¢ om-
2080p ,He" Ha 8brpoc 2

Of 41 respondents who answered ‘no’, the highest
relative share is consisted of patients, followed by
doctors and experts (fig. 3). The high proportion of
patients is understandable due to the specificity of the
matter, but the high relative share of physicians and
experts who say they are not aware of what is HTA,
is disturbing. This requires actions to be taken to
ensure continued training in this field, as well as the
inclusion of this subject in the training of students and
postgraduates.

Fig. 3. Relative share of respondents with ‘no’ to
question 2

OTHOCUTENEH AAN HA OTroEopUAMTE € "He"

nayuexT

Meaua

nexap

ERCNEPTH

0.00% 10.00% 20.00%  30.00% 40.00% 50.00%  60.00%  70.00%

IToseue o1 22 % OT pecnioHAeHTHUTE He 3HaAT, ye O3T ce och-
miecTBsiBa B bparapus, KoeTo € BUCOK J4JI, BBIIPEKH Ue TO3U
mpouec padoTH MoBeye OT 1 rofuHa B OpraHu3upaHuTe o00y-
gurenHy nHuuarueu ot HIIO3A (¢ur. 4).

Relative share of respondents with 'no’

patients 60.98%

media

physicians

expers 63%

0.0% 17.5% 35.0% 52.5% 70.0%

More than 22% of respondents do not know that HTA
takes place in Bulgaria, which is a high share despite the
fact that this process has been operating for more than 1
year and that training initiatives have been organized by
NCPHA (fig. 4).
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Quaypa 4. PasznpedeneHue Ha omaogopume Ha 8brpoc 3

HEALTH POLICY AND PRACTICE

Fig.4. Distribution of the answers to question 3

Benpoc Ne 3. OcblyecTtBaBa i ce B bunrapua oueHka Ha
3ApaBHUTE TEXHOMOTN?
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|I OTrosopu - 208

Question N2 3. Is health technology assessment carried
out in Bulgaria ?

100%

5%

67.31%

50%

259, 22 12%

10.58%

Yes No Don't know

TpsibBa 1a ce oTOene)ku OTHOCUTEITHO BUCOKHUST ST HA Jie-
KapuTe U eKCIIepTUTE, KOUTO cuuTart, 4e O3T He ce u3BbpIIIBa
B bwrarapus (purypa 5).

Quaypa 5. OmHocumeneH 0si/1 Ha pecrioHdeHmume ¢ om-
2080p «He» (CUHbO) U «He 3HaM» (4ep8eHo) Ha 8brpoc 3

PaznpepeneHue Ha pecnoHAEHTUTE, KOUTO He 2HAAT
Aanu ce ocelecteaea O3T e Bearapua
70.005%
60005
50,005
40,0056
30.00%
20,005
10.00%
0005 —
HHAYCTPHA EHCMERTH nexkapu MESUA naynexT
[mue 13.62% 27.77% 18.18% 0.005 20,9156
|mueznan 2175 15.20% 15.22% 2174 £5.20%

The relatively high share of doctors and experts, who
consider that HTA is not performed in Bulgaria, is worth
noting (fig. 5).

Fig. 5. Relative share of respondents with ‘no’ (blue) and
‘don’t know’ (red) to question 3

DISTRIBUTION OF RESPONDENTS WHO DO NOT KNOW
IF HTAIS CARRIED OUT IN BULGARIA

100%

65.22%

5%

50%

25%

0%
media

physicians

industry experts patients

53 ot pecionaenTutre (25,36%) He mo3HaBar poisata Ha O3T
B CHCTEMaTa Ha 3/IpaBeona3BaHe, JIeKapCTBeHAaTa NOJIUTHKA 1
CBHOTBETHO B3€MaHETO Ha PEIIeHHS 3a JOCTHI 0 HOBU TEX-
Hosoruu (Pur. 6). OT Te3u, KOUTO HE MO3HABAT POJISATA HA
O3T B cucremara Ha 3ApaBeoIla3BaHETO U JeKapCTBEHATA I10-
JUTHKA, C HAW-BUCOK JSUT Ca MAIlHeHTUTE, KOETO € OYaKBaHO,
HO € MIPUTECHUTEINHO, ue 22,6% 0T OTrOBOPHIIHUTE C ,,HE™ ca
nekapu u 13,21% ca excnieptu, cBbp3aHu ¢ nporeca Ha O3T
(Dwur. 7).

Quaypa 6. PasnpedeneHue Ha omao8opume Ha 8brpoc 4

Bunpoc Ne 4. 3Haete nu kakBa e ponAta Ha O3T?
50.00%

70.00%

60.00%
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10.00%

0.00%
Aa |

74.64% [

m Otrosopu - 209
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53 respondents (25.36%) do not know the role of HTA
in healthcare, drug policy and decision-making on
access to new technologies (fig. 6). Of those who do not
know the role of HTA in healthcare and drug policy, the
highest share is patients, which is expected but worrying
that 22.6% of respondents with ‘no’ are physicians and
13.21% are experts related to the HTA process (fig. 7).

Fig. 6. Distribution of the answers to question 4

Question Ne 4. Do you know what is the role of HTA?
100%
750% 74.64%

0
50%

250, 25.36%
"0
0%

Yes No
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@ueypa 7. OmHocumerseH 051 Ha pecrioHOeHmume ¢ om-
2080p «He» Ha 8brpoc 4

PaznpegeneHue Ha pecnoHAeHTHTE oTroBOpUAK ¢ "He"

NaUHEHT

menua

nekapu

ERCNERTH

HHAYCTPHA 3.97%

0.00% 10.00% 20.00% 30.00% 40.00% 50.00% 60.00% 70.00%

Karo ocnoBen nomsBaten Ha O3T pecnoHISHTHTE MOCOYBAT
H30K u M3 (¢pur. 8). Camo 36,68% OT pecrnioHIeHTHUTE TIO-
couBart, ye non3Baten Ha O3T ca HaydyHWTE OpraHU3AIINH,
KOETO, CpaBHEHO C ToBa B cTpanute oT EC, e TBbpie Mako
[4]. OcBen perymaropHuTe OpraHd, OCHOBHH IMOJ3BATEIN Ha
O3T ca OCHOBHO HAyYHHUTE OpPTraHU3AINH W HAYYHHUTE JPY-
skecTBa, 3amoTo O3T ce sABsiBa HE caMO OLIEHBYEH ITOAXO]I,
HO M Hay4yHO Oa3upaHH JOKAa3aTeJICTBA OTHOCHO JIEYECHHETO
Ha NallUeHTHUTE.

Quaypa 8. PasnpedenieHue Ha omaogopume Ha 8brpoc 5

HEALTH POLICY AND PRACTICE

Fig. 7. Relative share of respondents with ‘no’ to
question 4

Distribution of the respondents, answering with 'no' to
question Ne4

patient

media

phyisician

expert

industry

75%

As the main user of HTA, the respondents indicated
NHIF and MoH (fig. 8). Only 36.68% of the respondents
indicated that HTA users are scientific organizations,
which is lower in comparison with the EU countries
[4]. In addition to regulatory institutions, key users of
HTA are mainly scientific organizations and scientific
societies, because HTA is not only an evaluation
approach but also scientifically-based evidence for the
treatment of patients.

Fig. 8. Distribution of the answers to question 5

Brnpoc Ne 5. 3HaeTe nu koil e nonaegaten Ha O3T?
(BB3MOXEH e NnoBeye OT eAWH OTTOBOP)
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30.00%
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0.00%
HayuHu Neyebrn

HHaycTpua
OpraHWu3alnuu 3EBELEHMA

| M Otroeopw - 199 75.38% 77.39% 36.68% 53.77% 48.24% |

M3 H30K

Han 94% ot pecnionpentute cunrar, ye O3T TpsiOBa na ce
IpHIara He caMo MpH JeKapCTBEHUTE MPOAYKTH, HO U Ja I10-
KpHE IPYTH aCHEeKTH OT 3/IpaBHUTE U MEJUIIMHCKH JICHHOCTH
KaTo NPOLEAYPH U MEAULIMHCKY u3nienus (pur. 9).

Qduaypa 9. PasnpedeneHue Ha omaogopume Ha 8brpoc 6

Btnpoc Ne 6 OcBeH nekapcTBa, CUMTATE MK, Ye MEMLMHCKKN
npoLeaypy 1 MeANLWHCKN W34EnWA Cnefsa fa noanexar Ha
03T?
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Question Ne 5. Do you know who is the user of HTA? (more
than one answer is possible)

100%

76.38% 77.39%

75%
B3TT%
50% 48.24%
36.68%
25% I
0%
MoH NHIF  Scientific organizations Indrustry  Medical institutions
Over 94% of respondents believe that HTA should be
applied not only to medicinal products but also to other

aspects of health and medical activities such as medical
procedures and medical devices (fig. 9).

Fig. 9. Distribution of the answers to question 6

Question Ne 6. In addition to medicinal products, do you
consider that medical procedures and medical devices
should be subject to HTA?

100% Q4 719

75%

50%

28%

529%

0%
Yes No
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TBBpAE BUCOK € JIENBT Ha PECIIOHJCHTUTE, KOUTO Ca I10CO-
YHUJTH Y€ HE 3HAST OT KbJe na Hamupat uapopmaius 3a O3T
(¢ur. 10). Karo pasnpeneneHneTo Ha OTTOBOPUIIUTE C ,,HE™ €
npencraseHo Ha ¢urypa 11. [IpuTecCHUTEIHO BUCOK € JEIBT
Ha eKCHEePTUTE M JIEKAPUTE, KOUTO Ca OTTOBOPUIIM OTpHLA-
TEJHO Ha BhIpoc No 7.

Quaypa 10. PasnpedeneHue Ha omaogopume Ha 8brpoc 7

Brenpoc Ne 7. 3HaeTe N KbAe MOKETE Aa HamepuTe
wHthopmauua 3a O3T?
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70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

[ orrosapu - 208 56.99% ‘ 33.01%

Quaypa 11. OmHocumerneH 0551 Ha pecrioHOeHmume ¢
omeosop ,He“Ha ebrpoc 7

PasnpefieneHne Ha PECNOHAEHTHTE, KOMTO (3 OTTOBOPUAM
OTPULEATENHO OTHOCHO HAMMPAHETO Ha MHOPMaLKMA 3a 03T

54.4]1}6

NauHeHT
MEHa

NEKEpH

EKCNEPTH

HHAYCTPHA

0.00% 10.00% 20.00% 30.005% 40.00% 50.00% 60.005%

[outn 1/3 OT pecriOHACHTUTE HE 3HAAT KbJe ce MyONnnKyBat
JToKIaguTe (pesfomMerara) ¢ m3BbpHIeHHTE oueHKH mo O3T,
KOETO HaJlara Jia ce IpeoCMHUCIIN HaYWHA Ha MIPEICTaBsIHETO U
MyOJIMKYyBaHETO UM, 32 J1a ca JOCTBITHH JI0 II0-TOJIsIMa YacT OT
obmmectBoTo (pur. 12). PaznpeneneHneTo Ha pecroOHCHTHUTE,
OTTOBOPUJIH C ,,HEe" € MPECTaBEeHO Ha ClieBamIarTa rpaduka.

Quaypa 12. PasnpedeneHue Ha omeogopume Ha 8brpoc 8

HEALTH POLICY AND PRACTICE

The share of respondents who indicated that they did not
know where to find information on HTA was high (fig.
10). The distribution of respondents with ‘no’ is presented
in fig. 11. The proportion of experts and doctors who
responded negatively to this issue is also high.

Fig. 10. Distribution of the answers to question 7

Question Ne 7. Do you know where you can find
information about HTA?

100%

75% B5699%
50%

3301%
25%
0%
Yes He

Fig. 11. Relative share of respondents with ‘no’ to
question 7

Distribution of respondents, who answered negatively to
finding information about HTA

patient 8441
media
physician

expert

industry

0% 15% 0% 45% 60%

More than 40% of respondents do not know where the
summaries of the HTA reports are published, which
prompts for reconsidering the way they are published
and presented, so to make them accessible to a larger
part of society (fig. 12). The distribution of respondents
answering with ‘no’ is presented in fig. 13.

Fig. 12. Distribution of the answers to question 8

Btnpoc Ne 8. 3HaeTe N Kbfe ce nyOnukyBaT QoKnagute 3a

70.00%

60.00%

50.00%

40.00%

30.00%

20.00%

10.00%

0.00%

He
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Question Ne 8. Do you know where HTA reports are
published?
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3PABHA MOJINTUKA N MPAKTUKA

@ueypa 13. OmHocumerneH 0571 Ha pecrioH0eHmume ¢
0ma080p «He» Ha 8bIMpPoc 8

HEALTH POLICY AND PRACTICE

Fig. 13. Relative share of respondents with ‘no’ to
question 8

PaznpepeneHue Ha PecnOHMEHTUTE, KOMTO He 3HART Kbje ce
nybnaukyBat goknagure 3a 03T

NauHeEHT

51.19%
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NERapK

EKCNEPTH

AHAYCTPHA

0.00% 10,005 20,005 30.00% 40.005% 50.005% 50.00%

Brrpoc Ne 9 e TeXHOJNIOrMYeH, KOHTPOJIEH BBIIPOC OTHOCHO
J'bJI00OYMHATA HA [TO3HAHKETO 32 CHIHOCTTA HAa U3BbPIIBAHA-
Ta OLICHKA Ha 3/IPAaBHUTE TEXHOJIOTUU ((ur. 14).

Qduaypa 14. PasnpedeneHue Ha omaogopume Ha 8brpoc 9

Brnpoc Ne 9. Kora ce Hyxgaem oT O3T? (BL3MOXKeEH e NoBede
OT elH OTTOBOp)
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77.56%

59.51%

Distribution of the respondents, who do not know where HTA
reports are published

patient 51.19%
media
physician

expert

industry

0% 15% 30% 45% 60%

Question 9 is a technological, control question about
the knowledge of the essence of the health technology
assessment (fig. 14).

Fig. 14. Distribution of the answers to question 9

Question Ne 9. When do we need HTA?
(morethan one answer is possible)

100% FT-56%
75% 59.61% 59.51%

50% ——
25% —
0%

Unclear benefit-risk Unclear cost- Expected or observed
ratio effective ness ratio significant use of the
health technology

Bwnpexu ge nponecsT Ha O3T € 0OCHOBHO HacoueH KbM B3e-
MaHe Ha OOOCHOBAHH PEIICHUS OT CTpaHa Ha MOJIHTHUIIUTE,
oz 50% ca oTroBopuTe, KouTo nocousat, ye O3T e B momn3a
Ha nosutuiuTe (dur. 15).

Qduaypa 15. PasnpedeneHue Ha omeogopume Ha ebrpoc 10

Although the HTA process is mainly aimed at making
informed decisions by politicians, the responses, which
indicate that HTA is in favor of politicians, are below
50% (fig. 15).

Fig. 15. Distribution of the answers to question 10

Brnpoc Ne 10. 3a ko cuntate, ye we e ot nonza O3T?
(BB3MOXEH € NoBeYe OT efH OTTOBOP)
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MOANTHLM nexkapu NauMeHTH WHAYCTpUA
|I Otrosopw - 207 48.31% 82.13% 78.26% 65.22%

CpaBHUTEITHO BHUCOK € JICTBT Ha PECIIOHICHTHTE, KOUTO CUH-
tat, 4¢ O3T He paboTH B moj3a Ha OOLIECTBEHUS HHTEPEC
(17,82%), koeTo 3aTBBprK/IaBa U3BOJIA, Y€ NMa HETIO3HABAHE Ha
TO3H MPOIIEC OT OTHOCUTEITHO TOJISIMA YACT OT PECIIOHICHTUTE

(¢pur. 16).

Question Ne 10. Forwhom is HTA beneficial?
(more than one answer is possible)
100%
82 13% 78.26%
75%
55.22%
0% 48.31%
) :I
0%
politicians physicians patients industry

The share of respondents, who consider that HTA does
not serve the public interest, is relatively high (17.82%),
which confirms the conclusion that there is a lack of
knowledge about HTA process by a relatively large part
of the respondents (fig. 16).
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@ueypa 16. PasnpedeneHue Ha omeogopume Ha 8brpoc 11

Bvnpoc Ne 11. Cuutate nu, ye O3T paboTu B nonaa Ha
oblecTeeHnA uHTEpec?

90.00%

80.00%

70.00%

60.00%

50.00%
40.00%

30.00%

20.00%

10.00%
0.00%

‘- Orrosopy - 202 82.18% 17.82%

Bonpeku ue nHali-3anHTepecoBaHu OT BbBexaaHeTo Ha O3T
ca nauueHTuTe, noseye ot 50% OT OTrOBOPUIUTE C ,,HE Ma-
nueHTH cautat, 9e O3T He paboTH B 1Mo13a Ha OOIIECTBEHUS
WHTepec. BUCOKUAT NMsITHA MHAYCTPHSATA € CBBP3aH C IOITBII-
HUTETHUTE W3UCKBAaHUSA KbM Hes 1o nprraraneto Ha O3T,
KOETO yBeIm4aBa paboTara um.

Quaypa 17. OmHocumerneH 0571 Ha pecrnoHO0eHmume ¢
omeoegop «He» Ha ebrpoc 11

PasnpegeneHne Ha pPecnoHgeHTHTe, KOMTO cumMTar, ye 03T He
paboTi B non3a Ha o6LLEeCTBEHHA MHTEper

LENTL

Aekapu

eKCnepTH

HHOYCTRHA

0.00%% 10.00% 20.00% 30.00%8 A0.00% 50.00% B0.00%

W3KIIIOYUTETHO BUCOK € JCNBT Ha PECHOHACHTHUTE, KOUTO
CUMTAT, Y€ MPEIOCTABIHETO HAa O0CKTHUBHA MH(POPMALIUS € B
TIOMOIII Ha B3UMaHETO Ha PEIICHHS 3a JOCTBIT IO NHOBATHBHH
JIEKapCTBEHH POIYKTH U HOBH TeXHoJoTHu (Pur. 18).

@ueypa 18. PasnpedeneHue Ha omeogopume Ha 8brpoc 12

HEALTH POLICY AND PRACTICE

Fig. 16. Distribution of the answers to question 11

Question N2 11. Do you consider that the HTA serves
the public interest?
100%
82.18%
75%
50%
25% 17.82%
0%
Yes No

50% of respondents, who think that HTA is not serving
the public interest, are patients, although they are the
most interested stakeholder by the introduction of HTA
(fig. 17). The relatively higher share of the industry might
be explained by the additional requirements imposed to
the companies, as well as the additional workload.

Fig. 17. Relative share of respondents with ‘no’ to
question 11

Distribution of respondents, who consider that HTA does
not serve the public interest

patient 50.00%
physician

expert

industry

0.0% 62.5%

The share of respondents who consider that the
availability of objective information is helpful for the
decision-making about the access to innovative medicinal
products and new technologies is high (fig. 18).

Fig. 18. Distribution of the answers to question 12

Brnpoc Ne 12. Konko eaxHo cnopeq Bac e, ue
NpeoCTABAHETO Ha 0DEKTMBHA WHDOPMALWMA e B NoOMOL Ha
B3MMAHETO Ha DeLeHnA?
90.00%
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Question Ne 12. How importantis for you the availability
of objective information

for decision-making?
100%

80.19%
5%

50%

25%
15 46%

3.38%
0.48% 0.48%
0% . I

Very important Important Relatively Mot important Mot related
important

M W W 2018 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.10 ™ MNo2m m ™
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[Mourn 85% ot 3anmuTaHUTE yYaCTHUIM B IPOYUYBAHETO CUH-
TaT, Ye OPraHbT, KOUTO TpsiOBa na ocwinecTssiBa O3T, TpsiOBa
Jla € He3aBHCHUMa MHCTUTYLHs U camo 15%, ue TpsiOBa na e
MOJYMHEH Ha JIbpkaBeH opraH (dur. 19).

Qduaypa 19. PasnpedeneHue Ha omeogopume Ha ebrpoc 13

HEALTH POLICY AND PRACTICE

Almost 85% of the respondents consider that the
institution responsible for HTA should be independent
and only 15% consider it should be a subordinate to a
public authority (fig. 19).

Fig. 19. Distribution of the answers to question 13

Brnpoc Ne 13. KakBo e MHenreTo Bi No oTHOWeHME Ha Question Ne 13. What is your opinion regarding
HezaBUCHMOCTTa Ha O3T KOMMCHATA: the independence of the HTA Committee?
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B0.00% 84.88%
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0.00%
A3 € NoAYWHEHE HE ObpkaseH 0%
A2 £ HESZBUCHINE UHCTMTYUMA opran independent institution subordinate to a public authority
M OTrogopw - 205 B84 88% 15.12%
n3soaun CONCLUSION
1. OT JaHHHTE OT IPOUYBAHETO CE HANATA HIBOET, 76 BCE This study is the firstin Bulgarlg to explore the awareness
of the public and the professionals about HTA. The
ome mpornecsT Mo O3T e HeZOCTAaTHYHO MO3HAT Ha OBJI- . .
following conclusions can be drawn from the study:
rapckaTa oOIIeCTBEHOCT. o
1. The process of HTA is still not well known to the
2. Bwbnpeku BUCOKHS AsUI HA MOAKPEIALIUTE IPEI0CTaBsIHE- Bulgarian public.
TO Ha 00EKTMBHA HHGOPMALIIT IPH B3EMAaHETO Ha pee- 2. Despite the high share of supporters to the availability
HUsSA OTHOCHO HOBUTEC TCXHOJIOI'MH, OTHOCHTCIHO BHCOK of Objective information for decision—making about
€ M JIeI’T Ha PECTIOH/ICHTHTE, KOuTO cuntar, e O3T He new technologies, the share of respondents who
paboTH B MHTEpEC Ha OOIIECTBOTO. consider that HTA does not serve the public interest is
3. HudopMupaHocTTa Ha OOLUIECTBOTO OTHOCHO MPOLECHTE, also relatively high.
MyOIMKyBaHETO HA MaTepHAIUTE U T.H. € B HUCKH I'DaHU- 3. The share of the public, informed about HTA processes,
1, KOCTO HaJlara u3Bojia, 4e ¢ He00X0UMO pas3IInpsiBaHE publication of the summaries, etc. is low, which leads
Ha UHULIUATUBUTE 110 OCUT'y psIBAHE HA NTOCTHIIHOCT HA UH- to the conclusion that it is necessary to extend the
(opMaImsITa ¥ ChOTBETHO Ha JIOMBIHHTEIHO 00y YCHHE. initiatives, which might ensure access to information,
4B as well as further training.
. Bucoxk e menbT Ha pecrioHIEHTUTE, KOUTO OTYHUTAT TI0JI0- .

A p A 4. The share of respondents, who take into account the
JKATETHUTE CTpaHu OoT BeBexaaneTo Ha O3T, kato mpu- > f ol ion is hieh. with
Omm3urtenHo 85% cuMTar, 4e TO3W IMpoIec TpsSOBa jaa ce positive aspects of HTA implementation is high, wit

0 ’ pouec Tp A approximately 85% believing that this process should
OCBIICCTBABA OT HE3ABUCHMA HHCTHTYIIHA. be carried out by an independent institution.
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3APABHA MOJINTUKA U MPAKTUKA

CBHbLIHOCT, OBXBAT U OBLLA
XAPAKTEPUCTUKA HA
MEXAOYHAPOOHUA CTAHOAPT
ISO 9001:2008, KATO MOLENN 3A
YMNPABJIEHUE HA KAHECTBOTO
B 30PABEOIA3BAHETO.
3AUHTEPECOBAHU CTPAHU

Mapun [lenkos
YMPBAJI ,,Ceemu Usan Puncku* EAJ]

BaxxHOo ycioBHE NpU KOHCTPYUPAHETO U BHEAPSABAHETO HA
,»,Mojen 3a ynpasienue Ha kadectBoto” 1o ISO 9001:2008 B
JiedeOHO 3aBelieHue 3a OOJHWYHA TIOMOI € Cla3BaHe Ha Ha-
NBTCTBUATA, ChabpKaiu ce B Guides for health-care to the
use of ISO 9001:2000 and 9001:2004 (European Commitee for
Standardization — Brussels,2001).

MozensT 3a yrpaBieHUe Ha Ka4eCTBOTO Ha 3IpaBHUTE YCIyTH
o ISO 9001:2008 B neueOHO 3aBeneHKE 32 OOJIHUYHA ITOMOILL]
rMa 3a 11ed 1a (poKycrpa BHUMAHHUETO Ha PHKOBOJIICTBOTO W Ha
HayaJHUIUTE HA MEJULIUHCKUTE U JIOTUCTUYHUTE MY CTPYKTY-
DY K'BM MOJI00PSIBAHE U YCTOMYHMBO Pa3BUTHC Ha KAYECTBOTO HA
MPOLIECUTE, MPOU3TUYALIM OT IIPEIMETa Ha HEroBaTa JIEHHOCT.
BbB Bpb3ka ¢ TOBa pH U3rpaxJaHETO, BHEAPIBAHETO U OCh-
LICCTBIBAHETO HA TO3HM MOJICII € HEOOXOAUMO JIa CE OTUMTA, Y€:

1. OcHOoBHaTa Len Ha BCAKO ne4yebHO 3aBepe-
HUe 3a GONTHUYHA NoMOoL e:

* J1a ONpEACNU U NOCPEIIHE 110 Hall-100pys HauMH NOTpeo-
HOCTHTE Ha CBOUTE MALMCHTH M Ha IPYTHTE 3aHHTEPECO-
BaHW CTpaHM (COOCTBEHHWIM Ha OONHMIIATA, PHMHAHCHPA-
IIIM OPTaHH U OpTaHH3aIiH, 00IIEeCTBO);

¢ Jla IOCTUTHE KOHKYpHpallo NpeauMCTBO U Ja HallpaBH
TOBa 110 C(I)GKTI/IBGH " JIOAJICH HAYHH;

* Ja no,u06p${}3a 1 noAAbpiKa KAY€CTBOTO Ha CIIOCOOHOCTHTE
CH B TAXHaATa OAJIOCT.

2. N360pBbT Ha Noaxo4AlWM MEHUAXbPCKNA UH-
TepBEeHUUN, CBbP3aHM C YyNpaBlieHMEeTO Ha
KauyeCTBOTO, KAKTO W CTerneHTa Ao KOATO Te
MoraT ga obaaT aganTupaHu U NPUITOXEHU
BbB BCAKO KOHKPETHO nevyebOHO 3aBefeHue
3a OonHMYHA nNomMol, ce BriMAe OT TaKuBa
c¢hakTOpM KaTo:

* HEroBaTa roJIeMHHa U CTPYKTYyDa;
* Ia3apbT, KOUTO TO 00CTYKBa;

e pecypcuTe (YOBEUIKH, MaT€pPHATHH, TEXHOJOTWYIHH, (u-
HAHCOBHU, NHPOPMAIIMOHHN ), KOUTO TO IPUTEXKABA.
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HEALTH POLICY AND PRACTICE

ESSENCE, SCOPE AND
GENERAL CHARACTERISTIC OF
THE INTERNATIONAL STANDARD

ISO 9001:2008 AS A QUALITY
MANAGEMENT SYSTEM IN
HEALTHCARE:
STAKEHOLDERS

Marin Penkov

University Hospital ,,St. Ivan Rilski*

An important condition for the construction and
implementation of the ISO 9001:2008 Quality
Management System in a hospital is the observance of
the guidance contained in the Guidelines for healthcare
to the use of ISO 9001:2000 and 9001:2004 (European
Committee for Standardization - Brussels, 2001).

The ISO 9001:2008 healthcare quality management
system in a hospital care aims to focus the attention
of the management and the heads of its medical and
logistics structures on the improvement and sustainable
development of the quality of processes arising from
the subject matter of its activities. In this regard, when
constructing, implementing and accomplishing this
model, it is necessary to take into account that:

1. The main objective of each inpatient
hospital care is:

» to identify and meet the needs of their patients and
other stakeholders (hospital owners, funding bodies
and organizations, public society) in the best possible
way;

* to achieve a competitive advantage and to do this in
an effective and loyal way;

» to improve and maintain the quality of their abilities
in their entirety.

2. The choice of appropriate management
interventions related to quality
management, as well as the extent
to which they can be adapted and
implemented in any particular hospital
care facility, is influenced by such factors
as:

e its size and structure;
» the market it serves;

 the resources (human, material, technological,
financial, information) that it possesses.
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Hsima cbMHeHHe, 4e OTYUTAHETO Ha MOCOYEHUTE 00CTOsITEN-
CTBa IIPU KOHCTpyHpaHe Ha Mojielt 32 ynpaBJieHHe Ha KayecT-
BoTO 110 ISO 9001:2008 111€ 0OCcUTypH HE CaMO JUPEKTHH MOJI3H
Ha OOoNHMIATA, HO 1Ie Obje M BaXKEH NPUHOC KbM yIIpaBile-
HHUETO Ha PUCKOBETE MPU HEWHOTO (hYHKIIMOHHPAHE.

Mexaynaponuuat ctagaapt ISO 9001:2008 wackpuaBa Bb3-
[IPUEMAHETO Ha ITPOIIECEH IO/IXO0/] B YIIPABJICHUETO Ha KauecT-
BOTO Ha 3JIpaBHUTE YCIYTW, U3XOXKIAMKU OT NPUHLIMIIHATA
TIOCTaHOBKA, Y€ BCSIKA JIEH{HOCT, B KOSITO €2 BJIOJKEHH pecyp-
CH, KOUTO Ts1 IPeBPBIIA B Pe3yJTaTH, ce CUMTA 32 MPoIec.

EdextnBHOTO QYHKITMOHMPaHE HA OOHAIIATA TIPEIIoNara 1a
Ce ONpeNessAT U yIpaBisiBaT MHOTOOPOHHH BBTPEIIHO CBBP-
3aHM MpouecH. YecTo NPUHOCHT HA JaJeH IPOLec TUPEKTHO
ce mpoenrpa BbpXy KayecTBOTO Ha clie/Balius mnpouec. Eto
3all0 CUCTEMHOTO OIpEeZessiHe Ha IMPOIECUTEe, M3MOJI3BaHH
B 6OJ'IHI/IIJ,aTa, KaKTO U B3aHMO}1€ﬂCTBMHTa UM, CC ompeacisd
Karto ,,lpoueceH Noaxon”.

HeoOxoanmo e a ce mogueprae, 4e yrnpaBJiIeHHETO Ha Mpo-
LIECUTE BKJIIOYBA IMOCTUTAHETO Ha CTAOMIHOCT, CIIOCOOHOCT
u nputenBane. ToBa € 0COOCHO Ba)KHO 3a yIPaBJICHHUETO Ha
TEKYIIUTE MPOOJIEeMH, YCTAHOBEHH MPU KOHTPOJIA BBPXY Ka-
YECTBOTO HA AUMATHOCTUYHUTC I/I/I/IJ'[I/I J'Ie‘-Ie6HI/ITe HeﬁHOCTH n
Ha CHCTEMHTE 3a TPHKH Ha OOJTHUTE.

[TpoGaemuTe Mo Ka4eCTBOTO Ha 3PABHUTE YCIYTH Ha OOIHU-
[ara He MOraT Aa OBJaT PEIICHU Ype3 U30JIHMPAaHU 0 BpeMe
U MACTO MEHHDKBPCKH HHTEPBEHLUH, a 4pe3 GopMupaHe Ha
HOBa (UIOCO(MUS 1O IsTaTa H3ITBIHUTENICKA BEpUTa:

JIUPEKTOP/yIIpaBUTENl — TJIaBHA MEIUIMHCKA CECTpa — Ha-
YaJTHUIY HA OT/ICJICHUS], alITeKa U HEMEIULIMHCKH CTPYKTYPH
— JIeKapH, MEJUIIMHCKN CECTPH — TTOMOIIEH nepconai. Ero
3aI10 B ChpLEBHHATA Ha Tasu (rutocodus TpsiOBa 1a ce mocra-
BST CJICAHUTE UMIICPATHBU:

* HemomyckaHe Ha Ae(eKTH B IHArHOCTHYHO-TEYCOHUS
MIPOIIEC U B TPHIKUTE 32 OOITHUTE;

¢ HAaCOYBAaHC HAa BHUMAHUETO MPEAN BCUYKO K'bM NPECBECHIUA
Ha pCIIKUTE, a HEC KbM TAXHATa KOPCKI U,

* TIOCTaBsSIHE Ha AKIEHT BBPXY HEMPEKBHCBAEMOCTTa HA MO-
HUTOPUHTA, aHAJIN3a U OIICHKATa Ha KaYeCTBOTO BbB BCHU-
KM MEIWIMHCKH U CIIOMaraTeIHu CTPYKTYPH U MTPOIIECH;

* IOCTOSHHO OOyYCHHE Ha IEPCOHAJIA 10 BBIIPOCUTE Ha Ka-
YECTBOTO;

* TOCTOSIHHO JIeHCTBall MEXaHU3bM, OTYUTAL] YIOBJIETBO-
PEHOCTTAa Ha MAITUCHTHUTE OT OKa3aHaTa MM MEIHMIIMHCKA
ITOMOIII.

MogzensT 3a yripaBieHHe Ha KaueCTBOTO B JICYSOHO 3aBeICHUE
3a OOJTHMYHA TTOMOII TPAOBa Jja orepupa HEe TOIKOBA C JaH-
HU OT TPAAUITUOHHUTE OTUCTH 3a KOJIMYECTBOTO U3BBPIICHU
ﬂeﬁHOCTH 1 Ha TCXHU OTACTIHU KAa4Y€CTBCHU HIOAHCH, a ITPECAU
BCHYKO C aHAJIM3H OT BETPEIIHUTE OIIEHKH Ha Ka4eCTBOTO, U3-
BBPILEHH OT IPEJICTABUTEININ HA PA3IUYHU AUCIUILINHU: KIIH-
HUIMCTH, NKOHOMHCTH, CUCTEMHHU aHasm3aTopu. To3m mos-
X011 TpsiOBa Jja ce OCHOBaBa Ha IIMPOKA rama OT HaOIroeH s,
KOUTO ILIe JaBaT BE3MOXKHOCT J]a C€ M3BJIMYA KaKTO 10JI3a OT
€CTECTBEHHUTE BapHallM{ B MApaMETPUTE Ha M3BBPIIBAIIUTE
ce B OoyTHHMIATa JEHHOCTH, TaKa M aHAJIN3H, KOUTO TeHepUpaT
XHUITOTE3H M MU3CIIE/IBAT CMHUChJIA Ha IPOMEHIIMBUTE, U3BEICHH
OT KOJIMYECTBCHUTE XapaKTEPHCTHKH.

HEALTH POLICY AND PRACTICE

There is no doubt that taking into account the above
mentioned circumstances when constructing a Quality
Management System under ISO 9001:2008 will provide
not only the direct benefits of the hospital but also an
important contribution to the management of risks in its
operation.

The International Standard ISO 9001:2008 promotes the
adoption of a process approach to quality management of
health services, based on the principle that any activity
in which resources are invested, and which it turns
into results, is considered a process.

The efficient functioning of the hospital implies the
identification and management of multiple internal
processes. Often the input of a process directly reflects
on the quality of the next process. That is why the
systematic identification of the processes used in the
hospital and their interactions is defined as a ,,process
approach*.

It should be emphasized that process management
involves achieving stability, ability and targeting.
This is especially important for managing the ongoing
problems identified in quality control of diagnostic and/
or therapeutic activities and patient care systems.

The quality problems of the hospital‘s healthcare services
cannot be solved by means of isolated management
interventions, but by forming a new philosophy
throughout the chain: director/manager — principal
nurse — heads of wards, pharmacy and non-medical
structures — doctors, nurses — support staff. That is
why the following imperatives must be at the core of this
philosophy:

» prevention of defects in the diagnostic and therapeutic
process and in the care of the sick;

» focusing on the prevention of mistakes, and not on
their correction;

» emphasis on the continuity of monitoring, analysis
and quality assessment in all medical and auxiliary
structures and processes;

» continuous training of the personnel on quality issues;

e a permanent mechanism that takes into account
patients* satisfaction with their medical care.

The quality management system for inpatient hospital
care should operate not so much with data from traditional
reports on the quantity of activities performed and their
individual quality nuances, but above all with analyses of
internal quality assessments carried out by representatives
of different disciplines: clinicians, economists, system
analysts This approach should be based on a wide range
of observations that will enable extraction, as well as the
benefits of the natural variations in the parameters of the
hospital activities performed, and analyses that generate
hypotheses and explore the meaning of variables derived
from quantitative characteristics.
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B To3u cmuchn MozaensT 3a ynpaBieHUE Ha KaueCTBOTO IO
ISO 9001:2008 mo3BoisiBa na ce 00eqUHM HAOOPBT OT Ch-
IIECTBYBAIUTE JICHHOCTH 10 CaMOOIICHSBAHETO, MCPUOINY-
HUS BBTPEIICH OUT U MPOBEPKUTE HA JIEYCOHO-KOHTPOITHATA
KOMUCHS B €IUHHO I[SJI0, BKJIIOYBAIIO B ceOe CH OIEHKA W
OCHUTYpsIBaHE Ha Ka4eCTBO Ha MMpUJAraHUTE B OOJHUIIATA JIU-
ArHOCTUYHU U JIeueOHH TEXHOJOTHU M CUCTEMH 3a IPHIKU Ha
OOTHHUTE.

Twi1 kKaTO MOpeaUIIaTa U B3aMMOJICHCTBUETO HA T€3U TEXHOJIO-
I'MU ¥ CUCTEMM ca HAaCOUEHM KbM IIOCTUT'aHE Ha KaueCTBEHU
pe3yNTaTH, Hajlara ce MCHUKBPCKUAT CKUIT Ha OOJTHHIIATA:

e na GopMynupa SICHO MEPONPUATHATA W IPECICIBAHUTE
pe3yiITaTH, a Taka ChII0 U MEXaHM3MHTE 3a KOHTPOJI Ha
TAXHOTO M3ITBIHECHHE;

e 1a pa3paboTH CTpaTeruu 3a yrpaBlieHHe, Ha OCHOBATa Ha
nepuoanyHo m3BbpiBad SWOT anamus';

* 2 MOHHTOpPHpPA B3aUMOJCHCTBHETO MEXJY OTICIHUTE
MIPOIIECH;

* 7a Ch3/laZ€ YCIOBHS 32 JIECHO KOMYHHUKHpAHE MEKIY
OOJIHNYHHTE CTPYKTYPH HALUCHTUTE U APYTUTE 3aUHTE-
pECOBaHU CTPaHU;

* 712 OCBIIECTBH TOTAIHO yYaCTHE Ha YOBEIIKHS NOTEHIINAI
Ha OoJIHMIIaTa B M3ITBJIHEHHETO Ha MoJiena 3a ynpasJjieHue
Ha KaueCTBOTO 10 BCHYKHM HAIPaBJICHUS Ha N3BBPIIBAILH-
T€ CE B HEsl JICHHOCTH,

* 712 OTYMTA NOCTIIKCHHATA U CITa0OCTUTE HA e()eKTa OT Me-
TUIIMHCKATa TTOMOII TIpe KpaHUTE MOTPEONTENH U 00-
IIECTBOTO;

* Ja ce MpHUIbpKa KbM M3UCKBaHMITA HAa MeX1yHapOaHUS
cragaapt ISO 9001:2008 3a HUKJINYHOCT HA MPOLEAYPH-
TE€ MPU MOHHUTOPHPAHETO U OLECHSBAHETO HA KaYeCTBOTO,
KaKTO Ha IeJW KIIOYOBH (YHKIMOHAIHU 30HU OT JeH-
HOCTTa Ha 3aBEJECHUETO, TaKa W Ha KAYeCTBOTO Ha KOH-
KPETHH AMArHOCTUYHH U/UIN JIe4eOHN TEXHOJIOTHH.

Hpmn,p)KaHeTo KbM HUKJIWYHUA MMOAXOH MPpH OLCHKAaTa Ha
Ka4eCcTBOTO IO3BOJIsIBA MO-ACTANIIHO J1a C€ OCBIIECTBSIBA:

] HOI[60p’bT Ha KJIIOYOBaTa 30Ha 3a OILICHKA B CbOTBCTCTBUC
C UBN'BJIHABAHUTEC MCAUTIUHCKUTEC CTAHAAPTH U KPUTCPUU
3a OOJHUYHA aKpeauTanus,

B OCBH3HABAHCTO Ha np06neMa, T.C. I/I,HGHTI/Iq)I/IIII/IpaHeTO Ha
HpOGJ’IeMHI/ITe TOYKHU OT KJIK4YOBaTa 30HA, no,u6paHa 3a
OLICHKAa U TAXHOTO MACTO B TPU KOOPAWHATHATA CUCTC-
Ma: Ka4eCTBO Ha YCJIOBHUATA, KAYECTBO HA HPOLCCUTE U
Ka4€CTBO Ha PE3YJITATUTEC,

IeUHIpPAHETO Ha MpobdiemMa;

B pa3pemaBaHeTo Ha MpobieMa, T.e. TeHepHpaHe U ITpuJara-
HE Ha Hali-T00pH IOIXO/IX 32 pellaBaHe Ha mpobieMa;

B TIOBTOpHAaTa OLCHKA, T.C. YCTAHOBABAHCTO OO KaKBa CTC-
TICH pCUICHUATaA Ca onm IIpaBUIIHHA.

To3u LUKBJI ClIeABa A Ce 3aAelCTBa BUHATH, KOraTo B OOJHU-
aTa BB3HHUKHE Ha3psi mpobiem. ChIIECTBEHOTO B TaKMBa
ciIydau TpsiOBa 1a Ob/Ie pa3KpUBAHETO HA MIPOTHBOPEUUSTA,
CTOSIIIA B OCHOBATa Ha Mpo0iieMa U KOUTO T'O0 BBH3MPONU3BEK-
JIaT B IIpolieca Ha MEIUIIMHCKATA TIOMOIII.

1 aHanu3 Ha cunHume u cnabume cmpaHu, Ha 8b3MOXHOCMUME U 3anaaxume
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HEALTH POLICY AND PRACTICE

In this sense, the ISO 9001:2008 Quality Management
System allows to combine the set of existing self-
assessment activities, periodic internal audits and
inspections of the Medical Control Committee in a
unified whole, including the assessment and quality
assurance of the hospital diagnostic and therapeutic
technologies and caring systems for patients.

Since the series and the interaction of these technologies
and systems are aimed at achieving quality results, the
management team of the hospital needs:

* to formulate clearly the measures and the results
pursued, as well as the mechanisms for controlling
their implementation;

* to develop management strategies on a periodic basis
of conducted SWOT analysis !;

e to monitor the interaction between the different
processes;

* to create conditions for easy communication between
hospital structures to patients and other stakeholders;

* to make a full contribution of the human potential
of the hospital in the implementation of the Quality
Management System in all aspects of its activities;

* to take into account the achievements and weaknesses
of the effect of medical care on end-users and society;

e to adhere to the requirements of the International
Standard ISO 9001:2008 for the cycling of procedures
for quality monitoring and evaluation of both key
functional areas of the establishment‘s activity and
the quality of specific diagnostic and/or therapeutic
technologies.

Adherence to the cyclical approach to quality assessment
allows for more detailed implementation of the:

m selection of the key assessment area in accordance
with the medical standards and criteria for hospital
accreditation;

m awareness of the problem, ie. the identification of
problem points in the key area selected for assessment
and their location in the three-dimensional coordinate
system: quality of the conditions, quality of the
processes and quality of the results;

m defining the problem;

m solving the problem ie. generating and implementing
the best approaches to its solving;

m reevaluation, ie determining to what extent the
decisions were correct.

This cycle should be triggered whenever a problem
occurs in the hospital. What is essential in such cases
must be the discovery of the underlying controversies
and the reproduction of this in the course of medical care.

1 Strengths, Weaknesses Opportunities, Threats
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B Hepane4HOTO MHHAJIO MHAMBUAYAIHOTO IPO(ECHOHAIHO
HOBEJCHHUE Ha JIeKapsA-CHeUaINCT B OOJHULATA Ce CUUTALIe
3a Hai-moOpHs OPUEHTHP IpU M300pa Ha 31paBHATA yCIy-
ra. Ho npe3 nocnenqHUTe HIKOJIKO FOJUHHU CE HATpyllaxa He
MaJIKO (haKTH, TOBOPELIH 32 ChLIECTBYBAHETO HA 3HAYUTEITHH
paznuuus B o0emMa, KaueCTBOTO M HaYMHA Ha IPEIOCTaBsHE
Ha MeauuuHcKara nomoil. He e Talina, 4ye npu akpenuranu-
aTa Ha JieueOHUTE 3aBelieHus] B bbarapus ce ycraHOBsBaT
HSIKOM BapHalluu:

B BBB BHJIa U KAUSCTBCHHUTE XapaKTEPUCTUKH HA MaTepHAIl-
HO-TEXHWYECKUTE, ((HHAHCOBUTE U YOBEIIKUTE PECYPCH U
Ha CIIOCOOMTE 3a PAIIOHAIIHO M3IOI3BaHEe HA TEXHUS Ka-
MaIUTET;

B B OpraHu3zanuATa Ha IMPOUHECUTE, OCUTYpsBallll Ka4Y€CT-
BOTO Ha:

* TPUEMBT, 0OCITYKBAaHETO, HHPOPMUPAHOCTTA U 3a-
YUTaHE Ha YOBEIIKUTE W T'PAXKTAHCKUTE MpaBa Ha
MAIMEHTHUTE;

¢ JUArHoCTUYHUTC U JeueOHn HeﬁHOCTPI " Ha IMPEBEH-
HuATa Ha PUCKOBETE IPU TAXHOTO U3BBPUIBAHEC,

¢ MCHHU/PKMBHTA Ha 60J'IHI/IIIaTa.

B B HarjlacaTa Ha PHKOBOAWTENNTE HA KIMHUYHUTE U JIPY-
TUTE CTPYKTYpH Ha OOJTHHIIATA 32 BHBEKJAHE HA HETIpe-
KBCBAEMOCT B CAMOOILIEHBYHUTE NPOLETYPH MO KaYECTBO-
TO Ha MEJUIIMHCKATA TIOMOLLI.

He e rtaiina, ye Te3u BapualnMy ca OTPa)KEHUE Ha peauia
¢daxTopu: (QUHAHCOBM BB3MOXKHOCTU 3a INpHA0OMBaHE Ha
JUBJICOTPAHY aKTHUBH C MEIMIIMHCKO IpeIHAa3HAuYCHHE, Orpa-
HUYEHUS 32 IPOMEHHU BBB BBTPELIHATA CTPYKTYpHA KOH)HU-
rypauus Ha jJe4eOHHUTEe 3aBe/IeHH s, HHINBUyallHO 00ycIIo-
BEHOTO TPEANOYUTAHHE HA IMAIUEHTUTE KbM OIpeJesICHH
¢dopMH Ha JieueHHE, HECUTYPHOCTTa OT Hai-NOAXOASIIOTO
JIeYEHHWE B OTJEJIHU Clly4an M T.H. VIMEHHO, KOHKPETHUST
aHaJIM3 Ha IOCOYCHHUTE Bapualuy 1 Ha (paKTOpUTE, KOUTO T'H
00ycIaBsIT, € OCHOBaHHUE 32 BHEAPSIBAHE BB BCSKO JICUEOHO
3aBezieHne 3a 6onHuuyHa romont Ha Mogen (Cucrema, [po-
rpama ) 3a yIpaBlieHHE Ha KaueCTBOTO, OPUCHTHPAH KbM:

* TBHPCCHE Ha HAYMHU 32 YCHBBPIICHCTBaHE Ha Mpodecno-
HaJIHOTO TIOBE/ICHHE HA JICKAPUTE M JAPYTHTE CIICIHAIU-
cTH B OOJHMIATA, C 1IeJ Ja Ce OCBLICCTBHU IpeJlaraHe Ha
mo-epeKTHBHY (OPMH 3a THATHOCTHUKA, JICUCHHE U pexa-
OMJIMTALNS;

* CcHCTeMaTH4HA IIPOBEpKa 3a HAJIWYKME Ha JJAHHH B CBETOB-
HaTa MEAMIIMHCKA MPAaKTHKa, OTHOCHO MO-e(puKacHu BU-
JIOBE IMAarHOCTHKA U JICYCHHE U 00CTOSITEIICTBATA, B KOUTO
T€ UMaT eeKT;

* CB3JAaBaHE Ha TONXOASIMAa HWH(PACTpyKTypa B OONHH-
1ara, rapaHTHUpalla JOCTBIHOCT, CBOEBPEMEHHOCT, PaB-
HOIIOCTABEHOCT, YMECTHOCT, HPUEMIIMBOCT, MOJIC3HOCT
u 0e30IacHOCT Ha NpeJlaraHuTe 30paBHU YCIYI'H U Ha
KOOPAUHUPAHOCT B OpraHu3anusiTa U yHnpaBJICHUETO HA
TSXHOTO KauecCTBO.

B xoHTekcTa Ha Taka HOPMYIHPAHUTE ,,CUCTEMHH OPUCH-
THPHU BHUMAaHHUETO TPsiOBa Jla c€ HACOYM KBbM IIOCTOSTHHO MO-
HUTOpHpaHe, aHAJIN3MPAaHEe U OLEHSIBAHE HAa TPUTE KJlacuye-
CKM KOOp/IMHATH Ha KA4€CTBOTO HA 3/IPaBHUTE YCIYTH:

HEALTH POLICY AND PRACTICE

In the recent past, the individual professional behavior
of the hospital physician was considered the best
reference in the choice of health service. But over the
past few years, there has been little evidence of the
existence of significant differences in the volume,
quality and delivery of medical care. It is no secret that
in the accreditation of the healthcare establishments in
Bulgaria there are some variations in:

m the type and quality characteristics of infrastructure,
technical, financial and human resources and the
means of rational use of their capacity;

m the organization of processes ensuring the quality of:

* accepting, serving, informing and respecting
patients® human and civil rights;

» diagnostic and therapeutic activities and the
prevention of risks in their execution;

* management of the hospital.

m the attitude of the managers of clinical and other
structures of the hospital for the introduction of
continuity in only the evaluation procedures on the
quality of medical care.

It is not a secret that these variations are a reflection of
a number of factors: financial possibilities for acquiring
fixed assets with medical purposes, restrictions on
changes in the internal structural configuration of
medical establishments, individually conditioned patient
preference to certain forms of treatment, appropriate
treatment in individual cases, etc. It is precisely the
specific analysis of the mentioned variations and the
factors that determine them is a reason for introducing in
each inpatient hospital care a System (Model, Program)
for quality management that is oriented towards:

* looking for ways to improve the professional behavior
of doctors and other specialists in the hospital in
order to provide more effective forms of diagnosis,
treatment and rehabilitation;

» systematic review of the availability of data in world
medical practice, more efficient types of diagnosis
and treatment, and the circumstances in which they
have an effect;

» establishment of appropriate hospital infrastructure
to ensure accessibility, timeliness, equivalence,
relevance, acceptability, utility and safety of the
proposed health services and coordination of the
organization and management of their quality.

In the context of so-called ,,system* oriented ones, the
focus should be on constantly monitoring, analyzing and
evaluating the classic three-dimensional coordinates of
the quality of health services:
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Ka4eCcTBO Ha CTPYKTYpPHTE, T.€. HA YCIOBUATA, B KOUTO CE
MPOU3BEXKIAT 3APABHUTE YCIYTH;

Ka4ecTBO Ha JEHHOCTHTE, Ype3 KOMTO CE€ OCBHIIECTBSIBAT
3paBHUTE YCIIyTH;

Ka4yecTBO Ha Pe3yJATaTUTE OT OKa3aHaTa MEAMIIMHCKA I10-
MOIII.

Banoche Ha Ka4Ye¢CTBOTO B 3IPaB€ONa3BaHETO Yy HAC Ca
3aCTBIICHU B peaAnlla HOPMATHBHU aKTOBE, YpCIKAAllu peaa u
yCJioBUATA 3a OKa3BaHC Ha neyeOHaTa IIOMOIIT:

3aKoH 3a 37paBeTo;
3aKoH 3a JeYeOHNUTE 3aBEICHNS;
3aKoH 3a 3PaBHOTO OCUTYPSIBAHE;

3aKOH 3a ChCIIOBHUTE OpraHuvsanuvuy Ha JICKapuTeE U Ha Jic-
KapuTe 110 ACHTAaJIHa MCIUIINHA,

3akoH 3a bearapckara aconnanus Ha IpoQecHoHaINCTH-
T€ 110 37IPaBHU I'PHKH;

Esxeronnu HanyoHamHU paMKOBH JIOTOBODH;
Hammonanan 3apasan crparerun (1996 — 2014 1.);

Hapen6a Nel8/2005 r. Ha MUHHCTEPCTBOTO Ha 37paBeo-
Ma3BaHETO ‘‘3a KPUTEPHUHTE, TIOKA3aTEIUTE U METOIUKATA
3a aKpenuTaIys Ha JeueOHUTE 3aBeCHUS

HapenOu Ha MUHHCTEpCTBOTO HA 37paBEONa3BaHETO 3a
YTBBpKJAaBaHE HAa MEAULIMHCKH CTaHIAPTH,

Hapen6a Ne 49/2010 r. Ha MUHHCTEPCTBOTO Ha 31[PaBeo-
Ma3BaHETO 3@ yCTPOUCTBOTO, IEHHOCTTA U BETPELIHUS PEJ
Ha JIeYeOHNTE 3aBEACHUS 32 OOTHUYHA TOMOIIL;

Hapen6a Ne 1/2015 r. 7a MUHHCTEPCTBOTO Ha 3[IpaBeomas-

BaHCTO 3a HpI/II[O6I/IBaHe Ha CIICOHaJTHOCT B CUCTEMATA Ha
3/1paBCOIIa3BaHCTO,

Konmnenmus ,,L{enn 3a 3apase 2020 Ha MUHHCTEPCTBOTO
Ha 3/1paBeomnasBaneTo oT 2015 .

anpoche 3a Ka4€CTBOTO B 3/IpaB€OIIa3BaAHETO Ca 00eKT
U Ha peauua MEKIYHAPOAHU HENIPABUTEJICTBCHN aKTOBE
KaKBHTO Ca:

| MG)I(,I[yHapO,I[HI/If{T CTAaHAApT 3a YIPaBJICHUC Ha Ka4CCT-

Boto ISO (International Organization for Standardization
- ISO 9001:2008), opueHTHpaH KBM:

* 1ox00psiBaHEe KaueCTBOTO Ha IPOLIECUTE IO TPEeIoC-
TaBSHETO Ha 3JPABHUTE YCIYTd U Ha TAXHaTa Oe3-
BPEHOCT;

° TMOBMIIABaHE Kaue€CTBOTO Ha MPOLEAYPUTE MO aKpe-
JMUTAIUSATA HA JICUCOHUTE 3aBEIICHUS KATO IISJI0;

¢ TIOBHIIABAHC AOBCPUCTO HA MAINUCHTUTC U HA APYTH
3aNMHTCPECOBAHU CTPAHU KbM JIeYCOHUTE 3aBCACHUA.

m /lpyru mozenu 3a ympaBleHHE Ha KadeCTBOTO, KOUTO CE

24

mon3Bat B EBpoma, CAILl, AAnonus u umar Bpb3Ka ¢ ISO
9001: 2008:

» IlpeBb3xoauust mozen Ha European Foundation for
Quality Management — excellence model (Mogen
3a Harpanata ,,bonapumx’” - Malcom Baldrige.
National Quality Award )

*  Mogenst Ha Deming- Plan-Do-Check-Act (PDCA).

HEALTH POLICY AND PRACTICE

» quality of structures, ie. the conditions under which
health services are produced;

» quality of the healthcare activities services;
» quality of the results of the medical care provided.

The questions of quality in healthcare in our country
are covered by a number of normative acts regulating the
terms and conditions for provision of medical care:

e Health Law;

* Medical-Treatment Facilities Act;

e Health Insurance Act;

* Doctors and Dentists Professional Organizations Act.;

 Law on the Professional Organizations of Nurses,
Midwives and Associated Medical Specialists

» Annual National Framework Agreements;
» National Health Strategies (1996 - 2014);

¢ Ordinance No. 18/2005 of the Ministry of Health on the
criteria, indicators and methodology for accreditation
of the medical institutions;

» Ordinances of the Ministry of Health for the approval
of medical standards;

* Ordinance No. 49/2010 of the Ministry of Health on
the structure, activity and internal order of the medical
institutions for hospital care;

* Ordinance Ne 1/2015 of the Ministry of Health for
acquiring specialty in the healthcare system;

» ,,Health 2020 Objectives of the Ministry of Health in
2015

Quality issues in healthcare are also the subject of
a number of international non-governmental acts,
such as:

m The International Standard for Quality Management
ISO (International Organization for Standardization -
ISO 9001:2008) oriented to:

» Improving the quality of healthcare services and
their harmlessness;

* Improving the quality of the accreditation
procedures of the healthcare establishments in
general;

* Increasing patient and other stakeholders

confidence in healthcare facilities.

m Other quality management models that are used in
Europe, the United States of America, and Japan,
which are related to ISO 9001:2008 as follows:

* The European Excellence Model (EEM) - EFQM
(European foundation Quality Management)
Model. The US Malcolm Baldrige National
Quality Award

* The Deming Cycle - Plan-Do-Check-Act (PDCA)
Cycle.
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MEOUWUMHCKUTE AHTPOINOJIO3U
B COUMNATIHATA NMPAKTUKA
N HAYKA

Banentuna XaputoHoBa

Hncmumym no emnono2us u aHmpononocust -
Pycka akademus Ha nayxume, Mocksa

PE3IOME

B cmamusma ce obocnosasa neobxooumocmma om HO8U 3d
Pycus npogecuonarucmu no ,,nomacawu’’ meoOuyuHcKu
u coyuainu npogecuu 8 cb8PeMeHHOmo 30pageonassame u
coyuannama cgepa — cneyuanrucmu/KoOHCyIimanmu 6 ooaac-
Mmma Ha KylimypHO-emudnume u COYUAIHO-NCUXON02UUHUME
Komnemenyuu. Pazenescoam ce evnpocu, kacaewu msaxuama
obpazosamenna no02omoska (Ha 0cHo8ama Ha MeOUYUHCKA-
ma aHmpononozus, buoemukama, NCUXoN02UAMa u COYUOJ0-
2UAMa Ha MeOUYUHA); a Cvoyo NPodIEMU 3a Cb30ABAHETNO HA
HAYUHU KaOpu no MeOUYUHCKA AHMPONON02USL — MEOUYUHCKU
anmpononosu. [Ipednazam ce 6b3M0NCHOCIU 30 peanu3ayusl
HA Mo8a Npeoiodicerue 8 Cucmemama Ha 00pa308aHuemo —
CbBPEMEHHU MA2UCMPAMYpu U OOKIMOPAHMYPU.

KurouoBu aymum: ,,momaramu‘ MEJUUMHCKA U COLU-
aHU TpodeCcuu, KyIATYPHO-CTHIHH KOMIICTCHITHH,
COLMAIHNA KOMIICTEHIUH, ICUXOJIOTNYHH KOMIIE-
TCHIUH, METUIINHCKH aHTPOIIOJIOT, CIICIIHAIHCT TI0
OMOeTHKA, COLMAJICH PEXa0MIINTATOP, MATUCTPATYPa,
JIOKTOpaHTypa

BbBEOEHUE

CrienuanucTuTe OT ,,IOMaraiu’ MeIUIIMHCKH U COLHATHH
npodecur B ChbBPEMEHHOTO 3/[paBeOla3BaHe M COIMAaTHATA
cdepa, B ChbBpEMEHHATa CHTYyAIlHs, Ca CIICIIHO HEOOXOIMMH
BBB BCSIKa €BpOTIelicka (M HE caMo eBporeiicka) cTpana. Tosa
€ MPeU3BUKAHO, OT €/IHa CTPaHa, OT OCOOEHOCTHUTE Ha TPaH-
chopmanusTa Ha 00IIECTBOTO: Ha IIBPBO MSICTO, OT aKTHBHATA
MUTpalys Ha HaceJIeHHETO (Ype3 HEeIUIaHUPaHO PEeMECTBaHE
Ha TOJIEMH TPYIH OT XOpa, HOCEIIN ChC cebe CH CBOMTE KyJI-
TYpH, PEIMTHH, €THKa, CBETOIJIE]l B HETPAJANIIHOHHUTE 32 TAX
MecTa 32 KMBEEHE); Ha BTOPO MSICTO, OT MHOTOUUCIICHUTE €1~
HUYHU NTPEMECTBAHUS B CBETOBHOTO IIPOCTPAHCTBO HA XOpa B
ThPCEHE HAa PabOTa MITU HA TIO-TIOAXO/IAIINA MECTA 32 YKUBECHE.

Ot fapyra cTpaHa, TaKMBa CIIEHHATIUCTH CTaBaT HEOOXOIH-
MU 10 cHjlaTa Ha aKTHMBHOTO DPa3BUTHE Ha ChBpPEMEHHATa
OuoMenuIHA, Ha U3MEHEHHTE B TO3U CMHUCHJ, MPEACTaBH
32 YOBEILKO TSAJIO ¥ HETOBUTE BB3MOXKHOCTH, a CBHIIO Taka U
Ha MapajeqHoOTO (PYHKIIMOHHUpPAHE (C OMUTH Ha MHTETpalHs
u TpaHchopMaIys) Ha pa3iIMyHU TPATULHMOHHN MEANLIUHCKH
CHCTEMH, HAPOJAHH METUIIMHCKN TPAKTHKH M ChbBPEMEHHH He-
KOHBEHIIMOHAJHN METOJM Ha 03] paBsBaHe, JICUCHHUE, TyXOB-
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MEDICAL ANTHROPOLOGISTS IN
THE SOCIAL PRACTICE
AND SCIENCE

Valentina Kharitonova

Institute of ethnology and anthropology -
Russian Academy of Sciences, Moscow

SUMMARY

The article substantiates the need for new professionals
in Russia for , helping* medical and social professions
in the modern healthcare and social spheres -
specialists/consultants in the field of cultural, ethical
and socio-psychological competences, issues related
to their educational background (based on medical
anthropology, bioethics, psychology and sociology of
medicine); but also problems for the creation of medical
anthropology scientists - medical anthropologists;
opportunities are offered for the realization of this
proposal in the educational system - modern Master’s
studies and doctoral dissertations.

Key words: ,,helping” medical and social
professions, cultural and ethical competences,
social competencies, psychological
competencies, medical anthropologist, bioethics
specialist, social rehabilitator, Master’s studies,
doctoral dissertation

INTRODUCTION

Currently professionals of ,,helping®™ medical and social
professions in the modern healthcare and social sphere
are urgently needed in every European (and not only
European) country. This is caused, on the one hand, by
the peculiarities of the transformation of society: first,
by the active migration of the population (through an
unplanned relocation of large groups of people carrying
their own cultures, religions, ethics, viewpoint in non-
traditional places to live); secondly, from multiple single
shifts in the world‘s space in search of a job or in more
suitable places to live.

On the other hand, such specialists become necessary
by virtue of the active development of modern
biomedicine, of the changed in this sense, concepts
of human body and its capabilities, as well as of the
parallel functioning (with attempts of integration and
transformation) of different traditional medical systems,
folk medical practices and modern non-conventional
methods of treatment, healing, spiritual improvement.
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HO YCBbBBpIIEHCTBaHE. [locoueHnTe ColMaaIHu U MEAUIIMHCKH
aCIIeKTH TOpaKJaT MHOXKECTBO €TUYHH U OMOCTHYHU TPY.-
HOCTH, JIOKOJIKOTO B HACKOPO HOBOOOPa3yBaHUTE MYJITHKYJI-
TYpPHU CBAPYKHS, XOpaTa IIpecTaBar Ja ce pa3oupar HoMex-
JIy CH, HE MOTaT WJIM HE MCKAT Jia IpHeMar 4yXaA1 KyJITypHH
W €TUYHH HOPMU M KaHOHHU, 0 CHJIaTa He caMo Ha KYJITYpPHH,
PEITUTHO3HH, HO ¥ Ha COOCTBEHH IICHXOJIOTHYECKH, ICUXO(H-
3MOJOTUYHH PA3ITHIHSL.

O4YeBHIHO €, Y€ BCSIKa MOJICpHA JIbpiKaBa, 0COOCHO aKO CUMTA
3a Bb3MOJKHO JIa [IPHEME BBhHIITHATA MUTPAIIUS B 3HAYUTCITHH
KOJIMYECTBA, ¢ JUThKHA JIa 3HAC KaK Jla Ce CIIPaBU C TaKUBa
W3MEHECHUS B CTPaHATa, KBICTO KUBEIAT X0pa B oOMJaifHaTa
3a TSAX KYJITYPHO-ETHUYHA, PEIMTHO3HA CPe/la U TE3U XOpa He
ca TOTOBH JIa C€ MPOMEHST, 3apaji MprueMa Ha MPUUKAAII0-
TO, HEMECTHO HaceJIeHue (M MOHSKOTa He ca TOTOBH H300110
Jla TO TpUeMaT U BB3IPUEMAT, KaTO MOTCHIUATHH ChCEIH,
KOWTO IIIe C& CTPEMSIT MO CBOW HAYMH J]a C& YCTPOST B UYXK-
JlaTa YCTOMYMBA M JOCTATHUHO €IHOPOJIHA Cpelia). 3a ChxKa-
JICHHE, MHOTO 4eCTO MPHHXKIANOTO HACEJICHUE, 0 ChujaTa
Ha CBOsATA HCIOTOBHOCT KbM eMI/IFpaLII/IH WUJIK 110 CcuJiaTta Ha
MpeJIaraHUTe My OT HSAKOM OT 3aMHTEPECOBAHUTE OT TAKUBA
MpECeNICHUs UJCH, HBa Ha UyXKJIaTa TEPUTOPHS C yOexe-
HUETO, Y€ TYK ca 3aBJDKCHH JJa MY OCHTYPSIT BCHUKO, KOSTO
MMa MECTHOTO HACEIICHUE - JIa Ch3/1aJaT YCIOBHS 3a JKHBEE-
He, HE MO-JIOLIH OT T€3U Ha KOPEHHOTO HaceneHnue. U koraro
TOBa HE CE CJIYYH, 3aM0YBAT Jla Bb3HUKBAT COI[HOKYJITYPHHU
MPOTUBOPEUHs U KOHDIHKTH.

OONKHOBEHO TaKMBa KOH(IIMKTH Ca TSICHO CBBbP3aHU HE CaMO
ChC COLIMATHM, KYJITYPHH, PEIIUTHO3HH, HO M C MEAMLIMHCKH
po0IeMH, THH KaTO MPUHIKIANIOTO HACEICHHE, 10 TIPaBHIIO,
cTpajia OT Maca pa3JInYHM 3a00JIIBaHMS, KaTO HE € MOy YHIIO
HEOOXO0JMAaTa METMIIUHCKA TIOMOII] B paliOHa Ha MPETUIITHOTO
cH peOUBaBaHe, a ChIO TaKa € MOHECI0, TPYIHOTO 3a 3/pa-
BETO, 32 NCUXO(PHU3UUYECKHSI CTATYC HA YOBEKA, IIPEMECTBAHE.
MHoro Ba)KHO € /1a ce pa3depe, 4e, OCBEH OOIEeCTUTE, B TOBA
YHCIIO TE3H OT eMUIEMUYEH XapaKTep, OCBEH ICUXUYECKOTO U
(hr3nYecKo N3TOIICHHE, TE3U XOpa UBAT ChC COOCTBEHUTE CH
WJIeH 32 TOBa KaKBO € O0JIeCT U 3/IpaBe, Kak TpsiOBa Jia ce Mmoj-
JUbpKa HOPMAJTHOTO CHCTOSIHHE HA YOBEKa, M KaKBO BHOOIIE €
TOBA ,,HOPMAJIHO ChCTOSTHUE", ,,HOpMA®, & CHIIO0 C TOMOIIITA Ha
KOT'0 M C KaKBO, TOBa ChCTOSIHUE CE ChXPaHsBa U MOAJIBPKA.
He e n3kitoueHo, 4e TX M300110 HEe TH MpUBINYa GuUrypara
Ha JIeKapsl 110 OMoMeUIIMHA (TaKbB JIeKap MOXE J1a € HellpH-
BUYEH 3a TSIXHATA KYJITYypa), IPH TOBA T€ MOTaT Ja pa34uTaT
HAa MOMOIITA HA CBOMTE JICYUTEIM U IIAMaHU, Jla Pa34uTaT Ha
KOHTAaKTH C JIyXOBE, & HE Ha MpHeMa Ha OOMuaifHUTEe 3a HaC
nekapctBa. OUeBH/IHO €, Y€ 33 TOJIKOBA CII0YKHA CUTYaIUs BbB
BCsAKa CTpaHa TpsOBa Ja WMa MPOPECHOHATUCTH, KOUTO J1a
MOrar Jia OKakaT KOHCYJITAHTCKa U CleHalIu3upaHa MOMOILI
Ha MPeJCTaBUTENINTE Ha COI[MAlIHATa U 3/IpaBeorna3Hara cde-
pa, Thil KaTo Te HAMAT YMEHHS JIa Ce CIPaBST C MPodIeMuTe
Ha MpUUKIAAIIOTO, HEMECTHO HACCJICHHUC U C Bb3HHUKBAIIUTE
TPY/ZHOCTH B IPOMEHEHATa COLIMOKYJITYypHA Cpeaa.

B EBpoma, Hamprmep, HE0OOXOIMMOCTTA OT KOHCYITAaHTH ChC
COLIMOKYNTYpeH mpodui ocTpo ycetn Mranms, mpes3 KosTo
Ipe3 MOCJIETHUTE TOIUHHU ca MPEMUHAIN MOILIHHU TOTOLH
ot OexxaHiM oT A3ust 1 Adpuka. TpyqHocTHTE Ha CONBCH-
Ka Ha pas3IM4YHUu MHUPOIJICAN Ca MOYYBCTBAHU OT 3APAaBHUTE
pabOTHHUIM BeIHAra, Cie/l KaTo ca 3aroyHaii Aa 00CyKBaT

HEALTH POLICY AND PRACTICE

These social and medical aspects give rise to numerous
ethical and bio-ethical difficulties, as in newly-formed
multicultural partnerships, people cease to understand
one another, cannot or do not want to accept foreign
cultural and ethical norms and principles, not only by
cultural, religious, but also of their own psychological,
psychophysiological differences.

It is obvious that any modern state, especially if it
considers it possible to accept foreign migration in
significant quantities, is obliged to know how to deal
with such changes in the country where people live in
their customary cultural-ethical, religious environment
and these people are not ready to change because of the
acceptance of the incipient, non-local population (and
sometimes they are not ready to accept it and perceive
it as potential neighbors who in their own way will
aspire to settle in a stable and sufficiently homogenous
environment). Unfortunately, very often the incoming
population, by virtue of its inability to emigrate, or by
virtue of what some of those interested in such migratory
ideas suggest, comes to the foreign territory with the
conviction that they are obliged to provide everything
that the local population has - to create conditions for
living no worse than those of indigenous peoples. And
when that does not happen, socio-cultural controversies
and conflicts begin to emerge.

Usually such conflicts are closely related not only to
social, cultural, religious, but also to medical problems,
as the incoming population usually suffers from a number
of different diseases by not receiving the necessary
medical assistance in the area of their former residence;
also suffered the relocation that is difficult to health, for
the psychophysical status of the person,. It is important
to understand that, besides illnesses, including those of
an epidemic nature, besides psychological and physical
exhaustion, these people come up with their own ideas
about what disease and health is, how to maintain the
normal state of man , and what is this ,,normal state®,
»nhorm,* and also with the help of whom and by whom,
this state is preserved and maintained. It is not excluded
that they are not at all attracted by the figure of a doctor
of biomedicine (may be unusual for their culture), and
they can rely on the help of their healers and shamans, to
believe in ghosts and not on taking the usual medicines
for all of us. Obviously, for such a complex situation
in each country there should be professionals who can
provide consultancy and specialized assistance to social
and healthcare professionals as they have no skills to deal
with the problems of the incoming, non-local population
and the emerging difficulties in the changed socio-
cultural environment.

In Europe, for example, the need for socio-cultural
consultants has been acutely felt by Italy, where
powerful flows of refugees from Asia and Africa
have passed in recent years. Difficulties of collisions
of different points of view have been felt by health
workers as soon as they have begun serving incoming
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MPUCTUTAIINTE YYKJISHIM: MpaBUjaTa Ha JEKapCKUs IMpH-
em, o0pa3sT, (urypara Ha camus Jekap (1o, B IOBEICHYE-
CKO OTHOIIEHUE, JOPU U MO OTHOIICHHUE HA U3rPaXAaHETO Ha
UMUJIK), Bb3IPUEMAHETO Ha TSJIOTO, THIKYBAHETO Ha 3a00-
JSIBAHETO U T.H., Ca IPEIU3BUKAIN B3aUMHH HEOPa3yMEHUS,
JIOpY TOCTHTAIIH 10 OOBMHEHUS B YMUIIIJICHN yOUICTBA MITH
B XKeJlaHue 3a youiicTBo. MtannaHckara oOpa3oBaTesiHa CHC-
TeMa M CHCTEMaTa Ha 3/IpaBeONa3BaHe BEHATaA ca OTpearnpa-
JIM Ha Ch3/Jas1aTa ce CUTYalus, 3a104BaliKK1 00y deHHe Ha CIIe-
LUAJICTH 1O ,,[IOMaramy npopecuu’, KONTO TaM ce Hapuyatr
€THOKYJITYPHH HOCPEIHUIIH.

Cneuyuanucmu no «nomazawu npogecuu»

Taka HapedeHUTE ,,ioMaramy npopecun’ ca MHUPOKO pas-
MPOCTpaHEeH!U B menus CBAT. CIEIUANHCTH OT ,,[IOMaramiu
npodecuu’ ca: TICHXOJO3H, COIHATHH pPEXaOIIUTATOPH,
MEIUITMHCKH conuoniosu (1), cnenmanucte o Onoetmka (2,
3), MEIUIIMHCKN aHTPONOI03u. bimsku 1o Tsax ca mpodecno-
HAJUCTHTE B 00JacTTa Ha OOMIECTBEHOTO 37paBe U 37paBe-
omasBaneto (4). Kou ca ciegoBarenHo MEIMIIMHCKHATE aH-
Tpornoiosu (5, 6), KakbB MpodhecnoHalieH OMUT UMaT TaKHUBa
CHEeNMaIUCTH B CBETOBHaTa mpakTuka? Kak kopenupar te
¢ mpo()eCHOHAIUCTH B 001aCTTa HA CTUYHHUTE, COLUATHH H
ncuxonoruuuu cnernuanuzanuu (7)? KakBu nuMeHHO crierya-
JIUCTH 32 Hac e Mo-100pe a ooydyaBame?

[lpu cp3nmanata ce cera cutyauus B Pycus (mo cuiata Ha
HellHaTa IbpPBOHAYaIHA MYJITHKYJITYPHOCT W TOJHUKOH(E-
CHOHAQJIHOCT, OCOOCHO B YCJIOBHSITA Ha AaKTHBHA BBTPCIIHA
murpamnus cnen pasnaganero Ha CCCP) u B Haxkon OemHH
€BPOIICHCKU CTpaHM, UMa CMHCBHI 1a ce Pa3padOTH KOHIIEN-
nusita Ha oOpa3oBaTesHa IMOJATrOTOBKAa M IpodecHoHalHa
MpaKTHKa, Hai-BEpOSTHO HSIKAKBB YHUBEPCAJCH CIielHa-
nuct. ToBa e ompaBaaHo U OT HKOHOMHYECKA TJIeHA TOYKA
(TakbB YHHBEpCaJIeH CIELHUAJINCT BHHArM ILIE MOXE Ja CH
HamepH paboTa, Thi KaTo e ObJie M3MOJI3BaH B PA3IUIHH
Clly4aW Ha pa3iudH{ NPOQECHOHAIHHW KOMIICTEHTHLUHN) H
OT COLUAHO-IICUXOJOTHYHA (KOH(IMKTHTE ca MO-NPOCTH
3a pas3pelaBaHe HAa WHIWBHIyallHa OCHOBa OT MHOI00Opa-
30BaH, HHTETPATUBHO OOYYCH CHTPYAHUK), H OT COOCTBEHHO
TICUXOJIOTHYHA (CHTPYIHUK, UMAaI 00ydeHNE B pa3INIHU 00-
JACTH 1Ie MOXE IT0-OT3MBYHMBO Jla pearupa Ha CJIydBaIioTo
ce B pa3IMYHM CUTYyallH Ha paboTa ¢ pa3inyeH KOHTHHTEHT
U C HETOBUTE CrelU(UIHHU TOTPEOHOCTH).

KakBo uma Beue B 3amajHaTa HMpakTUKa (IpeId BCUYKO B
CAIll n Kanayia — uMeHHO TaM ce € copMupalia MeJUIHH-
CKaTa aHTPOIOJIOTHS), KbJIE M KaKBH CIIEIIHAIUCTH CE MOATOT-
BAT ¥ HAMHPAT CBOETO TprutokeHwue (8, 9)?

OOWKHOBEHO B YHHUBEPCHUTETCKHTE KaTCAPH 1O COIMaiiHa/
KYJITypHa aHTPOIOJOIHs, ChbBMECTHO C MEIUIUHCKHUTE (a-
KyaTeTu (yuunaumiara) ce oOydaBaT CHEIUATUCTHU IO ,,[IPH-
JIOKHHU MPodecuu’ — CIeIruairucTu 1o ,,roMaraiiu npode-
CHHU, KOHTO III€ MOTaT J]a C¢ 3aHMMaBaT C KOHCYJITHpaHE
MPEIUMHO B 00JIaCTTa HA CTHOKYJITYPHUTE U COLIMOKYITYP-
HUTE KOMIICTCHIIMH, C aKIEHT BBPXY MPOOJIIEMUTE HA MEIH-
[MHATA ¥ CHXPAHIBAHETO HA 3JIPaBETO, C PCIIABAaHETO Ha
BB3HHUKBAIIN HA Ta3l OCHOBA KOH(IUKTH - T.C. TOBA ca TC3H,
KOHTO ca 00ydeHHW B 00JacTTa Ha MEIHWIIMHCKAaTa aHTPOIIO-
morus (10, 11). CrymentuTe, 00ydaBaIiy ce MO MEIHUITITHCKA
eTHKa U OMOeTHKa, CTaBaT KOHCYJATAaHTH B 00JacTTa Ha Me-
JTUIIUHCKO-ETUYHUTE MPOOIEMH; 3aBbPIIMINTE MAaTrUCThPCKa
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foreigners: the rules of physician’s reception, the image,
the figure of the doctor himself (gender, behaviors,
even in terms of image building), the perception of
the body, the interpretation of the disease, etc. have
provoked mutual misunderstandings, even reaching
accusations of deliberate murder or a desire for murder.
The Italian education system and the healthcare system
have immediately responded to the situation, starting
training for ,,helping professions® specialists, who are
referred to as ethno-cultural mediators.

Specialists in “helping professions”

So-called ,helping professions are widespread
throughout the world. Specialists in ,helping
professions® are: psychologists, social rehabilitators,
medical sociologists (1), bioethics specialists (2, 3),
medical anthropologists. They are close to public health
and healthcare professionals (4). Who are, then, medical
anthropologists (5, 6), what professional experience
do such practitioners have in world practice? How do
they correlate with professionals in ethical, social and
psychological specializations (7)? What specialists for
us should we train better?

With the current situation in Russia (by virtue of its
initial multicultural and multireligious awareness,
especially in the conditions of active internal migration
after the collapse of the USSR) and in some poor
European countries, it makes sense to develop the
concept of education and professional practice, as
probably some kind of universal specialist. This is
also justified from an economic point of view (such a
universal specialist will always be able to find a job as it
will be used in different cases of different professional
competences) and from a socio-psychological (conflicts
are simpler to be solved on an individual basis by an
educated collaborator), and from a self-psychological
point of view (a collaborator with training in different
fields will be able to respond more responsibly to what
is happening in different situations of work with a
different contingent and its specific needs).

What is observed mainly in the Western practice
(especially in the US and Canada - where medical
anthropology was formed), where and what specialists
are being prepared and found their application (8, 9)?

Usually, in the academic departments of social/cultural
anthropology, in cooperation with the medical faculties
(schools), specialists in ,applied professions” are
trained - specialists in ,,helping professions®, who will
be able to consult mainly in the field of ethnocultural
and socio-cultural competencies, with an emphasis on
the problems of medicine and the health preservation,
with the resolution of conflicts arising on this basis - ie.
these are those who are trained in the field of medical
anthropology (10, 11). Students trained in medical ethics
and bioethics become consultants in the field of medical
and ethical issues; medical psychologists graduated
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CTCIICH MCAUIIMHCKH IICUXO0JIO3U MOrart Jia C€ 3aHuMaBat ¢ MC-
JAHUKO-COolMaiHa pexa6I/IHI/ITaHI/IH.

[MocnenBamoTo crienuanau3npaHo oOpa3oBaHKe, 3aBBPIIBAIIO
C ToJly4yaBaHe Ha Hay4YHaTa M 0Opa3oBaTeIHA CTEIeH ,,J0K-
TOp", TIO3BOJIsIBA Ha MPO(PECHOHATICTATE /1a CTAHAT HAYIHH
paOOTHHUIM B CBOSITA MO-TACHA O0JIACT Ha CIICIMAIN3AIN: B
TICUXOJIOTHSTA, OMOETHKAaTa MM MEIUIIMHCKAaTa aHTPOIIOJIO-
rusi. Bcuuku Te Morar ja ce 3aHuMaBatr B ObJIEIe UK ChC
coOcTBeHa Hay4YHa M NPENOAaBaTeICKa JIEHHOCT (Ciex mpu-
CBHXKXJIAHCTO HAa Hay4YHaTa CTeHeH), HJIN C HAYYHONIPpaKTHYCCKa
pabora B paMKHTE Ha HSKOM 3HAYMMHU HAITMOHATHU U MEXTy-
HapOJHHU IPOEKTH.

[TocnenHoTO OOMKHOBEHO € CBBP3aHO C pEIIaBaHETO Ha
Hali-Ba)KHUTE CBETOBHU NPOOJEMH B 00JlacTTa HA ONa3BaHE
Ha 37paBeTO, HAIPUMED: JINKBUIMPAHE Ha OTHUINATA HA TPeC-
kata EOoma, xoeto Oemie chBceM HAacKopo; Oopbara cpemnry
XWB-undexnusta u apyru. Korato craBa BbIpoc 3a padora
B crietn(UYHU KyJITypHU pernonu Ha Adpuka, Azus, JlaTun-
cKka AMepHKa, TO, ECTECTBEHO, TaM Ha IIOMOIIL Ha JIEKapUTe ca
JJIBKHU Aa CC€ NPUTEKAT CIICHUAJIUCTU OT MECTHUTC KYJITYPH,
MUPOIJIE/IN, PEIUTUH U TyXOBHH NpakTHKu. Pa3bupa ce, no-
J00pe e, aKo TaKMBa MOMOIIHHUIIM ObaT HE CaMO KOMITETEHT-
HU B COLIMO-KYJITypHarTa NpooOjieMaTHKa, HO W 3all03HaTH C
MEIUIIMHCKA TPAKTHKA U 3HAHUS, T.€., TYK HIMECHHO MEIUIINH-
CKHTE aHTPOIIOJIO3H C€ OKa3BaT HE3aMEHUMH CIICIIHAIINCTH.

[TpunoxxHUTE MPaKTUIN Ha 6a3aTa HA MEAUITMHCKATa aHTPO-
MOJIOTHST OOMKHOBEHO ce 00ydaBaT B MarMCThpPCKa cTerneH. B
CAIIl Ts1XHOTO O0yUYCHHE CE OCBIINECTBSIBA, KATO [IPABHUIIO, OT
PBKOBOJIEIIA KaTeapa M0 aHTPOIOJIOTHsI, CbBMECTHO € Me/U-
MUHCKHS (HAKYITET WM ¢ MEAUIIUHCKOTO YYHIIUIIE, KOSTO
e vact ot yHuBepcuteTa (13). Ho mMorat na chiiecTByBaT H
MO-TIPOCTH BapHAHTH Ha IIbPBOHAYAIHA MOJATOTOBKA Ha Ob-
JIENIUTE MPaKTULM, CaMO B KaTeIpUTE MO COLUOKYJITYpHA
AHTPOIIOJIOTHSL.

I[TpaBuTencrTaTa Ha MHOT'O CTPaHHU B CBETA Ca OCH3HAIN HEO0-
XOAMMOCTTA OT TaKHUBa CIICLIMAIINCTH; TE Ca HEOOXOAMMH Ha
I'BPBO MSICTO TaM, KbJAETO HACEJICHUETO € MYJITHUKYJITYPHO,
MHOTOHAI[MOHATHO, ToNMuKoH(pecnonanHo. U taka, 8 CAIL] -
CTpaHa ChC CI0XKEH ChCTaB HA HACEJICHUETO, CIICIIMAINCTH OT
TO3H NMPO(II, KAKTO U KOHCYJITAaHTH B 00acTTa Ha OHOETH-
KaTta, IMaT ToJIsIMO ThpceHe. T'hbpceHe Ha B3aUMHO pa3oupa-
HE Ha XOpaTa, UMaIly [MOHSKOra MHOT'O Pa3JInYHH MPEACTaBH
3a TOBa, KaKBO e Oonect u 3apase (14), kak na ce moaxbpxa
U BBH3CTAHOBSIBA 31paBeTO, KaKbB TpsOBa 1a ObIe crienna-
JHUCTHT, TIOMarail Ja ce Olla3d HOPMAJHOTO ChCTOSHHE Ha
31paBe, KO MOXKe Ja Ipernopbya MPaBUIHUTE BapHaHTH Ha
MOBEICHHE B CHTYAIlMH Ha MacOBH 3a00JIsIBAHUS U T.H., 3HAUH-
MO YCIOKHEeHH. 1 ako jekapsT, OT eHa CTpaHa, a MOTSHIU-
AJTHUSIT MAIUEHT - OT Apyra CTpaHa, UMaT TBbPAE Pa3IUYHH
MPEACTaBH IO TO3W BBIIPOC, TOraBa T€ Hal-BEPOSTHO IIe Ce
HY’/Ja4T OT HAKAKbBB ,,6e THOKYJITYPEH MpeBojayu.

Heobxodumocm om uHmezpamueHuU creyua-
Jaucmu, ,,noMaz2awu npoghecuu’ u MeQUUUHCKU
aHmponmnoJsiosu

[ToBTapsm ce omie BETHBXK: Cera B pycKara CUTyaIus 01 OHuio
MO-TIPOAYKTUBHO Ja ce o0ydyaBaT MHTETPATUBHU CIICIIHAIIH-

CTH, IPUTEKABAIIN MHO)KECTBO KOMIIETeHIINH. Te ca HeoOxo-
JIUMU 3a TIpaKTHYecka paboTa, He caMO IpU IMPUHYAUTETHA
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with Master’s degree can deal with medical and social
rehabilitation.

Subsequent  specialized education, culminating
in obtaining a PhD, allows researchers to become
researchers in their narrower field of specialization:
psychology, bioethics or medical anthropology. They
can all work in the future either with their own scientific
and teaching activities (after the award of the scientific
degree) or with scientific and practical work within
some important national and international projects.

The latter is usually linked to solving the most important
global health problems, for example: eradicating the
outbreaks of Ebola virus disease, which was quite
recent; the fight against HIV infection and others.
When it comes to working in specific cultural regions
of Africa, Asia, Latin America, of course, there are
specialists from local cultures, worldviews, religions
and spiritual practices to assist physicians. Of course,
it is better if such assistants are not only competent in
socio-cultural issues but also familiar with medical
practice and knowledge, i.e., medical anthropologists
here prove to be irreplaceable specialists.

Applied practitioners based on medical anthropology
are usually trained in a Master‘s degree. In the United
States, their training is usually conducted by a leading
department of anthropology, together with the medical
faculty or the medical school that is part of the university
(13). But there may also be simpler variants of initial
training for future practitioners, only in socio-cultural
anthropology departments.

The governments of many countries around the world
have realized the need for such specialists; they are
needed first and foremost where the population is
multicultural, multinational, multireligious. So, in the
United States - a country with a complex population
composition, specialists from this profile, as well as
consultants in the field of bioethics, enjoy high demand.
Searching for a mutual understanding of people who
have sometimes very different ideas about what disease
and health is (14), how to maintain and restore health,
what the specialist should be to help protect the normal
state of health, who can recommend correct behavioral
variants in situations of epidemic illnesses, etc.,
significantly complicated. And if the doctor, on the one
hand, and the potential patient, on the other hand, have
very different ideas on the subject, then they will most
likely need some kind of ,,ethno-cultural mediator®.

The need for integrative specialists,
»helping professions‘ and medical
anthropologists

I repeat once again: now in the Russian situation it would
be more productive to train integrative professionals with
multiple competencies. They are necessary for practical
work, not only for forced migration and movement of
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MUTpalMs U KypcupaHe Ha MOTOIHU OT XOpa, IPEMUHABUIIH
TPAH3UTHO Tpe3 Pa3IMYHU CTPAaHU C Pa3NMyYHA, HEMO3HATa
3a TSAX KyJITypa M OpraHu3anus Ha OOIIECTBEHHUs KUBOT. Te
ca HEOOXOIMMH M 3a eXeIHEeBHaTa padoTa B ITbPBOHAYAIIHO
MYJITHKYJITYPHH, TTOJUKOH(PECHOHAIHU JIbpXKaBH: Y XopaTa
JlaXke TP CbBMECTHO JKMBEEHE B MPOABIKEHUE HA HIKOIKO
CTOJIETHSI, OCTaBaT MPOOJIEMH OT KyJITypPHO-ETHUYEH, €THO-pe-
JIUTHO3€H U APYT XapaKTep BbB B3aUMHUTE KOHTAKTH.

B Pycus e npencraBeH cnennudeH BapuaHT HA MYJITHKYII-
Typanmu3Ma; MHOTOYHCIICHH HapOoId Ha OTPOMHATA CTPaHa OT-
JTaBHA KUBEAT B 00II[a CONMAIHA PEATHOCT, ITOJTyYaBaT eIuH-
HO oOpa3oBaHMe (BKJIIOUBAWKHU M 3HAHHS 10 MEIUIIMHA), HO
TOBa €CTECTBEHO HE BOAU KBM I'BJIHO OTCTPAHSBAHE HA TEX-
HUTE KYJITYPHO-PEIUIHO3HH 0COOEHOCTH. B HacTsuus mo-
MEHT Y Hac € MHOT'O I'OJISIMO U KOJIMYECTBOTO Ha MUTPAHTHUTE
(HaucTHHA, rOJIsIMATa YacT OT TSAX Cera IMPUCTUTAT OT HOCTCh-
BETCKHUTE IIPOCTPAHCTBA, a TOBA BeYe HE BUHATH Ca TE3H X0pa,
KOWTO € chopMupasa enHHaTa ChBETCKA PEATTHOCT C OOIIH
KYJITYPHO-H/ICOJIOTHYeCKN opueHTaiuu). Pazoupa ce, gokaro
HUE BCE OIIIe HsIMaMe TaKUBa KPEUAIIN CUTYallu, KaTo B Hs-
xom ctpanu oT EC (15), e mo-mobpe mo-paHo /1a ce MoArOTBHM
3a eBeHTYaJHH YCIOKHEHUs. BripodeM, B cTpaHaTa Bede Ch-
IIECTBYBAT MHOTO aHKJIABU, KBACTO BUSTHAMIIM HJTA KUTAUIIH
ce HaMHUpAT B TPyIHA CUTYAIMs HA )KUBEEHE U TTOTyJaBaHe Ha
MEIHUIIMHCKA TTOMOII (MMaM IpeBU/ padoTara Ha Pa3IuIHH
MOJIYTIOA3EMHU MPEIIPUSTHS 32 IPOU3BOJICTBO Ha 0OJIEKJIO,
HampuMmep). Y Hac MMa JOCTaThYHO MPOOJIEMHU U C TIPUCTH-
ramuTe Murpaitu ot Cpenna A3usi, KOUTO KUBEST B MHOT'O
TPY/AHHU 3a TSX YCJIOBHUS W HE BUHArW MMaT BB3MOXKHOCT J1a
MOJTyYaT eJieMeHTapHa MEJUIIMHCKA TIOMOII MJI Ce OTKa3BaT
OT Hesl, BKIIIOUNTEINTHO 110 HSKOU COLMOKYJITYPHU IPUYUHU U
0COOCHO OT PEITUTHO3HU Dapuepu.

OcBeH TOBa, HHE€ UMaMe W MHOT'O TPYJHOCTH B OTHOLICHUSITA
CH C XOpa OT pa3iIn4yHa KyJITypa KbM OMOMeIUIIHATA U TIPE/I-
JaraHata 3/paBeolia3Ha MoMom| (HanpuMmep BaKCHHHUPAHETO,
KPBBOIIPEIMBAHETO, YITOTpeOaTa Ha aHTHONOTHIIN).

Mwma omie eauH BajkeH IpoOiIeM: CIOCOOHOCTTA Ha MAIlHCH-
Ta MOBEYE UJIH MMO-MAJIKO aJICKBATHO Jia pa3oupa jekaps (Me-
JUITMHCKUS Pa0OTHHUK) BHB BPEeMeTO Ha OypHO pa3BUTHE Ha
OmomenuiHaTa (Hay4HaTa MenaunuHa). Cera BB3ITIENNTE Ha
JieKapsi, MOraT Jia O’bJIaT Beye TOJIKOBA Jajieue OT Bh3IpruemMa-
HETO Ha MEJMIIMHATA OT HEWHUTE TTOTPEOUTENN, HEOOYUeH!U B
MeauIMHCKH BY3, 4e 10 Te3u BBIIPOCH CHINO € HYKEH eIUH
BHU/ IOCPEIHHUK

TpeTusaT Hail-Ba)k€H MOMEHT: I'OJEMUTE TPYAHOCTH, HU3HC-
KBAIlld E€THOKYJTYPHO MOCPEIHUYECTBO BB3HMKBAT, KO-
KOTO U J1a € CTPaHHO, B ChbBPEMEHHATa c(hepa Ha Oma3BaHe
Ha 31paBeTo. Ha npwB mormes cera roBOpUM 3a mpoOiaeM oT
JIpyT PpOGHII, HO TOH CHIIO UMa Hal-TIPSIKO OTHOLIEHUE KbM
MEIUIMHCKAaTa AHTPOMOJIOTUsl U KOHCYJITaHTCKaTa MOMOLI,
KaKTO 3a MpeJCTaBUTENIN Ha MEJUIIMHCKaTa cdepa, Taka U 3a
NOTEHIHATHUTE ManueHTu. Mckam na oObpHa BHUMaHue Ha
BCE€ MO-aKTHBH3MpAIIATa CE BB BCsAKA CTpaHA HEKOHBEHIIHO-
HaJIHA MEIMIIMHA - TOBA Ca CBETOBHMUTE IIIOOAHU TIPOILIECH,
KBM KOHUTO HHUE CBIIO CE€ OKa3aXxMe HE HAIIbJIHO TOTOBH, HE ca
TOTOBH 32 TOBA KAaKTO JIEKApHUTE, TaKa U nanuenture. [Tpnyn-
Ha 32 TOBA € MPOsIBsIBAIlaTa CE MOHSIKOTa Hee()EeKTUBHOCT Ha
OGuoMenMIIMHATA, YECTOTO B Ta3U CHCTEMa HAHACSIHE Ha BpeJa
Ha 3paB€TO Ha YOBCKaA 10 Pa3JIMYHU IPUYHUHU U B pa3JINYHU
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flows of people transiting through different countries
with different, unknown culture and organization of
public life. They are also necessary for the day-to-day
work of initially multicultural, multireligious countries:
even in living together for several centuries, problems of
cultural, ethnical, religious and other character remain in
mutual contacts.

A specific variant of multiculturalism is presented in
Russia; many peoples of the vast country have long lived
in a common social reality, gaining a single education
(including medical knowledge), but of course that
does not lead to the complete removal of their cultural
and religious peculiarities. At present, the number of
migrants is very large (indeed, most of them now come
from the post-Soviet spaces, and these are not always
those who formed the unified Soviet reality with common
cultural and ideological orientations). Of course, while
we still do not have such blatant situations, as in some
EU countries (15), it is better to prepare earlier for
possible complications. In fact, there are already many
enclaves in the country where Vietnamese or Chinese
are in a difficult situation to live and get medical help
(I mean the work of various semi-underground clothing
manufacturing companies, for example). In Russia there
are also enough problems with Middle Asian migrants
who live in very difficult conditions, and they do not
always have the opportunity to get basic medical care or
give it up, including for some socio-cultural reasons and
especially religious barriers.

In addition, we also have many difficulties in dealing
with people from different cultures toward biomedicine
and the proposed health care (eg vaccination, blood
transfusion, antibiotic use).

There is another important problem: the ability of
the patient to more or less adequately understand the
physician (the medical practitioner) at the time of the
rapid development of biomedicine (scientific medicine).
The points of view of the doctor may now be so far from
the perception of medicine by its users not educated in a
medical university that these kinds of issues also require
a kind of mediator.

The third most important point: the major difficulties
requiring ethno-cultural mediation arise, albeit strangely,
in the modern sphere of health protection. At first sight,
we are now talking about a problem from another profile,
but he also has the most direct attitude to medical
anthropology and counseling assistance for both medical
sphere representatives and potential patients. I want to
draw attention to the increasingly non-conventional
medicine in every country - these are the global world
processes to which we have also proved to be incompletely
prepared, not ready for it both doctors and patients.
The reason for this is the sometimes ineffectiveness
of biomedicine, often in this system damaging human
health for various reasons and in different situations:
from a medical error to possible complications in the
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CUTyallMu: OT JICKapCKa I'p€lika, 10 Bb3MOXHU YCJIOXKHCHUS
IIpyu NprUJIaraHeTo Ha aJJOMaTU4HU JICKapCTBa.

MHoro crpanu — Pycus, B ToBa YUCIIO U CIIABSIHCKUTE JAbpiKa-
BU Ha EBpoma — 10 HACTOAIIMS MOMEHT B pa3/iiyHa CTENEH
ca 3ama3wid CBOATA YCTHA, MO MPUHLUINTE HA CHIIECTBY-
BaHE, MpelaBaHe, BB3NPOMU3BEXKIAHUE, HAPOJHA METUIUHA.
OOnKHOBEHO TS ce MposBsiBa B ABa BapuaHTa: (1) HapomHO
NEKapCTBO, T.C. MPHJIOKHA MPAKTHKA Ha JICYCHHEe — OWIIKO-
JIeYeHne, KOCTOMPABCTBO, aKyIlepcka MoMoII; (2) JyXOBHO
03/1paBsIBaHE/IIETUTEICTBO — IIPOBEXKIaHE Ha CIICIIUATHH PH-
TyaJln, OKa3Bally ICHXOTEPANEBTHYHO, KATO MUHIMYM Bb3-
JIEWCTBHE, 32 KOETO Cera He BCHUKM UMAT aJICKBaTHU 3HAHMSL.
OcBeH TOBa B Pa3IUYHU CTPAaHHU € pa3BUTA IUCMEHHATA IO
BB3HUKBaHe, 00yueHue, npenaBate, QyHKIIMOHUPAHE, TPaIn-
IMOHHA MeauilnHa. HeliHuTe BapuaHTH ca ce chopMUpaIu y
paznuuHu Hapoau. OcoOeHa MoIyJIIPHOCT € MOJIy4HJia cera
TpaJuIMOHHATa MeuIHa Ha 3TOKa - KuTalicka, Tnbercka,
MHAMKCKA (Ha ITBPBO MSCTO AIOpBela), Kopeiicka, BUeTHAM-
cka. Te He caMo ca IpeACcTaBeHU B CBOUTE CTPAHU, HO aKTHUB-
HO TIpejyIarar yciayrd B HOBH 3a TSIX PETHOHH, B TOBa YHCIIO
n B EBpomna. [Ipn Tpancdopmupannte nox BiusHue Ha OHO-
MEIUIIMHATa BapUAHTH, T.e. (PaKTHUECKH MPEBPBIIANKN cE B
TpaauuoHHN MeauImHCckH cucteMu (TMC), Te Bede 9eTBBPT
BEK C€ paslpoCTPaHsIBAT B MHOI'O CTPaHHM TI0 CBETA.

OcBeH TOBa, OT BTOpaTa 1mojioBrHA Ha 20-TH BEK, KOTaTo Bb3-
HUKBa MOIIEH WHTEPEC KBbM APEBHUTE CBEUICHH MPAKTHUKH
(OT THIa Ha MaMaHW3Ma U MarbOCHUYECTBOTO), & CHIIO KM
pasITUYHY MPAKTUKHU HAa JYXOBHO YCHBBPIICHCTBAHE (YECTO C
pENUTruo3Ha HACOUCHOCT, CHIIPOBOJICHU C MEAMTAIUH, C TICH-
XOTEXHHMKH) B cTpaHu Ha Amepuka u EBpora, cdepara Ha He-
KOHBEHI[MOHAJIHAaTa MEAMIIMHA CTaHa Ollle Mo-pa3Hoo0pasHa,
a OMa3BaHETOo Ha 3PaBeTO CE MPEBbPHA B MHOTO IIBCTPO I10JIE
Ha U300p Ha METO/HU 3a NPO(UIAKTHKA M YCHBBPIICHCTBAHE
Ha YOBELIKOTO TSLIO.

B nacrosmus momeHT B Pycusi, Hanpumep, € TpyAHO Jia ce
OMWINIC MbJIHA KaPTHHA Ha BH3MOKHOCTUTE B 00JIaCTTa Ha
OMa3BaHETO Ha 3/IpaBeTo. XopaTa aKTUBHO H3MOJI3BaT He-
JIOKa3aHU METOJM U HAYMHU HA JICUCHHE M MPOQPHIIAKTHKA,
9YeCTO HENOJ03UPAalKU KaKBU INETH HAaHACAT Ha cebe cH, a
JICKapUTEe HE MOTaT Jla pa3depeT KakBO Ce CIIyYBa ChC 3pa-
BETO Ha TEXHUTE MAIIMCHTH B PE3YJITAT OT CAMOCTOSTEIHOTO
,,03paBsIBaHE " U ,,JieueHne . 3aKOHOAATEHO KOHBEHIIMOHA-
HaTa MEIWIIMHA Y HaC € OrpaHuYeHa ¢ OONYaifHUTE PaMKH Ha
OmoMeIUITHATA U C OTAaBHA IPHETUTE TOMBIHUTEIHA METO-
Jn (M3MOJI3BaHU OCHOBHO B 00JIaCTTa HAa BH3CTAHOBUTETHATA
MeauiuHa). Obaue B ,,3aKOHA 32 OCHOBHHTE TOJIOKEHUS 3a
ora3BaHe Ha 3[PaBeTO Ha rpaxknaHute Ha Pyckara denepa-
nus Ne 232 - @3 ot 21 HoemBpH, 2011 roguHa chiecTByBa
dnen 50: ,,Haponna Mmeauimna‘, KoaTo MOXe Jia Ce ThJIKYBa
[0 Pa3IMyYeH HAYMH M0 CHJaTa HAa TCPMHHOJIOTHYHOTO HE-
CBHBBPIICHCTBO, HCTOYHOCTH Ha W3IIOJI3BAHCTO HA CICHHAJ-
HU TEPMHUHH OT 3aKOHOTBOPIIMTE W OT 3aMHTCPECOBAHHUTE B
noOupaHe, Ha HIKaKBU TEXHHUKH U MPAKTHUKH, 32 Xopara. Ta3u
3aIIeTeHa CUTYalns Ch3/laBa BH3MOKHOCTH 3a TIOydaBaHEe
Ha CaMOCTOSITEITHO Pa3padOTEeH! OT Pa3IUIHH OPTaHU3AINH
(HanpuMep npodecHoHaTHN aCOIHALNN) CePTU(HUKATH U JTH-
neH3u. Kol B kpaiiHa cMeTKa ce OKa3Ba Ha Ila3apa 3a YCIyTH
0 OTIa3BaHe Ha 37PABETO € HEBB3MOXKHO J1a pa3depe TOH KO-
ra }IOpI/I MCOAULIUMHCKUAT aHTpOHOHOF. ECTGCTBCHO l'[aIII/IeHT'I)T/
KJIMEHTHT MOMa/1a B CJIOKHATa cuTyalus Ha u36op. Koncynra-

HEALTH POLICY AND PRACTICE

administration of allopathic medicines.

Many countries - Russia, including the Slavic states of
Europe - have preserved to a varying extent their oral
folk medicine - the principles of existence, transmission,
reproduction. Typically, it occurs in two versions: (1)
traditional folk remedies, i.e. applied treatment practice -
herbal medicine, bone fixation, obstetric care; (2) spiritual
healing/cure - performing special rituals, practicing
psychotherapeutic as a minimum impact, for which not
everyone now has adequate knowledge. In addition, in
the different countries has been developed the written
traditional medicine - origin, training, transmission,
functioning,. Its variants have been formed in different
peoples. Particular popularity has now been with the
traditional medicine of the East - Chinese, Tibetan,
Indian (first Ayurveda), Korean, Vietnamese. Not only
are they represented in their countries but actively
offer services in new regions, including Europe. In the
biomedical transformed variants, i.e. in fact, turning
into traditional medical systems (TMSs), they have been
spreading over a quarter of a century in many countries
around the world.

Moreover, since the second half of the 20th century, when
there was a strong interest in ancient sacred practices
(such as Shamanism and Sorcery) and in various practices
of spiritual improvement (often religious, accompanied
by meditations and psychotechnics) in the countries
of America and Europe, the field of non-conventional
medicine has become even more diverse, and the health
preservation has become a very colorful field of choice
for methods of prophylaxis and improvement of the
human body.

At present, in Russia, for example, it is difficult to de-
scribe a complete picture of health protection options.
People are actively using unproven methods and meth-
ods of treatment and prophylaxis, often unaware of what
damage they do to themselves, and doctors cannot un-
derstand what is happening to the health of their patients
as a result of “self-healing” and “treatment”. Conven-
tional Medicine legislatively determined in our coun-
try is limited by the usual frameworks of biomedicine
and by the long-established additional methods (mainly
used in the field of restorative medicine). However, in
the Federal Law of the Russian Federation “About bases
of protection of public health in the Russian Federation”
No 323 - FZ of November 21, 2011 exists “Article 50:
“Folk medicine”, which may be interpreted differently
by terminological imperfection, inaccuracies of the use
of special terms by lawmakers and stakeholders in lob-
bying of some techniques and practices for people. This
intricate situation creates opportunities for self-devel-
oped certificates and licenses developed by various
organizations (such as professional associations). Who
is ultimately in the market for healthcare services is
sometimes impossible to understand even the medical
anthropologist. Naturally, the patient/client is in the
difficult situation of choice. Consultative assistance to
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THUBHA IIOMOII] Ha XXCJIAaCUuTE 1a CC 061)pHaT KBM CIICHUAJIUCT
110 HCKOHBCHIIMOHAJIHA MCIHIIMHA (l)aKTI/IquKI/I CC IMoJjry4yaBa
HAKB/AC, HO ITPU TOBA, BbPXY NOTCHIHUAJTHUTE HOTpe6I/ITeHI/I ce
CTpyIBaT NOTOLHU OT pCKJIaMa U HEAOCTOBCPHA I/IH(I)OpMaHI/ISI
OT UHTCPHET, MCANU, TCIICBU3U .

B He mo-Manko cioKHa CUTyalus ce OKa3BaT IIPH TOBA U Me-
JUIUHCKUTE pa0OTHHUIIM, KOUTO HE Ca MOJYUYUIIH B yHUBEP-
CUTETHUTE 3HAHUS [0 HAPOJHA MEIUIIMHA, 0COOCHO 1O HIKOU
KOMIUIEMEHTApHHU (JIOIbJIHUTEIHH) U aITepHATUBHU METOAU
n npakTuky. TsixHata MH(OOPMALKS 32 TOBA € OOMKHOBEHO
paBHa Ha WHpOpPMaNUsATAa Ha caMHTe ManueHTH. M ToBa e
pa3bupaemo: HHE HE MOXEM Jla HaToBapBaMe JIeKapsl, TOKpai
TSCHOCTICIIUAJIN3NPAHUTE 3HAHUS 33 caMaTra OMOMEAMIINHA,
¢ 0e3KkpaeH MOTOK Ha TOBA, KOETO 1O HSIKAaKbB HAYHMH, Bb3-
HUKBA B TIOJICTO HA ICITHOCTHUTE TI0 OMa3BaHEe Ha 37[paBETO Ha
MaIMEHTHUTE.

Pasbupa ce, B TakuBa ciiy4yau, KOHCYJTaTHBHA MOMOI OMXa
MOTJTH JIa OKa3BaT T€3H HHTETPATHBHO O0YUCHH CIICIIUATUCTH
OT ,,ToMaraiy npo)ecuu’, 3a KOUTO CTaBa JIyMa - MEIUIH-
CKHU aHTPOIIOJI03H, BJIA/ICCIU 3HAHUS [0 HEKOHBEHI[HOHATHA
MEIUIIMHA W YMEHHsI 32 KOMYHUKAIUs C TPEJCTaABUTEIIH-
T€ HA Pa3IMYHU CTHOKYJITYPHH MpakTuku. EcrecTBeHo, Te
Ouxa MOMJIM Jla KOHCYJITUPAT U MEIUIIMHCKHUS MEPCOHAN 3a
BB3MOKHOCTUTE 33 MHTErPaTHBHA TIOMOII] HA MAIUEHTHUTE, C
M3M0JI3BAHETO HAa KOMILIEMEHTApHATa M aJITCPHATHBHA Me-
nuirHa. Ho 10KaTo HUE TOBOPUM 33 BCUYKO TOBA B YCJIOBHO
HAKJIOHCHHE, JICKAPU W TAIMEHTH/KJIIUCHTH ca B KOH(DIUKT
MTOMEXK]TY CH.

KoHpbnnukmbm mexdy nekapsi u nayueHma:
Kakeo Oa ce npaeu?

B HacTosAIIMs MOMEHT HSIKOU CTPaHM B CBETA Ca BHBEINH CIIe-
I[MaJIHa MOATOTOBKA Ha JIEKApUTE MO MPOOJIeMUTE HA €THKATa
Ha 00ITyBaHEe ¢ MaIMeHTa, pa3paboTBalKH 3a TSIX CHEIHATHH
3aJIbJDKUTEITHU Kypcose. [Ipn ToBa, NOMBIHUTENIHO 00yUYeHue
Ce MMPOBEXK /A UITH OT ,,TECHHU * €KCTIEPTHU 10 KOMYHUKAIHS, HITH
OT MPO(ECHOHATHCTH-KOHCYJITAHTH B 00JIaCTTa HA ETUYHUTE
U ETHOKYJTYpPHH KOMIETEHIMH. KiMHUKN Morar ga KaHsT
MIEPHOJIMYHO TaKMBA CIICIMAIMCTH 33 YCHBBPIICHCTBAHE Ha
pabotara Ha cBonTe Nekapu. OT TOBa MMa HaChIIHA HEOOXO-
JIMMOCT, B TOBa YNCJIO U B Hamara crpana (16). Pazoupa ce, Ta-
KMBa JOITBTHUTEIIHU 3HAHNUS Ha JIEKapsl He peliaBar npoodiema
KaTo IS0 - KAKTO O CIIOMEHATO MO-TOPE, JIEKapsIT He MOXKE Jla
BHUKHE BbB BCHUKH THHKOCTH U ICTAHIN HA KOMYHHUKAIHATA,
KOWUTO BB3HUKBAT JIOCTATHYHO YECTO HE CAMO TOpajy JIHYHH
o0MIM Ha MAlMEHTUTE, NMPEAU3BUKAHM OT HEBHHMaHME Ha
JIeKaps WM Ha METUIIMHCKATa CeCTpa, a OT B3aUMHH HElopa-
3yMEHHS ¥ TOBA YECTO C€ CIyuBa IOpaau KyITypHU Oapuepu
(eTHYHM, PEIUTHO3HH, 00pa30BATEIHH, TICUXUYHH U JIPYTH).
OueBHIHO B KJIMHUKHUTE TPsiOBa Ja MMa CHTPYIHHUIIM, KOUTO
Jla OCUTYpsIBaT TaM KOM(pOPTHO B EMOLIMOHAITHO ¥ O€3011acHO
BBB NCUXO(HU3HOIIOrMYHO OTHOLIEHHE, TPeONBaBaHe Ha MallH-
€HTa, a ChII0 CIIOKOIHA padoTa ¥ OTCHCTBHE Ha KOH(INKTH Ha
eTHOKYNTYpHA, €THYHA, PEIUTHO3HO-(HIOCO(pCKa 1MouBa 3a
JIeKaps M OCTaHaJIMsl MEJUIIMHCKY TIepCOoHal. 3aToBa € HeoO-
XOJIMMO J1a ce 00ydJaBaT IMPAKTHUIN OT ,,TOMarami mpoQecuu’”.

Kaksu TpsiOBa 1a ObJaT TE3M CIEIMATIUCTH M KaK € ITO-IIPOCTO
Jla Ce OCUTYPH TSIXHOTO OOydUeHHe B HamuTe ycioBus? Kakro
BEYEe CIIOMCHAXMe, 3a MPo(EeCHOHATHOTO HOpMHUpAHE HA CIic-
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those who want to turn to a specialist in non-conven-
tional medicine is actually happening somewhere, but
potential consumers are clustered with streams of ad-
vertising and unreliable information from the Internet,
the media, and television.

In a more sophisticated situation, medical practitioners
who have not obtained the knowledge of the medical
profession in the universities, especially with some
complementary and alternative methods and practices,
are also present. Their information about this is usually
equal to the information of the patients themselves. And
that is understandable: we cannot burden the doctor,
alongside the narrowly specialized knowledge about bi-
omedicine itself, with an endless flow of what somehow
arises in the field of patient health protection activities.

Of course, such counseling assistance could be provid-
ed by these integratively trained specialists in ,,helping
professions® - medical anthropologists who have knowl-
edge of non-conventional medicine and the peculiarities
of turning to representatives of various ethno-cultural
practices. Naturally, they could also advise medical
staff on the possibilities of integrative patient assistance
with the use of complementary and alternative medi-
cine. But while we are talking about all this in condi-
tional clause, doctors and patients/clients are in conflict
with each other.

The conflict between the doctor and the
patient: what to do?

At present, some countries in the world have introduced
special training for doctors on the issues of ethics of com-
municating with a patient by developing special manda-
tory courses. Moreover, additional training is carried out
either by ,,narrow* communication experts or by profes-
sionals - consultants in the field of ethical and ethno-cul-
tural competences. Clinics may periodically invite such
specialists to improve the work of their doctors. There
is a pressing need for this, including in our country, too
(16). Of course, such additional knowledge of the physi-
cian does not solve the problem as a whole - as mentioned
above, the physician cannot understand all the details and
details of communication that occur often not only be-
cause of personal insults of patients caused by inatten-
tion of physician or nurse, but also from mutual misun-
derstandings, and this often happens because of cultural
barriers (ethical, religious, educational, mental, etc.). Ap-
parently, in clinics there should be collaborators to pro-
vide emotional comfort and safety from psycho-physio-
logical point of view, patient residence, as well as relaxed
work and absence of conflicts of ethno-cultural, ethical,
religious-philosophical basis for the physician and other
medical staff. That is why it is necessary to train practi-
tioners from ,,helping professions*.

What should these specialists be and how it is easier
to provide their training in our conditions? As already
mentioned, for the professional formation of a specialist/
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[[HATMCT/KOHCYJITAHT B 00JIACTTa HA KYJATYPHOTO-CTUYHHUTE
KOMITETEHITHH, Ha MEIUIITHCKUTE aHTPOIIOIO3H € He0OX0amMa
MHTEpIUCIUILIMHApHA 00pa3oBareliHa noaroToska. Heitnara
cnenn(uKa U3X0Ka OT 0COOCHOCTUTE Ha HAYYHOTO HAIIPaB-
JIEHUE ,,MEIUIIMHCKA aHTPOIOJIOTUSA™ B TO3U BapUaHT, KOHTO
ce pa30mpa B CHBpPEMEHHUS CBAT (32 pasiivKa, HaIpuUMep, OT
Mo-paHHATa WHTEPIpPETAlUsi Ha ,,MCAMIIMHCKATA AHTPOIIO-
JOrTHs, KaTO HEe3HAaYUTEIHa YacT OT OwonormdHaTa, (pusu-
Yyeckata aHTPOIOJIOTHsI— KOETO Oellie pa3mpOCTPaHEHO IpH
chpBeTckara Hayka) (14). JIoKOIKOTO MEAWIIMHCKATa aHTPOIIO-
Jiorusi paboTH BBPXY IIMPOK MaTepuasl, CBbP3aH C MPEICTaBH
3a 37paBeTo, C METOIUTE 3a HeroBaTa MPO(QIIAKTHKA U TIOJ-
I'bpyKaHe, ¢ pa3dupaHeTo 3a 00JeCTTa U BH3MOKHOCTHTE 3a
HelHaTa MPOoQIIIaKTHKA U JICYEHUE, TO TS 00XBaIla OTPOMHO
MPOOJIEMHO T0JIe, IPECUYAII0 CE C TAKMBA HAYKH KATO IMICUXO-
JIOTHS, €THOT pasi, ETHOJNOTHS, KYJITYPHA aHTPOIIOJIOT S, CO-
LUOJIOT U1, COLIMOJIOTUS Ha MEeJIUIIMHATA (3[PABETO), KYJITYPO-
JIOTHS, pEUTHsI, OMOeTHKA, MEIUIIMHCKA eTHKa, (hrtocodus,
OuoJiorusi, ONOXUMUS U MHOTO JPYTH.

OueBHIHO, ITHPBOHAYAIHO OOpa3zoBaTelHATa IIOJIOTOBKA
TpsiOBa na Obae HACOYEHA KbM (OPMHUPAHETO HA WHTErPaTH-
BeH crierpaimict (6, 18), BbB (okyca, Ha KOWTO e Ob/ie YoBe-
KBT B JIBETE€ HETOBHU MPOSBICHUS - JeKap (A MO-00II0: BCEKH
CIELMAIINCT T10 MPEJ0CTaBsIHE HAa KOHCYJITATUBHA M JieueOHa
TIOMOIIL 32 O3/IpaBsiBaHe U JICUCHHE) U MAMEeHT/KIUEeHT. Meau-
LUHCKUAT aHTPOIIONOT, CIIEIHAINCT/KOHCYJITAaHT B 0bJacTTa
Ha KyJITYPHO-€THYHUTE KOMIIETCHIIHH, B U3BECTCH CMHUCHII €
»MEIHATOP  MEXJTy JIBE OOLIYBAIIH 110 MEX/Y CH TPyIH, yc-
JIOBHO Ka3aHO, TOBA € €JINH BUJ ,,lIIaMaH"’, KOWTO OCHIIECCTBABA
KOHTaKTH MEXJy CBETa Ha XOparTa H CBeTa Ha JYXOBETE.

B crenmanu3upaHnTe HHTEPIUCHUILIMHAPHU KaTeApH 00Y-
YEHUETO Ha TaKWBa CHELMAJMCTU € HAIbJIHO peanHo. Cb-
IIEBPEMEHHO ChBpEMEHHaTa OOpa3oBaTesiHa CUCTEMa JaBa
BB3MOXKHOCT Ha BCEKH CIELIUAIHCT-IIPAKTHK Ja YChBBPIICH-
cTBa B OBbJIEIIIE CBOETO 00pa30BaHUE, KATO PUI00UE TOTBII-
HUTEJIHW KoMIleTeHInU. ToBa MO3BOJIsIBA J]a CE MPOBEXIAT
u opranmupart cera IO (mombiaATENHO TIpodhecnoHaIHO
o0Opa3oBaHue, BKJIIOUYUTEIIHO PA3JIMYHU KypcoBe 3a o0yue-
HHE) U MATHCTBPCKU CTEIICHH 110 CPOJHH HayKu. ChBpeMeH-
HUTE NPOPECHOHAINCTH MPENNOYUTAT Ja umMar 2-3 obpaso-
BaHMsI Ha HUBO MarucThpCKa CTEICH, ITOJYyYeHU B Pa3InYHH
YHUBEPCUTETH M JIa HE Ce CTPeMST KbM npodecypa. biaro-
JapeHue Ha TO3M MOJIXO0J T€ M0-CBOOOIHO CE OPUEHTHUPAT Ha
rasapa Ipu ThpceHe Ha pabora.

OO0y4eHHeTOo 10 MEAUIIMHCKA aHTPOIIONIOTHS caMo 1o cede cu
II1e MPEJJI0KH Ha CTYJCHTA TAaKhB BapHaHT Ha MPO(eCHoHaICH
CTaTyc, C KOMTO TOM 1€ UMa IHUPOK CIEKTHP OT KOMIIETEHLINH,
KOWTO HaJAXBBPIAT €IHO 00pa30oBaHHE - HAIPHUMEP MCUXOJIO-
TUYKO UJIU COL[UOJIOTMUKO.

MeduuyuHckusim aHmponoJsio2: Kak 0a ce 8KJ1H-
4Yu 8 cucmemama no 30paseona3eaHe?

JlpyT BBIIPOC: KaK TaKbB CICHHUAINCT TPIOBa Ja 3aroyHe pa-
0oTa B MHCTUTYLHMS 110 31paBeonas3Bane. 1 Tyk B ycrnoBusita
Ha HalllaTa cTpaHa UMa J[Ba BapHaHTa: MJIU Jia ce 00ydJaBar B
MarucTbpcKa CTEIeH 10 MEIMLIUHCKATa aHTPOIMOJIOTHs OHE-
31, KOUTO Be4e UMAT 0Opa3oBaHKE, KOCTO MM II03BOJISBA Ja
paboTAT B cHCTEMAara Ha 3paBeola3BaHeTo (HalpuMmep K-
HUYHU TICHXOJIO3H) MW IIBPBOHAYAIHO Ja ce chopMupaTt 00-
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consultant in the field of cultural and ethical competen-
cies, medical anthropologists need interdisciplinary edu-
cation. Its specificity is based on the peculiarities of the
scientific field of ,,medical anthropology‘ in this variant,
which is understood in the modern world (as opposed to,
for example, the earlier interpretation of ,,medical an-
thropology* as a minor part of the biological, physical
anthropology, which was spread in Soviet science) (14).
Insofar as medical anthropology works on a wide range
of material about health, methods of its prophylaxis and
maintenance, the understanding of the disease and the
possibilities for its prevention and treatment, it encom-
passes an enormous problem field that interferes with
such sciences as psychology, ethnography, ethnology,
cultural anthropology, sociology, sociology of medicine
(health), culture, religion, bioethics, medical ethics, phi-
losophy, biology, biochemistry and many others.

Obviously, initial training should be directed towards the
formation of an integrative specialist (6, 18), in the focus
of which will be the man in both his manifestations - phy-
sician (and more generally: any specialist in providing
counseling and medical care for healing and treatment)
and patient/client relationship;. The medical anthropol-
ogist, a specialist/consultant in the field of cultural and
ethical competencies, somehow is a ,,mediator between
two groups communicating with each other, conditional-
ly speaking, this is a kind of ,,shaman‘ that connects the
world of people and the world of ghosts.

In the specialized interdisciplinary departments the
training of such specialists is completely real. At the
same time, the modern education system enables every
practitioner to improve his/her education in the future
by acquiring additional competencies. This allows for
the continuation and organization of FPE (further pro-
fessional education, including various training courses)
and Master’s degrees in related sciences. Modern profes-
sionals prefer to have 2-3 educations at the master‘s level
obtained at different universities and not to pursue a pro-
fessorship. Thanks to this approach, they are more freely
market-oriented in the job search.

Training in medical anthropology in itself will offer the
student such a variant of professional status with which
he will have a wide range of competences that go beyond
one education - for example, psychological or sociolog-
ical.

Medical anthropologist: how to get involved
in the healthcare system?

Another question: how should such a specialist start
working in a healthcare institution. And here in our
country there are two options: either to teach in a
Master‘s degree in Medical Anthropology those who
already have education that allows them to work in the
healthcare system (for example, clinical psychologists) or
to initially form educational and professional standards
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pa3oBaTesHU U MPO(ECUOHATHU CTAHJAPTH M0 TAKbB HAYHWH,
4e Ta3u mpodecus a ce pasriexkia KaTo MEIHIIMHCKa, KOSTO
Ou OHJIO TIO-YA0OHO U MO-JIECHO B MHOTO OTHOIIICHUSI.

3a TOIAMO CHKaJCHHE, y HAC € J0CTa TPYAHO Ja OBIeM W3-
CIIyIIaHU OT YNHOBHHUIIUTE, OTTOBOPHU 3a TakuBa pedopMmu,
0COOEHO KOTaTo CTaBa JyMa 3a B3aUMOACHCTBHETO Ha TPH
muHucTepcTBa (MHUHUCTEPCTBOTO HA 00pPa30BaHUETO U Hay-
KaTa, MUHHUCTEPCTBOTO Ha 3/1paBeona3BaHeTO U MuHUCTED-
CTBOTO Ha TpyJa M COIMANIHATA MMOJUTHKA), B KOUTO TpsiOBa
Jla ce perucTpupar JOKYMEHTH. 3acera y Hac € MO-JIECHO Ja
ce peaJn3upar NPOeKTH, KOUTO Ca CBbP3aHU C METUIIMHCKATa
AHTPOTIOJIOT U, B COMAIHATa cdepa, U JOpH Torasa - Ipen-
MYIIECTBEHO TE3H, KOMTO Ca IJIAHWPAaHW KAaTO YacTHA MHHU-
nuatuBa. Hampumep cera paboTH cepro3eH U Bede HIMPOKO
pasmpocTpaHeH MpoeKT ,,CTapocT B pamocT, CH3AATEIHUTE
Ha KOWTO ca rpymna CTyAEHTH 10 (HIIOIOTHs, BUISIH O Bpe-
Me Ha (DOJIKJIOpHA EKCIIEIUIHS y)Kaca Ha KHBECHE B JIOM 3a
BB3pacTHU Xopa. Te copMupar rpymna or eHTyCHa3HUpaHH
JIOOPOBOJIIIN | 3aII0YBAT Jia TIOMaraT B JOMOBETE 3a Bb3pacT-
HU XOpa, CTPEMEUKH Ce eIHOBPEMEHHO Ja MPOMEHSAT B TAX
OTHOIIEHUETO Ha MepcoHajla KbM HeroBaTa paboTa, KbM XO-
para, KOUTO ce HaMHpaT TaM. 3a HSKOJKO T'OJUHH 4acTHaTa
MHUIMATHBa 00XBallla MHOTO T'PaJioBE U cejla B CTpaHara H
BB3PACTHUTE XOpa (B TE3W JOMOBE, & Cera Be4e M B TEXHUTE
MHOTOYHUCIICHN (PUIIHAIIN, KOUTO ca B3ETH I10]] TATPOHAXKA HA
JIOOPOBOJIIIUTE Ha IEHTHPA), OT HEMOABMKHO JISKAIIN U TIIe-
JIAIlM B €IJHA TOUKA OE3CIOBECHH MOy TPYIIOBE Ca C€ MPEBBP-
HaJM B aKTHBHHU BB3PACTHU XOpa, MPABEIIM O3paBUTEITHA
TMMHACTHKa, IECIH ¥ TAHITyBAIllH, C PaJ0CT CIOEIALIN 3Ha-
HUATA CH 3a IPCKUBAHOTO, C HABAIIUTE IPU TAX MJIadu ,,II€-
¢ose”. CTpyBa JH CH J1a ce Kaxe, 4e TOBa € CHIIPOBOJICHO C
npeo0pa3yBaHEeTO Ha XKUBOTA B CAMHTE JIOMOBE U IpUiKara 3a
xopata? MlHTepecHO e, ue B Ta3M COI[HaIHA CUCTEMA Ca JIOUUIH
HE MEJIVIIM, a HEPAaBHOAYIIHN XyMaHUCTH, HA KOUTO Ce € y/a-
JIO J1a IPOMEHST CUTYalHsITa Ha MPOABIDKUTENICH KOHPIUKT
ChC CUTYAIUS Ha paJIoCT OT OOIIYBAHETO MEX/1y IIepCOHAIa 1
oOuTaTEeNUTE HA JIOMOBETE 32 Bh3pacTHHUTE Xopa (19).

Ho ¢ gacTHa nHuImaTiBa He TPsIOBa a ce MPOMEHS MPaKTH-
Kara Ha OOIlyBaHe MEXY JICKaps M MAaIl[HeHTa, KaTo IS0 B
crpanara. Olie 10-MaJjKo, KaKTo ce FOBOPH, B CUCTEMara Ha
3[[paBeolia3BaHe € TPYAHO Ja Ce BHEJPUIIL: TS 3aKOTOJATEITHO
Y aIMUHUCTPATUBHO € 3aTBOPEHA cama 1o ce0e cu (y Hac uma,
HaAIIpUMep, IpoOJieM: KaK POJICTBCHHIIM Ja BIISI3aT B WHTCH-
3UBHO OTHeNeHNe)? MEeIUIIMHCKUTE MPEICTaBUTEIH — TOBA
ca KOpItopaiusi, KOsTO Ce ONMHUTBA Ja KHBEE CIOpe] 3aKOHH-
Te Ha KOPIIOPATHBHOCTTA, KPUEHKH C€ OT BH3MOXKHO BHHIITHO
MIPOHUKBaHE (MHTEPECHO € J1a ce HaOIroaBaT MEAUIIMHCKHUTE
npodecuoHaTH TpynH BbB DeiicOyK - OUYTH BCHYKH Ca 3a-
TBOPEHH, a 3a BKJIIOYBAHE B ChCTABA, HA KOATO M Ja € OT TAX,
ce M3UCKBA J1a ce MOCOoYr MeUIMHCKN BY 3, kblieTo e momy-
4yeHo 00pa3oBaHHETO, M HOMEp Ha quIuioMara). B ciyvan Ha
JIEKapCKH I'PELIKH ChILO YECTO JIeiicTBa 3aKOHBT 32 KOpIopa-
THBHATa YECT, a HE JKEeJIAHUETO Jia ce pa3depe YeCTHO KaKBO
Ce € CIIYYWJIO M Pa3yMHO JIa C€ HaKa)e JOMYCHAIHST TPEIIKa
JICKap W J1a ce TOMPABH CUTYallUsATa, B KOSTO TOBA MOXE Ja
ce CIyYH.

U Taxa, ob6obuiaBaiiku kpaTkus 0030p Mo Temara, 1Mo KOsTo
MOJXKe JIa Ce MHUIIIE MHOTO, CKaM Jia MojiuepTasi, Hali-BaKHUTE
TMO3UIUH, TaKa, KAKTO a3 T BHKIaM.
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in such a way that this profession is considered medical,
which would be more convenient and easier in many
ways.

Unfortunately, it is very difficult for us to be heard by
the officials responsible for such reforms, especially
when it comes to the interaction of three ministries
(the Ministry of Education and Science, the Ministry
of Health and the Ministry of Labor and Social Policy),
where documents must be registered. At the moment,
it is easier for us to implement projects that are related
to medical anthropology, in the social sphere, and even
then - predominantly those that are planned as a private
initiative. For example, a serious and already widespread
“Old Age is Happiness” foundation has been created, the
founders of which are a group of students in philology.
They have seen the horror of living in a rural nursing
home during a folklore expedition. They have formed a
group of enthusiastic volunteers and have begun to help
in the elderly nursing homes, striving to change at once
the attitude of the staff towards their work to the people
who live there. For several years the private initiative has
covered many cities and villages in the country and the
elderly (in these homes, and now also in their numerous
subsidiaries that have been taken under the patronage of
the volunteers of the Foundation), from immobile lying and
looking at a point speechless semi-humans have become
active grown-ups, singing and dancing gymnastics, with
joy sharing their knowledge through the experience with
the young ,,bosses* coming to them. Is it worth saying
that this is accompanied by the transformation of life
in the homes themselves and the care for the people?
Interestingly, in this social system, not medical doctors,
but concerned humanists, who have managed to change
the situation of prolonged conflict with a situation of joy
from the communication between staff and the residents
in the homes for the elderly, have come.

Butwith a private initiative the practice of communicating
between the doctor and the patient as a whole in the
country should not be changed. Even less, as it is said, it is
difficult to be implemented in the healthcare system: it is
legally and administratively closed in its own right (in our
country, for example, there is a problem: how do relatives
enter an intensive ward?). Medical representatives - these
are corporations that try to live under corporate laws,
hiding from possible external penetration (it is interesting
to observe medical professional groups on Facebook
- almost all of them are closed, but to be included in
the composition on which and to be one of them, it is
required to indicate the Medical Higher Institute where
the education was received and the diploma number
issued). In case of medical errors, the law of corporate
honor is also acting, not the desire to understand honestly
what has happened and to punish the physician that
committed error and to correct the situation in which this
can happen.

So, summing up the brief overview of the topic that can
be written a lot, I want to highlight the most important
positions as I see them.
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Ha Hac ca HEOOXOAMMHM CHELMATIUCTH OT WHTErPATUBEH
poduII cpes| MPeCTaBUTENIUTE Ha ,,[IOMaraluTe npodge-
cHH", KOUTO 1€ PelIaBaT MHOTOYHCIIEHH MPOOJIeMH, Bb3-
HUKBaIIHM B 00JIaCTTa HA MPOQHIAKTUKATA U OIIa3BAHETO
Ha 3[paBeTO U 0COOCHO - 3a JieueHue Ha OonHu. TsxHATA
HEOOXOMMOCT Ce yCellla U B COLMAIHO-PEeXa0UIUTallMOH-
Hara 00J1acT, a J]ayKe ¥ B YUWIJIMIIATA, KBIETO ChCTABbT HA
y4allHuTe Ce CTaBa BCE M0-MHOTOHAI[MOHAJIEH U ITOJIUKYJI-
TypEeH, pa3jiHueH 10 KOH(ECHOHAIHO U (HEO) PeUrHo3-
HO OTHOILIEHHE, a OCBEH TOBAa B OOMKHOBEHHUTE yUMJIHIIA,
ccra C€ nosABABaT CIiCHUAJIHNA YUCHUIU - CbC CHeI_lI/l(l)I/I'-IHl/I
3a00JISIBAHUS M yBPEXK IAHHSL.

MeaHIMHCKUSIT TIEPCOHAI CAMOCTOSITEIIHO HE MOXKE, a He
U JUTBKeH (4eCTO MPOCTO HE UCKA M HE € CBUKHAIT - HE Yy B-
CTBa HEOOXOIMMOCT) JIa C€ 3aHUMaBa ¢ €TUIHH, a Ol I1O0-
BE€Ye C €THOKYJITYPHH U PYTH MPOTHBOPEUHS, Bh3HHKBA-
M MEX/Ty JIeKapsi U MalUeHTa U BOJACUIH 10 KOH(MIUKTH
Ha pa3JInYHH HUBA HA pa3peliaBane (0T MPOCTH CKaH/IATH
u o0uau 10 chauiuima, 6o m yOuiicTa). 3a TOBa CIO-
co0OCTBa M KOPHOPAaTHBHATA COJHIAPHOCT MPH H3BBPII-
BAaHETO HA MEIUI[MHCKU TPEILIKU, HO TOHSIKOTa U IPOCTO
KOPYIIUOHHH BPB3KH.

[TepBoHavaaHO JieKapAT (MEAMLMHCKHUAT paOOTHUK)
0OMKHOBEHO, KaTO MPaBUJIO, HE BHYK1a TPOTHBOPEUHSI 110
cHJlaTa Ha NMaTepHAJINCTHYHATA CUCTEMa Ha B3aHMOOTHO-
HIEHHUs, KOSATO OTJaBHA € NMPHETa y Hac; JOpU U B ChBpE-
MEHHATa CUTYyalusl, KOraTo MEIUIIMHCKU CIEUATUCTH Ce
oOyuaBar 1o OMOeTHKa, 3aII03HaBAT Ce C 0COOCHOCTUTE Ha
MOBEJCHUETO HA MAIUEHTH OT PAa3IMYHU NCUXOJIOrMUEHU
TUTIOBE U ca HACOYEHHW KbM MapTHHOPCKA KOMYHHUKAIHS,
TOBa, KaTO MPABUJIO, HE CE€ pealu3upa Mo CUjIaTa Ha pas-
JVYHU TPUYUHH.

Pa3bupa ce, ykpenBaHeTo Ha XyMaHHTapHaTa CTpaHa Ha
obydenuneTo Ha ObmeniuTe Jexapu (19), moHe o630pHO -
3HaHUS M0 HEKOHBEeHITMOoHaNHa MenunuHa (20), mo eTHo-
KYJITYPHU U PEIMTHO3HU, MUPOTJICIHH OPUCHTAIUH, I10
MEeIUIIMHCKa aHTpomnosorus (21, 22), e cblo HeoOXoau-
Mo. Obave Bce Mmak BCHYKH pazOupame, 4e HaMa CepruO3Ha
BB3MOXKHOCT JIa C€ pa3inpsiBa TSXHOTO XyMaHHTAPHOTO
obOpasoBanue 10 OE3KPAHOCT.

AKIEHTBHT MOXKe Ja 6”[;):[6 HaITpaBCH B TAXHOTO r[podpecno-
HaAJHOTO O6paSOBaHI/I€ HUMCHHO I10 HpO(I)eCI/IOHaJ'IeH CTH-
keT. Besko APYro 3HaHUC MCAULUHCKUTE pa6OTHI/IIII/I ca
JJIBKHU 1a UMAT Bb3MOXKHOCT Ja MOJTy4aT 4pe3 06y‘~ICHI/I€
10 cucTeMara I[HO HJIA ITPOCTO BBB BU HAa KOHCYJITAllUN
ChC CIICHUAJIUCTU — MEAUIMHCKH aHTPONOJIO3U, ITPOBCIK-
JaHU IEPUOANUYHO, C IIC]T YCbBBPUICHCTBAHE HA 06pa3013a-
HHUCTO HAa CHTPYAHULUTC MCIKAY YUPCIKIACHUATA (KaKTO n
Ha COIIMAaJIHUTEC U O6p330BaT€J'IHI/IT€ I/IHCTI/ITyIII/II/I).

MenuIMHCKUTE aHTPOIOJIO3U - MHTEIPATUBHU Clenua-
JIUCTH — ca JIBKHHU Ja MoJdydaBaT oOpa3oBaTesiHa Moro-
TOBKA B KaTeJIpH OT MHTEPAUCIIUIUIMHAPEH ChCTaB (B yc-
JIOBHSITA Ha HAIINTE YHUBEPCUTETH TOBA MOTar Jia ObaaT
CTeIUAJIN3UPaHN MeXAypaKyITeTHH Katenpu). Maruc-
ThpCKaTa CTEMEH IIie TI03BOJIN Jla ce 00y4aBaT CleIHaIn-

L.
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We need specialists from an integrative profile
among representatives of the ,,helping professions®,
who will solve many problems arising in the field of
prevention and health protection, and especially for
the treatment of patients. Their need is also felt in
the area of social rehabilitation and even in schools
where the composition of learners is becoming more
and more multinational and multicultural, different
in confessional and (neo)religious attitude, and
besides that in ordinary schools, now schoolchildren
with special needs appear - with specific illnesses
and disabilities.

The medical staff cannot on their own, and is
not obliged (often simply does not want and is
not used - does not feel necessary) to deal with
ethics, and even more with ethnocultural and other
controversies arising between the doctor and the
patient and leading to conflicts at different levels
of resolution (from simple scandals and insults to
courts, battles and murders). Further, corporate
solidarity contributes in making medical mistakes,
but sometimes simply the corruption relations.

Initially, the physician (the medical practitioner)
usually does not see contradictions by virtue of the
paternalistic system of relationships that has long
been accepted in our country; even in the current
situation when medical specialists are trained in
bioethics, they are familiar with the peculiarities of
the behavior of patients of different psychological
types and are directed to partner communication, as
arule, it is not realized for various reasons.

Of course, it is also necessary to strengthen the
humanitarian side of the training of future doctors
(19), at least as a matter of course - knowledge of
non-conventional medicine (20), ethnocultural
and religious ideological orientations on medical
anthropology (21, 22). However, we all understand
that there is no serious opportunity to extend their
humanitarian education to infinity.

The emphasis can be placed on their professional
education, namely on a professional label. Any other
knowledge that medical practitioners are required to
have the opportunity to receive through training on
the FPE system or simply in the form of consultations
with specialists - medical anthropologists, held
periodically in order to improve the education of
collaborators between institutions (as well as social
and educational institutions) .

Medical anthropologists - integrative specialists -
are obliged to receive education in interdisciplinary
departments (in the context of our universities this
may be specialized interdepartmental chairs). The
Master‘s degree will allow specialists to be trained
in the applied ,helping profession”, they can be
called, for example, experts/consultants in the
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CTH OT IPHUJIOKHATA ,,[ToMaramia npodecus‘, Te Morar za
ObJaT HapeyeHu, HAIPUMED, CIICIMAINCTH/KOHCYITAaHTH
B 00JacTTa Ha KYyJITYPHO-CTHYHUTE KOMIETEHIUU. OT-
YUTAWKH CrielU(HUKaTa Ha ChBPEMEHHUTE 00pa30BaTCIHU
CTaHJIAPTH, TAaKMBA CHELUAINCTH Cera MOXe Ja ce IOoJ-
TOTBST OT KJIMHUYHUTE/MEIUIIMHCKU TICUX0yo3u (24, 25,
26), KaTo TakoBa I'bPBOHAYAIHO 0Opa3oBaHKe OU MO3BO-
nuio 0bp30, upes cucremarta JII10, na ce cp3mpagar B cTpa-
HAaTa HCOOXOAMMHUTE Ka[PH.

[To-HaTtaTpImIHOTO OOy4YeHHWE B Hay4yHa W 00Opa3oBaTel-
Ha CTeIeH ,,JOKTOp" TMO3BOJIsIBa (pOopMUpAHETO HA MEIH-
IUHCKHSI aHTPOIIOJIOT KaTo Hay4eH M3CIIe0BATElN, KOWTO
€CTECTBEHO MMa BB3MOKHOCT KaTo MPOQeCHOHAINCT
OT Hall-BHCOKa KaTeropus Ja ydacTBa B PEIIABAHETO Ha
Hal-CII0XKHUTE TPOOJIEMH, CBBP3aHH C OMAa3BaHETO Ha 40-
BEIIKOTO 3/IpaBE, 3a€/IHO C MPEACTABUTEIHN Ha OMaraliu-
Te Mpodechu.
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BUONOIr'M4yHM HAXOOKU B
BE3AJIKOXOJIHUA HANMUTKHU
U BYTUITUPAHU BOOMWU,
NMPOU3BEAEHU B BBJITAPUA

Beceaa I'eopruesa

Hayuonanen yenmwvp 3a obuecmeeno 30page u anaiusu

PE3IOME

Obocnoeka: B npaxmuxama nowsxoea anaiuzamopume ce
HAMBKEAM HA NO-CReYUGUUHY CLYHAU HA OUOIOSUYHU HAXOO0-
KU 8 OE3aIKOXONHU HANUMKU U OYMUIUPAHU 600U, NPU KOUMO
MPAOUYUOHHUAM NOOX0O0 HA MUKPOOUOIOSUYHO USNUMEAHE
He 800U 00 KOHKPEeMHU pe3yimamil.

Len: 3a 0a 6voam udenmuduyupanu nabriooasanume OUO-
JI02UYHU 00eKmu U paspeuleHy npodiemume npu me3u npo-
oykmu, ce Hanaea oa 6vOam NpuirodHceHu opyeu memoou. B
Masu HACOKA 8 HACTMOAWUSL MAMEPUAT ce ONUCEAN HAKOIKO
ummepecHu cayuas ¢ Ovreapcku 0e3arKoXoaHu HANumKu u
oymuaupanu 8o0u.

Memoou: I[Ipunosicenusim anarumuien Memoo e MUKPOCKON-
CKU ananus, 0osen 00 U3ACHABAHe HA HaOadasanume , He-
onazononyyus’ 8 uz3cie08anume npooyKmu.

Pezyimamu: B 6e3anxkoxonnume HARUMKU ca UOeHMU-
Quyupanu mMukposooopaciu, niecenHu 2vou u QyHeuaIHu
Xughu, nocmvnuau 8 20mo8ama NPoOYKYus upe3 8104CeHama
68000NPOBOOHA 800A, NO 8b30VULEH NI ULU OM HAKOSL MAXHA
cvemaska. Yemanosenume MuKpog8ooopaciu 8 npooume Mu-
HepanHu u U360PHU 600U CA NPeOUMHO OM 2pynama Ha 3e-
JleHume u cunbo-3eneHume aneu. Illpu mpaneznume 600u ca
UOeHMUPUYUPAHU KPEMBUHU, 3eNIeHU U eVeNleHO8U 8000pac-
au. B noseuemo cnyuau cmasa vnpoc 3a cobcmeena ¢nopa
HA 6000U3MOYHUYUME, KOSMO C€ HAMHOICABA NPU HeNPAasui-
HO CbXpaHeHue Ha Oymuaupanume 600u.

3aknwuenue: Hoenmuguyuparnume OU0I02UYHU HAXOOKU He
ca onacHu 3a nompebumenume, HO NPesPwvUYAM NPOOYKYU-
ma 6 HecoOHa 3a KOHCYMUpane.

KurouoBu 1ymu: 0€3aK0X0JIHN HATUTKH,
OyTHJIMPaHU BOAH, MUKPOBOAOPACIIH, JIECEHHU
re0u, puitaMeHTn

BbBEOEHUE

XopaTa KOHCYMHUPAT C TOJIsIMa 0X0Ta Pa3HOOOpa3Hu Oy THIIU-
paHu BOIH U 0€3aITKOXOTHI HATUTKH. 3aTOBA TAXHOTO Ka4eCT-
BO U 0€30IIACHOCT, TPsi0Ba ja O'bJIC CICICHO U TapaHTUPAHO OT
MPOM3BOAUTENNTE. B mpakTUKaTa MOHSIKOra aHaTU3aTOPUTE
Ce HATHKBAT Ha TMO-CleU(DUIHN CITydan Ha OHOIOrMYHU Ha-
XOJIKM B 0€3aJIKOXOJHHM HANUTKU ¥ OyTUIMpPAHH BOAU, IPU
KOUTO TPAJIUIIMOHHUSAT TMOAXOA Ha MHKPOOMOJIOTHYHO W3-
MUTBaHE HE BOJM JI0 KOHKPETHH pe3yiTatu. ToBa Hamara jga
ObJaT MPUIOKEHH IPYTH METO/IH, C LIeJI MCHTU(HUIIMPAHE HA
HaOJIF0IaBaHUTE O0CKTH U peliaBaHe Ha mpoliema.
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FOOD SAFETY

BIOLOGICAL FINDINGS
IN SOFT DRINKS
AND BOTTLED WATER
PRODUCED IN BULGARIA

Vesela Georgieva
National Center of Public Health and Analyses

SUMMARY

Motivation: In practice, sometimes scientific researchers
encounter to more specific cases of biological findings
in soft drinks and bottled water, where the traditional
approach to microbiological testing does not lead to
concrete results.

Aim: In order to identify the monitored biological objects
and solve problems with these products, other methods
need to be applied. In this context, several interesting
cases of Bulgarian beverages and bottled water are
described in this paper.

Methods: The applied analytical method is a microscopic
analysis, which has led to clarification of the observed
., inconveniences' in the investigated products.

Results: In soft drinks are identified algae, mold and
fungal hyphae that entered in ready for consumption
production during the manufacturing process by drinking
water used, by air-borne substances or by any other
ingredients. The microalgae established in the samples
of mineral and spring waters are mainly green and blue-
green algae. Diatoms, green algae end euglenophytes
are identified in samples of table waters. In most cases it
comes to own flora of the water sources, which multiplies
due to improper storage of bottled water.

Conclusion: Identified biological findings are not
dangerous to consumers, but make the producwcox
unsuitable for consumption.

Keywords: soft drinks, non-alcoholic beverages,
bottled water, microalgae, mold, filaments

INTRODUCTION

People consume with great relish variety of bottled
water and soft drinks. Therefore, their quality and
safety should be monitored and guaranteed by the
manufacturers. In practice, sometimes analysts
encountering more specific instances of biological
findings in soft drinks and bottled waters where the
traditional approach of microbiological testing does not
lead to concrete results. This requires other methods to
be used to identify the observed objects and solve the
problem.
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EnuH oT Hall-TUIMYHUTE MPEACTABUTEIN HA BOJAHATA OHOTA
¢ GUTOmIaHKTOHBT. [IOBBPXHOCTHUTE BOJOCMH CE HACEIISIBAT
OT €IHH TPYNH MUKPOBOJOPACIH, JOKATO MOIA3EMHUTE — OT
npyru. BumoBaTta MAEHTHYHOCT HA OTKPUTHTE BOAOpPAac-
JIM B M3CJEIBAHUTE MPOIAYKTH MOACKA3BAa 32 M3TOYHHKA
HAa MOCTBHNBAHETO UM B TAX. KpeMpuHUTE BOmOpacim ca
€IHH OT HAW-TUTUYHHUTE TPEICTABUTEIH 32 TIOBBPXHOCTHHUTE
Bomoemu [1]. Te ce pa3BUBAT MOYTH IETOTOAMIIHO B TAX. B
MOA3EMHUTE BOAM, TOPAaN JHUIICaTa Ha CBETIIMHA U TO-CIIe-
nuuUUHUTE YCIOBUsI Ha 3a00MKaIsIIaTa cpeaa, ce pa3BuBar
OTIPEJICJICHN BHUI0BE CHHBO-3EJICHU U 3€JICHU BOJIOPACIH, UJI-
Bally OT 11o4YBara.

LEN

3a ma 6p1aT HACHTH(GUIHPAHU HAOIOJaBAHUTE OHOJIOT TIHH
00EKTH W paspellieHH MpoOIEMHUTE MPH TE3U MPOIYKTH, CE
HaJjiara Jia ce MpuJIoXKar JApyrd Metoau. B ta3u Hacoka B Ha-
CTOSILIMSI MATEPUAJ CE OMUCBAT HAKOJIKO HHTEPECHU CIIydast
OT MpaKTUKATA, IIPU KOUTO, Ype3 MPHUIIaraHe Ha XU poOnoIIo-
THYHU METOJIH, Ca UACHTUPULIUPAHH OHOJIOTUYHH HAXOIKU B
0e3aJIKOXOJTHH HAMTUTKU W OYTHIUPAHU BOJM U Ca U3SICHEHH
ITETUIIATA UM Ha TOCTHIIBAHE.

MATEPWAJIM U METOONU

1. UscnenBanu ca 10 Buja 0e3aJIKOXOJIHH HANMUTKHU C Ha-
XOIKM C HaJIMYUEe Ha BHJIUMHU C MPOCTO OKO ILTYBAaId
(GUITaMEHTH WIW MHUXTUECTH yTaiku. [IbpBOHAYaIHO ca
MPHJIOKCHH MHUKPOOHOJIOTUYHU METOAM 3a H30JIHpPaHE
Ha ONPEICICHH TPy MUKPOOPTaHU3MH, ChOOpPA3HO U3-
HMCKBaHUSTA 3a KAUeCTBOTO Ha 0€3aIKOXOIHUTE HATIUTKH,
3aJIeTHAJU B peJulla HOPMAaTUBHU JIOKYMEHTH [2, 3].

MukpoOHOTOTHYHUTE M3MUTBAHUS Ca MPOBEACHU MO0 METO-
nu, onucaru B BJIC-3485 — 83 [4]. [Ipobute ca aHanmu3upa-
HU 4pe3 MMPEeIBAPUTEITHO 00OTaTsIBaHE B TEUHA XPaHUTEITHA
cpena ¥ IMOCIEeNBAIIO0 MPEeCsBaHE BBPXY CEICKTHBHA TBBpIA
cpena Wi TUPEKTHO € IMOcsATa alliKBOTHA YacT OT Impodara
BBPXY CeNeKTHBHA cpena. OTKIOHCHUS HE ca YCTAaHOBEHHU.

2. Tlo moBoa Ha pekIamManuyi Ha OyTHJIHPAHU BOAM — MHU-
HepaJIH{, U3BOPHH U TPAaIe3HH, C IUTYBaIIX B TAX (uiia-
MEHTH WJIM BUJIMMH yTalku, 3a nepuoaa 2000 - 2015 ., ca
nocTw 00110 134 mpodu. AHanu3uTte ca 0OXBaHAJH:

e 2 HaxoNHWIlla HA MUHEpaJIHA BOJA;

e 6 Mapku OyTHIHpaHa MUHEpaJTHA BOAA;
e 2 MapKu OyTHJIMPAaHU U3BOPHH BOIH H
e 3 Mapku TpamnesHa Boja.

3a na ObJAT UACHTUPHIMPAHW HAXOAKHTE B CIIOMEHATHTC
JIBE TPYMH MPOAYKTH € MPUIIOKEH XHJIPOOHOJIOrHYCeH aHa-
13, O6a3upal ce Ha HATUBHM MHUKDPOCKOIICKH IIperapaTtu U
CBETIMHEH MHUKPOCKOI. HaTUBHUTE mpenapaTH Mo3BOJISBAT
OuonornuHNTE 00EKTH Ja ce HaOJII0AaBaT IUPEKTHO B TEX-
HUSl €CTECTBEH BUJ: BBPXY NPEIMETHO CTBHKIIO CE ITOCTABS
€/1HA I0-TOJIsIMA KallKa OT Mpo0aTa 1 ce IMOKPHUBA C TIOKPUBHO
cTpkio. Kankarta ce HaOm01aBa MbpBOHAYAIHO C YBEIHYC-

FOOD SAFETY

One of the most typical representatives of the aquatic
biota is phytoplankton. Surface waters are inhabited
by some groups microalgae, while the underground -
by others. The species identity of the detected algae
in the studied products suggests the source of their
entry into them. The diatoms are specific for surface
water bodies [1]. They develop almost year round in
them. In groundwater, due to lack of light and more
specific environmental conditions, certain types of
blue-green and green algae coming from the soil have
been developed.

AIM

In order to identify the observed biological objects and
resolve problems in these products, other methods need
to be applied. In this context, the present paper describes
several interesting cases, in which by the application of
hydrobiological methods, in non-alcoholic beverages and
bottled water biological findings have been identified
and clarify their ways of entering.

MATERIALS AND METHODS

1. There were analyzed 10 types of soft drinks with
findings presence of floating filaments visible to the
naked eye or jellylike sludge. Initially, microbiological
methods were applied for the isolation of certain
groups of microorganisms, according to the quality
requirements for soft drinks, laid down in a number of
normative documents [2, 3].

The microbiological tests were performed using the
methods described in BDS-3485-83 [4]. The samples were
analyzed by pre-enrichment in a liquid culture medium
and subsequent spreading on a selective solid medium or
an aliquot portion of the sample is directly placed onto a
selective medium. Deviations not been established.

2. In connection with claims of bottled waters - mineral,
spring and table, with floating filaments or visible
sludge, for 2000 - 2015 a total of 134 samples were
tested. Analyzes have covered:

* 2 deposits of mineral water;

e 6 brands of bottled mineral water;

* 2 brands of bottled spring water and
* 3 brands of table water.

In order to identify the findings in the two product groups,
a hydrobiological analysis based on native microscopic
slides and a light microscope was applied. The native
preparations allow the biological objects to be observed
directly in their natural form: a larger drop of the sample
is placed on a slide and covered with a cover glass.
Initially the drop is observed with a magnification 10x of
the microscope, after then it is examined in more detail
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Hue 10X Ha MHUKpOCKOMa, CiIeJ] KOETO Ce OIJIeK/1a Mo-1eTal -
HO ¢ o0exTuBH 20X 1 40X. 32 BUJOBOTO HACHTU(DUIIPAHE HA

op

FaHU3MHUTE Ca M3I0I3BAHU OMOJIOTHYHH OIpeACIUTECIIN U

atmacu [5, 6, 7, 8, 9, 10, 11].

PE3YNTATU U OBCBbXAOAHE
BE3AJIKOXOJIHU HATTUTKH

1.

OT BOAOCHAOAUTENTHO APYKECTBO Ca JOCTABEHU MIPO-
Ou BOJM, KAaKTO W MpOoOM OT 0€3aJIKOXOJHU HAIMUTKHU C
BUJMMa HAXOJlKa B TSAX, B KOUTO € BJIOXKEHA BOJOIPO-
BoJHA Boja. EjHa OT 1enuTe Ha u3cienBaHeTo Oe Ja ce
YCTaHOBH €CTECTBOTO Ha (UIAMEHTHTE M Jajid BOjaTa
Ou Morya Jia € TeXHHUST U3TOYHUK B rOTOBATa MPOIYK-
1us. BaxkHO e e ce yTOuHH, Y€ J1a/IeHOTO HACEJIEHO MSICTO
ce BOJIOCHA0/sIBa OT TIOBBPXHOCTEH BOJJOM3TOUYHHK, HO T10
BpeMe Ha MpopHIaKTHKA BOJOCHAOISIBAHETO CE OCHIIECT-
BsIBa OT KalTUpPaH NOJI3eMeH Bojou3ToyHuk. [1o mapku-
pOBKaTa Ha HAIUTKUTE, CTaHA SICHO KOra ca MPOU3BEICHU
M KaKBa BOJIa € BJIOXKEHA B TsX. be3aIkoX0oIHU HATUTKY C
NoNe 1, 2 u 3 ca ¢ BoJia OT MOBBPXHOCTHHUS BOZIOEM, a Tpoda
Ned4 — ¢ Boza OT KanTHPaHUs BOJOU3TOUHUK

Boxnute npobu ca cyposa s30BHpHA BOJa, XJIOpHpaHa BO-

J0
BO,

MMpoBOJAHA BOJAa W CypOBa BOJa OT KallTHPaH IOA3CEMCH
JOU3TOYHHUK. HOJ’IleeHI/lTe JaHHU Ca MPEACTaBCHU B Tab-

muna 1.

Ta

6nuya 1. Budose sodopacriu, ycmaHo8eHU 8b8 800HU-

me npobu

FOOD SAFETY

with objectives 20x and 40x. Biological species identifier
and atlases are used for the species identification of
organisms [5, 6, 7, 8, 9, 10, 11].

RESULTS AND DISCUSSION
SOFT DRINKS

1. A water supply company has delivered samples of
plumbing water and non-alcoholic beverages with
visible findings, in the production of which tap
water was used. One of the goals of the study was
to establish the nature of the filaments and whether
water could be their source in the finished product. It
is important to specify that the given populated place
is supplied with water from a surface water source,
but during the prophylaxis the water supply is carried
out from a captured underground water source. On the
labeling of beverages, it became clear when they were
produced and what kind of water was put into them.
Non-alcoholic beverages with Nos. 1, 2 and 3 are with
water from the surface water and sample Ned4 - with
water from the captured water source.

The water samples are raw damp water, chlorinated
plumbing water and raw water from a captured
underground water source. The data obtained are
presented in Table 1.

Table 1. Species of algae established in the water
samples

npoba BMAOBE

sample species

1.A3oBupHa BOAa

Bacillariophyta (kpemb4yHM Bogopacau )

Cyclotella comta — Hal-4ecTo cpeLyaH BUA
B npobara

Melosira italica

Melosira islandica

Amphora spp.

- Chlorophyta (3enexHu Bogopacau)
Chlorella spp.

- Cyanophyta (cMHbO-3e/1€eHN BOAOPaACAK )
Aphanocapsa elachista

- Euglenophyta (eyrneHoBu Bogopacaun)

1. Dam water | Bacillariophyta (Diatoms)

Cyclotella comta — the most common
species in the sample

Melosira italica

Melosira islandica

Amphora spp.

- Chlorophyta ( green algae)
Chlorella spp.

- Cyanophyta ( blue-green algae)
Aphanocapsa elachista

- Euglenophyta (euglenids)

2

Phacus spp.
. Xnopupana Bacillariophyta (kpemb4yHM Bogopacam)
BoAa Cyclotella comta — Hali-4ecTo cpeLyaH BUA

B npobara

Melosira italica

- Chlorophyta (3enexu Bogopacau)
Eudorina elegans

- Cyanophyta (cMHbO-3e/1€HM BOA0PACIN)
Aphanocapsa elachista

3.CyposBa Boga

MHoeo cnabo 3acmubreHu, npucbcmaam
cnedHUme 8u008e MUKPOCKOMUYHU 8000~
pacnu:

- Cyanophyta (cMHbO-3e1€HM BOA0PACIN)
Aphanocapsa spp.

- Bacillariophyta (kpembyHM BOogOpacan )
Navicula spp.

- abuocecmoH — npeobiagaBa (YacTUYKM
OT HEOPraHM3MOB NPOU3X0Z, )

OT KanTupaH
noasemeH
BOAOU3TOYHUK

40

Phacus spp.
2. Chlorine Bacillariophyta (Diatoms)
plumbing Cyclotella comta — the most common
water species in the sample

Melosira italica

- Chlorophyta (green algae)
Eudorina elegans

- Cyanophyta (blue-green algae)
Aphanocapsa elachista

3.Raw water The following types of microscopic algae

froma are present very poorly:

captured - Cyanophyta (blue-green algae)

underground | Anhanocapsa spp.

water source | Bacillariophyta (Diatoms)
Navicula spp.

- abioseston — predominates (non-living
particulate matter)
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B ananusupanurte npodbu Boau — sI30BUPHA U XJIOPHUPAHa, Ce
YCTaHOBSIBAT aOCOJNIIOTHO MJICHTUYHHM BHJIOBE BOJOPACIU C
npeobaagaBaiio NPUChCTBHE HA KPEMBUHH BOJOPACIH, KO-
TO ca THUIMYHU 3a s30BUpHUTE Boau. Haii-decto ce cpemia
BuasT Cyclotella comta, KOWTO € MIMPOKO pa3mpOCTpaHEH B
MOBBPXHOCTHH BOZOEMH. BBB BojiaTa OT KanTHpaHHsI BOJOH3-
TOYHUK OMOJIOrMYHATA HAXOJKa ¢ MHOT0 Oe/lHa, peacTaBeHa
OT €HO CHHBO-3€JICHO Boziopacio (Aphanocapsa spp.), KOeTo
ce cpemra KakTo B e3epa (B TOBa YHCIIO U SI30BHPH), TaKa U B
1I0YBaTa M I10 BJIAXKHHU OBBPXHOCTH. [IpyTHAT IpeICcTaBUTEI
(Navicula spp.) ¢ OT rpynara Ha KpEeMBYHUTE BOIOPACIIH, & TC
ce pa3BUBAT U 110 BJIAXKHUTE TOBBPXHOCTH Ha TPHOOIPOBOIH-
Te, JOCTaBSAIIN BojaTa. B mpobaTa mpeobiiagaBar HEOpraHms-
MOBH YaCTUYKH OT aOHOCECTOH.

B 0e3ankoxomHUTE HAMUTKUA XUAPOOHOIOTHYHHUSAT aHAIN3
YCTaHOBH CIIEAHHUTE HAXOIKH (Tabnuma 2):

Tabnuua 2. Budose sodopacriu, ycmaHoeeHU 8 6e3asiko-
XOJTHUMe Hanumku

FOOD SAFETY

Absolutely identical species of algae are established in
the analyzed water samples - dam and chlorinated, with
predominant presence of diatoms typical of dam waters.
The most common species is the Cyclotella comta, which
is widespread in surface water bodies. In the water from
the captured water source the biological find is very
poor, represented by a blue-green alga (Aphanocapsa
spp.), which occurs both in lakes (including dams) and
in the soil and on wet surfaces. Another representative
(Navicula spp.) is a diatom algae that grow on moist
surfaces and pipelines supplying water. Abioestone
inorganic particles are predominant in the sample.

The hydrobiological analysis found the following
findings in non-alcoholic beverages (Table 2):

Table 2. Species of algae established in the soft drinks

HAMUTKA \ SOFT DRINK

HAXOAKA \ FINDINGS

3AK/IIOYEHUE \ CONCLUSION

1. la3upaHa 6e3aa1K0X0AHA HANUMKA
,Bbb3”

- Bacillariophyta

Cyclotella comta

Carbonated non-alcoholic beverage e .
Melosira italica

(kpemwvyHU 6odopacau / Diatoms)

YcTaHOBEHUTE BUAOBE BOAOPaACaU Ca Xa-
PaKTepHM 3a NOBBPXHOCTHU BOAOEMU

The algae species found are characteristic
of surface water bodies

Ka ¢ nodcaadumes u apomam Ha

nopmokan Cyclotella comta

Non-carbonated soft drink with

sweetener and orange flavor Chlorella spp.

(kpemvyHu 8odopacau / Diatoms)

-Chlorophyta (3eneHu eodopacnu)

,Buzz”
- Chlorophyta
(3eneHu eodopacau /green algae)
Chlorella spp.
2. Heza3upaHa 6e3aaKoxonHa Hanum- Bacillariophyta YcTaHOBEHUTe BUA0BE BOAOPAC/IM Ca Xa-

PaKTEPH 332 MOBBPXHOCTHU BOAOEMMU

The algae species found are characteristic
of surface water bodies

3. be3zankoxonHa Hanumka , Kusu” - Chlorophyta

(3eneHu eodopacnu /green algae)

YcTaHOBeHUTe BUAOBE BOAOPACMU Ca Xa-
PaKTepHM 3a NOBBbPXHOCTHU BOAOEMMU

algae)
Tolypotrix spp.

Red non-alcoholic beverage

j iwi“ Chlorella spp. -
Soft drink , Kiwi PP The algae species found are characteristic
of surface water bodies
4. YepeeHa 6e3aaKoxonHa HaNUMKa - Cyanophyta ToBa e BOAOPAC/O, KOETO ce cpella B Te-

(cuHbo-3eneHu eodopacau / blue-green | yauim 1 3aCTOANN BOAM, MO BNAXKHU CKanu

1 NOYBU. HEroB U3TOUYHMK € CoOHAaXKHaTa
BOZa, B/IOXKEHA B HanuTKara.

This is algae, which occurs in running and
stagnant water on wet rocks and soils. Its
source is the drilling water included in the
beverage.

OueBUIHO €, ye OMOJIOrMYHUTE HAXOAKH B HATUTKHU Ne 1, 2 u
3 ca mpezacTaBuTenu Ha (propara, HacensBaIa MOBEPXHOCT-
HHUS BOJOEM, JIOKaTO HaxoJKara B HanuTka Ne4 — e xapakrep-
Ha 3a IMOJ3EMHU BOJIH.

Upes mpoBeneHHs XHIPOOHOIOIHYECH aHATIHU3 ce JOKa3a, 4ye
IPUYHHA 32 TPOOJIEMHTE B T€3M HAIIUTKY € MMEHHO BOJATA,
BJIO’KECHA B TAX.

3a Bojara, KaTo eJHa OT OCHOBHHTE CYPOBHUHU IPH MPOU3-
BOJICTBOTO Ha O€3aJIKOXOJIHM HAIUTKH, € OT CBIIECTBEHO
3HAYCHHE HEWHOTO KayecTBO. Ts1 TpsiOBa 1ma OTroBapsl Ha
Hapen6a Ne9 ot 16.03.2001 [12] 3a kauecTBOTO Ha BojaTa,
NpenHa3HayeHa 3a muTeitHo-0uToBu nenu (B, 6p. 30 or

It is obvious that the biological finds in beverages No.
1, 2 and 3 are representatives of the flora inhabiting the
surface water basin, while the find in drink Ne 4 - is
characteristic of groundwater.

Through the conducted hydrobiological analysis is
proved that the cause of the problems in these beverages
is precisely the water, which is used for their production.

The quality of the water is essential, because it is one of
the main ingredients in the manufacture of soft drinks. It
must comply with Ordinance No. 9 of 16.03.2001 [12] on
the quality of water intended for drinking and household
purposes (SG, issue 30 of 28.03.2001, amended, issue
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28.03.2001, u3m., op. 87 ot 30.10.2007). Ho B TO31 HOpMATH- 87 from 30.10.2007). But this document discusses

BEH JIOKYMEHT C€ Pa3HUCKBAaT MUKPOOHOJOIMUHUTE KAauecTBa microbiological qualities and does not include other
1 HE CE BKJIFOYBAT J[PYTX OHOJOTMYHH TApaMETPH, KAKBBTO € biological parameters, such as phytoplankton.
(DUTOMIAHKTOHBT.
N3o06paxeHus Ha eodopacsnu, udeHmuguyupa- Images of algae identified in
HU 8 aHanu3upaHume 6e3asIKOXOJ/IHU Hanumku the analyzed soft drinks
Bacillariophyta (kpembyHU 8odopacsu) Bacillariophyta (Diatoms)
Cyclotella comta Melosira italica

Chlorophyta (green algae) Cyanophyta (blue-green algae)
Tolypotrix spp.

2. JIpyr WHTEpeceH cliy4ail e aHajlu3upaHa mpoda oT Oe3- 2. Another interesting case is a sample of a soft non-
AJIKOXOJIHA HEra3upaHa HaluTKa, B KOATO MMa BHIUMHU carbonated beverage in which there are visible
¢ mpocto oko ¢punamentu. Cien KaTo MUKPOOUOIOrHY- filaments. After the microbiological analysis did not
HUST aHAIU3 HC yCTAHOBH OTKJIOHCHUS 110 TIOKa3aTeJINTe, reveal deviations from the indicators laid down in BDS
sanernanu B BJIC 1065 — 89, e npuoxen xuapoduosoru- 1065-89, a hydrobiological analysis was performed

YeH aHaJM3 M Ce JOKa3a, ue MIyBaIIUTE TTOBJEKIIA ca 3¢-
JIHO HMIIIKOBOJHO Bojopacio ot pox Trentepohlia. ToBa
ca acpo(UIHU U eNU(PUTHH BUIOBES, KOUTO OMXa MOTJIH J1a
MOCTBIIST B TOTOBATA MPOLYKIIHSI HIIH C HSKOS OT BJIOIKE-
HHUTE CHCTABKH C €CTECTBEH NMPOM3XOJ1, HJIH M0 Bb31Yy-
IIeH BT,

and it was proved that the floating strands are green
algae of the genus Trentepohlia. These are aerophilic
and epiphytic species that could be involved in the
finished product or with any of the input ingredients
with natural origin or by the air.

Trentepohlia spp. - Chlorophyta (green algae)
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3. buaromapeHue Ha MPHIIOKEH MUKPOCKOIICKH aHalin3 0e
,,pa3rajaHo” eCcTeCTBOTO Ha HUIIKOBUJHH, CUBKABO -
Oene3HUKaBU 00pa3yBaHHSI B TPU BUJAa 0€3aJIKOXOJIHH
Hera3upaHu HAMUTKH CTYJICH Yail. YCTaHOBH ce, 4e TOBa
ca mjeceHHM rbom. luTepecHoTo B ciaydas e, 4e MH-
KPOOMOJIOTHYHOTO U3NTUTBAHE 3a TUICCCHH HE J1aJIe 3aBH-
IICHW KOJIUYECTBAa W B TpUTE Mpodu. JIormaHOTO 0051C-
HEHUE 3a Pa3JIMYMeTO B PE3YNTATUTE, MOMYYCHHU IMPHU
MpUJIaraHeTo Ha JBaTa IMOAXO0Ja — MUKPOOHOJIOTHYCH
U XHAPOOMOJIOTHYCH, € CICTHOTO: 0e3aIKOXOIHUTE Ha-
MUTKHA UMAT CPABHHUTEIHO MO-HUCKO pH (okoio 5,5- 6),
KOETO 3a OaKTEepHHTE € HeOJIaronpusiTHA Cpejia; 3a pas-
JIMKa OT TAX IJICCCHUTEC, IMOCTHIIUIIN B 6e3aHKOXOHHI/ITe
HANUTKH, SIBHO HAMHUpAT A00pU yCIOBUS (XpaHUTEITHH
cyOcTaHIMM) 32 PAa3BUTHE U CE€ HAMHOXKaBaT. B chIIoTO
BpeMe, HaOIIoaBaHUTE TOJ MHKPOCKOI OHOJIOTUYHH
00EKTH TMOHSAKOTa ca MHOTO TPYIHHU 3a BHJOBA HJICH-
THUKanus, Thii KaTO cperaTa B €IUH MOMEHT 3aIll09YBa
Jla UM BIWSE HETaTUBHO W IIPOMEHS MOP(OIIOTHATA HM.
ToBa HaBekaa 10 M3BOJIA, Y€ HEIIO B CHCTeMaTa (3aI0To
0€3aIKOXOTHUTE HATUTKY, KAKTO U Oy THITMPAHUTE BOIU
ca 3aTBOPCHH CUCTEMU) CE € U3UEPIaI0 U IIbPBOHAYAIHO
JIOOpUTE YCIIOBHUSI 32 pa3BUTUE BEUe HE Ca TaKa OITH-
MalJlHH, B PE3YyJITAaT Ha KOCTO HACTHIBAT JCCTPYKTUBHU
NpoIecH Ha OTMUpaHe Ha OuoHTUTE. B 3aBHCHMOCT OT
TOBa, B KOM MOMEHT ca IpOBCACHU U3CJICIBAHUATA, MU~
KPOOHOJOTHYHUSIT aHAJIN3 e OTKPUEC HAXOIKA WJIU IIIe
ce ImoJy4aT OTPUIIATEIH! Pe3yITaTH.

4. Tlpu naentudunrpaHeTo HA MUXTUECTA MATEpHUs, TUTY-
Ballla B IB€ O€3aJIKOXOTHH HETa3UPAHN HAITUTKH CTYICH
4ali, ce moKasa, ue (GUIaMEHTUTE MpEeACTaBIABAT QyH-
ruajHu xugu. Haii-BeposiTHO U3TOYHHMK HA Ta3u OUO-
JIOTHYHA HAXOJKA € HAKOSI OT U3XOIHUTe CyOCTaHIMH.
[To mpurnmn Bugose Rhizopus (ot oTmen Zygomycota —
MYXBJIOBU I'b0OH) CE N3IIOJI3BAT 3a ITOJyYaBaHe HA HIKOH
BHUJIOBE OPTaHMYHU KUCEIUHU — KaTO JTUMOHEHA, MJIeU-
Ha, OKcayioBa, (hymMapoBa u Jp., IpUJIaraHu MpU MPOU3-
BOJICTBOTO Ha 0€3aJIKOXOJHHU HAIUTKHU 3a KOpPUTHpaHe
Ha pH Ha cpenarta. Jlpyru BujoBe QyHTH ce pa3BHBAT
BBB BOJIOEMUTE.

BYTUIIMPAHN BOAN

Hocera B bparapus HAMa NyONUKyBaHHM JaHHU 33 BHIOBE
MHUKPOCKOIIUYHH BOJAOPACIIH, YCTAaHOBEHH B OyTHIHpaHH
BOAM. MHOr0 MajKoO ca NpOy4BaHHUATA 110 OTHOIICHUE IIPH-
CBHCTBHETO HA MUKPOAJITH B Oy THIMPAHH BOAH, ITO IPUHIIHII
B CBETOBHATa IyOIMIUCTHKA. B pe3ynraT Ha U3BBpLICHHUTE
XUAPOOUONIOTMYHY aHAJIH3H B M3CICABAHUTE BOIU Ca HJCH-
tudunupanu 36 Buga MUKPOBOAOpacid — 17 CHHBO-3€JIeHH,
13 3enenu, 5 kpeMbuHH U | eyTieHoBoO (Tabmumna3).

FOOD SAFETY

3. Due to the applied microscopic analysis, the nature
of filamentous, greyish-whitish formations in three
types of soft non-carbonated drinks of cold tea was
,,discovered”. It was found that these are molds.
Interestingly, the microbiological test for molds
did not give high amounts in all three samples. The
logical explanation for the difference in the results
obtained with the application of the two approaches
- microbiological and hydrobiological, is as follows:
soft drinks have a relatively low pH (about 5,5 6),
which for bacteria is unfavorable environment; in
contrast, molds introduced into soft drinks seem
to find good conditions (nutritional substances)
for development and multiply. At the same time,
biological objects observed under the microscope
are sometimes very difficult for identification
because the environment at one moment starts
to negatively affect to them and modifies their
morphology. This leads to the conclusion that
something in the system (because soft drinks and
bottled water are closed systems) has been exhausted
and initially good conditions are no longer optimal,
wich resulting in destructive processes and dying of
biontes. Depending on the time at which the studies
are conducted, microbiological analysis will find a
finding or negative results will be obtained.

4. In the identification of sticky matter floating in two
non-alcoholic soft drinks of cold tea, it has been
proven that the filaments are fungal hyphae. The
most likely source of this biological finding is
one of the starting substances. Typically, species
Rhizopus (from the Zygomycota) is used to produce
certain types of organic acids such as citric, lactic,
oxalic, fumaric, etc., used in the production of soft
drinks to adjust the pH of the medium. Other species
of fungi develop in water basins.

BOTTLED WATER

Up to now there are no published data on species of
microscopic algae found in bottled waters in Bulgaria.
Few studies have been conducted on the presence of
microalgae in bottled waters in general in the world‘s
publications. As a result of the performed hydrobiological
analyzes, 36 species of microalgae - 17 blue-green, 13
green, 5 diatoms and | euglenid were identified in the
studied waters. (table 3)
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Tabnuya 3. Budose sodopacsiu, ycmaHo8eHuU 8 bymurnu-
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Table 3. Species of algae identified in bottled water

paHu eodu
Cyanophyta Chlorophyta Bacillariophyta Euglenophyta
(cuHbO-3en€eHn Bogopacau / (senenun sBogopacnm / green (kpembuHu Bogopacau / (eyrneHosu Bogopacau /
blue-green algae): algae) Diatoms) euglenids)

1. Aphanisomenon elenkinii

2. Aphanizomenon spp.

3. Aphanocapsa spp.

4. Chroococcus limneticus

5. Chroococcus minor

6. Dactylococcopsis rhaphyioides
7. Gleocapsa spp.

8. Hapalosiphon spp.

9. Lyngbia aerugineo-coerulea
10. Microcystis incerta

11. Oscilatoria subtillisima

12. Phormidium corium

13. Phormidium spp.

14. Plectomema gracillimum
15. Rhabdoderma lineare

16. Scytonema spp.

17. Tolypothrix spp.

1. Chlorella ellipsoidea

2. Chlorella pyrenoidosa
3. Chlorella spp.

4. Chlorella vulgaris

5. Kirchneriella lunaris

6. Oedogonium concatenatum
7. Oedogonium longatum
8. Oedogonium spp.

9. Oocystis rupestris

10. Scenedesmus acutus
11. Sorastrum bidentatum
12. Stigeoclonium spp.

13. Monoraphidium contortum

1. Cyclotella comta 1. Trachelomonas spp.
2. Cymatopleura solea

3. Amphora ovalis var. gracilis
4. Stephanodiscus Astraea

5. Navicula spp.

YcTaHOBEHUTE MUKPOBOIOPACTH B MPOOUTE MUHEPAJIHHU
M M3BOPHM BOJM Ca MPEIUMHO OT I'pyriaTa Ha 3€JICHUTE
U CUHBO-3eJIeHUTEe airu. B mosevero ciayyam craBa Bb-
npoc 3a codocTBeHa puiopa HA BOAOU3TOUHMIUTE. B Tazu
BpBb3Ka, MHOI'O YECTO C€ 3a/iaBa BBIIPOCHT KAK OLEJsBAT
TE€3U OPraHU3MHU MPU TAaKUBa HECTAHJIAPTHHU YCIIOBUS Ha
cpenara KakBUTO ca B MUHEpaJIHUTE U U3BOPHU HAXOU-
1ja — JIMICa Ha CBETIIMHA, MHOTO HUCKHM KOJIMYECTBA HA
OworeHHu BeliecTBa. [0 TMPUHIUI MHKPOCKOIAYHUTE
BOJIOPACIIU M OCOOCHO CUHBO-3CIICHUTE, YHETO IPYTO UME
¢ nuaHobakrepuu (POTOCHHTE3UpAIH OAKTEPHH C TPOKA-
PHOTHO KJIETHUYHO YCTPOHUCTBO), Ca €JHU OT Hall-ApPEBHUTE
OpraHM3MH Ha 3eMsTa, MPUCIIOCOOMIIA CE Jia HacessBaT
Hali-pa3Ho0Opa3Hu OroTonu. B ocHOBaTa Ha OIEeNIIBAHETO
Ha MUKPOBOJIOPACIUTE € TAXHATA U3KJIIYNTETHA Pusu-
0JI0Tr0-0MOXMMHUYHA TJIACTHYHOCT [13].

CpI10 TaKa IPU MPOBEXKIAHETO HA XUAPOONOIOTHIHHUTE
aHaJIN3M 3a UACHTH(UIMpPAaHE Ha TUTYBaIlu (GpuiaMeHTH
B rOTOBA MPOAYKIHUS, B IpoON OyTHIMpaHa MUHEpaTHA
Boga ot 2012 r. u 2013r. ca u3onupaHu NpeaCTaBUTEIN
Ha 1apcTtBo Fungi, uAeHTHQUIIUpaHU KaTto Penicilium
spp., Alternaria spp., Mucor spp. Haii-BeposiTHO Te ca
NMOCTBHINJIN B 0yTHIMPAHATAa MUHEPAJIHA BOJA OT Ka-
Ma4YKHTe.

[lo-paznuyHa e ,KapTUHATa™“ TPU Tpame3HUTE BOJIH.
Kakto 3naem Hapendara 3a m3uckBaHusiTa KbM OyTH-
JUPaHUTE HATYPaJHU MUHEPAJIHHU, U3BOPHH M TPaIe3HU
BOJIY, MpPEIHAa3HAYCHU 3a MUTEHHHU LEJU, MHOIO TOYHO
orpesielis KOU BOJIM Ca TPAINe3HH U SICHO erHHpa, Ye Te

1. Established microalgae in the mineral and spring
water samples are predominantly of the group of
green and blue-green algae. In most cases it‘s own
flora of sources. In this regard, very often wonders
how these organisms survive in such unusual
environmental conditions such as in mineral and
spring deposits - a lack of light, very low amounts
of biogenic substances. Generally, microscopic
algae, and especially blue-green, whose other
name is cyanobacteria (photosynthetic bacteria
with a prokaryotic cellular device), are one of the
most ancient organisms on earth that have adapted
to inhabit a wide variety of biotopes. The basis
of the survival of microalgae is their exclusive
physiochemical biochemical plasticity [13].

2. Also in conducting the hydrobiological analyzes
for identification of floating filaments in finished
products, in samples of bottled mineral water from
2012 and 2013, are isolated representatives of the
kingdom Fungi, identified as Penicilium spp.,
Alternaria spp., Mucor spp. Most likely they have
entered the bottled mineral water from the caps.

3. Different is the ,,picture of the table water. As we
know, the Ordinance on requirements for bottled
natural mineral, spring and table waters intended for
drinking purposes determines very precisely which
waters are table and clearly defines that they can be

M W W 2018 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.10 M MNo2m W ™



BE3OMACHOCT HA XPAHUTE

Morar 7a ObJIar TpeTupaHu. ToBa, 4e Tpare3HHUTe BOAU
ce o0paboTBaT, 3a a Ce MOCTHUIHAT Ka4ecTBa, ChOTBET-
CTBAIllM HA BOJAA 3a MHEHE, He I'M Mpejrnas3sa oT ,,0uolo-
rudHu npobiemu. [Ipu TpamnesHuTe BOAM Pa3BUTHETO
Ha XUAPOOMONIOrMYHA HaxojKa JeMOHCTpupa (iopara
Ha BOJOEMa, YMSTO BOJA € M3IO0J3BaHa 3a OyTHIIMpaHe.
AKO e M3MoI3BaHa BoAa OT MOBBPXHOCTEH BOJOEM, TO B
Hest OMxa ce pa3BWIIM BUJIOBE, TUIIMYHH 33 TIOBBPXHOCT-
HUTE BOJIOEMH, KaTO KPEMbUHHU, KPUIITOPUTOBH, 3€JICHH,
€YIJICHOBH M JIPYT'H Bojiopaciin. AKO e OyTHIIMpaHa Boja
OT TOJ3€MEH BOJOM3TOYHMK (COHJaXH), TO OMXa MOTIJIH
B Hes Jla ce pa3BHAT MHUKpPOAJTH, Hali-Beue HacelsBalll
MoyBaTa — 3€JIEHU M CHHBO-3eJIeHH Bopopaciu. Hempa-
BUJIHOTO ChXpaHsBaHe Ha OyTHIMpaHaTa BOAA OTKIIIOYBA
TAXHOTO Pa3MHOXaBaHe.

B €1Ha OT U3CJICIBAHUTC HpO6I/I Tpane3Ha Boaa € OTKPUT KOM-
IJICKC OT KPpEMBbUYHH BOAOPACIIU, BUA CYTJICHOBO U CUHbLO-3¢C-
JICHO BOAOPACJIO, BCUMKHUTC TUIIMYHHU 3a I30BUPHU BOJAU. Bo-
IIpOCHATa Tpalie3Ha BoJa € 6yTIva/1paHa BOJAOIIPOBOJAHA BOAA
OT I'paaAcKaTta BO,I[OCH36J:[I/IT6J'IH3 MpCiKa, a HACCJICHOTO MACTO
(4] BOHOCHa6Z[$[Ba OT A30BHUP.

B npyrute mpobu Tpamne3Hu BOAU ca yCTAHOBEHH IPEACTaBH-
TEJIU Ha 3€JICHUTE U CyTJICHOBUTE BOJOPACIIH.

B Kanana, BbB Bpb3Ka ¢ [1nan 3a neiictBue mo 6e30macHOCT
Ha xpanute - Food Safety Action Plan (FSAP), e npeanpueto
MpOy4YBaHEe 3a IPUCHCTBUE HA CTIELU(PUYHN TOKCUHH B Xpa-
HUTE. AHanusupanu ca 6ymuiupanu 600U om mvpeosckama
mMpeodtca 3a YUAHOMOKCUHU - MUKDOYUCIMUHU, XeNnamOKCUHU
u HoOynapux. B pe3ynTar Ha MPOyYBaHETO € yCTaHOBEHO,
Ye TAKUBa TOKCHHH HE Ca OTKPUTHU B HUTO €IHA OT U3CIE-
BaruTe 300 mpoOu, BKIFOUBAINM Ta3WpPaHH, HETa3HpPaHW,
HeapoOMaTH3UpPaHU BOAY, B CTHKIICHU U B ILIACTMACOBH OY-
TUJIKH, BHOCHU U HallMOHATHU Mapki [14]. Te3u TokcuHU ce
MPOAYUHMPAT OT ONPEACICHH BUJOBE TOKCHYHH CHHBO-3€-
neHu Bojopaciau. Te morar na nmpuchcTBar B OyTHIHMpaHa
BOJIa, CAMO aKO TM UMa M BB BOJHUS M3TOUYHUK, U3IOJI3BAH
oT OyTuiupamiara KoMmmanus. [1o NpUHIMI TOKCUYHHUTE
CHUHBO-3€JIEHU BOJIOPACIIH CE pa3BUBAT B €yTPO(HHU BOJIO-
eMu, OoraTu Ha OMOTeHHM BemiecTBa (a30T u Gocdop), a0-
KaTo MOA3EMHHUTE MHUHEPAIHN U M3BOPHU BOAOM3TOYHHUIIH,
KaKTO € M3BECTHO, ca OemxHM Ha TakuBa [15]. Tam BepodT-
HOCTTA J]a C€ Pa3BHUAT TOKCHYHHU MUKPOBOJIOPACIH € IMOUTH
HyJeBa. B ToBa OTHOIICHHUE MO-TOISIMO BHUMAaHUE H3UCKBAT
Tpare3HUuTe BOIH, IPOU3BEICHN OT MECTHH MOBBPXHOCTHH
BOOM3TOYHUIM. [Ipy TSIX € MHOTO BakeH EKOJOTHYHHUST
CTaTyc Ha caMHsl BOJOM3TOYHHK, KAKTO U KaK Ce TpeTHpa
BOJIaTa, 3a J]a JIOCTUT'HE TS HEOOXO0IMMOTO KayecTBO 32 MU-
TeiHa Boja.

3AKINIOYEHUE

[Tpnnoxxenn ca XUIAPOOHOIOTHYHN METOIH, YPE3 KOUTO BHU-
JIMMH HaXOZKH, IIPUCHCTBAIIN B TOTOBA MPOAYKIHs HA 0€3-
AJIKOXOJIHM HAIIMTKHU U OyTHJIMPaHW BOOHW ca UACHTHU(HIIN-
paHM M € M35CHEH TEXHUAT MPOU3X0[. XHUAPOOHOHTHTE ca

FOOD SAFETY

treated. The fact that table water is treated to achieve
qualities corresponding to drinking water does not
protect them from ,,biological® problems. For table
waters, the development of a hydrobiological finds
demonstrates the flora of the water basin whose
water is used for bottling. If water from surface
water is used, it would develop species typical of
surface water bodies such as diatoms, cryptophytes,
green, euglenids and other algae. If the bottled water
is from an underground water source (wells), it could
develop microalgae, mostly inhabiting soil - green
and blue-green algae. Incorrect storage of bottled
water unlocks their propagation.

In one of the tested samples of table water is find a set
of diatoms, a species euglenid and blue-green algae, all
typical of dam waters. The table water in question is
bottled water from the city water supply network and
the settlement is supplied with water from a dam.

In the other samples of table waters are established
representatives of green algae and euglenids.

In Canada, in relation to the Food Safety Action Plan
(FSAP), a study has been undertaken to determine the
presence of specific toxins in food. They were analyzed
commercially available bottled waters for cyanotoxins-
microcystins, hepatoksini and nodularin. As a result of
the study, it was found that such toxins were not found
in any of the 300 samples tested, including carbonated,
non-carbonated, non-flavored water, in glass and plastic
bottles, imported and national brands [14]. These toxins
are produced by certain types of toxic blue-green algae.
They may be present in bottled water only if they are
present in the water source used by the bottling company.
Generally toxic blue-green algae grow in eutrophic
water bodies rich in biogenic substances (nitrogen and
phosphorus), while the underground mineral and spring
water source, as is known, are poor in such [15]. There
the probability of developing toxic microalgae is almost
zero. In this respect, more attention required water table
produced by local surface water sources. In this type of
bottled water, the ecological status of the water sourse
itself is very important, as well as how water is treated
to achieve the necessary quality for drinking water.

CONCLUSIONS

Hydrobiological methods have been applied whereby
visible finds present in finished products of soft drinks
and bottled water have been identified and their origin
is clarified. Hydrobionts are a source of valuable
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M3TOYHUK Ha LeHHa MH(OpMAIKs, a Ype3 XUIPOOHOIOrY-
HUTE aHAJIM3U 1 [I03HAHUSITA Ha OMOJIOTHsITa CTaBA BH3MOXKHO
Ta3u uHpopManus 1a ObAe OCMUCIIECHA U [ja Ce IpeIpueMar
HEOOXOIMMHU JICUCTBUS 32 IIPEA0TBpPATIBAHE HA IT0-HATATbILI-
HO 3aM’bpCsIBaHE M HEOIAaronoayuus B roToBara IMpoayKIusl.

m OCHOBHHUTE IBTHINA HA IOCTHIIBAHETO HA OHOJOTUYHU
HAXOJKHU B 0€3aJKOXOJHUTE HAMUTKH Ca BJaraHata Boja,
4pe3 Bh3/yXa I OT ChCTABKH, UMAIIH €CTECTBEH [TPOH3-
XOJ1 (2 HE CHHTETHYHH).

B VYCTaHOBEHHWTE MHUKPOBOIOpACIN B OBIATapCKH OyTHIIN-
paHU BOJU Ca BUIOBE, KOUTO HACEISABAT BOAHU OHOTOIH,
MIOYBH U BJIaXKHU MOBBPXHOCTH.

m B moBedeTo cinyyau cTtaBa BBIIPOC 3a coOCTBeHa (iopa
Ha BOAOU3TOYHHUIIUTE, KOATO C€ HAMHOXaBa IPpU HEIpa-
BUJTHO ChXpaHEHHE Ha OyTHIMpPAaHWTE BOJIU - HAa CBETIO
1 Tor10. IeHTU(HUITMPAHUTE aJITH HE Ca OMAaCHU 3a T0-
TpebuTenure, HO MPEBPBINAT MPOIYKIUATA B HETO/IHA 32
KOHCYMHUpAaHe.

m [Ipy npoU3BOACTBOTO HA TPANE3HUTE BOJH, TPOU3BOIH-
TeJIUTE TPsAOBA 100pe 1a MPoydaT BOJOU3TOUHUKA, KOHTO
MOJI3BAT, KAKTO M Ja UMAT MPABHJICH MOAX0/l OTHOCHO Ha-
YMHHUTE HAa TPETHPAHE HAa BOJATA, KATO [0 TO3M HAYWH Ce
rapaHTHpa 37PaBeTO Ha MOTPEOUTETHTE.
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information, and through hydrobiological analyzes and
knowledge of biology, it becomes possible to understand
this information and take action to prevent further
contamination and damage to the finished product.

m The main ways of introdusing of biological findings in
non-alcoholic beverages are the used water, through
the air or the ingredients with natural origin (not
synthetic).

m Established microalgae in Bulgarian bottled waters
are species that inhabit water biotopes, soils and wet
surfaces.

m In most cases it is a matter of its own flora of water
sources, which is multiplied by the improper storage
of bottled water - light and warm. Identified algae are
not dangerous to consumers, but make the produce
unsuitable for consumption.

m In the production of table water, the producers need
to thoroughly study the water source they use and to
have a proper approach to how water is treated, thus

guaranteeing consumers health.
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BOJECT HA AJNUXAWUMEP.
PUCKOBU ®AKTOPU, ETUOJIOIUA,
NATOMEHE3A, NOCTABAHE
HA OWATHOSA, KITIMHUYHO
NMPOTUYAHE

HNausua Sluesal, Banentun bBanadancku?,
Egrenu I'puropos'?
'Hayuonanen yenmuvp no obuecmeeno 30page u aHaiusu,
? BoenHomeouyuncka akademus,
3 Meouyuncku ynusepcumem - Bapua

PE3IOME

bonecmma na Anyxaiimep (BA) e coyuannosnauumo, npo-
2PeCcusHoO HegpoOe2eHepamueHo 3a001168ane, XapaKmepusu-
Pawo ce ¢ 810ulasane Ha KOSHUMugHUmMe QyHKYuU, Hapyua-
8ame Ha NosedenyecKu YyHKYuU, pedyyupane Ha elceonesHu
detinocmu, ACOYUUpan QYHKYUoHaien cnao, Kamo 8 Kpauna
cmemxa npu boaHume ce Habaroaga cmvpmer u3xoo. Om-
HOCHO emuoiocusima u namozeHe3ama Ha 3a00.518aHemo
cwviyecmaysam MHo200pouHu xunomesu. Haciedcmeenocm-
ma ce npuema Om MHO20 YYEHU KAMO NPUUUHA 30 6b3HUK-
sane na bA, no ce npuema, ue neudenmupuyupanu ece owje
Gaxmopu, uepasm 8anxcua poisi, KOIKOMO 2eHemuyHume, 3d
ev3Hukeanemo Ha BA. EOna om easicnume namozeHemuu-
Hu xunome3su 3a bA e xonunepeuunama, Kosamo ce c8vp38d
¢ Oecenepayusi HA XONUHEPSUHUHUME HEBPOHU 8 OA3ANHUMe
A0pa, Koemo ce acoyuupa ¢ KoeHumusHus oeguyum. Kamo
NAMOSHOMOHUYHU MApKepu Ha 3a00J516aAHEMO ce npuemam
CeHUIHUmMe NaaKu, uzepadenu om 6ema-amuioud u Hespo-
Gdubpomamosnume nosaexna, gopmupanu om xunepghoc-
Gopunupan may-npomeun. Tounama u paHua OUAeHO3A HA
bA npes nocrnedonume 200unu cmana 6v3modicHa 61a200a-
peHue Ha 6bBeNCOAHEMO U YCbEbPULEHCMBAHEMO HA MHO-
JHcecmeo npeyusHu HegponCUXol02UdHY mecmose, Memoou
Ha KIUHUYHAmMa, obpaswama, yHKYuOHaIHaAma, HyKieap-
Hama ouacHocmuxa (18-gayopooeoxcuentokoza nosumpou-
HHoemucuornna momoepagusa (FDG-PET)), usciedsane ua
OUOTOCUYHU MAPKepU Om JUKEOPA - 00Wusi may-npomeuH,
Gocpopenupanus may-npomeun u bema amuiOUOHUs NPO-
meun (AB1-42); cvomnowenuemo na T-taw’ /P-tau®, coom-
nouenuemo AP42/4$40, cvomnowenuemo T-tau/Af42, na
CUHANMUYHU MapKepu U Op.

KuarouoBu xymu — 6osect Ha AnixaiiMep, pucKOBH
(akTOpH, ETHOJIOT S, TATOTeHe3a, MOCTaBsIHE Ha
JIMarHo3a, KIMHUYHO NPOTHYAHE

2 06w may npomeuH
3 ®ocgpopunupaH may npomeuH

POPULATION HEALTH

ALZHEIMER'S DISEASE:
RISK FACTORS, ETHICOLOGY,
PATHOGENESIS,
DIAGNOSIS, CLINICAL
MANIFESTATION

Iliana Yaneva?, Valentin Balabanski?,
Evgeni Grigorov'*
! National Center of Public Health and Analyses,
> Military Medical Academy,
3 Medical University - Varna

SUMMARY

Alzheimer's disease (AD) is a socially significant,
progressive neurodegenerative disease characterized
by worsening of cognitive functions, impairment of
behavioral functions, reduction of daily activities,
associated functional decline, and ultimately the death
of a patient occurs. There are numerous hypotheses
about the aetiology and pathogenesis of the disease.
Heredity is perceived by many scientists as a cause of
AD, but it is assumed that still unidentified factors play
an important role, as genetic, for the emergence of AD.
One of the important pathogenetic hypotheses for AD
is cholinergic, which is connected with degeneration
of cholinergic neurons in the basal nuclei, which is
associated with cognitive deficits. Pathognomonic
markers of the disease include senile plaques (SPs)
made up of beta-amyloid and neurofibrillary tangles
(NFTs) formed by hyperphosphorylated tau protein.
Precise and early diagnosis of AD in recent years
has been made possible by the introduction and
improvement of a number of precise neuropsychological
tests, methods of clinical, imaging, functional, nuclear
diagnostics (18-fluorodeoxyglucose positron emission
tomography (FDG-PET)), Study of biological markers
in cerebrospinal fluid (CSF) - total tau protein,
phosphorelated tau protein and the beta amyloid
protein (Af1-42); the ratio of T-taw’ /P-tau®, the ratio
AP42/4p40, the ratio of T-tau/Af42, synaptic markers,
and others.

Key words - Alzheimer‘s disease, risk factors,
etiology, pathogenesis, diagnosis, clinical
manifestation

2 Total tau protein
3 Phosphorylated tau protein
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BbBEOEHUE

Xponnunute HemHpexknuoznu Oonectu (XHB) Bkmousar
- OoylecTH Ha OpraHuTe Ha KPBHBOOOpPAILICHUETO, HOBOOOpA-
3yBaHUs, TpPaBMH, 3a00JIsIBAaHMS HA JMXaTelIHATa CHUCTEMa,
OosecTH Ha HEepBHATa CUCTEMa, 3axapeH jauaber, ap. [eme-
HIUSTA € €HO OT Hal-4eCTO CpelaHUTe HEBPOJIOTUUHU 3a-
OosiBaHMS B CBETOBEH Mallal M € eIUH OT Hali-3HAaYUMUTE
3IpaBHU W COLMaJIHU mpobiemu. bonecrra Ha Anixaiimep
(bA) e XHB, naii-pasnpoctpaneHara ¢opmMa Ha CEHHIIHA
nemenuus (1, 2, 3, 4, 5), 3acarama noseue ot 20 MUIUOHA
Jymu mo uenust ceat (6, 7, 8). Oxono 50-60% ot cnydaute
Ha JileMeHIMs ca cBbp3anu ¢ bA (9). BA e connanno3naunmo
3aboinsiBaHe. B pa3BUTHTE CTpaHU € €IHO OT 3a00JISIBAHUSATA,
BOJICIIO /10 HAal-BUCOKHM pa3xoau 3a obmectsoro (10, 11). BA
€ XpOHUYHO IPOTrPECHBHO HEBPOJIET€HEPATHBHO 3a00IIsIBAHE,
XapaKTepu3npallo ce ¢ BIOIIaBaHEe Ha KOTHUTHBHUTE (YHK-
LMY, HApYLIaBaHE Ha MOBEJCHUECKU (QYHKIIMH, pelylpaHe
Ha exxetHeBHH feriHocTH (12, 13), aconuupan QyHKIMOHAJICH
cnan (3). [IspBusT cityuail Ha 3a00JsBaHETO, ONMMCAH IPE3
1906 r. oT repMaHCKHUS NCUXUATBP U HEBPOMATOJIOr AJIOUC
Annxaiimep (Alois Alzheimer, 1864—1915), e npeacrasen Ha
kourpec B Troounren (Tubingen), ['epmanus. 3abonsBanero
€ Hape4yeHo Ha UMeTo Ha oTKkpuBareis My (14, 7, 8, 12).

Enudemuosniozus

BA 00MKHOBEHO HE HACTBIIBA B KJIMHUYHO H3siBeHa (popma
npeny 60-roguIHa Bb3pact, ¢ U3KJIIOYEHUE Ha eJlHa OT peji-
KHTE FTeHeTHYHH POPMHU Ha 00JIeCTTa, KOSITO IPUUYUHSIBA PaH-
Ha nemeHnus (13). BA oOMKHOBEHO ce AMarHOCTHIMpA MPH
X0pa Ha Bb3pacT Hax 65 ronunu (15, 16, 5). UectoTata Ha BA
HapacTBa C Bb3pacTTa, KaTo B TpyrnaTa noj 65 ronuHu, Ts e
camo 1%, Ho ce yBenuuaBa 10 24-33% mpu nomynanusaTa Haj
85 rogunu (7, 8). bomauTe oT BA, criopen aBTopH, MOXe J1a
nocturHat 65,7 munuona npe3 2030 r. (9).

[lo mamnu Ha HamuoHamHWUSA CTaTHCTUYCCKH WHCTUTYT 3a
2016 r. B bbarapusi, cMbpTHOCTTA MO MPUYHUHH ‘IO Ha
100000 nymwm HaceneHue € 3a OojecTTa Ha Amxaiimep
(ximac VI — Gonectn Ha HepBHATA cuCTeMa) 00O - 1,8; MBxKe
-1,2; ;xenu - 1,3, B cpaBHEHHE ChC CMBPTHOCTTA MO MPUUYUHHU
,ITONT 32 ,,IeMeHITHS* (KJ1ac V — IICHXWYHHU ¥ TIOBEJICHYCCKH
pasctpoiicTBa), 060 — 0,4; mbxe - 0,2; sxeru - 0,6 (17).

Puckoeu ¢phakmopu (P®)

BA e xeTeporeHeH KOMILIEKC, 32 KTHHUIHATA H35Ba Ha KOHTO
nonpuHacst PO, kato:

1. daxTopu Ha cpefara - TeKKH MeTadu (XpOHUYHOTO OTpa-
BsIHE C allyMUHUH U aJlyMHUHUEBHU conn, crunmuii) (18, 7,
8, 19-21)

2. dakTtopu, CBbp3aHU C HAUMH Ha XKUBOT U MOBeJeHUe (22).

—  Monudumupyemu P® (mpeamonara ce, ye ydgacTBaT
1 B IaToreHe3aTta Ha BA)

O TIOTIOHOMYIICHE,

0O HE3APAaBOCJIOBHO XPAHCHE (,HI/IeTaTa, Oorara Ha HacHU-
TCHH MAaCTHHU KI/ICCJ’II/IHI/I)
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INTRODUCTION

Chronic non-communicable diseases (NCDs) include:
diseases of the bloodstream, neoplasms, traumas,
respiratory diseases, diseases of the nervous system,
diabetes mellitus, etc. Dementia is one of the most
common neurological diseases in the world and is one
of the most significant health and social problems. AD
is a NCD, the most common form of senile dementia
(1, 2, 3, 4, 5) affecting more than 20 million people
worldwide (6, 7, 8). About 50-60% of cases of dementia
are associated with AD (9). AD is a socially significant
disease. In developed countries it is one of the diseases
leading to the highest expenses for society (10, 11).
AD is a chronic progressive neurodegenerative disease
characterized by worsening of cognitive functions,
impairment of behavioral functions, reduction of
daily activities (12, 13), associated functional decline
(3). The first case of the disease, described in 1906 by
the German psychiatrist and neuropathologist Alois
Alzheimer (Alois Alzheimer, 1864-1915), was presented
at a congress in Tubingen, Germany. The disease is
called in the name of its discoverer (14, 7, 8, 12).

Epidemiology

AD usually does not occur in clinical form before age
60, except for one of the rare genetic forms of the disease
that causes early dementia (13). AD is usually diagnosed
in people over the age of 65 (15, 16, 5). The incidence of
AD increases with age, and in the age group under 65
it is only 1%, but increases to 24-33% in the population
over 85 years (7, 8). According to the authors, the average
number of patients with AD may reach 65.7 million in
2030 (9).

According to data from the National Statistical Institute
for Bulgaria in 2016, the death rate by “gender” per
100,000 people is for Alzheimer‘s disease (Class VI -
diseases of the nervous system) in total - 1,8; men -1.2;
women - 1.3 compared with death rate by “gender” for
“dementia” (class V - mental and behavioral disorders),
in total - 0.4; men - 0.2; women - 0.6 (17).

Risk Factors (RFs)

AD is a heterogeneous complex for the -clinical
manifestation of which contributes RFs, such as:

1. Environmental factors - heavy metals (chronic

aluminum and aluminum poisoning, silicon) (18, 7, 8,
19-21)

2. Factors relating to lifestyle and behavior (22).

—  Modifiable RFs (assumed to be involved in AD
pathogenesis)

o Smoking,

0 Unhealthy eating (a diet rich in saturated fatty
acids)
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3[1PABE HA HACEJIEHNETO

O HHCKa (u3MyYecKa aKTHBHOCT, (3aceiHajl HauWH Ha
KUBOT) (23, 13)

—  Tesn puckoBu pakTopn 00yCIIaBsAT Bb3HUKBAHETO HA
WHTEPMEINEPHU PHCKOBU (pakTOpH (OMOMETUITIHCKN):

O JAucmunuaeMun

O Bucoko kpbBHO HaysraHe,

o HaanopmeHo Terino,

0 Bwucoka kpsBHa 3axap (7, 8, 23).

3. Hemonudumnupyemu PO

0 Bws3spacT - crapeene
o [Ilox - MbxKH

0 Hacnencteenoct - renetnynu pakropu (bA nma cro-
panuyHu U hpaMuHu HopMH).

[Ipu ciopaguunuTe hopmu Ha BA, reHETUYHA TPEIUCIIO3U-
s ce oTkpuBa B 01130 80%. Ts ¢ BEpOsSTHO C MOJUTCHCH
THII Ha YHACJIEASBAaHE; ¢ KbCHO HayaJjo; ¢ 0aBeH, T.C. mporpe-
cupalll X0/ Ha pa3BUTHUC Ha OOJIECTTA.

®amunHara BA e ¢ aBTO30MHO-ZJOMIHAHATEH TUII Ha YHACJIE-
JIIBaHE ¥ TEHETHYHA XETEPOreHHOCT, C Ha4aJIo Ipean 65-ro-
JIUIITHA BB3pacT U cbeTaBisaBa camo 0.1% ot cimyvante Ha BA
(7, 8).

OcHOBHUTE MOTUGHUIMPYEMH PUCKOBH (DaKTOPH, 3a€IHO C
HEMOJIU(pHUIIHPYEMHTE, 00yCIaBsIT OOIIMIMHCTBOTO OT CIIy4a-
ute Ha XHB (23), B TOBa uncno — u BA.

4. Jlpyru puckoBH (GakTopu

O AxcoHasHaTa TUCHYHKIIHL

0 Penyumpana ymcrBeHa u ¢pu3ruecka ak THBHOCT B 3psi-
J1a Bb3pacT

0 XwunortupeouauseM (24, 13).

Bpaemu mpoyuBaHUs me AamaT OTTOBOPH Ha BBIIPOCHTE —
manu PO oTkmroyBaT Kackama OT CHOWUTHS, KOATO BOIU IO
dopmMupaHeTO Ha XapakTepHHTEe 3a BA maToaHATOMHYHU
yBpexkaaHus uik - PO mHAyOHpaT CHIOBO YBpEXKIaHE HA
MO3bKa, KOETO OTKJII0OUBa KJIMHUYHO Heu3siBeHaTa BA (7, 8).

ETUONIOIMA

[IpuuunuTe 3a pa3ButueTo Ha BA He ca mocTaThuHO A00pE
YCTaHOBEHHU.

1. HacnenctBeHocTTa ce puemMa OT MHOT'O YYEHH KaTo MpH-
YHMHa 332 Bb3HUKBaHe Ha BA.

YcTaHOBeHH ca MyTallud, OTTOBOPHU 32 (amMHiiHaTa Gopma
Ha OojecTTa (B reHa, pasmojokeH BbpXy 21 Xxpomozoma Ha
amuiton 1 mpexypcopuus nmporent (APP) (Amyloid precursor
protein) - TpaHcMeMOpaHEH OCNTHK (MPENIICCTBCHHUK Ha
OeTa-ammtonia)); B renute Ha npecenunuH 1 (PSENI), mo-
Kanusupad B 14 xpomosoma u - npecenniun 2 (PSEN2), o-
Kanu3upaH B | XpoMo30Ma, KOUTO BOAST 10 HApacTBAaHE Ha
MPONYKIHSTA HAa OeTa-aMHJION/]] U €2 OTTOBOPHH 332 HETOBOTO
otnarane B [{HC (7, 8, 13). [Ipecenmnunure ciysxaT 3a mpe-
naBaHe Ha BA 4pe3 aBTO30MHO-JOMUHAHTHO yHaCJE/IsIBaHE.

POPULATION HEALTH

o  Low physical activity, (sedentary lifestyle) (23,
13)

— These risk factors determine the occurrence of
intermediary risk factors (biomedical):

o Dyslipidemias

o High blood pressure,

o Overweight,

o High blood sugar (7, 8, 23).
3. Non-modifiable RFs

O Age - aging

o Gender - male

o Heredity - genetic factors (AD has sporadic and
familial forms).

In sporadic forms of AD, a genetic predisposition is
found in nearly 80%, it is likely with a polygenetic type
of inheritance; with a late beginning; with a slow, i.e.
progressive course of disease development.

Familial AD has an autosomal-dominant type of
inheritance and genetic heterogeneity, with an onset
under 65 years of age, and accounts for only 0.1% of AD
cases (7, 8).

The main modifiable risk factors, together with the non-
modifiable ones, determine the majority of the cases of
NCDs (23), including AD.

4. Other risk factors

o Axonal dysfunction
0 Reduced mental and physical activity in adulthood
o Hypothyroidism (24, 13).

Future studies will provide answers to the questions
- whether RFs trigger a cascade of events that leads to
the formation of AD-specific pathologic lesions or - RFs
induce vascular damage to the brain that unlocks the
clinically non-manifestated AD (7, 8).

ETHIOLOGY

The reasons for development of AD are not well
established.

1. Heredity is accepted by many scholars as a reason for
the manifestation of the AD.

Mutations were established, which are responsible for
the familial form of the disease (in the amyloid precursor
protein) - a transmembrane protein (a beta-amyloid
precursor) found on the 21 chromosome of the amyloid
precursor protein (APP); in the genes of presenilin 1
(PSEN1) located in the 14 chromosome and - presenilin
2 (PSEN2) localized in 1 chromosome, which lead to an
increase in beta-amyloid production and are responsible
for its deposition in the CNS (7, 8, 13). Presenile
individuals may serve to transmit AD through autosomal-
dominant inheritance.
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3[IPABE HA HACEJIEHMETO

3a BA ce cuuTa OTrOBOpEH U I'eHBT 3a 0-CHHYKJIEHH, pa3Io-
JIOKEH B 4-Ta XpoM0o30Ma (0.-CHHYKJIEUHBT € IIPECHHAII TUYCH
HEBPOHEH MpOoTeuH) (26).

Crmopen aBTopm anenst Ha amonunonporend E (APOE) &4
(emcunonH 4-anena) e TeHeTHYeH pUCKOB (pakTop 3a BA (27),
TBI KaTo € HeoOxoauM (pakTop 3a HATPYTIBAHETO U arperaiu-
siTa Ha OeTa-aMuioua U GOpMUPAHETO HA CEHUITHUTE TIja-
ku. Criopen mpoyuBaHus MarueHTH ¢ BA, KouTo npurexasar
anena APOE & 4, uMat mo-HUCKO ChABPKAHHUE B JINKBOP Ha
AP 424 ot Te3u 6e3 To3u ren (28, 29). ABTOpH MpEANoarar,
ye renotunsT APOE nonpunacs 3a pucka ot BA (30, 31), crio-
pel ApYTH — 'bK HE MOTaT Jia Ce ONpPEe/eIIsiT 3aBUCUMH CTOM-
HOCTH Ha JIMKBOPHO ChIbpkaHue Ha AP42 oT HaJMYHUETO Ha
APOE anen (32). Apropu m3ka3par mHeHue, ue APOE &4 ce
BKJIFOYBA CaMO B HaIlpeIHANIa Bb3PACT U HE OTTOBaps 3a YB-
PeXIaHETO HA MO3BYHHUTE (PYHKIIMH, KOMTO MOHSKOTa ce Ha-
OmromaBar B Mutaga Be3pact. [lpeamomnara ce, e reasT APOE4
HE € aKTHUBEH J0 KbCHa (a3a OT )KHBOTA. B muTepaTyparta ce
CBHOOIIABAT JTAaHHU 32 T€HH, KOUTO MOBIIMSBAT CTEIEHTA (IIPO-
rpecHsiTa) Ha KOTHUTUBHUTE HApyILICHUS TIPU NalnueHTn ¢ bA
U HE ca WJICHTHYHU C I'CHUTE, aCOLMUPAHU C MOBUIIEH PUCK
3a pa3Butue Ha 3abonsBaHero (33). Kato waeHTudumpanu
T'eHHU, CBBP3aHU ChC CTEICHTA Ha MPOrPecHst Ha 3a0oJisBaHe-
To, ce nocousat - SPON1, MANB4A, KCNJ14, MAP3K1 u
HIBADH (34).

2. CpliecTBYBaT NMPOTHBOPEYNBH MHEHHUSI OTHOCHO IpHEMa-
HETO Ha WH(EKIHNO3HU MPUINHH 32 Bh3HHKBaHE Ha BA.
Criopen aBTOpH HE € OTKPUT WH(PEKINO3CH areHT, KOUTO
Ou MOT'BJI JIa MPUUMHY OOJIECTTa, U HAMA aKTyaJHH JaH-
HU, KOUTO J]a JIOKaXaT, 4e € HaJINIE WHPEKINO3HA MPHU-
gyuHa (13).

3. Hewpentuduiupanu Bce ome (HakTopu ce NnpueMar 3a
Bb3HUKBaHe Ha BA (25).

lMamozeHe3a
BB3MOKHHM ITAaTOreHETHYHU MEXaHU3MU Ha BA:

1. AMuiogHa KackaJHa XHIIOTe3a, CIIOPE KOSTO 3a00Jis-
BAaHETO € Pe3yJTar OT HapylleH OallaHC B MPOJYKIHITA
u kaupbHca Ha Oeta-amuiouna B [{THC °. Cuwura ce, ue
npu pamunnara Gpopma Ha OosiecTTa IMpeBaIUpaT MPo-
LECUTEe Ha CBPBXIPOAYKIHS, IOKAaTO HpPHU CIOpaany-
HUTE ciydau € 3acerHaTt KJIMPBHCHT Ha nportenHa (7, 8,
13). O0Opa3yBaT ce aMUJIOUIHH CCHMJIHU TIJIaKH, KOUTO
ca omaraHus Ha amuioun-oera nporeuH (Af) (oOrpa-
JICHH OT aHOPMaJHHU aCTPOLMTH U MUKPOIJIHS), pasIo-
JIOXKEHH eKCTpaleTyJapHO. YCTAaHOBEHO €, ue OeNTHKBT
OeTa-aMHUJION]] € ECTECTBEH MPOAYKT Ha KJIETHUHUS Me-
tabonusbM (7, 8). Croboxuusat Al (1-42) ce cekperupa
B JINKBOpA, KaTo ocobeno AB342 n3odopmara mma CKJIOH-
HOCT KBM arperanus u orjiarase B riakure. Cropen aB-
TOpU, MyTallUU B MPEKYPCOPHUST aMHJIOMJIEH NPOTEUH
(APP) m HapymeHust B MeTaOOJIMTHHS IIBT HA €H3MMa
rama cekperasa BOJST JI0 [I0-paHHa MosiBa Ha OoJyiecTTa.
APP ce nporecupa upe3 Tpu ceKpeTasu — o-, - u y—ce-
KpeTasH.

4 Amunoud B-npomeuH
5 LlenmpanHa HepsHa cucmema
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The a-synuclein gene located on the 4th chromosome
(a-synuclein is a presynaptic neuronal protein) is also
responsible for AD (26).

According to the authors, the allele of apolipoprotein E
(APOE) €4 (epsilon 4-allele) is a genetic risk factor for AD
(27) because it is a necessary factor for the accumulation
and aggregation of beta-amyloid and for the formation
of SPs. According to the studies, AD patients who have
the APOE &4 allele have lower levels of Ap 42* in the
CSF than those without this gene (28, 29). Authors
suggest that the APOE genotype contributes to the risk
for AD (30, 31), according to others - it is not possible to
determine dependent levels of the CSF content of AB42
from the APOE allele (32). Authors say that APOE &4 is
only involved in the elderly age and is not responsible
for the impairment of brain functions that are sometimes
seen at young age. It is believed that the AROE4 gene is
not active until the late phase of life. Genes that influence
the degree (progression) of cognitive impairment in AD
patients and are not identical to genes associated with an
increased risk of developing the disease are reported in
the literature. As identified genes related to the degree
of disease progression, SPONI, MANB4A, KCNIJ14,
MAP3K1 and HIBADH (34) are mentioned.

2. There are controversial opinions regarding the
acceptance of infectious causes for the occurrence
of AD. According to the authors, no infectious agent
has been found that could cause the disease, and there
is no current evidence to prove there is an infectious
cause (13).

3. Unidentified factors are still considered to be AD
25).

Pathogenesis
Possible pathogenetic mechanisms of AD:

1. Amyloid cascade hypothesis that the disease is
the result of a disturbed balance of production and
clearance of beta-amyloid in the CNS °. It is believed
that in the familial form of the disease the processes
of overproduction prevail, whereas in the case of
sporadic cases protein clearance (7, 8, 13) is affected.
Amyloid SPs are formed which are amyloid beta
(AB) deposits (surrounded by abnormal astrocytes
and microglia) located extracellularly. The beta-
amyloid protein was found to be a natural product of
cellular metabolism (7, 8). Free A (1-42) is secreted
in the CSF, with the AB42 isoform in particular
having a propensity for aggregation and deposition
in the plaques. According to the authors, mutations
in the amyloid precursor protein (APP) and disorders
in the metabolic pathway of the gamma secretase
enzyme lead to an earlier onset of the disease. APP
is processed by three a-, B- and y-secretases.

4 Amyloid 8 protein
5 Central nervous system
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3[1PABE HA HACEJIEHNETO

Pasrpaxxganeto Ha APP moxe na ce peanusupa B 1Ba MeTa-
OOJIUTHH MBTA.

° HGaMI/IJ'IOI/II[OI'eHGH II'bT, C Y4aCTHUC HA CH3UMUTEC O H Y
CCKpeTasa;

*  AMWJIOHJOTEHEH IBT. C yUacTHE Ha €H3UMUTE 3 U Y ce-
kpetasa (7, 8).

Crnenpa arperanus Ha A3 u popmupaHe Ha eKCTpalleyJIapHu
mnaku (35). [IppBoOHAYAIIHO ce € CYuTalo, 4e camo OeTa-aMu-
JIOUJBT B IUIAKUTE € HEBPOTOKCUUHATA KOMIIOHEHTA, HO CIE]I
TOBA € YCTAHOBEHO, Ue PAa3TBOPUMUTE OCTa-aMIIOUIHH OJIHU-
FOMEpH, CHIIO y4YacTBAT B YBPEKJAHETO HA MJIACTUYHOCTTA
Ha cuHancute. HarpynBanero Ha A3, acomuupano ¢ mporie-
CUTE Ha BBb3MaJCHHE U OKCUJATUBEH CTPEC, MPOBOKUPAHU OT
(dbopMupaHETO Ha IUIAKUTE, HApyllIaBa HEBPOHAJIHATA aKTUB-
HocT. Criopel aBTOpU OTJIAraHeTO Ha aMUJIOUJIHM TJIAKU HE
Kopenupa chC 3arydara Ha HeBpoHu (36). I3ka3Ba ce npen-
MOJIOXKCHHE, Y€ aKyMYJIUPAHETO U OTIaraHeTo Ha Oera-aMu-
JIOUJ1 MOXKeE J1a € BTOPUYHO, (3ALIUTEH MEXaHU3bM OT CTpaHa
Ha ITHC) (7, 8, 37).

2. OOpa3yBaHe Ha HEBpOPHUOPUIAPHU MOBIECKIA (BBTPEKJIC-
THYHH HATPYTIBAHUS OT XUTIEPPOCHOPHINpaH Tay-IPOTE-
VH )

OomusT tau-nporent (T-tau) ce cHHTE3Mpa B aKCOHUTE KATO
HOpMaJIeH IPOTENH IVIaBHO B HEBPOHUTE HAa MO3BYHHUTE He-
BpOHH, KOWTO npu BA ce n3mon3Ba KaTo JUKBOPEH MapKep
32 UHTEH3UTETa Ha HEBPOHAIHA U aKCOHAJHA JereHepalus,
OCUTypsiBa CTAaOMITHOCTTAa Ha MUKpOTYyOynute. [IpoyuBanus
ca YCTAaHOBMJIM YMEPEHO JI0 U3Pa3€HO MOBUIIEHU CTOHHOCTH
(10 300%) na T-tau B nuxBopa npu 601HU ¢ BA. IIpouieHTHT
Ha 6onHUTE ¢ moBuiieH T-tau e okoso 85-90% (38). ocdo-
PHJIMPAaHETO Ha OOLIUS Tay-IIPOTEHH CE PEryJIupa OT HIKOJ-
KO cH3UMHU KuHa3u. Docdopenupanusr tay npotenH (P-tau)
MMa HaMaJjleHa CIIoCOOHOCT 3a CBBP3BaHE C MHUKPOTYOyHTE.
[Tpu BA, BbTpexnervunoro xuneppochoprinpane Ha Oen-
ThKa MPEIN3BUKBA HAapyllIaBaHEe HA aKCOHAJIHATA CTA0MITHOCT
U ChOTBETHO- Ha HeBpoHaHUTE QyHKIMH. Xunepdochope-
JIUpaHEeTO Ha tau-MpoTEeMHA BOAM JIO 3aCHJIEHA CKJIOHHOCT
KBbM arperanusi 1 (opMHpaHe Ha T.HAp. CHUPAJIOBUIHH Bb-
TPEKJIEThYHN HATPyNBaHHUs Ha HEeBpo(QUOPOMATO3HUTE MO-
Biekna (7, 8, 39). Ilpeanonara ce, ye Te MoraT Jia Urpast
MO-BaKHA POJISL OT aMHJIOUJHHUTE TUIAKH B MaTO(U3UOIIOTH-
ata Ha BA (36). Hakou npoyuBanus npu bA nemoHcTpupat
CBILO YMEPEHO JI0 U3Pa3€HO MOBUIIEHU CTOMHOCTH Ha P-tau
B JIMKBOpA NpH CEH3UTUBHOCT 10 80%, Karo To3u Oromap-
Kep MMa Mo-ToJisiMa crenuuIHOCT npu AudepeHnnpane Ha
BA ot apyrute ¢opMu Ha JeMeHIMsS B cpaBHeHue ¢ T-tau.
Tpu Ouomapkepu B JIMKBOpa OTPa3siBaT KIOUOBUTE eJIEMEH-
TH Ha natogu3noyIorusita Ha BA - HeBpoHaJIHA JlereHeparus
(T-tau), tay natonorus (P-tau) u amunonnnu niaxku (AP42),
mopajy KOETO YECTO Ce HApU4arT , AAPCHU OHOMapKepH Ha
BA (40, 32).

[Ipu BA, ceHWIHHUTE IUIaKU W HEBPOPHOPOMATO3HHTE IIO-
BJICKJIA Ca JIOKAJM3UPAHU B MEIMAIHUS TEMIIOpaJeH JIOO H
B HeokopTekca (7).

POPULATION HEALTH

The degradation of APP can be accomplished in two
metabolic pathways:

* Non-amyloidogenic pathway involving the enzymes
a and y secretase

*  Amyloidogenic pathway. with the involvement of the
enzymes [ and y secretase (7, 8).

Aggregation of AB and formation of extracellular
plaques follow (35). It was originally thought that only
the beta-amyloid in the plaques was the neurotoxic
component, but it was then found that soluble beta-
amyloid oligomers also participated in the damage to
the synapse plasticity. Accumulation of AB, associated
with the inflammation and oxidative stress processes
induced by plaque formation, disturbs neuronal activity.
According to the authors, the deposition of amyloid
plaques does not correlate with the loss of neurons (36).
It is suggested that the accumulation and deposition
of beta-amyloid may be secondary (a CNS defense
mechanism) (7, 8, 37).

2. Formation of neurofibrillary tangles (NFTs)
(intracellular accumulations of hyperphosphorylated
tau protein)

The total tau protein (T-tau) is synthesized in axons as
a normal protein mainly in neurons of brain neurons,
which in AD is used as a CSF marker for the intensity
of neuronal and axonal degeneration, provides the
stability of the microtubules. Studies have found mild to
pronounced elevated levels (up to 300%) of T-tau in the
CSF in patients with AD. The percentage of patients with
elevated T-tau is about 85-90% (38). Phosphorylation
of the total tau protein is regulated by several enzyme
kinases. Phosphorelated tau protein (P-tau) has reduced
ability to bind to microtubules. In AD, intracellular
hyperphosphorylation of the protein causes disturbance
of axonal stability and, respectively, of neuronal
functions. Hyperphosphorylation of tau protein leads to
increased propensity for aggregation and formation of
the so-called spiral intracellular accumulations of NFTs
(7, 8, 39). They are supposed to play a more important
role than amyloid plaques in the pathophysiology of AD
(36). Some AD studies also demonstrate moderate to
pronounced elevated P-tau levels in CSF with sensitivity
up to 80%, and this biomarker has a greater specificity
in differentiating AD from other forms of dementia
compared to T-tau. Three biomarkers in CSF reflect the
key elements of the pathophysiology of AD - neuronal
degeneration (T-tau), tau pathology (P-tau) and amyloid
plaques (AP42), which are often called ,,nuclear*
biomarkers of AD .

In AD, senile plaques (SPs) and neurofibrillary tangles
(NFTs) are localized in the medial temporal lobe and in
the neocortex (7).
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3. HespoBackynapnata xunoresa (7, 8).

4. XonuHepruyHara xumnoresa. PaszcTpoilcTBOTO Ha XoJu-
HepruyHaTa MeIualusi ce XapaKTepu3npa ¢ HaMaJCHH
HuBa Ha anetmxonuH (13, 23). [Ipu BA ce HabmrogaBa 3a-
ry0a Ha HeBpOHU (0OCOOCHO XOIMHEPTHYHH) B Oa3aiHUTE
s/Ipa Ha KpalHUs MO3BK. XOJIMHALETHIATpaHC(epasHaTa
AKTHBHOCT B KOpara Ha IJIABHHUS MO3BK M XHIIOKaMIa €
nHamainena ¢ 30-70%. bpost Ha N-peuenropure, 0coOeHO
B KOpTEKca, € HaMaJIeH, 3a pa3jifKa OT TO3u Ha M-peren-
TOpUTE, KOUTO € HepoMeHeH (41).

5. TloBumena akTuBHOCT Ha eH3uMa MAO ° B HAKOM MO3bU-
HU CTPYKTYpH (7, 8).

6. CBp’LXGKCHpeCI/IH H arperanus Ha o-CUHYKJICHH.

CBpBXEKcIpecusTa Ha O-CHHYKJIEHH (OeNTBK, OTKPUT B
HEepBHATa ThKaH) MOXe /1a 00pa3yBa HEpa3TBOPHUMH arpera-
TH, KOUTO CE€ CYMTA, Y€ yJacTBAT B IATOI'CHE3aTa Ha HAKOJIKO
HEBPOJETCHEPATUBHY 3200 IIBAaHUS, BKIIOUUTEITHO OOJIeCTTa
Ha [lapkuncon, nemenuus Ha Lewy u BA. U3cnenoBarenu ca
YCTaHOBWJIM, Y€ CBPBXEKCIIPECHTa HA a-CHHYKJIEHH CE yBe-
nmu4aBa ¢ Be3pactra (42, 43). [Ipennonara ce, 4e HaTpyIaHU-
AT B XUIIOKAMIIA O-CHHYKJIEHH UT'Pae PoJisi 32 KOTHUTHBHUTE
HapyIICHUSL.

7. JIOIBJIHUTETHHUTE NaTOr€HETHYHN MEXaHU3MHU (YBpExKaa-
HE Ha aKCOHUTE)

* OKCHJATHUBEH cTpec, (7, 8).
* Mo3pyHa TpaBma (7, 8).
* Mo3bYHOCHIOBaTa 6omecT (7, 8).

8. En3um 12/15-nunokcurenasa e NOBUILEH MPYU MALUEHTH C
BA. luxuburopyn Ha eH31uMa 00pbIAT KOTHUTUBHHUSI CIa 1
Y HEBPOIIATOJIOTUSITA B MOJIC) HA MULIKH C (44).

9. Hpyru.

10. Heno3HaTu npu4uHM.

lMamoaHamomus

[TaTonornyuure mpomMeHu B Mo3bka mpu BA nHacTwmear 20
WJIM TIOBEYE TOIMHU MpeIr HA4aJoTO HAa KIMHUYHUTE Mame-
TOBM HapyILICHUS IIPU KOTHUTHBHO HOPMAaJTHU HHAUBUIH (45).

XapakTepHUTE TAaTOAHATOMUYHU yBPEIKIAHUS ITPU OOJIECTTa
Ha AnuxaiMep BKJIIOUBAT:

1. Atpodus cwc 3aryda Ha HEBpoHH B — HeokopTekc; Xurio-
kam; Anpo Ha Maitaept; LC; NRD.

2. Muxpockornckn BA ce xapakrepusupa ¢ aMUIOHAHU
IUTaKK ¥ HEeBPO(HUOpWIApHU MOBJEKJA, (OPMUPAHU OT
xunepdochopunupan Tay-nporeut (46), u ABETE pasmo-
JIO)KEHH B MeJIWaJHUs TEMIOpajeH Jo0 M B HEOKopTe-
Kca (46), KOUTO ce cMSTAT 3a MAaTOTHOMAaTHYHHU MapKepH
Ha 3a0onsBaneTo (7, 8). AB-42 ¢ OCHOBEH KOMITOHCHT Ha
AMWJIONTHUTE TIJIAKH, CIeU(YUIHO KOpEeIUpall ¢ KOTHH-
TUBHUTE AUCHYHKIINH.

3. AMUJIOMIHA QaHTHOIIATHSL.

6 EH3um MoHoamuHookcudasa
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3. The neurovascular hypothesis (7, 8).

4. The cholinergic hypothesis. The cholinergic mediation
disorder is characterized by decreased levels of
acetylcholine (13, 23). In AD there is a loss of neurons
(osmotically cholinergic) in the basal nuclei of the
hindbrain. The choline acetyltransferase activity in
the cerebral cortex and the hippocampus is reduced
by 30-70%. The number of N-receptors, especially in
the cortex, is reduced, unlike that of the M-receptors,
which is unchanged (41).

5. Increased activity of the MAO enzyme © in some brain
structures (7, 8).

6. Overexpression and aggregation of a-synuclein

Overexpression of a-synuclein (a protein found in nerve
tissue) can form insoluble aggregates that are thought to be
involved in the pathogenesis of several neurodegenerative
diseases, including Parkinson‘s disease, Lewy‘s dementia,
and AD. Researchers have found that overexpression of
a-synuclein increases with age (42, 43). The a-synuclein
accumulated in the hippocampus is believed to play a role
in cognitive impairment.

7. Additional pathogenetic mechanisms (damage to
axons)

» Oxidative stress, (7, 8).
e Brain trauma (7, 8).
» Cerebrovascular disease (7, 8).

8. Enzyme 12/15-lipoxygenase is increased in AD
patients. Inhibitors of the enzyme reverse the
cognitive decline and the neuropathology in a model
of mice with (44).

9. Others

10. Unknown reasons

Pathoanatomy

Pathological changes in the brain in AD occurred 20 years
or more before the onset of clinical memory disorders in
cognitively normal individuals (45).

Typical pathoanomatous lesions in Alzheimer‘s disease
include:

1. Neurone loss atrophy in - Neocortex; Hippocampus;
Mayner*s core; LC ; NRD .

2. Microscopicly AD is characterized by amyloid
plaques and NFTs formed by hyperphosphorylated
tau-protein (46), both located in the medial temporal
lobe and neocortex (46), which are considered
pathogmatic markers of the disease (7, 8) . AB-42 is
a major component of amyloid plaques, specifically
correlated with cognitive dysfunctions.

3. Amyloid angiopathy

6 Enzyme Monoamine oxidase (MAO)
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KnuHuka

BA e unBanuau3upaiio, 6aBHO mporpecupamnio 3adolsBaHe,
¢ IaBUHOOOpPA3HO HapyllaBaHEe Ha MaMEeTTa, IPUAPYKEHO OT
CBIIBTCTBAIN TCUXHUATPUYHH U JAPYTH YCIOXKHCHUSA, KAKTO
U- ¢ moBWIIEHa cMBpPTHOCT (47). BonectTa ce Xxapakrepu-
3Mpa C HEyCEeTHO Hayalylo (BBIIPEKH 4e MOHSKOra MOXeE Jia ce
pasBue BHe3amHo (48)) u mporpecuBHO BiomiaBaHe. [Ipoyu-
BaHe IpeJroara, 4e paHHH MPH3HAIM, KaTO OrpaHuYeHaTa
€3UKOBa CIIOKHOCT, Pa3KpuBaT TEHJEHIMS 3a pa3BUTHE Ha
BA (13). JIo mocTaBsine Ha auarHo3a bA 0OMKHOBEHO M3MHU-
HaBaT HIKOJIKO Mecella MIIU JIOPU T'OIMHH OT JIeOI0TUPAHETO
Ha OonectTa. [Tpu momo3penus 3a BA nuarxHozara oOMKHOBe-
HO Ce TIOTBBPX/IaBa C OIEHKA Ha MOBEJICHHETO Ha TalMeHTa
U C KOTHUTHBHU TECTOBE, KOMTO 3aIbJDKUTEIHO TPIOBa 1a ca
MPUIPYKEHU C MO3bUEH CKEHEP WJIM SIIPEHOMAarHUTEH pe3o-
HaHc. [IppBUTE HaOIIOMAEMH CUMOTOMH YECTO MOTPEIIHO Ce
IpUeMarT 3a CBbpP3aHH C Bb3pacTTa 0E3MOKONCTBA HITH MPOSIBH
Ha cTpec (49). OcHoBHUTE cUMIITOMH Ha BA BkitouBar - 6aB-
Ha 3ary0a Ha TTaMeTTa, (B HauaJoTo Ha KpaTkoBpeMeHHara (50,
51), B O-KBCHU €TaNu — M Ha ABITOTpaiHaTa MaMeT); arpakx-
cusl (HEBB3MOXKHOCT Jla Ce M3BBPILIBAT CIOXKHU JABHKCHHUS);
arHo3us (HapyllIeH IPOIEC Ha pa3lo3HaBaHEe Ha Bb3JCHCTBHS
— 3PUTEIHH, CJIYXOBH, TAKTUIIHN); ada3usi (MOTOPHO WIIN CEH-
30pHO HapyllIeHHE Ha peuTa); OPHEHTAMOHEH JIeQUIUT; rep-
COHaJIHU ITPOMECHHU, 3ary6a Ha MHHUIIMATHUBa, CUMIITOMH KaToO
pa3ipa3HUMOCT M arpecHBHOCT, IIPOMEHU B HAaCTPOCHUETO,
JCTIpecusl. Te3u cumnromu HapyliaBaT Ka4€CTBOTO Ha XMUBOT
Ha OonHus (49, 51). B mocienuute das3u Ha 3a00IsIBAHETO CE
HaOJIr0/1aBaT MpoMeHH B TazoBuTe pesepBoapu (50). [locrenen-
HO B KpaifHa cMeTKa ce I0CTUTra 0 cMbpT (33).

Cropannunute ¢popmu Ha BA mMaT KbCHO Hawano; OaBeH
Iporpecupan xoj, BOACH] A0 IAEMEHIHsI M CMBPT. PaHHO
Havyaso Ha BA ce naGmogaBa npu gamunHara gopma, KaTo
KJINHUYHATA U35IBa € MTO-TEXKa.

lMocmaesiHe Ha Quaz2Ho3a

[TocraBsineTo Ha AuarHo3a BA TpsiOBa qa 3anmouHe ¢ moapoo-
HY MHTEPBIOTA KaKTO Ha ITALMEHTA, TaKa M Ha HETOBU OJIM3KH,
3al03HaTH ¢ NanueHTa. ToyHaTa M paHHa auarHosa Ha (BA)
npe3 IMOCIeIHUTe TOAMHU CTaHa BB3MO)KHa OiarogapeHue
Ha BBBEXKJIAHETO U YCHBBPIICHCTBAHETO HA MHOXECTBO IIpe-
IIM3HA HEBPOIICUXOJIOTMYHM TECTOBE, METOAN Ha oOpa3HaTa,
(dyHKIMOHANIHATA, HyKJieapHaTa TUAarHOCTHKA, W3CJIe/[BaHE
Ha OMOJIOTMYHM MapKepH, IJIaBHO B JinkBopa (52-57). Kowm-
OMHaIMATa OT KOTHUTHBHU TECTOBE M METOAM Ha oOpa3HaTa
JIMarHOCTHKA YCTAHOBSIBAT MPEIKIMHUYHUS CTaanid Ha 0o-
necTTa Ha BA, Korato Bce OIle JIMIICBAT U3SBEHH CHMIITOMH
Ha 3a0onsBaneTo (58).

[Ipe3 2007 r. Mexxaynapoanara padotHa rpyna (IWG) my6-
JIMKYyBa IbPBUTE U3CIIEIOBATEICKH KPUTEPUH 32 THArHOCTH-
nupaHe Ha panHa nosiea Ha BA (53). Te3u kputepuu mpenoc-
TaBsSIT HOBA KOHIIENTYaIHA paMKa, B KOSITO C€ MOCo4Ba, ue bA
MOXe Jla O'b/Ie TMarHoOCTUIIMpaHa Bb3 OCHOBA HA KOMOWHAIIHS
OT KJIMHWYCH METOJM U CIIMH WJIH TIOBEYE aHOPMAaJTHU MapKe-
pu Ha BA, BKJIIFOUHTEITHO JTUKBOPHU OMOMapKepH (IPOTCHHH
- AP u Tay), IMP wu onenka Ha HaTpynBaHuATa Ha AP upe3
no3uTpoHHo-emucuonHaTa Tomorpadus (PET), (53). Yerano-
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Manifestations

AD is a debilitating, slowly progressive disease, with
an avalanche memory disturbance accompanied by
concomitant psychiatric and other complications as well
as increased mortality (47). The disease is characterized
by an imperceptible onset (although sometimes it may
develop suddenly (48)) and progressive deterioration. A
study suggests that early signs, such as limited linguistic
complexity, reveal a tendency for AD to develop (13).
Until diagnosis, AD usually takes several months or
even years of the disease onset. When diagnosed with
AD, the diagnosis is usually confirmed by an assessment
of the patient‘s behavior and cognitive tests, which must
be accompanied by a brain scan or nuclear magnetic
resonance (NMR). The first observable symptoms are
often mistaken for age-related anxiety or stress (49).
The main symptoms of AD include: slow memory loss
(at the beginning of the short-term (50, 51), and later on
of the long-term memory); apraxia (inability to perform
complex movements); agnosia (impaired process of
recognizing impacts - visual, auditory, tactile); aphasia
(motor or sensory speech disorder); orientation deficit;
personal changes, loss of initiative, symptoms such as
irritability and aggression, mood swings, depression.
These symptoms disrupt the quality of life of the patient
(49, 51). Recent changes in pelvic tanks (50) have
occurred in the final stages of the disease. Gradually
ultimately death is reached (33).

Sporadic forms of AD have a late beginning; a slow
progressive progression leading to dementia and death.
An early onset of AD is observed in the familial form,
with the clinical manifestation being more severe.

Diagnosis

Diagnosis of AD should begin with detailed interviews
of both the patient and his or her close family acquainted
with the patient. Precise and early diagnosis of AD
has been made possible in recent years thanks to the
introduction and improvement of a number of precise
neuropsychological tests, imaging, functional, nuclear
diagnostics, and biological markers, mainly in CSF (52-
57). The combination of cognitive tests and imaging
techniques establishes the preclinical stage of AD when
there are still no manifested symptoms of the discase
(58).

In 2007, the International Working Group (IWG)
published the first research criteria for diagnosing early
onset of AD (53). These criteria provide a new conceptual
framework that states that AD can be diagnosed on
the basis of a combination of clinical methods and one
or more abnormal markers of AD, including cellular
biomarkers (proteins - AB and tau), MRI and evaluation
of AP accumulations by positron emission tomography
(PET), (53). Established biomarkers in CSF play an
important role along with the assessment of beta-amyloid
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BEHHUTE OMOMapKepH B JIMKBOPA UTPAsT Ba)KHA POJIsl 32€]THO C
OLICHKA Ha HATPyIBaHMITA HA OeTa-aMHIION/1 Ype3 O3UTPOH-
Ho-emucHoHHaTa Tomorpadus (PET) 3a nnarnoctunupanero
Ha BA (59, 60). U3cnensanus karo IMP u 18-dayoponeokcur-
moxko3a (FDG)-PET ce cumrar 3a 1mo-100pu B MOHUTOPHHTA
Ha Kypca Ha 3a0omsBaHeTo BA (32).

1. Knunuuen memoo: AnamHue3a, NaHHH OT (HU3UKAIHHUS CTa-
TYyC, HEBPOJIOTUYHOTO M3CIIe/[BAHE U MTPELEHKA OT NICHXHa-

16p (7, 8).

2. Memoou na obpasnama ouacrnocmuxa: KoMmoTspHa TO-
morpacdus (CT), sapeno-marauter pezonanc (IMP) (32).
3. Memoou na mykieapnama meouyuHa.

Baxxau metonu 3a nquarHoctunupane Ha BA ca - oleHka Ha
TJIIOKO3HMST MeTa0O0IM3bM U - HA HaTpylBaHUsATa Ha AP upe3
no3uTpoHHO-eMucuonHara Tomorpadust (PET) (32, 61, 62).
ABTOpH ca M3BBPIIWIN ITPOYYBAHE 332 YCTAHOBSIBAHE Ha JI0C-
TOBEPHOCTTA Ha KOPEJIAIlHsI Ha TECTOBETE 32 OIICHKA Ha ITAMET-
Ta ¥ M3IIBITHATETHUTE (QYHKITNU IIPH KOTHUTHBHO CHXPaHCHH
BB3pACTHH Xopa ¢ BA ¢ WHTerpuTeTa Ha CHHAITUYHHUTE BPbH3-
KU ¥ CTEIICHTa Ha aMHUJIOWIHO HATPyIBaHE, OICHEHU ¢ (ury-
opuH-18-(pIyopone30KCHTIIoK03a  TO3UTPOHHHO-EMUCHOHHA
tomorpadust (FDG-PET). VYuacTHuIuTe, NPEACTaBUIH CE
Hal{-JIOIIO HA TECTOBETE 3a OLICHKA Ha TAMEeTTa, ca MMaJIH Hall-
HHUCKa yTuin3anus Ha riroko3a npu FDG-PET B pernonnre,
KOMTO Haif-uecTo ce 3acarat npu bA (34). Metonst no3BossiBa
Bu3yanu3anus Ha ceHmnnuTe miaku B [{THC npu xuBu xopa (7,
8, 39, 34). Ho Tvii karo Te3u metoau - IMP u PET, e ca Ba-
JTUAW3UPAHU B TOCTATHYHH KIIMHUYHU IIPOYYBAHUS, HEC MOXKE
J1a ObJaT MPEMOPBYAHH 32 PYTHHHO MPIITOKCHHE.

4. Konuuecmeeno onpedensine na nusama na Guomapkepume
8 JIUKBOP, KPb8, OP.

A. KonuuecTBeHO OornpeacjadHe Ha HUBAaTa Ha 6I/IOMapKC'
PUTE B JIUKBOP.

AHanu3upaneto Ha HaOOp OT OGHOMApPKEPH B JTMKBOPA MOXKE
Jla CIIeU IEeNUsl COeKThP OT MOJEKYJSPHH MaTOTCHETHYHU
crouTHus Ha BA (32).

3a BA e npeasioxkeH Ha0Op OT BaJUAMPAHU U CrieHUPUIHH
ouomapkepu. Criopesi CbBpeMEHHUTE OMOXUMHUYHN aHAIHU3H
B-ammnonn (1-42), oommst tay (T-tau) n pochopunupanusr
tay (P-tau) ca Haii-moOpe MpOydeHUTE OUOIOTHIHU MapKEPH
B JIMKBOpA 32 paHHA AWarHo3a Ha OosiecTTa Ha BA U 3a Hell-
HOTO AudepeHnnpane ot Ipyru (GopMH Ha JEMEHIIHS, KOUTO
ca C BHCOKa HAJIKTHOCT U BanuaHoCT (63-68). [Ipu 6omHY ¢
BA ce nabxiomaBa 3HAYUTEIIHO YBENIMUCHUE HA JTHKBOPHUTE
croiiHocTH Ha T-tau u P-tau, npuapy’xeHu OT 3HAYUTEIIHO Ha-
Majenue Ha AB42 (67, 68). Penuia mpoyuBaHus J0Ka3Bar, 4e
,IpodmIbT Ha BA™ ca moBuIeHnTEe HUBA B IMKBOP Ha T-tau
u P-tau, 3ae71HO ¢ noHMKeHre Ha HUBOTO Ha AB42. Te3u map-
KEpH HMMaT BHCOKA YyBCTBHTEIHOCT U CIIEHU(PHUYHOCT, B JIU-
amaszoHa oT 85-90% 3a unenTuduupane vHa bA (69-71, 66).
3a yHuduUIUpaHW T'PaHUYHH CTOHHOCTH 3a OMOMAapKepHuTe
B JINKBOpPA Ca 3all0YHATH WHUIMATHBH 32 CTAHIAAPTH3HPAHE
oT pabotHH Tpynu (72-74), ycTaHOBSIBaHE HA BPB3KA MEKIY
CTOWHOCTUTE Ha OMOMapKepUTe U 3a00JIsIBaHNUs, CBBP3aHH C
BB3pacTTa, Karo nuadet tum Il u xunepToHus, 3actapsBaHe,
1p (75-79). IlpomeHeHNTE KOHIICHTPAIIMH Ha OOIIHS tau-1po-
TeuH, pochopeaupanus tau U OeTa-aMHJIOMIHHS MTPOTCHH
54 EEENR
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accumulations by positron emission tomography (PET)
for the diagnosis of AD (59, 60). Studies such as MRI
and 18-fluorodeoxyglucose (FDG) -RET are considered
to be better in monitoring the course of AD disease (32).

Clinical method: Anamnesis, physical status data,
neurological examination and assessment by a
psychiatrist (7, 8).

2. Diagnostic methods: Computer tomography (CT),
nuclear magnetic resonance imaging (MRI) (32).
3. Nuclear Medicine Methods.

Important methods for diagnosing blood pressure
are - assessment of glucose metabolism and - the
accumulations of AP by positron emission tomography
(PET) (32, 61, 62). The authors conducted a study to
establish the correlation reliability of the memory
assay and performance assays in cognitively preserved
elderly people with AD with the synaptic connectivity
integrity and amyloid accumulation rate assessed with
fluorene-18-fluorodeoxyglucose  positron  emission
tomography (FDG -PET). Participants who had the worst
of the memory assessment tests had the lowest FDG-
PET glucose utilization in the regions most commonly
affected by AD (34). The method allows visualization of
senile plaques in the CNS in alive human beings (7, 8, 39,
34). However, as these MRI and PET methods have not
been validated in sufficient clinical trials, they cannot be
recommended for routine use.

4. Quantitative determination of biomarker levels in
CSF, blood, etc.

A. Quantitative determination of biomarker levels in
CSF

Analyzing a set of biomarkers in CSF can monitor the
entire spectrum of molecular pathogenetic events of
AD (32).

A set of validated and specific biomarkers is proposed
for AD. According to the current biochemical
analyses B-amyloid (1-42), the total tau (T-tau) and the
phosphorylated tau (P-tau) are the most well-studied
biological markers in CSF for the early diagnosis of AD
and its differentiation from other forms of dementia that
are highly reliable and valid (63-68). In patients with AD,
there was a significant increase in T-tau and P-tau CSF
values, accompanied by a significant decrease in A42
(67, 68). A number of studies have shown that in the ,,AD
profile are the elevated T-tau and P-tau levels in CSF,
along with a decrease in AB42 level. These markers have
a high sensitivity and specificity in the 85-90% range to
identify AD (69-71, 66). For uniform limit values for
biomarkers in CSF, standardization initiatives from
work groups (72-74) have been launched, establishing
a link between biomarker values and age-related
diseases such as type II diabetes and hypertension,
aging, etc. (75-79 ). Changed concentrations of total
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(AP1-42) ca Hali-Bay)KHUTE MOKAa3aTeNId, KOUTO MOIaT TOYHO
na ce u3MepsT B auksopa (70, 71, 66). JIukBopHUTE TIOKa3a-
TEJIM Ce M3IOJI3BAaT 3a JU(epeHIpaHe Ha PAaHHUTE CTaJIUU
Ha BA ot nexoro xoruutuBHO Hapymenue (JIKH) u nHop-
MaJIHOTO CTapeeHe; u - Mpu AudepeHnarHaTa Auario3a Ha
pa3IMYHNTE BUAOBE JEMEHIIHS, 32 YBEINUaBaHEe HA JUArHO-
CTUYHATa CIEeNH(DUIHOCT, 0COOCHO MPH OONHH CHC CXOJICH
kimaIgeH Gerotun (80). DochopenupaHusT Tay MPOTCHH
(P-tau) nma mo-ronsiMa cnenuGpUIHOCT NMPH AUPEpeHIInpaHe
Ha BA ot apyrute dopmu Ha JeMeHITUS, B CpaBHEHUE ¢ T-tau.
[Tpu HOpMaitHO cTapeeHe, Aenpecus win donect Ha [TapkuH-
COH, KakTo ¥ 1ipu ocTep UMMU , cTolinocTuTe Ha P-tau 0Ouk-
HOBEHO MJIU [10-Y€CTO Ca HOPMaJIHHU.

[Ipennomnara ce, e B mukBopa choTHOMmEHNETO APB42/AB (40)
HMa I0-rojIsiMa JUarHOCTHYHA TOYHOCT 3a BA, B cpaBHeHHe
CBC CTOWHOCTTA B JTHKBOpa Ha AP42 camocTosaTtenHo (81). ITo-
CIICIHUTE MPOYYBAHMS MMOKA3BAT, Y€ CHOTHOIIEHHETO AB42/
APB40 B TuKBOpa € IEHHO U B KJIMHUYHATa 0OCcTaHOBKaA (82,
32). CpotHomienueto T-tau/P-tau MMa KJIMHUYHO 3HAYCHHE
npu AuarHo3ara Ha 6onecrra Ha Kpoiindena-Ikoo (57). Cen-
3UTUBHOCTTA Ha Mapkepa AP (1-42) 3a naeHTugUIKpane Ha
BA noctura 85-90%. Panno abHopMHO HamaseHnue Ha AP u
yBesnn4eHue Ha T-tau B JIMKBOpA c€ yCTaHOBSIBAT OLIE ITPEIU
n300pa3siBaHeTO ¢ (UIyOPOJE30KCHTIIIOK03a U IPEIN U3sBaTa
Ha KJIMHUYHATa jaemMeHnus (66) BaxHo e na ce aHanmu3upa u
croTHOmeHneTo Ha T-tau/P-tau (pg/mL), umsiTo HOpMaHa
cToifHOCT B nuKkBopa € a0 5.0. CrotiHoctn Mexay 6 n 10 ce
oTkpuBat npu 6orHE ¢ BA (57). Hixon mo-MomHn npeank-
TOPH Ca: CKOPOCTTa Ha IPOMsHAa B CHOTHOIICHUsATa T-tau/
AB (1-42), AB/P-Tau u P-tau/APB (1-42). Te umar no-cuiiHa
KOpeJalys ¢ pucka OT IPOrpecHs Ha JAeMeHLusTa npu bA,
OTKOJIKOTO CaMOCTOSITETHUTE U3XOAHH U3MEPBAaHUS Ha TE3H

oromapkepu (66, 56, 83).

CraHjapTU3MPAHETO HA TEXHUYSCKUTE aCleKTH HA aHaJh3a
Ha Te3u OMOMapKepH € ChIIECTBEHO MPEIBAPUTEIHO YCIOBUE
3a KIMHUYHOTO UM TpuioxkeHue (84). PedepentHure cTOM-
HOCTH, ChOTBETHO 3a T-tau: cpenHa croiinoct 355 pg/ml (au-
amasoH 170-450 pg/ml), 3a P-tau - 60 pg/ml (40-85 pg/ml), 3a
AP - 500 pg/ml, (nuana3on 300-849 pg/ml). Te3u croitHOCTH
Bapupar 3HAYMTEIIHO 32 HAKOM OT cTpanuTe Ha EC

PasrpanmdaBaneTo Ha nuarHozata BA oT HOpManHO cTapee-
IV TTAITHeHTH, OonecT Ha [TapKUHCOH U AeTIpecHsi, € Bh3MOXK-
HO ¢ 80-90% CEeH3UTHBHOCT M CIENU(UIHOCT C U3IOI3BAHETO
Ha 6uomapkepu. OT apyra cTpaHa, TUKBOPHUTE OHOMapKepH
MOTarT Jia MPeA0CTaBsIT HH()OPMAIUS 33 [TO-MaJTUTHEHOTO MPO-
tryaHe Ha BA (85). P-tau momara moBeue npu audepeHiupa-
HeTo Ha BA oT ppoHTOTEMIIOpaIHATA ICMCHIIHS U JICMCHITHSI-
Ta ¢ Tenua Ha JleBn (86). Hsikon HOBHM crieniuduyHY INKBOPHU
OromMapKkepu MoraT MOTCHIIMAIHO J1a UACHTUDHUITUPAT OOTHH
¢ pa3nu4HH GopMu Ha ppoHTOTEMITOpaTHATa AeMeHIus (79,
87). KomOunanusTa B nukBop Ha T-tau u AP 42 B U3X0AHO
HUBO JJaBa YyBCTBUTEIHOCT 0T 95% u cnennpuaHocT OT 83%
3a OTKpHBaHE Ha HavaseH cranuii Ha BA (59).

b. KonmnuecTBeHO ompenensiHe Ha HUBaTa Ha OMOMapKe-
puTe B KpBB 1pu BA.

W3cnenoBaTencku eKHIl choOlIaBa, 4e MIa3MEHUTe HUBA Ha
AP ca MOBIUSIHU OT BB3NAJIUTEIHH U OBOpeUHH QyHKIUU U
ye abconotHuTe HUBA Ha AB40 nimu AP42 He ce acouupar
¢ BA (88). Te3u daxTopu 3aTpyHsBaT MpUIaraHeTo Ha KPbB-

POPULATION HEALTH

tau protein, phosphorelated tau and beta-amyloid
protein (AP1-42) are the most important indicators
that can be accurately measured in CSF (70, 71, 66).
CSF indicators are used to differentiate the early
stages of AD from mild cognitive impairment (MCI)
and normal aging; and - in the differential diagnosis
of different types of dementia, to increase diagnostic
specificity, especially in patients with a similar clinical
phenotype (80). Phosphorelated tau protein (P-tau) has
a greater specificity in differentiating AD from other
forms of dementia compared to T-tau. In normal aging,
depression or Parkinson‘s disease, as well as in acute
ischaemic cerebral insult ICI , P-tau values are usually
or more often normal.

It is assumed that the AB42/ApB (40) ratio in the CSF
has a higher diagnostic accuracy for AD than the
AB42 value alone in CSF (81). Recent studies have
shown that the ratio of Ap42/Ap40 in the CSF is also
valuable in the clinical setting (82, 32). The T-tau/P-
tau ratio is of clinical significance in the diagnosis
of Creutzfeld-Jakob’s disease (57). The sensitivity of
the AP marker (1-42) to identify the AD reaches 85-
90%. Early abnormal AP decrease and T-tau elevation
in the CSF were detected prior to fluorodeoxyglucose
imaging and prior to the onset of clinical dementia. (66)
It is also important to analyze the ratio of T-tau/P-tau
(pg/mL) whose normal value in the CSF is up to 5.0.
Values between 6 and 10 are found in patients with
AD (57). Some more potent predictors are: the rate of
change in T-tau/Ap (1-42), AB/B-Tau and P-tau/AB (1-
42) ratios. They have a stronger correlation with the risk
of dementia progression in AD than the independent
baseline measurements of these biomarkers (66, 56, 83).

The standardization of the technical aspects of the
analysis of these biomarkers is an essential precondition
for their clinical application (84). T-tau reference values
are: mean 355 pg/ml (range 170-450 pg/ml), P-tau - 60
pg/ml (40-85 pg/ml) (range 300-849 pg/ml). These
figures vary considerably for some EU countries

Differentiating the diagnosis of AD from normal aging
patients, Parkinson‘s disease and depression is possible
with 80-90% sensitivity and specificity with the use of
biomarkers. On the other hand, CSF biomarkers can
provide information on more malignant manifestation
of AD (85). P-tau helps more in differentiating AD from
fronto-temporal dementia and Lewy body dementia
(86). Some new specific CSF biomarkers can potentially
identify patients with different forms of fronto-temporal
dementia (79, 87). The combination in CSF of T-tau and
AP 42 at a basic level gives a 95% sensitivity and a 83%
specificity for the detection of early onset of AD (59).

B. Quantitative determination of biomarker levels in
blood in AD patients.

A research team reported that plasma levels of Ap were
influenced by inflammatory and renal functions and that
absolute levels of AB40 or AB42 were not associated with
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HUTE OMOMapKepH IIPU XPOHUYHU HEBPOJETCHEPATUBHU pa3-
CTpPOWCTBA M OrpaHWYaBaT NOTEHIIMAIa Ha KPBBHUTE TPOOH
(88).

B. OnuromepHu AP Moke [1a JaaT sCHOTA 3a IMaToreHe-
3ara Ha 3a00JIIBaHETO.

AMMUIIONTHUTE TIJIAKUA CE CHCTOST OT arperupan Af, HO u3-
CJIe/IBaHUSITA MIPE3 MOCIEIHOTO JeCeTHIIeTHE ca (hOoKycupa-
JM BBPXY Pa3TBOPUMUTE OJIMTOMEPH Ha A3, KOMTO Morar jia
MIPUYUHAT Tay XuneppochopuiarnpaHe 1 HEBPUTHA JTUCTPO-
¢ust (89), BeposITHO Upe3 CHELHUAIHO BB3JICHCTBHE BBPXY
CHHAIICUTE W HapyllaBaHe HAa CHHANTHYHUTC CHUTHATHH
merama (90). A onmuromepu ca oTKpUTH B JTHKBOD (91, 92).
[IpoyuBaHms mMOKa3BaT, 4Ye HUBaTa B JUKBOP Ha A oiuro-
MepH KOpEeNHupaT ChC CEPHO3HOCTTA HA 3a00IIBAHETO, KaTO
MT0-BHCOKH HHBA B TUKBOPA ce HAOIIOMaBaT MpH MO-HATIPE/I-
Hanu 3abonsBanust (93-95).

I Bbuomapkepu Ha CUHAIICHUTE.

[pexamnonara ce, 4ye cuHanNTHYHATA TUCHYHKIIMS U JIereHe-
panus ca npska MpuYuHa 32 KOTHUTUBHOTO BIIOILIABAaHE HA
BA. CunanTnuHaTa AeTeHEpaIys € paHHO MaTOTeHETHYHO
croutue B bA (96, 97), xaro cuHanTH4HAaTa 3aryoa e mo-Tsic-
HO CBBp3aHa ¢ KOTHUTUBHOTO yBpexkaane (98-100). Cunan-
TUYHUTE OMOMapKepH MOTaT Ja CIIy)aT KaTo CPEACTBO 3a
U3CJIeIBAaHE HA BPB3KaTa MEXKIY MOJICKYJIIpHATA MATOJIOTUSI
Y KOTHUTUBHUTE CUMITTOMH.

IIpu BA ce u3mon3Bar TepaneBTUYHHU CTPATETUU, KOUTO
BKJIIOYBAT: IBPBUYHA (cTaOMIM3MpaIia OCHOBHUTE CHMIITO-
MH) TepaIus U - BTOpUYIHA (CHMIITOMATHYHA) TIOBEJCHIECKA
tepanus (9). BaxHo MsAcTO ce oTiens U Ha MpEeBEHITUATA Ha
puckoBuTe (akTopu 3a Bh3HUKBaHe Ha BA (9).
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AD (88). These factors make it difficult to apply blood
biomarkers to chronic neurodegenerative disorders and
limit the potential of blood samples (88).

C. Oligomeric AP may provide clarity for the
pathogenesis of the disease.

Amyloid plaques are comprised of aggregated Af, but
studies over the last decade have focused on soluble
oligomers of AP that can cause tau hyperphosphorylation
and neuritic dystrophy (89), possibly by specific synapse
effects and disturbances of synaptic signaling pathways.
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the severity of the disease, with higher levels in CSF
observed in more advanced staged of the illnesses (93-
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PE3IOME

Hacmoswpomo 0630pno npoyusane e 6asupano Ha OauHU,
cvopanu, 0600WeHU U AHATUZUPAHU OM HAYYHU CNUCAHUSL U
nyONUKY8AHU eeKMPOHHU U3CACO8AHUSL, KACACUU AKMYALU-
3Upana UHGOPMayUsl 3a MOKCUKOLOSUYHUME U NO3UMUGHU
Gapmarxonoeuunu egpexmu na I'unko dunroba. Hackopo exc-
MpaKmvm om JUCmama e KiaCUQuUyupan Kamo 6b3MONICeH
Kanyepozen 3a 4ogexka om Meacoynapoonama azenyusi 3d
uscnedsane Ha paxa. 3a2pudceHoCmma 3a NOMeHYUAIHUme
PUCKOBe 34 30pA6emo HA HACENCHUemo ce nosouca npeou
BCUUKO NOPAOU WUPOKAMA U NPOOBINCUMENHA ynompeda npu
yoseKa U HAIUYHUME C8EOCHUAMA 34 NOMEHYUATIHU MOKCUY-
HU eghekmu npu excnepumenmannu sxcueomuu. Ilpoodwviicu-
MeNHU KIUHUYHU NPOYYBAHUSL 8bPX)Y eKCIMPAKMAa Om JUCMA Ha
Tunko 6unoba ca dosenu 00 3aKIIOUEHUEMO, Ye UMA 3HAYUMU
00KA3AMeNCmMEa 3a KAHYEPO2EHHO MY OeUCmeue npu MUK,
0CHOBABAWU CE HA NOGUULEHA YeCTNOMA HA XeNamoyey1apeH
kapyunom u xenamooiacmom. Cyxusim ekcmpaxm om 2UHKO
e uzgecmen Cvc €805 HIA20MEOPEH epekm npu 3a2yba Ha na-
Memma u mpomoo3u npu 6b3PACMHU NAYUESHNU.

KurouoBu xymu: ['mako 6unoba, papmMakoIoruaHu
e(heKTH, THHKOTOKCHH

BbBEOEHUE

I'muko 6minoda, mox opmara Ha ceMeHa M JINCTA, € eIHa OT
Hal-IIUPOKO pa3NpOCTPaHEHUTE XPAHUTEIHU HOOABKU 10
cBeta. PactuTtenHara cyOcTaHIMsS € M3MOJI3BaHA B Tpaju-
IIUOHHOTO OWJIKOJIEYEHHE B MPOIBJKEHUE HA XUISAH TOAH-
Hu. Hafi-pannuTe 3ammcn 3a ymotpebara Ha Ginkgo biloba
L. matupar ot 2600 1. mp. Xp. B kuTaiickara Martepus me-
nuka (Chinese Materia Medica) ot Ilen [ao Yunr (Pen Tsao
Ching). ITpriokeHHETO UM B KUTalCKaTa HAPOIHA MEAUIMHA
€ CBBbP3aHO C ONKMCAaHU ChCTOSIHUS Ha 3ary0a Ha ramer, rJaBo-
Oosnne, 3BbHEHE B YLIUTE, CBETOBBPTEXK, HAPYIICHHS Ha CIIy-
Xa u cekcyaiHu npobinemu. Cuntanu ca 3a ¢peKTUBHU NpH
CBHCTOSIHUS, CBBP3aHH C JIOII KPHBOTOK, BKIIIOUUTEIIHO OOJIKa
B KpakaTa I1pH X0JIeHe (KJ1ay1nKalusl) ¥ ciHapoM Ha Raynaud.
I'muko 6mito0a ce ynoTpebsBa u pu mpodiremMu ¢ ouute. Jluc-
TaTa TPAJUIMOHHO CE€ M3II0J3BaT 3a JICYCHNE Ha PEeCIHpaTop-
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ABSTRACT

This review study is based on data collected,
summarized and analyzed by scientific journals and
published electronic studies on updated information
on the toxicological and positive pharmacological
effects of Ginkgo biloba. Recently, leaf extract has been
classified as a possible carcinogen for humans by the
International Agency for Research on Cancer. Concerns
about potential health hazards for the population are
mainly due to the extensive and long-term use in humans
and the available evidence of potential toxic effects in
experimental animals. Prolonged clinical trials on the
Ginkgo biloba leaf extract have led to the conclusion
that there is significant evidence of carcinogenicity in
mice based on an increased incidence of hepatocellular
carcinoma and hepatoblastoma. Nevertheless, dry
extract from Ginkgo plant is well known to its’ positive
effects at memory loss and thrombosis in elderly patients.

Key words: Ginkgo biloba, pharmacological
effects, ginkotoxin

INTRODUCTION

Ginkgo biloba in the form of seeds and leaves is one of
the most widespread dietary supplements in the world.
Plant has been used in traditional herbal treatments
for thousands of years. The earliest records of the use
of Ginkgo biloba L. date back to 2600 BC. in Chinese
Materia Medica by Pen Tsao Ching. Their use in Chinese
folk medicine is related to described states of memory
loss, headache, ringing in the ears, vertigo, hearing
disorders and sexual problems. They are considered
effective in conditions associated with poor blood flow,
including walking pain (claudication) and Raynaud's
syndrome. Ginkgo is also used to treat eye problems.
The leaves are traditionally used to aliviate respiratory
diseases such as asthma and bronchitis. They are also
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HU 3a00JIsBaHUs KaTO acTMa, OpoHxuT. Hamupar mpuiioxe-
HUE OIIC U MPH 3ary0a Ha MaMeT ¥ KOTHUTHUBHU Pa3CcTPOICTBa,
APUTMHUH, CHPJCYHU 3a00JIIBaHM, TUA0CT U TPOMOO3H.

I'mako O6mmoba e pasmpocTpaHEHO B IO-TONISIMATa CH YacT
mo cBeTa moj (Gopmara Ha XpPaHUTEIHH TOO0aBKH C Pa3iu-
YeH KOJMYECTBEH M KayeCTBeH ChCTaB. HeBb3MOXKHOCTTA 12
ce pa3ynTa Ha CIMHEH TEeXHOJIOTHMYECH MPOLEC MPH TAXHOTO
MIPOM3BOJCTBO, IIPaBH H3CIICIBAHETO Ha e(deKTa OT Jpora-
Ta aKypaTeH caMo, KOraTo JOKa3BaHETO Ha MOTCHIHAIHUTE
KIMHUYHE e(eKTH Ha PACTEHHETO CE MPAaBAT ChC CTaHAAp-
TU3UPAH EKCTPaKT OT Hero. JlokasaHHWTe (apMaKoJIOrHYHH
e(heKkTH Ha CTaHAAPTU3IUPAHUS EKCTPAKT OT THHKO Omioda
(EGb 761) ca mHOTOCTpaHHN. HAKOM OT TSAX BKIIOYBAT ITOI0-
OpeHa IMPKyJIanus U NOBHIIEH liepedpaeH KPbBOTOK, AbJ-
Kall ce Ha pa3lInpsBaHe HA KPBBOHOCHUTE ChIOBE. [pyru
KIMHIYHO3HAUYNMH epeKTH Ha ekcTpakta EGb 761 ca cBBp-
3aHU C HAMAJISIBAHETO HA BUCKO3UTETA Ha KPBBTA BCIICACTBHE
Ha WHXUOWpaHe Ha (axTopa, aKTHBHPAII TPOMOOITUTHUTE.
MoxaynupaHeTo Ha HEBPOTPAHCMUTEPHHTE CHCTEMH 4pe3
IIPOMEHH B MEMOpaHHATa CUTHAJIHA TPAHCAYKIIUS 1 MHXUOH-
paHe Ha TITIOKOKOPTUKOUIHUS CHHTE3 Ca B OCHOBATa Ha HEB-
pomomymnatonus My edext (1).

3a 1eniTa Ha TO3U 0030p ca MoAOpaHu U aHATU3UPAHU KOM-
6I/IHI/IpaHI/I TOKCHKOJIOTUYHHU U KIMHUYHU JaHHHU, KaTO HOCH-
Tenu Ha MH(MOpPMaNHKs 3a OlleHKa Ha euKacHoCTTa U 0e30-
MacHOCTTa Ha TpoaykTutTe. CBbpP3aHHUTE C TEeMaTa CTaTHH Ca
chOpaHM B3 OCHOBA Ha THPCEHE IO KJIIOYOBH JyMH OT Oa-
sute ¢ nanau: Cochrane Database, PubMed, ScienceDirect u
Google Scholar. /lanHuTe ca 0O0CKTUBHO pasriefaanu, 0000-
IICHU U UM O¢ HalpaBeH CUCTEMATHYEH 0030p.

PE3YNTATU

EBpomnetickusit permameHt 1924/2006 rimacu, Ye BCHYKH
3paBHU TBBPJACHUS 3a XpaHUTEIHHUTE JI00aBKH TpsOBa Ja
Obaar HayuHOOOOCHOBaHM. B cBeTOBEH MaIab ca nmpoBeieHH
MHOT'0 KJIMHUYHH IPOYYBaHHUS C LIEJI OLEHKa Ha e(hPUKACHOCT-
Ta U e()eKTHBHOCTTA Ha XPAaHUTEIHHU JO00ABKH, ChIbpXKAIIU
ekcTpakT oT Jincta Ha Ginkgo biloba. B npoyuBane ca Tectpa-
HU 29 pa3nu9YHU XpaHUTEIHU T00aBKH, ChABPKAIIHN €KCTPAKT
ot Ginkgo biloba. HampaBeHu ca KakTo TECTOBE OTHOCHO
Ka4eCTBOTO Ha EKCTPAaKTa, Taka U OTHOCHO TPUTE OCHOBHH
TBBPJCHHS 32 MOJ3a 32 3/[paBETO Ha TE3W M00aBKH (TOI00ps-
BaHE Ha KPBHBOOOPAIICHUETO, MMOJOOpSBaHE HA CHMIITOMHTE
Ha CTapocCT ¥ Mofo0psiBaHe Ha MameTTa). BcHuku Te BOIAT /10
3aKJIIOYEHUETO, Ye B TIOBEUETO MpenapaTu ChIbpKaHUETO Ha
BemecTBara, THMHYHY 3a G. biloba, He CHOTBETCTBA Ha TOBA,
KOETO € TI0COYCHO Ha €THKETa W MOJIBHUTE 32 3/IpaBeTo Ha Ia-
LMEHTa HEe MOTraT J1a Ob/IaT rapaHTHPaHH OT MpernopbyBaHaTa
JTHCBHA 71032 Ha TE3U XPAHUTEIHH J00aBKH (2).

EGb 761 e enuH OT Hal-IIUPOKO M3MOI3BAHUTE OT Hacee-
HUETO JIGKAPCTBCH MPOAYKT OT PACTHTEICH IPOU3XO] 3a Jie-
YCHHC Ha JIEMCHIINS M KOTHUTUBHO yBpexaane. [loctymupa-
Hute edextr Ha EGb 761 B monoOpsiBaneTo Ha QyHKIIMKUTE HA
mamMeTTa MPH 3JIpaBH XOpa ca BCE OIIC MPOTUBOPCUMBH U HE
Ca HAI'BJIHO MOJKPCICHHU, BBIPEKH MHOTOOPOWHHUTE MPOYY-
BaHusi. HoBU mpoyuBaHus 3a HeroBara epuUKacHOCT U edek-
THBHOCT MOBJUTAT BBIIPOCA 32 TIOJI3UTE OT MPUIIOKEHUETO Ha
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prevered in memory loss and cognitive disorders,
arrhythmias, heart disease, diabetes and thrombosis.

Ginkgo biloba is widely distributed in the world in the
form of nutritional supplements with different qualitative
and quantitative composition. The inability to rely on a
single technological process in their production makes
the study of the effect of the drug accurate only when
the demonstration of the potential clinical effects of the
plant is done with a standardized extract thereof. The
proven pharmacological effects of standardized ginkgo
biloba extract (EGb 761) are multilateral. Some of these
include improved circulation and increased cerebral
blood flow due to blood vessel enlargement. Clinically
relevant effects of EGb 761 extract are associated with
decreased blood viscosity due to inhibition of platelet
activating factor. Modulation of neurotransmitter systems
through changes in membrane signal transduction and
inhibition of glucocorticoid synthesis are the basis of its
neuromodulated effect (1).

For the purpose of this review, combined toxicological
and clinical data have been selected and analyzed as
carriers of information to assess the efficacy and safety
of products. Related articles were collected based on
keyword search from databases: Cochrane Database,
PubMed, ScienceDirect, and Google Scholar. The
data were objectively reviewed, summarized, and
systematically reviewed.

RESULTS

European Regulation 1924/2006 states that all health
claims icluding food supplements must be scientifically
substantiated. Worldwide, many clinical trials have been
conducted to evaluate the efficacy and effectiveness of
Ginkgo biloba leaf extract supplements. In a study, 29
different dietary supplements containing Ginkgo biloba
extract were tested. Both tests on the quality of the extract
and on the three main health benefits of these supplements
(improvement of blood circulation, improvement of old-
age symptoms and memory improvement) were made.
They all conclude that in most preparations the substance
content typical G. biloba does not correspond to what is
indicated on the label and the benefits to the patient’s
health cannot be guaranteed by the recommended daily
intake of these food supplements (2).

EGD 761 is one of the most widely used by the population
medicinal product of plant origin for the treatment of
dementia and cognitive impairment. The postulated
effects of EGb 761 on improving memory functions
in healthy people are still controversial and not fully
supported despite the numerous studies that have been
carried out. Existing new studies on its efficacy and
effectiveness that raise the issue of the benefits of using
Ginkgo biloba extracts on various indications. In Decem-
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excrpaktute or Ginkgo biloba npu pazianuHu MokazaHMsL.
IIpe3 nexemBpu 2002 romuHa HAK-TOISIMOTO HE3aBUCHMO
CIpy’KEHHE 3a OLleHKa Ha KIMHUYHU npoyuBaHus ,,Cochrane
Collaboration* ycraHoBsiBa, 4e OyiaronmpusTHU e(EeKTH Ha
EGD 761 3a mpemoTBpaTsBaHe Ha MOsBaTa Ha IEMEHIHS TIPU
MO-BB3PACTHH XOpa, 0€3 WIJIM caMoO C JIEKO KOTHHTHUBHO YB-
pekaaHe, ca ¢ BACOKO HUBO Ha JIOKa3aTeNCTBEHOCT (3).

Ilo cBeTa ca MIPOBCJACHN MHOXCECTBO U pa3jIMYHN KJIMHUYHHA
MPOYYBAHMSI C [eJT JIOM3sICHsIBaHe KIMHUUHUS ehekT Ha [ mH-
Ko Ouno0a mpu pa3aTuyHu BUIOBE JEMEHIIHS.

KnuHu4yHu npoy4yesaHusi ebe ®paHyus

BbB ®panuus e npoBeeHO roisiMo IpOy4YBaHE, HAPEUEHO
,OuidAge* ¢ eKCTpaKT OT IMCTaTa Ha PACTEHUETO 3a IMOBJIH-
ssBaHe OosecTTa Ha Anxaitmep. O0mo 2854 yqacTHULIH ChC
cpemHa BB3pacT oT 76.8 TOAWHM, ¢ Mpeaxokaamia aHaMHe-
3a-OIJIAKBAHMS OT 3ary0ba Ha maMmeT, ca MoyJaBaliu TabJyeT-
ki EGb761 ot 120 mg aBa meru nHeBHO (n = 1406) u (n =
1414) ca monmyvaBanu miame6o, B JBOWHO-CIISTIO POy IBAHE,
MPOBEICHO OT OOIIONPAKTUKYBAIIH JeKapHu. B pamkute Ha 5
TOJUHH, CHOTBETHO 61 / 73 y4acTHHIIM Ca AMATHOCTHIIMPAHU
¢ BeposiTHA OosecT Ha Auxaimep, 76 / 82 y4acTHHIIH ca 1Mo-
yuHaIH, 65 / 60 y4acTHULIM MMOJTy4aBaT HHCYIT. Pesynrarure
OT TOBA 5-TOAMIITHO IIPOYYBaHE MOKA3BAT, e ABITOCPOIHOTO
M3MOJI3BaHe Ha CTaHJAPTU3UPAH eKCTpakT oT jucta Ginkgo
biloba He HamansBa pucka OT mporpecus a0 AnnxaiMep B
cpaBHeHUe ¢ ianebo (4).

KnuHu4yHu npoy4eaHusi 8 O6eduHeHOomMo
Kpasicmeo

WHTepMHUTEHTHA KJIAy[UKAI[USI € OCHOBEH CHMIITOM Ha Iie-
pudepHa aprepranna OonecT Ha JONHUTE KpaWHuim. Yetu-
PHHAJECET PAaHJIOMU3UPAHN KOHTPOJIUPAHHU MPOYUYBAHUS Ca
U3BBPIICHU C SKCTPAKT OT ['mHKO Omioba cpemy miamnebo ¢
00110 739 yyacTBaJiv alMEHTH. YCTaHOBEHO €, Y€ HsMa 3Ha-
YUTEITHA Pa3]IiKa MEKIY JBETE TPYIU — JOKA3aTEICTBO, e
CKCTPAKTHT OT [ MHKO HE MOJXKE JIa € MOJIe3CH MU MAIUCHTH C
nepudepHa aprepuaina 6osect (5).

Cebp3aHaTa ¢ Bb3pacTTa MakyJiHa JETCHEepalus € IaTolo-
TUYHA IPOMSsIHA, 3acsirallla eHTpaJiHaTa o0JIacT Ha peTHHATa.
EKCTpakThT OT THHKO € OWJI u3ClieIBaH KaTo (haKTop, KOMUTO OU
MOT'BJI JIa 320aBH ITPOTrpecusiTa Ha Ta3u OOJIECT B IBE KIMHUY-
HU [IPOY4YBaHus, eHOTO BB Dpannus ¢ 20 qymm, a Apyroto
B I'epmanust ¢ 99 naruenTu. [Ipunaranu ca qaeBHU 103U (60-
240 mg) B IpoIBIDKEHHE Ha IIIECT Mecera. /IBeTe mpoyIBaHus
CHOOIIaBaT HAKOW MONOKHUTETHH epexTu Ha Ginkgo biloba
BBPXY 3PEHHETO, HO PE3YNITAaTHTE OT TSAX HE ca ChC 0COOEHA
KJIMHUYHA 3HaYMMOCT. He ca nmokianBaHu HexenaHu edek-
TH BBPXY KaueCTBOTO Ha >KMBOT Ha xopara ¢ AMD. Te3u nse
MaJIKH IIPOYYBaHMSI IIPEIoaraT Bb3MoKHa noi3a ot Ginkgo
biloba 3a 3peHueTo, HO ca HEOOXOANMH JOITBIHUTEIHH TPO-
yuBanus. Ginkgo biloba ce usnonssa mupoxo B Kuraii, I'ep-
manus 1 Opanuus. bpaemure npoy4BaHus € HEOOXOIMMO Jia
BKJIIOUBAT IO-IIUPOKH TOIMYJAIMOHHH T'PYNH C TO-ToJsiMa
MPOIBJDKUTEIHOCT BBB BpemeTo. ToBa 1ie ocurypu Heodxo-
JYMaTa CTaTUCTUYECKa U3BAJIKa, 33 J1a CE MPELCHH a/IeKBaTHO
edexTsT Ha ekcTpakTa oT Ginkgo biloba Bepxy AMD (6).
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ber 2002, Cochrane Collaboration, the largest independ-
ent evaluation association for clinical trials, found that the
beneficial effects of EGb 761 on preventing dementia in
elderly people with or without mild cognitive impairment
has high-level of scientific and clinical evidence (3).

Numerous different clinical trials have been conducted
worldwide to elucidate the clinical effect of ginkgo
biloba in various types of dementia.

Clinical trials in France

A large study called ,,GuidAge* with a plant leaf extract
for influencing Alzheimer‘s disease was conducted in
France. A total of 2854 participants with a mean age
of 76.8 years with a previous history of memory loss
complaints, received EGb761 tablets from 120 mg twice
daily (n = 1406) and (n = 1414) received placebo, in a
double-blind study conducted by general practitioners.
Within 5 years, 61/73 participants were diagnosed
with likely Alzheimer‘s disease, 76/82 participants
died, 65/60 participants were infected with stroke. The
results of this 5-year study show that the long-term
use of a standardized Ginkgo biloba leaf extract does
not reduce the risk of progression to Alzheimer versus
placebo (4).

Clinical trials in the United Kingdom

Intermittent claudication is a major symptom of
peripheral arterial disease of the lower limbs. Fourteen
randomized controlled trials were performed with a
Ginkgo biloba versus placebo extract with a total of 739
participating patients. It was found that there was no
significant difference between the two groups - evidence
that the Ginkgo extract could not be useful in patients
with peripheral arterial disease (5).

Age-related macular degeneration is a pathological
change affecting the central region of the retina. The
ginkgo extract has been investigated as a factor that could
slow the progression of this disease in two clinical trials,
one in France with 20 and the other in Germany with 99
patients. Daily doses (60-240 mg) were administered for
six months. Both studies reported some positive effects
of Ginkgo biloba improving vision, but the results are not
clinically significant. No deterioration in the quality of
life of people with AMD have been reported. These two
small studies suggest a possible benefit of Ginkgo biloba
for vision, but further research is needed. Ginkgo biloba
is widely used in China, Germany and France. Future
studies need to include wider population groups with
longer duration. This will provide adequate statistical
sample to assess the effect of the Ginkgo biloba extract
on AMD (6).
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KnuHuyHu npoyyeaHusi e CbeOuHeHUmMe
aMepuKkaHCcKuU wamu

B CAIl] mpoyuBaneto ,,Ginkgo Evaluation of Memory*
(GEM) e Haii-TonsIMOTO KJIWMHUYHO M3MUTBAHE 3a OIICHKA Ha
edexTa Ha THHKO BBPXY JEMEHIIHUITA, MPOABIDKHUIO 8 TOIH-
HU, IPOBEJICHO B YeTHPH KJIMHUYHHU lIeHThpa: Kanupophus,
Mepunenn, CeBepna Kaponuna u [lencunsanus. [Tyonuxy-
BaHHU ca moseye oT 20 Hay4YHH CTaTHH C PE3yNTAaTH OT TOBA
npoyuBane (Https:/nccih.nih.gov/research/results/gems). B
Hero ca B3enu ydactue 30609 ydacTHHUIIM ChC CpeIHa Bb3-
pact 79 ronunn. Te ca pasmpeaeneHN Ha CIIy4aeH HPUHIIHII
B aBe rpynu. Eqnara rpymna (n = 1545) e nomydasana 120 mg
eKCTPaKT OT TWHKO JIBa IIBTH AHEBHO, a Apyrara (n = 1524)
UACHTUYHO M3IJIeKAAII0 Iuianedo. YYacTHHLUTE ca Mpo-
CJIE/IEHH 3a CPEeZeH MepHuoj OT Bpeme 6 roaunu. IIpes3 To3u
nepuon 523 yuyactHuuu (47% B mmane6o rpymata u 53% B
rpynara Ha F'MHKO) ca JUarHOCTUIUpPaHU ¢ JeMeHIus. Ekc-
TPaKTHT OT THHKO, HE TIOKa3Ba ISNIOCTEH e(EeKT BBpPXY 3a0a-
BSIHE HA CKOPOCTTAa Ha MPOrpecHst Ha JEMEHIIUATA [IPH y4ac-
THUIUTE, KOUTO Ca MMaJH JICKO KOTHUTHBHO YBPEXIaHE.
Pesynrarure coyar, ue eKCTPAaKThT OT T'MHKO, PHEMaH 110
120 mg nBa mBTH Ha JIeH HE HamajsiBa oOIIaTa 4ecToTa Ha
3a00J1€Ba€MOCT OT JIEMEHITUS WTH OoJiecT Ha Amxaiimep. He
€ YCTaHOBEHA pa3jiMKa MEXJy TPYNHUTE, MPUeMalld THHKO
U Te3W, MpUEeMallK 1anedo NMpu CpaBHEHHE MEXK]y BCHY-
KM HEBPOIICHXOJIOTUYHH TIOKA3aTeNIH, BKIIOUNUTEIHO MaMeT,
BHUMaHHE, BH3YaJHO-IIPOCTPAHCTBEHU CIIOCOOHOCTH, KOT-
HUTUBHH (YHKIHU. AHAJIOTHYHM Ca PE3yJTATUTE MPH H3-
CJIe/IBaHE 3a MpeJoiaraeMa KapIinonpoTeKTUBHA (yHKIIHSI
Ha eKCTpakTa, 00OCHOBAHHM Ha HEroBaTa Ba3oMJIAlMOHHA U
AHTUXUIIEPTEH3UBHA aKTHBHOCT. JIBeTe rpynu mHamueHTH
MOKa3BaT CXOJHH CTOMHOCTH Ha KPBBHOTO HAJISTaHE U MYJI-
coBa yectoTa. M3BoabT €, ye I'mHko OminobOa He HamalsiBa
3HAYMMO ChPJICUHATA YECTOTATa M YeCTOTaTa Ha Bh3HHUKBaHE
Ha xunepToHus. [lopaau ToBa He MOXKe 1a ObJie IpernopbYaH
3a Mpo(UIIaKTHKA HA ChPACIHOCHI0BH 3a00msaBaHus (7).

Di Lorenzo u KOJICKTHB PEBU3UPAT HATMYHUTE JTUTCPATY PHH
JTAHHU OTHOCHO BPB3KaTa MEK]y HACTHIIBAHETO HA HEXKea-
HU CHOWTHS W MPUEM HA XPAHHUTEIHU TOOABKU OT PACTHTE-
aeH npousxon. Ilpoydenu ca 492 ny6nukauuu. B 82% ot
NyOJUKAIIMUTE CC CPEHIaT JAaHHH 3a IMPsSKa BPb3Ka MEXKIY
HACTBIIUIMTE HeOmaronpusTHU edekTu u ymorpebata Ha
pactutenHu npoiayktu. Ensa B 18% oT choOuieHusiTa ce
HaOJTI01aBa HHIUPEKTHO B3aUMOJICHCTBIE HAa CITHOBPEMCHHO
NpPUEMaHU KOHBCHIIMOHAHH JICKAPCTBA M PACTUTCIIHH CyO-
craHuu. [ MHKO OmiI00a 3aeMa YETBBPTO MSCTO TI0 BEPOSIT-
HOCT OT IPOSIBJICHHE HA HEKCJIAHU JICKAPCTBCHH PEAKIIUU
BCJICICTBUC yroTpebaTa Ha porata B KOMOUHAIUS C IPYTU
(dapmaneBTHYHN TPORyKTH (8).

C 1en orienka Ha epukacHOCTTa 1 6e3omacHocTTa Ha Ginkgo
biloba e mpoBenero mamabHO 0030pHO JTUTEPATYPHO IMPO-
yd4BaHE 4Ype3 ThPCCHE B CIICHUATM3UPAaHUTE 0a3n ¢ HayyHH
maaHu  Ha Cochrane Demence & Cognitive Improvement
Group, ¢ JaHHU OT BCHYKH OCHOBHU MEIUIIMHCKU U3TOYHH-
uu: MEDLINE, EMBASE, CINAHL, PsycINFO, SIGLE,
LILACS, Clinicaltrials.gov, Current Controlled Trials u
MHOTO JpyTH U3TOYHHULH. M3M0I3BaHUTE KIIIOYOBH JTyMH 32
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Clinical trials in the United States of
America

In the United States, the Ginkgo Evaluation of Memory
(GEM) study is the largest clinical study to evaluate
the effect of ginkgo on dementia lasting 8 years in four
clinical centers: California, Maryland, North Carolina
and Pennsylvania. More than 20 scientific articles with
results from this study have been published (Https:/
nccih.nih.gov/research/results/gems). In this study, 3069
participants with an average age of 79 were involved.
They are randomly allocated in two groups. One group
(n = 1545) received 120 mg ginkgo extract twice daily
and the other (n = 1524) identical placebo-treated.
Participants were followed for an average of 6 years.
During this time, 523 participants (47% in the placebo
group and 53% in the ginkgo group) were diagnosed
with dementia. The ginkgo extract showed no effect on
delaying the rate of progression of dementia in subjects
who had mild cognitive impairment. The results
indicate that the ginkgo extract of 120 mg twice daily
does not reduce the overall incidence of dementia or
Alzheimer*s disease. No difference was found between
ginkgo-receptor groups and those receiving placebo
when comparing all neuropsychological parameters
including memory, attention, visual-spatial abilities,
cognitive functions. The results are similar in the study
that evaluate the cardioprotective effect of the extract,
justified by its vasodilating and antihypertensive
activity. The two groups showed similar values of
blood pressure and pulse rate. The conclusion of the
authors was, that Ginkgo biloba does not significantly
reduce the heart rate and frequency of hypertension.
Therefore, it cannot be recommended for prophylaxis of
cardiovascular diseases (7).

Di Lorenzo and colleagues are reviewing available
literature on the relationship between occurrence
of adverse events and intake of herbal supplements.
492 publications have been researched. In 82% of the
publications, there is a direct relationship between the
adverse effects and the use of plant products. Only in
18% of the messages there was an indirect interaction
of concurrently administered conventional drugs and
plant substances. Ginko biloba was at fourth place in the
likelihood of - occurrence of adverse drug reactions due
to drug use in combination with other pharmaceutical
products (8).

In order to evaluate the efficacy and safety of Ginkgo
biloba, a large-scale literature review was conducted
by searching the Cochrane Demence & Cognitive
Improvement Group‘s scientific databases containing
data from all major medical sources: MEDLINE,
EMBASE, CINAHL, PsycINFO, SIGLE, LILACS,
Clinicaltrials.gov, Current Controlled Trials and many
other sources. The following search keywords were
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ThpceHe ca: ginkgo, tanakan, EGB-761 u 3a nenute Ha Ha-
CTOSIIIIATa CTATHS Ca MOAOPAHH CAMO PaHIOMHU3UPAHH, JBOI-
HO-CIIEIIH IPOYYBAHHUS.

CwOpanara u aHanu3upaHa nH(Gopmamus OTHOCHO Oe3omac-
HOCTTA Ha MPOAYKTHUTE, chAbpXKamu [ mHKro Ominoda, moka-
3a, 4ye Hail-4ecTUTE HeXeJIaHW PEeaKIHH BKJIIOYBAT TaJIcHE,
JIUCTICTICHU ST, TTIaBOOOIINE, CHHIMBOCT, aJIEPTUYHH pPEakluu 1
KbPBEHE.

EnHOBpeMEHHO C TOBa ca PErHCTPHPAHHM W MyOIHKyBaHH
CHOOIIEHUS W JOKJIAIH 3a MPOSBEHA CHMITATHKOMUMETHIHA
AKTHBHOCT Ha MpermaparuTe, MPOBOKHPAIIN: XUIEPTOHHS,
KaMEepHH apUTMHH, CyOAypalHH XeMaTOMH W BBTPEMO3bU-
uu  kpeBomsauBu  (https:/www.sciencedirect.com/topics/
medicine-and- entistry/ginkgo-biloba).

B Anonus u Kumaii ca NOKjIajBaHu CIyYad HA OTPABSHUS
ChC CeMeHa OT ruHKO Ounoba. [lpuunHara 3a TOBa ce Kpue
BBB (hakTa, ue Te3u 2 HAIMU KOHCYMHPAT TMHKO CEMEHATa
KaTo XpaHa OT JApeBHHU BpeMeHa. OOMKHOBEHO MPU3HAIUTE
Ha OTpaBsiHE Ce MPOsBsiBaT 0Kojo 1 g0 12 yaca cies KOHCY-
Mmarusita. CUMITOMHUTE Ca TPOSIBSIBAT [JIABHO BBPXY IEH-
TpajiHaTa HEpBHAa cucTeMa. J[pyru XapakTepHU CHMITOMH
[IPU OCTPO OTPABsIHE ChC CEMEHA Ha TMHKO Ca: MOBPBIIAHE,
0OJIKK B KOpeMa, JUapwsi, TIOBHUILECHA TeMIIepaTypa, 3aTpy/i-
HEHO JIMIIIaHEe, CHHKABO-JTHJIAaBA KOXa, PaslIMpPEHH 3CHHUIIH,
3abaBeH pedyiekc Ha 3eHUIATa, TIOBHUIIECH OpOoil OeTi KPbBHH
KJIETKU U HEY TpO(uiTHY rpanyionutu. OOMKHOBEHO CTEIEH-
Ta Ha OTPABSHE KOPEJIHMpa C Bb3PACTTa U C MPHUETOTO KOJIU-
4yecTBO (9).

TOKCUKOAMHAMUKA HA CEMEHA OT
F’MHKO-BUJTOBA

Hespotokcuusr 4-O-methylpyridoxine (MPN) mpencrasis-
Ba TIIIOKO3UI, U3BECTEH KaTO THHKOTOKCHH /CpeiHaTa My KOH-
LEHTpalns B ceMeHara ¢ okojo 170-404 ppm/. IlpencraBnsBa
CTPYKTYpEH aHaJor Ha BUTaMUH B6 u 610Kupa Herosata Ou-
ocHHTEe3a, MeTaboau3bM U QyHKIHsA. MPN ce siBsiBa KOHKY-
PEHTCH aHTaroHucT Ha BUTaAMUH B6. EH3umbT IMUPUAOKCAT
KMHa3a o0paborsa npedepennuaniHo MPN npu nonananero
My B opranusma. ToBa npuunHsBa 1eUINT BUTAaMUH Ha BO.
BcenencTBue HamasieHarta cHHTE3a Ha OWOJIOTMYHO aKTHUBEH
B6 ce 3acsra u QyHKumsaTa Ha riTyTaMmaT AeKkapOOKcHIlasa-
ta. HamansBaHeTo Ha OMOJOTMYHATA AKTUBHOCT Ha CH3MMa
BOJIM JI0 HAMaJieHa CHHTEe3a Ha raMa-aMHHOMACIICHA KHCEIH-
Ha (GABA) B Mo3bKa. Ha cBoit pen ToBa mpuunHsBa AucOa-
JIAHC MEXKIy CTUMYJIATOPHHTE U UHXUOHUTOPHH HEBPOTPaH-
cMmuTepr. HapymaBaHeTo Ha TO3M KpeXbK OallaHC JIGKH B
OCHOBATa Ha CMHJICHTHYHHUTE MPUCTBIIN, HAOIIONABAHU TIPH
HAaNUEeHTH, KOHCY MUPAJIH FOJISIMO KOJIMYECTBO CEMEHA OT pac-
tenuero (10, 11). Koncymanusita Ha cemena ot Ginkgo biloba
IpH Jlela JTMPEKTHO MOJKE J1a 0Be/Ie /10 3ary0ba Ha Ch3HaHHUE,
TOHWYHM W/WIJIN KJIOHMYHU KOHBYJICHH, M JOpU CMBpT. Ha-
BPEMEHHOTO W TOYHO JUAarHOCTHIIMpPAHE Ha TOBA ChCTOSHUE
€ )KMBOTOCIIACSBAIIO, C OTJIC]] HA TOBA, Y€ MHTOKCUKAIIUSATA €
HAITBJIHO 00paTHMa eIMHCTBEHO Ype3 MpUeM Ha BUTaMHH B6.
[Jeuara He TpsiOBa 1a KOHCYMHpPAT CPEIHO MMOBEYE OT 5 SAKH
Ha JieH, a B3pacTHuTe — 10 (12).
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used: ginkgo, tanakan, EGB-761, and for the purpose
of this article, only randomized, double-blind studies
were selected.

The collected and analyzed information about the
safety of Ginkgo biloba products has shown that the
most common side effects include: nausea, dyspepsia,
headache, drowsiness, allergic reactions and bleeding.

Effects of possible protective assets in hypertension,
ventricular arrhythmias, subdural hematomas, and
intracerebral hemorrhages are recorded and published
(https://www.sciencedirect.com/topics/medicine-and-
entistry/ ginkgo-biloba).

Cases of poisoning with ginkgo biloba seeds have been
reported in China and Japan. The reason for this lies
in the fact that from ancient times these two nations use
ginkgo seeds as plain food. Typical signs of poisoning
occur approximately 1 to 12 hours after consumption.
Symptoms are mainly manifested in the central nervous
system. Other typical symptoms of acute poisoning
with ginkgo seeds are: vomiting, abdominal pain,
diarrhea, fever, difficulty in breathing, bluish-purple
skin, enlarged pupils, delayed pupil reflex, increased
white blood cell count, and neutrophil granulocytes.
The degree of poisoning correlates with age and the
amount of the ingested seeds (9).

TOXICODYNAMICS OF GINKGO BILOBA
SEEDS

The neurotoxin  4-O-methylpyridoxine  (MPN)
is a glucoside known as ginkgotoxin (its average
concentration in seeds is about 170-404 ppm). It is
a structural analogue of vitamin B6 and blocks its
biosynthesis, metabolism and function. MPN is a
competitive antagonist of vitamin B6. The Pyridoxal
kinase enzyme trans fronts MPN when it enters the
body. This causes vitamin B6 deficiency. Due to the
decreased synthesis of biologically active B6, the
function of glutamate decarboxylase is also affected.
Reducing the biological activity of the enzyme results
in reduced synthesis of gamma-aminobutyric acid
(GABA) in the brain. This in turn causes an imbalance
between stimulatory and inhibitory neurotransmitters.
The disruption of this fragile balance lies at the
basics of the epileptic seizures observed in patients
who consumed a large amount of plant seeds (10, 11).
Consumtion of Ginkgo biloba seeds in children can
directly lead to loss of consciousness, tonic and/or
clonic convulsions, and even death. In time diagnosis of
this condition is life-saving, given that the intoxication
is completely reversible only by taking vitamin B6.
Children should not consume an average of more than
5 kernels per day, and the adults not more than 10 (12).
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[IpuemMbT Ha ceMeHaTa OT T'MHKO €IHOBPEMEHHO C Me/HKa-
MEHTH, ITOHM)KaBallll T'bPYOBHS Ipar, KaTo: CEJICKTHBHH-
TE€ MHXUOWUTOpPHM Ha OOpaTHOTO 3axBallaHEe Ha CEPOTOHHMHA
(SSRI), naxnOUTOPH Ha MOHOAMHMH OKCHJa3aTa, HeBpOJIEI-
THUIIM, CTYMYJIaTOpU Ha IIEHTpalHaTa HEPBHA CHUCTEMa, OIl-
WO, TPUIUKIMYHE aHTHACIIPECAHTH, KapOalleHeMH, XO-
JHHEPruny, (IyOPOXUHOJIOHH, HHTEPPEPOHH, XJIOPOKBUH
(chloroquine), n Teopunun (theophylline), morar na moBemar
JI0 yBeJIMYaBaHe YeCTOTATa Ha eNIJISTITHYHH IpucThin. JKe-
JaTEeNHO € JIUIa, IPUeMallld aHTUKOHBYJICAHTH, 1a HE IIPHU-
emar mpemnaparty, chabpkamu [ makro 6unoba (13).

3AKNIOYEHUE

Hanu4ynuTe KIWHWYHU JaHHUW, ONMCBAIIM €(QEKTHUTE Ha
TUHKO Omio0a, ca C pa3jMyYHa CTENEH Ha JOCTOBEPHOCT
1 JloKa3zare’acTBeHOCT. ChINECTBYBAT COJMIHU JAHHU 32
OmaronpusATHUS €(QEeKT Ha CTaHAAPTU3UPAHUS EKCTPAKT
OT TMHKO BBPXY CJIa00 M3pa3eHN KOIHUTHBHU HAPyLICHHUS
P BB3PACTHU ITAIMEHTHU HAJl 65 TOIAWHH B J103a [T0-BHCOKA
ot 120 MT nHEBHO. AHTHArperaHTHHAT e(DeKT Ha mpemnapa-
Ta CHIIO € J0Ope M3BECTEH M € €JUH OT OCHOBHUTE, KOU-
TO MEAMIMHCKUTE CHEIUAINCTH TPiOBa 1a uMaT npeaBu]
MpyH KOMOWHHpAHETO Ha T'MHKO, C JIPYTH MEJUKAMEHTH.
B 103 MHOro Haj KIMHUYHO TECTBAaHWUTE (Hal-Bede IpHU
HECTaHAApTU3UPAHU XPAHUTEIHH J100aBKH) U MPH KOHCY-
MaluATa Ha CypPOBH CEMEHA OT TMHKO HAaJMYHMETO AOPU Ha
MHUHHUMAJIHA KOJUYECTBA OT TMHKOTOKCHH MOXKE CEPHUO3HO
Jla BJIOIIM pa3JINYHU HO30JIOTMYHU CHCTOSHMS, KAaTO eIln-
nericus, OpoHxuanHa actMa u xemodunus u ap. Toa Ha-
Jara MEIUIMHCKUTE CHEIUaJINCTH JIa ca HasICHO HE CaMo
C IpemapaTuTe, NpeasiaraHd Ha (papManeBTUUYHUS T1a3ap
10 CBETa, HO M OIIE IMO-AETAWIIHO /a Mo3HaBaT (apMako-
JOTMYHMS ¥ TOKCHKOJIOTHUYEH NMPOQHII Ha LSLIOTO PacTEHUE
Ginkgo biloba L.
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The administration of ginkgo seeds with concomitant
medications lowering the seizure thresholds such
as selective serotonin reuptake inhibitors (SSRIs),
monoamine oxidase inhibitors, neuroleptics, central
nervous system, opioids, tricyclic antidepressants,
carbapenems, cholinergics, fluoroquinolones,
interferons, chloroquine, and theophylline may increase
the incidence of epileptic seizures. It is desirable for
patients on anticonvulsants not to take preparations
containing Ginkgo biloba (13).

CONCLUSION
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evidence. There is solid evidence of the beneficial
effect of standardized ginkgo extract on mild cognitive
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a dose higher than 120 mg per day. The anti-plateled
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in the consumption of raw ginkgo seeds, the presence
of even minimal amounts of ginkgotoxin can seriously
impair various serious conditions such as epilepsy,
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market in the world but also to know in depths the
pharmacological and toxicological profile of the whole
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HamnuoHaaHUAT HEHTHP MO OOLIECTBEHO 3/1paBe U aHAJIHU3H
0e odunmarHo ipueT 3a uieH Ha EuroHealthNet va rogum-
HaTa cpema Ha ['enepannus ceBeT Ha EuroHealthNet, npo-
BejeHa Ha 6-7 roHu 2018 r. B bprokcen

EuroHealthNet e mapTHBOPCTBO ¢ HEcTONaHCKa IIeJI HA Op-
raHu3aluu, areHIUN U JIbPKaBHU OpPTaHu, padoTeny B 00-
JacTTa Ha OOLIECTBEHOTO 3JpaBe, IPOMOLUATA HA 3ApaBe,
NpEeBeHIMATAa HAa 3a00JsBaHMATA U HaMallsiBaHe Ha Hepa-
BEHCTBATa B 3/IpaBEONA3BAHETO.

Mucusra Ha EuroHealthNet e:

* Jlace nogoOpu 1 nogaAbpKa 3APABETO MEXY U B PAMKH-
T€ Ha EBPOINEUCKUTE IbPXKABU, UpE3 NEHCTBUS,CBBP3aHU
CBhC COLIMATHUTE AETEPMUHAHTH Ha 3PaBETO.

° )18. CC MpCOoJ0JIEC HEPABHOIIOCTABCHOCTTA B 3/IpaBcoIia3-
BaHCTO.

EuroHealthNet monkperns paborata Ha uieHoBeTe cu B EC u
ACOLMMPAHUTE ABPIKAaBH, Ype3 pa3paboTBaHe HA MOJUTUKH
Y IPOEKTH, OOMEH Ha 3HAHUS M OINUT, U3CJIe/IBaHe, paboTa B
Mpexa ¥ KOMYHUKAIHH.

EUROHEALTHMET PRESIDENT
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DRGANISATION REPREEENTATIVE

The EuroHealthNet’s General Council has officially
endorsed the membership in EuroHealthNet of the
National Center of Public Health and Analyses
(NCPHA) at its annual meeting (Brussels 6-7 June).
EuroHealthNet is a not-for-profit partnership of
organisations, agencies and statutory bodies working
on public heath, disease prevention, promoting health,
and reducing inequalities.

The mission is:

* To improve and sustain health between and within
European States through action on the social
determinants of health.

» To tackle health inequalities.

EuroHealthNet supports members’ work in EU
and associated states through policy and project
development, knowledge and expertise exchange,
research, networking, and communications.
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IN MEMORIAM

Ha 24 1onu 2018 2. nu nanycua npoghecop 0-p Jlrobomup
Hesanos, omu, ocnosamen u novpsu 21a6er pedaKxmop Ha
bwaeapcko cnucanue 3a obuecmaseno 30pase, Oupekmop
na Hayuonannus yenmuvp no onazeane na oowecmeeHo-
mo 30pase om 2005 do 2009 e.

Ilpog. o0-p Jlwbomup Heamnos
UMa 3HAYUM NPUHOC 6 PA3GU-
muemo Ha 30pagnume cucme-
MUY HAC, HAYYHU ROCIMUNCEHUS
6 obnacmma Ha coyuaiHama
Meouyuna u o0ouecmseHomo
30pase.

Kamo cneyuanen npedcmasu-
men na C30 u OOH pabomu
6 Ipysus u Tadocukucman,
CMPAHU CC CLOAHCHA NOAUMU-
Yyecka U 60eHHA 0OCMAHOBKA.
Hezoeu cmpamezuuecku mpy-
dose ciydcam 3a mooenl Ha
s30paseonaszsanemo 8 Cpeona
A3zusa u Kaskas.

bun e unen na Ynpasumennua cveem na Eeponeiicka-
ma acoyuayus no odwecmeero 30pase u Ha Komumema
Ha sucuiume cv8emuuyy no odwecmeeno 30pase 6 Es-
ponetickama Komucus, npedcedamen Ha bwvieapckama
acoyuayus no obwecmeeHo 30pase. Pabomun e xamo
HAYUOHALEH KOHCYIMAHM N0 COYUAIHA MeOUYUuHa U
30pasen MeHuodCMvHm Ha Munucmepcmeomo Ha 30pa-
8eONA38aAHEMO, 3amMecmHuK-npedcedamen Ha Bucuwus
MeduyurcKku cveem Ha M3, unen Ha AkpedumayuorHus
cvgem u Ha Cveema no meduyurcku cmanoapmu na M3.

Peouya om necosume nayunu mpyoose — nao 170 nyo-
auxkayuu u 14 mownoepaghuu, eveesxcoam u gopmupam
cmandapmu 6 cghepama HaA 30PAGHUS MEHUOICMBHNI,
Meopusma Ha COYUaIHama MeOuyuHd, Kaiecmeomo Ha
Meouyurnckama nomowy u 6opbama ¢ XpOHUYHUMe HeuH-
hexyuosnu 3a601318anUA.

Tloknon npeo ceemaama my namem!
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On June 24, 2018 Prof. Dr. Lubomir Ivanov passed
away. He was founder and first editor-in-chief of the
Bulgarian Journal of Public Health and Director of
the National Center for Public Health Protection
from 2005 to 2009.

Prof. Lubomir Ivanov, MD,
had made a significant contri-
bution to the development of
health systems in our country,
scientific achievements in the
field of social medicine and
public health.

As a special representative of
the WHO and UN, he worked
in Georgia and Tajikistan,
countries with a complex
political and military back-
ground. His strategic papers
served as a health model in
Central Asia and the Cauca-
Sus.

He was a member of the Management Board of
the European Public Health Association and the
Committee of European Public Health Advocates,
President of the Bulgarian Association for Public
Health. He worked as a national consultant in social
medicine and health management of the Ministry of
Health, Deputy Chairperson of the Supreme Medical
Council of the Ministry of Health, member of the
Accreditation Council and of the Council of Medical
Standards of the Ministry of Health.

A number of his scientific papers - more than 170
publications and 14 monographs - introduced and
formed standards in the sphere of health manage-
ment, social medicine theory, quality of medical
care and the fight against chronic noncommunica-
ble diseases.

Rest in peace!
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YKA3AHUA KbM ABTOPUTE

BbJ/ITAPCKO CNUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
npPodUIHO ChMCcaHWe, KOEeTo BKAOYBA Myb/MKauMm B obnacTTa Ha
3/ paBHaTa MOANTUKA, 34PaBEH MEHUAKMDBHT U MKOHOMMKA, enuge-
MWOOIUA Ha HEMHEKUMO3HUTE 1 3apa3HNTe 6onecTu, 34paBeTo Ha
HaceneHuWeTo /xeHuTe/aeuara/, npomoLma Ha 34paBeTo U Npoduak-
TUKA Ha 6o1lecTUTe, OKOJIHA Cpena v 34paBe, XPaHU U XpaHeHe, Tpyao-
Ba MeAMUMHA, NCUXUYHO 34paBe, KPU3UCHM CUTyauun 1 obLLecTBEHO
34pase. MaTepuanuTe ce oTneyaTsaTt Ha 6bArapckm M aHIUACKU e3UK.
B cnucaHmeTo ce nyb6avKyBar:

- HayyHu ctatum (8o 12 ctp.): CtaTumTe BKAOYBAT BbBeaeHue, Lien,
Matepuan n metoam, Pesyntat, Ob6cbkaaHe, 3akioueHve U
KHuronwuc.

- 0630pu (go 12 cTp.): O630pUTe TpAbBa Aa NPeACTaBAT 3HAYUMU
Temu B 06/1aCTTa Ha 06LLECTBEHOTO 34paBe.

- [Auckycus, nos3mumm (1o 6 cTp.) - 3acAraTt BcaAka obaacT Ha obuecT-
BEHOTO 34,paBe.

- MHeHun, cbbutua (Ao 1 cTp.) - NpeacTaBAT aKTya/HU, 3HAYUMU
WUAW AUCKYCUOHHM NMPOBAEMU U BasKHU CbOUTHA.

- MMpepacTassaHe HAa HOBM KHUMM nau codTyep (8o 1 ctp.)

OTroBOPHOCT Ha aBTOpa: BCUUKKM NpeacTaBeHn 3a ny6avMKyBaHe maTe-

puanu Tpabea ga 6bAaT OPUTMHANHM PA3PabOTKKU, KOMTO He ca Ny6an-

KyBaHM [10 TO3M MOMEHT U He ca NoAaJeHu 3a NybvKyBaHe Apyraje.

MpueTtnte pbKONUcK He moraT ga 6baaT Nyb/MKyBaHM cies ToBa B

OPYTY U343aHMSA B CbLUMA BUA, U3LAI0 UM HA YaCcTM M HA KaKbBTO U A3

6uno esukK, 6e3 cbrnacneTo Ha “BbArapcko cnucaHue 3a obLWEeCTBEHO

3apase”. ABTOpUTE OTrOBapPAT 32 BCUYKM YACTM OT MaTepuana cu.

HayuHa eTuka: OTroBOPHOCT Ha aBTOPUTE € A4a YA0CTOBEPAT, Ye BCAKO

n3cnenBaHe Bbpxy xopa e 6110 0f406peHo 0T KOMUCUA MO MeAULMH-

CKa eTukKa.

MopaaBaHe Ha pbKonucute: MatepuanvTe Tpabea ga 6baat nogasaHu

B e/IeKTPOHeH BuA, (Mo enekTpoHHa nowia uau Ha CD/auckeTa) u Kato

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

aBTopu TpAbBa Aa 6bAAT Ha 6BATAPCKU U AHIUIACKM e3UK, a Ha aBTo-
puTe OT Yy:KOMHA Ha AHIIUIACKU E€3UK.

MoaroTtoBKa Ha pbKonuca
NpuapyxutenHo nucmo: PbKonucsT Tpabsa Aa 6bae NpUApPYKEH C
NUCMO, Y0CTOBEPABALLO, Y€ MaTepuanbT U AaHHUTE UKW YacTU OT TAX
He ca 6unun nybanKyBaHu gocera (0CBEH KaTo pe3tome), KaKTo U Ye ma-
TEpPUanNbT He e Mo neyvaTt U He e Bb3/I0XKEH 33 peLleH3npaHe B Apyro
n3gaHuve.
3arnaBHa cTpaHuua: Bua Ha pbKonuca (opurMHanHa ctatma, 0630p u
Ap.); 3arnaBue, MMeHa Ha aBTOpUTE U MecTopaboTa Mo Bpeme Ha 13-
roTBAHe Ha MaTtepwuana; Mme 1 NbaeH agpec Ha KopecrnoHAMpaLLma
aBToOp, TeNlepOH, eNeKTPOHHa NoLya; BnarogapHocTM KbM anua m
KOJIern ¢ NPUHOC 3a U3CNeBaHETO.
YKasaHuA 3a opopmneHue Ha matepuanute: Manonssat ce mepHu
eAVHULM Ha MeXayHapoaHaTa cuctema Sl. [la ce 36srsat akpoHUMM,
OCBEH aKo He ca 0bLonpmeTn. AKPOHMMUTE U CbKpaLLeHusTa ce gedu-
HUpaT Npu NbpBaTa MM ynoTpeba B TekcTa. PaiinoseTe Ha pbKonuca ce
nogasat BbB ¢popmat Ha Microsoft Word. ®opmaTtsT Ha cTpaHMunuTe
TpsabBa ga 6bae A4 ¢ noneta oT 2,5 Cm OT BCUYKM CTPAHU, WPUPTHT
12-point Times New Roman ¢ 1,5 uHtepsan mexay pesosete. TeKCTbT
ce noApaBHABa CaMo OT JIABO.
Pe3stome: 3a Hay4HM CTaTUM Ce NOATOTBA Pe3tOMe CbC C/ieiHaTa CTPYK-
Typa v nogsarnasua: ObocHoBKa, Llen, Metoaun, Pesyntatu u 3aknto-
yeHue. Mpu maTepuann 6e3 CTpyKTypa (Hanpumep, MeTOL0N0MMYHM
maTepuanu) ce LOMNyCKaT pe3toMeTa, HECTPYKTYPMPAHU MO FOPHUSA Ha-
YWH. PestomeTo TpabBa Aa CbAbPKA He noseye oT 250 Aymu.
Knwouosu gymu: MpencTasaT ce cneq pestomeTo.
Tabnunum: Tabanunte Tpabsa fa MMaT ACHW 3arnasua v Npu Heobxoau-
MOCT 065iCHUTENTHM BenexKku noa yepTa.
durypu: Beaka durypa ce nogasa Kato otaesieH oKymeHT/dain. du-
rypute ce HoMepuparT Mo pesa Ha LUTUPAHETO UM B TEKCTa. Becaka du-
rypa TpsibBa ce NnpuApyKasa c KpaTKa NereHaa Ha OTAe/IHa CTPaHULa,
KOATO cniegBa KHUronuca v e yact ot Tekctosua dain. B matepunanute
Ha 6bArapcKUTE aBTOPM 3arnaBMATa U TEKCTBT KbM ¢urypute Tpsbea
032 6bAaT Ha 6bArapCKU U AHIIUIACKU e3MK.
KHuronuc: LUntnpaHute M3TOYHULM Ce HOMepUMPaT Mo pesa Ha Nocoy-
BaHETO MM B TEKCTa U Ce OMUCBAT HENnocpeaCcTBEHO C/ed OCHOBHMA
TEKCT. B TEKCTa HOMEPBT Ha LUTUPaHUA U3TOYHUK Ce NOCTaBsA B CKOOM.

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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