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BbJITAPCKO CMMUCAHUE 3A OBLLEECTBEHO 3 PABE
OPUUMANIHO U3OAHME HA HALMOHATHMA LEHTBP MO
OBLUECTBEHO 3PABE N AHATN3U

LEN1 U OBXBAT

“BbArapcko cnucaHue 3a obuiecTBeHo 3apase” e mHoronpodun-
HO CMMcaHMe, KOeTo BKAOYBA NybanKaumm B obnacTta Ha 34pas-
HaTa NONUTMKA M NPaAKTUKA, 34PaBHUA MEHUAKMDBHT U UKOHOMU-
Ka, enuaemmonorna Ha HeMHPeKLMOo3HUTe U 3apasHuTe bonecTw,
34 paBe Ha HaceneHuneTo (KeHuTe,AeuaTa), NPOMOLMA Ha 34PaBeTo
1 npodunaktTMka Ha bonecTuTe, OKOMHA cpefa U 34pase, TPYAO0Ba
MeAMLMHA, XPaHU U XpaHEHE, KPU3UCHU CUTYaLMK U obLLecTBEHO
34paBe, NCUXMYHO 3apaBe. CnvcaHWeTo AaBa popym 3a AUCKycUA
no akTyasHu npobiemn Ha obuiecTBeHOTO 34pase B bvarapua, Es-
pona, CALL 1 ap. cTpaHu. B cneumanHu npunoxkeHus ce nybankysat
MaTtepuanu, NOCBETEHW Ha aKTyasiHU TEMM, NPOYYBaHWA, pestome-
Ta U JOKNAAM OT MEXAYHAPOAHM U HAaLMOHAMHU Hay4YHU Gopymu
W Kpbran macu. CMcaHWeTo Mma 3a Len Aa nonyaspusmpa u Ha-
CbpyaBa v3cienBaHus, fobpu NPaKkTUKK, NMOAUTUKK, yNpaBaeHue
n obpasoBaHue B 06s1acTTa Ha obLliecTBeHOTO 34paBe. M3num3a B 4
KHWUMKKKW FOAUIIHO Ha 6BbArapCcKU M aHIMMCKU e3UK, Ny6anKyBaHu
Ha MHTEPHET CTpaHuLaTa Ha HauuoHanHua LeHTbp no obliecTse-
HOTO 3apaBse aHanmsu (http://ncpha.government.bg)
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3PABHA NMOJINTUKA N MPAKTUKA

PETMOHAIJIHU PA3JITNYUA
B AOCTbI1 4O 3APABHMU
rPUXAU

IleTtko CaaueB

Hayuonanen yenmwop no obwecmeero 30pase u aHaiusu

PE3IOME

B nacmosawomo uzcredsane docmvnvm 00 30paguu epudicu
ce pazenexcoa u OYeHA8a Om No3uyuume Ha pecypcume 3d
3A00801A8aHENMO UM U MAXHOMO pasnpeoeenue 8 bvieap-
cKomo obwecmao. B mo3u cMucwvi oyeHKume Ha pe2uonal-
HUmMe paziudus 6 YClo8uAma Hd HCUBOM UMAM NO-MeceH
obxeam u 3acseam pasnpeoerumentus eiemMeHm CbomHo-
CUM KbM HCU3HEHOmO pasnuuje. 3a masu yen ca nooopaHu
onpedenen bpotl noxazamenu, cpynupani 8 08e meMamuyHu
obnacmu. Oyenxume ca nanpasenu Ha 6A3ama Ha OOCMvI-
Ha u pezynsipna cmamucmudecka ungopmayus om Hayuo-
Hanuusi cmamucmuyecku uncmumym (HCH), Espocmam u
Csemosnama 30pasna opeanuszayus (C30).

ﬂOCWl'bI’l'bm € 6AJ2HCEH usmepumesl Ha pasHonocmaeseHocmma
6 30[9616@0"613607—161’}’10, a ocueypsasanemo Ha pasex docmwn e
eOUH om OCHOBHUME npuHyunu Ha 36pa6Hama nojaumuka 6
ma3u nacoxa. Muozo wecmo xopama, kKoumo umam Hatl-eo-
JAma HyJIC()a, umam Hati-eonemu OocpanuvderHust 6 docmwna
— e0un om Hai-yecmume npumepu 3a Hecnpaeeaﬂueocm.

Ku1rouoBHM 1yMH: IOCTBII [0 3/ipaBHH YCIIYTH, PaB-
HOINOCTaBEHOCT, PETHOHAIHU Pa3JIndus

BbBEAOEHUE

JOCTBITBT € CIIOXKHO U MHOTO(AKTOPHO TOHATHE, 32 KOETO
HAMa eINHHO M yHUBepcaiHo ompenenenne. Cropen C30
JOCTBI'BT IO MEJMIIMHCKA TIOMOLI Ce OIpeieNis KaTto: ~“npo-
OBIAAHCUMETHO 8b8 BPEMEMO, OP2AHUSUPAHO NPEOOCmAssHe
HA MeOUYUHCKA NOMOW, KOAMO 2eoepaghcKu, (uHancogo,
KYIMYPHO U QYHKYUOHATHO € TeCHOOOCTNBINHA 3d YATLOMO
00wecmeo, no c8os 0beM U KOIUYecmeao y0081emeopasa u e
adexkeamua Ha nompeodHoCmume Ha XOpama u ce U36bPULd
ROCPeOCmMBEOM MEMOOU U RPAKMUKYU NPUEMAUSU 3a MAX'"

ChblecTByBaT pa3JInyHM ACIEKTH Ha JOCTHIA JI0 MEAULINH-
CKa rmomMonr - Gpu3nyecka JOCTBITHOCT, BPEMEBH JIOCTBII JI0
YCIYTHUTE, IEHOBA JIOCTBITHOCT, OPraHN3aMOHHH B KYITYP-
HU acnektu Ha goctbna (1). Bee mo-uectu craBar ciyvaure,
[IPY KOUTO MOpain (UHAHCOBU MPUYMHU XOPATa C MO-HUCKH
JIOXO/IM OTJIarat MOJI3BAHETO Ha 3JPaBHU YCIYTH U JieKap-
cTBa. [OTOBHOCTTA 3a 3aIlIAl[AaHETO UM ChHIIO HE rojsimMa
(2,3). lopu ¥ Ipy HATMYIHETO HA COIMATHO 3[I[PAaBHO OCHUTY-
psiBaHe ce HaOnroaaBaT (PMHAHCOBH OapHepH 3a U3MOJI3BaHe
Ha MEJIMIIMHCKA IIOMOLI 1 0COOEHO 3a OCUT'ypsiBaHe Ha HE00-
XOAUMHUTE JieKapcTa (4,5).

1 www.who.int

HEALTH POLICY AND PRACTICE

REGIONAL DIFFERENCES
IN ACCESS TO HEALTH CARE
SERVICES

Petko Salchev
National Center of Public Health and Analyzes

ABSTRACT

In the present study, access to health care is considered
and evaluated from the point of view of the resources
for their satisfaction and their distribution in the
Bulgarian society. In this sense, the assessments of
regional differences in living conditions have a
narrower scope and affect the distribution element
relative to the standard of living. For this purpose, a
number of indicators have been selected, grouped into
two thematic areas. Estimates are based on available
and regular statistical information from the National
Statistical Institute (NSI), Eurostat and the World
Health Organization (WHO,).

Access is animportant measure of equality in healthcare,
and ensuring equal access is one of the basic principles
of health policy in this regard. Very often people most
in need have the greatest restrictions on access - one of
the most common examples of injustice.

Key words: access to health care services,
equality, regional differences

INTRODUCTION

Health care access is a complex and multifactorial
concept for which there is no uniform and universal
definition. According to the WHO, access to medical
care is defined as: ,,a long-term, organized provision of
medical care that is geographically, financially, culturally
and functionally accessible to the whole of society, in
its volume and quantity satisfies and is adequate to the
needs of people is done through methods and practices
acceptable to them,,'.

There are various aspects of access to care - physical
accessibility, timely access to services, affordability,
organizational and cultural aspects of access (1).
Increasingly, more and more cases where, for financial
reasons, people with lower incomes delay the use of
health services and medicines. The willingness to pay
out-of-pocket for them is also not high (2,3). Even in the
presence of social health insurance, there are financial
barriers to the use of medical care and especially to the
provision of the necessary medicines (4,5).

1 www.who.int

M W W 2019 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.11 M MNo2 W W m m 3



3[PABHA NOJINTUKA U NPAKTUKA

Pa3zHooOpasHu pakTopy OKa3BaT BIUSHUE BEPXY Pa3IMyusITa
B JIOCTBIIA JIO 3JIPABHU YCIYTH 33 OTIACIHHUTE I'PYIH OT Ha-
cenenneTo. Te3n QakTopu Morar aa ce pasrpaHuyar Ho OT-
HOIIIGHHWE Ha JI0X0/1a, MECTOPA3IOJIOKEHHETO (reorpadekara
JIOKAI¥sl) ¥ ETHUYECKaTa MPUHAJIC)KHOCT WIIH KaTo (pakTopu
Ha MPEeAJIaraHeTo U TAaKWBA HAa THPCEHETO Ha 37IPAaBHU yCITYTH
(6). OT renHa TOYKa Ha MpENJIaraHeTO TeorpaCcKOTO pas-
TIOJIOKEHNE Ha JIeueOHUTE 3aBECHMS ONpesens OIH30CTTa
Ha 3[paBHUTE YCIYTH A0 MOTPEOUTENUTE U 3HAUUTEIIHO CE
paznuuaBa MEXAY PA3NUYHUTE PETHOHH HA TEPUTOPUSTA HA
eqHa U china abpkasa (7). Berpekn ToBa € He0OX0IMMO BHB
BCHYKH PETHOHM JIa C€ OCUTYPST JOCTBITHHU YCIYTH B TAKOBA
KOJIMYECTBO M Ka4eCTBO, KOETO € OIPEJIeNICHO KaTo NOTPEeOHO
Ha HACeJICHHETO C OrJie]] Ha 37paBHUTE My HYX a4 (8). BbB
BpB3Ka C MOCTHTAaHETO HA TOBA, PECYpCHTE B 3jpaBeoras-
BaHETO TpsiOBa Jja OBAAT pasnpeieseHH MEXIY PernoHUTE
B CHOTBETCTBHE C pa3Mepa Ha HACEICHHETO, 37PaBHHUTE TI0-
TpeOHOCTH WM pa3IUyYMATa B IOXOJUTE B CHOTBETHHS PETHOH
(9,10,11). B mpoyd4BaHeTo ca BKIIOUCHH MPEIUMHO (aKTOpH,
CBBP3aHM C (PU3NIECKUS AOCTHII 10 METUIIMHCKA TTOMOII, T.€.
C HAJTMYHOCTTA Ha JIedeOHH 3aBEACHHU 1 JTUTIcaTa Ha reorpad-
CKH Oapuepu Ipu U3IMOJI3BAHETO HA 3iPAaBHU YCIYTH, KOETO Ce
CBBp3Ba MPEAUMHO ¢ (PaKTOPUTE HA MpeAJaraHeTo, KakTo M
HAJIMYMETO Ha KBAJIM(HUIMPAHU KaJpH, KOUTO Ja IpeocTa-
BT ChOTBeTHHTE ycuyru (12,13).

C Hapenbara 3a OCBIIECTBSIBAHE MPABOTO HA TOCTBII JI0 ME/IU-
IIMHCKA MTOMOII] C€ YPEXXJaT YCIOBHUSTA U PEABT 3a OCHIIECT-
BSIBaHE IIPABOTO HA IOCTBHII 1O MEIUIIMHCKA ITOMOIII HA 33]bJI-
KHUTETHO 3[]paBHOOCUTYpeHNTE nuna B PerryOnuka bearapus
1 Ha JUIaTa, KouTo npebusasar B Penybnuka bearapus u 3a
KOMTO C€ IIpUjIaraT mpaBuaTa 3a KOOpAUHAIMS Ha CHCTEMHTE
3a COLMaJIHAa CUTYPHOCT 10 CMUCHIa Ha § 1, T. 22 OT AON'BITHU-
TenHaTa pasrnopeda Ha 3aKOHa 3a 3APABHOTO OCHTYpsIBaHE .
CebritacHO Tasum Hapenda 3[paBHOOCHUTYPEHUTE JIHMIA MMaT
IpaBo CBOOOJHO Jia M30MpaT JIeKap M Je4eOHO 3aBe/ICHHE Ha
TEPUTOPHUSITA Ha 11s1aTa cTpaHa, ckirounio gorosop ¢ H30K.

HopmatnBHHTE TOKYMEHTH M CTPATETHH TapaHTHPAT MPaBo-
TO Ha 3/JpaBHA MMOMOIII ¥ PABEH TOCTHIT HA BCHUKH TPaXKJaHH,
HE3aBHUCHMO OT T0JI, B3PACT, €THUYECKa, COI[HAIHA U MOJHU-
THYECKa MPUHAMIEKHOCT. BhIIpeKn ToBa ChIIECTBYBAT MHO-
r'o OrpaHUYEHUs B AOCTHIIA 10 METUIIUHCKA TOMOIIL.

OcHOBHHUTE MNpUYIrHHA, O4YCpTaBAIN PCATHUTC OIrpaHUYCHU
B 10CTbBIIA, Ca:

1. HepaBHOMEpPHOTO TEPUTOPHAIHO pa3lpeaciCHUEe Ha Me-
JUIMHCKUTE CIICLUATIUCTH;

2. HepaBHOMEpHO TEpUTOPHATHO pasNpe/eiicHue Ha Jedeo-
HUTE 3aBefeHUs 3a OONHMYHA; rmoMoul ( ChbOTBETHO Ha
pasKpUTHTE OOIHUYHH JICTIIA);

3. DuHaHCOBM OrpaHMYCHHUSA B JOCTHIIA HA I'PAXKIAAHUTE;

4. dusnuecku orpaHMYEHUs B JOCTHIIA — JIUIICA HA Pa3Tbp-
HaTa TpPaHCHOPTHA HHPPACTPYKTYPa;

5. OpraHu3anuoOHHY MPOOJIEMH B ITPEIOCTABSIHETO Ha 3/1paB-
HUTE YCIYTH.

2 Hapedba 3a ocbujecmesigaHe npasomo Ha docmubn 00 MeAUUUHCKa MOMOW, 8 cuna
om 02.06.2006 2., Mpuema c [TMC Ne 119 om 22.05.2006 e., O6H. [JB. 6p.45 om 2 OHU
2006e., usm. [iB. 6p.57 om 13 KOnu 2007e., uam. B. 6p.1 om 6 SHyapu 20092., uam.
[B. 6p.5 om 14 SHyapu 2011e.

4 EEENR an EENR

HEALTH POLICY AND PRACTICE

Various factors influence the differences in access to
health care services for individual population groups.
These factors can be distinguished in terms of income,
locality (geographical location) and ethnicity or as
factors of supply and demand for health services (6).
From a supply point of view, the geographical location
of medical establishments determines the proximity of
health services to consumers and differs considerably
between different regions within the same country (7).
However, it is necessary to provide accessible services
in all regions in such quantity and quality, which is
defined as the needs of the population for their health
needs (8). In connection with achieving this, health
resources must be allocated across regions in line with
population size, health needs and income disparities in
the region (9,10,11). The study mainly included factors
related to physical access to medical care, the availability
of medical facilities and the lack of geographical barriers
to the use of health services, which is mainly related to
supply factors, as well as the availability of qualified
staff to provide relevant services (12, 13).

The ordinance for exercising the right of access to medical
care shall regulate the conditions and the procedure for
performing the right of access to medical assistance to
the mandatory health insured persons in the Republic of
Bulgaria and to the persons who reside in the Republic
of Bulgaria and to whom the rules for coordination of
the systems for social security are applied within the
meaning of § 1, item 22 of the additional provision of the
Health Insurance Act.? Pursuant to this regulation, the
health insured persons are free to choose a doctor and a
medical institution on the territory of the whole country,
which has signed a contract with NHIF.

Regulatory documents and strategies guarantee the right
to health care and equal access to all citizens, regardless
of gender, age, ethnic, social and political affiliation.
However, there are many restrictions on access to
medical care.

The main reasons outlining the real access restrictions
are:

1. The unequal territorial distribution of medical
professionals.

2. The unbalanced territorial distribution of health care
institutions (respectively hospital beds)

3. Financial restrictions on citizens® access

4. Physical access restrictions - lack of deployed
transport infrastructure

5. Organizational problems in the delivery of health
services

2 Ordinance on the performance of the right of access to medical care, effective
from 02.06.2006, adopted by Council of Ministers Decree No. 119 of 22.05.2006,
Prom. SG. No. 45 of June 2, 2006, amended SG. issue 57 of July 13, 2007,
amended SG. issue 1 of 6 January 2009, amended SG. No. 5 of 14 January 2011
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3PABHA NMOJINTUKA N MPAKTUKA

METOAONOI A

Wznon3Banara Mertomosiorusi ce 0Oasupa Ha MPOBEICHUTE
MPOYYBaHUS 32 PA3JINYHAITA B TEPUTOPHAIIHOTO pasipesesie-
Hue Ha xu3HeHus crangapt ot [llonos u [lanos (14) u upes
npuiiarane Ha MopuduKanusta Ha Mmetosa Ha bener (9), koii-
TO T03BOJISIBA M3UUCIIIBAHETO HA 0000OIIEHN U CHU3MEPUMHU
MOKa3aTesy 3a )KU3HEHOTO PaBHUIIIE.

CraTuctuvecku n3MepuTernn Ha pas3nnyuaTa
Mexany TeputTopuanHuTe eguHNUmn

Tepumopuazmume pasiuyus 3a BCCKHU €IWH OT ITOKa3aTeIn-
Te¢ B TEMAaTHYHUTE 00JIaCTH HA JOCTBII 10 3APaBHU T'PUKHU CE
ONpEACIIAT U aHAJIU3upaT 4Ype3 CICAHUTE CTATUCTUYECKH
U3MEPUTEIN:

Paszmax na sapuayus — n3mepBa auana3oHa (pamaxa), B KOH-
TO ce BMECTBAT 3HaYCHUTa Ha 1aJieH 1okasarelr. Onpenens ce
KaToO pas3iiiKa MeXJy MaKCHMallHaTa U MUHHMAaJlHaTa CTOM-
HOCT Ha CbOTBETHUS II0Ka3aTes B ChbBKYITHOCTTA OT TEPUTOPH-
aJTHU €IMHUIIN OT CHOTBETEH PaHT (paifioHu U 001aCTH).
Omnpenens ce mo hopmynara: d = Xax ™ Xomin®
Koeguyuenm na eapuayus no cpeono K6aopamuuno omio-
Henue. VI3MepBa cTeNeHTa Ha pa3ceiBaHe OKOJIO EIMH IEeH-
TBp (CpeHa apuTMETHYHA), HE3aBUCHMO B KaKBa CTEICH ce
OTKJIOHSIBAT CHOTBETHUTE EANHUIIN.

Omnpenens ce 1o cinennara Gopmyna: p —

9 100s
X

—\2
KBACTO: 4 — 2(-%)
N

G € CPpCAHOTO KBAAPATUYIHO (CTaH,Z[apTHO) OTKJIOHCHHUC.

qpe3 Cbnocmaesine Ha npomerume 6 me3u usmepumenu ce
oyeHseam npomernume 6 mepumopuainume pas3iudusl on Co-
omeemHusL NOKas3amei Ha O0CMbNd 00 30pa6‘Hu cpusHCU.

TeputopradHUTE Pa3IM4Hs MOTAT Ja CE€ OIEHAT 10 CleTHaTa
ckaua: og 10% - mHoro Hucka Bapuanus; 11-29% - Hucka
Bapuanus; 30-59% - cpenna Bapuanus; 60-80% - Bucoka Ba-
puanus; Hag 81% - MHOTO BUCOKA BapHallUsL.

O6o6LwaBalum namepuTtenm (OLeHKn) Ha AocTbna
A0 34paBHU FrPUXK

3a BcsAka roavHa OT HU3CJICABAaHHWA NCPUOI U 3a BCAKa TCPU-
TOpHUaJiHa CAWHUIA CC HU3YUCIIABAT [IBA BUJA O606H.[aBaH.II/I
XapaKTCPUCTHUKU:

e IIbpBUAT BUA Ce OTHACS IO TeMaTUYHATa 001acT (CelH-
¢uuen u3mepuren). 3a Beska TeMaTH4YHA O0JACT ce 3-
qucisiBa 00001aBal n3MepuTes Ha TOCThIIA 10 3APaBHU
FpI/I)KI/I KaTo CC U3II0JI3BAT BCUYKHU ITIOKA3aTCJIIN, BKIIFOUCHHU
B TeMaThyHaTa 00sact. Ta3u mporenypa ce peaausupa 3a
BCHUYKHU TepI/ITOpI/IaHHI/I CAVMHUILIH,

HEALTH POLICY AND PRACTICE

METHODOLOGY

The methodology used is based on the studies conducted
in the differences in the territorial distribution of the
living standard by Shopov and Tsanov (14) and by
applying the modification of the Bennett method (9)
the calculation of generic and measurable indicators of
living standards is allowed.

Statistical Measures of Differences between
Territorial Units

Territorial differences for each of the indicators in the
thematic areas of access to health care are identified and
analyzed using the following statistical measures:

Variation range - Measures the range (widening) in
which the meanings of an indicator fit. It is defined as the
difference between the maximum and minimum values
of the relevant indicator in the set of territorial units of a
given rank (regions and districts).

It is determined by the formula: d =X - X .
ma. mi

X n’

Coefficient of variation by mean square deviation.
It measures the degree of scattering around a center
(arithmetic mean) regardless of the extent to which the

units are diverted.

Determined by the following formula: v, =2.100>

=1]Q

—2
where: 5 _ Z(x——x)
N

G is the mean quadratic (standard) deviation.

By comparing changes in these measures, changes in
territorial differences from the relevant indicator of
access to health care are assessed.

Territorial differences can be estimated by the following
scale: below 10% - very low variance; 11-29% - low
variation; 30-59% - mean variation; 60-80% - high
variance; over 81% - very high variance.

Summarizing measures (assessments) on
access to healthcare

For each year of the surveyed period and for each
territorial unit, two types of aggregation characteristics
are calculated:

* The first type refers to the topic area (specific
measure). For each thematic area, a comprehensive
measure of access to health care is calculated using
all the indicators included in the thematic area. This
procedure is implemented for all territorial units;
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* Bropusr B € HHTETPAJICH U3MEPHUTEII, KOWUTO Onpeaess
JIOCTHIIA HA HACEJIICHUETO B JaJICHA TEPUTOPHAIIHA CIIU-
auna. M3uncnsgsa ce Ha 0a3aTa Ha BCUYKHM 0000IaBaIu
HU3MEPUTEIIN 110 TEMATUIHH O0JIACTH.

3a U3YUCISIBAHETO HA 0000MABAIINTE H3MEPUTETH MOTaT Jia
Ce M3MO0J3BaT Pa3judHU METOU. B HACTOSIIOTO H3CeBaHe
ca M3MOJI3BHU €/IMH OT CICHUTE JBa METO/IA:

1. Karo cpenna aputmMeTHyHa (HEIPETErIeHa) OT MHINBUIY-
aJHUTE OLUEHKHU Lij Mo n Ha Opoil OTAENHU MOKa3aTelnu.
W3non3sa ce cnegnara gopmyia:

1
Lj =--- Y Lij 3a j=1l=k,i=1+n
n
2. Karo cpenna reomeTpruyHa (HepeTerieHa) OT HHANBHIY-

aJHUTE OLUEHKHU Lij 1o n Ha Opoil OTAENHU MOKa3aTelnu.
®dopmyiiara € ciaenHara:

n

Li =([JLi))’" = V[TLij 3a  j=1<k,i=1+n

W3umncnsBaneTo Ha WHAMBHyaJIHUTE OLEHKH Lij ce och-
IIECTBSIBA T10 cileAHaTa hopmyJa:

Lij= - 100 3a j=l+k i=1+n

KbeTO lij € paBHUIIETO Ha i-THS 1MOKa3aTel B j-TaTa TePUTO-
pUaHa eAMHULIA.

3a ejaTa c€ nmpujaarar CICIAHUTE CTHIIKHA:

1. Omnpenensine Ha MaKCHMaJIHaTa CTOMHOCT Ha ChOTBETHHS
nokaszatels. Tyk ca Bb3MOXKHHU TPH OCHOBHH CITydasi:

(a) mokazarensAT € B CTOHHOCT. B TO3M city4ail TUpeKkTHO ce
n30Kpa Hail-BUCOKATa CTOMHOCT;

(6) mokazarexsAT € B MPOIEHTH, HO BCUYKH OTYCTHU AAHHU
ca TOJIOKUTENHY 9icia. B To3u cirydail mppBo ce m3dupa
Hal-BHCOKUAT MIPOLEHT CPeJ] ChbBKYITHOCTTA OT HAOII0/1a-
BaHU TepUTOpHaNHN eauHuIM. Cle ToBa CTOWHOCTHUTE
Ha TIOKa3aTels 32 OTACTHUTE O0JIACTH Ce ,, XapMOHHU3UPAT
KaTO Ce M3YHCIAT KAaTO Pas3jIKa CIPsIMO Hal-BHCOKaTa
croitHocT. Hakpas oT ,,XxapMOHU3UPAHUTE® CTOMHOCTH ce
n30Mpa MaKCHMalTHATa;

(B) moxazarensT € B IpoleHTH, mpomusin unu Ha 100 000, Ho
YacT OT OTYETHUTE JIJAHHU ca OTPULIATEIHU Yncia. B To3u
cnyuail: (1) ce n3bupa Hail-HUCKaTa CTOMHOCT Ha MOKa3a-
TeJIst cpeJ] ChbBKYITHOCTTA OT HaOJI01aBaHU TEPUTOPHAITHU
eIIMHUIM (Harp. 00JacTUTe, BKJI. CPETHOTO 32 CTpAaHATA)
— B TO3U Clly4ail Hail-HUCKAaTa CTOMHOCT € OTPULATEIIHO
guciao (2). Tasu orpunarenHa CTOMHOCT ce IpeBpbBIIa
B TMOJIOKUTEJHA KAaTO C€ YMHOXHU C MUHYC enuHuIa. (3)
CrolHOCTHTE Ha IOKa3aTessl 3a OTACJHUTE O0JIACTH Ce
,»XapPMOHHU3UPAT® KaTo ce CyMUpar C BeJIMYHHA, [T0Jy4YeHa
NP MPEAXOJHOTO NMpensuucisaBane. (4) Hakpas ot ,,xap-
MOHH3MPAHHUTE  CTOWHOCTH CE M30Mpa MakCUMallHaTa.

6 EEENR an EENR

HEALTH POLICY AND PRACTICE

* The second type is an integrated measure that
determines the access of the population to a given
territorial unit. It is calculated on the basis of all the
summaries in thematic areas.

Various methods may be used to calculate the summarized
measures. In the present study, one of two methods is
used:

1. As the mean arithmetic (unweighted) of the individual
estimates Lij in n of individual indices. The following
formula is used:

1
Lj =--- Y Lij for j=1+k,i=1=+n
n
2. As the average geometric (unweighted) of
the individual estimates Lij in n of individual
indices. The formula is as follows:
n

Li =([JLi))’" = V[JLij for j=1<k,i=1+n

The calculation of the individual estimates Lij is carried
out according to the following formula:

B 100 for j=1=k;i=1+n

where 1ij is the level of the i indicator in the j* territorial
unit.

For this purpose, the following steps are applied:

1. Determining the maximum value of the relevant
measure. Here are three possible scenarios:

(a) the indicator is in value. In this case, the highest value
is directly selected;

(b) the metric is in percentage, but all reporting data
is positive. In this case, the highest percentage of
the population of observed territorial units is first
selected. The values for the individual areas are then
»harmonized™ by comparing them to the highest
value. Finally, the maximum is chosen from the
,,harmonized* values;

(c) the indicator is in percentage, per mille or per 100,000,
but part of the reporting data is negative. In this case:
(1) The lowest value of the indicator is selected among
the set of observed territorial units (eg, the areas,
including the country average) - in this case, the
lowest value is a negative number. (2) This negative
value becomes positive by multiplying by a minus
one. (3) The values of the indicator for the individual
areas shall be ,,harmonized* as summed by the value
obtained during the previous recalculation. (4) Finally,
from the ,,harmonized values, the maximum one is
chosen.
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2. IlpuBexxjaHe Ha OTAEIHMUTE NOKa3aTeId B €AMHHA pas-
MEpHOCT (cTaHaapTU3upaHne). ToBa cTaBa KaTo Te c€ OTHE-
car KbM MaKCHMMallHaTa CTOMHOCT Ha ChOTBETHUS MOKa3a-
TeJ, MOJIyUYeH NP MpeaxoaHaTa crenka. [1o To3u HaunH
paBHUINATA HA BCEKM TIOKA3aTel Ce MPEACTaBsT B IPOLIEH-
TH, KaTO T€pUTOpHaJIHATA CAUHUIA C HaM-BUCOKO paBHU-
mie nonyyaBa 100%, a ocTaHanuTe — MPOLEHT, PaBEeH Ha
OTHOLIEHUETO Ha TSAXHATa CTOMHOCT KbM Hali-BHCOKaTa
cToiHOCT. Taka HampuUMep, aKo MO JaJeH MoKas3arena 00-
nact X uma crorHoct 20, a Hall-BHCOKaTa CTOWHOCT Ha
TO3H MoKa3aTel ¢ Ha 00sacT Y u € paBHa Ha 80, TO 00JacT
VY e nmonyun 100%, a obnact X 25% (20:80).

Crnen W3YMCIIABAaHETO HA MHAMBUIYyalHUTE OLEHKH Lij ce
IpeMrHaBa KbM OICHsBaHE Ha 00O0O0IIaBaIINTE OLECHKHU
3a BCAKa €Ha TeMaTHyHa oOnacT. Bcuuku obobujasauju
OUEeHKU C]1e08a 0a 0bOam U34UCIACeHU C eOUH U CbUl MenoO
(kamo cpedna apummemuina uau cpeoHa 2e0Mempuina).

OrneHKHTE ca B MPOLEHTH U MPEACTABAT OTAAICUCHOCTTA Ha
peayHaTa TEpUTOpPHATHA €IWHWIA (CHOTBETHO pailoH MU
00J1aCT) OT eTaJIoHa, ChCTABEH OT Hal-TOOpUTE 3HAUEHHUS HA
OTIETHHUTE MoKa3zarenu. [loapex1aHeTo Ha TePUTOPUATHH-
Te eNMHUIINA CTaBa KaTo: (a) B CIydaid, KOraTo Hal-BUCOKaTa
CTOMHOCT Ha IMOKa3aTeanTe (Hamp. 3a T0XOUTE U Pa3XOIUTe)
€ Hall-OnmarompusaTHATa, MOAPEKTAHETO € B HU3XOAI] Per;
(06) B ciryuaii, koraTo Haii- HUCKaTa CTOMHOCT Ha TIOKa3aTelH-
Te (Hamp. Te3u OTHOCHO O€AHOCTTA U COITUATHOTO U3KITIOUBa-
HE) € Hail-OjaronpusTHaTa, IOAPEKIAHETO € BHB Bh3XOISIIII
pen, T.e. — TepuTOpUaIHATA €AMHHUIIA C HAll-BUCOKA CTOMHOCT
HAa TTOKa3aTeNInTe € Ha TIOCIETHO MSCTO.

3a menuTe Ha aHaIKM3a Ha 00JIACTHO PAaBHHUIIEC MOJAPEICHHUTE
TEPUTOPHAHH CIUHULIA MOTaT 1a ce qudepeHIHpPaT B 000-
cobenu rpynu. Morar aa ce 000co0ST ClIeIHUTE TP IPYIH:
IbpBa — Ha 00JAaCTH, YHUTO OOOOIIABAIIM OICHKU Ca Haj
CcpellHaTa 3a cTpaHaTa; BTOpa — YUUTO CHOTBETHH 00001Ia-
BaIl[¥ OIICHKH Ca MEXK]y CpellHATA 3a CTpaHaTa U T.Hap. ,,KpH-
THYEH Mpar, ompeAeiisiH KaTo pa3jinuka OT CpeHaTa OI[CHKA
U TIOJIOBUHATA OT pa3jinKaTa MeX1y Hai-Jlomara u cpeHaTa
OIICHKA; TPEeTa — Ha 00JIACTH, YUUTO OLCHKH Ca ITO]] YCIOBHUS
mpar Ha KPUTHYHOCT.

M360p Ha nokasaTenu

HO,I[60p'LT Ha IMOKa3aTCJIUTE, OMMUCBAIIN JOCTBIIA 10 3AIpaBHU
I'PUXKH OT CTPpaHA Ha HACCJICHUCTO, € OCBIICCTBCH C OTJICA
Ja OTpa3u HAJIMYHUTE PECYPCHU B 3/JpaBHATA CUCTEMA, KOUTO
ocurypsaBar 34paBHU I'PUIKH. HaLlI/IOHaJ'IHaTa CTaTUCTHUKA HC
pas3noara € rojisiMm 6pOI>'I TAKHBaA NMOKA3aTCIIM, MOpagnu KOCTO
ca HO,Z[6paHI/I TE3U, KOUTO Ca HAJIMYHHU U UMAT O6H.I XapaKTep.

[Ipu aHanu3upaHe Ha NaHHUTE 3a 3[paBHATA MpPEKa TPsOBa
Jla Ce MMa MPEIABHUI, e OPOAT Ha 3aBCICHUATA U JICTJIOBHS
(OHJI Ce MPOMEHSIT HE CaMO B Pe3yJjITaT Ha pa3KpHBaHE U 3a-
KpI/IBaHe Ha 3aBCJACHHUA, HO U Hopa)m HpOMeHI/I, CB’BpSaHI/I C
npeoOpa3yBaHe Ha 3aBEACHUATA OT €IWH BUJ B APYTH HIIH
oOceauHsABaHe Ha JieueOHU 3aBeneHus. CrelnBa ga ce oTuerar
U HSKOH Ccrieliu(puIHU 0COOCHOCTH HA ACHHOCTHTE 110 MEIH-
IIMHCKOTO OOCITYKBaHe. 3MpaBHUTE U JeUeOHUTE 3aBEICHUS
HE Ca CBBP3aHU MPSIKO C 0OCITYKBAHETO HA HACCICHUETO Ha

HEALTH POLICY AND PRACTICE

2. Bringing individual indicators together
(standardization). This is done by referring to the
maximum value of the relevant metric obtained in
the previous step. Thus, the levels of each indicator
are expressed in percentage, with the top-level unit
receiving 100% and the rest - a percentage equal to the
ratio of their value to the highest value. For example, if
area X has a value of 20, and the highest value of this
metric is in region W and is equal to 80, then region W
will get 100% and area X 25% (20:80).

After calculating the individual Lij estimates, the
evaluation of the aggregate assessments for each
thematic area is evaluated. All generic estimates should
be calculated using the same method (as an arithmetic
mean or geometric mean).

Estimates are in percentage and represent the remoteness
of the actual territorial unit (area or district), respectively,
of the benchmark, compiled from the best meanings of
the individual indicators. The ranking of territorial units
shall be as follows: (a) in the case where the highest value
of the indicators (eg income and expenditure) is the most
favorable, the ranking is in descending order; (b) in the
case where the lowest value of the indicators (eg those on
poverty and social exclusion) is the most favorable, the
ranking is in ascending order, i.e. the territorial unit with
the highest value of the indicators is last.

For the purpose of regional level analysis, the ordered
territorial units can differentiate into distinct groups.
The following three groups can be identified: First - in
areas whose aggregate estimates are above the national
average; second - whose corresponding aggregate
estimates are between the average for the country and the
so-called ,,Critical threshold, defined as the difference
between the average score and half of the difference
between the worst and the lowest mark; third - to areas
whose estimates are below the critical threshold of
criticality.

Choosing of an indicators

The selection of indicators describing access to
healthcare by the population is made to reflect the
available healthcare resources that provide healthcare.
National statistics do not have a large number of such
indicators, so those that are available and of a general
nature are selected.

When analyzing data on the health network, it must be
borne in mind that the number of establishments and
beds is changing not only as a result of the opening
and closing of establishments but also because of
changes related to the transformation of establishments
from one species into others or merging of medical
institutions. An account should also be taken of some
specific features of the medical care activities. Health
and medical establishments are not directly connected
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€JIHO HACeJIEHO MSCTO WJIM JopH obOmiuHa. [osiMa 4act oT
Te3H 3aBeJIEHUS 00CTY)KBAT HACCIIEHUETO Ha €THa 00JIaCT MU
rpymna oOIMHY, a CHEeNUATU3UPAHUTE 3PABHU 3aBEJCHUS -
OHKOJIOIMYHHU, KO)KHO-BeHepOHOFI/I'-IHI/I, HCI/le/lanI/l‘lHl/I, 3a
0estopoOHU OoJIecTH U APyTrHU, 00CIyKBAT HACCICHHETO Ha
2 nim 3 obnacTu. 3aBeeHMsITa ¢ HAllMOHAIEH 00XBaT, HE3a-
BHUCHMO OT TSIXHOTO MECTOHAXOXKJEHHE, 00CITyKBAT HACEIIe-
HHUETO Ha I[s1aTa CTpaHa.

W30paHuTe TOKa3aTead ca TPyNUpPAHH B JBE TEMaTHYHH
00JacTH, BKIFOUBAIIN MaTEPHAIHHA pecypcu (Opoii yerna) u
YOBEIIKH pecypcu (Opoil iekapu, Opoil JEHTAHU JIeKapu H
CEeCTpH) KaKTO CJIe/IBa:

Temamuy4Ha o6nacm 1. ,,MamepuanHu pecypcu “
*  bpoii nerna Ha 100 000 ot HaceaeHUETO

JlernoBusT (hoH BKIIOUBA OpOst HA ACHCTBUTEIIHO Pa3KPUTH-
T€ U BPEMEHHO 3aKPUTHUTE 32 CPOK MO-MATBK OT IIECT Mecera
JIeryia, HO He BKJIIOYBA BPEMEHHO paskputute jeria. Ocury-
PCHOCTTAa Ha HACCJICHUETO ¢ OOJTHUYHHM JICTJIa CC U3YHUCIISIBA
10 cheTOsIHUE KbM 31.12. Ha cChOTBETHATA rOJAUHA.

JlernoBusT OHA JaBa MPECTaBa 32 HATMYNUETO HA 10CTATh4-
HO MaTE€pHAIIHH PECYPCH 3a OCUTYPSBAHETO HA KAYECTBEHH
OOJIHWYHM 3/IpaBHU yCIYT'H Ha HaceleHueto. Hamuumero u
pas3npeneneHueTo Ha JICTJIOBUS (OHI MO PaBHO MEXIY Te-
pUTOpHAIIHUTE OOIIHOCTH AaBa MH(OpPMALUS 32 KUIHCHUS
CTaHJapT B MaTepuaiHo uaMepenue. [lo-Bucokust 6poit Jer-
Jla 03Ha4yaBa II'bPBO, IIPEJJIaraHe Ha [10Be4e 34paBHU YCIYTH
Ha HACEJICHUETO U Ha BTOPO MACTO, I10-TOJIEMU Bb3MOXKHOCTH
3a TAXHOTO IOTpeOIeHueE.

TemamuyHa o6nacm 2 ,,;Yoeewku pecypcu*

» bpoii nexapu Ha 100 000 ot HaceneHueTo;

» bpoii nentaxan nexapu Ha 100 000 oT HaceneHUETO;
» bpoii cectpu Ha 100 000 oT HaceneHueToO.

IIpakTHKyBamuTe JIeKAPH WM3BBPIIBAT MEAMIMHCKH YC-
JYyTW AUPEKTHO Ha MANUEHTH. 3aAb/DKEHUSITAa Ha HPAKTH-
KYBaIIUTE JIGKapH BKJIIOYBAT: M3BBPIIBAHE HA MEIUIIMHCKH
IIperJie]] U MOCTaBsiHe Ha JMarHo3a, IMpeANnrucBaHe Ha JeKap-
CTBA U OIpeNeIIsIHE Ha JICUYCHNE 33 INAarHOCTHIHPaHu 3a00-
JSIBaHUS, Pa3CTPONCTBA WIIM HapaHsBAaHUs, OCUTYpsIBAHE HA
CHeUUaTU3UPAHO METUIIMHCKO MJIM XUPYPTUYHO JICUEHHUE 3a
OIpeJIeNICHH THITOBE 3a00JIsIBaHUS, PA3CTPONCTBA MIIN Hapa-
HSIBaHUS, IPEIOCTABSIHE HA CHBET 3a M IpHJIAraHe Ha Ipe-
BaHTHUBHHU MEAMIIMHCKN METOJU WK jiedeHue. Hannuuero u
TEPUTOPHAIIHOTO pa3Ipe/ieiieHNe Ha JIEKAPUTE € OT OTPOMHO
3HAUCHHE 332 OCHUTYpsIBAaHE HA JOCTHII Ha HACEIECHHETO JI0
KBaJIM(UIIUPAHU MEAULIINHCKH U 3APABHU YCIYTH.

I[IpakTHKyBalmMTe JIEeKAPU 1O JIeHTAJHA MEAULMHA OCH-
rypABaT AUPEKTHU [CHTATHH YCIyTHW Ha IalHeHTH. 3a-
IBDKEHNATa HAa TMPAKTHKYBAIIUTE JIEKapH MO JEHTaJTHA
MEIWIMHA BKJIOYBAT: IHATHOCTHULHpAHE, KOHCYJITHpaHEe
U TIPENOCTaBsSHE HAa HEOOXOAMMOTO JCHTAJHO JICUECHHUE, M3-
BBPIIBAHE HA XUPYPrUIECKH, METUIIUHCKH U JPYTH JICUeOHH
JIETHOCTH 10 OTHOIICHHUE ONPEACIICHN BUIO0BE 3a00IIBaHUS
WJIU pa3CcTpPoiicTBa HA 3ONTE U yCTaTa.

8 EEENR an EENR
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with serving the population of a settlement or even a
municipality. Most of these establishments serve the
population of a district or a group of municipalities,
and specialized health establishments - oncology, skin-
venereology, psychiatric, pulmonary diseases and others,
serve the population of 2 or 3 districts. Establishments
with national coverage, regardless of their location, serve
the population of the whole country.

The selected indicators are grouped into two thematic
areas, including material resources (number of beds) and
human resources (number of doctors, number of dentists
and nurses) as follows:

Thematic area 1. ,,Material resources**
*  Number of beds per 100,000 of the population

The beds’ fund includes the number of beds actually
closed and temporarily closed for less than six months,
but does not include the beds temporarily revealed.
The insurance of the population with hospital beds is
calculated by status as of 31.12. of the relevant year.

The beds’ fund gives an idea of the availability of
sufficient material resources for the provision of quality
hospital health services to the population. The availability
and distribution of the beds equally between territorial
communities provides information on living standards
in a material dimension. The higher the number of
beds means firstly, offering more health services to the
population and secondly, greater opportunities for their
consumption.

Thematic Area 2 ,,Human Resources*

*  Number of doctors per 100,000 of the population
*  Number of dentists per 100,000 of the population
e Number of nurses per 100,000 of the population

General practitioners carry out medical services
directly to patients. The duties of practicing doctors
include: medical examination and diagnosis,
prescription of medication and treatment for diagnosed
diseases, disorders or injuries, provision of specialized
medical or surgical treatment for certain types of
diseases, disorders or injuries, provision of counseling
and the use of preventive medical methods or
treatments. The availability and territorial distribution
of doctors is of paramount importance in ensuring that
the population has access to qualified medical and
health services.

Practitioners of dental medicine provide direct
dental services to patients. The duties of the dental
practitioners include: diagnosis, counseling, and
provision of the necessary dental treatment, performing
of surgical, medical and other curative activities in
respect of certain types of diseases or disorders of the
teeth and mouth.
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MeanuMHCKHTE CeCTPH U AKYIIEPKH OCUTYPSIBAT 37PaBHU
I'PUKH Ha MAlMEHTHTE KAaTO Ca YacT OT €KUM MIU paboTsT
caMocTosTeTHO. OCHOBHUTE UM JEHHOCTH IO OCUTypsSBaHe
Ha 37paBHU I'PHKH ca B OOJHUYHHUTE JIeUeOHH 3aBEJICHUS, B
MPaKTUKUTE HA JEKapuTe M JEHTAJIHUTE JeKapu, KaKTo U B
3[paBHUTE KAOMHETH, KOUTO Ca Pa3KPUTH B JICTCKH I'PaJIMHHU,
YUHIHINA, TOMOBE 3a COI[HATHH YCIYTH U APYTH.

Bbnrapusa u ctpaHute ot EBponenckus cbro3 —
pa3nuuusa B AOCTHbNa A0 34paBHU FPUXK

Paznuuunsita B 1OCTHIA O 3ApaBHU TPIKH HA CTPAHUTE OT
EBpomneiickus cpio3 (EC) ca onenenu Ha 6a3aTa Ha HalWy-
HaTa wHQopManus oT EBpoctar. 3a menta ca W3MOI3BaHU
4 moxasarens, TOpaad BH3MOKHOCTTa UM 3a CPaBHHUTCICH
aHaJu3. 3a [Ba OT TIOKA3aTCIIUTE Ca U3IIOJI3BAaHU ITOCIICTHUTE
HAJIMYHHU 10 TOJAWHHU JaHHH, a UMeHHO 110 2013 rognHa.

Crpanute oT EC 4yBCTBUTENHO Ce€ pa3inyaBar CIOpen paB-
HUIIETO Ha M3MOI3BaHUTE MOKa3aTenu. Pasnuuusra mexay
CTpaHUTE CIIOpe]l BEeJIMYMHATAa Ha OTJICIHUTE IOKa3aTellH,
U3MEpEeHH upe3 KoeuIMeHTa Ha Bapuanus, ca TBBPAE Ch-
IIECTBEHN M Oejexar pasIndHHU TEHJICHIMH Ha Pa3BUTHE B
nepuoga 2010-2014 r. (pur. 1). Hail-3HaumMu ca pa3muKHUTE
B obnacTTa Ha Opos 6omHmuHM nerina Ha 100 000 oT Haceme-
HUeTO ¥ Ha Opos Ha cectpute Ha 100 000 ot HacereHUETO .
Judepennuamusata Ha ctpanute oT EC cropen paBHHUIIETO
Ha mokaszarens ,,0poi jerna Ha 100 000 e M3KIIOYUTETHO
BHCOKa (BMeCTBa ce B paMKHTE Ha 65-66%), KOETO OT cTa-
TUCTHUYECKA M COLMATHO-MKOHOMHUYECKa IIeJHa TOYKa O3Ha-
YaBa JIUTICA Ha €THOPOAHOCT B OCUTYPEHOCTTAa Ha AOCTBII JI0
MEIUIMHCKA ycliyra. B TMHaMUYeH aclekT HepaBEeHCTBOTO
B OCHT'ypsIBaHE Ha JIOCTBIIAa OEJEeKHU JBE MPOTHBOIOIOKHH
tenaeHuuu. Jlo 2008 r. paznuuusTa ca Ha €IHO HUBO, a Clie]l
TOBA PSI3KO CE YBEIHWYaBaT IPH ITOKa3aTeIuTe ,,0poi jerma®.
C Hall-BHCOK pBCT Ha MOKasareins ,,0poit yerna Ha 100 000
oT HacesieHueTo" 3a nepuoga 2010-2014 r. ce otnuuasar I'ep-
mauus — 100%, a ¢ Hafi-HucrKk BemmkoOpurtanus (33.3%) u
Wpnanaus (33.4%).

Quaypa 1. VIameHeHUe Ha KoeuyueHma Ha eapuayusi Ha
rnokasamenume no memamuyHu obnacmu

BoAHWYHK nerna Ha 100 0000 oT HaceneHHeTD
Hospital beds for 100 0000 of the population

g
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HEALTH POLICY AND PRACTICE

Nurses and midwives provide health care to patients
as part of a team or work independently. Their main
activities in providing health care are in the hospital, the
doctors and dental practitioners practices, as well as in
the healthcare offices, which are found in kindergartens,
schools, social services homes, and others.

Bulgaria and the European Union countries -
Differences in access to healthcare

Differences in access to healthcare in the European Union
(EU) countries are assessed on the basis of available
Eurostat information. Four indicators were used for this
purpose because of their comparative analysis. Two
of the indicators use the latest data available by years,
namely by 2013.

EU countries vary considerably according to the level of
indicators used. Differences between countries according
to the magnitude of individual indicators, measured by
the coefficient of variation, are very significant and show
different development trends in the period 2010-2014
(Figure 1). The most significant are the differences in the
number of hospital beds per 100,000 of the population
and the number of nurses per 100,000 of the population .
The differentiation of the EU countries by the level of the
number of beds per 100 000 is extremely high (ranging
from 65-66%), which, from a statistical and socio-
economic point of view, means a lack of uniformity in
ensuring access to medical service. From a dynamic
perspective, inequality in access provision marks two
opposite trends. Until 2008, the differences are at one
level, and then sharply increase with the number of beds.
The highest growth in the number of beds per 100,000
of the population for the period 2010-2014 in Germany -
100%, with the lowest UK (33.3%) and Ireland (33.4%).

Figure 1. Changes in the coefficient of variation of
indicators by thematic areas

BpoM nexapwu Ha 100 000 oT HaceneHHETD
MNumber of doctors per 100,000 of the
population

—
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Bpol geHtanHW nexapw Ha 100 000 gywm
0T HACENEHHETD
Mumber of dentists per 100,000 of the
population
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N3moyHuk: CobcmeeHu oyeHKu no daHHU Ha Eepocmam.

[To oTHOIICHKE Ha pa3iIUYMsITa B MOKa3aTenuTte, GhopMupa-
¥ TEMaTUYHATA 00J1acT ,.JOBEIIKH PECypCH”, CUTyallUsTa €
Osn3ka 10 Ta3u B chepara Ha MaTEPUATTHUTE PECYPCH.

Judepennmannsara Ha ctpanute or EC cropen paBHHIIETO
Ha TIOKa3zaTens ,,0poi nekapu Ha 100 000 ot HacemeHHETO™
(B pamxute Ha 20-25%) ¢ TeHICHINS HA HapacTBaHE ITOKa3Ba
JUIICA Ha PAa3HOPOIHOCT MPH AOCTHIA 10 MEIUIUHCKH CIIe-
UaJINCT. B InHaMIYCH aclieKT HEpaBEHCTBOTO B OCUTYPsIBa-
HE Ha JJOCThITa OEJIEXKH JIBE MPOTHUBOIOJIOKHY TeHACHIINH. J[0
2008 r. pa3nuuusATa ca Ha €AHO HUBO, a CJIEJ TOBA PSI3KO CE
yBEJINYABAT MPH TOKa3aTens ,,0poi JeKapu™ U ce CHUKABAT
npu ,,0poii cectpu®. [IpaBu BricuaTicHHe, 4e CHIYKaBAHETO Ha
pa3nuuusTa € I0-3Ha4uMO OT yBeIndaBaHeTo nM. CHMXKaBa-
HEeTO Ha Au(epeHIranusiTa B mokasarenis ,,0poi cecTpu® Ha
crpanute oT EC ce 1bku OCHOBHO Ha HOBOIIPHUETHTE CTpa-
HU, KBJIETO ce HaOII0aBa HAIyCKaHEe HAa CECTPUTE M IIpe-
MHUHaBaHETO UM B cTapuTe-uieHkH. [Ipu ,,0poil neHTamHuTe
nekapu™ ce HaONIogaBa CHIDKABAHE Ha Pa3iMUMATA MEXIY
OTJEJIHUTE CTPaHH, KBJAETO TEHJACHIMATA OT 32% cTUra Jo
23%. Iudepennmannara MeX Iy CTPAaHUTE € CBbP3aHa MPEIH
BCHYKO ChC CBOOOTHOTO JIBM)KEHHE HA XOpa 1 TPEHACOYBAHE-
TO Ha CHELHUAINCTH OT CTPAHUTE C ITO-MAJIKO Pa3BUTH 3]paB-
HU CHCTEMH U UKOHOMHKH, KbM CTPAHUTE C Pa3BUTH UKOHO-
MHUKH, KBJETO HEAOCTUT'BT HAa KBATU(PHINPAH MEPCOHAT H
MO-BHCOKH 3aIIJIaTH € (paKTop 3a MPHUBINYAHETO UM.

[logpenbaTta Ha CTpaHHUTE CHOPE] OOOOIICHUTE OICHKH Ha
BCSIKa TEeMaTH4HA OOJIAaCT JaBa IpeJcTaBa 3a OTHOILCHHE-
TO (IMCTAHIUATA) HAa BCSIKA CTpaHa KbM BOJICIIATA B JaJicHA
TeMaTH4Ha O0JIACT CTpaHa. PaH)KMpaHETO HAa CTpPAHHUTE B
TeMaTu4Ha obsact ,,MarepuanHu pecypcu — Opoil GomHUY-
uu nerna Ha 100 000 ot Hacenenuero™ 3a 2010 . u 2013 1.
e npenctaBeHo Ha ¢ur. 2. OueHKHUTE OKa3Bart, 4e mpe3 pas-
TTICKTAHUTE TOMWHU HE CE OCBIIECTBABAT 3HAUNMHU TPOMCHH
B Opost nerya Ha ctparute otT EC. Bozera mo3uins Hen3MeH-
HO 3aeMa ['epmaHus, a B JBHOTO Ha KJIacalusTa IEPMaHEHTHO
octaBar BenukoOputanus u Upnangus. bearapust ot ocma
TO3UITUS TIPEeMUHaBa Ha reTa 1o Opoit jerna Ha 100 000 ot
HACEJICHUETO, KOETO MOXKE Jla Ce CBBbpKE C HapacTBaHE Ha
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Bpoi cecTpu Ha 100 000 oT HACENEHHWETO
Mumber of nurses per 100,000 of the
population

__._‘-__‘.'....--——

— D WLWERT R SADHELMA

Source: Eurostat own estimates.

As for the differences in indicators forming the Human
Resources area, the situation is close to that in the area of
material resources.

The differentiation of the EU countries according to
the level of the indicator ,,number of physicians per 100
000 of the population” (within 20-25%) with a tendency
of increase shows a lack of heterogeneity in the access
to a medical specialist. From a dynamic perspective,
inequality in access provision marks two opposite
trends. Until 2008, the differences are on a single level,
and then sharply increase with the number of ,,doctors*
and decrease in ,,number of nurses®. It is noticeable that
the narrowing of the differences is more significant
than the increase. The decrease in differentiation in
the number of nurses in the EU countries is mainly
due to the newly admitted countries where they leave
their nurses and move to the old member states. In the
»humber of dentists* there is a narrowing of differences
between countries, where the trend is from 32% to 23%.
Differentiation between countries is primarily linked
to the free movement of people and the re-direction of
specialists from countries with less developed health
systems and economies to countries with developed
economies where shortages of skilled staff and higher
wages are a factor in attracting them .

The ranking of the parties according to the aggregated
assessments of each thematic area gives an idea of the
attitude (distance) of each country to the country‘s
leading thematic area. The ranking of countries in the
thematic area ,,Material resources - number of hospital
beds per 100,000 of the population™ for 2010 and 2013
is presented in Fig. 2. Estimates show that there are no
significant changes in the number of beds in EU countries
during the years under review. Leading position occupies
Germany, and at the bottom of the ranking remain the
UK and Ireland. Bulgaria ranks fifth in the number
of beds per 100,000 of the population, which can be
associated with an increase in the number of private
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Opost Ha YacTHUTE OONTHWYHU JieueOHM 3aBeneHus. [IpemunHa-
BaHeTO Ha bbyirapusi Ha MO-BHCOKA MO3MIIMS IO TO3U MOKa-
3arell € CBbP3aHO MPEIN BCHYKO C MPECTPYKTYPHPAHETO Ha
OOJIHMYHATA MpEXa B OCTAHAJIMTE CTPaHH, KbAETO MMa Ch-
KpalaBaHe Ha Opost Jierjiia W MoBuIlIaBaHe Ha eeKTHBHOCTTA
TIpY M3M0JI3BaHETO UM. BIpexn HamaneHneTo Ha Opost Jeria
u B bearapus, ot 741,13 wa 100 0000 npe3 2000 r. Ha 681,64
Ha 100 000 npe3 2013 1., npolechT HAa MPECTPYKTYpUPAHE U
MHTEeH3U(HUIMPaHEe Ha N3MO0I3BAHETO HA TO3H PECyPC BCE OIIE
HE € 3aBbpIICH U bbirapus ce u3kaupa B KJiacalusTa Ha Ha-
JUYUETO Ha OpOii Jieria.

BpodT u chcTaBBT Ha rpymnara CTpaHu Hajg cpeaHoTo 3a EC
pPaBHMUILIE OCTaBa HEIIPOMEHEH NPE3 Leus pas3rilexk JaH Nepu-
on. EnuncTBeHo ot ta3u rpyna ornana Crnosenus. [Ipomsina
B [TO3MIIMOHUPAHETO ce HaOmoaaBa npu bearapus, Jlutea u
Yexus.

Quaypa 2. [NodpexdaHe Ha cmpaHume om EC 8 memamuy-
Ha obnacm ,MamepuanHu pecypcu*

HEALTH POLICY AND PRACTICE

hospitals. The transition of Bulgaria to a higher position
on this indicator is connected with the restructuring of
the hospital network in other countries, where there is a
reduction in the number of beds and an increase in the
efficiency of their use. Despite the decrease in the number
of beds in Bulgaria from 741,13 to 100,0000 in 2000 to
681,64 per 100,000 in 2013, the process of restructuring
and intensification of the use of this resource has not yet
been completed and Bulgaria is climbing in the rankings
of the availability of beds.

The number and composition of the group of countries
above the EU average remained unchanged throughout
the period considered. Only Slovenia drops out of this
group. A change in positioning is observed in Bulgaria,
Lithuania and the Czech Republic.

Figure 2. Arrangement of EU countries in the thematic
area ,Material Resources*
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M3moyHuk: Cob6ecmeeHu oyeHku no 0aHHU Ha Eepocmam.

3abenexka: 3a 2010 r. nuncsar ganHu 3a Xouanaus, a 3a 2013
HsIMa HaJIMYHU AaHHU 32 Utanus, ['eprius u Xonanaus

Source: Own estimates by Eurostat data

Note: For 2010 data are missing for the Netherlands, and
for 2013 there are no data available for Italy, Greece
and the Netherlands
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Pazanyusara B 00001aBaInTe OIEHKH HA TEMaTHYHA 00J1acT
,JoBelku pecypcu’ ca rojeMu u OJIM3KH JI0 Te3U Ha TToKa3a-
Tens ,,bpoit nerna®.

[oxpexmaneTo HA CTpAaHUTE criopes 0000IIABAIINTE OIICHKH
Ha TeMaThdHa 00macT ,JOBEUIKH pecypcH’ € MpeICcTaBeHo B
Tabn. 1. Bogema nmo3unus 3aemat ['epmanus u I'bpuust, Kouto
ca B IIbpBaTa 4€TBOPKA, JOKATO B JHHOTO Ha mompendara ca
CnoBakust u Upnanaus. JlucTaHIusITa MEXKIY TIX € TBBPIC
roisma (OT mopsiabka Ha 61-62 1.11.), ¢ TEHACHIIUS Ha MOBU-
maBane. ToBa e pe3yiTaT Ha IPUBJIMYAHE Ha JIEKAPU U CECTPU
OT APYTHTE CTPaHU KbM [ epMaHUs MOpagl OCUTYpsSBAHE Ha
M0-BUCOKH oXoau. KoeuIneHTsT Ha BapHannsi HaMaJIsiBa ¢
moBeve oT 10 myHKTa, KOETO MOKa3Ba, 4e Au()epeHIHAIIUATA
MEXJIy CTPAaHUTE CHIIIO HAMAaJISIBA.

B moBeueto ot crpanute (20 Ha Opoil) ce HaONtOIaBa yBe-
JMYaBaHe Ha JHCTAHIUATA CHOPSAMO BOJelIaTa CTpaHa.
Haii-3HaunTenHo To3u mpolec ce ochliecTBsaBa B Upnanaus,
Gunnannus u Ciosakus. HabmrogaBa ce Bce Mo-HHUCKA -
(dbepeHIuanus MeXy OTICIHUTE CTPaHU, KATO TOBA 3aBUCU
OT OYepTaBaIlHs CE HEAOCTUT Ha KBATH(DHUIMPAHU KaIPH B
o0yacTTa Ha 3/[paBeona3BaHETO HaBCAKBAE B EBporma.

boearapus ot 12 mozunus (mox cpennoto 3a EC) mpemuHaBa
Ha ceziMa — HaJl cpeaHoTo 3a EC, kato HamassiBa TMCTaHIUsTa
cpsMo BojenaTa crpana ot 23 Ha 17 myHkra. ToBa ce IbIKH
Ha (hakTa, 4e Py peryaupaHuTe Npodecuu, KAKBUTO ca Te3H
B 00JIaCTTa Ha 3/IpaBeoIa3BaHeTO, CBOOOAHOTO JIBUKEHHUE Ha
CTHEUAINCTUTE € 3aTPYIHEHO MOPaIX MHOXKECTBOTO M3HCK-
BaHMS P IPU3HABAHETO HA KBATH(PHKALUATA.

Tabnuua 1. PaHxupaHe Ha cmpaHume om EC crioped
obobweHUMe oyeHku Ha memamu4Ha obnacm ,Hosewku

pecypcu®

2010

Mpuns (Greece) 74,43%
Oanua (Denmark 73,65%
lepmaHus (Germany) 66,66%
®duHnangama (Finland) 65,99%
Jtokcembypr 60,02%
(Luxembourg)

Nutea (Lithuania) 57,67%
ABcTpus (Austria) 56,72%
Yexus (Czech Republic) | 54,74%
Benrus (Belgium) 54,16%
EcToHmaA (Estonia) 53,91%
MopTyranus (Portugal) | 52,82%
EU_MEMBERS 52,05%
Bbvarapus (Bulgaria) 51,59%
BennkobputaHua 49,06%
(United Kingdom)

McnaHus (Spain) 47,28%
CnoseHus (Slovenia) 46,00%
Nateua (Latvia) 45,89%

12 EEENR an EENR
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The differences in the summary evaluations of the
Human Resources area are large and close to those of the
indicator Number of beds.

The ranking of the countries according to the summarized
assessments of the thematic area ,,Human Resources® is
presented in Table. 1. Germany and Greece, which are
in the top four, occupy a leading position, while at the
bottom of the ranking are Slovakia and Ireland. The
distance between them is too large (in the order of 61-
62 pp), with a tendency to increase. This is the result of
attracting doctors and nurses from other countries to
Germany because of higher earnings. The coefficient of
variation decreases by more than 10 points, indicating that
the differentiation between countries is also decreasing.

In the majority of countries (20 in number) there is an
increase in the distance to the lead. This process is most
significant in Ireland, Ireland, Finland, and Slovakia.
There is a growing differentiation between countries,
depending on the emerging shortage of qualified
healthcare professionals throughout Europe.

Bulgaria from 12th position (below the EU average)
transfers to the seventh - above the EU average, reducing
the distance from the leading country from 23 to 17
points. This is due to the fact that in regulated professions
such as healthcare, the free movement of professionals is
hampered by the many requirements in the recognition
of qualifications.

Table 1. Ranking of the EU countries according to the
summarized assessments of the thematic area ,Human
Resources”

2013

FepmaHusa (Germany) 77,34%
JNiokcembypr (Luxembourg) 69,11%
JNntea (Lithuania) 66,70%
Mpumns (Greece) 66,67%
ABcTpus (Austria) 62,15%
MopTyranus (Portugal) 61,15%
Bbarapwus (Bulgaria) 60,29%
®paHuma (France) 59,80%
Yexua (Czech Republic) 59,71%
EU_MEMBERS 57,88%
EcToHua (Estonia) 57,70%
Kunbp (Cyprus) 55,66%
UTanusa (Italy) 54,74%
XbpBatcKa (Croatia) 52,93%
CnoseHus (Slovenia) 52,33%
McnaHus (Spain) 52,29%
Benukobputanuma (United 50,79%
Kingdom)
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XbpBaTcka (Croatia) 45,21%
ManTa (Malta) 42,32%
YHrapusa (Hungary) 42,31%
LWseumnn (Sweden) 41,86%
PymbHUMA (Romania) 39,69%
Kunbp (Cyprus) 39,43%
Monwa (Poland) 32,35%
XonaHnams (The 29,04%
Netherlands)

NpnaHgusa (Ireland) 15,69%
Utanus (Italy) 14,46%
CnoBakus (Slovakia) 13,15%
®paHyma (France) 0,00%
KOE®GULUMEHT 39,18%
HA BAPUALMA

(coefficient of variation

N3mouHuk: CobcmeeHu usyucneHus no 0aHHu om Eepocmam.

B pamxupoBKkaTa Ha CTpaHHUTE MIPe3 ChOTBETHUTE TOJUHU CE
HaOIroIaBaT 3HaYUTENIHU NTpoMeHu. ToBa Kacae KakTo TsX-
HOTO TIO3UI[MOHHpAHE, TaKa U MPOMEHHUTE B OICHKUTE HM.
JlBaHazeceT OT CTpaHUTE MOAOOPSIBAT OLUEHKUTE U MO3MIIH-
sTa CH, Cpell KOUTO U bbarapus, a 3a ABe € XapaKTEpHO PA3-
KO TIpomajaHe U HaMaJIsIBaHE Ha OIeHKaTa — JlaHUs, KOSTO
OT BTOPO MSCTO NMPEMHHABa Ha JBAJECET M BTOPO, MOPaaH
HaMmaJisiBaHe Ha OTHOCHTEIHHS OpPOi Ha CECTPUTE U JICHTalI-
HUTE JIeKapu B TO3M MEPHOJ, KaTO TOBA € XapaKTepHO U 3a
benrus, KpAeTO HAMAJISIBAHETO HA IEHTATHUTE JIEKapH U ce-
CTpPH, BOJH JI0 pa3MECTBaHE Ha MO3UIUATA i M IPEeMHUHABAHE
OT JICBETO Ha JIBAJIECET U YETBBPTO MSCTO.

H3CJ’I€,HBaI>iKPI OPOMCHUTE B pa3jinvusaATa MCKAY CTPAHUTE
O6IIIO U BBTPEC B OTACIIHUTE I'pyln MOratr aa €€ HalpaBsAT
CJICAHUTEC KOHCTaTalluu. Paznukure MECKAY CTPAHUTC B C(I)e—
paTa Ha MAaTCpUAJIHUTE pECypCH 3a 3aJ0BOJIIBAHE AOCTbHIIA
A0 3JIpaBHU TI'PUKHU HE Ca MHOT'O BHCOKH, HO B C(i)epaTa Ha
YOBCUIKUTE pECYypCH CC Ha6mo;[aBa KaKToO rojsama zuzubepeH—
nuanus, Taka U roJieMu pa3jInKu.

[Mogpenbara Ha cTtparute otT EC cropen BenmnyuHaTa Ha 00-
oOmraBamara OreHKa Ha JOCThIIA 10 3ApaBHU Tprku 3a 2010
r. u 2013 1. e mpencTaBeHa B Tabn. 2. PamxupaHeTo u mpo-
MEHHUTE B Pa3BUTHETO Ha JOCTBIIA IO 3APaBHU IPHIKH Ipe3
pasmIexJaHus IEPUOJ CE OTINYABAT C HAKOJIKO OCOOCHOCTH.

[TepBara ocobeHOCT ce u3passiBa B CTAOMIIHOCT Ha MO3ULIUHU-
T€ Ha HIKOM OT cTpaHute — I'epmanus, I'spuus, JIutsa, YUe-
XM, Ipe3 LeJIns U3CJIe/IBaH NePHO.

I'pymara Ha cTpanuTe Hax cpeqHoTo mnpe3 2010 roguHa 00-
xBama o6mo 13 ot Bcuuku 28 (46,43% oT cTpaHUTE), TOKATO
npe3 2013 roguna Texuus Opoii Hamansisa 10 9 (32,14%).

Crpanu karo @panuus u Gunnanaus ry0sT BOACHIUTE CH
no3uiuy, karo duHIaHIUs (4ETBBPTA MO3MLHS) OT Hal
cpennoTto HUBO 32 EC mpeMuHaBa Ha 17 mo3unus moj cpe-

HEALTH POLICY AND PRACTICE

YHrapusa (Hungary) 49,80%
ManTa (Malta) 49,65%
NaTeua (Latvia) 49,11%
PymbHua (Romania) 44,19%
LLseymsa (Sweden) 43,40%
OaHua (Denmark) 39,86%
Monwa (Poland) 35,23%
Benrus (Belgium) 34,67%
XonaHaua (The Netherlands) | 31,60%
NpnaHaua (Ireland) 29,68%
®duHnaHams (Finland) 16,14%
CnoBakus (Slovakia) 15,36%
KOE®UUMEHT HA BAPUNA- 29,55%
Luusa

(coefficient of variation)

Source: Own calculations based on Eurostat data.

There have been significant changes in the countries’
ranking during the respective years. This concerns both
their positioning and changes in their ratings. Twelve
countries have improved their ratings and position among
which Bulgaria, and two are characterized by a sharp
decline and a decrease in the rating - Denmark, which
second passes to the twenty-second, due to a reduction in
the relative number of nurses and dentists in that period
, as is also the case for Belgium, where the reduction
of dental practitioners and nurses leads to a shift in its
position and a change from ninth to twenty-fourth.

Examining the changes in the differences between the
parties in general and within the groups, the following
findings can be made. The differences between the
countries in the area of material resources to satisfy
access to health care are not very high, but there is a great
differentiation in the area of human resources as well as
large differences.

The ranking of the EU countries according to the
magnitude of the comprehensive assessment of access
to health care for 2010 and 2013 is presented in Table
2. Ranking and changes in the development of access
to health care during the period under review are
distinguished by a few peculiarities.

The first feature is the stability of the positions of some
of the countries - Germany, Greece, Lithuania, the Czech
Republic - which occupied the individual countries
throughout the whole surveyed period.

The group of countries above the average in 2010 covered
a total of 13 of all 28 (46.43% of the countries), while in
2013 their number decreased to 9 (32.14%).

Countries like France and Finland are losing their leading
positions, with Finland (fourth position) above the EU
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HoTo 3a EC. CpiioTo ce oTHacs u 3a [laHus (meta no3umnus),
KOsITO nMpeMuHaBa Ha 19 mosunus. bearapus 3amassa Jo-
Opute cu mo3unuu Haj cpeaguoTo 3a EC, kaTo nmpes3 nepuonaa
moo0psiBa cBoeto Mscto ot 12 mpe3 2010 Ha 6 mpe3 2013
TOJHUHA.

Tabnuuya 2. O6obwasawa oyeHka Ha docmsbra 00 30pasHu
2puxu Ha cmpaHume om EC

2010
®paHyma (France 80,26%
lepmaHua (Germany 75,00%
Mpums (Greece 70,30%
®duHnanama (Finland 67,23%
Oanusa (Denmark 65,84%
AscTpus (Austria 65,74%
Nutea (Lithuania 64,96%
Yexus (Czech Republic |62,31%
Nokcembypr 61,28%
(Luxembourg
Benrua (Belgium 60,24%
Cnosakus (Slovakia 58,62%
Bbarapusa (Bulgaria 58,37%
EcTtoHua (Estonia 56,31%
EU_MEMBERS 55,42%
Kunsp (Cyprus 53,75%
YHrapwms (Hungary 53,50%
NatBua (Latvia 51,64%
XbpBaTcKa (Croatia 50,94%
MopTtyranua (Portugal | 49,83%
PymbHMa (Romania 48,82%
CnoseHus (Slovenia 48,35%
BennkobputaHua 45,75%
(United Kingdom
ManTta (Malta 45,44%
McnaHus (Spain 45,01%
MNonwa (Poland 44,05%
XonaHaus (The 43,56%
Netherlands
Wtanus (Italy 43,33%
WpnaHgus (Ireland 41,94%
Lseuns (Sweden 31,40%
KOE®ULUMEHT HA 20,1%
BAPUALMA

Coefficient of variation

N3mouHuk: CobcmeeHu usyucneHus no 0aHHu om Eepocmam.

HEALTH POLICY AND PRACTICE

average going to 17 positions below the EU average. The
same applies to Denmark (fifth position), which goes
in 19th position. Bulgaria remains well above the EU
average, improving its position from 12 in 2010 to 6th
position in 2013.

Table 2. Summary assessment of access to healthcare
of EU countries

2013
Mpums (Greece 92,10%
lepmaHua (Germany 83,01%
Nntea (Lithuania 72,02%
AscTpus (Austria 69,71%
Nokcembypr (Luxembourg 67,09%
Bvarapus (Bulgaria 65,80%
®paHyma (France 64,41%
Yexus (Czech Republic 64,29%
Benrua (Belgium 59,86%
EU_MEMBERS 59,34%
YHrapma (Hungary 58,60%
EcTtoHuAa (Estonia 58,39%
Cnosakua (Slovakia 58,09%
XbpBaTtcKa (Croatia 57,39%
Moptyranus (Portugal 56,12%
Utanua (ltaly 54,74%
NaTteusa (Latvia 54,35%
®duHnavama (Finland 53,56%
CnoseHua (Slovenia 53,00%
OaHua (Denmark 52,24%
PymbHMA (Romania 52,08%
Kunbp (Cyprus 52,06%
ManTta (Malta 51,74%
McnaHua (Spain 48,18%
XonaHaua (The Netherlands 47,40%
Benunkobputanma (United 46,42%
Kingdom
Monwa (Poland 46,06%
Wpnangua (lreland 40,80%
LWseunn (Sweden 32,55%
KOEOUMUMEHT HA BAPUALNA | 20,7%
Coefficient of variation

Source: Own calculations based on Eurostat data.
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3PABHA NMOJINTUKA N MPAKTUKA

Bropara ocobeHocT ce ChCTOM B 3alla3BaHe Ha Pa3IUyuusATa B
JIOCTBIIA 10 37paBHU IPHIKHU Ha cTpanuTe. udepeHnuanusra
€ U3MepeHa upe3 Koe(uIeHTa Ha BapHalys, KOWTO B Ieprojia
2010-2013 r. ciabo Hapactsa (¢ 0.6 MPOLEHTHY MYHKTA).

[To oTHOWmIEHNE HA PA3TUYMATA MEX]Y AOCTBIA 0 3APAaBHU
rpwku B bearapus u ocrananute ctparu ot EC ce Habmro-
JlaBaT pa3iIMyYHU IIOCOKM Ha pa3BuTHE. B cpaBHeHUE c Boze-
I1aTa CTpaHa pa3JinKaTa B OLIEHKATa, MaKap U N3KJIIOYUTEITHO
BHCOKa, HapacTBa. bearapus ot 12 mosunus mpes 2010 r. (c
pasnuKa CIpsiMO BOAEIIATa CTpaHa OT MPUOTU3UTENHO 22
I.II.) IpeMHrHaBa Ha mecta nmo3unus npe3 2013 r. (¢ paznuka
cpsMo Bozemiata ctpada ot 25 n.n.) ToBa e BciencTBue Ha
No-0bP30TO yBeNMUYaBaHE HA OIEHKATa Ha BOAEIIaTa CTpa-
Ha, a He Ha 1000PSIBAHETO HA JOCTHIA JI0 3PABHH IPUXKH B
crpanara. B cpaBHenue cwe cpennoro 3a EC paBHuIne cutya-
IUsTa € M0-pa3NnyHa. Pa3nnkata MexXay BojieIaTa CTpaHa u
EC(28) ce yenmnuaBa gyBcTBUTEeNHO. [Ipe3 2010 1. pasnukara
B OIICHKHUTE € OT mopsabka Ha 24.8 1.1, a pe3 2013 1. tasu
pasnuka HapacTBa Ha 32.8 T.II.

TpeTtaTa 0cOOEHOCT ce OTHAcA 10 MPOMEHUTE B JOCTBIA JI0
3paBHU I'PHOKU B OTJICTHUTE CTpaHU. 3a rojisiMa 4acT OT TAX
OIICHKaTa Ha 00O0OIIECHHUsI TIOKAa3aTell 3a TOCTHII CE yBelnya-
Ba. Hanpumep 3a nepuona 2010-2013 1. oueHKUTE ce yBeIu-
gaBaT Ha MOBEYE OT MOJIOBHHATa cTpanu (15 cTpaHm), KOeTo
BOJIM JI0 TIOBUIIIaBaHe Ha cpenHara onerka Ha EC (28 cTpann)
¢ ok00 0.6 ..

[IpencraBernTe 0COOCHOCTH B mojapendara Ha CTPAHUTE H
IMPOMCHHUTE B AOCTHIIA 0 3APAaBHU I'PHUXKU JaBAaT OCHOBAHUEC
3a HAKOJKO M3Boja. IIbpBO, B MO3UIIMOHUPAHETO HA CTPAHU-
te oT EC He ce HaOmoaaBar 3Ha4MMH IpoMeHu. Bropo, pas-
JUYMATA MEXKAY CTpaHUTE, Makap M ciabo Jja HamaJsiBar, ca
TBBpe TosieMu. Tpeto, Ha ¢oHa Ha cTpanute oT EC, bpara-
pHsi ce OTIIMYaBa C BUCOKA OLIEHKA Ha JOCTBIT JI0 3/[PaBHU T'PH-
»ku. Hetio moBeue Ta3u orieHka 0esexu TpaifHa TeH/ICHINS Ha
MTOBHUIIIABaHE.

PervoHanHu pas3nunyina B AoCTbna A0 34paBHU
rpnxum B B'bnrapml

JocThIbT 10 3IpaBHH I'PHXXKH HAa PErMOHATHHUTE CIUHUIH
(paifoHn m 00JIacTH), OICHEH Ype3 MATepHATHHUTE PECYpCH,
KOHTO TO ocurypssart (0poit serna va 100 000 oT HaceneHue-
TO) , 6eJIeKH 3HAYUTEITHO HapacTBaHe B iepuona 2010-2017 r.
OO0m10 3a 1enus pasraexaad mepuos OposaT Ha OOJTHUYHUTE
neryia OeNeKy pasziaryHa JUHAMUKA KaKTO MO palloHH, Taka U
o obnactu (ur. 3).

Quaypa 3. bpol 6onHuyHU neena Ha 100 000 om Hacene-
Huemo o patioHu u obsacmu 3a nepuoda 2010-2017 e.

NuHamuka & GpoA N8rna no panoHW
Dynamics in number of beds by districts
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N3moyHuk: Co6cmeuHu oueHKu no 0aHHU Ha HCU.

HEALTH POLICY AND PRACTICE

The second feature is to maintain the differences in access
to healthcare of the parties. Differentiation, measured by
the coefficient of variation, which slightly increased in
the period 2010-2013 [by 0.6 percentage points (pp)].

Concerning the differences between access to healthcare
in Bulgaria and the other EU countries, there are different
directions of development. Compared to the lead, the
difference in the assessment, albeit extremely high, is
increasing. Bulgaria‘s 12th position in 2010 (with a lead
of 22 pp) is the sixth position in 2013 (with a leading edge
of 25 pp). This is a consequence of the faster increasing
leadership assessment rather than improving access to
healthcare in the country. Compared to the EU average,
the situation is different. The gap between the leading
country and the EU (28) is growing significantly. In
2010, the difference in estimates was of the order of 24.8
percentage points, and in 2013 this difference increased
to 32.8 percentage points.

The third feature relates to changes in access to healthcare
in individual countries. For most of them, the aggregate
access metric assessment increases. For example, for the
period 2010-2013, estimates an increase to more than
half of the countries (15 countries), leading to an increase
in the EU (28 countries) average score by 0.6 pp.

The peculiarities of the parties® arrangement and the
changes in access to healthcare provide a basis for
several conclusions. Firstly, there are no significant
changes in the positioning of the EU countries. Secondly,
the differences between the countries, albeit slightly
diminishing, are too great. Thirdly, against the backdrop
of EU countries, Bulgaria is highly rated for access to
healthcare. Moreover, this assessment marks a lasting
upward trend.

Regional differences in access to healthcare

in Bulgaria
Access to healthcare by regional units (regions and
districts) as assessed by the material resources that
provide it (number of beds per 100,000 of the population)
, marked a significant increase in the period 2010-2017.
The total number of hospital beds has varied dynamically,
both regionally and regionally (Figure 3).

Figure 3. Number of hospital beds per 100,000 of the
population by regions and districts for the period 2010-
2017

Ouxamuia g Gpor nerna no obnaomm
Drynamics in number of beds by region
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Source: Own estimates by NS/ data
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3[APABHA NOJIUTUKA U MPAKTUKA

Ot manHuTe Ha (Ur. 3 ¢ BUIHO, Y€ MMa JMHAMHKA B YBEJIH-
YaBaHETO Ha Opost Jeria 1o paonu B nepuoaa 2010-2013 ro-
JINHA, KaTO KOe(UIIUCHTHT Ha Bapuanus ot 11,6 m.m. qoctura
q0 15,6 m.n. unu uMa ysenuuenue ¢ 4 n.i. Ha HuBo obnactu
chlI0 UMa yBenuyenue ot 23,7 no 28,3 n.n. Tosa yBenuyenue
€ no-rojsimMo B nepuoaa 2010-2014 roguna, KOETO ce JBJKH B
pa3KpHUBaHETO Ha MHOJKECTBO HOBHM YaCTHU JICUeOHHU 3aBefe-
HUS 32 OOJTHUYHA ITOMOIIL.

Ha paBHu1e paiioHn IpHu OCUTYPEHOCTTA C OOTHUYHH JIeria
ce HaOJo/1aBa roysiMa qudepeHuanys, Karo Hall-HUCKa € B
CeBepon3ToueH paiioH, KaTO OCUTyPEHOCTTa HaMaJIsiBa B Ie-
puona ot 2010 o 2012 roxuHa, cies KOeTo OaBHO ce MOKaYBa,
a Hall-Bucoka € B HOkeH 1ieHTpalieH pailoH, KOETO ce CBbp3Ba
ca pa3KpUBAaHETO HA MHOTO YaCTHH OOJTHUYHH JICYeOHH 3aBe-
JICHUSL.

Ha paBHume o6macTi Haif-BUCOKA OCUTYPEHOCT ¢ OOTHUIHH
serna uma B obnactute Ilmosaus, Cmonsa u Iliesen, a Haii-
HHUCKa ¢ B obmactute Buaun, Pasrpan, Cunuctpa u SIM601,
kosiTo B eproaa 2010-2017 mpoabikaBa a HaMasiBa.

Pasnuuusira B nudepeHInAUsATa HA IOKA3aTeNs ,,0pOii Jieria
Ha 100 000 Mmexx 1y paitfonute (ur. 4) 1 00acTUTE Ca BUCOKH
(¢ur. 5). Ha paBHMIIEe palloHN Te ce BMECTBAT B TPAHUIIUTE
Mexy 38%, TOKaTo Ha paBHHUINE 00JaCTH ca OT OPSIbKa Ha
60%. Berpexu ToBa U 1BaTa ImoKazaTes Oenekar eqHa o0ra
TEHJICHIIMSI Ha TIOBUIIIaBaHe cripsiMo paBHUIETo oT 2010 1. Ha
paBHHIIE 00JACTH TOBUIIIABAHETO € MO-4yBCTBUTEIIHO C MOY-
TH 5 ILII., IOKATO MPU paOHUTE € C TIOYTH 4 TLII.

HEALTH POLICY AND PRACTICE

From the data of Fig. 3 it is evident that there is a dynamics
in the increase of the number of beds by regions in the
period 2010 - 2013, with the coefficient of variation of
11.6 pp. reaches 15.6 pp. or there is an increase of 4 pp. At
area level, there was also an increase of 23.7 to 28.3 pp.
This increase is greater in the 2010-2014 period due to
the disclosure of many new private hospitals for hospital
care.

There is a large differentiation at hospital bedside levels,
the lowest in the Northeast region, with the availability
decreasing between 2010 and 2012, then slowly rising
and the highest in the South Central Region, which is are
related to the disclosure of many private hospitals.

At the district level, the highest provision of hospital beds
is in the regions of Plovdiv, Smolyan, and Pleven, and
the lowest is in the districts of Vidin, Razgrad, Silistra,
and Yambol, which continues to decrease in the period
2010-2017.

Differences in the differentiation of the number of beds
per 100 000 between the regions (Figure 4) and the
districts are high (Figure 5). At the level of the regions,
they range from 38%, while at the level of the regions they
are in the order of 60 %%. Nevertheless, both indicators
show a general upward trend compared to the 2010 level.
At the level of the regions, the increase is significantly
more than 5 pp, while in the regions it is almost 4 pp.

®ur. 4. OCUIypeHoCT ¢ Aerna No padoHM - 2010-2017
Fig. 4. Provision of beds by region - 2010-2017 @ @
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3PABHA NMOJINTUKA N MPAKTUKA

Oo6o06maBaniara OleHKa B Ta3u 00JIACT € OIPE/eSiCHa Bb3 OC-
HOBA Ha €IMH noka3zarein ,,bpoii nerna va 100 000 ot Hacerne-
nueto”, To3u mokasaresn JaBa siCHA U TOYHA XAapPAKTEPUCTHKA
32 OCUTYPEHHTE MAaTepHAIHU yCIOBUS 32 JOCTHII HA ChOTBET-
HaTa TEpUTOpHAIIHA eUHIIA (paifoH 1N 00aacT).

Onenkute Ha HUBO parionu 3a 2010 1., 2013 r. m 2017 1. ca mpen-
ctaBeHH B TaOnuia 3. OCBEH 1IecTTe pailoHa B U3CIEIBAHETO
€ BKJIIOYCHA M OllEHKa Ha CPEJHOTO 3a bbiarapus paBHUIIE.
Paznuuusita Mexly pailoHUTe ca TBBPAE CHIIECTBEHU KaTO
ce HaOIrOaBa MOBHINABaHEe Ha audepeHnuanusTa. Jucras-
UATa MEXKJy palioHa ¢ Haii-BUcoKa oreHka (FOrosamancH)
n TO3U ¢ Hal-HuCcKa (CeBepon3TOUEH) € OT NopsiaAbKa Ha 29.4
npoueHTHU nyHKTa npe3 2010 . ¢ TeH1eH K sl Ha OBUILIABAHE
(mpe3 2017 r. moctura 37.4 m.i.).

[Mpe3 pasrnexnpanust nepuox 2010-2017 r. He ce HabIIOIaBA
CBIIECTBEHO MMOA00psiBaHE HAa OLEHKHTE BBB BCHYKHU paiio-
Hu. W3kmouenue mpasu nepuona 2013-2017 r., mpe3 koi-
To B KOXeH 1eHTpalieH paiioH ce HalJtogaBa Moo0psiBaHe,
a B yacT ot paifonure (CeBeposzanajeH, n CeBepOM3TOUCH)
CUTyallusiTa ce BiiomiaBa. ToBa IOKa3Ba, Y€ MOCTUTHATHST
IIpe3 TO3M IEPHOJ] PACTEK B OCUTYPSIBAHETO HA MaTEpPHATTHH
pecypcH € KOHIEHTpHUpaH MPEeAUMHO B paiionute ot FOxHa
Bearapus. O61mo 3a eproaa e HaJIHuIe TeHICHINS Ha Tude-
peHIMaNMs Ha Pa3BUTHE Ha MaTepuadHUTe pecypcu (Opoi
JieTia) Ha paiioHuTe. ToBa OT CBOSI CTpaHa BOAM 1O TMOBHUIIA-
BaHe Ha KoeduuKeHTa Ha Bapuaus. OO0 32 LeHs epruo
JqudepeHInanmsITa B AKOHOMHYECKOTO Pa3BUTHE HA pailoHH-
T€ ce MOBHUIIIaBa C OKOJIO 4 ILII.

Tabnuya 3. Obobwasauja oyeHka Ha memamuy4Ha obrnacm
~MamepuanHu ycrnosus“ no patioHu

HEALTH POLICY AND PRACTICE

The cumulative assessment in this area was determined
on the basis of one indicator ,,Number of Beds per
100,000 of the Population®. This indicator gives a clear
and accurate characterization of the material access
conditions available to the respective territorial unit (area
or area).

Area assessments for 2010, 2013 and 2017 are presented
in Table 3. Besides the six regions in the survey, an
assessment of the average for Bulgaria level is included.
Differences between regions are very significant, with an
increase in differentiation. The gap between the highest
(Southwest) and the lowest (North East) regions is on the
order of 29.4 percentage points in 2010 with an upward
trend (in 2017 it reached 37.4 percentage points).

During the period 2010-2017, there was no significant
improvement in the scores in all regions. An exception
is made for the period 2013-2017 when the South Central
Region is experiencing improvement and in some
regions (Northwestern and North-East) the situation
is deteriorating. This shows that the growth achieved
in this period in the provision of material resources is
concentrated mainly in the regions of southern Bulgaria.
There is a tendency for differentiation of the development
of the material resources (beds) of the regions for the
period. This, in turn, leads to an increase in the coefficient
of variation. Total for the entire period the differentiation
in the economic development of the regions increases by
about 4 pp.

Table 3. Summary evaluation of thematic area ,,Material
conditions” by region

2010 2013 2017
tOrosanageH paiioH / 100,0% HOeH ueHTpaneH paitoH / | 100,0% KOeH LeHTpaneH paoH | 100,0%
Southwestern region South Central Region / South Central Region
BB/ITAPUA / BULGARIA 97,3% BB/ITAPUA / BULGARIA 97,0% Cesepo3sanageH paioH / | 94,2%

Northwest region

HOxeH ueHTpasneH paitoH / | 96,9% CeBepo3anageH paioH / 94,7% BbJ/ITAPUA / BULGARIA 91,2%
South Central Region Northwest region
CeBepo3anageH paioH / 91,1% lOrosanaaeH paoH / 93,1% KOrosanaaeH paioH / 85,8%
Northwest region Southwestern region Southwestern region
KOromnstoueH paioH / 89,4% CeBepeH LeHTpaneH pa- 87,0% KOromnstoueH paioH / 80,3%
Southeast region MoH / North Central Region Southeast region
CeBepeH uUeHTpaneH 86,1% tOronstoueH paitoH / 86,3% CeBepeH ueHTpaneH 79,0%
paiioH / North Central Southeast region paiioH / North Central
Region Region
CeBepoustoyeH paioH / 70,6% CeBepomn3ToueH paiioH / 68,1% CeBepousTtoyeH paioH / | 62,6%
Northeastern region Northeastern region Northeastern region
KOEPULUUEHT HA 11,65% KOEPULUUEHT HA 12,57% KOE®PULUUEHT 15,64%
BAPUALUA / Coefficient BAPUALMUA / Coefficient HA BAPUALUA /
of variation of variation Coefficient of variation

M3moyHuk: CobcmeeHu u3quciieHus.

Source: Own calculations
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3[PABHA NOJINTUKA U NPAKTUKA

B monpenbara Ha paliOHUTE MPe3 TPUTE U3CIICABAHU TOAUHU
HACTBIIBAT MPOMEHH, KOUTO CE€ M3pa3siBaT B MOAOOpEHHUE 3a
€/IHU U BJIOILIABaHE 3a Jpyru. Bojemo MsAcTo B paHKUpOBKa-
Ta U [pe3 TpuTe HalroqaBaHu roquHu 3aema tOxeH neHTpa-
JieH paiioH, a CeBepon3TOUHMAT OCTaBa Ha MOCIEIHO MSICTO.
PasmecTBanus B nmogpendaTa ce OChILECTBSIBAT B CpejHATA
4acT Ha OL[CHKHTE.

O0o0maBaniuTe OLEHKU 32 MaTepuaisHuTe pecypcu (Opoit
nersia) Ha obnmacTuTe ca mpeacraBeHu B Tabnuna 4. IIpaBu
BIIEYATIICHNE TBBP/IE BUCOKATA MU(PEPEHIHALNS MEXKIY TAX
U TIpoIlec Ha yBenmdaBaneTo . O0mro 3a mepuona 2010-2017
I. MEX/yoOIacTHUTE Pa3INdns B MaTCPUAITHUTE YCIOBHUS CE
yBesnuanat ¢ 4.56 m.i. To3u npouec Ha yBeauyaBaHe Ha AU-
(depeHIManKATA Ce XapaKTepU3Upa C TOBA, Y€ MOBUIIABAHE-
TO Ha MaTepUaIHHUTE pecypcu (Opoii Jeria) mpes NoCcIeHUTE
TPH TOAMHH € JIOKAJIU3UPAHO MPEIUMHO B MKOHOMHYECKH
pa3BUTHTE O0JIACTH.

PamxupaneTo Ha 00JacTHTE CHOpen cropes Opos Jieryia Ha
100 000 oT HaceneHUETO HE THPIU CHIIECTBEHU N3MEHEHHUS
npe3 Lelns u3ciie/[BaH nepruoi. [1oBauB 3aema 4eaHu M03u-
LUs1 TIpe3 BCHUKHUTE TOJIMHH, JOKATO B /bHOTO Ha MOAPEKIa-
HeTo octaBaT oonactute MO0, Bugun u [TepHuk.

[IpaBu BHeuatieHue, 4e OPOSAT HA 0OJACTUTE, MOMATANINA B
rpynata moj KpUTHYHHSI [Ipar Ha HAJIWYKHe HA MaTepHaTHU
pecypcu, e npubmu3uTesHo Y4 (8 001acTu) u HE ce MPOMEHS
npe3 uenus nepuon (MapKupaHd B CHBO MoOJeTa B TaOiHIa-
ta). Cplio Taka ciiabo M3MeHeHue ce HaOnroaBa U B Opost
Ha 00JacTHTe, MOMAAAIU HAl U TOJ] CPeIHOTO 3a bbiarapus
paBHHUIIIE.

Tabnuya 4. Obobwasauja oueHka Ha memamuy4yHa obrnacm
~MamepuanHu pecypcu” no obnacmu

HEALTH POLICY AND PRACTICE

In the order of the regions during the three studied years,
there are changes, which consist of improvement for some
and deterioration for others. Leading place in the ranks
and over the three observed years occupies the South
Central region, while the Northeast remains the last.
Shifts in the layout are performed in the middle of the
estimates.

The summaries of the material resources (number
of beds) of the districts are presented in Table 4. The
difference between them and the process of increasing
them is noticeable. For the period 2010-2017 the inter-
regional differences in material conditions increased
by 4.56 pp. This process of increasing differentiation is
characterized by the fact that the increase in material
resources (number of beds) over the last three years is
localized mainly in economically developed areas.

Ranking of areas by the number of beds per 100,000
of the population did not undergo substantial changes
throughout the whole surveyed period. Plovdiv occupies
a leading position during all the years, while at the
bottom of the ranking remain the districts of Yambol,
Vidin and Pernik.

It is noteworthy that the number of areas falling within the
group below the critical material availability threshold is
approximately % (8 areas) and does not change throughout
the period (marked in gray in the table). There is also a
slight change in the number of districts falling above and
below the national average.

Table 4. Summary evaluation of thematic area «Material
resources» by districts

2010 2013 2017

O6nact KiocteHaun / 100,0% O6nact Mnosaus / The 100,0% O6nact Mnosaus / The 100,0%

Kyustendil Region region of Plovdiv region of Plovdiv

O6nact Crapa 3aropa / 97,2% O6nact Jlosey / Lovech 99,0% O6nact CmonsaH / Smolyan [97,6%

Stara Zagora Region Region Region

O6nacT Jlosey / Lovech 95,0% O6nact Crapa 3aropa / 98,3% O6nact MneseH / Pleven 92,1%

Region Stara Zagora Region Region

O6nact Mnosaue / The 89,3% O6nact labposo / Gabrovo |96,4% O6nacT Jloseu / Lovech 85,8%

region of Plovdiv Region Region

O6nact Codua (ctonunua) / | 86,3% O6nacT KiocteHann / 92,4% O6nacT Masapaxuk / 85,8%

The city of Sofia Kyustendil Region Pazardzhik Region

O6nact labposo / Gabrovo |83,1% O6nact Masapakuk / 91,0% O6nact KiocteHaun / 85,3%

Region Pazardzhik Region Kyustendil Region

O6nact Codusa / The region | 81,1% O6nacT Bpaua / Vratza 90,4% O6nact Crapa 3aropa / 81,6%

of Sofia Region Stara Zagora Region

O6nacT Masapaxuk / 80,2% O6nact Codua (ctonnua) / |87,6% O6nact Pyce / Russe 80,1%

Pazardzhik Region The city of Sofia Region

O6nact CmonsaH / Smolyan | 79,0% O6nact Pyce / Russe 85,9% O6nact labposo / Gabrovo|79,7%

Region Region Region

BBb/ITAPUA / BULGARIA 78,2% BEB/ITAPUA / BULGARIA 82,8% O6nacT Bpaua / Vratza 79,2%
Region

O6nact Benuko TbpHoBO / |76,5% O6nact Codpua / The region|80,4% O6nact Codua (cTtonunua) / | 77,9%

Veliko Tarnovo Region of Sofia The city of Sofia
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O6nact Benuko TopHoBo / |76,5% O6nact Codua / The region | 80,4% O6nact Codua (ctonnua) / | 77,9%
Veliko Tarnovo Region of Sofia The city of Sofia

O6nact Pyce / Russe 75,8% O6nact MneseH / Pleven 80,0% Bb/TAPUA 76,9%
Region Region

O6nact Bpaua / Vratza 75,2% O6nact MoHTaHa / 76,4% O6nact MoHTaHa / 76,1%
Region Montana Region Montana Region

O6nact Kbpaskanu / 71,9% O6nact Benuko TopHoBo / | 76,4% O6nact Codus / The 76,1%
Kardzhali Region Veliko Tarnovo Region region of Sofia

O6nact MoHTaHa / 70,9% O6nact Kbpaskanm / 73,9% O6nacr byprac / Burgas 70,4%
Montana Region Kardzhali Region Region

O6nact MneseH / Pleven 69,8% O6nacrt byprac / Burgas 69,2% O6nact Benuko TbpHoBO |66,1%
Region Region / Veliko Tarnovo Region

O6nact CamseH / Sliven 68,8% O6nact CmonsaH / Smolyan |67,7% O6nact CnuseH / Sliven 58,0%
Region Region Region

O6nact Tvprosuie / 66,1% O6nact Toprosuiue / 65,3% O6nact Tbprosuwe / 56,9%
Targovishte Region Targovishte Region Targovishte Region

O6nact byprac / Burgas 61,8% O6nact CamseH / Sliven 62,7% O6nact Kbparkanu / 56,4%
Region Region Kardzhali Region

O6nact bnaroesrpag, / 61,6% O6nact BapHa / Varna 58,8% O6nacT BapHa / Varna 56,0%
Blagoevgrad Region Region Region

O6nact obpwuy / Dobrich | 60,6% O6nact WymeH / Shumen |57,6% O6nact bnaroesrpag / 53,5%
Region Region Blagoevgrad Region

O6nacT BapHa / Varna 53,8% O6nact bnaroesrpag / 55,5% O6nact LymeH / Shumen |52,3%
Region Blagoevgrad Region Region

O6nact LWWymeH / Shumen |53,4% O6nact Xackoso / Haskovo |53,6% O6nacrt Pasrpapg, / Razgrad | 49,8%
Region Region Region

O6nact Buaut / Vidin 51,5% O6nact dobpwuy / Dobrich  |52,4% O6nact Xackoso / 49,0%
Region Region Haskovo Region

O6nact Pasrpaa / Razgrad |50,7% O6nact Pasrpag / Razgrad |52,0% O6nact Cunucrpa / 44,8%
Region Region Silistra Region

O6nact MepHuk / Pernik 48,3% O6nact Cunuctpa / Silistra |47,1% O6nact lobpuu / Dobrich |42,0%
Region Region Region

O6nact Xackoso / Haskovo |47,1% O6nact BuguH / Vidin 45,9% O6nact NepHuk / Pernik | 40,0%
Region Region Region

O6nact Cunuctpa / Silistra |45,1% O6nact MepHuk / Pernik 42,1% O6nact BuguH / Vidin 39,3%
Region Region Region

O6nact Amb60n / Yambol 42,7% O6nact Am60n / Yambol 41,7% O6nact Amb6on / Yambol |37,0%
Region Region Region

KOE®ULUUEHT HA 23,75% KOE®ULUEHT HA 26,36% KOE®ULUEHT HA 28,31%
BAPUALUA / Coefficient BAPUALLUA / Coefficient BAPUALLUA / Coefficient

of variation of variation of variation

N3moyHuk: CobcmeeHu u34ucieHus.

Source: Own calculations.

W3BoauTe 3a TEpUTOPHAIHUTE PA3JIMYUS 110 TEMAaTHYHA 00-
nact ,,MaTtepuaiaHu pecypcu — 6poit 6oaauyHuU jeria Ha 100
000 oT HaceneHHUETO ca CIACNHUTE:

- PaiionuTe u obOiacTuTe Ha CTpaHaTa 4YYBCTBUTCIIHO CC€ =
pasjindyaBaTr Criope HAJIUYUECTO Ha MATCPUATIHU PECypCH
3a YAOBJICTBOPSAABAHC HA 3APABHUTEC HYK/JIU Ha HACCJICHUC-
TO. Hporpec B pa3BUTUCTO Oenexar npeaAnMHO UKOHOMMU-
YCCKU pa3BUTUTE paﬁOHI/I;

- Pasnuuusra B MaTepHalHUTE PECYpPCH HA W3CIICIBAHUTE -
TePUTOPHUATIHU €IWHULN OenexaT ciaba TEHICHIHS Ha
noBuinasate. Ts € 0COOCHO CUITHO M3pa3eHa B eprojia Ha
nkoHoMm4ecka crarnanus (2013-2017 r.);

- B mnonmpenbara Ha TepuUTOpHANHUTE E€AMHUIM HE Ce Ha- -

EER EER B NN 2019 W = = BU

Conclusions on territorial disparities under the thematic
area ,,Material resources - number of hospital beds per
100,000 of the population‘ can be summarized as follows:

The regions and districts of the country vary
significantly according to the availability of material
resources to meet the health needs of the population.
Progress in development is mainly marked by the
economically developed regions;

Differences in material resources of the surveyed
territorial units show a slight upward trend. It is
particularly pronounced in the period of economic
stagnation (2013-2017);

There are no significant changes in the territorial units*
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OJro1aBaT CHUIECTBEHH IPOMEHH. bposiT Ha obnacTure ¢
KPUTHYHO HUCKO HAJMYHE HA MaTEPHATTHH PECYPCH ce 3a-
a3Ba CPAaBHUTEIIHO BHCOK.

TepuTopuanHu pasnuuus B cpepaTa Ha
YOBELUKUTE pecypcu

W3cnenBaHeTo Ha pa3iuuusTa B MOApenOaTa HA PETHOHA-
HUTE COUHUIM B TeMaTHYHA 007acT ,JOBEIIKHN pecypcu™ ce
0asupa Ha TpPHU MOKa3aTels, KOUTO UMAT (pyHIaMEHTATHO
3HAUCHUE 332 OCHTYPsBaHE Ha JOCTHIA JI0 3[APABHU IPUKH U
3aJI0BOJISIBAHE HA 3/[paBHUTE MOTPEOHOCTH HA HACEICHHETO,
CHOTBETHO (DOPMHPAHETO HA KHU3HEH CTaHjaapT. PaBHuIETO
W JMHaMaKaTa Ha BCEKU €MH OT IOKa3aTeuTe OKa3Ba BIIU-
SHUC BBPXY PaH)XHPAHETO Ha PaOHUTE W 00JACTHUTE MPE3
pasriexaaHus nepuo.

PasBuTHeTOo Ha TpHUTE MOKAa3aTeNsl HA PaBHUINE PAadOHU 3a
nepuona 2010-2017 r. e mpencTaBeHo B Tadm. 5.° O6mo 3a
MeproJia € HaJIUIEe TTOJIOKUTEICH PacTeX M Ha TPUTE ITIOKa-
3arensi, ¢ M3KII0YCHHE HAa MEIUIIMHCKUTE CHCIHAIUCTH IO
3npaBaU Tproku npe3 2017 r. B CeBepOM3TOYHUS pPaiioH, HO
pas3inuusATa B IMHAMHUKATa ca cbliecTBeHU. Hali-BUCOKO 110-
BUILIABaHE MPHU YOBEUIKUTE PECYpCH ce 3alensi3Ba Mpu JIeH-
TaJIHUTE JIeTapH, KOETO CPEIIHO 3a CTpaHaTa € B paMKUTE Ha
40%, a HAW-HHUCKO € MPH MEIUIMHCKUTE CIEIUATUCTH IO
3IpaBHU TPUXKU (3a cTpaHaTa € B pamkurte Ha 4,8%). B Ce-
BEPOM3TOUHHUS PailoH MMa MAJIKO YBEJIIMUEHUE MPH JeKapUTe
(7,95%), oTpunareneH npupact Mpu MEAULIUHCKHUTE CIIeIIHa-
JUCTH 1O 31paBHU I'prku (-1,9%) U MHOTO PSI3KO YBEITHUCHUEC
IIpH JIEKApUTE MO JIeHTalHa MeuLIHa ¢ Hag 52%.

ToBa moka3Ba HEPaBHOMEPHOTO pa3Npe]elIeHUEe Ha YOBell-
KHTE pECyPCH Ha TEPUTOpPUsTA HA CTPaHATa, KOETO OKa3Ba
CBILECTBCHO BIUSHME BBPXY AOCTBIA 10 3PABHU TPHXKH 32
3HAUYMTEIHA 9acT OT HACEJICHUETO.

Tabnuuya 5. HYosewku pecypcu 8 obniacmma Ha 30paseona-
3eaHemo 3a nepuoda 2010-2017 2. no paloHu

HEALTH POLICY AND PRACTICE

arrangement. The number of areas with critically low
availability of material resources remains relatively
high.

Territorial differences in human resources

The study of disparities in the arrangement of regional
units in the Human Resources area is based on three
indicators, which are fundamental to ensuring access
to health care and meeting the health needs of the
population, respectively, the formation of a standard of
living. The level and dynamics of each indicator had an
impact on the ranking of the regions and districts during
the period under review.

The development of the three indicators at the regional
level for the period 2010-2017 is presented in table. 5°.
Overall, over the period, there is a positive growth for
all three indicators, excluding healthcare professionals in
the Northeastern region in 2017, but the differences in
dynamics are significant. The highest increase in human
resources is seen in dental careers, which averages
40% in the country and the lowest among healthcare
professionals (4.8% in the country). In the northeastern
region, there is a small increase for doctors (7.95%), a
negative growth for healthcare professionals (-1.9%) and
a very sharp increase for dental practitioners by over
52%.

This shows the uneven distribution of human resources
across the country, which has a significant impact
on access to healthcare for a significant part of the
population.

Table 5. Human resources in the area of healthcare for
the period 2010-2017 by region

Bpoii nekapn/100 xun. Nlekapu aeHtanHa meau- | Mepa. cneymanmncTu no sgpas-
Aywu uuHa 6poii Ha 100 xun. HU rpuvku 6poii Ha 100 xun.
Ayuwwu Aywum
(Number of doctors/100 (Number of dental (Number of medical specialists
thousand people) doctors/100 thousand in health care/100 thousand
people) people)
2010 2017 | PbctB% | 2010 | 2017 | PbctB% | 2010 2017 PbcTB %
BB/ITAPUA / BULGARIA 372 425 14,39% 84 118 39,99% 630 660 4,76%
CeseposanageH paioH / 386 448| 15,80% 66 86| 30,40% 647 692 6,83%
Northwest region
CeBepeH LeHTpaneH panoH 296 333 12,55% 66 88| 33,32% 569 587 3,28%
/ North Central Region
CeBeponsToyeH paioH / 373 403| 7,95% 70 107| 52,25% 600 588| -1,90%
Northeastern region
tOronstoueH paitoH / 320 349| 8,98% 67 90| 33,02% 565 592| 4,84%
Southeast region
HO>KeH ueHTpaneH paioH / 344 407| 18,37% 102 143 | 39,46% 600 633 5,52%
South Central Region
KOrosanaaeH paioH / 394 445] 13,06% 101 142 41,10% 628 670 6,70%
Southwestern region

N3mouHuk: Co6cmeeHu oueHKu no 0aHHU Ha HCU.
3 http://nsi.bg/bg/content/33180
20 EEENR

Source: Own estimates by NSI data.

3 http://nsi.bg/bg/content/33180
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Haii-ctabuina ce ouepraBa CUTyalusiTa B JUHAMHUKATA MIPH
IOen neHTpaneH pailoH, KbIETO UMa ChCPEIOTOUYABAHE HA
YOBEIIKU pecypcH (JIeKapH, ACHTAJIHHU JeKapu U Cleluau-
CTH 1O 3APaBHU I'PUXKN), caeBaH oT KOro3anaaHus peruox.

AHaJIU3BT HA NPOMCHHUTE B PAaBHHUIIETO M JWHAMHUKATA Ha
BKJIIOUYCHUTE B HM3CJICABAHETO IOKA3aTEIH HEIBYCMHUCICHO
MOKa3Ba, Y€ Pa3IU4nsiTa MEKIY PAaOHUTE THPIIAT Pa3BUTHE
npe3 pasriexaanus nepuoi. JudepeHunanusTa Ha paiioHu-
TE M 1O TPUTE MOKa3aTessi OeNIe)KH Pa3HOMOCOYHH TCHJICH-
WU Ha pa3BuTHE (PuT. 5).

Quaypa 5. [JugpepeHyuayusi Ha palioHume crioped Haau4u-
emo Ha 4yosewku pecypcu (2010-2017 2.)

HEALTH POLICY AND PRACTICE

The most robust situation is the situation in the South
Central region dynamics, where there is a focus of
human resources (doctors, dentists, and health care
professionals) followed by the South-West region.

Theanalysis of the changes in the level and dynamics of the
indicators included in the survey unambiguously shows
that the differences between the regions are developing
during the period under review. The differentiation of the
regions by the three indicators marks divergent trends of
development (Figure 5).

Figure 5. Human Resources Differentiation (2010-2017)
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N3moyHuk: Co6cmeeHu ouyeHKu no daHHU Ha HCU.

Hpenn BCHYKO Tpﬂ6Ba Ja cc OT6€J’I€)KI/I, k(5 Me)KHypaﬁOHHHTC
pas3jiniursa U 3a TPUTE NMMOKA3aTCIIsA Ca 3BHAYUTCIIHO HUCKU. Ko-
C(i)I/IHI/ICHT’LT Ha Bapuanus 3a TPUTEC MMOKA3aTeJd CC NPOMCHA
B I'paHULUTE 4-5%, KOCTO OT CTAaTUCTHUYCCKA I'JICIHA TOYKaA
MOXKC a C€ UHTCPIPETUPA KATO MHOT'O HUCKH U HUCKU.

YoBCIIKHTE PECYpPCH B OTICITHUTE OOIACTH Ca TBBPJAC MHO-
roo0pa3Hu.

Ot manHuTe B Tabimia 6. MOXe a Ce BHIM, Y€ MMa roJIsiMa
nudepeHnuanus MeXAy o0JTacTHTE MO OTHOIIEHHE Ha YO-
BemKuTe pecypcu. OcoOeHOo romsma e TS MPH METUIINHCKHATE
CHEIHAINCTH TI0 3APaBHU TPIKU, KBACTO MMa TCHACHIIUS
Ha HaMalnsgBaHe Ha Opos B mepuona 2010-2017 roxuna, oco-
6erno otuetnuBo B obmact Codus (-18,09%), obmact Buann
(-11.87%) u obmact Hobpmu (-10.31%). ToBa HamaneHue ce
JUBJDKH TIPEIU BCHYKO Ha TIPUBIMYAHE HA TO3H IEPCOHAN KBM
MKOHOMUYECKH MO-100pe CI0KEHUTE PETUOHH U C PA3BUTHE
Ha 37paBHATa Mpeka, KBACTO C€ KOHIICHTPUPAT U BH3MOXK-
HOCTHTE 3a Ipe/AsiaraHe Ha TOBeYe 3/IpaBHHU YCIYTH, a UMEH-
HO B obumact [lmeseH, obmact [1asapmkuk, obmact Byprac u
obmact Codust (cronmmma). Tesn TeHaeHINH ce HabIIOmaBAT
U Tpu Opost IeKapu, KbACTO UMa IPACTUIHO YBEIHUYCHHUE B
HAKoIKo obmactu — I1nesen, [1azapmxuk, [lmoBnus u Pyce
¢ Haxg 22 m.m. OTHOCHO JIeKapuTe Mo JSHTATHA MEAUIIINHA Ce
HaOII0MaBa yYBETUYCHHE B IIsIaTa CTpaHa KaTO HAW-TOISIMO
To € B oomact lymen, obmact Bpamna u obmact Pyce.

JluHaMuKaTa Ha MIOKa3aTeIUTE OTHOCHO YOBCIIKUTE PECYPCH
€ Hall-TpeBOKHA B iBe oOnacTu — JloBeu u Ctapa 3aropa, Kb-
JIETO T€ B TO3M MEPHOA T'YOST YaCT OT YOBEIIKHUTE CH PECYPCH.

Source: Own estimates by NS/ data.

Above all, it should be noted that the inter-regional
differences for all three indicators are significantly low.
The coefficient of variation for the three indicators varies
between 4-5%, which from a statistical point of view can
be interpreted as very low and low.

Human resources in the various areas are very diverse.

From the data in Table 6, it can be seen that there is a
great differentiation between the areas in terms of human
resources. It is especially high among medical care
professionals, where there is a tendency of decreasing
number in the period 2010-2017, especially in Sofia
(-18.09%)), Vidin (-11.87%) and Dobrich region (- 10.31%).
This decrease is mainly due to the attraction of these staff
to the economically better regions and the development of
the health network, where the opportunities for offering
more health services are concentrated, namely in Pleven,
Pazardzhik region, Burgas region and district Sofia
(capital). These trends are also observed in the number
of physicians, where there is a drastic increase in several
areas - Pleven, Pazardjik, Plovdiv and Rousse with over
22 pp. Regarding the doctors of dental medicine, there
is an increase in the whole country, the largest being in
Shumen, Vratsa and Rousse.

The dynamics of human resources indicators is most
alarming in two areas - Lovech and Stara Zagora, where
they lose some of their human resources in this period.
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Tabnuya 6. Hanuvue Ha YosewkKu pecypcu 3a nepuoda Table 6. Availability of human resources for the period
2010-2017 e. no obnacmu 2010-2017 by districts
Bpoii nekapn/100 xun. JNlekapu aeHTanHa meaun- MeauuMHCKK cneymuanmuctu
aywm uuHa 6poii Ha 100 xun. no 34paBHU rPUKK 6poi Ha
Aywn 100 xun.aywu
Number of doctors/100 Number of dental Number of medical specialists
thousand people doctors/100 thousand in health care/100 thousand
people people
2010 2017 | PbctB % | 2010 2017 | PbcTtB % 2010 2017 PbcTtB %
O6nact Buawnh /Vidin 352 353 0,32% 96 123| 27,59% 553 488 | -11,67%
Region
O6nact Bpaua / Vratza 355 397 | 11,86% 56 86| 51,78% 676 687 1,63%
Region
O6nacT Nlosey / Lovech 402 396 | -1,51% 81 89| 10,00% 598 577 -3,59%
Region
Ob6nact MoHTaHa / 304 356 17,00% 59 73| 23,40% 553 609| 10,07%
Montana Region
O6nact MNneseH / Pleven 457 593| 29,65% 58 79| 37,69% 739 872| 17,98%
Region
O6nact Bennko TopHOBO / 301 314| 4,20% 73 89| 22,15% 563 538 | -4,41%
Veliko Tarnovo Region
O6nact labposo / Gabrovo 366 377| 3,04% 82 101| 22,35% 673 704| 4,71%
Region
O6nacT Pasrpag,/ Razgrad 246 279 13,71% 48 71| 47,57% 499 484 | -3,07%
Region
O6nact Pyce / Russe Region 304 371| 22,12% 67 100| 50,64% 596 649| 8,82%
O6nact Cunnctpa / Silistra 249 309 | 24,01% 54 69| 27,12% 492 559| 13,55%
Region
O6nact BapHa / Varna 470 498 | 5,88% 89 135| 50,82% 649 651 0,29%
Region
O6nact [obpuy / Dobrich 270 270 0,09% 58 85| 47,06% 498 447| -10,31%
Region
O6nact Toprosuuie / 283 305| 7,62% 47 59| 25,06% 579 585 1,04%
Targovishte Region
O6nact LWymeH / Shumen 303 341| 12,51% 51 82| 62,24% 598 564| -5,76%
Region
O6nact byprac /Burgas 262 319| 22,00% 61 86| 40,03% 475 555 16,85%
Region
Ob6nact CnuseH / Sliven 289 304| 5,19% 63 70| 11,77% 513 527 2,73%
Region
O6nact Crapa 3aropa / 436 433| -0,84% 77 106| 36,50% 705 694| -1,59%
Stara Zagora Region
O6nact AIm6on / Yambol 248 296| 19,29% 69 92| 34,61% 559 550| -1,75%
Region
O6nact Kvpaxanu / 261 264| 1,09% 71 95| 32,73% 602 566| -6,04%
Kardzhali Region
O6nact Masapaxuk / 286 361| 26,21% 75 104| 37,61% 477 561| 17,66%
Pazardzhik Region
O6nact Mnosaus The / 419 513 | 22,32% 131 184 | 40,56% 673 725 7,63%
region of Plovdiv
O6nact CmonaH / Smolyan 292 307| 5,31% 95 129| 36,60% 648 590| -9,04%
Region
O6nact Xackoso / Haskovo 277 291| 5,15% 76 103 | 35,65% 513 513| -0,16%
Region
O6nact bnaroesrpag, / 269 306| 13,68% 78 107 | 37,39% 506 516| 1,98%
Blagoevgrad Region
O6nact KiocteHaun / 338 365| 7,89% 78 101| 28,49% 558 545 -2,46%
Kyustendil Region
O6nact MepHuk /Pernik 275 271| -1,19% 97 135| 38,40% 393 433| 10,26%
Region
Of6ﬂafCT Codus / The region 380 395| 3,92% 48 72| 49,20% 633 518 | -18,09%
of Sofia
O6nact Codusa (ctonnua / 449 510| 13,79% 121 168| 39,11% 692 766 10,71%
The city of Sofia

N3mouHuk: CobcmeeHu oueHku no 0aHHU Ha HCU. Source: Own estimates by NSI data.
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Mex1yo0aacTHUTE pa3sinyMs B PaBHUIIETO HA TPUTE MOKa-
3aTelisi MOrarT J1a ce ONpeiessT Kato cpeauH (pur. 6). Jlornuno
€ Jla ce 0OYakBa CXOJICTBO B TEHJICHIIMUTE Ha pa3BUTHUE Ha He-
PaBEHCTBOTO B cpepaTa Ha YOBCIIKUTE pecypcu. B mepuona
2010-2017 r. He € HaJule YyBCTBUTEIHO MTOBUIIABAHE HA JU-
(depeHnuanuATa Mo Te3W TPU TOKa3aTelns (0T Mmopsapka Ha
2-3 1.11.) KaTo Te ce 3ama3BaT Ha eTHO TIOCTOSTHHO PaBHHUIIIE.

Queypa 6. [JupepeHyuayuss Ha obrnacmume crioped Hasnu-
4yuemo Ha 4Yogsewku pecypcu (2010-2017 e.)

HEALTH POLICY AND PRACTICE

Inter-regional differences in the level of the three
indicators can be defined as average (Figure 6). It is
logical to expect similarities in the trends of human
resource inequality development. In the period 2010-2017,
there has been no significant increase in differentiation
on these three indicators (of the order of 2-3 pp), as they
remain at a constant level.

Figure 6. Human Resources Differentiation (2010-2017)
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M3mouyHuk: CobcmeeHu oyeHku rno 0aHHU Ha HCU.

Ha Ga3ara Ha paBHHUIIIaTa HAa TPUTE ITOKA3aTEIsl € U3UKCIIEHA
00o0IaBariia OreHKa Ha TeMaTHYHaTa 00JIacT M0 PaioOHU U
obnacTu.

PamxupaneTo Ha mokasares ,,JOBEIKH pecypcu — Opoii jie-
kapu Ha 100 000 ot HaceneHUETO 1O palloHM € MPEICTABEHO
B Ta0u. 7. JIornyHO Ha OYAaKBAHUsITA C HA-BUCOKA OIICHKA €
IOro3zananuus paiioH, KOWTO 3aemMa NbpBUTE MecTa. Paznu-
KaTa MEXJy palloHUTE C Hail-BUCOKa M Hal-HUCKA OLIEHKa
Bapupa B paMKuTe 25-36 mporeHTHH myHkTa. Obmara TeH-
JICHIIMS B PAa3BUTHETO HA MKy paioHHaTa qudepeHuaus
€ B IIOCOKA Ha yBeJIWYaBaHe. 3a [eIus U3CJICBaH MePUOJ KO-
e(DUIMEeHTHT Ha BapHallys ce MOBUIIaBa ¢ 1 m.i.

Tabnuya 7. PaHxupaHe Ha nokazamers ,bpol nekapu Ha
100 000 om HaceneHuemo® no paloHu

Source: Own estimates by NS/ data.

Based on the levels of the three indicators, a summary
assessment of the thematic area by regions and districts
has been calculated.

Ranking of the indicator ,,Human resources - number
of physicians per 100 000 of the population by regions
is presented in table. 7. Logically, the most appreciated
expectations are the Southwestern region, which holds the
first place. The gap between the highest and lowest rating
ranges between 25-36 percentage points. The general
trend in the development of inter-regional differentiation
is in the direction of increase. For the whole period
studied, the coefficient of variation is increased by 1 pp.

Table 7. Ranking of the indicator ,Number of Doctors per
100,000 of the Population” by Area

2010 2013 2017
lOrosanageH paiioH / 100,0% KOrosanageH paiioH / 100,0% KOrosanageH paiioH / 100,0%
Southwestern region Southwestern region Southwestern region
CeBepo3anageH palioH / 98,1% CeBepo3anageH paiioH / 99,9% CeBepo3anageH paiioH / 99,5%
Northwest region Northwest region Northwest region
CeBepou3ToueH palioH / 94,7% CeBepousToueH palioH / 95,5% CeBepounsToueH palioH / 95,0%
Northeastern region Northeastern region Northeastern region
BBJ/ITAPUA / BULGARIA 94,3% BbJ/ITAPUA / BULGARIA 90,0% BbJ/ITAPUA / BULGARIA 90,9%
HOxeH ueHTpaneH paiod /  |87,3% HOxeH ueHTpaneH paiioH / | 88,3% HOxeH ueHTpaneH paioH / |89,9%
South Central Region South Central Region South Central Region
KOromstoueH paiioH / 81,2% KOromstoueH paiioH / 81,1% KOromstoueH paiioH / 77,9%
Southeast region Southeast region Southeast region
CeBepeH LeHTpaneH panoH |75,1% CeBepeH LeHTpaneH panoH | 75,4% CeBepeH UeHTpaneH palioH | 74,4%
/ North Central Region / North Central Region / North Central Region
KOE®PULUEHT HA 11,1% KOE®PULIMEHT HA 11,1% KOE®PULIMEHT HA 12,1%
BAPUALUA / Coefficient of BAPUALUA / Coefficient BAPUALUA / Coefficient
variation of variation of variation

N3moyHuk: CobcmeeHu U34uciieHus. Source: Own calculations.
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IlonpexnaHeTo Ha pallOHUTE CIIOPE] BEJIUYMHATA HA OLCH-
KaTa TbHpHHU 3HAYUTCIHU IIPOMCHHU. CeBepOI/ISTO‘lHHHT u
Orousrounust ryosr nosuuuu ot 2010 r., nokato Cesep-
Hus 1eHTpaieH u CeBepo3amaaHus paioH ce MPHUIBHXKBAT
HampeJ B MO3ULMOHUPAHETO. Te3u MPOMEHH B PAH)KUPAHETO
Ha paﬁOHHTe J10 rojisMa CTCIICH 3aBUCAT OT AMHAMHWKaTa Ha
BKJIIOUCHUTE B TeMAaTHYHATa 001aCT MOKa3aTelIH.

OrneHKaTa Ha pa3IM4msaTa MEXKIY 00IacTHTE € MpeACTaBeHA
B Tabnuma 8.

Tabnuua 8. PaHxupaHe Ha nokazamerisi ,bpoli nekapu Ha
100 000 om HaceneHuemo*“ no obnacmu

HEALTH POLICY AND PRACTICE

The ranking of the regions according to the magnitude
of the evaluation undergoes significant changes. The
Northeast and the Southeast are losing positions since 2010,
while the North Central and Northwest regions are moving
forward in positioning. These changes in the ranking of the
regions are to a large extent dependent on the dynamics of
the indicators included in the thematic area.

The estimation of the differences between the districts is
presented in Table 8.

Table 8. Ranking of the indicator ,Number of Doctors per
100,000 of the Population“ by Area

2010 2013 2017
O6nacT BapHa 100,0% O6nacTt MneseH 100,0% O6nacTt MneseHPleven 100,0%
Varna Region Pleven Region Region
O6nact NneseH 97,2% O6nact Codua (ctonnua) 92,5% O6nact NnosgueThe 86,5%
Pleven Region The city of Sofia region of Plovdiv
O6nact Codua (ctonnua) |95,3% O6nacT BapHa 89,3% O6nact Codus (ctonnya) |86,1%
The city of Sofia Varna Region The city of Sofia
O6nact Crapa 3aropa 92,7% O6nact Nnosaus 87,8% O6nact BapHaVarna 84,0%
Stara Zagora Region The region of Plovdiv Region
O6nact NMnosaus 89,1% O6nact Crapa 3aropa 82,1% O6nact Crapa 3aropaStara | 73,0%
The region of Plovdiv Stara Zagora Region Zagora Region
Ob6nacTt Jlosey 85,4% O6nacT JloBey 79,5% O6nacT BpauaVratza 66,9%
Lovech Region Lovech Region Region
O6nact Codpusa 80,8% O6nact labposo 75,8% O6nacTt loBeuylovech 66,8%
The region of Sofia Gabrovo Region Region
O6nact labposo 77,8% O6nact Codpusa 73,0% O6nact CopuaThe region |66,7%
Gabrovo Region The region of Sofia of Sofia
O6nacT Bpaua 75,4% O6nacT Bpaua 72,1% O6nact l@abposoGabrovo |63,7%
Vratza Region Vratza Region Region
O6nacTt BuguH 74,7% O6nacTt BuguH 69,2% O6nact PyceRusse Region |62,6%
Vidin Region Vidin Region
O6nacTt KiocteHaun 71,9% O6nacT KiocTeHgm 64,3% O6nacTt KiocTeH- 61,5%
Kyustendil Region Kyustendil Region annKyustendil Region
O6nact MoHTaHa 64,7% Ob6nact Pyce 64,2% O6nacTt Maszap- 60,9%
Montana Region Russe Region AxukPazardzhik Region
O6nacTt Pyce 64,6% O6nact MoHTaHa 63,3% O6nact MoHTaHaMontana |60,1%
Russe Region Montana Region Region
O6nact LlymeH 64,5% O6nact ChmseH 61,5% O6nact BuaunnVidin 59,5%
Shumen Region Sliven Region Region
O6nact Benuko TopHoBO | 64,0% O6nacT MasapaKuK 60,8% O6nact WymeHShumen 57,6%
Veliko Tarnovo Region Pazardzhik Region Region
O6nact CmonsaH 62,0% O6nacT Bennko TbpHOBO 59,9% O6nact bypracBurgas 53,9%
Smolyan Region Veliko Tarnovo Region Region
O6nact CanseH 61,4% O6nact Toprosuule 57,9% O6nacT Bennko TbpHO- 52,9%
Sliven Region Targovishte Region BoVeliko Tarnovo Region
O6nacT MasapaKuK 60,8% O6nact LymeH 57,0% O6nact CunuctpaSilistra | 52,2%
Pazardzhik Region Shumen Region Region
O6nact ToprosuLe 60,3% O6nacT byprac 56,7% O6nact CmonaHSmolyan  |51,9%
Targovishte Region Burgas Region Region
O6nacT XackoBo 58,9% O6nacT XackoBo 56,3% O6nact bnaro- 51,6%
Haskovo Region Haskovo Region eBrpagBlagoevgrad Region
O6nact MepHUK 58,4% O6nact Ambon 55,5% O6nact Topro- 51,5%
Pernik Region Yambol Region BuweTargovishte Region
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O6nact Jobpwny 57,4% O6nact bnaroesrpag, 55,3% O6nact CamnseHSliven 51,3%
Dobrich Region Blagoevgrad Region Region

O6nacT bnaroeBrpag, 57,2% O6nact Aobpuy 53,7% O6nact Amb6onYambol 49,9%
Blagoevgrad Region Dobrich Region Region

O6nact byprac 55,6% O6nact CmonsaH 52,7% O6nact XackosoHaskovo |49,2%
Burgas Region Smolyan Region Region

O6nact Kbparkanu 55,6% O6nact Kbparkanu 51,8% O6nact PasrpagRazgrad 47,1%
Kardzhali Region Kardzhali Region Region

O6nact Cunnctpa 53,0% O6nact MepHUK 51,7% O6nacT MepHuKPernik 45,8%
Silistra Region Pernik Region Region

O6nact Ambon 52,7% O6nact Cunuctpa 51,6% O6nact Ao6puruDobrich 45,6%
Yambol Region Silistra Region Region

O6nact Pasrpag, 52,2% O6nacTt Pasrpag, 49,5% O6nact KbppaiKa- 44,6%
Razgrad Region Razgrad Region nunKardzhali Region
KOE®ULIMEHT HA 21,4% KOE®PULMEHT HA 21,4% KOE®ULMEHT HA BAPU-|23,1%
BAPUALIUA BAPUALMUA AUMA

Coefficient of variation Coefficient of variation Coefficient of variation

N3moyHuk: CobcmeeHu u34uciieHus.

B nmonpenbara Ha oOacTute 1mpe3 TPUTE HAOIFOJaBaHU TO/TH-
HU CE OCBIICCTBSIBAT ChIICCTBCHU poMeHu. [Ipe3 menus mne-
U0 THASPCKO MSCTO 3ara3BaT obnactute [Inesen, BapHa u
Coous (rpam), KOETO MOXKeE J1a ce O0SICHH C TOBA, Y€ CHIIHUTE
ca [EHTPOBE HA BUCIIM MEIUIIMHCKY YUYWININA, & B TPymara
Ha u3ocTaBamuTe ca oonmacture [lepuuk u Kepmxanu. [Ipa-
BU BIICUATIICHUE HUCKATA IMO3UIUs Ha 00nacT [IepHUK, KOSATO
MOXKe J1a ce O0SICHU ¢ (paKTa, 4e MHOTO OT XopaTa paboTsT Ha
tepuropusita Ha Codust obnact u obnact Codust (cronuna)

Jlpyra BakHa OCOOCHOCT € yBelHMdYaBalata ce NUCTAHIIUS
Ha 00JacTUTE CHpSIMO ONMTHUMANHUS ,.eTanoH oT 100%.
Paznukara ce yBenndaBa KakTo [0 OTHOIIEHHUE HA 00JIaCcTH-
T€ ¢ Hal-BUCOKM W HAaW-HUCKH OIICHKM, Taka U MEXKIYy OC-
Ta"HanuTe obnactu. Ilpu mepBUTE T4 HamansgBa oT 78.6 ..
npe3 2013 r. Ha 76.9 .. mpe3 2017 r. [Ipu BTOpHUTE OIICH-
KUTE Ha BCUUYKHU 00sacTu HamamsaBar npe3 2013 r. cipsamo
te3u ot 2010 1., K0eTo e u3pa3 Ha pacTaia guctanius. [Ipes
2017 r. B moBe4YeTO 00JACTH CUTyalMsATa MPOBIKABA J1a CE
BJIOIIABA B pe3yJITAT HAa HAMaJIsiBAaHE Ha OI[CHKUTE.

O06m10 32 Iepuozaa ce HaOJII0JaBa MOBUIABAHE HA AU(epeH-
qUalHITa MEeXKAY o0nacTuTe (KOeQUIUEHTHT Ha BapHaLlUs
HapacTBa ¢ 1.7 m.i.).

I/ISBOHI/ITC OTHOCHO TEPUTOPUAJTHUTE pa3jindyusd Mo TeMa-
TH4Ha 007acT ,JoBemku pecypcu — Opoii ysekapu Ha 100
000 oT HacelleHHETO™, ca CACTHUTE:

- Tepuropuanuure paznuuusi B chepara Ha YOBEIIKHU-
T€ PECYPCH Ca CPAaBHHUTENIHO rojemMu. Te ce BMECTBAT B
pamkute Ha 20-25%);

- B moapenbara Ha TepUTOpUATHUTE SIUHUIIN C€ HAOIIO-
JlaBaT 3HAUYMTEITHU NMpOoMeHH. B exHu paiionu u obmactu
ce peanm3npa NogoOpeHue, a B APYTH BIOIIaBaHE.

Source: Own calculations.

In the order of the districts, during the three observed
years, there were significant changes. Throughout
the period, Leadership is preserved in the regions of
Pleven, Varna and Sofia (city), which can be explained
by the fact that they are the centers of Higher Medical
Schools, and the group of the lagging ones are in the
districts of Pernik and Kardjali. It is worth noting the
low position of Pernik district, which can be explained
by the fact that many people work in the territory of
Sofia region and Sofia region (capital)

Another important feature is the increasing distance
of the areas to the optimal ,,standard” of 100%. The
difference is increasing both for the highest and lowest
scores, as well as for the other areas. In the former, it
declined from 78.6 pp. in 2013 to 76.9 percentage points.
in 2017. In the second estimates, all areas are declining
in 2013 compared to 2010, which is a growing distance.
In 2017, in the majority of the districts, the situation
continues to deteriorate as a result of decreasing
estimates.

The overall differentiation between districts is observed
for the period (the coefficient of variation increases by

1.7 pp).

Conclusions on territorial disparities by the theme
,,Human resources - number of physicians per 100,000
of the population” can be summarized as follows:

- Territorial differences in human resources are
relatively large. They fall within 20-25%;

- Significant changes have been observed in the
arrangement of territorial units. In some areas and
areas, improvements are being made and other
deterioration.
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OueHka Ha nokasartens ,YoBelwkn pecypcu —
Gpoy MeAMUMHCKM chneuuanictu no 3apaBHMU
rpvxu Ha 100 000 oT HaceneHneTo*

Paznuuudara B noka3zarens ,,bpoil MeAUIIMHCKU clielnaiu-
ctu mo 3apaBHU rprmxku Ha 100 000 oT HaceneHueTo* 1o
paiioHM ca M3KJIIOUUTENIHO BHCOKH (Tabm. 9). TenaeHnuusira
B M3MEHEHHUETO Ha Pa3jInyusiTa MeXKIY palioHUTE ChBMAjA C
Ta3u Mpu Mokazarens ,JoBeuku pecypcu — Opoii Ha Jekapu
Ha 100 000 ot HaceneHueTo . JUCTaHIIUATa MEXKIY OIICHKH-
Te Ha paiioHa ,,eTaJOH M MOCJEIHUSA B KJlacaluaTa ce 3a-
ras3Ba rojisiMa, Ho ¢ TeHJeHIMs Ha yBenudasaHe. [Ipe3 2010
I. Ta3W pasjivka e oT mopsiabka Ha 12.8 m.m., mpe3 2013 1. ce
yBenuyaBa Ha 15.4 m.m., a mpe3 2017 r. Hamanssa o 15.1 m..
CrnetoBaTesIHO € HAJIMIIE ,,pa3IIUpsiBaHE HA pa3puBa MEXKAY
paiioHuTe C Hail-100pY M HAW-JIOIM TTOKA3aTeIH.

Tabnuuya 9. PaHxupaHe Ha nokazamerss ,MeduyuHcku
crneyuanucmu rno 30pasHu epuxu Ha 100 000 om Hacerne-
Huemo“no palioHu

HEALTH POLICY AND PRACTICE

Evaluation of the Human Resource Indicator
- number of medical healthcare professionals
per 100,000 of the population.

The differences in the indicator ,,Number of healthcare
professionals per 100 000 of the population by region
are extremely high (Table 9). The trend in the variation
of the disparities between regions is the same as for
the indicator ,,Human resources - number of doctors
per 100 000 of the population®. The distance between
the benchmarks and the last one in the ranking is kept
large, but with a tendency to increase. In 2010, this
difference was on the order of 12.8 percentage points, in
2013 it increased to 15.4 percentage points and in 2017 it
decreased to 15.1 percentage points. There is therefore,
therefore, a ,,widening® of the gap between the regions
with the best and the worst indicators.

Table 9. Ranking of the indicator ,Health care specialists
per 100 000 of the population” by area

2010 2013 2017
CeBepo3anageH paloH 100,0% lOrosanageH pa- 100,0% CeBepo3anageH pa- 100,0%
Northwest region noHSouthwestern region noHNorthwest region
Bb/ITAPUA 97,3% CeBepo3anageH pa- 96,8% lOrosanageH pa- 96,8%
BULGARIA noHNorthwest region noHSouthwestern region
HOrosanageH palioH 97,0% Bb/ITAPUA 96,0% Bb/ITAPUA 95,4%
Southwestern region BULGARIA BULGARIA
HO)KeH LeHTpaneH palioH 92,7% HOeH ueHTpaneH pa- 89,1% KOeH ueHTpaneH pa- 91,5%
South Central Region nmoHSouth Central Region nmoHSouth Central Region
CeBepoOMN3TOYEH palioH 92,6% KOronstoueH pa- 86,8% KOronstoueH pa- 85,6%
Northeastern region nmoHSoutheast region nmoHSoutheast region
CeBepeH UeHTpaseH palioH |87,8% CeBepoun3TOUEH pa- 85,8% CeBepoun3ToUEH pa- 85,1%
North Central Region noHNortheastern region noHNortheastern region
HOronsToueH palioH 87,2% CeBepeH ueHTpaneH pa- 84,6% CeBepeH ueHTpaneH pa- 84,9%
Southeast region noHNorth Central Region noHNorth Central Region
KOE®ULUEHT HA 5,4% KOE®PULIUEHT HA 7,0% KOE®PULIUEHT HA 7,3%
BAPUALUA BAPUALUA BAPUALUA
Coefficient ofvariation Coefficient ofvariation Coefficient ofvariation

N3moyHuk: CobcmeeHu u3qucieHus.

OneHkHUTE HA O0JACTUTE CHOPEA HAJTUMYMETO Ha CIICIHAJIU-
CTH TIO 3JIpaBHM I'PHXKH MOKa3BaT Pa3IM4Usl, KOUTO Ca 3Ha-
YUTEIHO TIO-HUCKU OT TE3W MEXAy paionute (Tadm. 10). B
nepuona 2010-2013 . nudepeHuanusaTa Mex a1y o0IacTuTe
ce yBenn4asa ¢ 1.6 1.I1.), a B yCIIOBHSITa HA OTHOCHTEIHO CTa-
OmuteH HKOHOMUYecKH pactex ciexn 2013 ce moBummasa ¢ 0.3
m.1.. Pa3bupa ce MKOHOMHYECKOTO pa3BUTHE HA OOJIACTHUTE
€ CBIIPUYACTHO 3a pa3indusaTa B Opos Ha MEIMIIMHCKHUTE
CHELNATNCTH IO 3APABHU I'PUXKH, HO BBPXY TE3U pazIUuHs
OKa3BaT BIUSHUE U MHOKECTBO JIpYT'H (PaKTOPH.
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Source: Own calculations.

Area assessments according to the availability of
healthcare professionals show differences that are
significantly lower than those between regions (Table
10). In the period 2010-2013 the differentiation between
the districts increases by 1.6 pp), and in the conditions
of relatively stable economic growth after 2013 it rises
by 0.3 pp. Of course, the economic development of the
districts is sympathetic to the differences in the number
of healthcare professionals, but many other factors also
influence these differences.
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Tabnuuya 10. PaHxupaHe Ha nokasamerns ,MeduyuHcku
crneyuanucmu rno 30pasHu epuxu Ha 100 000 om Hacerne-

Huemo“ no obnacmu

HEALTH POLICY AND PRACTICE

Table 10. Ranking of the indicator ,,Health care specialists
per 100 000 of the population® by district

Dobrich Region

Region

Region

2010 2013 2017
O6nact MneseH 100,0% O6nacTt MneseHPleven 100,0% O6nacTt MneseHPleven 100,0%
Pleven Region Region Region
O6nact Crapa 3aropa 95,4% O6nact Codpusa (ctonmua) 98,9% O6nact Codpua (ctonmua) |87,8%
Stara Zagora Region The city of Sofia The city of Sofia
O6nact Codua (ctonnua) |93,6% O6nact Crapa 3aropaStara |91,2% O6nact MNnosausThe 83,1%
The city of Sofia Zagora Region region of Plovdiv
O6nacT Bpaua 91,5% O6nact NMnosausThe region | 89,1% O6nact labposoGabrovo |80,8%
Vratza Region of Plovdiv Region
O6nact NMnosgus 91,1% Ob6nact labposoGabrovo 88,6% O6nact Crapa 3aropaStara | 79,6%
The region of Plovdiv Region Zagora Region
O6nact labposo 91,0% O6nacT BpauaVratza 85,0% O6nacT BpauaVratza 78,8%
Gabrovo Region Region Region
O6nacT BapHa 87,8% O6nact Tvpro- 78,9% O6nact BapHaVarna 74,7%
Varna Region suweTargovishte Region Region
O6nact CmonaH 87,7% O6nact BapHaVarna Region | 78,8% O6nact PyceRusse Region |74,4%
Smolyan Region
O6nact Codpusa 85,6% O6nact PyceRusse Region |77,0% O6nact MoHTaHaMontana | 69,8%
The region of Sofia Region
O6nacT Kbpaxkanu 81,5% O6nact CodusThe region 76,4% O6nact CmonsHSmolyan [ 67,7%
Kardzhali Region of Sofia Region
O6nact J/loBeu 81,0% O6nacT JloBeulLovech 75,9% O6nacT Topro- 67,2%
Lovech Region Region BuweTargovishte Region
O6nact LWymeH 80,9% O6nact CmonaHSmolyan 75,8% O6nacT JloBeuylovech 66,2%
Shumen Region Region Region
O6nact Pyce 80,7% Ob6nact lWymeHShumen 73,6% Ob6nact KbparKa- 64,9%
Russe Region Region nuKardzhali Region
O6nact Tvprosuue 78,4% O6nact AmbonYambol 72,9% Ob6nact lWymeHShumen 64,6%
Targovishte Region Region Region
O6nact Benuko TopHoBO | 76,2% O6nact KbparkanuKardzhali| 71,9% O6nact Masap- 64,4%
Veliko Tarnovo Region Region OxuKkPazardzhik Region
O6nact Ambon 75,7% O6nacT KiocTeH- 71,5% Ob6nact CunuctpaSilistra 64,1%
Yambol Region annKyustendil Region Region
O6nacT KiocteHgumn 75,6% O6nact MoHTaHaMontana |69,1% O6nacT bypracBurgas 63,7%
Kyustendil Region Region Region
O6nact MoHTaHa 74,8% Ob6nact CunuctpaSilistra 68,2% O6nact AmbonYambol 63,0%
Montana Region Region Region
O6nact BuguH 74,8% O6nacT Bennko TbpHO- 67,5% O6nacTt KiocTeH- 62,5%
Vidin Region soVeliko Tarnovo Region annKyustendil Region
O6nacT XackoBo 69,5% O6nact bypracBurgas 67,3% O6nact Bennko TopHO- 61,8%
Haskovo Region Region BoVeliko Tarnovo Region
O6nact CamseH 69,5% O6nact BugnnVidin Region |67,2% O6nact CamseHSliven 60,5%
Sliven Region Region
O6nacT bnaroesrpag 68,5% O6nact PasrpagRazgrad 65,5% O6nact CodpusThe region |59,5%
Blagoevgrad Region Region of Sofia
O6nacT Pasrpag, 67,5% O6nacT XackoBoHaskovo 65,3% O6nacTt bnaro- 59,2%
Razgrad Region Region esrpagBlagoevgrad Region
O6nact Jobpuy 67,4% O6nact CanseHSliven 64,1% O6nacTt XackoBoHaskovo |58,8%
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O6nact Cunuctpa 66,6% O6nacTt bnaro- 61,7% O6nacT BuaunnVidin 56,0%
Silistra Region esrpagBlagoevgrad Region Region

O6nacT MasapagKuK 64,6% O6nact Masap- 59,3% O6nact PasrpagRazgrad 55,5%
Pazardzhik Region OxuKkPazardzhik Region Region

O6nacTt byprac 64,3% O6nact fobpuruDobrich 58,5% O6nact fobpuruDobrich 51,2%
Burgas Region Region Region

O6nact MepHUK 53,1% O6nact MepHuKPernik 51,4% O6nact MepHuKPernik 49,7%
Pernik Region Region Region

KOE®PULUUEHT HA 14,4% KOE®PULUUEHT HA 16,0% KOE®PULUUEHT HA 16,9%
BAPUALUA BAPUALMA BAPUALMA

Coefficient of variation Coefficient of variation Coefficient of variation

N3mouHuk: CobcmeeHu u3qucneHus.

B cTpykTypHaTa paHXMpoBKa Ha 00JIACTHTE IO OTHOILICHHUE
Ha CPETHOTO 3a CTpaHaTa paBHUIILE HE ce HaOJII0AaBaT ImpoMe-
HU, KOUTO MOTaT Ja C& OKAUYECTBSIT KAaTO MOJ00psIBaHE.

Pasnukara mexy ,,Haii-no0para“ u ,,Haii-jiolmara“ oreHKa ce
MOBHIIIABa B MepuoAa oT npubausurtenHo 47 ma. Ha 51 m.o.,
KOETO TI0Ka3Ba MOBHIIABaHE Ha JU(PEPCHIHAIMATA MEXKIY
obnacture. Boxeno msicro nma obnact [lneseH, koeTo Moxke
Jia ce O0SICHU C HAJTMYHUETO HA BUCIIIE MEAUIIUMHCKO YUUIIUIIE U
MOBUINIABaHEe Ha OPOsI Ha YACTHUTE JieueOH M 3aBE/ICHNU ST, KAKTO
W MPEHACOYBAHETO HA MEPCOHAN OT cheeaHuTe 0bnactu. Ha
MOCJIEIHO MSCTO € obnact [lepHuK, KOETO € CBBP3aHO C TOBA,
4Ye TaM HsMa pa3BUTHE Ha JedeOHaTa Mpexa, a ¥ MHOTO OT
paborenuTe ce HacouBaT KbM 00sacT Codus (CTonumna).

B noBeueto oT obOnactute ce HaOMIOMABAT IPOMCHH B TIO3U-
IIUOHUPAHETO, KAaTO 32 HAKOH OT TSIX T€ ca CHIIECTBEHH, a IIPH
JIpyTH ca TBBbp/ie ciiadbu. HeratueHa npomsiHa B paHIKUPAHETO
ce HabmonaBa B oomactute JJoopuy u Pasrpan.

AHaMM3bT Ha TPOMEHUTE B OIEHKUTE Ha Tokazarens ,Jo-
BEIIKH PECypcH — Opoi MEAUITMHCKH CHEIIHAINCTH 10 37[paB-
Hu rpwxku Ha 100 000 ot HaceneHneTo AaBaT OCHOBAHHUE 32
CIICAHUTE U3BOJIU:

- I/I3CJ'I€,HBEIHI/ITG TCPUTOPHUATIHU CSAUHHULIU CE€ OTJINYaBaT C
Hali-BHCOKO paBHUIIC Ha I[I/I(l)epeHHI/IaL[I/ISI. Paznuunsra
Hali-0ce3aTelHo ce MpoABABAT HAa PABHUIIIC paﬁOHI/I;

- HaGmronaBa ce TeHIeHINS Ha BJOIIaBaHe B cepara Ha
OCHTYPEHOCT ChC CHELMAMCTH 110 3ApaBHU Tprku. ToBa
3acsira KakTo paifoHUTe, Taka H 00JIaCTHTE;

- B paHxupaHeTo Ha TEpUTOPUAIIHUTE CAMHUIU €A XapakK-
TEPHU 3HAYUTEIIHU IPOMEHHU.

OueHka Ha nokasartens ,YoBewkun pecypcu -
OpoM nekapu no geHTanHa meguuuHa Ha 100 000
OT HaceneHueTo".

PaznuumsiTa B OlleHKHUTE 1O paifoHu He ca BUCOKH (Tabum. 11).

TeHneHLMATAa B U3MEHEHUETO HA PA3JUUUATA MEXAY paio-
HUTE HE CHBIMAJA C Ta3H MPU MOKazares ,, JOBEIIKN pecypcH
— Opoit Ha nexapu Ha 100 000 ot Hacenenuero™. Jluctanuu-
sTa MEXJy OLEHKHUTE Ha paiioHa ,,6TaJOH U IMOCIEIHUS B
KJIacallMsITa Ce 3ama3Ba rojsiMa, HO ¢ TeHACHIIUS Ha yBEIu-
gaBaHe. [Ipe3 2010 r. Ta3u pasznuka € oT mopsabka Ha 35.4
.1, pe3 2013 1. ce yBenuuasa Ha 39.9 m.m., a mpe3 2017 1.
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Source: Own calculations

There are no changes in the structural rankings of the
districts in relation to the national average, which can be
qualified as an improvement.

The difference between the ,,best* and the ,,worst* rating
rose in the period of approximately 47 pp. at 51 pp,
indicating an increase in the differentiation between the
districts. Leading area is Pleven, which can be explained
by the presence of a Higher Medical School and increasing
the number of private medical establishments, as well as
the re-direction of staff from neighboring areas. Last but
not least, it is Pernik district, which is dependent on the
fact that there is no development of the health network,
and many of the workers are heading to Sofia (capital).

In most areas, there are changes in positioning, some of
which are significant and some are too weak. A negative
change in the ranks is observed in Dobrich and Razgrad
districts.

The analysis of the changes in the estimates of the indicator
,Human resources - number of medical healthcare
professionals per 100 000 of the population gives the
following conclusions:

- The surveyed territorial units have the highest level
of differentiation. Differences are most pronounced at
the regional level;

- There is a tendency for worsening in the area of
provision with healthcare professionals. This affects
both the regions and the districts;

- There are significant changes in the ranking of
territorial units.

Assessment of the human resources indicator
- the number of dentists per 100,000 of the
population.

Differences in assessments by regions are not high (Table
11).

The trend in is changing disparities between regions
does not coincide with the one in the ,,Human resources -
number of doctors per 100,000 population®. The distance
between the benchmarks and the last one in the ranking
is kept large, but with a tendency to increase. In 2010, this
difference was in the order of 35.4 pp, in 2013 it increased
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to 39.9 pp and in 2017 slightly decreased to 39.4 pp.
There is, therefore, therefore, a slight ,,widening™ of
the gap between the regions with the best and the worst
indicators.

jexko HamaisgBa 10 39.4 m.m. ClenoBaTelIHO € HAJIMIE JICKO
,»pas3lIupsBaHe Ha pa3puBa MEX]y palOHUTE C HAl-100pH U
HaM-JIOIIM TTOKa3aTEeIIu.

Ta6nuya 11. PaHxupaHe Ha nokasamersi ,bpol nekapu Table 11. Ranking of the indicator ,Number of doctors in

no 0eHmarnHa meduyuHa Ha 100 000 om HacerieHuemo“ no

dental medicine per 100 000 of the population® by area

patioHu

2010 2013 2017
HO)KeH ueHTpaneH palioH 100,0% | |HOKeH LeHTpaneH panoH 100,0% KOxeH LeHTpaneH parioH |100,0%
South Central Region South Central Region South Central Region
lOrosanaaeH paioH 98,8% KOrosanageH paiioH 92,8% KOrosanageH paiioH 100,0%
Southwestern region Southwestern region Southwestern region
BbJ/ITAPUA 82,5% Bb/ITAPUA 80,4% Bb/ITAPUA 82,9%
BULGARIA BULGARIA BULGARIA
CeBeponsToYeH paoH 68,5% CeBepomn3TOYEH painoH 67,9% CeBepomn3TOYEH painoH 74,8%
Northeastern region Northeastern region Northeastern region
tOronsToueH palioH 66,0% KOronsTtouyeH palioH 67,1% KOronsTtouyeH palioH 63,0%
Southeast region Southeast region Southeast region
CeBepeH LeHTpaseH paioH 64,9% CeBepeH UeHTpaneH paiioH | 62,5% CeBepeH uUeHTpaneH 62,0%
North Central Region North Central Region paiioH

North Central Region
CeBepo3anageH panoH 64,6% CeBepo3anafeH panoH 60,1% CeBepo3anafeH panoH 60,4%
Northwest region Northwest region Northwest region
KOE®ULMUEHT HA 22,4% KOE®PULIUEHT HA 22,5% KOE®PULIUEHT HA 24,4%
BAPUALUA BAPUALUA BAPUALUA
COEFFICIENT OF WARIATION COEFFICIENT OF COEFFICIENT OF
WARIATION WARIATION

N3mouHuk: CobcmeeHu u34ucneHus. Source: Own calculations

JIBa paiioHa 3ama3Bat BOJEIIO MCTO, KATO Ha IMOCIEIHO MsIC-
To ¢ CeBepo3anagHusT pailoH. Hsima npomsHa B TOAUHUTE
Ha ,,KJaCHUPAHETO" MEXKIy palloHUTE.

Two areas retain a leading position, last but not least,
the Northwest region. There is no change in the years of
,ranking* between regions.

OrneHKHTEe Ha 00JACTUTE CHOpE] HAJUYHETO Ha JEeKapu Io
JICHTaJIHA MEJIMIIMHA [T0KAa3BaT Pa3iuyusi, KOUTO Ca eTHAKBU
¢ Te3:m MeXay paionute (Tadn. 12). B mepuona 2010-2013 1.
nudepeHnnanusaTa MeX a1y oomactute Hamangsa ¢ 0.3 ., a
cien 2013 ce mosumana ¢ 1.4 m.1r..

District assessments according to the presence of dental
practitioners show differences that are the same as those
between the regions (Table 12). In the period 2010-2013
the differentiation between districts decreases by 0.3 pp),
and after 2013 it rises by 1.4 pp.

Table 12. Evaluation of the Human Resource Indicator
- Number of dentists per 100,000 of the population by

Tabnuuya 12. OyeHka Ha nokazamerns ,Hosewku pecypcu
— 6pou nekapu no 0eHmarnHa meduyuHa Ha 100 000 om

HaceneHuemo“ no obnacmu district
2010 2013 2017

O6nact NMnosaus 100,0% O6nact NMnosgus 100,0% O6nact NMnosgus 100,0%
The region of Plovdiv The region of Plovdiv The region of Plovdiv

O6nact Codusa (ctonnua) |[92,1% O6nact Codus (cTtonmnya) 86,1% O6nact Codus (ctonnya) |91,2%
The city of Sofia The city of Sofia The city of Sofia

O6nact MepHuK 74,4% O6nact CmonaH 75,1% O6nact MepHUK 73,3%
Pernik Region Smolyan Region Pernik Region

O6nact BuguH 73,6% O6nact BuguH 69,9% O6nacT BapHa 73,3%
Vidin Region Vidin Region Varna Region

O6nact CmonaH 72,3% O6nacT BapHa 66,1% O6nact CmonaH 70,2%
Smolyan Region Varna Region Smolyan Region
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O6nacT BapHa 68,3% O6nact Crapa 3aropa 62,2% O6nact BuguH 66,8%
Varna Region Stara Zagora Region Vidin Region

O6nact Mabposo 62,8% O6nact Ambon 58,6% O6nacT bnaroesrpag, 58,0%
Gabrovo Region Yambol Region Blagoevgrad Region

O6nacT loBeu 61,8% O6nacT Maszap- 58,0% O6nact Crapa 3aropa 57,4%
Lovech Region AxukPazardzhik Region Stara Zagora Region

O6nacTt KiocteHaun 59,8% O6nact KiocteHaun 57,9% O6nacTt MasapaKuK 56,4%
Kyustendil Region KWyustendil Region Pazardzhik Region

O6nacT bnaroesrpag, 59,4% O6nact MepHuK 57,9% O6nacT Xackoso 56,1%
Blagoevgrad Region Pernik Region Haskovo Region

O6nact Crapa 3aropa 59,1% O6nacT XackoBo 57,1% O6nacT rabposo 54,7%
Stara Zagora Region Haskovo Region Gabrovo Region

O6nacT XackoBo 58,2% O6nact labposo 56,6% O6nact KiocteHaun 54,7%
Haskovo Region Gabrovo Region Kyustendil Region

O6nacTt MasapaKuK 57,6% O6nacT bnaroesrpag 56,3% O6nacTt Pyce 54,5%
Pazardzhik Region Blagoevgrad Region Russe Region

O6nact Benuko TopHoBo | 55,6% O6nact Pyce 54,9% O6nacT Kbpakanu 51,5%
Veliko Tarnovo Region Russe Region Kardzhali Region

O6nact Kbparkanu 54,5% O6nact Kbpgrkanu 52,2% O6nact Ambon 50,2%
Kardzhali Region Kardzhali Region Yambol Region

Obnact fimbon 52,4% Ob6nacTt losey 51,2% Ob6nacTt losey 48,4%
Yambol Region Lovech Region Lovech Region

O6nacTt Pyce 50,8% O6nact Bennko TbpHOBO 49,4% O6nact Bennko TopHoBO  |48,3%
Russe Region Veliko Tarnovo Region Veliko Tarnovo Region

O6nact CanseH 48,1% O6nacT Byprac 47,4% O6nacT Byprac 46,6%
Sliven Region Burgas Region Burgas Region

O6nacT byprac 46,7% O6nact NMneseH 42,9% O6nacT Bpaua 46,5%
Burgas Region Pleven Region Vratza Region

O6nact MoHTaHa 45,0% O6nact Aobpuy 42,8% O6nact Jobpuy 46,3%
Montana Region Dobrich Region Dobrich Region

O6nact Jobpuy 44,2% O6nact CavseH 42,7% O6nact LymeH 44.7%
Dobrich Region Sliven Region Shumen Region

O6nacT MneseH 43,9% O6nacT Bpaua 42,4% O6nacT NMneseH 43,1%
Pleven Region Vratza Region Pleven Region

O6nacT Bpaua 43,1% O6nact LlymeH 41,3% O6nact MoHTaHa 39,5%
Vratza Region Shumen Region Montana Region

O6nacT Cunnctpa 41,6% O6nacTt MoHTaHa 40,6% O6nact Codpusa 39,0%
Silistra Region Montana Region The region of Sofia

O6nact WymeH 38,8% O6nact Cunuctpa 38,9% O6nacTt Pasrpag, 38,4%
Shumen Region Silistra Region Razgrad Region

O6nact Codusa 36,7% O6nacTt Pasrpag, 38,4% O6nact CavseH 38,2%
The region of Sofia Razgrad Region Sliven Region

O6nacT Pasrpag, 36,6% O6nact Codpusa 36,7% O6nact Cunuctpa 37,6%
Razgrad Region The region of Sofia Silistra Region

O6nact ToprosuLe 36,2% O6nact Topro- 34,6% O6nact ToprosuLe 32,2%
Targovishte Region BuLLeTargovishte Region Targovishte Region
KOE®ULIMEHT HA 28,3% KOE®ULIMEHT HA 28,0% KOE®ULIMEHT HA 29,4%
BAPUALIUA BAPUALINA BAPUALIUA

COEFFICIENT OF COEFFICIENT OF COEFFICIENT OF

VARIATION VARIATION VARIATION

N3mouHuk: CobcmeeHu u3qyucneHus. Source: Own calculations

There are no changes in the structural rankings of the
districts relative to the national average.

B cTpykTypHaTa paH)KMpOBKa Ha 00JACTUTE 110 OTHOLICHHE
Ha CPEJHOTO 3a CTpaHaTa PaBHHIIE HE ce HAOII0IaBaT Ipo-

MCHH. The difference between the ,,best™ and the ,,worst“ rating

declined in the period of approximately 64 pp. at 60 pp,
indicating a decrease in the differentiation between the
districts. The leading place are the Plovdiv district, Sofia
(capital), which can be explained by the increase of the
number of private medical establishments (practices, last

Pasnukara mexny ,Hail-moOpara“ u ,,Haii-JIomara™ OIeHKa
HamallsiBa B Mepuosia oT NpuoausuTenHo 64 .. Ha 60 ..,
KOCTO TOKa3Ba HaMaJsBaHC Ha MUPCPEHIUAIUATA MEXKIY
obmacture. Bonemo msacto mmar obmact [Inosnus, Codus
(cTonmuIia), KOETO MOXKE J1a ce OOSICHHU C MOBUIIABaHE HA OO
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Ha YaCTHUTE JieueOHM 3aBeneHus (mpakTuku). Ha mocnenHo
MsICTO ¢ obnacT ThproBuliie, Mopaau TOBa, Y€ TaM HsMa pas-
BUTHE Ha JicueOHATA MPEKa.

B noBeueTo ot 00JacTUTE HE Ce Ha6.]'IIOZ[aBaT HIpOMCHHU B I1O-
SUOHUOHUPAHETO.

AHaIU3BT HA TPOMEHUTE B 0000IIaBAIIUTE OIICHKH Ha TeMa-
THYHA 00JacT ,,JOBEIIKH pecypcH — OpoH JIeKapH 110 JCHTaJI-
Ha MeaunuHa Ha 100 000 oT HaceneHUETO™ JaBa OCHOBAHHE
3a CJACIHHUTE U3BOIM:

- I/I3CJ'I€,HBEIHI/IT6 TEPUTOPUATIHU CANHUIIU HE CC OTJIMYaBaT
C BUCOKO paBHUIIIC Ha ,HI/I(i)epCHHI/IaIII/ISI;

- B PAHXXUPAHCTO HA TCPUTOPUAJITHUTE CAMHUIN HAMA 3HA-
YUTCJIIHU HPOMCHHU.

0606 eHa oleHKa Ha AOCTbN A0 34PaBHU FPUXKU

ChriacHO BB3NPHETAaTa METOAWKA, AOCTBITBT JO 3APABHU
TPHKU TIPU OTJACITHUTE TEPUTOPHATHH SAMHHUIIN € OIICHCH Ha
6a3ara Ha 00001IeH U3MEPHUTEII, KOUTO BKITIOYBA JBETE TEMa-
TuHU 00sacTH. OOOOIICHUSAT U3MEPUTEIT CE U3YHUCIISIBA KaTO
cpeHa apUTMETHYHA (HEMpeTeryicHa) OT 000O0IaBaIUTEe
OLICHKH Ha JIBETEC TEMaTUYHH 00JacTH ,,MaTepraiHu pecyp-
cu““ u ,Hosemxku pecypcu. Ilo T031 HaUMH BCUYKU IPOMEHU
B ITOKAa3aTeIuTe, (OpMUpaIIU JOCTHIA 0 3APABHH I'PIKH, Ca
OTpa3CcHH B MHTETPATHATA OICHKA.

IonpexxnaneTo Ha pallOHUTE CHOPEN UHTErPAITHUTE OLEHKH
Ha JTOCTHIIA JI0 3APAaBHU TPIDKH € TIPEICTaBeHo B Tadm. 13.

IOro3ananHusT paifoH ce OTIANYaBa C HAl-BUCOKO PaBHUIIE U
npe3 Tpute uacnenBanu roquuu. Odaue, B cpaBHenue ¢ 2010
I., TOW r'yOu OT MakcumaliHaTa oleHka (98.9%) mpe3 ciemnsa-
IIMTE TOAWHY TTOPaIY BJIOIIABaHE HA CUTYyalUsITa B 00IacTTa
HA OCUTYPEHOCT C MEJUIUHCKU CIELHUAINCTU MO 3APaBHU
rpuwxku. Cnen 2013 r. B rpynara Ha BOACLIUTE pailoHU ce Mpu-
yucissa CeBepo3zamnajieH palloH, KOWUTO OT 3-Ta MO3ULIUS [Ipe3
2010 r. noctura 2-po msacro npe3 2017 r. To3u ckok Ha palioHa
CE IBJIKM Ha BUCOKHUTE OLICHKH B OCUT'YPEHOCTTA C MaTepHall-
HU PECYPCH ¥ MEAUIIMHCKH CIEIUAINCTH 10 3APaBHH TPIKU.

Tabnuuya 13. lHmeepanHa oueHka Ha docmbra 0o 30pas-
HU e2puxu rno palioHu

HEALTH POLICY AND PRACTICE

but not least, Targovishte district, which is dependent
on the fact that there is no development of the treatment
network).

In most of the areas, there are no changes in positioning.

The analysis of the changes in the summary evaluations
of the thematic area ,,Human resources - number of
doctors of dental medicine per 100 000 of the population‘
gives the following conclusions:

- The surveyed territorial units do not have a high level
of differentiation;

- There are no significant changes in the ranking of
territorial units.

Overall assessment of access to healthcare

According to the adopted methodology, access to
healthcare for individual territorial units is assessed on
the basis of a generic measure, which includes the two
thematic areas. The aggregate measure is calculated
as an arithmetic mean (unweighted) by the aggregate
assessments of the two thematic areas ,,Material
Resources™ and ,,Human Resources®. Thus, all changes
in the indicators for access to health care are reflected in
the integrated assessment.

The ranking of the regions according to the integrated
assessments of the access to health care is presented in
table. 13.

The southwestern region is the highest in all three years.
However, compared to 2010, he lost the maximum score
(98.9%) in the coming years due to a deterioration in the
healthcare situation with healthcare professionals. After
2013, the Northwest Region ranks the Northwest Region,
which from 3rd place in 2010 reaches 2nd in 2017. This
spike in the region is due to high estimates of material
resources and medical professionals on health care.

Table 13. Integrated Assessment of Access to
Healthcare by Area

2010 2013 2017
tOrosanageH palioH 98,9% KOrosanageH paoH 96,5% KOrosanageH palioH 95,5%
Southwestern region Southwestern region Southwestern region
HO»KeH ueHTpaneH palioH 94,2% HOsKeH LeHTpasieH paioH 94,3% CeBepo3anafeH panoH 94,3%
South Central Region H South Central Region Northwest region
Bb/ITAPUA / BULGARIA 92,9% BbJ/ITAPUA / BULGARIA 92,2% | |BbZITAPUA / BULGARIA 91,1%
CeBepo3anageH pailoH 88,5% CeBepo3anafeH panoH 87,9% KOsKeH LeHTpasieH paioH 86,4%
Northwest region Northwest region South Central Region
CeBepomn3TOYEH paloH 81,6% HOromnstoueH panoH 80,3% | | OrounstouyeH paioH 79,6%
Northeastern region Southeast region Southeast region
HOronsToueH palioH 81,0% CeBepon3TOYEH panoH 77,9% CeBepon3TOYEH panoH 74,9%
Southeast region Northeastern region Northeastern region
CeBepeH LeHTpaseH paioH 78,5% CeBepeH LeHTpaneH paioH 77,4% CeBepeH LeHTpaneH panoH 74,7%
North Central Region North Central Region North Central Region
KOE®ULUMUEHT HA 8,6% KOE®PULUEHT HA 9,0% KOE®PULUEHT HA 10,1%
BAPUALMA / COEFFICIENT BAPUALIUA / COEFFICIENT BAPUALINA / COEFFICIENT
OF VARIATION OF VARIATION OF VARIATION

N3mouHuk: CobcmeeHu u3qyucneHus.

Source: Own calculations.
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Haii-ceprnosen cnaz e peructpupat B KOxHus 1ieHTpaieH pa-
vion mipe3 2017 r. HeroBaTta nHTerpasgHa OlleHKa B CPAaBHEHHE C
2010 r. nHamansiBa ¢ Om30 7.8 IPOLEHTHU TyHKTA. B Hali-He-
OnaronpusiTHa mo3unus e CeBepeH LeHTpaJIeH PaiioH.

Paznuuusita B 10CTHIIA 10 3paBHU I'PUKHU HA PAHOHUTE MO-
rar Jia ce OLEHST KaTo cJadu ¢ TeH/ICHIIMS Ha JIEKO TOBUIIIaBa-
He. OO0 3a neprosa KOeUIUEHTHT Ha Bapuallysl Ce yBeJn-
YyaBa C OKOJIO 2 TIPOIICHTHH MMYHKTAa, KaTO TOBAa HApacCTBaHE HE
€ PaBHOMEPHO pas3mpe/iesieHo pe3 roguuute 1o u cien 2013
r. To e mo-rosisimo cien 2013 roguHa.

PamxupaneTo Ha o0mactTuTe criopen 0600maBamnuTe ONEHKH
Ha JIOCTHIT A0 3APaBHU TPUXkH (Tabm. 14) Genexxn mpoMeHw,
KOMTO MOTaT Ja C€ XapaKTEePHU3MPAT ChC CICAHUTE HIKOIKO
0COOEHOCTH.

Ha mepBo MsicTO cieqiBa 1a ce 0TOEIek M 4yBCTBUTEITHOTO U3~
MEHEeHHUe Ha Oposi Ha obiacTUTe, NoMaaaliy B rpynure: 1) ¢
BHCOK JIOCTBIT IO 30PAaBHH IPUKH (HAJ CPSITHOTO 32 CTpaHaTa
paBHUIIE), 2) CHC CPEACH CTAHAAPT (MEXKIY CPEIHOTO U KpH-
THYHOTO PABHMUILE) U 3) KPUTUYCH CTAHAAPT (IO KPUTHIHHUS
mpar).

B mppBara rpyna OposiT Ha oOiacTUTe HamansBa OT 8 Ipe3
2010 r. Ha 6 npe3 2013 u nHa 3 npe3 2017 . EauncTBeno o60-
nactute [lmoBaus, [lneBen u ['abpoBo 3ama3Bar MO3UITMHUTE
CH BBB BOJCIIATa TPyIa U Mpe3 TPUTE HAOIIOTaBaHU TOIH-
Hu. OcTaHanuTe 00JacTH MPEeMUHABAT B MO-HUCKUTE TPYIIH.
Tps6Ba ma ce oTOENEKM CIAABT MpHU 0000IaBaIIaTa OeHKa
3a Co¢us-cTonuima, KOITO OT BTOPO MSCTO NpEeMHHaBa Ha
YETBBPTO U TO MOJA cpeaHoTo 3a bwarapusi. ToBa moxe na
OB/1e 00SICHEHO € Pa3BUTHETO HA MHOYKECTBO YACTHH JICUEOHH
3aBejieHHs B 00JIaCTH M3BBH CTOJIMIATA, KAKTO W MPUBIUYA-
HETO Ha NePCOHaN KbM TiX. J[pyra obsact, KoaTo uma craj B
o00o061maBainara oneHka, € KitocTeHau, KOsSTO OT OCMO MSCTO
npe3 2010 ronuna otua Ha 13 npe3 2017 1. ¥ TO oA cpenHO-
TO 3a cTpaHara. ToBa Moxe Jia Obie 00SICHEHO C JIMIICaTa Ha
pa3BHUTHE HAa MaTECPHUATTHU U YOBEIIKH PECYPCH B Ta3u 00JacT,
KaKTO W TIPEHACOYBAHETO HA YOBEIIKUTE PECYPCH KBM APYTH
obmacTu.

I'pynara Ha oOnacTUTEe CHC KPUTHYHO HHUCHK JOCTBI JIO
3paBHU TPIOKK O€JeXH JieKa TEHJCHIMsI Ha HaMajsBaHe.
TenneHuus Ha yBeaMuaBaHe ce MPOsIBSIBA B IIEPHOJA HA CTar-
nauwmst (2010-2013 1.), mpe3 koiiTo HeliHUs Opol ce yBenuya-
Ba orT 12 Ha 15. B nepuoaa Ha no-oce3areneH HKOHOMUYECKH
pactex (2013-2017 1) rpynara ce cBuBa a0 11 obmactu. [1pe3
LEeNus pasriiekIaH Iepro/] HEM3MEHHO B TBHOTO Ha MOPEXK-
nmaHeTo octaBaT obnacture Pasrpan u [lepruk.

Cepro3HO pa3MecTBaHe ce HaOIIoIaBa U B rpynara Ha ooJia-
CTUTE ChC CPETHO PaBHUIIIE HA OIIEHKATa 3a JOCTBII 0 3/IpaB-
HU Tprokd. Heltnust ooxBat npe3 2013 . HamansiBa 710 7 1 OT-
HOBO C€ yBeJIH4aBa II0YTH JABOIHO Ha 14 obsactu ipe3 2017 .

WHTerpannara OneHka 3a J0CThIIA 0 3APABHU IPHKHA HaMa-
JIsIBa TIpe3 Tepuo/ia, KaTo JIOpH U IIPH BojeaTa rpyna Hama-
JIEHWETO € B paMKHUTe Ha 4-5 IL.II., KaTO Hail-0ce3aTeNHO € B
rpymnara Ha 00JIACTUTE C KPUTHUYCH CTAaHJapT Ha JOCTBHII JI0
3paBHU T'PUKHU, KBJIETO HAMAJICHUETO € B paMKuTe Ha 14-15
ILIL.
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The most serious decline was registered in the Southern
Central Region in 2017. Its integrated assessment
compared to 2010 decreased by almost 7.8 percentage
points. The most disadvantageous position is the North
Central Region.

Differences in access to healthcare in the areas may
be considered weak with a slight increasing trend. The
overall coefficient of variation increases by about 2
percentage points over the period, and this increase is
not evenly spread over the years up to and after 2013. It
is higher after 2013.

Ranking of areas according to the aggregated assessments
of access to health care (Table 14) marks changes that can
be characterized by the following few features.

Firstly, there is a significant change in the number of
areas covered by the groups: 1) high access to health
care (above the national average), 2) medium standard
(intermediate and critical) and 3) critical standard (below
the critical threshold).

In the first group, the number of districts decreases from
81n 2010 to 6 in 2013 and to 3 in 2017. Only the districts of
Plovdiv, Pleven and Gabrovo retain their positions in the
leading group during the three monitored years. The rest
of the areas pass into the lower groups. It should be noted
the decline in the overall assessment for Sofia - capital,
which is second only to the fourth and below the average
for Bulgaria. This can be explained by the development
of many private hospitals in areas outside the capital,
as well as the attraction of staff to them. Another area
that has declined in the overall assessment is Kyustendil,
which from eighth place in 2010 goes to 13 in 2017 and
then below for the country. This can be explained by the
lack of material and human resources development in the
field, as well as the redirection of human resources to
other areas.

The group of areas with critically low access to health
care has a slight downward trend. An upward trend occurs
in the stagnation period (2010-2013), when its number
increases from 12 to 15. In the period of more tangible
economic growth (2013-2017), the group shrunk to 11
districts. The districts of Razgrad and Pernik remained
invariably at the bottom of the ranking.

Serious displacement is also seen in the group of areas
with an average level of access to healthcare assessments.
Its range in 2013 decreased to 7 and again increased
almost doubled to 14 districts in 2017.

The integrated assessment of access to health care has
been decreasing over the period, with even the leading
group dropping to 4-5 percentage points, the most
significant being in the group of critical healthcare access
areas where the decrease is within 14-15 pp.
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Table 14. Summary assessment of access to healthcare

Hu epuxu no obnacmu by area
2010 2013 2017
O6nact Nnosaus 92,4% Ob6nact Mnosaus 94,2% O6nacT MneseH 88,8%
The region of Plovdiv The region of Plovdiv Pleven Region
O6nact Codua (ctonnua) |91,8% O6nact Codus (ctonunya) 91,3% O6nacTt Mnosaus 85,7%
The city of Sofia The city of Sofia The region of Plovdiv
O6nact Crapa 3aropa 86,1% O6nact Crapa 3aropa 83,5% O6nacT labposo 81,0%
Stara Zagora Region Stara Zagora Region Gabrovo Region
O6nacTt JloBeuy 80,8% O6nact MneseH 80,7% Bb/ITAPUA 76,8%
Lovech Region Pleven Region BULGARIA
O6nact labposo 78,7% O6nact rabposo 79,3% O6nact Codus (ctonnuya) |75,5%
Gabrovo Region Gabrovo Region The city of Sofia
Ob6nact MneseH 77,7% O6nact JloBeu 76,4% O6nact Crapa 3aropa 72,2%
Pleven Region Lovech Region Stara Zagora Region
O6nact BapHa 77,5% BbJ/ITAPUA 76,3% O6nacT Bpaua 71,3%
Varna Region BULGARIA Vratza Region
ObnacT KiocteHaun 76,8% O6nacT BapHa 73,2% O6nacT BapHa 70,4%
Kyustendil Region Varna Region Varna Region
BbJ/ITAPUA 76,7% Ob6nacT Bpaua 72,5% ObnacTt losey 70,2%
BULGARIA Vratza Region Lovech Region
O6nact CmonaH 75,3% Ob6nacT KiocteHaun 71,5% O6nact Bennko TopHoBo | 70,2%
Smolyan Region Kyustendil Region Veliko Tarnovo Region
O6nacT Bpaua 71,3% O6nacTt Pyce 70,5% O6nact MoHTaHa 70,2%
Vratza Region Russe Region Montana Region
O6nact Codusa 71,1% O6nact CmonsH 67,8% O6nacTt CmonsH 65,8%
The region of Sofia Smolyan Region Smolyan Region
O6nact BugmuVidin Region | 68,7% O6nacTt MasapaKuK 67,3% O6nact Codpusa 64,9%
Pazardzhik Region The region of Sofia
O6nacT Benvko TopHoBO | 68,1% O6nact Codusa 66,6% O6nacT KiocteHamn 64,0%
Veliko Tarnovo Region The region of Sofia Kyustendil Region
O6nacTt Pyce 68,0% O6nacT Bennko TbpHOBO 63,3% O6nacT MasapaKuK 62,2%
Russe Region Veliko Tarnovo Region Pazardzhik Region
O6nacT Kbpakanu 65,9% O6nact BuguH 63,1% O6nact Cuanctpa 59,6%
Kardzhali Region Vidin Region Silistra Region
O6nacTt MasapaxkuK 65,8% O6nact Kbpgrkanu 62,4% Ob6nacT Buaux 59,4%
Pazardzhik Region Kardzhali Region Vidin Region
O6nact MoHTaHa 63,8% O6nact MoHTaHa 62,4% O6nacT byprac 57,7%
Montana Region Montana Region Burgas Region
O6nact ChvseH 61,9% O6nact Byprac 60,2% O6nact Tvprosuue 56,0%
Sliven Region Burgas Region Targovishte Region
O6nact bnaroesrpag, 61,7% Ob6nact Toprosuwe 59,2% O6nact Kbpakanu 55,1%
Blagoevgrad Region Targovishte Region Kardzhali Region
O6nacT Tvprosuue 60,2% O6nacT Xackoso 58,1% O6nact CavseH 54,5%
Targovishte Region Haskovo Region Sliven Region
Ob6nact lWymeH 59,4% O6nacT ChuseH 57,7% Ob6nacT Pyce 54,3%
Shumen Region Sliven Region Russe Region
O6nact MepHuUK 58,6% O6nact WymeH 57,4% O6nact WymeH 53,5%
Pernik Region Shumen Region Shumen Region
O6nacT Xackoso 58,4% O6nact bnaroesrpag, 57,2% O6nact bnaroesrpag, 52,3%
Haskovo Region Blagoevgrad Region Blagoevgrad Region
O6nact Jobpuy 57,4% Ob6nact Ambon 57,2% Ob6nacT XackoBo 47,3%
Dobrich Region Yambol Region Haskovo Region
O6nacT Byprac 57,1% O6nact Jobpuy 51,8% O6nact Ambon 47,1%
Burgas Region Dobrich Region Yambol Region
O6nact Ambon 55,9% O6nact Cuanctpa 51,4% O6nact Jobpuy 46,3%

Yambol Region

Silistra Region

Dobrich Region
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O6nact Pasrpag, 51,8% O6nacT Pasrpag, 51,3% O6nact MepHUK 43,4%
Razgrad Region Razgrad Region Pernik Region

Ob6nact Cunuctpa 51,6% O6nact MepHuUK 50,8% O6nacT Pasrpag, 38,1%
Silistra Region Pernik Region Razgrad Region

KoeduumeHT Ha Bapuauma |16,2% KoedpuumeHT Ha Bapuauma |17,4% KoedpuumeHT Ha Bapuauusa | 20,0%
Coefficient of variation Coefficient of variation Coefficient of variation

KputnueH npar 64,1% KputnueH npar 63,6% KputnueH npar 57,4%
Critical threshold Critical threshold Critical threshold

N3moyHuk: CobcmeeHu u34uciieHus.

Morat na ce 0000LISIT B CIIEIHUTE TPOMEHH B HHTET'PATHUTE
OLIEHKH Ha J0CTBIA J0 3APAaBHU I'PUIKU:

- B 3HaunTenHa yacT OT TEPUTOPHAIHUTE SIUHHUIN CE Ha-
OJro/1aBa CHMYKaBaHE HAa MHTEIPATHUTE OLICHKH B IEpHO/Ia
2010-2017 1. ITono6Ha e cutyanusaTa U Ha 0OIACTHO paB-
HHUIIE.

- B MO3UITUOHUPAHECTO HAa TCPUTOPHUATHHUTEC CIAUHHULIU CC
peain3upaT 3HAYMTEIHH pa3MeCTBaHusl. 3a eHU CE OCh-
IECTBsIBA OA0OPEHUE, a 3a IpyrH - BioliaBaHe. Tosa 3a-
csira KakTo pailoHHUTe, Taka U 00JIacTUTE.

- Tpomenwute B A0CTHIA IO 3APABHY TPHKU HA TEPUTOPU-
AJTHUTE SUHUIIN CE IBJIKAT MPEIUMHO Ha HAMAJICHUE HA
YOBEIIKUTE PECYPCH U IO CHEIHATHO Ha MEIUIIMHCKUTE
CIEIHAJIUCTH T10 3JPABHU FPUNKH, U B IO-MAJIKA CTEIIEH HA
Opost Ha JerarTa.

- JHudepeHnuanusara B JOCTHIIA A0 3APAaBHU I'PUKHU HA Ha-
CeJICHMETO B paliOHUTE W 00NacTUTE € pa3nudHa. Ha pas-
HUILE PalOHU TS HE € CUIHO OTYETINBA, JOKATO IpH 00-
JIACTUTE OCTaBA MOYTH MOCTOSIHHA ¥ CHJTHO OTYETIINBA.

- IIporpec B O3MLIMOHUPAHETO HA TEPUTOPUAIIHUTE €ANHU-
11 ce HaOJIFo1aBa MPEIUMHO B TE3H, KOUTO UMAT HATMYNE
Ha BUCIIM MCIUIMHCKHU YUMJIUIIA U pasrbpHaTa 3/ipaBHa
CTPYKTYypa C MMOBEYC YaCTHH JicucOHU 3aBecHUs. Turmu-
YeH MPUMEP Ha paBHHUIIE paiioHu ca CeBepeH IEeHTpaJCH
u HOsxeH UeHTpasicH paiioH, a Ha paBHHUINE 00JaCTH TOBA
ca: Ilneren, [Tazapmxuk, Bapua u Codus (ctomuna).

n3soau

PesynraTtute OoT u3cienBaHeTO Ha JAOCTBIA 10 3JpPaBHU
I'PHKU Ha TEPUTOPUATHO PABHHILE MOrar Jja ce 0000IIAT B
CJEHUTE HSAKOIKO OCHOBHU M3BOAA.

[T6pBO, M3MONI3BaHATA METOOJIOTUS IIPEIOCTABS MHOT'O JI0-
Opu BB3MOKHOCTH 3a MoapendaTa Ha TEPUTOPHATHUTE
SIMHUIM CIIOpe] TIXHOTO OTHOIICHHE KbM MaKCHMall-
HOTO paBHHMIIE Ha H3CIEABaHHUTE MOKazarend. Ilo To3u
HaYWH PaH)XKMPAHETO HA TCPUTOPUATHHUTE SAUHHUIM I10
OTJCITHUTE MOKA3aTeIN Ce OCBUIECTBIBA B 3aBUCHMOCT
OT OTCTOSTHHAETO (pa3puBa) COpsMO Hal-T0OpOTO paBHU-
mie. 3a OLeHKa Ha Pa3IMYUATa MEKIY TEPUTOPHATHUTE
SIMHUIM € M3II0J3BaH HAH-MOAXOASIIUAT H3MEPHTET —
Koe(hMIMEeHTHT Ha Bapuanus. Moaudukanusata Ha Me-

Source: Own calculations

Changes in integrated assessments of access to health care
can be summarized as follows:

- In a significant part of the territorial units, there is a
decrease in the integrated assessments in the period
2010-2017. The situation is similar at the regional level
as well.

- There are significant shifts in the positioning of
territorial units. For some, improvement is being made,
and for other worsening. This affects both areas and
districts.

- Changes in access to healthcare for territorial units are
mainly due to changes in the sphere of human resources
reduction, and in particular to health care professionals
and, to a lesser extent, the number of beds.

- Differentiation in access to healthcare for the population
in the regions and districts is different. At the level of the
regions, it is not very distinct, whereas in the districts it
remains almost constant and very distinct.

- Progress in the positioning of territorial units is mainly
observed in those with the presence of higher medical
schools and an expanded health structure with more
private health establishments. A typical example at
the level of the regions is the North Central and South
Central Region, and at the level of the regions, there are
Pleven, Pazardzhik, Varna and Sofia (capital).

CONCLUSIONS

The results of the study of access to healthcare at the
territorial level can be summarized in the following few
main conclusions.

First, the methodology used provides very good
opportunities for the arrangement of the territorial
units according to their attitude to the maximum level
of the surveyed indicators. In this way, the ranking
of the territorial units according to the individual
indicators takes place depending on the distance
(break) compared to the best level. For the assessment
of differences between territorial units, the most
appropriate measure - the coefficient of variation -
was used. Modification of the Bennett method allows
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Tona Ha beHeT mo3BoIIABA N3UMCISIBAaHETO HA 0000IeHH
U CbU3MEPUMHU [10KA3ATENU 3a )KU3HEHOTO PaBHUILE, OT-
YUTANUKU PAaBHULIETO HA OTAEIHUTE I10KA3aTENIH, BKIIO-
4yeHH B wusciensaHero. CreJoBaTeIHO H3MOI3BAHUSIT
METOJ0JIOTUYECKU UHCTPYMEHTAPUYM JlaBa IPUEMIIUBU
W aZieKBaTHU OLIEHKM Ha pa3juyusiTa B noapendara Ha
TEPUTOPUATTHUTE €AUHULYU CIIOPEN U3CIEABAHUTE I10Ka-
3aTeJIU Ha KU3HEHUS CTaHAapT.

BTOpO, 3a XapaKTCPU3HUPAHETO HA JOCTHIIA 1O 3APABHU I'pH-

JKH Ca U3I0JI3BAHU aJcKBATHH U JJOTHYECKH 000CHOBAHHU
MTOKAa3aTeH, KOUTO ca MPSKO CBBP3aHHU C OCUTYPEHOCT-
Ta Ha TPAXJAHUTE U TEXHUTE NOTPEOHOCTH OT 3[paBHU
yeryru. Te ca mogOpaHu Taka, 4e 1a OTpa3siBaT oOmuTe
TEHJICHIINH B Pa3BUTHETO, 0€3 Aa CHCIUPUIIHPAT TPYTIO-
BHUTE W BETPEIITHOTPYIIOBUTE CICITU(PUIHU OCOOCHOCTH.

TpeTo, TepuTOpUATHUTE pa3nuursl B 0000MIEHUTE OLCHKH

M0 TEMATHYHHU OOJACTH MOKa3BaT Pa3HOIOCOYHH TEH-
JICHIIMH Ha Pa3BHTHE Mpe3 H3CIenBaHuA mepuoia. Te ce
JUBJDKAT TJaBHO Ha crerudukara Ha (HaKTOpPUTE, KOU-
TO ru o0ycnaBsaT. JlokaTo pasznuuusaTa B o0nacTra Ha
,MarepuanHu pecypcu Oenexar ciiabo MOBHUIIABAHE,
To B cepara Ha ,JOBEIIKH pecypcu’ HapacTBaT Kak-
TO Ha paBHUIIE palloHW, Taka U Ha 00JACTHO pPaBHUIIE.
Haii-cbiiecTBeHN pa3iuku MEXIYy TEPUTOPUATTHUTE
eIMHUIN UMa B obyacTTa ,,MeIUIINHCKHU CICIHATHUCTH
10 37IPaBHU TPHXKHU", KBACTO TU(EPEHIHANIATA MEKTY
palfoHNTE HaMaJABa, JOKATO CPe 0OJACTUTE CE YBEIIH-
JaBa.

LIeTB’BpTO, pasianvyusaTa B 0606H13BaIlII/ITe OLCHKHW Ha J0C-

TBIIa JI0 3[PABHH I'PHKU OeJIe)KaT PAa3HOIIOCOYHO Pa3BH-
THE Tpe3 pasriexJanus nepuoa. Mexay palloHuUTe ce
HaOJyronaBa ciiaba TEHICHIMsSI Ha CONMMIKABaHEe, a MKy
obnacture qudepeHnuanusita ce 3ana3sa. OCBeH TOBa,
OLICHKUTE Ha e/lHa 3HAYMTEeJHAa YacT OT TePUTOPUAIIHU-
Te eIUHULM HamalsaBaT B cpaBHenue c¢ 2010 r., koeto
€ MpEeaNocTaBKa 3a CHHU)KaBaHE HAa BB3MOXHOCTHTE 3a
JIOCT'BII JI0 3JIpaBHU YCIYTH. BbIpeku Te3u Hebiaromnpu-
SITHM TCHICHLMH ¢ HaJIMIe He3HAUUTEIHO HaMallsiBaHe
Ha Oposi Ha 00JIACTUTE B KPUTUYHO CHCTOSTHUE.

[leto, B cpaBHeHHue cbc ctpaHute ot EC (28) mocTwsmsT

IO 3ApaBHU TPKH B Bbirapus e Ha BUCOKO paBHUIIE.
OuenkuTe Oenexar TpallHa TCHACHIHS Ha MOBHUIIABaHE
mpe3 MOCIeIHUS JeceTroaumeH nepuoy. O6odmaBamu-
T€ OICHKH 10 TeMaTUYHU OOJACTH KJIaCHpaT CTpaHaTa
Ha YeJTHU MecTa, KaTo OIICHKaTa B cdepara Ha MaTepu-
amHATE pecypcu — opoit merna Ha 100 000 ot HaceneHue-
TO, € MHOT'O BHCOKA.

HEALTH POLICY AND PRACTICE

the calculation of generic and measurable levels
of living standards, taking into account the level
of the individual indicators included in the survey.
Therefore, the methodological toolkit used provides
acceptable and adequate estimates of differences in
the arrangement of territorial units according to the
surveyed indicators of living standards.

Second, adequate and logically-based indicators have
been used to characterize access to healthcare, which
are is directly related to the citizens® provision and
their healthcare needs. They are selected to reflect
general trends in development without specifying
group and intragroup specific features.

Third, territorial variations in the aggregated
assessments by thematic areas show mixed trends
during the survey period. They are mainly due to
the specificity of the factors that determine them.
While the differences in the area of ,,Material
Resources™ show a slight increase, in the area of
,Human resources they grow at both regional and
regional level. The most significant differences
between territorial units are in the area of ,,Health
Care Specialists®, where the differentiation between
the regions is decreasing, while among the districts
it is increasing.

Fourth, the differences in the aggregate assessments of
access to healthcare have varied in the course of the
period considered. There is a slight tendency towards
convergence between regions, and differentiation is
maintained between regions. In addition, estimates
of a significant proportion of territorial units are
decreasing compared to 2010, which is a prerequisite
for lowering access to health services. Despite these
unfavorable trends, there has been a slight decrease
in the number of critical areas.

Fifth, compared with EU countries (28), access to
healthcare in Bulgaria is high. Estimates show a
steady upward trend over the last ten year period.
Summarizing evaluations by thematic areas rank
the country as the top, with the material resources
assessment - the number of beds per 100,000 of the
population is very high.
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NMPOYYBAHE U AHAJIN3 HA
MHO®OPMUPAHOCTTA OTHOCHO
NMPOLIECA MO OLUEHKA HA
3A0PABHUTE TEXHOJIOIMnn B
BbJITAPUA

Aneaust Hukosiosa', Esrenu I'puropos'?, Miko I'eTos?,
Ierko Caues'

! Hayuonanen yenmuwp no obwecmaeno 30pase u anaiusu
2 Meouyuncku ynusepcumem-Bapna
3 Meouyuncxu ynusepcumem-Cogus

PE3IOME

Oyenxama Ha 30pasHume MmexHoI02UU € YMEbPOEeHA HAYYHA
memooonoeus. T cayacu Ha MeHudAICvLpume 8 30pageonds-
6anemo u noaumuyume 0a 3uMam 0OOCHOBAHU peuleHUs 3d
peumbypcupanemo Ha HOGU IeKAPCmMed U MeOUYUHCKU U30e-
aus. O3T e cpasnumenno nog npoyec 3a bvaeapus, xoumo
HenpecmanHo ce paseuea u npomens.

Len: Jla ce npoyuu cmenenma Ha un@OpMupanocnm omHoCHo
npoyeca no O3T, kakmo u 0a 6v0am cvOPAHU U AHATUSUPAHU
OaHHU OM MHEHUEMO HA eKCnepmu, npedcmasumen na gap-
Mayesmuuny KOMIAHUU, MeOuU, nayueHmu u oowecmsomo
omuocHo opeanuzayusima xwa npoyeca no O3T 0o 31.03.2019
2., 6KJI. U 30 OYEHKA HA 6b8eOCHUME HOPMAMUBHU NPOMEHU
cred masu dama.

Mamepuanu u memoou: Ilposedeno e npoyusarne cped 150
3auHmepecosanu 1uyad: aKademuyHy npenooasamen, 1eKd-
pu, ekcnepmu 6 oonacmma Ha O3T, npeocmagumenu Ha ghap-
MayesmuuHama uHoycmpusi u Ha meouu, nayuenmu. Mznons-
eana e onaaUH OA3UPAHA AHOHUMHA aHKemda, Cvovpaucauja 19
8bNPOCA OM 3AMBOPEH U OMEOPEH MUN.

Pesynmamu: Omnocumennusim Ol HA pecnOHOenmume,
Koumo ca omeaosopuiu, ue ca sanozuamu ¢ npoyeca no O3T
e 88%, a 12% ca oanu ompuyamenen omeogop. 13% om pec-
nOHOeHmume ca NOCOYUAU, Ye HAMAM NO3HAHUS OMHOCHO
mscmomo u ponsima wa O3T ¢ cucmemama Ha 30pageonas-
same, JeKapCmMeeHama ROIUMUKA U CbOMEEMHO 83eMAHENmO
Ha peutenust 3a 00CMbn 00 HO8U mexHono2uu. Ionsama vacm
om anxkemupanume (67%) cuumam, ue npoyecom no O3T e
cmapmupan yenewno ¢ Hauama cmpand, Koemo 0asa eoHd
npeobaadasaujo NONONHCUMENHA OYEHKA HA U36bPUBAHA-
ma 0o momenma oetinocm. [Ipubnuzumenno eoHa yemewvpm
(22%) om pecnonmdenmume ca 0anu omeo8op , He 3HAM' U
eosa 11% cuumam, ue npoyecvm no O3T ne e cmapmupan yc-
newro. [envm na pecnonoenmume, koumo cuumam, ye O3T
pabomu 6 nonza Ha obujecmseerus unmepec e ucox — 89%.

H3600u: Ilpoyecvm no O3T, cned nampynanus mpueoouuieH
onum, éeye e docmamvyno nozuam 6 Bvaeapus, kamo npeo6-
naoagam pecnoHoeHmume, KOUMO OMYUMAm HOLONCUME-
nume cmpanu om eveexncoanemo na O3T u oyensseam opea-
nuzayusima na npoyeca no O3T noroscumenno.

KurouoBu xymu: O3T, nHpopMUPaHOCT, IPOIIEC,
bovarapus
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Petko Salchev!

! National Center of Public Health and Analysis
? Medical University - Varna
3 Medical University - Sofia

ABSTRACT

Health technology assessment is a well-established
scientific methodology. It serves healthcare managers
and policymakers to make informed decisions about new
medicines and medical devices reimbursement. HTA is a
relatively new process for Bulgaria, which is constantly
evolving and changing.

Objective: Study of the of awareness level of the HTA
process, as well as to collect and analyze data from the
experts‘ opinions, representatives of pharmaceutical
companies, media, patients and the society about
the organization of HTA process by 31.03.2019, incl.
evaluation of the regulatory changes, introduced after
this date.

Materials and methods: A survey was conducted among
150 respondents: academic lecturer, physicians, experts
in the field of HTA, representatives of the pharmaceutical
industry and the media, patients. An online-based
anonymous questionnaire, containing 19 closed and
open-ended questions was used.

Results: The relative share of respondents who said they
were familiar with the HTA process was 88% and 12%
have answered negatively. 13% of respondents said that
they did not know the place and the role of HTA in the
health care system, medicines policy and accordingly
making decisions about access to new technologies. A
large part (67%) of the respondents believe that the HTA
process has started successfully in our country, which
gives a predominantly positive assessment of the activity
carried out so far. Approximately one quarter (22%) of
the respondents said ,,I don‘t know* and only 11% said
that the HTA process had not started successfully. The
proportion of respondents, who believe that the HTA
works in the public interest is high - 8§9%.

Conclusions: The HTA process, after the three years
gaining experience, is already sufficiently well known
in Bulgaria, with respondents predominantly taking into
account the positive aspects of the HTA introduction
and evaluating the organization of the HTA process
positively.

Keywords: HTA, awareness, process, Bulgaria

M W W 2019 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.11 M MNo2 W W m m 37



3[PABHA NOJINTUKA U NPAKTUKA

BbBEAEHUE

Onenkata Ha 3apaBHuTe TexHosormn  (HTA-Health
Technology Assessment niu O3T) e yTBbpIIeHa HAyYHA METO-
noorus (1). Tst ciryku Ha MEHHDKBPHUTE B 3[PaBEOINa3BaHETO
Y TIOJINTHIUTE J1a B3UMAT 000CHOBAaHH PeIICHUs 3a peuMOyp-
CHPaHEeTO Ha HOBH JIEKapcTBa U MeIUMUMHCKH H3aenus (2). Ha
0a3ara Ha DaHHH OT KIMHUYHHUTE M3MUTBAaHUS, CHOOpa3eHH
¢ IpeJIoKeHaTa LeHa, MOXe Jla ce MOTy4YH HHpOopManus 3a
OTHOCHTENIHATa CTOWHOCTHA €()EKTUBHOCT Ha HOBHUTE 31paB-
HU TEXHOJIOT'MH, KaTO JISKAPCTBEHU MPOJYKTH, YCTPOICTBA U
MEIHUIMHCKY ycnyTH (3). B moBeueTo cirydan ce mpaBu cpas-
HEHHUE ChC CHUIECTBYBALIUTE CTAHAAPTH 32 JICYCHUE U IPUKH
3a manueHTute (4). O3T ce mpoBexa ¢ OMOIITA Ha aHAJHU-
TUYHHM pPaMKH, Bb3 OCHOBA Ha KJIMHWYHA, CITHIEMHUOIOTHYHA
U 3/1paBHO-UKOHOMHYECKa MH(POPMALIHS, 32 Ja CE OIpPEIeIH
Kak Haili-noOpe Ja ce pasnpeersT OrpaHHYCHUTE PECYPCH 3a
3npaBeomnasBane (5,6).

O3T e cpaBHUTENHO HOB Tporec 3a brarapus (7). [Ipes 2015
r. MEUHUCTEPCTBOTO Ha 3ApaBeomna3BaneTo (M3) myOnukyBa
crienuaiHa HapenoOa, Ha 0a3aTa Ha KOSITO B CTpaHaTa 3arou-
Ha fa ce nposexaa O3T, ouneHsABalku MON3UTE, PUCKOBETE
U KJIMHUYHaTa e(EeKTHUBHOCT HA JICKAPCTBEHHUTE MPOAYKTH,
konTo He ca Bkirodenu B I1JIC n 3a kouTo npurexarennure Ha
pasperienue 3a ynorpeba (ITPY) uckat na nomyvar penmOyp-
cammst (8). Pesynrarute ot ananmmusure 3a O3T ce myOnuky-
BaT O(pUIIMAIIHO, TE ca MyOIMYHO TOCTHITHN M UMAT 3a el 1a
MH()OPMUPAT U MOATIOMOTHAT B3€MAaHETO Ha PELICHUS 3a TUIa-
HUPaHE Ha 3/[paBHUTE OFO/)KETH 3a JIEKapCTBEHH MPOILYyKTH B
boearapus. Bnocnencrsue npes 2016 1. e ch3nanena Komucns-
Ta 1o o1ieHKa Ha 3apaBHuTe TexHojoruu (KO3T), kogTo e KoH-
CYJITaTUBEH OpraH KbM AUpPEKTOpa Ha HarroHamHus LEeHTbp
o o6iecTBeHo 3apase u ananusu (HIIO3A). Ts pasriexna
ananusuTe 3a O3T, KaTo B3UMa peleHre U U3roTBs IOKIA] C
IpenopbKa 3a BKIIOYBAHETO Ha JIeKapcTBOTO B [To3uTHBHMS
nekapctBeH cnucbk (I1JIC), ocHoBan Ha nokaszarencta. Ko-
mucusTa no O3T nognomara HanyoHanHus ChBET MO LIEHU U
penmMOypcupane Ha nekapcrsara (HCLPJIIT) u M3 npu onpe-
JIETISTHETO Ha TOBA JIAJIH €IHO JIEKApCTBO Jia Ob/Ie 3arIalato
C MyOJUYHE CPEe/ICTBA. 3a J1a C€ OCUTYPH ABITOCPOTHA YCTOM-
YMBOCT ¥ IIPEIBUAMMOCT HA CHCTEMATa Ha 3PaBeOa3BaHETO
B bwarapus, B nporieca Ha O3T akTWBHO yyacThe B3WMa H
Hanmonannara 3apaBaoocuryputenta kaca (H30K) (9). Tlo
TO3M HAYMH JIONBJIHUTEIHO C€ Pa3IIUpsBa KanaluTeThT 3a
Mo-100po B3eMaHe Ha PEeIICHHs] OTHOCHO KJIMHUYHATA e]ek-
THBHOCT U MKOHOMHYECKUTE Pa3XO/AM 3a JICYEHHE M TPHIKa
3a nauentute (10). Bnocnencreue pynkunnrte Ha KO3T ca
npexsbpiaeHu Ha HCIIPJIII u ca cb3majeHu HOBHU paMKHU 3a
OLICHKA M B3€MaHe Ha PeIIeHNs B MOJIKpeTa Ha n30opa Ha Jie-
KapcTBa, KOUTO ce penMOypcHpar.

B nepuoaa ot BeBexxaaneto Ha nporeca mo O3T o 31.3.2019
I. ca mpuBiIedeHn Hag 370 ekcnepTH OT pa3NTuIHU 00JIacTH —
nekapH, hapManeBTH, MKOHOMUCTH, FOPHCTH U JAPYTH CIIeIia-
JMCTH ¢ Buclie oopasoBanue (11).

Hea: [la ce npoyuu crerneHTa Ha HHPOPMUPAHOCT OTHOCHO
mporeca mo O3T, kakTo u ja ObaaT cChOpaHHU U aHATU3UPAHH
JIAHHU 32 MHEHHETO Ha eKCIEePTH, MPEICTaBUTENN Ha (hapma-
HEBTUYHN KOMIIAHWH, MEINH, TAIIMEHTH U 00IIIECTBOTO OTHOC-
HO oprarm3anuaTa Ha mpomeca o O3T 1o 31.03.2019 ., BKI. 1
OIICHKA HA BbBCACHUTE HOPMATHBHU IIPOMCHH CJICI Ta3H JIaTa.
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INTRODUCTION

The Health Technology Assessment (HTA) is a well-
established scientific methodology (1). It serves
healthcare managers and policymakers to make informed
decisions about new medicines and medical devices (2).
Based on the cost-based clinical trial data, according to
the price offered, might be obtained information about
the relative cost-based efficiency of the new health
technologies such as medicines, devices and medical
services (3). In most cases, comparisons are made with
existing standards of treatment and patients’ health care
(4). HTA is conducted using analytical frameworks
based on clinical, epidemiological and health-economic
information to determine how best to allocate scarce
health resources (5) (6).

HTA is a relatively new process for Bulgaria (7). In 2015,
the Ministry of Health (MoH) issued a special ordinance,
which serves as the basis for HTA launch in the country,
assessing the benefits, risks and clinical efficacy of the
new medicines, which are not included in the Positive
drug list (PDL) and for which Marketing authorization
holders use (MAHSs) apply for reimbursement (8). The
HTA reports are published officially, they are publicly
available and are intended to inform and support decision
making for the planning of health budgets for medicinal
products in Bulgaria. Subsequently, in 2016, the Health
Technology Assessment Commission (HTAC) was
established, which is a consulting body to the Director
of the National Center for Public Health and Analysis
(NCPHA). It reviews the HTA reports and makes
decisions for a recommendation for inclusion in PDL.

The HTAC assists the National Council on Prices and
Reimbursement of Medicinal Products (NCPR) and the
MoH in determining whether a drug is to be paid with
public funds.

In order to ensure the long-term sustainability and
predictability of the healthcare system in Bulgaria,
the National Health Insurance Fund (NHIF) actively
participates in the HTA process as well (9). Thus,
capacity is further expanded for better decision-making
concerning the cost-effectiveness of treatment and care
for patients (10). Thereafter, the HTACs functions
were transferred to the NCPR and new frameworks for
evaluation and decision-making were created in support
of the choice of medicines to be reimbursed.

In the period from the introduction of the HTA process
until 31st March 2019, more than 370 experts from
different fields were involved - physicians, pharmacists,
economists, lawyers and other higher education
professionals (11).

Objective: Study of the of awareness level of the HTA
process, as well as to collect and analyze data from the
experts‘ opinions, representatives of pharmaceutical
companies, media, patients and the society about the
organization of HTA process by 31.03.2019, incl. evaluation
of the regulatory changes, introduced after this date.
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MATEPWAJIU U METOOU

C nexn cpOMpaHe Ha JaHHM 32 O0CKTHMBHU3HMpAHE HA MO3HA-
Husita oTHocHO O3T, BegHara cien crapTUpaHe Ha mpoleca
npe3 2017 ., 3a mpbB BT B bearapus e nposeaeHo npoyd-
BaHE Ha OCBEJOMEHOCTTa Ha OOILICCTBOTO U MpodecHoHa-
nucTuTe. V3BBPUICHUST NBPBUYCH aHAIN3 € MyOJIMKyBaH
U jajie mpeacTana 3a HHPOPMHUPAHOCTTA, OTHOCHO Mpoleca
no O3T u mponenypure, kouto ro cenbsrcTBat (12). Ilpes
nepuona 24.04.-31.05.2019 r. e mpoBeaeHo BTOPO (pasmiu-
pEeHO) MpoyYBaHe, KOETO I03BOJIM Ja ObJe chOpaHa a0-
II'BJIHUTECIIHA I/IHq)OpMaL[I/IH Ha Oa3ara Ha HaTpynaHus OIUT
npe3 nepuoza 2016-2019 r., kakTo u 1a ObJie JajeHa peaaHa
OlIEHKa Ha OpraHu3anusTa Ha Ipoleca.

3a M3MBIHCHUETO HA [IETa ¢ pa3padoTeHa OHIaiH Oa3upa-
Ha aHOHMMHa aHKeTa, ChAbpKalla 19 Bpipoca oT 3aTBOPEH
1 OTBOpEH TUI. AHKeTHpaHu ca 150 3auHTepecoBaHM UL
OT CIEJHUTE TPyNU: aKaJeMUUYHHM MpernojaBaTelu, Npei-
CTaBUTEIIM Ha MEAWHU U Ha (hapMalleBTHYHATA HHIYCTPHUS,
MIAI[MEeHTH, JIeKapu 1 ekcrepTH B obactta Ha O3T.

PE3YNTATU U OBCBbXAOAHE

Cpen pecroHICHTUTE HaW-TONSIM ¢ OpoAT Ha eKCIePTHTE
(47), cnenBan ot nekapute (38) U MpenCTAaBUTEIUTE HA aKa-
neMuIHUTE cpenu (35). AHKeTHpaHHUTE TPEICTaBUTEIH Ha
WHIyCTpUATA ca 16, mpencTaBUTEIUTE HA MeIUUTE ca 4, ma-
IUEHTH - 2 W 8 OT OTTOBOPHIIUTE Ca CE CAaMOOIPEICIUIIHN B
KaTeropus ,,Apyru.

Ha BBIpocuTe OTHOCHO 3HAHMATA 33 €CTECTBOTO M POJISATA
Ha O3T ca orroBopunu Bcuuku 150 pecrnionieHTH, KaTo eaBa
12% ca moco4my, 4ye He ca 3ano3Hartu ¢ nporeca (Tabnuna 1).

Tabnuuya 1. IHphopmupaHocm Ha pecrioHOeHmume om-
HOCcHO ecmecmeomo u ponsma Ha O3T — o epynu (%)

HEALTH POLICY AND PRACTICE

MATERIALS AND METHODS

In order to collect data to objectify knowledge about
HTA, as soon as the process started in 2017, public and
professional awareness survey was conducted in Bulgaria
for the first time. The primary analysis carried out was
published and gave an idea of the awareness of the HTA
process and the procedures that accompany it (12). In
the period 24.04.2019 to 31.05.2019, a second (extended)
study was conducted which allowed to gather additional
information, based on the experience gained during the
period 2016-2019 and to give a real assessment of the
process organization.

An online, anonymous, questionnaire was developed to
meet this objective, containing 19 closed and open-ended
questions.The total number of answered respondents
is 150. They cover the various stakeholders - media,
pharma industry, patients, physicians and experts in the
field of HTA. They cover stakeholders from the following
groups: academic lecturer, media and pharmaceutical
industry representatives, patients, physicians, and HTA
experts.

RESULTS AND DISCUSSION

The largest is the number of experts (47), followed
by physicians (38) and academics (35 answers). The
surveyed pharma industry representatives are 16, 4 media
representatives , patients - 2 and 8 of the respondents
have identified themselves in the category of ,,others™.

All 150 respondents, answered the following two
questions about the knowledge of the character of HTA.
/ Only 12% saying they were unfamiliar with the process
Table 1/.

Table 1. The relative share of respondents who are
familiar with the HTA - by groups.

3ano3HaTt/a nu cTe c ToBa KaKBo 3HaeTe /1M KaKBa e
npeactaBnasa "OueHKa Ha ponsaTta Ha O3T?
3ApaBHUTe TexHonorum"?
Are you aware of whatever Do you know the role
"Health Technology of HTA?
Assessment" is?
Da / Yes He / No Da / Yes He / No
obLWo TOTAL: 88 % 12% 87 % 13%
AKagemMunyHu npenogasatenu Academic lecturers 100% 0% 100% 0%
ExkcnepTn Experts 98% 2% 98% 2%
MpeacTaBuTenu Ha papmaLeBTmY- Pharma industry 100% 0% 100% 0%
HaTa UHAYCTPUA representatives
Nekapu Physicians 66% 34% 66% 34%
MpepcTtaButenm Ha megum Media 50% 50% 50% 50%
representatives
MNauneHTn Patients 50% 50% 50% 50%
Opyrun Other 88% 13% 88% 13%
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Pesynrarure nokassar, 4e B rpynara Ha aKaJeMHYHHUTE MIpe-
MO/IaBaTeNM, eKCIepTUTe M (apMaleBTUYHATA WHIYCTPHS
MOUTH BCUUKH ca 3amo3Hatu ¢ nporeca no O3T. Cpex Te3u,
KOUTO He ca 3amo3Haru ¢ npoieca no O3T, ¢ Hail-BUCOK OT-
HOCHUTEJICH [T Ca MAIUCHTUTE, CJACIBAHU OT MEIUUTE U Jic-
KapuTe.

EnBa 20 ot pecnionnentute (13%) He mo3HaBaT MSICTOTO H
poisisita Ha O3T B cuctemara Ha 3paBeona3BaHe, JEKapcTBe-
HaTa MMOJINTHKA M CHOTBETHO B3EMAaHETO HA PEIICHHUS 3a JI0C-
THIT 10 HOBU TEXHOJOTHH. [[allIeHTHTE M MPEICTAaBUTEIINTE
Ha MeJMUTE ca Hall-MaJKo 3amno3Hatu ¢ pojsara Ha O3T, koe-
TO € OYaKBAHO, HO IPUTECHUTEIHOTO €, ue 39% OT OTroBOpH-
JIUTE C ,,HE ca JeKapH.

@uaypa 1. Omeosopu Ha ebrnpoca ,3Haeme U Kou e rorsi-
3eamen Ha O3T?*

HEALTH POLICY AND PRACTICE

The results show that in the group of academic staff,
experts and pharma industry, almost everyone is familiar
with the HTA process. Patients followed by the media
and doctors were the most likely to respond with ,,no®.

Only 20 of the respondents (13%) are not familiar with
the place and role of HTA in the healthcare system, drug
policy and decision-making for access to new health
technologies.

The distribution of respondents indicates that patients
and media representatives are the least familiar with the
role of HTA, which is expected, but the worrying fact
is that 39% of those who answered ,,no* are physicians.

Figure 1. Answers to the question “Who is HTA user?”

3HaeTe 11 KOW e nonssaTen Ha 03T?
Do you know who is an HTA user?

140

120

100

80

60 87% 82%

40 56% 48% 41%

20

2 fleyebHun HayuHu
institutions organizations
oTrosopu/ - 150 130 123 34 72 62 12

Ha ¢wur. 1 e nokazaHo pa3npeneneHHeTo Ha OTTOBOPHTE
oTHOCHO ocHoBHHUs mon3paren Ha O3T. Ilpeobnamasairo
pecnionientute ca nocounnu H30K u M3. Oxkono 41% ot
PECTOHACHTHTE ca mocouni, dye rnoasparen Ha O3T ca Ha-
YYHUTE OpraHU3alMy U TaKa TO3W OTTOBOP C€ HapekJa Ha
MOCJIeTHO MSICTO. Te3u OTTOBOPH ca MPUTECHUTEIHO MAJIKO,
THI KaTO OCBEH PEryJiaTOPHUTE OpraHu, OCHOBHHU MOJ3Ba-
tenu Ha O3T ca OCHOBHO Hay4YHUTE OpraHU3aIUU U Hayd-
HUTE JIPY’KECTBA.

Kato npyru Bp3moxuu nonssarenu Ha O3T pecioHIeHTUTE
ca nocounau nauueHtcku opranuszauuu, HCLPJIII, nauu-
€HTH 1 00IIEeCTBOTO.

Ha Bwnpoca ,,Cuutate nu, ye npornecsT nmo O3T crapTupa
yCIenTHo B Hamata ctpana? 67% OT peclmoHIEHTUTE ca OT-
TOBOPHJTH C ,,71a“, KOETO JlaBa elHa mpeobianaBamio mojo-
JKUTEJHA OIICHKA Ha M3BBHPIIBAHATA O MOMEHTA JECHHOCT.
[Mpubnusurenno enna 4eTBBPT (22%) OT PECTOHICHTHUTE
ca Jajau OTTOBOp ,,He 3HaM™ u enBa 11% cuumrar, ye mpo-
necwT mo O3T He e craptupan ycnenrHo. Cpea pecroHeH-
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In fig. 1 are shown the distribution of the answers
regarding the main user of the HTA. The respondents
mostly mentioned the NHIF and the MoH. About 41%
of the respondents indicated that scientific organizations
are the beneficiary of the HTA and this answer ranks
last. These are very few answers because other than
regulatory authorities, the main beneficiaries of HTA are
mainly scientific organizations and scientific societies.

Respondents cited patient organizations, NCPR, patients
and the society as other potential users of HTA.

The following question was developed in order to obtain
information about the respondents’ opinion regarding
the organization of work and the beginning of the
process in our country. About question No 5 ,,Do you
think that the HTA process has started successfully in
our country?“ 67% of the respondents said yes, which
gives a predominantly positive assessment of the activity
carried out so far. Approximately one quarter (22%) of
the respondents said ,,I don‘t know* and only 11% said
that the HTA process had not started successfully.
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TUTE, KOUTO Ca OTTOBOPUIIH C ,,He", HAH-BUCOK € JeIbT Ha
eKCIIepTUTE U aKaJAeMHYHHUTE IpernoaaBaTenyl (CbOTBETHO
29% u 24%), cnenBaHu OT JIeKapuTe U UHAYCTPHS ¢ 110 18%.
Haii-manko oTpuuiaTeHu OTrOBOPH ca J1ajiu IpeacTaBUTe-
JIUTE HAa MEAUHUTE U PECIIOHACHTHUTE B Ipyna ,, Jpyru.

3a 1a Moxe /1a ObJe TToTyueHa OOCKTHBHA OLIEHKA € Ba)KHO
Ja ObJie TPOYYEeHO U 0000IIEHO MHEHUETO Ha EKCIEPTHUTE,
KOMTO ca y4yacTBaiu B paboTaHu komucuu 1o O3T, Tei KaTo
T€ UMAaT ONUT U JUPEKTEH MOrJea BbpXY npoueca. Ha pury-
pa 2 e moka3aHa 3aBHCHMOCTTA CIIPSIMO KPUTEPHS 3a ydac-
THe WK He B paboTHa komucus o O3T Ha aHKeTHpaHHUTE.

QPuaypa 2. Omeosopu Ha ebrnpoca ,Cyumame fu, 4ye rnpo-
uecbm no O3T cmapmupa ycrnewHo 8 Hawama cmpaHa?

HEALTH POLICY AND PRACTICE

The highest share of ,no“ answers is available among
experts and academics (respectively 29% and 24%),
followed by physicians and pharma industry with 18%
each. The media representatives and the respondents in
the ,,other* group gave the least share of negative answers.

In order to be able to obtain an objective assessment, it
is important to research and summarize the opinions of
the experts, who have participated in the working expert
groups for HTA, because they have the experience and
direct observation in front of the process. The following
graph 2 shows the dependence on the criterion of
participation or not in the working expert groups of the
respondents.

Figure 2. Answers to the question ,Do you think that the
HTA process has started successfully in our country?

Heywacmsanu e PK / No participated 44%

Yuyacmeanu e PK / Participated

Da / Yes 0% 20%
He /No

B He 3Ham / | don't know

CumnTarte nu, ye npoueckbt Nno O3T ctapTUpa yCcrnewHo B HallaTa cTpaHa?
Do you think that the HTA process has started successfully in our country?

81% 9%  10%

40% 60% 80%

15% 41%

100% 120%

Pesynratute mokassat, ue 81% ot ydacTBamure B paboT-
HH KOMHUCHUHU PECMOHIEHTH cuuTaT, 4ye mporuechT mo O3T e
cTapTHpall yCHeIlHo, cpaBHEHO ¢ 44% Tpu Te3u, KOUTO HE
ca yuacTtBanu. [Ipu HeydacTBaInuTe € BUCOK CHINO ACIBT HA
OTTOBOPHTE ,,HE 3HAM"’, KOETO € OYaKBaHO, ThH KaTO B Ta3H
IpyIma peCOHIEHTUTE Ca MTO-MaJIKO 3aM03HATH C IpoIieca.

OTroBopuTe Ha CICABANIUTE YSTHPHU BBIIPOCA ca 0000IICHH
B Tabinna 2.

Tabnuua 2. O6o6uweHue Ha Yemupu ebrpoca om u3creo-
eaHemo

The results show that 81% of the respondents, participated
in working experts groups believe that the HTA process
has started successfully, compared with 44% of those
who did not participated. Non-attendees also have a
high proportion of ,,I don‘t know* responses, which is
expected because the respondents in this group are less
familiar with the process.

The answers to the following four questions are
summarized in the following table 2.

Table 2. Summary of four questions from the study

OceeH nekapcmea, ciuumame
U, Ye MeOUYUHCKU npoyeoypu
U meduyuHCKU u3denus cneo-
ea 0a nodaexam Ha O3T?

3Haeme nu Kvoe
moxceme 0a Hame-
pume uHgpopma-
yus 3a O3T?

3Haeme nu Kvoe ce
nybaukyeam 0oKna-
dume 3a O3T?

Cyumame nu, 4ye
03T pabomu e
nonasa Ha obujecm-
eeHusa uHmepec?

Except for medicinal products,
do you believe that medical

Do you know
where you can find

Do you know where
the HTA reports are

Do you think that
the HTA is fulfilling

procedures and medical devices | information about | published? public interest?
should be subject to HTA? HTA?
Oa/ Yes 89% 79% 70% 89%
He / No 11% 21% 30% 11%
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[o-ronsimata wact ot pecnonaenture (89%) cuwurar, ye
O3T tpsbBa ja ce mpuiara He camMo IMPHU JICKAPCTBEHUTE
NPOAYKTH, HO U J1a MOKPUBA APYTU ACIEKTU OT 3APaBHUTE
U MEIUIIMHCKH ﬂeﬁHOCTH, KaTo nmpoueaypu u MECAUIUHCKHU
nznenus. Jle’abT Ha peclioHACHTUTE, KOUTO Ca MOCOUMIIH, Ye
HE 3HAAT OTKbJIE na HamupaT uadopmanus 3a O3T e 21%.
To3u 151 € CpaBHUTEIHO MaJbK, KOETO TOBOpH 3a Jjo0pa
nH(GOPMUPAHOCT Ha OOIIECTBOTO CJIe/l HATPYIAHUS TPUTO-
JHUIICH OIIUT. HpI/ITeCHI/lTeﬂHO MHOI'O OTpHULATCIIHNU OTTOBO-
P¥ Ha TO3H BBIIPOC ca J1ajiu JeKapuTe (IIoBede OT M0JIOBHHA-
Ta — 58% OT BCUYKH OTPUIIATETHU OTTOBOPH).

[Toutu 2/3 OT pECHOHICHTHTE 3HASAT KbJE Ce MyOIHKyBatT
Joknanute (pesoMerara) ¢ u3BbpuieHnute oneHku mo O3T,
KOETO OTHOBO TOBOpH 3a MoOpa mHMopMHpaHOCT (Purypa
3).

Queaypa 3. PasnpedesnieHue no epynu Ha omaoe8opume Ha
enripoca ,Knde ce nybnukysam doknadume 3a O3T?*

HEALTH POLICY AND PRACTICE

The majority (89%) of the respondents believe that
HTA should be applied not only for medicinal products
but also to cover other aspects of health and medical
activities, such as procedures and medical devices. The
share of respondents, who indicated that they did not
know where to find information about HTA is 21%.
This part is relatively small, which indicates good
public awareness after three years of experience. It is
worrying that many physicians answered negatively
(more than half - 58% of all negative answers).

Almost 2/3 of the respondents know where the reports
(summaries) of the HTA assessments are published,
which again indicates a good level of awareness - Figure
3.

Figure 3. Distribution of answers by groups to the
question “Where the HTA reports are published?*

Kbvae ce nybaukysat goknagute 3a 03T - pasnpeaeneHue Ha
pecnoHAaeHTUTe?
Where the HTA reports are published- distribution of respondents?

50
23%
40 ’
14%
30
20 77% 6%
86%
10 94%
0
AKag, Exnept/ Mapmaued
npenogaea Expert TUYHA
Ten/ NHAYCTPWA
Academic / Pharma
lecturer Industry
He / No 5 11 1
Oa / Yes 30 36 15

61%

25%

39% 07 50%
50% 50% / 75%
Nerap/ Meaus / Mauuent/ Opyro /
Physician Media Patient Other
23 Z 1 2
15 2 1 6

OuaxBano 94% ot nmpencTaBUTENNTE HA (hapManeBTHIHATA
WHJIYCTpHS 3HAAT KbAE ce Myonukysat nokiaante 3a O3T,
OT KOETO cJeqBa, ye nHpopMaIusiTa, MyoInKyBaHa B pe-
3I0MeTaTa Ha JOKJaJuTe, ce MoJI3Ba Hal-Bede OT (apmarie-
BTHYHNTE KOMITAHHH.

JlensT Ha pecrnoHneHTUTEe, KouTo cuutar, ue O3T paboru
B MMOJI3a Ha OOIIECTBEHHUsI UHTepec, € BUCOK — 89%. Toma
TOBOPH 3a Ch3/IaJICHO JIOBEpHUE U TMOJOKHUTENHA OLIEHKA 32
H3BBpIICHAaTa paboTa, KaKTO U JOOPO MMO3HABAHE HA MPOIIe-
ca cpen o0mecTBoTO. PasmpeaeneHeTo Ha OTTOBOPUTE Ha
TO3U BBIIPOC B PA3JIUYHUTE TPyl pECIIOHACHTHU € MMOCOYEC-
HO Ha ¢urypa 4. Hali-3anHTepecoBaH! OT BBBEKJAHETO Ha
O3T ca manuenTute u B Ta3u rpyna 100% ot pecnoHAeHTH-
T€ ca OTTOBOPHUIIH C ,,J1a%.

42 EEENR an EENR

94% of industry representatives expectedly know
where the HTA reports are published, which can lead
to the conclusion that the published information is used
mostly by pharmaceutical companies.

The share of respondents, who believe that the HTA
works in the public interest is high - 89%. This means
confidence and positive evaluation of the work done,
as well as a good knowledge about the process among
society. The distribution of the answers to this question
in the different groups of respondents is shown in the
following figure 4. Patients were most interested in
the introduction of HTA and in this group 100% of the
answers are positive.
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@ueypa 4. Omeosopu Ha ebrpoca ,C4umame nu, 4e O3T
pabomu e rnonsa Ha obwecmeeHusi uHmepec?“- no epynu

HEALTH POLICY AND PRACTICE

Figure 4. Answers to the question Do you think the HTA
is working for the public interest? “- by groups.

50

e 11%

40

35 3%

30

;Z 89%

™ 9T 1%

10 88%
5

AkagemuyeH Ekcnept/ dapmauedtny
npenoaasare Expert Ha MHAycTpuA
n /Academic / Pharma
lecturer industry
He /No 1 5 2
Oa/Yes 34 42 14

Cuutate nu, ye O3T paboTu B Non3a Ha obLecTBeHUA uHTepec?
Do you think the HTA is working for the public interest? - distribution of
respondents

13%

87%
13%
50% 0% ‘
50% ' 100% ’ BB
Nekap / Meausa / MNaymneHt/ [Opyro / Other
Physician Media Patient
5 2 0 1
33 2 2 7

OTroBopHTEe Ha CIEABAIINTE JBa BBHIIPOCA Ca MPEICTABCHH
KaTo abCoJIFOTEeH OpOW U [Is1JT B ClieBalaTa Tadiumna 3.

Ta6bnuya 3.
Koza ce Hyxdaem om O3T? (8b3- Bpoii han
MOM€eH e noseye om eOuH eepeH oTroBoOpu
omzoeop)
[Mpn HeACHO CbOTHOLLEHME pas- 134 89%
xoa-edeKTnBHOCT
Mpu HeACHO CbOTHOLWEHME NoN- 92 61%
3a-pUCK
Mpw o4yakBaHa UM HabaoaaBaHa 81 54%
3HauuTenHa ynotpeba Ha 34paBHaTa
TexHonorusa
Opyrm 10 7%
Konko eaxcHo cnoped Bac e, ye Bbpoii Oan

npedocmaesaHemo Ha o6ekmueHa | oTroBopu
UHhopmMayus e 8 NIOMouw, Ha 63u-
MaHemo Ha peweHus?

MHoro BaXkHO 116 77%
BaxkHo 28 19%
OTHOCUTENIHO BaXKHO 1 1%
He mora ga npeueHs 2 1%
ManoBaxHo 3 2%

[TpeobmanaBai e gensT Ha pecriongeHTuTe (89%), KOMTO Cca
oco4miIH, ue ce Hyxaaem ot O3T Hail-Beue pU HESICHO Ch-
OTHOIIICHUE Pa3XoA-e(PEeKTHBHOCT. BHCOK € ChIo AeTbT Ha
pecriorieHTUTE (77%), KOUTO CYUTAT, Y€ TIPEAOCTABIHETO HA
oOexkTHBHA WH(OPMAIIHS € B TIOMOII Ha B3MMAaHETO Ha pelle-

The answers to the following two questions are presented
in absolute numbers and shares in the following table 3.

Table 3.
When is required HTA? (more Number | Share
than one correct answer is of
possible) answers
At uncertain cost-effectiveness 134 89%
ratio
At uncertain benefit-risk ratio 92 61%
With the expected or observed 81 54%
significant use of health
technology
Other 10 7%
How important do you think Number | Share
is the provision of objective of
information to help decision answers
making?
Very important 116 77%
Important 28 19%
Relatively important 1 1%
| can not decide 2 1%
Unimportant 3 2%

The share of respondents (89%), who pointed out
that we need HTA especially in the uncertain cost-
effectiveness ratio is predominant. There is also a high
share of respondents, who believe that providing objective
information is helpful for the decisions about access to
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HUA 3a JOCTHII 1O MHOBATUBHU JICKAPCTBCHU IMPOAYKTU U
HOBH TCXHOJIOI'MH, KOCTO IIOKa3Ba OTHOMICHHUCTO U OLICHKAaTa
KBbM TO3U OPOIICC.

Ha Brmpoca ,,Cunrare nu, ge nporecsT o O3T B bearapus
e He3aBucHM u Oesnpuctpacten? 42% oT aHKETHpPaHUTE ca
oTroBopuiiu ¢ ,,J1a“, 21% ca manu oTpHUIATETHO MHEHHE U
37% He MoraT Ja MPEIeHsT, KOeTO MOKa3Ba He0OXOIUMOCT-
Ta OT BBbBCXKIAHCTO HA no-npo3paqHH n l'[pOCJ'IeI[I/IMI/I HpO-
1ecH B ObAeIIE.

C nen 1a 6b/1c OTYSTEHO MHECHHETO Ha EKCIIEPTHTE, KOUTO ca
pabdOoTHIIH M0 KOHKPETHH IPOLeTypH (yIacTBaIH B paOOTHH
KOMHCHH), Ha cliefiBammaTa Gurypa 5 e mokasaHo pasmpene-
JICHUETO HA OTTOBOPHTE.

duzypa 5. Omeosopu Ha ebrnpoca ,CHyumame nu,
ye npoyecbm no O3T e bbrieapus e He3agucum u
b6esnpucmpacmeH?”

HEALTH POLICY AND PRACTICE

innovative medicines and new technologies. These data
show the attitude and evaluation of this process.

To the next question No 12. ,,Do you think that the process
of HTA in Bulgaria is independent and impartial? 42%
of the respondents said yes, 21% gave a negative opinion
and 37% could not judge, indicating the need for more
transparent and traceable processes in the future.

In order to take into account the opinion of the experts,
who worked on specific procedures (participated in
working expert groups), the following figure 5 shows the
distribution of the answers.

Figure 5. Response to the question ,Do you think that the
HTA process in Bulgaria is independent and impartial?*“

Heydacreanu 6 PR/ No participated 24%
Yyacreanu 8 PK / Participated 54%
0% 20%
Ha [Yes He /Mo

2T% 4583

40% 0% BO% 100% 120%

He mora ga npeugta / | cannot deside

16% 30%

Ui

(]

OrneHkaTa Ha Iporeca OT BEBEXKIAHETO MY Mpean 3 T. 10
BeBepennTe mpomenn ot 01.04.2019 . e mpexncraBeHa Ha
Tabmnumna 4.

Tabnuya 4. OueHka Ha npoueca no O3T — 8cuyKuU pe-
CcroHOeHmu

The assessment of the process from its introduction 3 years
ago to the legislative changes introduced since 01.04.2019
is presented on Table 4.

Table 4. HTA process evaluation — all respondents

Kak oyeHnasame npoyeca no O3T Bpoii Aan Question No 13. How do you Number | Share

om eveexdaHemo my 9o ceaa - omezoeopu evaluate the HTA process from of

8CUYKU pecrioHdeHmu its introduction so far- all answers

respondents

Omnau4Ho 22 15% Excellent 22 15%

MHo20 dobpe 65 43% Very well 65 43%

He moza da npeyeHs 17 11% I cannot decide 17 11%

Hamam mHeHue 25 17% I have no opinion 25 17%

He mHo20 do6pe 10 7% Not very well 10 7%

KamezopuuHo Hedobpe 11 7% Definitely not well 11 7%
Oo6uwo 150 100% Total 150 100%

[ToBewe oT monmoBHHATa OT aHKeTHUpaHUTE (58%) omeHsBaT
nporeca mo O3T otnmuano miau MHOTO M00pe, 28% HsIMar
MHEHHUE WM HE MOTaT Jia peHeHaT u camo 14% omeHsBaT
MpoIeca OTPHUIATEIHO. BHUCOKHUTE OINEHKH MOTBBPKAABAT
TOJIOKEHUTE YCHIIMsI, 3HAYUTEJCH ONUT W Cca aTrecrar 3a
cBBpIIeHaTa padoTta o BeBexkaane Ha O3T B buarapus.

44 EEENR an EENR

More than half of the respondents (58%) evaluate the HTA
process as excellent or very good, 28% had no opinion or
could not judge, and only 14% rated the process negatively.
The high marks confirm the efforts made, considerable
experience and are a certificate for the completed work for
the HTA introduction in Bulgaria.
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Ha cnenpamara ¢urypa 6 e npeicraBeHa OLEHKaTa Ha IPo-
reca no O3T oT pecrnoHIEHTUTE 10 TPYTIH.

@uaypa 6. OyeHka Ha npouyeca rno O3T - pasnpedeneHue
Ha pecrioHOeHmume ro epynu

HEALTH POLICY AND PRACTICE

The following figure 6 shows the distribution of
respondents by groups.

Figure 6. HTA process evaluation-distribution of
respondents by groups.

Kak oueHsasare npoueca no O3T or BbBeXAaHETO My OO cera? -
pasnpeaeneHne Ha PECNOHAEHTUTE MO rPynu
How do you evaluate the HTA process from its introduction so far?

Opyru / Other E 31 !

MaumeHT/ Patient

Meaun / Media

Jekap / Physician

®Papm. UHgycTpuna / Pharma industry
Excnept/ Expert

AkagemuueH npenogasaren / Academic lecturer

o
o

B Otnnyro / Exellent

Hamam mHeHve / | have no opinion

B He mHoro gobpe / Not very well

25 6

20 25 30 35

MHoro gobpe / Very well

40 45 50

He mora ga npeuens / | can not decide

B KareropuuyHo HegobBpe / Definitely not well

HpaBI/I BIICYATJICHUC, Y€ B I'pyliaTa HAd NAallMUCHTHU, MCAUU U
JICKapu npeo6naz[aBaH_u/1Te OTTOBOpHU Ca HCYTPAJIHU UJIN HE-
TaTUBHU, JOKATO B OCTAHAJIUTEC I'PYIIHU OTTOBOPUTE Ca 10 I'0-
JIsiMa CTCIICH ITOJIOXUTCIITHU (@apMaHGBTI/I‘IHa HHAYCTpU,
CKCIICPTHU U AKAACMUYHHN npeno;[aBaTenH).

Ha 1031 BBIIPOC OTHOBO € U3BE/ICHA 3aBUCUMOCT CIIOpeJl Kpu-
Tepus ydactue B paboTHH Komucuu. [1o To3u HaAYMH € ToITy-
yeHa 00eKTHBHATA OIICHKAa Ha PECIIOHACHTUTE, KOUTO TO0Ka-
3aHO ca 3amo3HaTH ¢ mporieca u umat onut ¢ O3T (Pwur.7).

Quaypa 7. OueHka Ha rpoyeca rno O3T - pasnpedeneHue
Ha pecnnoHOeHmume crioped Kpumepud 3a yyacmue 8 PK

It is noteworthy that in the group of patients, the media
and physicians, the predominant answers are neutral or
negative, while in the other groups the responses are
largely positive (Pharma industry, experts and academics).

The issue of dependence on the criterion of participation
in working expert groups was again raised. Thus, an
objective evaluation of the respondents, who are proven
to be familiar with the process and have experience with
HTA, was obtained. (Fig. 7)

Figure 7. HTA process evaluation - distribution of
respondents according to the criteria for participation in
the WEG

Heyuacrtsanu B PK / No participated 8% 25%

Yuacrsanu / Participated 19%

0% 10% 20% 30%
OtnnuHo / Exellent
He mora aa npeueHs /I can not decide

B He mHoro gobpe / Not very well

29% 20% 7% 10%

55% 9% 5% Bri S

40% 50% 60% 70% 80% 90% 100%

MHoro gobpe / Very well
Hamam mHeHwre / | have no opinion
M KateropuuHo Heaobpe /Definitely not well
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B rpynara Ha HeyuactBanuTe B padoTHa komwucusi no O3T
npeobiazgaBaT OTTOBOPHUTE ,,HIMaM MHCHHE W ,,HC MOTra Ja
MpeneHs ™, KoeTo e JoruyHo. OT pecrnoHAeHTUTE, KOUTO ca Mo-
COYWJIH, Y€ Ca y9acTBalId B paOOTHH KOMHUCUHU 74% OIICHSBAT
mpoleca OTIUTHO WITH MHOTO J00pe.

Ot Bcuuku anketupanu 91 (61%) ca yuacTBanmu moHe Ben-
HBXK B paborHa komucus o O3T. Ocrananute 59 (39%) He
ca y4acTBaJIH.

Cuen qa ObAaT MPOYUYSHU OCHOBHUTE MPOOJIEMU IIPH U3TOT-
BSIHETO Ha MPOEKTH Ha JIOKJIAJK OT pabOTHUTE KOMHUCHHU, HA
PECIOHACHTHTE, y4acTBajdln B pabOTHH KOMHCHH, ca 3aja-
JICHU JIOM'BIIHUTEIHN BBIIPOCH, KOUTO JaBaT Bb3MOXKHOCT 3a
KauyecTBEeHa OLICHKA U WJICHTU(HUIIMPAHE Ha Hail-4ecTo cpelia-
Hute npobiemu u TpyaHoctu. (Tabmuna 5)

BwrnpocsT 3a ouenka Ha BbBeaenute ot 01.04.2019 r. Hopma-
THBHH IIPOMEHH, Kacaemu mporeca mo O3T, e oT 0TBOpeH THIT
U TIOJIYYCHUTE OTTOBOPUTE Ca Pa3HOOOpa3HHU, TOpagu KOETO
ca 0000mIeHN, CUCTEeMaTH3NPAHN M TPYNUPAHU B CICTHHUTE
kareropuu (Tab:m.5):

- CHIJIHO IOJIOXKUTEIHO

- TlomoxxurtenHo

- He c¢uM 3amo3nar

- He mora ga npeuens

- Orpunarento

- CUIIHO OTPUIIATEITHO

HEALTH POLICY AND PRACTICE

In the group of non-members of the working expert
groups (WEG), the answers ,,I have no opinion“ and ,,I
cannot decide” are predominant, which is logical and
normal. The respondents, who indicated that they had
participated in WEG, 74% rated the process as excellent
or very good.

91 (61%) Of all respondents, had participated at least once
in a WEG. The remaining 59 (39%) did not participate. In
order to be able to examine the main problems in the draft
reports, the respondents, who participated in the WEG
were asked additional questions, which enable qualitative
assessment and identification the most common problems
and difficulties that are most frequently encountered. (
Table 5)

The answers to this question were varied, some short and
straightforward, others more comprehensive and verbose,
and therefore opinions were summarized, systematized
and grouped into the following categories:

- Very positive

- Positive

- [ am not familiar

- I cannot decide

- Negative

- Very negative

Ta6bnuya 5.
Ha KakBu nsnckeaHua cnopepg Bac Kaksu cnopeps Bac ca oc- Konko Bpeme MomorHa nn Bu B Kak oueHaBate
TpA6GBa Aa OTroBapAT eKcnepTuTe B HOBHUTE Npobaemu, KOUTo | oTAenuUxTe 3a exepHeBHaTa paboTta |BbBeaeHuTe
paboTHU Komucum no O3T? (BCUUKM ce cpelyaT Npu U3roTBAHEe |Aa NoaroTeuTe | uM/Mav B KapuepHoTo o1 01.04.2019
pecnoHaeHTH) Ha NPOEeKTa Ha AOoK/NaA4 3a | BawaTa vact uspacrsaHe u/unm r. HOPMATUBHU
03T? (camo yyacTBanu B OT NPOEeKTa Ha B nogobpaBaHe Ha NPOMEHHU, Ka-
PK) poknag 3a O3T? | KomneTteHTHOCTTa Bu, |caewm npoueca
(camo yyactBa- |yuyacTueto B paboTHu |no O3T? (BcuuKM
nm B PK) Komucum no 0O3T? pecnoHgeHTH)
(camo yuyacteanu B PK)
3a nekapuTe, ga mat Nnpuao- 111 | KomyHuKaumaTa 46 |EavH peH 5 |Ada 66 |CunHonono- |1
6uTa cneymanHocT B obiacTTa MeXAay YieHoBeTe Ha KUTENHO
Ha NPUIOXKEHWe Ha OLueHABaHMUA paboTHaTa KomuUcKua
JNIeKapCTBEHMA NPOAYKT
[a nputexasat obpasoBaTen- 94 lonemuaAT obem cTpa- |46 |EpHa cea- 36 |He 10 |Nonoxuten- |26
HO-KBa/IMPUKaLMOHHATa CTeneH HULW C UHPOpMaLLUS, muua HO
,MarncTbLp”; npegocrtaseHu ot MPY
[a vmart Hali- manko 5 (ner) 72 CTpyKTypaTa Ha go- 37 |/LOBecea- 29 |He mora ga npe- |15 He cbm 3a- 40
roAMHU CTaX NO cneumnanHocTTa KNaja ce pa3nnyaBa MULM LeHa nosHar
OT CTPYKTypaTa Ha
nogagexHuns ot NPy
aHanu3
[a umat HayuyHu nyb6anKaumm 43 HekopekTHO npe- 37 | EanH mecey, | 17 He mora ga 38
B 06/1aCTTa Ha OLLEHKATa Ha [,0CTaBEHU AaHHU OT npeueHa
3paBHUTE TEXHOOTUN MNPy
[a npuTtexxasaT obpasoBaTen- 36 Jlvnca Ha onuT oT 29 |Noseuyeotl |4 OTpuuartenHo |36
HO-KBa/IMPUKALMOHHA CTeNeH CTpaHa Ha eKkcnepTute mecel,
,8OKTOP;
[a ca xabunutupaHu npenoga- |27 Opyrun 7 CunHo otpu- |9
BaTeNu; LuaTteaHo
Opyru 13

46 EEEN
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HEALTH POLICY AND PRACTICE

Table 5.
What are the requirements for the In your opinion, what How much time | Have you helped How do you
experts in the working expert groups | are the main problems did you spend in your day-to-day evaluate the
on HTA? (all respondents) encountered in the preparing work and / or career legislative
preparation of the draft your part of development and changes,
HTA reports? (only the draft HTA / or in improving introduced since
participated in WEG) report? (only your competency, 01.04.2019,
participated in | participation in WEG concerning the
WEG) ? (only participated in | HTA process (all
WEG) respondents)
For physicians, to have acquired | 111 | Communication 46 | 1day 5 |Yes 66 | Very 1
a specialty in the field of the between members of posotive
evaluated medicinal product the WEG
To have a Master's degree; 94 | The large volume 46 | 1 week 36 | No 10 | Positive 26
of pages with
information provided
by the MAH
To have at least 5 (five) years of | 72 | The structure of the 37 | 2 weeks 29 | I cannot decide 15 | lam not 40
experience in the specialty report differs from familiar
that in the analysis
submitted by the
MAH.
To have scientific publications 43 Incorrectly provided 37 | 1 month 17 | cannot 38
in the field of health technology data from the MAH decide
assessment
To have a PhD 36 | Lack of experience 29 | Morethan | 4 Negative 36
from experts 1 month
To be habilitated lecturer 27 Other 7 Very 9
negative
Other 13

PecriongeHTuTE OLEHSABAT KAaTO HaAW-Ba)KHO YCIJIOBUE 3a
ydacTre B pabOTHU KOMHUCHU MPUI00NTATA CIICIIHAITHOCT B
00JacTTa Ha OLCHSIBAHUS MPONYKT, KAKTO U HAJIMYHUETO Ha
00pa3oBaTeIHO-KBaIU(UKAIMOHHA CTEIICH ,,MaruCTHP".

B kareropus ,,Apyru‘ pecCnoHAEHTHTE Ca MOCOYMJIM MPO-
(ecroHaseH ONUT OT IJIe/HA TOYKa HAa MHJYCTPUATA, JINY-
HOCTHU KayecTBa, KaTO YECTHOCT, MOYTEHOCT, HE3aBUCH-
MOCT, paboTa B €KHII, EKCIIEPTUTE J]a UMAT MEKyHapOJIeH
OIIMT U JIp.

Ha Bpmpoca oTHOCHO poOiIeMHUTe MpU U3TOTBSAHE HA MPO-
ekta Ha mokiaj 3a O3T ekcmepTuTe MOCOYBAT HA MIBPBO
MSCTO JIOIIaTa KOMYHHMKAIUsS MEXIy YJICHOBETE Ha paboT-
HaTa KOMHUCHS U TOJIEMHUs 00eM CTpaHUIU ¢ MHpOpMaLUs
(mocuero), mpenoctaBena ot IIPY, kouto TpsiOBa na ce
aHaju3upar. Jlumcara Ha ONUT OT CTPaHa Ha EKCIEPTHUTE €
MOCOYeHa Ha TOCJIEHO MSICTO, KOETO MOTBBPIKIaBa HATPY-
MaHUs OMHUT U CH3JIAJIOTO CE AOBEPHE B EKCIIEPTHOCTTA Ha
yuactBammure B mporeca Ha O3T.

Kato nmombpiaHuTenHN HpO6JICMI/I PECIOHACHTUTEC TOCOYBAT
JIaTicaTa Ha SICHU KPUTEPUH, JIMTICA HA JaHHU; IIOBTAPAHEC HA
€IHa U Cbhbla HHq)OpMaLII/I}I B pPA3JIUYHUTC 4aCTHU HaA JOKJA-
JAUTEC, IoJaBaHU OT IIPY u nHa pa6OTHI/IT€ KOMHCHH,; HCJOC-

Respondents consider the specialty acquired in the
field of the evaluated product as the most important
precondition for participation in the WEG, as well as
the availability of a Master‘s degree.

In the category, ,other respondents indicated
professional experience from the industry point of
view, personal qualities such as honesty, integrity,
independence, teamwork, experts to have international
experience and more.

On Question about the problems in the preparation
of the draft THA report, experts point out, first of
all, the problem of poor communication between the
members of the WEG (most answers) and the large
volume of information (dossier), provided by the MAH
to be analyzed. The lack of experience by the experts
is indicated last, which confirms the experience gained
and the confidence in the expertise of the participants in
the HTA process has been created.

Respondents cited as additional problems the lack
of clear criteria, lack of data; duplication of the same
information in different parts of the reports, submitted
by the MAH and the work committees; insufficiently
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TaThYHO SCHO U II'bJIHO ONMCAaHKE Ha U3BbplLIeHUTE OT [IPY
aHanu3u (MpeAcTaBsHE CaMO Ha pe3yJTaTHUTEe, 4ecTo 0e3
M3XOMHUTE JAaHHU W METOJMKATa HA aHAJIN3a); Hy)KJaTa OT
HE3aBUCHUM JOCTHIT IO MEKIYHAPOIHHU ITyOIHKAIIIH, KAKTO
U TOBa, Y€ HE Cce NpaBU KPUTHUYEH aHAJW3 Ha MpelcTaBeHa-
Ta JOKYMEHTAIUsl, a ce MpernrcBaT OyKBaJHO MOAaJEHUTE
nanuu ot [1PV.

HopMmaTuBHO ompeneneHusT CPOK 3a U3BBPIIBAHE HA MPO-
neaypa mo O3T e 90 gum (wi. 17, an. 7 ot Hapenba Ne 9 ot
1 mexeMBpH 3a YCIOBHSITA M Pe/ia 32 U3BBPIIBAHE HA OIICHKA
Ha 3/IpaBHHUTE TeXHOJOTuU, OT™M. JIB Op. 26/29.03.2019 r.).
JonbaHuTeENEH AeTalJIeH aHajau3 Ha MPOUEAYpPUTE MOKa3-
Ba, Y€ TO3H CPOK B IIOBEUYETO CIydaH € TPYIHO J1a Oble cra-
3eH. OT qpyra cTpaHa CPOKBT 3a IPHUKIIOYBAHE Ha paboTara
Ha paboTHaTa KOMUCHS ¢ onpeneiicH Ha 40 THU OT U3/laBaHe
Ha 3anoBe/Ta Ha qupektopa Ha HIIO3A. TloBeueto oT ekc-
MEPTUTE TBBPAAT, Y€ Ca YCIENHN J1a TIOATOTBAT CBOSITAa YaCT
OT TIPOCKTA Ha OKJAJ B pAMKHTE Ha ¢THA UIJIH JIBE CEIMHU-
uu. Ensa 4% ca nocouusiu cpok, NO-AbJABI OT €IUH MECELL.
ToBa naBa OCHOBaHHE, [1a CE HAIIPaBU M3BOI, YC OIpEIeIIc-
HusT 40-THEBEH CPOK 3a U3TOTBSIHE HA MPOEKTA Ha JIOKJIA]
3a O3T e nocTaThueH M HE € HeoOXoauMoO 1a Obje mpome-
usH. [IpakTukara obade mokas3Ba, 4e NEPHOABT OT CTAPTH-
pane Ha paborata Ha pabOTHaTa KOMHCHS 10 BHACSHETO HA
rotoBus npoekT Ha jgokian B HIIO3A e mocra mo-abibr.
ToBa roBopu 3a JoIIa KOMyHUKAIUS 1 KOOPAMHAIUS MEXKTY
OT/ICJTHUTE YJICHOBE HA PAOOTHH KOMUCHH, ThH KaTO BCEKH
YJIeH caM 10 cebe Cu ycmsiBa aa u3pabdoTH CBOsSITA 4acT B
CpOK, HO TMOCJIEABANIOTO CTIIO0sIBaHE U TEXHHYECKO 0Qop-
MsHE OTHEMa HeIpeIBUISCHO MHOTO Bpeme. HatoxurenHo
€ moo0psIBaHEeTO Ha OpPraHU3alMsATa Ha paboTaTa BBTPE B
CaMHTE paOOTHU KOMHCHH.

Pesynrarure mokas3Bar, ue MmoBeue OT MMOJIOBHHATA PECIOH-
neHTr (52%) He ca 3amo3HATH C MPOMEHUTE WU HE MOraT
na ru oueHsT. ToBa TOBOPH 3a HEAOCTAThYHA IIACHOCT W
HHOOPMHUPAHOCT Ha OOMIECTBOTO OTHOCHO MPOMCHUTE B
opranm3anusTa Ha nporeca mo O3T. 30% ot pecnoHaeH-
TUTE J1aBaT KATErOPUYHO OTPULIATENIHA OICHKAa HA BbBE-
nerute npomenu. Cpep OTTOBOPUTE C€ CPEINaT MHEHHUS,
KOUTO KPUTHUKYBAT HAUYMHA, [0 KOWUTO CE CIIyYBaT 3aKOHO-
nateaHuTe mpoMeHu. [locodra ce umca Ha apryMeHTaLHS,
HEMPO3PAYHOCT, KOHIICHTPAIIMS Ha BH3MOXKHOCTTA 3a BJIU-
STHHE caMO Ha €JIMH OpraH, JIIca Ha OOIIeCTBeH MHTEpec,
Mopajau 3aTpyHsIBaHE HA JOCTbHIA A0 JiekapcTBa. YacT oT
AHKETHPAHUTE HAMHUPAT MPOMEHHUTE 32 HEee()ECKTUBHHU, Thi
KaTo JIUIICBA CMUCHJ B MPECTPYKTYPUPAHETO HA Bede pa-
Oorenr mpouec 1 He0OXOAMMOCT BCUYKO Jia 3all0YHEe OTHa-
yano. Ha ¢urypa 8 e nmokazana oneHkara, KOsSiTO OTICITHUTE
rpynu nasat Ha BbBeneHute oT 01.04.2019 1. HOpMaTHBHH
MPOMEHHU.
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clear and complete description of the MAH analyzes
(presentation of results only, often without baseline data
and analysis methodology), the need for independent
access to international publications, as well as no
critical analysis of the submitted documentation, but
copying literally submitted data from the MAH.

The deadline for carrying out an HTA procedure is
90 days. (Art. 17, of Ordinance No. 9 of December 1
on the Terms and Conditions for Performing Health
Technology Assessments, repealed SG 26/29/2019).

Further detailed analysis of the procedures shows that
in most cases this deadline is difficult to be met. On
the other hand, the deadline for the WEG is set 40 days
after the order of the Director of the NCPHA was issued.
Most of the experts claim that they were able to prepare
their part of the draft report within one or two weeks.
Only 4% cited a term longer than one month. This leads
to the conclusion that the 40-day deadline set for the
draft HTA report is sufficient and does not need to be
modified. However, practice shows that the period from
starting the work of the WEG to submitting the draft
report to the NCPHA is much longer. This indicates poor
communication and coordination between the various
members of the WEG, because each member by itself
manages to complete its part on time, but the subsequent
assembly and technical design take an unexpected time.
It is imperative to improve the organization of work
within the committees themselves.

The results show that more than half of the respondents
(52%) are not aware of or cannot appreciate the
changes. This confirms the lack of public awareness
and awareness of the changes in the organization of the
HTA process. 30% of the respondents gave a categorical
negative assessment of the changes introduced. The
answers include opinions criticizing the way legislative
changes occur, lack of reasoning, opacity, concentration
of the ability to influence only one body, lack of public
interest, due to obstruction of access to medicines. Some
of the respondents found the changes ineffective since
there is no sense in restructuring an already working
process and the need to start all over again.

The following figure 8 shows assessment of the legislative
changes, introduced since 01.04.2019 - distribution of
respondents by groups
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Figure 8. Assessment of the legislative changes,

introduced since 01.04.2019 - distribution of respondents

rno epynu by groups
Kak cueHasarte sbBegeHute ot 01.04.2019 r. HOpMaTUBHM NPOMEHM,
Kacaewu npoueca no 0O3T?
How do you evaluate the legislative changes, introduced since 01.04.2019,
concerning the HTA process?
Opyrn/ Other 3 |1
MauymeHtnn/ Patient 20
Meaua / Media 1
Nexapw / Physician 6 19 7
Mapm. Muaycrpua / Pharma industry 5 1 4
Ekcnepri/ Expert 9 8 15
Akanemunun/ Academiclecturer 6 6 il
0 5 10 15 20 25 30 35 40 45 50
B CunHo nonoxutento / Very positive Monoxwutenno/ Positive He cbm 3anosHaT / | am not familiar
He mora na npeuenn / | can not decide B OtpruatenHo / Negative B CuaHo oTpuuatento/ Very negative

Beriie HarpaBeHa U OIlEHKa CIIOPE/] KPUTEPUHUTE 33 YYaCTHE B
paboTHA KOMUCHSI.

@ueypa 9. OueHka Ha ebeedeHume om 01.04.2019 a. Hop-
MamueHU NMPoMeHU — pa3npedesieHue Ha pecrnoHoeHmume
crnoped kpumeput 3a ydyacmue 8 PK

An evaluation was also made according to the criteria for
participation in a working committee.

Figure 9. Assessment of the legislative changes
introduced since 01.04.2019 - distribution of respondents
according to the criteria for participation in the RC

0%

Heyuacreanw B PK / No participated 14%

1%

Yuactsasm / Participated 20%

0% 10%  20%

W OTpuuaTtenHo / Negative

19%

30%

B CunHo nonoxuTento / Very positive
He cbm zanoszHat /| am not familiar

39% 22%

27%

40% 50%  60%

70%

80% 90% 100%
NMonowutento / Positive
He mora na npeuews / | can not decide

H CraHo oTpMuaTenHo / Very negative

Pesynrarure mokaspat, 4e MO-rojisMa 4acT OT CKCIIEPTHUTE,
KouTO ca yuactBaiu B PK, naBat oTpunatenta omeHka, cpas-
HEHO C T€3H, KOUTO HE ca y4yacTBaiu. [I[pUTEeCHUTEITHO BUCOK
€ JIeN’bT HA eKCHEePTHUTE, KOUTO HE MOrar jJa JajaT OIeHKa
(46% B rpynara Ha y4actBajuTe u 61% B rpymnara Ha pec-
MOHJICHTUTE, KOUTO HE Ca y4acTBAJIU B paOOTHU KOMHUCHH 10
O3T), 3amoro cuntame, ye kato yuactHuuu B O3T Te crieana
Jla ObJaT TPOAKTHBHYU KbM BCUYKH ITPOMECHHU.

EEE

The results show that a greater proportion of experts who
participated in the WEG gave a negative assessment than
those who did not. The proportion of experts, who cannot
evaluate (46% in the group of participants and 61% in the
group of respondents who did not participate in the WEG
is worryingly high because we believe that as participants
in the HTA they should be proactive in all changes.
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n3Boau:

L.

IIponiecwt no O3T, cnen HaTpynaHUS TPUTOAUIIECH OIUT,
BEYE ¢ JOCTATBYHO MMo3HAT B bbyirapus. Hali-noope 3amos-
HaTH C Ipolieca ca eKCIepTUTE, y4acTBaIH B pabOTHHU KO-
MHCHH.

[o-romsimMaTa 9acT OT PECIOHICHTUTE OTYHUTAT TOIOKH-
TEJIHUTE CTpaHu OT BbBexaaHeTo Ha O3T.

HabmromaBa ce BUCOK I Ha MOAKPEISIINUTE HEOOXOaH-
MOCTTa OT IPEIOCTaBsSHE HA 00CKTHBHA HH(OpMALIHS TPH
B3€MaHETO Ha PCIICHUA OTHOCHO HOBUTE TEXHOJIOT' U U.

Oprannzanusra Ha npoueca no O3T u U3BBPLIEHOTO A0
MOMEHTA C€ OLIEHIBA MOJIOKUTEIIHO, KaTO 4acT OT aHKETH-
paHUTE CMATAT, 4 MPOLECHT HE € JOCTATBUHO HE3aBUCUM
n Ge3npucTpacTeH.

Heo0xoaumo e mo-Imupoko pa3scHsIBaHEe Ha IPOMEHUTE U
BB3IeiicTBHETO UM BEPXY mporeca Ha O3T B cTpanara B
Obzere.
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CONCLUSIONS:

1. The HTA process, after three years of experience,
is already well known in Bulgaria. The logical
conclusion is that the experts who participated in the
WEG are the most familiar.

2. Respondents who take into account the positive
aspects of the introduction of HTA predominate.

3. There is a high proportion of those who support the
need to provide objective information when making
decisions about new technologies.

4. The organization of the HTA process and the progress
so far has been positive, with some respondents saying
that the process is not sufficiently independent and
impartial.

5. The study also recognizes the need for a broader
explanation of changes and their impact on the HTA
process in the country in the future.
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NMPOPECUOHAIIHA
EKCNo3nuunAa HA KPbB
NP BOJNTHUYHU 30PABHU
PABOTHULIN

Hpuna umurposa-Tonesa, Kars1i Banresioa

Hayuonanen yenmwp no obwecmeeno 30page u anaiusu

PE3IOME

Buweeoenue: 30pasnume pabomuuyu ca puckosa epyna 3a
HAPAHABAHUS ¢ KOHMAMUHUPAHU OCIPU NpeomMeni.

Len: Oyenka na npogecuonannama exCnoO3UYUs Ha KPbe
u buonocuuHU Mamepuany npu OGOIHUYHU 30pA8HU pabdom-
HUYU.

Memoou: B 19 6onnuunu 3a6edenusi npe3 nbpeomo noiy-
eooue Ha 2018 2. e nposedeHo Mpaunceep3anHo u3cieosa-
He 3a OYyeHKAa HA NpopecUoOHarIHama excno3uyus Ha Kpove
cped 30pasHu pabomuuyu. M3nonzean e cmanoapmusupan
BBLNPOCHUK 30 CAMOOYEHKA HA eKCNO3UYUSL HA KPbE, HONbIL-
6an anoHumno. Aukemupanu ca 2744 30paeénu pabomuuyu
Ha cpedna svspacm 48 £ 11,9 2., npedumno sncenu (87,3%).
Cmamucmuueckume ananusu ca uzgvbpuieHu cvce SPSS.

Pesynmamu: 63,2% om ankemupanume 3a616am HAIU4Ue
Ha uHyuoenm Ha kouwmaxm. Hati-uecm unyuoenm e yoooic-
Odawe ¢ uena, cied8an om KOHMAKM HA OUonI02UYeH mame-
puan ¢ Kodcama unu aueasuyume u nopszeare. Bve ecuuy-
Ku boanuyu nao 50% om ankemupanume ca npemvpnenu
UHYUOEHM, KAMO HAll-20NaAMA 4eCmomd ce pecucmpupad
6 bonHuyume 3a cnewna nomouwy (73,4%). Om 30pasnume
pabomHuyu, npemvpnesy UHYUOeHm npes mpyoosus cu
cmaoic, Hau-8uUCoK 01 umam akywepkume (83,8%), crneo-
sanu om cecmpume (67,9%) u nexapume (62%).

3akntouenue: Yemanosenama uecmoma Ha UHYUOECHMU
¢ Hapauseame U eKcno3uyus Ha Kpve u/uiu OUOI0cUYHU
meynocmu cpeo 30pagHume pabomHuyu e 8ucoxda, ocooe-
HO npu cecmpu u aKyulepKku, 6 pOOUIHU 301U, XUpypeuu u
cnewtna nomow. Bve scuuxu 60iHuyu uHYuoenm umam Hao
50% om anxemupanume, Kamo Hau-8UCOKA YeCMOMd ce
Habaodasa 6 bornuyume 3a cnewna nomowy. llepkyman-
HaAmMa eKCcnos3uyus e Hau-1ecma, npeouMHo om yooxcoane
¢ kyxa uena. Tosu 6uo0 unyudenm e Haul-wecm npu cecmpu,
nabopanmu, akywepku. Konmaxmom na xoscama ¢ kpve/
menecHa meyHoCm e Hatl-4ecm npu 1eKkapu, CAaHUmapu, pe-
xaburumamopu.

KirouoBu nymu: HapaHsBaHe, KpPbBHH MH(EKINH,
EKCTIO3UIIHS HA KPBB, 3[PaBHU PAOOTHHIIH

OCCUPATIONAL HEALTH

OCCUPATIONAL BLOOD
EXPOSURES
IN HEALTHCARE WORKERS
IN THE HOSPITAL SETTING

Irina Dimitrova-Toneva, Katya Vangelova
National Center of Public Health and Analyses

ABSTRACT

Introduction: Health workers are a group at risk for
injuries with a contaminated sharp objects.

Purpose: Assessment of occupational exposure to
blood and biological materials in hospital healthcare
workers.

Methods: In 19 hospitals in the first half of 2018 a trans-
versal study was conducted to assess the occupational
exposure to blood in healthcare workers. A standard-
ized self-assessment questionnaire for blood exposure
was filled anonymously by 2744 health workers at an
average age of 48 £ 11.9 years, mostly women (87.3%).
Statistical analyses were performed with SPSS.

Results: 63.2% of respondents report a contact acci-
dent at work. The most common accident is a needle
stick, followed by contact of biological material with
skin or mucous membranes and cutting. In all hospitals,
over 50% of respondents have experienced an accident,
with the highest prevalence being recorded in emergen-
cy hospitals (73.4%). Occupational health workers who
have suffered an accident during their work experience
account for the highest share in midwifery (83.8%), fol-
lowed by nurses (67.9%) and doctors (62%).

Conclusion: The prevalence of incidents of injury
and exposure to blood and/or biological fluids among
healthcare workers is high, especially in nursing and
midwifery, maternity halls, surgeries, and emergency
care. In all hospitals, more than 50% of respondents
have an accident, with the highest frequency being ob-
served in emergency hospitals. Percutaneous exposure
is most common, primarily from a hollow needle punc-
ture. This type of accident is most common with nurses,
lab technicians, midwives. The contact of the skin with
blood/body fluid is most common with doctors, medical
orderlies, rehabilitators.

Key words: injury, blood infections, blood
exposure, healthcare workers
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BbBEAEHUE

CeKTOpbT Ha 3/paBeoOla3BaHETO U COLUAIHUTE TPUXKH €
€JIMH OT Haii-rojemute B EBporma, B KOWTO ca 3aeTH OKOJIO
10% ot paboteuute B EC, xato >xeHute cberaisiBar 77%
oT paboTHata cuna (1).

3npaBHUTE PaOOTHHUIIMA Ca PUCKOBA TPYTIa 32 HapaHIBAHUS C
octpu npeamets /HOII/ n chOTBETHA EKCTIO3UINS HA KPBB H
OGMOTIOrMYHY TEYHOCTH, KOETO Ch3/[aBa PUCK OT 3apa3siBaHe C
KPBBHOIIPEHOCHMHU TaToreHu. HapaHsBaHuATa ¢ KOHTaMH-
HUPaHU OCTPH IPEAMETH IPH MEIUIMHCKA PAOOTHHULIA MO-
rar Jia MpeJn3BUKaT eKCIO3UIHS Ha noBede oT 20 pa3audyHu
KpBBHU matoreHa (2,3), B KOUTO ce BKJIIOUBAT BUPYCUTE Ha
xenarut B u C (HBV u HCV), yoBemkust uMyHoepUIUTEH
Bupyc (HIV). IIpoyuBanusi cro0maBar HeeJJHAKBH HHUBA Ha
HapaHsIBaHM CPeJl 3/[paBHATE PAOOTHUIIM, C HAH-BUCOK JIsUT
Ha MEIUIUHCKATE cecTpH (4,5,6,7). IlouncTam u ApyT mep-
conai cbio Moxe aa npersprsat HOII nopaan HenpaBuitHO
M3XBBPISTHE HA OCTPH MPEIMETH M ONAKOBAHE Ha OTIMAIBIH
ot motpedutenu (8). [1o onenku Ha CBeTOBHATA 3/IpaBHA Op-
ranuzanus (C30) 1 na Bceku 10 3apaBHU paOOTHHUIIN 110 CBETA
MpeTHPIABa HapaHsABaHe Beska roguna (9). [IpuOnusutenna-
Ta TOIMIIHA YeCTOTa HA HApPaHSIBAHUATA C UIJIH CE OICHSABA
na 384 000 B Ceepquuenure matu, 100 000 B O6enuHEHOTO
kpaiucTso, 700 000 B I'epmanus, 29 719 BB @pannus, 28 200
B Utanus u 21 815 B Ucnanus (4). Hsixon npoy4BaHus oneHsi-
BaT Oposi Ha HapaHsBaHUsATa ¢ UK B EBpona Ha okosno 1 200
000 rogumrao (10).

Ilo naHHM Ha aMEPUKAHCKUTE LIEHTPOBE 3a KOHTPOI U IIpe-
BEHIMS Ha 3a00NIsIBaHUATA B 3PAaBEONa3BAHETO CE OTYUTAT
HaJ IMOJIOBUH MHJIMOH HapaHSBaHHS C OCTPU NPEAMETH 3a
rojlnHa, KaTO B aMEPUKAHCKUTE OOJIHUIM CE CIIy4BaT OKOJIO
nostoprHara uiu 1000 nepkytaHHu HapaHsBaHus Ha jieH (11).

Hxonommaeckara texect Ha HOII 3a rogquHa ce mpeneHsBa
Ha 7 mwinoHa eBpo B Mramms, 118-591 mmnmona momapa B
CoenuHeHnnTe matH, B AHDIHS U Yesac okoino 300 muanoHa
O6purancku nupH. [Iporaosnute roqunran paszxoau mpu HOIT
B ['epmanus Bapupar ot 12 1o 30 munmona espo, 6,1 Mmunnona
nonapa 3a @pannus, 6-7 MutH. eBpo B Mcnanus. M3uncnenara
CTOMHOCT Ha IbPBOHAYAJIHUTE JUATHOCTHYHU TECTOBE U TI0-
CTEKCIIO3UIIMOHHATa NPO(UIAKTHKA, CBBP3aHU C €IMHUYHO
HapaHsBaHne, ¢ 250-400 eBpo (4). B nornbiHeHue HarpaBeHHU-
TE OIIEHKHU 32 MKOHOMHYECKATa TEXKECT ca HEII'bJIHHU, Thi KaTo
HE BKJIIOYBAT JIBJIITOCPOYHH Pa3XOH B CIy4an Ha HH(EKIH,
BB3MOXKHU CBACOHN Pa3HOCKH MIIM HENPEKH Pa3XOnH, CBBP-
3aHH C OTCHCTBUS OT paboTa u 3ary0a Ha IIPOU3BOAUTEITHOCT.
B cBetoBen mamab cpen 35 MuinoHa 31paBHU PaOOTHHIIH
OKOJIO 3 MUJIOHA UMAT IEPKYTaHHHU CKCIO3UINH Ha KPBBHU
MaToreHy Beska roauHa: 2 munuona na HBV, 0,9 munnona
Ha HCV u 170 000 ma HIV (9). Cmsra ce, 4e eKCIO3UIINH-
T€ BCIIEJCTBHUE HApaHsBaHUS C OCTPH MPEIMETH IIPUYHHSIBAT
okoto 66 000 HBV, 16 000 HCV 1 200 - 5000 HIV nndexyuu
cpen 3apaBHUTE paboTHULHM Besika roauna (12). B cBeta oko-
10 40% ot HBV n HCV undexnuure u 2,5% ot HIV nndex-
UUTE IpY 3ApaBHUTE PAaOOTHHUIN CE ABJDKAT Ha podecHo-
HaJHK excro3uiuu (1).

[Iporunosupa ce, ye mexay 2000-2030 . 16 000 HCV unpex-
1Y, JBJDKAIIM C€ Ha HApaHSIBaHMS C OCTPH IPEIAMETH, IIIE
nosenart o 142 (51-749) pauuu cmbpTHHU ciiyyas; 66 000 HBV
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INTRODUCTION

The sector of health and social care is one of the largest
in Europe, employing about 10% of EU workers, with
women accounting for 77% of the workforce (1).

Healthcare workers are a group at risk for sharp body
injuries (SBI) and associated exposure to blood and
biological fluids, which creates a risk of contamination
with blood-borne pathogens. Injury with contaminated
sharp objects in medical workers may cause exposure to
more than 20 different blood pathogens (2, 3), including
hepatitis B and C viruses (HBV and HCV), human
immunodeficiency virus (HIV). Studies have reported
unequal levels of injury among health workers, with the
highest share of nurses (4, 5, 6, 7). Cleaning staff and
other staff can also suffer from SBI due to improper
disposal of sharps and waste packaging by consumers
(8). According to World Health Organization (WHO)
estimates | of every 10 health workers worldwide suffer
injury every year (9). The estimated annual incidence
of needles injuries is estimated at 384,000 in the United
States, 100,000 in the UK, 700,000 in Germany, 29,719
in France, 28,200 in Italy, and 21,815 in Spain (4). Some
studies estimate the number of needle injuries in Europe
at around 1,200,000 per year (10).

Assessments of US Centers for Disease Control and
Prevention show over half a million health-related
injuries per year, with US hospitals accounting for
about half or 1000 percutaneous injuries per day (11).

The economic burden of the SBI for a year is estimated
at 7 million euros in Italy, 118-591 million dollars in the
United States, England and Wales around 300 million
pounds. The estimated annual costs for the SBI in
Germany range from € 12 to € 30 million, $ 6.1 million
for France, € 6-7 million in Spain. The calculated value
of initial diagnostic tests and post-exposure prophylaxis
associated with single injury is 250-400 euros (4). In
addition, assessments of the economic burden are
incomplete as they do not include long-term costs in
cases of infection, possible legal costs or indirect costs
associated with absenteeism and loss of productivity.
Globally, among around 35 million health workers,
approximately 3 million have percutaneous exposure to
blood pathogens every year: 2 million HBV, 0.9 million
HCYV and 170 000 HIV (9). It is believed that exposures
due to sharp injuries cause about 66 000 HBV, 16 000
HCYV and 200 to 5000 HIV infections among healthcare
workers each year (12). In the world, about 40% of HBV
and HCV infections and 2.5% of HIV infections in
health workers are due to occupational exposures (1).

Between the years 2000 and 2030, it is estimated that
16,000 HCV infections due to sharp injuries will result
in 142 (51-749) early mortality cases. Similarly, 66 000
HBV infections will lead to 261 (86-923) early deaths
and about 736 (129-3578) premature deaths of health
workers will be due to 1000 HIV infections (12).
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nH(EKIHHK e ca npuyuHa 3a 261 (86-923) paHHu CMBPTHHU
ciydast u okojo 736 (129-3578) npexaeBpeMeHHN CMBPTHHU
ciiydasl Ha 3[paBHH pabOTHHIM Ie ce IbokaT Ha 1000 uH-
¢dexuu ¢ XMB (12).

HapaHsBaHUS C OCTpH HIpeIMETH MOraT 3HAYHMTEJIHO Ia
HOBJIMAAT HA IICHXUYHOTO OJIarOCHCTOSIHUE U CE CYMTAT 3a
€/IMH OT Hal-Ba)KHUTE (PaKTOPH, KOUTO BOIAT IO CTPEC Cpel
cectpure (13). [locnencTBusITa OT MHIIUACHTH C HapaHIBaHE
MOTaT J1a ca eMOLOHATHH e(DeKTH, ICUXHUYHH Pa3CTPOHCTBA
C OTCBCTBHS OT paboTa m mocTTpaBMatuueH ctpec (14,15).
ITpoyuBane yctanossiBa mpu 60% OT cecTpuTe B MEPHUOA OT
2 ceqMUIIU CIIel HapaHsSBaHE ce HaOII01aBa MOBHIICH CTPaX
OT uray, npu 42% - TyBCTBO Ha TPEBOXKHOCT, IETIPECHS HITU
CTpec, pe3yATUPAIIN B OTCHCTBUSA OT padoTa (16).

OCHOBHHUTE ACHHOCTH U (aKTOPHU, CBBP3aHU C PUCK OT Hapa-
HsIBaHE C UTJIU, BKJIIOYBAT:

*  paboTa c UK, KOUTO TPAOBA a OBIAT pasriIo0OCHU TN
MaHUNYJIHPaHH Clie]] yroTpeda;

*  OTCTpaHsBaHE Ha UIJIH, IPUKPEIICHU KbM TPHOU;

*  MaHUIYJHMpAHE HAa UIJIaTa B NAI[UEHTA;

*  WUIJIH C TOBTOPHO MOKPHUBAHE;

*  IpeHacsHe Ha TeJIECHA TEYHOCT MEX Y KOHTEHHEPH C IO-
MOIIITa Ha UIJIN WITH CTHKIIEHO 000pYABaHE;

*  HEBB3MOXHOCT 33 M3XBBPJISHE HA N3MOI3BAHUTE UIJIH B
KOHTEWHEpH, YCTOHINBH Ha MPOOMBaHE;

e JIMICa Ha NOAXOAALIM PAabOTHHU MeCTa 3a MPOLELypH C
U3M0JI3BAHE HAa OCTPH MPEIMETH;

e Obp3 TemI Ha paboTa 1 N3UCKBAHE 3a IIPON3BOAUTEIIHOCT;

*  yAap B UIVIA WIK OCTHP MHCTPYMEHT HJIM B PaOOTHUK,
M3I0I3Ball TAKHUBA,

*  HEJOCTAaTBhUYCH IIEPCOHAJ U JIOIIO PBKOBOACTBO (11).

3a orpaHMYaBaHe Ha PUCKA OT HAPaHSABAHMA IIPU 3PaBHUTE
pabotuaumu npe3 2010 r. B EBponeiickus cpio3 e mpuera J(u-
pextuBa 2010/32/EC (17), k0oATO BbBEX/J1a pAMKOBO CHOpPa3y-
MEHHE 3a TPEBEHIIMs Ha HapaHsSBaHUSATA C OCTPU MPEAMETH
1 HaMaJIsIBaHE Ha KPBbBHOIPEHOCHMHU HH(PEKIIUH CPE 3paB-
HuTE paboTHULK. T € TpaHCIIOHMpPaHa B HAIIMOHAIHOTO 3a-
koHozaresicTBo ¢ Hapen6a Ne 3 na M3 /2013 . (18), kosiTo yT-
BBpKJIaBa MEJUIIMHCKN CTaH/AAPT I10 TPEBEHIUS U KOHTPOI
HA BETPEOOTHUYHUTE HHPCKITUH.

LEN

Jla ce HampaBy OIEHKa Ha MPOQEeCHOHAIHATA EKCIIO3UINS Ha
KPBB M OMOJIOTHYHU MaTepUan Cpel 3ApaBHU paOOTHUIH B
OGomHMYHM 3aBefeHus B Tp. Codus.

METOAONOIunA

B 19 6omaunu B rp. Codust (YyHUBEPCUTETCKH, TPAJICKH, CIIe-
UAJIN3MPAHN, 32 CIICIIHA TIOMOI ¥ YacTHHM) IMpe3 ITbPBOTO
nosyrogue Ha 2018 r. € mpoBeAeHO TPaHCBEP3aJIHO HU3CIEN-
BaHE 32 OLICHKA Ha MPOo()eCHOHAIHATA EKCIIO3UINS HA KPBB U
OMONIOTMYHY TEYHOCTHU CPEJ 3/IpaBHU PAOOTHHIH, KaTO YacT
ot IIpoyuBaHe Ha pUCKOBH (DAKTOPH 32 HAPAHSBAHUS C OCTPU
MpEeAMETH M MPEBEHIUS OT MH(EKTHpaHe U Ha IpuiIaraHe-

OCCUPATIONAL HEALTH

Damage to sharp objects can significantly affect mental
well-being and is considered to be one of the most
important factors that cause stress among nurses (13).

The consequences of injury incidents can be: emotional
effects, mental disorders with absenteeism and post-
traumatic stress (14,15). A study found that 60% of
nurses had an increased need for fear of needles within
2 weeks of injury, with 42% feeling anxiety, depression
or stress resulting in absenteeism (16).

The main activities and factors associated with the risk
of needle injury include:

*  Work with needles to be disassembled or manipulated
after use;

*  Removal of needles attached to tubes;
*  Manipulation of the needle in the patient;
*  Needles with re-coating;

e Transferring body fluid between containers using
needles or glass equipment;

» Inability to dispose of used needles in puncture
resistant containers;

* Lack of suitable work places for sharps-based
procedures;

»  Fast pace of work and productivity requirement;

* A punch in a needle or sharp instrument or in a
worker using them;

* Insufficient staff and poor leadership (11).

To reduce the risk of injuries to health workers in 2010,
the EU Directive 2010/32/EU (17), which introduces a
framework agreement on the prevention of sharp injuries
and the reduction of blood-borne infections among health
workers, has been adopted in the European Union. It has
been transposed into national legislation by Ordinance
No. 3 of MH/2013 (18), which establishes a medical
standard on the prevention and control of nosocomial
infections.

PURPOSE

To evaluate the professional exposure to blood and
biological materials in healthcare workers in the hospital
setting in Sofia.

METHODOLOGY

In 19 hospitals in the city of Sofia (university, urban,
specialized, emergency and private) in the first half of
2018 a transversal study was carried out to assess the
professional exposure of blood and biological fluids
among health workers as part of the Study of risk factors
for sharps injuries and infection prevention and the
implementation of Directive 2010/32/EU. 2744 health
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to Ha upexTtuna 2010/32/EC. O06xBanaru ca 2744 3npaBHU
pabotauiu (51,2% cectpu, 27,4% nekapu,7,5% naboparopeH
mepconai, 6,3% akymepkwu, 3,3% canutapu, 2,8% pexadu-
JUTATOPH) Ha cpeHa Bb3pacT 48 + 11,9 r., npequMHO KeHu
(87,3%). M3mon3BaH € aHOHMMHO IOII'BJIBAH CTAaHIAPTH3UPAH
BBIIPOCHUK-aHKETa 32 CAMOOIIEHKA Ha E€KCIO3UIINS Ha KPBB
,»EKCIO3nIys Ha OOJHUYEH TEepPCOHAN Ha KPBB U KPBHBHOII-
peHocuME WH(EKINH, KOUTO Ce W3IO0J3Ba B MPOYUYBAHUSA
10 CcBETa, BKJI. U B IOTOM3TOYHMS eBpOMENCKH pernoH (22).
B Hero ca BkJroUeHU BBIIPOCHU 32 AeMorpadcku gaHHu u 18
BBIIPOCA 32 HAJIWYHE HAa MHIMJCHT C EKCIO3MIUS Ha KPbB/
TeJeCHa TEUHOCT Mpe3 TPYJAOBUS CTaX U MpeaxoHaTa ToIu-
Ha, OpOii, BUI, OOCTOSATEIICTBA U MPUYMHH 33 MHIMICHTHUTE,
CTENEH Ha JOKJIaJABAHETO UM M MPUYUHU 32 HEJOKJIaJBaHE,
MMYHH3aIMOHEH CTAaTyC Ha 37paBHUTE paOOTHUIH CpPEIy Xe-
natut B (IrbiHa BakcHHALN S, N3CIIEABAH TUTHP AT), HOCTEKC-
MO3UIIMOHHA MTPO(MITAKTHKA, IEPIEIINS HA PUCKA OT 3apass-
BaHE ¢ KPBBHOIPEHOCHMH NTATOT€HH, TIPEIIEHKa ChCTOSHUETO
Ha 0Ee30MMacHOCT W MPEBEHIHNS Ha WHPEKIUH Ha pabOTHOTO
msicto. Pesynratute ca o6padorenu ¢ SPSS 15. U3non3ann
ca JMCIEPCHOHEH aHaJN3, (> TECT, PErPECHOHEH aHAIIH3.

PE3YNTATU

Tabn. 1. Xapakmepucmuka Ha u3criedgaHume 30pagHuU
pabomHuyu n=2744

Bb3pacrt (r.) 21-85, cpegHa 48,08+11,9

Pasnpepe- 20-40r. =722 nnya

n€enne no 41-50 1. — 784 n.
Bb3pacTosi 41-60 1. - 1625 1.

heKkaau 51-60r.—841 n.

61-70 r. — 382 nnua
>70r. —18 nnua

OCCUPATIONAL HEALTH

workers (51.2% nurses, 27.4% doctors, 7.5% laboratory
staff, 6.3% midwives, 3.3% medical orderlies, 2.8%
rehabilitators) at an average age of 48 + 11.9 years,
mostly women (87.3%) were covered. An anonymously
filled in standardized Blood Exposure Self-Assessment
Questionnaire ,,Exposure of Blood and Blood Hospital
Infected Personnel was used, which is applied in
studies worldwide, and the Southeast European Region
(22). It includes questions about demographic data and
18 questions about the presence of a blood/body fluid
incident during work practice and the previous year, the
number, type, circumstances and causes of the incidents,
the extent of their reporting and reasons for not reporting,
immunization status hepatitis B healthcare workers (full
vaccination, antibody titer (At) testing), post-exposure
prophylaxis, perception of the risk of contamination of
blood-borne pathogens, safety assessment and infection
prevention at the workplace . The results were processed
with SPSS 15. Dispersion analysis, ¥2 test, regression
analysis were used.

RESULTS

Tab. 1. Characteristics of the studied health workers
n=2744

Age (years)

Distribution by
age decades

21-85, mean 48,08+11,9
20-40 years — 722 persons
41-50y.—784 p.
51-60y.— 841 p.

41-60y. - 1625 p. }

61-70 years — 382 persons
>70 years — 18 persons

Tpynos ctax (r.) | 0- 60 r., cpeaHo 24,8+12,6
Mon *KeHu 87,3%, mbxe 12,7%

nekapv 763(27,4%),
cectpu 1427(51,2%),
nabopantn 208(7,5%),
pexabunutatopu 77(2,8%),
canuTtapu 93(3,3%),
arywepku 176(6,3%)

OnbXHOCT

ObpaszoBaHue cpegHo 4,9%,
Konex 29,4%,

BucLe 65,7%

ObuuaitHo otaeneHue 50,1%,

paboTHo mAcTo | xupyprua 10,8%,

MHTEH3UBHU rpuKn 10,4%,

cnewHa nomouy 8,8%,

nabopatopus 7%,

npuemHo otaenexHue 3,5%,

obpasHa gunarHoctmka 3,3%,

pogunnHa 3ana u pusmnotepanua no 2,2%,
OKLU, 1,7%

Work experience | 0- 60 years, mean 24,8+12,6

(years)
Sex female 87,3%, men12,7%
Position doctors 763(27,4%),
nurses1427(51,2%),
lab. technician 208(7,5%),
rehabilitators77(2,8%),
med. orderly 93(3,3%),
midwives 176(6,3%)
Education secondary 4,9%,

college 29,4%,
higher 65,7%

department 50,1%,

surgery10,8%,

intensive care 10,4%,

emergency 8,8%, lab7%,

hospital admittance 3,5%,

med. imaging 3,3%,

delivery room and physiotherapy each
2,2%, DCC1,7%

Usual workplace

MepguuymHcka 62,2% B oTAENEHMNE,

cecTpa (n=1427) | 22,9% B cnewwHa NOMOLL/MHTEH3UBHU FPUKM,
B: 1,4% B XMPYPru4HO OTAENIEHME,

1,8% 8 AKL,

1,4% B oTAeneHue 3a 0bpasHa AMArHOCTUKa,
0,2% BbB GU3MOTEPANEBTUYHO OTAENEHME,
0,1% B poannHa 3ana

Nurses (n=1427) | 62,2% in department,

in: 22,9% emergency/intensive care,
11,4% surgery,

1,8% DCC,

1,4% med. imaging,

0,2% physiotherapy,

0,1% delivery room
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Han 50% ot aHkeTHpaHuTe 3paBHU paOOTHUIIM 3asIBSIBAT 32
HaJIMYMe Ha MHIMJICHT HA KOHTAKT C KPbB/OMOJIOTNYHH Te4-
HOCTH TIpe3 TPyAoBHsl UM cTax (pur.1). OT TAX ¢ Hal-roIsIM
JISLJT ca TIPETHPIENIUTE HAKOJIKO ITBTH MHIIMJICHT KaKTO Ipe3
nenus ctax (78,2%), Taka u B mpeaxonHata roguHa (49,5%).

Que.1. VHYyudeHmu Ha KOHmakm ¢ Kpb8 u/unu

6uonoau4yHU Mamepuasu npu 30pasHu pabomHuyu

OCCUPATIONAL HEALTH

More than 50% of the surveyed health workers report an
incident of contact with blood/biological fluids during
their work experience (Figure 1). Of those with the
highest percentage, they have suffered several incidents
both during the whole practice (78.2%) and in the
previous year (49.5%).

Fig.1. Blood / biological fluids contact incidents with

healthcare workers

workers with an incident

sdpasHy pafomKuyy © usyudesm / health

sdpasHy poBomHuyy Bes uHyudesm /
heaolth workers without an incident

PaboTemuTe, mpeThprieny UHITUACHT, UMAT pa3auyeH A5 B
OTJEIHUTE BUJ0BE OOJIHHMIM, KOINTO € Hail-BUCOK B OOJIHU-
IUTE 3a CIIENTHA IMOMOII, ¢ OJIM3KH CTOWHOCTH B YHHBEPCH-
TETCKUTE U crienuaiusupanute (hur.2). BB BCHUKH BHIOBE
OOJHUIU MPETHPICITUTS HHIUACHT ca Hag 50% OT aHKeTH-
paHure.

Que. 2. 30pasHuU pabomHuyu ¢ UHYUOEHM 8 pa3iuyHU
sudose bonHuyu

Workers who have suffered an accident have a different
proportion in the different types of hospitals, which is
the highest in emergency hospitals, with close rates in
the university and the specialized ones (Figure 2). In all
hospitals, the health workers with incidents are over 50%
of respondents.

Fig. 2. Health workers with an incident in different
types of hospitals
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B mnpodecronannuTe rpynu decrorata Ha HMHIHUJCHTUTE
€ ¢ OJM3KHM CTOMHOCTH IpH CECTpH U jekapu (67,9 u 62%).
Haii-Bucoka yectota (83,8%) ce HabnronaBa npu akyIepKku-
te. [Ipu paboTreniure ¢ mo-HUCKO 0Opa3oBaHKE YeCTOTATa Ha
HHIUICHTUTE € O-HUCKa ((pur.3).

In occupational groups the incidence rates were with
close values in nurses and doctors (67.9 and 62%). The
highest incidence (83.8%) was observed in midwives. For
those with lower education, the frequency of incidents is
lower (Figure 3).
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Que. 3. [nvxHOCm u obpasosaHue Ha pabomewume u
Hanuque Ha UHUUdOeHm

OCCUPATIONAL HEALTH

Fig.3. Occupation and education of workers and the

occurrence of an incident
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OOuyaiiHuTe pabOTHH MecTa ¢ Hali-BHCOKa YeCTOTa Ha WH-
uuaeHTy — Haj 70%, ca pOOWIIHY 3aJU, XUPYPIUH U CIEIIHA
niomort (pur.4).

Que. 4. ObuyalHo pabomHO MsCMO u 051 Ha

The usual workplaces with the highest incidence of
incidents - over 70% - are maternity halls, surgeries and
emergency care (Figure 4).

Fig. 4. Usual workplace and share of sharp injured
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Haii-rosnsimara rpyma aHkeTHpaHH 37[paBHU PaOOTHUIIH - Me-
MUIUHCKHUTE cecTpu (Tabi.l), ca 3acerHaTd OT MHIMACHTHU B
pasiuyvHa CTEIeH B 3aBUCHMOCT OT cneunpukaTa Ha MEIH-
nuHckara JeiHoct. CecTpuTe B XUPYPrUYHU OTICICHUS H
TaKHMBa 3a CIEIIHA MOMOII /AHTEH3UBHHU I'PUXKH JCKIAPUPAT
WHIOUJCHTHU B Hal-roisima crereH (Han 70%). Bucoka e yec-
TOTaTa MPU CECTPU B OTJACJICHHS O OOpa3Ha JUATHOCTUKA
(npu HerossiM Opoi u3cineaBanu iuia-17) (pur.S).

The largest group of health workers surveyed - nurses
(Table 1) are affected by incidents to varying degrees
depending on the specifics of the medical activity.
Surgery and emergency/intensive care nurses report the
highest incidence (over 70%). There is a high incidence
in nurses in imaging compartments (with a small
number of studied subjects - 17) (Figure 5).
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QPuea.5. MeduyuHcKku cecmpu ¢ UHUUOEHM 8 passiuyHuU
omoeneHusi — pasnpedeneHue 8 %

OCCUPATIONAL HEALTH

Fig. 5. Nurses with an incident in different
departments - distribution in %

B xupypaus/surgery
B crewHa Nomou/uHm. 2puxu
emergency/intens.care

= omdenenue/department

® ofpasHa duazHocmura/med.imaging

® [KL/DCC

[Ipu nexapurte ¢ Hall-rojasgma 4ecTOTa Ca MHIUJIEHTUTE MPU
XUPYP3H, aKylep-THHEeKoI03:, ypoio3u (Haa 80%) u aHec-
te3uono3u (74%). [lo-HuCKU YecTOTH ce HaONIIoIaBaT MpH
HEBPOJIO3U U HHTEPHUCTH — 0K0J10 40%.

BbB Bb3pacToBuTe nekaau a0 70 r. As7I0BETE HA 3paBHUTE
pabOTHUIIN C HHIIMICHT HE MOKA3BaT CHIICCTBCHU PA3IIHUUS
M UMaT OJIM3KH CTOMHOCTH OT rouTu 60%.

XAPAKTEPUCTUKA HA UHUMOEHTUTE

Haii-uecTuTe MHIUACHTH ca yOOXKIAaHE C UIJIa, CICABAHHU OT
KOHTAKT Ha 6I/IOHOFI/I‘IeH MaTepI/IaJ'I C KOXKaTa HUJIHU JIMraBu-
LUTE, NMOPS3BAHE ChC CTHKIIO, CKAJIEN WIN APYT MPEIMET,
yxarnBane oT nauueHT (¢pur. 6). Ha ankerupanure e najaeHa
Bb3MOXHOCT JIa IOCOYBAT MOBEYE OT €JUH OTTOBOP.

Que. 6. Budose uHyudeHmu — yecmoma (%)

The most prevailed incidents in physicians are those with
surgeons, obstetricians, gynecologists, urologists (over
80%) and anesthetists (74%). Lower frequencies are
observed in neurologists and internists - about 40%.

In the age decades up to 70 years, the share of healthcare
workers with an incident did not show significant
differences and had close values of almost 60%.

CHARACTERISTICS OF THE INCIDENTS

The most frequent incidents are needle sticking, followed
by contact of biological material with the skin or mucous
membranes, cutting with a glass, scalpel or other object,
a bite from a patient (Figure 6). Respondents were given
the opportunity to give more than one answer.

Fig. 6. Frequency of incidents (%)

3.20%

31.70%

m yboxcdane ¢ uena/pricking with a needle

H KOHIMAKIM HO KOXWAMAa ¢ Yy oa Kpbe/menecHa
meurnocm contact of skin with blood/body fluid

N KOHMAaKM HA Auzdeuyume ¢ Kpbe/menecHa meyHocm
contact of mucous membranes with blood/body fluid

B nopAzeaHe cve cmbkno/cutting with glass

N mopAazeaHe cbe ckannen/cutting with scalpel

= nopazeaHe ¢ opye npedmemy/cutting with another object

u yxanegrHe om nayuesm/bite from a patient

u dpye unyudenm Ha konmakm/another contact incident

TocneqHUAT MpeThpIsTH HHIUACHT UMa MoJ00Ha XapakTe-
pucTuka 1o yectora — 64,1% ca yoboxxjanusTa ¢ urna (4 nptu
HOBeYe C KyXa UIJIa, OTKOJIKOTO C IUIBTHA), CIISIBAHH OT KOH-
TaKT Ha OMOJIOTMYEH MaTepHall C KO)KaTa WM JIMTaBHLUTE

(bur.7).

The last incident occurred is similar in frequency -
64.1% are needle punches (4 times more with a hollow
needle than with a thick needle) followed by contact of
biological material with the skin or mucous membranes
(Figure 7).
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Qua. 7. Yecmoma Ha rnocredHUsI UHUUOEeHm o euo

OCCUPATIONAL HEALTH

Fig. 7. Frequency of the last occurred incident

NOCNEQEH WHUWOEHT [ LAST INCIDENT

2.40% Il_o.m%

ay

m yGomaane ¢ kyxa vrnafpuncture with a hollow
needle

B yGOMAAHE C NALTHA Mraafpuncture with a
thick needle

= nopAssaHe ckecrannencutting with scalpel

W NOpA3BAHE CbeCThHAofcutting with glass

W NOpA3BAHE C APy npegmet/cutting with
another object

W HOHTEHT Ha KOMaTa ©
kpbB/Ten.Teunoctfcontact of skin with
blood/body fluid

¥ HOMTAHT Ha AMTABMLATE C LB/ TeN.TeYHoCT
contact of mucous membranes with

blood/bady fluid

= yxansaHe ot naunenT/bite from a patient

Bopnerio 06cTosTeNncTBO PH HHIUACHTUTE € YOOk I1aHe - IMo-
BBPXHOCTHO WJIN IBIOOKO, pH 14% ¢ BUAMMO Hanudue Ha
KpBB 1o npeamera (ur.8).

Que. 8. Xapakmepucmuka Ha o6cmosimesicmeama Ha

Leading circumstance in the incidents is a prick -
superficial or deep, at 14% with visible presence of blood
on the object (fig. 8).

Fig. 8. Circumstances of the incidents

UHYyudeHmMume

70 %
m -4
50 -
40 -
30 -
20 -
10 - 7.9

u -

MNoELpXHOCTHD M genboko MpegMeTeT HE HHUMAEHTE & BHAHMO HBNWHME HE KPBE NO Apyro f Cthers
yBomgare [Superficial or  MzeageH oT eexa wa nauenT /npegmeta [ Visible presence of
deep prick The subject of theincident is blood on thesubject
removed froma vein

VHOuIeHTH ca ce cIryYBajId IPH BCIKAKBH IMPOPECHOHATHH
neitHoctu (pur.9), ¢ Hal-romsIMa YecToTa MPEaH MEIHIIHCKA
npouenypa. [Ipun u3XBBpIsSHE HA MpeIMeTa W MOYNCTBAHE
WHOHICHTUTE UMAT HeMaIbK 1571 0T 21%, KOWTO ce u3paBHs-
Ba C TO3W MpH CHCUU(YUIHN MEAUITMHCKH EHHOCTH (TIOCTa-
BSHE Ha WHXKCKIIHS, XUPYPrUYHA IPOIEAYyPa).

Que. 9. [eliHocmu, npu KOUMO ca HacmbuIu
nocried0HUMe UHyudeHmu

Incidents have occurred in any professional activity
(Figure 9), with the highest prevalence before a medical
procedure. When disposing the object and cleaning, the
incidents have a large share of 21%, which is the same
as for specific medical activities (injection, surgical
procedure).

Fig. 9. Activities the last incident occured

object

W npedu med. Mpoyedypa / before med. procedure

“ M npu ezemare Ho kpwe/ taking blood
W pU NOCMOBAHE HO UHMekyuA / upon injection

W 10 epeMe Ho xupypeuyHa npoyedypa / during a surgical
procedure

M npu nocmasAHe npednazumen Ha uana / when
attaching a needle guard

W npu uzxebpaaHe Ha npedmema / when discarding the

= npu noyucmeawe / in cleaning

w dpyzo / others
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[Ipu npodecnonaTHUTE TPYIH KMa pa3IUYHs B YUeCTOTaTa Ha
BHJIOBETE MHIIMACHTH: YOOXKTaHE C KyXa HIJa € Hai-4ecTu-
ST TIOCJIEJICH UHIMJICHT IIPU CECTPH, J1Ta00paToOpeH MepcoHall,
aKyLIepKH W BTOPH IO YE€CTOTa MpPH JIEKapH U CAaHUTapH. 3a
JIeKapH, peXxaObuIUTaTOPU U CAHUTAPH BOJICIL € KOHTAKTHT Ha
KO’KaTa ¢ KPbB MJIM TeJECHA TeYHOCT. TO3M BUJ MHIUJCHT €
BTOPH IO YECTOTA MPH MPOPECUUTE C Hall-4eCTH YOOK TaHH s
¢ Kyxa urna. [lpu canurapure ce HaOIIOAaBAT OTHOCUTEIIHO
€JHaKBU HUBA Ha YECTOTA 3a OCTAHAJIMTE BUJOBE €KCIIO3U-

nus. (Ta6.2)

Tabn. 2. PasnpedeneHue Ha audogeme nocrnedHu
UHYudeHmu o onwvxHocm (%)

OCCUPATIONAL HEALTH

For occupational groups, there are differences in the
frequency of types of incidents: hollow needle puncture is
the most common last incident in nurses, laboratory staff,
midwives, and the second most frequent incidence for
doctors and surgeons. For physicians, rehabilitators and
medical orderlies, the skin is contacted with blood or body
fluid. This type of accident is the second most common
in the occupations with the most common hollow needle
puncture. Physicians have relatively uniform levels of
frequency for other types of exposure. (Table 2)

Table 2. Distribution of the last incident by position (%)

Bug nHumaeHT (ekcnosuuma) /  Incident
Y6oxkpaHe | Y6oxkaaHe | Mopas- |MopsassaHe| MopAsBsa- KoHTaKT Ha KoHTaKT Ha - |YxanBsaHe oT
C Kyxa CNABTHA | BaHe CbC |CbC CTBKAO| He c gpyr Ko»KaTa C raBuMLUTe C KPbB, | NauueHT
urna urna cKannen npegmer KpbB, Ten. Ten. TeYHOCT
ANBKHOCT TeuHocT Contact
Puncture | punc-ture | Cutting Cutting Cutting with| Contact of of mucous Bite from
witha |yith a thick with with glass anqther skin with membranes wi.th a patient
hollow needle scalpel object blood/body |blood/body fluids
POSITION needle fluids
nekapu / doctors 37,3 24,1 16 5,4 4,2 48,9 19,4 2,4
cectpu / nurses 60,9 8,7 9 14,9 4 38,9 12 2,4
naboparopeH 53,5 1 5 15 7 36,4 8
nepcoHan /
lab technicians
aKywepku / 50,4 0,7 10,8 10 4,6 49,6 12,4
midwives
caHutapu / 21 10,5 10,5 15,8 10,5 36,8 5,3
medical orderlies
pexabuautatopu 78,9 21
/ rehabilitators

[MpnunHMTE, TOCOYEHH ITPH MOCIIETHUS HHIIUJCHT, ca pa3Ho-
00pa3znu (pur.10): OCHOBHO HEIOCTHT HA BPEeMe MPH U3BBPIII-
BaHe HA CHOTBETHATA JCHHOCT, HEMpEOBHJCHA PeaKius Ha
ManyeHTa 1 HeBHUMaHHe Ha M3BBPIIBALINS MAaHHUITYIalUATA
WIX romarany Kojera. YMopara Ha paboTeIIuTe ce I0co4YBa
kato npuanHeH (axTop 3a 10,6% OT HHIHIEHTHTE.

Que. 10. lNpuyuHu 3a nocredHUss UHUUOEeHmM

The reasons given in the last incident are varied (Figure
10), a major time pressure in performing the activity,
unforeseen patient response and inattentiveness of the
manipulator or assisting colleague. Employee fatigue is
cited as a causal factor for 10.6% of incidents.

Fig. 10. Reasons for the last incident

Nerenpa:

1 HedocmamubyeH ornum 3a paboma c npedmema

2 HenpaeusiHo u3rnosideaHe Ha npedmema
3 HenpedsudeHa peakyus Ha nayueHma
4 Hedocmue Ha epeme

5 nunca Ha l'lleHa@ﬂe)KHOCmU 3a 6e3onacHo u3xebprissiHe Ha ocmpu npeamemu
6 HenodxodsaW0 U3xebpisiHe Ha omnadbyu

7 ymopa
8 HegHUMaHue

9 HesHuMaHue Ha Koneza,kolimo nodasa npedmema

10 dpyzo

38.90%
33.70%
24.40%
10.60%
br i 3 -4
4.50% 3.40% 2o I 4.60%
1 2 3 4 5 ] 7 8 9 10
Legend:

1 insufficient experience with the subject

2 incorrect use of the item

3 unforeseen patient response

4 time pressure

5 lack of accessories for safe disposal for sharps

6 inappropriate waste disposal

7 fatigue

8 inattention

9 inattention of a colleague who is submitting the subject
10 other
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Haii-yectaTa npu4yuHa “HeJOCTUT Ha BpeMe* € OCHOBHA MpPH
cecTpu U akyuiepku (tadi. 3). 3a caHUTapUTE COOCTBEHOTO
HEBHMMaHHUE € BOJELIO NpH MHOuAeHTHTe. llpu nexapure
CBIIO TOBA € Bojel] (pakTop, KAaTO HEBHUMAHUETO Ha KoJie-
ra uma asa1 ot 10,7%. HenpeasuaeHu peakiuy Ha MalUeH-
TH IPUYUHIBAT OOJIINHCTBOTO MHIIUACHTH 3a JJabopaTopeH
MEPCOHAN U PEXaOUITUTATOPH.

Ta6n.3. lNpu4uHuU 3a NocnedHUsT UHYUUAGEHM o OnbXHOCMU

OCCUPATIONAL HEALTH

The most common cause of incidents is time pressure for
nurses and midwives (Table 3). For the sanitariums, their
own carelessness is leading in the incidents. For doctors,
this is also a leading factor, and colleague‘s inattention
has a 10.7% share. Unexpected patient reactions cause
the majority of incidents for laboratory staff and
rehabilitators.

Table 3. Reasons for the last incident by position (%)

(%)
MpuunHa 3a nocneguunsa nHumaeHt / Reason for the last incident
Hepoctur Ymopa HeBHuUmaHue HenpeasuaeHa
Ha Bpeme (ocHOBHO cOo6CcTBEHO) | peaKuusa Ha NauUueHT
ANBKHOCT POSITION Time pressure Fatigue Inattention Unintended
(mainly own) response to a patient
NeKapu doctors 33 11,4 37,8 31,2
cecTpu nurses 43,3 10,9 31,1 35,5
nabopartopeH lab 28,6 12 24,2 42,8
nepcoHan technicians
pexabunutatopu | rehabilitators 21 10,5 21,1 47,4
CaHuTapu medical 14,3 9 28,6
orderlies
aKyLllepKu midwives 44 6,8 26,3 28,8

PasrnexaaneTo Ha OCHOBHUTE MPUYMHHU 32 TOCJICAHUS HHIU-
neHT (dur.11) mokassa riiaBeH NpUYHHEH (HaKTOp ,,HEAOCTHT
Ha BpeMme™ IpH Hal-yecTusi BHJ — yOoXJaHe C KyXa WIJa.
[Ipu BCHUKHM BUJIOBE MHIUACHTU TPUTE INIABHU NPUUYUHU ca
HaJHIE C pa3InudeH sl

@ue. 11. NocnedeH uHYyUdeHm u Hal-4yecmu ApUYUHU (%)

Consideration of the essential causes of the last incident
(Fig. 11) shows a major cause factor time pressure in the
most common type - hollow needle puncture. For all
types of accidents, the three main reasons are different.

Fig. 11. Last incident the most common reasons (%)
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Pasznukurte B yecrorara Ha UHOUACHTUTE MCXKAY pa3JIndHU
OonHUIM, podecuu, Bb3pacT, oOpa3oBaHue, OOHMYANHO pa-
0OTHO MSCTO ca aHATU3UPAHH C Y2 TECT, CTOWHOCTH Ha P MO/
0,05 ca curaupukanTHu. CTaTUCTHYECKH 3HAYMMA € BPbB3-
KaTa MCXKAY 4Ye€CTOTaTa Ha MHIUUACHTUTC U (l)aKTOpl/ITe BHU
0oJHUIA, JTBKHOCT, O0MYaHO PabOTHO MSCTO M 00pa3o-
Banue (p=0,000). PerpecuoHHusT aHaIN3 MOKa3Ba 3HAYUMHU
3aBUCUMOCTH Ha yeCcToTara Ha MHIIUJACHTUTE OT O6I/I'-Iﬁl>1HOTO
pabotHo msicTo (p=0,000) u o6pazoBanuero (p=0,007) Ha u3-
cnensanute padorerniu. [lo-BrCOK0TO 00pa3oBanue u pabora
B POAMJIHM 3aJId, XUPYPIUU U CIICLIHA IIOMOIL Ca CBBbP3aHU
JIOCTOBEPHO C MO-BHCOKA YECTOTA HA HHIIMICHTH Ha KOHTAKT
C KpbB/OMOJIOTHUYHYU MaTEepHAIIH.

Tabn. 4. ®akmopu, snusiewu 8bPXy yecmomama Ha

OCCUPATIONAL HEALTH

Differences in the frequency of incidents between
different hospitals, occupations, age, education, routine
workplace are analyzed by y2 test, p values below 0.05
are significant. Statistically significant is the relationship
between incidence rates and type of hospital, job,
workplace and education (p = 0.000) factors. Regression
analysis shows significant dependencies on incidence
rates from the usual workplace (p = 0.000) and education
(p = 0.007) of the workers surveyed. Higher education
and work in maternity halls, surgeries, and emergency
care are associated with a higher incidence of blood
contact / biological material incidents.

Table 4. Factors influencing the incidence of accidents

uHyudeHmume
3aBMCMMa - YeCTOTa Ha UHLMAEHTH
MpeaukTopun Dependent-incidence
Predictors R t p
ObuualiHo pabomHo macmo 0,070 3,547 | 0,000
Usual workplace r2=0,005 F=12,580 p=0,000
O6pasosanue -0,054 -2,720 | 0,007
Education r2=0,003  F=7,397 p=0,007
OBCBXAAHE DISCUSSION

JlaHHUTE OT HAIIETO TPOYYBAHE MMOKA3BAT BUCOKA YECTOTA HA
MHIMJICHTH HA KOHTAKT C KPBB /WA OUOJOTHYIHH MaTepHa-
U cpeq OOTHUYHHM 3ApaBHU paboTHUIN. OT aHKETHPAHHUTE
2744 nuna mpe3 TPyAoBHs cu cTax 63,2% ca mpeTbprenu
uHIMAeHT. KakTo mpe3 menust cTax, Taka U B MpeaXxoaHaTa
TrOAMHA MpPeobiagaBaT HEKOJKOKPAaTHUTE WHIUICHTH. BEHB
BCHYKH BUIOBE U3cienBanu oomuuu Hajx 50% OoT aHKeTHpa-
HUTE UMaT WHIMJICHT, KaTO Hail-BUCOKA YECTOTa ce HaOJIo/1a-
Ba B OOJIHMIIMTE 3a cremrnHa nomoir - 73,4%. Bucoka uecrora
Ha HapaHsBaHUs CPEJ 3[paBHU PAOOTHHWIM € YCTaHOBEHA B
penuna nmpoyuBanus (19,20,21,22,23,24,25).

B pamkwuTe Ha BcsKa OT W3CIeIBaHNUTE MPO(ECHOHATHA TPY-
1 ¢ Hail-Bucoka uectora (83,3%) ca MHIMAESHTUTE IPHU aKy-
mepku. CreaBamiy mo 4ectora ca cectpu ¢ 67,9%, nexapu
- 62%, naboparopeH nepconan - 59,1%, canutapu - 31,2%,
pexadbunurtatopu - 30%. [IpequiiHu TaHHYU 32 HaIllaTa cTpaHa
oT 2007 r. B mpoy4YBaHe Ha KPbBHUTE €KCIO3UIIMU IIPH Me-
JUIMHCKHY TIepcoHal (7) Mmokas3Bar ChIIO0 BUCOKA YECTOTA IIPH
CECTPUTE W MaJKa pa3iiKa ¢ 4YeCTOTaTa MpH JICKapH, TAKUBa
ca pe3yJiTaTuTe U B IpoyuBaHe oT YepHa ropa (22). B paznnu-
HUTE OT/CNCHUS YeCTOTAaTa Ha MHIMACHTH IPH CECTPUTE CE
pa3nnuaBa, KaTO Hali-BHCOKA € B XUPyprudHuUTe - 75,8% 1 B
CHeITHa TOMOII/MHTEH3UBHA TPIDKH - 71,6%. Brucoka gectora
Ha WHIMICHTH Ce HAOII0AaBa MPH MEAUIIMHCKUTE CECTPH B
oTaesIeHuATa o obpa3Ha auarHoctuka (82,3%) npu gectora
Ha MHITUICHTUTE B Te3u oTaeacHust 37,3%, KaTo OposT aHKe-
Tupanu cectpu e 17. Ilpu nexapurte Hali-BHUCOKa 4ecTOTa Ha
WHIUJICHTH UMaT XUPYP3H, aKyIIep-THHEKOJIO3HU, YPOIO3U —
Haja 80%, KaKTO ¥ aHECTE3HO0I03U — 74%.

Data from our study shows a high incidence of blood and /
or biological contact incidents among hospital healthcare
workers. Of the 2744 respondents surveyed, 63.2%
have suffered an accident during their work experience.
As in the whole practice, as in the previous year, there
have been several incidents. In all types of hospitals
surveyed, over 50% of respondents had an accident,
with the highest incidence being observed in emergency
hospitals - 73.4%. A high incidence of injuries among
health workers was found in a number of studies (19, 20,
21, 22, 23, 24, 25).

Within each of the examined occupational groups with
the highest frequency (83.3%) were the midwifery
incidents. Nurses are 67.9%, doctors - 62%, laboratory
staff - 59.1%, medical orderlies - 31.2%, rehabilitators
- 30%. Previous country data from 2007 in a blood
exposure study for medical staff (7) also show a high
incidence rate for nurses and a small difference with
the incidence of doctors, such as the results of a study
in Montenegro (22). In the different departments, the
incidence rate for nurses differs, with the highest in
surgeries - 75.8% and in emergency/intensive care
- 71.6%. High frequencies show nurses in imaging
diagnostics (82.3%) at a frequency of incidents in these
wards 37.3%, the number of interviewed nurses is 17. For
doctors the highest incidence of surgeries has surgeons,
obstetricians, gynecologists, urologists - above 80%, as
well as anesthetists - 74%.
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Bucoka decrora (47 — 69%) Ha MHIUMIEHTU NMPU METULIMH-
CKHMTE CecTpU € HaMmepeHa B mpoyuBaHus ot IlopTtyranus
(21), Yepna ropa (22), Typuus (26), bocna u Xepuerosuna
(24), I'epmanus, @pannus, Uranus (4).

PabGoTeniuTe B XMpypruy 1 CIENIHA TIOMOII UMAaT I0-BHCOKa
4eCcTOTa HAa MHIUACHTH OT paboTenin B aMOyIaTOpHU 3BEHa
(24). B HamuTe pe3yiTatH 0OMYaHHOTO PabOTHO MSCTO Ha
AQHKETHUPAHUTE, KBICTO YECTOTAaTa HA MHIMICHTH € Hal-BU-
coKa, ca poxuiHU 3and. 84,2% OT pabOTENINTE B TAX HMAT
WHIUACHT, CJIEABAHH OT pabOTHHUTE MECTa B XUPYPruul H
crienrHa rnomMoul. BIu3kyM cTOWHOCTH MOKa3BaT MHTEH3UBHU
rpuxu, nadoparopun n otnenenus (pecm. 65,5%, 63,4% wu
61,7%). Ilpu npuemun otnenenusi, KL, ¢pusnorepanuu u
oTJeNeHns 32 00pa3Ha IMarHoCTHKa YeCTOTaTa € MOo-HHUCKA.
PaznukuTe B yectoTata Ha MHIMJCHTUTE Ca CTATUCTHYECKH
3HAUYMMO 3aBUCHMHU OT 0ONYaifHOTO pabOTHO MSCTO.

Bw3pactra Ha paboTermuTe B TOBA MPOYyYBAaHE HE € OIpe-
nessiig (PakTop 3a YecToTara Ha MHOHUIACHTUTE. J[aHHHUTE 3a
BB3PaCTOBO pas3lpeeiieHue Ha pabOTEIUTE ¢ HHIIUICHT I10-
Ka3BaT OJIM3KHU Js1J10Be OT 1ouTH 60% BBB BCHUYKH JICKAIH 10
70 1. BB3pACT.

MHoOro aBTOpPHM YCTAaHOBSIBAT, 4€ WHKEKLIMOHHUTE WIJIU
ca TJaBHa INpUYMHA 3a HapaHSABaHUITA CpEl CECTPUTE
(19,21,24,27,28). ToBa ce NOTBBPKJaBa U B HAILETO MPOYY-
BaHe. OOCTOsITENICTBATA, IIPU KOUTO CE € CIy4HJIa eKCIO3H-
1y, Haii-yecto (61,6%) ca npu NOBBPXHOCTHO HJIN JIBJIOOKO
yboxaane, B 14,3% ¢ BUAUMO HajIMuue Ha KPbB 110 IPeAMeTa
Ha MHLUJEHTa U B 7,9% OT ciydauTe ¢ MpeaMeT, U3BaJeH
OT BEHA Ha MalHeHT, T.e. npu 22,2% c SIBHO KOHTAMHUHHU-
pan ¢ xpbB npeamer. Hait-uectu (40,9%) ca yOoxnanus c
urja Mnpu BEHO3HAa MaHUIyJalMs W IOCTaBsIHE Ha WHIKEK-
LU, clIefiBa KOHTAKT Ha KOXKaTa C KPbB M TEJIECHA TEUHOCT
- 31,7%, nopsizBaHe ChC CKaJIelN, CTBHKJIO WIH APYT Ipe.-
MeT-21%. YxanBaHHUsITa OT MALMEHT, KOUTO CBIIO MPearo-
JlaraT Bb3MOYKHA €KCIO3ULUs, UMaT Js1 oT 2%. JlaHHU OT
npoyuBaHe y Hac (7) IOKa3BaT ChILO HAW-TOJISIMA YECTOTa Ha
NepKyTaHHOTO HapaHsBaHe (72,5%), Hail-Bede MpH BEHO3HH
MaHUIyJalUK U MYCKYJIHU HHKeKIuHU (43,7 %).

[MocnenHUAT HHIUACHT IPU aHKETHPAHUTE UMa TTo100Ha Xa-
pakTtepucTuka - 61,4% ca yOooxkJaHusTa ¢ UTJIa, KaTo KyXa-
Ta UIJla € Hall-4eCT MHCTPYMEHT Ha HapaHsBaHe - B 51,7%.
bnuska 1o tasu yecrota (56,5%) ce mocouBa B IMpOydyBaHE
cpen mect Oomannm y Hac (7). CieaBami 1mo 4ecToTa moce-
JICH MHIUJICHT € KOHTAKT Ha KOJKaTa ¢ KPbB/TeNIECHA TEYHOCT
- 42,6%. [lopsi3BaHusITa CHCTABISABAT 26,9%, a yXaliBaHUS OT
MAIUEHT TPOABIDKABAT Aa 3aeMat okoso 2%. B Haii-romsama
CTEICH IMOCIICTHUTE HHITHICHTH Ca Ce CIIyIBaJTH TIPS METH-
IIMHCKA MPOIIeTy pa, IPH TIOCTABIHE Ha MHKCKITUS U B3eMaHe
Ha KpBB. CleaBaT Te3u MPU XUPYPruvIHA MPOLEAypa U MpH
MOCTaBsHE MpeAra3uTen Ha uria. [Ipoyusane (27) moka3Ba
HAN-BHUCOK 51T HA YOOKTaHUSTA C UTJIA TIPH CECTPHU U JICKapH
BCJIC/ICTBUE HA TIOCTABSTHE HA KarayKaTa cjie]] HHKEKTHpaHe,
TOBa € Hali-uecTara MpUYMHA 32 HAPAHSIBAHUS IIPU CTYICHTH
CIEIHAHOCT ,,MeTUIIMHCKA cecTpa’ B M3cieaBaHe y Hac (29).

B crniekTbpa ot 00CTOSATENCTBA TPY UHITMJICHTUTE C HApAHsIBa-
HE ICHHOCTUTE [TOYUCTBAHE U U3XBBPIISIHE HA IIPEAMETA UMAT

62 EEENR an EENR

OCCUPATIONAL HEALTH

High incidence (47-69%) of nursing incidents was found
in studies from Portugal (21), Montenegro (22), Turkey
(26), Bosnia and Herzegovina (24), Germany, France,
Italy (4).

Surgery and emergency care workers have a higher
incidence of incidents than those working in out-patient
units (24). In our results, the usual workplace of the
respondents, where the frequency of incidents is the
highest, are maternity halls. 84.2% of those working
in them have an accident. Next are jobs in surgeries
and emergency care. Relative values indicate intensive
care, laboratories and wards (65.5%, 63.4% and 61.7%
respectively). In acute assessment units, diagnostic
consultative centers (DCCs), physiotherapies and imaging
departments, the incidence rate is lower. Differences in
incidence rates are statistically significant depending on
the usual workplace.

Age of workers in this study is not a determining factor
for the prevalence of incidents. The age distribution data
for incident workers shows close proportions of nearly
60% in all age decades up to 70 years.

Many authors find that injection needles are the main
cause of nursing injuries (19, 21, 24, 27, 28). This is
confirmed in our study. The circumstances in which
the exposure occurred most frequently (61.6%) were in
the case of a superficial or deep prick, in 14.3% with an
apparent presence of blood in the subject of the incident
and in 7.9% of cases with an object, taken from a vein
to a patient, i.e. at 22.2% with an apparently blood-
contaminated subject. The most common (40.9%) are
punctures with needle in venous manipulation and
injection, followed by skin contact with blood and body
fluid - 31.7%, cutting with scalpel, glass or other object
- 21%. Bites from a patient, which also imply a possible
exposure, have a 2% share. Data from a study in Bulgaria
(7) also show the highest incidence of percutaneous
injury (72.5%), mostly in venous manipulations and in
muscle injections (43.7%).

The last incident in the respondents has a similar feature
- 61.4% are punctured with a needle, with the hollow
needle being the most common tool of injury - at 51.7%.
Close to this frequency (56.5%) found a study in six
hospitals in Bulgaria (7). The next most frequent incident
was the skin‘s contact with blood/body fluid - 42.6%.
The cuttings make up 26.9%, while patient bites continue
to occupy about 2%. The most recent incidents occurred
most of the time before a medical procedure, when
injected and blood was taken. These are followed by a
surgical procedure and when inserting a needle protector.
Investigation (27) shows the highest proportion of needle
sticks in nurses and doctors following the insertion of
the cap after injection, this is the most common cause of
injuries in students specializing in ,,nursing* in research
conducted in Bulgaria (29).

In the spectrum of incidents involving injury, cleaning and
disposal activities have a frequency of 21% that is close
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gyectoTa oT 21%, KOATO ce Mo0JIMKaBa JI0 Ta3u MPU PEAHIa
MEIUIIMHCKH MPOIEAYPHU U HE TpsiOBa na ce nmpeHeOpersa. B
JUTEpaTyparTa ce U3THKBA, Ye MPOIABIKABAT J]a CHIIECTBYBAT
OITaCHU TPEIIKU B KIIMHAYHOTO YIIPABJICHUE HAa OTHAIBIIUTE.
HapansiBauust ¢ OCTpH MPEIMETH CPEl IOMOIIHHUSI IEPCOHA
W JINIATa, KOUTO PabOTAT C OTMABIH, MOTAT Ja Ce TIOSIBSIT B
MO-TOJIsSIMA CTETIeH, OTKOJIKOTO IIPH 3/IpaBHUs iepcoHal. Pas-
MPOCTPaHeHa € M eKCIO3UIUS HA KPbB U TEJICCHH TEYHOCTH
OT HEOpEeXHO OINAKOBAHM KIMHHYHU OTHAIBIH, KATO TOY-
™ 100% ot ynumara, KOUTo 0OpadoTBAT OTHAABIMTE, KMAT
NIPBCKU KPBB BbPXY APEXUTE CHU B PAMKHUTE Ha YETHUPH 4daca
cien 3armouBane Ha cMsiHa (30).

Haii-uecture MHIMACHTH - yOOXKJaHUATA C KyXa WA - ca
¢ Hai-ronsimMa yecrora mpu cectpu (60,9%), mabopaHTH
(53,5%), axymrepku (50,4%) 1 BTOpH 110 YeCTOTA NPH JIEKapH
n canuTapu. KOHTaKkT Ha KoXara ¢ KPbB/TEJIIECHA TEYHOCT €
Hai-4eCTHUSIT MHIIMJICHT TIPH JIEKapH, CAHUTApH, pexaOuinra-
TOPH M BTOPH T10 YECTOTA IIPH CECTPH, JJAOOPAHTH, AKYIIEPKH.
CanuTapuTe IMaT OTHOCHTEITHO €JHAKBH HIBA HAa YECTOTA OT
okono 10 1o 15% 3a ocTaHamUTEe €KCHO3UILUU - MOPS3BAHUS
n yooxaanus ¢ xupyprudna urna. [Ipoyusane (26) ycrano-
BsIBa, Ye Hal-4ecTO IOKJIAJBAaHU OT CECTPU ca YOOXKTaHHS
(57%), a KOHTAKT Ha JIUTABUIIUTE — OT JiekapH (36%).

[TpuunHNTE 32 HapaHABaHE MMaT OOCKTHBEH M CyOEKTHBEH
xapakTep. OCHOBHA ITPUYHMHA 3a TTOCIEIHIS HHIUCHT € He-
JIOCTHUT Ha BpEMe, U3pa3siBallio ce B Obp3aHe IPU N3IIBIHCHNE
Ha ChOTBETHATA JEHHOCT - 38,9% U T4 € TiaBHa IPU CECTPH
n akyumepku. Jlekapu u caHuTapu mocoyBaT KaTo Hail-uec-
Ta MPUYMHA HEBHUMAHHUETO, J0KATO 3a Ja0OPaHTH M pexa-
OUINTATOPH OCHOBHO HETPE/BUACHA PEAKINS HA MAIEHTa
MPUYMHIBA HHIIMJICHT. YMOpaTa KaTo MpUYNHEH (PaKTop nMa
11 ot 10,6% u 3aema 4eTBBPTO MACTO. Beuuku npuanHu ©
pa3IHMuCH 471 ca MPEACTaBEHU NTPH BUJIOBETE MHIMCHTH. 3a
yOOXIaHuATa C KyXa WIJIa HEAOCTUT'BT HAa BpeMe U Obp3aHe-
TO ce sIBsIBa TJIaBHA MPUYHHA, CIEBAIla € HEITPEIBHICHA Pe-
aKnus Ha manueHT. HeBHUMAaHMETO € BOJEIIA MPUINHA TIPH
yOOXKIaHUs ¢ XUPYPTUYIHA UTTIA, TOPSI3BAHUSI ChC CKAJITIEN U
KOHTAKT Ha JJUTAaBUIHN ¢ KPBB. [IpoyuBane (27) cBbp3Ba prucka
OT HapaHsBaHE Half-ueCTO C HEMPEABU/ICHA PEAKIINS, TIOBTOP-
HO 3aTBapsiHE HAa UTJIU U M0JaBaHE HA MHCTPYMEHT Ha KOJIeTa.

3AKINIOYEHUE

YcTaHOBeHaTa YecTOTa HAa MHITUACHTH C HapaHsIBaHE U KCIIO-
3UIUS HA KPBB M/MJIM OUOJIOTUYHU TEUHOCTH CpPeJl 3PaBHU-
Te pabOTHUIN € BUCOKA, OCOOCHO MPH CECTPH M aKyIIEePKH,
KaKTO U B POAMJIHU 3aJld, XUPYPIUH U crenrHa nomor. Ipes
TPyJAOBUs CTax 3a mouTd 80% OT MpeThpHennTe HHIHICHT
TOBa € HEKOJKOKPATHO, a Mpe3 MpeAXodHaTa TOAMHAa — 3a
49,5%. BpB Bcuuku BHI0BE MpoyuyeHu OomHunu Haa 50% ot
aHKeTHpaHUTE UMAaT UHIUICHT, KaTO Hai-BUCOKA YeCcTOTa Ce
HabmomaBa B OosHULKTE 3a criemHa nomoil. C Hal-romsaMa
YecToTa € MepKyTaHHATa eKCIO3UIINS, TPEANMHO OT YOOk 1a-
He ¢ Kyxa uria. To3u BUJ MHIIUACHT € Hall-ueCT IpU CECTPH,
nabopaHTH, akyepku. KOHTaKTHT Ha KO)KaTa ¢ KPbB/TeJIecHa
TEYHOCT € Hail-4ecT MpH JIEKapH, CAaHUTapH, pexaObuInTaTopu.
UYecToTa Ha MHIUACHTH C HapaHsIBaHe, KOSTO ce JOOIMKaBa
JI0 Ta3H MPU METUITUHCKUTE POy PH, IMAT JCHHOCTUTE IO

OCCUPATIONAL HEALTH

to that of a number of medical procedures and should not
be neglected. The literature points out that there are still
dangerous mistakes in clinical waste management. Sharp
injuries among support staff and garbage collectors may
occur to a greater extent in those working with wastes
rather than in healthcare workers. Exposure to blood and
body fluids from carelessly packaged clinical waste is
also spread, with almost 100% of the people who process
the waste splashing blood on their clothes within four
hours after commencing a shift.

The most common incidents - hollow needle puncture -
are the highest incidence in nurses (60.9%), laboratory
workers (53.5%), midwives (50.4%) and secondly in
doctors and orderlies. Skin contact with blood/body
fluids is the most common accident among physicians,
medical orderlies, rehabilitators, and second in frequency
with nurses, lab technicians, midwives. Physicians have
relatively uniform rates of about 10 to 15 percent for
other exposures - cuttings and punctures with a surgical
needle. A study (26) found that the most commonly
reported by nurses were punctures (57%), and contact of
mucous membranes by doctors (36%).

The causes of the injury are objective and subjective.
The main reason for the last incident was time pressure,
expressed in a hurry in carrying out the respective activity
- 38.9% and it is the main one for nurses and midwives.
Physicians and clinicians point out the most common
cause of inattention, while for laboratory workers and
rehabilitators, a largely unpredictable patient response
causes an accident. Fatigue as a causal factor has a share
of 10.6% and occupies the fourth place. All causes with a
different share are represented by the types of incidents.
For hollow needle puncture, time pressure and hurry are
the major causes, followed by an unpredicted response to
a patient. Inattention is a leading cause of surgical needle
puncture, scalpel cuts, and mucous membrane contact
with blood. Study (27) links the risk of injury most
often with unintended response, recaping of needles and
submission of a tool to the colleague.

CONCLUSION

The prevalence of accidents with injury and exposure
to blood and/or biological fluids among health workers
is high, especially in nursing and midwifery, as well
as in maternity halls, surgeries and emergency care.
Over 80% of the incidents occurred during the length
of service, several times, and 49.5% in the previous
year. In all types of hospitals surveyed, over 50% of
respondents had an incident, with the highest frequency
observed in emergency hospitals. The most frequent is
the percutaneous exposure, mostly from a hollow needle
puncture. This type of accident is most common with
nurses, lab technicians, and midwives. Skin contact
with blood/body fluid is most common with physicians,
physicians, rehabilitators. The incidence of injuries that
is close to that of medical procedures has cleaning and
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TPY[10BA MEAULINHA

MOYNCTBAHE U U3XBBPJISHE HA IPEIMETA, KOETO MOTBBPIK/1aBa
BHCOKHS PUCK U IIPU NEPCOHANA, 3a€T C Te3U JeHHOCTH.

3a yOoK1aHHsTa C KyXa UIJIa HeJOCTUT'BT Ha BpEME € TIIaBHa
MPUYMHA, 3 HETTPEABH/ICHA PEaKIis Ha TAIUCHT € CIIe/IBAIIA.
HeBHumanwneTo € Bofela NpruunHa IpH yOOXKIaHUS C XUPYP-
TMYHA WIJIA, TOPSI3BaHMSI ChC CKAJINEN ¥ KOHTAKT Ha JINTaBU-
1 C KPBB.

Bucokara yecToTa Ha €KCHO3UIUS HAa KPBB/TEJIECHA TEYHOCT
TIOKa3Ba MPOITYCKN B IpruioxkeHneTo Ha Hapenda Ne 3 na M3
/2013 r. 3a yTBBpXKAaBaHE HA MEIUITMHCKH CTAaHIAPT I10 TIpe-
BEHITUS U KOHTPOJ Ha BETPEOOTHIIHNTE WHPEKITUH U 3aIIATa
Ha TIEpCOHANIa Ype3 KOMIUIEKCEH MOAXOA Ha MPEBEHIHS, JI0-
KJIaZIBaHE W KOHTPOJI Ha CIydaWTe Ha HApPaHSIBAHUS C OCTPH
MpEeIMETH W TOCTEKCIIO3WIMOHHA NpoQuiIakTuka. TakuBa
MIPOMYCKH CE€ KOHCTATUPAT Janed He caMo y Hac. 3a chxale-
HHUE PUCKBT OT HapaHsSIBAaHEC HA 37PaBHUTEC PAOOTHUIIH C UIJIH
HE MOXe J1a ObJIC SIMMUHUPAH HAITBIHO [TOPad OOCKTHBHU U
CyOCKTHUBHU MPUYUHU. 3aTOBA B MOJUTHKATA 10 OE30MACHOCT
U 3/paBe Mpu paboTa BBIPOCHT TPIOBa Ja Ce pas3riiexkaa C
BHHMMAaHME U J]a C€ B3eMaT BCUUKH Bb3MOXKHU IIPEJINa3HU MEP-
KU 32 O'paHWYaBaHE Ha ONTACHOCTTA OT HapaHsIBaHUs. B TsX ce
BKJIFOYBAT OIICHKA Ha PUCKa, IporpamMa 3a MpeIoTBpaTsIBaHE
Ha HapaHsABaHUATA, 00yueHNe 1 MHPOPMHUPaHE HA IIEPCOHATIA.
VYenemHara mporpaMa 3a IMpefIoTBpaTsIBaHe Ha HApaHSIBAHUS
C OCTPH IPEIMETH B 3APaBEOIIa3BaHETO HACHhPUaBa ISUIOCTHA
KyJTypa Ha 6€30MacHOCT Ha paOOTHOTO MSICTO, IIEJIH ITpeMax-
BaHE Ha HEHYy>)KHaTa yrnoTpeda Ha UTJIU U IPYTH OCTPU YCTPOH-
CTBa W M3MOJI3BAHE HA TaKWBAa C (BYHKIIMH, TPEAOTBPATABAIIH
HapaHsiBaHe. MHpekuunuTe ¢ KPbBHU MATOTCHH, BCIICACTBUEC
MEPKYTaHHU YBPEKIAHUS MIPU MPOPCCUOHATHA SKCIIO3HIIHS,
ca Mpe0TBPAaTHMU | TPsIOBa 1a ObIaT MPEeMaxXHATH.
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disposal activities that confirm the high risk for staff
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is next. Inattention is a leading cause of surgical needle
puncture, scalpel cuts, and mucous membrane contact
with blood.
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OKOJTHA CPE[1A 1 3[IPABE

BUONOIMrMM4YHO KOHCEPBUPAHE
HA EMYJICUOHHA MACA C
LACTOBACILLUS DELBRUECKII
SSP. BULGARICUS GB

Jouka Iumbapesa', 3anpsina [lenkoBa', Pocuua
JenkoBa!, Mapusina [lepupanoa-Hemcka!, [IBera
I'eopruena?

"Vuueepcumem no xpanumennu mexuonoauu - [lnosous,
’Hayuonanen yenmosp no 00ujecmeeno 30paee u anaiusu

PE3IOME

Cwam Lb. delbrueckii ssp. bulgaricus GB u ¢ auzam om ne2o
e KoHcepsupana emyicusn 6es KoHcepeanmu, npedocmasena
Hu om kosmemuuna upma ¢ Bvacapusa. Ilonyuenume emyn-
CUOHHU MACU Ce CLbXPAHASAM Ha Cmaiina memnepamypa 0o
12 meceya. 3a mosu nepuod ca npociedenu usmeHeHuemo
na pH, xonyemmpayusma na dicusHecnocoOnu Kiemxu Ha
npobuomuyHy bakxmepuu u MUKpOOUOLIOSUYHUME NOKA3AMme-
au. Onumuume OaMHU NOKA36AM, Ye eMYJICUOHHUME MACU,
KOHCEPBUPAHU ¢ NpodUOMUYHY OAKmMepuy u au3am om msx,
umam ciabo usmenenue 6 cmouHocmume Ha pH, xamo
no-0ce3aemo e mo 6 NPUCLCMEUENO HA HCUBU KIemKU Ha
oaxmepuume. Ilpobume omeosapsm Ha Kpumepuume 3a Mu-
Kpobuonocuuna 6e30nacHocm.

Ilpu xomwmponama obwusm Opot me30puinu aepooHu u
Gaxynmamusno anaepodnu 6axmepuu oocmuea 0o 1,1*10°
cfu/g, dokamo npu npobume ¢ npobuomuunu baxmepuu 0o-
wus 6potl Me30punnu aepodoHU U haxKyImamuerHo aHaepooHU
baxmepuu ce 3anazea noo 10 cfu/g.

KJirouoBu iymu: npoOHOTHYHN OaKTEPHH,
Lactobacillus bulgaricus, nu3at, eMyJICHOHHA Maca,
OHMOJIOTMYHO KOHCEPBUPAHE

BbBEAEHUE

[Ipe3 mocienHuTe TOAMHUM B KO3METHKaTa ce Ipuiara
TEXHOJIOTHS 3a MPOU3BOACTBO Ha KO3METUUHM CPEJCTBA,
BIUsCIIM Ha (PU3MOJIOTMYHUTE IPOLECH HAa KokaTa. ToBa
BB3JICHCTBHE CE MOCTHUTA Ype3 MPUII0KEHNUETO Ha PYyHKIIHO-
HaJgHU 100aBKH, oOe3MeyaBani HOBU CBOMCTBA Ha KO3Me-
TUYHUTE TMPOAYKTH 3a MPOQIIAKTHKA Ha 3a00JsIBaHUS HA
KO’KaTa, 3alliTa Ha KOXaTa OT BbHIIHN BB3ACHCTBUS, IIpe-
JIOTBPATSBAKM HEMHOTO NPEXKAEBPEMEHHO cTapeeHe. Karo
aNTEepHATUBHU N00ABKH CE IPUJIAraT BUTAMHHHU, MUKPO- U
MakpoenaeMeHTH, (GpochoNunuan, pacTUTEIHN EKCTPAKTH,
pacTuTenHu Macia u npoduotunu. Jlakrobanmunure u Ou-
¢unobaKTepUHUTE MIKUPOKO CE pHUJIarar 3a OHOJIOrHYHO KOH-
CcepBUpaHEe Ha KO3METUYHU NMPOAYKTU U 3a MPUTOTBSIHETO
Ha MackH 3a ynne. Llenra e ga ce oTcTpaHsT OpoHONONA U
napaOeHuTe, a ChIIO Aa Ce NMOCTHUIHE KauyecTBO, e(hEeKTHUB-
HOCT, HaJIC)KTHOCT, KAKTO U MIAJAII0 OTHOIIEHNE KbM IPH-
pozaara u YoBeKa.
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BIOLOGICAL PRESERVATION
OF EMULSION MASS WITH
LACTOBACILLUS DELBRUECKII
SSP. BULGARICUS GB

Donka Dimbareva', Zapryana Denkova', Rositsa
Denkova!, Mariana Perifanova-Nemska'!, Tsveta
GeorgievaZ

!University of Food Technologies - Plovdiv,
’National Center of Public Health and Analysis

ABSTRACT

Strain Lb. delbrueckii ssp. bulgaricus GB and a lysate
from it is used for preservation of emulsion without
preservatives supplied by a cosmetic company in
Bulgaria. The resulting emulsion masses are stored at
room temperature for up to 12 months. For this period,
the change in pH, the viable cells concentration of
probiotic bacteria and the microbiological parameters
were monitored. Experimental data show that emulsion
masses preserved with probiotic bacteria and lysate from
them have a slight change in pH values, more noticeable
in the presence of live cells of the bacteria. Samples meet
the criteria for microbiological safety.

In the control sample, the total number of mesophilic
aerobic and facultative anaerobic bacteria reaches
LI*10° cfu/g, while in probiotic bacterial samples the
total number of mesophilic aerobic and facultative
anaerobic bacteria is kept below 10 cfu/g.

Key words: probiotic bacteria, Lactobacillus
bulgaricus, lysate, emulsion, biological
preservation

INTRODUCTION

In recent years cosmetic industry have been using
technology to produce cosmetic products that influence
the physiological processes of the skin. This effect is
achieved by the application of functional additives,
providing new properties of cosmetic products for the
prevention of skin diseases, protecting the skin from
external effects, preventing its premature aging. As
an alternative, vitamins, micro- and macroelements,
phospholipids, plant extracts, vegetable oils and
probiotics are used. Lactobacilli and bifidobacteria are
widely used for the biological preservation of cosmetic
products and for the preparation of face masks. The aim
is to remove the bronopol and parabens, as well as to
achieve quality, efficiency, reliability, and a friendly
attitude towards nature and human.
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OKOIMHA CPE[J1A N 3[1PABE

He Bcnukwu sakToOanuiu U OUpUI0O0aKTEpUH MOrar jaa ce
BJaraT B KO3METUYHHUTE MPOJAYKTH, a CaMO OHE3U, KOUTO
MPEKUBSABAT IPH TEXHUTE YCIOBHUS HA MPOU3BOJCTBO U ChX-
panenue. ToBa M3MCKBa MOI0OP HA IIAMOBE JAKTOOAIMIIH,
Oundumo0aKTepUU, MTPOIMUOHOBOKHCEIN OAKTEPUH, KAKTO H
Ha4YWHU 3a TAXHOTO BKJIouBaHe [1, 2, 3, 4, 5].

HeaTa Ha Hacrosmata paboTa € Ia ce MpPOy4YH MOTCHLH-
ajJHaTa BB3MOXHOCT 3a NpUIOKeHeTo Ha Lactobacillus
delbrueckii ssp. bulgaricus GB 3a OMoIOrn4HO KOHCEpBHpA-
HE Ha eMyJICHOHHA Maca.

MATEPWAIIU U METOOU

B paborara e m3nonssan wam Lactobacillus bulgaricus c
npoOuoTHYHU cBoWcTBa: Lactobacillus delbrueckii  ssp.
bulgaricus GB ce nogabpka Ha cpena 00€3MacaCHO MIISIKO
Ypes3 NepUoANYHO mpenocsBane (mpe3 20 gun).

XpaHumesHu cpedu:

CrepuitHo 00e3MacIeHo MISKO ¢ TUTpyeMa KUCEeITHHHOCT 16-
18°C.

LAPTgl0-0ynbon. Cherar (g/dm?): menton — 15; npoxies
ekcTpakT — 10; Tpunton — 10; rmroko3a — 10. pH ce gosexna
10 6.6 — 6.8 u ce no6aBs Tween 80 - lem’/dm?. Cpenara ce
crepuinsupa 3a 20 munytu npu 121°C.

LAPTgl0-arap. Cscras (g/dm?): LAPTgl0-6ymeon + 2%
arap. Cpenara ce crepminsupa 3a 20 murytu npu 121°C.

METOOU 3A AHAJIN3

Onpez[ensme Ha KOHLUCHTpanusATa Ha JKM3HECTIOCOOHHTE
KJICTKUTC Ha HaKTO6aHI/IHI/IT€.

[IMambT TaKTOOAIMITN CE KYyJITHBHPA CAMOCTOSTEIHO Ha Cpe-
na obe3macieHo MIIsko pu temmeparypa 37+1°C go koary-
Janus Ha MISIKOTO. B eMysicMoHHaTa mMaca ce BHacsl B KOH-
nenTpanus 1%. Xomorenusupa ce. OT moigydeHara cMec ce
nperteris okoio | g u ce pa3tBaps B 1% pastBop Ha Tween
80 BBB (hr3HMONIOTHYECH Pa3TBOP, TaKa Ue J1a Ce MOIYyUH pas-
pexxmane 1:10 (ocHoBHa cycmensus). OT Hes ce MPUTOTBSIT
JIECETOKPATHHU Pa3pekJIaHuUs MO METO/IA Ha IECETOKPATHNUTE
paspexmanus u moceB Ha cpena LAPTglO-arap. Ilocetu-
T€ METPUEBH OJIIOZA CE€ TEPMOCTAaTHpAT NPH TEMIEpaTypa
37+1°C 3a 48 — 72h o mosiBara Ha KOJIOHUH.

OnpezessiHe Ha MUKPOOUIIOTMUHUTE NOKazarein — no EBpo-
nieiickata papmaxones, 6.0 — Esherichia coli; Staphylococcus
aureus, Pseudomonas aeruginosa, IeceHU U APOXK U U 0011
Opoii Me3oduIIHN aepoOHU U paKyITaTUBHO aHAEPOOHM Oak-
tepun; Candida albicans.

PE3YNTATUA U OBCBbXAAHE

C Lb. delbrueckii ssp. bulgaricus GB u ¢ 1u3aT OT TSX € KOH-
cepBHpaHa eMylichs 0e3 KOHCEpBAaHTH, IPENOCTABCHA HH
ot ¢upma ,,EBtepma Kosmerux u CUE”, OO/, rp. Ynupnas.

ENVIRONMENT AND HEALTH

Not all lactobacilli and bifidobacteria can be used in
cosmetic products, but only those that survive under
their production and storage conditions. This requires
selecting strains of lactobacilli, bifidobacteria, propionic
acid bacteria, as well as ways of their incorporation [1,
2,3,4,5].

The purpose of this work is to investigate the potential
for Lactobacillus delbrueckii ssp. bulgaricus GB for
biological preservation of emulsion mass.

MATERIALS AND METHODS

InthepresentworkisusedaLactobacillus bulgaricusstrain
with probiotic properties: Lactobacillus delbrueckii ssp.
bulgaricus GB, is maintained on skimmed milk medium
by periodic cultivation (20 days).

Culture media:
Sterile skimmed milk with a titratable acidity of 16-18°C.

LAPTg10-broth. Composition (g/dm?): peptone - 15;
yeast extract - 10; tryptone - 10; glucose - 10. pH is
adjusted to 6.6-6.8 and Tween 80 - lcm*dm?® is added.
The medium is sterilized for 20 minutes at 121°C.

LAPTgl0-agar. Composition (g/dm?): LAPTgl0-broth
+ 2% agar. The medium is sterilized for 20 minutes at
121°C.

METHODS OF ANALYSIS

Determination  of Lactobacillus  Viable Cells

Concentration

The lactobacilli strain is cultured separately on skimmed
milk medium at a temperature of 37 £ 1° C until the
milk coagulates. The emulsion mass is introduced at a
concentration of 1%. Homogenised. From the resulting
mixture is weighed about 1 g and dissolved in 1% Tween
80 solution in physiological saline so as to obtain a
dilution of 1:10 (basic suspension). From this, 10-fold
dilutions were prepared by the 10-fold dilutions method
and cultivated in LAPTglO-agar medium. The Petri
dishes are thermostated at 37 + 1 °C for 48 - 72h until the
colonies appear.

Determination of microbiological parameters - European
Pharmacopoeia, 6.0 - Esherichia coli; Staphylococcus
aureus; Pseudomonas aeruginosa; molds and yeasts
and a total number of mesophilic aerobic and facultative
anaerobic bacteria; Candida albicans.

RESULTS AND DISCUSSION

Emulsion without preservatives, provided by the
company «Evterpa Cosmetics and COE» Ltd., Chirpan
is preserved with Lb. delbrueckii ssp. bulgaricus GB and
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[Mony4yeHnnrte KpeMoOOpa3HU MaCH Ce ChbXpaHSBAT Ha cTallHA
Temneparypa 0 12 mecena. 3a TO3M NEPUOJ ca TPOCIENCHU
M3MEHEHHeTo Ha pH, KOHLEHTpauusTa Ha XKUIHECIOCOOHH
KJIETKH Ha MPOOMOTHYHU OaKTEPUU U MUKPOOHOJIOTUYHUTE
nokasaresu. Pe3ynraTuTe ot Te3u U3CieBaHUsI Ca OTPa3eHH
Ha Tabu. 1

Tabnuuya 1. ismeHeHue Ha Mukpoghriopama Ha emysncusi
b6e3 KoHcepgaHmMuU, KOHcepsupaHu ¢ NpobuomuyHu bakme-
puu 8 npouyeca Ha cbxpaHeHue rnpu cmalHa memnepamypa
8 npodnsiKkeHUe Ha 12 meceua

ENVIRONMENT AND HEALTH

a lysate from them. The resulting creamy masses are
stored at room temperature for up to 12 months. For this
period, the change in pH, the viable cell concentration
of probiotic bacteria and the microbiological parameters
were monitored. The results of these studies are shown
in Table. 1

Table 1. Microflora change of emulsion without
preservatives preserved with probiotic bacteria in
storage at room temperature for 12 months

St. aureus, Ps. lneceHu
OMY/TVC, E. coli, (nanuuue/ | 9eruginosa, C. u Oposic-
- Ibi du/molds
Bapuanm/ cfu/g cfu/g omcbcm cfu/g albicans, fhigt
Variant sue); cfu/g
yeasts,
cfu/g
cfu/g
1 3 6 12 1 geH/day |1 pen/day |1 geH/day— 1 peH/ 1 peH/
aeH/ | mec./ | mec./ mec./ |—12 mec./ |-12 mec./ | 12 mec./ day — day —
day | month [ month | month | month month month 12 mec./ | 12 mec./
month month
KOHTPOJIA <10 <10 | 5,0*10° | 1,1*10° | He ca He ca He ca ycTa- He ca <10
Control sample cfu/g | cfu/g |ycTaHo- ycTaHo- HoseHu/Not | ycTaHo-
BeHn/Not | Benn/Not | present seHu/Not
present present preset
EMYJICUA C <10 <10 <10 <10 He ca He ca He ca ycTa- He ca <10
Emulsion with L. ycTaHo- ycTaHo- HoseHW/Not | ycTaHo-
delbrueckii ssp. BeHu/Not | Benn/Not [ present BeHu/Not
bulgaricus GB present present present
EMYJICUA C <10 <10 <10 <10 He ca He ca He ca ycTa- He ca <10
NU3AT OT yCTaHo- yCTaHo- HoBeHu/Not | ycTtaHo-
Emulsion with BeHu/Not | BeHu/Not | present BeHun/Not
lysate from present present present
L. delbrueckii ssp.
bulgaricus GB

OnuTHHUTE IaHHU [10Ka3BaT, Y€ EMYJCHOHHUTE MacH, KOH-
CEpBHUPAHU C MPOOUOTHYHU OAKTEPHUH U JIU3AT OT TAX, UMAT
ci1abo u3MeHeHue B croHocTuTe Ha pH, KaTo mo-ocezaemo
€ TO B IPUCHCTBUETO HA )KUBH KIIETKH Ha Oakrepunte (Dur.
1 1 @ur. 2). [IpoGute OTroBapsAT Ha KPUTEPUUTE 32 MUKPO-
OuosoruuHa 6€301acHOCT.

Que. 1. IsmeHeHue Ha pH u KOHUeHmpauyusima Ha Xu3He-
CriocobHuU Knemku Ha eMyricusi, KoHcepgupaHa ¢ buomaca
Ha L. delbrueckii ssp. bulgaricus GB

Experimental data show that emulsion masses preserved
with probiotic bacteria and lysate from them have a slight
change in pH values, more noticeable in the presence of
live cells of the bacteria (Figures 1 and 2). Samples meet
the criteria for microbiological safety.

Fig. 1. Change in pH and the concentration of viable
cells of an emulsion preserved with L. delbrueckii ssp.
bulgaricus GB
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Quea. 2. IameHeHue Ha pH Ha emyricusi, KOHcepgupaHa ¢
nusam Ha Lactobacillus delbrueckii ssp. bulgaricus GB

ENVIRONMENT AND HEALTH

Fig. 2. pH change of emulsion preserved with lysate of
Lactobacillus delbrueckii ssp. bulgaricus GB
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Que. 3. IameHeHue Ha pH Ha KOHMpPonHama emyrncusi

Fig. 3. pH adjustment of the control emulsion
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[Tpn xoHTpoONaTa obmusAT Opoit Me3oduiaHu aepobHU U (a-
KYJITATUBHO aHaepoOHU Oaktepuu noctura ao 1,1¥10° cfu/g
(Tabmn.1), mokaro mpu MpoOUTE ¢ MPOOUOTHIHH OAKTEPUHU 00-
must 6poit Me3opuHN aepoOHY U (haKyJITATHBHO aHACPOOHH
GaxTepuu ce 3amnassa nox 10 cfu/g.

3AKNIOYEHUE

B pesynrar Ha npoBeACHUTE W3CIICABAHMSI 110 MOy YaBAHETO
Ha KO3METHUYHH Ipenapar ¢ GYHKIHOHAIHO MpelHa3Haue-
HHE Ype3 OMOIIOTHYHO KOHCEPBHUpPAHE MOraT Jia ce 0000mIsT
CJIC/IHUTE M3BOJIH:

L.

[MTokazaHo e, 4e B mpoleca Ha ChbXpaHEHUE Ha KO3METHY-
HuTe (hopMynu mpH craitHa Temmneparypa pH cnabo ce
IIPOMEHSI.

YcTaHOBEHO €, 4e B KOJIOHMIHATa CHUCTEMA Ce TTOCTUTa Tep-
MOZIMHAMHUYHO paBHOBECHE (M0 MPOMSHATA HA HAKOH OT
(U3MKOXUMUYHNTE TAapaMeTPH) CIEA MBPBUS O BTOPUS
Mecell ! OIPEICJISTHETO Ha TIOKa3aTeJIUTe CIIE/[BA Jla CTaBa
CJIe/l HErOBOTO TIOCTHUTaHE.

VYcTaHOBEHO €, 4e MpPU CHXPAHEHHETO Ha KO3METHYHU
npenapaTd, KOHCEPBUPAHU C IPOOUOTHYHHUTE OAKTEPUH,
ce 3ara3Ba BHCOKAa KOHLEHTpAIUs Ha XU3HECHOCOOHU
KJIETKH.
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In the control sample, the total number of mesophilic
aerobic and facultative anaerobic bacteria reached 1.1¥10°
cfu/g (Table 1), while in the probiotic bacterial samples
the total number of mesophilic aerobic and facultative
anaerobic bacteria was kept below 10 cfu/g.

CONCLUSION

As a result of the research carried out on the preparation
of cosmetic formulas with functional use through
biological preservation, the following conclusions can be
summarized:

1. It has been shown that the pH of the cosmetic formu-
lations at room temperature is slightly changed.

2. It was found that the thermodynamic equilibrium
(after the change of some of the physicochemical pa-
rameters) was achieved in the colloidal system after
the first to the second month and the determination
of the indicators should be done after this achieve-
ment.

3. It has been found that a high concentration of viable
cells is preserved in the storage of cosmetic prepara-
tions preserved with probiotic bacteria.
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4. Jloka3aHo e, ye OMOJIOTHYHOTO KOHCEPBHpPAHE HA EMYJI-
CUOHHHU KO3METHUYHH MACHU C XHBHU KIICTKHU HaA Hp06l/10-
TUYHU OaKTEPHH OCUTYpsiBa BHCOKa MHUKPOOHOJIOIMYHA
YUCTOTA U 3ala3eHa OpraHoyienTuka 3a 12 mecena.

5. YcraHoBeHO €, uc I[O6aBKaTa Ha J1i3aT OT HpO6I/IOTI/I‘{HI/I
6aKT€pI/II/I B CMYJICMOHHHU KO3MCTUYHHU MACH OCUTYPsBa
MI/IKpO6I/IOJ'IOI'I/I‘IHaTa UM YHUCTOTa U BUCOKaA TpaﬁHOCT.
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It has been demonstrated that the biological preserva-
tion of emulsion cosmetics with live cells of probiotic
bacteria ensures high microbiological purity and
preserved organoleptic for 12 months.

Addition of Ilysate from probiotic bacteria to
emulsified cosmetic masses has been found to ensure
microbiological purity and high shelf life.

Nishikawa, D.O.; Zague, V.; Pinto, C.A.S.O.; Vieira, R.P;;
Kaneko, T.M.; Velasco, M.V.R; Baby, A.R. Avaliagcao da
estabilidade de mascaras faciais peel-off contendo rutina.
Rev. Cienc. Farm. Basica Apl., v.28, n.2, p.227-232, 2007.

Poucher, W. A. Poucher’s perfumes, cosmetics and soaps.
9.ed. London: Chapman and Hall, 1991. 751 p.

Author for correspondence:
Donka Nikolova Dimbareva
E-mail: d.dimbareva@gmail.com

70 mmmm an EER M W W 2019 ™ = = BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.11 M MNo2m ™ ™



XPAHU N XPAHEHE

NMPOYYBAHE HA HATTIACATA
HA TPAXXOAHUTE 3A YINTOTPEBA
HA PACTUTEJTHU YAMNOBE B
BbJITAPUA

Baanuciaas baues?, Uiansna SAnesa’

'Hayuonanen yenmop no oduecmeseno 30pase u andaiusu
2Anmexa ,,Cuana*, 2p.Coghus

PE3IOME

Hacmoswama nybaukayus npedcmass pe3yimanmi om npo-
yusamne Ha HA2NACAMA HA 2PAXNCOAHUME OMHOCHO YNOMpe-
bama Ha yatiose .

Mamepuan u memoou: I[Iposedeno e cpe3080 aHKemMHO
npoyueane (Cross-sectional survey design) ¢ 400 nuya na
eév3pacm 18-80 2., uzpazunu xcenanue u cveracue 3a NoNvi-
8ame Ha BLNPOCHUK NPU 2ApAHmMupana aHoHumnocm. Pec-
nonwdenmume ca nocemunu anmeka ,,Cusna’ ¢ ep. Cousi, 6
pamkume Ha 10 onu npez 2017 ¢ Hznonzeéanu ca 0OKymeH-
ManeH, COYuOI0SUYeCKU 1 CMamucmuiecku Memoou.

Pezynmamu u oocvycoane: Omuocumennusam 051 HA pec-
noHOeHmume, KOUmMo He NPAGAm pa3iuKa medtcoy pacmu-
meanu npodykmu (PII) ? u nexapcmeenu npooyxkmu (JII1)
€ No-8UCOK OM MO3U HA PecCnoHOeHmume, KOUmMo npagsim
pasnuxka meodicoy mesu npodykmu. Pecnonoemmume, rkou-
mo ne ynompebsisam PII, ca ¢ no-eucox omnocumenen 0s
om mesu, koumo eu ynompeoasam (p>0,05). Yaiioseme ca
Hati-npeonoyumanama gopma 3a ynompeba na PIT (93%),
Kamo me Haui-yecmo ce ynompe0oseam ¢ yeiu ,, ipouiakmu-
Ka Ha 6orecmume”. Hail-ynompebsaganomo pacmenue noo
@opma na uaii e sanepuanama. Cnopeo 86,8% om pecnon-
Odenmume, ynompeboseanu PII, pacmenuama ca be3epeoniu.

H3600: Bucoxuam npoyenm Ha pecnoHoeHmume, KOUMO He
npassam paznuxa medxcoy PIT u JIII, kakmo u na me3u, Koumo
cmamam, ye pacmeHusma ca Oe38pedHu, Halaza HeooXoou-
Mocmma om uHmMep8eHYUOHHU OelHOCMU 3a UHGopmMupane na
epadicoanume omHoCHo eexmume 8vpxy 30pasemo na PI1.

KurouoBu xymm: Harnaca Ha IpaXXJIaHNTE, yIIOTpe-
0a, pacTUTEITHHU YaiioBe, OBITAPCKH TPaKIaHU

BbBEOEHUE

N3nosi3BaHeTo Ha pacTeHUs 3a NOJAIbpKaHE HA 3[[PABETO €
eIIUH OT Hall-IpeBHUTE MEeTOAM B cBeTa u y Hac (1). Pacre-
HUSTA 110 JTUTEPATyPHU JTaHHU CE M3I0JI3BAT 32 3APaBHU H
MUETHYHHU IeNH o] hopMara Ha 4ailoBe, COKOBE, paCTUTEI-
HU JIekapcTBeHH nponyktu, PXJI (2, 3, 4, 5).

1 [To cmuckia Ha moea npoyysaHe — 20pewju unu cmydeHu 800HU U38IeyU om Yyacmu
om edHo pacmeHue, om pacmumenHu cbopose

2 PacmumenHu xpaHumenHu 0obasku (PX/); mpaduyuoHHU pacmumesnHu nexkap-
cmeeHu npodykmu (TPJIM), yatiose
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RESEARCH OF THE CITIZENS’
ATTITUDE IN THEIR USE OF
PLANT FOOD SUPPLEMENTS
IN BULGARIA

Vladislav Bachev?, Iliyana Yaneva!

? National Center of Public Health and Analyses
Siana’s Pharmacy, Sofia

ABSTRACT

This publication presents the results of a research into
consumers’ attitudes towards the use of teas' .

Materials and methods: A cross-sectional survey
design with 400 individuals aged 18-80, who expressed
willingness and agreement to complete a questionnaire
with  guaranteed  anonymity, —was  conducted.
Respondents visited the Siana’s Pharmacy in Sofia,
within 10 days in 2017. Documentary, sociological and
statistical methods were used.

Results and discussion: The relative share of
respondents who do not make a difference between
plant products (PPs) °> and herbal medicinal products
(HMPs) is higher than that of the respondents who make
it between these products. Respondents who do not use
the PPs have a higher proportion of those who use them
(p> 0.05). Teas are the most preferred form of PPs use
(93%), most commonly used for , disease prevention
purposes. The most commonly used tea plant is the
valerian. According to 86.8% of the respondents who
used the PPs, the plants are harmless.

Conclusion: The high percentage of respondents who do
not distinguish PPs and HMPs and those who consider
the plants to be harmless necessitates intervention
activities to inform consumers about the health effects
of PPs.

Key words: consumers’attitude, use, plant teas,
Bulgarian consumers

BACKGROUND

The use of plants to maintain health is one of the most
ancient methods in the world and in our country (1). Plants
following literature data are used for health and dietary
purposes in the form of teas, juices, herbal medicinal prod-
ucts (HMP), plant food supplements (PFSs) (2, 3, 4, 5).

1 For the purpose of this study, hot or cold water extracts from parts of a plant,
plant mixtures
2 Plant Food Additives (RDAs); traditional herbal medicinal products (THMPs), teas
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¥ nac cniopen Hapen6a 08 ot 16. 04. 2002 1. (6) 32 u3uckBa-
HHsTA KBM U3IIOJI3BAHETO HaA u06a131<1/1 B XpaHUTCEC, 4asiT, CKC-
TPaKTHUTE OT 4aii, ONJIKOBUTE YaliOBE ca IIOCOYCHHU KaTO Xpa-
uu, (Pasnen b Ha cwhiara Hapen6a). Ciien kaTo yaiioBere ca
MOCOYEHH KaTO XPaHH, CIOPE]l M3NCKBAHMATA HAa 3aKOHA 32
xpanute (3X), (7) Te TpsiOBa na ce mMpoaaBar B ThPrOBCKH
00eKkTH, OTTOBapsIM Ha u3uckBaHusaTa Ha 3X. Tpanesnure
4aifoBe, KOUTO C€ NMPO/aBaT B ThPIrOBCKUTE O0CKTH, PEruc-
TpupaHu 1o peaa Ha 3X, ce kymyBaT 0e3 peuernra. Criopea
3JIIIXM * (8), mpu mpeanucBane Ha 4ail moa ¢popmara Ha
MOHOIPOAYKT WM OUIIKOB cOOp 10 MarucrpajiHa perenty-
pa, KosiTo TpsiOBa Jie ce U3II'BJIHK B OMIIKOBA anTeka, He ce
M3KMCKBA M3JaBaHE Ha YJOCTOBEPEHHE 3a PErucTpainus Ha
T034 4ail karo JIII no cMucskia Ha ChUIUs 3aKOH.

ChpabppikaHHETO Ha Tpare3HuTe OMIKOBH YalioBe, pojaBa-
HH B THPTOBCKH 00eKTH Mo pena Ha 3X, Ou TpsOBano na
OTTOBaps Ha HAIMOHAJIHUTE M3MCKBAHUS y HAC, KacaellH
PXJI, KOUTO BKIIIOUBAT ,,HETaTHUBEH CIUCHK™ OT 120 pactu-
TEJTHU BHUJIOBE U POJIOBE, 3a0paHEHU 3a BJIaraHe B ChCTaBa
Ha xpanutenHu nobasku (9, 10). EBponeiickusT opraH mo
6e3omacHocT Ha xpaHuTe (EFSA) e 0606mmmn 8 Komnenau-
yM HanudHata nHpopmanus 3a Hag 900 pacTUTENHH PORO-
BE€ U BUJIOBE, 32 KOUTO MMa JJaHHH, Y€ ChJIbPXKAT BEIIECTBA,
KOHMTO MOTaT J1a ObJjaT 00EKT Ha 3arPHIKEHOCT 3a 37]paBeTo,
KOTaTo ca W3IMOJI3BAaHM B XpPaHHW WJIH - B XPaHUTEIHHU JI0-
6aBkn. KomnenamymsbT, KOWTO Ie ce OOHOBSIBA PEIOBHO,
€ IpeaHa3HaueH 3a IoJIoMaraHe Ha MPOU3BOAUTEINTE H
OpraHuTe 1o O€30IIaCHOCT HA XpaHUTE M UMa IPEnopbUH-
teneH xapaktep (11).

HanpaseHo e u3cienBane ¢ 1ej Ja ce Ipoyuu Harjacara Ha
IpaKJJaHUTE OTHOCHO ynoTpedara Ha paCTUTEIIHH YaiioBe.

Jlu3aiin Ha mpoyuBaHeTo. [IpoBeneHO € cpe30BO aHKET-
Ho npoyuBaHe (Cross-sectional survey design) ¢ 400 nuna
(n=400) na BB3pacTt 18-80r., KOUTO ca MOCETHJIM anTeKa
,»Cusina“, rp. Codust, B pamxute Ha 10 guu npe3 2017 . u
BCHUYKHM Ca Ce OT30BAJIM J1a MOITBJIHAT aHOHMMHO, pa3pabo-
TEH 3a 11eJITa, BBIIPOCHHUK.

METOOU

A. Colunojorn4ecKu METOX — NpsAKa UHAUBHUAYyaJITHA aHKETA,
TIOI'bJIHEHA AaHOHMMHO OT OT30BAJIMTE C€ PECIIOHACHTH.

b. JloxymeHTasleH METOJ — aHaJIU3 Ha JJAHHU OT: JINTepaTyp-
HU U3TOYHHLMU - MOHOTpauu, HAyYHHU MyOJUKAI[UH, HH-
TEpHET, 1.

B. M3nonsBaH € METOA 3a MPOBEPKA HA XUIIOTE3U - XU KBa-
npart *2 (Fisher‘s Exact Test). CTaTHCTHUECKUAT aHAIN3 HA
JAHHUTC OT aHKETHUTC KapTHU € U3BBPUICH YPE3 CTATUCTU-
yeckus nmakeT SPSS 20.0.

OrpaHuyeHne — Mpoy4YBaHETO € MpoBeeHo camo B rpaja Co-

¢bus.

3 3akoH 3a nekapcmeeHume npodykmu 8 XxymaHHama meouyuHa
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In Bulgaria, according to Ordinance 08 of 16. 04. 2002
(6) on requirements for the use of food additives, tea,
tea extracts, herbal teas are referred to as foods (Section
B of the same Ordinance). Once the teas are designated
as foods, as required by the Food Law (FL), (7) they
must be sold in commercial establishments meeting
the requirements of the FL. Table teas, which are sold
in the shops registered under the order of the FL, are
bought without a prescription. According to LMPHM?
(8), the prescription of tea in the form of a monoproduct
or herbal preparation on a magistral prescription to be
carried out in a herbal pharmacy does not require the
issue of a certificate of registration of that tea as a HMP
within the meaning of that law.

The content of table herbal teas sold in commercial
establishments under the terms of the FL should meet
the national requirements in our country concerning the
PFSs which include a negative list of 120 plant species
and genera banned for inclusion in food supplements
(9, 10). The European Food Safety Authority (EFSA)
has summarized in the Compendium the available
information on over 900 plant genera and species
reported to contain substances that may be of concern
for health when used in foods or - in nutritional
supplements. The Compendium, which will be regularly
updated, is intended to assist food producers and food
safety authorities and is recommended (11).

A study has been carried out to investigate consumers’
attitudes about the use of plant teas.

Design of the study. A cross-sectional survey survey
with 400 individuals (n = 400) aged 18-80 years who
visited the Siana’s Pharmacy in Sofia was conducted
within 10 days in 2017 and all have responded to an
anonymous questionnaire developed for this purpose.

METHODS

A. Sociological method - direct individual survey, filled
anonymously by respondents.

B. Documentary method - analysis of data from: literary
sources - monographs, scientific publications, internet,
etc.

C. Fisher‘s Exact Test — a method is used for hypothesis
testing. The statistical analysis of the survey data was
done through the SPSS 20.0 statistical package.

Limitation - the study was conducted only in Sofia.

3 /Law on Medicinal Products in Human Medicine
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PE3YJNTATU U ANCKYCUA

1. CoumanHo-gemorpadcku
Ha pecnoHAaeHTuUTe

XapaKTepucTukun

B npoyuBaneto ca yuactanu 400 iuma (n=400) ot rpag Co-
¢us. Ot tax 181 (45,3%) ca mbxe, xerure ca 219 (45,3%).
Pecnionnienute ca Ha BB3pacT Mexay 18 u 80 ronuuu. Cpen-
HaTa BB3pacT € 45 1. £ 13, a Haif-yecTo cpelaHata Bb3pacT
e 39 u 42 ropunu (6,3%). 3a uenuTe Ha U3CIEIBAHETO pec-
MOH/JICHTUTE ca TPyNUpaHU B JBE Bb3pacToBU Irpynu: 18-39 .
n 40-40+ roguHH, KaTO OTHOCHUTEIIHUAT A/ Ha JIMIaTa BHB
BB3pacrosa rpyna 40-40+ 1. (64,2%) e mMo-BUCOK OT TO3U Ha
rpynara 18-39 r. (35,8%), Haii-BuCOK € OTHOCHTENHUSAT IS
Ha PECTIOHJICHTUTE ChC cpenHo oOpasoBanue — 40%. IIpeod-
JIaTaBaIl [T ca PECIIOHICHTHTE, KOUTO )KUBESIT B CEMEHCTBO
WM CHKUTEICTBO — 63,5%. Hali-royisiMm € OTHOCHUTETHUST IS
Ha PECTIOHJICHTHUTE ,,CITYKUTEIH - YMCTBEH Tpyd " — 59,75%.
Criopezi Tpy/1oBaTa 3a€TOCT Hall-BUCOK € OTHOCHUTEIHUSAT 5T
Ha PECIOHICHTUTE, KOUTO Ca Ha ,,HeIbpXKaBHA CIIyxk0a™ —
45% , cnenBaHU OT TE3M — ,,Ha IbpKaBHA ciiyx0a™ — 21,75%.

2. Harnaca Ha rpaxpaaHuTe 3a ynoTpebaTta Ha
pacTuTenHu Yamose

Haii-BHCOK € OTHOCHTETHMSIT 51 Ha PECIIOHJCHTUTE, KOUTO
He MPaBsIT Pa3jIMKa MeK/1y MeKIy JeKapcTBeH! U PacTH-
TeJIHM MpoayKTH — 89,7%, ONU3BK 10 TO3M HA PECIIOH/ICH-
TUTE, KOUTO HE MPABAT PA3JINKA MEXIY OTICIHUTE BHOBE
pactutenHu mpoaykKTH — 89,4%. OTHOCHTENHHUAT IA7 Ha
PECIIOHIEHTUTE, KOUTO MpaBsT padnuka mexay PII u JIIT, e
10,3%, O6IU3BK MO CTOMHOCT O OTHOCHTEIHHS S Ha pec-
MOHJEHTUTE, KouTo ca mpuemanu PII - 12,5%. ITonyuenure
pe3yaTaTH y Hac KOPECHOHJUPAT ¢ T€3U OT Ha €BPOMNEHCKO
npoyuBane 1o npoekt Plantlibra (2), ciopen xoero nensT Ha
HEemoTpeOuTeInTe HAa XpaHUuTeNHA No0aBku (X 1), B ToBa yuc-
1o u Ha PX/1, B O6eaunaeHoTo KpasucTBo U Mrtanus npeodia-
JlaBa HaJl TO3M Ha OTpeOHUTENINTE.

PasnpenenenneTo no mon u 06pazoBaHue MIOKa3Ba, e Hail-BU-
COK € OTHOCHUTCIHUAT A1 Ha )KEHUTC-PECIIOHACHTH C BUCILEC
oOpa3zoBanue, kouto npeanountat PIT mpen JIIT - 17,9%. Tosa
JIOHSIKBJIE TIOTBBPIK/IaBa PE3YJITATUTE OT IPYTH MPOYyUBAHHUS,
criopes; KouTo morpedburenute Ha X /[, B TOBa 4HCIO pacTH-
TEJTHU, ca MPEANMHO JIUIIA, C BUCOKA CTEIICH Ha 00pa3oBaHUE
(12, 13).

Ha Bwrpoca ,, Axo npasume paziuxa mesicoy pacmumennu u
Jaekapcmeenu npooykmu, npeonouumame au PII npeo JIII?“
90,8% OT pecOHJEHTUTE OTTOBOPAT, ue He mpeanounTtar PII
npen JIII, kato cpea TAX HAW-BUCOK € OTHOCHUTEIHHST ST
Ha Tpymnara ,,)KCHCH/OMBKEHA WJIH B CHKHTEICTBO — 92%,
P <0,05.

Ha Berpoca ,, [lpasume nu paznuxa mexcoy omoennume Uoo-
6e PIT?* 89,4% 0oT pecrioHAEHTUTE OTTOBApAT, Y€ HE MPABAT
pasnuka mexxay 4ait, PXJ[ u TPJIII, koeTo 01 MOTJIO TOHSIKb-
Jie 1a ce OOSICHU C HEMOJI3BaHETO Ha JOCTOBEPHHU KaHAH 32
31paBHa KoMyHukanus (14, 15).

Ha Bbrpoca ,, Axo npasume pasnuxa mexcoy pacmumennume
npodykmu, kos popma npeonowumame? “ 93% 0T pecrionicH-
THTE Ca IOCOYMIIH, Y€ TPEATIoUnTAT Yaii (Tabmn.l), kato

FOOD AND NUTRITION

RESULTS AND DISCUSSION

1.Social-demographic characteristics of the
respondents

The study involved 400 individuals (n = 400) from the
city of Sofia. Of these, 181 (45.3%) are men, women are
219 (45.3%). Respondents are between 18 and 80 years
of age. The mean age is 45 + 13 and the most common
age is 39 and 42 years (6.3%). For the purposes of the
survey, respondents are grouped into two age groups:
18-39 years and 40-40+ years, with the proportion of
persons in the age group 40-40+ (64.2%) being higher
than this of the group 18-39 (35.8%), the highest share
of respondents with secondary education - 40%. The
majority of respondents living in family or cohabitation
are 63.5%. The largest share of the respondents
employees - intellectual work* is 59.75%. According to
employment, the highest share of non-state respondents
is 45%, followed by ,,civil servants® - 21.75%.

2. Consumers‘ attitude towards the use of
herbal teas

The highest is the share of respondents who do not
make a difference between medicinal and plant
products - 89.7%, close to that of the respondents who
do not distinguish the different types of plant products
- 89.4%. The relative share of respondents who make
a difference between PPs and MPs is 10.3%, close in
value to the relative share of respondents who took
the PP 12.5%. The results obtained in our country
correspond to those from a European Plantlibra
project (2), according to which the proportion of non-
consumers of food supplements (FSs), including PFSs,
in the United Kingdom and Italy predominates over
that of consumers.

The distribution by gender and education shows
that the highest share of female respondents with
higher education, who prefer PPs to MPs - 17.9%.
This somewhat confirms the results of other studies,
according to which FSs users, including plant, are
predominantly highly educated (12, 13).

To the question ,, If you distinguish between herbal and
medicinal products, do you prefer the PPs to the MPs?
90.8% of the respondents say they do not prefer the PPs
to the MPs, among them the highest is the relative share
of the married or in cohabitation ,,- 92%, p <0.05.

To the question “Do you distinguish between different
types of PPs?” 89.4% of the respondents said they did
not make a difference between tea, PFSs and traditional
medicinal product, which could be explained to some
extent by not using reliable health communication
channels (14, 15).

To the question “If you make a difference between
plant products, which form do you prefer?” 93% of
respondents have indicated they prefer tea (Table 1),
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Hal-BUCOK € OTHOCHUTEIIHUST JsJ1 Ha TE3U, KOUTO KHUBCAT
camu ,,pasaeneH/passenca’ (100%) p<0,05; Ha pecrioHIeHTH-
Te ,,JOMakuHs" u ,,icacuonep™ (100%), p<0,05 u ,,He:KeHEH/
HeombxeHa (96,3%), p <0,05.

5,8% ot pecrioreHTUTe NpeanounTatr PX/I, karo ¢ Hali-BU-
COK OTHOCHTEJICH ST ca TE3W Ha ,,ibpkaBHa ciryx0a“. 1,3%
oT pecrionaenture npeanouurar TPIIII, ¢ Hall-BUCOK OTHO-
CHUTEJICH JIsUT HAa PECIIOHJICHTHTE Ha ‘‘HEbp)KaBHA CITYK0a“
,,camonaemamu ce” — 1,7%, p <0,05 (tabnuma 1).

Tabnuua 1. PasnpedeneHue Ha pecrioHOeHmume 1o
npedrnoyumaHa ¢popma Ha Pl

FOOD AND NUTRITION

asthe highest is the relative share of those living alone
,»separated/divorced™ (100%) p <0.05; of the respondents
“housewife” and “retiree” (100%), p <0.05 and
nonmarried/single (96.3%), p <0.05.

5.8% of respondents prefer PFSs, with the highest
proportion being those of the ,.state service™. 1.3% of
respondents prefer traditional MPs, with the highest
relative share of “non-state service” and “self-employed”
respondents - 1.7%, p <0.05 (Table 1).

Table 1. Distribution of respondents by the preferred
form of PP

®dopma Ha PN OTHOCUTenEeH aan Form of the PP Relative share of
Ha pecnoHAeHTUTe B % respondents in %
PXA, 5,8 Plant food 5,8
supplements
TPAN 1,3 Traditional herbal 1,3
medicinal products
Yan 93,0 Tea 93,0

44,8 % oT pecnionieHTUTE, KouTo mipennountart PII npex JIII,
ca OTTOBOPUJIU, Y€ “He 3HAAT 3amio T'H npeanodutat, 39,8 %
ca OTTOBOPIUIIH, Ye “MoBeYe BsApBAT Ha Ouikute™, a 15,5 % -
,,PI1 ca mo-6e3BpenHu™.

Haii-rosisiM € OTHOCTUJITHHSIT JISUT HA PECHOHICHTHTE, KOUTO
ca mpHeMai JaioBe C men ,npodunaktuka (61,5%), cuen-
Ba rpymnara Ha Te3H, KOMTO ca IpHeMaiu 4as ,,3a 3apaBe’
(24,5%). 7,8% OT pecrioHIeHTUTE ca IIpUeMaJIu yaii ¢ 1en ,,jae-
yeHnue" (purypa 1).

Quaypa 1. PaznpedeneHue Ha pecrioHOeHmume, Koumo ca
ynompebsearnu vad, crioped yenma Ha yrnompeba (%)

44.8% of respondents who prefer PPs to MPs responded
that ,,they do not know why they prefer them®, 39.8%
said they ,,believe more in herbs* and 15.5% - ,,PPs are
more harmless®.

The highest percentage of respondents who took tea for
»prevention (61.5%) followed the group of those who
took tea for health (24.5%). 7.8% of respondents were
taking tea for ,,treatment* purposes (Figure 1).

Figure 1. Distribution of respondents who used tea
according to the purpose of use (%)

¥ 3a 3gpase [ for
health

i 3a neuenwme [ for
treatment

i 3a npodunaxTuka /
for prevention

I43a gpyro /
something else

Haii-BHCOK € OTHOCHUTEIHHAT A5 Ha PECIIOHICHTHTE, KOUTO
ca ynoTrpe0siBanu daii B mpoabinkeHne Ha | mecer (72%), a
Hal-MaJIbK Ha T€3H, yIOTPeOsBaIH Yail B IPOABIDKCHHE Ha 3
Meceta (2,5%) (pur. 2).
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The highest share of respondents who used tea for 1
month (72%), and the lowest of those who used tea for 3
months (2.5%) (Figure 2).
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Queypa 2. PasnpedeneHue Ha pecrnoHOeHmume, KOumo
ca ynompebsigasiu yali, croped npodn/mKkumesHocmma Ha
yrnompeba Ha 4asi (%).

FOOD AND NUTRITION

Figure 2. Distribution of respondents who have used tea
according to the duration of tea use (%).

i 1 mecey, / 1 month

i 2 meceua / 2 months

k4 3 meceua / 3 months

14 meceua / 4 months

H noeeue ot 4 meceya /
more than four months

Cpen pecioHICHTUTE, YIOTPEOsBaIN Yail B IPOIBIDKEHNE Ha
1 Mecel, Hail-BHCOK € OTHOCHTEITHUSAT JSUT HA TE3H ChC CPel-
HO oOpazosanue (77,5%) p <0,05. Ot Te3u, KOUTO ca yrnorpe-
OstBaJTM Yail B IpOIBIDKEHNE Ha 2 , 4 1 3 Mecena, ¢ Haii-BUCOK
JSUT Ca PECHOHJICHTHTE C HayaJlHO U OCHOBHO OOpa30BaHUE
— cboTBeTHO 19%:; 4,8%; 14,3%, p <0,05. Cpen aHKeTHpaHUTE,
ynoTrpe0siBaJid yasi moBeue ot 4 Mecena, Hail-BUCOK € OTHO-
CUTEJHMST JsJI Ha PECHOHJICHTUTE C BHCIIE 00pa3oBaHuUE
-15,3%, p <0,05.

Ha Bwnpoca ,,Axo npennountare PIT mpex JIII, 3amo? 86,8%
ca OTTOBOPHIIH, Y€ ,,pacTeHUsATa ca 0e3Bpenuu, a 12,3% - ge
,,HE BIPBAT Ha METOIMTE Ha O(hUIINaTHATA METUITIHA.

Ha Bonpoca ,,Koit Bu Hacouu na cu 3akynurte aaneH PIT?%
22,3% oTroBapsT, ue ca HAaCOYEHH OT ,,IPUSATENU, OT ,,pOl-
HUHU" - 22,3%; a OTTOBOPUJINTE ChC ,,CTyUaiiHO pa3dpax™ ca
18,8%. Hacouenu ot nekap 3a 3akymyBane Ha jgazaeH PII ca
15,5% ot pecrionenTuTe, a ot papmanest — 9,3%.

79,6% OT peCIOHACHTHUTE Ca OTTOBOPHUIIH, Ye HE Ca CPEIHATN
TPYAHOCTH IIPU 3aKyIlyBaHETO Ha onpeneneH PIL

Cropen 38,7% OT pecrioHJICHTUTE, YaiioBeTe ca 1Mo-e(heKTHB-
HHU OT apyrute BuaoBe PII, kaTo OT TAX INEHCHOHEPUTE, ca C
Hal-rojsM oTHOCcHTeNeH 14 - 71,1%, p <0,05 (rabmuma 2).

Tabnuuya 2. PasnpedeneHue Ha pecrioHOeHmume rno
mpydosa 3aemocm, 0ma08opu Ha 8brpoca ,CmMsmame fu,
4ye pacmumersniHume yqatoge ca rno-egpekmusHu om PX/ u
TPII*?

Among the respondents who used tea for 1 month, the
highest share of those with secondary education (77.5%)
was p <0.05. Of those who have used tea for 2, 4 and 3
months, the highest share is the respondents with primary
and primary education - 19% respectively; 4.8%; 14.3%, p
& 1t; 0.05. Among the respondents who used tea more than
4 months, the highest share of respondents with higher
education was 15.3%, p <0.05.

To the question, “If you prefer the PPs to the MPs, why it
1s?” 86.8% answered that ,,Plants are harmless and 12.3%
- that ,,do not believe in the methods of conventional
medicine®.

On the question ,,Who directed you to buy a given PP?*,
22.3% said that were targeted by ,,friends®, by ,,relatives*
- 22.3%; and the respondents with ,I understood
accidentally* were 18.8%. Targeted by a doctor to buy a
given PP are 15.5% of the respondents, and by a pharmacist
- 9.3%.

79.6% of respondents answered that they did not encounter
any difficulties in purchasing a specific PP.

According to 38.7% of the respondents, the teas are more
effective than the other types of PPs, with the largest
proportion of them being retirees - 71.1%, p <0.05 (Table 2).

Table 2. Distribution of employment respondents,
answered the question ,Do you think plant teas are more
effective than PFSs and traditional herbal MPs?“

Bbnpoc OTrosopu Tpyposa 3aetoct / Employment
Question | Answers AbprKaBHa HepbpkaBHa CamoHaet | Yuauy, MNeHcuoHep
cnyx6a cnyxba Self- Student Retiree
State Service | Non-State Service employed
CmATaTte nn, 4ve pacTuten- No 48,3% 66,3% 61,7% 46,4% 28,9%
HUTe YyalioBe ca no-edekK-
TUMBHM oT PXA n TP/IM?
Do you think that herbal Yes 51,7% 33,7% 38,3% 46,4% 28,9%
teas are more effective
than PFSs and THMPs?
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B npoyuBanero ca uneHtuduuupanu 31 pacTUTEIHH BUIO-
B€, M3MI0JI3BaHH 110]] popMaTa Ha yail OT pEeCIIOH/ICHTUTE IIPe3
2016 roguHa. 10-Te Hai-ynorpeOsBaHW PacCTHTEIHH BUJIO-
Be, MOJIPEICHU B HU3XOAII pell, ca - Banepuana (Valeriana
officinalis L.), naiixa (Matricaria chamomilla L.), muna (Tilia),
ruHko ounoba (Ginkgo biloba L.), uepen 663 (Sambucus nigra
L.), menta (Mentha piperita L.), mamepka (Thymus serpyllum
L.), mumnka (Rosa canina L.), cena (Cassia angustifolia Vahl),
KbIT KaHuTtapuoH (Hypericum perforatum L.).

Or PI1, u3non3panu u karo yaid, u kato PX/, 10-Te Hail-yno-
TpeOsiBaHU, MOJPEICHHU B Pa3IUYCH MOPSIBK ca — BaJepruaHa
(Valeriana officinalis L.), ruako 6unoba (Ginkgo biloba L.),
nmaiika (Matricaria chamomilla L.), nuna(Tilia), veper 0b3
(Sambucus nigra L.), mamepka (Thymus serpyllum L.), xbaT
karTtapuoH (Hypericum perforatum L.) m - mmmka (Rosa
canina L.).

[IpaBu BreuaTiienue, ye Banepuanata (Valeriana officinalis
L.) 3aema mppBa mo3uIus Mo ynorpeda KakTo moxa ¢popmara
Ha 4Jaii, Taka u mox ¢popmara Ha PX]I.

Hacrosimoro mnpoyuBane ycraHoBu, ue ['mHko Ouiioba
(Ginkgo biloba L.) n Banepuanara (Valeriana officinalis L.)
ca cpejl ITbPBUTE JIECET Hal-4eCTO M3II0JI3BAHU PACTEHUS 1101
¢dopmara Ha PX]I u yaii. [TogoOHu pe3yaTaTu ca JTOKiIaIBa-
HU ¥ OT NOTpeOUTeNICKO mpoyuBaHe 1o npoekT PlantLibra,
npoBesieHo BbB Ounnanaus, ['epmanus, Uranus, PymbHus,
Hcnanus u O6ennnenoro kpanctso (2). [IpoyuBanero uaeH-
tupunupa 491 pasznuunu pacturennu npoayktu (PXID),
KOMTO Hail-uecTo chIabpkaT ruHkKo Ominoda (Ginkgo biloba),
BeuepHa urinka (Oenothera biennis) m aprumok (Cynara
scolymus). YcTaHOBEHO e, ue Cpej elnHajeceTTe Haii-uec-
TO M3NOJI3BaHM pacTeHus B cheTaBa Ha PX/I B Te3u cTpanu
ca - runko 6mnoda (Ginkgo biloba) u Banepuana (Valeriana
officinalis).

Bynun 6e3nokoiicTBo (hakTHT, ye ruHKo 6mnoda (Ginkgo biloba
L) e egHO OT HaW-W3MON3BAHUTE PAaCTEHHUs, Moj Qopmara
Ha PX]I, gaii, mpenHa3HaueHN 3a 3aKyIyBaHEe 0e3 JIeKapCcKo
IpeaIrcanue 1 HabIoieHne. Beeku rpak JaHiH MOXKe J1a 3a-
KYIIU T€31 IPOAYKTH Oe3 peuenTa. B nuteparypara cbiiect-
ByBaT JaHHU OTHOCHO OKa3BaHM CTPAaHWUYHM edexTH oT PII
Ha ruHKO O6mitoba (Ginkgo biloba L.), mpuetn egHOBpeMeHHO
C IpyTH JIEKapCTBEHH NPONyKTH. Taka HampuMep aBTOPH Ch-
o0ImmaBaT 3a Bb3HUKBAHE Ha HEXKEIAHN JICKAPCTBEHN PEAKIINH
IIpH €IHOBpPEMEHHa ynorpe0da Ha MPOAYyKTH OT PACTEHHTA
ruakro 6mmoba (Ginkgo biloba L.), Banepuana (Valeriana
officinalis L.), »ken-men (Panax ginseng C.A.Meyer) ¢ Bapda-
puH (16). Ciopen apyru asropu (17) ruako 6unoba (Ginkgo
biloba L.) B 1031 Hax KITUHUYHO TECTBaHUTE (Hali-BeUue MpH
HECTaHJAHTH3UPAHHU XPAaHUTEIHHU J00aBKH) M MPHU KOHCYMa-
IIUsl HA CypOBU CEMEHa OT IMHKO HAJMYMETO JIOPH Ha MU-
HUMAaJIHA KOJIMYECTBA OT I'MHKOTOKCHH MOXE CEpPHO3HO Ja
BJIOIIN Pa3JIMYHH HO30JOTMUHHU CHCTOSTHHS KAaTO CIHJIICTICHS,
OpoHXHaIHA acTMa, XeMO(IIHS, Jp.

Bceunuku te3u daktu ropopst 3a eaHo — gopu u PI1, kouto ca
IpeHa3HAYCHNU 3a 3aKylyBaHe 0e3 JIEKapCKO Mpe/caHue
u HaOuozieHue, TpsiOBa fa ce mpuemMar ciel KOHCYJITalus ¢
JIEKap-CIEeLUaIUCT.
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The study identified 31 plant species used in the form of
tea by the respondents in 2016. The 10 most commonly
used plant species, listed in descending order, are
Valeriana officinalis L., Matricaria chamomilla L.,
Tilia, Ginkgo biloba L., Sambucus nigra L., Mentha
piperita L., Thymus serpyllum L., Rosa canina L.,
Cassia angustifolia Vahl, St John‘s wort (Hypericum
perforatum L.).

Of the PPs, also used as tea and as PFSs, the 10 most
commonly used, arranged in different order are:
Valeriana officinalis L., Ginkgo biloba L., Camricaria
chamomilla L., Tilia, Sambucus nigra L., Thyme
(Thymus serpyllum L.), St. John’s Wort (Hypericum
perforatum L.) and Rosa canina L.

It is noteworthy that valerian (Valeriana officinalis L.)
occupies the first position in both tea and PFSs use.

The present study found that Ginkgo Biloba L. and
Valeriana officinalis L. are among the top ten most
commonly used plants in the form of PFSs and tea.
Similar results have been reported from a PlantLibra
consumer survey conducted in Finland, Germany,
Italy, Romania, Spain and the United Kingdom (2). The
study identifies 491 different plant products (PFSs) that
most often contain Ginkgo biloba, Evening primrose
Oenothera biennis and Artichoke (Cynara scolymus). It
has been found that among the eleven most commonly
used plants in the PFSs composition in these countries
are Ginkgo biloba and Valeriana officinalis.

It is anxious that Ginkgo Biloba L. is one of the most
used plants in the form of PFSs, tea, intended for
non-prescription and surveillance purchases. Every
consumer can purchase these products without a
prescription. In the literature, there are data on the
side effects of Ginkgo biloba L., taken at the same
time as with other medicinal products. For example,
authors report the occurrence of adverse drug reactions
with concomitant use of Ginkgo biloba L., Valeriaa
officinalis L., Ginseng Panax ginseng C.A.Meyer and
Warfarin. According to other authors (17) ginkgo biloba
(Ginkgo biloba L.) at doses above the clinically tested
(mostly in non-standardized dietary supplements) and
in the consumption of raw ginkgo seeds the presence
of even minimal amounts of ginkotoxin can seriously
impair various nosological conditions such as epilepsy,
bronchial asthma, haemophilia, etc.

All of these facts speak for one - even PPs that are
intended for purchase without prescription and
supervision should be accepted after consultation with
a specialist doctor.
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n3Boau:

1. Tlo-ronsima yacT OT Xopara y Hac He yrnoTpeOsBaT pacTu-
TEJTHU NPOAYKTH.

2. Tlo-ronmsMa 9acT OT PECIOHICHTHTE HE MPaBAT pa3inuka
kakto Mexnay PIT u JIII, Taka u mMexay OTAETHUTE BUIOBE
PII.

3. YaiioBete ca mpeamounTanu oT 93% OT pecrioHIeHTHTE,
KOUTO MpPaBsT pa3jinKa Mex 1y oTaenuuTe Bujaose PII.

4. Haii-yecTo vast ce ynorpebssa ¢ 1ei ,,1popHIaKTHKA Ha
Oonecture.

5. Haii-ynotpe6sBaHOTO pacTeHne y Hac mox GpopMa Ha Jai
¢ BaJiepuaHaTa.

6. Ilorpeburenute Ha PII Hail-uecTo ce moBepsBar Ha HH-
¢dopmanus orHocHo PII, mojydyeHa TiiaBHO OT HpUSATENN
U POIHMHH, KOUTO IIO BCSIKA BEPOSITHOCT Ca CHOICIIMIIM
I0JIOKUTEJIEH OIUT IIPU IIOJI3BAHETO UM.

3AKINIOYEHUE

Mose na ce xaxe, 49e ,,HE3HAaHHETO OTHOCHO CBOMCTBATa M
edextuTe 3a otaenHuTe BuAose PII, Bomm cien cebe cu 1o
HeyTmoTpebdaTa UM" ¥ 10 ,,HeIpeamounTaHeTo  uM. B pe3y-
TaT Ha MOJBEXAama WHPOpPMAITUsS B MHTEPHET WIU HEIOC-
TaThYHA 3[[paBHA TPAMOTHOCT WHIMNBUINTE MOTAT J]a B3eMaT
TPEIIHH PeIIeHus, CBBP3aHU ¢ TAXHOTO 311pase (18,19). Heoob-
XOJMMO € Ch3JaBaHe Ha IsII0cTHa 0a3a manuu 3a PII, kosiTo
Jla ChABPKA HaleKTHA WHPOPMANHs 332 OTACITHUTE PaCTH-
TEJTHU BHUIOBE TI0 OTHOIIICHNE Ha PUTOXUMHYEH CHCTaB, Bhap-
MaKOJIOTHYHA aKTHBHOCT, HEeXKEJIaH! JICKapCTBEHH PEaKIIHH,
HEe)KeTIaHW JICKapCTBEHH B3aUMOICHCTBHUSI, TOKCHIHOCT, ITPO-
THBOIIOKA3aHUS U TIP., 32 Ja Ce TapaHTHpa 0e30MMacHOCTTa Ha
TpakJIaHUTE, TOTpeduTen Ha pa3nmaan PI1.
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YKA3AHUS KbM ABTOPUTE

Bb/ZITAPCKO CNUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
NPOPUAHO cnucaHMe, KOeTo BKAOYBA Nyb/aMKauum B obnactra Ha
34paBHaTa NOMIMTMKA, 34PAaBEH MEHUAMKMBHT U MKOHOMMWKA, enunae-
MMOIOTUA Ha HEMHDEKLMO3HMTE U 3apa3HuTe 6onecTn, 34paBeTo Ha
HaceneHWeTo /}KeHuTe/peuarta/, npomouus Ha 34paBeTo 1 Npodunak-
TUKa Ha 6onecTuTe, OKOHA Cpesia U 34paBe, XpaHU U XpaHeHe, TPyAo-
Ba MeAMLMHA, NCUXMYHO 34paBe, KPU3UCHU CUTYaLUun 1 obLiecTBEHO
3apaBe. MaTepuanuTe ce oTneyaTsaT Ha 6bATaPCKU U AHITUINCKU €3UK.
B cnucaHueTo ce nybanKysar:
- HayuHu ctatum (go 12 cTp.): CratumTte BKAOYBAT BbBepeHue,
Llen, MaTtepunan n metoam, Peayntatn, O6cbkaaHe, 3akaoueHne
1 Knuronwuc.
- 0630pu (a0 12 ctp.): O630puTe TPABBa Aa NPEACTABAT 3HAYUMM
Temu B 0bnacTTa Ha 06LecTBeHOTO 34paBe.
- [Ouckycua, nosmumumn (8o 6 cTp.) - 3acArat BcAKa obnacT Ha 06-
LEeCcTBEHOTO 34paBe.
- MHeHus, cbbutna (4o 1 cTp.) - NPeACTaBAT aKTyasHU, 3HAYMMKU
WU ANCKYCUOHHU NPO6aeMU U BaXKHU CHOUTUA.
- lNpepcTaBsaHe Ha HOBM KHUTK uan codTyep (go 1 cTp.)
OTroBOpPHOCT Ha aBTopa: Bcuukn npeacTtaseHn 3a nybanKkyBaHe ma-
Tepuanu Tpsbsa ga 6baaT OpUrMHaANHM pa3paboTKKM, KOUTO He ca nyb-
JINKYBaHW 0 TO3M MOMEHT 1 He ca NoAaZeHu 3a NybavKyBaHe Apyra-
ae. MpueTtnte pbKonucK He morat ga 6b4aT Ny6MKyBaHW cnes ToBa B
OPYTY U3[,3HUA B CbLUMA BUA, U3LANO UM HA YaCTU U HA KaKbBTO M Aa
6u1no e3unk, 6bes cbrnacneTto Ha “bbarapcko cnucaHuve 3a obwecTBeHo
3apaBe”. ABTOpUTE OTrOBapAT 3@ BCUYKM 4aCTM OT maTepuana cu.
HayuyHa eTuka: OTroBOpHOCT Ha aBTOpUTE € Aa YA0CTOBEPAT, Ye BCA-
KO M3c/iegBaHe BbpXy xopa e 610 o406peHo 0T KomUcKsa No meam-
LMHCKa eTuKa.
MNopasaHe Ha pbKonucuTe: MaTepuanute Tpabsa ga 6baaT Noaasa-
HW B eIeKTPOHEH Bu1g, (Mo enleKTpoHHa nowa uamn Ha CD/aucketa) un
KaTo nevyaTHO Konue (2 konusa, popmaTt Ad). Matepuanute ot 6barap-
CKUTe aBTOpU TpabBa Aa 6bAaT Ha O6bAraPCKU M AHIIMNCKM €3MK, a Ha
aBTOPUTE OT YYKOUHA Ha AaHTIMINCKU e3UK.

NnoAroTOBKA HA PbKOMUCA

NpuAapyUTENHO NUCMO: PbKoNMCHT TpabBa ga 6bae NpUApPYKeH ¢
MUCMO, YA0CTOBEPABALLO, Ye MATEPMaIbT U SAaHHUTE WAM YacTU OT
TAX He ca 6unmn ny6aMKyBaHu gocera (OCBEH KaTo pe3tome), KakTo u
ye MaTepuasbT He e MoJ NneyaT v He € Bb3/IOKEH 3a peLeH3npaHe B
ApYro usgaxue.

3arnaBHa cTpaHuua: Bua Ha pbKonuca (opuruHanHa ctatus, 063op
n Ap.); 3arnasve, MMeHa Ha aBTopuTe M mectopaboTa No Bpeme Ha
M3roTBsAHE Ha MaTepuana; Mme 1 Nb/ieH agpec Ha KopecnoHaMpa-
WwuA aBTop, TeNedOoH, eNEKTPOHHA NoLLa; BnarogapHocTwu
KbM /1ML,A U KOJIETM C MPUHOC 33 U3C/1IeABaHETO.

YKa3saHuA 3a opopmneHue Ha matepuanute: 3n0a3BaT ce mepHU
eAVHULUN Ha MeXayHapoaHaTa cuctema Sl. [la ce n3barsat akpoHu-
MW, OCBEH aKO He ca obuwonpueTu. AKPOHUMUTE U CbKPaLLEHUATa
ce peduHMpaT npu nbpsaTa um ynotpeba B TekcTa. daitnoseTe Ha
pbKOMNUca ce noaasaT BbB popmat Ha Microsoft Word. dopmatsT
Ha cTpaHuuuTe Tpabea Aa 6bae A4 c noseTta oT 2,5 cm OT BCUYKMK
CcTpaHu, wpndTsT 12-point Times New Roman ¢ 1,5 uHtepsan mexay
peposete. TeKCTHT Ce NOAPABHABA CaMoO OT NABO.

Pe3tome: 3a Hay4yHM CTaTUM Ce NOATOTBA pe3toMe CbC CiefHaTa CTPYK-
Typa v nopgzarnasua: O6ocHoBKa, Lien, Metoau, Pesyntatu u 3aknto-
yeHwue. Mpu maTepranu 6e3 CTpyKTypa (Hanpumep, MeToL0/10TUYHM
MaTepuanu) ce AOMYCKaT pPe3tomeTa, HECTPYKTYPUPaHU NO ropHUA
HauuH. Pe3tomeTo TpAbBa Aa cbabpKa He noseye oT 250 aymu.
Kniouosu aymu: MNpencraBaT ce ced pe3tomeTo.

Tabanum: Tabnnuute Tpabsa Aa UMaT ACHM 3arnaBuAa U Npu Heobxo-
AMMOCT 06AcHUTeNHM Benexkn nog yepTa.

durypu: Beaka durypa ce nofasa KaTo oTAeNEH AOKyMeHT/dain.
durypute ce HomepmpaT No pesa Ha LMTUPAHETO UM B TeKCTa. Beaka
durypa Tpabsa ce NnpuapyKaBa Cc KpaTka siereHaa Ha oTaesHa cTpa-
HWLA, KOATO cneaBa KHUronuca v e 4acT oT TeKCToBMA daiin. B mate-
puanute Ha 6bArapcKUTE aBTOPU 3ar1aBMUATa U TEKCTBT KbM GUTYpHU-
Te TpA6Ba Aa 6bAAT Ha GBATAPCKU U AHTIMIACKM E3UK.

Kuuronuc: LuTnpaHuTe U3TOUHMLM Ce HOMepUpPaT Mo peAa Ha NocoY-
BaHeTO MM B TEKCTa M Ce OnucBaT HEMOCPEeACTBEHO C/ief, OCHOBHUA
TEKCT. B TEKCTa HOMEPBT Ha LIUTUPAHMA U3TOYHMK Ce NOCTaBsA B CKO6MU.
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Cover Letter: The submitted manuscript should be accompanied
by a cover letter stating that the paper and the data have not
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an abstract), and that no similar paper is in press or under review
elsewhere.
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has been created; Corresponding author’s name, mailing ad-
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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 Mi-
crosoft 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 Conclu-
sions. Unstructured abstracts are allowed for papers of differ-
ent 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
order 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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