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BbJITAPCKO CMMUCAHUE 3A OBLLECTBEHO 3 PABE
OPULMANHO U3OAHME HA HALMOHATHMA LEHTBP MO

OBLUECTBEHO 3PABE N AHATN3U

LE/1 U OBXBAT

“BbArapcko cnvcaHue 3a obuwecTseHo 3apase” e MHOronpoduaHo
CMWcaHue, KOeTo BKAOYBA NybanKkauum B obaacTTa Ha 34paBHaTa
MOANTMKA M MNPAKTUKA, 3A4PaBHUA MEHWANXKMBHT U MKOHOMMUKA,
enuaemmonorna Ha HeuHOEKUMO3HWUTe U 3apasHuTe bonecTw,
34pase Ha HaceneHneTo/eunTe/ geuarta, NPOMOLMA HA 34PABETO
n npodunakTMka Ha bonecTuTe, OKONHA cpesa U 34pase, TPyAOBa
MeAMLMHA, XPaHU U XpaHEHE, KPU3UCHWU CUTYaLMK U ObLLecTBEHO
34paBe, NCMXMYHO 34 paBe. CnncaHneTo gasa GOpyMm 3a ANCKYCUA MO
aKTyanHu npobaemu Ha obuecTBeHoTo 34pase B Bbarapwusa, EBpona,
CALL, » ap. cTpaHu. B cneunanHu NpunoxeHua ce nyb6anKysat
MaTepuann, NOCBETEHM Ha aKTyasIHU TeMu, NPOyYBaHuA, pe3tomeTa
WU [OKNAAM OT MeXAYHapoAHU WM HaUWMOHaNAHWM HayydHu dopymu
M Kpbranm macu. CnvMcaHMeTo Mma 3a uesn Aa nonyasapusupa u
Hacbpyasa UscnesBaHuna, L,O06PKU NPAKTUKK, NOUTUKK, yNpaBaeHne
n obpasoBaHue B 06/1acTTa Ha obLecTBEHOTO 34paBe. M3nm3a B 4
KHUMKKU FOAMLLHO Ha 6brapCcKy M aHIIMACKK e3U1K, Ny6IMKyBaHU Ha
MHTEpHeT CTpaHuMuaTa Ha HaumoHanHUA LeHTBbp No obLyecTBEHOTO
3ppase aHanusu (http://ncpha.government.bg)
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3APABHA MONMUTIKA N NPAKTUKA

COVID-19
NMPE3 MPU3MATA HA
TENEMEOAUMUUWHATA

Koucrantun Feoprues?, fina [ayoioBa®

MBAJI-Bapua, Boennomeouyuncka akaoemust
2[Jenmwp 3a ncuxono2uuna u 102oneduyna mepanust ,, Ian”

PE3IOME

B nacmoswama cmamusi ce npociedsiea pazeumuemo Ha
meneMeOUYuHCKume yCiyeu 6 yClosusma Ha KOPOHAGUPYCHA
nanoemus, Kakmo u 6b3MONCHOCIUME ¢ NOMOWMA HA HOBU
aneopummu 0a ce NOCMUSHe HABPEMEHHA OUACHOCMUKA U
JleyeHue Ha NOMeHYuaiHo 3apasenu nayuewmu. Paszeneda-
HU ca MepKume, npuemu 8 HAKOU ObpiHCcasu U epekmvm om
msx. Yacm om yumupanama ungopmayusi e om uzmoyHuyu
6 cpedcmea 3a MAaco8o 0C8e0OMABANE, KOemo He HAMAJSAEA
HeltiHama CmouHoCm.

B ycnosusma na nandemus oepanuvenusma Ha OUpeKmHume
KOHMAaxmu mexcoy uHousuoume O1a2onpusmcmeam npe-
HACOUGaHe HA MeOUYUHCKUMe Pecypcu KoM meremMeOuyund.
Cmanodapmusupanemo u noSUUABAHEMO HA NPEYUIHOCMINA
Ha 000u6 u 06MeH Ha UHpOopMayus nosuwasa ehexma om me-
OUYUHCKOMO 00CTYICEANE.

Kuo4uoBu aymu: tenemenununa, reaexent, Covid-19

BbBEOEHUE

OT ApeBHOCTTA XOpaTa ca Ce CTPEMEIIHU Ja peaaBar nupopma-
1M1, BKIIFOUMTEITHO TaKaBa, CBbp3aHa ChC 37IPaBETO, HA TaJiey-
HU pa3cTosiHUsA. [[o Hac e mocTUrHama JereHjara 3a YepHuTe
ruiatHa Ha kopaba Ha Teseid, npe3 CpeHOBEKOBUETO TUMHHU
CUTHAJIA M Xenuorpadu ca MpeaynpekaaBaii 32 YyMHU HH-
¢exnuu u T.H. C oTKpuBaHEeTO Ha Tenerpada, mpe3 [paxk-
naHckara BoitHa B CeBepHa AMepHKa ce OOMEHST U JaHHHU 3a
paHCHHTE, KAaKTO U 3a BEUICBO CHAO/IsIBAaHEC HA MCAUIIMHCKHUTE
myHKTOBE. 1300peTsaBaneTo Ha TenedoHa CHIIECTBEHO 3aCHII-
Ba KOMYHUKAIIMATE KaKTO MEXKIY JEKapUTe, Taka U MEXIY
nexapy M manueHTH. OTKPUBATENAT Ha eIeKTPOKapAHOTrpa-
MaTa, XomaHAckuAT yueH Brem Eitntxosen (W. Einthoven),
ce ONHWTRBA JIa TIpeNajie Ha Pa3CTOSHUE eIeKTPOKApANOrpama,
Makap u HeycrneurHo. C yBenmdaBaHe Ha Opost Ha Kopabute
Y CaMOJIETUTE U yIBIKABAHETO HA TEXHUTE MapIIPyTH Bb3-
HHUKBa CUCTEMHA HYXKJia OT IMOJIIOMarane OT pa3CTOsSHUE Ha
JINarHOCTHKATa U JICYEHUETO Ha MOCTPaaaiu YICHOBE Ha EKH-
naxxurte. TepMUHBT ,,TelIeMeANIIMHA" € TTpeaiokeH oT P. Mapk
npe3 1974 r. kaTo KOMOMHALIUS OT yMUTE ,,MEIUIIHHA" U ,,TC-
JIeMaTHKa”.

ColecTBYBaT pa3iuvHU JePUHULMKM 32 TEIeMEIUIINHA W
telehealth (Tene3apase) - oTaaeUeHO MPEAOCTABSIHE HA 3PAB-
HU YCIIYTH, M3M0JI3BAILM TEXHOJIOTHUS 32 0OMEeH Ha nHpOpMa-
IUs 3@ JUATHOCTHUKA, JICUCHUE M MPO(UIAKTHKA Ha 3a00JIs-
BaHeTo. TejeMenuiHaTa OOMKHOBEHO Cce Je(hUHHUPA TACHO OT
3aCTPaxoBATEIINTE, BKIIOUBANKU TEXHOIOTUU KATO BHICOKOH-

HEALTH POLICY AND PRACTICE

COVID-19
THROUGH THE PERSPECTIVE
OF TELEMEDICINE

Konstantin Georgiev!, Yana Pacholova?

MHAT- Varna, MMA
2Center for psycologycal and speech therapy “Pan”

ABSTRACT

This article traces the development of telemedicine
services in the context of a coronavirus pandemic, as
well as the possibilities to achieve timely diagnosis
and treatment of potentially infected patients with the
help of new algorithms. The measures adopted in some
countries and their effect are considered. Part of the
cited information is from sources in the media of mass
communication.

In a pandemic, the limitations of direct contact between
individuals favor the redirection of medical resources
to telemedicine. Standardization and increase in the
accuracy of gathering and exchange of information raises
the efficiency of medical care.

Keywords: Telemedicine, Telehealth, Covid-19

INTRODUCTION

Since ancient times, people have tried to transmit
information, including health information, over long
distances. Among the famous examples are the legend of
the black sails of Theseus® ship, the Middle Ages smoke
signals and heliographs warning of plague infections, etc.
The invention of the telegraph allowed for the exchange of
information about wounded soldiers and medical supplies
during the Civil War in North America. The invention
of the telephone significantly enhanced communication,
both between doctors and between. Dutch physiologist
Willem Einthoven — the inventor of the electrocardiogram
(ECQG), tried to transmit an electrocardiogram through
long distance. This first attempt was unsuccessful.
Nevertheless, with the increase in number of ships and
aircraft and the expansion of their routes, there has been
a systematic need for remote assistance in diagnosing and
treating injured crew members. The term telemedicine
was proposed by Roger Mark in 1974 as a combination of
the words ,,medicine* and ,,telematics*.

There are different definitions of telemedicine. In wider
terms it includes the remote provision of health services
using information exchange technology for diagnostics,
treatment and prevention of diseases. The narrow definition
is used by insurers and is associated with technologies
such as live video conferencing and remote patient
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3APABHA MONMATUKA U MPAKTUKA

(hepeHIHsI Ha )KUBO U TUCTAHIIMOHHO HAOIFO/ICHHE HA TTAIMCH-
TUTE, TOKATO TEJIE3APABETO YECTO ce JIepUHUPA MO-IINPOKO,
BKJIIOYBAHKU OCHOBHHU TE€JIEKOMYHUKAITMOHHU UHCTPYMEHTH,
MIPOCTH - KaTo TeJIe()OHHU 00aXK JaHH s, TCKCTOBH CHOOIICHHUS,
MMENIN WM [O-CJIOKHU - OHJIAHH 37paBHU MOPTAJIH, KOUTO
MTO3BOJISBAT HA MAIIMEHTHUTE Ja OOIIyBaT ChC CBOMTE JIOCTAB-
yuuu. Tenezapase U TeIeMeIULIMHA YECTO C€ U3MO0JI3BaT B3a-
MMO3aMEHSIEMO.

Bb3mokHocTHTE 32 mpuiioxkeHue Ha telehealth ca wuskuiro-
YUTEIHO HIMPOKH, KOETO JIOBele N0 Je(UHUPAHETO Ha OT-
JenHu cy6obnactu: telemonitoring, telenursing, telehome,
telepharma, teleeducation .

NEPCMNEKTUBMH

IIpe3 1965 rogmHa aMepUKAHCKUIT KapAUOXHPypr Maikbi
Je beliku CUJIHO NONyJspU3upa UAEATA, KOHCYITUPANKHU
MO CaTeNUTECH KaHajl KapAHOXUPypruuHa WHTEPBEHLUS B
[IBeituapus. Benpexn Hanpeabka, 10pyu BECOKOTEXHOJIOTHY-
HU obmectBa, kato CAILl, 1ockopo He M3MOJI3Baxa MacoBO
MpeJ0CTaBEHUTE UM Bb3MoxkHOCTH. [Ipe3 2017 r. mpoyuBane,
crioHcopupano ot Avizia [1] mokasa, e 82% ot noTpebdure-
JUTE HAa MEAMLIMHCKH YCIYyTH HE IOJ3BaT JUCTAHIIMOHHA
nomot. Crnopen Szapla [2] 61% ot nexapute B CAILl He s
mpezyaraT. 3a CTpaHH KaTo HalllaTa MPOIEHTET, pa30dupa ce, €
MHOT0 N0-BUCOK. HermaTa psi3ko ce mpoMeHnxa rnpe3 nocie-
Hute mecerd. Ananus Ha Global Market Insights [3] ouakBa
HIECTKPATHO yBelnueHune Ha obema Ha telehealth ycimyru ot 45
mipn gonapa npes 2019 r., mo 175.5 mupa. nonapa npe3 2026
I., KaTO CTENEHYBaHH 110 BAXKHOCT (JaKTOPH, OJIarornpusTcTBa-
1M TIpoleca, ca:

* Pactamm cinydam Ha mHpeknuu ¢ COVID-19 no menus
CBSIT;

* Hapacrsamg Opoii manueHT ¢ XpOHUYHU 3a00JISIBAHUS;
* Hapacrsam 6poii morpedurenn Ha cMapT(OHH;

* TexHOIOTWYEH HANIPEIBK, CBBEP3aH C MOOUITHUTE Tenedo-
HY ¥ HHTEPHET;

* Hyxga oT MKOHOMMS Ha pPa3XoAu NpU JOCTaBKaTa Ha
3/1paBHU YCIyTH;

° I[I»J'[FO HN34YaKBaHC 3a XOCIIHUTAJIN3alus B 6OJ'IHI/ILII/IT€;
° HpaBI/ITCHCTBeHI/I WHHUIIMATHUBH.

B P. bearapust Hakon OT Te3u (akTOpH HSAMAT CHIIECTBEHO
BIMSIHUE - IUIAHOBHUTE XOCIHTAIM3allMU Cca OTHOCHTEIIHO
Obp3H, BB3pACTHUTE MAIMEHTH C XPOHUYHU 3a00JIIBaHUS HE
MOJI3BAaT MAcOBO MHTEPHET M CMapT YCTPOWCTBA, HE € Tpel-
JIOKEHA MTPUEMJINBA AUCTAHIMOHHA aJITEPHATHBA HA OTPaHU-
YaBaHETO HA JUPEKTHUTE KOHTAKTH JIeKap/manuenT. Hsxomnko
3/IpaBHOOCUTYPHUTETHH (POHAA MpejaraT MaKkeTH, BKI0YBaA-
IIM U TEJICYCITyTH.

O6IHOHpaKTI/IKyBaHII/ITe JICKapu MOorar Ja oOKa3BaT TOJIsIM
6pOI\/'I JAUCTAHIIUOHHHU YCIIYT'H, HO 3a CbKaJICHHUEC YaCT OT TAX Ca
6J'IOKI/IpaHI/I OT Jiu1ncaTta Ha HOpMaTHBHA 0a3a — OuaKBa ce Bb-
BEKIAHE HA CJICEKTPOHHUTE PEHEIITU, KOUTO ouxa YJIECHUIIN
MCHU/DKMBHTA Ha XPOHUYIHO 0O0JIHK MaqUCHTH C ITOCTOSIHHA

1 monitoring - HabntodeHue, nursing — MeOUUUHCKU yCrlyau, U3gbpuwieaHu om creyuanucmu
o 30pasHu epuxu, home - dom, pharma — ycnyea, cebp3aHa ¢ chapmayusi, education —
obpasosaHue

HEALTH POLICY AND PRACTICE

monitoring. Telehealth is often more broadly defined to
include basic telecommunications tools, such as phone
calls, text messages, emails or more sophisticated online
health portals. Telehealth and telemedicine are often
used interchangeably.

The application of telehealth is so wide that it necessitates
the definition of separate sub-areas: telemonitoring,
telenursing, telehome, telepharma, teleeducation.

PERSPECTIVES

In 1965, the American cardio-surgeon Michael De
Bakey strongly popularized the idea, advising on a
satellite channel cardiac surgery in Switzerland. Despite
the progress, even high-tech societies such as the United
States have not widely used the existing opportunities
until recently. In 2017, a study sponsored by Avizia (1)
showed that 82% of healthcare users do not use remote
care. According to Szapla (2), 61% of doctors in the
United States do not offer it. For countries like ours,
of course, the percentage is much higher. Things have
changed dramatically in recent months. Analysis of
Global Market Insights (3) expects a 6-fold increase in
the volume of telehealth services from § 45 billion in
2019 to $ 175.5 billion in 2026, as the most important
factors favoring the process are:

* An increasing number of cases of COVID-19
infections worldwide

* An increasing number of patients with chronic
diseases

* Growing number of smart phone users

» Technological advances related to mobile phones and
the Internet

* Need for cost savings in the delivery of health services
* Long waiting list in hospitals
* Government initiatives

In Bulgaria some of these factors have no significant
influence — planned hospitalizations are relatively
quick, elderly patients with chronic diseases do not
usually use internet and mobile devices, there is no
acceptable distance consultation form in the place of
the direct patient/doctor contact. Only a few health
insurance funds offer teleservice packages.

General practitioners can provide a large number of
remote services, but unfortunately some of them are
blocked by the lack of regulations. The introduction
of electronic prescriptions is expected, which would
facilitate the management of chronically ill patients
with permanent therapy after the end of 2020 (4, 5).
Electronic referrals are only wishful thinking (6). The
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3OPABHA MONUTWKA N TIPAKTUKA HEALTH POLICY AND PRACTICE
need to expand the scope of these remote services is
necessitated by the fact that GPs are the first element of

the Health System who examines the patient suspected
for a COVID-19 infection.

Tepanus cien kpas Ha 2020 r. (4,5), a eIeKTpOHHHU HaIpaB-
JICHHsI BCE OIle ca camo n00po noxenanue (6). HeoOxomu-
MOCTTa OT pasliupsiBaHe Ha 00XBaTa Ha TE3U JUCTAHIIHOHHU
ycayru ce Hanara ot (hakrta, ye OITJI ca mbpBUSIT €IEMEHT Ha
3[[paBHATa CUCTEMa, C KOUTO C€ Cpella MallMeHT, CYCIIEKTEH 3a

Covid-19 mubexius. Possibilities for remote consultation in a pandemic

can compensate for the insufficient number of trained
infectionists. Here we apply an adapted management
scheme for COVID-19 suspects in Shandong Province,
China, which served a total of 597 patients (7).

Bb3MOKHOCTHTE 32 AMCTAHIMOHHA KOHCYJITALMS MPH IaH-
JIEMHST MOTaT Jia KOMIICHCUPAT HEOCTAThYHUS OPO MOATOT-
BeHU uHQpekimonucTu. Ha ¢ur. 1 nmpencraBsime anantupana
cXema Ha MEeHMJDKMBHTa Ha cycriekTHH 3a Covid-19 nuna B
nposuHius lannonr, Kuraii, mo kosto ca 00CIIy)eHH 0010
597 naruenTu [7].

Que. 1. Anzopumbm Ha QuacHOCMUKa, fledeHue U
npocrnedsisaHe Ha cycriekmHu 3a Covid-19 nuya e
nposuHyusi LllaHdoHe
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Fig. 1. Algorithm for diagnostics, treatment and follow-
up of COVID-19 suspect patients in the Shandong
province, China
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Brpp3mHaTa Ha 00CITy’)XKBaHE € CITOMOTHalla Ja Ce OTPaHNYH
nH(pEKIuATa U 1a ce HamMalh Haja 4 TBTH CMBPTHOCTTA, B

CpaBHEHHE C APYT'H PallOHH Ha CTpaHaTa.
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The speed of service has helped to reduce the infection
and mortality rate by more than four times compared to
other parts of the country.
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KAK CU BITIUAAT COVID-19 U
TENNIEMEOELUUWHATA?

Aecmpanus

Enna ot mbpBUTE 3acerHaTu OT MaHAEMUATA CTpaHU pea-
rupa c LejieHacoueHa MOJUTHKA MO OTHOLIEHUE Ha JUCTaH-
UUOHHUTE MenuIUHCKH yeayru. Ot 13.03.2020 ca npuetu u
BIIOCJIEJICTBME MHOTOKPATHO AOM'BIBAHU MPOTOKOIH 3a JAHC-
TAaHIMOHHA JIMAaTHOCTHKA W JICUCHHWE 3a CIEIHATUCTUTE OT
pa3IMYHUTE 3BEHA Ha 3JpaBeoNa3BaHEeTO. Te3u MPOTOKOJIH
ca 00CKT Ha aBTOPCKH IIpaBa M HE MOTaT Aa ObJaT IIUTHPAHH.
Pesynrarsr e camo 102 nounnanu npu 7400 3apazenu npu 25
MIIH. Hacenenue, KpMm 20.06.2020.

Kumat

OuakBa ce 710 Kpasi Ha rofgMHaTa OpOsIT Ha MOTPEOUTEIUTE
Ha OHJAH ycllyru Ja Jocturse 59 munuona, a a0 2026 r.
00eMbT Ha Ma3apa na HapacHe Hajx 20 mbTH g0 28 MiIpa. Io-
napal[8]. Cniopen oduMaIHUTE CTPAaHULIM HA TOJIEMHUTE KH-
taiicku niardopmu, npemaramy telehealth yenyru, camo 3a
Mmecer (nexemBpu 2019/sayapu 2020) B Hadanmoto Ha Covid
enueMusITa JeHHOCTTa UM CE € TOBHIIMJIA KAaKTO CIeABa
(Tabauma 1):

Ta6.1. HapacmeaHe Ha nompebumenume u ycryaume Ha
OCHO8HU KUmaticku oHnauH riamgopmu

HEALTH POLICY AND PRACTICE

WHAT IS THE INTERACTION BETWEEN
COVID-19 AND TELEMEDICINE?

Australia

Australia is among the first countries affected by the
pandemic to respond with a targeted policy on distance
medical services. As from March 13, 2020 protocols
for remote diagnostics and treatment were adopted and
subsequently applied by a number of specialists from
different healthcare units. These protocols are a subject
to copyright and cannot be cited. The result is only 102
deaths out of 7400 infected at 25 million population by
June 20, 2020.

China

The number of users of online services is expected to
reach 59 million by the end of the year, and by 2026 this
market will increase more than 20 times to 28 billion
dollars (8). According to the official statistics of major
Chinese platforms offering telehealth services for only a
month (December 2019 / January 2020) at the beginning
of the Covid epidemic, their activity has increased as
follows (Table 1):

Table 1. The increase in users and online services in
major Chinese online platforms

HapacTtBaHe

Increase

Platform MNotpebutenn | Online KoHcyNTH

Online
consultations

Platform Users

Ping An Good Doctor | 900%(HoBW) 800%

Ping An Good Doctor | 900%(new) | 800%

Ding Xiang Yuan 215% 135% Ding Xiang Yuan 215% 135%
Chunyu Doctor 30% 100% Chunyu Doctor 30% 100%
CAL USA

Karo cuitHO TexHOIOrH3UpaHa IbpikaBa Hall 50 aMepUKaHCKH
OCHTYPHUTEIHH (POHJA IIpeiiaraT yCIyru B 001acTTa Ha JTUC-
TaHIIMOHHOTO 3ApaBeonasBane. Hsakom ot Tax, karo Mercy
Virtual Care Center, Sutter Health u Sentara Healthcare, ca
aktuBupann e-ICU (eaekTpoHHO 3BEHO 32 HHTEH3WBHH T'pH-
K1), IO3BOJISBAIIO IIEHTPATHO MOHHTOpHpaHe Ha 60 mo 100
MAIUEHTH, JIeKAIH B fomoBeTe cu [9]. [IpoTuya 66p3 mpo-
[ecC 3a mpenjaraHe Ha aJeKBATHU OCUTYPHUTEIICHU ITaKCTH.
OTHOCHTEITHO MaJlka 9acT OT oOIlaTa MpaBUTEICTBEHA ITO-
Mot oT 8.3 TpriIroHa qonapa 3a 6opba c MmocieACcTBHATA C
Covid-19 - 500 miH. Homapa, ce OTITyCKa 3a U3ITBIHUTECIIATE
Ha TesneMeauuuHceKu yeayru[10].

PyMbHusi

B Hamara ceBepHa ChCeKa BBHBEKJIAHETO HA HU3BHHPEIHO
MOJIOXKEHHE JIOBE/IE 10 OTKPUBAHE Ha OE3MJIaTHU TeJIeMe/H-
[UHCKHU TIOPTald OT BCUYKH OMEPATOPU HA 3PaBHHU YCIIy-
ru — Sanador, Regina Maria, MedLife, Arcadia, Medicover,
Doclandia [11].

As a highly technological country, more than 50 US
insurance funds offer remote health services. Some of
them, such as Mercy Virtual Care Center, Sutter Health
and Sentara Healthcare, have activated e-ICU (electronic
intensive care unit), allowing central monitoring of 60 to
100 patients on in-home treatment (9). A rapid process
is underway to offer adequate insurance packages. A
relatively small portion of total government aid of $ 8.3
trillion to combat the effects of Covid-19 - $ 500 million
dollars is granted to telemedicine providers (10).

Romania

In our northern neighbour, the beginning of a state of
emergency has led to the opening of free telemedicine
portals by all health care operators - Sanador, Regina
Maria, MedLife, Arcadia, Medicover, Doclandia (11).
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Bbbnezapus

B P. bearapus na3zapsT Ha JUCTAHLIMOHHU YCIYTU B YCJIOBU-
ATa Ha MaHJAEMMs U3IpEeBapBa peryyiaiusTa ¥ MOMOIITa OT
CTpaHa Ha Jbp)KaBara. B MoMmeHTa (DyHKIIMOHUPAT HSKOJKO
tenemenuuuHcku mardopmu — Consento, EasyDoc, Healee,
Medcare.bg u np. [IponechT Ha pA3BK CKOK Ha TEJIEMETUIIHH-
CKHM YCIIyTH, HaOIllolaBaH B APYTH IBPXKaBH, c€ KaTaju3upa
y Hac cien cpemara Ha MapT 2020. Cropen llep6anosa [12]
B METTE CEAMUIIM CIe/ O0ABSBAaHE HA M3BBHPEIHO IOJIOXKE-
HHUE y Hac KoHcynranuure npe3 Healee ca ce yBemmunim c
1000%, a HoBo3anmucanuTe notpedutenu ¢ 20%. Kem cpenara
Ha Mecenl Mait 2020 moTpebuTenuTe Ha TatGopMara ca Haj
30 000, a nekapuTe-KoHCyATaHTH — Hax 1000. SIBop Mopnanos
ot EasyDoc B cpenata Ha maif 2020 nocouBa, ue 3asBKHUTE 32
JIMPEKTHH TTOCEIIEHHUS Ipe3 TutaTdopmara ca criagnamm ¢ 50%
TI0 BpeMe Ha pasrapa Ha Kpu3aTa, KaTo B ChIIOTO BpeMe Meced-
HO okosio 20 000 moTpeOuTeH ca MoI3BaIN OHJIANH YCITyTUTe
[13]. Check Point Cardio ocurypsiBa Monutopupane ua 10 ¢u-
3MOJIOTMYHU 1T0KA3aTels B peaiHo Bpeme. [Ipennarar ce nopu
IIporpamMu 3a pU3NKaIHa Tepanus oT pascrosuue. [Ipepasmpe-
JIETICHUETO Ha YCIyTUTE JOBEXk 1A U 10 pa3pabOTBaHE HA HOBU
[TAKETHU B 00JIaCTTa HA YACTHOTO 3PaBHOTO 3aCTPaXOBaHE.

TEJIEOBPA3OBAHUE

Enna OT OCHOBHHTE MNPOTHBOCHUAEMHYHU MEPKH IIpH
Covid-19 e HenomyckaHe Ha ChOMpaHe HA TOJIEMH TPYIIH X0pa.
ToBa pednekTupa KbM Ipoleca Ha HEMPEKbCHATO 00yUYeHHEe
Ha MEAMLUHCKUTE CIICLHAINACTH. YacT OT OTIOKCHUTE Hayd-
HU KOHT'PECH Ce MPOBEXK AT OHJIalH. ,,CeMuHapuTe’” ce 3ame-
HAT ¢ ,,ye0mHapn”. brarogaperne Ha brarapckoTo HannoHam-
HO CAPYKEHHE 10 OTOPHHOIAPUHTOJIOT U, XUPYPrHsl Ha IIaBa
n mus u B’I)J'[FapCKOTO PHUHOJIOTUYHO CAPYKECHUE aBTOPHT Ha
CTaTHsATa UMalle Bb3MOKHOCTTA €KECSIMUYHO J]a y4acTBa B
TakuBa yeOMHApU ¢ MHOTO 10OBp 00y4YuTENieH e(heKT.

OBCBHXOAHE

Kato Bcsika gpyra JeHHOCT TEIEMEIUIMHCKUAT MOCT HMa
IleHa, e(eKTUBHOCT M HOPMAaTHBHA ypenda, KOSTO He OmBa
na ce Hapymasa. [Ipean Bcuuko JaHHHUTE 33 MEJUIIMHCKOTO
CbCTOAHUC HA MHAUMBHAA Ca CPE€A OCHOBHUTEC NAaHHH, 3allU-
tenu ot OP3/I/GDPR (General Data Protection Regulation),
BJISI3BI B cuja y Hac Ha 25.05.2018 r. UsnbaHuTenuTE B TE-
JIEMEIMIIMHCKUSI MOCT TpsiOBa J1a MMaT MpaBa Ja aJMUHHUCT-
pupat muuHH JaHHd. CHOMpaHETO M MpeaaBaHe Ha pa3CcTos-
HUE HAa MEAMIMHCKA MH(OpManus M3UCKBA MHPOPMHUPAHO
chIIIacue OT 00CITyKBaHUS, NN aKO HE € B ChCTOSHUE J1a TO
Jlajie — HATM9IHE Ha CepHO3Ha OMACHOCT 3a KHBOTA M 37]paBe-
TO MY, ako nH(opMaIuaTa He 667 oOMeHeHa. [IpenaBanuTe
JTaHHM TPsIOBa a Ob/IAT 3aIIUTEHHU OT N3THYAHE, BKIIOUNTEIN-
HO ¥ NIPH HEJOOPOCHBECTHO BMEIIATENCTBO OTBBH. BeHukH
IIEHTPOBE, B KOUTO MMa KOIHE OT ChOpaHaTa WHpopmamus,
Tpﬂ6Ba Jla ©UMaT TOTOBHOCT Ja d NpCACTaBAT, JOII'bJIBAT, KO-
pyurupar v 3ajuydar Mmpu UCKAaHC OT MalnueHTa, WU YIbJI-
HOMoIIeHH Jinua. llpennarammure yciayru B oOnactra Ha
€JIGKTPOHHOTO 3/paBeonasBaHe (Harmpumep TesedapMarus)
TpsiOBa J1a ce choOpassBar M ¢ J[MpekTHBa 3a €JICKTPOHHA
teproeust 2000/31/EO, kakTo U ¢ TUPEKTUBUTE 32 JIOTOBApPs-
HE OT Pa3CTOSHHE U 32 CIICKTPOHHHUTE TOIITUCH.
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HEALTH POLICY AND PRACTICE

Bulgaria

In Bulgaria the market of remote services in the conditions
of a pandemic has surpassed the regulation and aid from the
state. Currently there are several telemedicine platforms -
Consento, EasyDoc, Healee, Medcare.bg and others. The
process of a swift jump in telemedicine services observed
in other countries is catalyzed in Bulgaria after mid-
March 2020. According to Sherbanova (12) in the five
weeks after the declaration of a state of emergency in our
country consultations through Healee increased by 1000%
and the number of newly enrolled users increased by 20
%. As of mid-May 2020, the users of the platform are over
30,000 and the doctors-consultants — over 1,000. Yavor
Yordanov from EasyDoc indicates that in mid-May 2020
the bookings of on-site visits have decreased by 50%. At
the same time about 20,000 users used the online services
every month (13). Check Point Cardio provides real-time
monitoring of 10 physiological indicators. There are even
remote physical therapy programs. The redistribution of
services also leads to the development of new packages in
the field of private health insurance.

TELEEDUCATION

One of the main anti-epidemic measures in COVID-19 is
to prevent the gathering of large groups of people. This
affects the continuous training of medical professionals
as well. Some of the postponed scientific congresses
are held online. ,,Seminars® are replaced by ,,webinars*.
Thanks to the Bulgarian National Association of
Otorhinolaryngology, Head and Neck Surgery and the
Bulgarian Rhinological Association, the author of the
article had the opportunity to participate in weekly
webinars with a very good educational effect.

DISCUSSION

Like any other activity, the telemedicine bridge has
a price, efficiency and regulations that should not be
violated. First of all, the data on the medical condition
of the individual are among the basic data protected by
the General Data Protection Regulation (GDPR), which
is in force in Bulgaria since May 25, 2018. Contractors in
the telemedicine bridge must have the right to administer
personal data. The collection and transmission of
medical information at a distance requires the informed
consent of the patient, or if he/she is unable to give
it, the existence of a serious danger to his/her life
and health if the information is not transmitted. The
transmitted data must be protected, including in the
event of unscrupulous outside interference. All centers
that have a copy of the collected information must be
ready to present, supplement, correct and delete it at the
request of the patient or authorized persons. Providers of
eHealth services (e.g. telepharmacy) must also comply
with the E-Commerce Directive 2000/31/EC, as well
as the Distance Contracting and Electronic Signatures
Directives.
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Bpb3kara jekap/maiueHT ce ochlIecTBsiBa ¢ master/slave
YCTPOMCTBA, a MEXKIY MEIUIUHCKHA CICIHAIUCTH - OT
PaBHOIIOCTABCHA JBYIOCOYHA BpPB3Ka. BB3MOXKHOCTTA Ha
00JJaYHUTE TEXHOJOTUH 3a ChOMpaHe HA 000 MEIUIIUHCKO
JIOCHE HA TAIMUEHT 11e yJIeCHU 00MsHATa HAa HH)OPMALIUTA.
Ob6emun BUAeo ¢aiiaoBe MoraT Ja OBIAT W3IpallaHd U IO
JIPYTH KaHAJH, 10 BbBEXKAaHeTO Ha craHaapT. Cucremara e
I'bBKaBa U IIOCTENIEHHO MOraT Ja Cce J00aBiT MAalMEHTH ChC
crieunUYHN TUATHO3H, JAHHUTE 32 KOUTO B MOMEHTA HE MO-
rar Jia ce JIUTUTaJu3upar.

OT miegHa TOYKA HA JIGKAPUTE OPraHU3UPAHETO Ha TeleMeIU-
LIMHCKHM MOCT, OT €/IHa CTPaHa, € CBbP3aHO C JOI'BIHUTEIHH
YCWIIHSI M Pa3XOAM, KOUTO Ce M3IJIamar ¢ mo-100poTo Iia-
HUpaHe Ha JIedeHneTo. TyK € MSICTOTO Ha OCUTYPHUTEIHHUTE
3acTpaxoBaTeIHUTE (JOHI0BE, KOUTO HAChPYABAWKH TO3U BUJI
BPB3KH, OMXa MOCTHIHAJIH B KpailHa CMeTKa IOJOXKHTENICH
(UHAHCOB pe3ynTaT.

3AKINIOYEHUE

TpanchepbT Ha MeAMIIMHCKA MH(GOPMALIUS CHIIECTBYBA U CE
pa3BuBa MapajesHo ¢ o0IIOTO pa3BUTHE HA MEAMIIMHATA U
TEXHOJIOTHHTE. B ycioBusTa Ha maHAeMHsl OrpaHUYCHUsTA
Ha IMPEKTHUTE KOHTAKTH MEX/y WHIUBUAUTE OJIaromnpusT-
CTBAT MPEHACOYBAHE HAa MEAMIIMHCKUTE PECYPCH KBbM Telie-
MmenuiuHa. CTaHIapTU3MPAHETO M MOBUIIABAHETO HA Ipe-
LU3HOCTTa Ha JOOMB W OOMEH Ha MH(OpMaIUs MOBHIIABA
edexTa OT MeMIMHCKO o0ciyxkBaHe. ChbBPEMEHHUST JIeKap
nMa Bb3MOXHOCT J1a C€ BB3II0JI3BA OT Pa3BUTHETO HA HH(OP-
MallOHHUTE TEXHOJIOTMH, CHa3BallkM 3aKOHOJATEIHHTE,
TEXHOJIOTHYHUTE U ETHUYHUTE HOPMH.
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The doctor/patient contact is completed through master/
slave devices, while the contact between medical
specialists by an equal two-way connection. The
possibilities of cloud technologies to collect a unified
medical record of a patient would facilitate the exchange
of information. Big video files can be sent on other
channels, until the introduction of a standard. The system
is flexible and patients with specific diagnosis can be
gradually added.

From a doctor’s position, the organization of a
telemedicine bridge is associated with additional efforts
and costs, which pay off with better treatment planning.
This is the place of insurance and insurance funds to step
in by promoting this type of service.

CONCLUSION

The transfer of medical information exists and develops
in parallel with the general development of medicine
and technology. In a pandemic, the limitations of direct
contact between individuals favor the redirection of
medical resources to telemedicine. Standardization and
increase in the accuracy of gathering and exchange of
information raises the efficiency of medical care. The
modern doctor has the opportunity to take advantage
of the development of information technology, after
complying with the legislative, technological and ethical
norms.
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PE3IOME

Buveeoenue: Bve apmayesmuynus cexmop 6 bviaeapus 3a
npeodoCmassHemo Ha anmednu YCiyeu HAma oouonpuem noo-
X00 U 8bIMONCHOCH 3d CHNOCMABKA HA OAHHU U Pe3YImamu
om u3caeosanust Ha yooeiemeopeHocmma. MUumenszusnama u
Hapacmeauja KOHKYpeHyusi, Pa3sHopoOHama Cmpykmypa u obe-
MbM HA npedocmassHume yeayeu u OeuHOCmy Ha anmexkume
Hanazam HeoOXo00UMOCmmMa om YmevbprcOa8ane Ha Memoooio-
2USL U 6b3MONCHOCINU 30 NPOBEAHCOAHE HA AHANUZU U CPAGHEHUSL.

Ilen: Hacmosawomo npoyueare uma 3a yei oa cvb3oaoe cmam-
0apmu3Upana Memooo02us 3a NpoyusaHe u OYeHKa Ha y0o-
671€MBOPEHOCMIMA O NPEOOCMABAHENMO HA ANIEUHU YCIYeU 8
anmexu 3a 00CyHceame HA AMOYIAMOPHO OOIHU U 2pAXHCOa-
HU, KOAMO 0a MOdice 0a ce U3NON38a 3a pa3Iudtu yeau — npo-
Qecuonannu, pecyramopuu, HAyYHU, MAPKEMUHSO8U U OPYeU.

Mamepuan u memoou: IIpogsedeno e npoyusane, npu Koemo
e U3N0A36aH NOOX00bM HA HeNpaKd UHOUBUOYAIHA AHOHUM-
Ha aHKemad, ¢ aHKemeH Guui om npeosapumenHo obyyeHu
ankemvopu Ha mepen. Bvnpocume ca 3ameopenu, 6xi. ¢ 6v3-
MOJCHOCI 30 nogeye om eOUur 0meosop u oyenka no Jluxep-
moea ckaua, cvbpana e u 6azosa demozpacka uHpopmayus.
Yuacmuemo na pecnonoenmume, nocemumenu 6 anmexa, e
000pPOBOIHO, KAMO NUCMEHO Cb2ldcue U emuyHo 0000peHue
He e UCKAHO Nopadu Xapakmepa Ha npoyyY8anHemo Kamo Mme-
OUKO-COYUATHO, HEUHMEPEEHYUOHATIHO U AHOHUMHO.

Pesynimamu u oocwvorcoane: Yoosiemeopenocmma Ha noce-
mumenume 6 anmeKume 6 2He30060Mo NPOyYeaHe € GUCOKd,
HO UMA SCHA HEeOOXOOUMOCT OM NPedOCMABSIHEMO Hd OONbIl-
Humennu yciayeu. Pesynmamume nokaseam, ue uma nonodicu-
MENHO OMHOUEHUE KbM PAUUPABAHEMO HA OeUHOCmUme 8
anmexume u 3amevpACOABAHe U PAUUPABAHE POIIMA HA
Gapmayesma kamo docmasuux Ha 30paeuu ycayeu. 110006Hu
NpPOYYBAHUS NO eOUHHA Memo0o02us ouxa ouiu noiesHu 3a
83eMAHEMO HA YNPAGIEHCKU U Pe2yIAMOPHIU PeuleHUs U clieo-
6a 0a ce npogedcoam pezyispHo.

KiaiouoBu AYMHU: METOHOJIOT U, U3MEPBAHE,
YAOBJICTBOPCHOCT, alITCYHU YCIYI'
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ABSTRACT

Introduction: There is no generally accepted approach
and opportunity to compare data and results from
satisfaction surveys performed in Bulgaria concerning
the provision of pharmaceutical services. The intense and
growing competition, the diverse structure and the volume
of the provided pharmacy services and activities impose
the need to establish a methodology and opportunities for
conducting analyses and comparisons.

Objective: The present study aims to create a standardized
methodology for research and assessment of satisfaction
with community pharmacies services provision for
outpatients and citizens, which could be used for various
purposes - professional, regulatory, scientific, marketing,
and others.

Material and Methods: The study covers 789 respondents
aged 18 to 91 years. An indirect individual anonymous
survey with a questionnaire sheet was carried out by
previously trained field interviewers. The questions are
closed, some of them are multiple-choice and some are with
Likertscale evaluation. Basic demographic information was
also collected. The participation of respondents - visitors in
a pharmacy - is voluntary, as written consent and ethical
approval is not required due to the nature of the study as
medico-social, non-interventional and anonymous.

Results and discussion: Pharmacy visitors’ satisfaction
measured in the cluster survey is of high level, but there
is a clear need for the provision of additional services.
The results show that there is a positive attitude towards
expanding the activities in pharmacies and strengthening
and expanding the role of the pharmacist as a provider of
health services. Such studies using a uniform methodology
would be useful for management and regulatory decision-
making and should be conducted on a regular basis.

Keywords: methodology, measuring, satisfaction,
pharmaceutical services
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3APABHA MONMATUKA U MPAKTUKA

BbBEOEHUE

M3mepBaHeTo Ha YAOBIETBOPEHOCTTa HAa MOTPEOUTENHTE
€ TO/IXO/1, KOWTO IIUPOKO C€ M3IMO0I3Ba B MAPKETHHTOBUTE U
COLIMOJIOTHYECKUTE MPOYUYBAaHUSA U Jlajey MO-OrPaHUYCHO B
cdepara Ha 31paBeonaszpaneTo (1). YioBieTBOpeHOCTTA € U3-
MepHTeN Ha ,,33J0BOJICTBOTO OT pe3yJsITara OT pa3MsiHaTa Ha
CTOKHM W YCIIyTH MEX[y JBe cTpanH (2). B Hamata crpana ca
MPOBEKAAHN TTOPEIUIIA OT MPOYUBAHUS, KOUTO 51 aipecupaT
W KacasT pa3iIMYH{ HEWHW acreKTH: ompenensmure s Qak-
topu (3), MpodecHnOHATHOTO TIOBEICHUE Ha OOIIOMPAKTHKY-
BalUTe JICKApW W CICIHAINCTH MO 3IpaBHU Tpxu (4)(5),
MPEIOCTABIHETO HA CIICIIUPHIHA METUIINHCKU AeHHOCTH (0),
3apaBHOOCHTYpuTeTHU hoHmoBe (7), 3apaBHara pedopma (8)
1 mpo¢uIa Ha MAMEHTUTE B OOJHUYHATA ¥ U3BBHOOTHIUYHA
oMot B bearapus (9). Conuannata MenuIHa ¥ 3JpaBHUSAT
MEHHUDKMBHT ca 0COOCHO YYBCTBUTEIHH KBbM MOJOOHHU MPO-
y4YBaHUS Ha yJIOBJICTBOPEHOCTTA, 3aII0TO TOBA € MOKa3aTell 3a
KaueCTBOTO, TECHUTE MeCTa ¥ BBb3MOXKHOCTHTE 3a MO-I00pH
rprxu 3a nanuentute (10). Te ca chliecTBeH BBIIPOC THEC U
3apagy BcE MO-3aCTapsBaIllOTO HACEJICHHE, CTPAJaIlUTe OT
XPOHWYHHM 3a00JI51BaHUSI, KOUTO TOTIIBIIAT TTIOBEYE pECypcH, U
MIOCTOSTHHOTO BHEJIPSIBAHE Ha CKBIIOCTpyBamn nHoBaru (11).

B®B (apmarieBTHUHHS CeKTOp B bbarapus 3a mpenocTaBsHe-
TO Ha aNTeYHM YCIYTU HsIMa OOIIONPHET MOAXOA U Bb3MOX-
HOCT 3a CBhIIOCTABKa Ha JJaHHY U PE3YJITaTU OT U3CIEeABaHUs
Ha yJoBieTBopeHocTTa. OOMKHOBEHO MPOYUYBAHUSTA CIIE/IBAT
cenuuyHr GUPMEHN M KOPIIOPATHBHU LIEJIH, UMAT Pasiin-
YeH JIM3aiiH 1 JaHHUTE HE Ca IINPOKO JOCTBITHU U He ca Iy0-
JUKYBaHU B Hay4HaTa JUTEpaTypa.

VHTeH3uBHAaTa M HapacTBalla KOHKYPEHIMS, pa3HOPOIHATA
CTPYKTYpa U 00EMBT Ha MPEIOCTABIHUTE YCIYTH U ICHHOCTH
Ha anTeKUTEe U3UCKBAT CTPYKTYPHPAH MOAXO M BH3MOKHOC-
TH 3a IPOBEXAAaHE Ha aHAaIu3U U cpaBHeHusA. OT apyra cTpa-
Ha, peaTM3UPAHETO HA MOJOOHM MPOYYBAHUS MPEIU U CIEN
BBBEKJIAHETO HA HOBHUTE mpaBuia 3a /loOpa dhapMareBTHYHA
npaktuka (12) Ou monpuHecao 3a U3MEpBaHE Ha MPOMEHUTE,
MO3UTUBHUTE U HETATUBHUTE TEHJCHIUHU, U CPABHEHUS MEXK-
Iy OTIEJTHH alTeK! (BEPUTH allTeKH), PETUOHH, 00JIaCTH U Ha
HAITMOHATHO HUBO. J[aHHKTE OMXa MOTIIH Ja Ce U3IIONI3BAT MPH
Ch37IaBaHETO HAa METOAMKATA 3a M3paboTBaHe Ha Hammonanna
aTnTedHa KapTa ¥ MoCcyeBaIlaTa i akTya n3alus.

LEN

Hacrosioro npoyuBaHe uMa 3a Liel Jia Ch3/1ajie CTaHAapTH-
3MpaHa METOJIOJIOTHS 33 IPOYYBAHE U OL[CHKA Ha YIOBJIETBO-
PEHOCTTA OT MPEAOCTABAHCTO HA alITCUHU YCIIYTH B alITCKU 3a
o0ciTy)KBaHe Ha aMOyJaTOPHO OOJHH W TPaKkIaHH, KOSITO Ja
MOKE J]a Ce M3I0JI3Ba 3a PA3JIMYHU LIENH — POPECHOHAHH,
pEryJIaTOpHH, HAYYHH, MAPKETUHTOBU H JAPYTH.

METOAUKA

3a W3II'BJIHEHWETO Ha LeNTa € MPOBEACHO HpPOyUBaHE, NpH
KOCTO € M3IIOJN3BaH MOIXOABT HA HENpsKa HWHAMBUAyallHA
AHOHWMHA aHKETa, C aHKeTeH (DWII OT TPeIBapUTEITHO 00Y-
YeHH! aHKEThOPH Ha TepeH. BwrpocuTe ca 3aTBOPEHH, BKII. C
BB3MOXHOCT 3 [10BeYE OT IUH OTTOBOP U OLIeHKa 110 JIukep-
TOBa cKajia, chOpaHa e 1 0a3oBa Jemorpadcka nHdpopMarms.
VYyacTueTo Ha peCroHAEHTHTE — IOCETUTEH B anTeka, € J10-
OpOBOITHO, KaTO MUCMEHO CHIVIACHE U €THYHO OJJOOPEHUE HE €

HEALTH POLICY AND PRACTICE

INTRODUCTION

Measuring consumers’ satisfaction is an approach that is
widely used in marketing and sociological surveys and
far more limited in the field of healthcare (1). Satisfaction
is a measure of ,,contentment* with the outcome of an
exchange of goods and services between two parties
(2). In our country there have been conducted several
satisfaction surveys that address it and refer to different
aspects: defining factors (3), professional conduct of
general practitioners and health care professionals (4,
5), delivery of specific medical activities (6), health
insurance funds (7), health reform (8) and the profile of
patients in hospital and outpatient care in Bulgaria (9).
Social medicine and health management are particularly
sensitive to such satisfaction surveys because it is an
indicator of quality, bottlenecks and opportunities for
better patient care (1). They are essential topics today
because of increasingly aging population suffering from
these chronic diseases that absorb more resources and the
constant introduction of costly innovations (11).

In the pharmaceutical sector in Bulgaria for the provision
with pharmacy services there is no commonly accepted
approach and no opportunity exists for comparison of data
and results from satisfaction surveys. The studies usually
follow specific company and corporate goals, have a
different design and the data are not widely available and
not published in the scientific literature.

The intense and growing competition, the diverse
structure and the volume of the provided services
and activities of the pharmacies require a structured
approach and opportunities for conducting analyses and
comparisons. On the other hand, the implementation
of such studies before and after the introduction of the
new rules on Good Pharmaceutical Practice (12) would
contribute to measuring changes, positive and negative
trends and comparisons between individual pharmacies
(pharmacy chains), regions, districts and nationally. The
data could be used in the creation of the methodology
for the development of a National Pharmacy Map and its
subsequent updating.

PURPOSE

The present study aims to create a standardized
methodology for research and assessment of satisfaction
with the provision of pharmacy services in pharmacies
for outpatients and citizens, which can be used for various
purposes - professional, regulatory, scientific, marketing
and other.

METHODOLOGY

To fulfill the objective, a study has been carried
out by using the approach of indirect individual
anonymous survey with a questionnaire performed by
field interviewers who were previously trained. The
questions are closed; including with the possibility for
more than one answer and the Likert scale evaluation,
basic demographic information was also collected.
Participation of respondents — visitors at the pharmacy,
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HCKaHO IMopaJgun XapaKTepa Ha IPOYYBAHECTO KaTO MECAUKO-CO-
UajJHO, HCUHTCPBCHIIMOHAJIHO U aHOHUMHO.

LleneBara CHBKYITHOCT Ha IPOYYBAHETO BKIIFOYBA OBJITAPCKH
I'pakJaHH, HABBPLIMIK 18 TOOMHHU, KOUTO [IOCEIIaBaT arTeKa
3a 00CITy’)KBaHE Ha HACEJICHHETO Ha TepuTopHsTa Ha bypra-
CKM PEermoH, 3a nmepuof ot eauH mecern mpe3 2019 1. dopmu-
paHa e rHe3/10Ba MOIYJIallMOHHA HECHCTeMaTH4YHa H3BaJKa
¢ miaHupan ooem ot 500 PeCrOHICHTH U TJIAHUPAHU TOYKH
(rue3na) 3a crOupane Ha naHHU — 30 anTeku (peasHoTo M3-
II'bJIHEHATA M3BaJika € ¢ obem 789 pecronneHTH 1 25 (83%)
THE3/1a Ha HaOJTIO/ICHUE).

3a 06paboTKa Ha MBPBUYHUTE JaHHU € U3MOI3BAH CTATHCTH-
gecku mporpamer mpoaykt IBM SPSS v.22.0.

[Tpoy4BaHeTo mpeMuHa Mpe3 CIEAHUTE OCHOBHU eTanu ((ur.

1):

@ue. 1. Emanu Ha npoy4yeaHemo

7

: nOﬂrOTBMTEﬂEH etan -
i - Mperneg Ha nuTEPaTYPa ¥ BTOPUHHK AaHHK
+ MoCTaBAHE Ha LEN 1 330841 Ha NPOY4BaHeTo
+ [edHupane Ha Lenesarta ChBKYNHOCT,
onpeaensAye Ha Tuna u ofiema Ha uasankarta,
wabiop Ha meToq 2a MPEHE HE NBPBNYHN
HHW.
A - aboTeaqe Ha aukeTeH (uw
% W BLMPOCHTE B Hero

" ChbLUMHCKO NpoyYBaHe

(cbbupaHe Ha NbPBUYHW AaHHW)

- MHCTPYKTaH Ha BHKETLOPHTE,
- CulupaHe Ha gaHHuTe /7’\__\

«Mon WTOPUHE W KOHTRON

AHanus Ha cubpaHata
nHbopmauma

+ KogwpaHe Ha daHHuTe
+ CTaTUCTUYECKK HANW3

BAHE Ha Aoknag

ACTaBAHE Ha \/

1. JaHHu 3a uzeadkama

[IpoyuBaneTo oOxBama 789 pecrnoHIEHTH Ha BB3pacT oT 18
1o 91 . CtpykTypaTa Ha u3BajKara mo noji BkiouBa 60.6%
eHU U 39.4% mbxke. C HA-rosiM OTHOCHUTEJIEH JIsJl ca pec-
MOHJICHTUTE BBB Bb3pacToBaTta rpyna 30-39 r. unu 18.6%.
Manko Han mosioBuHata OoT pecrnonneHtute (50.8%) mmar
cpemHo obOpasoBaHue, a 38.6% ca ¢ Bucie odpa3oBanue. biu-
30 1/3 (32.5%) uMaT MeceuHH JOXOIU OKOJIO MHHHMAJTHATa
paboTHa 3arurata 3a ctpanara (560 nB. mpe3 2019 r.), a Bcekn
nietn (21.4%) mocouBa meceunu aoxonn Haja 1000 nB., kaTo Ha
TO3H BBIIPOC HE ca otroBopuin 102 gymm. 72.5% ot pecrnon-
JICHTHUTE KUBEAT B TOJISAM T'pajl, KaTo cIeaBaIiara mo paMep
rpyna (19.1%) ca Te3n, KOUTO KUBEAT B MalbK Tpax (51 He ca
MTOCOYHIIH OTT'OBOD).

HEALTH POLICY AND PRACTICE

is voluntary, written consent and ethical approvals were
not sought because of the nature of the study as a medical
social, observational and anonymous one.

The target set of the study includes Bulgarian citizens
over 18 years of age who visit a community pharmacy
population in the Burgas region for a period of one month
in 2019. Cluster non-systematic sampling was formed
with a planned volume of 500 respondents and planned
points (clusters) for data collection - 30 pharmacies (the
actual sample has a volume of 789 respondents and 25
(83%) observation clusters).

IBM SPSS Statistics V22.0 was used to process the
primary data.

The study went through the following main stages (Fig. 1):

Fig. 1. Stages of the study

Preparatory stage
Review of literature and secondary data
Setting the goal and objectives of the study

Defining the target population, determining the = g
type and volume of the sample, choosing a y
method for collecting primary data

Development of questions and
questionnaire sheet

" Collection of primary data

Instruction of the interviewers
Data collection

Menitoring and control .
. Analysis of collected

information
Data yption

‘ Preparation of a report
and presentation
it

1. Data sampling

The survey covers 789 respondents aged 18 to 91. The
sample structure by gender includes 60.6% women and
39.4% men. The respondents in the age group 30-39 or
18.6% have the largest relative share. Slightly more than
half of the respondents (50.8%) have secondary education
and 38.6% have higher education. Nearly 1/3 (32.5%)
have monthly incomes around the minimum wage for
the country (BGN 560 in 2019), and every fifth (21.4%)
indicates monthly incomes over BGN 1,000, and 102
individuals did not answer this question. 72.5% of the
respondents live in a big city, and the next largest group
(19.1%) are those who live in a small town (51 did not
indicate any answer).
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Ta6n. 1. [Jlemoepaghcku xapakmepucmuku Ha uzeadkama

n %
Mon
Muvice | 311 394
HeHu | 478 60.6
Bb3pber
0o 19|16 2.0
20-29 104 13.2
30-39| 147 18.6
40-49 137 17.4
50-59 (122 15.5
60-69|136 17.2
Hao 69 | 127 16.1
O6pasoBaHue
OcHosHo | 83 10.6
CpedHo | 401 50.8
Bucwe | 305 38.6
MeceuHu goxoan
00 560 ns. | 223 32,5
Had 560 ne. do 1000 ns. | 317 46.1
Hao 1000 ns. | 147 21.4
MecTtokusBeeHe
Cmonuya | 8 1.1
lonam epad | 535 72.5
Manvk epad | 141 19.1
Ceno | 54 7.3

OcnoBHata 4acT (81.5%) OT pecrnoHIeHTHTE ca MHTEPBIO-
WpaHM B allTeKH Ha TepUTOpHsATa Ha Tp. byprac, a B npyru
4 HaceleHM MecTa OT 00JacTTa JENBT Ha PECIOH/ICHTHTE €
mexay 3.8% u 5.8% oT uzBaakara.

Moxe nma ce TBBPAM, Y€ IOJIOBHHATA OT PECIOHICHTHTE
(50.4%) mmaT auarHoCcTUIMpaHO 3a00JIsIBaHe, KOETO ca Jie-
KJIAPHPAJIH TPU TIPOBEKTaHE HA HHTEPBIOTO.

B 3aBucumocT oT BB3pacTTa Ha pPECHOHJIEHTa ce Habmo/a-

Ba Pa3JMYCH JsUI HA JMATHOCTHIIMPAHU 3a00JIBaHUS, KATO

TO3M JIsI1 HapacTa B yBelM4aBaHe Ha Bb3pacTTa (Pearson

Chi-quare=232.376, p=0.000):

- IIpH Hai-BB3pacTHHUTE pecnoHAeHTH (Hax 70-roguirHa
BB3pacT) To3u a1 e 93%;

- TIpW Hal-MJIATUTE PECOHACHTH (10 20 I.) IerbT HA IHar-
HOCTHIIMPAHUTE ChC 3a0omsBane € 19%;

- TIpuW Hali-rojsMaTa Bh3pacToBa rpyna (30-39 r.) To3u asin e
20%.

B 3aBucuMOCT OT mojia He ce HaOMIOmaBaT CTATHCTHYCCKH
3HAaYMMU pas3jandusd B J€JIa HAa UMAIUTE TUATHOCTULIHMPAHO
3abonsBane (Pearson Chi-Square=0.60, p=0.807).

HEALTH POLICY AND PRACTICE

Table. 1. Socio-demographic characteristics of the

sample
n %
Gender
Males | 311 39.4
Females | 478 60.6
Age
Under 19 | 16 2.0
20-29 (104 13.2
30-39|147 18.6
40-49 137 17.4
50-59|122 15.5
60-69|136 17.2
Over 69| 127 16.1
Education
Primary | 83 10.6
Secondary | 401 50.8
Higher | 305 38.6
Monthly income
Up to BGN 560. | 223 32.5
From BGN 560 to BGN 1000 | 317 46.1
Above BGN 1000 | 147 21.4
Place of residence
Capital | 8 1.1
Big city | 535 72.5
Small town | 141 19.1
Village | 54 7.3

The main part (81.5%) of the respondents were
interviewed in pharmacies on the territory of Burgas,
and in other 4 settlements in the district the percentage of
the respondents is between 3.8% and 5.8% of the sample.

It can be stated that half of the respondents (50.4%) have
been diagnosed with a disease that they declared during
the interview.

Depending on the age of the respondent, a different

percentage of diagnosed diseases is observed, and this

percentage increases with the increasing age (Pearson

Chi-square = 232.376, p = 0.000):

- for the oldest respondents (over 70 years of age) this
percentage is 93%;

- among the youngest respondents (below the age of
20 years) the percentage of those diagnosed with the
disease is 19%;

- in the largest age group (30-39 years) this percentage
is 20%.

Depending on gender, there were no statistically

significant differences in the proportion of those

diagnosed with the disease (Pearson Chi-Square = 0.60,

p=0.807).

12 = mETom12 M MK+ 4 W W BbITAPCKO CMVCAHVE 3A OBLECTBEHO 3[JPABE I I M 2020 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.12 M M N4 W W



3APABHA MONMUTIKA N NPAKTUKA

2. HaHHu 3a anmekume

[TbpBUYHUTE TaHHM ca ChOpaHH Ype3 CTaHAAPTHO UHTEPBIO,
MPOBEICHO B 25 anTeku (THE3/1a Ha MPOYUYBAHETO), B Tpajio-
Bete Aiitoc, byprac, Kapuotat, Hecedosp u Cozomoin. O6006-
IIaBAIIUTE XapaKTEPUCTUKH OTHOCHO Oposi Ha IepcoHalia B
anTeKUTe, y4acTBAIIK B IPOYYBAHETO, Ca MOCOYCHU Ha Tald-
nuna 2.

Ta6n. 2. Obobwasawju xapakmepucmuKu 3a nepcoHarna e

HEALTH POLICY AND PRACTICE

2. Data on pharmacies

Primary data were collected through a standard interview
conducted in 25 pharmacies (clusters of the study) in the
city of Burgas and towns of Aytos, Karnobat, Nessebar
and Sozopol. Summarized characteristics of the number
of staff in pharmacies participating in the study are
shown in Table 2.

Table. 2. Summarized characteristics for pharmacy

anmekume staff
o9 —_

© £z § ° £

o |3 g2 c |§ |5 |82

= g0 5 - 8

NepcoHan I g 3 s Staff > 22|28 |& 2

2 |2 (8 |EE s (22| |83

o = S |Oo
Mazucmup-papmaueem | 1.88 | 1.5 | 1.0 | 1.296 Master of Pharmacy | 1.88 | 1.5 | 1.0 | 1.296
(MPharm)

lomowruk-papmayesm | 2.25 | 2.0 | 2.0 | 1.294 Assistant pharmacist | 2.25 | 2.0 | 2.0 | 1.294
Apyau | 0.92 1.0 | 1.0 | 0.929 Others | 0.92 1.0 | 1.0 | 0.929

Hatii-uecto (mpu 50%) B anTekuTe, MOMananiy B U3BaKaTa,
nMma enuH Maructwp-papmanest. lpu 37.5% ce peructpu-
par mo JaBama MarucTbp-gapmanestu, a npu 12.5% — ma-
rucThp-hapmaneBTuTe ca 10 5. B mojoBuHaTa OT anTeKUTe
OposT HAa NOMOIHUK-(papManeBTUTE € 2.

ITpn 37.5% oT y4yacTBamuTe B M3CIEABAHETO ANTEKH HE CE
MOCOYBa MEPCOHAN, W3BBH IPEIXOJHHUTE JIBE KaTETOPHU.
ITpu 41.7% e perucTpupaH Mo eANH CIy>KATEN B KATETOPHUATA
LWapyra®, mpu 12.5% - nBama, a 8.3% umar o 3-ma ciayKuTe-
JIY B Ta3W KaTeropus.

20% ot anTekuTe ca AeHoHOIHU. pyrute 80% ot anTexu-
T€ B M3BaJIKara He ca JICHOHOIIHH, KaTo pabOTHOTO Bpeme
Haii-uecTo € oT 8.00 4. no 20.00 4. B paboTHUTE AHU TIpe3
ceamurnara (35% ot antekuTe, BKIIOYEHH B POYYBAHETO).

IMourn Bemukn anteku (92%), BKIIOUYEHH B MpOyYBa-
Heto, uMmar goroBop ¢ H3OK. B max momoBmHata (56%)
ce OTHycKaT JIEKAPCTBEHU MPOAYKTH, CBIABPXKAIU Hap-
KOTUYHU BemiecTBa, a caMo 8% TpPUTOTBSAT Maruc-
TpasiHu U (hapmakoneinu popmu (Brx. dur. 2.).

Que. 2. Xapakmepucmuku Ha anmekume

Most often (in 50%) in the pharmacies in the sample,
there is a master pharmacist. In 37.5% there are two
master pharmacists, and in 12.5% there are up to 5 master
pharmacists. In half of the pharmacies the number of
assistant pharmacists is 2.

In 37.5% of the pharmacies participating in the survey,
no staff was indicated, except for the previous two
categories. At 41.7% one employee is registered in the
category ,,others”, at 12.5% - two, and 8.3% have 3
employees in this category.

20% of pharmacies are open 24 hours a day. The other
80% of the pharmacies in the sample are not round the
clock, and the working hours are most often from 8.00
am to 8.00 pm on working days during the week (35% of
the pharmacies included in the survey).

Almost all pharmacies (92%) included in the study
have a contract with the National Health Insurance
Fund (NHIF). More than half (56%) dispense medicinal
products containing narcotic substances, and only 8%
prepare magistral and pharmacopoeial forms (see Fig. 2).

Fig. 2. Characteristics of pharmacies

NI € HAapKOTHYHK BELLECTEA
mMP taining narcotic

Pt

MarMcTpanHK v gapmoneiHm
dopmMm

al and phari
forms

noroeop ¢ H30K
Contract with NHIF

Macyi
g

P

Yes

Hnz HHe

50% 75% 100%
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Han 1/3 (36%) oT anTeKkuTe B IPOYYBAHETO Ca CAMHUYIHH (Ca-
MocTtosTenHn), 40% ca yacT OT anTeyHa Bepura ¢ 10 4 anre-
KH, a 24% paboTsIT moj 0011a THProBCcKa MapKa.

PE3YNTATH

JlaHHKTE IMOKA3BAT, Y€ 110 OTHOIICHNE HA YeCTOTaTa Ha Ioce-
IICHWE B alTeKa, ¢ Hail-BUCOK oTHOocuTeneH st (40.3%) ca
PECTIOHACHTHTE, KOUTO IMMOCEIIaBaT alTeKaTa HAKOIKO IIBTH
B Mecella, Ciie[[Ba Tpymara Ha TE3H, YUUTO IMOCEHICHHS ca
eIWH BT MeceqHo (27.5%). PecioneHTHTE, KOUTO 32 MMBPBH
ITBT MIPABAT MOCEIICHNE Ha CHOTBETHATA anTeka, ca 14.9%, a
17.3% moceniaBart anTekara Imo-psIKo OT BEIHBK MECETHO.

JKenuTe mocemiasar mo-4eCcTo anteKa, B CpaBHEHHUE C MBIKETE
(Pearson Chi-Square=17.996, p=0.000) — rioutu 2/3 OT >XeHH-
TE MPABAT MMOHE eHO MOCENICHHEe MECEUHO Ha aITeKa.

Bucok e genbT Ha pecHOHAEHTHTE, KOMTO 3asBsBAT, Ye ca
KyNWJIH TOBA, 3a KOETO ca nocetunu anrexkara — 74%. dpy-
ru 21% chIO ca HAPaBUIIH MTOKYIIKA, HO TSI € Onia OTYacTH
IIPOMEHEHa CIIPSIMO IIPEABAPUTETHOTO UM Hamepenue. Camo
5% OT pecloHAEHTHUTE Ca N3JIE3JIH OT arTeKara 0e3 Jia KyIsT
TOBA, 33 KOETO Ca 5 [IOCETUIIH.

3HaYeHNETO Ha BBHHINHUSA BHJ Ha amTeKaTa € M3MEPEHO C
7-cTenenna ckajia kato 0 o3HayaBa ,,HUKAKBO 3Ha4yeHue ", a 6
— ,,M3KJIIOUUTENIHO 3HaueHue . O000IEeHNTe JaHHU [T0Ka3BaT
4.44 cpemHa CTOIHOCT Ha TIOKa3aTelst, KATO MeIMaHaTa € 5.
Haii-uecTo naBaHUAT OTIOBOP € ,,U3KIIOYUTEIHO 3HaYeHUeE"
— mocoyeH oT 39.9%. PecnionaeHTuTe, 32 KOUTO BBHIIHHUS
BH/I Ha alITeKaTa HsiMa 3HadeHue, ca caMo 5.4%.

Tabn. 3. 3HayeHue Ha 8bHWHUS 8UO Ha anmekama —
eOHoMepHO pasnpedeneHue

HEALTH POLICY AND PRACTICE

Over 1/3 (36%) of the pharmacies in the study are
independent, 40% are part of a pharmacy chain with
up to 4 pharmacies, and 24% operate under a common
brand (trademark).

RESULTS

The data show that in terms of the frequency of visits
to pharmacies, with the highest percentage (40.3%) are
the respondents who visit the pharmacy several times a
month, followed by the group of those whose visits are
once a month (27.5%). The respondents who visit the
respective pharmacy for the first time are 14.9%, and
17.3% visit the pharmacy less than once a month.

Women visit a pharmacy more often than men (Pearson
Chi-Square = 17,996, p = 0,000) - almost 2/3 of women
make at least one visit to a pharmacy per month.

The percentage of respondents who say they bought for
what they visited the pharmacy is high - 74%. Another
21% also made a purchase, but it was partially changed
from their previous intention. Only 5% of the respondents
left the pharmacy without buying what they visited for.

The importance of the pharmacy‘s exterior design was
measured on the 7 point Likert scale: with 0 meaning ,,not
at all important™ and 6 meaning ,,extremely important*.
The summarized data show 4.44 average value of the
indicator, as the median is 5. The most frequently given
answer is “extremely important” - indicated by 39.9%.
The respondents are only 5.4% for whom the exterior
design of the pharmacy is not at all important.

Table. 3. Importance of the exterior design of the
pharmacy - one-dimensional distribution

3HayeHune n OTHO- Kymyna-
cuTeneH | TUBEH AAn
aan (%) (%)

0 — 6e3 3HaueHue 42 5.4 5.4

1- noytn 6e3 3HaveHue 31 3.9 9.3

2 - 0T c/1abo 3HayeHue 42 5.4 14.7

3 - HeyTpanHo 87 111 25.8

4 - OT ymepeHo 3Have- 121 15.2 41.1

Hue

5 - oT ronsmo 3Have- 151 19.0 60.1

Hue

6 — OT U3KNOUYUTENHO 315 39.9 100.0

3HauYeHune

Levels of N Percentage | Cumulative
importance share (%) share (%)
0-not atall 42 5.4 5.4
important

1-low 31 3.9 9.3
importance

2 —slightly 42 5.4 14.7
important

3 —neutral 87 111 25.8

4 — moderately 121 15.2 41.1
important

5—very 151 19.0 60.1
important

6 — extremely 315 39.9 100.0
important

BbHIIHUAT BHJ Ha anTekara MMa IO-TOJSIMO 3HA4YCHHE 3a
KEHUTe, B cpaBHeHHE ¢ Mbxere (4.57 cpemy 4.24) (Mann-
Whitney U Test, p=0.008). [To oTHOIIICHHE HA IPYTUTE IEMO-
rpadcKu MPOMEHINBU — Bh3pacT, 00pa30BaHKE, MECTOKHUBE-
€HE U JIOXOJM, HE CE YCTaHOBSIBAT CTATUCTHUYECKU 3HAYMMHU
pazau4ns.

The exterior design of the pharmacy was more important
for women than for men (4.57 vs. 4.24) (Mann-Whitney
U Test, p = 0.008). Regarding the other demographic
variables - age, education, place of residence and income,
no statistically significant differences were found.
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3APABHA MONMUTIKA N NPAKTUKA

3HalIeHI/IeTO Ha BBbHIIHHKS BUJ HA allT€KaTa MMa OTHOILICHHEC
KBbM IIOCTUTAHE HA IIeJITa Ha TIOCCIICHUE Ha anTekaTta. B rpy-
maTa PeCIOH/ICHTH, KOUTO Ca HAIPaBHJIA MOKYIIKa, KOSTO
Hall'bJIHO CHOTBETCTBA Ha TAXHOTO MPEABAPUTCIIHO peIlc-
HUE, 3HAUCHUETO Ha BbHUIHUS BUJ € C Hali-BUCOKA CTOMHOCT
(4.52), cnenBaHo OT rpynara, KosiTo ,,0T4acTH " € KyInuja mpo-
JIYKTHUTE, 32 KOUTO € oceTusa anrekara (4.35). Haii-uuckara
CTOMHOCT Ha BbHIITHUS BU] Ha allTeKaTa ©Ma B rpynara, Kos-
TO HE € KyIuJia TOBa, 3a KOETO € MmoceTuia antekara (3.59)
(Kruskal-Wallis Test, p=0.034).

YI0BIEeTBOPEHOCTTa OT OOCIYyXXBaHETO € H3MepeHa upe3
11-cTtenenna ckaja ot 0 — ,,HA'bJIHO HEYJOBJIETBOPEH™ 10
10 — ,,sarbaHO ynoBieTBopeH™. CpenHaTa CTOMHOCT Ha YJ0-
BierBopeHoctta € 8.71 (SD=2.08). Haii-uecto cpemanara
ouenka e 10 (HaIrbIHO YAOBIETBOPEH), KOATO € TI0COYCHA OT
55.5% ot pecnonaentuTe. HanbiHO HEyJOBIETBOPEHHU ca
0.1%. larHATE Cca mpeacTaBeHH Ha Tabiumna 4.

VIIOBIETBOPEHOCTTa OT OOCITY)XKBAaHETO € Hail-BHUCOKAa BBHB
BB3pacToBuTe rpynu 60-69 n Han 70 rogunu (9.20 u 9.17),
a Hal-HHCKa yJOBIETBOPEHOCT TOKa3BaT PECIIOH/ICHTUTE B
rpymnara 20-29 ronunu (8.04) (Kruskal-Wallis Test, p=0.037).
C yBennuaBaHe Ha OOpa30BaHMETO HaMallsgBa YOBIIETBO-
PEHOCTTa Ha PECHOHICHTHTE OT OOCIY)KBAHETO B alTeKaTa
(Kruskal-Wallis Test, p=0.002). PecrioHieHTUTE C OCHOBHO
oOpazoBaHUE ca C TO-BUCOKA OIIEHKA Ha YOBJIETBOPEHOCTTA
(9.10), B cpaBHEHHE C T€3U, KOUTO UMAT CPETHO OOPA30BaHKE
(8.80). Haii-HucKa € yIOBIETBOPEHOCTTA CPE/] PECIIOHACHTH-
Te ¢ BUcIIe oOpazoBanue (8.56). YIOBIETBOPEHOCTTA € CBB]-
3aHa C MECTOXMBECHETO Ha pecrnoHaeHTa. [lo-Bucoka ynmo-
BIIETBOPEHOCT MMa CPEJ] PECIIOHACHTHUTE, KUBECIIH B CeJla 1
MAaJIK¥ T'PaJIoBe, B CPABHEHHE C TE3H, JKUBECIIH B TOJISIM Tpaj
(Kruskal-Wallis Test, p=0.031).

Tabn. 4. YoosrnemeopeHocm om obcryxeaHemo

HEALTH POLICY AND PRACTICE

The importance of the exterior design of the pharmacy is
related to achieving the goal of visiting the pharmacy. In
the group of respondents who made a purchase that fully
complied with their previous decision, the importance of
exterior design had the highest value (4.52), followed by
the group that ,,partially” bought the products for which
it visited the pharmacy (4.35). The lowest value of the
exteriority of the pharmacy is in the group respondents
that did not buy for what they visited the pharmacy (3.59)
(Kruskal-Wallis Test, p = 0.034).

Service satisfaction was measured on an 11-point rating
scale from 0 - ,,not at all satisfied” to 10 - ,,completely
satisfied”. The average value of satisfaction is 8.71 (SD
= 2.08). The most common assessment is 10 (completely
satisfied), which is indicated by 55.5% of respondents.
0.1% are completely dissatisfied. The data obtained are
presented in Table 4.

The level of satisfaction with the service is highest in the
age groups 60-69 and over 70 years (9.20 and 9.17), and
the lowest satisfaction is shown by the respondents in the
group 20-29 years (8.04) (Kruskal-Wallis Test, p=0.037).
With increasing the educational degree, the satisfaction
of the respondents with the service in the pharmacy
decreases (Kruskal-Wallis Test, p = 0.002). Respondents
with primary education have a higher satisfaction score
(9.10) than those with secondary education (8.80). The
level of satisfaction is lowest among respondents with
higher education (8.56). Satisfaction is related to the
respondent‘s place of residence. Respondents living in
villages and small towns were more satisfied than those
living in a big city (Kruskal-Wallis Test, p = 0.031).

Table 4. Satisfaction with the services provided

3HayeHune n OTHocuTe- | KymynatuseH Importance n Percentage | Cumulative
neH aan (%) | aan (%) (%) share (%)
0 — HaNbAHO Hey- 1 0.1 0.1 0 — completely 1 0.1 0.1
[oBneTBOpeH dissatisfied
1 13 1.6 1.7 1 13 1.6 1.7
2 7 0.9 2.6 2 7 0.9 2.6
3 15 1.9 4.5 3 15 1.9 4.5
4 13 1.6 6.2 4 13 1.6 6.2
5 31 3.9 10.1 5 31 3.9 10.1
6 22 2.8 12.8 6 22 2.8 12.8
7 38 4.8 17.6 7 38 4.8 17.6
8 89 11.3 29.0 8 89 11.3 29.0
9 122 15.5 44.5 9 122 15.5 44.5
10 — HanbAHO yA0- 438 55.5 100.0 10 — completely 438 55.5 100.0
B/IETBOPEH satisfied

C yBenuuaBaHe Ha MECCYHHTE TOXOAM HAMAISIBA YIOBJICT-
BopenoctTa (Kruskal-Wallis Test, p=0.037). ITo-Bucoka ymo-
BJIETBOPCHOCT UMAT PCCHOHACHTUTE C JOXOAU 10 MUHUMAJI-
HaTa paboTHa 3amiara (8.79), ciaeBaHU OT TE3H C MECCUYHH

With increasing monthly income decreases the level of
satisfaction (Kruskal-Wallis Test, p=0.037). Respondents
with incomes up to the minimum wage (8.79) have higher
satisfaction, followed by those with monthly incomes up
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3APABHA MONMATUKA U MPAKTUKA

noxoau g0 1000 nB. (8.70). Haii-Hucka y10BJIETBOPEHOCT UMAT
PECIIOH/IEHTUTE B Hall-BUCOKATa MO0X0/HA rpyna (8.44).

PecrionieHTHTE, KOUTO TOCEIIABAT alTeKara 3a MbPBH BT
WU 5 TOCEUIaBaT PAIKO (MO-PAIKO OT BEIHBX MECEUHO),
HMAaT IMO-HHUCKA CTEICH Ha YIOBJICTBOPCHOCT CIIPSIMO TE3H,
KOHUTO HpaBﬂT YECTHU IIOCCUICHUA Ha allTeKaTta (Be)IHT))K nin
noseye meceuHo) (Kruskal-Wallis Test, p=0.000) — purypa 3.

@ue. 3. CmeneH Ha ydosriemeopeHOCm, 8 3a8UCUMOCM Om
yecmomama Ha rnocewjeHue Ha anmekama

HEALTH POLICY AND PRACTICE

to BGN 1,000 (8.70). Respondents in the highest income
group have the lowest satisfaction (8.44).

Respondents who visit the pharmacy for the first time or
visit it rarely (less than once a month) have a lower level
of satisfaction than those who make frequent visits to the
pharmacy (once or more a month) (Kruskal-Wallis Test, p
=0.000) - figure 3.

Fig. 3. Level of satisfaction depending on the frequency
of visits to the pharmacy

NO-PRAKHO OT BEAHBI MECEYHO
Less than once a week

£/AMH BT MECEYHO
Once per month

HAKOMKO MbTH B Meceua
Several times a month

33 Mbpen NbT
For first time

7,00

i

8,00

Average = 8.71

9,10
8,99

97

9,00 10,00

YcTaHOBABA C€ CTAaTHCTHYECKH 3HAYMMa pa3jiuka B yJIO-
BJICTBOPEHOCTTA, B 3aBUCHMOCT OT IOCTHTAaHETO Ha IEeNTa
Ha mokynkata (Kruskal-Wallis Test, p=0.000). JIumcara Ha
TBPCEHUTE CTOKM M JICKAPCTBEHM NPOAYKTH (HAMIBJIHO WIIH
JaCTUYHO) BOAU JO yJIOBJIETBOPEHOCT IIOJ| CPEIHATa 3a M3-
cnenBaneTo (Bux Our. 4.).

@ue. 4. CmeneH Ha ydosriemeopeHOCM, 8 3a8UCUMOCM oM

A statistically significant difference in the level of
satisfaction was found depending on the achievement
of the purchase goal (Kruskal-Wallis Test, p = 0.000).
The lack of sought-after goods and medicinal products
(completely or partially) leads to below-average
satisfaction for the study (see Fig. 4).

Fig. 4. Level of satisfaction depending on the purchase

rnokyrnkama
He 531
No
A8, 0T4acTH
Yes, in part
Ad, HaNbAHO
Yes,
completely
4,00 5,00 6,00 7,00

/ Coeana=8.71

Average = 8.71

7,70

9,22

2,00 9,00 10,00

PecrionieHTUTE, TOCEIIABAIM aNTeKa, KOSTO MMa JOTOBOP
¢ H30K, noka3Bar mo-HHUCKa CTENEH Ha YJOBJIECTBOPEHOCT,
B CpaBHCHHE C TE3H, KOUTO Ca MOCCTIIIH JIpyra anteka (8.64
cpemry 9.64) (Mann-Whitney U Test, p=0.000).

ATTeKHTe, KOUTO ca YacT OT Bepura ¢ o0Ia ThproBcka Map-
Ka, OCTHUTAT I0-BUCOKA y/IOBJIETBOPEHOCT, B CPAaBHEHUE C all-
TEKHUTE, KOUTO Ca €AMHUYHU UJIU 4aCT OT BEpUTa 10 4 AIlITCKHU
(8.89 cpemy 8.63) (Mann-Whitney U Test, p=0.024).

Mesxy yIOBJIECTBOPEHOCTTA OT 00CIYKBAHETO U 3HAYCHHETO
Ha BBHIIHUS BUJ Ha allTeKaTa ce yCTAaHOBsBa c1aba IMOJI0KH-
tenHa kopemanus (r=0.183, p=0.000).

OrneHkuTe 3a yIA0BIETBOPEHOCT, AaJieHHU 1o 11-cTeneHHa cka-
Jia, ca TPYNUpPaHU B TPU CTEIIEHH: HUCKA YIOBJIETBOPEHOCT (OT
0 1o 3), cpenHa ymoBieTBOpeHOCT (OT 4 10 6) ¥ BUCOKA YJIO0-
BieTBOpeHocT (0T 7 mo 10). Bucoka creneH Ha ymoBIeTBOpE-
HOCT ce Habironasa rpu 87.2% ot pecnionentute (Gurypa 5).

Respondents visiting a pharmacy that has a contract with
the NHIF show a lower level of satisfaction than those
who visited another pharmacy (8.64 vs. 9.64) (Mann-
Whitney U Test, p = 0.000).

Pharmacies that are part of a chain with a common brand
achieve higher satisfaction compared to pharmacies that
are independent or part of a chain of up to 4 pharmacies
(8.89 vs. 8.63) (Mann-Whitney U Test, p = 0.024).

A weak positive correlation was found between the
satisfaction with the service and the importance of the
exterior design of the pharmacy (r = 0.183, p = 0.000).

Satisfaction scores given on an 11-point scale are grouped
into three grades: low satisfaction (0 to 3), medium
satisfaction (4 to 6), and high satisfaction (7 to 10). A
high level of satisfaction was observed in 87.2% of the
respondents (Figure 5).
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30PABHA MOJIMTNKA U NMPAKTIAKA

@ue. 5. CmeneH Ha y0oeriemeopeHoCm Ha
pecrioHOeHmume om obcr1yxeaHemo

HEALTH POLICY AND PRACTICE

Fig. 5. Level of satisfaction of the respondents with the
service provided

4,5%

8,3%

87,2%

B HWCHEA /Low
CpenHa / Medium
® BMCOKaA / High

[Ipoyurxme 1 o4akBaHHUsTA Ha AaHKETHPAHUTE 32 MOAOOPS-
BaHE Ha Ka4eCTBOTO Ha OOCIY)XBaHE B alTEKUTE, KaTo ca
MOCOYEHH HSKOJIKO HalpaBlieHHs. Bceku TpeTH pecroHieHT
CUuTa, 4e € HeOOXOAUMO Ja ce IpeisaraT JOIbIHUTEIHU
YCIYTH U 10-1006p n300p Ha npoayktu (Bux dwur. 6). Ma-
KO HaJl Y4 mocovBar MpoOMEHU B padOTHOTO BpeMe, Taka 4e
Jla UM € T0-yJ0OHO (roJsiMara 4acT OT anTeKUTEe, BKIIOYCHH
B IIPOYYBAHETO HE ca JACHOHONIHM). Haii-maiko Hacokn 3a
Nog00peHHe PECIIOHACHTUTE BIDKAAT B MOBEACHUETO HA 00-
CITy’KBAILIUTE TH MarucTbp-(phapMareBTd U IOMOIIHHUK-(ap-
MaleBTH.

B orroBop Ha BbIpoca 3a nopoOpsiBaHe Ha 00CITY)KBaHETO
U IpeJIaraHuTe yCIYTH PECIOHACHTHTE MOXeXa Jia I0co-
YaT KOHKPETCH OTTOBOP HIIH J]a KOHKPETH3HPAT CBOOOTHO
JUYHHUTE CH IpeanodnTanus. Taka nox ,,npeagarase Ha Jo0-
MBJIHUTEITHHU YCIYTH" PECIOHICHTUTE JOIBJIBAT CIICTHOTO:

- U3BBPIIBaHE Ha OC3IIaTHH KOHCYIITAINH;
- U3MepBaHe Ha KPBBHO HAJIATAHE U KPBBHA 3aXap.

Jpyru mpeioKeHus ca CBhp3aHu ¢ 0(OPMIICHUECTO HA HH-
Tepropa (ThpProBcKara IUIONI) Ha anTekute. KbMm Te3u u3-
WCKBaHUSI CE BKJIFOUBAT: ITOBEYC MPOCTPAHCTBO, HAIMYUC HA
MecTa 3a CsiJlaHe, YIACCHEH JOCTHII (CTHION, BpaTh), HATHINE
Ha roBede paboTHH MecTa (THIIeTa/Kach).

CpaBHUTEIIHO Mal'bK OpOW PECIIOHIEHTH MOCOYBAT M3HCK-
BaHMA KaTO: I0-0BP30 00CiIy’)XBaHe, HaJIH4YMe Ha OrOBOP
¢ H30K u mo-HUCKH IIeHH Ha JIEKapCTBEHUTE MPOAYKTH U
JIPYTH CTOKH.

Que. 6. [IpednoxeHus 3a ModobpseaHe Ha Ka4ecmeomo Ha
obcrnyxeaHe

We also studied the expectations of the respondents in
order to improve the quality of service in pharmacies,
as several areas are indicated. Every third respondent
considers that it is necessary to offer additional services
and a better choice of products (see Fig. 6). Slightly above
Y4 indicate changes in working hours so that it is more
convenient for them (most of the pharmacies included in
the study are not open 24 hours per day). Respondents
see the least guidelines for improvement in the behavior
of the master pharmacists and assistant pharmacists who
serve them.

When answering the question about the improvement of
the service provided and services offered, the respondents
could indicate a specific answer or freely specify their
personal preferences. Thus, under ,,offering additional
services®, the respondents added the following:

- Free consultations;
- Measurement of blood pressure and blood sugar.

Other proposals are related to the interior design
(commercial area) of pharmacies. These requirements
include: more space, availability of seats, easier access
(stairs, doors), and availability of more workplaces
(counters/cash registers).

A relatively small number of respondents indicate
requirements such as: faster service, availability of a
contract with the NHIF and lower prices of medicines
and other goods.

Fig. 6. Suggestions for improving the quality of service
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3APABHA MONMATUKA U MPAKTUKA

W3meprxme U CKIOHHOCTTA 3a M300p Ha JApyTa anTeKa HiTH T.
Hap. npeBkitouBaHe. [Ipubnusutesno 2/3 0T peCHoOHACHTUTE
He OMxa CMEHMJIM anTeKaTa, KOATO MoCceaBaT 0OMKHOBEHO, a
TEe3H, KOUTO OMXa IO HalpaBUIIM KaTeropuyHo, ca 13.4%.

CKJIOHHOCTTA 3a ,,npeBKn}quaHe“ € [10-CHJIHA ITPU HAKOU peC-
TMOHACHTH CIIOPECA CIICAHUTE ,HeMOFpa(l)CKI/I XapaKTCPUCTUKU:

- PECIOHJICHTHUTE C BHCIIE 00pa30BaHUE Ca M0-MaJKO JOSI-
HU KbM KOHKPETHA anTeKa, B CpaBHEHHE C TE3U ChC CPell-
HO ¥ OCHOBHO o0Opa3oBanue (Median Test, p=0.001);

- PECHOHJEHTHTE C HHCKH JOXO/AM Ca TO-JOSUIHH, B CpaB-
HEeHHe ¢ pecnoHaeHTuTe ¢ noxonu Hax 1000 mB. (Median
Test, p=0.001);

- PECHOHACHTHTE Ha Bb3pacT Haj 60 I. ca Mo-MaaKo CKJIOH-
HU Jla OTHJIAT B Jpyra arTeKka, B CPABHEHHUE C PECIIOH/ICH-
tute Ha Bh3pacT 10 40 r. (Median Test, p=0.000).

Criope[| TOBEJICHUETO — TE€3H, KOUTO MOCEIaBaT arnrTeKaTa 3a
II'bPBY ITBT WJIH 51 TOCEIIABAT PSIJIKO, Ca II0-MaJIKO CKJIIOHHH Jia
OTHJIAT B APyTa aIlTeKa B CpaBHEHHUE, C TE3U KOMTO S MOCeIa-
BaT 4ecTo (CAMH N HIKOIKO MbTH MecedHo) (Median Test,
p=0.000); pecioHACHTHTE, KOUTO ca KYIMHUJIN TOBA, 32 KOETO
ca MOCETUJIH alTeKaTa, ca MO-MaJKo CKJIOHHHU /a S CMEHST
CIIe/IBAIUS ITBT, B CPAaBHEHHUE C TE3H, KOUTO HE ca YCIIEIH Ja
HamepaT ToBa, koeto ThpcAT (Median Test, p=0.000); pec-
MOHAEHTHUTE, KOUTO HE Ca YAOBJIECTBOPEHU OT Ka4ECTBOTO Ha
oOciyxBaHe, OMxa CMEHUJIM anTeKaTa, B CPaBHEHHE C TEe3H,
KOMTO Ca HaIlhJIHO MJIM YaCTHU4YHO ynoieTBopeHu (Median
Test, p=0.000).

W3rpaneHara KopesaliiOHHA MaTPHIIA 33 YAOBJIETBOPEHOCTTA
U (akTOpUTE, OT KOUTO Ce BIUsC MOKa3a, Y¢ M3MCKBAHUATA
3a TONOOpsiBaHE HA OTHOIICHHETO W KOMIIETCHTHOCTTA Ha
HepcoHasa uMar ciaaba OTpULaTeTHa KOpeJalnoHHA BPb3Ka
C OIleHKaTa Ha yAoBieTBopeHocTTa. Chio crmaba u ¢ OTpu-
[aTeJIeH 3HaK KOpeJalys ce YCTaHOBSBA MEXAY YIOBICTBO-
pEHOCTTA KaTo MAJI0 M M3UCKBAaHUATA 32 MO-T00Bp U300p HA
ctoku (Tabm. 5.).

Ta6n. 5. KopenayuoHHa mampuua Ha ydosriemeopeHocm u
gakmopu 3a nodobpsisaHe Ha Ka4ecmeomo

HEALTH POLICY AND PRACTICE

We also measured the tendency to choose another
pharmacy or the so-called switching. Approximately 2/3
of the respondents would not change the pharmacy they
usually visit, and those who would definitely do so are
13.4%.

The tendency to ,,switch is stronger for some respondents
according to the following demographic characteristics:

- Respondents with higher education are less loyal to a
particular pharmacy than those with secondary and
primary education (Median Test, p = 0.001);

- Low-income respondents are more loyal than
respondents with incomes over BGN 1,000 (Median
Test, p = 0.001);

- Respondents over the age of 60 are less likely to go to
another pharmacy than respondents under the age of
40 (Median Test, p = 0.000).

According to the behaviour - those who visit the
pharmacy for the first time or visit it rarely are less
likely to go to another pharmacy than those who visit it
often (once or several times per month) (Median Test, p
= 0.000); respondents who bought for what they visited
the pharmacy were less likely to change it next time
than those who failed to find what they were looking
for (Median Test, p = 0.000); respondents who are not
satisfied with the quality of service would change the
pharmacy compared to those who are fully or partially
satisfied (Median Test, p = 0.000).

The constructed correlation matrix for the satisfaction
level and the factors that influence it showed that the
requirements for improving the attitude and competence
of the staff have a weak negative correlation with the
assessment of satisfaction. Weak and with a negative sign
correlation is also established between satisfaction in
general and the requirements for better choice of goods
(Table 5.).
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** kopenayusima e 3Ha4yuma npu p=0.01
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HEALTH POLICY AND PRACTICE

Table. 5. Correlation matrix of satisfaction level and
factors for quality improvement
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Satisfaction with service provided -0.206* 0.035 -0.058 | -0.002 | -0.185** | -0.178**
Staff attitude 0.008 |[-0.070* | 0.113** 0.002
Working time -0.035 | -0.066 -0.086**
Proposed pharmaceutical activities 0.043 -0.002
Additional services offered -0.067 -0.161**
Competence of the staff
Offered goods
* The correlation is significant at p = 0.05
** The correlation is significant at p = 0.01
OBCBHXOAHE DISCUSSION

3HaueHUETO Ha aNTEeKUTE KaTo 3[paBHU 3aBEACHUS CE€ MpPO-
MeHst (13) m mocraBs HEOOXOOUMOCTTAa OT W3y4YaBaHE Ha
OYaKBAHMATA HA MAIMCHTH M IMOCETHTETH KBM HOBATa POIIS
HA anTeKuTe.

PesynraTuTe OT NMPOydYBAHETO IMOKA3BaT, Y€ YIOBJICTBOpPE-
HOCTTa HA PECHOHJCHTUTE OT alTeKUTE ¢ BHCOKa. Te3u pe-
3YJITAaTH Ca CXOHU C JI0cera myOIMKyBaHUTE JaHHU OT APYTH
M3CJICIOBATENIM U OIIE BEAHBK MOAYCPTaBAT POJISATA HA all-
TEKHUTE KaTO JOCTaBuHIM Ha 3apaBHU Tprxu (13)(14)(15)(16)
(17). OuepraBar ce u TCHICHIINH, CBBP3aHU C IMO-BHCOKATa
YIOBJIETBOPEHOCT HA MOCETUTEIIUTE KBbM ANTEKUTE B Mall-
KHTE HACEJICHU MECTa, CIPSMO rojeMuTe rpajaose. To3u Ha
TIPBB TIOTIIE HEOOACHUM (EHOMEH, MOXe J1a ObJiec O0SICHEH C
HEPaBHOMEPHOTO pa3mpejiesieHre Ha anTekuTe B brirapus u
3aTpyAHEHHsI JOCTHII A0 (papMaleBTUYHH YCIYTH B MAJIKUTE
Hacesnenu mecta (18).

[To-B3uckaTeHU KbM IPEJOCTABIHUTE YCIYTH Ca IOCETH-
TENIUTE B TOJEMHUTE IPaZoBe, TE3U Ha MO-MJIafa Bb3pacT U C
NO-BUCOKH Joxonu. [Ipu Tasu rpyma ce perucrpupa u Haid-
HYCKA YIOBIETBOPEHOCT OT allTEYHHUTE YCIyru. Toa mokas-
Ba, Ue anTeKuTe B bhirapus He ycIsBar Ja MOKPHST HAITbJIHO
OYaKBaHUATA HA Ta3H 4acT OT NOCEeTUTeNIHuTe. Brucokara ymo-
BJIETBOPEHOCT B IpylaTa HAa XPOHUYHO OOJHHUTE MALlEHTH
(TeSI/I, KOUTO Ioce€miaBaT MUHUMYM €IHUH IIbT MECCYHO aIl-
TEeKa) MoKa3Ba, ue ObJIrapckurte (hapMameBTH YCIsBaT J1a UM
IPEOCTABAT 3aJJ0BOJIUTEIHA (DapMalleBTUUHA YCIIyTa.

Hameto mpoyuBaHe ycrsiBa /ia UICHTH(PHUIIUPA HIKOIKO He-
MOCPEIIHATH HYXKIH OT CTPaHa Ha allTeKUTE:
1) HEoOXOaUMOCT OT pa3lmIupsIBaHEe HA HOMEHKJIATypaTa;

2) He0OXOIUMOCT OT MOAOOPsIBaHE HA HHTEPUOPHATA CPElia B
arnTeKara;

3) HeoOXOIUMOCT OT MHPEIOCTABIHETO Ha (hapMalCBTUYHH
ycIyru ¢ 1o0aBeHa CTOWHOCT.

The importance of pharmacies as healthcare facilities is
changing (13) and puts the need to study the expectations
of patients and visitors to the new role of pharmacies.

The results of the survey show that the satisfaction of
the respondents from the pharmacies is of high level.
These results are similar to data published so far by
other researchers and once again emphasize the role of
pharmacies as healthcare providers. (13, 14, 15, 16, 17).
There are also trends related to the higher satisfaction
of visitors to pharmacies in small settlements compared
to large cities. This seemingly inexplicable phenomenon
can be explained by the uneven distribution of pharmacies
in Bulgaria and the difficult access to pharmaceutical
services in small settlements. (18)

Visitors in big cities, those at a younger age and with
higher incomes are more demanding of the services
provided. This group also registered the lowest
satisfaction level with pharmacy services. This shows
that pharmacies in Bulgaria fail to fully meet the
expectations of this part of the visitors. The high
satisfaction in the group of chronically ill patients (those
who visit a pharmacy at least once a month) shows that
Bulgarian pharmacists manage to provide them with a
satisfactory pharmaceutical service.

Our study was able to identify several needs unmet by
pharmacies:

1) The need to expand the nomenclature;

2) The need to improve the interior design in the
pharmacy;

3) The need to provide value-added pharmaceutical
services.
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[MpenxonHu mnpoy4yBaHusl MOKa3Bar, ue (apmareBTuTe ca
CKJIOHHH J1a BKJIIOYAT B MIPAKTUKATa U JIOII'BJIHUTEIHU YCITYTH
(19) cpemry 3arutamane (20). Berpeku e menrta Ha npoyyBa-
HETO HE € Jla OLCHH XXEJIaHUEeTO 32 3alJjallaHe Ha II0CeTHTe-
JUTE 3a JOIMBIHUTEIHH YCIYTH, KOSTO 1€ ONPEACIH MPHII0-
JKUMOCTTA UM B IPAaKTHKaTa, NMa ITyOJUKyBaHW JaHHHU, Y€
MHOTO TIOCETHUTEIIN ca CKJIOHHU J1a T 3armiatat (21)(22).

Crniopenr pe3yiTaTute OT NPOYYBAaHETO, HaW-MajKo Ipel-
JIOKEHMsI 3a Mojo0psiBaHe Ha KAauecTBOTO Ha 0OCITy)KBaHE B
anTEeKUTe UMa MO OTHOIICHHE Ha IIOBEJCHUETO U KOMIIETEHT-
HOCTTa Ha ()apMaleBTUTE. YBEIMUaBAHETO HA TAXHATA POJIS
Ype3 BHBEXK/JAHETO B MPAKTHKATAa Ha JOIBJIHUTEIHU YCIYTH
e nonoopu Gokyca BbpXy Npo(HIaKTHKATa ¥ IIPOMOIUSATA
Ha 3/IpaBeTO M IIe pas3lIMpH oOXBaTa Ha MBPBUYHOTO 37pa-
BeomnasBaHe. B anreknte B CheAMHEHNTE aMEPUKAHCKH MIATH
U moBeueTo cTpaHu wWwieHKH Ha EC ce n3BbpIIBAT CE30HHU
MMyHH3aIuu TpoTuB rpun (23)(24), a B AHIIIHS ChIIECT-
BYBaT WHHIIMATHBHU KaTo ,,YCIyra HOBO JekapcTBO™ (“New
medicine service”) u ,,Ilonuraii cBost papmanent™ (“Ask your
pharmacist”), 4yusiTo 1€ € Aa MOA00pH MPUIBPIKAHETO KbM
TepanusiTa Mpyu XpOHUYHO OOJHM ManueHTu (25) .

PasmupsiBaneTo Ha oOxBaTa OT JNEHHOCTH, TpEAJIaTaHU B
alTeKNTE, € TOJUTHKA, KOSTO IIe MO3BOJNH IpeljaraHe Ha
3[IPaBHY TPHKH C TIO-HUCKH Pa3XOIH, OPUEHTUPAHU KBM IIPO-
¢mIaKTHKaTa ¥ KOHTPOJIA HA XPOHUYHHUTE 3a00JIsIBaHUS U B
CBIIIOTO BpEMeE IIe JIOBEE /0 MOBUIIABaHE Ha yJOBIETBOpE-
HOCTTA OT allTEeYHUTE YCIYTH.

3AKNMIOYEHUE

yﬂOBJ’ICTBOpeHOCTTa Ha NIOCCTUTCIIUTC B alITCKUTC B THC3/10-
BOTO INPOYYBAHC € BHUCOKA, HO MMa sICHaA HCO6XOZ{I/IMOCT oT
npeaoCTaBsIHETO Ha AOMBIHUTCIHU YCIYyTH. PC3yJ’ITaTI/ITe
MoKa3BaT, Y€ MMa MOJIOKUTCIIHO OTHOUICHUE KbM pa3linpsi-
BaHCTO Ha I[eﬁHOCTHTe B alITCKUTC U 3aTBBPIKAABAHC U pa3-
IpsABaHC pOJIATa HA q)apMaueBTa KaTO JOCTAaBYHUK Ha 3ApaB-
HU YyCIIyTH. HOZ[O6HI/I Opoy4uBaHUs MO €AVMHHA METOHAOJIOTr U
Ouxa OMIIM [TOJIE3HH 334 B3€MaHETO HA YIOpaBJICHCKHU U perylia-
TOPHU PCHICHUA U CJICABA 1da C€ NPOBCIKAAT PETYIAPHO.
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XPAHW N XPAHEHE

XPAHUTENEH NPO®UIT HA
NMPOMULLNEHO NPOU3BEAEHU
XPAHU 3A KbPMAYETA U MAJIKH
AEUA, NPEANATAHA
B BBJITAPUA

Jlanka PanresioBa, Aureaunna Ilapuosa

Hab;uOHQJZEH yeHmvp no 06W€CM6€H0 3()[96166 u anaiusu

PE3IOME

Buwveeoenue: Xpanenemo 6 Kopmavecka u paHna 0emcKa 6b3-
pacm uma Kiouosa pois 3a 30pasemo, pacmedica U passu-
muemo Ha 0ememo.

Llen: /la ce ycmanogu kakeu npoOyKmu 3a Kopmadema u ma-
KU deya ce npooasam Ha OBIAPCKUA NA3AP, KAKMO U KAKEU
XpaHumenHu 8eujecmaed CbObpICam.

Mamepuan u memoou: IIpoyusanemo e uacm om npoexm Ha
C30. Jannume ca cvopanu npes noemspu 2017 2. om osa gicu-
auwnu paiiona 6 2pad Cogus. Jlecen 3a nonzeane moouaen
8BLNPOCHUK, USNOA36AUY MEXHONO2USL C OMBOPEH KOO, € pa3pa-
oomen om C30. Om ungopmayusma na emuxemume ce 3d-
NUCBA XPAHUMETIHOMO CHOBPICAHUE HA NPOOYKmuUmMe.

Pezynmamu: Enepeutinume cmounocmu 8 npooyKkmume 8d-
pupam om 0 00 488 kcal na 100 g. Haii-uecmo cpewjanume Ka-
me2opuu 3a Xpauu ca nioo0ogume u 3ejlenyyKosume niopemad
u cokose, koumo ocueypaseam no-maiuko om 60 kcal na 100 g.

Cvovporcanuemo na deamvx éapupa om 0 g do 11 g na 100
keal. Iloseuemo om npodykmume Ha MeCHA ULU PUOHA OCHOBA
ocueypseam noseue om 3 g na 100 kcal (cpeono 4,3 g).

Cvovporcanuemo na masuunu eapupa om 0 g 0o 5,38 g na 100
kcal. IHonosunama om sacmuama ¢ meco u puba, cynume u
Hao nonogunama nyounzu / decepmu oocmagam 30% unu no-
geye om Kaiopuume cu om MAa3sHUHU.

Obwjomo cvovposcanue na 3axapu eapupa om 0 g 0o 25 g Ha
100 kcal, kamo enepeuama om 3axapu e 15E% & 67%, >30
E% 6 49% u > 40E% 6 42% om uscreosanume xpaHu.

3aknarwuenue: [Ipomuwneno npouzeedenume Xpanu npeoia-
eam 201AM NOMeHyuan 3a nodobpsieane Ha XpameHemo Hd
KbpMauemama u Maikume oeya u 3a Hacvbpyasane Ha 30pase-
Mo npe3 yenus HCu3HeH YuKvil.

KJrouoBH {yMH: IPOMUIILICHO TPOU3BEICHHU XPaHH,
KbpMaueTa

BbBEOEHUE

XpaHeHeTO B KbpMadecKka M paHHa JIETCKa Bb3pacT UMa KIIo-
4oBa POJIs 32 3/IPaBETO, pacTexka W Pa3BUTHETO Ha JIETETO,
KaKTO U 32 IBJITOCPOYHO J00PO 3/1paBe MO-KbCHO B KHBOTA.
[MoxxoasAKTe MPaKTUKHU U CIIA3BAHETO Ha MPETMOPHKH 3a Xpa-
HEHEe Ha KbpMayeTa U MaJIKM Jiella ca BaXKHH 3a MPEAoTBpa-
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ABSTRACT

Introduction: Nutrition in infancy and early childhood
plays a key role in the health, growth and development of
the child.

Objective: To determine what products for infants and
young children are sold on the Bulgarian market, as well
as what nutrients they contain.

Material and methods: The study is part of a WHO
project. The data were collected in November 2017 from
two residential areas in the city of Sofia. An easy-to-use
mobile questionnaire using open source technology was
developed by the WHO. The nutritional content of the
products is recorded from the information on the labels.

Results: The energy values in the products vary from 0 to
488 kcal per 100 g. The most common food categories are
fruit and vegetable purees and juices, which provide less
than 60 kcal per 100 g.

The protein content varies from 0 g to 11 g per 100 kcal.
Most meat or fish-based products provide more than 3 g
per 100 kcal (average 4.3 g).

The fat content varies from 0 g to 5.38 g per 100 kcal. Half
of meat and fish dishes, soups and over half of puddings
/ desserts provide 30% or more of their calories in fats.

The total sugar content varies from 0 g to 25 g per 100
kcal, with the energy of sugars being 15E% in 67%; > 30
E% in 49% and> 40E% in 42% of the tested foods.

Conclusion: Industrially produced foods offer great
potential for improving the nutrition of infants and young
children and for promoting health throughout the life
cycle.

Key words: industrially produced foods, infants

INTRODUCTION

Nutrition in infancy and early childhood plays a key role
in the health, growth and development of the child, as
well as for long-term good health later in life. Appropriate
practices and adherence to feeding recommendations
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TsSBaHE HA HEJOXPAHBAHETO BB BCHUKUTE MYy (OPMHU, BKIIO-
YUTEIHO M HAJHOPMEHO TEIJIO, 3aTIhCTSIBAHE M CBBP3AHHUTE
C XpaHEHETO XPOHUYHH He3apa3Hu Ooiectu. [Ipe3 kbpmaue-
CKa M paHHaTa JIETCKa BB3PACT CE M3TPAXKIAT XPAHUTCITHUTE
MPEAMOYUTAHNUS, KOUTO OOUKHOBEHO CE 3ara3BaT Mpe3 Ieust
KHBOT (2, 3, 4, 5).

[IponaxOuTe Ha MPOMUIIIIEHO IPOM3BEACHHU XpaHU 3a Oebera
W MaJIKH JIella ce yBeJan4aBaT Obp30 Mpe3 MOCIEAHNUTE TOIUHH
U Ma3apbT B €BPOMNEHCKUTE CTPAHU € €IUH OT Hal-roJeMHTe
B cBeTOBeH Mamab. Hapacrsa onacenuero, 4e HeMoaxo/s1a-
Ta IPOMOLIMS Ha XPaHU 32 KbpMaueTa M MaJIKH Jiela Hapy-
I1aBa ONTHUMAJIHOTO XpaHeHe Ha OeberaTa M MaJKUTE Jena.
CaIiecTByBaT peuiia 00JacTy Ha MOTEHIIMATHA Bb3MOXKHOCT
3a HapyIICHUS B XpaHUTEIHUS IpueM Ha aemnata (6, 12, 14).
[TponykTHuTe B THProOBCKaTa Mpexa, MpeIHa3HauYeH! 3a Kbp-
MadeTa M MajK{ Jela, MOraT Aa pa3koieOasiT pOJUTEIHTE,
MOJaraly yCUIHs 3a MPUTOTBSHE HA JOMAIIHU XPaHU U Ja
HachpyaT XPaHUTEITHU HABHUIH Y JelaTa, KOUTO Ja JTOTpHHe-
caT MO-KbCHO B )KMBOTA 32 3aTIBCTSIBAHE MM XPOHUYHU 3a-
6onsBanus. [locaeqHu JaHHM MOKA3Bart, 4e ChABPKAaHUETO Ha
EHeprus 1 XpaHUTEIHM BEIIeCTBA HA HIKOU XPaHU 3a KbpMa-
4yeTa U MaJIKM Jiella He ChOTBETCTBA HA NMPENOPBKUTE 3a Xpa-
Here (9, 11, 13). YecTo HSIKOM XpaHM 32 KbpMaueTa M MaJIKH
Jleria ca ¢ TIOBUIIIEHN HUBA Ha COJI, HACUTEHH MJTU TPaHC-MacT-
HU KHCEIIMHH 1 3aXapH, KOETO MOXKE JIa IIOBUIIIN PUCKA OT pa3-
BUTHE HAa XPOHIUYHU OOJIECTH B TIO-KBbCHH €TAITN OT JKUBOTA Ha
nemarta (7, 8). I[Ipes 2016 r. C30 pa3pabotu rI006aTHA HACOKH
3a MpeKpaTsiBaHe Ha HEMOAXO/IIaTa IIPOMOLIUS Ha XPaHH 3a
KbpMaueTa M MaJKH Jela, KOUTO BKJIIOYBAT M MPEHOPBKH,
CBBP3aHHU C THPTOBUATA C XPaHH, MIpeJlaraHy Ha Ta3apa KaTo
MOAXOAIIN 3a Jelia Ha Bb3PacT 10 TPH TOAMHU. Te umar 3a
LeJT 1a 3aLTUTAT KBPMEHETO, J1a MPEAOTBPATAT 3aTIBCTSIBAHE-
TO W XPOHMYHHTE 3a00JISIBaHUS M J]a HACHPYAT 3/[PaBOCIIOB-
HOTO XpaHeHe, KaKTo M Jja rapaHTHpar, ye HHpOopMaIusTa 3a
XPaHUTEITHUTE NPOAYKTH, NMPEAHA3HAUYCHH 332 KbpMadeTa U
MAaJIKH Jiena, ¢ sica u TogHa (10, 13).

Heon: [la ce ycTaHOBM KaKBU IPOAYKTH 3a KbpMadeTa U MaJl-
KM JIella ce MpOAaBaT Ha OBJITApCKUs Ma3ap, KAKTO M KaKBH
XPaHUTEIHU BEIIECTBA ChAbPKAT.

Mamepuan u memodu

[IpoBeneHo € TpaHCBEpP3aJIHO NMPOYYBAHE HAa HAIMYHETO H
XpaHHUTEJIHUS ChCTAB HA HHAYCTPHATHO IPOU3BEICHH XPaHH
Y HAIUTKH, IpeHa3HAYeHH 32 KbpMadyeTa U MaJIKU Jena (Ha
BB3pacT 0-36 mMecena), KaTo 4acT OT MPoeKT Ha CBeTOBHATa
3IpaBHa opraHuzanys. JJaHHHTe ca ChbOpaHM Ipe3 HOEMBPH
2017 r. oT mBa amMHUHHCTpATHBHHU parioHa B rpax Codus.
Kaprorpadupanu ca BCHIKH THPrOBCKH OOCKTH B Ta3H JIBE
30HHM, KOUTO IIPEAsIaraT XpaHy 3a KbpMadeTa ¥ MaJIKy Jena, a
HUMEHHO CyIepMapKeTH, allTeKH, Mara3uHH 3a 31paBOCIOBHH
XpaHH, YHUBEPCAJIHU MarasMHH, MHHHUMAapKeTH, IPOrepUH
U 1p. B TBproeckuTe 00€KTH ca PErHCTPUpPaHH BCHUKH Xpa-
HU ¥ HaIUTKH 3a 0ebeTa m MaiKku Jena (€TUKETHPaHU HIIH
IpefiaraHy Ha rasapa KaTo HOIXOISIIH 3a Bb3pact oT 0 110
36 mecerna). 3a cpOMpaHe Ha JAHHUTE € MPHIIOKEH JICCeH 32
NOJI3BaHE MOOMJIEH BBIIPOCHUK, W3IOJ3BAIl TEXHOJIOTHS C
0oTBOpeH Kof, pa3zpaboter ot C30 (13). Ot nHpopmausaTa Ha
STHKETUTE ca 3allMCaHU JaHHUTE 33 ChCTaBa Ha MPOIYKTUTE
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for infants and young children are important to prevent
malnutrition in all its forms, including overweight,
obesity and nutrition-related chronic non-communicable
diseases. During infancy and early childhood, nutritional
preferences are built, which are usually maintained
throughout life (2, 3, 4, 5).

Sales of industrially produced foods for babies and young
children have been growing rapidly in recent years and
the market in European countries is one of the largest
worldwide. There is a growing concern that inappropriate
promotion of infant and young child foods disrupts the
optimal nutrition of infants and young children. There
are a number of areas of potential for eating disorders
in children (6, 12, 14). Retail products for infants and
young children can discourage parents who make efforts
to prepare homemade food and promote childrens eating
habits that will contribute later in life to obesity or
chronic diseases. Recent data show that the energy and
nutrient content of some infant and young child foods
does not comply with dietary recommendations (9, 11,
13). Often some foods for infants and young children have
elevated levels of salt, saturated or trans fatty acids, and
sugars, which can increase the risk of developing chronic
diseases later in life in children (7, 8). In 2016, the WHO
developed global guidelines to end the inappropriate
promotion of infant and young child foods, which include
recommendations related to the trade in foods marketed
as suitable for children under three years of age. They
aim to protect breastfeeding, prevent obesity and chronic
diseases and promote healthy eating, as well as ensure
that information on foods intended for infants and young
children is clear and accurate (10, 13).

Objective: To establish what products for infants and
young children are sold on the Bulgarian market, as well
as what nutrients they contain.

MATERIAL AND METHODS

A transversal study of the availability and nutritional
composition of industrially produced foods and
beverages intended for infants and young children (aged
0-36 months) was conducted as part of a project of the
World Health Organization. The data were collected in
November 2017 from two administrative districts in the
city of Sofia. All the outlets in this two areas, which offer
food for infants and young children, are mapped, namely:
supermarkets, pharmacies, health food stores, department
stores, mini-markets, drugstores, etc. All foods and
beverages for babies and young children are registered in
the outlets (labeled or marketed as suitable for ages 0 to
36 months). An easy-to-use mobile questionnaire using
open source technology developed by the WHO was
used to collect the data (13). From the information on the
labels are recorded the data on the composition of the
products and the nutritional information. In both regions
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u xpaHutenHara nadopmauus. B neara paiiona na Codust ca
n3cnenBaHu 2549 xpaHu M HAIUTKM 32 KbpMadeTa U MaJKH
nera oT 91 ThpProBcKu 0OCKTa.

JlaHHUTE, TIONaCHN Ype3 MOOWIIHHS BBIIPOCHUK, ca IPEo-
Opa3yBaHU B 0a3a maHHHU ¢ pe3yiTaru Ha Excel u mormaeckn
M3YUCTeHU. 3BBpINeHA € CTaTUCTHYeCKa 00padoTKa Ha Ja-
mauTe ¢ SPSS 20.0.

PE3YJITATH

YcTaHOBEHUTE HMBA Ha €HEPrUiiHA CTOMHOCT IIPU U3CIIEH-
BaHUTE XPaHU 3a KbpMadeTa M MajKi Jela BapupaTr OT
HyJsa (Boja 3a KeppMauera) a0 488 kecal wa 100 g (npu Bu0-
Be OuckBuTH). [loJ0BMHATA OT IPOIYKTUTE OT KaTeropusra
CYXU 3bPHEHH NMPOAYKTH OCUrypsBar mno-manko ot 400 kcal
Ha 100 g (Ha 6Ga3a cyxo terio). C Haii-BUCOKa CHEpruiiHa
reTHOCT Mexay 363 u 488 kcal Ha 100 g ca GuckBuTHTE, 2
[IPU 3bPHEHUTE KalIK € YCTAHOBEHA BUCOKA BaApUAOUIIHOCT B
eHepruiiHara cToiHocT - oT 59 5o 453 kcal Ha 100 g npoaykT.
[TonoBuHaTa COKOBE / CMyTHUTA U APYTH HAITUTKH, IJIOJIOBUTE
1 3€JICHUYYKOBH MMIOPETa ChAbpKAT mo-manko ot 60 kcal Ha
100 g (@wur. 1). Cropexn HpU3HOJIOTHIYHUTE HOPMHU 33 XPaHCHE
Ha HacelleHueTo B bbarapus, cpeqHuTe eHepruitHu noTped-
HOCTH Ha KbpMaderaTa Ce yBEJIMYaBaT OT MPHOJIM3UTEIHO
589 kcal Ha 6-8-meceuna Bb3pact, 10 925 kcal Ha 12-23-me-
ceuyna Bb3pacT (1). BaxxHo 3a 31paBeTo Ha Aenara € XpaHuTe
3a KbpMadeTa U MaJIKH Jiella Jia ca ¢ J0CTaThuHa eHepruiHa
TUTBTHOCT ¥ XPaHUTEJHU BEIIECTBA, KOUTO JIa OTTOBOPSIT HA
texuure norpednocru (12). OT ngpyra crpaHa, XpaHUTE, KOH-
TO C& KOHCYMUPAT MEX/y XPaHEHHSTA, Ca C BUCOKA EHEPIHii-
Ha IUIBTHOCT (Harp. OMCKBUTH / Bau / 9UIC U JAp.), HO ca
OeHM Ha LEHHU XPaHUTEJIHH BELIECTBA U KOHCYMHUPAHETO
UM MOXeE JIa IONPUHECE 3 [M0-BUCOK CHEPIUEH IPHEM U PUCK
ot HagHopMmeHno Terio (11). He TpsiOBa aa ce mpenebpersa u
HaJIMYMETO Ha 1as3apa Ha BHUJIOBE uYail ¢ MHOTO HUCKA eHep-
rMifHa U XpaHUTEIHA CTOMHOCT, KOUTO MOraT Ja U3MECTAT
1o-00raTuTe Ha XpPaHUTEIHHU BEHIECTBA XPAaHU OT €KEIHEB-
HOTO XpaHeHe Ha Jerara.

Que.1. EHepeuliHa nbmMHOCM Ha XpaHu 3a KbpMadyema u
marku deuya (kcal/100 g)

FOOD AND NUTRITION

of Sofia, 2549 foods and beverages for infants and young
children from 91 retail outlets were studied.

The data submitted via the mobile questionnaire were
converted into an Excel results database and logically
cleared. Statistical data processing with SPSS 20.0 was
performed.

RESULTS

The established energy levels in the studied foods for
infants and young children range from zero (water for
infants) to 488 kcal per 100 g (for types of biscuits). Half
of the products in the category of dry cereals provide less
than 400 kcal per 100 g (based on dry weight). Biscuits
have the highest energy density between 363 and 488
keal per 100 g, and high variability has been found in the
energy value from 59 to 453 kcal per 100 g of product in
cereals. Half of juices / smoothies and other beverages,
fruit and vegetable purees contain less than 60 kcal
per 100 g (Fig. 1). According to the Reference Values
of the population in Bulgaria, the average energy needs
of infants increase from approximately 589 kcal at 6-8
months of age to 925 kcal at 12-23 months of age (1). It is
important for the health of children that infant and young
child foods have sufficient energy density and nutrients
to meet their needs (12). On the other hand, foods
consumed between meals have a high energy density (eg
biscuits / waffles / chips, etc.), but are poor in valuable
nutrients and their consumption can contribute to higher
energy intake and risk of overweight (11). The presence
on the market the types of tea with very low energy and
nutrient content, can displace more nutrient-rich foods
from children‘s daily diets, should not be overlooked.

Figure 1. Energy density of infant and young child foods
(kcal /100 g)

458
453

Mean Highest

Energy value per keal per 100 g of product

Cereals Fruit / vegetable

awesi Median

Meat/Tish/eggs Milk/dairy dishes

KonudecTBOTO Ha 6ENTHK B M3CIEIBAHUTE XPaHU 33 KbpMa-
yera U MaJsiku Jiena Bapupa ot 0,2 g/100 g B rutonoBu/3emneH-

The amount of protein in the studied foods for infants
and young children varies from 0.2 g / 100 g in fruit /
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4yKoBH Mtopera, 10 14 g/100 g B 3bpHEHH Kallly, IPH KOUTO
BapuaOUIIHOCTTa B KOJIMUYECTBATa € CUIIHO H3paseHa. Chabp-
JKAaHMETO Ha OeJITBK NMPH MpeiiaraHuTe XpaHH, ChIbpIKalln
Meco niu puda, min stiina Bapupa ot 36 g/100 g 1o 112 g/100
g (®wur. 2). [ToBeueTo, HO HE BCHYKH MPONYKTH C MECO WIIH
pubda, ocurypssat Haz 3 g 6entek Ha 100 keal (cpenno 4,3 g),
TPH YETBBPTH OT CyXWTE 3bPHEHU XPaHH M MOHE ITOJIOBHHA-
Ta OT TOTOBUTE 33 KOHCYMallsl 3bPHEHU XPaHW OCUTYPSBAT
mo-maiko ot 3 g 6entrk Ha 100 keal.

Que. 2. CrObpxaHue Ha 6enmbK 8 XpaHu 3a KbpMmadyema u
marnku deya (9/100 g)

FOOD AND NUTRITION

vegetable purees, to 14 g / 100 g in cereals, where the
variability in the amounts is very pronounced. The
protein content of the offered foods containing meat or
fish or eggs varies from 36 g/ 100 g to 112 g/ 100 g (Fig.
2). Most, but not all, meat or fish products provide more
than 3 g of protein per 100 kcal (4.3 g on average), three-
quarters of dry cereals and at least half of ready-to-eat
cereals provide less than 3 g. protein per 100 kcal.

Figure. 2. Protein content in infant and young child foods
(9/100 g)

Biscuit Cereal

Protein content (g) per 100 g of product

0,7

Meat/Tish'eggs

Aedian

Baxxno e OebeTara m MamKuTe Jela Ja MMOJydaBaT aJeKBa-
TEH NpPHEM Ha BHCOKOKAYeCTBEH OENTHK, KOHTO OCHUTYypsBa
HOpMAaJIHUSI PacTeX M pa3BUTHE Ha jenara. [IpemopbuBa ce
€XeTHeBHA KOHCYMAITUs Ha XpPaHH OT )KMBOTHHCKH MTPOU3XO]T
(meco, puba, siina) uin BapuBa (0000BH pacTeHUs), B KOM-
OuHanus cbc 3bpHEHM XpaHu (2,4,5). AleKBaTHUAT XpaHHU-
TEJICH MPUEM Ha OCNTHK MPH KbpMaueTa oT 6 1o 12-meceuHa
BB3pacT ¢ B pamkute Ha 9,7 — 12,0 v/8€H, a pu Aenarta Ha
1-2 TONWHU TPEMOPHUYUTEITHUAT THCBCH IMPUEM Ha OCITHK
e 12,5-13 r a gen (1). Tesnu kommuecTBa TpsiOBa ma OBAAT
OCHTYPEeHH ¢ KOHCYMHpaHe Ha pPa3HOOOpa3HHU N3TOYHHIIN Ha
ITBJIHOIIEHEH OEITHK.

B HayuHaTta nuTepaTypa ce KOMEHTHPa Bpb3KaTa MEX Iy MpH-
eMa Ha BHCOKU HUBA Ha OENTHK OT KbpMadeTa U MaJlKH Jela
U PHUCKA 32 HaJHOPMEHO TEIJIO U 3aTIBCTABAHE HA MO-KbCEH
eran ot xwuBoTa (10, 11). Hamupanero Ha nmoaxozsi OanaHe
MEK/y KOTMYECTBOTO Ha OEITHK MPH MPOM3BOJCTBO Ha Xpa-
HU 332 KbpMaueTa U MaJKHU J€11a 3a OCUTYPsIBAHE HA aJICKBATCH
OenThUYeH BHOC € NPEeIN3BUKATEIICTBO IIPET TPOU3BOAUTEIIH-
TE HA XpaHHU.

ChpIOpp)KaHUETO Ha MAa3HWHHU B IPOAYKTUTE Bapupa oT 0 g Ha
100 kcal, mo 5,38 g na 100 kcal. Manko mox mosoBHHATa OT
MECOTO U PUOHHTE SICTHSI M CYNHUTE U HaJ MOJIOBHHATA ITy-
IuHTH 10cTaBsIT 30% uiau moBeue OT KaJIOPUUTE CH 32 CMET-
Ka Ha HATMYHUTE Ma3HUHU. B chcTaBa Ha XpaHUTE 3a KbpMa-
4eTa M MAJIKUTE JIella C Hail-BUCOKO ChIABPIKAaHUC HA MAa3HUHH
ca OMCKBHTHTE W 3bPHECHUTE Kalll, KATO KOJUYECTBOTO MM
noctura a0 16 g ma3uunu Ha 100 g mpoayKT, cieBaHU OT
MPOAYKTUTE Ha MECHA, pruOHA WITH STHYHA OCHOBA, ITPH KOUTO
KOJIMYeCTBOTO Ma3HuHH Bapupa ot 0,1 g mo 5,8 g /100 g mpo-
nykT. [IpaBu BoeuaT/ieHHE, Y€ III0OBO/3EIEHIYKOBUTE ITIO-
peTa ChabpKAT MOYTH TOIKOBA Ma3HHUHH, KOJIKOTO SCTUITA
Ha MJedHa ocHoBa (Dwur.3).
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It is important for babies and young children to receive
adequate intake of high quality protein, which ensures
the normal growth and development of children. It is
recommended to consume daily foods of animal origin
(meat, fish, eggs) or legumes (legumes), in combination
with cereals (2,4,5). Adequate dietary protein intake in
infants 6 to 12 months of age is in the range of 9.7 - 12.0
g/ day, and in children 1-2 years of age the recommended
daily protein intake is 12.5-13 g per day. day (1). These
amounts must be provided by consuming a variety of
sources of whole protein.

The scientific literature comments on the relationship
between high protein intake in infants and young
children and the risk of overweight and obesity later
in life (10, 11). Finding the right balance between
the amount of protein in infant and young child food
production to ensure adequate protein imports is a
challenge for food manufacturers.

The fat content of the products varies from 0 g per 100
kcal to 5.38 g per 100 kcal. Just under half of meat and
fish dishes, and soups, and over half of puddings provide
30% or more of their calories by their fat. Biscuits and
cereals are the highest in fat foods for infants and young
children, reaching 16 g of fat per 100 g of product,
followed by meat, fish or egg-based products, in which
the amount of fat varies from 0.1 g to 5.8 g/ 100 g of
product. It is noteworthy that fruit / vegetable purees
contain almost as much fat as milk-based dishes (Fig.
3).
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®uez.3. CnObpxaHue Ha Ma3HUHU 8 XpaHu 3a KbpMadema u
marnku deya (9/100 g)

FOOD AND NUTRITION

Figure 3. Fat content in infant and young child foods (g
/100 g)
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JlocTaThuHOTO KOJMYECTBO Ma3HUHH B XPAHCHETO Ha KbpMa-
yeraTa ¥ MaJKHTE JIela OCUI'YpsiBa He3aMCHUMH MaCTHH KH-
CEeNIHMA U MacTHOPa3TBOPUMH BHTaMHHH, KAKTO ¥ CHEPIUii-
HaTa ITBTHOCT HA IpHeMa. B ¢bIioTo BpeMe, IpeKOMEpHHST
IIpUEM Ha Ma3HIHH MOJXKE J1a YBEIMYH PHCKA OT 3aTIIbCTABAHE
[P JIeaTa U CBhP3aHUTE C XPAaHEHETO XPOHHYHH HEHH(]EK-
no3uu 6omectu (8, 9). Bb3 ocHOBA Ha ChINECTBYBAIIUTE J10-
Ka3aTcJICTBa 06HII/IHT IMpyueM Ha Ma3HUHHU B XpaHaTa Ha A€-
nara TpsiOBa Jla ce HaMalisiBa MOCTEIIEHHO, B 3aBUCHMOCT OT
¢u3nueckara akTHBHOCT U Bb3pacTTa Ha JIeTeTO - OT 35-45%
OT O0IIMS EHEPTHUECH IIPUEM OKOJIO 6-MeceyHa Bb3pacT, 110 35-
40% ot oOwmus eneprueH npruem Ha 24 mecena (1).

ITpu oneHka Ha ChABPKAHUETO HA BBIVIEXUIPATH B U3CIEI-
BaHWTE XPaHHU CE YCTAaHOBSABA, Y€ OCHOBEH H3TOYHHK Ca
3BPHEHUTE Kalllk, chabpxamy 10 92 g/100 g, cnensaHu oT
ouckBuTHTe (MeXy 56 u 87 g/100 g npoAyKT) U IIIONOBUTE
u 3eneHuykoBute mopeta (10 20,2 g/100 g) (dur.4.). duswmo-
JIOTMYHHUTE NMOTPEOHOCTH OT BBIVIEXUAPATH CE YBEINYABAT C
HapacTBaHE Ha Jielara 3a CMETKa Ha Ipe/JlaraHe Ha XpaHH,
GoraTy Ha MoJM3axapuax U MPEIOPBUUTEIHUSAT HHTEPBAI 3a
IIpreM Ha 001N BBIVIEXUPATH IPH KbpMadeTata e 45-55% ot
eneprusita 3a aeHs (E%), a nmpu nemara 1o 36 Mecena, ropaaTta
rpanuna Hapactsa 10 65 E% (1).

Que.4. CnlObpaHue Ha ebariexudpamu 8 XpaHu 3a
Kbpmadyema u marnku deua (g/100 g)

Sufficient amount of fats in the diet of infants and young
children provide essential fatty acids and fat-soluble
vitamins, as well as energy. At the same time, excessive
fat intake may increase the risk of childhood obesity and
nutrition-related chronic noncommunicable diseases (8,
9). Based on the existing evidence, the total fat intake of
children should be gradually reduced, depending on the
physical activity and age of the child from 35-45% of the
total energy intake around 6 months of age, to 35-40% of
the total energy intake at 24 months (1).

When assessing the carbohydrate content of the
tested foods, it was found that the main source was
cereals containing foods up to 92 g / 100 g, followed
by biscuits (between 56 and 87 g / 100 g product) and
fruit and vegetable purees, up to 20, 2 g / 100 g) (Fig.
4). Physiological needs for carbohydrates increase with
the growth of children at the expense of foods rich in
polysaccharides being provided and the recommended
range of intake of total carbohydrates in infants is 45-
55% of energy for the day (E%), and in children up to 36
months the upper limit increases to 65 E% (1).

Figure 4. Carbohydrate content in infant and young child
foods (g/ 100 g)
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XPAHW U XPAHEHE FOOD AND NUTRITION

ChabpkaHUeTO Ha OOIIM 3aXapy B U3CIICIBAHUTE XpaHH 3a The content of total sugars in the studied foods for infants
KbpMaueTa u Manku jgena Bapupa ot 0 g (Boxa) Ha 100 keal, and young children varies from 0 g (water) per 100 kcal,
no0 25 g na 100 kcal (3a rpo3noB cok). B aBe Tpern ot mpo- to 25 g per 100 kcal (for grape juice). In two thirds of
nykrute (67%) chaAbpKAHUETO Ha 3aXapy OCUTYpsIBa MOBEUE the products (67%) the sugar content provides more than
oT 15% oT eHepruiiHaTta CTOMHOCT Ha XpaHarTa, MPH MOYTH 15% of the energy value of the food, in almost half of the
TIOJIOBHHATA OT HM3clie/BaHUTE XpaHu (49%) Hammdamero Ha studied foods (49%) the presence of sugars provides more
3axapu ocurypsasa nosede ot 30% oT eHeprusita um, a 42% than 30% of their energy and 42% of the food provide
OT XpaHUTE ocurypsBaT nosede oT 40% OT eHeprusita Cu OT more than 40% of their energy from sugars. While in
3axapu. JIokaTo B MHOTO IPOYKTH ChABPKAHUETO HA 3aXapH many products the sugar content is at the expense of those
€ 3a CMeTKa Ha €CTECTBEHO IPHUCHCTBAIINTE B IIOOBETE, 3€- naturally present in fruits, vegetables or milk, 41% of the
JICHUYIIUTE UJIH MIISIKOTO, TO 41% OT mpoayKTuTE ca ¢ j100a- products have added sugar or other sweetening ingredient
BEHa 3axap WJIM JpyTra MOACTaXKala ChCTaBKa — Hamp. 3axap - e.g. sugar (17.7%) or fruit juice concentrate (16.9%).
(17,7%) win xoHUIEHTpAT OT MI0J0B coK (16,9%). YcraHOBEHO Sugar content has been found in all product categories,
€ ChIbP)KAaHUETO Ha 3aXap BbB BCHUKH NPOAYKTOBH KaTero- which means that sweet ingredients or sugar are added to
pHH, KOETO O3HA4YaBa, Ye KbM COJICHHTE XpaHH ce N00aBsT salty foods.

CJIaIK1 CbCTAaBKU WJIX 3axap.

®ue. 5. Relative share of foods for infants and young
children (%) by the energy content from sugars
in them

dur. 5. OmHocumeneH 0571 Ha XpaHu 3a KbpMadema u
marku Oeya (%) 6 3asucumocm om eHep2uliHomo
cuObpXaHue Ha 3axapu 8 msx

Yo of products by energy from sugars

VYcTaHOBEHHU ca BUCOKM HHMBA Ha OOIIM 3aXapu B XpaHUTE
3a KbpMaueTa ¥ MaJIKH Jiela, MpeylaraHd Ha ObJITapcKus
nasap. Benpexu ue XxpaHuTe, KOUTO €CTECTBEHO ChABPIKAT
3axapH, KaTo MJIO0A0BE U 3€JICHUYIU, Ca HOAXOISAIIH 3a Kbp-
MadeTa U MajKHUTe Jella, MHOIO BUCOKHUTE HUBA Ha 3axa-
pH, NIPUCHCTBAIM B MPOMUIIIEHO MPOU3BEACHUTE XpaHHU,
ca mpuuYMHa 3a Oe3mokoicTBO. Te3n MponyKTH Morar Ja
JIOTIpHHECAT 32 BUCOK MPUEM Ha 3aXapH, akO ce KOHCYMH-
paT 4ecTo, KOETO MOXKE J]a YBEJIMUU PUCKA OT HAJHOPMEHO
TErJIo ¥ 3b0€H Kapuec. 3aXapHUTE HAMMUTKH, BKIIOYUTEITHO
IIJIOJJOBU COKOBE, MOTAT Jia U3MECTAT Mo-0oraTute Ha Xpa-
HuTenHu BemecTBa xpaHu (7, 10). B monbiaHeHue, cblo
Taka ¢ 00e3IOKOUTEINHO, Y€ NIpeiJIaraHeTo u ynorpebara Ha
CIaJKM XpaHHU OT JlelaTa HachpuaBa NPEANOYUTAHUETO UM
KBM TSIX OT paHHa Bb3PacT, U T€3W HaBHUIM MOTaT ja ObaaT
MPEHECEHHU B MO-KbCEH MEPUOJ] OT KUBOTA.

High levels of total sugars have been found in the foods
for infants and young children offered on the Bulgarian
market. Although foods that naturally contain sugars,
such as fruits and vegetables, are suitable for infants
and young children, the very high levels of sugars
present in industrially produced foods are a cause for
concern. These products can contribute to high sugar
intake if consumed frequently, which can increase
the risk of overweight and tooth decay. Sugar drinks,
including fruit juices, can displace more nutrient-rich
foods (7, 10). In addition, it is also worrying that the
supply and use of sweet foods by children encourages
their preference for them from an early age, and these
habits can be passed on later in life.

3AKNKOYEHUE CONCLUSION

JlaHHWTE TIOKA3BaT, Y€ NPOMHUIIUICHO IIPOU3BEICHUTE XPAHU The data show that industrially produced foods for
3a KbpMadeTa W MallK{ Jela ca MHUPOKO AOCTHIHU. Heoob- infants and young children are widely available.
XOAMMO € HACOYCHO BHUMaHUE M peryIHpaHe Ha ChCTaBa Ha Targeted attention and regulation of the composition
XpaHUTe, MpeJHa3HAueHH 3a Jella, Thil Karo Te Mpejaiarar of foods intended for children is needed, as they offer
TOJISIM MTOTCHIIMAI 3a MON00psIBaHEe Ha XPAaHEHETO HAa KbpMa- great potential for improving the nutrition of infants and
yeraTa U MaJKHUTE Jiella ¥ 32 HaChpuaBaHe Ha 3/paBeTo Mpe3 young children and for promoting health throughout the
LeJTN s )KU3HEH [UKBIL. life cycle.
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BE3OMACHOCT HA XPAHUTE

OLIEEHKA HA KAHECTBOTO HA
BE3AJIKOXOJIHUA HATMUTKW
B METAJIHU ONMAKOBKW MO

OTHOWEHUWE MUTPALINA HA

BUCDEHOI A

Cgetmiua IlerpoBa, Banentuna Xpucrosa — barnacapsin

HCIL;MOHQJZEH yeHmvp no 06W€CM8€H0 3()[96166 u anaaiusu

PE3IOME

Besanxoxonnume nanumxu uecmo ce npednazam 8 mvp2oecKa-
ma mpesica 8 arlyMUHUesU KeHOge C GbMPeutHo NOKpumue om
enokcuona cmona. OCHOGHUSM MOHOMED NPU NPOU3EOOCHEO-
mo Ha enokcuoHume cmoau e oucenon A, xotimo ce cuuma
Kakmo 3a ,endocrine disruptor”, maka u 3a npeoussuxeauy
PEnPOOYKMUGHA MOKCUYHOCH NPU eKCNEPUMEHMATHUME JHCU-
somuu. Cnopeo Egponeiickama acenyust no 6€30nacHocm Ha
Xpanume HAU-20AsAMaAmMa excnozuyusi Ha oucgenon A e opan-
Hama — om nOCMbNEane Ha KOHCEPSUPAHAMA XPAaHd.

Len na nacmosiwyama paboma e da ce anaruzupa cneyu@uy-
Hama muepayust Ha monomepa oucgenon A 6 bezankoxonHu
HAnumKu, npeonazanu 8 muvpeo8CKAMA Mpexica 6 MemanHu
KeHoBe C 8bMpPeuHo enokCUuOHo noKpumue.

Memoou: 3a onpedensane na bucgenon A 6 modenen pazmeop

O0eUOHU3UPAHA 8004 € U3NONI36AH MOOUDUYUPAH CIMAHOAPMU-
supan HPLC — FL memoo.

Pesynmamu: [lpu nanumku, KOUmMo cvOwpHcam 8 cbCmasd
cu TuMOoH u 3enen aumon (Lime), ca yemanosenu cmoiinocmu
HA MUuepayus Ha pasiuyer eman cied 0amama Ha npou3eoo-
cmeomo. [lpocnedena e 3a8ucumocmma mexcoy Muepayuima
Ha bucgenon A u npoovaANCUMETHOCMMG HA CbXPAHeHUe HA
Hanumkama 3a onpeoeieH nepuoo cied 0amama Ha NPouU3-
6800Cm8Bo0.

3axnwuenue: Ionyuenume 6 HACMOAWOMO NPOYUBAHE PE3Yil-
mamu ca no-HUCKU OM HACMOAWUME 3aKOHOOAMENHU USUCK-
BAHUS 30 MUSPAYUS HA MOHOMEPA OM eNOKCUOHU NOKPUMUSL,
HO Ouxa mo2au 0a Q0CMUSHAM SPAHUYHAMA CIOUHOCHI.

KurouoBu xymu: 6ucdenon A, 6€3aIKOXOTHU HA-
MUTKH, METPALUs OT METAJIHU OIIAaKOBKH, CIIOKCU THH
mokputnsi, HPLC — FL meton

BbBEAEHUE

be3ankoxolHUTE HAIUTKHA YECTO CE npeajaarat B TbproBCcka-
Ta MpCXKa B aIyMHWHUCBU KCHOBC C BBHTPCIIHO IMOKPUTUEC OT
CIIOKCHUHa CMOJ1a. EHOKCI/I,HHI/IHT CIIOH € HGO6XO,HI/IM 3a Opea-
Ma3BaHC Ha HAIUTKUTE OT Bb3MOXHA KOpPO3UdA Ha METajla U
3aMBPCABAHETO UM IIpU HEMOCPCACTBEH KOHTAKT. OcHOB-
HUTC Ka4eCTBa Ha CHOKCUIAHUTEC CMOJIM Ca HU3APDBIKIUBOCT,
aIXC3UBHOCT, (I)OpMOBaHe 1 XUMHYECKA PE3UCTCHTHOCT. Te3n

FOOD SAFETY

QUALITY ASSESSMENT
OF SOFT DRINKS IN METAL
PACKAGING REGARDING
MIGRATION OF
BISPHENOL A

Svetla Petrova, Valentina Christova—Bagdassarian
National Center of Public Health and Analyses

ABSTRACT

Soft drinks are often commercially available in aluminum
cans lined with epoxy resins used as interior can
coating. The main monomer in the production of epoxy
resins is bisphenol A (BPA), which is considered both an
,endocrine disruptor* and a cause of reproductive toxicity
in experimental animals. According to the European Food
Safety Authority, the largest exposure to bisphenol A is
oral - from canned food.

The aim of the present article is to analyze the specific
migration of the bisphenol A monomer in soft drinks
available commercially in metal cans with internal epoxy
coating.

Methods: A modified standardized HPLC-FL method was
used to determine bisphenol A in a deionized water model
solution.

Results: For beverages containing lemon and green lemon
(Lime), migration values were found at different stages
after the date of production. The relationship between the
migration of bisphenol A and the duration of storage of the
beverage for a certain period after the date of production
was monitored.

Conclusion: The results obtained in the present study
are lower than the current legal requirements for the
migration of monomer from epoxy coatings, but could
reach the limit value..

Key words: bisphenol A, soft drinks, migration
from metal packages, epoxy coatings, HPLC - FL
method

INTRODUCTION

Soft drinks are often commercially available in aluminum
cans lined with epoxy resins used to coat the inside of cans.
The epoxy layer is necessary to protect the beverages from
possible corrosion of the metal and their contamination in
direct contact. The main properties of epoxy resins are
durability, adhesiveness, molding and chemical resistance.
These coatings are inert and have been used for more than
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BE3OMACHOCT HA XPAHUTE

MOKPUTHS Ca MHEPTHH U C€ M3IOI3BAT moBeyue oT 50 rOMUHH.
OCHOBHHST MOHOMCED IIpU MPOMU3BOACTBOTO HA CIIOKCUIHUTE
cmodu ¢ bucdenon A. M3uucieHo e, 4e mopeue oT 1 MIJIMOH
ToHa OuceHon A ce u3non3Bar Ha roguirHa 6asza B EBponeii-
ckus cbio3 (1).

BucgheHon A

XuMHUecKa CTPYKTypa, II0Jy4aBaHe, CBOMCTBA U IIPUJIOKE-
Hue Ha Oucdenon A (BPA)

Bucdenon A (CAS Ne 80-05-7) (Pur. 1) e XUMHUECKO CheaN-
Henue ¢ HaumeHoBauue 10 [UPAC 4,4-(nponas-2,2-1uni) 1u-
(henon. Ipyru HeroBu uMeHa ca 2,2-0uc (4-XuapoKCU(CHILT)
nponan u BPA. Herosara xumnuna ¢gopmyna e CISH1602 ¢
MoJsekynHa mMaca 228,29 g/mol. BPA e 0suto kpuctanHo Be-
mecTBo nox (opmara Ha KpucTanu uiu Jroctu. Mima mex de-

HoneH mupuc (2). imMa HUCKa pa3TBopuMocT BBB Boma (120
—300 mg/1) mpu 25°C (3).

Quzypa 1. Xumuyecka cmpykmypa Ha bucgeHon A

FOOD SAFETY

50 years. The main monomer in the production of epoxy
resins is Bisphenol A (BPA). It is estimated that more
than 1 million tons of bisphenol A are used annually in
the European Union (1).

Bisphenol A

Chemical structure, preparation, and

application of bisphenol A (BPA)

Bisphenol A (CAS Ne 80-05-7) (Fig. 1) is a chemical
compound named IUPAC 4,4- (propane-2,2-diyl)
diphenol. Other names include 2,2-bis (4-hydroxyphenyl)
propane and BPA. Its chemical formula is C15H1602
with a molecular weight of 228.29 g / mol. BPA is a white
crystalline substance in the form of crystals or flakes. It
has a mild phenolic odor (2). It has low solubility in water
(120 - 300 mg / 1) at 25 ° C (3).

properties

Figure 1. Chemical structure of bisphenol A

C

3
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C

BPA e cuntesupan 3a mepBu IbT mnpe3 1891 r. (4) karo mpo-
JTYKT OT KOHACH3AIMATA Ha alleTOH (OTKBJACTO H/IBa HACTAB-
KaTa A B IMETO Ha CheIMHEHHUETO) C JIBa EKBUBAJICHTA (DEHOIT
(Dur. 2) (5). Peaknusara ce kataauszupa OT COJIHA KHUCEIHHA
WiH cyjidoHupaHa NOJIUCTUPOHOBA CMOJIA!

QPuaypa 2. NonyvyasaHe Ha bucgheHon A (5)

BPA was first synthesized in 1891 (4) as a product of the
condensation of acetone (hence the suffix A in the name
of the compound) with two equivalents of phenol (Fig.
2) (5). The reaction is catalyzed by hydrochloric acid or
sulfonated polystyrene resin:

Figure 2. Preparation of bisphenol A (5)

Hc,@ CLDH DY

H,C CH,

Monnekyiara Ha Oucenon A Ma CBOMCTBOTO CHITHO J1a (uryo-
pecuupa, Ho HEHHOTO XPOMO(OPHO CBOMCTBO € OTHOCUTEITHO
ciabo. 3aToBa yyBCcTBHUTENHOCTTA KbM UV nerekuus e 3Ha-
YUTEITHO MTO-HUCKA OT Ta3n KbM (PIyopecleHTHATa ICTCKITHSL.

BucgheHon A — 30paeeH puck

Bucdenon A mMa onacHM MOCIEIUIIN 332 YOBEIIKOTO 31paBe
U TOBA HAa €KCIIEPUMEHTAIIHUTE )KMBOTHH. YCTAHOBEHO €, 4e
nMa Makap u ciaba crocoOHOCT J1a ce CBBp3Ba C €CTPOTeH-
HUTE PEleNTOpH, MOpaau KOETO ce CUMTa, ue € ,endocrine
disruptor”, ¢ neficTBHe Ha KCEHOECTPOTEH.

Hsikon enmaeMHoIOTHYHH H3CIIEIBAaHHUS CBBP3BAT EKCIIO3HU-
uaTa Ha OucdeHon A ¢ Bb3MOXKHU 3IpaBHU MIPOOIEMH — -
a0eT, ChbPACYHOCHIOBY 3200 IsIBAHN S, HAII'BIIHABAHE U IIPOME-
HU B YepHOApoOHUTE eH3nMu. BPA BromaBa kauecTBOTO Ha

30

The bisphenol A molecule has the ability to fluoresce
strongly, but its chromophore property is relatively weak.
Therefore, the sensitivity to UV detection is significantly
lower than that to fluorescence detection.

Bisphenol A - health risk

BPA has dangerous consequences for human and
experimental animal health. It has been found to have,
although weak, ability to bind to estrogen receptors,
making it considered an endocrine disruptor with
xenoestrogen action.

Some epidemiological studies have linked bisphenol
A exposure to possible health problems - diabetes,
cardiovascular disease, weight gain and changes in
liver enzymes. BPA impairs sperm quality, damages
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BE3OMACHOCT HA XPAHUTE

cnepMmata, yBpexaa HeitHoro JJHK, npomens ¢pyHkuusita Ha
IUTOBUHATA KJI€3a, MPCAU3BHUKBA MeTa6OHI/lTeH CUHAPOM,
3aTIIBCTSIBAHE, XUNIEPTOHUS, IepudepHa aprepuaina 6oyiecT
Y KOpOHapHa apTepualiina cteHosa (6, 7, 8). BPA e otkput B
95% ot npoOuTe YOBEIIKA YPHUHA, KOETO TI0Ka3Ba, Y€ eKCIIo-
3UIHAITA KM HETO € IIMPOKO 3aCThIICHA.

Ocmpa mokcu4yHocm

BPA e ¢ HuCcka ocTpa TOKCHYHOCT MPH BCUYKHU MBTHUIIA HA
€KCIO3MLIMs, BaXXHU 3a YOBEUIKOTO 37paBe. EBpormeiickara
areHIus no o6e3omnacHoct Ha xpanute (EFSA) ¢ ycranosuna,
4ye Hal-rojisiMara eKcrno3uius Ha oucdenon A (okoso 90%) e
opajiHaTa, T.e. Upe3 MIOCThIIBAHE C XpaHaTa, 0COOEHO KOHCEP-
Bupanara (9).

Edexrsr Ha BPA BBpXYy YOBEIIKHS MO3BK M TIOBCICHUC €
CPaBHUTEITHO HOB MPOOJIEM, KAKTO M €BEHTYAJTHOTO MY BIIH-
SHHE BBPXY Aenara. buchenon A Moxe na mpeau3BUKa ar-
pecHBHO TOBEJCHHUE, JINIICA HA BHUMAHUE, JICTIPECHs U Tpe-
BOXKHOCT Hai-Beue NpH Jela, KAKTO U Jia OKa)Ke HEraTHBHO
BB3ICHCTBHE BHPXY HEBponoBeneHYecknTe uM GyHkuuu (10).

OmOdaneyeHu echekmu

ExcrnosunmsiTa Ha XOpa ¥ )KHBOTHU Ha HUCKHU 703 BPA c in
Vitro u3ciieIBaHus IOKA3Ba, Ue ¢ B JUaa3oHa, B KOMTO ce 04-
aKBa BEIICCTBOTO J1a ¢ OMOJOTUYHO aKTUBHO. ChIIECTBYBAT
JTOKAa3aTeJICTBa, Y€ CKCIIO3UIUATa Ha OuceHon A mpemms-
BHKBa OTHAJICYCHH C(CKTH.

[Ipy excriepMMEHTAIHUTE >KUBOTHHU MPOYYBAHUATA IOKA3-
BaT, 4ye OMC(eHos A mpean3BUKBA PENPOAYKTHBHA TOKCHY-
HOCT IIPH IUTBXOBE, OKa3BaiKH BIMSIHNE HA TECTHCHUTE, CIIEP-
MaTo3ouaute u Omonormaaute eH3umu (11). [Ipu 6pemennn
’KEHCKH IUTBXOBE ca HaOJIoJaBaHU IPOMEHH B KPbBTa Ha
Maiikarta, B HIKOM HeHHHU opraHu (d4epeH apod, 6p0peru, mat-
Ka U AHYHNNN) U B yepHus apob Ha deryca (12). FDA (Food
and Drug Administration) HacoyBa BHIUMaHHETO Ha Hay4YHa-
Ta OOLIHOCT KBM ,,MI3BECTHA 3aIPHIKEHOCT 33 IOTCHIUATHUTE
e(eKTH Ha BEIIECTBOTO BBPXY NOBEICHUETO U IPOCTaTHATA
xJe3a pu perycu, 6edera u Manku nema’ (4).

BPA He e MyTareH u He MHAYIHPA KJICThYHA TpaHChOpMa-
uus. Majiko BEpOSITHO € J1a MPEJCTaBisiBa N€HOTOKCUYEH
puck 3a xopata. /lo MOMeHTa HsIMa yOSIUTEIHU J0Ka3aTel-
CTBa 3a KaHIIEpOTeHEeH noTeHIual Ha BPA.

EnokcudHu cmonu

EnoxcuauTe CMOMIM Ca BUCOKOMOJIEKYIJIHH TTOJUMEPH C J0-
Opy MeXaHWYHM CBOMCTBA, XMMHYECKa YCTOWYUBOCT M IIH-
POK CHEKTBp Ha MPHIIOKEHUE, KOUTO CHABPKAT Ha-MaJKo
JIBE EMOKCHJIHU I'pyny. EnokcupanTe cMonn ninu oucdenon
A purmunun etep (BADGE), ce mpou3sBexaar upes nojaume-
pusanus Ha OnceHos A M eNUXJIOPHIMH B MPUCHCTBHE HA
KaTajau3aTtop HaTpueBa ocHoa (Dwur. 3).
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its DNA, alters thyroid function, causes metabolic
syndrome, obesity, hypertension, peripheral arterial
disease, and coronary artery stenosis (6, 7, 8).
BPA was found in 95% of human urine samples,
indicating that exposure to it was widespread.

Acute toxicity

BPA has low acute toxicity at all routes of exposure
important to human health. The European Food Safety
Authority (EFSA) has found that the highest exposure
to bisphenol A (around 90%) is oral, ic. by food intake,
especially canned (9).

The effect of BPA on the human brain and behavior is
a relatively new problem, as is its possible impact on
children. Bisphenol A can cause aggressive behavior,
inattention, depression and anxiety, especially in
children, as well as have a negative impact on their
neurobehavioral functions (10).

Long-term effects

Exposure of humans and animals to low doses of BPA
with in vitro studies indicates that it is in the range in
which the substance is expected to be biologically active.
There is evidence that exposure to bisphenol A causes
long-term effects.

In experimental animals, studies have shown that
bisphenol A induces reproductive toxicity in rats,
affecting the testes, sperm and biological enzymes (11).
In pregnant female rats, changes were observed in the
mothers blood, in some of her organs (liver, kidneys,
uterus and ovaries) and in the fetal liver (12). The FDA
(Food and Drug Administration) draws the attention of
the scientific community to ,,some concern about the
potential effects of the substance on the behavior and
prostate gland in fetuses, infants and young children*

).

BPA is not mutagenic and does not induce cell
transformation. It is unlikely to pose a genotoxic risk to
humans. To date, there is no convincing evidence of the
carcinogenic potential of BPA.

Epoxy resins

Epoxy resins are high molecular weight polymers with
good mechanical properties, chemical resistance and a
wide range of applications, which contain at least two
epoxy groups. Epoxy resins or bisphenol A diglycyl ether
(BADGE) are produced by polymerization of bisphenol
A and epichloridine in the presence of a sodium base
catalyst (Fig. 3).
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Figure 3. Preparation of epoxy resin from epichloridine
by polymerization process of bisphenol A
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EnokcuaHuTe cMOIM BIM3aT B ChCTaBa Ha MOKPUTHUATA Ha
MeTaJHU KeHoBe. [Ipy Helr'bITHO MpOTHUYaHE Ha MOJUMEpU3a-
LUATa Ha €MOKCUIHUTE CMOJIN MOXE A3 HACTBIIM MUTpaLUs
B HAaIMTKATa Ha HEpearupaius MoHoMep oucenos A ot mo-
kputuero. CTeneHTa Ha MUTpaIUs 3aBUCH OT KOHTAaKTHATa
MOBBPXHOCT, NMPOJBIKUTEIHOCTTA HA ChXPaHEHUE, TeMIle-
parypara u Buja Ha HanuTkara (13).

M3non3BaHNTEe aHAIWTHYHH METOIM 32 YCTAHOBSIBAHC Ha
cnenuuyHaTa MUTPAIH Ha OMC(HEHONT A OT ENOKCHUIHHTE
HOKPUTHS Ha METAJIHH ONAKOBKH Ca TEYHO-XPOMATOIpa)cKu
C yNTPaBHOJIETOBA WK (IIyOPECIIEHTHA ICTEKIHS U Ta3-Xpo-
Mmarorpadcku Metoau ¢ Mac-ieTekius. B tadbmunm 1 u 2 ca
0000IIICHU JINTEPATYPHUTE TAHHU OTHOCHO METOJIUTE 3a aHa-
JIU3 HA MUTpanusaTa Ha OucdeHos A OT erOKCHIHU MOKPUTHSL.

Ta6nuya 1. JlumepamypHu daHHU omHocHo HPLC
memooume 3a Muepayus Ha bucgheHon A om
erMoKCUOHU MoKpumusi

Epoxy resins are part of the coatings of metal cans. In
case of incomplete polymerization of the epoxy resins,
migration of the unreacted bisphenol A monomer from
the coating may occur in the beverage. The degree of
migration depends on the contact surface, the duration
of storage, the temperature and the type of beverage (13).

The analytical methods used to determine the specific
migration of bisphenol A from the epoxy coatings of metal
packaging are liquid chromatographic with ultraviolet
or fluorescence detection and gas chromatographic
methods with mass detection. Tables 1 and 2 summarize
the literature data on methods for analyzing the migration
of bisphenol A from epoxy coatings.

AHanusnMpaHu npobu PesynrtaTtu 3a cneyudpuuHa AHanuUTU4YeH meTop, JlntepatypeH U3TOYHUK
murpauma Ha ucheHon A
(BPA)
KoHcepBupaHu HanuTtkmn | KoHueHTpauuaTa Ha BPA lpaHuLa Ha onpeaenaHe Braunrath, R. et al. (2005)
poctura 0,1 ng/ml (npu nun- (LOQ) / TpaHuL,a Ha oTKpuBa- | (14)
MOH-CbAbPKaLMTE HAanUTKK). | He (LOD)
KoHcepBupaHu xpaHu u YcTaHOBEHa e 3aBUCUMOCT HPLC-FL; Sungur, S. et al. (2005) (15)
HanUTKK MeXAY KOHLLeHTpaLmMATa Ha
BPA (ot 21,86 no 1858,71 pg/
kg) M npoAbAKUTENHOCTTA Ha
CbXpaHeHue.
Be3anKoX0/IHWU HanUTKK BPA e oTKpUT BbB BCUYKM 6e3- | HPLC Cao, X. L. et al. (2010) (16)
n 6upa, CbxpaHaBaHU B ANIKOXO/IHM HaNUTKKU 1 Bupa, LC-MS;
KEHYeTa, NJIaCTMacoBU U | CbXpaHsABaHM B METANHU KeH-
CTBKAEHU BYTUAKM yeTa B HUCKM KOHLEHTpaLum
o1 0,081 g0 0,540 pg/I.
KoHcepBupaHu 6e3anko- | - LC-MS/MS Gallart-Ayala, H. et al. (2011)
XOJIHU HaNUTKK (17)
EHEpPrumHM HanUTKK B BucoeHon A e oTkput B 42,5% | UPLC-FL Gallo, P. et al. (2017) (18)
KeHyeTa oT npobuTe.
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Table 1. Literature data on HPLC methods for migration
of bisphenol A from epoxy coatings

Samples analyzed

Results for specific migration of
bisphenol A (BPA)

Analytical method

NlntepatypeH U3TOYHUK

Canned drinks

The BPA concentration reaches 0.1 ng / ml
(for lemon-containing beverages).

Literary source

Braunrath, R. et al. (2005)
(14)

Canned food and A relationship was found between the HPLC-FL; Sungur, S. et al. (2005) (15)
beverages concentration of BPA (from 21.86 to
1858.71 pg / kg) and the duration of
storage.
Soft drinks and beer BPA is found in all soft drinks and beer HPLC Cao, X. L. et al. (2010) (16)
stored in metal cans, stored in metal cans in low concentrations | LC-MS;
plastic and glass bottles | from 0.081 to 0.540 pg/ .
Canned soft drinks - LC-MS/MS Gallart-Ayala, H. et al.
(2011) (17)
Energy drinks in metal Bisphenol A was detected in 42.5% of the | UPLC-FL Gallo, P. et al. (2017) (18)

cans

samples.

Ta6nuya 2. JlumepamypHu daHHU omHocHo GC-MS
mMemoodume 3a Muepauyusi Ha bucgeHon A om
€rMoKCUOHU MoKpumusi

AHanusnpaHu npobu PesynrtaTtu 3a cneyndpuyHa murpauma Ha AHanutuyeH mertop; NurtepatypeH
6uccdeHon A (BPA) paHuua Ha onpege- WU3TOYHUK
naHe (LOQ) / Fpanuya
Ha oTKpuBaHe (LOD)
be3anKoxonHU HanUTKKU BPA e OTKpPUT BbB BCUYKM NPO6M, C U3KIO- GC-MS; Cao, X. L. etal.
B METa/IHN OMaKOBKM YyeHue Ha [iBe HAMMUTKM C BKYC Ha TOHUK U Ha LOD = 0,045 pg/| (2009) (19)
efiHa eHepruHa Hanutka. KoHueHTpauuute
ca B gnanasoHa ot 0,032 a0 4,5 pg/l.
Mpun 75% oT npoayKTUTe e ycTaHOBEeHa cne-
undunyHa murpauma Ha BPA < 0,5 ug/l, a npu
85% oT npoaykTute e < 1 ug/l.
Bopga n 6e3ankoxonHu Pe3syntatuTte 3a murpauymarta Ha BPA ca ot SPE, nocnegBaHa ot Cao, X. L. et al.
HamnuTKK, B KyTuu c enok- | 0,085 no 0,320 ng/g. GC-MS (2018) (20)
CUAHO NOKpUTHE

Table 2. Literature data on GC-MS methods for migration
of bisphenol A from epoxy coatings

Samples analyzed

Results for specific migration of bisphenol A
(BPA)

Analytical method;
Limit of quantification
(LOQ) / Limit of
detection (LOD)

Literary source

Soft drinks in metal packs

BPA was detected in all samples except for
two tonic-flavored drinks and one energy
drink. Concentrations range from 0.032 to 4.5
ug /l.

Specific migration of BPA <0.5 pg /| was
found in 75% of the products, and <1 ug/ lin
85% of the products.

GC-MS;
LOD = 0,045 pg/|

Cao, X. L. et al.
(2009) (19)

Water and soft drinks, in
epoxy coated boxes

The results for BPA migration are from 0.085
t00.320ng/ g.

Cao, X. L. etal.
(2018) (20)

SPE, followed by
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3AKOHOOATENCTBO

Eeponelicko 3akoHoOamesicmeo

Pernament (EO) 1935/2004 (21) ce mpunara 3a BCHYKH Mare-
pHaNu ¥ IpeIMETH, MTpeJHa3HauYCHN 32 KOHTAKT C XPaHH U €
JUPEKTHO ¥ HAITBJIHO IPUJIOKUM BB BCHUKH CTPaHH YJICH-
ku Ha EBpomnetickara obmnoct. Tolt rapanTHpa BUCOKO HUBO
Ha 3aIlMTa Ha 3[[paBETO Ha XOpaTa W WHTEPECUTE Ha MOTpe-
Ourenure. 3a WHPBH BT B 3aKOHOJATEJICTBOTO CE JOITYCKa
IIpeMrHaBaHe Ha BEIIECTBA OT MaTEPHAIIUTE U IPEIMETHTE B
XpaHUTE, HO ITPH OTIPE/ICIICHH JOITYCTHMH I'PAHUIN, KOUTO Ca
Oe30macHu 3a 3/[paBeTo Ha MMOTPEONUTEIHTE.

B Permament (EC) 10/2011 ra Komucusra ot 14 sayapu 2011
roguHa (22) ce mocovBaT CHENU(PUIHUTE M3UCKBAHHUS KBM
MPOM3BOJICTBOTO U IMpejiiaraHeTo Ha na3apa Ha EC Ha mare-
pHAaNIK ¥ IPEIMETH OT MJIaCTMACH, KOUTO ca MPeAHa3HAYCHU
Jla BIIsI3aT B KOHTAKT C XpaHH.

B cranosume Ha EFSA (23) 0THOCHO MMYHOTOKCHUYHHTE
epextn Ha BPA BBpXy pas3BuBamusi ce OpraHu3bM Ce€ OIl-
perneins BpeMeHHa IpUeMJIMBa JIHeBHA jo3a (4 pg/kg tenec-
HO Terjo Ha JIeH), Bb3 ocHOBa Ha KkosiTo ¢ Permament (EC)
2018/213 e ppBeiena 'CM 3a uznon3Banero Ha BPA B makose
W TIOKPHUTHS, IPEAHAa3HAYCHH 32 KOHTAKT ¢ XxpaHu - 0,05 mg/
kg (24).

HayuoHnanHo 3akoHoOamesicmeo

W3uckBaHusATa Ha BCHYKH TUPEKTHBH Ha EBpomeiickara
oOmHOCT B 0o0NacTTa Ha MaTepUANNTEe M IPEAMETUTE OT
TUTACTMACH, TIPeHA3HAYCHH 32 KOHTAKT C XpaHH, ca BbBe/e-
Hu B bearapus ¢ Hapenba Ne 2 ot 23 sayapu 2008 r. (25). C
HapenOara ce ch3/1aBaT yCIOBHs 3a Npuiaraneto Ha Perina-
MmeHT (EO) Ne 1935/2004 u Pernament (EC) 10/2011.

Iles Ha HacTosIIaTa paboTa € Ja ce aHaIU3upa crenupuIHa-
Ta MUTpAIUs Ha MOHOMepa OuceHon A B OE3IKOXOIHH Ha-
MUTKH, IpEJIaraHy B THPrOBCKaTa MPEXa B METAJTHU KCHOBE
C BBTPEIIHO EMOKCH/IHO TIOKPHUTHE.

MATEPUAJIN U METOOMN

Peakmueu u o6opydeaHe

H3nom3Banm ca CJIIEAHUTE PCaKTUBHU!

*  CepmucbuyupaH peghepeHmeH mamepuars Ha bucgeHon
A 8 paameop Ha memaHorn (2,2-bis (4-hydroxyphenyl)
propane, CAS. Ne 80-05-7);

e Meranon — Methanol Gradient grade 3a HPLC uncrora
99,9%;

°  Amaparypara, WU3MOJI3BaHA 3a aHallM3 Ha OUC(eHon A,
BKITIOYBA:

*  VnrpassykoBa BaHa Ultrasonic;
e Teuen xpomatorpad HP Agilent - Series Tum 1050;
e Konona: O6parnodaszosa Purospher RP-18 (5 um);

FOOD SAFETY

LEGISLATION

European legislation

Regulation (EC) 1935/2004 (21) applies to all materials
and articles intended to come into contact with food and
is directly and fully applicable in all Member States of
the European Community. It guarantees a high level
of protection of human health and consumer interests.
For the first time in the legislation, substances from
materials and objects permited to pass into food, but
within certain permissible limits, which are safe for the
health of consumers.

Regulation (EU) 10/2011 by the Commission of 14
January 2011 (22) sets out the specific requirements for
the production and placing on the EU market of plastic
materials and articles intended to come into contact with
food.

An EFSA Guidance (23) on the immunotoxic effects of
BPA on the developing organism sets a provisionally
acceptable daily dose (4 ng / kg body weight per day),
on the basis of which Regulation (EU) 2018/213 a SML
is implemented for the use of of BPA in varnishes and
coatings intended for contact with food - 0,05 mg / kg
(24).

National legislation

The requirements of all European Community directives
in the field of plastic materials and articles intended to
come into contact with foodstuffs were introduced in
Bulgaria by Ordinance Ne 2 of 23 January 2008 (25).
The Regulation establishes conditions for the application
of Regulation (EU) Ne 1935/2004 and Regulation (EU)
10/2011.

The aim of the present article is to analyze the specific
migration of bisphenol A monomer in soft drinks offered
commercially in metal cans with internal epoxy coating.

MATERIALS AND METHODS

Reagents and equipment
The following reagents were used:

e Certified reference material for bisphenol A in
methanol  solution (2,2-bis  (4-hydroxyphenyl)
propane, CAS. Ne 80-05-7);

e Methanol - Methanol Gradient grade for HPLC
purity 99.9%;

The apparatus used for the analysis of bisphenol A
includes:

e Ultrasonic bath “Ultrasonic’;

e HP Agilent Liquid Chromatograph - Series Type
1050;

e Column: Reverse phase Purospher RP-18 (5 um);
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e UV nerextop HP Agilent - Series Tun 1050;
e FL nerexrop HP Agilent - Series Tum 1100.

OnucaHue Ha npobume:

W3cnenBanu ca 5 Buaa 0€3aJKOXOJTHH HAMMMTKHA B METaJTHHU
keHyeTa ¢ 06em ot 330 ml (Dur. 4), o 29 nmpodu OT BCEKH
By (001110 145 poowm). [TogOopsT HA MPOOUTE € OT Pa3TUIHU
NapTUAM Ha ciydaeH npuHiun. CpokbT Ha OAHOCT, 0TOE-
JisI3aH Ha JTbHOTO Ha BCSAKA OMAKOBKa, ¢ 1 ronuHa.

duaypa 4.
Budose uscnedeaHu Hanumku

Memodu

C men Ja ce NOCTUTHE MaKCMMAJIHO HUCKA I'PaHHUIA Ha KO-
JIUYECTBEHO OMNpPEACISHE MPH JONYCTUMOTO ChOTHOIICHHUE
CI/IFHaJ'I/I_HyM € CpaBHCHA YYBCTBUTCIHOCTTA Ha JIBa ACTCK-
TOpa — YJITPABUOJIETOB M ()JIyOPECHEHTEH TPU W3IOJI3BAHE
Ha CTaHAapTU3MpaH o0paTHO (Ha3oB TeUHOXpoMaTorpadCcKu
meton ,,CEN/TS 13130-13:2005 Marepuanu u npeaMeTd B
KOHTAKT ¢ XpaHuTeIHU mpoaykTu. Yact 13: Onpexnensiue Ha
2,2-6uc(4-xunpokcudennn) npomnat (bucdenon A) B mozen-
HU cpeau Ha XxpaHu™ (26). CpaBHEHHETO € IIPOBEICHO 3a MO-
JleJTHa cpefia IeHoHu3upana Bojia (MojesneH pa3tBop A) (25).

VYcnoBusiTa 3a aHaIU3 ca KaKTO cJacaBa:

1) UV pmerexrtop: MmobmirHa (ha3a — metanon : Bona = (70 : 30);
ckopoct Ha moToka — 0,8 ml/min; UV perexums npu A =
280 nm; wmxeknuoneH ooem — 50 pl;

2) FL nmetexTop: MmoOuiHa (aza: metanon : Boga = (60 : 40);
ckopocT Ha notoka: 0,8 ml/min; ¢yopeciieHTHa neTEK-
must: Ex = 235 nm u Em = 317 nm; HHXXEKIIHOHEH 00eM
—50 ul

[TonyyeHUTEe aHANIUTHYHH IAapaMEeTPH OT CPaBHUTEIHOTO
TEYHOXpOMaTorpad)cKo MpoydBaHEe ca MPEACTaBEHU B TaOIH-
ma 3.
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e UV detector HP Agilent - Series type 1050;
e FL detector HP Agilent - Series type 1100.

Description of the samples:

5 types of soft drinks in metal cans with a volume
of 330 ml (Fig. 4), 29 samples of each type (a total of
145 samples) were studied. Sampling is from different
batches at random. The shelf life marked on the bottom
of each package is 1 year.

Figure 4.
Types of tested beverages

Methods

In order to achieve the lowest possible limit of
quantification at the allowable signal-to-noise ratio,
the sensitivity of two detectors - ultraviolet and
fluorescent using a standardized reverse phase liquid
chromatographic method ,,CEN / TS 13130-13: 2005
Materials and objects in contact with Food. Part 13:
Determination of 2,2-bis (4-hydroxyphenyl) propane
(Bisphenol A) in food model media (26). The
comparison was performed for a deionized water model
medium (model solution A (25)).

The conditions of analysis are as follows:

1) UV detector: mobile phase - methanol: water = (70:
30); flow rate - 0.8 ml / min; UV detection at A = 280
nm; injection volume - 50 pl;

2) FL detector: mobile phase: methanol: water = (60:
40); flow rate: 0.8 ml / min; fluorescence detection:
Ex =235 nm and Em = 317 nm; injection volume - 50
pl.

The analytical parameters obtained from the comparative

liquid chromatographic study are presented in Table 3.
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Table 3. Analytical parameters for the HPLC method with

pasnuyHu demekmopu different detectors
MapameTtbp HPLC-UV HPLC-FL Parameter HPLC-UV HPLC-FL
lpaHMLA Ha OTKpMBaHe 0,03 0,005 Limit of detection 0,03 0,005
(LOD), mg/I (LOD), mg/I
lpaHuua Ha onpeaensaHe | 0,06 0,01 Limit of Quantification | 0,06 0,01
(LOQ), mg/! (LOQ), mg/!
Pa6oteH obxsat, mg/| (0,06 —1,20) (0,01 -1,20) Working concentration | (0,06 —1,20) | (0,01 - 1,20)
KoeduuneHT Ha Kope- R?=0,9985 R?=0,9994 range, mg/|
naumn Correlation coefficient | R?=0,9985 R?=0,9994

Ot npenctaBeHuTe Xpomarorpamu, Gur. 5 — A u b, Ha enun
U CBII CTAaHJAPTEH Pa3TBOP MPHU BCEKH OT JBaTa ACTEKTOpa,
ce BIJKJa MO-CEH CUTHAJ Ha IMKa U U3YUCTeHa 0a30Ba Ju-
Hus npu FL nerexrop B cpaBHenue ¢ UV nperexropa. Diy-
OPECIEHTHHAT IETEKTOp € MO-TIOAXOASII U MOopaau MO-BU-
COKaTa YYBCTBHTEIHOCT, KOATO CE€ HM3pa3sfBa C IO-HUCKHU
TPaHMIN HA OMpPEeNIsTHE U OTKPHUBAHE.

From the presented chromatograms, fig. 5 - A and B, on
the same standard solution for each of the two detectors,
a clearer peak signal and a clear baseline can be seen
in the FL detector compared to the UV detector. The
fluorescent detector is also more suitable due to the
higher sensitivity, which is expressed by lower limits of
determination and detection.

VWD1 A, Wavelength=280 nm (BP000061.0)
o
A). Onpenensine Ha Gucenon A
upe3 HPLC - UV
¢uaypa 5. o 7.15 T YEI ' T |2I.5 e |15 e I?I.S T 'm
Xpomamozpamu w
Ha cmaHOapmeH T £ 4 B). Onpenensane na oucgenon A
pa3meop Ha i d gpe3 HPLC — FL
6ucgheHorn A ¢ otk o
koHueHmpauus 0,06 =
mg/l e delioHu3upaHa ot
goda: -
A) HPLC - UV u B) "\—\
HPLC - FL r: : & X 2 = =
VWD1 A, Wavelength=280 nm (BPDD00E1.0)
mAU ” & W5 =
05 g2 & A). Determination of bisphenol A
o by HPLC — UV
05 3
.
ETE
23
2.‘5 EI 7.‘5 IE! 1&‘5 IIS |7|.5 min |
—FISTA eI EneSTT POROR B i | Figure 5.
=y - p— ——————— Chromatograms of
. : _;& } etermination o 1spheno a standard solution
i g %,s-" by HPLC - FL of bisphenol A with a
e concentration of 0.06
0 mg /| in deionized
s water:
h\'\ A) HPLC - UV and B)
¢ y . : HPLC — FL
1] -1 10 15 20 25
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Baauaupane na HPLC — FL metoxa 3a onpenejsiHe Ha
O0ucdeHos A B MoJeJieH Pa3TBOP JeliOHU3UPaHA BOJAA

B ocnoBara Ha aHanMTHYHATa Mpoueaypa € MogUdHUINpa-
HusT crannaprusupan Metox CEN/TS 13130-13:2005 upes
U3I0JI3BaHe Ha (PIyOopecleHTHA JeTeKIUs.

Banuaupanero 3a MozesneH pa3TBOp AeHOHU3MpPaHa BOJAA €
MIPOBEJICHO B TPH TOYKH OT paboTHUs 00xBaT. B Tabnmna 4
ca IMOCOYCHH MOCTUTHATUTE MTapaMeTPH, KOUTO Y/IOBIETBO-
psIBaT M3UCKBAHUSTA HA CTAHAAPTU3UPAHUS METO]

Ta6bnuya 4. AHanumuyHu napamempu Ha Mmemooda

FOOD SAFETY

Validation of HPLC - FL method for determination
of bisphenol A in deionized water model solution

The analytical procedure is based on the modified
standardized method CEN / TS 13130-13: 2005 using
fluorescence detection.

The validation for the model deionized water solution
was performed at three operating points. Table 4 shows
the achieved parameters that meet the requirements of
the standardized method

Table 4. Analytical parameters of the method

HPLC-FL for
deionized water

Parameters

MapameTtbp HPLC-FL 3a gelioHun3unpa-
Ha BoAa

lpaHWua Ha oTKpueaHe (LOD), | 0,005

mg/I

lpaHnua Ha onpegenaHe 0,01

(LOQ), mg/I

Limit of detection (LOD), mg/I | 0,005

Limit of quantification (LOQ), | 0,01
mg/|
Working concentration range, | 0,01 + 1,20

Pa6oteH obxBat, mg/| 0,01+1,20 mg/I

ToyHOCT/aHanUTUYeH Ao6us 92 + 104 Accuracy / analytical yield 92 +104
(n=10), % (n=10),%

PaswwupeHa HeonpeaeneHoct | 0,007 + 0,033 Extended uncertainty 0,007 + 0,033
(n = 10), mg/! (n =10), mg/I

PE3YNTATU U OBCBXOAHE

3a ompenensiHe HA MUTPUPATHS ONCPEHON A OT BBTPEIIHO-
TO ETIOKCHJHO MOKPUTHE MPOOHUTE OE3aTKOXOIHN HAMUTKH
ce Jera3upar B yITpa3ByKoBa BaHa 3a 15-20 MUHYTH TIpeau
JUPEKTHO NHXKEKTHPAHE B TEYHUS XpOMaTorpad, ChriacHO
ycnoBusTa, omrcanu B Pazmen ,,Metonu®, T. 2.

B nacrosimus ananu3 B 41 npodu (28%) ot obuius 6poit
(145) e ycranoBeHa murpanus Ha OucdeHon A OT ernokcua-
HOTO MOKpUTHE Ha omakoBKaTa (Pur. 6). Ilpu octananute
aHAJIM3MpaHKU M3JIeNIMs MUTPALUsATa Ha MOHOMEpa € TOJ
rpaHuIaTa Ha OTKPUBAHE HA METO/A.

Que. 6. 06w 6pol aHanusupaHu Npobu 3a Mmuzpayus Ha
BPA

RESULTS AND DISCUSSION

To determine the migrated bisphenol A from the interior
epoxy coating, the soft drink samples are degassed
in an ultrasonic bath for 15-20 minutes before direct
injection into the liquid chromatograph, according to the
conditions described in Section ,,Methods®, item 2.

In the present analysis, migration of bisphenol A from
the epoxy coating of the package was detected in 41
samples (28%) of the total number (145) (Fig. 6). In the
other analyzed products, the migration of the monomer
is below the detection limit of the method.

Figure 6. Total number of analyzed samples for BPA
migration

06uo 145 aHanKIMpaHn npol GeIanKoX0AHK HANWTIKH 33
MHIpayMa Ha BPA

Marpaiiisn > LOD
8%

Murpaiign < LOD
X%

A total of 145 aralyred samples of soft drinks for migration of BRA

migration > LOD
%

migration < LOD
TI%

®durypa 7 n3obpazsaBa 6pos mpodu ¢ ycTaHOBEH OucheHoT
A B HanuTKUTe N0 BHIOBE. [Ipy HamuTKaTa OT 3-TH BUJ,
12 mpo6u (41%) ot obmo 29 ca ¢ ycTaHOBEHa MHTpaLHsL.

Figure 7 shows the number of samples with detected
bisphenol A in beverages by types. In the type 3
beverage, 12 samples (41%) out of a total of 29 migration
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IIpu Ge3aikoX0IHA HAITUTKA, 4-TH BHUJ, BCUHUYKH H3CJICABAHU is established. In the non-alcoholic beverage, type 4, all
29 npobu (100%) moka3sat murpanus Ha ouchenona A. [pu tested 29 samples (100%) showed migration of bisphenol
OCTaHaJINTE BUJOBE HATUTKU HsIMA YCTAHOBEHO HAJIMYUE HA A. In the other types of beverages no migration of the
MUTpalUsi HA MOHOMEpA OT eIOKCHIHATA CMOJIa. epoxy resin monomer was detected..
@ue. 7. bpol npobu ¢ ycmaHoseHa Muzpayusi Ha BPA Figure 7. Number of samples with established migration

of BPA

Bpoii npo6uM c ycTaHoBeHa MUrpauma Ha BPA
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Ha ¢urypa 8 ca npencrasenu naii-uuckara (0,017 + 0,002 Figure 8 shows the lowest (0.017 = 0.002 mg / kg) and

mg/kg) n nai-pucokata (0,024 + 0,003 mg/kg) konuenTpa- highest (0.024 + 0.003 mg / kg) concentration of migrated
s Ha mMurpupan ouchenon A. Murpanusra Ha BPA npu bisphenol A. The migration of BPA in beverages 1, 2 and
HAIUTKUTE OT 1-BH, 2-pu U 5-TH BUJ € MO IpaHHIATa Ha 5 your type is below the detection limit of the method
otkpuBaHe Ha Metoaa (LOD = 0,005 mg/kg). (LOD = 0.005 mg / kg).

Que. 8. MuHumarnHa u MmakcumarsiHa KOHUeHmpauusi Ha BPA

Cneymwdrina murpayma Ha GuodeHon A oT METANHH ONAKOBKKW ¢ BLTPEWHD
ENOHOHOHD NOEpETHE
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Figure 8. Minimum and maximum concentration of BPA
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BE3OMNACHOCT HA XPAHNTE

Ha ¢durypa 9 ca npencraBeHr XpoMaTOrpaMuUTe, MOJIYYCHH OT
M3CIICIBAHCTO HAa OC3aJIKOXOIHUTE HAMUTKY, MIPH U3IOJI3Ba-
HE Ha BallUIUpPaHHs TeYHOXpoMaTorpadcku Meton ¢ (iyo-
pecueHTHa AeTekuus. SICHO ce BUXKJAT MUKOBETE HA MUHU-
MajHaTa W MaKCHMajHaTa KOHIICHTpAIlUs Ha BEIIECTBOTO,
OTYETEHH B CHOTBETHUTE HAITUTKH.

FOOD SAFETY

Figure 9 shows the chromatograms obtained from
the study of soft drinks, using the validated liquid
chromatographic method with fluorescence detection.
The peaks of the minimum and maximum concentration
of the substance reported in the respective beverages are
clearly visible.

FLD1 A, Ex=235, Em=317 (SU000038.D)

FLOT A, Ex=235, Em=317 (SU000001.D)

due. 9. 104 -
Xpomamozpamu, : &
o 3 L WK
rokassauju Hali-Hucka u 857 g "
Hali-eucoka cmoUHocm Ha ng
BPA 3

Besankoxonna nanurka, Buj 4
Crpaspxanne Ha BPA - 0,017 mg/kg

- et et D e o ]
10 15 20 25 min

besankoxonua HanUTKa, BUjL 3
Crappanne Ha BPA — 0,024 mg/kg

en—

Soft drink, type 4 BPA content -
0.017mg / kg

25 min

Soft drink, type 3 BPA content -
0.024 mg / kg

Figure 9.
Chromatograms showing
the lowest and highest BPA
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C Pernament (EC) 2018/213 e omnpeneneHa rpaHuna Ha crie-
nu¢puyna murpanust ['CM ot 0,05 mg BPA/kg xpana (mg/
kg). [Tony4yeHuTe B HACTOSAIMIOTO MPOYYBAHE PE3YJITATH ca 2
II'bTHU IIO-HUCKHU OT HACTOAUIUTEC 3aKOHOAATCIIHU U3UCKBAHU
3a MUTpaIysl HA MOHOMEPA OT EMOKCUHU TTOKPUTHSL.

[IpocnencHa e 3aBUCHMOCTTA HA MUTpanusiTa Ha oucheHon A
OT IPOABIKUTETHOCTTA HA ChbXPAHEHUE B OMIAKOBKH C €TIOK-
CUJTHO MOKpUTHE Npu HanuTKa 2. [Tpu BCcuuku aHaiusu, npo-
BeACHHM Ha 1-Bus, 3-THS, 5S-TUS B 7-MUsI MECeII CJIe] 1aTaTa Ha
MPOM3BO/ICTBO Ca YCTAHOBEHU CTOMHOCTH MOJ I'paHHUIaTa Ha
OTKpHUBaHE Ha METOAA.
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Regulation (EU) 2018/213 sets a specific migration limit
SML of 0.05 mg BPA / kg food (mg / kg). The results
obtained in the present study are 2 times lower than the
current legal requirements for the migration of monomer
from epoxy coatings.

The dependence of the migration of bisphenol A on the
duration of storage in epoxy coated packages in beverage
type 2 was monitored. In all analyzes performed on the
Ist, 3rd, 5th and 7th month after the date of production,
values were established that are below the detection limit
of the method.
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BE3OMACHOCT HA XPAHUTE

IIpu HanuTku 3 U 4, KOUTO CHABPKAT B CbCTABA CH JINMOH
u 3eneH JuMoH (Lime), ChIIIaCHO ONMUCAHHETO B CTUKETA,
Ca YCTAaHOBEHU CTOMHOCTHM Ha MHUTpAllMs Ha pas3jIMueH eTar
cieq JaTaTa Ha MPOM3BOJACTBOTO. [Ipu HamuTka 3 He ce yc-
TAHOBSIBA MUTPALUs 710 7-MHs MeCel] Ha CbXPaHEHHUe, KOraTo
cpennara croiHoct noctura 0,0200 mg/kg. [Tpu Hanutka 4
cieq 5S-THs Mecell ce IOCTUTa CpeAHa CTOMHOCT Ha MUTpalus
0,0184 mg/kg, kosiTO He HapacTBa MoHe 70 7-mus mecell. [1o-
JIOOHM PE3yJITaTH Cca MOJIYUYEHH MPU aHAJOTHYHO MPOYUBaHE
B ABcTpusi (14), uzpbpuieHo ¢ HPLC merton ¢ dhayopectieHTeH
netekTop - BPA ce oTkpuBa BbB BCUUKH HAIIUTKH, ChABPKa-
Y JIUMOH.

He ce nokas3Ba Murpauus 10 7-Mus Mecel Ipy HanuTku 1 u 5.

Hanugnara B nuteparypaTta mHGOpPMAINS 32 MUTpANUs Ha
BPA B 0e3alKOX0THU HAlUTKH, ChXPAaHSIBAHU B KEHUYETA, €
MHOTO OTpaHMYEHA W Bapupa 3HAYUTEIHO MO OTHOIICHHE
Ha HaMepeHuTe KoHIeHTpanuu. BPA He € oTkpuT B Oe3al-
KOXOJIHM HAITUTKH IIPH MHOTO HUCKA I'PAaHAIIA HA OTKPUBAHE
(0,5 - 10 ng/g) (27, 28). IloaydeHUTE B HAIIETO HM3CIICIABAHE
CTOMHOCTH ca B ChOTBETCTBHE Che choOmennte or FACET
npoekta (Flavours, Additives and Food Contact Materials
Exposure Task) (29) na EBponeiickusi cbi03, KOHTO nMa 3a
IIeJT J1a Ch3/1a/e BEPOSTHOCTEH MOJET 3a OIEHKA Ha €KCIIO3H-
UATa HAa XUMHIYECKHUTE BEIIECTBA (ApOMAaTH3aHTH, T00aBKH,
MaTepHalii B KOHTAKT C XpPaHU) B XPAaHUTEITHUTE MPOTYKTH.
[IpoeKTHT € HaCOYCH OCHOBHO KBbM OIICHKATa Ha EKCIIO3HUIIHSI-
Ta Ha MUTPHPAIIHX BEIIECTBA OT OIMIAKOBKH 3a XpaHHu. J[okma-
BaHUTe cTOWHOCTH Ha BPA 3a rasupanu HanmuTKu ca B UHTEP-
Bana 0,0200 — 0,0230 mg/kg 1 KopecmoHANPAaT C HAMEPCHHUTE
oT Hac B nuamnasona ot 0,0170 no 0,0239 mg/kg.

Kanancko npoyusane ot 2009 r. (19) Bepxy 72 npobu 6e3ai-
KOXOJIHM HAIlMTKH B METAJHH ONAKOBKH, OTKpuBa BPA BBB
BCHYKH IIPOOU C U3KJIIOUYEHUE HA J[BE HAIIUTKH (TOHHUK) U Ha
enHa enepruiina Hanutka. C uznon3Banus GC-MS meton ¢
rpanuna Ha otkpusane 0,045 pg/l ce orkpusa BPA B moutn
BCHUYKH IIPOOM B KOHLIEHTpaliMoHeH auanasoH ot 0,032 no 4,5
pg/l. B uscnenBane Ha cemute aBropu (16) Bbpxy 6e3aiko-
XOJIHM HallUTKU U OHMpa, ChbXpaHsSBaHU B KEHYETa, IJlacTMa-
COBH U CTBHKJICHU Oy THJIKH, CAMO B HAITUTKUTE, ChXPaHsIBaHH
B KeHYeTa e oTKpuT BPA.

[Tonmy4ennre pesynraru mpu nposeaeHuTe npoyusanus (14,
19, 16, 29) mokasBat, e BPA Murpupa oT enoKCHIHN TOKPH-
THS Ha METAJIHN ONAaKOBKH, NPEIHA3HAUCHH 33 ChXPAaHEHUE
Ha HaIMTKH. Pe3yiTatuTe OT MpOBEJEHOTO OT HAC MPOyUBa-
HE ca B ChOTBETCTBHE C YCTAHOBEHATa MUTPALUS B HAIIUTKH,
CBABPIKAIIN TUMOH, OT Braunrath, R. u cras. (14).

n3Boau

1. TlpunoskeH ¢ MOAMMUIIMPAH CTAHAAPTU3UPAH TEYHOXPO-
marorpadcku MeTos ¢ (hIyopeciieHTHA ISTeKIIUS 3a OIpe-
JersiHe Ha OucdeHon A B MOJIeNieH pa3TBOp IeHOHM3UpaHa
BOJIA.

2. IlpoydeHa e murpamusATa Ha MOHOMepa OucdeHonm A B
pa3IMYHU BUJIOBE 0€3aIIKOXOJHHM HATUTKH, ChXPaHsIBaHU
B METAJTHH KeHUYETa C eTIOKCUIHO MOKPHUTHE.

FOOD SAFETY

For beverages 3 and 4, which contain lemon and green
lemon (Lime), as described in the label, migration values
are found at different stages after the date of production.
For beverage 3, no migration is detected until the 7th
month of storage, when the average value reaches 0.0200
mg / kg. In beverage 4, after the 5th month, an average
migration value of 0.0184 mg / kg is reached, which
does not increase until at least the 7th month. Similar
results were obtained in a similar study in Austria (14),
performed by HPLC method with a fluorescent detector
- BPA was detected in all beverages containing lemon.

Migration is not proven until the 7th month for drinks 1
and 5.

The information available in the literature on the
migration of BPA into soft drinks stored in cans is
very limited and varies considerably with respect to
the concentrations found. BPA was not detected in
soft drinks at a very low detection limit (0.5 - 10 ng /
g) (Horie et al., 1999; Kawamura et al., 1999) (27, 28).
The values obtained in our study are in accordance with
the FACET project (Flavors, Additives and Food Contact
Materials Exposure Task) (29) of the European Union,
which aims to create a probabilistic model for estimating
the exposure to chemicals (flavorings, additives, food
contact materials) in foodstuffs. The project is mainly
aimed at assessing the exposure to migratory substances
from food packaging. The reported BPA values for
carbonated beverages are in the range of 0.200 - 0.0230
mg / kg and correspond to those found by us in the range
from 0.0170 to 0.0239 mg / kg.

A 2009 Canadian study (19) on 72 samples of soft drinks
in metal packaging found BPA in all samples except two
drinks (tonic) and one energy drink. Using the GC-MS
method with a detection limit of 0.045 pg / 1, BPA was
detected in almost all samples in the concentration range
from 0.032 to 4.5 pg / I. In a study by the same authors
(16) on soft drinks and beer stored in cans, plastic and
glass bottles, only BPA was found in beverages stored
in cans.

The results obtained in studies (14, 19, 16, 29) show that
BPA migrates from epoxy coatings on metal packaging
intended for beverage storage. The results of our study
are in line with the established migration in lemon-
containing beverages from Braunrath, R et al. (2005)

(14).

CONCLUSIONS

1. A modified standardized liquid chromatographic
method with fluorescence detection for determination
of bisphenol A in a deionized water model solution
was applied..

2. The migration of the bisphenol A monomer in different
types of soft drinks stored in epoxy-coated metal cans
was studied..
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BE3OMACHOCT HA XPAHUTE

3. IlpocneneHa e 3aBUCHMMOCTTa MEXKAYy MHIpalusATa Ha

orcheHon A U MPOIBIDKUTEIHOCTTA HA ChXPAHECHUE Ha
HAMUTKATa 3a TEePUOJ 10 7 Mecela CIe AaTaTa Ha pOou3-
BOJICTBO. YCTaHOBEHA € MUTpalls Ha MOHOMepa Oucde-
HOJT A CJIe/T TeTHsSI MECEIl OT TO3H CPOK.

4. Pa3nmuyHUTe BHUJIOBE HAIIMTKU Ca IOKA3aJIx pa3jinviceH 1o-

TEHIMAJI 32 BB3MO)KHA MHUTPALHsl, KATO B TE3H CHC CHABP-
JKaHUE Ha JIMMOH/NaliM € yCTaHOBEHA Hali-BUCOKA CpEIHa
croitaoct - 0,0200 mg/kg.

5. Ilomyyenure pe3ynTaTi Orxa MOTJIH Aa TOCTUTHAT TPaHU Y-

HaTa CTOMHOCT B HACTOSIIOTO 3aKOHOJATEJICTBO, KOETO
IpeAronara npeanpueMaHe Ha MEpKU 110 OTHOILICHUE Ha
Ka4eCTBOTO Ha OMAKOBKUTE C €IIOKCH/IHO TIOKPUTHE, C 1e
ocurypsiBane Ha 0€30MacHOCTTA 33 YOBEIIKOTO 3/[PaBe.
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TPEBOXHOCT NPU NINLIA C
OHKOJIOr'N4YHU 3ABONABAHUA

Haraausa Byunncka-CumeonoBa, Atanac Pagunos

Vuueepcumemcka MFBAJI ,, Ce. Hsan Puncku®, Coghus

PE3IOME

Bwveeoenue: [[nec onxonoeuunume 3abonasanus npeocma-
8146am cepuozen npobiem 3a Cb8PeMeHHOmMo oduecmeso, da
OCHOBHUMeE YCUNUA 8 pexadburumayusama Ha onkoboiHume ca
HAcoYeHU KoM MepONnpUAMuUS, 3acaeawu pa3iuinu cghepu om
JoHcusoma Ha nayueHmume U OCHO8ABAWU ce HA eOUHCMBOMO
om OUONO2UYHI U NCUXOCOYUATHU MEMOOU HA 8b30eliCmaue.
Len: Jla ce uoenmuguyupam nusama Ha mpegodcHOC npu
nayueHmu ¢ OHKOI02UYHO 3a00ns68ane npedu u cied onepa-
MUBHA HAMecd, KAKMO U 8 3A8UCUMOCH OM NOJd.

Mamepuan u memoou: Ilposedeno e npoyueawne, 8 KOemo
83exa yuacmue 36 nayueHmu ¢ OHKOJIO2UYHO 3abonasane —
bvaeapcku epadcoanu. [annume ca cvbpanu ¢ nomowma Ha
8BbNPOCHUKA 3a u3caeosarne na mpesodxcnocmma - Camoo-
yenvuna cxana na W. Zung (ASI — Anxiety Status Inventory,
1976) 3a usmepsane Ha HUBOMO HA MPEBOICHOCIMNA.

Pesynmamu u oocvocoane: Pesynmamume nokazeam, ue ce
OMKpUSAM pasiudus o OMHOWEHUe HA HUGAMA HA MPEBOIIC-
HOCM Npu U3C1e08anume NAYUESHMY 6 3a8UCUMOCH Om Nojd
UM, KAKIMO U 8 3A6UCUMOCH O MOBA OAIU USCACO8AHUME GeUe
ca npesicusenu onepamusHa Hameca, uiu He ca. Ionyuenume
pe3yImamu noOCKa3eam, ue nayueHmume ¢ OHKOJIO2UYHU 3d-
bonssanus cneosa 0a umam 00Cmvn 00 NCUXOI02UUHA HOMOUY
no eépeme Ha pasiuyHume emanu Om JeueHuemo cu, KaKkmo u
ye n0OX00BM U He0OX0OUMOCIma om mepanusi ciedsa 0d Ov-
dam cvobpaseru ¢ UHOUBUOYATHUME HYHCOU HA NAYUeHmuUme.

Ku1104oBH JyMH: TPEBOXKHOCT MPU OHKOOOJIHH, HUBA
Ha TPEBOXKHOCT, CTPECOBH (DAKTOPH, ICHXOJOTHIHA
TTOMOII]

BbBEOEHUE

Bceku Tpetu uoBek ce pa30osisiBa, BCEKH METH YOBEK YMHUPa
ot pak. TeHaeHIMATa € KbM 3HAYMTEIHO yBeJIMYaBaHe Ha 3a-
OoneBaemoctTa OT pak. Cnopen mporuo3ute Ha CBeTOBHaTa
3apaBHa opranusauus (C30), 3a001eBaeMOCTTa 1 CMBPTHOCT-
Ta OT OHKOJIOTMYHM 3a00JIsIBaHKS B CBETOBEH Mamal Iie ce
yABoAT 3a nepuona ot 1999 r. no 2020 r.: ot 10 g0 20 Munuona
HOBH Clly4asi ¥ OT 6 10 12 MUJIMOHA perucTpupaHd CMBPTHH
ciy4qas. Jloknan Ha MexTyHaponHaTa areHIus 3a U3cleBa-
HuA Ha paka kpM C30 coun, ue 3a 2018 rogmHa B CBETOBEH
Mamrab ce odaksar 18,1 MUIHOHA HOBH CiTydasi ¢ THarHo3a pak
1 9,6 MUTHOHA CMBPTHH CIy4Yasi OT OHKOJOTHYHU 3a00JsBa-
HUs. Bcekm et MBbK M BCsIKaA IIECTa YKeHa pa3BuUBaT TyMOpHU
B TCUCHUC HA )KUBOTA CH. EI[I/IH OT BCCKH OCEM MBXKC U €HA OT
BCEKH €JIMHANCET KEHU YMUPAT OT 3JI0KaYeCTBEHH 00pa3yBa-
nus (1). BeposiTHocTTa 32 CMBPT OT TOBA 3a00JIsIBaHE € BUCOKA
U caMHTe ITallMeHTH OCh3HaBaT ToBa. MIMeHHO mopanu pas-
MIPOCTPAHEHOCTTa Ha OHKOJIOTMYHHUTE 3a00JIs1BaHUs B ChBpE-

MENTAL HEALTH

ANXIETY IN PERSONS WITH
ONCOLOGICAL DISEASES

Natalia Buchinska-Simeonova, Atanas Radinoff
UMBAL “St.IvanRilski”, Sofia

ABSTRACT

Introduction: Today, cancer is a serious problem for
modern society, and the main efforts in the rehabilitation
of cancer patients are focused on activities affecting
different areas of patients‘ lives and based on the unity
of biological and psychosocial methods of impact.

Aim: To identify anxiety levels in patients with cancer
before and after surgery, as well as by gender.

Material and methods: A study was conducted in which
36 patients with cancer - Bulgarian citizens - took part.
Data were collected using the Anxiety Status Inventory
(ASI - Anxiety Status Inventory, 1976) to measure the
level of anxiety.

Results and discussion: The results show that there are
differences in the levels of anxiety in the patients studied
depending on their gender, as well as depending on
whether the subjects have already undergone surgery or
not. The results suggest that cancer patients should have
access to psychological care during the various stages
of their treatment, and that the approach and need for
therapy should be tailored to the individual needs of
patients.

Key words: anxiety in cancer patients, anxiety
levels, stress factors, psychological help

INTRODUCTION

Every third person gets sick, every fifth person dies from
cancer. The trend is towards a significant increase in
the incidence of cancer. The World Health Organization
(WHO) estimates that the incidence and mortality from
cancer worldwide will double between 1999 and 2020:
10 to 20 million new cases and 6 to 12 million registered
deaths. A report by the International Agency for Research
on Cancer to the WHO shows that in 2018, 18.1 million
new cases diagnosed with cancer and 9.6 million deaths
from cancer are expected worldwide. One in five men and
one in six women develop tumors in their lifetime. One in
eight men and one in eleven women die from malignancies
(1). The probability of death from this disease is high and
the patients themselves are aware of this. Precisely because
of the prevalence of oncological diseases in the modern
world, this health problem is relevant and of particular
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MEHHHUSI CBSIT TO3H 3JIpaBEH MPOOJIEM € aKTYyaJIeH U C 0COOCHA
00IIecCTBeHA 3HAYUMOCT.

N3BecTHO €, ue BCSIKO 3a00iIsaBaHe, ¢ H3KITIOUEHNE Ha THITHY-
HUTE My KIMHUYHH MPOSIBH, € MPHAPYKEHO OT MOBEUYE WIIH
[0-MaJIKO CCPHUO3HHM IMPOMCHH B ICHMXHMKAaTa Ha IallUCHTA.
Te3u posiBU ca 0COOCHO M3PA3CHHU MPH MAITHSHTHU C Pa3THIHH
BUJIOBE 3JI0KAYECTBEHU TyMOpH. JlMarHo3ara pak mpu4YuHsIBa
TEXKBK MICUXOCMOIIMOHAJICH CTPEC, KOWTO YECTO € MPHUIPYIKCH
OT peIuIla OTPHUIIATEITHY ICUXUYHU ChCTOSIHUS: TPEBOXKHOCT,
JICTIPECHsi, XUIIOXOHAPHUS, anaTus U Ap. Te3u ChbCTOSHUS 3HA-
YUTEITHO 33]IhJIO0OYABAT X0Ja Ha 3a0oisBaHeTo. HecmydaliHo
MHOT'0 eKCIepTH (YUCHH U MPaKTHUKYBAIU) H3pa3siBaT 000c-
HOBaHO MHEHHE, Y€ He CaMO YCIEXbT Ha JICYSHUETO, HO U CO-
[[UAJTHO-TICHXOJIOTNYeCKaTa PeXaOuIUTAIUS, BPBIIAHETO KbM
ITBIHOIIEHEH KUBOT B CEMEMCTBOTO M OOIIECTBOTO JI0 TOIIMa
CTEIEH 3aBUCST OT IICHXMYECKOTO ChCTOSHHE Ha TAI[HeHTa, OT
OTHOIICHUETO MY KbM 0O0JICCTTa U OT aKTHBHATA JIMYHA ITO3H-
WSl U Ap., HACOUEHU KbM Oopba ¢ GomnecTTa.

[Ipe3 mocnenHuTe NECETHIIETHS MHTEPECHT KBM IMpodieMa
C NCUXUYHNTE CHCTOSIHUS HApPACTBA 3HAUUTEIHO HE CaMO OT
CTpaHa Ha TICHXOJIO3UTE, HO U Ha jekapute. OcoOeHo MHOTO
BHHUMAaHHE B 00IIaTa MCHXOJOTMYEeCcKa U MEJUIIMHCKA Hayd-
Ha JUTEpaTypa ce OTACIS Ha ONHCAHWETO Ha ChCTOSHHETO
Ha TPEBOKHOCT. DyH/ITaAMEHTAIHUTE MOAXOAN KBM HETOBOTO
M3CIIe/IBAaHE U CHOTBETHUTE TEOPETUYHH KOHIICIIIIUY ca Ipes-
cTaBeHM B penuna Hayunu tpyaose (1, 2, 3,4, 5,6, 7, 8, 9,
10, 11, 12). Ciopesn moBe4eTo aBTOPH TPEBOKHOCTTA € €CTECT-
BC€HA MCHUXOJIOTMYHA pE€aKlus B CUTyallusd Ha HCCUTYPHOCT U
OYaKBaHe, KOSITO Ce XapaKTepu3Kpa C JIUIca Ha HHPOpMaIHs
U HEMpPeJCKa3yeM pe3yJITar.

TpeBoKHOCTTA Ce pasriiek/a KaTo JMIHOCTHA YepTa, KaKTo
1 KaTO OYaKBaHE 3a HEYCIICIICH Pe3ysiTaT B CPABHUTEITHO He-
yTpallHU CUTYyaIllH, KOUTO HE ChIbpXKaT pearna 3amnnaxa (1).
Cnopen H. JleBuToB, ,,CbCTOSHUETO HA TPEBOKHOCT € IPUIH-
HCHO OT IIPOMCHU B YCJIOBHUSTA HA KUBOT, B MIO3HATH JICHHOC-
TH, HApyIICHUE HA JUHAMHYHUS cTepeoTHir’. ,,ChCTOSHUETO
Ha TPEBOXKHOCT, MOPAJIX C[HA OT MPUIHHHUTE, UMa SEKT Ha
Jpa3Hela, yCIOBHO CBBP3aHA C HEIPHUSATHOCT, 3amiaxa. B
TOBa CHCTOSTHHE YYBCTBOTO Ha OC3MOKOWCTBO JEHCTBA KaTO
HEUH KOMIOHEHT '(2).

ITox ,,TpeBOXHOCT™ KaTo uYepTa ce pa3dupa OTHOCHUTEITHO
CTa6I/IHHaTa TEHJACHIIMA Ha YOBCK Jia BBb3NpHUCMa pPa3IMvYHU
JKUTEMCKH OOCTOSATEICTBA KAaTO 3alljlaXxa 3a CBOETO ,,A3“, ¢
MOCJIE/IBAlll0 YBEJINYaBaHE HAa CHCTOSHUETO Ha TPEBOXHOCT.
[IposiBuTe Ha TakWBa PeaKIMU Ca BUHATU WHIWBHIYATHH H
Morar Jia Bapupar IO TEeKECT Ha TPEBOXKHOCT B OTTOBOpP Ha
BB3JICHICTBUETO Ha OMPENICICHU CTPECOBH (PakTopu. Brmpekn
TOBa, KaTo II5JI0, ,,CHITHO Pa3TPEBOKEH  YOBEK € MO-BEPOSTHO
Jla BB3MPUEME CBETa OKOJIO HETO KAaTO IMOTCHIIMATHO OIACeH
1 3aIlJIALIUTENEH B CPABHEHUE C ,,HUCKO TPEBOXKHUTE  XOPa.

JIM4HOCTHATAa TPEBOXKHOCT CE Pa3INIeikKaa KaTO CPABHUTEIHO
CTaOWJIHA MHANBHUyaHA XapaKTePUCTHKA, KOSTO 1aBa MPe/-
CTaBa 3a CKJIOHHOCTTA Ha YOBEK: Ja Bb3IpUeMa JOCTa IHUPOK
CIIEKTBP OT CHUTYaLlMH KAaTO 3aIJIAlIBaLIH HETOBATA CAMOOLICH-
Ka, CAMOYYBCTBHE M IIPECTHIK; [1a pearupa Ha Te3U CUTyaluH,
KaToO TPOSIBSIBA CBCTOSHHE Ha TPEBOXKHOCT. JIMYHOCTHATA
TPEBOXKHOCT NP MAIUEHTH C PaK € CBbp3aHa ¢ eMOIMOHAI-
HO-CTPECOBH IIPOSBU BHB B3aMMOOTHOLICHUATA C OKOJIHHMTE.

MENTAL HEALTH

public importance.

It is known that any disease, with the exception of its
typical clinical manifestations, is accompanied by more
or less serious changes in the patient‘s psyche. These
manifestations are especially pronounced in patients
with various types of malignant tumors. The diagnosis
of cancer causes severe psycho-emotional stress, which
is often accompanied by a number of negative mental
states: anxiety, depression, hypochondria, apathy and
others. These conditions significantly aggravate the
course of the disease. It is no coincidence that many
experts (scientists and practitioners) express a well-
founded opinion that not only the success of treatment,
but also socio-psychological rehabilitation, return to
full life in the family and society largely depend on the
patient‘s mental state, his attitude to the disease and from
the active personal position, etc., aimed at combating the
disease.

In recent decades, interest in the problem of mental
states has grown significantly not only by psychologists
but also by doctors. Particular attention in the general
psychological and medical scientific literature is paid to
the description of the state of anxiety. The fundamental
approaches to its research and the corresponding
theoretical concepts are presented in anumber of scientific
papers (1, 2, 3,4, 5,6, 7, 8,9, 10, 11, 12). According to
most authors, anxiety is a natural psychological reaction
in a situation of uncertainty and anticipation, which is
characterized by a lack of information and unpredictable
outcome.

Anxiety is seen as a personality trait as well as an
expectation of a failed outcome in relatively neutral
situations that do not contain a real threat (1). According
to N. Levitov, ,the state of anxiety is caused by changes
in living conditions, in familiar activities, a violation of
the dynamic stereotype.” ,,The state of anxiety, for one of
the reasons, has the effect of an irritating, conditionally
related trouble. In this state, the feeling of anxiety acts as
a component of it” (2).

Anxiety as a trait is understood as a relatively stable
tendency of a personto perceive various life circumstances
as a threat to their ,,I, with a subsequent increase in the
state of anxiety. The manifestations of such reactions are
always individual and can vary in severity of anxiety
in response to the impact of certain stressors. However,
in general, a ,,highly anxious™ person is more likely to
perceive the world around him as potentially dangerous
and threatening than ,,Jow-anxiety* people.

Personal anxiety is seen as a relatively stable individual
characteristic that gives an idea of a person‘s tendency: to
perceive a fairly wide range of situations as threatening
his self-esteem, self-confidence and prestige; to respond
to these situations by exhibiting a state of anxiety.
Personal anxiety in cancer patients is associated with
emotional stress in relationships with others. Increased
anxiety is often associated with communication
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[ToBuIieHaTa TPEBOXKHOCT YECTO € CBBP3aHa ChC 3aTPy/HE-
HUS B KOMYHHKAIMATA, U30Jaus u npyru. ONUTHTE Ha Y0-
BEK JIa CKpUe YyBCTBATa CH OT OKOJTHUTE MOTaT Jia TOBEAAT JI0
BHE3aITHU IIPOMEHU B HACTPOCHUETO, JI0 MOBUIIICHO CYCTCHE
B ITOBEJICHUETO U yCEIIaHe 3a HanpekeHne. CBETHT 3a Malu-
€HTa C TIOBUIIIEHA TPEBONKHOCT YECTO HE M3TIIEHK 1A HAJICIK/ICH,
crabuieH u 0e3omaceH. 3a TaKbB YOBEK KU3HEHMAT BT € He-
MpeCKa3yeM U OaceH, KOETO BOJH OT YeCTH KOJIeOaHUs IPH
B3eMaHe Ha PelIeHHs, JO CbMHEHHTA 32 IPABUIHOCTTA UM H
CTpax OT OTTOBOPHOCT. B pe3ynraTt oT 6€3MOKOHCTBOTO, Tpe-
BOXKHMST YOBEK € B IMOCTOSHHO OYaKBaHE Ha HaOMXaBala
omacHOCT. UyBCTBOTO Ha TPEBOTra MOKE Jia O'bJ1€ CHIIPOBOICHO
U C ICIIPECUBHA CUMIITOMATHKA. B TO3M KOHTEKCT, 3a MalueH-
THTE C PaK € OT 0COOCHO 3HAUCHUE JIa ITOJTyYaBaT HABPEMECHHO
MEIUIIMHCKO JIEUEHHE, HO CHII0 TaKa M ICUXOJOTMYHA IOJ-
Kperara U ICUX0oTepanusi.

YoBek ¢ M3pa3eHu YepPTH Ha TPEBOXKHOCT, KAKTO OTOEIsA3Ba
Crunobsprep, € CKIOHEH J1a BB3MpHEMa CBETa OKOJIO HEro
KaTo BBIUTBIIABAI 3aIlJIaXa U OIMACHOCT B MHOTO IO-TOMIIMa
CTeTeH OT YOBEK C HUCKO HUBO Ha TpeBOXKHOCT (17).

3a pasznuKa OT eMOIHSTA HA CTpaxa, KOsITO € PeaKIus Ha Hsl-
KaKBa OCOOCHAa OIAaCHOCT, TPEBOKHOCTTA C€ IPOSBSIBA KaTO
ycemane M OYakBaHE Ha HECUTYpHA 3aIliaxa, YAeTO eCTECTBO
1 BpeMe Ha Bh3HHKBaHE HEe MOrar 1a Ob1aT npeasuaeHu. [Ipu
MalUeHTH C PaK TPEBOKHOCTTA € BOJCI KOMITOHEHT Ha TSX-
HOTO CTPECOBO IMCHXOCMOIIMOHAIHO ChCTOsIHUE. TexkecTTa Ha
TO3U CUMIITOM € OCHOBHATa HAacOKa MPH OIICHKAaTa Ha €CTeCT-
BOTO M CHJIaTa HA MCHXOI'CHHHS OTTOBOP HAa MAIMCHTA KbM
JICHCTBUETO HA cTpecopa (narHosa pak).

EnuH OT BaKHUTE MCUXOJOIMUYECKH MTPOOJIEMHU B OHKOJIOTH-
aTa € IpoOJIEMBT ¢ peakiusITa Ha HHAMBUIA KbM OOJECTTa.
OO0uMAT ycmex Ha JICYSHUETO A0 TOJIsIMa CTEICH 3aBHCH OT
cpoOpassiBaHeTo ¢ Te3u peakiuu (9). OHKOJIOrMYHHTE 3a-
OossiBaHMS BOASIT HE caMo J10 ()YHKIIMOHAIHU U OPraHUYHH
HapyIureHus. TsxHaTa 0cOOEHOCT, MHOT'O Ba)KHA 3a pexadu-
JIUTAI[UOHHOTO JICYCHHE, €, Y€ TC MPEICTABISBAT CIOKHH
MICUXOJIOTMYECKU TTPOOJIeMH 3a ManueHTuTe. Juarsosara pak
WJIU IOPH IIPOCTO XOCIUTATU3AIUS B OHKOJIOTHYHA KIIHHUKA
€ TeXKa MCUXOJOormuecKka TpaBMa. OHKOJIOTHIHUSAT MAI[UCHT
TpsiOBa J1a ce pasriexka KaTo YOBEK B MHOIO CEpHO3HA CTpe-
coBa curyanus. HecurypHocTTa Ha MpOrHO3aTa HapyliaBa
BB3MOKHOCTUTE 3a IJIAHWPAHE HA JKU3HCHHUTE IIEJH, CTeC-
HsIBa BpEMeBaTa MEpPCIeKTHBa, HEOOXOJMMa 32 HOPMAJHHS
YOBCIIKH JKUBOT. AKTHBHOCTTA, PCIIMTEIIHOCTTA, CaMoOpe-
ajqu3anysTa U IIOCTHIXKECHUSITA Ca HACOYCHU KBM 6T)JICHICTO
1 TyOST CBOS CMHUCHJ B CUTYyaIlHsATa Ha paka, OCyeTsIBalKH
OCHOBHHTE YOBEIIKHU MOTPEOHOCTH HA COIIMAIHOTO U (hr3nye-
ckoTo chiiecTByBane (10).

CrenoBaTeIHO HAJIMYUETO HA BUCOKO HHMBO HA TPEBOKHOCT
IIPY TTAIUEHTH C PaK € €IUH OT Hal-BaKHUTE U TPYAHU Bb-
MIPOCH TIPH M3CIIeIBAHETO Ha TOBa checTosiHUE. OcobeHocTTa
Ha TPEBOKHOTO CHCTOSTHUE CE€ U3pPa3siBa BbB (pakTa, ue TO /10
roJisiMa CTEMeH OIpe/iesisi BBTPEIIHOTO, CyOSeKTHBHO OTHOIIIE-
HUC Ha IIanueHTa KbM HCIOBOTO 3360H$[BaHe, ,,BbBTpCIIHATa
KapTuHA Ha 3a00Js1BaHeTo" . Bpb3kaTa MeK1y MalUCHT U Jic-
Kap romara InpH OlleHKaTa Ha TPEBOXKHOCT M/HMJIU JIETIPECUs] 1
n300p Ha Hal-ToXoAsIIa TeparneBTHdHa cTpaterus (32). [pu
aJIeKBaTeH THII OTTOBOP XOpaTa MPaBHIIHO OLEHSBAT ChCTOS-
HUETO M MEPCIEKTUBUTE 32 JICUCHHE, OIICHKATa UM CHBIaJa

MENTAL HEALTH

difficulties, isolation and others. Attempts to hide one‘s
feelings from others can lead to sudden mood swings,
increased behavioral fuss, and feelings of tension. The
world for the patient with increased anxiety often does
not seem reliable, stable and safe. For such a person,
the way of life is unpredictable and dangerous, which
leads from frequent hesitations in decision-making, to
doubts about their correctness and fear of responsibility.
As a result of anxiety, the anxious person is in constant
anticipation of impending danger. Feelings of anxiety
may be accompanied by depressive symptoms. In this
context, it is particularly important for cancer patients to
receive timely medical treatment, but also psychological
support and psychotherapy.

A person with pronounced anxiety traits, as Spielberger
notes, tends to perceive the world around him as
embodying threat and danger to a much greater extent
than a person with a low level of anxiety (17).

Unlike the emotion of fear, which is a reaction to some
particular danger, anxiety manifests itself as a feeling
and expectation of an uncertain threat, the nature and
timing of which cannot be foreseen. In cancer patients,
anxiety is a leading component of their stressful psycho-
emotional state. The severity of this symptom is the
main direction in assessing the nature and strength of
the patient’s psychogenic response to the action of the
stressor (cancer diagnosis).

One of the important psychological problems in
oncology is the problem of the individual‘s reaction
to the disease. The overall success of treatment
depends to a large extent on compliance with these
reactions (9). Cancer leads not only to functional and
organic disorders. Their feature, very important for
rehabilitation treatment, is that they represent complex
psychological problems for patients. The diagnosis of
cancer or even just hospitalization in an oncology clinic
is a severe psychological trauma. The cancer patient
should be considered as a person in a very serious
stressful situation. The uncertainty of the forecast
disrupts the possibilities for planning life goals,
narrows the time perspective necessary for normal
human life. Activity, determination, self-realization
and achievement are future-oriented and lose their
meaning in the cancer situation, frustrating the basic
human needs of social and physical existence (10).

Therefore, the presence of a high level of anxiety in
cancer patients is one of the most important and difficult
issues in the study of this condition. The peculiarity of
anxiety is expressed in the fact that it largely determines
the internal, subjective attitude of the patient to his
disease, the ,internal picture of the disease.“ The
patient-physician relationship assists in assessing
anxiety and / or depression and selecting the most
appropriate therapeutic strategy (32). With an adequate
type of response, people correctly assess the condition
and prospects for treatment, their assessment coincides
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C OIICHKaTa Ha JIeKapsl. BbIpeku TOBa, B MOBEUCTO CIIydau
peakuUTe KbM 0OJICCTTa ca Pa3ONIONKCHU Ha JIBA MIPOTUBO-
nonoxHM noroca (16). [lopaau BUCOKaTa CTEIICH HA TPEBOXK-
HOCT € Bb3MOXKHO TAIIMEHTHT JIa CIPe JIa XOU Ha KOHCYJITa-
WU TPU JIEKYBAIUs TO JIeKap, Ha TEKYIIU U3CICABAHUS YIIH
Jla TPEKPaTH JICYCHUETO CH TI0-PaHO OT HEOOXOAMMOTO; 1A M3-
MUTBA 3aTPYAHEHHUS B JIOTHYHOTO MHUCJICHE, SICHOTO TOBOPEHE
1 B3€MaHETO Ha PEIICHUs, B YUSTCHETO U 3allaMeTsIBaHETO Ha
nHpOpManHs; Ja CTpaga OT OE3CHHHUE; Ja HaMalld CBOS ale-
THT; JIa U3MIUTBA 3aTPYTHEHUS B M3BBPIIBAHE HA €XKETHEBHU-
Te cu neiHoctH (24).

3armo3HaBaHETO ¢ HayyHaTa JUTepaTypa IOKa3Ba, 4ye B 00-
JACTTa HAa OHKOJIOTHSATA BCE OIIE MMa PEIuIla ICUXOJIOTHU-
YECKU BBIIPOCH, KOUTO 3acTy’KaBaT IMO-HATATBITHO H3ydYa-
BaHe. HampumMep HsMa mbiHA WHPOPMAIUS 32 CBBP3AHUTE
C BB3PACTTa TICUXOJOTHYECKH PA3IHKHA B PEAKIIUUTE KBM
3a00JIBaHETO - MPEIOCTABS C€ caMo HsKakBa WH(oOpMaIus,
4ye MalMeHTHTE B CPABHUTEIHO MJaJia Bh3pacT (IO-MJIaJH
oT 40 roguHM) MOKa3BaT MO-TEKKa MCHUXOTeHe3a OT Te3U B
Mo-HarmpeHaia u crapyecka Bb3pact. [lo-mnagure n no-o6-
pa3oBaHM Xopa JEMOHCTPUPAT TO-TOJIsIMa JIbJIOOYHHA U pa3-
HOOOpasue OT NCUXOMATOJIOTHYHH ITPOSIBH OT 110-Bb3PACTHHU-
T€ U Mo-ciabo oOpa3oBaHUTE XOpa. XapaKTePUCTUKHUTE Ha
MICUXWYHUTE CHCTOSHUSA, TAXHATA JUHAMHUKA TPU MBKETE
U KCHHTE, Pa3NINYUsATa MEXKIY IOJIOBETC HA IMAIIMCHTUTE B
OTHOIICHUETO UM KBbM OOJIeCTTa W JPYTH MpoOIeMH HE ca
JIOCTaTHYHO IIPOYUYCHH. BCHYIKO TOBa 3HAYMNTEITHO MHXHOMPa
Pa3BUTHETO HAa MHTErpUpaH MOAXO 3a MPEBEHINS, JICUCHHUE
1 TIocIieIBaIia pexadminranus Ha oHko0oHu (39).

LEN

I_[enTa Ha U3CJIICABAHCTO € Jia CC I/I,JICHTI/I(l)I/ILII/IpaT HHBAaTa Ha
TPEBOXHOCT NP MAUCHTHU C paK MPEAN U CJICI OINCPATUBHA
HaM€Ca, KaKTO U B 3aBUCHUMOCT OT II0JI1a.

MATEPWAIN U METOOU

BbB Bpb3Ka C LieiTa € mpoBeAeHO MpoyuBaHe cpes 36 maiu-
€HTH C OHKOJIOTHYHO 3a00jsaBaHne, oT TAxX 18 ca sxenu u 18 ca
MBke. Ha mooBrHAaTa OT JIHIIaTa o BpeMe Ha U3CIICIBAHETO
UM TIPEICTOU omnepanus, 1okato 50% OT U3CIeBaHUTE JINIA
BEYE Ca MPEKUBEIH OMEPalUs 33 OTCTPAHIBAHE HA PAKOBO
oOpa3yBaHue.

JlanHuTe ca chOpaHU ¢ MOMOIITA HAa BBIIPOCHUKA 33 U3CIIE/I-
BaHE Ha TpeBOKHOCTTa - CaMooneHbuHa ckana Ha W. Zung
(ASI — Anxiety Status Inventory, 1976) 3a uamepBane Ha HH-
BOTO Ha TpeBokHOCTTA. Ckanara Ha LlyHr e npeaHa3HaueHa
3a AMarHOCTUYHU U KIMHUYHU U3CIIEBAHUS HA TPEBOXKHOCT-
Ta. DopMyIUpPOBKATa HA ATEMUTE € ChCTABEHA OT aBTOPA HA
0a3ara Ha IMArHOCTUYHM KPUTEPHUHU U 3aITUCKUTE HA TallUCH-
TH C TPEBOXKHM pa3CcTpoicTBa. 3MepBaHn NMPOMEHIUBH: 5
aiitema, orneHsBamy aheKTUBHATE CUMITOMHU U 15 — coma-
TUIHHTE.

Ckanata cpabpxka 20 aiiTema, KOUTO MpEACTaBIsBAT JiBa-
JIeCeT CTPaxOBH OIUIAKBaHUS U CUMIITOMH, IET OT KOUTO ca
adexTUBHHU W nieTHameceT — comatnyni (1). [lokazanusita Ha
MAI[UCHTA CE OTHACAT JI0 CHCTOSHUETO MY IIpe3 MOCICTHHUTE
ceneM IHHU. M3ciienBaHUTE JMIA OLEHSBAT BCAKO €IHO OT
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with the doctor‘s assessment. However, in most cases,
reactions to the disease are located on two opposite poles
(16). Due to the high degree of anxiety, it is possible for
the patient to stop going to the doctor’s consultations, for
ongoing examinations or to stop his treatment earlier than
necessary; have difficulty thinking logically, speaking
clearly and making decisions, reading and memorizing
information; to suffer from insomnia; to reduce their
appetite; to have difficulty in carrying out their daily
activities (24).

Familiarizing with the scientific literature shows that
in the field of oncology there are still a number of
psychological issues that deserve further study. For
example, there is no complete information on age-related
psychological differences in reactions to the disease
- only some information is provided that patients at a
relatively young age (younger than 40 years) show more
severe psychogenesis than those in older and elderly age.
Younger and more educated people demonstrate greater
depth and variety of psychopathological manifestations
than older and less educated people. The characteristics
of mental states, their dynamics in men and women,
the differences between the sexes of patients in their
attitude to the disease and other problems have not been
sufficiently studied. All this significantly inhibits the
development of an integrated approach to the prevention,
treatment and subsequent rehabilitation of cancer patients
39).

AIM

The aim of the study was to identify anxiety levels in
cancer patients before and after surgery, as well as by
gender.

MATERIAL AND METHODS

In connection with this aim, a study was conducted
among 36 patients with cancer, of which 18 were women
and 18 were men. Half of the persons undergoing
surgery during the study, while 50% of the subjects
have already undergone surgery to remove cancer.

The data were collected using the Anxiety Status
Inventory (ASI - Anxiety Status Inventory, 1976) to
measure anxiety levels. The Tsung scale is intended for
diagnostic and clinical studies of anxiety. The wording
of the items was compiled by the author on the basis of
diagnostic criteria and the notes of patients with anxiety
disorders. Measured variables: 5 items evaluating the
affective symptoms and 15 - somatic.

The scale contains 20 items, which represent twenty fear
complaints and symptoms, five of which are affective
and fifteen - somatic (1). The patient’s testimony refers
to his condition in the last seven days. The subjects
evaluate each of the statements with a Likert-type scale:
1 - ,never or rarely®, 2 - ,,sometimes®, 3 - ,,often* and
4 - very often, always®. The following items have been
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TBBPJCHUSTA ChC CKajia OT JIMKSPTOB TUIL: | — «HHKOTa WM
PAIKO», 2 — CIOHSAKOTa», 3 — «4eCTO» U 4 — «MHOTO YeCTO,
BUHAru». PeBepcupanu ca cieanuTte airemu: 5, 9, 13, 17, 19.

Pe3yataTrsrT OT H3CIEABAHETO Ce€ H3passiBa IMOCPEICTBOM
cyMaTa OT OIIGHKHTE Ha BCHYKH TBBPJCHHUS, KAKTO U 4pe3
SAS-uHJIEKC, TIONyUYeH OT o0Iara cyma, pasaeieHa Ha 80 u
yMHoxkeHa 1o 100.

[Mony4enute nanuu ca oopadorenu B SPSS 19, karo e npuio-
’keH XU-KBaJipaT aHayin3 Ha [InbpchH.

PE3YJNITATH

Pesynratute moka3Bar, uye ChHIIECTBYBAT CTATUCTUUYECKH
3HAUMMU PA3IUuusl B HUBATa Ha TPEBOKHOCT TIPH H3CIIe/IBa-
HUTE MAIMEHTH B 3aBUCUMOCT OT mosia uM (}2(1, N=36)=5.6;
p<.05). Ilo-ronsimara yact ot Mbxkere (77,8%) nemMoHCTpH-
paT MOBHIIIEHA TPEBOKHOCT U 22,2% - MOBUILIEHA CBHC CTpa-
XOBH CbCTOSIHUSI, JOKATO MpHU keHute 38,9% ca ¢ noBuuieHa
TPEBOXKHOCT, a 61,1% - ¢ moBHILIEHA TPEBOKHOCT, JOCTUT AL
o ctpaxoBu cheTossHUS (Dur. 1). [omemuHaTa Ha edexTa e
cpenna (Phi=394).

Que. 1. Pasnuyusi 8 Hugama Ha mpesoxxHocm crioped rosna
Ha uscnedsaHume nayueHmu
77.8%

61.1%

IIOBHIIEHA IIOBHMIIEHA CBC

CTPaxXoBEM CBCTOAHIA

Eyexe  MixeHn

HaGnronapar ce craTuCTUUECKH 3HAYMMU PAa3IUyus B HUBATa
Ha TPEBOXXHOCT MPHU H3CJIECIBAHUTE MAIIMEHTH B 3aBUCHMOCT
OT TOBA JIaJIH HA JIUI[aTa UM [IPEIICTOU OIEPAIIHs, HIIA BEYE UM
e m3pbpiicHa (y2(1, N=36)=9.26; p<.005) (¢dur. 2). [Ipean ome-
pauusTa 66,7% OT U3CIEIBAHUTE MALMEHTH C OHKOJOTUYHO
3a00JIsIBaHEe IEMOHCTPUPAT TIOBUIIICHA TPEBOKHOCT ChC CTpa-
XOBH CBCTOSTHUS, JOKATO CIIe[ orepanusTa — 16,7% ot nunaTa
ca C TIOBHUIIIEHA TPEBOKHOCT CHC CTPAXOBH ChCTOSTHES. [ore-
MuHaTa Ha epekta e oTHOcuTenHO criHa (Phi=-.507).

Que. 2. Paznu4usi 8 Hugama Ha mpegoxxHocm crioped mosa
danu Ha nuyama um npedcmou onepayus, uau gede
UM € U3ebplieHa

83.3%

66.7%

IIOBHMIIEHA

IIOBHMIIEHA CBC
CTPaXOEM CBECTOAHIIA

Bnpenu Mcnen
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reversed: 5, 9, 13, 17, 19.

The result of the survey is expressed by the sum of
the estimates of all statements, as well as by the SAS
index obtained from the total amount divided by 80 and
multiplied by 100.

The data obtained were processed in SPSS 19 using
Pearson‘s Chi-square analysis.

RESULTS

The results show that there are statistically significant
differences in anxiety levels in the studied patients
depending on their gender (%2 (1, N = 36) = 5.6; p <.05).
The majority of men (77.8%) show increased anxiety and
22.2% - increased anxiety with fear states, while 38.9%
of women have increased anxiety, and 61.1% - with
increased anxiety, reaching fear states (Fig. 1). The size
of the effect is medium (Phi = .394).

Fig. 1. Differences in anxiety levels according to the
sex of the studied patients

77.8%
61.1%

increased anxiety increased anxiety with

fear states

Emale MBfemale

There were statistically significant differences in the
levels of anxiety in the studied patients depending on
whether they are about to undergo surgery or have already
undergone surgery (x2 (1, N = 36) = 9.26; p <.005) (Fig.
2). Before the operation, 66.7% of the examined patients
with oncological disease demonstrated increased anxiety
with fear states, while after the operation - 16.7% of the
persons with increased anxiety with fear states. The
magnitude of the effect is relatively strong (Phi = -.507).

Fig. 2. Differences in anxiety levels depending on
whether the persons are about to undergo
surgery or have already undergone

83.3%

66.7%

increased anxiety increased anxiety with

fear states

Bbefore M after
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OBCBHXOAHE

[Tomy4yeHUTE pe3yNTaT B HACTOSAIOTO U3CJIEABAHE TOKA3BAaT,
4e CHINECTBYBAT pa3jnuyusl B HUBATa HA TPEBOKHOCT CIOPES
eramna Ha JICYeHHETO M MO-KOHKPETHO MEXAY XOopara, KOUTO
BeYE ca MPEeKUBEIU ONEepaTUBHA HAMEca U Te3U, KOUTO HE ca.
VYcranoBsiBa ce, ue 66,7% OT u3cieBaHUTE MAIUCHTH C OHKO-
JIOTUYHO 3a00JIsIBaHE IEMOHCTPUPAT ITOBHUINCHA TPEBOXKHOCT
CBhC CTPAXOBU CHCTOSHMS, JOKATO clie onepauusTa — 16,7%
OT JIMIIAaTa ca C MOBUIIICHA TPEBOKHOCT ChC CTPAXOBH CHCTOSI-
Hud. [lomydeHuTe pe3yiaTaTu MOTaT 1a ce OOsSCHST ¢ HaJeK-
JlaTa, KOATO JTaBa ONEePaTHBHOTO JICUCHNE Ha OHKOOOITHHUTE.

B To3u kontekct 1O. SInakueB u cwhapt., npe3 nepuoaa 2016-
2017 r., mpoBekaaT U3CeABaHE Ha MICUXOCOIUATHUS JUCTPEC
MIpY OHKOJIOTMYHU TMALMEHTH HA ONEpPAaTHUBEH €Tal Ha Jieye-
Hue (26). PezynraruTe nokasBar, ye paHHHUST CKPUHHHI Ha
UCTPEC W HABPEMEHHOTO CIIpaBsSHE C HEro, OIle Ha omepa-
THBEH €Tall, MMOJ00PSBAT 3HAYUTEIIHO eeKTa OT MEIUIIHNH-
CKOTO JiedeHne. [lanueHTH, Mpu KOUTO mpeoliramaBaIiy ca
YyBCTBOTO Ha TPEBOKHOCT M OE3MMOMOITHOCT, WMAT JIOIIa
ajganTanus KeM OonectTa (pur.l).

OT npencTaBeHOTO B CTATHATA M3CJIEABAHE CE YCTAHOBSIBAT
pa3iauuus 1Mo OTHOIICHHE Ha HUBATa Ha TPEBOXKHOCT MEXIY
OHKOJIOTMYHO OOJIHNTE MBXKE M JKEHHU. B TO3M KOHTEKCT pas-
OmpaHEeTO Ha HUBOTO HA TPEBOXKHOCTTA IIPU MAIUCHTH C paK
€ BaXXHO, THH KaTO MaTOJIOTHYHATA TPEBOKHOCT, TOSCT TIOBH-
IIEHATa TPEBOKHOCT CHC CTPAXOBU CHCTOSHUS, I3MEpPEHa ChC
ckanata Ha LlyHT, mpeamonara (papMaKoIOTHYHO U TICHXOTE-
paneBtuuHo Jedenue. Cropen B. AceeB, upe3 mcuxokope-
KIIUOHHAaTa pa60Ta IIpU MaUEHTHU C paK, HUBOTO Ha TPEBOXK-
HOCT HamaJisiBa, CaMOYBEPEHOCTTa Ce yBesindara, (hopMupa
ce TOJIOKHUTETHA A3-KOHIEMIUS, CHUXKAaBa Ce eMOLIMOHAI-
HOTO HaINpe)KCHNE W HETaTUBHHUTE MPEKUBSBAHUS. YUCHUST
TBBP/IM, Y€ TPEBOXKHOCTTA € OTrOBOP Ha 3aruiaxa, KosiTo ce
OTKpHWBa IpH ToiisiM Opoil manueHTH ¢ pak (24). Uzcnensa-
He Ha B. AceeB, MpoBeIcHO cpell OHKOOOIIHH, 3a ONpe/erisiHe
Ha CBCTOSHUETO Ha TPEBOXKHOCT 1Mo MeTona Ha Crimbeprep,
MOKa3Ba, 4¢ HAMA CTATHCTUYCCKH 3HAYUMH PA3ITHKU MEXKIY
JIBETE TPYTH OT IMAallUEHTH — MBXKE U )KEHHU TI0 OTHOIICHHE Ha
nugHOCTHa TpeBoKHOCT (17). Ilpn ananm3upaHe Ha NaHHH,
XapaKTepPHU3UPAIIN CHTyaTHBHATa TPEBOXKHOCT, KOSITO 32 pas-
JIMKa OT JIMYHOCTHATa TPEBOXHOCT Bb3HUKBA KaTO €MOIHO-
HaJIHA peakiysi KbM KOHKPETHa CTpecoBa cuTyauus (B Ciy-
Yasi OHKOJIOTUYHO 3a00JIsIBaHE), ¢ YCTAHOBCHO, ue OpOST Ha
MAIlMEHTUTE, U3MUTBAIIN BUCOKO HUBO Ha TPEBOXKHOCT KAKTO
IIPU MBXKETE, TaKa M IIPU KCHUTE Ce yBeJINYaBa JPACTUUHO.
Cnopen uscneaBane Ha B. AceeB cpen OHKOJIOTMYHM Mallu-
SHTH, CUTyaTHBHATa TPEBOXXHOCT € CBbP3aHa C JIMYHOCTHATA
TPEBOXKHOCT. AKO JTMYHOCTHATA TPEBOKHOCT HA TAIMCHTA €
Ha yMEpPEHO HHUBO, TOTaBa CHTyaTHBHATa TPEBOXKHOCT CE I10-
BHIIIaBa JI0 BICOKO HUBO. ToBa ce OTHACS KaKTO 32 MBKETE,
TaKa ¥ 3a yxeHute (24).

OO0paboTkarta Ha pe3yJITaTUTE, TOJy4YeHH KaTo LSJI0 3a Ipy-
nara Ha M3CJeIBaHUTE MAUCHTH TI0Ka3Ba, 4e TPEe3BaTa OlCH-
Ka Ha ChCTOSHUETO HAa YOBEK, 0€3 TEHICHIMs J1a Ce MpeyBe-
JMYaBa TEKECTTa My, HO CBHIIO Taka u 6e3 Jia ce MOMICHSIBa
TEKECTTa Ha 3a00JSIBAHETO, € CPEHO II0-9ECTO IIPH JKCHHTE.
I[Tpu MBKETE MO-4ECTO CE CPElla INYHOCTOBA CTPYKTYypa, Xa-
paKTepHu3Upalia ce ¢ TPEBOKHOCT B KOMOMHALIHSI C: TTOI03PH-
TEITHOCT; anaTHs; MapaHosl, XUIOXOHAPHs U Ap. IIpn OHKO-
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DISCUSSION

The results obtained in the present study show that there
are differences in anxiety levels according to the stage
of treatment and in particular between people who have
already undergone surgery and those who have not. It
was found that 66.7% of the studied patients with cancer
show increased anxiety with fear states, while after the
operation - 16.7% of the people have increased anxiety
with fear states. The results obtained can be explained
by the hope that surgical treatment of cancer patients
gives.

In this context, Yu. Yanakiev et al., In the period 2016-
2017, conducted a study of psychosocial distress in
cancer patients at the operative stage of treatment (26).
The results prove that early screening of distress and
timely management of it, even at the operative stage,
significantly improve the effect of medical treatment.
Patients in whom feelings of anxiety and helplessness
predominate have poor adaptation to the disease (Fig. 1).

The study presented in the article found differences
in terms of anxiety levels between men and women
with cancer. In this context, understanding the level
of anxiety in cancer patients is important because
pathological anxiety, that is, increased anxiety with
fear states, measured by the Tsung scale, implies
pharmacological and psychotherapeutic treatment.
According to V. Aseev, through psycho-correctional
work in cancer patients, the level of anxiety decreases,
self-confidence increases, a positive self-concept is
formed, emotional tension and negative experiences are
reduced. The scientist claims that anxiety is a response
to a threat and is found in a large number of cancer
patients (24). A study by V. Aseev, conducted among
cancer patients to determine the state of anxiety by the
Spielberger method, shows that there are no statistically
significant differences between the two groups of
patients - men and women in terms of personal anxiety
(17). When analyzing data characterizing situational
anxiety, which in contrast to personal anxiety occurs as
an emotional response to a specific stressful situation
(in this case cancer), it was found that the number of
patients experiencing high levels of anxiety in both men
and women is increasing dramatically. According to a
study by V. Aseev among cancer patients, situational
anxiety is related to personal anxiety. If the patient‘s
personal anxiety is moderate, then situational anxiety
rises to a high level. This applies to both men and
women (24).

Processing of the results obtained as a whole for the
group of patients studied shows that a sober assessment
of a person‘s condition, without a tendency to exaggerate
its severity, but also without underestimating the
severity of the disease, is on average more common
in women. In men, a personality structure is more
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JIOTUYHO OOJTHUTE JKEHH TaKbB THUII INYHOCTOBA CTPYKTYpa €
MHOT0 TIO-psiiKO cpernana (dur.1).

VYuenure JI. bananuna, B. Ky3zakoBa, A. BUHOKYpOB ycTaHOBSI-
BAT, Y€ )KEHUTE CE XapaKTePU3UPAT C IO-TOJIIMa TPEBOKHOCT
U HEBPOTH3BM (IIPEAM3BUKBAIL EMOIIOHAIHA JIAOMITHOCT,
HECTaOMTHOCT) B cpaBHeHHUE ¢ MBxkeTe (28, 29, 30). Cnopen
JIPYTH U3CJIEIBAHUS, IPOBEIICHN C YYCHUIIM OT '’MMHA3HaJIeH
KYpC, ca MOJYYCHU aHAJIOTUYHHU Pe3yJITaTH, 8 UMEHHO, Y€ Cb-
IIECTBYBAT PA3JIUYHs I10 [10JI B TPEBOXKHOCT U HEBPOTH3BM. JI.
bajgannHa ycraHOBSIBA [O-TOJISIMA TPEBOKHOCT IIPU MOMUYE-
TaTa OTKOJIKOTO NpH MomueTara. Bonemure dakropu 3a 6e3-
TIOKOHCTBO ca Pa3JInYHM IIPH MOMYETa 1 MOMHUYETa B Pa3IInNy-
HU BB3PacTd (aBTOPBT I'M HApU4a BUIOBE TPEBOXKHOCT) (28).
TpsbBa ma ce orOenexu, obade, ye B TOPHUTE MPOYIBAHHUS,
cy0OekTrTe ca OMIIM WITH HAYaJIHA YYEHUITH, UITH B TI0-TOPHU-
Te KJIAaCOBE M BB3PAaCTHU. MEXIyBpPEeMEHHO MPU YUCHHUIIUTE
oT mybOepreTa, cniopen H. buprokoBa u chaBT., Bb3HUKBA WH-
Bepcus: MomyeTara ctaBaT mo-tpeBokHH (33). K. [ladpan-
CKa YCTaHOBSIBA, Y€ BBIIPEKH O-TojsiMara TPEBOXKHOCT MPH
KCHUTE, TC Ca MI0-CIIOCOOHHU OT MBKETE J1a s MoTHUCKAT (34).

KaxTo Bede Oemie crioMeHaTO, TPEBOKHOCTTA U JICTIPECUATA
ca YeCTO CpeIIaHW NCHUXWYHU CHCTOSHHS IPU OHKOJIOTHY-
HH nanuenTu. Msciaensanns Ha A. Mehnert u cpaBT. codar,
9e pas3mpoCTPaHEHHETO Ha MCUXHYHUTE Pa3CTPOICTBA MpH
oHKOoOOHUTE Bapupart oT 9.8% mo 38.2% (35, 36). Uscnen-
BaHMATA MO TeMaTa MOKa3Bat, 4e Mexay 15% u 25% ot on-
KOJIOTUYHUTE NMAIIMCHTH IPOABIABAT HAKAKBA CTCICH Ha A€-
npecuBHa cumnromaruka. Cropen Buckberg u cbaBt. 25% ot
OHKOOOJTHHUTE MPOSIBSIBAT OCTPA JNCIPECHBHA CUMIITOMATHKA
oIIe Tpe3 IBPBUTE MECEIU CIIel] JUarHOCTUIIMPaHe Ha 3a00-
nsiBaHeTo. [Ipu pakoBOOOTHHTE MAIMCHTH B TCPMUHAJICH CTa-
JIUU IEIPECUUTE CE YBEIMYaBaT OBEYE OT TPUKPATHO (38).

Or MPOBEACHOTO U3CJI€eABAHE, BBIIPCKH HETOBUTE OI'PaHU-
YeHHsl KaTo MaJIKUS 00eM Ha u3BajakKarTra, Morart jga obaaT
HalpaB¢eHU HAKOH CbIICCTBCHU U3BOAU:

1. OueBuIHO W3CICIBaHHATA B 00JIACTTA Cle[Ba Ja IMPO-
JUBJIKAT.

2. TlammeHTUTE C OHKOJOTHYHH 3a00JIsIBAHUS cjaeaBa na
UMAT JOCTHI A0 NCHUXOJOrMYHa MOMOII IO BpEME Ha pa3-
JIMYHHUTEC €Tallr OT JICYHCHUCTO CH.

3. Hacrodmero u3cienBaHe odepTaBa IOJIOBU PA3IUYHUS B
HHBaTa Ha TPEBOXKHOCT, KaTo MO-4ECTO CPEIaHy ca IT0-BU-
COKHUTE HHBA HAa TPEBOXKHOCT MPH KEHUTE, B CPAaBHEHHE C
MBXKETE.

3AKINMIOYEHUE

OHKONOTHYHUTE 3a00JABAHUS, KAKTO BCHYKH JIPYTH CEPUO3-
HU 3a00JISIBAHUSI, IPH MHOTO TIAIIMEHTH IPHUYUHSIBAT TPEBOXK-
HOCT 1 cTpax. [1o-BHCOKHTE HUBA HA TPEBOKHOCT Ca CBHp3a-
HHU C MOTPENTHOTO pa3dupaHe, 4e paKbT € HeJleunma OOJIECT.
HeraruBHuTEe €MOIMH, HANPEKEHHETO WM JeNpPEecusTa,
CBHITBTCTBAIIM TICHXOCMOI[MOHAIIHOTO ChCTOSHHE, MOrar ja
BJIOIIAT X072 Ha 3a0oisBaHeTo. MHpOpManusiTa, HATMYHA B
CBETOBHATA Hay4YHa JINTEpaTypa, OTHOCHO e()eKTa OT EMOIHO-
HAJHUTE TPEKUBSBAHUS BbPXY MAIUCHTHTE C PaK, MIOKa3Ba,
4e HEe CaMO XOJbT Ha 3a00JI1BAHETO, HO M COI[UATHO-TICUXO0JIO-

MENTAL HEALTH

common, characterized by anxiety in combination
with: suspicion; apathy; paranoia; hypochondria and
others. In women with cancer, this type of personality
structure is much less common (Fig. 1).

Scientists L. Badanina, V. Kuzakova, A. Vinokurov
found that women are characterized by greater
anxiety and neuroticism (causing emotional lability,
instability) than men (28, 29, 30). According to other
studies conducted with high school students, similar
results have been obtained, namely that there are
gender differences in anxiety and neuroticism. L.
Badanina found greater anxiety in girls than in boys.
The leading anxiety factors are different in boys and
girls of different ages (the author calls them types of
anxiety) (28). It should be noted, however, that in the
above studies, the subjects were either primary school
students or in the upper grades and adults. Meanwhile,
in adolescents, according to N. Biryukova et al., An
inversion occurs: boys become more anxious (33). K.
Shafranska finds that despite the greater anxiety in
women, they are abler than men to suppress it (34).

As already mentioned, anxiety and depression are
common mental states in cancer patients. Studies by
A. Mehnert et al. indicate that the prevalence of mental
disorders in cancer patients varies from 9.8% to 38.2%
(35, 36). Research on the subject shows that between
15% and 25% of cancer patients show some degree of
depressive symptoms. According to Buckberg et al. 25%
of cancer patients show acute depressive symptoms in
the first months after diagnosis. In terminally ill cancer
patients, depression increases more than threefold (38).

From the study, despite its limitations such as the
small sample size, some significant conclusions can
be drawn:

1. Obviously, research in this area should continue.

2. Cancer patients should have access to psychological
help during the various stages of their treatment.

3. The present study outlines gender differences in
anxiety levels, with higher levels of anxiety being
more common in women than in men.

CONCLUSION

Cancer, like all other serious diseases, causes anxiety
and fear in many patients. Higher levels of anxiety
are associated with the misconception that cancer is
an incurable disease. Negative emotions, tension or
depression that accompany the psycho-emotional state
can worsen the course of the disease. The information
available in the world scientific literature on the effect
of emotional experiences on cancer patients shows that
not only the course of the disease, but also the socio-
psychological rehabilitation of the patient, his return to
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ruyeckara peaduiuTanus Ha NalueHTa, BPBLUIAHETO My KbM
AKTHBEH ITBJIHOIICHEH JKUBOT B CEMEICTBOTO U OOIIECTBOTO U
HaMaJIsIBaHETO Ha PUCKa OT TIOBTOPHO 3a00IIsIBaHe, J10 rojIsiMa
CTeTIeH 3aBHCAT OT OTHOLICHHUETO HA YOBEKa KbM 0olecTTa,
OT HErOBOTO CHCTOSIHME HAa yMa, BOJISITA, aKTUBHA MO3UIIHS,
Haco4eHa KpM O0op0Oa ¢ orecTTa.

OHKOJIOTUIHOTO 3a00J151BaHe BOJIM 10 TEKKa ICUXUYHA TPaB-
Ma, IPUYUHCHA OT MpeoliagaBalluTe HATJacH y Xoparta Io
OTHOIIICHHUE Ha TOBa 3a00siBaHe. B Ta3u Bpb3Kka paksT TpsiOBa
Jla ce pa3riiexka OT TJIeHA TOUKA Ha IICUXOJIOrHYecKa KpH3a,
KOSITO € €Ha OT MPOSBUTE Ha COIMATHO-TICUXOJIOTHYeCcKaTa
Jie3aanTanns Ha YOBCK B CUTYAIlMs Ha 3ary0a MM 3aruiaxa
oT 3ary0a Ha 3HAYMTEIHA CTOHHOCT. Xopara ¢ IHarHo3a pak
ce XapaKTepHu3upaT C aKTHBHO OTXBBPIISTHE HA MUCHIITA 32 00-
JIeCTTa, HEHHUTE BH3MOKHU TTOCIIEICTBU A, TOHSKOTA TOPH OT-
pUYaHe Ha 04eBUIHOTO. [Ipi OHKOOOTHUTE UMa IPECTPYKTY-
pHUpaHe Ha KU3HCHUTE [ICHHOCTH, OTHOIICHUETO Ha MalleHTa
KBbM cebe CH M KbM OOKPBIKEHUETO MYy ce TpoMeHs. [ onsima
4acT OT OHKOOOJIHUTE ca CKJIOHHH JIa HACOYBAT YyBCTBATa Ha
THSB, pa3apa3HeHue U BUHA KbM ce0e CH, KaTO OTKa3Bar Ja T'u
n3passat. Ole 0T MOMEHTa Ha IIBPBOTO MOCENIEHNE Ha Mallu-
€HTa TIPHU JIeKaps, yCTAHOBSBAHETO HA OHKOJOTMYHA JUATHO-
3a, YOBEKBT MPUI00MBA MMO3UITUATA HA OHKOJIOTMYCH MAIIHCHT.
UYecTo Ta3u MO3UIUS ICHXOJIOTHUSCKU U3TTICIK A TIPS/ TallH-
€HTa KaTo MMO3UIUs Ha aTCHTAaTOp caMOoyOuell, THOe, 3a1o0To
PaKBT 4ECTO CE CBBP3BA CHC CMBPTTA.

Haii-0061mo Moxe fa ce HampaBH 3aKJIIOUEHHUE, Ye PojsATa Ha
MICUXOJIOTHYHATA TEPaIusl € 1a ce HaMaJIl TPEBOXKHOCTTA, /1a
ce MmoJ00pU COIMATHOTO (PYHKIIHOHUPAHE HAa YOBCKA, KAKTO
W Jla ce Mpeojojiee MOrpelHoTo pa3oupaHeTo 3a TOBa, 4e
pakbT e Heneunma Oosect. CaMO 1O TO3M HAYMH YOBEKBT,
CTpajall OT OHKOJIOTUYHO 3a00JsBaHe, 1e ObJc aKTHBEH B
JICYCHHUETO CH.
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From the moment of the patient‘s first visit to the doctor,
the establishment of a cancer diagnosis, the person
acquires the position of a cancer patient. Often this
position psychologically appears to the patient as the
position of a suicide bomber, demise, because cancer is
often associated with death.
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MYCKYJTHO-CKENETHMH
YBPEXOAHUA NP MEOAUMUUNHCKU
CECTPU B CMNELWHN U
MHTEH3UBHW OTAENEHUA B
BOJIHULUMU

Bepucaas Cranues, Kars Banrenosa

Hauuommen yeHmvp no 06W€CM6€H0 3()[96166 u anaaiusu

PE3IOME

Buweeoenue: 30paseonaszeanemo e cekmop ¢ GUCOK PUCK OM
MYCKYIHO-CKeNeMHU YEPEeHCOAHUSL.

Len: [la ce nabepam oannu 3a vecmomama u 10KANU3AYUA-
Ma HA MYCKYIHO-CKeAeMHU ONAAKEAHUS. U OUASHOCMUYUPA-
HU 3a001A6aHUS HA MYCKVIHO-CKeIemHama cucmema npu
MeOUYUHCKU cecmpu, pabomewjy 8 UHMEH3UGHI OMOeNeHUs.
6 bonnuyu. [pyea yen Ha uzcie08anemo e 0a ce YCmaHo8sam
PUCKOBU (PaKmopu 3a Y8pertcoane Ha MYCKYIHO-CKeemHama
cucmema, C8bP3AHU ¢ U3BBPUIBAHAA paboma.

Memoou: I[Ipoyusanemo obxeawa 315 meduyuncku cecmpu,
JICeHU, OM CReWHU U UHMEH3UGHU OMOeleHUsl 8 OOTHUYU 8
ep. Copusa. Meouyunckume cecmpu ca Ha cpeoHd 6b3pacm
49,4+9,9 2., mpyoos cmasc 27,3+10,8 2. 3a cvbupane Ha oan-
HU € U3NON36aHA AHKEeMHA KApma ¢ GKJIIOYEHU 6bNPOCU 3d
pabomuu nosu, pabomuu OSUNCEHUsL U XAPAKMEPUCTUKU HA
Oeunocmma. Ilpunooscen e adanmupawn ,,Cmanoapmusupan
CKAHOUHABCKU 6BNPOCHUK 30 AHANU3 HA MYCKYIHO-CKelen-
nume cumnmomu’. Ungopmayus 3a ouacHOCMuyupanu om
JleKap MYCKYIHO-CKeemHU 3a00156anust e cvopana ¢ adan-
MUPAH 6bNPOCHUK 3A OYEHKA HA UHOeKca Ha pabomocnocoo-
Hocm.

Peszynmamu: Yecmomama na MycKyaHo-cKelemHu onjiaked-
nus e sucoxa. C Haii-6ucoxka yecmoma ca ONiaAK6AHUAMA 6
obnacmma na kpvema, 2vpoa u epama. Juaznocmuyupanume
om jexkap 3a001A6AHUS HA MYCKYIHO-CKeIemHama cucmemd
ca 6 cbomeemcmeue ¢ oniakeanuama. Jannume om pezpe-
CUOHHUA AHANU3 NOKA38am, ye pabomama c Hasexcoame, us-
susame u npomszane e nPeouKmop Ha MycKyJIHO-CKeJlemHume
ONIaK6aHUs.

3aknrouenue: Pesyimamume Hacougam KoM OONbIHUMENIHO
npoyueane Ha epeoOHOMUYHUME XAPAKMEPUCTIUKYU HA PabOm-
Hume mecma, pabomuusi npoyec, 3aemanume padbomHu nosu
u pabomuu 08uUICEHUS, C Yell N000bpssane Ha YCA08UAMA HA
mpyo u onaseame Ha 30pasemo Ha MeOUYUHCKU cecmpit, pado-
mewu 8 Chewu U UHIMEH3USHU OMOelenusl 8 OOTHUYU.

KJ1040BH IyMH: MEAMIIMHCKU CECTPH, MYCKYJI-
HO-CKEJIETHH OIIAKBAHUS, MYCKYJIHO-CKEJIECTHH
3a0onsgBaHUs, paOOTHHU TO3H, pAOOTHH ABMKCHUS

OCCUPATIONAL HEALTH

MUSCULOSKELETAL
INJURIES IN NURSES
IN EMERGENCY AND
INTENSIVE CARE UNITS
IN HOSPITALS

Verislav Stanchev, Katya Vangelova
National Center of Public Health and Analyses

ABSTRACT

Introduction:Healthcare is a sector with a high risk of
musculoskeletal injuries.

Aim: To collect data on the frequency and localization
of musculoskeletal complaints and diagnosed diseases of
the musculoskeletal system in nurses working in intensive
care units in hospitals. Another goal of the study is to
identify risk factors for damage to the musculoskeletal
system associated with the work performed.

Methods: The study covered 315 nurses, women, from
emergency and intensive care units in hospitals in Sofia.
The nurses have an average age of 49.4 + 9.9 years,
work experience 27.3 £ 10.8 years. A questionnaire was
used to collect data, including questions about working
positions, work movements and characteristics of the
activity. An adapted ,, Standardized Nordic questionnaires
for the analysis of musculoskeletal symptoms* is applied.
Information on musculoskeletal diseases diagnosed by a
doctor was collected with an adapted questionnaire for
assessment of the performance index.

Results: The frequency of musculoskeletal complaints
is high. The most common are complaints in the lower
back, back and neck. The diseases of the musculoskeletal
system diagnosed by a doctor are in accordance with the
complaints. The data from the regression analysis show
that the work with bending, twisting and stretching is a
predictor of musculoskeletal complaints.

Conclusion: The results point to a further study of the
ergonomic characteristics of workplaces, the work
process, working positions and work movements, in order
to improve working conditions and protect the health of
nurses working in emergency and intensive care units in
hospitals.

Keywords: nurses, musculoskeletal complaints,
musculoskeletal disorders, work postures, work
movements
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BbBEOEHUE

PaboTtaTta Ha METUIIMHCKUTE CECTPU B OOITHHYHO 3aBEICHUE
€ CBBbP3aHa C KPAaTKM CPOKOBE 3a U3IBIHEHUE HA 3aJadyuTe,
3HAYUTETHO HEPBHO-TICUXUYHO HAMPEKEHUE U CTPEC, CMEHEH
pexuM Ha paboTa, IPOABKUTENHA padoTa IpaBH, HEYA00-
HU paOOTHHM I03M, HABEXK/IAHE W W3BUBAHE Ha TSJIOTO M JP.
(1, 2, 3). Ilpy METUITMHCKHU CECTPHU CE PETUCTPHPA BUCOK PUCK
OT TOsIBa HA MYCKYJTHO-CKEJIETHH yBpexaanus (4, 5). [Toseue
OT IOJIOBMHATA OT OTCHCTBUATA MO OOJIECT MPH MEAUIIMHCKH
CECTPH C€ ABJDKAT Ha MYCKYJIHO-CKEJIETHH yBpexkaanus (1).

VYBenuueHa 4ecToTa Ha MYCKYJIHO-CKEJICTHUTE yBPEKIAHHS
ce HaOIrOaBa Npu Mo-Bb3pactHuTe Juua (6, 7). [lpu meau-
IUHCKH CECTPU YeCTOTaTa Ha MYCKYJIHO-CKEJIETHH YBPEXK-
JIaHWsI Cce yBelM4aBa C HapacTBaHE Ha BH3pacTTa, HO CE IO-
BJIMSIBA U OT penuna (pakToOpH, CBbP3aHH C JEHHOCTTA, KaTo
MPOJIBJDKUTEITHOTO 3a€MaHe Ha MPaBOCTOsAIa paboTHA 103a
4, 8, 9). JleiiHOCTTa B CIIENITHA ¥ WHTCH3WBHU OTIICIICHHS CE
XapaKkTepu3npa C BUCOKO pabOTHO HATOBApBaHE, W3BBPIIBA-
HE Ha MEIMIMHCKY MaHUITYJIAIUH, CBBP3aHU C paboTa B HEY-
nmo6Hu pabotHr mo3u u np. (10, 11, 12). Pequma npoyuBanus
MOKa3BaT BHCOKA YECTOTA HA MYCKYJIHO-CKEJIETHUTE YyBPEXK-
JaHuA Ipyu MEAUIOMUHCKU CECTPU B MHTCH3MBHU OTACJICHUA,
ocobeHo B obmacTTa Ha KpheTa (13, 14, 15, 16). B nurepary-
para ce 00CHXkJa U BUCOKA YECTOTA HAa MYCKYJHO-CKEJIETHH
OIlJIaKBaHMs B 00acTTa Ha I'bpba U KpbhCTa MPH MJIAAH ME/IH-
IIUHCKH CECTPH, paboTe B MHTEH3UBHH OTACICeHUS. B Te3n
MPOYYBAHMS CE MOCTABS aKLEHT BbPXY AEHHOCTTa — PaOOTHH
1o3u, pabOTHU JIBUKEHUS, BUCOKO paboTHO HaToBapBaHe (14,
17). PaboTHU TO3M ¢ HaBEKJaHE, N3BUBAHE U MIPOTSTAHE TPH
ToJIaraHe Ha TPHYKH 3a TTALMEHTA CE CBBP3BAT C IIOBUIIEH PUCK
OT yBpeXaaHus B o0mactTa Ha KpheTa (1, 5, 18).

LLEN

Jla ce Habepar 1aHHM 32 YecTOTaTa U JOKaIU3alUsTa Ha MyC-
KYJIHO-CKEJICTHH OIUIAKBAHMS M JUarHOCTHIMPAHHU 3a00Jis-
BaHUS Ha MYCKYJTHO-CKEJIETHAaTa CHCTEMa IPH MEAWLHUHCKH
cecTpH, pabOTEeIM B CICIIHM W MHTEH3UBHH OT/CICHUS B
GosHunIM. Jlpyra 1en Ha U3CIEIBAHETO € JIa C€ YCTAHOBST PU-
CKOBH (DaKTOpH 3a yBpeXJaHE Ha MYCKYJHO-CKEJIETHATA CHC-
TeMa, CBbP3aHU C U3BbpIIBAHATA PabOTa.

METOAOM

[IpoyuBaneTo o6xBama 315 MEAUITUHCKH CECTPH, )KCHH, OT
CIICIIHU U UHTCH3UBHH OTheieHus B 19 6omHunu B rp. Co-
¢us. MenMMHCKHUTE CECTPU ca Ha cpeaHa Bb3pacT 49,4+9,9
r., TpyaoB ctax 27,3+10,8 r. [IpoBeneHo € aHOHMMHO aH-
KETHO IPOYyYBaHe C BKIIOYEHU BBIIPOCH 32 PAOOTHH MO3H U
paboTHU IBMKCHUS U XapaKTEPUCTUKH Ha AeiHocTTa. [1pn-
JIOKeH e ajgantupad ,,CTaHJapTHU3UpaH CKaHIUHABCKU Bb-
MPOCHUK 3a aHAJIU3 Ha MYCKYJHO-CKEJIETHUTE CUMITOMHU
(19), xoliTO MO3BOJISIBA TOYHA HICHTU(HUKALIM S HA CBBP3aHNU-
T€ C OIIAKBAaHMS 30HM Ha MYCKYJHO-CKEJI€THAaTa CHCTEMa
ype3 MPUIOKEHaTa KbM BBIPOCHHKA T'pauyHa KapTa Ha
YOBEUIKOTO Tss10. MHpOpManusiTa 3a AMarHOCTUIIUPAHU OT
JIeKap MYCKYJTHO-CKeJIeTHH 3a00saBaHus € chOpaHa ¢ ajar-
THpaH BBIIPOCHHUK 3a OlIEHKA Ha MHJIEKCa Ha paboToCIoco0-
HOCT, pa3paboreH oT PUHIAHACKHUS MHCTUTYT IO 31paBe

OCCUPATIONAL HEALTH

INTRODUCTION

The work of nurses in a hospital is associated with short
deadlines for tasks, significant nervous and mental
stress and anxiety, working in shifts, prolonged work,
uncomfortable working postures, bending and twisting
of the body and more (1, 2, 3). Nurses have a high risk
of musculoskeletal injuries (4, 5). More than half of
nurses‘ absences are due to musculoskeletal injuries (1).

An increased incidence of musculoskeletal injuries
has been observed in the elderly (6, 7). In nurses, the
incidence of musculoskeletal injuries increases with
age, but is also affected by a number of activity-related
factors, such as prolonged standing (4, 8, 9). The activity
in emergency and intensive care units is characterized
by high workload, performing medical manipulations
related to work in uncomfortable working positions,
etc. (10, 11, 12).A number of studies have shown a
high incidence of musculoskeletal injuries in nurses in
intensive care units, especially in the low back (13, 14,
15, 16).The literature also discusses the high incidence
of musculoskeletal complaints in the back and lower
back in young nurses working in intensive care units.
In these studies, the emphasis is on the activity -
work postures, work movements, high workload (14,
17). Working positions with bending, twisting and
stretching when caring for the patient are associated
with an increased risk of lower back injuries (1, 5, 18).

AIM

To collect data on the frequency and localization of
musculoskeletal complaints and diagnosed diseases
of the musculoskeletal system in nurses working in
emergency and intensive care units in hospitals. Another
aim of the study is to identify risk factors for damage
to the musculoskeletal system associated with the work
performed.

METHODS

The study covered 315 nurses, women, from emergency
and intensive care units in 19 hospitals in Sofia. The
nurses have an average age of 49.4 + 9.9 years, work
experience 27.3 + 10.8 years. An anonymous survey
was conducted with questions on working positions and
work movements and characteristics of the activity. An
adapted “Standardised Nordic Questionnaires for the
Analysis of Musculoskeletal Symptoms” (19) is applied,
which allows accurate identification of the areas of
the musculoskeletal system related to the complaints
through the graphic map of the human body attached to
the questionnaire. The information on musculoskeletal
diseases diagnosed by a doctor was collected with
an adapted questionnaire for assessment of the work
ability index, developed by the Finnish Institute of
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npu pabdora (20), npesenen u anantupat y Hac (21). IIpo-
YYEHHU ca BB3PAaCTOBU acCIEKTH Ha Pa3npoOCTPAaHEHHETO U
JIOKaJIM3AIMsATa HA MYCKYJTHO-CKEJIETHH OIJIAKBAHUS U yB-
peXJaHus, KaTo 00XBAHATUTE CECTPU Ca PAa3AEICHU Ha ABE
rpynu: g0 44 r. uHag 45 1. 3a craTucTryeckara oopadoTka
Ha pe3yJITaTUTE ca U3IO0JI3BAaHHU ¥2 TecT, t-TecT Ha CTIONEHT,
JUCIIEPCUOHEH aHaJIU3, PErpecuoHeH aHanu3. JlaHHuTe ca
BBBEJICHN M 00padOTEeHM CbhC crarucThyecku naker SPSS
15.

PE3YNTATHU

YecroTraTa Ha MYCKYJIHO-CKEJICTHUTE OIUIAKBAHHS IPH Me-
JUIMHCKY CECTPU OT CICLIHW U WHTECH3UBHU OTHEJICHHS ©
BHCOKa, KaTO BOZCIIH Ca OINIAKBAaHHUATA B 00JIACTTA HA KPb-
cra. CregBaT OIUTaKBaHUITA B 00JacTTa Ha I'bpOa, BpaTa H
pamenere (Dur. 1).

Que. 1. MyckynHo-ckenemHu orniakeaHusi npu MeduUyUHCKU
cecmpu, pabomeuwju 8 criewHU U UHMeH3UBHU
omOoeneHusi Ha bosiHUYU, Mo aHamomMu4YHU obnacmu:
1- epam, 2 — pameHe, 3 — epbb, 4 — KpbCM, 5- pbUE,
6 — nakmu, 7 — kumka/npscmu, 8 — 6edpa, 9 —
koneHe, 10 — cmbnana.

OCCUPATIONAL HEALTH

Occupational Health (FIOH) (20), translated and
adapted in Bulgaria (21). Age aspects of the prevalence
and localization of musculoskeletal complaints and
injuries were studied, and the nurses covered were
divided into two groups: up to 44 years and over 45
years. For statistical processing of the results were used
%2 test, Student"s t-test, analysis of variance, regression
analysis. The data were entered and processed with the
statistical package SPSS 15.

RESULTS

The frequency of musculoskeletal complaints in nurses
from emergency and intensive care units is high, with
the leading complaints in the low back. The complaints
inthe area of the back, neck and shoulders follow (Fig. 1).

Fig. 1. Musculoskeletal complaints in nurses working in
emergency and intensive care units of hospitals
by anatomical areas: 1 - neck, 2 - shoulders, 3 -
back, 4 — low back, 5 arms, 6 - elbows, 7 - wrist
/ fingers, 8 - thighs, 9 - knees, 10 - feet.
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MyCKyJIHO-CKEJIETHO OIUIaKBAaHE IOHE B eJHa 00JacT Ha
Ts110TO UMAT 98,7% OT MEAULMHCKUTE CECTpU. 3HAUUTEN-
Ha vact oT snnara (79,4%) umar oruiakBaHus B 3 U MoBeYe
obnacTu Ha TsI0TO. MeXay JBeTe Bb3pPAacTOBU I'PyIH J0C-
TOBEpHA pa3jiMKa MMa IIpU OIJaKBaHWATA B o0OjacTTa Ha
BpaTa, MO-BUCOKA MpHU aunarta a0 44 r. Be3pact (¥2=7,263
p=0,007). Ilpu nunata Hax 45 I. ce perucTpupa mo-BUCO-
Ka 4ecToTa Ha OIUIAaKBaHHUs B 00JIaCTTa Ha KpaWHUIHUTE,
KaTo pa3iuKuTe He gocturar 3Hadnmoct (Pwur. 2.). bpost
Ha 30HUTE Ha TSUIOTO, B KOUTO MMa OIJIAKBAaHUS, HE CE MO-
BJIMSIBA 3HAYUMO OT BB3pacTTa. MyCKyJIHO-CKEJIETHUTE OI-
JIAKBaHUS 3aTPyAHSABAT €XKeJHEBHUTE AeHHocTU HA 49,8%
OT MEAULUHCKUTE cecTpu. JledeHue, CBbP3aHO C MYCKYJ-
HO-CKEJIETHHU OIJIaKBaHMs, € npunaraHo npu 61.1%, kato
MOCEIlEHUe MpH JIeKap Mpe3 MOocjieJHaTa IOoJUHA HMaT
43,8% ot memuiuHCKHTe cecTpHu. YacT ot nunara (18,1%)
ca XOCHHUTAJIN3UPaHH, a OCTAHAINTE Ca JIGKYBaHH aMOyJia-
TopHO. B 6onmanunm 10 10 nHU ca 6unu 18,9%, a B mpombi-
JKUTCITHH OONHUYHY 7,6% OT MEIUIIMHCKUATE CECTPH.

98.7% of nurses have musculoskeletal complaints in at
least one area of the body. A significant proportion of
individuals (79.4%) have complaints in 3 or more areas
of the body. There is a significant difference between
the two age groups in the complaints in the neck area,
higher in persons up to 44 years of age (y2 = 7.263
p = 0.007). In persons over 45 years of age, a higher
frequency of complaints in the area of the limbs is
registered, as the differences do not reach significance
(Fig. 2). The number of areas of the body in which
there are complaints is not significantly affected by
age.Musculoskeletal complaints complicate the daily
activities of 49.8% of nurses. Treatment related to
musculoskeletal complaints was administered to 61.1%,
with 43.8% of nurses visiting a doctor in the last year.
Some of the persons (18.1%) were hospitalized and the
rest were treated on an outpatient basis. 18.9% of nurses
were hospitalized for up to 10 days and 7.6% in long-
term sick leave.
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@ue. 2. MyckynHo-ckeremHu onnaxkeaHusi npu MeOUUUHCKU
cecmpu, pabomeuwju 8 crewHU U UHMeH3UBHU
omderneHus Ha 6onHuyu, no eb3pacm (0o 44 2. u
Had 45 e.) u aHamomu4HU obnacmu: 1- epam, 2 —
pameHe, 3 — epbb, 4 — kpbCM, 5- pbye, 6 — nakmu,
7 — Kumka/npscmu, 8 — 6edpa, 9 — koneHe, 10 —
cmubnana

OCCUPATIONAL HEALTH

Fig. 2. Musculoskeletal complaints in nurses working in
emergency and intensive care units of hospitals
by age (up to 44 years and over 45 years) and
anatomical areas: 1 - neck, 2 - shoulders, 3 -
back, 4 — low back, 5 arms, 6 elbows, 7 wrists /
fingers, 8 thighs, 9 knees, 10 feet
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C Haii-BHCOKa 4YeCTOTa Ca MUATHOCTHIUPAHUTE OT JeKap
MYCKYJTHO-CKEJIETHH 3a00IIIBaHus B IOJTHATA YaCT Ha I'bpOa
U KPBCTa, CICBAHM OT TE3HW BBB BpaTa M ropHaTa 4acT Ha
rep6a (Tabdu. 1).

Ta6n. 1. JuasHocmuyupaHu om siekap MyCKy/IHO-CKernemHu
3abosisieaHus npu MeOUUUHCKU cecmpu, pabomeuju
8 CrielWHuU U UHMeH3U8HU omaoerneHusi Ha 6onHuyu

The most frequently diagnosed by a doctor are
musculoskeletal diseases in the back and lower back,
followed by those in the neck and upper back (Table 1).

oTAeNneHns Ha 6onHMLM

AnarHoctmumpaHm oT n1ekap MyCKY/IHO-CKeleTHU 3abonsBaHuA npu megnunMHCKHM cecTpu, pa6OTELIJ,M B UHTEH3UBHU

LWniHa obnact [JonHa yacT Ha Bonka npu apuxke- | KpanHuum PesmatougeH | Apyrn myckyn-
W ropHa 4acT Ha ropba u KpbeT HWe oT rbpba Kbm (pbue v Kpaka) | apTpuT HO-CKeneTHu
ropba Kpaka 3abonsBaHus
45(14,9%) 63 (21,5%) 32 (10,9%) 34 (11,3%) 5(1,7%) 18 (6%)

Table. 1. Musculoskeletal disorders diagnosed by a
doctor in nurses working in emergency and
intensive care units of hospitals

Diagnosed by a doctor musculoskeletal diseases in nurses working in intensive care units of hospitals
Cervical area and Back and low back | Back-to-leg pain Limbs (arms and | Rheumatoid Other
upper back legs) arthritis musculoskeletal
diseases
45(14,9%) 63 (21,5%) 32 (10,9%) 34 (11,3%) 5(1,7%) 18 (6%)

[Ipu numara Ha BB3pacT HajA 45 I. yecToTaTa Ha MOCTABEHU
OT JIeKap IMarHO3M € I0-BHCOKa 3a OOJIKA B JIOJIHATA YacT Ha
rep0a u kpbera (17,4% crupsimo 4,1% npu no-minagure Menu-
IIMHCKU cecTpH; x2 = 5,968, p = 0,015) u 6onka, nBHKEIIA CE
oT I'ppOa KbM Kpaka (9,88% crpsamo 1,02% mpu mo-muaaurte
MEIUIIMHCKU cecTpH; x2 = 8,294, p = 0,004).

MeauIUHCKUTE CECTPU B CIIEIIHU U MHTEH3UBHU OTAEICHUS
4yecTo paboTIT B Ae(UIUT HA BpeMe W NPH HEPABHOMEPHO

In people over the age of 45, the frequency of diagnoses
made by a doctor is higher for back and low back (17.4%
compared to 4.1% in younger nurses; 2 = 5968, p =
0.015) and back-to-leg pain (9.88% vs. 1.02% in younger
nurses; x2 = 8.294, p = 0.004).

Nurses in emergency and intensive care units often
work short hours and with an uneven distribution of
workload. The characteristics of the activity as work
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pasnpezeneHe Ha pabOTHOTO HAaTOBapBaHe. XapaKTEePUCTH-
KHUTE Ha ICHHOCTTA KaTo paboTa B JeUIIUT HA BPEME U pas-
npejieJiecHue Ha HAaTOBapBaHETO M Bpb3KaTa C YecToTaTa Ha
MYCKYJTHO-CKEJICTHHU OILIAaKBAaHHUS ca MpencTaBeHu B Ta0u. 2.
Moske fa ce BUIM, e paboTara B YCIOBUSTA HA NEHUIUT OT
BpeMe W HEPaBHOMEPHOTO paslpelelieHHe Ha HaTOBapBaHE-
TO C€ CHITBTCTBAT C ITO-BHCOK 001 OpOi MYCKYITHO-CKEJICTHH
OTLIIAaKBaHUS.

Tabn. 2. Xapakmepucmuku Ha eliHocmma u obw 6poli
MYCKYIHO-CKeIemHuU OriakeaHusi npu MeduUUUHCKU
cecmpu, pabomeuwju 8 crewHu U UHMeH3U8HU

OCCUPATIONAL HEALTH

in deficit of time and distribution of the load and the
connection with the frequency of musculoskeletal
complaints are presented in Table. 2. It can be seen
that work in conditions of time deficit and uneven load
distribution are accompanied by a higher total number
of musculoskeletal complaints.

Table. 2. Characteristics of the activity and total number
of musculoskeletal complaints in nurses working
in emergency and intensive care units of

omoerneHus Ha 60IHUYU hospitals
OTH. pan | MycKynHo-ckeneTHu F P
(n, %) onnaksaHuA
XapaKTepuCTUKKU Ha AelHOCTTa ("XsD)
Characteristics of the activity Rel. share Musculoskeletal
(n,%) complaints
(TXxSD)
PaboTa B fedmumnT Ha Bpeme He / No 20 (6,9) 2,95+2,41 F=5,454 | p=0,005
Working in a shortage of time | nonskora / Sometimes | 176 (61,1) | 4,67+2,29
BuHarun / Always 92 (32) 4,76+2,27
PasHOMepHO pa3npeaeneHune Ha | He / No 62 (20,9) 4,84+2,01 F=2,702 | p=0,069
HaToBapBaHeTo npy pabota noHskora / Sometimes | 126 (42,4) | 4,75%2,32
Even load distribution at work BuHarn / Always 109 (36,7) | 4,1442.45

Copiio Taka, padoremuTe B JO0OpH YCIOBHsI Ha TPy MMaT
MO-HUCBHK 0011 Opoif Ha MYCKYJIHO-CKEJICTHH OIUIAKBaHMS
(4,2842,4 ), B cpaBHeHHE ¢ PaOOTETH MTPH MO-JIOUIH YCIOBHS
(4,70£2,3).

ITo anaTOMHUYHHM 00JIaCTH 3HAYMMO € TIOHM)KaBaHEe Ha OIIAK-
BaHMATA B 00JacTTa HAa KPBCTA MPH MO-TOOPH YCIOBUS Ha
Tpyx (}2=4,785, p=0,029). [IBmxeHHs C HaBEKIaHE, N3BHBA-
HE M IPOTATaHe Ce M3BBPIIBAT C [I0-HUCKA YeCTOTa IIPH pado-
Ta B 100pu ycnoBus Ha Tpyx (Tabdm. 3).

Ta6n. 3. BnusiHue Ha ycrnosusima Ha mpy0 8bpxy
yecmomama Ha usgbpuisaHe Ha paboma
¢ Hasex0aHe, u3susaHe U npomsizaHe npu
MeOUUUHCKU cecmpu, pabomeuwju 8 criewHu u
UHMEH3UBHU omOoesneHus Ha 6ormHUYU

Also, those working in good working conditions have a
lower total number of musculoskeletal complaints (4.28 +
2.4) than those working in worse conditions (4.70 + 2.3).

By anatomical areas, there is a significant decrease
in complaints in the lower back under better working
conditions (y2 = 4.785, p = 0.029). Movements with
bending, twisting and stretching are performed with
a lower frequency when working in good working
conditions (Table 3).

Table. 3. Influence of working conditions on the
frequency of work with bending, twisting
and stretching in nurses working in emergency
and intensive care units of hospitals

PaboTHM gBuKeHUA | YecToTa Ha paboTta | Jlowwm u 3agoBoauTtentu | lo6pm u mHoro po-
Work movements Frequency of work | YC/10B1A Ha TpyA 6pu ycnosusa Ha TpyA F p
OTH. gan (n, %) OTH. gan (n, %)
Poor and satisfactory Good and very good
working conditions working conditions
Rel. share (n,%) Rel. share (n,%)
PaboTa c HaBex- HE / No 6 (3,6) 13 (9,3) F=13,769 | p=0,003
AaHe, M3BNBAHE W | n4akora / 42 (25) 44 (31,4)
npoTArane Sometimes
Work with bending,
twisting and Yecto / Often 63 (37,5) 59 (42,1)
stretching BuHarm / Always 57 (33,9) 24 (17,2)
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JleliHOCTTa Ha MEAUIIMHCKUTE CECTPU € CBbp3aHa C IMpo-
JbJDKHTENHA padoTa npasu (87,5%), Karo MOBUIIABAHETO
Ha 0o0mMs Opoll Ha MYCKYJIHO-CKCJICTHH OILIAKBAHHUS HE
jJoctura 3HauuMocT. HeynoOHu paboTHM 103 ce 3aeMar
oT 41,3%, paboTa c HaBeXJaHe W M3BHBAHE HA TAJIOTO CE€
u3BbBpIIBA OT 65,7% 0T padorenute. Paborara B HeymooO-
HHU pa6OTHI/l Io31 U C HAaBEXKJaHC, U3BUBAHC U NPOTATAHC
MoBHUIIaBa 4€CTOTaTa Ha MYCKYJIHO-CKCJICTHU OIlJIaKBaHUS

(Tabu. 4).

Tab6n. 4. MyckynHo-ckenemHu oriakeaHusi (06w, 6poti) npu
HeydobHu pabomHu nosu u paboma c HagexdaHe,
u3eueaHe u rpomsizaHe rnpu MeoduyuHCKU cecmpu,
pabomeuwu 8 criewHU U UHMEH3U8HU 0mOeneHus Ha

OCCUPATIONAL

complaints (Table 4).

HEALTH

Table. 4. Musculoskeletal complaints (total number)
in uncomfortable working postures and work
with bending, twisting and stretching in nurses
working in emergency and intensive care units of

The activity of nurses is associated with continuous
work while standing (87.5%), as the increase in the total
number of musculoskeletal complaints does not reach
significance. Uncomfortable working postures are taken
by 41.3%, work with bending and twisting of the body is
performed by 65.7% of employees. Working in awkward
working postures and with bending, twisting and
stretching increases the frequency of musculoskeletal

6onHuyu hospitals
PaboTHM no3u u pa- YecTtoTa Ha paboTta OTH. aan MycKkynHo-cKkeneTt-
60THU ABUXKEHUA (n, %) HW ONJIaKBaHUA F p
Working postures and Frequency of work Rel. share (X£SD)
working movements (n, %) Musculoskeletal
complaints (TXtSD)
PaboTa B Heya06HM HE / No 48 (16,2) 3,65+2,40 F=4,022 | p=0,008
paboThy nosu MoHskora /Sometimes 126 (42,4) 4,48+2,33
) Yecto / Often 76 (25,6) 5,12+2,38
Work in awkward
working postures Bunaru / Always 47 (15,8) 4,60+2,00
Pabora c HaBexkgaHe, | HE/No 19 (6,4) 3,26+1,85 F=5,566 | p=0,001
W3BWBAHE M NPOTAMAHE | 4y avora /Sometimes 81 (27,4) 3,93%2,37
) ) Yecto / Often 118 (39,9) 4,84+2,27
Work with bending,
twisting and stretching BuHaru / Always 78 (26,3) 4,99+2,32
Ta6n. 5. MyckynHo-ckeniemHu orsiakeaHusi 8 obriacmma Ha Table. 5. Musculoskeletal complaints in the neck,
8pama, ebpba u Kpbcma rpu paboma c HasexoaHe, back and lower back when working with
u3gueaHe U rnpomsizaHe rpu MeduUUHCKU cecmpu, bending, twisting and stretching in nurses
pabomewu 8 crnewHU U UHMEH3UBHU 0mOesieHuUs1 Ha working in emergency and intensive care
6onHuyu units of hospitals
O6nacTu Ha TANOTO YecToTa Ha paboTa Hanuume Ha MyCKynHO-CKeneTHu
Areas of the body Frequency of work onnaksaHus (n, %) F p
Presence of musculoskeletal
complaints (n,%)
Bpar HE / No 12 (6,0) F=2,805 p=0,04
Neck MoHaKora /Sometimes 45 (22,5)
Yecto / Often 89 (44,5)
BuHaru / Always 54 (27,0)
pbb HE / No 8(3,9) F=4,254 p=0,006
Back MoHsakora /Sometimes 50 (24,3)
Yecto / Often 86 (42,0)
Bunaru / Always 61 (29,8)
Kpbcr HE / No 12 (5,2) F=5,717 p=0,001
Low back MoHakora /Sometimes 53 (23,0)
Yecrto / Often 95 (41,3)
70 (30,5)
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[Tpu u3BbpIIBaHe HAa paboTa ¢ HABEKIAHE, M3BMBAHE U IIPO-
TATaHC YE€CTOTaTa Ha OIJIaKBaHHW A CC MOBHUIIaBa NIPEAUMHO B
obnactTa Ha KpbeTa (Taou. 5).

Ta6bn. 6. BrnusiHue Ha pabomHu no3u U xapakmepucmuku
Ha pabomama 8bpxy Yecmomama Ha MyCKYJITHO-
CKenlemHu orakeaHusi rnpu MeduyuHCKU cecmpu,
pabomeuwu 8 crnewHU U UHMEH3UBHU 0mOesieHus1 Ha

OCCUPATIONAL HEALTH

When performing work with bending, twisting and
stretching, the frequency of complaints increases mainly
in the lumbar region (Table 5).

Table. 6. Influence of work postures and characteristics
of work on the frequency of musculoskeletal
complaints in nurses working in emergency and
intensive care units of hospitals

6onHuyu
Mpomennneu / Variables B t p
3asucumu Dependents MpeaukTopu Predictors
MyCKYyNHO-CKeneTHn PaboTa c HaBeXAaHe, U3BMBAHE M NpOTAraHe 0,206 3,126 0,002

onnakBaHUA

Musculoskeletal
complaints

Work with bending, twisting and stretching

r’=4,2%

F=9,771

p=0,002

JlaHHHTE OT PErPECHOHHHUsI aHAIU3 [TOKA3BaT, Y€ pabOTHHU-
Te JIBHKCHUS, KATO HaBEXK/IaHEe, H3BUBAHE U MPOTSTaHe, ca
NPEIUKTOPH HA MYCKYJIHO-CKEJIETHUTE OIUIAKBAHUS IPH
CcTaTHCTHYECKa MOCTOBepHOCT Ha mozena (Tadm. 6). Moge-
JBT BKJIIOYBA BBH3PACT, TPYAOB CTaX, XapaKTEPUCTUKH Ha
JIEHOCTTA, YCIOBUS HA TPYyI, pabOTHH 103U U pabOTHU
JIBUIKCHHUSI.

OBCBHXOAHE

Hammre maHHM MOTBBP)KIABAT PE3yITAaTH OT IIPOYYBAHHS,
KOUTO HAMUPAT BUCOKA YECTOTA Ha MYCKYJTHO-CKEJICTHH OII-
nmakBauus (Hax 90%) mpu MEIWIMHCKH CECTPH B CICIIHU H
WHTEeH3UBHU oTnenenus (8, 15, 22). Haii-Bucoka e yectoTa-
Ta Ha OIUIAKBAHUATA OT OOJKM B O00NIacTTa Ha KPBCTA, T'Bp-
6a u Bpara (2, 9, 14, 23). C Bw3pactTa (Hag 45 T.) IeKo ce
MOBHIIABAT OIUIAKBAaHUATA B 00NAaCTTa Ha KpaHHUIIHUTE, HO
HE Ce yCTaHOBSBA Pa3JiMKa B OIJIAKBaHMATA B o0yacTTa Ha
Kpbera. Hammre pesynraTu oka3BaT IMOBHIIEHA YECTOTA Ha
OIUTAaKBaHHUS B 00JlacTTa Ha BpaTa M paMeHeTe IpHU I0-MJia-
¥ MEIULIHMHCKH CecTpH. Te3n maHHUM ca B CHOTBETCTBHE C
JOpYTHU H3CIIEABAaHUS, KaTO aBTOPUTE CBBP3BAT YCTAHOBEHOTO
U C JICHCTBHETO HA TICHXOCOIHATHHU (GakTopu U cTpec (24).
[TonoBMHATa OT MEIMIMHCKHTE CECTPU CpelIaT 3aTpynHe-
HUS IIPU U3ITBIHCHHE Ha ©KEAHEBHUTE CH JEHHOCTH, KOUTO
ca CBBbp3aHM ¢ MYCKYJIHO-CKEJETHHU OIUIaKkBaHUs. JledeHue,
CBBP3aHO C TE3H OIJIaKBaHUs, ca mosry4asanu 61,7% ot me-
JUIMHCKUTE CECTPH B CIICIIHM U HMHTCH3WBHU OTICICHUS,
KOETO CHOTBETCTBA HA INTEPATyPHHU JaHHH (25).

JlaHHWTE 32 IMArHOCTHIIMPAHH OT JieKap 3a00JisiBaHus B 00-
JacTTa Ha BpaTa M ropHaTa 4acT Ha I'bpOa He MokKas3Bar 3a-
BHUCUMOCT OT Bb3pacTTa. [lo-BHCOK € JebT Ha Mo-Bb3pacT-
HUTE MEIMIMHCKU CECTPH C JAMArHO3W 3a OOJIKa B JIOJIHATa
qacT Ha I'bp0a M KpbCcTa U 00JIKa, IBUKEIIA CE OT I'bpOa KbM
Kpaka, KOeTO MOTBBpPKJaBa JaHHU Ha Apyru aBTopH (18).
ITo-BucokaTa BB3pacT Ha pabOTEIIUTE € CBBbpP3aHA C Hama-
JABaHE HAa MYCKYJIHATa CHJIa U MPOMEHU B CTPYKTypaTa Ha
TpkaHute (6). [locnencTBusaTa ca MOBUIIIEHA YECTOTAa HA MYyC-
KYJIHO-CKEJIETHHU yBPEXKAaHUs B 00J1aCTTa Ha I'bp0a M KPBCTA
MIpH MoJIaraHe Ha TPUIKU 3a MALUEHT, CBBP3aHHU C TOBJIUTAHE,

The data from the regression analysis show that the
working movements, such as bending, twisting and
stretching, are predictors of musculoskeletal complaints
with statistical reliability of the model (Table 6). The
model includes age, length of service, characteristics of
the activity, working conditions, working postures and
work movements.

DISCUSSION

Our data confirm the results of studies that found a
high incidence of musculoskeletal complaints (over
90%) in nurses in emergency and intensive care units
(8, 15, 22). The highest frequency of complaints of pain
in the lower back, back and neck (2, 9, 14, 23).With
age (over 45 years) slightly increases the complaints in
the limbs, but there is no difference in the complaints
in the lower back. Our results show an increased
incidence of neck and shoulder complaints in younger
nurses. These data are consistent with other studies,
with the authors linking the findings to the effects of
psychosocial factors and stress (24). Half of the nurses
have difficulty performing their daily activities, which
are related to musculoskeletal complaints.Treatment
related to these complaints was received by 61.7% of
nurses in emergency and intensive care units, which is
consistent with literature data (25).

Data on doctor-diagnosed diseases of the neck and
upper back do not show age dependence. The share of
older nurses diagnosed with lower back and lower back
pain and pain moving from back to leg is higher, which
confirms data from other authors (18).Higher age of
workers is associated with a decrease in muscle strength
and changes in tissue structure (6).The consequences
are an increased incidence of musculoskeletal injuries
in the back and lower back during patient care, related
to lifting, maintaining, moving and performing medical
manipulations.
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TPYOOBA MEOWLIMHA

NnoaAABbpIKAHE, MIPEMECTBAHE M U3BBPHIBAHC HAa MCAUIIMHCKU
MaHuITyJlaluu.

VYcnoBusita Ha TPYJ TMOBJIHMSBAT YECTOTaTa HA MYCKYII-
HO-CKEJICTHH OIJIaKBAHUS, KATO 3a HAl-pa3lpoCTpaHCHHUTE
(B 06macTTa Ha KpHCTA) pa3Iukara e 3Hadnma. loopute yc-
JIOBUSI HA TPY/I Ca CBBbP3aHU C HAMAJIIBaHE HA YeCTOTaTa Ha
pa6OTHI/I JABUKCHUA C HABCKIAHC, U3BUBAHE U IIPOTATAHE.
OcHOBHa NpUYKMHA 32 HAMAJICHHUE Ha YecToTaTa Ha paboTa ¢
HaBEeX/IaHe, U3BMBAHE U IPOTATAHE BEPOSITHO Ca Pa3MEPHUTE
W TOJIPEXIAHETO Ha pabOTHUTE MECTa, KOETO MO3BOJISIBA Ja
ce n30srBaT pabOTHH JABHIKEHUS, CBBP3aHH C TIOBUIIEH PHCK
3a MYCKYJIHO-cKesleTHaTa cuctema (14). PuckoBu dakTopu
Ha pabOTHOTO MSCTO ca pabOTHHU TO3U C HaBEXKJaHe, U3-
BUBaHE U MPOTIraHe, CTATHYHU PabOTHH MO3H, HAIP. IPO-
JUbJDKHUTENHA paboTa mpaB, paboTa ¢ mpuiaraHe Ha yCHIIHE,
OyTaHe, IBpIIaHEe HA TIOMOIHU CPEACTBA WIN 0OOpYyIBaHE
u ap. (26). lllupoko pa3mpocTpaHeHa B AEHHOCTTa Ha Me-
JIMIHAHCKUTE CECTPH B CIICUIHU U MHTCH3UBHU OTICICHUS €
NpoaBJDKUTENHAaTa pabota mpasu (89,5%), KOATO MOBHIIIA-
Ba 00IIUs OPOil HA MYCKYJHO-CKEJICTHU OIJIAKBAHHS U € B
CHOTBETCTBUE ¢ JauTeparyparta (4, 8, 9). Bucokara uecrto-
Ta Ha MYCKYJIHO-CKEJIETHH YBPEXKJAHUS MPH MEAUIIMHCKU
CECTpH B CIICIIHM W WHTEH3UBHU OTJEJIEHUS CE CBBP3BaA C
EpPrOHOMHYHHUTE XapaKTEPUCTUKH HAa PaOOTHHUTE MecCTa H
paboTHOTO 00OpyBaHe, BKJ. HAIIMYUE, BUJI U yIIOTpeda Ha
MOMOIIHU cpencTBa (4). PaboTtata B medumut Ha Bpeme u
HEPaBHOMEPHO pas3lpelielieHne Ha HATOBAPBAHETO 3aTpPy/I-
HSIBAT MPOBEKIAHETO HA KPATKHU MOYMBKHU U May3d, HaMa-
JSIBaT C€ BH3MOXKHOCTHUTE 33 MPOMEHHU Ha paboTHaTa 1mo3a
(15). HegocTaThuHUTE TOYUBKY ITpU paboTa M 0COOESHO MPo-
JIBJDKUTETHOTO 3ae€MaHe Ha HeyJnoO0HU paOOTHH TO3U yBe-
JMYaBaT YECTOTaTa Ha MYCKYJHO-CKEJIETHHU OIlIaKBaHMUS,
KaTO HaW-BHCOK € PUCKBT 3a o0yiacTTa Ha KpbeTa (3, 5, 27).
JlaHHUTE OT perpecHoOHHMs aHaJM3 MOKa3BarT, 4e padorara
C HaBeX/IaHe, U3BUBAHE U MPOTATraHe € MPEJAUKTOp Ha MYyC-
KYJTHO-CKEJIETHHUTE OIIAKBAHHUs, KOETO € B ChOTBETCTBHE C
nutepaTypHu naHHu (8). HamuTe gaHHW TOKa3BaT BHCOKA
yecToTa Ha OOJKHM B 00JacTTa Ha KPbHCTA, KATO OCHOBHA
MpUYMHA 33 TAX B JINTEpaTyparta ce o0ChkaaT paboTHHUTE
MO3H TPH TMOJIaraHe Ha IPHIKK 3a NAI[UeHT, KOETO BKJIIOYBA
MOBAWTaHe WU mpeMecTBaHe (5, 14). I'pmwkuTe 3a MallUeHTH
M3KCKBAT M3BBPILIBAHE HA JBUKCHHSI C TOJIsIM 00eM, OyTa-
He/}l'praHe Ha MEXaHUYHHU MMOMOUIHU CPEACTBA U MYCKYJI-
HO YCHJIME, KOMTO CBILO CE CBBP3BAT C IMOBMIIEH PUCK OT
YBpeXJaHus, MpeIUMHO B obnacTtTa Ha kpbeTa (3, 4, 28).
B nureparypara ce 00CHXKIaT JaHHHM 3a BJIOIIABAHE HA Ch-
IECTBYBAIM MYCKYJIHO-CKEJIETHH 3a00JIsiBaHUs IpH pado-
Ta B HEy/I0OHM pabOTHU MO3W WJIM TIPU HaBEXKJAHE U TPO-
TATaHe, 0cOOCHO MPH IpHJIaraHe Ha ycuiaue npu padora (7).

3AKINIOYEHUE

YcraHoBeHa € BUCOKA Y€CTOTa Ha MYCKYJIHO-CKEJIETHHU OII-
JIAKBAHUS TIPH MEAMIIMHCKH CECTPH, paOOTCIIH B CICIIHH
M MHTEH3WBHU OTIEIECHNSA Ha Oomannu. Hai-Bucoka e yec-
TOTaTa Ha MYCKYJHO-CKEIETHU OTJIaKBaHUS B 00JIaCTTa
Ha KpbCTa, rbpba U Bparta. JIMarHOCTUIIMPAHUTE OT JeKap
3a00JIsIBAaHUSI HA MYCKYJTHO-CKeJIETHATa CUCTEMa Ca B ChOT-
BETCTBHUE C OIJIAKBaHUATA. 3aeMaHUTe PabOTHU TMO3H, pa-
OOTHU JABMIKCHHUS M XapaKTEPUCTUKU HA JCHHOCTTA MOBJIH-
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Working conditions affect the frequency of
musculoskeletal complaints, and for the most common
(in the lower back) the difference is significant.Good
working conditions are associated with reducing the
frequency of working movements by bending, twisting
and stretching. The main reason for the reduction in the
frequency of work with bending, twisting and stretching
is probably the size and arrangement of the workplaces,
which allows to avoid work movements associated with
increased risk for the musculoskeletal system (14).
Risk factors in the workplace are working postures
with bending, twisting and stretching, static working
postures, e.g. continuous work while standing, work
with exertion, pushing, pulling aid tools or equipment,
etc. (26). Widespread in the activities of nurses in
emergency and intensive care units is the continuous
work while standing(89,5%),which increases the total
number of musculoskeletal complaints and is consistent
with the literature(4, 8, 9). The high frequency of
musculoskeletal injuries in nurses in emergency and
intensive care units is associated with the ergonomic
characteristics of workplaces and work equipment, incl.
availability, type and use of aid tools (4). Working in a
shortage of time and uneven distribution of workload
make it difficult to take short breaks and pauses, reduces
the opportunities for changes in working posture (15).
Insufficient rest at work and especially prolonged
awkward working postures increase the frequency of
musculoskeletal complaints, with the highest risk for
the lower back (3, 5, 27).The data from the regression
analysis show that the work with bending, twisting and
stretching is a predictor of musculoskeletal complaints,
which is in accordance with the literature (8). Our
data show a high incidence of low back pain, the main
reason for which is discussed in the literature to be
the working postures in patient care, which includes
lifting or moving (5, 14).Patient care requires high-
volume movements, pushing / pulling mechanical aids
and muscular effort, which are also associated with an
increased risk of injury, especially in the lower back (3,
4,28). The literature discusses evidence of exacerbation
of existing musculoskeletal disorders when working
in awkward working postures or when bending and
stretching, especially when applying effort at work (7).

CONCLUSION

A high incidence of musculoskeletal complaints has
been found in nurses working in emergency and
intensive care units of hospitals.The highest frequency
of musculoskeletal complaints is in the lower back, back
and neck.The diseases of the musculoskeletal system
diagnosed by a doctor are in accordance with the
complaints. Occupational postures, work movements
and characteristics of the activity affect the frequency
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TPYOOBA MEOVLMHA

SIBAT YECTOTaTa Ha MYCKYJHO-CKEJICTHU OIIAKBAHHS IIPH
MCOAUIUHCKU CECTPHU. Pe3yﬂTaTI/ITe HacoyBaT KbM JOII'bJI-
HUTCJIHO NPOYYBAaHC Ha €ProOHOMUYHUTEC XapaKTCPUCTUKU
Ha padOTHHUTE MeCTa, paOOTHH MO3H, PAOOTHU ABUIKCHUS U
opraHuzanusi Ha AelHocTTa. [Ipeanpuemane Ha MepKu 3a
ONTUMHU3UpPaHEe Ha paboTHATa cpefa U PabOTHHS MPOIEC
II[¢ MMOAMOMOTHE OMa3BaHETO Ha 3/I[paBETO U pabOTOCIOCO0-
HOCTTa Ha MECAUIUMHCKHUTC CECTPU B CIICIIHU U UHTCH3UBHU
OT/ICJICHUSI.
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JINCKYCUS

NMOCTUITAHE HA TOJIEPAHTHOCT
B 30PABEOIA3BAHETO BbB
B3AMMOOTHOLWUEHUETO NIEKAP-
NMAUUEHT

Basentuna XaputoHoBa

Llenmuvp no meduyuncka aHmponono2us,
Hucmumym no emnono2us u aHmponono2us,
Pycka akademus na naykume

PE3IOME

Cmamusama uma 3a yei 0a paseneda HAKPAmKo HUBOMO HA
MOAEPAHMHOCI 8 OMHOUWEHUSIING MeAHCOY MEOUYUHCKU pd-
bomuuyu u nayuenmu (Kiuenmu) ¢ cvbepemenna Pycus npe3s
nociedHume Oecemuiemusi, Ko2amo CMpaHama npediCussi-
8a mpyoHocmume HA NPeXoOHUs Nepuoo u pegopmupa cuc-
memama na 30paseonaseane. I[locouena e ciodjcnocmma Ha
83aUMOOCUCNUAMA MeAHCOY MeOuyurHcKume padomuuyu u
nayuenmume, 6b3 0OCHO8A HA KOUMO ce 00Cmuea 00 U3600d
om Heobxodumocmma 0a ce BKIIUAM 6 Me3u OMHOULCHUs.
npeocmasumenu Ha NOMOWHU npogecuut - MeOUYUHCKU amu-
mponono3u u cneyuaiucmu no douoemuka. Ilocoueno e, ue
npe3 nociedHume 200UHU 8 CIMPAHAmMa e Cvb30a0eHa CiyxHcoa
3a 00CH0eOHa Meouayus, Huumo CReyuarucmu niaHupam
da pazwupsam 00Xeama HA C80AMA OeUHOCM, BKIYBAKU 6
Hesi u meduyunckama cgepa. Aemopvm obpvua eHuUMAaHUE
HA 3HAYeHUemo Ha 06pa306anemo 8 MeOUYUHCKama oonacm
U Ha nayuenmume Kamo Opy2ama CMpana HA 63aUMOOMHO-
wenusima nexap-nayuenm. [locouena e neobxooumocmma om
OONBAHUMETHO XYMAHUMAPHO 06pazosanue 3a cmyoeHmu om
MeOUYUHCKU (harkyrmemu, Kamo ca npeocmasenit 0eucmsauu
8 HACMOSWUSL MOMEHT YHUTUUA NO MEOUYUHCKA AHMPONOTIO-
eus u buoemuxa, Koumo Ha 006POBONUECKU HAYAIa pabomsim
nepuoouuno na 6asama na Uncmumyma no emuono2usi u au-
mponoaoeus na Pyckama akademus na naykume (Mocksa).

KurouoBu xymu: nexap, manueHT, KOHPIUKT, Me-
JTUIMHCKH aHTPOIIOJIOT, CIICIIHAIHICT 0 OHMOEeTHKA,
MeInanus, XyMaHHTapHO 00pa30BaHME, YUMIHINA T10
MEIUIIMHCKA aHTPOTIONIOTHS U OMOeTHKA, 31paBeoras-
BaHE

BbBEOEHUE

IIpe3 moCHeAHUTE TPH ACCETUIICTHS, TOPAAN OCOOCHOCTHTE
Ha CBOUTEC HAYUYHH U3CJICIBaHUA, aBTOPBT Ha6moaaBa BHHUMaA-
TEITHO KAaKBO CE€ CIIyYBa B MPEBAHTHBHATA, PEXaOMIUTAIINOH-
HaTa ¥ TepaneBTHYHaTa cdepa U B chepara Ha OMa3BaHETO Ha
37IpaBeTO B HIMPOKHS CMUCHI Ha TO3U TEPMHH (HCKOHBEHIIHO-
HallHa MEIUIIMHA) ¥ B O(HUIIMATIHOTO 3IpaBeora3BaHe (KOH-
BCHIIMOHAJHA MEAMIMHA). ABTOPBT € ¢ OOraT JIMYeH OMUT Ha
B3aUMOJICHCTBHE C MPENCTABUTENN Ha KOHBCHIMOHAJHATA U
HEKOHBEHI[MOHAITHATA MEIUIIMHA - OIUT HE CaMO Ha M3CIeN0-
BaTell, HO U Ha manueHT (kiaueHT). OT U3BECTHO BPEME aBTOPBT
IPHUTEKAaBa M HETOJISIM OMUT B paboTaTa ChC CTYICHTH OT Me-
JHULIHCKH YHUBEPCUTETHL.

DISCUSSION

TOWARDS TOLERANCE IN
HEALTH CARE IN THE DOCTOR-
PATIENT RELATIONSHIP

Valentina Kharitonova

Institute of Ethnology and Anthropology,
Russian Academy of Sciences

ABSTRACT

The article sets the goal of reviewing the levels of tolerance
to medical workers and patients/clients in modern Russia
in the recent decades, when the country went through
a turbulent transitional period and reformed its health
care system. Pointed out are the difficulties of such
interactions; the conclusion is drawn on the necessity
of inclusion into these relations of representatives of
auxiliary professions - medical anthropologists and
bioethicists. It is emphasized that in the recent years
the service of prejudicial mediation was created in the
country, it is expected to expand its activities to include
the medical sphere, too. The researcher pays attention to
the importance of education among medical workers and
patients, as another side of their interactions. Denoting
the necessity of additional training in the humanities for
the medical students, the author provides information
on the currently active schools of medical anthropology
and bioethics, which regularly work, with support from
volunteers, at the Institute of Ethnology and Anthropology
(Russian Academy of Sciences, Moscow).

Keywords: doctor, patient, conflict, medical
anthropologist, bioethicist, mediation, education in
the humanities, schools of medical anthropology
and bioethics, health care

INTRODUCTION

For almost the whole period of the last three decades,
it has been part of the author’s academic research to
carefully monitor the occurrences in the spheres of
disease prevention, rehabilitation and disease treatment,
both in the systems of health protection in the wider
sense (unconventional medicine) and in the official health
care (conventional medicine). They certainly have a
personal experience of interactions with these spheres -
an experience not only of a researcher but also a patient/
client, and, more recently, a certain experience of work
with students of medical institutes.
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OVNCKYCUA

Korato manueHTHT caM ¢ MpoOJIeMUTE CH OTHIC MPH JICKap
WJIH JISYUTE, TOH BB3IIpHEMa CI1yYBaIioTo ce 0COOEHO 0CTpo,
a OT TOBa KaKbB OIUT IOJIy4daBa TOH 110 BpEME HA CBOUTEC 110~
CelIeHus (M oIl MOBEYEe OT MPECTOSI CH B OOJIHHIIA), 3aBUCH
HE CaMO HEroBOTO IOCJCIBAINIO OTHOIICHHE KBbM MEIHIIMH-
CKUTC CUCTEMU M INPAKTUKHU, KbBM KOHKPETHUTC CI€lUaAJIN-
CTH U KJIMHHUKH, HO OT TO3HU OIIUT 3aBUCAT U HCIrOBOTO JIMYHO
3/IpaBe, MOHSIKOra Ka4yeCTBOTO HA KUBOT U caMaTa Bb3MOX-
HOCT J1a )KHMBee. 32 BCCKU YOBEK € BAXKHO B TPY/IHU KUTCHCKH
CUTYaIMH JIa € aJIeKBaTHO pa30OpaH, Jia ce 00LIyBa C HEero Io
YOBEIIKU. Ba)HO € 71a ce yye KaKkBO Ka3Ba U BUXKJa MallUCH-
THT. BakHO € 712 ce OCh3HAAT HE CaMO HYKJIUTE Ha MAI[UCHTA
OT MECAUIIMHCKA I'JI€JHAa TOYKA, HO U HCTOBUTEC €THOKYJITYPHHU,
KYJTYPHO-TICHXOJIOTUYECKH U PEITUTHO3HO-MCHTAHH OCO-
OceHoCTH. XapaKTePUCTHKU KaTO IMOJI U IICUXUUYSCKU 0co0e-
HOCTH Ha MallUCHTA U3UCKBAT OTACIHA JUCKYCHU .

Hee cmpaHu Ha cbuwecmeyeauyusi KOH(hIUKM

[To TemuTe MEAMIIMHCKA €THKA, TOJEPAHTHOCT B MEIHUIIHH-
CKUTE YUPEXJICHHsI, XapaKTep Ha paboTara ¢ pa3jIM4HU KOH-
TUHTEHTH OOJIHY, € HalKcaHa MHOIO y4yeOHa M Hay4dHa JIH-
Teparypa. B o0ydeHHeTo Ha CTYAGHTHTE OT METUIIMHCKNTE
YHUBEPCUTETH Ca BKJIIOYEHH JUCHUIUIMHNA KaTO MEIUIIMHCKA
€THKa, JICOHTOJIOTHSI, OMOeTHKa (HAMCTHHA BBIIPOCHT ce 3a-
KJII0YaBa OIIE M B TOBA, TOKOJIKO Ta3M JINTEPATypa CE YCBOsIBA
U BB3IpHEMa OT OBJIEIHNTE JeKapH). 3a 0COOCHOCTHTE Ha Ch-
BPEMEHHOTO MEIMIIMHCKO 00pa30BaHME B CTPaHAaTa HU JOCTa
9YeCTO ce TOBOPH Ha Pa3INYHU HAy4yHU (HOpyMH U Ce THIIE B
crienuanu3upanara jgureparypa. CraBa gyma 3a JHIcaTta Ha
XYMaHUTAapHU JUCHUIIJINHA B O6y‘-IeHI/IeTO Ha CTYACHTUTE 110
MEJUIIMHA, 32 HeOOXOAMMOCTTa OT CIICIIHA ,,XyMaHHUTapH3a-
us’ Ha oopazoBanueTo uM (1).

BB BCsika KOH(IIMKTHA CUTYyalnsl BHHATH y4acTBaT IIOHE J1BE
CTpaHHu.

U ako Ha yekapuTe ' Kato OBACIIN CIEIHATUCTH, KOUTO CE
TOTBSIT JIa C€ CpellaT ¢ MAIUeHTH, Ce OCUTYPsIBAT IOHE y4eO-
HUIM U UHCTPYKIUH, TO CHIIOTO HE MOXKE Jla ce Kaxke 3a Ia-
[UEHTHUTE, 32 HHCTPYKIIMUTE U PHKOBOACTBATA 32 TSIX - TAKU-
Ba MpoCTO HsMa. IlanueHTuTe, KOUTO UJBAT B KIWHUKUTE,
IpPH KOMYHHKAIUATA C MPEICTABUTENM HAa MEIUIMHCKHUTE
npodecun, pa3duTar caMmo Ha COOCTBEHHSI CH OIUT U Ha CIIy-
YallHU MHCTPYKIIMHU OT JIPYTH XOpa.

Heobxomumo i € 1a ce 00pa3oBaT MAIUCHTUTE (KIIHEHTHUTE),
Jla ce MOATOTBST 3 CPELIN U KOMYHHUKALUS C IPEACTaBUTEIN
Ha Je4eOHO-TIPOPUIAKTHYHH U JIeUeOHH 3aBEACHU?

Pa3bupa ce, ue e HE0OXOAUMO, HO 332 TAKMUBA TIIOOAIHH TIPO-
IpaMy 3acera He € HeOOXOIMMO J1a ¢€ TOBOPH, BBIIPEKH Ue C
NOMOLITA Ha MEJUHTE M TEJICBH3UATA TOBA OM CTAHAJIO Ha-
IBIHO peanHo. He Moxe na ce kaxe, 4ye HHIIO HE Ce NPaBH
B Ta3M HACOKa, HO CHIIECTBYBALIUTE MEAULMHCKU IPOIPaMH
3acera OTYMTAT CaMO MEJUIIMHCKO-00pa3oBaTeIHaTa CTpaHa
Ha pobiema, KaTo U TYK CPelLy TsX Ce M3IPaBs KOHKYPEH-
UATa HA OHJIAWH (hopyMuUTe.

1 Crieyuanucmume 1o HEKOH8EHUUOHaHa MedUUUHa U MCUX0Io3ume, Kakmo u mexHume
KnueHmu nodrnexam Ha omoesiHo 0bcbx)xdaHe 10 OMHOWeHUe Ha emukama Ha obujysaHe
u eb3npuemaHemo um eduH opye.

DISCUSSION

Of course, when a person goes to a doctor or a healer
(in folk or traditional medicine) with his own problems,
they perceive these circumstances very sharply; next,
the experiences they obtain during the visits (and, even
more so, during the stays in a hospital) shape not only
their further attitudes to medical systems and practices,
concrete experts and clinics, but also their personal health,
at times the quality of life, and the very possibility to keep
on living. For any of us who are in a difficult life situation
it is important that we find understanding, a humane
attitude in communication, it is important for patients that
they are heard and seen, it is important that not only their
medical requests are recognized but also ethnocultural,
cultural-psychological and religious-mental peculiarities.
Characteristics such as gender and mental characteristics
of the patient require a separate discussion.

The Two Sides of the Existing Conflict

There have been a lot of works, academic and
instructional, published on the topics of medical ethics,
tolerance in medical institutions, the specifics of work
with various contingents of patients; the training courses
for medical students include such classes as medical
ethics, deontology, bioethics (although the question is
whether these writings are absorbed and mastered by
the future medics). There have been many discussions
on the specifics of contemporary medical education at
academic gatherings and in professional publications
in our country: the themes touched upon are lack of the
humanities in students training, the necessity of a rapid
humanitarianization (1).

However, in a conflict situation there are always at least
two sides.

While medics!, as future professionals, are trained to
meet their patients, at least by providing course books
and instructions, the same cannot be said about the
patients, about manuals and instructions for them - such
simply do not exist, and those coming to clinics refer in
their dialogues with medical workers only to their own
experience and other people‘s advice, usually of random.

Is it necessary to educate patients/clients, prepare them
for meeting and talking to workers of medical, disease
prevention and medical institutions?

It certainly is, but it is still too early to talk about such
global programs, although these goals are quite possible
to accomplish using mass media and television. It would
be incorrect to say that there is no work whatsoever being
done in this direction, but the existing medical programs
still only consider the medical-educational side of the
problem. And even here they are unable to succeed,
considering the serious competition with Internet
discussion boards.

1 Experts in unconventional medicine and contemporary psychological service,
as well as their clients, deserve a separate discussion, in regards to the ethics of
communication and their perception of each other.

MWW W Tov12 M MK+ 48 M W BbJITAPCKO CMUCAHME 3A OBLECTBEHO 3[IPABE M I M 2020 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH N M M Vol.12 M MINc 4 W ™ 63



JINCKYCUS

CbBpeMEHHUST YOBEK, OOPEMEHEH C ONUTAa Ha MIOCTOSIHHA KO-
MYHUKAIUsI ¢ HHTEPHET, MPEeKapBall] 4aCOBE B CICIUATU3U-
paHu GOpyMH U MPUCHEAWHIII CE KbM 3HAHUSATA HA HMHTCPHET
MEJUIIMHATA, € 0 U3BECTHA CTEICH ITOATOTBEH 3a ITOCEIICHUS
B KIuHUKA. Toil 0Oade moirydaBa Ta3u MOATOTOBKA, ITBPBO,
BB3 OCHOBA Ha OTPHIIATEIICH ONMUT (MMEHHO TaKBB CIIONCIISAT
00MYaifHO BBB (POPYMHUTE, TOCTPATATUTE OT MEIUIINHATA H
OT MEIOWIIMHCKUTE PaOOTHHUIM) U BTOPO, OT XOpa, KOUTO HE
MPHHAJISKAT KbM ITpohecHoHaTHATAa MEIUIIMHCKA OOIITHOCT.
[IpuTexxarenar Ha TaKbB THI MOATOTOBKA € UCTUHCKH ‘KO-
mMap® 3a Jekaps, Thbi KaTo HAMAaHKHW METUIIMHCKO 00pa3o-
BaHUE, TOM TpUI00MBAa MHOTO CBOCOOpA3HU ,,MCAMIIMHCKH
MO3HAHUA".

Kax 1me ce pa3Bre KOMyHHKAIHATA 10 BpEMe Ha IIOCCHICHUE-
TO Ha MAIMCHTa [PH JICKapsl 3aBUCH OT ABETE CTPaHHU (Je-
Kap-IalueHT), HO [0-4eCTO Ta3H 3aBUCHMOCT HE ¢ eAHaKBa. B
KaOMHeTa HIIH B OTACICHUETO MAHMCHTHT H3001I10 HE ¢ PaBeH,
a TIOHSIKOTa € JIOPH YHIKCHO MOMYMHEH, KOSTO Ce TbIKH Ha
MAaTEePHATHCTKA HACTPOCHH JIEKapH. A MMEHHO MAIl[HEHTHT
TpsiOBa ja ObJie HEHTHPBHT Ha BHUMaHUE B KaOWHeTa/oTee-
HUETO, YBaXKaBaHHAT YOBEK.

Cucremara Ha 00ydeHIe Ha HACTOSIINS JIeKap, KaKTO U B Ch-
BETCKO BpEMe, pa3BMUBa y HETO MATEPHATMCTKN HAKIOHHOCTH
M0 OTHOIIICHWE Ha TAIFEHTa, a CIelu(uKara B o0racTra Ha
3HAHUETO U Tpodecuara GopMupa KOPHIOPATUBHO EIHHCTBO
Y MEHTAJIHU TPAaHULU CIIOPEA NPUHIIMIA Ha ,,HUE U ,,Te", CTO-
SIIITH, OT PAa3JINYHU CTpaHU Ha Oapukanara. C TOBa HAIIASAT Me-
JUIAHCKH apeoriar 2 HalloMHsI MHOT'O Ha T€3H JIUIA, KM KOHTO
MEIUITUTE Ce OIMMTBAT Jla OhaaT Oe3MPHIACTHH - IPEICTABHU-
TEJUTE Ha IPYTH TCPATICBTUIHH U TMPOPHIAKTUIHH CHCTCMH
U TPaKTHUKH: TIIaMaH|, MarbOCHUIIN, JICTUTEINN, KOUTO TIO ,,eC-
TECTBEH HAYMH"* ca TIPUIOOMIIN TO00HA TTO3HUIIH, JOKOIKOTO
ca Oww proOIIeHN KbM TaHOTO, cakpaiHo 3HaHwue. [[lama-
HHU, MarbOCHUIIH, JCYUTEITH ca OMIN yOeneHn Wi ca yOex-
JABaJH JPYTUTE, Ye TPUTESIKABAT CBPBXECTECTBEHH CIIOCO0-
HocTH. JlekapuTe CBIO B MpoIeca Ha 00yIeHHEe OCh3HABAT, Ue
TIPUTEKABAT CIICIIAIIHH, 32 TIOBEUCTO XOPa ,,TAHU" 3HAHUSI.

Te3u MMPEACTAaBUTECIIN Ha pas3InYHU Me):[I/IHI/IHI/I3 B MHOIo OT-

HOILICHUS MO CBHIIECTBO CH MPUJIMYAT, BHIIPEKH Y€ BHHIIHH-
TE€ MM Pa3IM4Ms B HAYaJOTO TPaBST BIECYATICHHE: HANpH-
Mep €IHUTE W3IMOJ3BaT MEAMIMHCKU JKaproH, MPUMECEH C
JlyMH Ha JIATUHCKU €3UK, IPYyTUTE ,,ca ChXPAHMIN MTPEAaHUs
W JIPEBHU 3HAHUA™ B TTAMETTa CH, HO M JIBETE MEIUIMHHU M03-
BOJISIBAT J1a C€ IMOAJIbpKa KOPIOPATHBHUS CTATYC HA IpHTeE-
JKaBalIUTEe OCOOCHO IMO3HAHME CICHHMAIMCTH. A TAlUCHTHT
(KITHEHTHT) U TIPU €AHUTE, U TIPH APYTHTE € XOAWI ¥ XOAH C
€/IHAaKBO BBJIHEHHE M cTpax. M He caMo 3amoTo ce mputec-
HSIBA, CTPaxyBailKu ce /1a Hay4H JIOIIM HOBHUHHM 32 3/IPABETO
CH, HO U 3aII0TO NPEAYYBCTBA CpelaTa ¢ IPUTEKATEIUTE Ha
oco0eHo 3HaHHMe 3a ToBa 3apase. [Ipu Te3n mocemenus namu-

2 Apeonazbm (Ha epbuku: Apeiog TTGyoS - XbaIMbm Ha Apec) e bur 8bpxXosHUSIM
cbOebeH u ObpxaseH Ha030peH opeaH Ha OpesHa AmuHa. Apeonagbm KoHmMponupa
delicmeusima Ha OlbXHOCMHU J1UYa U 8CUYKU ObPXKasHU OpaaHU, yrpaxHsieawu npasomo
Ha eemo, KOHMPOuUpa cria3eaHemo Ha 3aKkoHume, Kyrimoseme u obuyaume, kKakmo u
obpasosaHuemo; pa3anexda HakasamernHu oena.

3 flymama “meduyuHa” 8 mb/IKOBHUME PEYHUUU Ha PyCKUS e3UK ce rpernopbysa 0a
ce U3r10138a U3KITIOHUMEsTHO 8 eQUHCMBEHO YUCII0, KOemo e cebp3aHo ¢ udesima 3a
eduHcmeeHHo “‘npasunHama’” u Hay4Ho obocHosaHa buomeduyuHa, c ompuyamesHo u
npeHebpexxumesnHo omHoweHue KbM Opyau mepanesmu4Ho-NPoguUIaKmMuUyHU cucmemu,
npakmuku, Memoou. Pa3enexdaHemo Ha ecsika MeAuyuHCKa cucmema u rpakmuka,
m.e. Kakmo HapodHa, maka u mpaduyuoHHa, kamo pasHu Ha GuomeduyuHama ce
Habnodasa camo & 3anadHama meduyuHcka aHmponosnoausi npes 60-me u 70-me
200UHU Ha MUHarnus éek (mosa e eOuH 0m OCHO8HUME ocMmynamu Ha mosa Hay4Ho
HarpaereHue).

DISCUSSION

The modern man, burdened by constant contact with the
Internet, after ,,hanging out* on specialized forums and
having gained knowledge of Internet-medicine, is, in a
certain way, prepared for a visit to the clinic. However,
they obtain this preparedness based on, firstly, others
negative experience (which is shared more often, by those
who suffered from medicine and medical workers), and
secondly, from those not belonging to the professional
medical circle. The person with such education usually
means a complete nightmare for a doctor, because they,
having no specialized training, only has very peculiar
»,medical expertise®.

How the communication will work out during the visit
depends on both parties involved, but usually not to
an equal extent - since in an office or ward the patient
plays a by far unequal role, and sometimes even a role
of humiliation and submission, due to some doctors
paternalistic attitude; although, if one thinks about it, it is
patient who is supposed to be at the focus of attention and
respect in a medical office/ward

The current system of medical training, just like in
Soviet times, develops paternalistic tendencies in
regards to the patient, while the nature of medical
knowledge and profession forms a corporate unity
and mental boundaries, based on the ,we vs. they*
principle, two sides on different sides of the barricades.
This makes our medical Areopagus 2 resemble those
from whom they wish to look most differently - the
representatives of other healing and disease prevention
systems and practices: shamans, wizards, healers...
Shamans, wizards, healers obtained such a position
naturally, because they were initiated in secret, sacred
knowledge, and because certain and/or made others
feel certain that they possess special forces. Medics,
too, during their education realized that they possess
special and, for most people, ,,secret” knowledge.

If we think carefully, these workers of various medicines
% are essentially similar in many ways, although their
external differences may initially be striking: e. g.,
some have command of medical slang based on the
Latin, while others ,.kept in their memory the stories of
times long gone* consisting of charms and spells; but
both types of knowledge allow to maintain the corporate
status of experts possessing special knowledge. The
patient visited and still visits both types of experts
with equal anxiety and fear. Not only because they are
worried they are going to learn bad news about their
health, but also because they expect a meeting with
someone who possesses special knowledge about their
health. There is a certain nuance in this approach: the
patient/client is a fragile, uncertain subject anticipating
a meeting with a representative of a special profession
(if something suddenly goes wrong, his life may

2 The Areopagus (Greek: Apeiog mrayog - the hill of Ares) was the supreme judicial
and state oversight body of ancient Athens. The Areopagus controls the actions of
officials and all state bodies exercising the right of veto, controls the observance of
laws, cults and customs, as well as education; considers criminal cases.

3 Russian glossaries recommend using the word “medicine” only in the singular
form, which refers to the belief about the only “correct” and scientifically grounded
biomedicine, as well as negative and derogatory attitude to other healing and
disease prevention systems, practices, and methods. All medical systems and
practices were seen as equals for the first time by Western medical anthropology in
the 1960s-1970s (this is a foundational idea of this scientific field).
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OVNCKYCUA

EHTBT (KJIMEHTHT) € CyOeKT, HepBHUYEI B OYaKBaHE Ha cpe-
112 OT €/IHa CTpaHa ¢ MPEACTaBUTENl Ha ocodeHara npodecus
(M3BEIHBXK HEIIO ce 00BPKBA - U AKUBOTHT IIIE TPBI'HE HAOITY),
a OT JIpyra cTpaHa - U C YOBEK, OT KOrOTO C€ OKa3Ba 3aBUCHM
(kaK IIe pa3roBapsT ¢ HEro — HsAMa JIA Ja TO HArpyOsT, HsiIMa
JU J1a TO HapyTasT 3a TOBA, Y€ HAIIPUMED CH € U3MUI 360UTE
HETIPaBUITHO WJIM B IPYTHSI CITyYaid, ue € Hapy I MaTr HUeCKH-
T€ 3aKOHH Ha XUBOTa). Ho moHsKora y manueHTa (KIHEHTA)
ce TIPOKpaBa CbMHEHNE B PO(PECHOHATN3MA U JJOCTATHIHO-
TO HMBO Ha 3HAHMS Ha TO3W 4YOBEK (JieKap/ieunTen’), KOUTo e
BHCOKOIIOCTABEH B OOIIECTBOTO M B COOCTBEHHUS CH MUPOTJIC/L.

KoHTaKkTHT MEXIY JIeKaps/JICIUTENs U MAlueHTa (KIHNCHTA)
€ JISJIMKATHA CUTYAIUsI, KOSTO U3MUCKBA TOJISIMO HAIPEKEHHUE
oT aBeTe crpaHu. M Tyk € Bh3MOXKHO JIECHO [1a C€ yHHIIOKH
Kpexkara Bpb3Ka Ha yCTAHOBEHOTO B3aMMOJICHCTBHE, aKO HE
ce 3HaiAT W/WIHM HE ce B3eMaT IPEABU[ CIeUH()UIHU ETHO-
KYJITYPHH U PEJIMTUTHO3HU OCOOCHOCTH Ha OTIEJIHU Tallu-
eHTH (2, 3, 4).

Emuy4Husim komMnoHeHm e o6y4yeHuUemo Ha
mMeduuuHcKusi pabomHuk

B nHemHO Bpeme cuTyanusATa ¢ MEIMIMHCKAaTa M Jedeo-
HO-TIPO(UIAKTUIHATA TOMOI € TPOMEHEHA TOJIKOBA MHOTO,
ye KyJITYpPHO-CTHYHNUTE KOMIICTCHIINM CTaBaT HEOOXOIMMHU
32 BCHYKH, KOUTO Ca CBIPUYACTHH KBM TPO(UIAKTHKATA
n neyeHneTo. Pazbupa ce, He camMo 3amIOTO ,,MEAUIIMHCKATA
IIOMOUI* cera € IpeBbpHaTa B ,,MEAULIMHCKU YCIAYTH", BIIPE-
KH 49e TOBA, 3a€HO C IPYTH 0OCOOCHOCTH Ha pepopMHUpaHETO
Ha HAIIETO 37[paBEOIa3BaHE, BOAW B MHOTO OTHOIICHHMS IO
¢akra, ye nekap, KOWTO JOPU HE € JOCTUTHAT /IO ,.pode-
CHOHAJIHO IperapsiHe’ 1 uMa MPEeKpacHu 1yLIEBHU Ka4eCTBa,
KEJTaHWe J]a TOMOTHE Ha BCEKH MAIUCHT, IMa He00XoAnMaTa
6a3a 3HaHMS, KaTO MPABHUIIO HE MOXKE Ja peannu3upa Hame-
PEHMSITA CH B YCJIOBHSITa HA MUHHUMAJIHOTO BpEMe, Ompesie-
JICHO 3a cpela C manueHTa. JIekapsAT Ch3HATEIHO € IocTa-
BEH B TaKaBa CHUTyallus, 4 HE My CE Hajara /ia Ce CIpaBs
C KyJNTyPHO-€THYHUTE U MEHTATHO-TICUXOJIOTHUECKUTE OCO-
OCHOCTH Ha MAIMEHTHUTE - TOW HAMa BpeMe 3a ToBa. Jlekapsr
BCBIHOCT He ¢ BHHOBeH. CTpaHaTa € mpeTsprsiia pedopma
Ha 3/[paBHAaTa CHCTEMa IO 3amajeH Moel. ToBa 03HauaBa, e
camuTe peopMaTOpH Ha CHCTEMaTa € TPSAOBAIO Ja MPEXBhHP-
JAT KBM ChINATa 3amajiHa BEPCUs Ha paboTa M yCIOBHATA 32
KOMYHUKaIUs C MALMEHTHTE, a HE J1a Ce Ch3AaBa Oe3HaAexK -
Ha CUTYyaIus 3a JeKapHTe.

JlHec nekap, KOUTO paboOTH OT MHOTO TOAUHU, HE MOXKeE, Bb3
OCHOBA Ha OTJIaBHA MOJIYYCHOTO cU 00pa3oBaHUE, Ja B3CME
MPEIBUI MHOTO KYJITYPHO-CICITUPUIHH (PETUTHO3HHU, CTHY-
HU, MHPOIJICAHH) TpaHCHOpMAILUU, KOUTO Ca CC CIYYHIH
Npe3 MOCJIEIHUTE HIKOJIKO JeceTulieTus. To3u jekap oOouk-
HOBEHO TIOJy4aBa JOMBJIHUTEITHO 00pa30BaHUE B TECHUS CH
npoduii, TOH HsAMa BpeMe 3a MOJHOBSIBAHE HA 3HAHHUATA IO
MEIMIIMHCKA CTHKA, J1a HE TOBOPUM 3a MPpHUI00MBaHE Ha 3Ha-
HUS OT KYJITYPEH WJIM PEIUTHo3eH npoduii. MexyBpeMeH-
HO TE3H 3HAHHUS CTaBaT HeoOxoammu 3a jekaps. Cera 3a Hac

—BAXKHUAT npo6neM € 3paBCTO HAa MUT'PAHTHU-
4 HapoOHu neyumenu — npoghecusi, peenameHmupaHa rnpe3 1993 e. e 3akoHa 3a
onasseaHe Ha 30pasemo & Pycusi. UnerHose 56 u 57 om 3akoHa peaynupam deliHocmma
Ha pabomeuwjume & obrracmma Ha HapodHama MeduyuHa, Koumo ca roy4unu
dombIHUMesNHo MeAUUUHCKO U crieyuanu3upaHo obpa3osaHue. B pedakyusima Ha Hosust
3aKoH, 4n.50 ,HapodHa meduyuHa“, peaynupa deliHocmma o HapoOHa MeduyuHa.

DISCUSSION

g0 awry), but also with a person on whom they find
themselves dependent (how are they going to be treated
- could they be talked rudely to, could they be scolded
for not brushing their teeth properly or, in a different
case, for breaking the magical laws of life). But at times
doubts creep into the patient‘s/client’s mind - the one
about professionalism and sufficient level of knowledge
of this person (doctor/healer*) positioned so high in the
society and their own worldview.

The contact between the patient/client and doctor/healer
is a most delicate situation requiring powerful input
from both sides. The fragile aura of the interaction that
is being established may be easily destroyed if specific
ethnocultural and religious characteristics of individual
patients are not known and / or taken into account (2,
3, 4).

The Ethical Component in the Education of
Medical Workers

In our time, the situation with medical and discase
prevention aid has changed so drastically that cultural-
ethical skills are becoming necessary for all those
involved in disease prevention and treatment. It is so
certainly not only because ,,medical aid“ has been
transformed into ,,medical services*; although this,
combined with other peculiarities of our reformed
health care, leads to the doctor usually being unable to
realize their intentions under the constant pressure of
minimized time of each visit - even if the doctor has
not yet suffered ,,a professional burnout™ and possesses
excellent moral virtues, a desire to help every patient,
and a basis of necessary knowledge. The doctor is
inherently in the situation when they do not need to
figure out the patients’ cultural-ethical and mental-
psychological difficulties - they do not have time for
this. And, in fact, it is not their fault: the country‘s
health care has been reformed according to the Western
model. This implies that the reformers of the system
should have transformed this subtly aspect according to
the same Western model, instead of putting the doctors
in a desperate situation.

Today, a doctor with many years of experience under
their belt cannot, based on their education obtained
long ago, take into consideration many specific cultural
(religious, ethical, worldview-related) transformations
that have been occurring in the recent decades - since
they receive retraining or additional education in their
narrow sphere of competencies; they have no time for
revising and updating knowledge on medical ethics or,
even more so, for obtaining knowledge from cultural
or religious studies. However, they are becoming a
necessity for a medic. E. g., today a most important
problem for us is the health of the migrants; their
significant inflow has conditioned many difficulties
of cultural-ethical nature. Of course, as it has already

4 Folk healer is a profession registered in 1993 in the “Law of Protection of Health’; its
articles 56 and 57 regulate the work of practitioners in traditional folk medicine who
have received additional medical and special education. In the new law, the article
was changed to “Article 50. Folk Medicine”.
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JINCKYCUS

T€, YUUTO TOJISIM TIPUTOK € CBBP3aH C JOIBIHUTEIHU TPY/-
HOCTH OT KYJTYpPHO-€THYHEH XapakTep. B chbBpeMeHHOTO
MEJIMIITHCKO 00pa3oBaHue ca MPEABHICHH Ky PCOBE 10 MEJIH-
IMHCKA €THKA, JCOHTOJOIHS U JOPH OMOeTHKa (HAIOCICIBK
TE€ ca BCE MO-ChKPAaTEHH W HaMaJeHHW), HO TOBa HE € JI0CTa-
THYHO 32 NPOBEXKJaHE HAa KBaJIM(UIIMpPAHA KOMYHUKALHUS C
MalMEeHTUTE, 0COOCHO B CTOJIMYHUS PETHOH, KOHTO € cTaHal
MoBeYe OT pa3HO0Opa3eH B €THOKYJITYPHO U PEJINTHO3HO OT-
Hotrenue. Ocb3HaBaiiku TOBa, MpodecopuTe OT MEAHMIIMH-
CKHTE YHHMBEPCHTETH MOAYEPTaBaT HEAOCTaThUYHOCTTA HA
XYMaHHUTapHHsI KOMIIOHEHT B 00y4€HHETO Ha JIEKapHUTe, KaTo
ce 00eIMHSBAT C XyMaHUTAPHUTE aKaJeMUYHN HHCTUTY IIUH
B JKEJIAaHMETO CH Jia MpOoMeHsT cuTyanusara (5, 10). Hanpumep
B MOMEHTA 3a IOpeJIeH BT CE MPaBH OMUT OT MHUIMATHBHA
rpyna npodecopu OT HSKOJIKO MEJUIMHCKH YHUBEPCUTE-
TH ¥ OT YYEHH OT aKaJeMHUYHH MHCTUTYLHUH Jia Ce Ch3/alle
CrielMaIn3upal ChbBET B MHUHUCTEPCKUTE CTPYKTYPH, 3a Ja
ce rapaHTHpa 3ara3BaHeTo Ha XyMaHUTAPHHUS KOMIIOHEHT B
0o0yueHHeTo Ha OBJCIINTE MEAMIMHCKU PAOOTHHIIH, KOWTO
Jla UM TIOMOTHE B TSIXHATa MPpodecnoHanHa AeitHOCT .

BwropockT 3a MBIHOIECHHOTO OOydYeHHE Ha CHBPEMEHHUS
MEIWIMHCKHA pabOTHUK BKIIIOYBA HE caMmo cdepaTa Ha KyJ-
TYPHO-STUYHUTE KOMIETCHIINH, HO M 3HAHUS 3a JAPYTH Jie-
4eOHO-TTIPODUITAKTHIHN CUCTEMH, TPAKTHKH U MeTonu. [1{om
o0aue 3armoyHe /1a Ce TOBOPU 32 KYPCOBE, B KOUTO IIE CE U3Y-
YyaBaT TPATUIIHOHHUTE MEIUIIMHCKNA CUCTEMH, KOUTO Ca IIH-
POKO Pa3mpoOCTPaHCHU B ChBPEMCHHUS CBAT (HE FOBOPCHKH
BEYC 3a TAXHATA OCHOBA - HApOJHATA MCIWIIMHA), BEIHATA
3armoyBa pasroBOPHT 3a MPETOBAPBAHETO HA MPOrpaMUTE 32
00y4YCHUETO Ha MEAHIHTE (C KOCTO € HEBH3MOXHO Ja HIMa
CBIJIACHE) U 3a ,,HCHAyYHATa MPHUPOJa™ HA TE3W TeparieBTHY-
HO-TIPO(UIAKTUYHY 3HAHUS. 32 CHKAJCHHE CAMUTE CTY/ICH-
TH (0COOCHO TE3W C TePANeBTHYHA HACOYCHOCT) OOMKHOBEHO
3aeMaT TO3WIMATA Ha TPOTHUBHUIIM HA Pa3IINpPSBAHETO Ha
CBOWTE /U 3a MEAWIIMHATA U CHITHOCTTA HA MPEBEHIIUATA
B PasIUYHU KYJITYPHH OOITHOCTH TIO CBETA, BIPBAWKH, Ue 32
TSX € IOCTaThuHa Haii-001maTa nHhopMaIus OT KypCOBETE 0
UCTOpHS HAa MEIUIIMHATA. BhaCIINTe KIMHUYHU TICUXOJIO3H,
COLMAJIHU PAOOTHUIU, MEIULIUHCKUA COI[UOJIO3U M CTYJICHTH
oT IpyrH (HaKyITeTH OT ,, XyMaHUTAPHUS  TPODUII CE OKa3BaT
MO-BB3MPUEMUYUBU KbM Ta3U 00JIACT HA 3HAHHUETO.

BbnpocsT 3a mpeToBapBaHETO Ha 00pa30BATENHUS TIPOIIEC,
B cy4as HA MEAMIMHCKUTE YHHUBEPCHUTETH, MOXKE aa ObJe
pelleH, OUYeBU/IHO, MO PAa3JINYHU HAYMHHU. MHOTO 3aBUCH OT
TOBA KaK JIa C€ NMPEJJI0KH Ha Ob/eIus JIeKap XyMaHUTapHaTa
00J1acT Ha 3HAHUETO, OCHOBHOTO € C KaKBa Harjiaca ToH 1i1e ro
BB3NpHeMe. AKO B y4eOHHS OTpachsl JOMUHHUDPA UJesTa, 4e
KyJATYpPHO-€TUYHUTE KOMIETEHI[UU Ca W3JIMIIHU 3HAHUS 32
TECHMSI METMIIMHCKH CIIEIUAJINCT, a Ls1jIaTa MeAUINHA TPsiO-
Ba Jla 3a1104Ba U 3aBBbPIIBA C U3KIIOUUTEIHO €JUHHA CUCTEMA
OT OMOMETUIIMHCKY 3HAHUA, TO B KpaifHa CMETKa JIeKapHTe,
KOWTO III€ TT0JTyYaBa CHCTEMaTa, B TIOBEUETO CIIydan Beue T'H
numa.

5 Mamepuanu om crieyuanu3upaHu KOHghepeHyuu rno buoemuka, Koumo nepuoduyHo
ce nposexdam Ha 6azama Ha Mockoseckusi ObpxaseH MedUKO-coMamorno2uyeH
YyHUsepcumem u MiHcmumyma no ¢punocoghusi KeM Pyckama akademusi Ha Haykume,
C yyacmuemo Ha WUpoK Kpba om cneyuanucmu. lpe3 okmomepu 2020e. ce nposede
nopedHama 14-ma Bcepoculicka Hay4yHa KoHghepeHyusi ,@unocoghcku npobnemu Ha
6uonozusima u meduyuHama: npedussuxKamenicmeama Ha mexHo2eHHama yueusu3ayus
- UHMezpamusHa ¢hurIocogusi Ha cxo0CMeomMo*, 8 Pe3osIoUUsSIMa Ha KOSIMo OMHOS0 ce
2080pU 3a ,XyMaHUmMu3upaHe" Ha MeOUYUHCKOmMo obpa3sosaHue.

DISCUSSION

been mentioned, modern medical education includes a
course in medical ethics, deontology and even bioethics
(they have recently been significantly compressed
and abridged); but it is no longer sufficient for a
skilled communication with patients, especially in the
capital city region which has become most diverse in
ethnocultural and religious respect. Understanding
this, the professors of medical institutes are blowing
the whistle about the insufficiency of the humanities
component in medical education; they are uniting in
their desire to change the situation with researchers of
the humanities at academic institutions (5, 1). E. g., today
there is yet another attempt being made by an initiative
group of professors from several medical institutes
and academics to create a specialized council within
ministerial structures, in order to secure protection
of the humanities component in the education of the
future medical workers, which would help them in their
professional activities® .

The question on a complete training of the modern
medical worker includes not only the sphere of cultural-
ethical competencies but also the knowledge on other
disease treatment and prevention systems, practices
and methods. However, once people start discussing
courses where traditional medical systems (TMS) that
are widespread in the modern world are to be studied -
not to mention their basis, folk medicine - immediately
voices are heard saying that training programs are
overloaded (I cannot but agree) and this knowledge
on disease treatment and prevention is ,,unscientific*.
Unfortunately, the students themselves (especially
in General Medicine) usually oppose the widening
of their beliefs about medicine and the character of
disease prevention in various cultural communities of
the world, thinking that the most general ideas from the
courses in medical history are enough. More sensitive
to this field of knowledge are the future clinical
psychologists, social workers, medical sociologists and
students of other faculties of the ,,humanities* branch.

The problem of overloaded learning programs in the
case of medical universities may likely be solved in
various ways. A lot depends on how to present the
humanities to the forming medic; the main thing is
how he will perceive this. If in the teaching sphere the
dominant idea remains that cultural-ethical competence
is excessive knowledge for the narrow medical sphere
and all of the medicine should be limited by a single
system of biomedical knowledge, we will be getting the
doctors we usually already have today.

5 See materials of specialized conferences on bioethics that are regularly held by
Yevdokimov MSUMD and the Institute of Philosophy (RAS), with a wide circle of
participating experts. In October 2020, the 14th All-Russian Scientific Conference
“Philosophical Problems of Biology and Medicine: the Challenges of a Technogenic
Civilization - an Integrative Philosophy of Resemblance of the World”; its resolution,
again, discussed the humanitarianization of medical education.
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B C'I)BpEMeHHl/ITe yCJ'IOBl/Iﬂ € HAIIBJIHO BB3MOXHO nonyana-
HETO Ha JIOMBJIHUTCIIHA XyMaHUTAPHU 3HAHUS OT MCIHIIUTE
B IIpoIleca Ha 0OyYeHHUE 3a MOBHUIIIABAHE HA KBATU(PUKAIUSATA
UM, TJIABHOTO € TOBA Ja BJIM3a B MHTEPECUTE HA camara CUC-
Tema 10 3apaBeonas3Bane. Ho MuHucTepcTBO Ha 3/paBeoras-
BaHETO U 0e3 TOBa UMa JI0CTATHYHO MPOOIIEMH, a TPOOIeMUTE
HA MAIUEeHTH (KJIUCHTH), A AMUHUCTPATOPUTE MPEIOUNTAT J1a
He 3a0eJIs3Bar.

Kakeu cneuuanucmu ca Heo6xo0umu e
nomouw, Ha MeOUUUHCKUSI pabomHukK?

B curyanus, B KOSTO B cTpaHaTa Ipe3 €Ha OT U3MHUHAIIUTE
roauHu oduraIHo ca peructpupanu 1200 cmydas Ha cepu-
03HHM COIBCHIN MEXKIY TPOTHUBOIIOCTABSIIUTE CE CTPAHH (J1e-
Kapy U MAIMeHTH), € He00X0[nMa IOMOII] 32 OTCTPaHsIBaHe Ha
KOH(IUKTA, KOWTO B TOCTaThUHA CTEIICH € ECTCCTBEH U MEK-
Jly APYTOTO MPEJOTBPATHM B IPYTH CTPAHU, KBIETO OTIaBHA
ca My oOBpHaAIM BHUMaHHE. B 3anmagHuTe CTpaHu, Ha IBPBO
MSICTO B QHTJIOTOBOPSIIIATE CTPAHHU, MEIUIIMHCKATa aHTPOIIO-
JIOTHs ¥ OMOETHKA Ce Pa3BMBAT aKTUBHO B IIPOIBIDKEHHE HA
MOBeY€e OT IOJIOBMH BEK, HE CaMO KaTo Hay4Ha 0o0JacT, HO |
kato npwioxkHa obnact. Hanpumep B CALLl, upe3 cbpBmecT-
HUTE YCHUJIUS Ha JISKapH M aHTPOIIOJIO3H, ce 00ydaBaT Crielya-
JUCTHU HA ,,CPETHOTO 3BEHO™, BUITYCKHHIIN Ha CIEUaIN3Npa-
HU MarucTpaTypH - KOHCYJITAHTH B 00JIACTTa Ha KyJITypHHUTE
U eTUYHH KOMIIETEHIINH, KOUTO MMaT Bb3MOKHOCT Jia pado-
TAT B MEANLUHCKY KJIMHUKH (JUPEKTHO B KOMUCHH TI0 €THKA)
WM J1a y4acTBaT B MEPUOJUYHH KOHCYJITAI[MH/00ydYeHue Ha
MEIUIMHCKH PaOOTHHUIM B Te3W 00JacTH Ha 3HaHHETO. MMma-
M€ JIM Hy>KJ]a OT TaKMBa CTIe[UATUCTU? BBIPOCHT € U3IHILEH.

YV Hac Bce o111e He € Ch3/1a/ICHO 3BEHO OT CIICIIHATHCTH/EKCTIep-
TH B 00J1acTTa HAa MEAUIIHCKATa aHTPOIOJIOTHS U OHMOCTHKA.
B Onm3ko Opaerie Moke Oa ce MOsBH MpodecusTa Crena-
JUCT TIO ,,0nmoeTnKa™. To3u BBIIPOC Bce omie ce 00CHKIa Ha
HUBO nedunaunus B ,,Karanor vHa HoBute mpodecun™ (6). Tozu
MPOEKT chiecTBYBa OT 2013T. B ATEHITUATA 32 CTPATETUUECKH
uHuuaTueu, MockBa/CkoinkoBo. [Ipodecusra ,,MeAUIIMHCKH
aHTpornoJor: He Gurypupa J0pu B TO3M Karajor. YacTuaHo
TOBA IOJIC HA JICHHOCT cera MPUHAMJICKH Ha ,,yciyrara™ mo
Menuanus. Meauaropute, MbPBOHAYAIHO ca cHOpMUpaHH
KaTo CICIUAINCTHA B 00NacTTa Ha JOCHAcOHATA MEIHALIUS
B CEMCHHH M OMTOBH KOH(DIUKTH. B HAacTOSAIINS MOMEHT Te
UMaT 3a IeN Ja Pa3mupsaT cBOsl MpodecHoHaleH CTaHIapT
KBM COIMAJHA KOH(QIIUKTH OT Pa3iInueH BUJ, BKIIOUUTEIHO
B 37IpaBeoNa3BaHETO. TPyaHO € Ja ce Kake 0 KaKbB HAUHH
mie ce 00ydJaBaT TaKMBa CHEIMAINCTH 32 BCHIKU 00JIaCTH Ha-
BEIHBXK, KAKTO M KaKBO Iie ObIe Ka4eCTBOTO Ha Te3u Ipode-
CHOHAJIMCTH, aKO TOBa c€ CIy4H. BakHO 1a ce 00bpHE BHU-
MaHHUe Ha creruuKaTa Ha cepuTe Ha 3IpaBeoa3BaHe U Ha
OIMa3BaHETO Ha 3/PABETO, KBACTO Ca HCOOXOAUMHU CKCIICPTH
U KOHCYJITAaHTH, KOUTO, OT €HA CTpaHa, ca [o0pe 3armo3HaTu
C MEIHUIIMHCKUTE 3HAHMUS, a OT APyra cTpaHa - C aHTPOIIOJIO-
TUYHOTO, €THOKYJITYPHO, PEIUTHO3HO 3HAHHE (KOMILICKC OT
TUCIUILIAHA, KOUTO Ca BKJIIOYCHH B CHCTEMaTa 3a 00ydeHUe
Ha COIMOKYITYPHHS aHTPOIOJOr). B obequHeHHs] BapwaHT
TE3W eKCIepTH Ie ObJaT MEIUIMHCKUTE aHTPOmoio3u. He-
00XOIMMOCTTa OT MEIUIIMHCKH aHTPOIOJIO3U B CTPaHATa BCE
ole He ce BIKJAa OT aJMHUHUCTPATOPHUTE, KOUTO He OBp3ar
Jla BbBEJAT HA MPaKTHKa U paboTaTa HA CHEHHUATIUCTHUTE IO
ouoertuka (7, 8, 9, 10).

DISCUSSION

It has to be noted that in modern conditions it is
quite realistic to receive additional knowledge in the
humanities in the process of advanced training; most
importantly, this should be in the interests of the health
care system itself. Here, there appears a difficulty:
our Health Ministry has enough problems; here, we
are talking about our own problems - the problems of
patients/clients that bureaucrats prefer to ignore...

What Experts Are Necessary as Aides to a
Medical Worker?

In the situation when in one of the recent years there
were 1200 officially registered cases of serious clashes
between what can be now called ,,opposing forces” -
doctors and patients - an support is needed to eliminate
the conflict that is essentially natural and, by the way,
is prevented in other countries where this problem has
been addressed since a long time ago. In the Western
countries, especially in the English-speaking countries,
medical anthropology and bioethics have been actively
developing for over half a century - not only as academic
fields but also as applicable spheres: e. g., in the U. S.
medics and anthropologists work together to train ,,mid-
ranking® experts; graduates of specialized MA programs
become consultants on cultural and ethical problems,
with the opportunity to work in ethical committees of
medical clinics or consult/educate medical workers on
these spheres of knowledge. Do we need such specialists?
This question seems redundant.

However, in our country the service of specialists/
experts in medical anthropology and bioethics has not
been created yet. The question about possible emergence
in the near future of the job of ,,bioethicist® is still being
discussed in the context of its presence in the Atlas of
New Professions (6) - this project has been curated by the
Agency of Strategic Initiatives (ASI, Moscow / Skolkovo)
since 2013; the profession of ,,medical anthropologist*
has not been recorded in this catalog. Still, we need to
point out that this sphere of work partially belongs to
the mediation service. Mediators, who initially formed
as specialists in the sphere of prejudicial mediation on
family and household-related conflicts, today aim at
expanding their professional standard towards social
conflicts of various nature, including the health care
sphere. It is hard to say how such workers will be trained
for working in all spheres at once, and what will be
the quality of their training, if the project takes place
at all. In any case, it is very important to pay attention
to the nature of the spheres of health care and health
preservation, where experts and consultants are needed
who would be knowledgeable, on the one hand, in the
medical science and, on the other hand, in anthropology,
ethnocultural and religious studies, i. e. in the complex of
courses included in the training system of sociocultural
anthropologists. Combined, these fields would create
a medical anthropologist; our bureaucrats still do not
acknowledge the urge for such specialists, nor do they
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ChbliecTByBalara B cTpaHaTa AcOManusi Ha MEAULIUHCKUTE
antponosnosu (11) mma 3a nen na cv3mane npodecus ,,Menu-
LIUHCKU aHTPOIOJIOr U [1a 51 BHEIPU B MPAKTUKATa 110 OIa3-
BaHETO Ha 3/IpaBeTo (MPEBaHTHUBHA U BH3CTAHOBUTEITHA ME/IH-
IIMHA) U B 3/]paBEOIIa3BaHETO. 3acera HiMa Bb3MOXKHOCT TOBA
Jla ce OCBIIECTBH Ha JABP)KAaBHO HMBO M YUEHHTE Mpeiarar
pasimpsiBaHe Ha 00pa30BaTEIIHUS XyMaHUTAPEH MPOQHI 3a
ObaemnTe MEAMIMHCKA paOOTHUIIM M OPraHM3MpPaHE 32 CTy-
JIEHTH OT MEIWIMHCKUTE yHUBEepcUTeTH ((Ha Oa3zaTa Ha Aco-
nuanusaTa Ha MCAUIUHCKUTE aHTPOIOJIO3U U Ha HeHT"bpa 10
MEJMIMHCKA aHTPOIIOJIOTHsI KbM MHCTUTYTA 110 €THOJIOTHS |
anTpornonorus (Pycka akamemusi Ha HAyKHWTE)) Ha TACHO CIie-
HUaJIU3MpaHu KPATKOCPOYHU YyUWJIHIIa 1O MEAWIMHCKA aH-
TPOTOJIOT S, KaTO C€ MPUBIMYAT CIICIHUAINCTH OT Pycus u ot
JpyTH CTpaHU IO CBETa Ja NpenoaaBar B TAX. ExHo oT Te3n
yuminiia paboTu 1pe3 Mecel] HOEMBPH ChC CTY/IEHTH I10 CTO-
MaroJorusi 0T MOCKOBCKUS bPKAaBEH MEINKO-CTOMATOJIOTH-
YeH yHUBEPCHUTET’. 3a1aunTe HA TaKMBA YUHMJINIIA BKIIOYBAT
3alo3HaBaHe Ha CTYICHTHTE C PA3JIMYHU aHTPOIOJOTHMYHH
JUCHUIUIMHN C aKLIEHT BBPXY MEJUIMHCKATa aHTPOINOJIOTHS
U pa3imupsBaHe Ha O0OXBaTa HA TEXHUTE 3HAHMA B 00JacTTa
Ha TsAXHaTa crenuanu3anus. [locnenHoTo yununmie BKIYBa
3HAYMTENEH Opoil JIEKIIMU 32 0COOCHOCTUTE HA JICUCHUETO Ha
OpaJTHUTE 3a00JIABaHUS B PA3NINIHN MEJUIIMHCKH CUCTEMH H
MPAaKTUKU (HallpuMep B KWUTalickaTa TpaAMLIMOHHA MEIHIU-
Ha, B KWTalickara OMJIKOBA MEIMIMHA, KAKTO U OBJIrapckara
(cmaBstHCKA) OMUTKOBA MEIUITMHA). BhAenuTe cToMaToo3u ca
3ano3HatH ¢ paborara Ha L{eHTbpa 1o pusnyuecka aHTpOIOIIO-
rust (KBJETO CHEIUAIUCTUTE CE 3aHMMaBaT C JICOHTOJIOTHS) U
— ¢ paboTaTa Ha JabopaTopHsITa 3a INTACTHYHA PEKOHCTPYKITHS
Ha I/IHCTI/ITyTa IO €THOJIOTUA U aHTPOIOJIOruA, KbAETO UM Ca
TIOKa3aHU 0COOCHOCTHTE Ha JINIEBATA PECTABPALUS B 3aBUCH-
MOCT OT 3aIla3BaHeTo Ha 3p0uTe B uentoctute. Ha cTynenTute
CaI0Ka3aHU yHUKAJIHU My3€lHU €KCIIOHATH, HAIIPUMEp 3J1aTHA
mioua ¢ uzobpaxenue Ha H. H. Mukiyxo-Maxknaii, eTHOrpad
U aHTPOIIOJIOT, YUETO UMe HOCH VIHCTUTYTBHT TI0 €THOJIOTHS U
anTpornosnorus. ToBa nzobpakeHue e HarpaBeHo Ha O6a3aTa Ha
yCTaHOBEHA OIEpallysl B ycTHAaTa KyXHWHa Ha dyeperia My.

Te3u mpUHITUIIHN Ha pabOTa ca aKTyaJTHH 32 BCSKO OT IIPOBEIC-
HUTE YUUIIHIIA, BCIKO OT KOUTO € OPUEHTUPAHO KbM CIIeIIHa-
nU3alusITa Ha 00y4YaBaHUTE CTYJIeHTH. Ha BCHUKM CTYJIeHTH
ce mpeiarar JIKIIMH U CeMHHAPH M0 MpodecHoHa Ha eTH-
Ka u OuoeTuka. 3acera ToBa € Mal'lbK IPUHOC B OOYYEHHETO
Ha OBJIENINTE MEIUIIMHCKU paOOTHUIIA OT ACOIHAIUATA Ha
MEIUIIMHCKUTE aHTPOMOI03U U LIeHThpa Mo MEeAUIIMHCKA aH-
Tporonorus. O0y4eHHEeTO Ha CTYICHTUTE OT MEAUIIHCKHUTE
YHUBEPCHTETH B XyMaHUTapHaTa cdepa TpsOBa ga Obae 1mo-
CTEMEHHO, Mpe3 1eyius Kype Ha o0yuenre BbB BY3 7. Ha ToBa
oOydeHue TpsiOBa qa OBJAT OTHCICHH MOCTATBHUCH Opoil 4a-
coBe. MenuimHCKUTE pabOTHHUIN TpsiOBa 11a ca CUTYpPHH, 4e
B MPO(ECUOHATHUTE CH JICHHOCTH IIIe MOTaT Jia pa3yuTar Ha
MOMOIIITA Ha MPOGECUOHAIHU eKCIIEPTH B 00J1aCcTTa HA ME/IU-
[IHHCKATa aHTPOITOJIOT S ¥ OMOCTHKA, Thi KaTo cera T¢ MMar
YacTHYHA BH3MOXKHOCT Jla IPUOCTHAT JO TOMOIITA Ha TICH-
XOJIO3U B TPY/IHH CHTYAIlMU, aKO KIIMHUKATA € TPEJI0CTAaBIIIA

TAaKbB CIICIIUAJIUCT.

6 MexdyHapoOHu Yyunuuwa no meduyuHcka aHmporonoausi u buoemuka ce
opaaHu3upam om LleHmbpa o meduyuHcKa aHmpornonoausi Ha MiHcmumyma rno
emHorioaus u aHmpononoaus kbM Pyckama akademusi Ha Haykume u ce rposexodam
CBLBMECMHO C pa3nuyHu ghakynmemu Ha lMbpsus Mockoscku bpxaseH MeduyuHcku
YHusepcumem u Mockoeckusi JbpxaseH Meduko-CmomamonoauyeH YHusepcumem,
dea mbmu 8 200uHama, npe3 fposiemma u ecedma. [lpoepamume Ha me3u yqunuwa u
uHghopmayusi 3a msixHama paboma ce ny6rukysam Ha calima Ha Pyckama acoyuayusi
Ha MeduyuHcKUme aHmporono3u U 8 criucaHuemo «MeduyuHckas aHmpononoaus u
6uoamuka» (www.medanthro.ru).

7 Bucwe y4ebHo 3agedeHue

DISCUSSION

utilize the concepts of bioethicists (7, 8, 9, 10).

The existing Russian Association of Medical
Anthropologists (11) aims at forming such a profession
and including it into the health preservation practice
(disease prevention and rehabilitative medicines) and
into health care. For now, having no opportunity to
implement this on the state level, academics suggest
to expand the education in the humanities for future
medical workers and organize for the students of medical
universities, on the basis of the Association of Medical
Anthropologists and the Center of Medical Anthropology
of the Institute of Ethnology and Anthropology (RAS),
short-term schools in medical anthropology, involving
experts from Russia and other countries. One of such
schools was held last November. It worked for future
dentists of Yevdokimov MSUMD® . Among the tasks of
such schools is familiarizing the students with various
anthropological branches, with emphasis on medical
anthropology, and expanding their specialized field
of knowledge. E. g., the last school included multiple
lectures on the specifics of treating mouth cavity
diseases in various medical systems and practices (e.
g., in traditional Chinese medicine (TCM), Chinese
phytotherapy, as well as Bulgarian (Slavic) phytotherapy;
the future doctors familiarized themselves with the
routines at the Center for Physical Anthropology (where
experts also study deontology) and the Laboratory for
Plastic Reconstruction at [EA RAS, where they learned
about the specifics of facial reconstruction depending on
the preservation of teeth; the also see unique objects (e.
g., a golden plate surgically installed in the mouth of N. N.
Miklukho-Maclay, the ethnographer and anthropologist
whose name IEA RAS carries).

These working principles are valid for any such school;
at the same time each school is shaped according to
the specialization of the attending students. Of course,
they all are usually offered lectures and workshops on
professional ethics and bioethics. For now, on the side
of AMA and CMA IEA RAS, this is only a minor input
into the education of future medical workers. Naturally,
their education in the humanities should occur step by
step, in the course of their whole stay in the institute’; a
sufficient quantity of classes should be dedicated to it.
At the same time, medical workers should be certain that
in their professional activity they can rely on the help
from professional experts in medical anthropology and
bioethics, just like today they have the partial opportunity
to ask for the help of psychologists in difficult situations,
in case the clinic does have such a specialist.

6 International Schools for Medical Anthropology and Bioethics are held twice a year,
in spring and fall, by the IEA RAS Center of Medical Anthropology, in cooperation
with various departments of the Sechenov First Moscow State Medical University
and Yevdokimov MSUMD; see programs of MAaB schools and information on
their proceedings on the Russian Association of Medical Anthropologists (www.
amarussia.ru) and in the journal Medical Anthropology and Bioethics (www.
medanthro.ru).

7 Higher education institution
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n3soau

1. BweopocskT 3a pedopMUpaHETO HA B3aMMOOTHOIICHHSITA

JIeKap-MaIeHT y Hac € Ha3psul OT/AaBHA, 32 KOCTO HENBY-
CMHUCJICHO CBHUJIETEJICTBA IMPEAINISCTBANIATA MAaHIEMHUATA
MPaKTUKa Ha KOMYHHKAIUS MEXIY MEIUIINHCKUTE pa-
OOTHUIM U TEXHUTE MAIMEHTH (KJIMeHTH). ToBa e eMOH-
CTPUPAHO B MPOIBIKEHUE HA MHOTO T'OJJMHU OT HOBUHUTE
32 KOH(PJIUKTHA B TIOJUKJIMHUKN U OOJHHUIIN, KAKTO W OT
MHOTOOpPOIHUTE OIJIaKBaHUS Ha MAIUEHTH JI0 Pa3INYHH
WHCTaHINH. B cuTyanusra Ha cBO€0Opas3HO ,,BOCHHO MO-
noxeHue mo Bpeme Ha mangemusita COVID-19, aknen-
THUTE CE M3MECTBAT, HO CaMO B CMHChJIa, Y€ B MOMCHTA
BCHUKH Ca 3a€TH C TUKBUIMPAHETO HA enuieMusiTa. ToBa,
KOETO ce CIydYBa cera B 00JlacTTa Ha B3aUMOJICHCTBUETO
MEIUITMHCKH PAOOTHUK - TAIUEHT, HE MOXeE Ja Ce OICHH
KaTo €XeIHeBeH OMUT B ,,MUPHO Bpeme'. MHoro curya-
UM OYEBUJHO HW3HUCKBAT ChAcOHO paszdbuparenctBo. C
BPBIIAHETO KBM ,,MUPHO Bpeme™ Ie TpsOBa He caMo Ja
ce pasclie/iBa KaKBO €€ CIydBa Cera, HO M Jia C€ ThPCAT
Ha4YMHU U CPENICTBA KaK JIa C€ IPEBBPHE IBIATOTOUIITHATA
KOH(POHTAIINS BbB B3aUMOJICHCTBHE, aKO B MMPOIBIIKCHIE
Ha MHOTO TOIMHM XyMaHUTApPHHUAT KOMIIOHEHT Ha MeIH-
IIMHCKOTO 00pa30BaHue € OMJI OYEBUIHO HETOCTATHUECH.

OT rIeiHA TOYKA HA MEIUIIMHCKATa AHTPOMOJIOTUS U3X0-
JUBT OT CUTYaIUsATa, KOSATO, OT €Ha CTpaHa, ce Gopmupa
Nnopajy crenudukara Ha MEIUIIMHCKOTO 00pa3oBaHue, a
OT Apyra CTpaHa € Ch3/ajJeHa B 3[PaBEONa3BaHETO KAaTo
CTpaHWYEH Pe3yiITaT OT peopMHUpAHETO, € CHBCEM Oue-
BuieH. HeoOXoaUM € KOHTHHIEHT OT CIIEIUATUCTH, KOUTO
e MoeMarT OTTOBOPHOCTH 3a MPEAOTBpPATSIBAHE HA KOH-
GuMKTH ¥ 32 HAChpYaBaHE HA KOM(OPTHA KOMYHUKAIUS
MEKIY JeKaps/JIeIuTeNsl ¥ ManueHTa (KJIueHTa), KaKTo
U 1€ CIIOMOTHAT 3a PElIaBaHETO HA MHOTO MPOOJIEeMHU OT
ETHOKYJITYpPEH M eTHYeH xapakrtep. TakuBa creruaiu-
CTH B 00J1aCTTA HA €THOKYJITYPHUTE, €THOPEIUTHO3HUTE
1 €TUYHHUTE KOMIIETEHIIMH, aKO € HEOOXOUMO, I1ie ObaaT
MOCPEAHUIIM B KOMYHHUKAIUATA JIEKApP-TAIUCHT, 1e Ob-
JIaT U KOHCYJITAHTH, HHCTPYKTOPH 38 MEAMIIMHCKUS TIep-
COHaJI, KOWTO TpsiOBa Jla MpUTEXkKaBa OnpeseeH Habop OT
3HAHUS, YMEHUS U KOMIICTEHIIMU B TE3U 00JIACTH, C TPO-
OyeMuTE, C KOUTO MY C€ Hajiara ja ce conbcka B paborarta
C XOpa OT Pa3IMYHKU HAIIMOHAIHOCTH, KYJITYpPH, PEJIUTH-
O3HH BSIPBaHUS, ETHUYCCKH MAHTAJHUTET, 1a HE TOBOPHUM
3a crienu(UKaTa Ha MoJia U MCUXUKATa.

Cucremara Ha 3/IpaBeola3BaHe € MpeThpIsiIa pedopma,
KaTo € TpHera 3amagHus Mozel. ToBa 3aabiDKaBa INPH
TakaBa pedopMa /1a ce B3eMar MPEABH]l KOMIOHEHTH Ha
cdepara 1o 3apaBeoria3BaHe, KOUTO HE ca OMIIM HEoOXo-
UMY TIPEAN, HO cTaBaT HeoOxonnumu cera. [lo-mobpe e na
ce 3aeMe Is1J1a CHUCTEMA, a He YacTH OT Hesl, aKO Ce U3UCKBa
Ta3M cucTeMa Ja paboTH 0e3 IpeIlKu 1 HeTaTHBH.

Heob6xonnmo e 1a ce 00bpHE cepro3HO BHUMAHKE Ha APY-
rara CTpaHa Ha IOTCHIUAJIHUTC KOH(I)J'II/IKTI/I - Ha NMamucH-
TuTe (KIueHTuTe). Mma cMucha Te 1a ce 00pa3oBar 1o ot-
HOIICHNE Ha MPABIJIHOTO BB3MpHEMaHe Ha 0COOCHOCTUTE
Ha CbBpEMCHHATa MCAUIIMHA - KOHBCHIIMOHAJITHA 1 HCKOH-
BeHIMoHaHa. [lomy4yaBaHeTo Ha ,,3HAaHUS B pa3IUYHU

DISCUSSION

CONCLUSIONS

1.

The question on reformation of the interactions
between the patient and the doctor is long overdue to
be addressed in our country, which is clearly signaled
by the practice, before the pandemic, of interactions
between medical workers and their patients and
clients. This was demonstrated for many years by
the news about conflicts at outpatient and inpatient
clinics, as well as multiple complaints of patients
issued in various institutions. Of course, today, in
the situation of the ,,martial law* of the COVID-19
pandemic, the emphases have shifted, but merely
in the sense of everyone being preoccupied with
emergent elimination of the epidemic. Clearly, the
developments in the sphere of interactions between
the medical worker and patient cannot be assessed in
the terms of the everyday experience of ,,a peaceful
time*. We need to note that many situations obviously
require a judicial trial. However, with a return to a
peaceful time, we will not only have to investigate
what is going on now but also find ways and means
to turn the long-established confrontation into
cooperation - given that for many years the element
of the humanities was clearly insufficient in medical
education.

The solution to the situation which, on the one hand,
formed due to the peculiarities of medical education
and, on the other hand, was created in health care as
a byproduct of its reformation is, from the position of
medical anthropology, rather obvious: at this stage, we
need a contingent of experts who would assume the
responsibilities of preventing conflicts and promote
comfortable communication of the doctor/healer and
patient/client, as well as a solution of many problems
of ethnocultural and ethical nature. Such workers
in the sphere of ethnocultural, ethnoreligious and
ethical competencies, will be, if needed, mediators in
communications, as well as consultants, instructors
for medical personnel, which should have certain
standard knowledge, skills and expertise in the
problematic spheres they encounter working with
people of different ethnicities, cultures, religious
views, ethnical mentalities, not to mention gender and
psychic peculiarities.

We are reforming the healthcare system according
to the Western model - this makes us consider other
elements of the health care sphere, which were not
required earlier but are becoming necessary today. It
is better to naturalize a whole system, not merely parts
of it, if we want this system to works flawlessly and
with no negative consequences.

Apart from that, it is necessary to pay serious attention
to another aspect of potential conflicts - to the patients
and clients: it makes sense to educate them in the
sense of correct view on the specifics of modern
medicine - conventional or unconventional. Obtaining
.knowledge™ on various Internet discussion boards
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JINCKYCUS

OHJIAMH ()OPYMH YECTO BOJIU HE CaMO JI0 M3KPUBECHO Bb3-
npreMaHe Ha HHGOPMALIHS 32 MEUIIMHATA U 3[[paBeoIas3-
BaHETO, HO U JI0 aKTHBHO CaMOJIEUCHHE, KaTO CE M3IOJI3-
BaT BPEIHU U HEI'PAMOTHH ChBETH, OTKPUTH B HHTCPHET.
VY Hac ChIICCTBYBAT MHOIO TEJICBH3HOHHH MPOrPaMU U
JIOPH CIICIUAIM3UPAHN KaHAJIH 110 IPOOJCMHUTE B MEIH-
[MHATA. 3HAYUTEJICH OpOil MEIMY MUIIIAT HA TAKUBA TEMHU
U MIPOBEXKIAT MpeJaBaHus, HO, ITbPBO, TOBA HE BUHATHU Ca
IPaMOTHH TEKCTOBE U MPEIABAHUS U BTOPO, ayTUTOPHUSITA
M € MaJIKa.
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YKA3AHUA KbM ABTOPUTE

Bb/ZITAPCKO CNUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
npoouNHO cnucaHue, KOeTo BKAYBa nMybavKaumMm B 06/1acTTa Ha
34paBHaTa NOMIMTMKA, 34PaBEH MEHUAKMBHT U MKOHOMMUKA, enuae-
MMOIOTUA Ha HeMHEKLMO3HMTE U 3apa3HnUTe 6onecTH, 34paBeTo HA
HaceneHueTo /xkeHuTe/aeuarta/, npomoLms Ha 34paBeTo U Npodunak-
TWKa Ha 6onecTuTe, OKOIHA Cpesa U 34paBe, XPaHWU U XpaHeHe, TPyAo-
Ba MeAMUMHA, NCUXMYHO 34paBe, KPU3UCHM CUTYyaL MK 1 obLLecTBEHO
3apaBe. MaTepuanuTte ce oTneyaTBaT Ha 6bArapPCKU U aHIUIMCKU 3UK.
B cnucaHumeTo ce nybanKysar:
- HayuHu ctatmm (go 12 ctp.): CratumTe BKAtOYBAT BbBeneHue,
Llen, MaTtepuan n metoam, Peayntatn, ObcbkaaHe, 3akaoueHne
1 Knuronwuc.
- 0630pu (A0 12 ctp.): O630pKTe TPAGBa Aa NPEACTABAT 3HAYUMM
Temu B 061acTTa Ha 06LW,EecTBEHOTO 34 paBe.
- [Auckycus, nosuvumm (Ao 6 cTp.) - 3acsarat Bcaka obnact Ha 06-
LecTBEHOTO 34paBe.
- MHeHus, cbbutna (4o 1 cTp.) - NPeACTaBAT aKTyasHU, 3HAYMMU
WU ANCKYCUOHHU NPOo6aeMn U BarKHU CbOUTUA.
- [lpepacTaBaHe Ha HOBM KHUMKM naun codTyep (go 1 ctp.)
OTroBOpPHOCT Ha aBTopa: Bcuukn npeacTaseHn 3a nybanKyBaHe ma-
Tepuanu Tpsbsa aa 6bAaT OpUrMHANHM pa3paboTKK, KOUTO He ca nNyb-
JINKYBAHW 10 TO3M MOMEHT 1 He ca NoAafeHu 3a Nyb6nKyBaHe apyra-
ne. Npuetute pbKonucK He moraT Aa 6baaT ny6nKyBaHU cies, TOBa B
OPYTY U3[,3HUA B CbLUMA BUA, U3LANO UM HA YaCTU U HA KaKbBTO M Aa
61no e3unkK, 6es cbrnacneTo Ha “Bbarapcko cnucaHuve 3a obwecTBeHo
3apaBe”. ABTOpUTE OTrOBapAT 38 BCUYKM YaCTM OT maTepuana cu.
HayuyHa eTuka: OTroBOpHOCT Ha aBTOpUTE € Aa YA0CTOBEPAT, Ye BCA-
KO M3c/iegBaHe BbpXy xopa e 610 o406peHo oT KomMUcKsa No Mmeam-
LMHCKA eTuKa.
NoaaBaHe Ha pbKonucute: Matepuanute Tpsabea Aa 6bAaT Nnoaasa-
HW B e/IeKTPOHEH BUA (MO eNleKTpoHHa nouwa namn Ha CD/gucketa) u
KaTo nevyaTHo Konue (2 konua, dopmat Ad). MatepuanuTe oT 6barap-
CKWUTE aBTOPU TpAbBa Aa 6bAaT Ha 6bArapcKu M aHIIMIACKY €3UK, a Ha
ABTOPUTE OT YY»KOUHA HA AaHTIMINCKU e3UK.

NOATrOTOBKA HA PbKOMUCA

MpuAapyXUTEeNHO NUCMO: PHKONUCHT Tpsabea Aa 6bae NPULPYIKEH C
NUCMO, YAOCTOBEPABALLO, Y€ MAaTEPMANDLT U AaHHUTE WM YacTu OT
TAX He ca buam nybauKyeBaHu gocera (OCBEH KaTO pe3tomMe), KaKkTo 1
ye MaTepuanbT He e Nog NeyaT v He e Bb3/IOKEH 33 peLeH3npaHe B
LpYro usgaxue.

3arnaBHa cTpaHuua: Bug Ha pbKkonuca (opurmHanHa cratms, 063op
W ap.); 3arnasue, UMeHa Ha aBTopuUTe U MmecTopaboTa No Bpeme Ha
M3roTBAHE Ha maTepunana; ime n nbneH agpec Ha KopecnoHAMpa-
wua asTop, TenedoH, eNeKTPOHHA noLya; BbnarogapHocTtu
KbM NMLLA M KONIern ¢ NPUHOC 33 U3caeaBaHeTo.

YKasaHua 3a opopmneHue Ha matepuanurte: Manonssart ce mepHu
eAVHULN Ha MexXayHapoaHaTa cuctema Sl. [la ce n3bareat akpoHu-
MW, OCBEH aKO He ca obuwonpreTu. AKPOHUMUTE U CbKpaLLEHUATA
ce peduHMpaT npu NbpsaTa Um ynotpeba B TekcTa. dainoseTe Ha
pbKOMKUca ce noaasaT BbB popmat Ha Microsoft Word. dopmatsbt
Ha cTpaHuuuTe TpsabBa Aa 6bae A4 c nosneta oT 2,5 cm OT BCUYKHM
cTpanu, wpndTbT 12-point Times New Roman ¢ 1,5 nHtepsan mexay
peposete. TeKCTHT Ce NOAPABHABA CaMO OT NABO.

Pe3tome: 3a Hay4yHM CTaTUM Ce NOATOTBA pe3toMe CbC CneaHaTa CTPYK-
Typa v noazarnasua: ObocHoBKa, Lien, Metoau, Pesyntatu u 3aknto-
yeHwue. Mpu maTepmanu 6e3 CTPyKTypa (Hanpumep, MeToA0N0TUYHM
MaTepuann) ce AOMYyCKaT pe3tomeTa, HECTPYKTYPUPaHU NO ropHUA
HauuH. Pe3tomeTo TpabBa Aa cbabpika He noseye oT 250 gymu.
Kniouosu aymu: MNpeacraBaT ce cef pe3tomeTo.

Tabauum: Tabanumnte TpAbBa fa MMaT ACHU 3arnaBuA U NpuU Heobxo-
AMMOCT 06ACHUTEeNHM BenexKkn nog yepTa.

durypu: durypute ce HomepupaT Mo peaa Ha LUTUPAHETO MM B
TeKcTa. Bcaka ¢urypa TpabBa ce npuapyKaea C KpaTka nereHga Ha
oTAEeNHa CTPaHMLa, KOATO cnessa KHUronuca u e 4acT OT TEKCTOBUA
daiin. B maTepnannte Ha 6bATapcKUTE aBTOPM 3arN1aBUATA U TEKCTBT
KbM ¢urypute Tpabea Aa 6b4aT Ha 6bATAPCKM U aHTZIMIACKK €3UK.
KHuronuc: LMTMpaHuTe M3TOYHULM Ce HOMepUPaT No pesa Ha Nocoy-
BAHETO MM B TEKCTa W Ce ONUCBAT HEeMmoCPeACTBEHO C/ied, OCHOBHMSA
TEKCT. B TEKCTa HOMEP BT Ha LUTUPaHUA U3TOUYHUK Ce NOCTaBA B CKOOMU.

INSTRUCTIONS FOR AUTHORS

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

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

- Review Articles (up to 12 pages): Reviews should concern top-
ics of current interest in the field of public health.
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Author Responsibility: All submitted manuscripts should be
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Abstract: For research articles, provide a structured abstract,
with headings for Background, Methods, Results, and Conclu-
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ent kind (eg, methodology papers). Abstracts are limited to 250
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Key words: After the abstract key words should be provided.
Tables: Tables should have clear titles and explanatory footnotes.

Figures: Submit figures in final form, suitable for publication.
Number 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.
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