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BbJITAPCKO CMMUCAHUE 3A OBLLECTBEHO 3 PABE
OPULUMANHO U3OAHME HA HALMOHATHMA LEHTBP MO
OBLLUECTBEHO 3PABE N AHATN3N

LEN1 U OBXBAT

“BbArapcko cnucaHue 3a obuiecTBeHo 3apase” e mHoronpodun-
HO CMMcaHWe, KOeTo BKAOYBA NybanKaumm B obnacTta Ha 34pas-
HaTa MONNTMKA M NPaAKTUKA, 34PaBHUA MEHUAKMDBHT U UKOHOMU-
Ka, enuaemmonorna Ha HeMHPeKLMOo3HUTe U 3apasHuTe bonecTw,
34 paBe Ha HaceneHuneTo (KeHuTe,AeuaTa), NPOMOLMA Ha 34PaBeTO
1 npodunaktTMka Ha bonectTuTe, OKONHA cpesa U 34pase, TPYAO0Ba
MeAMLMHA, XPaHU U XpaHEHE, KPU3UCHU CUTYaLMK U obLLecTBEHO
34paBe, NCUXMYHO 3apaBe. CnvcaHWeTo AaBa popym 3a AUCKycUA
no akTyanHu npobiemun Ha obuiecTBeHOTO 34pase B bvarapuma, Es-
pona, CALL 1 ap. cTpaHu. B cneumanHu npunoxkeHusa ce nybankysat
MaTtepuann, NOCBETEHW Ha aKTyas/IHU TEMM, NPOYYBaHWA, pestome-
Ta U JOKNAAM OT MEXAYHAPOAHM U HAaLMOHAMHU Hay4YHU Gopymu
W Kpbran macu. CnMcaHWeTo Mma 3a Len Aa nonynaspusmpa U Ha-
CbpyaBa v3cienBaHus, fo6pu NPaKTUKK, MOAUTUKK, yNpaBaeHue
n obpasoBaHue B 06s1acTTa Ha obLliecTBeHOTO 34paBe. M3num3a B 4
KHUMKKM FOAULIHO Ha 6BbArapCcKU M aHIUMICKU e3uK, Ny6anKyBaHu
Ha MHTEPHET CTpaHuLaTa Ha HauuoHanHua LeHTbp no obuiecTse-
HOTO 3apaBse aHanmsu (http://ncpha.government.bg)
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TPYIOBA MEAVLIMHA

XAPAKTEPUCTUKA HA
MMYHU3ALMOHHATA 3ALLUTA
N MNOCTEKCNO3NLUMNOHHATA
NMPOPUNAKTUKA KbM
KPbBHOMNPEHOCUMMW NATOINEHMU
NPU BOJIHWYHU 3OPABHU
PABOTHULUN

Hpuna {umurpoBa-ToHeBa

Hayuonanen yenmwvp no obwecmaeno 30pase u aHaniusu

PE3IOME

30pasnume pabomnuyu ca puckosa 2pyna 3a HAPaAHABAHUsL C
KOHmamunupanu ocmpu npeomemu. Xenamum B eaxcunayu-
sama 3a 30pagnu pabomuuyu e ochoger komnonenm ¢ Cmpa-
meeusama na C30 3a xenamum B 2016-2021.

Ien: Oyenka na npe- u nOCMEKCNO3UYUOHHAMA NPOPUIAK-
MUKA Ha OONHUYHU 30PAGHU PAbOMHUYY ¢ 02]led PUCKA Om
npoghecuonanina eKkcno3uyus Ha KOHMAMUHUPAHU KPb8 U OUO-
Jlo2UYHU MEeYHOCMU.

Memoou: B 19 bonnuunu 3a6edenus npes nvp8omo noayeooue
Ha 2018 2. e nposedeHo mpauHceep3aiHo UCieds8ane 3a OYyeH-
Ka Ha npogecuoHanHama ekCno3uyus Ha Kpve cpeo 30pasHu
pabomnuyu. M3nonzean e cmanoapmu3upan 6bNpOCHUK 34
camooyenka Ha xenamum B eaxcunayuonen cmamyc u exc-
no3uyus Ha KPve, NONBIGAH AHOHUMHO. Ankemupanu ca 2744
30pasuu pabomuuyu Ha cpedna evspacm 48 + 11,9 2., npeoum-
Ho ocenu (87,3%). Cmamucmuueckume anaiu3u ca uzsvbpuie-
Hu cve SPSSI5.

Pezynmamu: C nucvk 0s1 (25%) ca eaxcunupanume npomus
xenamum B no ymevpoenama cxema. 65% om noayuuiume 3
003U BAKCUHA €A CEPONOSUYHO MECMEAHU U36DH Pe2idMeH-
mupanusi cpok. Henvino eaxcunupanume umam cepoiocuyno
mecmaane 6 33%, Koemo He e nokazamein 3a u3epaodeH Umy-
Humem. Pabomewume, npemwvpnenu unyuoenm, 8 71% ca
HeBAKCUHUPAHU WU HENBIHO eakcunupanu. Ipu unyudenmu-
me Ha KOWMAKM ¢ Kpb8 ¢ Heusgecmen cmamyc camo 21% om
pabomewume umam xopexmua saxcunayus. Cned nocieonus
unyudenm na 73% ne e npediazana npeeaHmMusHa npoyeoypa.
B cnewnama 6ornuuna nomow ce ycmanossnsa Hav-HUCbK Osi
KOPEKMHO 6AKCUHUPAHU U BUCOK O3]l HEBAKCUHUPAHU pabome-

wu.

3axnwouenue: Heszadosonumenno e HUGOmMo Ha npe- u no-
CMEKCNO3UYUOHHAMA NPOPUIAKMUKA KbM KPBEHONPEHOCUMU
namozeHu npu U3CaAe08aHume ODOJHUYHU 30PAGHU PAOOMHUYLL.

KurouoBu 1ymu: 31paBHE paOOTHUIM, EKCIIO3UIIHS
Ha KPbB, KpbBHYU MH(EKIINH, BAKCUHAIUS, BUPYCCH
XEMaTuT

OCCUPATIONAL HEALTH

CHARACTERISTICS OF
IMMUNIZATION PROTECTION
AND POST-EXPOSURE
PROPHYLAXIS TO BLOOD-
BORNE PATHOGENS IN
HOSPITAL HEALTHCARE
WORKERS

Irina Dimitrova-Toneva
National Center of Public Health and Analyses

ABSTRACT

Healthcare workers are a risk group for injuries by
contaminated sharp objects. Hepatitis B vaccination for
healthcare professionals is a basic component of the WHO
Hepatitis B Strategy 2016-2021.

Objective: To evaluate the pre- and post-exposure
prophylaxis (PEP) of hospital healthcare professionals
due to the risk for occupational exposure to contaminated
blood and biological fluids.

Methods: A transversal study was conductedin 19 hospitals
in the first half of 2018 to evaluate occupational blood
exposure among healthcare professionals. A standardized
hepatitis B self-assessment questionnaire was used
for vaccination status and blood exposure, completed
anonymously. A total of 2,744 health professionals, aged
48 £ 11.9 years, were interviewed, mostly women (87.3%).
The statistical analyses were performed with SPSSI15.

Results: With a low proportion (25%) were those
vaccinated against hepatitis B virus according to the
approved schedule. 65% of persons who received 3
injections of the vaccine were serologically tested outside
the prescribed time intervals. Incompletely vaccinated
individuals have serological testing in 33%, which is not
considered evidence of immunity. Healthcare workers
who have suffered an incident are 71% unvaccinated or
incompletely vaccinated. In blood contact incidents of
unknown status, only 21% of workers have received the
appropriate vaccination. After the last incident, 73% have
not been offered a preventative procedure. Emergency
hospital care shows the lowest proportion of properly
vaccinated and a high proportion of unvaccinated
healthcare workers.

Conclusion: The level of pre- and post-exposure
prophylaxis to blood-borne pathogens in the studied
hospital healthcare workers is unsatisfactory.

Keywords: healthcare professionals, blood
exposure, blood infections, vaccination, hepatitis
B virus
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TPYOOBA MEAVLUNHA

BbBEOEHUE

[MpodecnonannaTa ekcno3uius Ha KPbBHOIIPEHOCHMH MaTo-
TeHHU € PUCK 3a 3[]paBHUTE paOOTHULIM Hali-4eCTO Mopau Ha-
paHsiBaHMS ¢ KoHTaMuHUpanu urnu. Hax 20 natorena morat
Ja ObJaT MPEHECeH! Ype3 MHIUACHTH C HapaHsBaHEe U KOH-
TaKT C KPBB/TEJIIECHH TEYHOCTH, KaTO Hali-Ba>kKHU Ca BUPYCH-
te Ha xernatuT B u C (HBV, HCV) n HIV(1).

BupycHHAT XeNaTUT € MPEAU3BUKATEICTBO 32 OOLIECTBEHOTO
3[paBe B CBETOBEH Mallad, ChIIOCTABUMO C JAPYT'H OCHOBHH
3apa3nu 6onectu (XUB, TyGepkyno3a, Mamxapus) u ¢ B Ton 10
Ha BOJCLIMTE NPUYMHU 32 cMBPT (2). Toil mpHUYMHSIBA OKOJIO
1,4 MHJIOHA CMBPTHH CITy4au Ha TOIMHA OT OCTPpa HHPEKIUs
Y CBBP3aHU C XCMATUT PaK Ha YepHHs ApoO u 1uposa. OT TiaX
npubau3uTenHo 47% ce npokat Ha HBV n 48% na HCV(3).

HBV e cunno nH()EKIIHO3eH, MOXKE /1a Ce MpenaBa IpHu JINIca
Ha BUIMMa KPBB U OCTaBa ’KU3HECIIOCOOEH Ha TMMOBBPXHOCTU-
T€ B OKOJIHATA cpena nmoHe cenem nuu (4). Xopara ¢ XpOHHYHA
MHQEKIKs (Hamp. Te3u ¢ MEePCUCTHPAll MOBbPXHOCTEH aH-
tureH (HbsAg) B cepyma B mpoabikeHHE Ha TTIOHE 6 Mecera
cien octpa WHQEKIUs) CIy)aT KaTo OCHOBEH pe3epBoap 3a
npenasane Ha HBV. JlanHuTe 3a pa3npocTpaHeHHUeTo Ha Xpo-
HUYHUTE HH(EKIUU B CBETA ca 3a 0K0JI0 240 MUIHOHA Ty IIH
¢ HBV u 130-150 munuona - ¢ HCV(3).

Mama0sT 1 CIIO)KHOCTTA Ha XeraTUTHATA MTaHeMHUsl, pa3ou-
paHeTo Ha OrPOMHHUS i TOBap 3a OOIIECTBEHOTO 3paBe, Kak-
TO U Ha TOJIEMHUTE BH3MOXKHOCTH 3a ITPOTHUBOJCHCTBHE, OIpe-
JIeNIST HEOOXOAMMOCTTa OT IJI00aIHa CTPATETHs Ha 3 paBHUS
CEKTOp 3a BHPYCEH XxemaTuT, paspaborena ot C30 3a 2016-
2021 (3), uusiTO KpaiiHa LeN € eNMMHHUPAHETO My KaTro 3a-
maxa 3a o0mecTBeHoTo 3apase 10 2030 1.

CrpaTerusTa KOHCTATUPA, Ye TIPEKPaTABAHE HA CTUICMHUHTE
OT XCMAaTUT € BB3MOXKHO C HAJTUIHUTE TIOIXOAH U WHCTPY-
MEHTH TpPH NOA00psSBaHE W pas3mIupsBaHe Ha oOJacTHTE 3a
WHTEPBEHIINSA, IMCHHO TPEBEHIINS HAa TPAHCMUCHATA—IPE3
MprUTaraHe Ha HaTWIHUTE e()eKTHBHU BAKCHHH C YCHUIIUA 32
I[eJIeHacOYCHa BAaKCHHAIIMA HAa XOpaTa C TMOBHUIIECH PUCK OT
mpuaIoONBaHEe W TIpeAaBaHE Ha BHpYyca, MPEIOTBPATIBAHE
Ha IpelaBaHeTO OT Maiika Ha nete Ha HBV; unkekuuonHa,
KpbBHA W XHpyprudHa 6e30macHOCT. TpaHCMHUCHSATA Ha BU-
pycen xenatut B u C B teqeOHUTE 3aBEICHUS MOXE J1a OB
cpstHa Upe3 0€30MacHN KPBBHU MPOIYKTH U CTPOTO TIpHUJIa-
raHe Ha YHHBEpPCAJTHUTE MPeaNa3Hu MEPKHU 32 BCHUKH MHBA-
3UBHU MEIUIMHCKA HHTCPBEHIINU 3a€IHO C HaChpyaBaHEe Ha
0e30MmacHOCTTa TPH WHKEKTHPAHE.

B cektopa Ha 31paBeona3BaHeTO MPUOPUTETHO JACHCTBHE 3a
J'bpIKAaBUTE € MOJo0psiBaHe Ha MPOQHIAKTHKATA U KOHTPO-
Jla Ha I/IH(I)eKI_II/Il/ITe 3a MaOUCHTUTC U 3APABHUTC pa6OTHI/l]_Il/I.
CTpaTeFl/IﬂTa MocTaBsa HCJI MECAUUIMUHCKUTE WHKXCKIUU C YC-
TpoMcTBa 3a 00e30macsiBaHe B ¥ U3BBH 3/[PaBHU 3aBEJICHUS J1a
nocturHat 90% mpe3 2030 r., ¢ oryen HaMalsiIBaHEe HA UHITU-
JICHTUTE C HapaHsBaHe. BakHM 3a/1aun ca peaylupaHeTo Ha
HEHYKHUTE MHXKEKI[UH, 00y4YEeHUETO Ha NepcoHasa 3a 6e30-
MacHU MHXXCKIWUOHHHU IPAKTUKHU U e(beKTI/lBHOTO yhopaBJICHUEC
Ha HapaHsSBaHUATA C OCTPU NIPEIMETH U Ha ornaasuure. Ha
3[paBHUATE PaOOTHHUIM TpsiOBa 1a € ocuUrypeHa Oe3riaTHa

4 EEEE EEK.  EEE

OCCUPATIONAL HEALTH

INTRODUCTION

Occupational exposure to blood-borne pathogens is a
risk to healthcare professionals most often due to injuries
from contaminated needles. Over 20 pathogens can be
transmitted through incidents of injury and contact with
blood/body fluids, the most important being hepatitis
B virus (HBV), hepatitis C virus (HCV) and human
immunodeficiency virus(HIV) (1).

HBYV is a worldwide public health challenge comparable
to other major communicable diseases (HIV, tuberculosis,
malaria) and is among the top 10 leading causes of death
(2). It causes about 1.4 million deaths a year from acute
infection and hepatitis-related liver cancer and cirrhosis.
Of these, approximately 47% are due to HBV and 48%
to HCV (3).

HBYV is highly infectious, can be transmitted in the
absence of visible blood and remains viable on the
environmental settings for at least seven days (4). People
with chronic infection (eg, those with persistence of
hepatitis B surface antigen (HBsAg) in serum for at least 6
months after acute infection) serve as a primary reservoir
for HBV transmission. The worldwide prevalence of
chronic infections is estimated to have resulted in about
240 million people with HBV and 130-150 million with
HCV (3).

The magnitude and complexity of the hepatitis pandemic,
the understanding of its enormous public health burden, as
well as great opportunities for counteraction, determine
the need for a WHO global health sector strategy on viral
hepatitis, 2016-2021 (3), the ultimate goal of which is its
eradication as a threat to public health by 2030.

The strategy concludes that ending the hepatitis epidemic
is possible with the available approaches and tools by
improving and expanding the areas of intervention,
namely prevention of transmission - by implementing
effective vaccines available with efforts to target
vaccination of people at increased risk of acquisition and
transmission of the virus, preventing the transmission
from mother to child of HBV; injection, blood and
surgical safety. Transmission of viral hepatitis B and C in
healthcare settings can be stopped by safe blood products
and rigorous application of universal precautions for all
invasive medical interventions, along with promoting
injection safety.

In the healthcare sector, a priority action for countries
is to improve the infection prevention and control for
patients and healthcare professionals. The strategy aims
to reach 90% of medical injections with safety devices
inside and outside healthcare facilities by 2030, with a
view to reducing incident frequency. Important tasks
are the reduction of unnecessary injections, training
of personnel for safe injection practices and effective
management on the risks of sharps injuries and waste
disposal. Healthcare professionals should be provided
with free immunization against vaccine-preventable
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TPYIOBA MEAVLIMHA

UMyHH3alKs cpelly OoJiecTH, MOUIekald Ha NpeaoTBpa-
TSBaHE C BAKCUHH, KAKTO U IMOCTEKCIIO3UI[HOHHA MTPO(HIIaK-
THKa pu HeoOoxoaumocT. [IpodiemuTe, CBbpP3aHH C BUPYCCH
XCIIaTHUT, Tpﬂ6Ba aa 6"])}13T BKJIIOUCHHU B IIPECABAPUTECIHOTO U
TEKyIIOTO O0yYeHHE 3a MEUIIMHCKUSI TiepcoHat (3).

OTuMTaliKM prCcKa OT HHPEKTHPAHE HA 3ApaBHUTE paOOTHH-
U TIpH IPOQeCHOHAIHA eKCIO3UIUS Ha KPBBHOIPEHOCHMHU
natorenr CvBeTsT Ha EBpomnelickus cbro3 npue [Jupextua
2010/32/EC (5) 3a mpuiiarane Ha paMKOBOTO CIIOpa3yMeHHE
3a MPEBEHINS HAa HApaHSIBAHUATA C OCTPH ITPEIMETH B 3/pa-
BeonaspaHeTo. Tazn JlMpeKTHBa € TPAHCIIOHMpaHa y Hac C
Hapen6a Ne3 na M3 ot 2013 r.(6) 3a yTBBpXKaaBaHe Ha Me-
JUIUHCKY CTAaHAAPT I0 MPEBEHIUs M KOHTPOJ Ha BBTpe-
OOTHUYHUTE HHDEKITIH.

B perymspen gokmaa ma C30 ot 2019 1. (7) ce orunTa, 4e
OCHOBHUTE IMOJAXO/IN M MHCTPYMEHTH 3a MPEeMaxBaHE HA BU-
PYCeH XenaTHuT Beue ca HAJIMYHU, HO U3MBIHEHUETO Bapupa.
[ToguepTaBa ce, 4e PHCKBT OT TPAHCMHUCHS CE yBEIHYaBa
MIPH CHBPEMEHHATa YBEIWYCHA MHUTpAIUs - JUIa MOraT Ja
MUTPHPAT OT CTPAHU C BUCOKO HUBO HAa pPa3MpOCTpPaHEHNE Ha
HBYV wimu HCV unexuusata B CTpaHu ¢ HUCKO Pa3npocTpa-
nenue (7,8,9).

Bakcunanusita cpeury xenatut B 3a 3apaBHH pabOTHHUIM €
KJIIOYOB KOMIIOHEHT B elMMUHAIMOHHaTa cTparerust Ha C30
3a xenatut B 2016-2021. PyTuHHaTa BakcMHALMs HA MEIU-
LMHCKHU MEPCOHAJI U MPUJIAraHETO Ha CTAHJIAPTHU Mpeanas-
HU MEpKH J0BexIar 10 crnaj ot 98% na HBV undeknun ot
1983 1. 10 2010 1. cpen 3apaBuu padotTHuIM (10).

EBporneiickara areHius 1o jekapcraara e JegpuHupaa mpa-
BHJIaTa 3a BakcuHHpaHe npotuB xematuT B (11). KypcsT Ha
II'bPBUYHA BAKCHHANMS TPSAOBA J1a BKIIIOYBA HE IT0-MAJIKO OT
TPH MHXKEKIIMHU C JIBE€ OCHOBHH CXeMH Ha nMmyHu3anus: 0, 1,
6mec.u 0, 1,2, 12 mec. (ako e HYy>)KHO OBP30 U3rpakIaHE HA
umMyHHTET). JInnara, HEOTrOBOPHIIM Ha BPBUYHUTE CEPHH
BaKCHHa, ce peBakcHHUpaT. ChBpEeMEHHATa BaKCHHA CE Xa-
pakTepu3npa ¢ BUCOKAa MMYHOTCHHOCT (TpH m03H, 95-99%),
C JBIATOCPOYHA 3alIMTHA KOHLEHTpAIus, A00Bp mpodun
Ha 0e30IacHOCT, TS Ce CUMTA 3a €Ha OT Hal-0e30macHuTe
BaKCHHM, pazpaborsanu gocera (12). 60% ot BakcHHUpaHHU-
Te ry0AT OTKpUBAaeMHU aHTHTENA (HO He ¥ 3ammTa) 9 mo 15 1.
cnen BakcuHanus (13).

[IpenopbkuTe 32 BaKCHHAIMS PU M3BECTHA WIIM TIPEIIoa-
raeMa eKCIO3MIIMs Ha XernaTuT B Bupyc (Hamp. yOoxaaHe C
KOHTAaMHHHMpaHa WIJIa) BKJIIOYBAT MMYHOIJIOOYJIUH Cpelry
xenatut B (HBIG), koiiTo TpsiOBa ja ce NPUIIOKH KOJIKOTO
MOJKe TT0-CKOpO ciies ekcrio3nnus (1o 24 gaca). [TspBaTa 103a
BaKCHHa TPsiOBa /1a ce MPUIIOKH 10 7-MUs JICH U TOBA MOXKeE Jla
crane egqHoBpeMenHo ¢ HBIG. IIpenopbuBa ce u cepoiaoruy-
HO u3caenBane cien nociennarta no3a (11). Cnen 3 mo3m Bak-
CHHA U JOKYMEHTHpPaH OTroBop 3a aHTutena (antu-HBs >10
mlIU / mL) paboTemusaT e UMyHU3UPAH U TOCTEKCIIO3UIHOH-
Ha npodunaktuka (ITEIT) He e HeoOXoaMMa, HE3aBUCHUMO OT
craryca Ha narnuenTa (13,14).

3a JOKa3BaHC Ha BaKCHUHaIUA TpH6Ba Ja c¢ nmpueMmartr camo
MUCMCHH, NJAaTUPAHU 3allUCHU, KAKTO U CHOTBETHO BAKCHHA-
nusTa TpH6Ba Ja 6”[)[[6 HAAJIC)KHO JOKYMCHTHUPAHA. Pa6OT€HI,

OCCUPATIONAL HEALTH

diseases and post-exposure prophylaxis as needed.
Problems associated with viral hepatitis should be
included in previous and ongoing training for nursing
staff (3).

Taking into account the risk of infection by healthcare
professionals in their occupational exposure to blood-
borne pathogens, the Council of the European Union
has adopted Directive 2010/32/EU(5) implementing the
Framework Agreement on prevention from sharp injuries
in the hospital and healthcare sector. This Directive was
transposed in our country by Ordinance No. 3 of the
Ministry of Health of 2013 (6) on approval of a medical
standard for the prevention and control of nosocomial
infections.

The 2019 progress report of theWHO (7) noted that
major approaches and tools for eradicating viral hepatitis
were already available, but implementation varied. It is
emphasized that the risk of transmission is increased
with today‘s increased migration - individuals may
migrate from countries with a high prevalence of HBV
or HCV infection to low-prevalence countries (7,8,9).

Hepatitis B vaccination for healthcare professionals is a
key component of the WHO strategy for viral hepatitis
elimination, 2016-2021. The routine vaccination of
medical staff and the application of standard precautions
have led to a 98% decline in HBV infection from 1983 to
2010 among healthcare professionals (10).

The European Medicines Agency (EMA) has defined
rules for hepatitis B vaccination (11). The primary
vaccination course should include at least a series of 3
shots (injections) with two main immunization regimens:
0, 1, 6 months and 0, 1, 2, 12 months (if rapid immunity is
needed). Persons who have not responded to the primary
vaccine series must be revaccinated. The present vaccine
is characterized by high immunogenicity (three doses,
95-99%), long-term protective concentration, good
safety profile, it is considered one of the safest vaccines
developed so far (12). 60% of those vaccinated lose
detectable antibodies (but not protection) 9 to 15 years
after vaccination (13).

Vaccination recommendations for known or suspected
exposure to hepatitis B virus (eg, contaminated needle
stick injuries) include hepatitis B immune globulin
(HBIg), which should be administered as soon as
possible after exposure (up to 24 hours). The first dose
of the vaccine should be given up to day 7, and it can be
co-administered with HBIg. A serological testing after
the last dose is also recommended (11). After 3 doses
of vaccine and documented antibody response (anti-
HBs >10 mIU/mL), the worker is immunized and post-
exposure prophylaxis (PEP) is not required, regardless of
patient status (13,14).

Only written, dated records should be accepted to
prove vaccination, and the vaccination should be
properly documented. A worker who cannot provide
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TPYOOBA MEAVLUNHA

KOMTO He MOXKe J1a TPeI0CTaBH JOKYMEHTAIUs 3a 3 031 Bak-
CHHa, TpAOBa Jla ce CuMTa 3a HEBAKCMHHUPAH M Jia 3aBbPIIH
II'bJIHATA CEpHUsl BAKCUHM C TOCIEBAII0 M3CIEe/BAHE 3a aH-
tu-HBs. 3n1paBHu paboTHUIM, TECTBAaHU IpPEau Aa MoJIydyaT
3 MOKyMEHTHUpaHH 103U BakcuHa M umamu aHtu-HBs >10
mlU / mL, ne TpsiOBa na ce cuutar 3a umyHHu (13,14).

LEN

[a ce HampaBH XapaKTEpPUCTHKAa HAa UMYHH3allMOHHATa 3a-
muTa Ha OOTHUYHH 37ApaBHU PAOOTHHUIIM U ITOCTEKCIIO3U-
[IMOHHATa NMPOQHIAKTHKA CJIeA MHIUICHTH Ha KOHTAKT C
KPBB BBB BPB3Ka ¢ MPOGECHOHATHHS PUCK OT SKCIIO3UIIHS Ha
KPBBHOIIPEHOCUMH IaTOreHU. B To3M acmekT ja 0bae ore-
HEHO MPaKTHYecKoTo nprrarane Ha Jupextusa 2010/32/EC,
TpaHcTIoHUpaHa y Hac ¢ Hapexba Ne 3 ma M3 /2013 1.

METOAONOrnA

B 19 6onuunu B rp. Codust (YHUBEPCUTETCKH, IPAJCKH, CIIe-
LUaJIN3UPaHH, 32 CIIEIIHA MOMOIl U YaCTHH) Ipe3 II'bPBOTO
nonyronue Ha 2018 T. € mpoBeAEHO TpaHCBEP3aJIHO U3CIE]-
BaHE 3a OLIEHKA Ha NMpo(decHoHaTHATa EKCIIO3UIIHS Ha KPBB U
OMOJIOrMYHM TEYHOCTH CPEJ 3[PaBHH PAOOTHUIM KAaTO YacT
ot IIpoyuBaHe Ha pUCKOBH (haKTOPHU 3a HAPAHSIBAHMS C OCTPH
MpEeAMETH M IpEeBeHLUs] Ha MH(EKTUpaHe W Ha IpuiaraHe-
to Ha JlupextuBa 2010/32/EC. O0xBanaru ca 2744 3npaBHH
paboTHuIm (51,2% cectpu, 27,4% nexapu, 7,5% nadbopaTopeH
nepconan, 6,3% akymepku, 3,3% canutapu, 2,8% pexabu-
JUTATOPH) Ha cpenHa Bb3pacT 48 + 11,9 r., npeanMHO >KeHU
(87,3%). [IbiHaTa xapakTepucTHKA Ha 3ipaBHUTE PAOOTHUIIH
e npenctaBeHa no-pauo (15). M3non3Ban € aHOHMMHO MOM'bJI-
BaH CTaHJApTU3UpPaH BBIPOCHUK-aHKETa 3a CAaMOOILIEHKA Ha
€KCIIO3MIIUS Ha KPBB ,,EKcrio3nius Ha O0JTHUYEH nepcoHall Ha
KPBB M KPBBHOIIPEHOCHUMH MH(EKIIMU, KOUTO Ce M3II0JI3Ba B
MPOyYBAHMS 1O CBETA, BKJI. U B FOromsrouHus esponeicku
peruoH (16). B Hero ca BKIIIOUEHH BBIPOCH 32 JIeMOTrpa)CKu
JTaHHU U 18 BBIIpOCa 3a HaJIM4YHE HA MHIUAEHT C eKCIIO3ULIUS
Ha KPBB/TEJIECHU TEYHOCTH MPE3 TPYAOBHS CTAXK U MPEAXOJ-
Hara rojivHa, Opos, BUJia, 00CTOATEICTBATA U IPUUYNHUTE 32
MHIUJEHTUTE, CTENIEHTa Ha JJOKJIAJBAHETO UM U MIPUUYUHU 32
HEJIOKJIaJIBaHe, UMYHHU3AI[MOHEH CTaTyC Ha 3/ApaBHUTE pa-
OOTHHMIM cpelly XenaTuT B (IrbjHa BakcHHANMsI, U3CIIEBaH
TUTHP aHTHUTENA), NOCTEKCIO3UIMOHHA MTPOQHIIAKTHKA, TIep-
LENIMS Ha PUCKA OT 3apa3siBaHe ¢ KPbBHOIIPEHOCUMU MaToOre-
HU, ITPELEHKa ChCTOSTHUETO Ha OE30IIaCHOCT M IPEBEHIINS Ha
nH(EKIHUK Ha pabOTHOTO MsICTO. Pesynrarure ca obpaboreHu
¢ SPSS 15, n3non3eanu ca BapualMOHEH, PErPECUOHEH U >
aHaJIu3.

PE3YJITATU

lonsiMa 9acT OT 34paBHUTE PaOOTHHUIN HE Ca BAKCHHHPAHH
cpemry xernaTut B. 47,2% ca nonmyunnu 3 1031 BakCHHA, HO
ensa mpu 25,2% e crazeHa cTaHAApTH3MpaHaTa MpoIeaypa
Ha BaKCHHAILIMA C JOKa3BaHE Ha n3rpajaeH umyHuret (dur.1).
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documentation of 3 doses of vaccine should be considered
unvaccinated and complete a full series of vaccines with
subsequent testing for anti-HBs. Healthcare professionals
tested before receiving 3 documented vaccine doses and
having anti-HBs >10 mIU/mL should not be considered
immune (13,14).

GOAL

To characterize the immunization protection of hospital
healthcare professionals and PEP following blood contact
incidents in relation to occupational risk of exposure
to blood-borne pathogens. In this respect, to evaluate
the practical implementation of Directive 2010/32/EU,
transposed in our country by Ordinance No 3 of the
MoH/2013.

METHODOLOGY

In 19 hospitals in Sofia (university, city, specialized,
emergency and private) in the first half of 2018 a
transversal study was conducted to evaluate the
occupational exposure to blood and biological fluids
among healthcare professionals as part of the Study
on risk factors for sharp object injuries and infection
prevention and the application of Directive 2010/32/
EU. 2744 health professionals (51.2% nurses, 27.4%
doctors, 7.5% laboratory staff, 6.3% midwives, 3.3%
orderlies, 2.8% rehabilitators) at an average age of 48 +
11,9 yrs were included, mostly women (87.3%). The full
characterization of healthcare professionals is presented
earlier (15). An anonymously completed standardized
self-reporting questionnaire ,,Hospital staff exposure
to blood and blood-borne infections®, which is a survey
for self-assessment of blood exposure was used, and is
applied in studies worldwide, including in the Southeast
European Region (16). It includes questions about
demographics and 18 questions about the presence of
an incident of blood/body fluids exposure during length
of service and the previous year, the number, type,
circumstances and causes of incidents, the extent of
reporting and reasons for not reporting, immunization
status of healthcare professionals against hepatitis B
(full vaccination, antibody titer tested), post-exposure
prophylaxis, risk perception of infection with blood-
borne pathogens, safety assessment and infection
prevention of the workplace. The results were processed
with SPSS 15, using variation, regression and y? analysis.

RESULTS

A large proportion of healthcare professionals were not
vaccinated against hepatitis B. 47.2% received 3 doses
of the vaccine, but only 25.2% followed the standardized
immunization procedure with evidence of established
immunity (Figure 1).
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TPYIOBA MEAVLIMHA

Quea. 1. BakcuHayus cpewy xenamum B ripu
uscnedsaHume 30pasHu pabomHuyu

OCCUPATIONAL HEALTH

Fig.1.  Hepatitis B vaccination in studied healthcare
professionals

nog 3 ao3u eakcuua [ less than 3 doses of
vaccine

3 403K BAKCHHA W HENOTELPAEH THThHD AHTHTENG
[ 3 doses of vaccine and unconfirmed antibody
titer

3 [A03M BAKCHHA W NOTELPAEH TUTBP aHTkTena [
3 doses of vaccine and confirmed antibody titer

HeBaKcHHUpaun J unvaccinated

56,7% OT pecIOHACHTUTE JeKJIapupaT, Ue HUKOTa HEe UM € U3-
cJe/BaH TUTHPHT Ha aHTUTeNa (AT) cpemy xenaTuT B Bupyca

(¢ur. 2).

IIpu 11,3% TUTBHPBT € U3cneaBaH eJHOKPATHO HAJl 3 Mecela
cien BakcuHauusTa, npu 13,5% - BeIHBK, HEMOCPEACTBEHO
creq MocJieiHaTa 103a BaKCHHa.

Ot monmyumiuTe 3 103U BAKCHHA C JOKa3aH TUTHP Ha AT TOBa
MOTBBPXK/ICHHE € HEMOCPEJICTBEHO CJIe/l BAKCHHAIMS TMPH
36%, cnen moBede oT 3 mecena - npu 29%, HAKOIKO MBTH
nscneaBaHu At mpe3 cTaxka uMat 34%.

Te3u, KOUTO ca MOMYYUIIU MO 3 103U BaKCHHA, B MO-TOJIsIMa-
Ta CH 4acT HsMaT u3cnenBanu anturena (54,2%), a 33% umar
€/IHOKPAaTHO W3CIJIC/IBAHN aHTHUTENa (HEMOCPEACTBEHO WIIH
HaJ 3 Mecena ciie]] BAKCHHAIH1), HIKOJIKO ITBTH U3CIIeABaHH
aHTHTENA Mpe3 cTaxka umar 12%.

Que. 2. U3cnedsaHu aHmumena cpewy HBV(anmuHBs)
npu 30pasHume pabomHuyu

56.7% of the respondents stated that they had never been
tested for the antibody titer against hepatitis B virus (Fig.
2).

In 11.3%, the titer was tested once more than 3 months
after vaccination, in 13.5% once, immediately after the
last dose of the vaccine.

Of those who received 3 doses of the vaccine with a
proven antibody titer this confirmation was immediately
after vaccination in 36%, after more than 3 months - in
29%, 34% had several times tested antibody titer during
the length of service.

Those who received less than 3 doses of the vaccine
mostly had no antibodies tested (54.2%), and 33% had
once antibodies tested (immediately or more than 3
months after vaccination), 12% had several times tested
antibodies during the length of service.

Fig.2. HBV antibodies (antiHBs) tested in healthcare
professionals

LB 70%

Huroza /never GEOHBM
nocieduama doza
sakcuHa J once
immediately after the
last dose of vaccine

aedHbM, Had 3 mec
HenocpedcmeeHo cned oned eorcuHaouyuama S cmaxca mu S several
once, more than 3
months after
vaccination

HAKOMAKD MTLmu npes

times during work
experience
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ITo BpeMe Ha mocneAHUS HHIUICHT Ha KOHTAKT ¢ KPBbB 52,5%
OT MaIlMEeHTUTE HE ca 3apa3Hu, a npu 25,6% OT UHIUJECHTUTE
- KpBBTA € ¢ Hen3BecTeH nHdeknuoseH craryc. [pu 12,3% ot
MOCJIEAHUTE UHIIMJICHTH 3paBHUTE PAOOTHUIM HE 3HAAT, 4Ye
oOciyxBar 3apa3eHu juna. MHpexTupana ¢ KpbBHOIPEHO-
CHUM/M TaTOTeH/W e OWia KpbBTa Ha nauueHTure npu 8% ot
MOCJIEAHUTE HHIUACHTH (n=84), Haii-MHoro ciryyan ¢ HBV-
43, cnenanu ot HCV — 27 (¢ur. 3). CnenoBarento B 45,9%
OT MHIIMJICHTHTE KPbBTA € Onita MH(EKTUPaHA WK ITIOTSHIU-
aJTHO PUCKOBA 32 MH(MEKLUS.

@ue. 3. Cmamyc Ha nayueHma npu nocraedHuUss UHYUOeHm

OCCUPATIONAL HEALTH

At the time of the last blood contact incident, 52.5% of
the patients were not contagious and in 25.6% of the
cases the blood had unknown infectious status. In 12.3%
of recent incidents, healthcare professionals remain
unaware that they serve infected persons. Patient‘s
blood was infected with blood-borne pathogens in 8%
of recent incidents (n = 84), most cases with HBV—43,
followed by HCV-27 (Fig. 3). Therefore, in 45.9% of the
incidents, the blood was infected or potentially at risk
for infection.

Fig.3. Patient status at last incident

25.60%

12.30%

4.10%

2.60% 0.50% 0.20%
I

Que. 4. Bbspacm u xenamum B eakcuHayusi

HewnzeecteH / HaeecTeH, Ho He HaeecTeH,He Gewe M3secTeH,3apazed MaeecTeH,3apazed M3eecTeH,3apazeq MasecTeH,3apazeH

unknown IHaex, 4e e  zapazed f known, cxenB [ knowntocxenC S knownto ¢ XMB fknownto  cxenBuC/
3apazed § known he was not be infected with  be infected with  be infected with known to be
but didn't know he infected hepatitis B hepatitis C HIV infected with

was infected hepatitis Band C

Fig.4. Age and hepatitis B vaccination
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TPYIOBA MEAVLIMHA

C Bcsika ciefBalla Bb3pacToBa JeKaja HapacTBa AeIbT Ha
HEBAKCMHUPAHUTE 3/paBHU PAaOOTHUIM U HaMajsiBa TO3U
Ha BAKCMHUPAHUTE CIOpPE] yTBBPJIEHUTE IMpaBHia, KaTo
pasnuuusita ca craructuyecku 3Haaumu (p=0,000) (pur. 4).

[Tpu nexapuTe HeNBT HA HEBAKCMHUPAHUTE € Hal-MalbK
(26%), a Ha KOPEKTHO BaKCHHUPAHUTE — Hail-roJisaMm (34,6%).
PexaOunutaTopu M caHUTapH ca BOJCIIH MO J5UT Ha HeBaK-
cunupanu (81% m 66%) npn CUTHUGUKAHTHH Pa3ITHUUS
Mexay mamxHOcTHTE (X*=188,5; p=0,000).

Tabn. 1. ObuyaliHo pabomHO MSICMO U 8aKCUHayuu

OCCUPATIONAL HEALTH

With each subsequent decade, the proportion of
unvaccinated health workers increases and the number of
vaccinated according to the established rules decreases,
the differences being statistically significant (p = 0.000)
(Fig. 4).

The proportion of unvaccinated physicians is the lowest
(26%) and appropriately vaccinated ones is the highest
(34.6%). Rehabilitators and orderlies are leading in
the proportion of unvaccinated (81% and 66%), with
significant differences between positions (y> = 188.5; p
=0.000).

Table 1. Usual workplace and vaccinations

CurHnUKaHTHH pa3JInuus B UMYHU3AIIMOHHUS CTaTyC Ha
paboremuTre ce HaONIONABAT NPHU XapaKTEPHUTE BHUIO0BE
obnuaiitHu paboTHU MecTa (Tabmn.l). EnnHCTBEHO B XUpYD-
TUYHH OTJEJICHHUS JeNIbT Ha KOPEKTHO BAKCHHUPAHUTE HAJl-
BHINIABa TO3U HAa HCBAKCHHHUPAHUTE U ¢ HAH-BUCOK (47,4%).
CrnenBamny 1o TOJEMHHA s HMPABHJIHO BaKCUHUPAHW pa-
Ooremu € B OTHAEJIEHHS MO MHTCH3UBHU TPKH. BbB (u-
3uoTepanunu, obpa3Ha AMarHOCTHKA, poamyiHu 3anu, JJKII
HEBaKCHHUPAHUTE 3HAYUTEITHO mpeobnanasat (y*=132,452;
p=0,000).

Mexay BHAOBETe OONHUIIM CHIIO HWMa CHTHHU(PHUKAHT-
HU Pa3iuKd B UMYHHU3AlMOHHUS CTATYC Ha pabOTeHInTe
(x*=89,412; p=0,000). CrienrHaTa MoMOIII € BojemIa Mo Haii-
HUCBK s Ha KOPEeKTHO BakcuHupanu (15%), Hail-BHCOK
IISUT Ha paOOTeIH ¢ HEMOTBBPACH UMYHUTET Clel 3 03|
BaKCHHAILIMU M CPEJ] BOJICIIUTE 110 Js1J1 HA HEBAKCHHHUPAHHU.
BbB BCcHYKHM OONHHUIM KOPEKTHO BAKCHHUPAHHUTE C OTBBP-
JeH TUTBP AT ca < 35% (dur. 5).

O6uuaiiHo paboTHO HesakcuHupa- NbnHa Usual workplace Unvaccinated | Complete
MACTO HU (%) BaKCMHauusA (%) vaccination
M u3cneaBaH and
TUTBP AT(%) antibody
titer test (%)

Xupyprua 27 47

Surgery 27 47
MHTEH3UBHU rpUKN 36 30

Intensive care 36 30
CnewHa nomoLy, 39 27

Emergency 39 27
OTtpeneHne 42 25

Ward 42 25
MpnemHo oTaeneHune 41 24

Admission ward 41 24
NabopaTopwma 48 22

Laboratory 48 22
ObpasHa gmarHo- 61 17
CTUKa Imaging 61 17
PoaunnHa 3ana 52 14 Delivery room 52 14
AOKL, 51 8 Diagnostic- 51 8

consultation center
dusnortepanusa 86 0 Physiotherapy 36 0

Significant differences in the immunization status of
workers are observed in the typical work places (Table
1). Only in surgical wards the proportion of appropriately
vaccinated exceeds that of unvaccinated workers and
is the highest (47.4%). The next largest proportion of
properly vaccinated workers is in intensive care units.
In physiotherapy, imaging, delivery rooms, DCCs
unvaccinated persons are significantly more prevalent (y>
=132,452; p = 0.000).

There are also significant differences in the immunization
status of workers among the types of hospital (> = 89,412;
p = 0.000). Emergency care is the leading in the lowest
proportion of properly vaccinated professionals (15%), the
highest proportion of those with unconfirmed immunity
after 3 doses of vaccine, and among the leading in the
proportion of unvaccinated individuals. In all hospitals,
appropriately vaccinated professionals with confirmed
antibody titre was < 35% (Fig. 5).
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Quea. 5. Buo 6onHuya u xenamum B sakcuHayuu

OCCUPATIONAL HEALTH

Fig.5. Type of hospital and hepatitis B vaccinations
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CurHuQuKaHTHHU ca pa3IMKHUTE IPU BaKCHHAIIMKTE Ha pado-
TEIIUTE MEKIY BUIOBeTe oTaeneHus (y*=234,55; p=0,000).
B opromneanuHu U HEBPOJIOTMYHU OTAEICHUS HEBAKCHHHPA-
HUTE UMatT Ha-BUCOK 1171 (57% u 51%), a crepuiIn3anuoHHH
1 XeMOJMaJIN3HU OT/IEJICHUS ca BOAEIIH 110 JISIJ1 HA KOPEKTHO
BaKCHHUpaHU pabdoremn (57%).

Crnen nanmaeHT 83,3% oT paboTemmuTe HAMAT 3apa3sBaHe,
28 numa nexjIapupar HaJUYHO 3apa3sBaHe C XemaTtuT B,
a 9 — xemarut C. 14,3% He 3HasT mamu WMaT 3apa3sBaHe.
[Ipu akyuiepkuTe € Hail-BUCOK AENBT Ha 3apa3eHU C Xela-
tut B, crnex TAx ca cectpu u mabopantu. CaHUTapuTe ca ¢
Hall-BUCOK NPOIICHT HAa HE3HAHUE OTHOCHO 3apa3sBaHE CIEN
nHouaeHT (20,8%). Haii-Bucok msm 3apasenu ¢ xematut C
nMa B maboparopun, ¢ xematut B - B JIKL] u ponnnHa 3ana,
pu pabOTEINTE B OT/CICHNE — B IEAUATPHUIHN OTICICHHUS
(10%). Haii-Bucok st pabOTemIH, KOUTO He 3HAAT JaJTd UMaT
3apa3siBaHe, ©Ma B 0Opa3Ha JAMAarHOCTHKA, CIEIIHA ITOMOII,
MPUEMHH ¥ XUPYPrHYHU OTHAeNeHHS (ChoTBEeTHO 29%, 21%,
19,6% u 18%) ( ¥*=57,634; p=0,012). PaboTemure, KOUTO HE
3HAST AU UMAT 3apa3siBaHe CIIEA MHIUACHT, Ce OAPEKaaT
IO I5UT B IpOo(eCHOHATTHUTE I'pyH Taka: caHuTap (20,8%),
akymepku (17,3%), nexapu (15,8%), cectpu (13,8%).

[Ipu paboremuTe, NpeTHPIETN HHIUICHT, C HAl-BHCOK TSI
ca "HeBakcuHupanute (37,2%), KOUTO 3aeJHO C BaKCHHUPA-
HUTE MPU HEeCIa3eH!U MpaBuiia cseTaBiaBat 71,4%. Hepakcu-
HUpaHUTE padboreriu mo-yecto (mpu 36,6%) ca umanu mnpes
CTaxXa CHU HAKOJIKO IIbTU UHIIUACHT (C'I)OTBCTHO o-roJjisiMa
BEPOSITHOCT OT 3apassiBaHe). KOpekTHO BaKCHHHMpPAHHUTE B
mo-rojsaM a1 (29,4%) ca uManu MHOUACHT €IHOKPATHO,
KO€TO CHOTBCTCTBA HAa TCXHUSA YCTAHOBCH IMO-BUCOK 5] B
mo-mJiaa Bb3pacT 10 40 I. U peCIeKTUBHO MO-MaJIbK TPYI0B
crax (pur.4).

Pa6OT€HII/ITe, KOHUTO HE Ca HMJIM CaMO IIOHJKOra ca JOKJiad-
BaJiu 3a CJIy4uJ €€ UHIOUJACHT, B Hali-TOJIsIM JsJ1 HIMaT Bak-
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antibody titer

M 3 003M BAKCHHA K
HENOTELAEH THThY GHTHTENE
f 3doses of vaccine and
unconfirmed antibody titer

nog 3 go3uM sarcHua f less
than 3 doses of vaccine

B HEBAHCHHHpaHK [
unvaccinated

Therearesignificantdifferences in vaccinations of workers
between the types of ward (y? = 234.55; p = 0.000). In
orthopedic and neurological wards, unvaccinatedpersons
have the highest proportion (57% and 51%), while the
sterilization and hemodialysis wards are the leading ones
by proportion of appropriately vaccinated workers (57%).

After an incident, 83.3% of workers had no infection, 28
reported hepatitis B infection and 9 reported hepatitis C
infection. 14.3% did not know if they had an infection.
Midwives have the highest proportion of hepatitis B
infection, followed by nurses and laboratory assistants.
Orderlies have the highest percentage of ignorance
about post-accident contamination (20.8%). The highest
proportion of hepatitis C infection is in laboratories,
of hepatitis B infection in DCCs and delivery room, in
those working in a ward - in pediatric wards (10%). The
highest proportion of workers who do not know whether
they are infected is found in the imaging, emergency,
admission wards and surgery (29%, 21%, 19.6% and 18%,
respectively) (3> = 57,634; p = 0,012). Workers who do
not know whether they have contagion after an accident
are ranked by occupational groups in the following way:
orderlies (20.8%), midwives (17.3%), doctors (15.8%),
nurses (13.8%).

Unvaccinated workers (37.2%) account for the highest
proportion of workers that have suffered an incident, who
together with those vaccinated under non-compliance
rules constitute 71.4%. Unvaccinated workers were more
likely (in 36.6%) to have had an incident several times
during their length of service (respectively more likely to
become infected). Appropriately vaccinated professionals
in a larger proportion (29.4%) had a single incident, which
corresponds to their established higher proportion at the
younger age up to 40 and, respectively, less length of
service (Figure 4).

Workers, who have not or only sometimes reported
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cuHauus npoTuB xenatut B. Te3u, kouTo HUKOra He ca JA0-
KJIaJ[BaJIU, C€ XapaKTepU3UpaT ¢ Hal-MaIbK A1 Ha KOPEKTHO
BakcUHMpaHuTe (22%) U Hal-TONsIM Ha HEBAKCUHUPAHUTE

42.4%) (52=29,103; p=0,016).

3a nocaenHus ciydml ce uHuMAeHT 60,5% oT HeBaKCUHUpa-
Hure u 44,8% OT KOPEKTHO BaKCUHUPAHUTE HE ca JI0KJIaJ(Ba-
1 (x*=56,570 p=0,000).

3Ha4YMMU Pa3IMKU BbB BAKCHHAIIMOHHHUS CTATYC ce Habo/1a-
BaT B 3aBUCUMOCT OT 00pa30BaHHUETO, KATO HEBAKCUHUPAHUTE
BBB BCsIKa rpymna gomuHupar. [Ipu padoremure ¢hbC CpeHo
00pa3oBaHUe HEBAKCMHUPAHUTE UMAT Hal-BHCOK s (69%),
a KOPEKTHO BaKCHHHpaHUTE - Hal-HUCHK (10%). 3apaBHUTE
paboTHUIIM ¢ BUcIIe 00pa3oBaHWE B HAKW-TOJIsIMa CTETECH ca
mpaBWTHO BakcuHUPaHH (29%) (%*>=81,650; p=0,000).

C M3KIJIIOYeHNE Ha MHIIMJICHTUTE TIOPSI3BaHE ChC CKAJIIEN, K'b-
JIETO KOPEKTHO BaKCMHHMPAHHUTE MPe00IIaaBar, Ipu BCHUKH
JIpyT¥ BUJIOBE MHLUJCHTH HEBAKCUHUPAHUTE MMAT Hall-ro-
asM . C Bojena MO3WIUSl ca MHIMJICHTHTE IIOpsi3Ba-
HE CbhC CTBKJIO WJIM JIpYT MaTepuas. Te3u, KOUTO ca UMajH
Half-uecTusi MHUMJCHT - yOooxxaane ¢ uria — B 37,2% He ca
BakcuHupanu (y>=23,840; p=0,000). Haii-ronsima pa3iuka B
CBHOTHOIIEHHETO MEX/1Yy KOPEKTHO BAKCHHUPAHH U HEBAKCHU-
HUPAHU UMa IIPH TOPSA3BaHUS ChC CTHKJIIO WM C JpYyT Mpel-
MeT — noutH 1:2.

Ha moBeueto 3npaBuu paborannm (51,5%) cren moxmanm Ha
MOCTICTHUS MHIIUICHT HE € IpeIaral KpbBeH TecT (pur. 6), a
Ha 73% He e penylarana npeBaHTUBHa mpouenypa. Ha 12,8%
oT HpeT’BpHeJ'II/ITe HUHIIUOCHT € npez[noxceHa BaKCUHAIIUA HpO-
TuB xenatut B, Ha 1,8% - xemaTuT B UMyHOTI00y1HH.

due. 6. [pedrnoxeH kKpb8eH mecm Ha 30pasHuUme
pabomHuyu cned nocrnedHuUss UHUUOeHm

OCCUPATIONAL HEALTH

an incident, in highest proportion are not hepatitis
B vaccinated. Those, who have never reported, are
characterized with the least proportion of appropriately
vaccinated (22%) and the highest for unvaccinated
workers (42.4%) (x> =29.103; p = 0.016).

For the latter incident, 60.5% of those who were
unvaccinated and 44.8% of those who were properly
vaccinated did not report (3> = 56.570 p = 0.000).

Significant differences in vaccination status are observed
by education, with the domination of unvaccinated
persons in each group. In the staff with secondary
education, unvaccinated have the highest proportion
(69%) and appropriately vaccinated ones have the lowest
(10%). Health workers with university education are the
most appropriately vaccinated (29%) (y*> = 81,650; p =
0.000).

With the exception of incidents with scalpel cuts, where
properly vaccinated workers are prevalent, in all other
types of incidents, unvaccinated ones have the highest
proportion. Cutting with glass or other material is leading.
Those who had the most frequent needle-stick incident
were not vaccinated in 37.2% (y* = 23,840; p=0.000). The
largest difference in the ratio between properly vaccinated
and unvaccinated individuals is in the case of cuts with
glass or other object - almost 1:2.

Most health professionals (51.5%) were not offered a blood
test after the last incident (Figure 6), and 73% were not
offered a preventive procedure. Hepatitis B vaccination
was offered to 12.8% of those who suffered an incident,
1.8% received hepatitis B immune globulin (HBIG).

Fig.6. A proposed blood test for healthcare professionals
after the last incident
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Koraro no Bpeme Ha nocieaHus NpeTbpsH UHIHUACHT KPbB-
Ta ¢ Ouja OT HEM3BECTCH HalueHT, 43% oT paboreniure ca
OMJIM HEBAKCHHUPAHU, KAKTO U 32,5% OT MMaJINTE MHITUACHT
ChC 3apa3eHa KpbB 0e3 aa 3HasT ToBa. 21,4% oT mpersprie-
JINTE MHLUJICHT C KPBB Ha 3apa3eH ¢ XemaTuT B manueHT He
ca BaKCHHUpPAaHHU, HO noBeueTo (52,4%) OT TSAX ca KOPEKTHO
Bakcunupanu (¥>=88,570, p=0,028). [Ipu uHLIUACHTUTE C HE-
M3BECTHA KPBB AETBT HA HEBAKCHHUPAHUTE € Hail-BUCOK.

Que. 7. Cmamyc Ha nayueHma npu nocriedHuss UHyudeHm
u npednaeaH Kpb8eH mecm Ha pabomewume cred 0oknad

OCCUPATIONAL HEALTH

Unvaccinated workers during the last incident with
blood from unknown patient were 43% and in cases
with infected blood without knowing - 32.5%. 21,4% of
suffered incident with blood of an infected with hepatitis
B patient have not been vaccinated, but most (52.4%)
have been properly vaccinated (y* = 88.570, p = 0.028). In
cases of unknown blood, the proportion of unvaccinated
workers is the highest.

Fig.7. Patient status at last incident and blood test
offered to workers post report

120000%

Jlezcenda: 0 — He e npednazaH mecm; 1— 3a xenamum B; 2 — 3a XIB u xenamum B ;

3—3axenamum B u C; 4—3a XVB; 5-3axenamum C
Cren nokiaj Ha MOCJEIHNUS WHIMIACHT C IAIIUEHTH, 32 KOH-
TO ¢ OMJI0 U3BECTHO, Y€ Ca 3apa3HH, Ha MOBEUETO pabOTEIIH
€ TpeaiaraHo Ja HampassT KpbBeH TecT (B 83% -100% B
3aBHUCHMOCT OT cTaTyca Ha marueHTta). [Ipy uHIuaeHTuTe
C KpBB OT HEU3BECTEH MAlMEHT WU TaKbB, 32 KOHTO HE
ce 3Hae, 4ye € 3apas3eH, € MmpeJiarad KPbBEH TECT Ha MAaIbK
st paboremu (choTBeTHO 33,6% u 46,8%) (4*=456,462,
p=0,000) (dpur. 7).
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Legend: 0 - no test is offered; 1 for hepatitis B; 2 - for HIV and hepatitis B;
3 - for hepatitis B and C; 4 - for HIV; 5 - for hepatitis C

Following the report of the most recent incident with
patients who were known to be contagious, most workers
were offered a blood test (83% -100% depending on the
patient status). In the case of incidents with blood from
an unknown patient or a person who is not known to be
infected, a blood test was offered to a small proportion of
workers (33.6% and 46.8%, respectively) (%> = 456,462, p
=0.000) ( Fig. 7).
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®ue. 8. Cmamyc Ha nayueHma rno epeme Ha rnocrieoHusi
uHyudeHm u 05 Ha 0oknadeanume (%)

OCCUPATIONAL HEALTH

Fig.8. Patient status at last incident and reporting rate
(%)

1208%

Haii-manko jgoxnanBaiyd UMa MPU UHIIUJACHTH C TMAllUEHTH
C HEM3BEeCTeH cTaTyc uiu 3apaszeHu ¢ XV B. B octananute
cly4yau ChC 3apa3eHu MalUeHTH MO-ToJIsIMaTa 4acT OT 3/1paB-
HUTE paboTHHIM ca mokianBanu (63-100%) (y>=105,415,
p=0,000) (pur.8).

PerpecHoHHUAT aHATHM3 [TOKAa3Ba 3aBUCMOCT Ha 00XBaTa Ha
paboremure ¢ XenarutT B BakcHHAIMKM OT BUAa OOJTHHIA,
BB3pACTTa, JUI'BKHOCTTA U 00MYaiiHOTO paboTHO MscTo. [o-
KJIQJIBAHETO HAa MHIIMJICHT € B OTPULATEIHA 3aBHCUMOCT OT
o0XBaTa Ha BAKCHHALIMUTE M B TIOJIOKHUTEIHA OT CTAaTyca Ha
nanueHTa. [IpeanaraneTo Ha KPBBEH TECT CJeI MHLUUICHT
3aBUCH OT WH(M)EKIIMO3HUS CTATyC Ha MarueHTa (Tadi. 2).

There are the least reported incidents with patients of
unknown status or infected with HIV. In the remaining
cases with infected patients, the majority of healthcare
professionals reported (63% -100%) (x> = 105,415, p =
0.000) (Figure 8).

The regression analysis shows the dependence of the
coverage of the hepatitis B vaccinations on the type
of hospital, age, position and usual place of work.
Incident reporting is negatively dependent on the scope
of vaccinations and positively dependent on the patient
status. The provision of a blood test after an accident
depends on the infectious status of the patient (Table 2).
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Tabn. 2. PezpecuoHHU 3agucumocmu npu uacrnedeaHume
rokasamernu

Mpeauktopu | BakcuHauua | NMpepnokeH | Joknapg,
xenaTtut B KpbBeH TecT
Bud 6oaHuya | 3=0,067
t=3,402
p=0,001
Bwv3pacm $=0,192
t=9,688
p=0,000
AnvxucHocm 3=0,174
t=8,787
p=0,000
ObuualiHo $=0,091
pabomHo t=4,542
mAcmo 0=0,000
BakcuHayusa ¢ $=-0,077
xenamum B t=-2,910
p= 0,004
Cmamyc Ha $=0,249 3=0,137
nayueHma t=6,296 t=4,397
p=0,000 p=0,000
OBCBbXOAHE

Hammre pesynTatu 3a xematut B BakcHHOTpOMIaKTHKATA
Ha OOJHMYHMU 3ApaBHU paOOTHHUIM MOKa3BaT HUCBHK AU Ha
BAaKCHHUPAHUTE 110 YTBBPACHATA CXeMa C TPH JI03H BAKCHHA U
MOCIIEABAIIO MOTBBPXKACHUE HA UMYyHHTETA (25%). [Tomyun-
nuTe 3 103U BaKCHHA, O3 MOTBBPK/IaBaHEe HA UMYHHUTET, ca
22%, neBakcuHupanu ca 41,6%. IloBedero 31paBHH paboT-
Hunu (56,7%) HaMaT u3cnenBad TUTHp anTH-HBs (anti-HBs
Ig), a mpu 24,8% AT ca u3cineBaHU HETIOCPEICTBEHO CIIEN
MOCJIeAHATa 1032 BAKCHHA MJIN HaJ| 3 MEcela cie]] Hesl.

HOCTBaKCl/lHaIJ,l/IOHHI/I CCPOJIOTMYHU HU3CJICABAHUA NIPU HE-
II'bJIHO BAKCUHUPAHH, KAKTO U HEKOJIKOKPATHHU ITPH KOPEKTHO
BaKCHHUPaHHU, ca HeleliecboOpa3nu. HerpasuiiHo e onpee-
JISTHETO Ha AT HEMOCPEJCTBEHO Clie/l TpeTaTa 1032 BaKCHHA
WIK CIie/ TIOBeYe OT 3 Mecella, 1Mo mpaBuiio € Ao 1-2 mecena.
[Tpu u3cnenBanuTe 3ApaBHU padboTHHUIHM 32 65% OT MoTy4H-
auTe 3 103U BAaKCHHA CEPOJIOTMYHOTO TECTyBaHE € W3BBP-
IIEHO BeJHAara Wi cieq moseue oT 3 Meceua, a npu 34% -
HSIKOJIKO IIBTH Tpe3 cTaxa. 1/3 oT HembJIHO BAKCUHUPAHUTE
UMaT €THOKPATHO (BeJHAara Miu HaJx 3 Mecella) U3clieiBaHe
Ha AT, a 1/8-HSKOIKO ITBTH.

[IpoyuBanus y Hac npe3 nepuona 2007-2018 r. naBar pasHo-
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Table 2. Regression dependencies in the studied
parameters

Predictors | Hepatitis B | Blood test Report
vaccine suggested
Type of R=0,067
hospital t=3,402
p=0,001
Age R=0,192
t=9,688
p=0,000
Position $=0,174
1=8,787
p=0,000
Usual R=0,091
workplace | =4 542
p=0,000
Hepatitis B R=-0,077
vaccination t=-2,910
p= 0,004
Patient R=0,249 R=0,137
status t=6,296 t=4,397
p=0,000 p=0,000
DISCUSSION

Our results for hepatitis B vaccine prophylaxis for
hospital healthcare professionals show a low proportion
of those vaccinated under the approved three-dose
schedule and subsequent confirmation of immunity
(25%). Those who received 3 doses of vaccine without
confirmation of immunity are 22%, and unvaccinated
are 41.6%. Most healthcare professionals (56.7%) did not
have an anti-HBs (anti-HBs Ig) titer test, and in 24.8%
antibody titer was tested immediately after or more than
3 months after the last vaccine dose.

Post-vaccination serologic tests in incompletely
vaccinated as well as multiple tests in appropriately
vaccinated recipients are impractical . It is incorrect to
determine antibody titer immediately after the third dose
of hepatitis B vaccine or after more than 3 months, as
a rule it is up to 1-2 months. In the healthcare workers
surveyed, 65% of those received 3-dose vaccine the
serological testing was done immediately or after more
than 3 months, and for 34% - several times during the
length of service. 1/3 of incompletely vaccinated persons
have a single (immediately or over 3 months) test of
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IIOCOYHHU NAaHHU 34 XCIIaTUT B BAaKCHMHAIIMOHHO NOKPUTHEC TPHU
MEIUIMHCKHU TiepcoHal - oT 21,7% (17), 46% c nmocTBakcuHa-
unoHed umyHuret (18), 76,4% umynusupanu (19), 56%-70%
cpelieH 00XBaT 3a pa3IM4HHUTE Npodecun, 03 ChIICCTBCHH
pasnuku ¢ ycraHoBeHus npeau 10 r. ot cweimute aBropu (20).
ToBa u3cieBaHe yCTaHOBSIBA M HaJ J1BA ITBTH [10-BUCOKA 3a-
0osieBaeMOCT OT XemaTuT B cpea MeAMIMHCKM NepcoHall B
CpaBHEHHE ChC cpeHaTta B cTpanata 3a 2015-2016 r. (20).

Hammre pe3ynTaTu 3a HUCHK 00XBAaT Ha 3paBHA paOOTHHIIH
C XemaTUT B MMyHM3aIuu ce pa3indaBatr OT TaHHUTE 32 €B-
porneicku IbpKaBu, KOUTO Noka3Bat HuBa ot 40% B LlBenus
(21), 58% B [ommra (22), mo Bucoku HUBa OT 91,7% BHB Dpan-
Us, KbICTO BaKCHHALMITA € 3aAbkuTenHa (23), Mcnanus
75,6% (24) , Utanus 70% (25), xpaeto 3a 10-roguiieH mnepu-
O]l C€ OTUMTA ITOBHIICHUE HA IMOKPUTHETO, TSICHO CBBP3aHO
CBC CITaJ B YeCTOTaTa Ha OCTPHS XEHmaTHT B cpen 3apaBHH
pabotHunu (26). 3a mo-HUCHK 00XBaT ce chobmana B UepHa
ropa- 35,7% (16).

[Ipu neHTanHu pabOTHHUIIN CE€ yCTAHOBSIBA MOKpUTHE OT 48%
B Smonust (27) 1 MPU3HB BaKCHHALIMATA J1a CTaHE 3abJDKH-
TenHa, 10 78% B Typuus (28), 73,8% B bpasuius, koeTo e oT-
YEeTEHO 33 HUCKO, Thi KaTO CTpaHaTa MMa Hal[MOHAJIHA MPO-
rpama 3a xenatut B BakcuHalus1, BKJI. O€3IIaTHA 32 3/IpaBHH
pabotuunu (29). 3a bearapus nma ganau 3a 78% uMyHHU3a-
IMOHEH 00XBaT Mpu AeHTajieH nepconan (30).

CAIIl ome mpe3 2003 r. peructpupar 75% mNOKpUTHE Ha
3apaBHuTe padoTHunM (31) 6e3 cMrHU(UKAHTHU TPOMEHH
mpes 2010 (32).

Hammte manHu moka3BaT HapacTBaHE Ha Jiela Ha HEBaKCH-
HUpaHUTE pabOTENIN C Bh3pacTTa, eAUHCTBEHO 10 40 T. Bak-
CHHUPAHUTE IO MpaBHJIaTa ca TOBeYe OT HEBAKCHHUPAHHUTE
(3Haummu pasznukn). Paboremure mo 30 1. ca ¢ Hal-BHCOK
IIAJT Ha BaKCHHHUPAHU ¢ 3 7103 0€3 MOTBBPIACH THTHP AT -
34,1%. ToBa Mo3e 1a ce cBBpKeE ¢ PakTa, ue y Hac cien 1992
I. IMYHHU3aIHATa C XeMaTUT B BakchHA cTaBa 3aIbJKUTEITHA
3a BCHYKH HOBOPOZACHH (0e3 1a ce M3UCKBA MOTBBPKICHHE Ha
nMyHHuTeTa). BpB Bh3pacToBuTEe Aekamu ciex 40 . JensT Ha
pabortemmute 6e3 M3CIEaBaH TUTHP AT pacTe, ¢ Hail-BUCOKa
cToWHOCT mpu Hax 60-ronunraUTeE (65,6%).

3Ha4YMMU ca pa3IMyuusATa BbB BAKCHHAIIMOHHHUS CTATYC Ha pa-
OoTeluTe B 3aBUCUMOCT OT OOJHHUIMTE, B KOUTO PAOOTST U
JUTBKHOCTHTE, KouTo 3aeMat. CrienrHara noMoll nma Haii-He-
OyaronpusiTHa XapaKTepUCTUKA - BOJEIA 10 HUCHK s Ha
KOPEKTHO BakcHHHUPaHHU (15%) 1 1O BUCOK 1571 Ha BAaKCHHU-
panu ¢ 3 1031 6€3 MOTBBPACH UMYHUTET U € CPE/l BOJICIINTE
O JIsJl HA HEBAaKCMHHUpaHHU. B yacTHHUTE OOJHHUIM JCTBT HA
MPABUIIHO BAKCUHUPAHUTE € Hal-BHCOK.

[TpoyuBane y Hac ChII0 HAMUPA ITUPOKHU BapralllMy Ha BAKCH-
HaIMOHEH 00XBat npu pazinyuute 6onuuny (ot 0 1o 100%),
roism Jsut (40%) oT OOTHUIIUTE HSIMAT JaHHH 33 UMYHH3a-
LUsATA, KOETO C€ OTYMTA KaTO HAJIMYUE HA TOJIEMH Pa3JINKH
BBB BHEJIPSIBAHETO HA HOPMAaTHUBHUTE U3UCKBAHMUS 32 3al[UTa
ot xenarut B nubpexkuus. JobpusTt npuMep Ha OOTHHUIHTE,
IIPH KOMTO NPOYYBAHETO YCTAHOBSIBA yCIENIHO OpraHU3upa-
HU ¥ NPHJIOKEHU NPENOpPbYaHUTE MEPKH, € J0Ka3aTEeJICTBO

OCCUPATIONAL HEALTH

antibody titer, and 1/8 for several times.

Studies in our country during 2007-2018 provide data
on hepatitis B vaccination coverage in medical staff in
wide range - from 21.7% (17), 46% with post-vaccination
immunity (18), 76.4% immunized personnel (19), 56 %
-70% average coverage for different professions, with no
significant difference to those found 10 years ago by the
same authors (20). This study also found more than twice
incidence of hepatitis B among medical staff compared
to the national average one for the country for 2015-2016
(20).

Our results for low coverage of healthcare workers with
hepatitis B immunization differ from the European
countries data showing levels of 40% in Sweden (21),
58% in Poland (22), to high levels of 91.7% in France,
where vaccination is compulsory (23), Spain 75.6% (24),
Italy 70% (25), with a 10-year increase in coverage closely
related to a decline in the incidence of acute hepatitis B
among healthcare professionals (26). Lower coverage is
reported in Montenegro - 35.7% (16).

Dental workers have a coverage rate of 48% in Japan (27)
and call for vaccination to be made compulsory, up to
78% in Turkey (28), 73.8% in Brazil, which is reported
to be low since the country has a national hepatitis B
vaccination program, free for healthcare professionals
(29). For Bulgaria, there is evidence of 78% immunization
coverage in dental staff (30).

As early as 2003, the United States of America registered
75% coverage of healthcare workers (31) without
significant changes in 2010 (32).

Our data show an increase in the proportion of
unvaccinated workers with age, only those up to 40
years vaccinated as a rule are generally more than
unvaccinated (significant differences). Workers up to
30 years of age have the highest proportion of 3-shot
vaccine without confirmed antibody titer - 34.1%. This
may be related to the fact that after 1992, immunization
with vaccine against hepatitis B becomes mandatory for
all newborns (without confirmation of immunity). In the
decades after the age of 40, the share of workers without
tested antibody titer has increased, with the highest value
among those over 60 (65.6%).

There are significant differences in the vaccination
status of workers, depending on the hospitals they work
in and the positions they occupy. Emergency care has the
most unfavorable characteristic - leading in the lower
proportion of appropriately vaccinated (15%) and in the
higher proportion of vaccinated with 3 doses without
confirmed immunity and is among the leading in the
proportion of unvaccinated persons. In private hospitals,
the proportion of properly vaccinated professionals is the
highest.

A study in Bulgaria also finds wide variations in
vaccination coverage at different hospitals (from 0
to 100%), a large proportion (40%) of hospitals do not
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3a HalpeAbK U NPUIOKUMOCT B IpakTukara (20). /laHHu 3a
BUCOKH ITIOKPUTHUSI HUE HE YCTaHOBsIBAME, MAKCUMAJIHHSIT 00-
xBaT oT 33,8% € B yacTHUTE OOJTHMIIH.

BakcuHanuoHHUAT 00XBAaT OpU OTACTHHTE npodechu B
HAIIETO MPOyYBaHe IOKa3Ba, Y€ MPU CAHUTAPU U pexadu-
JUTATOPHU JIEIBT HEBAKCHHUPAHH € HAl-BUCOK, JOKATO MPHU
JIeKapuTe TOM € Hail-ManbK. JlekapuTe ce XxapakTepu3upar u
C HAM-BUCOK JIsJT TIPABUJITHO BAKCHHUPAHH, KOHTO HE3aBUCH-
MO OT TOBa ocTaBa HUCHK (34,6%). Ha oOnuaiitauTe paboTHH
MECTa CaMO B XUPYPrUYHH OTICIICHHSI KOPEKTHO BaKCHHHU-
paHHTEe ca MOBeYe OT HEBaKCMHUpaHHWTE. B oTieneHusTa 3a
XEeMOJIMAIN3a U B CTEPHIIN3AIUOHHH, KOUTO CE YHCISAT KbM
BHUCOKOPHCKOBHUTE, KOPEKTHO BAKCHHUPAHUTE MMAT Hali-BU-
cok 1511 (6130 60%), koeTo obade ChIIO He ChOTBETCTBA HA
ONTUMAITHOTO HUBO.

71% OT mpeTHPHEeNUTEe HHIIUACHT PAOOTEIIN ca HEBAKCHHM-
paHu, HEI'bJIHO BAKCHHUPAHH WIH 0€3 MOTBBPACH HMYHHUTET.
PaboremuTe 6e3 BaKCHHALMS B MO-TOJIMATa CH 4acT MMaT
HEKOJIKOKPAaTHH WHIHJICHTH B CTaka CH. 3apas3siBaHEe CIIe]
WHIOWJEHT HE € HACTBINJIO MPU OONIIMHCTBOTO paboTermn
(83%), a Haii-ronstm Opoii muma ca HHPEKTUPAHH C XCTAaTUT
B. Ananu3upaiiki BaKCHHAIIMOHHHS CTaTyC Ha TMEepcoHala
MIPH Pa3TUIHUTE 110 BUJ MHIINICHTH C€ KOHCTATHPa, 9€ C U3-
KJIFOUEHHUE Ha MOPSA3BAHUATA ChC CKAJIIEN, IPU BCHYKHU OCTa-
HAJU BHJIOBE MHIUICHTH C HAM-BUCOK JSJI Ca HEBAaKCHHUPa-
HUTE paboTeImy Py Hal-TONIsIMA Pa3IMKa MEXIY KOPEKTHO
BAKCHHHMPAHU U HEBAKCHHUPAHU ITIPY HHITHICHTUTE TTOPs3Ba-
HE CBC CTHKJIO WIIH APYT mpeaMeT. OTHOCHO JAOKJIAIBAHETO
Ha MHIUJICHTUTE YCTAaHOBABaMe, 4e Impu paboTemure, Helo-
KJTagBain (MM TOHSAKOTa) 32 MHIUJCHT, HEBAKCHHUPAHHUTE
UMaT Hal-ToJIsIM JIsLI.

JlaHHUTE TIOKa3BaT, Ye CTATYCHT HA MALMCHTA IPU MOCIC]I-
HUS WHIMJACHT HE € 0w 3apaseH npu 52,5%, Ho mipu Y4 ot
WHIUJCHTUTE KPBBTA € C HEM3BECTEH CTAaTyC, T.c. TPsIOBa J1a
ce cyMTa 3a MOTCHIMAIHO WHpEKTHpaHa. B Hskou ciydau
3IpaBHUTE PAOOTHUIIM HE 3HAST, Y€ MAIIMEHTUTE Ca 3apa3HH.
VHUMIeHTUTE ¢ U3BECTHO 3apa3Hu HalueHTu ca 8%, mpeoo-
nagasaio ¢ HBV. [Ipu unuuaentu ¢ HeuspectHa kpbs 20,8%
OT paboTeIIUTE UMAT KOPEKTHA BAKCHHAIUS, a [IPH 3apa3cHa
¢ HBV — 52%, xoeTo nocTaBsi OCTaHAJIUTE NMPU BUCOK PUCK,
KaKbBTO CBHIIECTBYBA U 32 32% HEBAaKCHHUPAHH OT TE3H, KOU-
TO HE 3HASAT, 4 PabOTAT ChC 3apa3eHa KPbBB.

[TocTekcmo3uuoHHaTa MPOPHUIAKTHKA € MHOTO HE3aJI0BO-
nutenHa. Ha 51% ot paboTenuTe ciies moCcIeAHIS HHITUICHT
HE € IpeUIaral KpbBEH TeCT, BAKCHHAIIUS € ITPEAJIOKeHA Ha
12,8% u HBIG na<2%. Ha HeBakcuHMpaHHUTE pabOTEmH B
HaW-MaJBK JSJT € TpeljiaraHa BaKCHHALHMS CPEIIy XeTaTHUT
B (mpu 9%), nokato mpu BaKCHHUPAHUTE IO IIpaBUJIaTa — B
Haii-ronam (17,5%), koeTo He CHOTBETCTBA HAa HEOOXOIH-
MOCTTa OT IPEBAaHTUBHU IPOIEIYPH MPHU ABETe Tpymnu. Ha
0k0710 20% OT HETBJIHO- FUIH HEBAKCHHUPAHUTE UM € Ka3aHo,
4e He € HY)XHO Jla ce MpeArprueMa Hello ciiell HHIACHT. Ha
HEBAaKCHHUPAHUTE B Hal-roisaM asi (55%) He e mpenioxeHa
HUKaKBa MPEBaHTUBHA IMPOIEypa CIIeA JOKJIA] Ha TOCIe-
HUS WHIACHT.

JlokaTo Ha HEMIBIIHO U HEBaKCUHHUpaHUTE B 13-15% e mpenna-
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have immunization data, which is reported as having
large differences in the implementation of regulatory
requirements for protection against hepatitis B infection.
A good example of the hospitals,where the study
established successfully organized and implemented
the recommended measures, is evidence of progress
and applicability in practice (20). We do not find high
coverage data, with a maximum coverage of 33.8% in
private hospitals.

The vaccination coverage of the various professions
in our study shows that the proportion of unvaccinated
professionals is the highest in orderlies and rehabilitators,
while it is the lowest in doctors. Physicians are also
characterized by the highest proportion of properly
vaccinated persons, which nevertheless remain low
(34.6%). In usual workplaces only in surgical wards,
appropriately vaccinated are more than unvaccinated
workers. In hemodialysis and sterilization units, which
are considered high-risk, the properly vaccinated have the
highest proportion (close to 60%), which, however, does
not correspond to the optimal level, too.

71% of the workers who have suffered an incident
are unvaccinated, incompletely vaccinated or without
confirmed immunity. Workers without vaccination for the
most part have multiple incidents in their length of service.
Infection after an accident did not occur in the majority of
workers (83%), and the largest number of persons were
infected with hepatitis B. Analyzing the vaccination
status of the personnel in different types of incidents, it
was found that with the exception of scalpel cuts, in all
othertypes of incident the highest proportion is that of
unvaccinated workers with the largest difference between
properly vaccinated and unvaccinated in incidents of
cutting with glass or other object. Regarding incident
reporting, we find that in workers who have not reported
(or sometimes did) about the incident the unvaccinated
have the highest proportion.

The data show that the patient status at the last incident was
not infected in 52.5%, but in % of the incidents the blood
had unknown status, ie. should be considered as potentially
infected. In some cases, healthcare professionals are
unaware that patients are contagious. Incidents with
known infectious patients are 8%, predominantly with
HBV. In incidents with unknown blood, 20.8% of workers
have proper vaccination and in blood infected with HBV
- 52%, which poses the others at high risk, as is the case
for 32% unvaccinated professionals who do not know they
are working with infected blood.

Post-exposure prophylaxis is very unsatisfactory. 51%
of workers have not been offered a blood test after the
last incident, vaccination is offered in 12.8% and HBIg
in 2%. Unvaccinated workers in the smallest proportion
were offered hepatitis B vaccination (in 9%), while those
vaccinated as a rule were the largest (17.5%), which did
not correspond the need for preventive procedures in
both groups. About 20% of incompletely vaccinated or
unvaccinated persons were told that there was no need to
take action after an incident. The majority of unvaccinated
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raHo ja HamnpassT Tect 3a HBV, a B 11-17% - 3a HIV u HBV,
Ha KOPEKTHO BAKCUHUPAHUTE € MpeasiaraH KPbBEH TECT B
Haii-ronaMm 14 (57%), Hait-seue 3a HIV u HBV (26,7%) u 3a
HBV — 12,6%, kOlTO TIpy MbJIHA BAaKCUHAILMS C MOTBBPIACH
UMYHHTET HE € HEOOXOIUM.

3HauMMM pa3iuyus C€ YCTaHOBABAT MPU IMpPEAJIaraHeTo Ha
KPBBEH TECT B 3aBHCUMOCT OT CTaTyca Ha MalleHTa MPH 110-
CIIeITHUS MHIUICHT - IpH manueHTu ¢ uapeknus HIV, HCYV,
HBV, HBVu HCV Ttect e npeanaran Ha 80-100% ot padote-
LIUTE, J0KATO MPU HEU3BECTHA KPbB - caMo Ha 33,6%, KakTo
u Ha 47% ot HemH(OpMHUpPaHUTE, Ye KPHBTA € 3apa3Ha. ToBa
TOBOPH 32 a0COFOTHO MOIIICHSBaHE HA OITACHOCTTA OT U3TOY-
HUK C HCM3BECTEH HH(PEKIIHO3EH CTaTyC, KOWTO IO IIpaBHIIaTa
TpsiOBa J1a ce BB3MPUEMa KaTo MOTCHIIMAIHO HH()EKTHPaH.

Ha 8% ot paboremmuTte 6e3 m0Ka3aH UMYHUTET (KOUTO HH-
Kora He ca m3cienBaiu aHTU-HBs TuThp) cien mokianBaH
MOCJIC/ICH MHITUACHT € mpemiarana BakcuHanus, HBIG — Ha
1,4%, Bakcuna+HBIG — Ha 0,6%. Te3u ycTaHOBEHW NaHHHU
MOTBBPKIABAT HHUCKHUS OOXBaT Ha MOCTEKCIO3UIIMOHHATA
npoduUIaAKTHKA, OIIe TIOBeUe Ye MPHU TE3H 3IpaBHU pabOTHHU-
A CTaTyChT Ha TalMeHTa € Omyl Heu3BecTeH B 31% OT WH-
nuaeHTuTe, a npu 12,6% OoT MHIMASHTUTE HE Ce € 3Haelo,
4e ce paboTu che 3apa3eHa KpbB. 3a HUcKHsA o0xBaT Ha [TEIT
TOBOPH M (PaKTHT, 4e MPHU U3CIEABAHNUTE 3IPABHU PAOOTHUIN
cJIell TTOCJIEeTHUTE WHIIUJEHTH ¢ KPBB OT HEM3BECTHH TaIv-
eHTH BakcWHanms e mpemraraHa Ha 10% ot pabGotemure,
BakcuHa+ HBIG - mukora, Ha 0,5% — HBIG. B 84% ot uniu-
JIEHTUTE C HEM3BECTHA KPHB HE € MpeasiaraHa HUKaKkBa Impe-
BaHTUBHA MPOIEAYpa, KOETO OTHOBO JIOKa3Ba HEaJACKBATHHU
S ACMHUOJIOTHYHHU 3HAHUS.

B 3aBucuMOCT OT cTaTyca Ha MalKeHTa UMa 3HaYUMU pasJiu-
KU B JIOKJIaIBAHETO Ha TOCJICIHUS UHIUJICHT, KaTO Hal-MaJl-
KO JIOKJIaJIBajii YCTaHOBSBaME IPU HEU3BECTEH U 3apa3eH C
XWB nauuent. B octananurte ciydau cbC 3apa3eHU MalleH-
1 e pokiaasaHo B 60-100%. Tosa cbio mokassa, ye 3apaB-
HUTE paOOTHUIIHU MMOJIIICHSIBAT OMIACHOCTTA OT 3apa3siBaHe MPU
WHIUJCHTH C KPBB C HEU3BECTEH CTATYC.

VcTaHOBEHUTE OT HAC HHCHK 00XBAT C IbJIHA BaKCHHaAIIKUA,
npeHe6perBaHe Ha TMOTCHIIHAaJIHaTa OIMaCHOCT OT KPBB C HE-
HN3BCCTCH I/IHCI)eKLII/IOSCH CTAaTyC, MO-BHUCOK A4J1 HA pa6OTCH.II/I,
HEOOKJIaABaJIN 3a HHIIUJACHT, HUCHK 00XBaT Ha IMOCTEKCIIO3U-
MXMOHHAa HpO(bI/IJIaKTI/IKa Ca UHAWKATOPH 3a HEAACKBATHU 3HA-
HHA Ha U3CICABAHUTE pa6OTCH.II/I W HE3aJ0BOJHUTCIIHO HUBO
Ha 0€30IIaCHOCT U IIPEBEHI M Ha I/IHq)eKLII/II/ITe, CBBbpP3aHU C
CKCIIO3UIINSA Ha KOHTaMUHUPAaHU KPBB W/UIN TE€JICCHH TEUHO-
CTHU TP MHIUACHT HAa HApaHABaHE.

IIpu mpoyumane ot 2019 r. Ha HacTOAIIMTE HAI[MOHATHU
MOJIUTUKY 32 BAKCUHUPAHE Ha 3JIpaBHUS TepcoHal B 36 eB-
pomeiicku nbpkaBu (33) ce mpaBu CpaBHEHHE C MPEAUITHU
pesyntatu (34) u ce OTYMTA, Y€ HAIMOHAIHHU TOJUTHUKU 32
MMYHHU3allMsl ca BHBEICHU BHB BCHYKH CTPaHU ChC 3HAUU-
TEJIHM Pa3JInYMsl 110 OTHOLICHUE Ha OpOsl HA BaKCHMHAILIMHUTE,
LEeJICBUTE 3/[paBHU PaOOTHUIM U pejia 3a npuiarase (mpero-
PBUNTEITHHU WIH 3aAbIDKUTENHM). [lonuTHky 3a BakCHHUPA-
He cpenly xernatut B uma B 35 abpkaBu, 3abJDKUTETHU - B
13 cTpanu u mpeanocTaBka 3a HaemaHe Ha pabota B 10, T.€.

OCCUPATIONAL HEALTH

workers (55%) were not offered any preventive procedure
after the last incident was reported.

While incompletely vaccinated and unvaccinated
workers in13-15% are offered a HBV test and 11-17%
are offered for testing HIV and HBV, appropriately
vaccinated persons are offered a blood test in the highest
proportion (57%), mostly for HIV and HBV (26.7%)
and for HBV - 12.6%, which is not required in complete
vaccination with confirmed immunity.

Significant differences are found in the offering of blood
tests depending on the patient status at the last incident
— by patients with infection of HIV, HBV, and HCV is
offered to 80-100% of workers, while in unknown blood
- only to 33,6%, as well as to 47% of the uninformed
workers that the blood is contagious. This speaks to the
absolute underestimation of the danger from a source
with unknown infectious status, which by the rules
should be regarded as potentially infected.

Vaccination was offered to 8% of workers without
proven immunity (who had never tested anti-HBs titer)
after a recent incident, HBIG to 1.4%, vaccine+ HBIG to
0.6%. These findings confirm the low coverage of post-
exposure prophylaxis, even more with these healthcare
professionals the status of the patient was unknown
in 31% of incidents and in 12.6% of incidents was not
known to be dealing with contaminated blood. The low
coverage of PEP is also evidenced by the fact that 10%
of workers were offered vaccination after the recent
incidents with blood from unknown patients, vaccine +
HBIG - never, 0.5% - HBIG. In 84% of incidents with
unknown blood, no preventative procedure was offered,
again demonstrating inadequate epidemiological
knowledge.

Depending on the patient status, there are significant
differences in reporting the most recent incident, with
the least reported being found in an unknown patient and
by patients with HIV infection. In the other cases with
infected patients the incident was reported in 60-100%.
It also shows that healthcare professionals underestimate
the risk of contamination in incidents with blood of
unknown status.

The low coverage of complete vaccination, neglect of the
potential danger of blood with unknown infectious status,
the higher proportion of workers who did not report the
incident, the low range of post-exposure prophylaxis
are indicators for inadequate knowledge of the tested
workers and inadequate level of safety and prevention
of infections related to exposure to contaminated blood
and/or body fluids in the event of sharp incident.

The 2019 study of current national health vaccination
policies in 36 European countries (33) compares
with previous results (34) and notes that national
immunization policies have been implemented in all
countries with significant differences in terms of the
number of vaccinations, targeted healthcare professionals
and the order of administration (recommended or
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BCE IOBEYE JbPXKABH NpUJIaraT 3aJbJDKUTENHU MOJUTHKH.
Karo 1s10 ce nmpu3HaBa, ye NOJIMTUKHUTE 32 BAKCHHAIIMS HA
3npaBHU paboTHUIM B EBporia TpsOBa qa 0b1aT MEPHOIUYHO
MIPEOLICHsIBaHH, 32 JIa C€ OCUT'YPH ONTHMAaJIHa 3aI1Ta CPELLy
BaKCHHOMPEAOTBPATUMH 3a00JIsIBAHUS U KOHTPOJI Ha HH EK-
IUUTE B 3[IPAaBHUTE 3aBEIICHUS 3a padboTery u manueHTH (33).

Ha ceramnus etam Bede ce AUCKyTHpa Bb3MOKHOCTTA U IIe-
Jech00pa3HOCTTA OT 3aABJKNTEIIHA BAKCHHAIIMS 32 3/[paBHHU-
Te paOOTHUIIM ¥ TOBA BEPOATHO Ie OBJE ClieABaIia HacoKa
3a pa3BUTHE HA MOJIWTHKATa. BOpekn neceTuineTus ycunus
3a HachpyaBaHe HA UMYHHU3AIMTa Ha 3[PABHUTE PAOOTHHIIH,
MPOLIEHTHT HAa BAaKCHHAIUS OCTaBa HejocTaTbueH. B akryan-
HU IPOYYBAHHMS CE ITOKA3BaT MPOIYCKN U HEONITUMAITHU HIUBA
Ha BaKCHHAIUS CpeJl MEeIUITMHCKHSI IepcoHal B 1isi1a EBpomna
(35), xakBHUTO yCTaHOBsSBaMe M HUE y Hac. TpsiOBa na ce 00-
MUCIIST 3a/IJDKUTEITHN BaKCHHAIUH 32 00JIECTH, KOUTO MO-
rar 7a NPUYUHAT 3HAYUTEIHA 3a00JIEBAEMOCT U CMBPTHOCT
(36,37). [IpoyuBanu ca u HarJlacUTe Ha paOOTEIIUTE KM 3a-
JIBIDKUTETHA UMyHH3anus — Hanp. 68,4% oT repmMaHCKHTE
3paBHU PaOOTHUIM MOAKPEIAT 3abIKUTEIHUTE BaKCHHA-
UH Kato 111710 (38).

Hacokute Ha C30 B Ob/ele OTHOCHO CIMMUHHUPAHE HA Xe-
natuT B ca KkbM yCTOMYMBO 3ama3BaHe WJIM MOBHUIIIABAHE HA
BAKCUHALIMOHHOTO TMOKPUTHE, YHUBEpPCAJIHA BAaKCUHAIUS U
BaKCUHAIIMSI HA PUCKOBUTE Tpynu. MaeanHara moiauTuka 3a
xenaTuT B uMyHu3anus ¢ KOMOMHAIIUS MEKy YHUBEPCAIHA
BaKCUHAIIMS ¥ TaKaBa Ha puckoBu rpynu. [Ipenoprkara e na
ce BKJIIOYBAT MMYHH3AIMOHHU KYyPCOBE B yUEOHHUTE MpOrpa-
MU Ha BCUYKH 3/IpaBHU paboTHULH (8).

3AKNKOYEHUE

[Tpe — u mocTekcno3nnUOHHATA TPOPUIAKTHKA TP U3CIIE-
BaHUTE OOJIHMYHHU 37paBHHM PAOOTHHULIM BBB BPB3Ka C PUCKA
OT ©KCHO3UIMS Ha KPBBHOINPEHOCHMMHU MaToreHu (¢ (okyc
Bepxy HBV) e HezanoBonuTenHa M He CHOTBETCTBA HA W3-
HCKBAaHUSTa HA HOPMATUBHUTE TOKYMEHTHU. BakcuHupanure
MPOTUB XeNaTUT B mo yTBBprAeHaTa cxeMa ¢ J0Ka3BaHE Ha
MMYHHUTET UMaT HUCBHK Js (25%) u TOW HamaisiBa ¢ Bb3-
pactTa. Ilpu 65% 0T ceposornyHoO TeCTBaHUTE CleA 3 03U
BaKCHHA TOBA € M3BBPIICHO B HEIIPABUJIEH CPOK. YacT oT He-
II'BJIHO BAKCHHUPAHHUTE Ca CEPOJIOTHYHO TECTBAHM, KOETO HE
JIOKa3Ba M3TpaJieH UMyHHUTET. 71% oT paboTemure, npeTsbp-
MeNTM MHIOMCHT, ca HEMPABUIHO WJIM HEBaKCHHHMpaHH. llpn
MHIUICHTUTE Ha KOHTAKT C KPBB C HEM3BECTEH CTATYC CaMO
21% ot paboTemuTe UMaT KOpeKTHa BakcuHanus. Crex uH-
nuIeHT camo Ha 8% OT paboTenuTe, Mpyu KOUTO HUKOTA HE
ca uscnensanu antu —HBs, e npennarana xenatut B Bakcu-
Harus. O4eBHIHA € HEOTJIOKHATa HEOOXOIHMMOCT OT TOJO-
OpsiBaHE Ha MPAKTHUYECKOTO MPUJIaraHe Ha ChIECTBYBAIUTE
MIPEBaHTHBHM IPOLEAYPH 3a PHCKOBATa Ipyla Ha 3paBHUTE
paGoTHUIM (KOPEKTHAa BAaKCHHAIMS M IOCTEKCIO3UIIMOHHA
npoduIaKkTHKa, 00ydeHue, 0€30MMacHn WHXKCKITHOHHH TPaK-
trukH). [modannara Crparerus Ha C30 3a BUPYCCH XEMaTHT
OTYHUTA, Y€ BH3MOKHOCTHUTE 3a MPOTHBOJACHCTBHE Ca TOJIEMH
W MPAaBIITHOTO MPUJIaraHe Ha 3aKOHUTE W MOJUTHKUTE MOXKE
Jla HAMaJIM ysI3BUMOCTTA Ha X0paTa M PUCKa OT XeNaTUTHA WH-
dexmus, 1 1a A0BeE 10 NOCTUTAaHE Ha T - EIMMUHUPAHE
Ha BUpycHUsA xenatuT 10 2030 1.
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mandatory). Hepatitis B vaccination policies are in
place in 35 countries, mandatory in 13 countries, and a
prerequisite for employment in 10 countries, i.e. more and
more countries are implementing mandatory policies.
It is generally recognized that vaccination policies for
healthcare professionals in Europe need to be periodically
reassessed in order to provide optimal protection against
vaccine-preventable diseases and infection control in
healthcare settings for workers and patients (33).

The possibility and feasibility of mandatory vaccination
for healthcare professionals is already under discussion at
this stage, and this is likely to be the next policy direction.
Despite decades of efforts to promote immunization
among healthcare workers, the vaccination rate remains
insufficient. Recent studies have shown gaps and
suboptimal levels of vaccination among medical staff
across Europe (35), as we also find here. Mandatory
vaccinations for diseases that can cause significant
morbidity and mortality should be considered (36,37).
Workers® attitudes toward mandatory immunization have
also been examined - eg. 68.4% of German healthcare
workers support mandatory vaccinations as a whole (38).

The WHO guidelines for the future on the elimination
of hepatitis B are towards the sustainable preservation
or enhancement of vaccination coverage, universal
vaccination and vaccination of risk groups. The ideal
policy for hepatitis B immunization is a combination of
universal vaccination and risk group vaccination. It is
recommended to include immunization courses in the
curricula of all healthcare professionals (8).

CONCLUSION

Pre- and post-exposure prophylaxis in hospital health
care providers tested regarding the risk of exposure
to blood-borne pathogens (with a focus on HBV) is
unsatisfactory and does not meet the requirements of
the regulatory documents. Vaccines against hepatitis
B according to the established schedule with proving
immunity have a low proportion (25%) and it decreases
with age. In 65% of the serologically tested after 3-dose
vaccines, this was done at the wrong time. Some of the
incompletely vaccinated workers have been serologically
tested, which does not demonstrate established immunity.
71% of workers who suffered an incident were improperly
vaccinated or unvaccinated. In blood contact incidents
of unknown status, only 21% of workers have the
appropriate vaccination. After an incident, only 8% of
workers who have never been tested for anti-HBs were
offered hepatitis B vaccination. There is an urgent need
to improve the practical implementation of existing
preventive procedures for the risk group of healthcare
professionals (appropriate vaccination and post-exposure
prophylaxis, training, safe injection practices). The WHO
Globalhealth sectorstrategyonviral hepatitis recognizes
that the potential for response is high and the proper
implementation of laws and policies can reduce people‘s
vulnerability and risk of hepatitis B infection and achieve
the goal of eradicating viral hepatitis by 2030.
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3APABE HA HACEJIEHMETO

U3CINNEABAHE HA KAHECTBOTO
HA XNBOT NP NALUUEHTU C
BOJIECT HA NAPKUHCOH

Buagumup Jlamanos', Bajentuna I[lerkona?,
Emuinsi HaceBa®, EBrenu I'puropos**
"'18 JIK1], Coghus;

‘@apmayesmuuen paxynimem, MY-Cogus;
‘@axyrmem no obwecmseno 30pase, MY-Coghus,
‘@axynmem ,,Qapmayusn’, MY-Bapnua,
SHayuonanen yenmup no oouecmseeno 30pase u aHaiusu,
Coghus

PE3IOME

Borecmma na Hapkuncon e 6mopomo Haii-4ecmo cpewano
HeBPONIO2UHO PA3CMPOLICIEO, 3ACA2AUL0 XOPAMA C Y8Pedic-
O0awnusl, cied UHCyIma.

Llen: oa ce oyenu kawecmeomo Ha HCUBOM HA NAYUEHMU,
cmpaoawu om dorecmma ua Ilapxuncon 6 Bvaeapus, ¢ no-
Mowyma Ha cneyuanusupanus evnpocHux PDQ-39, kamo ce
npogedam Oupekmuu amKkemu 8 jleyeOHo 3asedeHue 3d chne-
yuanusupana 006oanuuHa nomouy 8 2pao Coghus.

Mamepuanu u memoou: ankemupanu ca 40 nayuenmu ¢ 60-
necm Ha Ilapkuncon, Koumo omeoeapsim Ha 3a10HCeHUMEe 6X0-
Osiwyu kpumepuu: ouaznosza — Ilaprunconos cunopom, aunca
Ha Opyau XpoHuuHu 3a00A6aHUS, TUNCA HA NCUXUAMPUYHA
eKcnepmu3sa 3a 0enpecus, 6b3MONCHOCT 30 CAMOCMOAMENHO
omeosapsine Ha 8bNPOCHUKA.

Pezynmamu: IIpoyusarnemo e nposedeno 6 pamkume Ha 6-me-
ceuer nepuoo om 01.06.2018 oo 31.12.2018 2. 6 IKL] 8 Cogpus,
Kamo usciedsanume nayuenmume ca: 26 mwoice (65%) u 14
arceru (35%). Om max scugeewgume 6 epaod ca 97,5%, a 6 ceino
— 2,5% (camo edun nayuenm). He ce ycmanosuxa 3nauumu
PA3IUYUSL MeAHCOY OM0BOpUMe HA Mbiceme U JdceHume, ee-
POSIMHO nopaou Maikus pasmep Ha uzseaokama. Cpeonama
ev3pacm Ha nayuenmume e 75,8 00unu, a cmaHOapmHomo
omknouenue e 10,2 coounu.

H3600u: H3cneosanemo Ha KaueCmeomo HA JICUBOM NPU
ooanu ¢ Iapxunconosa boasecm u He20860mo NPociedssane e
HE0OX00UMO U MHO2O 8AINCHO NOPAOU HEOOCTNAMBYHOCIMMA HA
Kaunuynume npeaneou. Ilepuoouunomo my uzcieosame mpso-
6a 0a ce ocvuecmsasa 6 onpeoenenl YeHmpoase, NPumedrIca-
sawu HeobxoouMume KOMHEMEeHYUU U UHCMPYMEHMAapUyMm.
Tonsama wacm om uzcneosanume nayueHmu 8 NPOYYEAHemo
cmpaoam om NCUXON02UYHU, PU3UYECKU U COYUATHU NPOOIie-
MU, Kamo npu msx ca Haauye u 3ampyoHeHUsl 8 exceonesHUme
detinocmil.

KurouoBu 1ymMu: KauecTBO Ha )KUBOT, TAIIUCHTH,
oonect Ha [TapkuHCOH, BBiTapns

POPULATION HEALTH

STUDY ON THE QUALITY
OF LIFE IN PATIENS WITH
PARKINSON DISEASE

Vladimir Damyanov'#, Valentina Petkova?, Emilia
Naseva®, Evgeni Grigorov *°
'DCC 8, Sofia, Bulgaria
’Faculty of Pharmacy, MU-Sofia, Bulgaria
3Faculty of Public Health, MU-Sofia, Bulgaria

‘Faculty of Pharmacy, MU-Varna, Bulgaria

’National Center of Public Health and Analyses, Sofia,
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ABSTRACT

the second most common
neurological disorder affecting people with disabilities
after stroke.

Parkinson's disease is

Objective: To evaluate the quality of life in patients with
Parkinson's disease (PD) in Bulgaria using the 39-item
Parkinson's Disease Questionnaire by conducting direct
surveys at a specialized outpatient care facility in Sofia.

Materials and Methods: 40 patients with PD who
met entry criteria were interviewed. the diagnosis
- Parkinson's syndrome; absence of other chronic
diseases, lack of psychiatric expertise for depression;
possibility to answer the questionnaire independently.

Results: The study was conducted within 6 months from
01.06.2018 to 31.12.2018 at Diagnostic-Consultation
Center (DCC-8) in Sofia, with the examined patients
being: 26 men (65%) and 14 women (35%). Of these,
97.5% live in the city and 2.5% in villages (only one
patient). No significant differences were found between
the responses of men and women, probably due to the
small sample size. The patients’ mean age was 75.8 years
and the standard deviation was 10.2 years.

Conclusions: The study of quality of life in patients
with PD and its monitoring is necessary and very
important because of the lack of clinical examinations.
Its periodic examination must be carried out in specific
centers with necessary competencies and tools. A large
proportion of the patients surveyed in the study suffer
from psychological, physical and social problems,
as well as difficulties in their daily activities.

Keywords: quality of life, patients, Parkinson‘s
disease, Bulgaria

I N W 2020 W W W BULGARIAN JOURNAL OF PUBLIC HEALTHIN M MVol.12 M MNe 1T I W N N 21



30PABE HA HACEJIEHWETO

BbBEOEHUE

CaeroBHara 31paBHa opranmuzanus (C30) ompexnenst xadect-
BOTO Ha MBOT (QoL) Karo ,,Bb3NPUSATHETO HA MHIUBHIUTE
3a TSAXHATA MMO3WIMS B KUBOTA, B KOHTEKCTAa HA KYITYpPHUTE
1 [ICHHOCTHUTE CHCTEMH, B KOUTO TE€ KUBEST, U BHB BPB3Ka C
TEXHHTE IIeTH, O4aKkBaHus, cTangaptu u rpmwxu’’ (1). C30 on-
MCBa IIECT OCHOBHU aCIeKTa Ha KaYeCTBOTO Ha )KUBOTA: (hU3H-
YECKO 3paBe, ICHXWYECKO 3IpaBe, HUBO Ha HE3aBUCHMOCT, CO-
[[HaJTHA OTHOIICHHUSI, OKOJIHA cpefa (2) v AyXOBHOCT/peIIUrus/
TUYHY yOoexxaeHns. Becekn 4oBek MMa pa3inyHu JeTePMHUHAH-
TH 10 OTHOIIEHHE Ha Ka4yeCcTBOTO Ha *KUBOT (3). Te3u nerepmu-
HaHTH CBIIO Ca B 3aBUCUMOCT OT TOBA 1aJI¥ HHAUBUJIBT € B J10-
Opo 31paBe, wim cTpaaa ot 3abonsBaHe (4). JlerepMUHAHTUTE
Ha QoL cbIio Taka OMBaT ONMpEAEISIHN OT OOJIECTTa Ha JIUIETO
(5). Benpeku ToBa, TepMuHEBT QoL "ecTo ce ynoTpedsiBa B pas-
JUYHA 001acTH U AeUHUIINH, KaTO Bapupa B 3aBUCHMOCT OT
o0macTTa, B KOsATO ce u3non3ea (6). MHOXKECTBO HHCTPYMEHTH
ca pa3paboTeHH 3a M3MEpBaHE Ha Ka4eCTBOTO Ha YKMBOT U ca
M3IIOJI3BAHM B pa3InyHa cTereH B mpaktukara (7)(8).

[locneguuTe mMpoydBaHUsI couyaT yBEJIMUYCHHE M BHCOKA yec-
TOTa Ha HEBPOJIOTMYHUTE 3a00JIABaHUS B 3aCTapsABAILOTO Ha-
cenenue (9). bonecrra Ha [TapkMHCOH € KJIMHHMYHA, a HE €TH-
OJIOTMYHA JIMArH03a, 3aI10TO MOXe /1a Ob/ie MPEAU3BUKAHA OT
pa3IUYHM NMAaTOJOTMYHU MPOLECH, YBPEXKJIAIIH €KCTpanupa-
MuaHATE cucTeMd. Kimacndunnpa ce B 4eTHPHU IPYyIIH CIIOPEN
ernosorusita (10). [IspBara rpymna BKItOYBa IbPBUIHUS (M1~
OIIaTHYEH) HEBPOAETeHepaTHBEH CHHAPOM mipn [TapknHCcoHO-
Ba Oorect. Bropara rpymna BKiI0UBa HEBPOET€HEPATHBHUTE
3a00JsIBaHMsI, M3BECTHH KaTO MAPKHHCOH-IIITIOC CHHIPOM.
TperaTa OCHOBHA IIpHUYMHA 3a MOSBA HAa MAapPKHHCOHOB CHH/I-
POM ca pa3IU4HH BB3MATUTEIHN, METa0OIUTHH U CHJIOBH 3a-
6osBaHUs, MO3BYHU TYMODPH, TPaBMHU, HHTOKCHUKaLUu. YeT-
BBpTaTa MPUUYMHA 32 NAPKHUHCOHOBHS CHHIPOM Ca Pa3IudyHU
HEBpOJIEreHEepaTHBHU 3a00JIsIBaHNs (CHH/APOM Ha TajlaMH4YHa
JeMeHnus, 6onect Ha YWIChH 1 1p.). bonecrra Ha [Tapkuncon
3acsira Hali-uecTo xopara Haja 60-rogunraa Bb3pact (11).

Bonecrra Ha [JapkMHCOH € BTOPOTO HAl-4€CTO CPELIaHO HEB-
POJIOTHYHO Pa3CTPOMCTBO, 3aCATAIIO XOpaTa C YBPEKIaHHUS,
cien wHcyaTta (12). EnuaeMuonorusTa Ha HEBPOBET€TATHB-
HUTE MapKUHCOHOBH CHHAPOMH HE € JOCTATHUHO MPOYyUYCHA.
bonecrra ¢ nudysuu tenna Ha Lewy e Bropara 1o yectora
nemennus (20% ot xopara ¢ IeMeHIHs) cieq 0ojecTTa Ha
Anuxaiimep. BojecTHOCTTa OT MYJATHUCHCTEMHA aTpodus ¢
4,5 na 100 000 nymu Hacenenue. MaJiko 1Mo-4ecTo ce 3acsirat
MBkeTe. [IporpecuBHaTa cynpaHyKicapHa mapain3a € 4ecTa
(hopMa Ha aTUIUYCH MApKUHCOHOB CHHAPOM. bomecTHOCTTA
e or 1,5 1o 5/100 000 nacenenne uam okojo 1% oT Ta3u Ha
[TapkuHcoHOBa OomecT, a 3aboeBaemoctTa € 1,1 Ha 100 000
HaceleHue. 3acsra JBa MBTU MO-YECTO MBXKETE, OTKOIKOTO
xenute (13).

TexxecTTa Ha 3a00JISIBAHETO € BaskeH (PAKTOP 3a KAuecTBO Ha
KUBOT. [Ipobiemu ¢ moxozkara ¥ HeCTaOMIIHOCTTA TIPU JABH-
JKEHHE CBILO JONPUHACAT 3a BiomasaHeTo Ha QoL Ha Te3m
nanveHTH (14) He 6uBa na ce npenedpersa u (akTst, 4e 75%
OT MAIlMEHTUTE IIPOSIBSBAT, HApe]l C IBUTaTEIHATa, U CCTHBHA
CUMIITOMATHKa, B T.4. 6oika (15).

38. IMpOy4YBaHUA HAa Ka4C€CTBOTO Ha XMBOT HAa MNALMCHTUTE,
3acerHaté oT Oonectta Ha [lapKUHCOH, B CBETOBEH Maiiad
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INTRODUCTION

The World Health Organization (WHO) defines the
quality of life (QoL) as “individuals’ perception of their
position in life in the context of the culture and value
systems in which they live and in relation to their goals,
expectations, standards, and concerns” (1). The WHO
describes six broad domains of quality of life: physical
health, psychological, level of independence, social
relations, environment (2) and spirituality/religion/
personal beliefs. Everyone has different determinants
of quality of life (3). These determinants also depend
on whether the individual is in good health or suffering
from a disease (4). The determinants of QoL have also
been determined by the patient’s disease (5). However,
the term QoL is often used in different domains and
definitions, as it varies depending on the area in which
it is used (6). Many tools have been developed to QoL
and have been used to varying degrees in practice (7)

).

Recent studies have indicated an increase and a
high incidence of neurological diseases in the aging
population (9). PD is a clinical, not an etiological
diagnosis because it can be caused by various
pathological processes that damage extrapyramidal
systems. It is classified into four groups according
to etiology (10). The first group includes primary
(idiopathic) neurodegenerative syndrome in PD. The
second group includes neurodegenerative diseases
known as Parkinson-plus syndromes. The third major
cause of Parkinson‘s syndrome is various inflammatory,
metabolic and vascular diseases, brain tumors, injuries,
intoxication. The fourth cause of Parkinson‘s syndrome
is a variety of neurodegenerative diseases (thalamic
dementia, Wilson‘s disease, etc.). PD most commonly
affects people over the age of 60 (11).

PD is the second most common neurological disorder
affecting people with disabilities after stroke (12).
The epidemiology of neurodegenerative Parkinsonian
syndromes has not been sufficiently studied. Diffuse
Lewy body disease is the second most common dementia
(20% of people with dementia) after Alzheimer*s
disease. The incidence of multisystem atrophy is 4.5
per 100,000 people. Men are slightly more commonly
affected. A progressive supranuclear palsy is a common
form of atypical Parkinson‘s syndrome. The incidence
is 1.5 per 5/100 000 or about 1% of PD, and the incidence
is 1.1 per 100,000. It affects men twice as much as
women (13).

The severity of the disease is an important factor
in QoL. Movement and instability problems also
contribute to the deterioration of QoL in these patients
(14). The fact should not be overlooked that 75% of
patients manifest, in addition to the motor and sensory
symptoms, including pain (15).

In Parkinson‘s disease (PD), the 39-item PD questionnaire
(PDQ-39) is the most widely used worldwide for QoL
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HAW-M3MOJI3BaH € CHCIUAJHUAT BbIpocHUK Parkinson’s
Disease Questionnaire (PDQ) ¢ 39 Bwrpoca. Toit ¢ cb3nancH
3a OIlEHsBAaHE HA aCMEKTUTE HAa (DYHKIIMOHUPAHETO U OJiaro-
nony4dneto Ha 6omHuUTE (16).

MMma HSIKOIKO TICUXOJIOTHMYECKH acClleKTH, CBBP3aHUH C
Oonecrra Ha [lapkMHCOH M HaMmalsBaHEe Ha KayeCTBOTO Ha
’KMBOT IIpU HAaLMEHTHTE, CTpajamu oT Hes. Hanuumero Ha
yMOpa IpU NAUEHTUTE IIPOrHO3UpPA BIIOLIABAHE HA BCUYKU
aCIIeKTH B Ka4e€CTBOTO Ha XHMBOT, KaTO TO3H (haKT € OLECHEH
ype3 npuiaraiero Ha PDQ-39 (17).

Jenpecusita € OCHOBeH (akTop, TOMPHUHACAI 32 BJIOIIABAHE
Ha Ka4eCTBOTO Ha )KMBOT Ha JICCETKH MAL[MEHTH, CTPAJallH OT
XpOHMYHH 3a00is1BaHus. [IpOIeHTHT Ha AeIpecus Py Malu-
enTu ¢ 6onect Ha [Tapkuucon e cpenno 30% - 40%, nBuxer
ce B quana3ona ot 20% mo 70% (18).

ConuaHUAT acnekT Ha Oonectra Ha [lapkWHCOH BiHsC
Hali-HeraTUBHO BBPXY collMajHara cTpaHa Ha QoL Ha maru-
entute. M3passBa ce B M30JaIMs, KOSTO C€ IBJDKH HA CMY-
[IEHHUE, IPUYUHEHO OT CUMITOMHTE U MPOOJIEMHUTE C KOMY-
nukanusaTa (19). OCHOBHUTE coLMATHU TPOOIEMH, CBhP3aHH
¢ OomecTTa, ca 3arybaTa Ha COI[MATHA KOHTAKTH, ITOBEICHYE-
CKHU Mpo0OJsieMH, TPy/IHA aJanTalis Ha YICHOBETE Ha ceMei-
CTBOTO, IOCTOSIHHO HAIIPEKEHUE U MPOOJIEMHU ITPH KOMYHHUKa-
nusita (20). BaxxHo e ga 0baaT MpeaoCTaBsIHA U KaueCTBEHH
MEIUITMHCKH W COLMAIIHU YCIYyTH B loMaiiHa cpena (21).

Heu: Jla ce oueHn KauecTBOTO HA )KMBOT HA MAIlMEHTH, CTpa-
nmamy ot 6osectta Ha [lapkuacon B bwirapus, ¢ momornra
Ha cnenuanusupad BbOpocHuk PDQ-39, xarto ce mposenar
JTUPEKTHU aHKETH B JICYEOHO 3aBEJCHUE 32 CHEUAIN3NPAHA
nmobomHUYHA TIoMorIT B Tpan Codust.

Matepuanu n Metoau: Auketupanu ca 40 nmamuenTtu ¢ 6o-
nect Ha [TapkMHCOH, KOUTO OTrOBapsT Ha 3aJOKEHUTE BXO-
NI KPUTEPUM: J1a UMaT noctaBeHa auarno3a no MKbB-10
G20 (6onect na Parkinson); nurica Ha APyTH XpOHUYIHH 3200-
JISIBAHUS; JINTICA HA TICHXMATPUYHA EKCIIEPTH3a 32 JETIPECcHs;
BB3MOXKHOCT 32 CAMOCTOSITEITHO OTTOBApSIHE Ha BBIIPOCHHUKA.

PE3YJNTATU

3a oleHsIBaHE HA KQUECTBOTO HA )KUBOT MPU MALUEHTHU C 00-
nect Ha [TapKUHCOH MPHIOKHUXME CrielU(DUUHN HHCTPYMEH-
TU. V3M0/13BaHETO UM € BCIECTBUE HA ONMMCAHKUTE B HAy4YHA-
Ta JUTEpaTypa TPYAHOCTH IPHU IPOBESIKIAHETO HA TAKHB THII
MpOyYBaHMs ¢ 00N Hecrienn(pHUUHN aHKETH U BBITPOCHHIIH.
Crienn(UYHUSAT HHCTPYMEHT, KOMTO U3I0JI3BaXMe ITPH Hallle-
TO MPOYYBAHE 32 OIICHKA KAYECTBOTO HA )KMBOT HA MAIUCHTH
¢ 6onect Ha [lapkuucoH, ¢ PDQ-39, ch3manen ot Peto et al.
/1995/(16).

I/IHCprMeHT"bT € MPEBCICH U HAAJIC)KHO BAaJIWUAUPAH B HS-
KOJIKO ITOCJIECA0OBATCIIHU €Talla:

1. TIpeBomau ¢ poaeH OBATAPCKH €3UK U CBOOOTHO TOBOPEIIL
AHTJIMICKY TPeBe/e BBIIPOCHUKA OT YYK/IHs €3UK (I'bpBa
OBTapcKa Bepcusi).

2. Jpyr npeBojau, ChLIO C POJICH OBJITapCKU €3UK U CBOOOI-
HO TOBOpEIl aHTJIMICKY, HE3aBUCUMO OT II'BPBHUS, MpPEBe-
Jie BRIIPOCHUKA OT aHTJIMMCKU HA OBJITapCKU €3UK (BTOpa
ObJarapcka Bepcus).

POPULATION HEALTH

studies of patients affected by PD. It is designed to
evaluate aspects of the functioning and well-being of
patients (16).

There are several psychological aspects associated with
PD and decreased QoL in patients with it. Patient fatigue
predicts a worsening of all aspects of QoL as this fact
assessed by the administration of PDQ-39 (17).

Depression is a major contributing factor in the
deterioration of the QoL of dozens of patients with
chronic diseases. The rate of depression in patients with
PD is on average 30% - 40%, ranging from 20% to 70%

(18).

The social aspect of PD has the most negative impact on
the social side of patients® quality of life. It is expressed
in isolation due to interference caused by symptoms
and communication problems (19). The main social
problems associated with the disease are loss of social
contacts, behavioral problems, a difficult adaptation of
family members, constant tension, and communication
problems (20). It is also important to provide high-quality
health and social services in the home setting (21).

Objective: To evaluate the quality of life of patients
suffering from PD in Bulgaria using the specialized
PDQ-39 by conducting direct questionnaires at a
specialist outpatient care facility in Sofia.

Materials and Methods: 40 patients with PD were
interviewed who met entry criteria: to be diagnosed
with ICD-10 G20 (Parkinson‘s disease); absence of
other chronic diseases; lack of psychiatric expertise
for depression; the possibility of a self-completion
questionnaire.

RESULTS

Specific tools were used to evaluate the quality of life
in patients with PD. Their use is due to the difficulties
described in the scientific literature in conducting
such studies with general non-specific surveys and
questionnaires. The specific tool we used in our study
to evaluate QoL in patients with PD is the PDQ-39,
developed by Peto et al. (1995) (16).

The tool has been translated and properly validated in
several consecutive steps:

1. A translator who is a native speaker of Bulgarian
and fluent in English translated the questionnaire
from the foreign language (first Bulgarian version).

2. Another translator, who is also a native speaker of
Bulgarian and fluent in English, independently of
the first translator, translated the questionnaire from
English into Bulgarian (second Bulgarian version).

3. Both translators coordinated their translations and
formed a joint version (consensus Bulgarian version).

4. Following the preparation of the Bulgarian version
of the questionnaire, it was evaluated in terms of
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3. JlBamaTa mpeBojauM ChIilacyBaxa CBOUTE MIPEBOAM U POp-
Mupaxa o01a Bepcus (KOHCEHCYCHA ObJIrapcKa BEpCus).

4, CJ'IG,H HU3roTBAHC Ha 6Lnrapc1<1/1>1 BapuaHT Ha BbIIPOCHUKA,
TOHU € OLICHCH IIO OTHOIICHHE Ha sACHOTAa, p336I/IpaeMOCT,
YMECTHOCT U KYJTYpPHA ITPUITOKUMOCT.

5. BmocnencTeue e 00paTHO TPEBEACH Ha aHTIUHCKU €3UK,
KaTo OPUTHHAINTE U MIPEBOANTE Ca HAAJIC)KHO CPABHECHH.

6. ®uHANTHO € MPOBEACHO TECTOBO M3MHUTBAHE HA WHCTPY-
MEHTa U 5 37IpaBH JIUIA, 3 Ja CE IIPEICHN TaJTH TeKCTHT
Ha BBIIPOCHUITUTE € SICEH U JIECEH 3a YECTCHE.

PDQ-39 e cnennduyna ckana 3a orerka Ha QoL mpu quarHo-
3a OomecT Ha [lapKUHCOH, KaTO € 3HAYUTETHO IMO-CHTYPEH H
JyBCTBHUTEIICH B CPAaBHEHNE ChC CTAHAAPTHUTE HHCTPYMCHTH
3a OIICHKa Ha KauecTBO Ha )KUBOT kaTo SF-36 (22).

Ckamnara PDQ-39 BkirouBa 39 BbIpoca, Ha 0a3ara Ha KOW-
TO Ce ONpEeeNaT CKOpPOBEeTe 3a § JoMeliHa, a KaTo CpeiHa OT
TSX ce u3uncisBa u oomust ckop PDQ-39 SI. Beekn BbITpoc
MOXe€ J]a UMa CaMO €IMH OTTOBOP, KaKTO CJIeBa:

OTrosop Kopg
Hukora 0
OT Bpeme Ha Bpeme 1
MoHAKora 2
Yecto 3
BuHarm 4

Tabn. 1. Cmpykmypa Ha ebnpocHuka PDQ-39

|28 (g|k

o| 8o s |2

Slo9 | |3

s2|ls2 |z |E

= 5 s 5 S | ®

LWa|lTho [ |2
Mo6unHoct 10 1-10 |0 |100
E)xXepgHeBHU AeiAHOCTH 6 11-16 |0 | 100
EmouunoHanHo 6narononyumne |6 17-22 |0 | 100
Crurma 4 23-26 ([0 | 100
CoumanHa nogkpena 3 27-29 |0 | 100
KOrHUTUBHM HapyLweHunA 4 30-33 |0 |100
KomyHukauusa 3 34-36 |0 | 100
TeneceH auckomeopTt 3 37-39 |0 | 100
PDQ-39 SI 0 |100

Babenexka: [lo-eucokume cmoliHOCMu Ha domeliHUme ce c8bp3eam C ro-10Wo
Kayecmeo Ha xusoma.

MobunHocT

To3u nomeiiH Ha ckanata BkJouBa 10 Bempoca. Te ca cBbp-
3aHU CBC 3aTPYAHEHMS NPU pa3BJIEKATEHU JNEHHOCTH, J10-
MalllHU JISWHOCTH, HOCEHE Ha Ma3apCKH YaHTH, U3MHHABaHE
Ha 1 kM, 100 MeTpa, mpoOJIEMH OKOJIO JIOMa, HA MyOIUYHH
MecTa, HeOOXOAMMOCT OT IPHUIPYKUTEN, TPUTECHEHHS TIPH
najiaHe Ha IyOJIUYHO MSCTO, IPeKapBaHe Ha MOBeYe BpeMe y
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clarity, comprehensibility, relevance and cultural
relevance.

5. Subsequently translated into English, the originals
and translations being properly compared.

6. Final testing of the instrument was conducted in 5
healthy subjects to determine whether the text of the
questionnaires was clear and easy to read.

The PDQ-39 is a specific scale for assessing QoL in the
diagnosis of PD and is significantly more secure and
sensitive than the standard quality of life assessment tools
such as the Short-Form Health Status Survey (SF-36) (22).

The PDQ-39 scale includes 39 questions, distributed
between eight multi-item domains, based on which
the scale scores for 8 domains are determined, and the
median of the total score PDQ-39 Summary Index (PDQ-
39-SI) is calculated. Each question can have only one
answer as follows:

Answer Code
Never 0
Occasionally 1
Sometimes 2
Often 3
Always or Cannot do at all 4

Table 1. Structure of the PDQ-39 questionnaire

5 el e £ | E
o°9|o& 5 | 3
oz |22 |E|E
£8135 |23
20|z |2 |2
Mobility 10 1-10 |0 | 100
Activities of daily living 6 11-16 |0 | 100
Emotional well-being 6 17-22 |0 | 100
Stigma 4 23-26 |0 | 100
Social support 3 27-29 |0 | 100
Cognition 4 30-33 |0 |100
Communication 3 34-36 |0 | 100
Bodily discomfort 3 37-39 |0 |100
PDQ-39 SI 0 |100

Note: Higher domain values are associated with poorer quality of life.

Mobility

This scale domain includes 10 items. They are related
to: difficulty doing leisure activities; difficulty looking
after your home; difficulty carrying bags of shopping;
problems walking 1.0 km; problems walking 100 meters;
difficulty getting around the house; difficulty getting
around in public places; needed to be accompanied when
out; frightened or worried about falling in public; been
confined to the house more than liked. Respondents
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JoMa, OTKOJIKOTO OMxa skenaiu. Pecrionnentute cpobmaBar
Half-4ecTo HaJM4Yue Ha MPoOJeMHU NPH U3MHHABAaHE Ha | KM
(BBIpOC 4), KAKTO U Y€ MpeKapBat MoBede BpeMe y AoMa, OT-
KoJIKOTO Omxa uckaiu (Bprpoc 10). Haii-manko npobiemu ca
CBOOIIEHH TP OTTOBOPUTE HA BBIIPOC 6 — OKOJIO JOMA CH.

E>xxeaHeBHM geHOCTU

To3u momelH Ha ckajaTa BKJIIOUBa 6 BBIpoca. Te ca cBBp-
3aHU ChC 3aTPYAHEHUS NPU KbIIaHE, 0OIMYaHe, BPb3BaHE HA
00yBKHTE, MMCaHE, Pa3psA3BaHE HA XpaHATa U 3a]IbpKaHE Ha
nutre, 6e3 ma ro pasnear. Haif-uecto cho0maBanuTe mpo-
Oyrlemu ca CBBP3aHHU C ABMKCHHS Ha (pHATA MOTOPHKA: BPB3-
BaHETO Ha 00yBKHTE U Ipu nmucaHe. OcTananuTe 06IaCTH ca
CPaBHUTEIIHO MO-MaJIKO TPOOJIEMHH.

EMoumnoHanHo 6narononyuuve

To3u noMelH Ha ckajara BKJIouBa 6 Bbrpoca. Te ca cBbp3a-
HU C YyBCTBA, KaTO JICNIPECHs, CAMOTHOCT, JaJIH PECTIOH/ICH-
THTE ca TUIaKaJIH, JaJTH ca C€ YyBCTBAIH SA0CAHI/OTOpUCHH,
JTAN ca OMUIM HECTIOKOWHW M MPUTECHEHU 3a OBICIIETO CH.
Haii-uecto y4yacTHHUIIMTE CHOOIIABAT, Y€ ca Ce YyBCTBAJIH
SII[OCaHI/I/OFOp‘IeHI/I nu HeCHOKOﬁHH, J0KaTo CpaBHI/ITeJ'IHO
MO-PSAZIKO — TPUTECHEHH 32 OBACUIETO CH.

Cturma

To3u nomeliH Ha ckajaTa BKJIIOUBa 4 BeIpoca. Te ca cBpp3aHu
C OIUTHTE Ha MAMEHTHUTE JIa CKPHUAT OOJIeCTTa CH, 1a U30sr-
BaT JIa CE XPaHsT Ha OOIIECTBEHN MECTa, Jia Ce IPUTECHSBAT
OT 3a00JISIBAHETO CH M JIa C€ PUTECHSBAT OT JAPYT'H X0opa 3a-
panu HaIM4YMeTO Ha ToBa 3aboisBane. Hali-uecto ydacTHH-
UTE ChOOIaBaT, 4e U30ATBaT J1a Ce XPaHAT Ha OOIIECTBEHH
MecTa, KaKTO 1 Y€ Ce IIPUTECHSIBAT OT 3a00JIIBAHETO CH, KOTa-
TO ca Ha OOIIECTBEHO MSICTO.

CoumanHa nogkpena

To3u moMeliH Ha ckajlaTa BKJIFOUBa 3 BeIpoca. Te ca cBbp3aHu
¢ mpobJeMH BB B3aUMOOTHOIICHHUATA C ONM3KUTE, JTUTICA HA
HOJKpEIa OT MapTHbOPA, KAKTO U OT CTPAHA HA CEMENCTBOTO
n Onu3kuTe npusitend. [lanuenTuTe Hal-psiAKO ChOOIIABAT
3a JIUICa Ha MOJKpena OT TeXHUS MapTHbOP — IIPU OTTOBOPH-
T€ UM JHUIICBAa OTTOBOP ,,BUHATH, @ ICIBT HA OTTOBOPUIIUTE C
.HuKora” e 61u3o 70%.

KorHntuBHu HapyLweHuns

To3u noMeliH Ha ckajaTa BKJtouBa 4 Bblpoca. Te ca cBBbp-
3aHH C HEOYaKBAaHO 3aCIUBAHE Mpe3 JIeHs, MPOOIeMHU ¢ KOH-
HEHTpanusTa, MaMeTTa, XallolnHaIn/Kommapu. Haii-uec-
TO CHOOIIaBAHUTE MPOOIEMH OT TO3U JOMEWH ca CBBbP3aHH C
XaJTFOIIMHAIIMH/KOIIMApPH, a Hal-psIIKO — C HEOYaKBaHO 3ac-
MUBaHE TPe3 JCHs.

KomyHukauusa

To3u nomeliH Ha ckaiara BKJIIOYBA 3 BBIIpoca. Te ca CBBp-
3aHU ChC 3aTPYJHEHUS IIPH TOBOPEHE, KOMYHHUKAIUS C Xopa
W WUTHOpHpaHe oT Xopara. Hai-psiako ca cphoOiaBanu npo-
OsieMH, KaTO HTHOpPHpaHE OT XOpara, IOKATo Hai-4ecTo — 3a-
TPYAHEHUS IPH TOBOPEHE.

POPULATION HEALTH

reported the most frequent problems when traveling 1
km (question 4) and having been confined to the house
more than liked (question 10). The least problems were
reported when answering question 6 — difficulty getting
around the house.

Activities of daily living

This subscale includes 6 items. They are associated with
difficulty in washing, dressing, doing up buttons or laces,
problems writing clearly; difficulty cutting up food;
difficulty holding a drink without spilling it. The most
commonly reported problems are related to fine motor
skills: tying shoes and writing. The remaining areas are
relatively less problematic.

Emotional well-being

This subscale includes 6 items. They relate to feelings
such as depression, loneliness, whether the respondents
felt weepy or tearful, whether they felt angry/bitter
if they were anxious and worried about their future.
Most often, participants report feeling angry/bitter and
anxious, while relatively less frequently - worried about
their future.

Stigma

This scale domain includes 4 items. They relate to
patients trying to hide their illness, avoiding eating
or drinking in public, embarrassed by having PD, and
worried by others’ reactions about the disease. Most
often, participants report avoiding eating in public and
worrying about their illness when in a public place.

Social support

This domain includes 3 items. They are related to
problems with close relationships, lack of support from
spouse or partner, as well as from friends or family.
Patients are the least likely to report a lack of support
from their partner - their answers are missing the answer
»always® and the proportion of responders with ,,never*
is nearly 70%.

Cognition

This domain includes 4 items. They are associated
with unexpectedly asleep during the day, concentration
problems, feeling of bad memory, distressing dreams or
hallucinations. The most commonly reported problems
in this domain are related to hallucinations/dreams, and
most rarely to unexpected sleep during the day.

Communication

This domain includes 3 items. They are associated with
difficulty with speech, feeling unable to communicate
properly with people and feeling ignored by people.
Problems such as feeling ignored by people are the least
reported, while the most common are difficulties in
speaking.
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TeneceH auckomcopTt

Tos3u noMeliH Ha ckajiaTa BKJIOUBa 3 BbIpoca. Te ca cBbp3aHu
C HaJIM4YKMe Ha MYCKYJIHH CIIa3MH/KpamIiy, OOJIKH B CTaBUTE/
TSJIOTO ¥ TOIUTH/CTY/ICHU BBJIHH. Haii-decto ca choOIaBanu
MYCKYJIHU CIIa3MH, KaKTO U OOJKH B CTaBHUTE, JOKATO TOILIH
WJIW CTYJIEHU BBJIHH — MO-PSIIKO.

CkopoBe Ha gOMeWHUTe

Bb3 ocHOBa Ha Te3W BBIIPOCH Ca OIPEICIICHH CKOPOBETE 32
8-Te oMmeiiHa Ha ckajara, a OT TSIX — CKOPBT 32 KauecTBO Ha
*H1BOT. CKOpPOBETE HE Ce pa3jiMyaBar 3HaYMMO 32 MBKETE U
YKCHUTE, C U3KJTFOUCHUE Ha TC3HU 32 KOTHUTUBHU HAPYIICHUS U
KOMYHHKAIUs. /lJaHHUTE MOKa3BaT, 4Ye MBKKUST TOJ € T0-3a-
CerHart ot To3u tul npodiemu (Tadm. 2).

Tabnuuya 2. CpedHU cmoliHocmu Ha cKopogeme Ha
dometliHume o non

POPULATION HEALTH

Bodily discomfort

This domain includes 3 items. They are associated with
the presence of painful muscle cramps or spasms, aches,
and pains, and feeling unpleasantly hot or waves. Muscle
cramps and joint pain are most commonly reported, while
warm or cold waves are less common.

Domain scoring

Based on these questions, the scores for 8 domains were
determined, and the QoL score was determined from
them. Scores do not differ significantly for men and
women, except for cognition and communication. The
data show that the male gender is more affected by this
type of problem (Table 2).

Table 2. Mean scores of domains by sex

MDBXe | KeHu P Men Women P

Cp.ap. | Cp.ap. Average | Average
Bb3pact 74,69 | 77,93 | 0,116 Age 74,69 77,93 0,116
Mob6unHoct 64,42 | 64,46 | 0,922 Mobility 64,42 64,46 0,922
E)xXeAHEeBHMU 0EeNHOCTU 54,49 | 63,69 | 0,644 Activities of daily living 54,49 63,69 0,644
EmouunoHanHo 6narononyumne | 54,97 | 61,61 | 0,318 Emotional well-being 54,97 61,61 0,318
Cturma 41,36 | 46,01 | 0,769 Stigma 41,36 46,01 | 0,769
CoumanHa nogkpena 28,52 | 26,18 | 0,747 Social support 28,52 26,18 0,747
KOrHMTMBHM HapylweHus 51,23 | 34,39 | 0,063 Cognition 51,23 34,39 0,063
KomyHukauyusa 46,47 | 26,18 | 0,036 Communication 46,47 26,18 0,036
TeneceH guckomdopr 52,24 | 50,60 | 0,856 Bodily discomfort 52,24 50,60 0,856
06w, pesynTtat PDQ-39 SI 49,21 | 46,64 | 0,705 Overall PDQ-39 score SI | 49,21 46,64 | 0,705

CroiiHocTuTe Ha KoeduuueHTa anda Ha Kponbax mokassar
BHCOKa CTEIEH Ha HAJCKIHOCT Ha JOMEHHHTE Ha cKajaTta
(Tabmx. 3).

Tabn. 3. CmolHocmume Ha KoeguyueHma anga Ha
KpoHbax

2
= og
= I s s 3
o 83 | S ; © X
s © I S s 8
z g o =
gk | g |z g 8z
23 |BZ |5 |8 |28
O® |OQo |2 S < x
Mo6unHocT 64,44 | 24,18 | 10,0 | 100,0 | 0,927
ExxepgHeBHM geii- | 57,71 | 31,74 | 0,0 100,0 | 0,941
HOCTU
EmouuoHanHo 57,29 | 23,88 |0,0 100,0 | 0,892
6narononyuue
Cturma 42,99 | 30,20 0,0 93,8 |0,827
26 EEEN EEK. EEE

Cronbach‘s alpha values show a high degree of reliability
of the scale domains (Table 3).

Table 3. Cronbach’s alpha values

o £ w
o |25 § S S
7] © S ©
o £ T ® = g 2 ©
a f, c 3 ‘e X c c
ST 8o | o e o
< |bho |2 S OT®
Mobility 64,44 | 24,18 | 10,0 | 100,0 | 0,927
Activities of 57,71 (31,74 | 0,0 100,0 | 0,941
daily living
Emotional 57,29 | 23,88 (0,0 100,0 | 0,892
well-being
Stigma 42,99 |30,20 10,0 [93,8 |0,827
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CouyunanHa 27,70 | 24,92 10,0 75,0 10,638 Social 27,70 | 24,92 |10,0 75,0 10,638
nopgkpena support

KorHutusHu 45,34 | 26,40 | 0,0 81,3 |0,810 Cognition 45,34 126,40 | 0,0 81,3 (0,810
HapytueHua Communica- |39,37 |30,43 |0,0 |100,0|0,783
KomyHukauma 39,37 130,43 |0,0 100,0 | 0,783 tion

TeneceH 51,67 | 24,11 | 0,0 91,7 |0,676 Bodily 51,67 | 24,11 (0,0 91,7 |0,676
auckomoopTt discomfort

PDQ-39 SI 48,31 (18,26 | 12,7 76,6 |- PDQ-39 SI 48,31 | 18,26 | 12,7 | 76,6 |-

Bw3pacTTa e ymepeHo critHo cBbp3aHa (Spearman‘s tho=0,547)
¢ MOOWJIHOCTTA, KaTo TpsiOBa Jia ce 0TOeNekH, 4e Bpb3Kara €
npasa, T.e. C yBeJIMYaBaHe Ha Bb3pacTTa HapacTBa U CKOPBT 3a
MOOHMITHOCT, T.€. HaOf0aBa ce BJIOIIeHa MOOMITHOCT. MaJko
mo-ciaba Bpw3ka (Spearman’s tho=0,407) ce ycTaHOBHU C Bb3-
MOYKHOCTTA 33 M3BBPILIBAHE HA €KEIHEBHH JICHHOCTH, KOSTO
CBhIIO € ITpaBa, KaKTO U C HAJIMYHUECTO Ha KOTHUTUBHU HapyIle-
Hus (Spearman’s rho=0,399), B chiiara nocoka.

OBCBHXOAHE

IMapkuHCOHOBaTa OOJIECT € CpeJl HAl-ueCTUTE COIIMATHO3HA-
yumu 3a00msBaHus. [Ipy Hest IPOCIIEAsIBAHETO HA KaYeCTBO-
TO Ha )KUBOT B JUHAMHKA € U3KIIOYUTEITHO BaXKHO KaKTO 3a
caMHTe MAlUeHTH U TAXHATa CBEHTyaJHa Pecolrann3amusi,
TaKa ¥ 3a HaMaJIsIBaHE Ha aHTQKUPAHUTE POIHUHH, COL{HATHH
paboTHHITU U 001IecTBOTO. ToBa 3a00sIBaHE U KAYECTBOTO HA
JKUBOT MPHU HEro ca OT 0COOCHO 3HAYCHHE W MPHU HaOroIa-
BaHU IeMOrpa)CKUsl CPUB B HAIIMSI PAHOH U BB3MOXKHOCTTA
3a BKJIIOUBAHE B [1a3apa Ha TPyJa Ha 4acT oT OosiHuTe. MHO-
roOpOMHY ca MPUYMHHUTE 32 BIIOIIABAHE HA KUBOTA HA TE3H
MAIUCHTH ¥ MHOTO OT MPOOJIEMUTE UM HE MOTaT Ja Obaar 00-
XBaHATH OT KIUHUYHHUTE Mperiean. Ou3ndecKoTo, MCHXuye-
CKOTO M COLUAITHOTO TOJIOKEHHUE CE OMPEICIIST Ype3 OLEHKA
Ha Ka4eCTBOTO Ha XHBOT. [Ipy H3CIeBaHUTE B IPOYUBAHETO
MaIMEHTH Ka4eCTBOTO HA KUBOT € HA-HICKO MPU KaTeropu-
ute ,,Heyno6ctBo* u ,,EMomin®, a chIio 1 BbB pu3nIecKo oT-
HOIIICHHUE: ,,BcexnaHeBHO 00CmyxBaHe" u ,,JIBmxenne’. [Ipu
pPECIOHJIEHTUTE KaTeropusrta ,,Heyno0cTBO™ € To-CHUITHO 13-
pa3eHa OTKOJIKOTO ABUT'AaTCIIHUAT )Ie(bI/IL[I/IT.

KagectBoTo Ha xwuBOT mipu OonmHU ¢ [lapkuHCOHOBa OoJecT
W HETOBOTO IpOCTEAsIBaHEe € HEOOXOIMMO W MHOTO Ba)KHO
Mopan HeOCTaTHPYHOCTTA Ha KIIMHUYHUTE mperienu. Heoo-
XOIMMO € TIEPHOTUIHOTO MY M3CIIECABAHE J]a CE€ OCHIIECTBIBA
B OTIpENIeJIeHH IIEHTPOBE, MPUTEKABAITH HEOOXOJUMHUTE KOM-
METEHIIUHA U HHCTPYMEHTAPHYM.

3AKINIOYEHUE

HabmromaBa ce Bce mo-rofisiM KOHCEHCYC 332 BAXKHOCTTA Ha Ka-
9YEeCTBOTO Ha KUBOT Ha ManueHTUTE ¢ [lapkrnHCOHOBA OOIIECT.
W3mepBaHeTo Ha Ka4eCcTBOTO Ha KUBOT € MOJIE3HO 32 MO-10-
Opo pa3dupaHe U peakIus Ha MAlHCHTUTE OT 3a00JsIBaHETO
UM 1 32 €)eKTa OT TCPANICBTUIHUTE ITPOIICCH, KAKTO U 32 KOH-
TpoJia Ha CPCKTUBHOCTTA HA MCTUIIMHCKUTE TPUXKU. JlaHHU-
Te, IOJIYUYCHH OT OoIleHKa Ha QoL, Morat 1a ObJaT H3I0I3BaHH
3a MPOBEKTAHETO HA MKOHOMHYCCKY aHAJIHM3H U pa3mpereiic-

A moderate to strong relationship exists between age and
mobility (Spearman‘s rho = 0.5470). It should be noted
that the relationship is straight, ie. as the age increases,
so does the mobility score, ie. impaired mobility is
observed. A slightly weaker relationship (Spearman's
rho = 0.407) was found with the ability to perform daily
activities, which is also straight, and with the presence
of cognitive impairment (Spearman‘s rho = 0.399) in the
same direction.

DISCUSSION

PD is one of the most common socially significant
diseases. Monitoring the QoL in a dynamic environment is
extremely important for PD patients themselves and their
possible re-socialization, as well as for reducing engaged
family, social workers, and society. This disease and the
QoL are of particular importance also in the observed
demographic collapse in our area and the possibility of
inclusion in the labor market of some patients. There are
numerous causes for the deterioration of the lives of these
patients and many of their problems cannot be covered
by clinical examinations. Physical, mental and social
status is determined by QoL assessment. In the Quality of
Life Survey, it was found to be the lowest in the “bodily
discomfort” and “emotional well-being” categories,
as well as physically in: “activities of daily living” and
“mobility”. Respondents were more likely to experience
“bodily discomfort” than motor deficits.

QoL in patients with PD and its follow-up is necessary
and very important because of the lack of clinical
examinations. Its periodic examination should be
carried out in certain centers possessing the necessary
competences and tools.

CONCLUSION

There is a growing consensus on the importance of
QoL for patients with PD. Measuring QoL is useful for
better understanding and response of patients due to their
disease and the effect of therapeutic processes, as well
as for monitoring the effectiveness of medical care. QoL
valuation data can be used to conduct economic analyses
and the allocation of financial resources, thus influencing
health policy.
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HUCTO Ha (1)I/IHaHCOBl/ITe peCypcCH, KaTo 1o TO3U HAYMH MOXKE
Jla CC MOBJIMAC BBPXY IMMOJUTHUKATA HA 3IPaBCONAa3BaAHCTO.

KorHutuBHUTE HAapylICHHs ca OOMKHOBEHO H3KIFOUCHH OT
pOyYBaHHsITA 33 OLlEHKA Ha QOL, BEIPEKH Ue Te3H Mal[HeHTH
ca Ba)KHA YacCT OT MOITYJIAusITa. MHOTO MaJIKO M3CIIeIBaHSI
ca TMPOBEICHHU C MMOMOLITA Ha HEBPOIICHXOJIOIMYHU TECTOBE,
3a Ja C€ OLCHAT KOTHUTUBHU HAPYIICHUA U MaJIKO Ca IICUXHU-
ATPUYHHUTEC MPEIJICAN 3a JUArHOCTUIIMPAHE HA ACIPECU IPpU
6onect Ha [TapkuHCOH.
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OCHOBMU HA
HACTOALWUUTE NPEMOPBKU
3A XPAHEHE HA
KbPMAYETO

Jlanka Panrenosa, Beceaka JlyneBa, Credxka Ilerpoa

Hayuonanen yenmwvp no obwecmeeno 30pase u aHaniusu

PE3IOME

Obocnoska: Aoexkeamnomo xpauene HA Kvpmadsemama e 6d-
JICHO 30 MEeXHU ONMUMANeH pacmedc u pazsumue. Pesyima-
mume om 08eme HAYUOHAIHU NPeOCMAasUmentHu npoy4eaHus
HA XPAHEHemo U XpaHumeaHus, Cmamyc Ha KepmMaiemama npe3
nocinednume 10 ecoounu udenmughuyupam ocHosHume npo-
OnemMu 6 xpamenemo Ha KvpMauemama: Kpamka npoobiidicu-
MeNHOCM HA KbPMEHEMo, HUCLK OmHocumeneH 0l Ha oeyd ¢
UBKTIOYUMENIHO KbpDMEHe, DAHHO U HeaoeK6amHo 3axpaneane,
WUPOKO pasnpocmpaneile Ha aHemMusama cpeo Kepmaiemamad
om 6 00 12 meceya npu manryuncmeeHume epynu.

lle./l.' ,ZZa ce odepmasim mendem;uume 6 XpaHenemo Ha Kvpma-
uemamadad, Koumo Oa ca baza 3a akmyaausupane Ha npenopvKu-
me 3a 3()pa€00]106H0 Xpahnerne Ha Kepmademamad, 6b6 6Pb3KdA C
Hall-HoBUME Hay4Hu ookazamencmea u Hacmosawume np06ﬂe-
MU, C6BP3AHU C KbpMEeHeno U 3aXpaneanemo Ha Kepmademamd.

Memoou: B pamxkume na Hayuonannama npocpama 3a npe-
BEHYUsL HA XPOHUUHUME He3apa3Hu 0onecmu, KOAMo cmap-
mupa npe3 2014 2., ce nposede mpanceep3anHo u3Cieosane Ha
npedcmasumenta usgaoxka om 307 deya na ev3pacm om 1 0o
6 200unu u mexnume mauxy. Mngpopmayuama e cvbpana upes
npeKu UHMepeloma Ha MAalkama Ha 8CAKO U3CIe08aH0 deme.
H3cnedeanu ca ocHosHU pUCKO8U (hakmopu, c8bp3anu ¢ bpe-
MenHocmma, nepuooume Ha Kvpmene u 3axpaneane. Ocrog-
Hume OaHHU €A CPABHEHU C Me3U, NOJYYeHU NPU NPOYUEAHENO
npe3 2007 a.

Pesynmamu: [Ipes 2014: Omunocumennuam 01 Ha Oeyama om
1 00 6 200uHu, KbpMEHU NPe3 NbpaUme OHU C1E0 PANCOAHEMO, €
86.3 %. Camo 9.9% ca 3axvpmenu npe3z nvpseus 4ac cied paic-
oanemo; 21.7% om msax ca eKCKIY3UBHO KbpMeHU 00 6 mece-
ya. o 1 mecey ca kvpmenu 13.6%, 0o 2 meceya — 10.5%, 0o
6 meceya — 7.4%. Ilozumusna menoenyus 3a Kepmene cieod 6
Meceya ce Haboodasa npu 44% om deyama.

Ipesz 2007: Omuocumennusim 051 Ha deyama om 1 0o 5 2o0u-
HU, KbpMeHu npe3 nvpsume OHu cied paxcoanemo, e 94.2%.
Camo 4.6% ca 3axvpmenu npes Nvpsusl 4ac cied paricoaHemo;
3.3% om Oeyama ca exkckiy3u8HoO KvpmeHu 0o 6 meceya. J{o
1 mecey ca kvpmenu 19%, 0o 2 meceya — 15%, oo 6 meceya
— 10%. [losumusna mendenyus 3a KepmeHe cied 6 meceya ce
Habmooasa npu 53% om deyama om poMCKUsL emHOC.

3aknarouenue: Ilpeooonsasarnemo Ha cvujecmseysawjume npo-
Onemu 6 XxpaneHemo Ha KepmMaiemo e KOMNOHEHM HA HACOYeHU-
me yCunus Ha HAYUOHAIHO HUBO 3d NOOOOPABAHE HA XPAHEHEMO
Ha KepMaiemama u Maikume 0eyd u HaMaisieane Ha pucka om
XPOHUYHU HeUHMEKYUO3HU 3aD0NABAHUS 8 NO-KBCHA 8b3PACH.

Kniouosu oymu: npenopbku, XpaHeHe, KbpMaueTa

FOOD AND NUTRITION

BASIS ON THE
CURRENT BULGARIAN
RECOMMENDATIONS FOR
FEEDING OF INFANTS

Lalka Rangelova, Veselka Duleva, Stefka Petrova
National Center of Public Health and Analyses

ABSTRACT

Background: The adequate feeding of the infants is
critical for their optimal growth and development.
The results in two national surveys on nutrition and
nutritional status of infants during the last 10 years
identify the main problems of the infant nutrition: short
duration of breastfeeding, low prevalence of exclusive
breastfeeding, early and inadequate introduction of
complementary feeding, widespread anemia in children
6—12 months old from minorities.

Objective: It is necessary to outline infant feeding trends
as a basis for updating infant nutrition recommendations
for the healthy nutrition of infants, regarding the new
scientific evidence and current problems of breastfeeding
and complementary feeding.

Methods: Within the frame of National program for
prevention of chronic non-communicable diseases, which
has been launched in 2014 in Bulgaria, a cross-sectional
study of a representative sample of 307 children aged -6
years and their mothers is carried out. The information
was obtained through an active interview with the mothers
of studied infants. Major risk factors were studied, which
are related to pregnancy, periods of breastfeeding and
complementary feeding. The main data was compared
with those received from the survey in 2007.

Results: In 2014 The rate of children that were breast-
fed in the first days after birth is 8§6.3%. Only 9.9% were
breast-fed during their first hour;, 21.7% of the infants
were at exclusive breast-feeding up to 6 months. Up to 1
month were breast-fed 13.6%, up to 2 months — 10.5%,
up to 6 months — 7.4%. A positive trend for breastfeeding
beyond 6 months is observed in 44% of children.

In 2007: The rate of children that were breastfed in the
first days after birth is 94.2%. Only 4.6% were breast-
fed during their first hour; 3.3% of the infants were at
exclusive breast-feeding up to 6 months. Up to I month
were breast-fed 19%, up to 2 months — 15%, up to 6
months — 10%. A positive trend for breastfeeding beyond
6 months is observed in 53% of children from the roma
ethnicity.

Conclusion: Overcoming existing infant feeding
problems is a component of targeted efforts at a national
level to improve nutrition of children in Bulgaria and to
reduce risk of chronic diseases in later life.

Key words: guidelines, nutrition, infants
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BbBEOEHUE

AZ[eKBaTHOTO XpaHCHE Ha KbpMadc€TaTa € BaXXHO 3a TCXHUA
OINITUMAJICH pacCTCK U pa3BUTUEC. KLpMaquaTa ca pUCKOBa
nomyJjaivoHHa rpymna rno OTHOIIEHUC Ha XpaHCHETO, opaaun
CBOsA 6’Lp3 JIMHECH PAaCTCK; YCKOPCHOTO Pa3BUTHUC HAa MO3bKa,
YCKOPEHOTO Pa3BUTUC U CH3PsIBAHC HA UMYHHATa CUCTEMA. B
Kpad Ha II'bpBaTa rogvuHa KbpMadyeTaTa YTpOosABaT TCIJIOTO CU
OT PAXKAAHCTO U yBCIWYABAT pbCTA OT PAKAAHETO CU CPECAHO
¢ 20-30% (1).

PesynraTute, MONYy4YeHM HpPU HALMOHAIHHUTE MPEACTABHU-
TEJIHU NPOYYBaHHS Ha XPAHCHETO M XPAHUTEIHUS CTaTyC
Ha KppMadyerara, rnpe3 nociennure 10 ronuau B beirapus,
O4YepTaBaT HAJIMYHETO HA OCHOBHU NPOOJIEMH, CBBP3aHH C:
KpaTka MPOIBJKHTEIHOCT Ha KbPMEHETO, HUCHK OTHOCHUTE-
JIeH JI5UT Ha Jiela ¢ U3KJII0YUTETHO KbpMEHE, PAHHO U HeaIeK-
BaTHO 3aXpaHBaHe, IIUPOKO Pa3NpOCTpaHEHHE HA aHEMUATA
cpex KppMmaverara ot 6 1o 12 mMecena mpu MaJIHMHCTBEHUTE
rpymu (2,3).

Hexn: la ce ouepTasT TEHACHLMUTE B XPAaHEHETO HA KbpMa-
yeraTa, KOUTO ca 0a3a 3a aKTyaJlu3upaHEe Ha MPENOPBKUTE
3a 37paBOCIOBHO XpaHEHE Ha KbpMaueTaTa BbB BPb3Ka C
Hal-HOBHUTE HAayYHM JIOKA3aTEJICTBA U HACTOALIUTE MpoobIe-
MU, CBBP3aHH C KBPMEHETO U 3aXPAaHBAHETO HA KbpMayeTaTa.

MATEPUAN U METOOU

B pamkute Ha HanmonamHarta mporpama 3a IpeBEHIMS Ha
XpoHUYHUTE He3apa3Hu Oomectu (2014-2020 T.) ce mposeze
HauwmonaiHo u3cienBane Ha GaKkTOpPUTE Ha PUCKa 3a 3paBe-
TO cpex HaceJeHueTo B bwirapus, ¢ ornen na ce crbepe Ha-
JexaHa WHGOPMAIHS 32 Pa3pPOCTPAHEHHETO HAa OCHOBHUTE
PHCKOBH (haKTOPH (TIOTIOHOIYIICHE, YHOTpeda H 310y oTpe-
0a ¢ aJKoX0JI, HUCKa (PU3MUecKa aKTUBHOCT, HE3IPaBOCIIOBHO
XpaHeHe), KOUTO ca MPUYHHA 32 BB3HUKBAHETO U Pa3BUTHETO
HAa CEBPEMCHHH XPOHUYHH He3apasHu Ooxectu (4).

[MpoyuBaneTo Ha Bozewius (HaKTOp XpaHEeHe MPHU Jela € 0Ch-
IIECTBEHO Ype3 TPAHCBEP3aJHO U PETPOCHEKTHBHO H3CIIEI-
BaHE Ha pernpe3eHTaTHBHA U3BajaKa 3a cTpaHarta oT 307 gema
Ha BB3pacT oT | 10 6 TonuHu U TexHuTe Maiiku. [IpoyuBane-
TO € IIPOBEJICHO C IIPEKH MHTEPBIOTA HA MaiikaTa Ha BCSKO U3-
cienBaHo aere. M3cienBanu ca OCHOBHU PUCKOBHU (hakTopH,
CBBP3aHU C OPEMEHHOCTTa, IEPUOANTE HA KbPMEHE U 3aXpaH-
BaHETO KaTO: BPEMETO Ha 3aroYBaHe Ha KbPMEHETO, BUJBT U
MPOJBIDKUTEIIHOCTTA Ha KbPMEHE, BPEMETO Ha 3aXpaHBaHE U
BUJIBT HA MpeJIaraHUTE XPaHH.

W3non3BaHuTe aHKETHU KapTH BKJIIOUBAT BBIIPOCH, ITpUjIara-
HU TIPU MPOYUYBAHETO HA XPAHEHETO U XPAHUTEIHUS CTaTyC
Ha aeuara npe3 2007 r., KOeTo Mo3BoJIsIBa CPABHUMOCT Ha pe-
3yJTaTUTE.

CraTucTH4eckaTa 00padoTKa Ha JaHHHUTE € N3BBPIICHA ChC
codryeper nmponykt SPSS 17.0. 3non3Banu ca onucaTETHA
METOIM M METOAH 3a OIleHKa: 0000IIEHN CTATHCTHYECKH Xa-
PaKTEPUCTHKH Ha KOJTHMYECTBEHN TPOMEHIINBY (BapHaIlOHEH
aHaJIN3) — Cpe/lHa CTOMHOCT, CTAaHJapTHO OTKJIOHEHHE, CTaH-
JapTHa TPellKa Ha cpelHaTa M YeCTOTEH aHaJIN3 Ha KadecT-

30

FOOD AND NUTRITION

INTRODUCTION

The adequate feeding of infants is essential for their
optimal growth and development. Infants are a high-risk
population regarding the feeding and nutrition due to
their rapid linear growth; accelerated brain development;
accelerated development and maturation of the immune
system. By the end of the first year, infants triple their
birth weight and increase their birth height by an average
of 20-30% (1).

The results obtained from the national representative
surveys of nutrition and nutritional status of infants for
the last 10 years in Bulgaria have outlined the major
problems related to: short duration of breastfeeding,
low percentage of children with exclusive breastfeeding,
early initiation and inadequate complementary feeding,
widespread of anemia among infants aged 6—12 months
in minority groups (2, 3).

Objective: To outline the trends in infant nutrition
providing baseline information for update of the
recommendations for healthy infant feeding and
nutrition resulting from the latest scientific evidence
and current problems related to breastfeeding and infant
complementary feeding.

MATERIAL AND METHODS

A National Survey of Health Risk Factors within the
National Program for Prevention of Chronic Non-
Communicable Diseases (2014-2020) was conducted
among the population in Bulgaria to gather reliable
information on the prevalence of the main risk factors
(smoking, alcohol use and abuse, low physical activity,
unhealthy diet), resulting in development of modern
chronic non-communicable diseases (4).

The survey of the fundamental factor — nutrition in
children was carried out through a transversal and
retrospective study of a representative sample of 307
children aged 1-6 years and their mothers. The study
was conducted through direct interviews with the mother
of every studied child. The main risk factors related to
pregnancy, periods of breastfeeding and complementary
feeding, as the initiation of breastfeeding, the type and
duration of breastfeeding, the initiation of complementary
feeding as well as the type of food offered, were studied.

The applied questionnaires included questions from
the survey of children‘s nutrition and nutritional status
conducted in 2007, to ensure comparability of the results.

Statistical data processing was performed with a
software product SPSS 17.0. Descriptive methods and
estimation methods were used: summarized statistical
characteristics of quantitative variables (variation
analysis) — mean value, standard deviation, standard
error of the mean value and frequency analysis of
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BEHU IPOMEHJIMBH (HOMUHAJIHH U PAHTOBH), KOMTO BKJIIOYBA
A0COJIOTHU YECTOTH, OTHOCUTEIHHU YECTOTHU (B MPOLEHTH),
KYMYJaTUBHH OTHOCUTEIHH YECTOTH (B MPOLIEHTH).

PE3YJNTATU

HarnuonanHo mpeacTaBUTENHO MPOyYBaHE HA KbpMaueTa M
Manku aema (2014 r.)

OT chOpaHUTE PETPOCHEKTHBHM JaHHU OT MaWKUTEe 3a
MpaKTUKUTE Ha KbPMEHE MPHU JeliaTa Ha Bb3pacT oT 1 10 6
roauHU C€ YCTAaHOBH, Y€ KbpPMCHU NMPE3 HCOHATAJIHUA ICPU-
ox ca 86,3% ot uszcinensanute aena. Camo 9,9% ot neuara
ca 3aKBPMEHHM Npe3 IBPBUS Yac ciea paxaaHeTo (Tabm.l).
OTHOCUTEITHUAT Js1J1 Ha U3KJTIOYUTEITHO KbPMEHHU JICIIA ITPE3
nepBUTE 6 Mecena e 21,7%.

[IpoabJKUTENHOCT HA KbpMEHE: 10 1 Mecel ca KbpMEHHU
13,6% ot kbppmauerara, A0 2 meceua — 10,5%, no Tpu me-
cena — 12,1%, o 4 mecena — 8,9 %, mo 5 mecena — 3,5%, a
J0 6 mecena ca kepMeHH 7,4 % oT kbpMaueTaTa. KppMeHu
nosede oT 6 Mmecena ca 44% oT u3clIeABaHUTE JIela.

Hanmnona/iHO MpeICTABUTEIHO MPOYYBaHe HA KbpMaveTa
u maJuku aena (2007 r.)

Pesynrarute oT W3creABaHETO Ha HACTOSIIOTO XPaHEHE H
PETPOCIICKTUBHATE JaHHU OT MAKHATE MOKAa3BaT, Y¢ KbPMCHH
npe3 HeoHaTaJlHUs nepuof ca 94,2% ot aenara Ha Bb3pacT OT
1 mo 5 rogumau. OTHOCHUTETHUSAT 5T Ha Jerara, 3aKbpPMEHU
TIpe3 IbPBHSI Yac ciesl paxkaaHerto e 4,6% (tad:n.1). B rpynara
Ha KbppMadeta oT 0 10 6 Mecera, ype3 aHKeTEeH METOJ] CE yC-
TaHOBH, Y€ OT JIelaTa JI0 2-MeceUHa Bb3PacT U3KIIOIHTEITHO
KkbpMeHu ca 13,3 %, a ot Te3u Ha 4-5 Mecena U3KII0YUTETHO
kbpMeHH ca 2% (5). PeTpocnekTHBHOTO M3cnenBane Ha Kbp-
MeHeTO npu Aeuara ot 1 1o 5 ronunu, 2007 r., moka3sa chLIO
HUCBHK OTHOCHTEJCH [T Ha M3KIIOUATEITHOTO KBPMEHE [0
6-mecedHa Bb3pacT - 3,3% (5). [IponbknTeTHOCT HA KbpMe-
HeTo: 10 1 mecenr ca kppMmern 19%, no 2 mecena —15%, a 1o
6 mecena ca kppMmeHn 10% ot genata. C MpoOaBIKATETHOCT
Ha KBPMEHETO HaJa 6 Mecera ca caMo 26% OT W3CIICIBAHUTE
nera. Haii-Bucoka e uectoTara Ha Jieriata OT POMCKHS €THOC,
KBPMEHH C IPOIBIDKUTETHOCT Haa 6 mecena (53%).

Ta6nuya 1. OmHocumerneH 051 (%) om uzcnedsaHume
Oeua om 1 9o 6-200uwHa 8b3pacm crioped HadvasiHus
MOMEHM Ha 3aro4yeaHe Ha KbpMeHemo u 200uHama Ha
uscnedsaHe

2014r. 2007 r.
HayaneH momeHT Ha KbpmeHe n % n %
[o 1yaccnepn paxgaHeTo 25 99 |26 4,6
Ot 1 po 6 vaca cnep paxgaHeTto 85 33,7230 |41,1

OT6 no 12 yaca cnepg paxkgaHeTo 55 21,8 |1 172 | 30,7

OT1 12 go 24 yaca cnep paxaaHeTo 37 14,7 | 51 9,1

FOOD AND NUTRITION

qualitative variables (nominal and rank), which includes
absolute incidence, relative incidences (in percentages),
cumulative relative incidences (in percentages).

RESULTS

National Representative Survey of Infants and Young
Children (2014)

Resulting from the retrospective data on breastfeeding
practices in children aged 1-6 years collected by
mothers, it was reported that 86.3% of the studied
children were breastfed during the neonatal period. Only
9.9% of children were breastfed within the first hour after
birth (Table 1). The percentage of exclusively breastfed
children within the first 6 months is 21.7%.

Duration of breastfeeding: within 1 month — 13.6% of
infants were breastfed, within 2 months — 10.5%, within
three months — 12.1%, within 4 months — 8.9%, within
5 months — 3.5 %, and within 6 months of age — 7.4%.
44% of the studied children were breastfed for more than
6 months.

National Representative Survey of Infants and Young
Children (2007)

The results of the study of current nutrition and the
retrospective data received by mothers showed that
94.2% of children aged 1-5 years were breastfed during
the neonatal period. The percentage of children breastfed
within the first hour after birth was 4.6% (Table 1). In the
cohort of infants aged 0—6 months, through questionnaires
it was found that 13.3% of children under 2 months of age
were exclusively breastfed, while the exclusively breastfed
children aged 4-5 months were 2% (5). A retrospective
study of breastfeeding in children aged 1-5 years, 2007,
also showed a low percentage of exclusive breastfeeding
within 6 months — 3.3% (5). Duration of breastfeeding:
within 1 month — 19% of children were breastfed, within
2 months — 15%, and within 6 months — 10%. Only 26%
of the studied children were breastfed for more than 6
months. The highest incidence of breastfeeding was
reported in children of Roma ethnic group who were
breastfed for more than 6 months (53%).

Table 1. Percentage (%) of the studied children aged
1 to 6 years according to the initiation of breastfeeding
and the year of the survey

2014 2007
Initiation of breastfeeding n % n %
Within 1 hour after birth 25 199 |26 |4,6
Between 1 and 6 hours after birth | 85 | 33,7 | 230 | 41,1
Between 6 and 12 hours after 55 |121,8|172 | 30,7

birth

Mo-KbCHO 0T 24 yaca cnef paxaa- 50 19,8 179 14,1
HeTo

Between 12 and 24 hours after 37 14,7151 |91
birth

More than 24 hours after birth 50 119,879 |14.1
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OBCBHXAAHE

Corimacno YHULIE® u C30 xbpMeHeTO € Hal-100pHsT 110-
JapbK, KOWTO MaikaTa MOXe J1a HalpaBu Ha CBOETO aete (6).
KbpmeHeTo crocobcTBa 3a M3rpakJaHe Ha 37paBa Bpb3Ka
MEXy Maiikata 1 HoBOpoJeHoTo. KbpMaTa ocurypsisa Bcuu-
KM XPaHUTENHU BEIECTBA, CHEPrHsl U TEYHOCTH, HEOOXO-
JIUMU 32 ONTHUMAaJIHHSI PAacTeX M Pa3BUTHE Ha JIETETO Ipe3
nepBUTE 6 Mecena oT xuBoTa. JloOpara aganTanus u pas-
BUTHE HAa HOBOPOJICHOTO 3aBUCAT OT OMOJIOTMYHO aKTUBHUTE
1 UMYHOJIOTHYHUTE BEIIECTBA OT KbpMarTa, KOUTO OCHIIECT-
BSIBAT HAJEXKJIHA 3alUTa NMPOTUB OaKTEpPHUATHH M BUPYCHH
nndexyu (7, 8).

CpaBHUTETHUSAT aHATH3 Ha JAHHUTE C TE3H OT HAIIHOHAITHO-
TO IPOYYBaHE Ha KbPMEHETO, U3BbpuIeHO npe3 2007 roauxa,
KBJCTO IIpe3 HEOHATAIHUS NIeproy ca KbpMeHu 94,2% oT ne-
aTa Ha BB3pacT oT 1 10 5 ronunm, mokas3sa ue ¢ 10% e Oma
MO-BHCOKA HaOI0ZaBaHATa YECTOTa, B CPaBHEHUE C TasW,
ycTaHOBeHa B mpoyuBaHeTo mpe3 2014 r. (2). [IspBoHauan-
HO BHCOKAaTa 4eCTOTa Ha KbPMEHE ITPH HOBOPOJICHUTE, YCTa-
HoBeHa mpe3 2007 1., 3HaUUTEIHO HaMaJIsiBa BbB Bb3pacTTa,
KaTo cpeaHara MpoabIDKATEITHOCT Ha KbPMEHE Ha JeraTta OT
npoyuBaHeTo ¢ 3 Mecena. C IpOXBIKUTEITHOCT Ha KbPMEHE,
npu npoyusanero npe3 2007 1, Hax 6 mMecena ca camo 26%
OT JIemaTa, JI0OKaTo IpH mpoyuBaHeTo mpe3 2014ronmaa 44%
OT JIeTiaTa ca ¢ MPOIBDKUTEIIHOCT Ha KbPMEHE HaJ 6 Mecera,
KOETO TIOKa3Ba IMOJIOKUTETHA TCHACHIINS Ha yBEIMYaBaHE HA
OTHOCHUTEIHHS A JIela, KbPMEHH C TO-TOIsIMa POABIIKH-
TETTHOCT, 32 CMETKa Ha HaMaJIsIBaHE Ha IPOIICHTA Ha JeraTa,
KBPMCHH C TT0-MaJIKa PO BIKHTEITHOCT.

HeszaBucumo ot npenopskute Ha C30 n YHULIED (9), man-
Ka 4acT OT Jenara npu npoyusaneTto npe3 2014 r. ca ¢ Hagano
Ha KbpMeHe npe3 mbpBus | yac crien paxaaneto - 9,9%. [pu
HaIMOHAJHOTO MPENCTaBUTEIHO MpoyuBaHe npe3 2007 1. ce
YCTaHOBH OIIIe MO-HUCKA YyecToTa min camo 4,6% oT Kbpma-
YyeraTa B CTpaHara ca ¢ Hayajlo Ha KbpMEHe Mpe3 mbpBus |
gac crea paxaaneTo (2). [loBedeTo oT nenara ca ¢ Hauajio Ha
KbPMEHETO OT II'bPBUS 10 HIECTHS Yac CJel paxJaaHeTo, 1o-
ka3Ba npoyuBaHeTo npe3 2014 1. (33,7%). Ta3u TenneHuus ce
HaOnromaBa u npu npoyuBaneto npe3 2007 roguHa, KbASTO
44,1% oT nmenaTa ca MOCTAaBeHH 3a MbPBU BT HA T'bp/aTa HA
Maiikata ot 1 1o 6-tu yac cnen paxaaneto (Ta6:m.l).

CBeTOBHATA 3[paBHA OpraHU3aNMs MPEIOPBHYBA H3KIOYH-
TEITHO KbPMEHE Ipe3 IbpBUTE 6 Mecela OT KUBOTa Ha Kbp-
MayeTo, MOCICABAHO OT BKJIIOYBAHE HA MOJIXOISIIN 3aXpaH-
Ballld XpaHHU Ha (JOHA HA TMPOABIKABAaHE Ha KBPMCHETO IO
2 ronuuu win moseue (10). TIpes 2012 r. CBeToBHATA 31paB-
Ha acamOnes ¢ Pesomronms 65.6 omoOpm Comprehensive
implementation plan on maternal, infant and young child
nutrition, BKJIFOYBAI MICCT IIOOANHU IIETU 3a XPaHEHE [0
2025 r., eqHa OT KOUTO € J1a C€ YBEIUYU MPOLEHTHT Ha U3-
KJIFOUATETHOTO KBPMCHE Ipe3 MbPBHTE 6 Mecela J0 IOHE
50% (11).

[Ipe3 2014 r. OTHOCUTENHUST ISUT HAa U3KITIOYUTEITHO KbpMe-
HHUTE fera 10 4-6 MecedHa Bb3pacT, KOraTo CTapTHpa MepH-
OIBT Ha 3axpaHBaHe, ¢ 21,7%. B rpynara Ha kppMaueTa oT
0 mo 6 Mecena Mpy HAIMOHAIHOTO TpoyuBane mpe3 2007 T.
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DISCUSSION

According to UNICEF and WHO, breastfeeding is the
best gift for both mother and baby (6). Breastfeeding
promotes a strong bond between the mother and newborn.
Breast milk provides all the nutrients, energy and fluids
an infant needs for optimal growth and development in the
first 6 months of life. The good adaptation and optimum
progress of the newborn depends on the biologically
active and immunological substances in breast milk
providing reliable protection against bacterial and viral
infections (7,8).

The comparative analysis of the data with those resulting
from the national breastfeeding survey conducted in
2007, where 94.2% of children aged 1-5 years were
breastfed in the neonatal period, shows that the observed
prevalence was 10% higher compared to the one found
in the survey conducted in 2014 (2). Initially, the high
prevalence of breastfeeding in newborns found in 2007
declined significantly with age, as the average duration
of breastfeeding of the children from survey the was 3
months. According to the survey in 2007, only 26% of
children were breastfed more than 6 months, while in
the survey in 2014, 44% of children had a duration of
breastfeeding more than 6 months, indicating a positive
trend of increasing the percentage of children with a
longer duration of breastfeeding and a negative trend
of reducing the percentage of children with a shorter
duration of breastfeeding.

Despite the recommendations of the WHO and UNICEF
(9), a small proportion of children in the survey conducted
in 2014 were breastfed for the first time in the first hour
after their births — 9.9%. The nationally representative
survey in 2007 found an even lower frequency or only
4.6% of infants in the country were breastfed for the first
time in the first hour after their births (2). According
to the survey in 2014 the majority of children were
breastfed between the first and the sixth hour after
their births (33.7%). This trend was also observed in the
survey conducted in 2007 where 44.1% of children were
given to the mother with their lips placed on the mother’s
nipple for the first time between first and sixth hour after
their births (Table 1).

The World Health Organization recommends exclusive
breastfeeding during the first 6 months of the infant‘s
life, then continuing breastfeeding while introducing
appropriate complementary foods until the child is
2 years old or older (10). In 2012, the World Health
Assembly in Resolution 65.6 endorsed a Comprehensive
implementation plan on maternal, infant and young child
nutrition, including a set of six global nutrition targets
by 2025, one of which is to increase the rate of exclusive
breastfeeding in the first 6 months up to at least 50% (11).

In 2014, the percentage of the exclusively breastfed
children aged up to 4-6 months, when the period of
complementary feeding started, was 21.7%. Regarding
the cohort of infants aged 0—6 months, in 2007 the
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XPAHW 1 XPAHEHE

4Ype3 aHKEeTEH METO/] CE YCTaHOBH, Y€ OT JieraTa J10 2-MeceyHa
BB3PaCT U3KIIOUUTEIHO KbpMenH ca 13,3 %, a oT Te3u Ha 4-5
Mecella U3KIIUUTENHO KbpMeHu ca camo 2 % (2). Petpoc-
MEKTUBHOTO M3CIIEBaHE Ha KbPMEHETO IpH jenara ot 1 1o
5 roaunu, 2007 r., MOKa3Ba ChHIIO HUCHK OTHOCUTENICH IS
Ha U3KJIIOUUTETHOTO KbPMEHE JI0 6-MeceuHa Bb3pacT - 3,3%
(2). HabGnronaBa ce m3paseHa IOJOKHUTEIHA TEHICHIMS 3a
yBeJIMYaBaHe Ha 4YecTOTara Ha M3KJIIOYUTEIHOTO KbpPMEHE
npu fenara 1o 4-6-MeceuHa Bb3pacT MPU HACTOSIIOTO MPO-
y4BaHe, KaTo yBeIu4eHHeTo € 10 MBTH M0-BHCOKO CIPSMO
TOBa, YCTAHOBEHO Mpu npoyuBaHeTo mpe3 2007 r. BeposiTHO
TOBA € CBBP3aHO ChC CTPATETUUTE, KOUTO ca pa3paboTeHu U
C YCHJIMSTA, KOUTO C€ IoJaraT B paMKHUTE Ha Hal[MOHAJIHATA
XpaHHUTEIHA MOJIUTHKA, KaTo ch3JaBaHe Ha Haruonanex ko-
MUTET [0 KbPMEHE, 0TOCIIsI3BaHE C PeAuIla MEPOIIPUATHUSI Ha
CBeToBHaTa CEIMHIIA B TIOJIKPEIa, HAChPUABAHE H 3aIMTA HA
KbPMEHETO, Ch3/1aBaHe Ha HAllMOHAIHA acouuanus ,,[ lonkpe-
na 3a KkbpMeHe” u jip. B cTpaHaTta OT roquHu akTHBHO pado-
TST HENPABUTEICTBEHN OPraHU3alM1, KOUTO OKa3BaT I[EHHA
IoMonl 1 CbBETHU ITPU MOTUBHUPAHE HaA MaﬁKHTe, C IICJI HaCBp-
YaBaHC U MOAKPEIla Ha U3KIOYHUTCIHOTO KbpMEHC U YBCIIN-
YaBaHC Ha MPOABJIKUTECIITHOCTTA HA KbPMCHE.

[Ipe3 nocnenuute ronuau C30 HACOUYM CBOUTE YCUIIUS KbM
Ch3IIaBaHE HA MPEMOPHKH, KOUTO 1A MOIKPEISIT U Hachpya-
BaT KbPMEHETO B YCIIOBHSTA Ha 3ApaBHUTE 3aBeneHUs (12).
[Ipe3 2016 1. ca myOIUKYBaHU CTaHAAPTH 32 YJICCHSIBAHE H
moJ00psIBaHEe HAa TPHIKUTE 32 MAHKHTE M TEXHHUTE HOBOPO-
neru (13). IpemoppkuTe ca MpemHA3HAYCHH 3a IIHPOKATa
AyIUTOPHUS, BKIFOYUTEITHO 32 CH3AATCITUTE HA TMOJUTHUKH,
eKCIICPTH W CHBETHHIIH, KAKTO U 32 TEXHUYECCKUS U IIPOTrpa-
MEH TIEPCOHA B IPABUTEICTBEHUTE HHCTUTYIIUN U OpraHU-
3aIlf¥, YYacTBAIIN B MPOCKTUPAHETO W HM3ITBIHCHUETO Ha
mporpaMu 3a XpaHeHe Ha OeOerta M Maiku jgena. Hacokmre
CBIIIO MOTaT Aa ObJaT U3MOI3BAHU OT 3PABHU CIICIIHATUCTH,
KJIMHHUIUCTH, TMPEICTABUTEIIN HAa YHUBEPCUTECTH U YUCOHH
3aBelICHUS, 32 Pa3lpOCTpaHCHHE Ha WH(POPMAIUATA, CBBP-
3aHa C XPaHEHETO Ha KbpMadyeTara W MalKUTe Jema. Taka
HACOYCHHTE YCHIIUSA IIe TOMOTHAT Ha AbP)KaBUTE-WICHKHU Ha
C30 u TexHHUTE MapTHHOPH JIa B3eMaT HHQOPMHUpAHU pelie-
HUS OTHOCHO TOIXOAIIUTE NCHCTBHUS B TEXHUTE YCHIIHS 32
mocturane Ha [robamHaTa CTpaTerus 3a JKCHCKO, IETCKO H
roHomIecko 3apase (2015-2030 1) (14).

3AKNIOYEHUE

OuepTaBaHeTO Ha MPOOIEMHUTE U OMPEACIISTHETO HA CHIIECT-
BYBAIlIUTC MPAKTUKU U TCHACHIUU B XPaHCHETO HAa KbpMa-
yeraTta B bbirapus e 6a3a 3a NEepUOAUYHO aKTyaJlU3UpaHEe
Ha IPENOPBKUTE 3a 3APABOCIOBHO XpaHEHE Ha KbpMaueTaTa,
BBB BPB3Ka C Hall-HOBMTE Hay4YHH JIOKAa3aTeJCTBAa U HACTO-
SIIUTE MPOOJIEMH, CBBP3aHU C KBPMEHETO U 3aXpaHBAHETO
Ha KbpMaueTaTa. [IpeomonsiBaHeTO Ha CBHIIECTBYBALIUTE
npoOJeMH B XpaHEHETO Ha KbpMadeTaTa € KOMIIOHEHT Ha
HACOYCHUTE yCHJINS HAa HAlMOHAJIHO HHUBO 3a MOROOpsBaHE
Ha XpaHEHETO Ha KbpMaueTaTa U MaJIKUTE Jela U HaMaJsiBa-
HE Ha pUCKa OT XPOHWYHHM HEMH()EKIMO3HU 3a00JIsIBAaHUS B
MO-KbCHA BB3PACT.

FOOD AND NUTRITION

national survey conducted through questionnaires found
that the exclusively breastfed children were 13.3% in
children under 2 months of age, while in those aged 4-5
months the exclusively breastfed children were only 2%
(2). A retrospective study of breastfeeding in children
aged 1-5 years, 2007, also shows a low percentage the
of exclusive breastfeeding up to 6 months of age — 3.3%
(2). There was a clear positive upward trend regarding the
incidence of exclusive breastfeeding in children up to 4-6
months of age in the current study, as the increase was 10
times higher than the one found in the 2007 survey. This
is probably due to the strategies that have been developed
and with the efforts made within the framework of the
national nutritional policy, such as the establishment of a
National Breastfeeding Committee, marking mre World
Breastfeeding Week in support, promotion and protection
of breastfeeding with a range of events, establishment of
a National Association ,,Support for Breastfeeding™ etc.
Non-governmental organizations have been active in
the country for years, providing valuable assistance and
advice in motivating mothers in order to encourage and
support exclusive breastfeeding and increase the duration
of breastfeeding.

In recent years, the WHO has directed its efforts to:
establish recommendations on support and promotion of
breastfeeding in healthcare facilities (12). Standards for
facilitatingand improving quality of maternal and newborn
care were published in 2016 (13). The recommendations
are intended to address a wide audience, including
policymakers, experts and advisers as well as technical
and programme staff in government institutions and
organizations involved in the design and implementation
of the feeding and nutrition programs for infants and
young children. The guidelines can also be used by
health professionals, clinical specialists, representatives
of universities and educational institutions to disseminate
information related to infant and young children feeding
and nutrition. Such efforts will help the member states of
the WHO and their partners to make informed decisions
related to the appropriate actions in their attempts to
achieve the Global Strategy for Women's, Children’s and
Adolescent’s Health (2015-2030) (14).

CONCLUSION

Outlining problems and determining existing practices
and trends associated with infant feeding in Bulgaria
provide the baseline information for periodic update
of the recommendations for healthy infant feeding and
nutrition resulting from the latest scientific evidence
and current problems related to breastfeeding and infant
complementary feeding. Tackling the existing issues
in infant feeding and nutrition is a component of the
targeted efforts at national level to improve the feeding
and nutrition of infants and young children and reduce
the risk of chronic non-communicable diseases later in
life.
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ANCKYCUA

OE3UH®OPMALUATA OHITAWNH
U NPEOU3BUKATEJICTBATA 3A
OBLECTBEHOTO 3PABE

Tarsina Kapanewena, EBrenn I'puropos

Hayuonanen yenmwvp no obwecmeeno 30pase u aHaniusu

PE3IOME

Pasnpocmpanenuemo u enusHuemo na 0esungopmayusma e
NO-20JISLMO OM 6CSKO2A NOPAOU 8b3IMONICHOCIUME HA UHMED-
nem. Jlezungopmayusima nanacs obuecmeena peoa, a Ko2a-
Mo 3acsiea 30pasHu memu, npedCmasisiéd Cepuo3Ha 3aniaxa 3d
obuecmeernomo 30pase. Ha onesen ped ca evnpocume 3a cno-
coOOHOCMMA HA UHOUBUOUME Od PA3CPAHUYABAM HeBAPHAMA
om docmosepHama uHGoOpMayus u Kaksu oeucmeust mpsosa
0a ce npednpuemam om UHCIMUmyyuume u dOMUHUCMPAmMopu-
me 6 coyuannume mMeoul 3a nPeona3eane Ha cpancoanume om
HemouHa Uiy anuusa 30pasHa UHGOPMayust OHIALH.

Cmamusama pasenesxcoa npuyunume, nopaou KOUmo gauiu-
sama 30pasHa uHGoOpMayus ce pasnpocmpansiea MmoiKoed
ovp3zo. [lpedcmasenu ca nocredcmsusma 3a 00Wecmeenomo
30pase om de3uHgopmayusma u gaxmopume, KOUMoO NOGU-
wagam ys36UMOCMmMa Ha Xopama KoM maxkve ud uHgpopma-
yus. [locouenu ca 6asjcnu Mmepru 3a 02panuyasane u Cnpassine
¢ Oe3unghopmayusima Kakmo om nepcnexmueama Ha coyuai-
Hume meouu, maka u om Cmpand Ha UHCIUmMyyuume, omeao-
BOpHU 30 0OWeCmEeHOMO 30page.

KurouoBu aymu: nesnnpopmarus, HHTEpHET,
00IIeCTBEHO 3/IpaBe, MEPKHU 3a OTpaHHYaBaHE Ha
ne3nHpopManusTa

BbBEAEHUE

W3naraneTo Ha rpaxJaHUTE Ha MalaOHa 32011y K AaBalna Wi
KaTeropu4yHo HeBspHa MH(OpPMALIHs € OCHOBHO MPEIU3BUKA-
TEJICTBO 3a Lenus cBaT npe3 XXI Bek.

B nutepatypara ce cpemar pasHOOOpa3HM TEPMUHU 3a He-
BspHa wnHOpopManus: JAe3uH(opmanus, QaamKuBH HOBHU-
HU, CIyXOBe, IponaraHia u Ap., KOUTO YeCTO Ce M3MOJI3BaT
B3aMMO3aMEHsEMO, HO CE pa3jiMyaBaT CIIOpe] N3TOYHHUIUTE
U MOTHBalMsATa. Pa3mpocTpaHeHMST HaNOCIEIbK TEPMHUH
»panmuu HoBuHK” (fake news) Hsima oOmonpuera nedu-
Hunus. OmnpeneneHnero Ha aMmepukanckust pedHuk Collins
Dictionary 3a ,,(anImuBi HOBUHU €. “HeGApHA, 4ecmo ceh-
3ayuoHHa UHopmayua, pasnpocmpanasand noo NPUKPUmMu-
emo Ha Hogunu’. CieuaIuCTUTE [0 MEIUHHA KOMYHHUKAIUs
MperopbYBar Ja ce U30irsa TePMUHBT ,,(aJIIIMBH HOBUHH
Iopajiu ToBa 4e ,,HOBMHA' O3HauaBa IpoBepsieMa MHpOpMa-
s, KOSITO € B MHTepec Ha obmectBeHocTTa. MHOpMmanms,
KOSITO HE OTroBaps Ha Te3H CTaHAapTH, He Ou TpsOBaso aa ce
03Ha4YaBa KaTo HOBHMHA, a KaTo ocoOeHa Kareropus Qanmmnpa
uHpopmaIus B pazHooOpasHu HOpMH Ha Ae3nHpopMarus'.

1 UNESCO. Journalism, ‘Fake News’ & Disinformation. Handbook for Journalism
Education and Training. 2018.

DISCUSSION

ONLINE DISINFORMATION
AND PUBLIC HEALTH
CHALLENGES

Tatiana Karanesheva, Evgeni Grigorov
National Center of Public Health and Analyses

ABSTRACT

The spread and impact of disinformation are greater
than ever thanks to the possibilities of the Internet.
Misleading information causes public harm and, when
it affects health issues, poses a serious threat to public
health. On the agenda are questions about the ability of
individuals to distinguish false from reliable information
and what actions should be taken by institutions and
administrators on social media to protect citizens from
inaccurate information or fake health news online.

The article presented discusses the reasons why false
health information spreads so quickly. The consequences
for public health of disinformation and the factors that
increase people's vulnerability to this type of information
are presented. Important measures for limiting and
tackling disinformation are outlined, both from the
perspective of social media and from the institutions
responsible for public health.

Keywords: disinformation, Internet, public
health, measures to limit disinformation

INTRODUCTION

Exposing citizens to large-scale misleading or completely
false information is a major challenge for the world in the
21st century.

There are various terms in the literature for false
information: disinformation, fake news, rumors,
propaganda, etc., which are often used interchangeably
but differ according to the sources and motivation.
The recently used term ,,fake news* has no generally
accepted definition. The definition of the American
Collins Dictionary as ,fake news* is: “false, often
sensational, information disseminated under the
guise of news reporting”. Media and communication
professionals recommend avoiding the term ,,fake news*
because ,,news“ means verifiable information that is
in the public interest. Information that does not meet
these standards should not be labeled as news, but as a
special category of false information in various forms of
disinformation’.

1 UNESCO. Journalism, ‘Fake News’ & Disinformation. Handbook for Journalism
Education and Training. 2018.
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LNCKYCUS

EBponeiickara xomucusa (EK) cpuro mpenopwuBa ma ce us3-
M0JI3Ba TEPMUHBT AC3MHPOPMAILIHS, 3AIIOTO Ae3uH(pOpMAIH-
sATa Ce pasmiexkia KaTo SBJICHHE, KOETO HAJXBBPIs TCPMHU-
Ha «(panmuBu HOBUHUY. Onpenenennero, koero EK nasa 3a
ne3nHpopmanus, e: ,,npogepuUMo HeGAPHA UIU NOOBEAHCOAU|d
uHpopmayusl, KoAMo ce cb30a6d, NPeOCmass. u pasnpocmpa-
HABA C Yel UKOHOMUYECKA U3200d UIU YMUULIEHO 3a01YHcOa-
sane Ha 0bwWecmeeHOCmma, u Modice 0a NPUHUHY 0oujecm-
eena epeda’’ (1). DeHOMEHBT UMa MO-TOJSMO BIIMSHHE OT
BCSIKOT'a, Thi KaTo € MO-JIECHO 33 BCEKH Jia MyOJIUKYBa U CIIO0-
JIeJIs BCSIKA HOBMHA MM MH(OPMAIIHMS B UHTEPHET.

CoupayHUTe MMM UTPasiT BaXKHA POJISl B YCKOPSBAHETO Ha
Pa3npocTpaHEHHETO Ha TaKMBa HOBHHU M IO3BOJISIBAT TI100a-
JIeH 00X BaT 0e3 MHOTO yCHIIHs 0T aBTopa. ToBa MoXe 1 3acTpa-
1Y 3[paBeTO, CHIYPHOCTTA U OKOJIHATA Cpelia Ha rpaXkIaHUuTe
(1). UzcnenBane Ha Vosoughi i koJ1. IOKa3Ba, 4e ne3nH(popMa-
LUsITA B MpEeXKara ce pa3lpocTpaHsiBa Mo-0bp30 U JOCTUTA JI0
HOBEYE XOpa, OTKOJIKOTO IOCTOBEpHATa HHPOpMALKs (2).

WHuTepHeT ce Hanara KaTo OCHOBEH M3TOYHHMK 3a 3[[paBHA UH-
(opmarust B cBeTOBeH Mamad. 3arprKeHu 3a 3ApaBeTo, MpH
BCSIKO HEpAasIoJioKeHHe, xopara ce oOpbmar kpM Google.
Ho Opay3bpute 4yecto BOIST XOopaTa AMPEKTHO N0 HaW-J10-
MHs CIEHAPHH: aJITOPUTMHUTE KJACHpaT CTPAHUIUTE CIIO-
pel MOBTOPSEMOCTTA Ha Ja/ieHa KJIF0YOBa JAyMa WM KOJIKO
KIMKBaHMS MMa Ta3u cTpaHuua. Hail-nomynspHuTe caiitoBe
ce moceniaBaT MHOTOKPATHO, Taka Ye Te OCTaBaT Ha BbpXa Ha
CTpaHHMLATA 3a ThPCEHE, JOPH aKO OOJIECTUTE, KOUTO TE IPe/-
HoJlarat, ca peAKH Miu HHPOpMaLusaTa e cbMHUTENHaA. [Ipo-
OIeMBT Hali-uecTo UABA, KOTAaTO HAKOM MOTPEeOUTEN MpeMIHe
OT CaMOJMarHOCTHKA KbM caMOJIeYeHHE Ype3 OHIaitH HHDOP-
Mallusi, TOTaBa PUCKOBETE 3a 3/paBEeTO CTaBat peasinu (3).

[IpenquMcTBOTO HAa MHTCPHET — HETOBUAT JCMOKPATHYCH Ha-
YUH Ha IPEIOCTaBsHE HAa HH(QOpPMAIHs, € M HeTOBUSAT Hall-TO-
JsIM HenocTaThk (4). [lybnukanuu cbe 3apaBHA HHDOpMAITHS,
KOWTO HSIMAaT Hay4YHa CTOHHOCT M HE Cca OT JOCTOBEPHH W3-
TOYHUIIH, CBOOOIHO Ce pas3lpOCTpPaHsABAT OHJIAIH, KaTO IO
TO3W HAYMH Ce MOMYyIAPU3NPAT Yy IOACHHHN JICUCHHS, ONTACHH
JINETH ¥ aJITCpHATUBHU MeTUIIMHCKHY TepanuH (5). [Ipenmarar
Ce XpaHUTEITHH A00aBKH, TOCTHITHH CAMO Ha ,,eIMH KJIUK pa3-
CTOsIHHE”, B ChCTaBa Ha KOUTO CKCIIEPTH OTKPUBAT JICKaPCTBE-
HU MPOIYKTHU, KOUTO JIOPH ca 3abpaHeHH 3a yrnoTpebda (6).

O1rie 1M0-0MacHo e, 4e Je3uHpOopMaIisITa, pa3npoCcTpaHsiBaHa
oT 60ToBe % TIpe3 MOMYISIPHATE OHJIAH TIaTHOPMH, TIOHSKO-
ra ce M3I0J3Ba 32 YMHUIIJICHO MOJIKONABaHe Ha OUIINATHATE
KaMIIaHWU 3a 00IIecTBEHO 3/paBe. ToBa e 3a0esa3aHo HallpH-
Mep, B KaMITaHUH 3a 00pOa ¢ BaKCMHUTE, KOraTo Ce yCTaHO-
BsIBa, ue ThpceHeTo ¢ Google Ha MpakTHKa HaChp4yaBa Je3HH-
dhopmarus cperry BakcuHupaneTo (7).

BwB Bpw3ka ¢ manmemusita COVID-19 u 0Bp30T0 pasmpoc-
TpaHEeHHEe Ha MHOKeCTBO (anmmmuBa MHGOpManMs 4pe3 HH-
TEpHET ¥ COUMaTHUTE Mpeku, CBEeTOBHATA 31paBHA OpraHU-
3anus (C30) npenynpenu 3a MOCIECTBHUATA OT Ta3u naryOHa
HaHponemus“. Te3n cpoOIIEHUsT MOTaT J1a ChIBbPKAT OE3I0-
JIe3Ha, HeTOYHA WJIM JOpH BpeaHa MHPOpPMAIUs U CHBETH,

2 bom (cvkpameHo om ,po6om®) e KOMIOMBbPHA MPo2pama, KOsIMmo U3rnos3ea MpPexosu
ycnyeu, npedHa3HayeHu 3a xopama, ¢ yes da usebpwea asmomamuyHu delicmeus,
Hanpumep obpabomka Ha 0aHHU. M3non3saHemo Ha 60m no3eosisiea uHaye
mpydoemku 3adaqu a 6b0am peweHu asmoHoMHo. B peduya obcmosmencmesa
usnonssaHemo Ha bomose, obaye, He ce cyuma 3a emu4Ho.
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The European Commission (EC) also recommends
using the term disinformation, because disinformation is
seen as a phenomenon that goes beyond the term ,,fake
news". The definition given by the EC for disinformation
is: ,, Disinformation is verifiably false or misleading
information created, presented and disseminated for
economic gain or to intentionally deceive the public.
It may have far-reaching consequences, cause public
harm* (1). The phenomenon has a greater impact than
ever, as it is easier for anyone to publish and share any
news or information on the Internet.

Social media plays an important role in accelerating the
spread of such news and allows global reach without
much effort from the author. This can endanger the
health, safety, and environment of citizens. The study
of Vosoughi et al. shows that disinformation on the web
spreads faster and reaches more people than reliable
information (2).

The Internet is becoming a major source of health
information worldwide. Concerned about their health,
people turn to Google for any ailment. But browsers
often lead people directly to the worst-case scenario:
algorithms rank pages according to the repeatability
of a keyword or how many clicks that page has. The
most popular sites are visited repeatedly, so they remain
at the top of the search page, even if the diseases they
suggest are rare or the information is questionable.
The problem most often comes when a user switches
from self-diagnosis to self-medication through online
information, then the health risks become real (3).

The advantage of the Internet, its democratic way of
providing information, is also its greatest disadvantage
(4). Publications with health information that have no
scientific value and are not from reliable sources are
freely distributed online, thus promoting miraculous
treatments, dangerous diets, and alternative medical
therapies (5). Nutritional supplements are only available
ata ,one-click distance, in which experts find medicinal
products that are even banned for use (6).

Even more dangerous is the disinformation spread by
bots 2 through popular online platforms, it is sometimes
used to deliberately undermine official public health
campaigns. This has been the case, for example, in
anti-vaccine campaigns, where it has been found that
Google searches actually promote disinformation
against vaccination (7).

In connection with the COVID-19 pandemic and
the rapid spread of a lot of false information via
the Internet and social networks, the World Health
Organization (WHO) has warned of the consequences
of this disastrous ,,infodemia‘“. These communications
may contain useless, inaccurate, or even harmful
information and advice which may cause serious harm

2 A bot (abbreviated as «robot») is a computer program that uses network services
designed for humans to perform automatic actions, such as data processing. The
use of a bot allows otherwise labor-intensive tasks to be solved autonomously. In
a number of circumstances, however, the use of bots is not considered ethical.
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KOMTO MOTaT Jia HaHecaT CEPHO3HH BpPe/IU Ha OOLIECTBEHOTO
3apase (8).

JlecHuAaT mocThm 10 WHPOPMAIKS, KOHTO HHTEPHET TPEHIOC-
TaBs, a OTTYK J0 Ne3NHPOPMAIIHs, YBETNIaBa CKEITHIII3MA
10 OTHOIIEHHE Ha HayKaTa W IMPEeHeOpPErBaHEeTO HAa HAYYHU-
Te mokasarencTBa. Jlokman Ha AkameMusTa 3a METUIIMHCKA
Hayku Ha OOEIMHEHOTO KPaJICTBO YCTAHOBSIBA, ue caMo 37%
OT IPaKJAaHUTE UMAT TOBEPHE B HAYYHHUTE 10KA3aTEIICTBA OT
MeauiuHcku uscnenanus (9). Caen kaTo J0BEpUETO HA 00-
IIECTBOTO € €PO3UPAHO, € MHOTO TPYAHO TO Ja OB BH3CTa-
HOBEHO.

JocroBepHocTTa Ha 3/1paBHAaTa MHPOpPMALMATa KAaKTO B IIe-
YaTHHUTE, TaKa U B HU(POBUTE MEIUH € JBITOrOIUILIECH MPO-
OyieM, KOMTO 3acsra OOIIECTBEHOTO 31paBe. B conumamHute
MpEXHU 00XBAaTHT U MOCICAUIIUTE OT PA3MPOCTPAHCHUETO HA
nH(pOpMaIKs ce CIyuBaT ¢ TOJIKOBA OBbP3U TEMIIOBE, Y€ M3-
KpUBEHaTa, HETOYHA WJIM HEBspHa MH(pOpMALUs IIpUI001Ba
OrpOMEH TOTEHIHAJ a2 IPEAU3BUKA PEaTH! Bh3CHCTBHS 3a
MUHYTH 32 MIIHOHU rtoTpeduTenu (10).

CaetoBHara Mpeska oT yuenn Health Feedback® ycranossisa,
4e (pajmmBUTE 3ApaBHH HOBHHHU CE Pa3lpPOCTpPaHSBAT Ipe-
numuo BbB Facebook - 96%, cinensanu ot Reddit akayHTH-
Te (2%) u Twitter (1%). 3a orpanuyaBaHe Ha TE3W HOBUHU €
HEOOXOMMO OHJIalH MIaThOpMHUTE, KOUTO XOpaTa M3I0JI3BaT
BCEKH JIEH, Jla CE BKJIIOYAT aKTHMBHO B IPOTHBOJCHCTBUE Ha
JIe3nH(POPMALIHSITA KATO CU CHTPYIHUYAT C OPHUIIMATHUTE UH-
CTUTYIUH U YTBBPJCHH CKCIICPTH.

HeoGxomumo e mpeampruemaHe Ha JCHCTBHSA OT CTpaHa Ha
WHCTUTYLUHUTE, OTTOBOPHU 3a OOIECTBEHOTO 3/PaBe, 3a OT-
KpUBaHE U IPOTHBOACHCTBHE HA AC3UHPOPMALIHATA, CBBP3a-
Ha CbC 3[]PaBETO.

MATEPUAIT U METOOM

W3mon3BaH e MOKyMeHTaleH MeTon (ChOmpane, oOpaboTKa,
aHaiu3 U 00o0maBane Ha MHPOPMaLKs, MyOINKyBaHA B MO-
Horpauy, HAy4YHU CTATHH, METa-aHAJIU3H, HHTEPHET, TOKY-
menTu Ha C30 u EK).

3awo0 desuHghopmayussma, cebp3aHa CbC
30pasemo, ce pa3npocmpaHsiea mosikoea
6BLp30?

3awo cme yazeumu kvm desuHgopmayuama u 3auo e moi-
K08a mpyoHo Oa ce cnpagum c Hea? ToBa € CIOXEH BBIIPOC,
HO €IMH BakeH (aKTop €, 9e TO3M BUJl MH(HOPMAIIHS JTOCTABS
SICHH ¥ IPOCTH CHOOILECHU S, KOUTO XOpaTa MCKaT 1a YysiT.

Ot npyra crTpaHa, JOCTOBEPHHTE 3PAaBHH HOBHHHU YECTO
MOTar J1a ChAbpXKaT TPYIHH, CIOXKHHU U 00BPKBAIIN ChoOIIe-
HUSI, KOUTO XOpaTa He Morar jaa pazoepat. Te morar na namat
pa3HOCTpaHHA NMEPCHEKTHUBA, MPEAJIaralki OPUEHTHPOBBYHA
MIPOTHO32a 3a MO-CKPOMHHM pe3ynaTtatu. Jlopu MOHSKOTra ,,M0-
napBaT‘ HaJeXJaTa Ha XopaTa, KOUTO ca OTYasiHU U THPCAT
no6pu HOBWHM. Jle3mHpopmanusaTa MOCTUTa YCIeX, 3aIl0To

OcurypsBa HAACK AN U 06el_HaHI/I$l 3a IPOCTH U JIECCHOAOCTBII-

3 Health Feedback e ceemosHa Mpexa om y4yeHu, yusimo yesn e 0a omdensi pakmume
om ¢hanwusume 30pasHa UHhopmayusi npu meduliHomo ompa3asieaHe Ha 30pasHume
U MeOUUUHCKU HOBUHU. Y4yeHume npaesam Hay4Hoba3upaHu aHanu3u Ha oHnalH
uHghopmayussima, kamo nposepsisam dasnu hakmume U u3soOUMe 8 cmamuume ca e
cbomeemcmaue ¢ Hali-Ho8ume HayyHU 3HaHUsl.

DISCUSSION

to public health (8).

The easy access to information provided by the Internet,
and hence to disinformation, increases skepticism
about science and disregard for scientific evidence.
A report by the Academy of Medical Sciences in the
UK found that only 37% of citizens had confidence
in the scientific evidence from medical research (9).
Once public confidence is eroded, it is very difficult
to restore it.

The reliability of health information in both print and
digital media is a long-standing problem affecting public
health. In social networks, the scope and consequences
of the dissemination of information are happening at
such a rapid pace that distorted, inaccurate, or false
information has a huge potential to have real effects in
minutes for millions of users (10).

The worldwide network of scientists Health Feedback
*found that fake health news spread mostly on Facebook
- 96%, followed by Reddit accounts (2%) and Twitter
(1%). To limit this news, the online platforms that
people use every day need to be actively involved in
counteracting disinformation by collaborating with
official institutions and approved experts.

Action is needed on the part of the institutions
responsible for public health to detect and counteract
health-related disinformation.

MATERIAL AND METHODS

A documentary method was used (collection,
processing, analysis and summarization of information
published in monographs, scientific articles, meta-
analyzes, Internet, WHO and EC documents).

Why is health disinformation spreading so
fast?

Why are we vulnerable to disinformation and why is
it so difficult to deal with it? This is a complex issue,
but one important factor is that this type of information
delivers clear and simple messages that people want to
hear.

On the other hand, credible health news can often
contain difficult, complex, and confusing messages
that people cannot understand. They can give a versatile
perspective, offering an indicative forecast for more
modest results. They even sometimes scald the hopes
of people who are desperate and looking for good news.
Disinformation is successful because it provides hopes

3 Health Feedback is a worldwide network of scientists whose goal is to separate
the facts from the false health information in the media coverage of health and
medical news. Scientists make science-based analyses of online information,
checking whether the facts and conclusions in the articles are in line with the
latest scientific knowledge.
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HY peIIeHNs Ha 3IpaBOCIOBHH Mpobiemu. Jlekapure CbIlo
MoraT Jia MOBJIUSIST CBOMTE HABUIM HA MpPEJNUCBaHE Ha Jie-
KapcTBa, BeieacTBUe Ha MH(opmanus ot naTepHet (11).

B MHOTO cityuam e jecHoO na ce MACHTH(HUIHMpaA HEBIpHATA
31paBHa HH(OpPMAIUS, TIOHE 32 XOpaTa, KOUTO ca Hay4YHOTpa-
MOTHHU, HO MHO3WMHCTBOTO OT XOpaTa ca YsS3BUMH U MOJIaTIIH-
BU KbM OOCIIaHUATA U HAJIEKINUTE, KOUTO UM JaBaT MHUMH
EKCIIePTH.

[ToBeyeTo XOpa HE YETAT MEIMIMHCKH CIIMCAHHS M KOI'aToO
KJIMHUYHHUTE PE3yJITaTH ce (QUITpUpAT OO mpecarta, nHHOp-
MaIHsITa 9eCTO Ce M3KPHUBIBA HIIH OIPOCTSBA, 3alI0TO CCH-
3aIIHOHHHUTE HMCTOPWUH C€ MpojaBaT Mo-1o0pe oT (axTure.
Ho mo-ronsimara 9act ot 00LIECTBEHOCTTA IOPH HE YETE OC-
HOBHHTE MEJIMH, a MoNydaBa WHOOpPMANUsS OT APYTH H3TOU-
HUIIM Ha BIUsSHUE. [IBYCTCICHHUSAT MOJIENT Ha KOMYHUKanus*
Iperoara, 4e xopara ce J0BEpsBaT Ha CBOUTE BPBCTHHUIIH,
MIPUATENH, CEMEHUCTBO M TpyIn BbB Facebook.

He BHHAru € JeCHO Jja ce HalpaBU pa3jiMKa MEXJy HEJOCTO-
BepHa U JOCTOBEpHa 3apaBHa nHpopmanus. He camo mexnu-
Te MMaT BHHA 33 PAa3POCTPAHCHUETO HA Ae3HH(OPMaLHATA.
Ocsen CTPEMEIKA 3a CCH3aAIIMOHHHOCT, IMOHAKOra NpUuYnuHUTC
3a (panIIMBUTE HOBHHH CE€ KOPEHAT U B TPyJHATa KOMYHHKa-
nug MEXKIY JICKap U MaucHT, U B I/I3Fy6eHOTO JOBEPHUC MECK-
JIy OTJCIHUTE y4acTHHIM B JieueOHus npouec. [ToBcemect-
HUST CIIaJ] Ha JIOBEPUETO B OOIIECTBEHUTE MHCTUTYLUU HE
MOZIMHMHABA U TPaJUIIMOHHATa MeJuIIMHA. ToBa BOIH 110 pa3-
I[BET Ha KOHCITMPATUBHY TCOPUH 3a BpeiaTa OT BAKCHHUTE, 3a
OTKPHTO JIEKAPCTBO CPEILY paK, KOeTO (hapMareBTUYHATA HH-
JOYCTPHsI IPUKPUBA U Ap. TBBPIC YECTO SKCIEPTUTE, YUCHUTE
UTpasiT MaCHBHA POJIS U HE MPABAT HUIIO, 3a 13 IPEAOTBPATST
pasmpocTpaHeHneTo Ha aesuHpopmanus (12).

B omuTa cu na 00sicHN 00LIECTBEHOTO IIPOTHBONOCTABSIHE HA
MOJIMTUKHUTE HAa BAaKCHHAIMS M 3aIll0 XOpara ce J0BepsBaT Ha
nesuH(popManusiTa, IpoydBaHe pasriexnaa epexra Ha JIb-
HuHr-Kprorep ° npu tsx. Yuennte Jxbetun Kprorep u Jleid-
BUJ [IBHUHT YCTaHOBSBAT M IMyOJIMKYBAT CBOSI M3BECTHA CTa-
THS, B KOATO TBBPIAT, 4€ MO-YECTO MMEHHO ,,HEBEKECTBOTO
opakJia yBEPEHOCT, OTKONKOTO 3HaHmeTo (13). HeBexusr
€ HaITBJIHO YBEPEH B CBOsITA BbOOPaxkaeéMa KOMIIETEHTHOCT U
Ha MpaKTHKa He 3Hae KakBo He 3Hae (14). B uzcnenBaneTo Ha
Motta et al (2018) ce mocouBa, 4e eqHa TpeTa OT PECIOHACHTH-
T€ CMSTAT, Ye 3HAST TOJIKOBA WJIU MoBeue OT Jiekapute (36%)
u yuenure (34%) 3a IpUUUHUTE 32 ayTU3Ma. ToBa HHTEPECHO
HAy4YHO NPOYy4YBaHE MOKa3Ba, 4e MPEKOMEpHaTa caMoyBepe-
HOCT € Hal-BUCOKa CpeJ Xopara ¢ HUCKO HMBO Ha MO3HAHMS
3a IPUYMHMTE 33 ayTH3Ma M Te3U C BHCOKO HMBO Ha 0/100pe-
HUe Ha Je3nHpopmManusaTa. [IpekoMepHaTa caMOyBEpeHOCT €
CBBp3aHa C TPOTHBOINOCTABSHE Ha 3aJbJDKUTENHATA TOJIU-
THKa HA BAaKCHHAIUS U C IIPEyBEINYaBaHE HA POJIATA, KOSTO
HECIIENNAINCTUTE (HAaIpUMEP M3BECTHHU JIMYHOCTH) UTPAsIT B
mporieca Ha pa3paboTBaHe Ha MOTUTHKH (15).

4 [Mpes 1955 e. usnuza 3HameHumama cmamus Ha [Mon Jlazepcgpend u Unuy Kau,
8 K0OsImo me pa3ssueam modesna 3a 0sycmeneHHama KOMyHukayusi. M0esima e,
ye cbobweHusima Ha meduume docmuaam 0o nudepume Ha MHeHue (Mbpea
Ccmbrika), Koumo o Mexadynu4yHoCmMeH Nbm (8mopa cmbrika) 2u npenpedasam
Ha ocmaHanume xopa 8 aydumopusima (U u3ebH Hesi). [ludepume Ha MHeHUs
npedasam cgosi cobcmeeHa uHmMepnpemauyusi Ha UHghopmayusima e AonbIHEeHUE KbM
delicmeumennHomo MeduliHO CbOBPXKAHUE.

5 B nicuxonozusima egpekmbm Ha [bHuHe-Kptocep npedcmasrisiea KoeHUmMuUBHa
CKIIOHHOCM, NpU KOAMo HekoMmnemeHmHu e dadeHa obnacm uHoueudu cmpadam om
un30pHO NPeebL3X0dCME0 U 102PewHo oyeHsieam no3HaHusima cu Kamo MHO20 M0-
gucoku om delicmeumesHomo UM HUSO.
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and promises for simple and easily accessible solutions
to health problems. Physicians can also influence their
prescribing habits as a result of information from the
Internet (11).

In most cases, it is easy to identify false health
information, at least for scientifically literate people.
But most people are vulnerable and susceptible to the
promises and hopes that fictitious experts give them.

Most people do not read medical journals, and when
clinical results are filtered to the press, information is
often distorted or simplified because sensational stories
sell better than facts. But the majority of the public
does not even read the mainstream media. They receive
information from other sources of influence. The two-
step flow of communication model * suggests that
people trust their peers, friends, family, and Facebook
groups.

It is not always easy to distinguish between unreliable
and reliable health information. It is not only the me-
dia that are to blame for spreading disinformation. In
addition to the sensationalism, sometimes the reasons
for fake news are rooted in the difficult communication
between doctor and patient and the lost trust between
the individual participants in this process. The growing
distrust in public institutions spreads on mainstream
medicine, too. This has led to the rise of conspiracy
theories about the harms of vaccines, cancer treatment
breakthroughs, which the pharmaceutical industry con-
ceals, and more. The experts and scientists very often
play a passive role and do nothing to prevent the spread
of disinformation (12).

In an attempt to explain public opposition to vaccination
policies and why people trust disinformation, a study
examines the Dunning-Kruger effect ° to them. Scientists
Justin Kruger and David Dunning have established and
published their famous article claiming that ,,ignorance
breeds confidence more than knowledge®. The
incompetent person is fully convinced of his imaginary
competence and practically does not know what he does
not know (14). The study by Motta et al (2018) states that
one-third of respondents believe that they know as much
or more than doctors (36%) and scientists (34%) about
the causes of autism. This interesting scientific study
shows that overconfidence is highest among people with
a low level of knowledge about the causes of autism
and those with a high level of disinformation approval.
Excessive self-confidence is associated with opposition
to mandatory vaccination policies and an exaggeration
of the role that non-specialists (eg celebrities) play in the
policy-making process (15).

4 In 1955, the famous article by Paul Lazarsfeld and Elihu Katz was published,
in which they developed the model of two-step flow of communication model.
The idea is that media messages reach opinion leaders (first step), who
interpersonally (second step) relay them to other people in the audience (and
beyond). Opinion leaders convey their own interpretation of the information in
addition to the actual media content.

5 In psychology, the Dunning-Kruger effect is a cognitive tendency in which

individuals incompetent in a field suffer from illusory superiority and misjudge
their knowledge as much higher than their actual level.
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Bbrpekn ye HamansBaHeTO Ha 0OXBara Ha BaKCHHAIMS €
MPOAYKT Ha MHOTO (DaKTOpH, BAXKHO € J1a C€ B3eMe MPEBU 1
MOTEHIIMAIHOTO BB3/IeHiCTBHE Ha TEOPUHTE 38 KOHCIIUPALIHS
BBPXY BaKCHHAIIMOHHUTE HamepeHus (16). Peguma mpoyu-
BaHHs COYAT MATyOHHUTE TOCICIUIM OT Pa3MpPOCTPAHCHHUTE
TEOpUHU Ha KOHCIIHPAIUATA U TAXHATA POJIS BBB (popMupaHe-
TO Ha TIOBEICHHE, CBHP3aHO Che 3apaBeTo (17). [lomynspan
KHUTH OMTUCBAT TII00aTHOTO 3aTOIISTHE KaTO ,,KOHCTIHPALIHAS
nunu ,,m3mama’ (18), a koncnmparusam Te3u codat, e CITMH
e cp3naneH nenenacoueno ot CAI (19)(20). Bspsanwmsita
B TCOPUU HA KOHCIIUpAUUA UJIN U3JIaraHE€TO Ha TaKuBa T€O-
pyuur MOTrart Jia MOBJIUAAT HETATUBHO HAa HAIJIaCUTEC HAa Xopara
OTHOCHO OIIACHOCTHTE OT BAKCHHUTE M TIOCIE/BALIOTO MM
pelieHne 3a BakCMHUpaHe. J[Be MpOy4BaHMsI KOHCTATHUPAT
MPSIKOTO BIUSHUE Ha KOHCIIMPATUBHUTE TEOPHU CPEILY Bak-
CHHHTE BBPXY HaMEpEHMsITa 3a BakCHHAIUs. Te JoKa3Bar,
4e BsApaTa B TCOPUUTE 32 KOHCIHPAIUS OTHOCHO BaKCHHHTE
- KaTo HampuMep yOeXJICHHUeTo, 9e U3CIeBaHusITa 3a epu-
KaCHOCTTa Ha BAKCHHATA C€ MAHHUITYJIUPAT C I ITedanda Ha
(apManeBTHYHNTE KOMITAHUH - Ca CBhP3aHU C HAMaJICH! Ha-
MepeHus 3a BakcuHanus (16).

Omnuaiin ne3uHpopManusiTa € JiecHa 3a Bb3IIpHEMaHe, Bsp-
BaHE W INpeJaBaHe, 3all0TO YECTO MPUTEKaBa B OIpeesIeHa
CTeTIeH UCTHHA. BMecTo 11a chIbpika HOBHHH, KOUTO Ca SIBHO
HEBEPHU (KaKTo € mpu (aJlIHBUTE HOBUHH), Ae3HH(DOpMAITH-
ATa € OMacHO MpaBaonogoOHa. Yecto craThs, HamUcaHa OT
eKCIIEPTH, Ce MHTEPIIPETHpa ITOIPEIIHO H MOCIeBalaTa He-
TOYHA HH(OPMALHs CTaBa NO-IIONYJISIPHA B HHTEPHET.

39dpasHu nocneduyu om de3uHghopmayusima

Topceiikn nHpOpMAIKS 3a 31paBOCIOBEH IpolieM, XxopaTa
ce oOpbBmAT KBM ,,JOKTOp Google* mnmm XKBM ,,excriepTuTe”
ot ,,bI" MaMa‘“ u u3cneaBar 3paBOCIOBHOTO CH ChbCTOSHUETO
onnaifH (21). B 3aBHCHMOCT OT TyMHUTE, KOUTO THPCST, H OT
ChlllecTByBaIaTa MHGOPMALKs, T€ MOTaT Jia Ce M3IUIAIIAT 1
CTpecHpaT, Ui oOpaTHO, Ja c€ MOYyBCTBAT OOHAICKICHH,
4ye MMa HOBO uynaonaeiHo jeudenue. [IpoyuBane B CAIL] yc-
TaHOB:BA, 4e 40% 0T moTpedbuTenuTe, JOBEPHUIU c€ HA ,,/I-P
I'yrpa®, ca nony4win QanmmBy JUarHo3u ciel ThbPCeHe Ha
TEXHUTE CHMITOMH OHJIAMH, KaTO MOCJIEABAIIN MpPEriean
MOKa3BaT, 4e T¢ HAMAT HUKAKBH 3abonsBanus. [Ipu 65% ot
AQHKETHUPAHNTE, U3MONI3BAIN VIHTEPHET 32 caMOAMAarHOCTHKA,
pe3yJITaTUTE ca HaHEeC/IM OBeYe Bpesia, OTKOJIIKOTO MOJI3a.

[TanueHTHT BeUe HE € MACHBEH YYaCTHUK B MPO(UIAKTHY-
HUs U TepaneBTuueH nporec (22). Jlekapure cho0IiaBar 3a
yAbJKaBaHe Ha BPEMETO 3a KOHCYJITAllUs [TOpay passiCHa-
BaHe Ha MH()OPMALUTA, KOSTO MALUEHTUTE Ca MMOJIYUYUITH
oT uHTepHet. Jle3anHdpopmanusta, cCBbp3aHa ChC 3paBeTO,
CBIIO MOJKE JIa HAKapa MalueHTUTE J1a C€ CbMHSBAT B ChBeE-
TUTE HA JICKAPUTE, J]a OTKAXAT JICUCHUE WJIM KOHCYJITAIUs
ChC CIEIHMAIUCT U JIa CE JOBEPSIT HAa MHUMHU EKCIEPTH, Ja
MpennpUeMar HETPAAUIIHOHHO JICUCHUE, KOCTO Ja YBpCAH
31paBeTo uM. M3cnenBaHus moka3Bsar, ue Jae3uHdopMarusiTa
€ JIoBeJia JI0 BB3IPUEMAHETO CpeJl HIKOU X0pa, Ye 3a/IbJIKHU-
TEJIHUTE BAaKCHHAILMU Ca PE3yJITaT OT BIUSHUETO Ha (ap-
MAal[eBTUYHATA UHYCTPHUS M Ca IMPUHYAMIA MHOI'O X0pa Ja
0o0BpHAT [TOBEYE BHUMAHHUE Ha ,,pUCKOBETE™ OT BAKCHHHTE,
BMECTO Ha TSXHATa KM3HEHOBAa)KHA POJIS 32 OOLIECTBEHOTO
3npase (23).

DISCUSSION

Although the reduction in vaccination rates is
undoubtedly the product of many contributing factors,
it is important to take into account the potential impact
of conspiracy theories on vaccination intentions (16).
Several studies have shown the detrimental effects
of widespread conspiracy theories and their role in
shaping health-related behavior (17). Popular books
describe global warming as a ,,conspiracy* or ,,fraud*
(18), and conspiracy theories suggest that AIDS was
purposefully created by the United States (19) (20).
Beliefs in conspiracy theories or exposure to such
theories can negatively affect peoples attitudes about
the dangers of vaccines and their subsequent decision to
vaccinate. Both studies have found a direct influence of
conspiracy theories against vaccines on immunization
intentions. They demonstrate that belief in conspiracy
theories about vaccines - such as the belief that vaccine
efficacy research is manipulated for the benefit of
pharmaceutical companies - is associated with reduced
vaccination intentions (16).

Online disinformation is easy to believe and transmit
because it often holds some truth. Instead of containing
news that is clearly untrue (as is the case with fake
news), disinformation is dangerously plausible. Often
an article written by experts is misinterpreted and
subsequent inaccurate information becomes more
popular on the Internet.

Health consequences of disinformation

Looking for information about a health problem, people
turn to ,,Doctor Google* or ,,experts” from ,,BG mama*
and examine their condition online (21). Depending
on the words they search for and the information
available, they may become frightened and stressed,
or, conversely, feel hopeful that there is a new miracle
cure. A study in the United States found that 40% of
users who trusted Dr. Google received false diagnoses
after searching for their symptoms online, with follow-
up examinations showing that they did not have any
disease. 65% of respondents used the Internet for self-
diagnosis, but the results did more disadvantages than
benefits.

Doctors report an extension of the consultation time
due to clarification of the information that patients
have received from the Internet (22). Health-related
disinformation can also lead patients to question
doctors® advice, refuse treatment or consultation with
a specialist and trust fictitious experts, and take non-
traditional treatments that could harm their health.
Research shows that disinformation has led some people
to believe those compulsory vaccinations are the result
of the influence of the pharmaceutical industry and
have forced many people to pay more attention to the
,risks® of vaccines instead of their vital role in public
health (23).
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[IpoyuBane na Wakefield et al (1998), ny0OnukyBaHO B €IHO
OT HaW-TIPECTIKHUTE HAYYHU CIUcaHus B cBeTa - The Lancet,
HETIPAaBHITHO CBHP3Ba BaKCHHATA CPEILy MOPOWIIH, MapOTHT H
py6eona (MMR) ¢ ayruzma. [To-kbcHO nHpOpManusTa B y0-
JUKAIUATA € OIPOBEPraHa OT peAaKIHsITa Ha CAMOTO HAy9HO
cnmcanue (24), a M3CIIEIBAHETO € HA'BJIHO AUCKPEIUTHPAHO
Yypes3 peaunla CEpuo3Hu HayYHU IPOYyYBaHUs, KOUTO COYAT, 4e
HsIMa BPB3Ka MEXAY ayTHU3Ma M BakcHHHTE (25)(26)(27)(28)
(29)(30). Benpeku we OposT Ha nmemara € TBbpAe Mainbk (12
Jiena), 3a Jia MpeaocTaBu yOeInTeNHH J0Ka3aTesIcTBa, Tazu
Ty OTHKAIUS Ce TAHCUPA ITUPOKO B METUUTE UPE3 CEH3AI[HOH-
HU 3armaBus. ToBa mpean3BUKBAa MAaCOBO OTKa3BaHE HA POIH-
TCJIUTE Ja BAKCUHUPAT A€llaTa U MOCTaBs HA4YaJI0TO Ha JIBUKC-
HHUETO CpeIly BAaKCHHHUTE B Pa3BUTUTE CTpaHU. M3cienBaHus
Ha AMepHKaHCKaTa acoranus 3a oomiecTseHo 3apase B CAILL
MOKa3BaT, Y€ W3JIaraHeTo Ha HeraTMBHA MH(OpMAaLUs 32 BaK-
CHHAIIHSITA BOJY JI0 TIOBUIIICHA KOJICOTHMBOCT U 3a0aBsiHE CPeJT
POAMTENNTE, KOUTO CIIE/ TOBA Ca MO-CKJIOHHH Ja ce 00bpHAT
kbM VHTEpHeT 32 nH(pOpMAIHsI U [0-MaJIKO BEpOSITHO Ja Cce
JTOBEPSIT HA TOCTABYMUIIATE HA 3J]PaBHU YCIYTH U EKCIEPTHUTE
o remaTta. OOXBaTHT Ha BaKCHHATa HamaJisiBa 10 okojio 80% B
Kkpast Ha 90-Te TOIMHM HA MUHAJIMS BEK U € C Hal-HUCKO HUBO
ot 79% npe3 2003 roauna.

[IpoyuBane npe3 2018 r. ycTaHoBsiBa, 4e KaMIaHUUTE CPEILY
BaKCHMHHMpaHETO ce yBennuasaT B 12 mara Ha CAILl, karo ce
M3Ka3Ba 3arpuiKeHOCT, Y€ Te3H ,,puiocodckn yOexaeHus”
MOTaT J]a 3aCETHaT U JIPyTH CTPAHU M JIa C€ CTUTHE JJO MACOBH
eMMUJIEMUU OT BAaKCHHOIPEAOTBPATUMH MH(EKLIUU B IETCKA
BB3pacT. JleBeTaeceT 1 oceM Ibp)KaBH ChOOIIABAT 32 MOBEYE
ciryyan Ha Mopouiu ipe3 2018 1. B cpaBHeHue ¢ 2017 1. Cae-
TOBHATA 3/[paBHA OPTraHMU3aLUs COUH, UE CITy4anTe B CBETOBEH
Mmamab ca HapacHaiu ¢ 6im3o 50 mpouenTa npes 2018 ., mpu
KoeTo ca nounHanu okoso 136 000 gymwu, npeauMHO Jena.
AHTHBAKC JBH)KEHMETO 3alljlalllBa J]a OTMEHHU JECETHJICTHS
pabora 3a enuMuHMpaHe Ha Te3u nHpeknnoznu donectu (31).
JlesnHdopmannsi, 4e BaKCHHATA CPEIly YOBEIIKHNS MAaIIOMEH
BUPYC NPUYMHABA MPHUMAIBIU U APYTH CTPAHUYIHU €(EKTH,
HaMmaJlsiBa CTENEHTa Ha MoKkpuTue B Snonus ot 70 mpoleHTa
JI0 o-Maiko OT 1 mpoueHTt npe3 nocieguute roguHu. C30
OIIPEAEIsI ,,HEKEITAHUETO WIIN 0TKa3a OT BAKCHHHUPAHE, BbIIpe-
KM HaJIMYMETO Ha BAaKCHMHU - KaToO €AUH OT JIeCeTTe Haii-Ba-
JKHH 37[paBHH IPo0OIieMa, IIpesl KOUTO € N3IPABEH CBETHT Ipe3
2019 roguna (32)(33).

CaeroBHara Mpexa ot yueHu Health Feedback n Credibility
Coalition® (Koanuuusra 3a g0Bepue) pasriieKaaT HaH-MoOMy-
JapHUTE 30paBHU ctaTuu oT 2018 . B colManHUTE MEAUU U
JIOCTOBEPHOCTTA 1 Hay4YHATa TOYHOCT HA MyOIMKaIuuTe. Yde-
HUTE YCTaHOBSBAT, 4e OT 10-Te Hail-criofensiHu 3JpaBHU CTa-
THU CEIEM CBHIBPKAT MOIABESKIAIA WM HEBspHA WHPOpMa-
nust. CaMo TpH CTaTHU ca OIIEHEeHHU KaTo ,,MHOTO JOCTOBEPHHU .
B Hsikou cTaThU ce MpeyBeanvaBaT MOTCHIIMATHUTE 3arliaXy
WJIH Ce TIpEeyBeIMYaBaT Pe3yNTaTUTEe OT HAYYHHUTE H3CIICBA-
HUsI. MHOTO aBTOPH WJIH U3KPUBSBAT JAHHUTE, HJIA MPOCTO HE
MOTar Jia T¥ ThJIKYBAaT IPaBUIHO. J{pyTH, U3IJIex1a, To IPaBsT
HapouHo. Haii-momymsipHa e cratusTa ,DeaeparHo mpoydsa-
HE OTKpHBa, 4ye MapuxyaHara ¢ 100 IsTH mo-Maako TOKCHYHA
OT aJIKOXOJIa, T0-0e30MmacHa OT TIOTIOHA™, MyOJIMKyBaHA OT
UrHealthGuide, u criogenena Hax | MATTHOH ITBTH, BBIIPEKH Y€
€ OIlEHEeHa KaTo ,,HeIOCTOBEPHA U MOTEHITUATHO BpeaHa™ (34).

6 Credibility Coalition (Koanuyusima 3a docmosepHocm) uma 3a yesn da pazpabomu
obwu cmaHOapmu 3a docmoeepHoCcm Ha UHghopMayusima 8 uHmepHem 4ypes
delIHoCmUu U UHUYUamusu, koumo obeduHsasam xopa u UHCMuUMyyuu om Hal-
pasnuyHu cpedu.
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A study by Wakefield et al (1998), published in one of
the world‘’s most prestigious scientific journals, The
Lancet, incorrectly linked the measles, mumps, and
rubella (MMR) vaccine to autism. The information in
the publication was later refuted by the editorial board
of the scientific journal itself (24), and the study was
completely discredited by many serious scientific studies
showing that there is no link between autism and vaccines
(25)(26)(27)(28)(29)(30). Although the number of
children is too small (12 children) to provide convincing
evidence, this publication is widely publicized in the
media through sensational headlines. This provoked a
massive refusal of parents to vaccinate their children and
set the beginning of the movement against vaccines in
developed countries. Research by the American Public
Health Association in the United States shows that
exposure to negative information about vaccination leads
to increased hesitation and delay among parents, who are
then more likely to turn to the Internet for information
and less likely to trust health care providers and experts.
The vaccine coverage fell to about 80% in the late 1990s
and peaked at 79% in 2003.

A 2018 study found that anti-vaccination campaigns are
on the rise in 12 US states, with concerns that these
,philosophical beliefs* could affect other countries and
lead to mass epidemics of childhood infections. Ninety-
eight countries report more measles cases in 2018 than
in 2017. The World Health Organization estimates
that the number of cases worldwide has increased by
nearly 50 percent in 2018, killing about 136,000 people,
mostly children. The anti-vaccination movement
threatens to undo decades of work to eliminate these
infectious diseases (31). Disinformation that the human
papillomavirus vaccine causes seizures and other side
effects has reduced coverage in Japan from 70 percent
to less than 1 percent in recent years. The World Health
Organization identifies ,,unwillingness or refusal to
vaccinate despite the availability of vaccines® as one of
the ten most important health problems facing the world
in 2019 (32) (33).

The worldwide network of scientists Health Feedback
together with the Credibility Coalition ¢ reviews the
most popular health articles of 2018 on social media and
the reliability and scientific accuracy of publications.
Researchers found that seven out of the 10 most shared
health articles contained misleading or false information.
Only three articles were rated as ,,very credible®. Some
articles exaggerate potential threats or exaggerate
research results. Many authors either distort the data or
simply cannot interpret it correctly. Others seem to do it
on purpose. The most popular is the article ,,Federal study
finds that marijuana is 100 times less toxic than alcohol,
safer than tobacco®, published by UrHealthGuide, and
shared over 1 million times, although it was assessed as
,unreliable and potentially harmful “(34).

6 The Credibility Coalition aims to develop common standards for the reliability of
information on the Internet through activities and initiatives that bring together
people and institutions from diverse backgrounds.
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[MpoyuBaHe Ha 37paBHUTE HOBHUHM B COLMAIIHUTE MPEXHU 32
2019 r. mokasBa, ye HaW-TJICJaHU U CIIOACIISHU Ca TEMHTE,
CBBP3aHU C JIEUEHUE Ha paK, KaTo JOMHHMpAIIHU ca (amu-
BuTe HOBHHH. ,,/lxuHKUPUIBT ¢ 10 000 mbTH mO-edek-
THBEH NPU JICYEHUE Ha PaK, OTKOJIKOTO XMMHOTEPANusTa‘,
TJIacH 3arjlaBHETO Ha cTaThs, KosATo rerepupa Hax 800 000
cnoaensHus. [Ipe3 2016 r. cTaTus cbC CEH3alIMOHHO 3arjaBHue
,,KOpeH oT riryxapue MoXke Ja CTUMYJIMpa UMyHHATa CHCTe-
Ma ¥ J1a U3JIeKyBa paka‘“ e crozeneHa 1,4 MIJIHOHA TBTH BHB
Facebook. ToBa e Haii-criofienisiHaTa HCTOPHUsI, CBbP3aHa C Jie-
YeHHUe Ha PaK IIpe3 Ta3H ToJIMHa B COUATHUTE MEANH, MaKap
ye HsAMa HaydYHHU J0Ka3aTeJICTBA 3a TOBa TBbpAeHHUE. YecTo
TaKHBa [y OIMKAIIMH TPUTEKABAT MHOT'O [TO-TOJISIMO BIIMSIHHUE
OT TE3HW C NCTHUHCKO HAy4YHO ChAbpkaHue. ToBa e mpodiem,
3aI0TO, aKO HEo, MyONIMKyBaHO B CONMAIHUTE MEINH,
UJBa OT KOJIETH, IPUSITEIHN HJIM YICHOBE Ha CEMEICTBOTO, €
MO-BEPOSITHO J1a ObJie MpUeTo 3a UCTUHA. M3cnenBanus 1mo-
Ka3Bar, 4e MAIHEeHTUTE C OHKOJIIOTHYHHU 3a00JIIBaHUSI, KOUTO
M3M0J13BaT KOMIIJIEMEHTapHa (aJTepHATHBHA) MEAMIINHA, ca
MO-CKJIOHHHM OT MAaI[MEHTUTE, KOUTO HE s M3IOJ3BaT, Ja Ce
OTKa)kaT OT HAa3HAUeHaTa UM OT MEAMIMHCKU CIIEIUAINCTH
Tepanus U CbOTBETHO MMAT 3HAYMUTEIIHO [0-BUCOKA CMBPT-
HocT (35)(36). PenakropuTe Ha HSIKOIKO HAYYHU CIIHCAHUS B
oOacTa Ha KapANOJIOTUSITA U3TU3AT ChC CTATUSA, B KOSITO U3-
passiBaT TpeBOra, 4e XUJIsAM YOBEIIKU )KUBOTH Ca U3JI0KEHU
Ha puck. Kapanonosure criofieisiT, 4e peJoBHO ce cpemiar ¢
MAIIMEHTH, KOUTO ce KoJeOasT Ja mpHueMar >KUBOTOIOIIbP-
JKaly JIeKapcTBa WM C€ NPUABPKAT KbM aJTEPHATUBHU
JIeYeHUs, B pe3yaTar Ha oHiaiH mHpopmanus. Excrieprure
M3Ka3BaT Bb3MYIICHUETO CH, Y€ U3BECTHU JIUYHOCTH, KOUTO
HSIMAT KOHKPETHU 3HaHUs MJIM €KCIepTH3a, U3II0JI3BAT Clia-
BaTa CH, 3a Jia oMY pU3NpaT MOCIAHUSL, KOUTO TPUUNHSIBAT
CepHO3HU BpeIH Ha 37paBeTo Ha xopata (37).

IIunorno npoyusane B [lonna aHanu3upa Hall-4ecTo CHOJE-
JSTHUTE 37pPaBHU HOBHHHU B COIIMATHUTE MEINU TIpe3 Ieprosa
2012 - 2017 r. 3neaBaHeTo ycTaHOBSABA, 4e 40% OT Haii-gecTo
CTIOJICTITHUTE BPB3KHU ChIIBPIKAT TEKCT, KOMTO € KiIacupuipan
KaTo ,,(panmmBa 3paBHa HoBUHA . Te3n HOBUHH ca CIIOJICICHH
noseue oT 450 000 mbTu. Hali-MHOro rpemHo chabpKaHue €
OTKpPHUTO B MH(OpMALHUsATA 32 BAKCHHUTE, JI0OKATO HOBHHUTE,
CBBP3aHU ChC CHPIACYHOCHIOBUTE 3200 IBaHMS, KaTO I[SUIO Ce
OLICHSIBAT KaTo N00pe nonopanu u nHdopmarusuu. [loBede oT
20% ot ne3nH(popMaIMATA 32 3APABETO € OMla reHepupaHa OT
earH U3TOYHUK (38).

Jlesundopmanusita 3a nangemusita COVID-19 ce paznpocrpa-
HSBA TI0-0BP30 OT cCaMUsl BUPYC Ype3 HHTEPHET U COIMATHUTE
Mpexu. OOBPKBAIIO HIAKOH OT ChOOIICHUATA ChBPIKAT H CMC-
CHIIa OT TOYHA HH()OPMAIIHS, KOETO 3aTPYAHIBA OTKPHUBAHETO
Ha TOBA, KOETO € BSIPHO M TOYHO. [loka3aTenHo e, 4e IMIeCT OT
necet HoBuHH 3a COVID-19, crioneineHn B COLIMAIHUTE Me-
JIUH, IOPY HE Ca IPOYCTCHU ITBPBO OT MOTPEOUTEIISI, KOUTO TH
cnozenst. C30 mpexymnpeny 3a MOCIeACTBHUATA OT Tas3u JIe3UH-
(dbopmanus U 4e CIIyXOBETE BOJST /IO HEHY)KHA ITAHUKa, a 00p-
0ara ¢ maHAeMHUsATa BKIIOYBA CHIIO CIPaBSHE C HHPOIEMUITA.
NewsGuard, npusokeHne KOeTo Kiacupa yeOcalToBeTe IO
HaJeKAHOCT Ha WH(POPMANKATA, UACHTH(GUINpPA MOBEYE OT
140 yebcaiita, myonukysammu ¢amrsa nHGOpPMAIHs 3a HaH-
nemusita COVID-19, kaTo HIKOU OT TSX ca IMOTYYHITH TTOBEYE
rienaHus 3a 24 gaca, OTKOJIKOTO yeOcaiiToBere Ha [leHTpoBe-
Te 3a KOHTPOJI ¥ IIPEBEHINA Ha 3a0osBaHusATa 1 CBETOBHATA
3paBHA OpraHU3aIMs B3ETH 3a€IHO 3a euH Mecel (39).

DISCUSSION

A study of health news on social networks for 2019
shows that the most-watched and shared topics related to
cancer treatment, with fake news dominating. ,,Ginger
is 10,000 times more effective in treating cancer than
chemotherapy,” reads the title of an article that has
generated more than 800,000 shares. In 2016, an article
with the sensational title ,,Dandelion Root Can Stimulate
the Immune System and Cure Cancer” was shared 1.4
million times on Facebook. This is the most shared story
related to cancer treatment this year on social media,
although there is no scientific evidence for this claim.
Such publications often have a much greater impact
than those with real scientific content. This is a problem
because if something posted on social media comes
from colleagues, friends, or family members, it is more
likely to be accepted as true. Studies show that cancer
patients who use complementary (alternative) medicine
are more likely than non-patients to discontinue their
prescribed therapy and have significantly higher
mortality (35)(36). The editors of several scientific
journals in the field of cardiology have published an
article expressing concern that thousands of human
lives are at risk. Cardiologists say they regularly meet
with patients who are reluctant to take life-sustaining
medications or adhere to alternative treatments as
a result of online information. Experts share their
outrage that celebrities who lack specific knowledge or
expertise use their fame to promote messages that cause
serious harm (37).

A pilot study in Poland analyzed the most frequently
shared health news on social media between 2012 and
2017. The survey found that 40% of the most frequently
shared links contained text that was classified as
,fake health news“. This news has been shared more
than 450,000 times. The most erroneous content was
found in vaccine information, while news related to
cardiovascular disease was generally assessed as well-
selected and informative. More than 20% of health
disinformation was generated from one source (38).

Disinformation about the COVID-19 pandemic is
spreading faster than the virus itself through the
Internet and social networks. Confusingly, some
of the messages also contain a mixture of accurate
information, which makes it difficult to find what
is true and accurate. Significantly, six out of ten
COVID-19 news shared on social media were not
even read first by the user who shared it. The WHO
has warned of the consequences of this disinformation
and that rumors are leading to unnecessary panic, and
the fight against the pandemic also includes tackling
the infodemia. NewsGuard, an application that ranks
websites for information reliability, has identified more
than 140 websites publishing false information about
the Covid-19 pandemic, some of which received more
views in 24 hours than the websites of the Centers for
Disease Control and Prevention and the WHO, taken
together for one month (39).
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Mepku 3a oepaHu4aeaHe u cripaesiHe ¢ 0e3uH-
¢ghopmayusima, cebp3aHa cbC 30pagemo

CraTtucTukaTa 3a ThpceHaTa B HHTEPHET HH(OpMAIIHs COUH,
4ye 75% OoT moTpeduTeNnTe HE MPOBEPSABAT OTKBIE Ca B3ETU
CBOTBETHHUTE LUTUPAaHU AaHHU (40). MHOXecTBO anTepHa-
THUBHHU 3[IpaBHU CaliTOBE Pa3MpOCTPaHSIBAT MOABEXKIAIIA UIH
HeBsipHa MH(OpManus 3a JIEKapCTBEHU MPOAYKTH, KOUTO HE
ca TOJKperneHu OT opuIHMaiHaTta HayKa. M3mbiIHUTENHH-
AT AMPEKTOp Ha Hai-romsMara comuanHa meausi Facebook
- Mapk 3yxppOBpr myOaMdYHO ce 3apuya Jia ce CIIpPaBH C
nesuHpopmanusTa. [Ipe3 rorn 2019 1. ca U3TPUTH JECETKH
CTPaHUIH, TIOCBETCHN HA XOJUCTUYHA MEININHA C SIBEH YK-
JIOH KBM TiceBoHayka. Ctparerusta Ha Facebook 3a Gopba
¢ nesuHpopmanusaTa craprtupa npes 2016 1. ¢ mporpamara 3a
npoBepka Ha ¢aktu - Third-Party Fact-Checking Program
(3PFC). Kommnanwusta Facebook npunara Kojekc Ha nmpuHIu-
nuTe Ha MexayHapoaHaTa Mpexa 3a poBepka Ha (akTure,
3a 1a n3depe napTHHOPH 3a IPOBEpKa Ha (aKTH OT LS CBST,
KOWTO TPOBEpsIBAT ChABpKaHUETO B muardopmara. Koraro
CBHIBPIKAHUETO Ce cueTe 3a HeBsipHO, Facebook yBemomsisa
MOTPEOUTETNTE, KOUTO Ca B3aMMOJCHCTBAIIN C IyOINKaIUs-
Ta ¥ CJIe]] TOBa HaMaJIsIBa BUAMMOCTTA Ha TOBA ChIbpP)KAHHE.
B momenTa Facebook cu mapTHUpa ¢ opraamuzannm 3a nposep-
ka Ha (pakTHTE B 76 CTpAaHU M PETHOHU TI0 cBeTa (41).

COVID-19 u couyuasHume meduu

B®B BpB3Ka ¢ manaeMusTa ot aesuHpopmanus 3a COVID-19
n Hatucka oT crpana Ha C30, HAKOIKO OT HAH-rOJEMHUTE
CBETOBHM KOMIIAHMM B O0OJNacTTa Ha COLHUAIHUTE MEIUH
(Facebook, Google, LinkedIn, Reddit u Twitter) o0siBuxa, ue
3a€HO 1Ie ce OOpAT ¢ Ae3uH(OpPMAIUATA OKOJIO KOPOHABH-
pycnata nmanaemusi. Facebook n Twitter mpennpuemar cTbII-
KM 32 3a0paHa Ha HEBSPHO WJIM IOJBEKIAII0 ChIbPKAHUE
3a KopoHaBupyca. Kommanuute 3asBsBar, 4e MpU ThPCCHUS
10 TeMara IIIe AaBaT MPUOPUTET Ha PE3yITaTH OT JbpPKaBHH
areHIuyu 1 nHCTUTYyMH. Facebook 00s1BH, e mie 3amovHe aa
yYBEIOMsIBA TOTPEOWTENH, KOMTO XapecBaT, pearupar WiH
KOMeHTHpar BpenHa aesuH(popmarusa 3a COVID-19, kosto
mnargopmata e mpemaxHanma. Hampumep moTpedurtenure,
KOWTO Ca Xapecalld NIH KOMEHTHPAIHN Ae3NHPOPMAIUITA OT-
HOCHO ITpUeM Ha OelTiHa, KOHCYMaIlus Ha aJIKoXou win SG Te-
OpHH 3a KOHCIIUpalrs, KOUTO UMAT NMOTCHI WA Aa MPUIUHAT
¢du3nuecka Bpea Ha TAX MM HA TEXHUTE OOLIHOCTH, 11 Ob-
IaT yBegoMeHH B HacoueHH KM C30 3a moBede 0OSICHEHHS.
AKaJleMHYHO NPOYYBaHE COYHM, Ye KOPUTUPAHETO Ha pasmu-
BuTe HOBHHHU BBB DeiicOyk moxe na Hamanu ¢ 50% Opost Ha
MOTpEeOUTETNTE, KOUTO BSIPBAT B ie3nHpopmanusTa (41).

B 6opbara ¢ paznpocTpaHeHHETO Ha Ae3uH(GOPMaIIHs, CBBP-
3aHa C’hC 3/IPABETO, CE BKIIIOUBAT PE/IMIia CBETOBHU OpraHn3a-
MU U UHUIIKMAaTUBU.

Health Feedback e cBeToBHa Mpexa OT y4eHH, KOUTO Clie-
JIAT CTaTUUTE C MEAMIIMHCKO M 3/IPaBHO ChABpPXKaHUE, MyO-
JTUKyBaHW B MEIUUTE, U PA3leAT JIOCTOBEPHHUTE (AKTH OT
¢anmmuBara napopmarus. Llenra e qa ce mMoOMOrHe Ha YHUTa-
TenuTe Aa pe3depaT Ha KOM HOBUHH J1a CE JOBEPST. YUCHUTE
MpoOBepsIBAT AaJIM ChOTBETHATA CTATHs MMa HayYHa CTOWHOCT
U JlaJI1 U3BOJUTE Ca MOAKPENEHHU C HY)KHUTE JOKa3aTeJICTBA.
ExcrnepTu mo chOTBETHaTa TeMa NMPENOCTABIT JTOCTOBEPHU
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Measures to limit and address health-
related disinformation

Statistics on the information searched on the Internet
show that 75% of users do not check where the relevant
quoted data came from (40). Many alternative health
sites disseminate misleading or false information about
medicines that are not supported by official science.
Facebook CEO Mark Zuckerberg has publicly vowed
to tackle disinformation. In June 2019, dozens of
pages dedicated to holistic medicine with a clear bias
towards pseudoscience were deleted. Facebook‘s anti-
disinformation strategy was launched in 2016 with the
Third-Party Fact-Checking Program (3PFC). Facebook
is implementing a Code of Principles of the International
Fact-Finding Network to select fact-checking partners
from around the world who verify the content on the
platform. When content is deemed incorrect, Facebook
notifies users who have interacted with the post and
then reduces the visibility of that content. Facebook is
currently partnering with fact-finding organizations in
76 countries and regions around the world (41).

COVID-19 and social media

In response to the COVID-19 disinformation pandemic
and WHO pressure, several of the world‘s largest
social media companies (Facebook, Google, LinkedIn,
Reddit and Twitter) have announced that they will work
together to combat disinformation about coronavirus
pandemic. Facebook and Twitter are taking steps to
ban false or misleading content about the coronavirus.
The companies state that in searches on the topic they
will give priority to results from government agencies
and institutions. Facebook has announced that it will
start notifying users who like, react to or comment on
harmful misinformation about COVID-19, which the
platform has removed. For example, consumers who
have liked or commented on disinformation about
bleach intake, alcohol consumption, or 5G conspiracy
theories that have the potential to cause physical harm
to them or their communities will be notified and
referred to the World Health Organization for further
explanation. An academic study shows that correcting
fake news on Facebook can reduce the number of users
who believe in disinformation by 50% (40).

Several global organizations and initiatives are
involved in combating the spread of health-related
disinformation.

Health Feedback is a worldwide network of scientists
that follow articles with medical and health content
published in the media and separate reliable facts from
false information. The goal is to help readers figure
out which news to trust. Scientists check whether the
article has scientific value and whether the conclusions
are supported by the necessary evidence. Experts on the
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IpenpaTkyi KbM HaCKOpO MyOJIMKyBaHa Hay4Ha JUTEpaTypa,
MOAKPEsIa TEXHUTE aHATU3H.

MesxayHapoaHa Mpe:ka 3a npoBepka Ha ¢aktute (IFCN)
- HE3aBHCHMH IIPOBEPSBAILH OT PA3JIMYHK CTPAHU 110 CBETA,
KOUTO OTKpHUBAT (aJIIMBUTE HOBUHU M Ae3MH(OpPMaHATa U
MPOTHBO/ICHCTBAT Ha Bpelara, KOsTO Te HaHacaT. Mpexara
JlaBa Bb3MO)KHOCT Ha notpedurenu Ha Facebook aa curnanu-
3Mpar 3a yMHIUIEHO (DajInBy cTaTuu (42).

Health On the Net (HON) — opranuzauusi, Ko4aTo € pas3pa-
0OTHIIA KPUTEPHUH, 32 OLICHSIBAHE HA ChIABPKAHUETO HA Cail-
TOBeTe 3a 3/1paBHa HWHPopManus. OneHKaTa ce U3BBPIIBA OT
MEUIIMHCKN €KCIIEPTH, KOUTO PEJIOBHO MPENOCTABST Ha T0-
TpeburenuTe cu HaaekaHa wH(opMmarmsa. OpraHuzanusiTa
e ceptudunupana noseue ot 8000 3apaBHU yeOcailTa, KOU-
TO rapaHTHpaT Ha NOTPEOUTENNTE TOCTOBEPHA 3/IpaBHA MH-
dopmanus. CepTuduiupaHeTo ce OTHACS U 32 COI[MAIHUTE
Mmpexu Facebook, Twitter u Youtube. IlenTa e 1a ce HacouBar
MOTPEOUTENNTE HA MHTEPHET KBbM HaJICKTHU OHJIAIH M3TOU-
HUIM Ha nHQOpManus 3a 31paseto (43)(44).

W3non3BaHe Ha anropuTMu 3a 60pda ¢ alNropuTMH: Thi Karo
AJTOPUTMUTE Ca YacT OT TOBA, KOETO Pa3MpOCTpaHsIBa JIC3HH-
¢dopmanusTa (MOMYJISIPHO ChBPXKAHKE), TOBA CHIIO MOXE Ja
O'bJIe YaCT OT PEILCHUETO, Ype3 UACHTU(GHUIIPAHE Ha (aIIIHBO
ChIBPKAHNE M BAIMANPAHE Ha U3TOYHHUIIUTE HAa MHPOPMALIHSL.

Bopbara cpemy ¢anmuBara 31paBHa HHpOpManus TpsOBa 1a
3aro4Ba OT KaOWHETa Ha JIeKapsl ¥ pa3roBopa My ¢ IallUeHTa,
U Jla ce pa3mupH KbM HUPPOBOTO MpocTpaHcTBo. Heodxonu-
MU ca KOHKPETHH JISUCTBHUSI, KOUTO Ja TIOJIIOMOTHAT Ipaia-
HUTE B Pa3N0O3HABAaHETO HA Je3nH(pOpMaIHsTa.

Ha nppBO MsACTO TOBA € MOBHIIABaHE HA MEAMIHHATA I'PAMOT-
HOCT M KPUTHUYHOTO MHCJIEHE Ha rpaxaanute. OOpazoBane u
OBJIACTSIBAHE Ha Xopara Jia 3a0eisi3Bar, KpUTUKYBAT H MPO-
BepsiBar (aynmrBa HHGOPMALHUS - HA KaKBaTo M Ja € TeMa B
OHJIAItH IPOCTPaHCTBOTO. [10-100p0 pa3dupane Ha U3TOYHH-
uTe 3a Ae3uH(OpPMalKs U HAMEPEHUATA, HHCTPYMEHTUTE U
LETTUTE, KOUTO CTOAT 3a]( Ta3u Ae3UH(OPMaIHs.

[o-romsimaTa OOIIECTBEHA OCBEIOMEHOCT € OT CHIIECTBEHO
3HaYEHHE 32 MO00psIBaHEe HA yCTOMYNBOCTTA HA OOIIIECTBOTO
cpemry 3aruraxara oT aesuHpopmanusaTa. BaxHo e ma ce pas-
0Oepe Kak | 3aI10 TPaKIaHNUTE, a TIOHSKOTa U IETH OOITHOCTH,
ca HacodeHHW KbM Je3uH(OopMalusiTa U Ja ce MpeArnpHeMe
CBOEBPEMEHEH U BCEOOXBATEH OTTOBOP Ha TOBA sIBJICHUE (45).

AHanTM3BT HA HAU-CIIONCTSHUTE 3APAaBHU HOBHHH B COITHA-
HUTE MEIWH MOXKE JIa CIIOMOTHE 32 MACHTHU(HUIINpAHE Ha BO-
JemuTe (GaNIuBe 3APAaBHU HOBHHH, KOWTO IIPEACTaBIISBAT
3aryaxa 3a oOIIeCTBEHOTO 3/paBe M Ja MOANIOMOTHE 3a Mpe/l-
nprueMaHe Ha JIelcTBHsI 32 HHPOPMHUpPaHe Ha OOIIECTBEHOCTTA
4pe3 IOCTOBEPHH M3TOUYHHUIM U pa3o0iInyaBaHe Ha reHepupa-
IIUTEe Ae3uHpOopManus JOMEHHU (40).

CriernaaucTuTe B 00J1aCTTa Ha OOIIECTBEHOTO 3paBe TPsiO-
Ba Jla IpealIpueMaT KOHKPETHH JEHCTBUSI 3a [IOBUILIABAHE HA
3[paBHaTa U MeJIMIHATA TPAMOTHOCT Ha HACEJIIEHUETO, KAaKTO
U Ha KPUTUYHOTO MHCJICHE NP ThPCEHE, YETEHE U CIIOZeIs-
He Ha 3JI[paBHHM HOBHHHM OHJIaWH. ExcriepTu B chOTBETHaTa
oOmacT TpsIOBa J1a IPeOCTaBAT HAYYHH (AaKTH HA JOCTBIICH
€3WK 3a ay/IMTOPHTA U C JJOKa3aTeJIcTBa Jja 000pBaT JAe31H-
dopmarusra.

DISCUSSION

subject provide credible references to recently published
scientific literature supporting their analyses.

International Fact-Checking Network (IFCN) -
independent verifiers from around the world who
detect fake news and disinformation and counteract the
damage they cause. The network allows Facebook users
to report intentionally fake articles (42).

Health On the Net (HON) - an organization that has
developed criteria for evaluating the content of health
information websites. The assessment is performed by
medical experts who regularly provide their users with
reliable information. The organization has certified
more than 8,000 health websites that guarantee users
reliable health information. The certification also
applies to the social networks Facebook, Twitter and
Youtube. The aim is to direct Internet users to reliable
online sources of health information (43) (44).

Using Algorithms to Combat Algorithms: Because
algorithms are part of what disseminates disinformation
(popular content), it can also be part of the solution,
by identifying fake content and validating sources of
information.

The fight against false health information should start
from the doctor‘s office and his conversation with the
patient and expand to the digital space. Concrete actions
are needed to help citizens recognize disinformation.

In the first place, this is to increase media literacy and
critical thinking of citizens. Educating and empowering
people to notice, criticize and verify false information -
on any topic in the online space. A better understanding
of the sources of misinformation and the intentions,
tools and goals behind this disinformation.

Greater public awareness is essential to improve
society‘s resilience to the threat of disinformation. It
is important to understand how and why citizens, and
sometimes entire communities, are misinformed and
to take a timely and comprehensive response to this
phenomenon (45).

Analyzing the most shared health news on social media
can help identify the leading fake health news that
poses a threat to public health and help take action to
inform the public through credible sources and expose
misinformation-generating domains (46).

Public health professionals need to take concrete
action to increase the health and media literacy of the
population, as well as critical thinking when searching,
reading and sharing health news online. Experts in
the relevant field must provide scientific facts in an
accessible language for the audience and evidence to
refute disinformation.
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Ha ne3undopmanusita Moxe J1a ce pOTHBOJCHCTBA U C pa-

Gotenn rutatdopmu 3a nposepka Ha ¢axTtH (fact-checking

platforms). EBponeiickara xomucust (EK) mogueprasa, ue B

6opbara ¢ au3nHpopmManusaTa onnain B EC, kitouoBa posst

nMa Ch3/IaBaHEeTO Ha €BpOIEHCKa MpEeKa OT HE3aBUCHMHU MPO-

Beputesn Ha paktu. EK mocouBa 1 HE0OX0IMMOCTTa OT pas-

MMpsiBaHE HA HALIMOHAIHNTE MYJITHAMCHUILUIMHAPHU CKUIIH

Ha HE3aBUCHMUTE MPOBEPUTENN Ha (PaKTH M BKIIIOYBAHE HA

aKaJIeMUYHH W3CIEN0BATEIN CbC CHENU(PUYHU ITO3HAHUSL.

Komucusita ce aHraxupa ¢ BCHUKHM 3aMHTEPECOBAHU CTPAHH

3a ONpeJielIsIHE Ha sICEH U BCEOOXBATEH IUIaH 3a JCHCTBUE 32

CIIpaBsiHE C pa3NpOCTPAHEHUETO U Bb3ACUCTBUETO HAa OHJIANH

nesunpopmanusita B EBpomna (47).

IIpe3 smyapu 2018 r. EBponeiickata koMuCUsl Ch3Aane He-

3aBHCHMA Ipyna oT ekcriepTd Ha Bucoko pasHuine (HLEG),

KOATO J]a JaBa CHBETH 3a NMPOTHUBOACHCTBHE Ha NE3MH(OP-

MamusATa, pasmnpoctpaHsBana onnaiiH. HLEG mpemoppuBa

TIOIXO] 32 CIIpaBsiHE C Je3nH(pOpMaIHATa, KOUTO ChIBpPKA 5

cThi0a (48):

1. TloBumiaBane Ha MPO3PAYHOCTTA HA OHJIAWH HOBHHUTE,
BKJIIOUBAIIIO a/IEKBATHO ¥ ChOOPA3EHO C MTOBEPUTEIHOCTTA
CTOJCISTHE Ha JaHHM 33 CHCTEMHTE, KOUTO MO3BOJISBAT
TSXHOTO Pa3NpOCTPaHEHNE OHJIAMH;

2. HacwpuaBaHe Ha MenuiiHaTa U MHGOPMAINIMOHHATA Ipa-
MOTHOCT 32 MPOTHBOACHCTBHE Ha Ae3MH(OPMALHITA U
MOITIOMaraHe Ha MOTPEOUTEIINTE J]a C& OPUCHTHUPAT B JIH-
rUTaJIHaTa MEUIHA Cpena;

3. Pa3paboTBaHe Ha MHCTPYMEHTH 32 OBJIACTSIBAHE HA IIO-
TpeOHuTeINTe U KYPHAJTUCTHTE 32 CIIPaBsIHE C IE3UHPOP-
MalysTa;

4. Omna3BaHe Ha MHOT000pa3HeTO H YCTOHYMBOCTTA HA €KO-
CHCTeMAaTa Ha eBpOIeiCKUTe MeIHH;

5. HacbpuaBaHe Ha HeNpeKbCHATHTE H3CJIeABAHUS BBHPXY
BB37CiicTBHETO Ha Ne3uH(popmanusTa B EBpora, 3a na ce
OLICHSIT MEPKUTE, MPEATIPHETH OT Pa3IHIHUTE yIACTHUIIH,
1 MTOCTOSTHHO J1a € KOPUTUPAT HEOOXOANMHUTE ICHCTBHSL.

3AKIIOYEHUE

Hamupanero Ha nocrtoBepHa MHGpOpMAIys B AUTUTAIHATA
epa € elHO OT Hail-ToJIeMHTE MPEIU3BUKATEICTBA, P KOH-
TO € U3MPABEHO HAIIETO ChBPEMEHHO OOIIECTBO, OIIE MOBEYE
0 BpeMe Ha riobaiHa manaemus. JIecHoTo pa3npocTpaHeHue
Ha ne3uH(pOopMaIHATa Halara CrelualncTUTE B obracTra Ha
0OIIIECTBEHOTO 3/IpaBe Jia pa3padoTAT CTPATEIHH 32 KOMYHH-
KaIlusl ¥ aHTa)XKHUPaHe Ha O0IIECTBEHOCTTA B epara Ha COIHa-
HUTEC MCIUMU.

ﬂCHOTO, TOYHO W HABPEMCHHO NPCAaBAHC Ha I/IH(I)OpMaL[I/ISI
OT HAACKIAHU U3TOYHUILH, ITPOBCPKATA HAa NJOCTOBCPHOCTTA
Ha 3/IpaBHATa I/IH(l)OpMaI_[I/ISI B MHTCPHCT, NMMOBUIIABAHCTO HaA
MG,I[I/II\/‘IHaTa IrpaMOTHOCT U KPUTUYIHOTO MUCJICHE Ha I'paxKJaa-
HUTE, Ca OT KJIOYOBO 3HAYCHUC B 60p6aTa 34 OrpaHn4aBaHC
Ha ,Ile3I/IH(1)OpMaL[I/IHTa, CBBbp3aHa CbC 3APABETO.
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DISCUSSION

Disinformation can also be counteracted with working
fact-checking platforms. The European Commission
emphasizes that the creation of a European network
of independent fact-checkers has a key role to play in
combating online disinformation, and points to the
need to expand national multidisciplinary teams of
independent fact-checkers and to include academic
researchers with specific knowledge. The Commission
is committed to all stakeholders to establish a clear,
detailed and comprehensive action plan to address the
spread and impact of online disinformation in Europe
47).

In January 2018, the European Commission set up
an independent High-Level Expert Group (HLEG)
to provide advice on counteracting disinformation
disseminated online. HLEG recommends a 5-pillar
approach to dealing with disinformation (48):

1. Increasing the transparency of online news,
including adequate and confidential data sharing for
systems that allow their distribution online;

2. Promoting media and information literacy to
counteract misinformation and help consumers
navigate the digital media environment;

3. Development of tools for empowering consumers
and journalists to deal with misinformation;

4. Preserving the diversity and sustainability of the
European media ecosystem.

5. Encouraging ongoing research on the impact of
disinformation in Europe in order to assess the
measures taken by different actors and to constantly

adjust the necessary actions.

CONCLUSION

Finding reliable information in the digital age is one
of the greatest challenges facing our modern society,
especially during a global pandemic. The easy spread
of disinformation requires public health professionals
to develop strategies for communication and public
engagement in the social media age.

The clear, accurate and timely transmission of
information from reliable sources, verification of health
information on the Internet, increasing media literacy
and critical thinking of citizens are key in the fight to
reduce health-related disinformation.
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ANCKYCUA

OE3UH®OPMALUATA OHITAWNH
U NPEOU3BUKATEJICTBATA 3A
OBLECTBEHOTO 3PABE

Tarsina Kapanewena, EBrenn I'puropos

Hayuonanen yenmwvp no obwecmeeno 30pase u aHaniusu

PE3IOME

Pasnpocmpanenuemo u enusHuemo na 0esungopmayusma e
NO-20JISLMO OM 6CSKO2A NOPAOU 8b3IMONICHOCIUME HA UHMED-
nem. Jlezungopmayusima nanacs obuecmeena peoa, a Ko2a-
Mo 3acsiea 30pasHu memu, npedCmasisiéd Cepuo3Ha 3aniaxa 3d
obuecmeernomo 30pase. Ha onesen ped ca evnpocume 3a cno-
coOOHOCMMA HA UHOUBUOUME Od PA3CPAHUYABAM HeBAPHAMA
om docmosepHama uHGoOpMayus u Kaksu oeucmeust mpsosa
0a ce npednpuemam om UHCIMUmyyuume u dOMUHUCMPAmMopu-
me 6 coyuannume mMeoul 3a nPeona3eane Ha cpancoanume om
HemouHa Uiy anuusa 30pasHa UHGOPMayust OHIALH.

Cmamusama pasenesxcoa npuyunume, nopaou KOUmo gauiu-
sama 30pasHa uHGoOpMayus ce pasnpocmpansiea MmoiKoed
ovp3zo. [lpedcmasenu ca nocredcmsusma 3a 00Wecmeenomo
30pase om de3uHgopmayusma u gaxmopume, KOUMoO NOGU-
wagam ys36UMOCMmMa Ha Xopama KoM maxkve ud uHgpopma-
yus. [locouenu ca 6asjcnu Mmepru 3a 02panuyasane u Cnpassine
¢ Oe3unghopmayusima Kakmo om nepcnexmueama Ha coyuai-
Hume meouu, maka u om Cmpand Ha UHCIUmMyyuume, omeao-
BOpHU 30 0OWeCmEeHOMO 30page.

KurouoBu aymu: nesnnpopmarus, HHTEpHET,
00IIeCTBEHO 3/IpaBe, MEPKHU 3a OTpaHHYaBaHE Ha
ne3nHpopManusTa

BbBEAEHUE

W3naraneTo Ha rpaxJaHUTE Ha MalaOHa 32011y K AaBalna Wi
KaTeropu4yHo HeBspHa MH(OpPMALIHs € OCHOBHO MPEIU3BUKA-
TEJICTBO 3a Lenus cBaT npe3 XXI Bek.

B nutepatypara ce cpemar pasHOOOpa3HM TEPMUHU 3a He-
BspHa wnHOpopManus: JAe3uH(opmanus, QaamKuBH HOBHU-
HU, CIyXOBe, IponaraHia u Ap., KOUTO YeCTO Ce M3MOJI3BaT
B3aMMO3aMEHsEMO, HO CE pa3jiMyaBaT CIIOpe] N3TOYHHUIUTE
U MOTHBalMsATa. Pa3mpocTpaHeHMST HaNOCIEIbK TEPMHUH
»panmuu HoBuHK” (fake news) Hsima oOmonpuera nedu-
Hunus. OmnpeneneHnero Ha aMmepukanckust pedHuk Collins
Dictionary 3a ,,(anImuBi HOBUHU €. “HeGApHA, 4ecmo ceh-
3ayuoHHa UHopmayua, pasnpocmpanasand noo NPUKPUmMu-
emo Ha Hogunu’. CieuaIuCTUTE [0 MEIUHHA KOMYHHUKAIUs
MperopbYBar Ja ce U30irsa TePMUHBT ,,(aJIIIMBH HOBUHH
Iopajiu ToBa 4e ,,HOBMHA' O3HauaBa IpoBepsieMa MHpOpMa-
s, KOSITO € B MHTepec Ha obmectBeHocTTa. MHOpMmanms,
KOSITO HE OTroBaps Ha Te3H CTaHAapTH, He Ou TpsOBaso aa ce
03Ha4YaBa KaTo HOBHMHA, a KaTo ocoOeHa Kareropus Qanmmnpa
uHpopmaIus B pazHooOpasHu HOpMH Ha Ae3nHpopMarus'.

1 UNESCO. Journalism, ‘Fake News’ & Disinformation. Handbook for Journalism
Education and Training. 2018.

DISCUSSION

ONLINE DISINFORMATION
AND PUBLIC HEALTH
CHALLENGES

Tatiana Karanesheva, Evgeni Grigorov
National Center of Public Health and Analyses

ABSTRACT

The spread and impact of disinformation are greater
than ever thanks to the possibilities of the Internet.
Misleading information causes public harm and, when
it affects health issues, poses a serious threat to public
health. On the agenda are questions about the ability of
individuals to distinguish false from reliable information
and what actions should be taken by institutions and
administrators on social media to protect citizens from
inaccurate information or fake health news online.

The article presented discusses the reasons why false
health information spreads so quickly. The consequences
for public health of disinformation and the factors that
increase people's vulnerability to this type of information
are presented. Important measures for limiting and
tackling disinformation are outlined, both from the
perspective of social media and from the institutions
responsible for public health.

Keywords: disinformation, Internet, public
health, measures to limit disinformation

INTRODUCTION

Exposing citizens to large-scale misleading or completely
false information is a major challenge for the world in the
21st century.

There are various terms in the literature for false
information: disinformation, fake news, rumors,
propaganda, etc., which are often used interchangeably
but differ according to the sources and motivation.
The recently used term ,,fake news* has no generally
accepted definition. The definition of the American
Collins Dictionary as ,fake news* is: “false, often
sensational, information disseminated under the
guise of news reporting”. Media and communication
professionals recommend avoiding the term ,,fake news*
because ,,news“ means verifiable information that is
in the public interest. Information that does not meet
these standards should not be labeled as news, but as a
special category of false information in various forms of
disinformation’.

1 UNESCO. Journalism, ‘Fake News’ & Disinformation. Handbook for Journalism
Education and Training. 2018.
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LNCKYCUS

EBponeiickara xomucusa (EK) cpuro mpenopwuBa ma ce us3-
M0JI3Ba TEPMUHBT AC3MHPOPMAILIHS, 3AIIOTO Ae3uH(pOpMAIH-
sATa Ce pasmiexkia KaTo SBJICHHE, KOETO HAJXBBPIs TCPMHU-
Ha «(panmuBu HOBUHUY. Onpenenennero, koero EK nasa 3a
ne3nHpopmanus, e: ,,npogepuUMo HeGAPHA UIU NOOBEAHCOAU|d
uHpopmayusl, KoAMo ce cb30a6d, NPeOCmass. u pasnpocmpa-
HABA C Yel UKOHOMUYECKA U3200d UIU YMUULIEHO 3a01YHcOa-
sane Ha 0bwWecmeeHOCmma, u Modice 0a NPUHUHY 0oujecm-
eena epeda’’ (1). DeHOMEHBT UMa MO-TOJSMO BIIMSHHE OT
BCSIKOT'a, Thi KaTo € MO-JIECHO 33 BCEKH Jia MyOJIUKYBa U CIIO0-
JIeJIs BCSIKA HOBMHA MM MH(OPMAIIHMS B UHTEPHET.

CoupayHUTe MMM UTPasiT BaXKHA POJISl B YCKOPSBAHETO Ha
Pa3npocTpaHEHHETO Ha TaKMBa HOBHHU M IO3BOJISIBAT TI100a-
JIeH 00X BaT 0e3 MHOTO yCHIIHs 0T aBTopa. ToBa MoXe 1 3acTpa-
1Y 3[paBeTO, CHIYPHOCTTA U OKOJIHATA Cpelia Ha rpaXkIaHUuTe
(1). UzcnenBane Ha Vosoughi i koJ1. IOKa3Ba, 4e ne3nH(popMa-
LUsITA B MpEeXKara ce pa3lpocTpaHsiBa Mo-0bp30 U JOCTUTA JI0
HOBEYE XOpa, OTKOJIKOTO IOCTOBEpHATa HHPOpMALKs (2).

WHuTepHeT ce Hanara KaTo OCHOBEH M3TOYHHMK 3a 3[[paBHA UH-
(opmarust B cBeTOBeH Mamad. 3arprKeHu 3a 3ApaBeTo, MpH
BCSIKO HEpAasIoJioKeHHe, xopara ce oOpbmar kpM Google.
Ho Opay3bpute 4yecto BOIST XOopaTa AMPEKTHO N0 HaW-J10-
MHs CIEHAPHH: aJITOPUTMHUTE KJACHpaT CTPAHUIUTE CIIO-
pel MOBTOPSEMOCTTA Ha Ja/ieHa KJIF0YOBa JAyMa WM KOJIKO
KIMKBaHMS MMa Ta3u cTpaHuua. Hail-nomynspHuTe caiitoBe
ce moceniaBaT MHOTOKPATHO, Taka Ye Te OCTaBaT Ha BbpXa Ha
CTpaHHMLATA 3a ThPCEHE, JOPH aKO OOJIECTUTE, KOUTO TE IPe/-
HoJlarat, ca peAKH Miu HHPOpMaLusaTa e cbMHUTENHaA. [Ipo-
OIeMBT Hali-uecTo UABA, KOTAaTO HAKOM MOTPEeOUTEN MpeMIHe
OT CaMOJMarHOCTHKA KbM caMOJIeYeHHE Ype3 OHIaitH HHDOP-
Mallusi, TOTaBa PUCKOBETE 3a 3/paBEeTO CTaBat peasinu (3).

[IpenquMcTBOTO HAa MHTCPHET — HETOBUAT JCMOKPATHYCH Ha-
YUH Ha IPEIOCTaBsHE HAa HH(QOpPMAIHs, € M HeTOBUSAT Hall-TO-
JsIM HenocTaThk (4). [lybnukanuu cbe 3apaBHA HHDOpMAITHS,
KOWTO HSIMAaT Hay4YHa CTOHHOCT M HE Cca OT JOCTOBEPHH W3-
TOYHUIIH, CBOOOIHO Ce pas3lpOCTpPaHsABAT OHJIAIH, KaTO IO
TO3W HAYMH Ce MOMYyIAPU3NPAT Yy IOACHHHN JICUCHHS, ONTACHH
JINETH ¥ aJITCpHATUBHU MeTUIIMHCKHY TepanuH (5). [Ipenmarar
Ce XpaHUTEITHH A00aBKH, TOCTHITHH CAMO Ha ,,eIMH KJIUK pa3-
CTOsIHHE”, B ChCTaBa Ha KOUTO CKCIIEPTH OTKPUBAT JICKaPCTBE-
HU MPOIYKTHU, KOUTO JIOPH ca 3abpaHeHH 3a yrnoTpebda (6).

O1rie 1M0-0MacHo e, 4e Je3uHpOopMaIisITa, pa3npoCcTpaHsiBaHa
oT 60ToBe % TIpe3 MOMYISIPHATE OHJIAH TIaTHOPMH, TIOHSKO-
ra ce M3I0J3Ba 32 YMHUIIJICHO MOJIKONABaHe Ha OUIINATHATE
KaMIIaHWU 3a 00IIecTBEHO 3/paBe. ToBa e 3a0esa3aHo HallpH-
Mep, B KaMITaHUH 3a 00pOa ¢ BaKCMHUTE, KOraTo Ce yCTaHO-
BsIBa, ue ThpceHeTo ¢ Google Ha MpakTHKa HaChp4yaBa Je3HH-
dhopmarus cperry BakcuHupaneTo (7).

BwB Bpw3ka ¢ manmemusita COVID-19 u 0Bp30T0 pasmpoc-
TpaHEeHHEe Ha MHOKeCTBO (anmmmuBa MHGOpManMs 4pe3 HH-
TEpHET ¥ COUMaTHUTE Mpeku, CBEeTOBHATA 31paBHA OpraHU-
3anus (C30) npenynpenu 3a MOCIECTBHUATA OT Ta3u naryOHa
HaHponemus“. Te3n cpoOIIEHUsT MOTaT J1a ChIBbPKAT OE3I0-
JIe3Ha, HeTOYHA WJIM JOpH BpeaHa MHPOpPMAIUs U CHBETH,

2 bom (cvkpameHo om ,po6om®) e KOMIOMBbPHA MPo2pama, KOsIMmo U3rnos3ea MpPexosu
ycnyeu, npedHa3HayeHu 3a xopama, ¢ yes da usebpwea asmomamuyHu delicmeus,
Hanpumep obpabomka Ha 0aHHU. M3non3saHemo Ha 60m no3eosisiea uHaye
mpydoemku 3adaqu a 6b0am peweHu asmoHoMHo. B peduya obcmosmencmesa
usnonssaHemo Ha bomose, obaye, He ce cyuma 3a emu4Ho.
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The European Commission (EC) also recommends
using the term disinformation, because disinformation is
seen as a phenomenon that goes beyond the term ,,fake
news". The definition given by the EC for disinformation
is: ,, Disinformation is verifiably false or misleading
information created, presented and disseminated for
economic gain or to intentionally deceive the public.
It may have far-reaching consequences, cause public
harm* (1). The phenomenon has a greater impact than
ever, as it is easier for anyone to publish and share any
news or information on the Internet.

Social media plays an important role in accelerating the
spread of such news and allows global reach without
much effort from the author. This can endanger the
health, safety, and environment of citizens. The study
of Vosoughi et al. shows that disinformation on the web
spreads faster and reaches more people than reliable
information (2).

The Internet is becoming a major source of health
information worldwide. Concerned about their health,
people turn to Google for any ailment. But browsers
often lead people directly to the worst-case scenario:
algorithms rank pages according to the repeatability
of a keyword or how many clicks that page has. The
most popular sites are visited repeatedly, so they remain
at the top of the search page, even if the diseases they
suggest are rare or the information is questionable.
The problem most often comes when a user switches
from self-diagnosis to self-medication through online
information, then the health risks become real (3).

The advantage of the Internet, its democratic way of
providing information, is also its greatest disadvantage
(4). Publications with health information that have no
scientific value and are not from reliable sources are
freely distributed online, thus promoting miraculous
treatments, dangerous diets, and alternative medical
therapies (5). Nutritional supplements are only available
ata ,one-click distance, in which experts find medicinal
products that are even banned for use (6).

Even more dangerous is the disinformation spread by
bots 2 through popular online platforms, it is sometimes
used to deliberately undermine official public health
campaigns. This has been the case, for example, in
anti-vaccine campaigns, where it has been found that
Google searches actually promote disinformation
against vaccination (7).

In connection with the COVID-19 pandemic and
the rapid spread of a lot of false information via
the Internet and social networks, the World Health
Organization (WHO) has warned of the consequences
of this disastrous ,,infodemia‘“. These communications
may contain useless, inaccurate, or even harmful
information and advice which may cause serious harm

2 A bot (abbreviated as «robot») is a computer program that uses network services
designed for humans to perform automatic actions, such as data processing. The
use of a bot allows otherwise labor-intensive tasks to be solved autonomously. In
a number of circumstances, however, the use of bots is not considered ethical.
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KOMTO MOTaT Jia HaHecaT CEPHO3HH BpPe/IU Ha OOLIECTBEHOTO
3apase (8).

JlecHuAaT mocThm 10 WHPOPMAIKS, KOHTO HHTEPHET TPEHIOC-
TaBs, a OTTYK J0 Ne3NHPOPMAIIHs, YBETNIaBa CKEITHIII3MA
10 OTHOIIEHHE Ha HayKaTa W IMPEeHeOpPErBaHEeTO HAa HAYYHU-
Te mokasarencTBa. Jlokman Ha AkameMusTa 3a METUIIMHCKA
Hayku Ha OOEIMHEHOTO KPaJICTBO YCTAHOBSIBA, ue caMo 37%
OT IPaKJAaHUTE UMAT TOBEPHE B HAYYHHUTE 10KA3aTEIICTBA OT
MeauiuHcku uscnenanus (9). Caen kaTo J0BEpUETO HA 00-
IIECTBOTO € €PO3UPAHO, € MHOTO TPYAHO TO Ja OB BH3CTa-
HOBEHO.

JocroBepHocTTa Ha 3/1paBHAaTa MHPOpPMALMATa KAaKTO B IIe-
YaTHHUTE, TaKa U B HU(POBUTE MEIUH € JBITOrOIUILIECH MPO-
OyieM, KOMTO 3acsra OOIIECTBEHOTO 31paBe. B conumamHute
MpEXHU 00XBAaTHT U MOCICAUIIUTE OT PA3MPOCTPAHCHUETO HA
nH(pOpMaIKs ce CIyuBaT ¢ TOJIKOBA OBbP3U TEMIIOBE, Y€ M3-
KpUBEHaTa, HETOYHA WJIM HEBspHa MH(pOpMALUs IIpUI001Ba
OrpOMEH TOTEHIHAJ a2 IPEAU3BUKA PEaTH! Bh3CHCTBHS 3a
MUHYTH 32 MIIHOHU rtoTpeduTenu (10).

CaetoBHara Mpeska oT yuenn Health Feedback® ycranossisa,
4e (pajmmBUTE 3ApaBHH HOBHHHU CE Pa3lpPOCTpPaHSBAT Ipe-
numuo BbB Facebook - 96%, cinensanu ot Reddit akayHTH-
Te (2%) u Twitter (1%). 3a orpanuyaBaHe Ha TE3W HOBUHU €
HEOOXOMMO OHJIalH MIaThOpMHUTE, KOUTO XOpaTa M3I0JI3BaT
BCEKH JIEH, Jla CE BKJIIOYAT aKTHMBHO B IPOTHBOJCHCTBUE Ha
JIe3nH(POPMALIHSITA KATO CU CHTPYIHUYAT C OPHUIIMATHUTE UH-
CTUTYIUH U YTBBPJCHH CKCIICPTH.

HeoGxomumo e mpeampruemaHe Ha JCHCTBHSA OT CTpaHa Ha
WHCTUTYLUHUTE, OTTOBOPHU 3a OOIECTBEHOTO 3/PaBe, 3a OT-
KpUBaHE U IPOTHBOACHCTBHE HA AC3UHPOPMALIHATA, CBBP3a-
Ha CbC 3[]PaBETO.

MATEPUAIT U METOOM

W3mon3BaH e MOKyMeHTaleH MeTon (ChOmpane, oOpaboTKa,
aHaiu3 U 00o0maBane Ha MHPOPMaLKs, MyOINKyBaHA B MO-
Horpauy, HAy4YHU CTATHH, METa-aHAJIU3H, HHTEPHET, TOKY-
menTu Ha C30 u EK).

3awo0 desuHghopmayussma, cebp3aHa CbC
30pasemo, ce pa3npocmpaHsiea mosikoea
6BLp30?

3awo cme yazeumu kvm desuHgopmayuama u 3auo e moi-
K08a mpyoHo Oa ce cnpagum c Hea? ToBa € CIOXEH BBIIPOC,
HO €IMH BakeH (aKTop €, 9e TO3M BUJl MH(HOPMAIIHS JTOCTABS
SICHH ¥ IPOCTH CHOOILECHU S, KOUTO XOpaTa MCKaT 1a YysiT.

Ot npyra crTpaHa, JOCTOBEPHHTE 3PAaBHH HOBHHHU YECTO
MOTar J1a ChAbpXKaT TPYIHH, CIOXKHHU U 00BPKBAIIN ChoOIIe-
HUSI, KOUTO XOpaTa He Morar jaa pazoepat. Te morar na namat
pa3HOCTpaHHA NMEPCHEKTHUBA, MPEAJIaralki OPUEHTHPOBBYHA
MIPOTHO32a 3a MO-CKPOMHHM pe3ynaTtatu. Jlopu MOHSKOTra ,,M0-
napBaT‘ HaJeXJaTa Ha XopaTa, KOUTO ca OTYasiHU U THPCAT
no6pu HOBWHM. Jle3mHpopmanusaTa MOCTUTa YCIeX, 3aIl0To

OcurypsBa HAACK AN U 06el_HaHI/I$l 3a IPOCTH U JIECCHOAOCTBII-

3 Health Feedback e ceemosHa Mpexa om y4yeHu, yusimo yesn e 0a omdensi pakmume
om ¢hanwusume 30pasHa UHhopmayusi npu meduliHomo ompa3asieaHe Ha 30pasHume
U MeOUUUHCKU HOBUHU. Y4yeHume npaesam Hay4Hoba3upaHu aHanu3u Ha oHnalH
uHghopmayussima, kamo nposepsisam dasnu hakmume U u3soOUMe 8 cmamuume ca e
cbomeemcmaue ¢ Hali-Ho8ume HayyHU 3HaHUsl.

DISCUSSION

to public health (8).

The easy access to information provided by the Internet,
and hence to disinformation, increases skepticism
about science and disregard for scientific evidence.
A report by the Academy of Medical Sciences in the
UK found that only 37% of citizens had confidence
in the scientific evidence from medical research (9).
Once public confidence is eroded, it is very difficult
to restore it.

The reliability of health information in both print and
digital media is a long-standing problem affecting public
health. In social networks, the scope and consequences
of the dissemination of information are happening at
such a rapid pace that distorted, inaccurate, or false
information has a huge potential to have real effects in
minutes for millions of users (10).

The worldwide network of scientists Health Feedback
*found that fake health news spread mostly on Facebook
- 96%, followed by Reddit accounts (2%) and Twitter
(1%). To limit this news, the online platforms that
people use every day need to be actively involved in
counteracting disinformation by collaborating with
official institutions and approved experts.

Action is needed on the part of the institutions
responsible for public health to detect and counteract
health-related disinformation.

MATERIAL AND METHODS

A documentary method was used (collection,
processing, analysis and summarization of information
published in monographs, scientific articles, meta-
analyzes, Internet, WHO and EC documents).

Why is health disinformation spreading so
fast?

Why are we vulnerable to disinformation and why is
it so difficult to deal with it? This is a complex issue,
but one important factor is that this type of information
delivers clear and simple messages that people want to
hear.

On the other hand, credible health news can often
contain difficult, complex, and confusing messages
that people cannot understand. They can give a versatile
perspective, offering an indicative forecast for more
modest results. They even sometimes scald the hopes
of people who are desperate and looking for good news.
Disinformation is successful because it provides hopes

3 Health Feedback is a worldwide network of scientists whose goal is to separate
the facts from the false health information in the media coverage of health and
medical news. Scientists make science-based analyses of online information,
checking whether the facts and conclusions in the articles are in line with the
latest scientific knowledge.

I N W 2020 W W W BULGARIAN JOURNAL OF PUBLIC HEALTHIN M MVol.12 M MNe 1T I W N N 37



LNCKYCUS

HY peIIeHNs Ha 3IpaBOCIOBHH Mpobiemu. Jlekapure CbIlo
MoraT Jia MOBJIUSIST CBOMTE HABUIM HA MpPEJNUCBaHE Ha Jie-
KapcTBa, BeieacTBUe Ha MH(opmanus ot naTepHet (11).

B MHOTO cityuam e jecHoO na ce MACHTH(HUIHMpaA HEBIpHATA
31paBHa HH(OpPMAIUS, TIOHE 32 XOpaTa, KOUTO ca Hay4YHOTpa-
MOTHHU, HO MHO3WMHCTBOTO OT XOpaTa ca YsS3BUMH U MOJIaTIIH-
BU KbM OOCIIaHUATA U HAJIEKINUTE, KOUTO UM JaBaT MHUMH
EKCIIePTH.

[ToBeyeTo XOpa HE YETAT MEIMIMHCKH CIIMCAHHS M KOI'aToO
KJIMHUYHHUTE PE3yJITaTH ce (QUITpUpAT OO mpecarta, nHHOp-
MaIHsITa 9eCTO Ce M3KPHUBIBA HIIH OIPOCTSBA, 3alI0TO CCH-
3aIIHOHHHUTE HMCTOPWUH C€ MpojaBaT Mo-1o0pe oT (axTure.
Ho mo-ronsimara 9act ot 00LIECTBEHOCTTA IOPH HE YETE OC-
HOBHHTE MEJIMH, a MoNydaBa WHOOpPMANUsS OT APYTH H3TOU-
HUIIM Ha BIUsSHUE. [IBYCTCICHHUSAT MOJIENT Ha KOMYHUKanus*
Iperoara, 4e xopara ce J0BEpsBaT Ha CBOUTE BPBCTHHUIIH,
MIPUATENH, CEMEHUCTBO M TpyIn BbB Facebook.

He BHHAru € JeCHO Jja ce HalpaBU pa3jiMKa MEXJy HEJOCTO-
BepHa U JOCTOBEpHa 3apaBHa nHpopmanus. He camo mexnu-
Te MMaT BHHA 33 PAa3POCTPAHCHUETO HA Ae3HH(OPMaLHATA.
Ocsen CTPEMEIKA 3a CCH3aAIIMOHHHOCT, IMOHAKOra NpUuYnuHUTC
3a (panIIMBUTE HOBHHH CE€ KOPEHAT U B TPyJHATa KOMYHHKa-
nug MEXKIY JICKap U MaucHT, U B I/I3Fy6eHOTO JOBEPHUC MECK-
JIy OTJCIHUTE y4acTHHIM B JieueOHus npouec. [ToBcemect-
HUST CIIaJ] Ha JIOBEPUETO B OOIIECTBEHUTE MHCTUTYLUU HE
MOZIMHMHABA U TPaJUIIMOHHATa MeJuIIMHA. ToBa BOIH 110 pa3-
I[BET Ha KOHCITMPATUBHY TCOPUH 3a BpeiaTa OT BAKCHHUTE, 3a
OTKPHTO JIEKAPCTBO CPEILY paK, KOeTO (hapMareBTUYHATA HH-
JOYCTPHsI IPUKPUBA U Ap. TBBPIC YECTO SKCIEPTUTE, YUCHUTE
UTpasiT MaCHBHA POJIS U HE MPABAT HUIIO, 3a 13 IPEAOTBPATST
pasmpocTpaHeHneTo Ha aesuHpopmanus (12).

B omuTa cu na 00sicHN 00LIECTBEHOTO IIPOTHBONOCTABSIHE HA
MOJIMTUKHUTE HAa BAaKCHHAIMS M 3aIll0 XOpara ce J0BepsBaT Ha
nesuH(popManusiTa, IpoydBaHe pasriexnaa epexra Ha JIb-
HuHr-Kprorep ° npu tsx. Yuennte Jxbetun Kprorep u Jleid-
BUJ [IBHUHT YCTaHOBSBAT M IMyOJIMKYBAT CBOSI M3BECTHA CTa-
THS, B KOATO TBBPIAT, 4€ MO-YECTO MMEHHO ,,HEBEKECTBOTO
opakJia yBEPEHOCT, OTKONKOTO 3HaHmeTo (13). HeBexusr
€ HaITBJIHO YBEPEH B CBOsITA BbOOPaxkaeéMa KOMIIETEHTHOCT U
Ha MpaKTHKa He 3Hae KakBo He 3Hae (14). B uzcnenBaneTo Ha
Motta et al (2018) ce mocouBa, 4e eqHa TpeTa OT PECIOHACHTH-
T€ CMSTAT, Ye 3HAST TOJIKOBA WJIU MoBeue OT Jiekapute (36%)
u yuenure (34%) 3a IpUUUHUTE 32 ayTU3Ma. ToBa HHTEPECHO
HAy4YHO NPOYy4YBaHE MOKa3Ba, 4e MPEKOMEpHaTa caMoyBepe-
HOCT € Hal-BUCOKa CpeJ Xopara ¢ HUCKO HMBO Ha MO3HAHMS
3a IPUYMHMTE 33 ayTH3Ma M Te3U C BHCOKO HMBO Ha 0/100pe-
HUe Ha Je3nHpopmManusaTa. [IpekoMepHaTa caMOyBEpeHOCT €
CBBp3aHa C TPOTHBOINOCTABSHE Ha 3aJbJDKUTENHATA TOJIU-
THKa HA BAaKCHHAIUS U C IIPEyBEINYaBaHE HA POJIATA, KOSTO
HECIIENNAINCTUTE (HAaIpUMEP M3BECTHHU JIMYHOCTH) UTPAsIT B
mporieca Ha pa3paboTBaHe Ha MOTUTHKH (15).

4 [Mpes 1955 e. usnuza 3HameHumama cmamus Ha [Mon Jlazepcgpend u Unuy Kau,
8 K0OsImo me pa3ssueam modesna 3a 0sycmeneHHama KOMyHukayusi. M0esima e,
ye cbobweHusima Ha meduume docmuaam 0o nudepume Ha MHeHue (Mbpea
Ccmbrika), Koumo o Mexadynu4yHoCmMeH Nbm (8mopa cmbrika) 2u npenpedasam
Ha ocmaHanume xopa 8 aydumopusima (U u3ebH Hesi). [ludepume Ha MHeHUs
npedasam cgosi cobcmeeHa uHmMepnpemauyusi Ha UHghopmayusima e AonbIHEeHUE KbM
delicmeumennHomo MeduliHO CbOBPXKAHUE.

5 B nicuxonozusima egpekmbm Ha [bHuHe-Kptocep npedcmasrisiea KoeHUmMuUBHa
CKIIOHHOCM, NpU KOAMo HekoMmnemeHmHu e dadeHa obnacm uHoueudu cmpadam om
un30pHO NPeebL3X0dCME0 U 102PewHo oyeHsieam no3HaHusima cu Kamo MHO20 M0-
gucoku om delicmeumesHomo UM HUSO.
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and promises for simple and easily accessible solutions
to health problems. Physicians can also influence their
prescribing habits as a result of information from the
Internet (11).

In most cases, it is easy to identify false health
information, at least for scientifically literate people.
But most people are vulnerable and susceptible to the
promises and hopes that fictitious experts give them.

Most people do not read medical journals, and when
clinical results are filtered to the press, information is
often distorted or simplified because sensational stories
sell better than facts. But the majority of the public
does not even read the mainstream media. They receive
information from other sources of influence. The two-
step flow of communication model* suggests that people
trust their peers, friends, family, and Facebook groups.

It is not always easy to distinguish between unreliable
and reliable health information. It is not only the me-
dia that are to blame for spreading disinformation. In
addition to the sensationalism, sometimes the reasons
for fake news are rooted in the difficult communication
between doctor and patient and the lost trust between
the individual participants in this process. The growing
distrust in public institutions spreads on mainstream
medicine, too. This has led to the rise of conspiracy
theories about the harms of vaccines, cancer treatment
breakthroughs, which the pharmaceutical industry con-
ceals, and more. The experts and scientists very often
play a passive role and do nothing to prevent the spread
of disinformation (12).

In an attempt to explain public opposition to vaccination
policies and why people trust disinformation, a study
examines the Dunning-Kruger effect ° to them. Scientists
Justin Kruger and David Dunning have established and
published their famous article claiming that ,,ignorance
breeds confidence more than knowledge“(13). The
incompetent person is fully convinced of his imaginary
competence and practically does not know what he does
not know (14). The study by Motta et al (2018) states that
one-third of respondents believe that they know as much
or more than doctors (36%) and scientists (34%) about
the causes of autism. This interesting scientific study
shows that overconfidence is highest among people with
a low level of knowledge about the causes of autism
and those with a high level of disinformation approval.
Excessive self-confidence is associated with opposition
to mandatory vaccination policies and an exaggeration
of the role that non-specialists (eg celebrities) play in the
policy-making process (15).

Although the

4 In 1955, the famous article by Paul Lazarsfeld and Elihu Katz was published,
in which they developed the model of two-step flow of communication model.
The idea is that media messages reach opinion leaders (first step), who
interpersonally (second step) relay them to other people in the audience (and
beyond). Opinion leaders convey their own interpretation of the information in
addition to the actual media content.

reduction in vaccination rates is

5 In psychology, the Dunning-Kruger effect is a cognitive tendency in which
individuals incompetent in a field suffer from illusory superiority and misjudge
their knowledge as much higher than their actual level.
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ANCKYCUA

Bbrpekn ye HamansBaHeTO Ha 0OXBara Ha BaKCHHAIMS €
MPOAYKT Ha MHOTO (DaKTOpH, BAXKHO € J1a C€ B3eMe MPEBU 1
MOTEHIIMAIHOTO BB3/IeHiCTBHE Ha TEOPUHTE 38 KOHCIIUPALIHS
BBPXY BaKCHHAIIMOHHUTE HamepeHus (16). Peguma mpoyu-
BaHHs COYAT MATyOHHUTE TOCICIUIM OT Pa3MpPOCTPAHCHHUTE
TEOpUHU Ha KOHCIIHPAIUATA U TAXHATA POJIS BBB (popMupaHe-
TO Ha TIOBEICHHE, CBHP3aHO Che 3apaBeTo (17). [lomynspan
KHUTH OMTUCBAT TII00aTHOTO 3aTOIISTHE KaTO ,,KOHCTIHPALIHAS
nunu ,,m3mama’ (18), a koncnmparusam Te3u codat, e CITMH
e cp3naneH nenenacoueno ot CAI (19)(20). Bspsanwmsita
B TCOPUU HA KOHCIIUpAUUA UJIN U3JIaraHE€TO Ha TaKuBa T€O-
pyuur MOTrart Jia MOBJIUAAT HETATUBHO HAa HAIJIaCUTEC HAa Xopara
OTHOCHO OIIACHOCTHTE OT BAKCHHUTE M TIOCIE/BALIOTO MM
pelieHne 3a BakCMHUpaHe. J[Be MpOy4BaHMsI KOHCTATHUPAT
MPSIKOTO BIUSHUE Ha KOHCIIMPATUBHUTE TEOPHU CPEILY Bak-
CHHHTE BBPXY HaMEpEHMsITa 3a BakCHHAIUs. Te JoKa3Bar,
4e BsApaTa B TCOPUUTE 32 KOHCIHPAIUS OTHOCHO BaKCHHHTE
- KaTo HampuMep yOeXJICHHUeTo, 9e U3CIeBaHusITa 3a epu-
KaCHOCTTa Ha BAKCHHATA C€ MAHHUITYJIUPAT C I ITedanda Ha
(apManeBTHYHNTE KOMITAHUH - Ca CBhP3aHU C HAMaJICH! Ha-
MepeHus 3a BakcuHanus (16).

Omnuaiin ne3uHpopManusiTa € JiecHa 3a Bb3IIpHEMaHe, Bsp-
BaHE W INpeJaBaHe, 3all0TO YECTO MPUTEKaBa B OIpeesIeHa
CTeTIeH UCTHHA. BMecTo 11a chIbpika HOBHHH, KOUTO Ca SIBHO
HEBEPHU (KaKTo € mpu (aJlIHBUTE HOBUHH), Ae3HH(DOpMAITH-
ATa € OMacHO MpaBaonogoOHa. Yecto craThs, HamUcaHa OT
eKCIIEPTH, Ce MHTEPIIPETHpa ITOIPEIIHO H MOCIeBalaTa He-
TOYHA HH(OPMALHs CTaBa NO-IIONYJISIPHA B HHTEPHET.

39dpasHu nocneduyu om de3uHghopmayusima

Topceiikn nHpOpMAIKS 3a 31paBOCIOBEH IpolieM, XxopaTa
ce oOpbBmAT KBM ,,JOKTOp Google* mnmm XKBM ,,excriepTuTe”
ot ,,bI" MaMa‘“ u u3cneaBar 3paBOCIOBHOTO CH ChbCTOSHUETO
onnaifH (21). B 3aBHCHMOCT OT TyMHUTE, KOUTO THPCST, H OT
ChlllecTByBaIaTa MHGOPMALKs, T€ MOTaT Jia Ce M3IUIAIIAT 1
CTpecHpaT, Ui oOpaTHO, Ja c€ MOYyBCTBAT OOHAICKICHH,
4ye MMa HOBO uynaonaeiHo jeudenue. [IpoyuBane B CAIL] yc-
TaHOB:BA, 4e 40% 0T moTpedbuTenuTe, JOBEPHUIU c€ HA ,,/I-P
I'yrpa®, ca nony4win QanmmBy JUarHo3u ciel ThbPCeHe Ha
TEXHUTE CHMITOMH OHJIAMH, KaTO MOCJIEABAIIN MpPEriean
MOKa3BaT, 4e T¢ HAMAT HUKAKBH 3abonsBanus. [Ipu 65% ot
AQHKETHUPAHNTE, U3MONI3BAIN VIHTEPHET 32 caMOAMAarHOCTHKA,
pe3yJITaTUTE ca HaHEeC/IM OBeYe Bpesia, OTKOJIIKOTO MOJI3a.

[TanueHTHT BeUe HE € MACHBEH YYaCTHUK B MPO(UIAKTHY-
HUs U TepaneBTuueH nporec (22). Jlekapure cho0IiaBar 3a
yAbJKaBaHe Ha BPEMETO 3a KOHCYJITAllUs [TOpay passiCHa-
BaHe Ha MH()OPMALUTA, KOSTO MALUEHTUTE Ca MMOJIYUYUITH
oT uHTepHet. Jle3anHdpopmanusta, cCBbp3aHa ChC 3paBeTO,
CBIIO MOJKE JIa HAKapa MalueHTUTE J1a C€ CbMHSBAT B ChBeE-
TUTE HA JICKAPUTE, J]a OTKAXAT JICUCHUE WJIM KOHCYJITAIUs
ChC CIEIHMAIUCT U JIa CE JOBEPSIT HAa MHUMHU EKCIEPTH, Ja
MpennpUeMar HETPAAUIIHOHHO JICUCHUE, KOCTO Ja YBpCAH
31paBeTo uM. M3cnenBaHus moka3Bsar, ue Jae3uHdopMarusiTa
€ JIoBeJia JI0 BB3IPUEMAHETO CpeJl HIKOU X0pa, Ye 3a/IbJIKHU-
TEJIHUTE BAaKCHHAILMU Ca PE3yJITaT OT BIUSHUETO Ha (ap-
MAal[eBTUYHATA UHYCTPHUS M Ca IMPUHYAMIA MHOI'O X0pa Ja
0o0BpHAT [TOBEYE BHUMAHHUE Ha ,,pUCKOBETE™ OT BAKCHHHTE,
BMECTO Ha TSXHATa KM3HEHOBAa)KHA POJIS 32 OOLIECTBEHOTO
3npase (23).

DISCUSSION

undoubtedly the product of many contributing factors,
it is important to take into account the potential impact
of conspiracy theories on vaccination intentions (16).
Several studies have shown the detrimental effects
of widespread conspiracy theories and their role in
shaping health-related behavior (17). Popular books
describe global warming as a ,,conspiracy* or ,,fraud*
(18), and conspiracy theories suggest that AIDS was
purposefully created by the United States (19)(20).
Beliefs in conspiracy theories or exposure to such
theories can negatively affect peoples attitudes about
the dangers of vaccines and their subsequent decision to
vaccinate. Both studies have found a direct influence of
conspiracy theories against vaccines on immunization
intentions. They demonstrate that belief in conspiracy
theories about vaccines - such as the belief that vaccine
efficacy research is manipulated for the benefit of
pharmaceutical companies - is associated with reduced
vaccination intentions (16).

Online disinformation is easy to believe and
transmit because it often holds some truth. Instead
of containing news that is clearly untrue (as is the
case with fake news), disinformation is dangerously
plausible. Often an article written by experts is
misinterpreted and subsequent inaccurate information
becomes more popular on the Internet.

Health consequences of disinformation

Looking for information about a health problem, people
turn to ,,Doctor Google® or ,,experts” from ,,BG mama*
and examine their condition online (21). Depending
on the words they search for and the information
available, they may become frightened and stressed,
or, conversely, feel hopeful that there is a new miracle
cure. A study in the United States found that 40% of
users who trusted Dr. Google received false diagnoses
after searching for their symptoms online, with follow-
up examinations showing that they did not have any
disease. 65% of respondents used the Internet for self-
diagnosis, but the results did more disadvantages than
benefits.

Doctors report an extension of the consultation time
due to clarification of the information that patients
have received from the Internet (22). Health-related
disinformation can also lead patients to question
doctors advice, refuse treatment or consultation with
a specialist and trust fictitious experts, and take non-
traditional treatments that could harm their health.
Research shows that disinformation has led some people
to believe those compulsory vaccinations are the result
of the influence of the pharmaceutical industry and
have forced many people to pay more attention to the
,risks‘ of vaccines instead of their vital role in public
health (23).
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[IpoyuBane na Wakefield et al (1998), ny0OnukyBaHO B €IHO
OT HaW-TIPECTIKHUTE HAYYHU CIUcaHus B cBeTa - The Lancet,
HETIPAaBHITHO CBHP3Ba BaKCHHATA CPEILy MOPOWIIH, MapOTHT H
py6eona (MMR) ¢ ayruzma. [To-kbcHO nHpOpManusTa B y0-
JUKAIUATA € OIPOBEPraHa OT peAaKIHsITa Ha CAMOTO HAy9HO
cnmcanue (24), a M3CIIEIBAHETO € HA'BJIHO AUCKPEIUTHPAHO
Yypes3 peaunla CEpuo3Hu HayYHU IPOYyYBaHUs, KOUTO COYAT, 4e
HsIMa BPB3Ka MEXAY ayTHU3Ma M BakcHHHTE (25)(26)(27)(28)
(29)(30). Benpeku we OposT Ha nmemara € TBbpAe Mainbk (12
Jiena), 3a Jia MpeaocTaBu yOeInTeNHH J0Ka3aTesIcTBa, Tazu
Ty OTHKAIUS Ce TAHCUPA ITUPOKO B METUUTE UPE3 CEH3AI[HOH-
HU 3armaBus. ToBa mpean3BUKBAa MAaCOBO OTKa3BaHE HA POIH-
TCJIUTE Ja BAKCUHUPAT A€llaTa U MOCTaBs HA4YaJI0TO Ha JIBUKC-
HHUETO CpeIly BAaKCHHHUTE B Pa3BUTUTE CTpaHU. M3cienBaHus
Ha AMepHKaHCKaTa acoranus 3a oomiecTseHo 3apase B CAILL
MOKa3BaT, Y€ W3JIaraHeTo Ha HeraTMBHA MH(OpMAaLUs 32 BaK-
CHHAIIHSITA BOJY JI0 TIOBUIIICHA KOJICOTHMBOCT U 3a0aBsiHE CPeJT
POAMTENNTE, KOUTO CIIE/ TOBA Ca MO-CKJIOHHH Ja ce 00bpHAT
kbM VHTEpHeT 32 nH(pOpMAIHsI U [0-MaJIKO BEpOSITHO Ja Cce
JTOBEPSIT HA TOCTABYMUIIATE HA 3J]PaBHU YCIYTH U EKCIEPTHUTE
o remaTta. OOXBaTHT Ha BaKCHHATa HamaJisiBa 10 okojio 80% B
Kkpast Ha 90-Te TOIMHM HA MUHAJIMS BEK U € C Hal-HUCKO HUBO
ot 79% npe3 2003 roauna.

[IpoyuBane npe3 2018 r. ycTaHoBsiBa, 4e KaMIaHUUTE CPEILY
BaKCHMHHMpaHETO ce yBennuasaT B 12 mara Ha CAILl, karo ce
M3Ka3Ba 3arpuiKeHOCT, Y€ Te3H ,,puiocodckn yOexaeHus”
MOTaT J]a 3aCETHaT U JIPyTH CTPAHU M JIa C€ CTUTHE JJO MACOBH
eMMUJIEMUU OT BAaKCHHOIPEAOTBPATUMH MH(EKLIUU B IETCKA
BB3pacT. JleBeTaeceT 1 oceM Ibp)KaBH ChOOIIABAT 32 MOBEYE
ciryyan Ha Mopouiu ipe3 2018 1. B cpaBHeHue ¢ 2017 1. Cae-
TOBHATA 3/[paBHA OPTraHMU3aLUs COUH, UE CITy4anTe B CBETOBEH
Mmamab ca HapacHaiu ¢ 6im3o 50 mpouenTa npes 2018 ., mpu
KoeTo ca nounHanu okoso 136 000 gymwu, npeauMHO Jena.
AHTHBAKC JBH)KEHMETO 3alljlalllBa J]a OTMEHHU JECETHJICTHS
pabora 3a enuMuHMpaHe Ha Te3u nHpeknnoznu donectu (31).
JlesnHdopmannsi, 4e BaKCHHATA CPEIly YOBEIIKHNS MAaIIOMEH
BUPYC NPUYMHABA MPHUMAIBIU U APYTH CTPAHUYIHU €(EKTH,
HaMmaJlsiBa CTENEHTa Ha MoKkpuTue B Snonus ot 70 mpoleHTa
JI0 o-Maiko OT 1 mpoueHTt npe3 nocieguute roguHu. C30
OIIPEAEIsI ,,HEKEITAHUETO WIIN 0TKa3a OT BAKCHHHUPAHE, BbIIpe-
KM HaJIMYMETO Ha BAaKCHMHU - KaToO €AUH OT JIeCeTTe Haii-Ba-
JKHH 37[paBHH IPo0OIieMa, IIpesl KOUTO € N3IPABEH CBETHT Ipe3
2019 roguna (32)(33).

CaeroBHara Mpexa ot yueHu Health Feedback n Credibility
Coalition® (Koanuuusra 3a g0Bepue) pasriieKaaT HaH-MoOMy-
JapHUTE 30paBHU ctaTuu oT 2018 . B colManHUTE MEAUU U
JIOCTOBEPHOCTTA 1 Hay4YHATa TOYHOCT HA MyOIMKaIuuTe. Yde-
HUTE YCTaHOBSBAT, 4e OT 10-Te Hail-criofensiHu 3JpaBHU CTa-
THU CEIEM CBHIBPKAT MOIABESKIAIA WM HEBspHA WHPOpMa-
nust. CaMo TpH CTaTHU ca OIIEHEeHHU KaTo ,,MHOTO JOCTOBEPHHU .
B Hsikou cTaThU ce MpeyBeanvaBaT MOTCHIIMATHUTE 3arliaXy
WJIH Ce TIpEeyBeIMYaBaT Pe3yNTaTUTEe OT HAYYHHUTE H3CIICBA-
HUsI. MHOTO aBTOPH WJIH U3KPUBSBAT JAHHUTE, HJIA MPOCTO HE
MOTar Jia T¥ ThJIKYBAaT IPaBUIHO. J{pyTH, U3IJIex1a, To IPaBsT
HapouHo. Haii-momymsipHa e cratusTa ,DeaeparHo mpoydsa-
HE OTKpHBa, 4ye MapuxyaHara ¢ 100 IsTH mo-Maako TOKCHYHA
OT aJIKOXOJIa, T0-0e30MmacHa OT TIOTIOHA™, MyOJIMKyBaHA OT
UrHealthGuide, u criogenena Hax | MATTHOH ITBTH, BBIIPEKH Y€
€ OIlEHEeHa KaTo ,,HeIOCTOBEPHA U MOTEHITUATHO BpeaHa™ (34).

6 Credibility Coalition (Koanuyusima 3a docmosepHocm) uma 3a yesn da pazpabomu
obwu cmaHOapmu 3a docmoeepHoCcm Ha UHghopMayusima 8 uHmepHem 4ypes
delIHoCmUu U UHUYUamusu, koumo obeduHsasam xopa u UHCMuUMyyuu om Hal-
pasnuyHu cpedu.
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A study by Wakefield et al (1998), published in one of
the world‘’s most prestigious scientific journals, The
Lancet, incorrectly linked the measles, mumps, and
rubella (MMR) vaccine to autism. The information in
the publication was later refuted by the editorial board
of the scientific journal itself (24), and the study was
completely discredited by many serious scientific studies
showing that there is no link between autism and vaccines
(25)(26)(27)(28)(29)(30). Although the number of
children is too small (12 children) to provide convincing
evidence, this publication is widely publicized in the
media through sensational headlines. This provoked a
massive refusal of parents to vaccinate their children and
set the beginning of the movement against vaccines in
developed countries. Research by the American Public
Health Association in the United States shows that
exposure to negative information about vaccination leads
to increased hesitation and delay among parents, who are
then more likely to turn to the Internet for information
and less likely to trust health care providers and experts.
The vaccine coverage fell to about 80% in the late 1990s
and peaked at 79% in 2003.

A 2018 study found that anti-vaccination campaigns are
on the rise in 12 US states, with concerns that these
,philosophical beliefs* could affect other countries and
lead to mass epidemics of childhood infections. Ninety-
eight countries report more measles cases in 2018 than
in 2017. The World Health Organization estimates
that the number of cases worldwide has increased by
nearly 50 percent in 2018, killing about 136,000 people,
mostly children. The anti-vaccination movement
threatens to undo decades of work to eliminate these
infectious diseases (31). Disinformation that the human
papillomavirus vaccine causes seizures and other side
effects has reduced coverage in Japan from 70 percent
to less than 1 percent in recent years. The World Health
Organization identifies ,,unwillingness or refusal to
vaccinate despite the availability of vaccines® as one of
the ten most important health problems facing the world
in 2019 (32) (33).

The worldwide network of scientists Health Feedback
together with the Credibility Coalition ¢ reviews the
most popular health articles of 2018 on social media and
the reliability and scientific accuracy of publications.
Researchers found that seven out of the 10 most shared
health articles contained misleading or false information.
Only three articles were rated as ,,very credible®. Some
articles exaggerate potential threats or exaggerate
research results. Many authors either distort the data or
simply cannot interpret it correctly. Others seem to do it
on purpose. The most popular is the article ,,Federal study
finds that marijuana is 100 times less toxic than alcohol,
safer than tobacco®, published by UrHealthGuide, and
shared over 1 million times, although it was assessed as
,unreliable and potentially harmful “(34).

6 The Credibility Coalition aims to develop common standards for the reliability of
information on the Internet through activities and initiatives that bring together
people and institutions from diverse backgrounds.
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[MpoyuBaHe Ha 37paBHUTE HOBHUHM B COLMAIIHUTE MPEXHU 32
2019 r. mokasBa, ye HaW-TJICJaHU U CIIOACIISHU Ca TEMHTE,
CBBP3aHU C JIEUEHUE Ha paK, KaTo JOMHHMpAIIHU ca (amu-
BuTe HOBHHH. ,,/lxuHKUPUIBT ¢ 10 000 mbTH mO-edek-
THBEH NPU JICYEHUE Ha PaK, OTKOJIKOTO XMMHOTEPANusTa‘,
TJIacH 3arjlaBHETO Ha cTaThs, KosATo rerepupa Hax 800 000
cnoaensHus. [Ipe3 2016 r. cTaTus cbC CEH3alIMOHHO 3arjaBHue
,,KOpeH oT riryxapue MoXke Ja CTUMYJIMpa UMyHHATa CHCTe-
Ma ¥ J1a U3JIeKyBa paka‘“ e crozeneHa 1,4 MIJIHOHA TBTH BHB
Facebook. ToBa e Haii-criofienisiHaTa HCTOPHUsI, CBbP3aHa C Jie-
YeHHUe Ha PaK IIpe3 Ta3H ToJIMHa B COUATHUTE MEANH, MaKap
ye HsAMa HaydYHHU J0Ka3aTeJICTBA 3a TOBa TBbpAeHHUE. YecTo
TaKHBa [y OIMKAIIMH TPUTEKABAT MHOT'O [TO-TOJISIMO BIIMSIHHUE
OT TE3HW C NCTHUHCKO HAy4YHO ChAbpkaHue. ToBa e mpodiem,
3aI0TO, aKO HEo, MyONIMKyBaHO B CONMAIHUTE MEINH,
UJBa OT KOJIETH, IPUSITEIHN HJIM YICHOBE Ha CEMEICTBOTO, €
MO-BEPOSITHO J1a ObJie MpUeTo 3a UCTUHA. M3cnenBanus 1mo-
Ka3Bar, 4e MAIHEeHTUTE C OHKOJIIOTHYHHU 3a00JIIBaHUSI, KOUTO
M3M0J13BaT KOMIIJIEMEHTapHa (aJTepHATHBHA) MEAMIINHA, ca
MO-CKJIOHHHM OT MAaI[MEHTUTE, KOUTO HE s M3IOJ3BaT, Ja Ce
OTKa)kaT OT HAa3HAUeHaTa UM OT MEAMIMHCKU CIIEIUAINCTH
Tepanus U CbOTBETHO MMAT 3HAYMUTEIIHO [0-BUCOKA CMBPT-
HocT (35)(36). PenakropuTe Ha HSIKOIKO HAYYHU CIIHCAHUS B
oOacTa Ha KapANOJIOTUSITA U3TU3AT ChC CTATUSA, B KOSITO U3-
passiBaT TpeBOra, 4e XUJIsAM YOBEIIKU )KUBOTH Ca U3JI0KEHU
Ha puck. Kapanonosure criofieisiT, 4e peJoBHO ce cpemiar ¢
MAIIMEHTH, KOUTO ce KoJeOasT Ja mpHueMar >KUBOTOIOIIbP-
JKaly JIeKapcTBa WM C€ NPUABPKAT KbM aJTEPHATUBHU
JIeYeHUs, B pe3yaTar Ha oHiaiH mHpopmanus. Excrieprure
M3Ka3BaT Bb3MYIICHUETO CH, Y€ U3BECTHU JIUYHOCTH, KOUTO
HSIMAT KOHKPETHU 3HaHUs MJIM €KCIepTH3a, U3II0JI3BAT Clia-
BaTa CH, 3a Jia oMY pU3NpaT MOCIAHUSL, KOUTO TPUUNHSIBAT
CepHO3HU BpeIH Ha 37paBeTo Ha xopata (37).

IIunorno npoyusane B [lonna aHanu3upa Hall-4ecTo CHOJE-
JSTHUTE 37pPaBHU HOBHHHU B COIIMATHUTE MEINU TIpe3 Ieprosa
2012 - 2017 r. 3neaBaHeTo ycTaHOBSABA, 4e 40% OT Haii-gecTo
CTIOJICTITHUTE BPB3KHU ChIIBPIKAT TEKCT, KOMTO € KiIacupuipan
KaTo ,,(panmmBa 3paBHa HoBUHA . Te3n HOBUHH ca CIIOJICICHH
noseue oT 450 000 mbTu. Hali-MHOro rpemHo chabpKaHue €
OTKpPHUTO B MH(OpMALHUsATA 32 BAKCHHUTE, JI0OKATO HOBHHUTE,
CBBP3aHU ChC CHPIACYHOCHIOBUTE 3200 IBaHMS, KaTO I[SUIO Ce
OLICHSIBAT KaTo N00pe nonopanu u nHdopmarusuu. [loBede oT
20% ot ne3nH(popMaIMATA 32 3APABETO € OMla reHepupaHa OT
earH U3TOYHUK (38).

Jlesundopmanusita 3a nangemusita COVID-19 ce paznpocrpa-
HSBA TI0-0BP30 OT cCaMUsl BUPYC Ype3 HHTEPHET U COIMATHUTE
Mpexu. OOBPKBAIIO HIAKOH OT ChOOIICHUATA ChBPIKAT H CMC-
CHIIa OT TOYHA HH()OPMAIIHS, KOETO 3aTPYAHIBA OTKPHUBAHETO
Ha TOBA, KOETO € BSIPHO M TOYHO. [loka3aTenHo e, 4e IMIeCT OT
necet HoBuHH 3a COVID-19, crioneineHn B COLIMAIHUTE Me-
JIUH, IOPY HE Ca IPOYCTCHU ITBPBO OT MOTPEOUTEIISI, KOUTO TH
cnozenst. C30 mpexymnpeny 3a MOCIeACTBHUATA OT Tas3u JIe3UH-
(dbopmanus U 4e CIIyXOBETE BOJST /IO HEHY)KHA ITAHUKa, a 00p-
0ara ¢ maHAeMHUsATa BKIIOYBA CHIIO CIPaBSHE C HHPOIEMUITA.
NewsGuard, npusokeHne KOeTo Kiacupa yeOcalToBeTe IO
HaJeKAHOCT Ha WH(POPMANKATA, UACHTH(GUINpPA MOBEYE OT
140 yebcaiita, myonukysammu ¢amrsa nHGOpPMAIHs 3a HaH-
nemusita COVID-19, kaTo HIKOU OT TSX ca IMOTYYHITH TTOBEYE
rienaHus 3a 24 gaca, OTKOJIKOTO yeOcaiiToBere Ha [leHTpoBe-
Te 3a KOHTPOJI ¥ IIPEBEHINA Ha 3a0osBaHusATa 1 CBETOBHATA
3paBHA OpraHU3aIMs B3ETH 3a€IHO 3a euH Mecel (39).

DISCUSSION

A study of health news on social networks for 2019
shows that the most-watched and shared topics related to
cancer treatment, with fake news dominating. ,,Ginger
is 10,000 times more effective in treating cancer than
chemotherapy,” reads the title of an article that has
generated more than 800,000 shares. In 2016, an article
with the sensational title ,,Dandelion Root Can Stimulate
the Immune System and Cure Cancer” was shared 1.4
million times on Facebook. This is the most shared story
related to cancer treatment this year on social media,
although there is no scientific evidence for this claim.
Such publications often have a much greater impact
than those with real scientific content. This is a problem
because if something posted on social media comes
from colleagues, friends, or family members, it is more
likely to be accepted as true. Studies show that cancer
patients who use complementary (alternative) medicine
are more likely than non-patients to discontinue their
prescribed therapy and have significantly higher
mortality (35)(36). The editors of several scientific
journals in the field of cardiology have published an
article expressing concern that thousands of human
lives are at risk. Cardiologists say they regularly meet
with patients who are reluctant to take life-sustaining
medications or adhere to alternative treatments as
a result of online information. Experts share their
outrage that celebrities who lack specific knowledge or
expertise use their fame to promote messages that cause
serious harm (37).

A pilot study in Poland analyzed the most frequently
shared health news on social media between 2012 and
2017. The survey found that 40% of the most frequently
shared links contained text that was classified as
,fake health news“. This news has been shared more
than 450,000 times. The most erroneous content was
found in vaccine information, while news related to
cardiovascular disease was generally assessed as well-
selected and informative. More than 20% of health
disinformation was generated from one source (38).

Disinformation about the COVID-19 pandemic is
spreading faster than the virus itself through the
Internet and social networks. Confusingly, some
of the messages also contain a mixture of accurate
information, which makes it difficult to find what
is true and accurate. Significantly, six out of ten
COVID-19 news shared on social media were not
even read first by the user who shared it. The WHO
has warned of the consequences of this disinformation
and that rumors are leading to unnecessary panic, and
the fight against the pandemic also includes tackling
the infodemia. NewsGuard, an application that ranks
websites for information reliability, has identified more
than 140 websites publishing false information about
the Covid-19 pandemic, some of which received more
views in 24 hours than the websites of the Centers for
Disease Control and Prevention and the WHO, taken
together for one month (39).
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Mepku 3a oepaHu4aeaHe u cripaesiHe ¢ 0e3uH-
¢ghopmayusima, cebp3aHa cbC 30pagemo

CraTtucTukaTa 3a ThpceHaTa B HHTEPHET HH(OpMAIIHs COUH,
4ye 75% OoT moTpeduTeNnTe HE MPOBEPSABAT OTKBIE Ca B3ETU
CBOTBETHHUTE LUTUPAaHU AaHHU (40). MHOXecTBO anTepHa-
THUBHHU 3[IpaBHU CaliTOBE Pa3MpOCTPaHSIBAT MOABEXKIAIIA UIH
HeBsipHa MH(OpManus 3a JIEKapCTBEHU MPOAYKTH, KOUTO HE
ca TOJKperneHu OT opuIHMaiHaTta HayKa. M3mbiIHUTENHH-
AT AMPEKTOp Ha Hai-romsMara comuanHa meausi Facebook
- Mapk 3yxppOBpr myOaMdYHO ce 3apuya Jia ce CIIpPaBH C
nesuHpopmanusTa. [Ipe3 rorn 2019 1. ca U3TPUTH JECETKH
CTPaHUIH, TIOCBETCHN HA XOJUCTUYHA MEININHA C SIBEH YK-
JIOH KBM TiceBoHayka. Ctparerusta Ha Facebook 3a Gopba
¢ nesuHpopmanusaTa craprtupa npes 2016 1. ¢ mporpamara 3a
npoBepka Ha ¢aktu - Third-Party Fact-Checking Program
(3PFC). Kommnanwusta Facebook npunara Kojekc Ha nmpuHIu-
nuTe Ha MexayHapoaHaTa Mpexa 3a poBepka Ha (akTure,
3a 1a n3depe napTHHOPH 3a IPOBEpKa Ha (aKTH OT LS CBST,
KOWTO TPOBEpsIBAT ChABpKaHUETO B muardopmara. Koraro
CBHIBPIKAHUETO Ce cueTe 3a HeBsipHO, Facebook yBemomsisa
MOTPEOUTETNTE, KOUTO Ca B3aMMOJCHCTBAIIN C IyOINKaIUs-
Ta ¥ CJIe]] TOBa HaMaJIsIBa BUAMMOCTTA Ha TOBA ChIbpP)KAHHE.
B momenTa Facebook cu mapTHUpa ¢ opraamuzannm 3a nposep-
ka Ha (pakTHTE B 76 CTpAaHU M PETHOHU TI0 cBeTa (41).

COVID-19 u couyuasHume meduu

B®B BpB3Ka ¢ manaeMusTa ot aesuHpopmanus 3a COVID-19
n Hatucka oT crpana Ha C30, HAKOIKO OT HAH-rOJEMHUTE
CBETOBHM KOMIIAHMM B O0OJNacTTa Ha COLHUAIHUTE MEIUH
(Facebook, Google, LinkedIn, Reddit u Twitter) o0siBuxa, ue
3a€HO 1Ie ce OOpAT ¢ Ae3uH(OpPMAIUATA OKOJIO KOPOHABH-
pycnata nmanaemusi. Facebook n Twitter mpennpuemar cTbII-
KM 32 3a0paHa Ha HEBSPHO WJIM IOJBEKIAII0 ChIbPKAHUE
3a KopoHaBupyca. Kommanuute 3asBsBar, 4e MpU ThPCCHUS
10 TeMara IIIe AaBaT MPUOPUTET Ha PE3yITaTH OT JbpPKaBHH
areHIuyu 1 nHCTUTYyMH. Facebook 00s1BH, e mie 3amovHe aa
yYBEIOMsIBA TOTPEOWTENH, KOMTO XapecBaT, pearupar WiH
KOMeHTHpar BpenHa aesuH(popmarusa 3a COVID-19, kosto
mnargopmata e mpemaxHanma. Hampumep moTpedurtenure,
KOWTO Ca Xapecalld NIH KOMEHTHPAIHN Ae3NHPOPMAIUITA OT-
HOCHO ITpUeM Ha OelTiHa, KOHCYMaIlus Ha aJIKoXou win SG Te-
OpHH 3a KOHCIIUpalrs, KOUTO UMAT NMOTCHI WA Aa MPUIUHAT
¢du3nuecka Bpea Ha TAX MM HA TEXHUTE OOLIHOCTH, 11 Ob-
IaT yBegoMeHH B HacoueHH KM C30 3a moBede 0OSICHEHHS.
AKaJleMHYHO NPOYYBaHE COYHM, Ye KOPUTUPAHETO Ha pasmu-
BuTe HOBHHHU BBB DeiicOyk moxe na Hamanu ¢ 50% Opost Ha
MOTpEeOUTETNTE, KOUTO BSIPBAT B ie3nHpopmanusTa (41).

B 6opbara ¢ paznpocTpaHeHHETO Ha Ae3uH(GOPMaIIHs, CBBP-
3aHa C’hC 3/IPABETO, CE BKIIIOUBAT PE/IMIia CBETOBHU OpraHn3a-
MU U UHUIIKMAaTUBU.

Health Feedback e cBeToBHa Mpexa OT y4eHH, KOUTO Clie-
JIAT CTaTUUTE C MEAMIIMHCKO M 3/IPaBHO ChABpPXKaHUE, MyO-
JTUKyBaHW B MEIUUTE, U PA3leAT JIOCTOBEPHHUTE (AKTH OT
¢anmmuBara napopmarus. Llenra e qa ce mMoOMOrHe Ha YHUTa-
TenuTe Aa pe3depaT Ha KOM HOBUHH J1a CE JOBEPST. YUCHUTE
MpoOBepsIBAT AaJIM ChOTBETHATA CTATHs MMa HayYHa CTOWHOCT
U JlaJI1 U3BOJUTE Ca MOAKPENEHHU C HY)KHUTE JOKa3aTeJICTBA.
ExcrnepTu mo chOTBETHaTa TeMa NMPENOCTABIT JTOCTOBEPHU
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Measures to limit and address health-
related disinformation

Statistics on the information searched on the Internet
show that 75% of users do not check where the relevant
quoted data came from (40). Many alternative health
sites disseminate misleading or false information about
medicines that are not supported by official science.
Facebook CEO Mark Zuckerberg has publicly vowed
to tackle disinformation. In June 2019, dozens of
pages dedicated to holistic medicine with a clear bias
towards pseudoscience were deleted. Facebook‘s anti-
disinformation strategy was launched in 2016 with the
Third-Party Fact-Checking Program (3PFC). Facebook
is implementing a Code of Principles of the International
Fact-Finding Network to select fact-checking partners
from around the world who verify the content on the
platform. When content is deemed incorrect, Facebook
notifies users who have interacted with the post and
then reduces the visibility of that content. Facebook is
currently partnering with fact-finding organizations in
76 countries and regions around the world (41).

COVID-19 and social media

In response to the COVID-19 disinformation pandemic
and WHO pressure, several of the world‘s largest
social media companies (Facebook, Google, LinkedIn,
Reddit and Twitter) have announced that they will work
together to combat disinformation about coronavirus
pandemic. Facebook and Twitter are taking steps to
ban false or misleading content about the coronavirus.
The companies state that in searches on the topic they
will give priority to results from government agencies
and institutions. Facebook has announced that it will
start notifying users who like, react to or comment on
harmful misinformation about COVID-19, which the
platform has removed. For example, consumers who
have liked or commented on disinformation about
bleach intake, alcohol consumption, or 5G conspiracy
theories that have the potential to cause physical harm
to them or their communities will be notified and
referred to the World Health Organization for further
explanation. An academic study shows that correcting
fake news on Facebook can reduce the number of users
who believe in disinformation by 50% (41).

Several global organizations and initiatives are
involved in combating the spread of health-related
disinformation.

Health Feedback is a worldwide network of scientists
that follow articles with medical and health content
published in the media and separate reliable facts from
false information. The goal is to help readers figure
out which news to trust. Scientists check whether the
article has scientific value and whether the conclusions
are supported by the necessary evidence. Experts on the
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IpenpaTkyi KbM HaCKOpO MyOJIMKyBaHa Hay4Ha JUTEpaTypa,
MOAKPEsIa TEXHUTE aHATU3H.

MesxayHapoaHa Mpe:ka 3a npoBepka Ha ¢aktute (IFCN)
- HE3aBHCHMH IIPOBEPSBAILH OT PA3JIMYHK CTPAHU 110 CBETA,
KOUTO OTKpHUBAT (aJIIMBUTE HOBUHU M Ae3MH(OpPMaHATa U
MPOTHBO/ICHCTBAT Ha Bpelara, KOsTO Te HaHacaT. Mpexara
JlaBa Bb3MO)KHOCT Ha notpedurenu Ha Facebook aa curnanu-
3Mpar 3a yMHIUIEHO (DajInBy cTaTuu (42).

Health On the Net (HON) — opranuzauusi, Ko4aTo € pas3pa-
0OTHIIA KPUTEPHUH, 32 OLICHSIBAHE HA ChIABPKAHUETO HA Cail-
TOBeTe 3a 3/1paBHa HWHPopManus. OneHKaTa ce U3BBPIIBA OT
MEUIIMHCKN €KCIIEPTH, KOUTO PEJIOBHO MPENOCTABST Ha T0-
TpeburenuTe cu HaaekaHa wH(opMmarmsa. OpraHuzanusiTa
e ceptudunupana noseue ot 8000 3apaBHU yeOcailTa, KOU-
TO rapaHTHpaT Ha NOTPEOUTENNTE TOCTOBEPHA 3/IpaBHA MH-
dopmanus. CepTuduiupaHeTo ce OTHACS U 32 COI[MAIHUTE
Mmpexu Facebook, Twitter u Youtube. IlenTa e 1a ce HacouBar
MOTPEOUTENNTE HA MHTEPHET KBbM HaJICKTHU OHJIAIH M3TOU-
HUIM Ha nHQOpManus 3a 31paseto (43)(44).

W3non3BaHe Ha anropuTMu 3a 60pda ¢ alNropuTMH: Thi Karo
AJTOPUTMUTE Ca YacT OT TOBA, KOETO Pa3MpOCTpaHsIBa JIC3HH-
¢dopmanusTa (MOMYJISIPHO ChBPXKAHKE), TOBA CHIIO MOXE Ja
O'bJIe YaCT OT PEILCHUETO, Ype3 UACHTU(GHUIIPAHE Ha (aIIIHBO
ChIBPKAHNE M BAIMANPAHE Ha U3TOYHHUIIUTE HAa MHPOPMALIHSL.

Bopbara cpemy ¢anmuBara 31paBHa HHpOpManus TpsOBa 1a
3aro4Ba OT KaOWHETa Ha JIeKapsl ¥ pa3roBopa My ¢ IallUeHTa,
U Jla ce pa3mupH KbM HUPPOBOTO MpocTpaHcTBo. Heodxonu-
MU ca KOHKPETHH JISUCTBHUSI, KOUTO Ja TIOJIIOMOTHAT Ipaia-
HUTE B Pa3N0O3HABAaHETO HA Je3nH(pOpMaIHsTa.

Ha nppBO MsACTO TOBA € MOBHIIABaHE HA MEAMIHHATA I'PAMOT-
HOCT M KPUTHUYHOTO MHCJIEHE Ha rpaxaanute. OOpazoBane u
OBJIACTSIBAHE Ha Xopara Jia 3a0eisi3Bar, KpUTUKYBAT H MPO-
BepsiBar (aynmrBa HHGOPMALHUS - HA KaKBaTo M Ja € TeMa B
OHJIAItH IPOCTPaHCTBOTO. [10-100p0 pa3dupane Ha U3TOYHH-
uTe 3a Ae3uH(OpPMalKs U HAMEPEHUATA, HHCTPYMEHTUTE U
LETTUTE, KOUTO CTOAT 3a]( Ta3u Ae3UH(OPMaIHs.

[o-romsimaTa OOIIECTBEHA OCBEIOMEHOCT € OT CHIIECTBEHO
3HaYEHHE 32 MO00psIBaHEe HA yCTOMYNBOCTTA HA OOIIIECTBOTO
cpemry 3aruraxara oT aesuHpopmanusaTa. BaxHo e ma ce pas-
0Oepe Kak | 3aI10 TPaKIaHNUTE, a TIOHSKOTa U IETH OOITHOCTH,
ca HacodeHHW KbM Je3uH(OopMalusiTa U Ja ce MpeArnpHeMe
CBOEBPEMEHEH U BCEOOXBATEH OTTOBOP Ha TOBA sIBJICHUE (45).

AHanTM3BT HA HAU-CIIONCTSHUTE 3APAaBHU HOBHHH B COITHA-
HUTE MEIWH MOXKE JIa CIIOMOTHE 32 MACHTHU(HUIINpAHE Ha BO-
JemuTe (GaNIuBe 3APAaBHU HOBHHH, KOWTO IIPEACTaBIISBAT
3aryaxa 3a oOIIeCTBEHOTO 3/paBe M Ja MOANIOMOTHE 3a Mpe/l-
nprueMaHe Ha JIelcTBHsI 32 HHPOPMHUpPaHe Ha OOIIECTBEHOCTTA
4pe3 IOCTOBEPHH M3TOUYHHUIM U pa3o0iInyaBaHe Ha reHepupa-
IIUTEe Ae3uHpOopManus JOMEHHU (40).

CriernaaucTuTe B 00J1aCTTa Ha OOIIECTBEHOTO 3paBe TPsiO-
Ba Jla IpealIpueMaT KOHKPETHH JEHCTBUSI 3a [IOBUILIABAHE HA
3[paBHaTa U MeJIMIHATA TPAMOTHOCT Ha HACEJIIEHUETO, KAaKTO
U Ha KPUTUYHOTO MHCJICHE NP ThPCEHE, YETEHE U CIIOZeIs-
He Ha 3JI[paBHHM HOBHHHM OHJIaWH. ExcriepTu B chOTBETHaTa
oOmacT TpsIOBa J1a IPeOCTaBAT HAYYHH (AaKTH HA JOCTBIICH
€3WK 3a ay/IMTOPHTA U C JJOKa3aTeJIcTBa Jja 000pBaT JAe31H-
dopmarusra.

DISCUSSION

subject provide credible references to recently published
scientific literature supporting their analyses.

International Fact-Checking Network (IFCN) -
independent verifiers from around the world who
detect fake news and disinformation and counteract the
damage they cause. The network allows Facebook users
to report intentionally fake articles (42).

Health On the Net (HON) - an organization that has
developed criteria for evaluating the content of health
information websites. The assessment is performed by
medical experts who regularly provide their users with
reliable information. The organization has certified
more than 8,000 health websites that guarantee users
reliable health information. The certification also
applies to the social networks Facebook, Twitter and
Youtube. The aim is to direct Internet users to reliable
online sources of health information (43) (44).

Using Algorithms to Combat Algorithms: Because
algorithms are part of what disseminates disinformation
(popular content), it can also be part of the solution,
by identifying fake content and validating sources of
information.

The fight against false health information should start
from the doctor‘s office and his conversation with the
patient and expand to the digital space. Concrete actions
are needed to help citizens recognize disinformation.

In the first place, this is to increase media literacy and
critical thinking of citizens. Educating and empowering
people to notice, criticize and verify false information -
on any topic in the online space. A better understanding
of the sources of misinformation and the intentions,
tools and goals behind this disinformation.

Greater public awareness is essential to improve
society‘s resilience to the threat of disinformation. It
is important to understand how and why citizens, and
sometimes entire communities, are misinformed and
to take a timely and comprehensive response to this
phenomenon (45).

Analyzing the most shared health news on social media
can help identify the leading fake health news that
poses a threat to public health and help take action to
inform the public through credible sources and expose
misinformation-generating domains (46).

Public health professionals need to take concrete
action to increase the health and media literacy of the
population, as well as critical thinking when searching,
reading and sharing health news online. Experts in
the relevant field must provide scientific facts in an
accessible language for the audience and evidence to
refute disinformation.
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Ha ne3undopmanusita Moxe J1a ce pOTHBOJCHCTBA U C pa-

Gotenn rutatdopmu 3a nposepka Ha ¢axTtH (fact-checking

platforms). EBponeiickara xomucust (EK) mogueprasa, ue B

6opbara ¢ au3nHpopmManusaTa onnain B EC, kitouoBa posst

nMa Ch3/IaBaHEeTO Ha €BpOIEHCKa MpEeKa OT HE3aBUCHMHU MPO-

Beputesn Ha paktu. EK mocouBa 1 HE0OX0IMMOCTTa OT pas-

MMpsiBaHE HA HALIMOHAIHNTE MYJITHAMCHUILUIMHAPHU CKUIIH

Ha HE3aBUCHMUTE MPOBEPUTENN Ha (PaKTH M BKIIIOYBAHE HA

aKaJIeMUYHH W3CIEN0BATEIN CbC CHENU(PUYHU ITO3HAHUSL.

Komucusita ce aHraxupa ¢ BCHUKHM 3aMHTEPECOBAHU CTPAHH

3a ONpeJielIsIHE Ha sICEH U BCEOOXBATEH IUIaH 3a JCHCTBUE 32

CIIpaBsiHE C pa3NpOCTPAHEHUETO U Bb3ACUCTBUETO HAa OHJIANH

nesunpopmanusita B EBpomna (47).

IIpe3 smyapu 2018 r. EBponeiickata koMuCUsl Ch3Aane He-

3aBHCHMA Ipyna oT ekcriepTd Ha Bucoko pasHuine (HLEG),

KOATO J]a JaBa CHBETH 3a NMPOTHUBOACHCTBHE Ha NE3MH(OP-

MamusATa, pasmnpoctpaHsBana onnaiiH. HLEG mpemoppuBa

TIOIXO] 32 CIIpaBsiHE C Je3nH(pOpMaIHATa, KOUTO ChIBpPKA 5

cThi0a (48):

1. TloBumiaBane Ha MPO3PAYHOCTTA HA OHJIAWH HOBHHUTE,
BKJIIOUBAIIIO a/IEKBATHO ¥ ChOOPA3EHO C MTOBEPUTEIHOCTTA
CTOJCISTHE Ha JaHHM 33 CHCTEMHTE, KOUTO MO3BOJISBAT
TSXHOTO Pa3NpOCTPaHEHNE OHJIAMH;

2. HacwpuaBaHe Ha MenuiiHaTa U MHGOPMAINIMOHHATA Ipa-
MOTHOCT 32 MPOTHBOACHCTBHE Ha Ae3MH(OPMALHITA U
MOITIOMaraHe Ha MOTPEOUTEIINTE J]a C& OPUCHTHUPAT B JIH-
rUTaJIHaTa MEUIHA Cpena;

3. Pa3paboTBaHe Ha MHCTPYMEHTH 32 OBJIACTSIBAHE HA IIO-
TpeOHuTeINTe U KYPHAJTUCTHTE 32 CIIPaBsIHE C IE3UHPOP-
MalysTa;

4. Omna3BaHe Ha MHOT000pa3HeTO H YCTOHYMBOCTTA HA €KO-
CHCTeMAaTa Ha eBpOIeiCKUTe MeIHH;

5. HacbpuaBaHe Ha HeNpeKbCHATHTE H3CJIeABAHUS BBHPXY
BB37CiicTBHETO Ha Ne3uH(popmanusTa B EBpora, 3a na ce
OLICHSIT MEPKUTE, MPEATIPHETH OT Pa3IHIHUTE yIACTHUIIH,
1 MTOCTOSTHHO J1a € KOPUTUPAT HEOOXOANMHUTE ICHCTBHSL.

3AKIIOYEHUE

Hamupanero Ha nocrtoBepHa MHGpOpMAIys B AUTUTAIHATA
epa € elHO OT Hail-ToJIeMHTE MPEIU3BUKATEICTBA, P KOH-
TO € U3MPABEHO HAIIETO ChBPEMEHHO OOIIECTBO, OIIE MOBEYE
0 BpeMe Ha riobaiHa manaemus. JIecHoTo pa3npocTpaHeHue
Ha ne3uH(pOopMaIHATa Halara CrelualncTUTE B obracTra Ha
0OIIIECTBEHOTO 3/IpaBe Jia pa3padoTAT CTPATEIHH 32 KOMYHH-
KaIlusl ¥ aHTa)XKHUPaHe Ha O0IIECTBEHOCTTA B epara Ha COIHa-
HUTEC MCIUMU.

ﬂCHOTO, TOYHO W HABPEMCHHO NPCAaBAHC Ha I/IH(I)OpMaL[I/ISI
OT HAACKIAHU U3TOYHUILH, ITPOBCPKATA HAa NJOCTOBCPHOCTTA
Ha 3/IpaBHATa I/IH(l)OpMaI_[I/ISI B MHTCPHCT, NMMOBUIIABAHCTO HaA
MG,I[I/II\/‘IHaTa IrpaMOTHOCT U KPUTUYIHOTO MUCJICHE Ha I'paxKJaa-
HUTE, Ca OT KJIOYOBO 3HAYCHUC B 60p6aTa 34 OrpaHn4aBaHC
Ha ,Ile3I/IH(1)OpMaL[I/IHTa, CBBbp3aHa CbC 3APABETO.
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DISCUSSION

Disinformation can also be counteracted with working
fact-checking platforms. The European Commission
emphasizes that the creation of a European network
of independent fact-checkers has a key role to play in
combating online disinformation, and points to the
need to expand national multidisciplinary teams of
independent fact-checkers and to include academic
researchers with specific knowledge. The Commission
is committed to all stakeholders to establish a clear,
detailed and comprehensive action plan to address the
spread and impact of online disinformation in Europe
47).

In January 2018, the European Commission set up
an independent High-Level Expert Group (HLEG)
to provide advice on counteracting disinformation
disseminated online. HLEG recommends a 5-pillar
approach to dealing with disinformation (48):

1. Increasing the transparency of online news,
including adequate and confidential data sharing for
systems that allow their distribution online;

2. Promoting media and information literacy to
counteract misinformation and help consumers
navigate the digital media environment;

3. Development of tools for empowering consumers
and journalists to deal with misinformation;

4. Preserving the diversity and sustainability of the
European media ecosystem.

5. Encouraging ongoing research on the impact of
disinformation in Europe in order to assess the
measures taken by different actors and to constantly

adjust the necessary actions.

CONCLUSION

Finding reliable information in the digital age is one
of the greatest challenges facing our modern society,
especially during a global pandemic. The easy spread
of disinformation requires public health professionals
to develop strategies for communication and public
engagement in the social media age.

The clear, accurate and timely transmission of
information from reliable sources, verification of health
information on the Internet, increasing media literacy
and critical thinking of citizens are key in the fight to
reduce health-related disinformation.
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YKA3AHUSA KbM ABTOPUTE

Bb/ZITAPCKO CNUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
NPOPUAHO cnucaHMe, KOeTo BKAOYBA Nyb/iMKauum B obnactra Ha
34paBHaTa NOMIMTMKA, 34PaBEH MEHUANKMBHT U MKOHOMMWKA, enunae-
MMOIOTUA Ha HEMHDEKLMO3HMTE U 3apa3HuTe 6onecTn, 34paBeTo Ha
HaceneHweTo / }eHuTe / feuaTta/, NPOMOLMA Ha 34paBeTo U Npodu-
NAKTUKa Ha bonectute, OKOAHA cpefa v 34,paBe, XPaHU U XpaHeHe,
TPYAOBA MeAMUMHA, NCUXMUYHO 3A4paBe, KPU3UCHU CUTyauuu u ob6-
WwecTBeHo 34pase. MatepuanuTe ca Ha 6brapckmM U aHIMNCKU €3UK.
B cnucaHueTo ce nybanKysar:
- HayuHu ctatmm (go 12 ctp.): CratumTe BKAtOYBAT BbBepeHue,
Llen, MaTtepunan n metoam, Peayntatn, ObcbkaaHe, 3akaoueHne
1 Knuronwuc.
- 0630pu (A0 12 ctp.): O630puTe TPAGBa Aa NPEACTABAT 3HAYUMM
Temu B 0bnacTTa Ha 06LecTBeHOTO 34paBe.
- [Ouckycua, nosmummn (8o 6 cTp.) - 3acArat BcAKa obnacT Ha 06-
LEeCcTBEHOTO 3paBe.
- MHeHus, cbbutna (4o 1 cTp.) - NPeACTaBAT aKTyasHU, 3HAYMMU
WU ANCKYCUOHHU NPOBAEMM U BaXKHU CBOUTUA.
- lNpepcTaBsaHe Ha HOBM KHUTK uan codTyep (go 1 cTp.)
OTroBOPHOCT Ha aBTopa: Bcuukn npeactaseHn 3a nybanKyBaHe ma-
Tepuanu Tpsbsa ga 6baaT OpUrMHaNHM pa3paboTKKM, KOUTO He ca nyb-
JINKYBAHW 0 TO3M MOMEHT 1 He ca NoAaZeHu 3a Nyb6anKyBaHe Apyra-
ne. Npuetute pbronucK He moraT Aa 6baaT Ny6nKyBaHU ciel TOBa B
OPYTY U3[,3HUA B CbLUMA BUA, U3LAMO UM HA YaCTU U HA KaKbBTO M Aa
6u1no e3unk, 6bes cbrnacneTo Ha “bbArapcko cnucaHuve 3a obwecTBeHO
3apaBe”. ABTOpUTE OTrOBapAT 3@ BCMYKM 4aCTM OT maTepuana cu.
HayuyHa etTuka: OTroBOpPHOCT Ha aBTOpUTE € Aa Y40CTOBEPAT, Ye BCA-
KO M3csiegBaHe BbpXy xopa e 610 o406peHo 0T KomMUcKsa No meam-
LMHCKa eTuKa.
MNopasaHe Ha pbKonucuTe: MaTepuanuTte Tpabsa ga 6baaT Nogasa-
HW B eIeKTpOHEH Bu1g, (Mo enleKTpoHHa nowa uam Ha CD/aucketa) u
KaTo nevyaTHO Konue (2 konusa, popmaTt Ad). Matepuanute ot 6barap-
CKUTe aBTOpU TpabBa Aa 6bAaT Ha O6bArAaPCKU U AHTIMNCKM €3MK, a Ha
aBTOPUTE OT YYKOUHA Ha AaHTIMICKU e3UK.

NnoAroTOBKA HA PbKOMUCA

NpuAapyUTENHO NUCMO: PbKoNMCHT TpabBa ga 6bae NpUApPYKeEH C
MUCMO, YA0CTOBEPABALLO, Ye MATEPMaIbT U AAaHHUTE UAM Y4acTU OT
TAX He ca 6unun ny6anMKyBaHu gocera (OCBEH KaTo pe3tome), KakTo u
ye MaTepuasbT He e MoA NeyaT v He € Bb3/IOKEH 3a peLeH3npaHe 8
ApYro usgaxue.

3arnaBHa cTpaHuua: Bua Ha pbKonuca (opuruHanHa ctatus, 063op
W Ap.); 3arnasve, MMeHa Ha aBTopuTe M mecTtopaboTa No Bpeme Ha
M3roTBsiHE Ha MaTepuana; me 1 Mb/ieH agpec Ha KopecnoHAMpa-
wuA aBTop, TenedoH, eNEeKTPOHHA NoLLa; BnarogapHocTwu
KbM /1MLLA U KOJIETM C MPUHOC 3a U3C/eABaHEeTO.

YKasaHua 3a opopmaeHue Ha matepuanure: 3n0a3BaT ce mepHU
eAVHULN Ha MeXayHapoaHaTa cuctema Sl. [a ce n3barsat akpoHu-
MW, OCBEH aKO He ca obuwonpueTu. AKPOHUMWUTE U CbKpaLLEeHUATA
ce peduHMpaT npu nbpsaTa Um ynotpeba B TekcTa. daitnoseTe Ha
pbKOMKUca ce noaasaT BbB popmat Ha Microsoft Word. dopmatsT
Ha cTpaHuuuTe Tpabea Aa 6bae A4 c noseTta oT 2,5 cm OT BCUYKMK
cTpaHu, wpndTsT 12-point Times New Roman ¢ 1,5 uHtepsan mexay
peposete. TeKCTHT Ce NOAPABHABA CaMO OT NABO.

Pe3tome: 3a HayyHM CTaTUM Ce NOATOTBA Pe3toMe CbC CneaHaTa CTPYK-
Typa v noazarnasua: O6ocHoBKa, Lien, Metoau, PesyntaTtu u 3akntio-
yeHwue. Mpu maTepmanu 6e3 CTpyKTypa (Hanpumep, MeToA40N0TUYHM
MaTepuanu) ce AOMYyCcKaT pe3tomeTa, HECTPYKTYPUPaHU NO ropHMUA
HauuH. Pe3tomeTo TpabBa Aa cbabpKa He noseye oT 250 aymu.
Kniouosu aymu: MNpeacraBaT ce ced pe3tomeTo.

Tabanum: Tabnuuute Tpabsa Aa UMaT ACHM 3arnaBuAa U Npu Heobxo-
AMMOCT 0b6AcHUTeNHM BenexKkn nog yepTa.

durypu: Beaka durypa ce nofasa KaTo oTAeNeH AOKyMeHT/dain.
durypute ce HomepmpaT No pesa Ha LUTUPAHETO UM B TeKcTa. BeAaka
durypa Tpabsa ce NnpuapyKaBa Cc KpaTka siereHaa Ha oTaesHa cTpa-
HWLA, KOATO cneaBa KHUronuca v e 4acT oT TeKCToBMA daiin. B mate-
puanute Ha 6bArapcKUTE aBTOPU 3ar1aBMUATa U TEKCTBT KbM GUTYpHU-
Te TpA6Ba Aa 6bAAT Ha GBATAPCKU U AHTIMIACKM E3UK.

Kuuronuc: LnutnpaHuTe M3TOUHMLM Ce HOMepUpPaT Mo peAa Ha NocoY-
BaHeTO MM B TEKCTa M Ce OnucBaT HEMOCPEeACTBEHO C/ief, OCHOBHUA
TEKCT. B TEKCTa HOMEPBT Ha LIUTUPAHMA U3TOYHMK Ce NOCTaBsA B CKOOMU.
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