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V3paHne Ha
HauunoHanHus ueHTbp no
00LLEeCTBEHO 3apaBe 1 aHanu3mn




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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XPAHW 1 XPAHEHE

XPAHUTEJNTHU BNAKHUHU
M NbJIHO3BPHECTU XPAHMW.
TEPMUHONOINA, 3SHAYEHUE

N XPAHUTEJNEH NPUEM

Hecucnasa I'opoBa

Hayuonanen yenmwvp no obwecmaeno 30pase u aHaiusu

PE3IOME

Hacmoawama paspabomka uma 3a yen oa npeocmasu oc-
HOBeH npeeied HA mepMuHume, UsnOA36anU npu depurHupa-
Hemo HA. NbAHO3LPHECTU XPAHU U XPAHUMETHU 6AAKHUHU.
Ioxasanu ca xpanume, u3MoUHUYU HA XpaHumennu Guopu,
BUMAMUNY U MUHEPATU. AKYeHmUupano e 8vpxy 3HaueHuemo
Ha OanHume om XpaHumenHus npuem Ha NbAHO3bPHeCU Xpa-
HU U XPAHUMETHU BIIAKHUHU 6 PA3IUYHUINE ObPAHCABU U € NOO-
Yepmana noa3ama om KOHCYMAayusima um.

Kuwo4yoBu gymm: neMHUIINY, TBJIHO3BPHECTH,
XPaHUTEIHU BIAKHUHU, XPAaHUTEJICH TPUEM

BbBEAEHUE

Pernament 1169/2011 (1) oTHOCHO TIpenocTaBsHETO HA HH(OP-
Mallysi 32 XpaHUTe Ha IOTPeOUTENNnTEe onpeness GuopuTe Karo
,»BBIIIEXUJIPATHU TIOIUMEPHU C TPU WIIM [OBEYE MOHOMEPHH
€/IMHUIIN, KOUTO HE Ce YCBOSIBAT U HE ce abcopOupar B ThHKUTE
4YepBa Ha YOBEKA M IPUHAJICKAT KbM CICAHUTE KATETOPUU:

- YCBOUMMH BBITICXUJAPATHHU MMOJIHUMEPU, ECTECCTBCHO CpeIlla-
11 C€ B XpaHara, KOsITO CC KOHCYMHPaA,

- YCBOMMH BBITIEXMJIPATHHU MOJIUMEPH, KOUTO CA IOy UCHH
OT XPaHHUTEJIHN CYPOBHHHU 4pe3 (PU3NUECKH, CH3UMHH NIIH
XMMHYHH CPEACTBA M KOUTO MMAT OJIATONPHUATEH (HHU3HO-
JIOTHYEH e(PeKT, IEMOHCTPUPAH Upe3 OOLIONPHETH HAY YHH
JIOKA3aTeJICTBA;

- YCBOMMH CHHTETHYHHU BBIVIEXUJPATHHU MOIUMEPH, KOUTO
umar ouaronpusiteH GpuznonornyeH eQexT, AeMOHCTPUPaH
OT OOIIOMPUETH HAYYHH JIOKa3aTeICcTBa .

[omo6ro Ha EC, onpenencHreTo Ha ATEHIUATA 110 XPAHUTE
u nekapctBatra B CAIL[ (FDA) (2) ce oTHacs 110 ,,HeCMUIIaeMU
pPa3TBOPUMH ¥ HEPA3TBOPUMHE BBHIJIEXHUIPATH (C 3 WK TIOBEUE
MOHOMEPHH €IMHUIIM) U JIMTHUH, KOUTO Ca MPUCHIIU U HEMO-
KbTHATH B PACTEHHSITA; U30JIMPAHU UM CHHTETUYHU HECMHU-
JIaeMH BBITIEXUAPATH (C 3 MM MOBeYe MOHOMEPHH CIUHUIIN),
KOUTO MpHUTEXKaBaT (PU3HOIOTUIHU €(PEeKTH, MOJIE3HH 32 YO-
BEIITKOTO 3/IpaBe .

Omnpenenenusta 3a xpanurennu BiakHuHu B EC u CAIILl ce
pasznuyaBar ot AeduaunusTa Ha Codex Alimentarius (cHOu-
paHe Ha MEXJIYHAapOJHO IPU3HATU CTAHIAPTH, KOIEKCH IO
MIPAaKTHKA, HACOKU W JPYTH IMPENOPBKH, CBBP3aHM C XpaHH,
TIPOM3BOJICTBO HA XpaHH M 0€30mMacHOCT Ha XpaHuTe) (3), KaTo
pa3imKara ce CbCTOH B OpOst HA MOHOMEPUTE, KOUTO ChCTABIIS-

FOOD AND NUTRITION

DIETARY FIBER AND WHOLE
GRAINS FOOD. TERMINOLOGY,
SIGNIFICANCE AND DIETARY
INTAKE

Desislava Gyurova

National center of public health and analyses

ABSTRACT

The current paper aims to provide a basic overview of the
used terms in the definition of: whole grains and dietary
fiber. Food, sources of dietary fiber, vitamins and minerals
is shown. The emphasis is placed on the importance of
dietary intake data of whole grains and dietary fiber in
different countries and underlined the benefits of their
consumption.

Key words: definitions, whole grains, dietary
fiber, dietary intake

INTRODUCTION

Regulation 1169/2011 (1) on the provision of food
information to consumers defines fiber as “carbohydrate
polymers with three or more monomeric units which are
not digested or absorbed in the small intestine and belong
to the following categories:

- digestible carbohydrate polymers naturally occurring
in the food consumed;

- digestible carbohydrate polymers, which are obtained
from food raw materials by physical, enzymatic
or chemical means and which have a favorable
physiological effect, demonstrated by generally
accepted scientific evidence;

- digestible synthetic carbohydrate polymers which
have a beneficial physiological effect demonstrated by
generally accepted scientific evidence”.

Like the EU, the US Food and Drug Administration
(FDA) definition (2) refers to “indigestible soluble
and insoluble carbohydrates (with 3 or more monomer
units) and lignin that are inherent and intact in plants;
isolated or synthetic indigestible carbohydrates (with 3
or more monomer units) which have physiological effects
beneficial to human health”.

The definitions of dietary fiber in the EU and the US
differ from the definition of Codex Alimentarius
(collection of internationally recognized standards,
codes of practice, guidelines and other recommendations
related to food, food production and food safety) (3),
the difference consists in the number of monomers that
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XPAHW N XPAHEHE

BaT BbrexuapatHus noaumep. JJokaro EC u CAILl Bkirou-
BaT TPH WJIM NIOBEUE MOHOMEPHU €TUHHIIN, AeDUHHUIINATA HA
Codex Alimentarius mocodBa JeceT WU MOBEYE, OCTABIHKH
HaIlMOHAJIHWUTE BIIACTH JIa PelIaT Ay Jja BKIIOUBaT KaTo (u-
Opu - BBrIEXUApPaTH ¢ 3 + 9 MOHOMEpa.

XpaHUTeJHUTE BIAKHUHHN YECTO C€ HApU4aT HEHUIICCTCHH
nonuzaxapuau (HHIT) nnu AOAC (Acouuanusta Ha aHAJH-
TUYHUTE XUMUIM) BiakHa. HeHMIIecTeHUTe nmosam3zaxapua-
HM BJIAKHA BKJIIOYBAT CaMO MOJIU3aXapuau Ha KOMIIOHEHTHUTE
Ha pPacTUTENIHATA KJIEThYHA CTEHA, XapaKTepHU 3a pacTUTEI-
HUTE XpaHH, KaTO IbIHO3BPHECTH 3bPHEHU KYJITYpPH, MI010-
Be 1 3enenuynu (4, 5). AOAC BIaKHOTO ce ChCTOH OT OOIIOTO
KOJIMYECTBO HECMIJIAEMH IOJIM3aXapUan U BKIIOUBA JIUTHUH
W YCTOWYMBHM HHUINECTETA, M3MEPEHH C HAOOp OT METOnH,
pa3paboTeHn oT AconmanusTa HAa AHAINTHYHATE XMMHUIU
(AOAC) (4).

Opranuzanusta o xpanure u zemenenuero (FAO) na Opra-
HU3aIMATa Ha oOequHeHUTe Hanuu 1 CBeTOBHATa 37paBHA
opranusanus (C30) nocousat HHIT ¢pubpu kaTo XpaHUTETHH
BJIAKHUHH U CHOTBETHO YKa3BaT CBOHMTE MPEHOPBKH 3a Xpa-
HuTteneH npueM. OT apyra crpaHa, EBponeiickusr opra 3a
6e3omacHocT Ha xpanute (EFSA) n3mon3Ba TepMuHONIOTHATA
»AOAC BrakHa™ KaTo OCHOBA 3a MPETopHKH 3a mpueM (6).

Makap u ocTapsiia, TEPMHUHOJIOTHATA, YECTO CPEellaHa B JIU-
TepaTypara, Kacae Kiacu(puKanusTa Ha XpaHUTCTHUTE BIIaK-
HUHHU, KOATO I'” pas3ciid Ha pa3TBOPUMHU U HEPA3TBOPUMMU.
ToBa pasrpaHnYeHHE ¢ HAPABEHO Bh3 OCHOBA HA PA3IHYHH-
Te (u3noNornyHu eeKTH Ha aBara Buaa Guodpu. Burnpexu
TOBa MPE3 rOAUMHUTE JOCTAa HAYYHU HU3CJICABAHUA IMOKa3Bar,
4ye pa3TBOPUMOCTTA HE € HEMPEMEHHO orpe/essiia 3a Gpusu-
onoruunus edekr. CnenosarenHo FAO u C30 mpe3 1998 r.
npeziarar 3a B Ob/iele Ta3u KJiacu(uKalus a He ce U3Mo3-
Ba (7).

TPU KATETOPUUN XPAHUTEJIHUN BITAKHUHA

HepastBopumute ¢pudpu (8) ca HECMILTaeMHA U CIIeI0BaTE-
HO HE TIOBUIIaBaT KpbBHATA TIIOK03a. Te ,,XBamaT TeYHOCT-
Ta", JOKATO ,,IBTYBAT" 10 CTOMALIHO - YPEBHHUS TPAKT, KOETO
OT CBOS CTpaHa M3TIACKBA XpaHAaTa IIPe3 CTOMAITHO-IPEBHUS
TpakT. ClleIOBaTEeITHO TAXHATA POJIs CE ChCTOU B IIPOH3BOI-
CTBOTO Ha 00eM W TO-MEKH JIBIKCHUS Ha uepBaTa U IMpero-
TBpaTsBaHE HA Pak Ha Ae0EIO0TO YePBO U PEKTyMa.

PazrBopumuTte pudpu depmenTupar ot 6akrepuu B nebe-
JIOTO YEPBO U MIPOU3BEXK AT MAIIKO KOJIMUYECTBO IUIt0Ko3a. Ha-
YUHBT, 110 KOHTO pa3TBOPUMUTE BIAKHMHU MOTaT Jla HaMa-
JAT KpbBHATA IITI0KO3a M XoJiecTeposia (MUHIMAIHO), € Upe3
CBBP3BAHETO MM KbM TSX M yBEJINYaBaHE Ha KOJHMYECTBOTO
Ha U3MPAKHEHUSTA.

YceroiiunBuTe HULIECTETA HE CE IIOAAaBaT HAa XPAaHOCMMUIIAHE,
JIOKAaTO JOCTUTHAT 10 1eOeNoTo 4epBo. B Hero yctoiymBuTe
HUIIIECTeTa MOBIUABAT OAKTEPUUTE Ja TIPOM3BEKIAT MACTHH
KUCEJIIMHU. MAaCTHUTE KUCEJIMHU OCUTYPSIBAT HAKOJKO MOJI3H
3a 3IPaBE€TO, €AHA OT KOUTO € IMOHMXAaBAHCTO HA IJIFOKO3aTa
cnesl xpaHeHe. XpaHH, KOUTO ChABPKAT TOJEMU KOJTUYECTBA
YCTOHYHMBO HHILECTE, ca: 000OBU PACTCHHS; BAPCHHU U OXJia-
JICHH KapTO(H, MAKAPOHCHH M3ICIIHS U OPH3; U OBECCHH SIIKH.
4 EEEE

FOOD AND NUTRITION

make up the carbohydrate polymer. While the EU and
the US include three or more monomer units, the Codex
Alimentarius definition indicates ten or more, leaving it
to the national authorities to decide whether to include 3
+ 9 monomers as carbohydrates.

Dietary fiber is often referred to as non-starch
polysaccharides (NSPs) or AOAC (Association
of Analytical Chemists) fibers. Non-starch
polysaccharide fibers include only polysaccharides
of plant cell wall components specific to plant foods,
such as whole grains, fruits, and vegetables (4, 5).
AOAC fiber consists of the total amount of indigestible
polysaccharides and includes lignin and persistent
starches, measured by a set of methods developed by
AOAC (4).

The Food and Agriculture Organization (FAO) of the
United Nations and the World Health Organization
(WHO) list NSPs fiber as a dietary fiber and indicate
their dietary recommendations accordingly. On the
other hand, the European Food Safety Authority (EFSA)
uses the terminology “AOAC fiber” as a basis for intake
recommendations (6).

Although outdated, the terminology common in
the literature concerns the classification of dietary
fiber, which divides it into soluble and insoluble.
This distinction is made on the basis of the different
physiological effects of the two types of fiber. However,
over the years, many scientific studies have shown
that solubility is not necessarily decisive for the
physiological effect. Therefore, the FAO and the WHO
in 1998 proposed not to use this classification in the
future (7).

THREE CATEGORIES OF DIETARY FIBER

Insoluble fiber (8) is indigestible and therefore does
not raise blood glucose. They ,,catch the fluid* as they
Htravel“ through the gastrointestinal tract, which in
turn pushes food through the gastrointestinal tract.
Therefore, their role is to produce volume and softer
bowel movements and prevent cancer of the colon and
rectum.

Soluble fiber is fermented by bacteria in the colon
and produces a small amount of glucose. The way
soluble fiber can lower blood glucose and cholesterol
(minimally) is by binding to them and increasing the
amount of stool.

Resistant starches do not digest until they reach the
colon. In it, resistant starches affect bacteria to produce
fatty acids. Fatty acids provide several health benefits,
one of which is lowering postprandial glucose. Foods
that contain large amounts of resistant starch are:
legumes; boiled and chilled potatoes, pasta and rice;
and oatmeal.
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XPAHW 1 XPAHEHE

KakBo kosmnuyecTBo 1a koHcymupame ? (8)

e XpaHHTeJHH BJAKHHHHU: CPCIHO aMEPHKAHIIMTE KOH-
cymupar okoso 10 no 13 rpama Ha 1eH, OKOJIO IOJIOBUHA-
Ta oT npenopbunutennure 20 1o 35 rpama Ha JIeH.

e IIbano3bpHecTH Xpanu: Haii-manko 3 mopruu, Beska
OT KOUTO OCUTYpsiBa IO 16 TpaMa MbITHO3BPHECTH XPaHH
3a 001110 MoHe 48 rpamMa Ha JIeH.

Eghekm ebpxy KpbeHama 2s110Kko3a

W3cnenBanusaTa mokas3BaT, 4e TolIeMHu konndecTsa (> 50 rpa-
Ma Ha JIeH) BJIAKHWHU (BCHYKM BHOBE) MOTaT Ja TOHMKAT
TIII0KO3aTa B KPBBTA, KAKTO U J1a mogoopsT obmrus u LDL-xo-
necreposna. ToBa e XybaBa HOBHHA, HO XpPaHUTEITHHSIT [IPHEM
Ha MOBEYETO XOpa € 3aHUKEH.

lpenopb4YumesniHu cbeemu (8):

Xnasa6ose: M3bepere xisi0, KOHTO ChIBpKA IMBIHO3BPHEC-
TOTO OpamrHo, a He oborareHo Os10 OpamrHo, KaTo eaHa
OT IIBPBUTE CHCTaBKU. M30epere X0, KOWTO CHABpKA
Haii-manko 3 rpama ¢ubpu Ha mopuus '.

Kpekepn: 130epeTe mbIHO3BPHECTH KPEKEPH C HICKO ChIBP-
YKaHMe Ha MA3HUHU C Hal-MaJiko 2 rpama (uOpH Ha TIOPIIHUSL.
W3non3BaiiTe TOMIM 3bpHEHU XPaHU, HATIPUMED, Pa3TBO-
pPEHU OBECEHU SITTKH.

Opu3 u TecTeHu u3geust: Mzoepere xadss opus, IbIHOIBP-
HecTa MITM 3bPHEHA 11acTa.

bBo6oBu pactenusi: OTIWYHU WU3TOYHHUIM HA Pa3TBOPUMH
¢ubpy n ycToiumBo HuUmecTe. VM3Moa3BaiiTe TH B CYIIH,
caJlaTH ¥ KaTro CTPAaHUYHU SICTHSI.

Maonose: Sxte mone 2 yamwu mion Ha jeH. Orpanuudere
COKa, 3aI[0TO He Chabpxka puopu.

3enenuynm: Sxre Hail-manko 2 Y4 galm 3eJCHIYNIN HA JICH.

KOHCyMHpaﬁTC IMOBEYC XPAHUTCIHU BJIAKHUHU U II'bJIHO3BP-
HECTH XpaHHU - TOBA ca J[BE OT OCHOBHUTE MOCIAHU 32 3Apa-
BOCJIOBHO XpaHeHe qHec. Ho 00bpKBaHETO B CMHCBHJIA UABA
OT: KaK Ce pa3iinyaBaT ITbJIHO3BPHECTUTE XPaHU OT XPaHH-
TeTHUTE PUOPH, KAKTO M KOJIKO OT TSIX JIa C€ KOHCYMUPA.

XpaHumenHu ¢pubpu U NbLIHO3bLPHECMU —
e0HO U CbUWO usu ca pa3nuyHu?

dudpuTe ce OTKPUBAT B HAKOJIKO TPYITU XPaHH, ChIIBPIKAIIH
BBIVIEXHU/IPATH: TIJIOI0BE; HUIIECTEHH 3€JIEHYYIH - KaTo a-
peBuna u rpax; 0000BH pacTeHus - kato 000, Tpax M Jiea;
U B HECTAHJAPTHH 3€JICHUYIH - KaTo OpPOKOJIH, 3eJIeH (hacyi
1 MOPKOBHU. XPaHUTE, KOUTO CHBPIKAT IIBIIHO3BPHECTH Xpa-
HU, KaTo XJIsI0 ¥ 3bpHEHH XpaHH, ca CaMO eJUH U3TOYHUK Ha
BJIAKHHHHU.

1 Mopadu 3acuneHusi uHmMepec da ce KOHCYMUpPam r108e4e MbIHO3bPHECMU XpaHU,
HSIKOU Ipou3eodumenu nocmagsim epamaxa Ha nopyusi 8bpxy npodykmoeu
onakoeku.

FOOD AND NUTRITION

How much to consume? (8)

e Dietary fiber: On average, Americans consume
about 10 to 13 grams per day, about half of the
recommended 20 to 35 grams per day.

e Whole grains: At least 3 servings, each of which
provides 16 grams of whole grains for a total of at
least 48 grams per day.

Effect on blood glucose

Studies show that large amounts (> 50 grams per day)
of fiber (all types) can lower blood glucose as well as
improve total and LDL-cholesterol. This is good news,
but most people‘s food intake is low.

Recommended tips (8):

Breads: Choose bread that contains wholemeal
flour, not fortified white flour, as one of the first
ingredients. Choose bread that contains at least 3
grams of fiber per serving !.

Crackers: Choose low-fat whole-grain crackers with
at least 2 grams of fiber per serving.
Use warm cereals, for example, dissolved oatmeal.

Rice and pasta: Choose brown rice, whole grain or
cereal pasta.

Legumes: Excellent sources of soluble fiber and
resistant starch. Use them in soups, salads and as
side dishes.

Fruit: Eat at least 2 cups of fruit a day. Limit juice
because it does not contain fiber.

Vegetables: Eat at least 2 % cups of vegetables a day.

Eat more fiber and whole grains - these are two of
the main messages for a healthy diet today. But the
confusion comes from: how do whole grains differ
from dietary fiber, and how much of it to consume.

Dietary fiber and whole grains - the same or
different?

Fiber is found in several groups of foods containing
carbohydrates: fruits; starchy vegetables - such as corn
and peas; legumes - such as beans, peas and lentils; and
in non-standard vegetables - such as broccoli, green
beans and carrots. Foods that contain whole grains, such
as bread and cereals, are just one source of fiber.

1 Due to the growing interest in consuming more whole grains, some
manufacturers put the weight per serving on product packaging.
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AE®PUNHUPAHE HA TEPMUHUTE

ITvanosvpuecmume Xxpanu CbIbPKAT IBIHOIBPHECTUTE
ceMeHa Ha PacTeHHETO M ca OoraTH Ha XpaHUTeTHH GuopH,
BUTaMHUHH U MUHEPAJIH.

Xpanumennu 61akHuHu ca 4acT OT BbIVIEXHaparurte (u3-
OpoeHU BBPXY E€THUKETUTE MPHU JAHHHUTE 33 XPAHUTECIHUTE
CTOHHOCTH moj KaTeropusita: OOIM Bhraexuaparh). Brak-
HUHUTE HE MOrar Jla Ce YCBOSBAT OT €H3UMHUTE B THHKHUTE
4yepBa (MSACTO HAa XPAHOCMHIIAHETO HA TIOBEUETO BhIIICXUAPA-
TH) ¥ 3aTOBa HE OCUTYPSBAT He3a0aBHO HaJTMYHA TITI0K03a (8).

Kakeo kosiuvecmeo enakHUHU e Heo6xodumo?
9)
e AMepuKaHCKaTa AMETUYHA ACOLMALMS IPENopbUBa OT 25

10 35 rpama ¢ubpu Ha JieH WK choOpa3HO MHIIMBULYaII-
HaTa TOJIEPAaHTHOCT.

e MeauuHCKOTO y4yminie B XapBapa mnpenopsasa > 20
rpaMa Ha JeH 3a keHH U > 30 rpama Ha JIeH 3a MBKe.

NBbJIHO3BbPHECTH

HdeduHuyus 3a ,,AbIIHO3BLPHECMU

TepMHUHET ,,3BpHO" CE OTHACA 332 PACTCHUITA OT CEMEHCTBO
TPEeBH OT CEMEHNCTBO ,,Poaceae” u BKIIOYBA 3bPHEHU XpaHH
1 IICEBAO3BbPHCHU. Bcuukn 3bpHA, KOUTO NPHUHALJICKAT KbM
ceMelicTBo Poaceae, ca CbCTaBEHU OT HULIECTEH €HIOCIEPM,
3apOJUII U BRHIIHUA cl0if, 6orat Ha Tpuiu (10).

[lceBno3bpHEHNUTE, KATO €7a M KHUHOA, MMAT MOA00CH
MaKpOHYTPUEHTEH CHCTAB KATO 3bPHEHHUTE KYJITYpPH H YeC-
TO M BKJIIOYBAT B I'pylara Ha 3bpPHEHUTE XpaHu. Te ca oT
TOJISIMO 3HAYEHHUE 32 JIUIA, CTPAJAIIN OT HETOHOCHMOCT KBbM
[JIYTEH, U B CHIIOTO BPEMeE MO3BOJISIBAT U MO-IITHPOK KOHCY-
MaTopcku uzoop (10).

Hsma 3akoHOBO omoOpeHa aepWHHIIHS 33 ITHIHO3BPHECTH
MPONYKTH U XpaHU Ha €BPOIENWCKO HUBO. B cenckocronan-
CKOTO 3aKOHOJATEJICTBO Ha EBpomelckus cbro3 MBbIHO3IBP-
HECTHTE XPaHU Cc€ Hapudar ,,3bpHa, OT KOUTO € OTCTPaHEHa
caMO 4YacTTa OT Kpas, HE3aBHCHUMO OT XapaKTEpPHCTHUKHTE,
MOJTy9eHH! Ha BceKu eTar Ha cMmuiane (11).

EBpomneiickust opran mo 6e3omnacHocT Ha xpaHute (EFSA)
(12) B cTaHOBHILE, OTHACAIIO C€ IO MBJIHO3BPHECTH XPAHU
MU TIPOSIBA Ha 3][paBHA MIPETEHIHUS, TPEIOCTaBs TePUHUIIU-
saTa Ha AMepHUKaHCKaTa acoIHaIis Ha 3bPHEHUTE XUMMIH
(A ACC), xosITO rnacu, 4e MbJIHO3BPHECTUTE XPAHU CE ChCTO-
SIT OT HETTOKBTHATH, CMJICHHU, HAITyKaHU WJIH JIIOCTIECTH KapH-
OTICHCH, YUUTO OCHOBHH aHATOMMYHU KOMIIOHEHTH - HUIIIEC-
TEHUST €HJOCIEPM, 3apOAUIIBT U TPUIUTE - MPUCHCTBAT B
CBIIUTE OTHOCUTEIHHU MPOIMOPIINH, KAKBUTO CHIIECTBYBAT U
B HEMOKbTHaTHs Kapuorcuc (13).

Karo ce nmma npeaBuj, 4€ NpoAyYKTUTEC OT H'bJIHO3BPHCCTHU
XPpaHU OT BCUYKH 3bPpHCHU KYJITYPU UMAT IO-BUCOKH HHMBA HA
XPAHUTCIHHU (1)I/I6pI/I 1 OMOAKTHUBHH CBbCAUHCHUA OT TCXHUTEC

6 EEERE EEK O EEE

FOOD AND NUTRITION

DEFINITION OF TERMS

Whole grains contain whole grain seeds of the plant and
are rich in dietary fiber, vitamins and minerals.

Dietary fiber is part of carbohydrates (and is listed on
the labels in the nutrition data under the category: Total
carbohydrates). Fiber cannot be absorbed by enzymes
in the small intestine (the place of digestion of most
carbohydrates) and therefore does not provide immediate
available glucose (8).

How much fiber is needed? (9)

e The American Dietetic Association recommends 25
to 35 grams of fiber per day or according to individual
tolerance.

* Harvard Medical School recommends > 20 grams per
day for women and > 30 grams per day for men.

WHOLE GRAINS

Definition of ,,whole grains*

The term “grain” refers to plants of the Poaceae family
of grasses and includes cereals and pseudograins. All
grains belonging to the Poaceae family are composed
of starchy endosperm, germ and outer layer rich in bran

(10).

Pseudograins, such as buckwheat and quinoa, have a
similar macronutrient composition as cereals and often
include them in the group of cereals. They are of great
importance for people suffering from gluten intolerance,
and at the same time allow a wider consumer choice

(10).

There is no legally approved definition of whole grains
and foods at European level. In European Union
agricultural legislation, whole grains are called “grains
from which only part of the end has been removed,
regardless of the characteristics obtained at each stage
of grinding” (11).

The European Food Safety Authority (EFSA) (12) in its
opinion on whole grains in the event of a health claim
provides the definition of the American Association
of Cereal Chemists (AACC), which states that whole
grains consist of intact, ground, cracked or scaly
karyopsis, whose main anatomical components -
starchy endosperm, embryo and bran - are present in
the same relative proportions as in intact karyopsis (13).

Given that whole grain products from all cereals have
higher levels of dietary fiber and bioactive compounds
than their refined equivalents, in accordance with
dietary recommendations as well as for labeling
purposes, different definitions allow both cereals,
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XPAHW 1 XPAHEHE

padUHUpaHH CKBHBAJCHTH, B ChOTBETCTBUC C MPEHOPHKU-
TE€ 32 XpaHEeHe, KAKTO M 3a IIeJUTE Ha ETUKETUPAHETO, pa3-
JIMYHUTE Ae(PUHUINH [T03BOJISBAT KAKTO 3bPHEHUTE XPaHH,
Taka ¥ ICEBIO3bPHCHUTE J1a OBJAT XapaKTePU3UPAHHU KaTO
I'BJIHO3BPHECTU. Hsikou nmpuMepu 3a IbJIHO3BPHECTH XPaHH,
BKJIIOYEHU B TI'OPECIIOMEHATUTE OIpEJeNICHHs, ca OBeceHa
Kallla, I'bJIHO3bPHECTA [[apeBUYHA KaIilia, KasiB OpH3, IIbJIHO-
3BPHECT CYEMHUK, IIBIIHO3BPHECTA PBK U enfa (14). Tabnuma
1 mpencTaBs mperiien Ha HAJIMYHATE Ne(DUHULIANA U BUTIOBETE
3bpHA, KOUTO Ca BKJIFOUCHHU BHB BCSAKA OT TAX.

FOOD AND NUTRITION

and pseudograins to be characterized as whole grains.
Some examples of whole grain foods included in
the above definitions are oatmeal, whole grain corn
porridge, brown rice, whole grain barley, whole grain
rye and buckwheat (14). Table 1 provides an overview
of the available definitions and the types of grains that
are included in each.

Table 1. Examples of whole grain definitions

Source Definition Grains
Ta6nuya 1. [Mpumepu 3a epuHUUUU 3@ MbIIHO3bPHECMU Included
XpaHu EC 'Whole grain as in definition
U3TOYHUK OedunHnuua 3bpHarTa ws;?]sfgﬁ;r;safr?m
BKntoHBar: of the end has
EC ,MbAHO3bPHECTO KaKTo B ge- been removed,
03HayaBa 3bpHO, OT bduHULMATA irrespective of
KOETO e OTCTpaHeHa characteristics
CaMO YacT OT Kpas, produced at each
HE3aBMCUMO OT Xapak- stage of milling'.
Lilp:acgv::zl:(';eégsﬁz:e AACC (13) 'Whole grains ‘all' cereals and
cMUnane” shall consist pseudocereals
of the intact,
AACC (13) ,MbAHUTE 3bpHa ce ,, BCUUKN” ground, cracke_d or
CbCTOAT OT HEMOKBT- | 3bPHEHM W flaked caryopsis,
HaTW, CMAEHM, Hany- nceso3bP- whose prmmpal
KaHW UAK NIOCMEecTH HEHU XpaHu anatomical
ce KapuMoncucu, YNMTo components
OCHOBHM aHaTOMUYHH — the starchy
KOMMOHEHTM - HULLeC- endosperm, germ
TEHUAT eHA0CNEPM, and bran — are
3apOAMLLIBT U TPULUTE, present in the
NPMUCHCTBAT B ChblUUTE same re]atlve
OTHOCUTE/IHM Nponop- proportions as
LMK, KaKBMTO CbLLECT- they exist in the|
BYBAT B HEMOKbTHATUA Intact caryopsis..
kapuoncuc” Swedish Whole grain is wheat,
- National Food | defined as the including spelt
Swedish MbnHO3bBPHECTUTE nweHuua, L .

- Administration | whole kernel of and durum
National Food ce onpeaenaT Kato BK/lOYUTEN- (15) the cereal. The wheat, rye
Administration LANOTO A4PO HA HO NMMmeL, kernel can. be oats l:;arle;/
(15) 3bPHEHUTE KYATYPMU. M TBbpAa ground, crushed corn’, rice, !

flakaTa moxe aa bvae | nuieHmua, or similar, but millet, durra
CMASIHA, HaTpoLleHa pbiK, OBeCc, the components and other
unv nogobHa, Ho eYemMumK, should be types of
KOMMNOHeHTUTe TpsAbBa | uapesunua, included, in sorghum.
na 6baaT BKAOYEHN B | 0pM3, Npoco, their original
NbPBOHAYA/IHUTE UM aypa v apy- proportions,
NponopLMn 3a BCEKK ' BUAoBe for each type of
BWA 3bPHEHU KyNTYpu | copro cereal.
[aTtcka pabotHa | MbaHO3bpPHECTUTE eyeMuK, Danish Task Whole grain is barley, oats,
rpyna (16) XpaHu ce peduHupat | osec, nwe- Force defined as intact, | wheat, rye,
KaTo HEeMOKbTHATH, HULA, PbK, (16) ground, cracked, rice, millet,
CMIEeHW, HanyKaHu opu3, Npoco, or flaked kernels maize,
WU Ntocnewm ce agK1 | uapesunya, after removal of sorghum, and
c/lep, OTCTPaHABAHE Ha | COpPro u Tpu- the husks triticale
nocnuTe TUKane

EEN mn EEN N W 2020 W W W BULGARIAN JOURNAL OF PUBLIC HEALTHN M MVol.12 M EN2 N W N N 7



XPAHW N XPAHEHE

FOOD AND NUTRITION

FDA (17)

Euemuk, oBec, nweHn-
La, pbX, 0pM3, Npoco,
LapesuLa, coprou
TpUTUKane

NbJHO3bP-
HecTuTe
XpaHu ca
3bpHEHMU
KYATYpH,
KOUTO ce
CbCTOAT OT
HEenoKbTHa-
TH, CMNIEHMU,
HanyKaHu
WAW Ntoc-
necTu ce
AOKU, KOUTO
BK/tOYBaT
TpuuuTe, 3a-
POANLWIBT U
Han-BbTPEL-
HaTa yacT
Ha A4pPOTO
(enpgocnep-
ma)

HEALTHGRAIN
(18)

,MbNHO3bpHECTUTE
XPaHu ce CbCTOoAT OT
HEMNOKbTHATKH, CMJIEHU,
HanyKaHu Uamu ac-

,BCUYKN“
3bPHEHU U
ncesn03bp-
HEHU XpaHu

FDA (17)

'Whole grains

are cereal grains
that consist of the
intact, ground,
cracked or flaked
kernel, which
includes the bran,
the germ, and the
inner most part
of the kernel (the
endosperm)".

‘all' cereals and
pseudocereals

HEALTHGRAIN
(18)

'Whole grains
shall consist of the
intact, ground,
cracked or flaked
kernel after

the removal of
inedible parts such
as the hull and
husk. The principal
anatomical
components,

‘all' cereals and
pseudocereals

necTu ce AAKU caeq,
OTCTpaHABAHETO Ha
HeAA/IMBM YacTU KaTo
Kopnyca u atocnure.
OCHOBHUTE aHaTo-
MMWUYHN KOMMOHEHTH,
HULLECTEHUAT eHa0cC-
nepm, 3apoAnLUbT U
TpULMTE, NPUCHCTBAT B
CbLMTE OTHOCUTE/IHM
NPONopLUN, KaKBU-

TO CblUECTBYBaT B
HEMOKbTHATOTO AAPO.
[onyckaT ce Manku
3arybu Ha KOMMOHEeH-
TWU, KOUTO Ca NO-Masiko
0T 2% oT 3bpHOTO, 10%
OT TPULUTE, Bb3HMKBA-
LM Ype3 MeToam Ha
06paboTKa, cbobpase-
HM c 6e3onacHocTTa n
KayecTBOTO “

the starchy
endosperm,
germ and bran
are present in
the same relative
proportions as
they exist in the
intact kernel.
Small losses of
components that
is less than 2%
of the grain 10%
of the bran that
occur through
processing
methods
consistent with
safety and quality
are allowed'.

XpaHumeneH npueM Ha NbJIHO3bPHECMU XpPa-
Hu e esponelickume cmpaHu

JlaHHUTE 3a puemMa Ha N'bJIHO3BbPHECTU XpaHu B EBpona ca
orpannyeHu. Toa e pakT, 3a110TO 3a MBIHO3BPHECTUTE XPa-
HU HsAMa ofoOpeHa neuHUIus B msi1a EBpona, HO 1 3a110TO
MHOT'0 U3CJIeIBAHNS OTpaHUYaBaT 00XBaTa CH JI0 IIpueMa Ha
¢ubpy, a He 10 TAKBB 32 MBIHOIBPHECTH XPAHHU KaTO TPYIN
XpaHH.

[Mopaau Ta3u jurca Ha JaHHY 32 XpaHUTENIEH NpHEM, Tao-
nmuna 2 npezacrass uudpure, Bkitodenu B [obanHara xpa-
HurtenaHa 6a3za nanHu (I'XBJl) 3a nmpueM Ha MBIHO3BPHECTH
xpani (19). [locouenurte JaHHU ca OT MPABUTEICTBA UITU MU-

8 EEERE EEK O EEE

Dietary intake of whole grains in European
countries

Data on whole grain intake in Europe are limited. This
is because there is no approved definition for whole
grains across Europe, but also because many studies
limit their scope to fiber intake rather than whole grains
as food groups.

Due to this lack of data on dietary intake, Table 2
presents the figures included in the Global Dietary
Database (GDD) for whole grain intake (19). These
data are from governments or ministries of health
from different countries, data from researchers and the
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HHUCTEPCTBA Ha 37PaBEOIa3BAHETO OT PA3JIMUHUTE JIbPIKABH,
nanHu o1 uacnenosarenu u npoekra NutriCoDE (I'moGasinw,
pEernoHaHM M HallMOHAJIHYM HUBA Ha MOTPEOJICHNE HA XPaHH-
TeJTHU Ma3HUHHU U Macna ) oT 2010 r. u BKJIIOUBAT NMpUEM Ha
II'bJIHO3BPHECTH XpaHH (KaTO 3bPHEHH 3aKYCKH, XJIs10, Opu3,
MaKapoOHEHH M3JIeins, OUCKBUTH, MBbQHUHHU, TOPTUIIH, TaJia-
YUHKU U T.H.) [IbIHO3BpHECTA XpaHa e neduHHpaHa KaTo
xpana ¢ >1 g ¢ubpu Ha 10 g Bbriexunparu (20).

Tabnuuya 2. [lpeaned Ha npuem Ha Mb/IHO3bPHECMU
XpaHU 8 HAKoU espornelicku cmpaHu

FOOD AND NUTRITION

NutriCoDE Project (Global, regional and national levels
of consumption of edible fats and oils) from 2010 and
include intake of whole grains (such as cereals, bread,
rice, pasta, biscuits, muffins, tortillas, pancakes, etc.)
Wholemeal food is defined as food with >1 g of fiber per
10 g of carbohydrates (20).

Table 2 An overview of whole grain intake in some

European countries

CpejeH AHEBEH NpMeM Ha MbAHO3bPHECTU XpaHu (r/aeH) Mean daily intake of whole grain foods (g/day)

Mbxke YeHn Country Males Females

[Abprkasa 220 roguHu 220 roguHu 220 years 220 years
benrna 11.7 12.2 Belgium 11.7 12.2
Bvarapua 24 25.7 Bulgaria 24 25.7
Yexus 14.9 15.6 Czech Republic 14.9 15.6
HaHus 72.1 74.2 Denmark 721 74.2
lepmaHus 127.4 1326 Germany 1274 1326

AMEpUKaHCKHAT MHCTUTYT 3a u3ciensaHe Ha paka (AICR)
IperopbyBa BKIJIIOYBAHETO Ha I'BJIIHO3BPHECTH XpaHHu (21) B
MOBEUYETO XPAHEHMS KaTO 4acT OT MOJENIa Ha 3PaBOCIOBHO
XpaHeHe, C LieJ1 HaMaJsBaHe Ha pHUcKa OT pak.

3bpHEHNTE XpaHW ce MpejiaraT B MHOTO pPa3iIHdHA (op-
MU - XJI10, Opu3, MaKapoOHEHU H3JEIHs, TOPEIIH U TOTOBH
3a KOHCyMalus 3bpPHEHH XPaHU U APYTHU. 3a Ja ce U3MEpH
TOYHOTO KOJIMYECTBO 3BPHEHU WIIM IIBIIHO3BPHECTH XPaHHU,
KOWTO KOHCyMHpaMe, Pa3INYHUTE CHECIUATICTH TH HapHIaT
,IOPLIMU‘‘ KaTO ,,yHUHSI-eKBUBaJIeHTHU . Hanpumep eaHa ,,yH-
nug’ QuIHiika XIg0 Uin ,,IOPHIUS TOTOBH 3bPHEHU XPaHH
ce Opou KaTo eHa ,,.yHIIUs €KBUBAJICHT .

AHATOMUA HA 3BPHOTO

[TeHO3BpHECTHTE XpaHU ChABPKAT GUOPH M IPyTH XpaHHU-
TEJHM BeIlecTBa karo BuTamMuH E, Butamuum ot rpyna B,
ceneH, kanuil u MarHe3uil. boratu ca Ha 31paBOCIIOBHU: Mac-
J1a, PAaCTUTEITHN €H3UMH M PUTOXUMHUKAIHN. 3bPHOTO € ChCTa-
BEHO OT TPH YacTH:

* 3apoJuMIl - Hali-Oorarata Ha XpaHUTEITHN BEIIECTBA MOP-
s

°  SIKA WJIM €HI0CIIEPM - ChCTABIISIBA MO-TOJISIMATa YacT OT
CEMETO, HO ChAbpiKa MAJIKU KOJIUYECCTBA BUTAMHUHU U MU~
Hepauy;

* PHIH - BRHIICHUSAT CJIOM, Oorar Ha Guopw.

The American Institute for Cancer Research (AICR)
recommends the inclusion of whole grains (21) in most
meals as part of a healthy eating pattern to reduce the risk
of cancer.

Cereals are available in many different forms - bread,
rice, pasta, hot and ready-to-eat cereals and more. To
measure the exact amount of grains or whole grains we
consume, various experts refer to them as ,,portions* as
»ounce-equivalents®”. For example, an ,,ounce” slice of
bread or a ,,portion of ready-made cereal counts as an
»ounce equivalent™,

ANATOMY OF GRAIN

Whole grains contain fiber and other nutrients such
as vitamin E, B vitamins, selenium, potassium and
magnesium. They are rich in healthy: oils, plant enzymes
and phytochemicals. The grain is composed of three
parts:

e embryo - the richest in nutrients portion;

* nut or endosperm - makes up most of the seed, but
contains small amounts of vitamins and minerals;

e bran - the outer layer, rich in fiber.
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NBbIHO3BbPHECTU CPELLY PAOUHUPAHU
XPAHU

Paznukara mexay paguHupaHuTe 3bpHA (KaTO papuHUpaHa
MIIeHnIa, 0510 OpamHo u OsJ1 OpW3) M ITBJIHO3BPHECTUTE
XpaHu (KaTo MBJIHO3BPHECTO OpalrHo, €4eMHUK, IapeBHY-
HO OpalrHo, OBEC M MyKaHKH) €, 4e ISJIOTO 3BPHO BCE OIIE
ChIBPKA XPAHUTEIHM BELIECTBA, OOraTv Ha 3apoJMLIM M
Tpuiy. PaduHupanure 3bpHa MpeMUHABAT MPe3 MPOLEC HA
CMUJIaHe, KOMTO peMaxBa TPULIUTE U 3apOJHIIA, KOETO eJln-
MHHHUPA TIOBEYETO XPAHUTEIIHH BEILIECTBA.

IIpuMmepu 3a NbJIHO3bPHECTH XPAaHU BKJIIOYBAT (21):

*  IIpnHO3BpHECT OYATYP, KYC-KYC OT ITBJIHO3BbPHECTA TIIIE-
HUIIA ¥ JTMeLl;

*  Kadss opus;

* llapeBuia, IbJIHO3BPHECTO OPAIIHO, ITOJICHTA U TyKaHKH;
* OseceH OynTyp;

*  [ana ppx;

*  OIroIeH e9eMuK;

* Ilpoco;

° Eﬂﬂa, KHHOA U JUB OpHU3 - BBIIPCKU Y€ TC HC Ca B ceMeii-
CTBOTO Ha 3bPHCHU pACTCHUA.

3AKIIOYEHME (21)

[TpmHO3BpHECTHTE XpaHW ca MMO-T00pPH M TPEATIOYUTAHH
npen papuHUpaHUTE 3bPHA TIO OTHOIICHHE Ha: GUOpH, BUTA-
muH E, Maraesnii u cesnen. OCUrypsiBaT pacTUTEIHH ChEU-
HEeHMsI, HapeUeHN TOJIIN(PEHONIN, KOUTO MOTaT Ja CIIOMOTHAT
3a HaMaJsiBaHe Ha PUCKa OT PakK, MO bpyKaHe Ha 3allUTHUTE
AQHTUOKCHJIAHTHH CHJIM M yKpEIlBaHEe Ha 3JIpaBeTO IO pas-
JUYHYA HaYMHH: KOHTPOJI Ha KpbBHATA 3aXxap Npu anaderu-
M, PEAYKIIHS Ha TEJIECHOTO TEIJI0 U MOHM)KaBaHe HUBOTO Ha
XoJlecTepoia, 0cOOCHO Ha BPEIHUS XOJIECTEPOIL.
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WHOLE GRAINS AGAINST REFINED
FOODS

The difference between refined grains (such as refined
wheat, white flour and white rice) and whole grains (such
as wholemeal flour, barley, corn flour, oats and popcorn)
is that whole grains still contain nutrients rich in germs
and bran. Refined grains go through a grinding process
that removes bran and germ, which eliminates most
nutrients.

Examples of whole grains include (21):

*  Whole grain bulgur, couscous from whole wheat and
einkorn;

* Brown rice;

» Corn, wholemeal flour, polenta and popcorn;
e QOatmeal;

*  Whole rye;

* Peeled barley;

e Millet;

* Buckwheat, quinoa and wild rice - although they are
not in the family of cereals.

CONCLUSION (21)

Whole grains are better and preferred to refined grains
in terms of: fiber, vitamin E, magnesium and selenium.
They provide herbal compounds called polyphenols that
can help reduce the risk of cancer, maintain antioxidant
defenses, and strengthen health in a variety of ways:
controlling blood sugar in diabetics, reducing body
weight, and lowering cholesterol levels, especially
cholesterol levels. bad cholesterol.

5. FAO/WHO (Food and Agriculture Organization/ World
Health Organization). Report of a Joint FAO/WHO Expert
Consultation, Diet, nutrition and the prevention of chronic
disease, 2003. Technical Report series 916.

6. EFSA (European Food Safety Authority). Scientific Opinion
on Dietary Reference Values for carbohydrates and dietary
fibre (2010). EFSA Panel on Dietetic Products, Nutrition,
and Allergies. EFSA Journal 2010; 8(3):1462 (77 pp.)

7. FAO/WHO (Food and Agriculture Organization/ World
Health Organization). Report of a Joint FAO/WHO Expert
Consultation, Carbohydrates in human nutrition, Foof and
Nutrition, 1998, Paper - 66.
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MCTOPUA HA CBbBEUPAHETO
HA UH®OPMALIUA 3A
CAMOYBUUCTBATA B BBJITAPUA

Baapumup Hakos

Hayuonanen yenmwvp no obwecmeeno 30pase u aHaniusu

PE3IOME

Cyuyuonomo nogedenue e axmyaieH emuden, MOPAJLEH,
@unocoghcku, penueuosen, npasem, Kyaimypaien, coyudieH
u meduyurcku npoorem. Camoyouiicmeomo 3aema 13-mo
MACMO KAMo NPUYUHA 3 CMbPM 8 CBEMOBEH MAWAD, d 616
eév3pacmosama zpyna 15-35 coounu ¢ Espona e na eémopo
MACMO, C1ed NbMHOMPAHCHOPMHUME NPOUIULECTBUSL.

B bvieapus mosu ¢penomen ce e uzyuagan npeoumMHo om co-
YUoN03u, CbOCOHU MeOUYU U CPABGHUNENHO PIOKO OM NCUXU-
ampu.

B cmamusima ce npedcmags rnumepamypama no 8bnpoca 3a
camoybuticmeama 6 buvneapus, opeanuzupanemo Ha cvOu-
panemo Ha ungopmayus 3a camoyouticmeenume Oeucmaus
U HaAUYHUmMe OAHHU 3a ONUMUME U Peaiu3upanume camoy-
outicmaa.

B Bwvneapus cmvpmma om camoybuiicmeo npe3 nepuooa
2009-2018 2. e cpeo 10-me sodewu npuyunu 3a cmopm.H3-
Xootcoatiku om me3u paxkmu, IPoOOBANCABA Od CoULECME)8d
8UCOKA NOMPEOHOCM OM ePeKmUuHU Memoou 3a NPeseHyusl
u Hamansaeane na wecmomama nHa camoyouticmeama. Tosa
00ycnassa HysHcoama om MHOICECMEO U3CIE08ANUL, 6KIIOUU-
MeaHO COYUATHU U KTUHUYHU.

KurouoBu xymu: camMoyOuiicTBa, HCTOPUS

BbBEAEHUE

CyHuIUIHOTO TIOBEJICHHE € aKTyaJleH eTHYeH, MopaJeH, (u-
0cO()CKH, PEITUTHO3EH, MPABEH, KYJTypajeH, COHAJICH H
MEIUIUHCKH MpobieM. Exeronno okosno | MUJIMOH XKHTEIH
Ha 3eMsiTa 3aruBaT Mopajy peaau3upaHo camoyouiictso. Han
150 xunsaau ca ot EBponeiickust pernon. CamMoyOniCTBOTO
3aeMa 13-To MSCTO KaTo MPUYMHA 32 CMBPT B CBETOBEH Ma-
mab, a BbB Bh3pacToBara rpyna 15-35 ronquau B EBpomna e Ha
BTOPO MSICTO CJIe]] IBTHOTPAHCIIOPTHUTE TTpon3niecTBus (1).

Camoy6miicTBoTO (Suicidium - OT jaT. CBOH, COOCTBEH U
caedo — chCHYaM) € YMHUIILICHO TPEKpaTsABaHe Ha COOCTBEHUS
XKHUBOT (2).

Cren ocBoboxenuero (1878 r.) B bbirapust 3anouBa BbBEX-
JTAHETO Ha CBETOBHU CTATHCTHMYECKHM HOPMHU 32 OIIEHKA Ha
CTOINAHCKH, COLIMAJIHN ¥ MKOHOMHYECKHU TMoKa3areiau. B Te3u
JIAaHHM BJIM3a U TOJUIIHUAT Opoit Ha camoyOwuiicTBara.
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HISTORY OF COLLECTING
INFORMATION ABOUT SUICIDES
IN BULGARIA

Vladimir Nakov
National Center of Public Health and Analyses

ABSTRACT

Nowadays, suicidal behavior reflects specifically ethical,
moral, philosophical, religious, legal, cultural, social
and medical issues. Suicide is the 13th leading cause of
death worldwide, and in the 15-35 age group in Europe it
is the second leading cause of death.

In Bulgaria, this phenomenon has been studied mainly
by sociologists, forensic doctors and relatively rarely by
psychiatrists.

The article presents a literature review on the issue of
suicides in Bulgaria, the organization of the collection of
information on suicide actions and the available data on
attempted and committed suicides.

In Bulgaria, death by suicide in the period 2009-2018 is
among the 10 leading causes of death. Based on these
facts, there is still a high need for effective methods to
prevent and reduce suicide rates. This determines the
needs of many studies, including social and clinical ones.

Key words: suicides, history

INTRODUCTION

Nowadays, suicidal behavior reflects specifically ethical,
moral, philosophical, religious, legal, cultural, social and
medical issues. Close to 1 million people on Earth die
due to suicide every year. It is estimated that more than
150,000 persons in the European region die as a result
of suicide. Suicide ranks as the 13th leading cause of
death worldwide, and in Europe suicide is the second
most common cause of death after traffic accidents in
the group aged 15-35 years.

Suicide (from Modern Latin suicidium, from Latin sui
“of oneself” and from caedere — “to slay”) is a deliberate
termination of one‘s own life (2).

Even after Liberation from the Ottoman rule in 1878 the
introduction of world statistical norms for the assessment
of economic, social and economic indicators began, where
these data included as well the annual number of suicides.
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IIbpBuTE CBENEHUS 3a camoy-
ouiictBata B bearapus ca my0-
JUKyBaHU B Op. 28 Ha [IbpaBeH
BECTHHUK OT stHyapu 1883 r. Cnen
Ta3u gara a0 1909 r. nanHute
3a camoyOuiicTBara mo Opodl B
rOJIMHATa, 10 MECELU U OKPB3U
U 10 Croco0 Ha peayin3anus ce
nyonukyBar B JIbp)aBeH BecT-
Huk. Ot 1909 r. Te3u naHHU ce
nyOJIMKYyBaT B CTATHCTUYECKUTE
FOIMIIHMALIM Ha cTpaHara. Bb-
MPEeKH TOBa, T€ ca C MHOT'O IPO-

]
w

CAVOVBHT

e

Iiphasiss

Divenniinip

MEHAYHAPOIHA BUEIHOTEEA O 2,

LTROTO

CHBPBMERHATA THBHAR3ALAA

I @owz-Llless,

MyCKH, HE CE€ OTYMTA MOJOBOTO
pasmpeqeneHie U Bh3pacTTa Ha
camoyouiurte ce (3).

TEPHOD
Cropo-nesarnma na

1895.
H”praTa CaMOCTOATCIIHA KHHUTa

0 BBIIPOCa 332 CaMOyOWUCTBa-
Ta Ha OBATApCKU e3uWK ¢ Ha [
®on-1llen ,,CamMOoyOHIICTBOTO W CHBPEMCHHATA
uuBmwiIn3anusa”. Kaurara e mnpeBelneHa OT PYCKHU
ot Jumutsp bores u uznanena B TbpHOBO OT CKO-
poreuarHunara Ha JI. X. [Tanaiioros mpe3 1895 r.
Hmeto e chKpaTeHo, BEpOsITHO ¢ XepMaH (IIpeBe-
JICHO OT PYCKH), THil KATO OPUTHHAIBT € U3NAJCH
B ['epmanus. 3acera He MOXKe J1a c€ HAMEPU OPUTHU-
HaJHaTa KHHTA.

CrnenBamaTta KHATA W3NK3a 9ak mpe3 1925 1. -, Ca-
MOYOHHCTBOTO ITpH Aenata’” Ha Bacunuii Korcran-
THHOBHY XOPOIIKO (4), KaTO OTHOBO € MPEBOIHA
OT pycKH, HO CbC chbKpamenns ot P. Cranuesa,

n X

NananoToss.,

8. K. XoPouiKo,

M3/1aJieHa OT KOollepaTMBHA NevyaTHuua ,,13rpes®,
IIneBen.

[Ipe3 1927 r. uznuzaT OT meyar Ueiu JiBe
moHorpaduu. Ennara e ,,CamoyOuiictBo-

|

o

CAMOYBHMCTBOTO

Kooneparusia nexatnmua ,Harphus® — Mnbasirs Mo 249
1925 :
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The first data on suicides in Bulgaria were
published in issue No.28 of the State Gazette from
January 1883. After this date until 1909 the data
on suicides by number in the year, by months and
districts and by method of committing suicide were
published in the State Gazette. Since 1909, these
data have been published in the countrys statistical
yearbooks. However, they have many gaps, not
taking into account the gender distribution and age
of the suicides (3).

The first independent book in Bulgarian on the issue
of suicides is by G von Schell ,,Suicide and modern
civilization“. The book was translated from Russian
by Dimitar Botev and published in Tarnovo by the
Printing house “Panayot hadzhi Panayotov” in 1895.
The first name of the author G
von Schell was abbreviated as
G stands for H (translated from
Russian); it is probably Hermann,
i.e. Hermann von Schell (1850-
1906). The original book was
published in Germany, but it
cannot be found yet.

—

v %

W AEUATA
The next book was published
NPEBENA OTb PYCKH in 1925 - ,,Suicide in Children*
P. CTAHMEBA, om0 . .
pTenes v Ot rimn by Vasiliy Konstantinovich
Khoroshko (4), again translated
> from Russian by R. Stancheva,

who made the abbreviations; it
was published by the cooperative

Printing  house ,,Sunrise®,
Pleven.
In 1927, two monographs were

published. The first one was the Pitirim

TO Karo oOuecTBeHo sBiieHue” Ha [lu-

'} UETMBG , HAYKA - SHUBOTE*

i, Ypengh Cr Kytunueny

Ne
31 .

Aleksandrovich Sorokin‘s ,,Suicide as a

tupuM AnexcanapoBud COpOKHH, HO
€ MaJIko IpecujIeHO Ja ObJe HapedyeHa
»MOHOrpagus“. B Hes Hsma coOCTBEHO
U3CleIBaHe, KHUTaTa € MHOTO MaJIbK (op-
MaT 4 efiBa 0koj10 50 cTpaHUIu.

[utupum  AnexcanapoBud  CopokuH
(23.01./04.02.1889-10.02.1968 1.) e pyckm
U aMEpPHKAHCKH COITHOJIOT, KYITYPOJIOT,
rnegaror. EQUH OT OCHOBOIIOJIOMKHMI[U-
TE Ha TEOPUHUTE 3a CTpaTH(UKAIHATA Ha
00IIIECTBOTO M COIMaJHaTa MOOHMIIHOCT.
Trit kato cpabaTa Ha COPOKUH HE Kopec-
MOHIUpa ¢ o(pHUIIMAIHATA HICOJIOTUS CIIEH
1944 r., 3a Tasu KHUra MOYTH HsIMa HH-

/T Npentosops ofs 0P M. TONOPOB
anq.oh:'uﬂci'ph‘m Bb EBArAPHA | .
i T 2

b

Social Phenomenon®, but it was a little
exaggerated to call it a ,,monograph. It
did not have its own research; the book
is a very small format and only about 50

pages.

Pitirim Aleksandrovich Sorokin
(23.01/04.02.1889 - 10.02.1968) was a
Russian, later American, sociologist,
culturologist, pedagogue. He was one
of the founders of the theories of social
stratification and social mobility. As
Sorokin‘s fate did not correspond to the
official ideology after 1944, there was
almost no information about this book.

(opmanns. Kuurata oTHOBO € IpeBOiHA,

'3 I}HHTbﬂB.ﬁ.ﬁi’Eﬂ
LI A

¢rBo., ALK,

o LN 19270

et L il 2

The book was again translated, and it

KaTo TpsiOBa Ja ce OTOENek H, 4e OpUTH-
HaJiHOTO M3gaHue € oT 1913 r., Pura. Be-
POSITHO € M3/1aieHa, Thil KaTo pelaKTOPBT
it e pabotun ¢ Unms Axynos.

HEENE202000EN

should be noted that the original edition
was from 1913, Riga. It was probably
published because its editor worked with
Iliya Yanulov.
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Bropara e ,,Mopanna craructuka, yact 1,
CamoyOwuiicTBa — pa3mepu, NpuIuHH, OOp-
0a y Hac u B uyxOuHa™ Ha Wnus Suysos.
ToBa BCBIIHOCT € IMBPBOTO IAJIOCTHO H3-
ciesiBaHe Ha camoyOwuiicTBara B bbirapusi.
Ta3u MoHOrpadus Cbll0 HE € IOIyJIsIpHA
cnen 1944 r., a mopu u cera MaJiyHa Mcu-
XHUaTPU ca 3all03HaTH C Hesl.

Unus Jumurpo SHymnoB (26 nexeMBpu
1880, TwepHOBO - 27 okTOMBpH 1962 1) ¢
OBIATapCKU COLMOJIOT, HKOHOMHUCT, FOPHCT,
gneH-kopecnonaeHT Ha BAH (1937 r.), mpo-
decop (1940 r.). Unen na BKII ot 1947 1.
JupekTop Ha bpBUs Obnrapcku MHCTUTYT
o couquosorus kbpM bAH. 3aBbpiiBa npas-
HU U abpxkaBHU Hayku B CY , KioumeHnt
Oxpuacku®. IlpenomaBa TpyHdOBO IpaBoO
npe3 30-te ronuau B YHCC. XKenen e 3a
bouka I'emesa, cectpa Ha Hukona I'ewes.
[TpoBexaa MbpBUTE KOHKPETHO-COIHOJIO-
TMYECKU H3cielBaHus B bbiarapus upes
AQHKETHHS METOJ.

WHTepec mpencraBisiBa  IPEATOBOPBHT
Ha Jlumutep TomopoB, B KOWTO ce u3-
HAcsAT JaHHHM 3a caMoyOwWiicTBaTa 3a Tie-
puoma 1900-1924 r. Toii Hamwmpa, ye ca-
MOyOWICTBaTa ca 3HAYUTENHO MO-YECTH
B T'PajJIOBETE, OTKOJIKOTO B Cejiara, 4e ca
Hali-4ecTH BBHB Bb3pacTTa 15-39 I. u ue B
MTOCOYEHUS NIEPUO]] peaTnu3annsTa UM CTa-
Ba MMPEANMHO Ype3 00ecBaHe, C OrHECTpe-
HO OopbBXkue u orpassHe. Cropen aBTOpa
YBEIMYCHHETO Ha caMoyOwWiicTBaTra mpe3
MOCTICIHUTE TOAWHU Ha Mepuoja ca CBbp-
3aHU C 00IIECTBEHO-TIOTUTHYECKATa KpH3a
npe3 1923 1., ¢ BIMSHUETO HAa M3BpaTeHa-
Ta JyXOBHA KYJITypa BBPXY MIaaexkTa, C
MMOHWKABaHE IIEHHOCTTA Ha JKMBOTA CIIE]
[IepBara cBeTOBHA BOMHA W HACTBHIIMJIATA
CTOMaHCKa Kpu3a. IHTepechT KbM Temara e
MIPOBOKHUPAH OT CTPBMHOTO ¥ HEMPEKHCHATO
HapacTBaHEe Ha caMoOyOwWiicTBaTra mpe3 Ie-
puoma 1924-1928 r.

CrienBaiiuar TpyJ € OTHOBO Ha SIHyIJoB
mpe3 1930 r.

IIpe3 1936 r. MBam Kunken myOnukyBa
MoHorpagusita ,buonornunure u couu-
AJTHO-MKOHOMHYECKH KOPEHH Ha IPecThII-
HOCTTa M caMOyOuiicTBaTa", KaTo 3a caMoy-
OwmiicTBara ca oTneneHu 20-MHA CTPAHULH B
TpeTa IiaBa OT KHUTATa.

B Ta3u paspaborka Toii mpuema, 4e camo-
yOUIICTBOTO € cOoLualieH HeIbl, CTOSI] Ha-
paBHO C NPECTHITHOCTTA U NPOCTUTYLUATA.
ABTOp®T, cneaBaiiku no3unuute Ha Y. Jlom-
0po30, noIycKa, 4Ye B OCHOBAaTa Ha CaMOy-
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The second one was ,,Moral statistics,
part 1 Suicides: dimensions, causes,
fight - in our country and abroad” by
Iliya Yanulov. This was actually the
first comprehensive study of suicides
in Bulgaria. This monograph was also
unpopular after 1944, and even now few
psychiatrists are familiar with it.

TN AT

K. ﬂH’!l"ﬂOB'h

HOPAIEN tmﬂmun

Iliya Dimitrov Yanulov (December 26,
1880, Tarnovo - October 27, 1962) was
a Bulgarian sociologist, economist,
lawyer, corresponding member of the
Bulgarian Academy of Sciences (1937),
professor (1940). He is a member of the
Bulgarian Communist Party since 1947;
director of the first Bulgarian Institute
of Sociology at the Bulgarian Academy
of Sciences; graduated in law and state
sciences at Sofia University ,,Kliment
Ohridski“. He taught labor law in the
1930s at the University of National and
World Economy. He was married to
Bonka Gesheva, sister of Nikola Geshev.
Iliya Dimitrov Yanulov conducted the
first specific sociological researches in
Bulgaria through the survey method.

CAMOYBHHCTBA
(Paosriipes, mpirsani, Gepla — ¥ wach w e vyl

i s Spymeiamr
Evmnpen

s

o AT

YBHIICTBA

U CAMOYBUHCTBA

B BN NDRE Of interest is the foreword by Dimitar

Todorov, which presents data on
suicides for the period 1900-1924.
He found that suicides had been
significantly more common in cities
than in villages, that they were most
common in the age group 15-39, and in
that period their realization took place
mainly by hanging, with firearms and
poisoning. According to the author, the
increase in suicides in the last years
of the period was related to the socio-
political crisis in 1923, the impact of
perverted spiritual culture on youth,
the declining value of life after the First
World War and the economic crisis.
Interest in the topic was provoked by
the steep and steady increase in suicides
during the period 1924-1928.

Mawrs 38 Sopfs mpomaws asTscossazsarh npossE m 0
mipamaane y nac), &

ssnr.wum BHITBPRATENA BHEAMOTEKA

[Rerr=yrr

Ypewss M- dumo T, Eypusmen

e -
Wy & 2N

=
e
COLRATRO-EXOROMRYRNTS KOPERN

HA
IPECTRANBCTRTA, NPOCTATYURATA
i CAMOYENECTBOTO

The next work is again by Yanulov in
1930.

In 1936, Ivan Kinkel published the
monograph ,,The Biological and Socio-
Economic Roots of Crime and Suicide®,
and about 20 pages in the third chapter
of the book are devoted to suicide.

01 JAFb HEAND EHMKETH
Pipobocopn rps Cofwbinns FauMparmms

e

WRLANNE WA WRATAFCKATA BMANMPWATEANL SLNIPAERR
COBIA — 1506 r

In his study, he accepted that suicide
was a social disability on a par with
crime and prostitution. The author,
following views of Cesare Lombroso,

|
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OuiicTBaTa Jie)KaT 3a00JISIBAHUS: XUIIOXOHAPHUS, aJIKOXOJIH-
3bM, [ICUXOIATHs U HSAKOU OE3HAJEKJTHU TEJECHU OOJIECTH.
CamoyOwuiicTBara, Bb3HUKBAIIM Ha OMOJIOTMYHA OCHOBA, CE
OTJIMYaBaT C HEIOPA3BUTOCT Ha MHCTHHKTA 3a cebeorna3Ba-
He, KaTo M3pa3 Ha JereHeparuBHOCT. [loutn Bcuuku camo-
yOouiiiy, cropen aBTopa, ,,...ca aereneparu.... Toil gomycka
U HacJeJsiBaHe Ha CKJIIOHHOCTTAa KbM CaMoO-
youiictBo. ColMaIHUTE OCHOBH Ha CaMoO-
yOuiicTBara ce KpUsaT B HECTOAMTE U IIPO-
MCHHUTE B O6HICCTBCHO-I/IKOHOMI/I‘ICCKI/ITC
ycnoBus. Hail-3Hauumu 3a yBenudeHue Ha
Opost Ha caMOyOmiicTBaTa ca MaTePUATHUTE
JIUIICHUsI, 0e3paboTHIaTa, pa30pPsIBAHUATA,
M30JIMPAHOCTTa, OE3IIOMOIHOCTTA, CAMOT-
HOCTTa M HECUT'YPHOCTTA B YTPEUIHHUS JECH.

JI. Iserapos /1935 1./, C. EnxoB /1940 1./,
. IanTanees /1970 r./ mpaBAT KIUHUYCH
aHaNMM3 Ha OBJTApPCKH TOETH, 3aBBPIIN-
JU KMBOTA CH ChC caMoOyOuiicTBO, M yc-
TAQHOBSIBAT IICHXOMNATOJOIMYHU  OeresH,
MOZICKa3Ballld CTPEMEX KBbM IPEICTOsIIA
cMbpT. Aumutsp Ilantanees u M. IleneBa
/1979 1./ HaMupaT JaHHU 3a arpeCHBHU H
CYMIMJHU aKTOBE Ha 0a3ara Ha MUCMEHO
XYZ0)KECTBEHO TBOPYECTBO Ha MAIMEHTH C
30 PEHUS.

B nbepBute rogunu cien Bropara cBeTOBHa BOHHA caMoy-
ouiicTBara B Bhirapus ps3ko ce MOHMKABAT M0 OPHUITHATHH
JIAaHHH, KaTo yCHOPEIHO C TOBAa HaMaJjsiBa JOKYMEHTAIHUST
unTepec. He Moye 11a ce TBBbp/IH, Y€ HsIMA Hay4eH HHTEPeC, a
[0-CKOPO TOBAa € OdHUIINaIHA MTOJUTHKA HA bpKaBaTa — 1y-
MaTa ,,caMOyOHICTBO* OTCHCTBA OT eHIuKIonenuure. Cae-
JIeHHsl 3a caMoyOuiicTBara ce chOupar camo B rpajosere, a
1o ToBa Bpeme bwirapus e 3emenencka abpikaBa, ¢ KOHIICH-
Tpanus Ha HacesreHueto ot 80% B cenara.

3a nepuona 1940-1960 r. mznuzar camo Tpu myOJIMKaLuH,
Karo aBe oT TsxX ca npe3 1941 r. /C. KapakocroB n Xpucro
Kucenos/. Tperara e na K. Yonakos /1947-1948 r./, xoiiTo
aHanM3Mpa camoyouiicTBara rnpenu BoiiHata. [1. Kyres u cb-
aBtopu /1971 r./ kOHCTaTHpaT HapacTBaHe Ha caMOyOHiiCTBa-
Ta 3a nepuoja 1962-1968 r.

B cpmoTo Bpeme M3iIM3aT CTaTHH, B KOUTO JIMIICBA OIpele-
JICHUE Ha U3CJIeIBAaHM TPOOIEM — OIIUTH WIIN Pean3upaHu
caMoyOHiicTBa.

[Ipo¢punakTukara Ha caMOyOHiicTBaTa, KAaTO OCHOBEH METO]I
3a OrpaHMYaBaHE U MPEOJOJIIBaHE HA CBHINMTE, € pasriena-
Ha B pa3nuyHu acrnektu. Unus Anynos, UBan Kunken, Ku-
pun Yonaxos, MBan TeMkoB npuemar, ye NpeoposIsiBAHETO
Ha CyHIMIAINTEeTa MOXE /1a CTaHe 4Ype3 MPEeoJOosABaHE Ha
COLMAJIHO-HKOHOMMYECKUTe ycaoBus. Mopnan Kpachanuen
pasriexaa Bb3MOXXHOCTUTE Ha COIMAJIHATA MCHXOJOTHUSA 3a
npeBeHIUsA Ha cyuruaute. JKak Monxos, n. Kpacnanues,
Jlunusa Lonea-IlenueBa npemyiarat peguiia opraHu3alnuoH-
HU MeponpusaTus 3a npoduiiakThKa Ha caMmoyOuiicTBara.
Keuuo Iladapos (5) Hamupa, uye BBIPOCHTE 3a camOyOuii-
cTBaTa B OBJITApCKUTE YUEOHUIIN Ca 3aCeTHATH TBBP/E Oero.

MENTAL HEALTH

assumed that diseases underlie suicides: hypochondria,
alcoholism, psychopathy and some hopeless physical
diseases. Biologically-based suicides are characterized
by an underdeveloped instinct for self-preservation
as an expression of degeneracy. Almost all suicidal
persons, according to the author, ,,... are degenerates
... He also allows for the inheritance
of suicidal tendencies. The social
basis of suicide lies in adversity
and changes in socio-economic
conditions. The most significant for the
increase in the number of suicides are
material deprivation, unemployment,
devastation, isolation, helplessness,
loneliness and insecurity in the future.

Lyuben Tsvetarov /1935/, S. Elkhov
/1940/, Dimitar Panteleev /1970/ made
a clinical analysis of Bulgarian poets
who had ended their lives by suicide,
and established psychopathological
signs, suggesting a desire to strive for
imminent death. Dimitar Panteleev
and Maria Peneva /1979/ found data
on aggressive and suicidal acts on the
basis of written artistic creativity of
patients with schizophrenia.

In the first years after the Second World War, suicides
in Bulgaria sharply decreased according to official
data, while at the same time the documentary interest
decreased. It cannot be said that there was no scientific
interest, but rather it was an official policy of the state
- the word ,,suicide” was absent from encyclopedias.
Data on suicides were collected only in the cities, and
at that time Bulgaria was an agricultural country, with a
population concentration of 80% in the villages.

For the period 1940-1960 only three publications were
published, two of them were in 1941 (S. Karakostov and
Hristo Kiselov). The third one is by K. Cholakov (1947-
1948), who analyzes suicides before the war. P. Kushev
et al. (1971) found an increase in suicides for the period
1962-1968.

At the same time, articles were published in which there
was no definition of the researched problem - attempts or
committed suicides.

Suicide prevention, as the main method for limiting
and overcoming them, was considered in various
aspects. Iliya Yanulov, Ivan Kinkel, Kiril Cholakov,
Ivan Temkov accepted that overcoming suicide could
be done by overcoming socio-economic conditions.
Yordan Krasnaliev discussed the possibilities of social
psychology for suicide prevention. Jacques Molhov, J.
Krasnaliev, Lilia Tsoneva-Pencheva offered a number
of organizational measures for suicide prevention.
Kancho Tsafarov (5) found that the issues of suicide in
Bulgarian textbooks had been touched on very vaguely.
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ToBa, koeTo TpsiOBa na ObAC 0TOEIA3AHO, €, Y€ 10 OTHOIIC-
HUE Ha camoyOwuiicTBaTa OBJITrapCcKOTO 3aKOHOJATENICTBO €
U3KJTIOUYUTENTHO TOJIEPAHTHO — OT MOMEHTA Ha Ch3JaBAaHETO
Ha Haxka3zarennus kojekc ot 1896 r., 1o Hamu aHU. B HUTO
enuH TekcT oT HK camMoyOuilcTBOTO MM OIUTHUTE 3a CaMo-
yOuiicTBO He ca MHKpUMUHUPaHU. HKpUMUHHUPAHO € TI0JI-
THKBAHETO KbM CaMOyOHIICTBO:

252.  Koumo Habasu cpedcmea uiu no KAKb8Mo U
0a e Hauumv CnomozHe Opy2umy 0a U38vpuiU Cd-
Moybulicmeo, NvKb  NOCAed8d  MAKO8A  CAMOY-
oulicmeo uiu ONUMeaHe KbMb He20, HAKA38d ce:

Cb MbMHUYEHD 3AMEOPD.

253. Koumo npudyma KeMms camoyouticmeo HenviHoLen-
HO UL MAKosa auye, 3a KOemo UHOBHUAMD 3HAe, He
He e cnoCoOHO 0a PbKOBOOU C8OUME NOCMBNKU UL Od
pazobupa ceolucmeomo U 3HAYEHUEmo HA U36bPULCHO-
Mo, KAKkmo u OH3U, KOUMO YMUUWLIEHO 0ade Cbeemil,
Habasu cpedcmea uiu no Kakves U 0d € HAYUHb CNo-
MOCHe Ha maxosa auye 0d U38bpuil camoyouticmao,
Hakaszea ce:

Cb CMPOocs MbMHUYEH 3AME0Pb OMb NeNtb 00 0ecemb
200UHU, AKO NOC08d MAKOBA CAMOYOUTICMBO UL ON-
UMeaHe KoMb He2o.

[Tpe3 HavaIHWUTE TOAMHMU HA IPEXOAA HSIMA CHIIECTBEHH Pas3-
paboTku mo Temara. M3mm3a xHurara Ha Torko HaifmeHos
,»,3aI0 M KaK ce camoyOmBa ObITapuHBT” mpe3 1992 r., HO
CTHIIBT € 10-CKOPO HAayYHOIIONYJISIPEH U TS HE MperocTa-
B chlecTBeHa nH(opmanus. M3nu3ar nopennua ot cTaTuy,
HO Te 00XBallaT MaJIKM PErHMOHM M KPAaTKU BPEMEBH IEpU-
014, 3a J1a MOTaT U3BOJAMTE J1a ce reHepanusupar. [Ipe3 1994
I. 3a[04Ba Mam@abHO MpoyYBaHe, allpOOUPaHEe U BbBEXKIAHE
Ha JOKYMEHTH 3a CHhOOIIAaBaHE Ha CYWLIHIHU AeHCTBHS (0).
ToBa mo3BOJIsIBa B ClIeABANIUTE TOANHU bearapus na ce npu-
ChEIUHN KBbM MallaOHM MEXIyHAPOAHMW H3CIICABAHMSA Ha
caMoyOwmiicTBaTa W caMOyOWHCTBEHOTO TmoBeneHme. llpes
1998 r. uznu3a moHorpadusTa ,,CamoyouiictBata” Ha Pagka
latimaposa (7). IIpe3 2008 r. Eprenus brpp3amka-Xpucrtosa
3alIUTaBa JUCEPTalMsl 3a OTPABSIHHUATA B JIETCKa BB3PacT
IIpH MOMHYETa, HO HAOIIOAEHUATA ca caMo 3a [leBeHCcKus
peruon. Ilpe3 2013 r. Maprtun bantoB 3amuraBa gucepra-
us B o0acTTa Ha ChJAcOHATA MEIUIMHA C WHTEPECHH Ha-
Omronenus u w3Boau 3a [ImoBauBckus peruos. IIpes 2010 1.
[Tnamen BaneB 3ammraBa gucepranus Ha Tema ,,CyHITUIHO
MIOBE/ICHNE ¥ PU3UJINAHTHOCT B MJIAIEXKKa Bb3pacT’.

IIpe3 2015 r. mpukIrOYn MOsTa paboTa MO eIUIECMHUOIOT HsI-
Ta Ha ONUTHUTE 3a caMoyOuiicTBo B bwirapus 3a S-roxuiieH
[IEpUOL.

Ipe3 2016 1. u 2018 1. ca 3amUTeHH 2 AUCEPTALIMU HA TEMH,
3acsarany camMoyOuiicTBaTa, ChbOTBeTHO Ha VBO Mutpes —
,,1IpOyuBaHe Ha CYHUIMJHOTO MOBEJCHUE MPU XOCITUTAINU3U-
paHU NCUXUATPUYHU MALUEHTH OT MBXKKH 1oy~ U CBETIUH
BwpbanoB — ,, KpockynTypalieH aHalu3 Ha Harjiacata KbM
caMoyOHHCTBO.

16

MENTAL HEALTH

What should be noted is that with regard to suicides,
the Bulgarian legislation is extremely tolerant - from
the moment of the creation of the Criminal Code in
1896, to the present day. No text of the Criminal Code
criminalizes suicide or attempted suicide. Incitement to
suicide is incriminated:

252. Whoever obtains funds or in any way helps
another to commit suicide, and such suicide or
attempted suicide follows, shall be punished.

with a prison.

253. Whoever incites to suicide a minor or such
person, for whom the perpetrator knows that he is
not able to direct his actions or to understand the
nature and significance of what has been done,
as well as the one who deliberately gives advice,
funds or in any way to help such a person commit
suicide, shall be punished.

with a strict prison sentence of five to ten years if
such suicide or attempted suicide followed.

During the initial years of the transition there were no
significant developments on the topic. Totko Naidenov*s
book ,,Why and how a Bulgarian commits suicide was
published in 1992, but its style is rather of popular
science and it does not provide essential information. A
series of articles were published, but they covered small
regions and short periods of time so that the cnclusions
could be generalized. In 1994, a large-scale study,
testing and introduction of suicide reporting documents
began (6). This allowed Bulgaria to join large-scale
international studies of suicide and suicidal behavior in
the coming years. In 1998 the monograph ,,Suicides*
by Radka Gaidarova was published (7). In 2008
Evgenia Barzashka-Hristova defended a dissertation
on childhood poisonings in girls, but the observations
were only for the Pleven region. In 2013 Martin Baltov
defended a dissertation in the field of forensic medicine
with interesting observations and conclusions about
the Plovdiv region. In 2010 Plamen Vanev defended
a dissertation on ,,Suicidal behavior and resilience in
adolescence*.

In 2015, my work on the epidemiology of suicide
attempts in Bulgaria for a 5-year period was completed.

In 2016 and 2018, 2 dissertations were defended on
topics related to suicide, respectively by Ivo Mitrev
- ,,Study of suicidal behavior in hospitalized male
psychiatric patients” and Svetlin Varbanov - ,,Cross-
cultural analysis of suicidal ideation*.
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MNCUNXMYHO 3PABE

JIBM)KCHHETO HA CaMOyOMIiCTBaTa € MPEACTaBCHO IrpaduuHO
OT pa3JIMYHU aBTOPHU 3a ONPEACIICHU BPEMEBU IMEPUOAU HA
¢ur. 1,2,3,4u 5.

Que.1. JuHamuka Ha camoybulicmeama 6 bbrieapusi —
1883-1976 a.

MENTAL HEALTH

The suicide dynamics is presented graphically by
various authors for certain time periods in fig. 1,2,3,4
and 5.

Fig. 1. Dynamics of suicides in Bulgaria - 1883-1976
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N3amouHuk: Lagpapos, K. Camoybuticmeama e bvneapus : KnuHuko-enudemuono2u4yHu
npoyy4sarus, 1981, ducepmauyus 3a npucbxoaHe Ha Hay4yHa cmeneH ,00Kmop Ha
Haykume*

®ue.2. CvbpmHocm om camoybuticmea u
camoHapaHsieaHus 8 bvrzapusi — 1981-1990 e.

Source: Tsafarov, K. Suicides in Bulgaria: Clinical and Epidemiological Studies,
1981, dissertation for the award of the degree ,Doctor of Science”

Fig. 2. Mortality from suicides and self-injuries in
Bulgaria - 1981-1990
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W3amoyHuk: Mpogp. Kupun MuneHkoe — nuyeH apxus

Source: Prof. Kiril Milenkov - personal archive
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®ue. 3. [JuHamuka Ha cMbpmHocmma om camoybuticmea u Fig. 3. Dynamics of mortality from suicides and traffic
nMbmMHOMpaHcrnopmHu npoudwecmeausi — 1989-2004 e. accidents - 1989-2004
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U3mouHuk: J1. LjoHeea-lNeH4esa, M. Bykos, K. Jukosa. CrniucaHue ,Peyenmop®, Source: L. Tsoneva-Pencheva, M. Vukov, K. Dikova. Receptor Magazine, 2006,
2006, kH. 4, 54-62 cmp. Camoybuticmea u onumu 3a camoybuticmsa e Penybnuka vol. 4, p. 54-62. Suicides and suicide attempts in the Republic of Bulgaria
bbnzapus (0emozpaghcku, coyuanHo-ncuxonoa2uyecku U MemeompornHu gpakmopu) (demographic, socio-psychological and meteotropic factors)
Que. 4. Cubpm om camoybuticmea Ha 100 000 dywu — Fig. 4. Suicide deaths per 100,000 people - 2009-2013
2009-2013 a.
T
CmbpT oT camoybuiicTea 3a gsata nona /Ha 100
000 gywm/
20
15
Bwarapwa
10 'H:'MH UgHTpanex plﬁnﬂ
" Krozanagew padion
KOromsToueH paiom
5 " CeBepoMITONEH PaiioN
EI'IIPCH UeHTRaARH P«IﬁﬁH
0 y , - Cemeposanagen paiom
2009 2010 2011 2012 2013

W3moyHuk: Bnadumup Hakoe, ToHu [JoH4ee Camoybulicmeama e bbnzapus 2009-

Source: Vladimir Nakov, Toni Donchev Suicides in Bulgaria 2009-2013, Publishing
20132, Ms0amencmeo BMA, 2015, 91 cmp.

House of the MMA, 2015, p. 91
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MNCUNXMYHO 3PABE

Que. 5. CyuyudHu delicmeusi 8 bbreapusi — 2009-2018 e.
(obuwo0 3a HaceneHuemo)

MENTAL HEALTH

Fig. 5. Suicidal acts in Bulgaria - 2009-2018 (total
population)
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M3moyHuk: Bnadumup Hakos, ToHu [JoH4yes, Xpucmo XuHkos, [TnameH Jumumpos,
dmCamoybuticmeeHu delicmeus 8 bvneapusi 3a nepuoda 2009-2018e, loduwHa
KoHgpepeHyus Ha BIA, 18-20 Okmomepu 2019, boposey,

IIpe3 1999 1. CeeroBHara 3apaBHa opranm3anus (C30)
craprupa nporpamara SUPRE /Suicide Prevention/, ausito
OCHOBHA IIeJI € HaMajsiBaHe Ha Opost Ha caMmoyOwmiicTBara
B cBeTOBeH Mamiald. benrapms ydacTBa B MHHWIIMAaTHBaTa,
Karo 3a menrta e paspaboreHa Hammonamna mporpama 3a
CYMIIUAONPEBEHINS ¥ CyHIHIONPOoHIakTHKa B Permryonu-
ka bearapus 2000 — 2006 r. [IpeBenenu U orneyataHu ca
PBHKOBOJICTBA 32 €(DEKTHBHA CYHUIIMIOTIPEBEHIIN 32 pa3sind-
HU TapreTHH TPYIIH.

Cnen 2006 1., BBIIPEKH pa3paboOTeHa M MPEIJIOKEHA HOBA
mporpaMa 3a MIECTTOAMIICH MEPHOA, Ha MpPaKTHKa HAMa
JEHHOCTH, KOUTO aa ca ¢puHancupanu or M3. Tes3u neiinoc-
TH Cca W3BBPIIBAHM U3LSIO HA JOOPOBOIYECKU MPUHITHUII.
IIpe3 aBryct 2013 r. Munucrepcku cbBeT Ha PemyOnmka
bearapus omobpu mporpama 3a MpeBEeHIIUS HA caMOyOHii-
CTBaTa, HO PEAJHH JCHHOCTH 110 Hesl 3a1l0YBaT e[Ba B HaJa-
noro Ha 2015 . ¢ ¢puHaHcupane o HopBexxkust GpruHaHCOB
MexaHu3bM. [Iporpamara e npuera B CIelIeH MOPSIbK BbB
BpB3Ka C MOpenIiaTa caMo3anaiBaHus B bearapus.

WNHbopMmarmoHHa cucTemMa 3a CyUIUIHUTE ACUCTBUS B bbil-
rapus, KaTto ye0-0a3upaH moprai ¢ HHGOPMAITMOHCH MTOTOK
ot 28-te P3U, ¢pynxnumonupa ot 01.02.2017 r. Crbpanara nn-
¢dopmarnus 3a nepuona 2009-2014 r. ¢ uMIopTHpPaHaA B CHC-
Temara OT eKumna Ha otnen ,, I lcuxuuno 3apase” B HLIO3A.

200 Fie 1] ol Fi F Fie k] 4 it &

WO PO ORTH 1 LMY CHACT
DOty Gpof "DCTanan sun”

W CaspTen naxag,

0i6 mar M8

Source: Vladimir Nakov, Toni Donchev, Hristo Hinkov, Plamen Dimitrov. Suicide
in Bulgaria for the period 2009-2018, Annual Conference of the BPA, October
18-20, 2019, Borovets

In 1999, the World Health Organization (WHO) launched
the SUPRE (Suicide Prevention) project, whose main
goal was to reduce the number of suicides worldwide.
Bulgaria participated in the initiative and for this purpose
a National Program for Suicide Prevention and Suicide
Prevention in the Republic of Bulgaria 2000 - 2006
has been developed. Guidelines for effective suicide
prevention for various target groups have been translated
and printed.

After 2006, despite the development and proposal of
a new program for a period of six years, there were
practically no activities that could be financed by the
Ministry of Health. These activities were carried out
entirely on a voluntary basis. In August 2013, the Council
of Ministers of the Republic of Bulgaria approved a
suicide prevention program, but real activities on it began
only in early 2015 with funding from the Norwegian
Financial Mechanism. The program was adopted as a
matter of urgency in connection with the series of self-
immolations in Bulgaria.

Information system for suicidal actions in Bulgaria,
as a web-based portal with information flow from the
28 RHIs, has operated since February 1, 2017. The
information collected for the period 2009-2014 was
imported into the system by the team of the Department
of Mental Health at the NCPHA.
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30PABE HA HACEJIEHMETO

MEAOUKO-COUMATHU ACINEKTU
HA OBE3BOJIABAHETO HA
HOPMAIJIHO PAXOAHE C
ENMAOYPANTHA AHAJITE3UA

T'eopru Ilenes'?, Baaentuna benuena?,
Esrenu I'puropos??, Ilerko Caues?

'CBAJIAI" “Maituun oom” EAJ]
? Meouyuncku ynueepcumem-Bapha
3 Hayuonanen yeHmup no odujecmeero 30pase u anaiusu

PE3IOME

Enuoyparnama ananceszus 3a obezdonasane na pasxcoane ce
A656a NocreoHama u Hat-00opama u3eecmua 00 Mmo3u Mo-
MeHm meHOeHYuUs 3a KOHMpPOIUpane Ha poouinume OOIKU.
Peoom ¢ anancemuunus cu epexm ma npumedicasa u peouya
opyeu npedumcmea. Cned nagnu3anemo i 6 aKyuepcmeomo,
msi 6vP30 ce Hanaza KaKkmo 6 paseumume Cmpanu, maxda u 6
Bvneapus. 3a cvorcanenue ne cve cowume memnose u 4ecmo-
ma. Hacmoswusm mpyo noxazea cvepemeHHume c6emosHu
meHOeHyuu 6 npunodicenuemo Ha EA. Pazeredanu ca npuyu-
HUme 3a U30CMABAHEMO HA HEUHOMO NPUNOICEHUE U PA3GU-
mue y Hac CpAMO 0bpIHcasume ¢ pazeumu Cucmemu Ha 30pa-
seonaszeane. Ilpednodcenu ca cmpamezuu 3a ygeauiasane Ha
nonyaaprnocmma ua EA ¢ cmpanama.

KuarouoBu xymn: OpeMeHHOCT, pak/aHe, 0oika,
enyypaJiHa aHaJITe31sl, COLMAIHU (aKTOPH, MOIYJIs-
pu3anus

BbBEAEHUE

VYCBBBPIICHCTBAHETO HA MEUIIMHCKATA HAyKa U IPAKTHKA U
MosiBaTa Ha MHOT'O HOBH 3/IPaBHM TEXHOJIOT'H BOJIH JI0 BHBEXK-
JlaHe Ha roJIsiM OpOol METO/M 3a MPOCIE/IBaHEe CHCTOSTHUETO
Ha Malikara ¥ IJI0/1a TI0 BpeMe Ha OpEeMEHHOCTTa U paxiaHe-
to. IloBHIIaBa ce MHOTOKpaTHO CHTYpHOCTTa 32 OpeMeHHa-
Ta, IUI0Ja ¥ HOBOPOJEHOTO. [losBABAT ce HOBM M3MCKBAHMS
Ha 00IIEeCTBOTO KbM Pa3BUTUTE CUCTEMHU Ha 37paBEoIla3BaHe,
a MMEHHO pakJIaHETO Jia MPOTede ¢ MaJiKo OOJIKa MJIN JIOpH
0e3 OoKa, KaTO OCTaBH IOJIOKUTENICH EMOIIMOHAJIEC CIIOMEH.
Bbonkara, momoOHO Ha 371paBeTo M OONECTTa, € TEPCOHAIHO
YyBCTBO Ha MHJMBH/IA U KaTO TSIX € 00OBBp3aHa ¢ MHOXKECTBO
COLIMAJTHM KOMITOHEHTH. J[0TOJKOBa € MHIMBHUAYaTHO YyB-
CTBOTO Ha 00JIKa, Ue IPyrUTe Xopa MoraT caMo Jia CH s Ipe/l-
CTaBSIT B Ch3HAHUETO CIIOpE]l ONTMCaHNEeTOo Ha cTpagamus (1).
3a na st pazoepat mo-gobpe, Te s 0OBBP3BAT KbM PA3IUIHH
(U3MYHN ¥ XUMUYHU KOMITOHEHTH, CBBP3BAT 5 C ONPE/CIICHN
HOPMH, CUMBOJIM U TIOBEJICHUECKH peakiuu. [1o To3u HaYuH
ce onuTBar na s aemuppupar. Toect OonkaTa 3aBUCH U OT
colnpaiHara Harjiaca 3a Hes (2). ConpanHara Harjaca OT CBOS
CTpaHa Ompezessl pa3jinyHaTa MHTEpIpeTanus Ha Ooikara
B paznuunute odmectsa (3). [lopaan Ta3u npuynHa B HAIIH
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ABSTRACT

Epidural analgesia for baby delivery is the latest and the
most common tendency for controlling the pain of natural
labor. Along with the analgesic effects, the epidural
anesthesia possess a lot of other advantages. Once used
in the fields of obstetrics it gains popularity very quickly
in the developed countries. Unfortunately, in Bulgaria
this process develops very slowly. Herein we discuss the
reasons for it. Some strategies are proposed to increase
the application and the popularity of epidural analgesia
in order to approach it to the number of its use in the
counties with developed healthcare system.

Key words: pregnancy, labor, epidural analgesia,
social factors, popularization

INTRODUCTION

Improvements in medical science and practice and the
emergence of many new health- ¢ a r e technologies have
led to the introduction of a large number of methods
for monitoring the state of the mother and fetus during
pregnancy and childbirth. The safety of the pregnant
woman, the fetus and the newborn has increased his level
over the times. New demands of society to the developed
healthcare systems are emerging, namely that the labor
should proceed with little or even no pain, leaving
a positive emotion in memory. Pain, like health and
disease, is a personal feeling of the individual and like
them is associated with many social components. The
feeling of pain is so individual that other people can only
imagine it in the mind, according to the description of the
sufferer (1). To better understand it, they associate it with
various physical and chemical components, associate it
with certain norms, symbols and behavioral reactions.
In this way they try to decipher it. Pain depends on the
social attitude towards it (2). Social attitudes, in turn,
determine different interpretations of pain in different
societies (3). For this reason, a multidisciplinary
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JAHU € MPUET MYJITUAUCHUIIJIMHAPDHUAT MOAXOJA B Pa3rjiicix-
JTAHETO HA OOJIKOBUTE CHhCTOSHHU. Te MpHUTEeKaBaT WHIUBU-
JyajieH OMo(pu31ueH KOMIIOHEHT ,, private pain” u couuasieH
- ,,public pain”, oOycnoBeH ot mMHoro ¢akropu. Hampumep
o0Opa3oBaHue, KyJITypa, OOIIECCTBEHO MOJIOKEHUE U 1. (4).

MexyHapoqHaTa acolMalys 3a U3y4YaBaHe Ha Ooykara jie-
(buHMpa OOJIKATa KAaTO: ,, HENPUANHO CEMUBHO U eMOYUOHA-
HO NPedCUBsi8ane, CbpP3aHoO ¢ AKMYAIHO UAU NOMEHYUATHO
yepeosicoane na muvkanume. Ts e HAU-paHHUsM CUMRIMOM,
anapmupauy 3a MvKaHHa yepeoa uiu Ha 3adonsasane” (5).

[Ipes 21-Bek, B cbBpeMEHHATa MEIUIIMHCKA HAyKa U TPAKTH-
Ka, J1a ce TBBPIH, 9e POAIIIHATA OONKA € 3aJbJKUTETTHA He-
00X0AMMOCT M MaliKkaTa TpsOBa Jia s mpueMe KaTo JaJeHOCT,
e Hecepruo3Ho. Penuiia MamabHu mpoy4YBaHUS MOKA3BaT, 4ye
Oonkarta 1Mo BpeMe Ha pakJaHeTO, HIMa HUKAKBHU IOJIOKH-
TETTHU BB3ACHCTBHUS BBPXY aKTa Ha paxaaHe U (pu3nosorny-
HUTE MPOLECH B OpraHuM3Ma Ha Maiikara u mioga. Jlopu Ha-
MPOTHB — MMa peauiia HeraTuBHU eexTH (6).

®ueypa 1. Moden Ha C30 3a nepuHamarnHu 2puxu

OCHOBHU ®U3NYECKUN PECYPCU

YBaxkurenHo
OTHOLIEHUE KbM

poaunkara u
Aobpa
KOMYHUWKaLuA ¢
Mmep. nepcoHan

MpoabaX. Ha EmouuoHanHa
noakpena ot
3ApaBHUTE CTpaHa Ha
rpuXxu npuapyxurensa
MOZAEN HA
Komdopt no speme C30
Ha paxpaHe: Cmpameauu
Mpuem Ha xpaHa 3a

TedHocTh obniekyasaHe

Co6crBeH u36op Ha Ha 6oakama

poaunHa nosuumusa

MOHUTOPUHS 1
AOKYMeHTaLuA Ha
poaunHua
npouec. TbpceHe
Ha obpaTHa
Bpb3Ka

MoTuBupaH MeaULUHCKU eKun

CeBpemernHata koHnennus Ha C30 otmenst ocoOEHO BHU-
MaHHUe Ha 00e300s5BaHEeTO MO BpeMe Ha pakgaHe. Pemom c
HEOOXOIUMUS TIEPCOHAII, arraparypa, MCUX0-COIUATHO OTHO-
[ICHHE, TOKYMEHTAIMS U T. H., TS OTACIS LU SIUH OTPACHIT
Ha cTpaTerun 3a 00e30oisaBaHe

22

POPULATION HEALTH

approach to the treatment of pain conditions has been
adopted today. They have an individual biophysical
component ,,private pain“ and social one - ,,public pain®,
determined by many factors. For example, among them
are education, culture, social status, etc. (4). According
to the International Association for the Study of Pain
(LIASP), it is defined by the definition: “An unpleasant
sensory and emotional experience associated with
actual or potential tissue damage, or described in
terms of such damage. It is the earliest symptom of a
tissue injury or disease” (5). In the 21st century, an age
of modern medical science and practice, to claim that
labor is a must and that the mother should take it for
granted is frivolous. A number of large-scale studies
shows that pain during delivery has no positive effects
on the act of birth and physiological processes in the
body of the mother and fetus. On the contrary, it has a
number of negative effects (6).

Figure 1. WHO model for perinatal care

MAJOR NATURAL RESOURCES

Respectful
attitude towards
the mother and
good
communication
with the medical
staff

Emotional
support from
the caregiver

Duration of
healthcare
service

WHO model

Comfort during
childbirth:

Intake of food
and fluids

Own choice of
maternity
position

Pain relief

strategies

Monitoring and
documentation
of the labor
process. Search
for feedback

MOTIVATED MEDICAL TEAM

The current concept of the WHO pays special attention
to pain relief during childbirth. Along with the necessary
staff, equipment, psycho-social attitude, documentation,
etc., it devotes to a whole branch of analgesia strategies.
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CouuanHa ucmopus Ha podusHama 6oska

Bonkara mo Bpeme Ha paskaaHe € mpo0jeM, BbJIHYBaII[ 0011e-
CTBOTO, TIO-KOHKPETHO PaKIANIUTE KEHHU, OT ABJIOOKH Bpe-
MeHa. BBIpeku ue pakIaHeTO ¢ eCTeCTBEH (U3HONOTHYCH
mporec, MpHU XopaTa TO MPOTHYA ChC CPABHHUTEIHO CHUITHH
Oonku. 3a pa3nuKa OT IpyruTe 003ailHUIM TPH YOBEK € HaC-
JIO’KeHA M COI[MO-EMOI[HOHATTHA KOMIOHeHTa. Ta3u Goinka ¢
pa3ka3BaHa, HUTHpaHa, IpeKUBABaHa, KPpUTUKYBaHa, HO BbB
BCUYKU CIIy4yau IIpueMaHa.

[TpumuTHBHUTE XOpa BSpBaJM, Yye IMpUUIMHA 3a OoiKara ca
JlyXOBE€ M JIEMOHH, HaBJIE3JIN B TAJOTO. Jleuntenure ca mra-
MaHH ¥ MarbocHUIH. [10-KbCHO B eTuIeTcKaTa MUBUIIH3AIHS
OKYJTHOTO OTHOLIEHHE KBbM OOJKaTa € 0OEKT Ha >KpeIuTe.
IOneiio-xpucTusiHCKaTa KyJITypa s IPEeICTaBs KaTo 00XecT-
BeHO HakazaHue. Ha muoro mecra B Crapus 3aBeT mymara
Oonka e ciHOHMM Ha rpsx. Criopen OyaucTuTe upe3 OoiKa-
Ta ce MpeMUHaBa Ha I10-Bb3BHIICHO HUBO Ha yXa. 3a IbPBU
II'BT JPEBHUTE I'bPLU 5 pasriIekJaT KaTo CUMIITOM Ha HEIOo
HeyHKIHOoHUpamo B TsutoTo. [Ipe3 CpenHoBekoBueTo, pe-
JIOM C HaJIaramoTo ce XpUCTHSIHCTBO, Ha POMIIHATa O0JIKa ce
rJiesia KaTo Ha IIeHaTa, KOsITO POIMIIKaTa TpsiOBa J1a 3aIuiaTi
3a pokOara cu. B Oubneiickure nucaHus e 3acerHara TemMara
3a Ch37aBaHE HA HOB XKHUBOT ¢ Oonka. bor obscHsBa Ha EBa,
ye e paxx/a ¢ 6onka (7).

Taka mpe3 BekoBeTe pakIaHETO € HOPMAJHO IPHEMAaHO OT
00IIECTBOTO KaTO MPOIIEC, M3MIBIHEH C 0OJKa, HAIPEe)KEHNE
u crpec. [lo3HaTH ca HEMAJIKO OIUTH 3a O0JICKYaBaHEe Ha PO-
JWITHUTE CTpaJaHus.

Jlo XVII sxenure, oOrprokBaiiy OpeMeHHaTa WIH aKyIepKH-
Te, U3M0JI3BaT OMJIKU U OTBAPHU 3a HaMaJIIBaHE Ha POAUIHATA
6oiska. ToBa 00ade e mpueMaHO KaTO MarbOCHUYECTBO U CHUJI-
HO OCBHXJIAaHO OT 0OIIECTBOTO.

X10poOopMBT € eHa OT IbPBUTE BE3MOXKHOCTH 38 MEINKa-
MeHTO3Ha aHanre3us. [Ipe3 1853 r. cien ymorpebara My 3a
00e300siBaHEe HAa PONMIIHMS MPOIEC HA Kpajuia BuxkTopus
0Bp30 HaOMpa obmecTBeHa omynspHocT B Aurnus (8). Toid,
3a CHKaJEeHHe, YeCTO MpEeIU3BUKA NaryOHU TOCIEICTBHUS H
ce OKa3Ba HETOAXO/II 3a MacoBa ynorpebda. [Ipe3 rognnn-
T€ ce U3MPOoOBAT PA3NUIHU METUKAMEHTH: KOKaWH, ajiKajo-
WM, CAJIUIIMIIOBA KHCEIINHA, XUHIH, KAKTO U Tra30Be- eTep
n palicku ra3. HUTo eaHO cpencTBO HE ce OKas3Ba MJealicH
aHAJNTeTHK 3a paxjamara skeHa. [Ipe3 TpupeceTTe roguHH
Ha XX Bek B Aurnus ['partion Jukpen (Grantly Dick-Read)
pa3paboTBa MeTO 3a ,,paxaane 6e3 crpax. Cropes Hero 1y-
XBT IMa ITpeBeC HaJl OpraHu3Ma 1 IpaBHIIHATA TTOITOTOBKA €
JIOCTaTh4HA 32 IPEOIOIIIBAHE HA cTpaxa u Ooskara (9).

Crnen Bropata cBeToBHa BoifHa B EBpomna u Pycus ce 3acun-
BaT TCHCHIIMUTE M KEJIAHUETO 38 OTKPHBAaHE Ha HAYMH 3a:
»paxkaane 6e3 6omka“. [Ipe3 metmecerTe roguau Ha XX BEK
pYyCKHTEe y4eHH pa3BHBaT MeTona Ha ,llcuxompodunakTu-
kaTa“. To3n MeTON MPEACTaBs PaKAaHETO KaTo OOMKHOBCH
¢duznonoruyeH npouec. Kakto BCHUKK (U3HONIOTMYHH TIPO-
[[ecu ¥ TOW O CJeABai0 HOPMAIHO Ja mpoThya Oe3 0oika.
Bonkara mpu Hero, Cropeja Ta3u TEOpHs, HE Ce IBJDKH Ha
MaTOYHUTE KOHTPAKIIMH, & HA JIOIIaTa UM HHTEPIpPETAIIHsI
Ha KOPOBO HHBO, BOJCIIA O OTKJIIOYBAHE HA YCIOBHU ICHU-
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Social history of delivery pain

Pain during labor has been a problem that has troubled
society, particularily the women during labor, since time
immemorial. Although labor is a natural physiological
process, in humans it occurs with relatively severe pain.
Unlike other mammals, humans have a superimposed
socio-emotional component. This pain is narrated,
quoted, experienced, criticized, but in all cases
accepted. Primitive (unsophisticated) people believed
that the cause of pain was due to ghosts and demons
that entered the body. Healers are shamans and wizards.
Later in Egyptian civilization, the occult attitude toward
pain was the subject of priests. Judeo-Christian culture
presents it as a divine punishment. In many places in
the Old Testament, the word ,,pain“ is synonymous
with sin. According to Buddhists, pain leads to a higher
level of spirit. Those who had discussed the pain like a
symptom of something dysfunctional in the body were
the ancient Greeks. In the Middle Ages, along with the
prevailing Christianity, labor pains were seen as the
price a mother had to pay for their children. The biblical
scriptures touch on the subject of creating a new life
with pain. God explains to Eve that she will give birth to
children with painful labor (7). Thus, over the centuries,
childbirth has been normally accepted by society as a
process filled with pain, tension and stress. There have
been many attempts to alleviate labor pains. Until the
seventeenth century, women caring for pregnant women
or midwives used herbs and decoctions to reduce labor
pains. However, this was accepted as sorcery and
strongly condemned by society. Chloroform is one of
the first options for drug analgesia. In 1853, after his
application in order to anesthetize the labor process of
Queen Victoria, it quickly gained public popularity in
England (8). Unfortunately, because of its side effests
it often demonstrated disastrous consequences and
was unsuitable for mass use. Over the years, various
drugs have been tried: cocaine, alkaloids, salicylic acid,
quinine, as well as gases - ether and laughing gases. No
drug turns out to be an ideal analgesic for the woman
giving birth. In the 1930s in England, Grantly Dick-
Read developed a method for ,,childbirth without fear®.
According to him, the spirit prevails over the body and
proper preparation is sufficient to overcome fear and
pain (9).

After the Second World War, the tendencies and the desire
to find a way to ,.childbirth without pain“ intensified
in Europe and Russia. In the fifties of the twentieth
century, Russian scientists developed the method of
»Psychoprophylaxis®. This method presents labor as
a simple physiological process. Like all physiological
processes, it should proceed normally without pain.
The painful labor, according to this theory, is not due
to uterine contractions, but to their poor interpretation
at the cortical cerebral level, unlocking of conditioned
psychogenic reflexes (based on Pavlov*s theory), imposed
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xoreHHHu peduiekcu (bazupaHa Ha Teopusita Ha [laBios), Hac-
JIO)KEHH OT oOIecTBeHara Harnaca. KoHuenmusra Ha MeTosia
ce n3passiBa B ,,lIpeHacTpPOMKa™ Ha MO3bKa, HETOBOTO 00yuUe-
HUE 32 ajanTanys KbM ObJelnara HoBa CUTYyalus - 2 UMEHHO
paxnanero (10). XonaHJcku Mpoy4BaHUs J0Ka3BaT, Y€ MCH-
XOMPOQHUIAKTHKATA € IT0-CKOPO METOJ, MOJ00EH Ha TO3H Ha
I'pantnu Jukpen (Grantly Dick-Read) 3a moaroroska Ha xak-
BO ILE CE CIYYH - a UMECHHO OOJKa M HENPUSATHH YCCIaHMs
(11). T2 momara 3a HaryIaca, MOOMITM3AIN S, KOOTIEPATUBHOCT U
HO-JIECHA aJalTallus KbM CTpeca, IPeIU3BUKAH OT pakJaHe-
to. [Ipe3 1952 . ppenckuat nexap Jlamas (Lamaze) passusa
mo700Ha Ha ,,ICUXONpPOoUITaKTHKATA™ TEXHHUKA, KaTO MpHba-
Bsl KbM Hesl M1 KOHTPOJI HaJl IMIIAHETO 110 BpeMe Ha paKaHe-
T0. 1950 ronuHa ce nosBABa NETUAMHBT. MHOrO NONYJIspeH
3a eroxara CH, HO TIOCTETNIEHHO I'yOH CBOETO MPUIIOKEHHE, T10-
panu TEeKKHUTE PeCIUPaTOPHN HEOHATAIHHU JICTIPECUH, KOUTO
NPUYHHSBA.

Cropenl ChbBPEMEHHUTE KOHIETIUN HACATHUSAT aHAJITCTUK
3a paKJaHeTo TPsOBa Ja OCUTYPH aJeKBaTHA aHAJITE3Hs, 1a
HE MOBJIMSIBA ECTECTBCHUS MY XOJI, J1a HsIMa BPeIHU e(heKTH
BBPXY MaiiKkaTa W IJIoJa, Ja He HapyllaBa aJanTaiusiTa Ha
HOBOPOJICHOTO.

JlokopernoHajgHaTa enuaypajiHa aHajare3us ce siBsiBa KaTo
OTIMYHA aJITePHATHBA 32 00€30071BaHe HA HOPMAIIHOTO Pak-
nane. Ts 3amouBa peaqHOTO cu pa3BuTue npe3 1901 rogmnHa
cien myonukanuu Ha yposiora @epHana Karenun (Fernand
Cathelin). TIpoOieM ce oka3Ba MNPOIABIKUTCIHOCTTA Ha
JICHICTBUE IIPpU €JHOKPAaTHA IIYHKLMS U HEBB3MOXKHOCTTA 3a
MPOIBIDKUTENHA Tepuaypanana nepdysus. To3u mpobiem
e paspetueH npe3 1949 ronuna ¢ pa3BUTHETO HA MEIMUIIMH-
ckute Marepuaiu ot KypoOeno (Curbelo) n Tyun (Tuohy). Te
peanu3upar uaesiTa 3a MoCTaBsHe Ha KaTeThp C MOMOIITA Ha
Criel[MaiHa UTJIa B eMUIypagHoTo npocTpancTso (12). OTBo-
peHa € Bb3MOKHOCTTA 32 MPOABIHKUTEIHO U CUTYPHO 00€300-
nsBaHe. Penom ¢ 00e300msgBamniis eeKT CHITHO ce HaMalaBa
CMBPTHOCTTA M 3a00eBaeMocTTa B aKymepcTBoTo. Ch3na-
Ba C€ MPEANOCTaBKa 38 CIIOKOWHO, 0E3CTPECOBO U MPHSITHO
paxxgaHe, OCTaBANIO MO3UTUBHU CIIOMCHH. Taka B HauajgoTo
Ha CeAEeMIECeTTe FOAMHY eMH Iy pajHaTa aHaJIre3ns 3arnoyBa
MOCTENEHHO J1a Ce Hajlara KaTo 3JIaTeH cTaHaapT 3a 00e300-
nsBaHe. Tst Obp30 HaOMpa coluaiHa MOMYJISIPHOCT Cpel po-
JIUIIKHUTE, 32 J1a IOCTUTHE CBOETO MacoBO pa3lpoCTpaHEeHHE B
pa3BUTHTE 00IIEeCTBA.

Enudemuonozus u panpocmpaHeHue Ha
enudypanHama aHanze3usi 8 bbnzapusi u e
ceemoeeH Mauwjab

Crnen cBOETO Ch3/1aBaHE B HAUaJOTO Ha CeleMAECeTTe rou-
HM Ha XX BEK U3IMOJ3BAaHETO HA MEPUAYypaIHa aHAITE3Us CE
pasnpocrtpansiBa 0bp30 B pasBuruTe cTpanu. Ilo cera 3a
nocienauTe 20 TOAMHM BT Ha 00€300JI€HUTE pakIaHHs
HapacTBa Mexay 5 u 7 nbru. Hanpumep BbB @paHnus npes
1981 rogmua enBa 4% oT pakaaHusATa ca 00e300ICHHU CITH Y-
paxHo, Ipe3 1987 1. - 5%, 1993 . - 37,5%, a mpe3 2016 roguHa
- 80% (13). B lBeitnapus, mogobno Ha dpaHIus, MPOICH-
TBT Ha EA 3a 0030015 1BaHe Ha pa)XJaHETO HAPAaCcTBa OT €/IBa
HAKOJIKO MPOLIEHTA Tpe3 ocemaeceTTe, 10 70-75% mpe3 2013
roguna. B Mcmanus ¢bIio ce HaOIr01aBa o100Ha TEH ICHIHS
(14). BbB BenukoOpuTaHus pOLIEHTHT Ha €MUAYPaJIHU aHal-
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by public attitude. The concept of the method is expressed
in the ,,readjustment® of the brain, its capability to adapt
to the future new situation - the delivery of the baby (10).
Dutch studies show that psychoprophylaxis is a method
similar to that of Grantly Dick-Read to prepare for what
will happen- pain and discomfort (11). It helps with
attitude, mobilization, cooperation and easier adaptation
to the stress caused by childbirth. In 1952, the French
physician Lamaze developed a technique somewhat
similar to ,,psychoprophylaxis®, adding to it the control
of breathing during childbirth. In 1950 pethidine which
is a synthetic opioid painkiller appeared. It was very
popular for its era, but gradually lost its application
due to his capabilities to provoke a severe respiratory
neonatal depression.

According to modern concepts, the ideal analgesic for
childbirth should provide adequate analgesia, without any
effect on the its natural course, it schould demonstrate no
harmful effects on the mother and fetus and schoul not to
impair the adaptation of the newborn.

Locoregional epidural analgesia appears to be an
excellent alternative to make a normal birth painless. It
began its real development in 1901 after the publications
of the french urologist Fernand Cathelin (1873-1945).
The problem that appeared in that time was the duration
of a single-puncture technique and the impossibility of
continuous epidural perfusion. This problem was solved
in 1949 with the development of medical materials by
Curbelo and Tuohy. They realized the idea of placing a
catheter with the help of a special needle in the epidural
space (12). The possibility of providing a long-term
and safe analgesia was real. Along with the analgesic
effect, mortality and morbidity in obstetrics are greatly
reduced. It creates a prerequisite for a calm, stress-free
and pleasant labor, leaving positive memories. Thus, in
the early 1970s, epidural analgesia gradually became
the gold standard for anesthesia. It has gained rapidly
social popularity among partruents in order to spread out
everywhere its distribution in developed societies.

Epidemiology and distribution of epidural
analgesia in Bulgaria and worldwide

Since its inception in the early 1970s, the use of epidural
analgesia has spread rapidly in developed countries.
Worldwide, the share of painless labor has increased
between 5 and 7 times in the last 20 years. For example,
at France during 1981 only in 4% of childbirths epidural
the analgesia was used, in 1987 - 5%, in 1993 - 37.5%,
and in 2016 - 80% (13). In Switzerland, like France, the
percentage of EA for labor pain relief increased from
just a few percent in the 1980s to 70-75% in 2013. A
similar trend is observed today about 70% of labors
there are performed under EA (16). In the United States,
this percentage increased from 22% in 1981, to 65%
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reszuu npe3 1990 . e ensa oxono 25% (15). B I'epmanus npes
1977 r. enBa OJIOBHHATA YHUBEPCUTETCKH OOJTHUIIUA MOTAT J1a
W3BBPIIBAT TOBAa 00€300JsBaHE, TOKATO B HAIKA JTHU OKOJIO
70% ot paxknanusTa Tam ce u3pbpiBar nox EA (16). B CAILL
TO3U MPOLEHT HapacTBa oT 22% mpe3 1981 r., Ha 65% mpe3
2001 r. (17), mo 82% B Hamm gau. B M3paen To3u MpOIICHT €
85%, Arrmus - 65%; Ucmanus — 61%, Kanaga — 60%, Typ-
uus - 18% (18). Ot gpyra crpana, B Kurail ce HabmonaBa
3HAYUTEITHO H30CTaBaHEe OT CBETOBHO HaJIaramaTa ce TeH/ICH-
nust. [Ipoyusane npe3 2007 ronuHa Mokasea, 4e mo-MajKo OT
1% oT HOopManHHUTE paKJaHHUs ce 00e30omsaBaT. [IpuunnuTe
ca M3ISJI0 MEAMKO-COLIMANHU - JIMICAa Ha MOMYyISIpHOCT Ha
TexHuKaTa u 00ydenu kaapu (19).

B ABcrpanus, kKakTo U BbB BequkoOpuTaHus, enuypasHara
aHajiTe3Ws € BhBeneHa B cpemara Ha 80-te rommHn. Habmpa
MOMYJISIPHOCT U JIOCTHUTA J10 0KoJo 35% mpe3 2015 1. (20).

Curyanusra B CTpaHUTE OT TPETHs CBAT, 00a4e, ¢ KOPCHHO
pasznuuHa. B ctpanu xaro Kenus, Unaus, Yranga u MHOTO
JIpyTH ce 4YyBCTBa CHUJIHA JIMIICA HAa POJMUJIHA MEJULMHCKA
momomn. B Kenust 60% oT paxmaHusiTa cTaBaT 0€3 HUKaKBO
MeIUIIMHCKO HaOmronenue, a B Munus - 50%. Tosa o3nayaBa,
9e Bh3MOJKHOCTTA 32 ITO3HABAHE U M3BBPIIBAHE HA MUY PHO
00e300msBaHe Ha pa)XTaHETO MpaKTHUecKu jurmcea (21). B
Hurepus e mpoBeneHo mpoyYBaHe, KOSTO JOKa3Ba HUIOKHHUS
nporeHT Ha EA, KakTo u Jurcata Ha KakBaTo W Jia € TOIy-
nspHocT. OT Apyra cTpaHa U MajKOTO TAIUEHTKH OT Ta3H
JIbp>KaBa, pOANIIN IO TO3U HAYWH, TO MPEATIOUUTAT MIPH CIIE-
BaIo paxaane (22).

EnudypanHama aHecme3usi 8 bbnzapus

B Bbwarapust EA 3a o0e30oisiBaHe Ha pak/iaHe € BbBeleHa
3a npsB bT npe3 1981 roxuua ot npod. n-p Msan Cmusios B
CBAJIAT “Maitunn nom” EAJI, rp. Codusi. 3a mepropa 1981
— 1986 ronuna ca uzBbpuienu obmo 120 EA 3a BarunamnHo
paxnane. Ot 1986 no 1994 ronuua nebT Ha 00€300JICHUTE
¢ EA BarunanHu pakaaHus 0aBHO HapacTBa U KbM Kpast Ha
nepuona qoctura okono 4%. Ilo Bpeme Ha To3u nepuoa EA
ce Ipujara riaBHO M0 MEAUIMHCKHY HHAuKanuu. Ot 1994 no
1996 ronuna, ¢ HaTPYNBAaHETO HA U3BECTEH OIMUT OT CTpa-
Ha Ha aHeCTEe3HOJIO3UTEe B M3BBpUIBaHeTO Ha EA, ymorpe-
6aTa Ha MeToa gocTtura 16% OT HOpMaJTHUTE paKJaHUS B
CBAIJIAT ,, Maiiuun Jlom™. Ot 1996 r. no 2006 r., He3a-
BUCHMO OT M3BECTHHUTE BapHallM, YeCTOTaTa OCTaBa OT-
HOCHTEJIHO MOCTOSIHHA, U3KJIFOUNUTEITHO HUCKA 332 BPEMETO
CHh B CPAaBHCHUC C PA3ZBUTHUTE CTpPaHMU. B JAUCEPTAIUOHHU A
TPy Ha Tema: ,,Bonene Ha enuiypanHo 00e30051eHO paxia-
He*, 3amuTeH npe3 2014 r. ot n1-p Mapus ['mueBa Atanaco-
Ba-EneHkoBa, € MpoBeeHO NMPOCHEKTUBHO (B MO-TOIsSMaTa
CH YacT) U peTPOCIEKTUBHO MpoyuyBaHe B PonuiiHa KJIWHU-
ka Ha CBAJIAT “Maituun nom - Codus EAJI, 3a nepuoaa
sayapu 2007 r. —mapt 2013 . M3cnenBaHu ca yecToTara Ha
npuiiarane Ha EA 3a 00e300isiBaHe Ha BATMHAIIHO PaKaHe
u apyru ¢akropu. M3mnon3BaHa € MeIMLIMHCKATA JOKYMEH-
Tanus Ha OonHunara. Briaouenu ca 1507 nocnenoBaTeiHo
npeMuHalIu paxaanmy nanueHTku (23). Llenta Ha npoyyBa-
HETO € Jla Ce ONpEeAeIr YecToTaTa Ha npuiarane Ha EA 3a
00e300JsIBaHEe Ha BarMHAIHO paxkaane. [IpoyueHu ca o6es-
0OJICHHTE C TO3M METO/| pAXAaHUS 32 IIEPUO/A — OT SIHyapH
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in 2001 (17), to 82% today. In Israel this percentage
is 85%, England - 65%; Spain - 61%, Canada - 60%,
Turkey - 18% (18). On the other hand, China is lagging
far behind the global trend. A study during 2007 year
found that less than 1% of normal labors occur under
any analgesia. The reasons are entirely medical and
social - lack of popularity of the technique and trained
staff (19).

In Australia, as in the United Kingdom, epidural
analgesia was introduced in the mid-1980s. It is gaining
popularity and reached about 35% in 2015 (20).

However, the situation in third world countries is
radically different. In countries such as Kenya, India,
Uganda and many others, there is a strong lack of
maternity health care providers. In Kenya, 60% of
childbirths take place without any medical supervision,
and in India - 50%. This means that the possibility of
knowing and performing epidural analgesia at labor
is practically absent (21). A study was conducted in
Nigeria, which proved the negligible percentage of EA,
as well as the lack of any popularity. On the other hand,
the few female patients in this country who give birth
in this way prefer it at the next baby delivery (22).

Epidural Analgesia in Bulgaria

In Bulgaria, EA for labor pain relief was first introduced
in 1981 by Prof. Dr. Ivan Smilov in the UHOG ,,Maychin
dom®, in Sofia. For the period 1981-1986, a total of
120 EAs for vaginal delivery were performed. From
1986 to 1994, the proportion of patients with EA for a
nanural delivery increased slowly and reached about
4% by the end of the period. During this period, EA
has been applied mainly for medical indications. From
1994 to 1996, with the accumulation of some experience
by anesthesiologists in performing EA, the use of the
method reached 16% of normal births in the UHOG
»Maychin dom®. From 1996 to 2006, despite the known
variations, the frequency remained relatively constant,
extremely low for its time compared to developed
countries. In the dissertation on the topic: ,,Conducting
a labor with epidural analgesia®, defended in 2014 by Dr.
Maria Gicheva Atanasova-Elenkova, a prospective (for
the most part) and retrospective study was conducted
at the Maternity Clinic of UHOG ,,Maychin dom®
in Sofia for the period January 2007 - March 2013.
The frequency of application of EA for analgesia of
vaginal delivery and other factors were studied. The
medical documentation of the hospital was used. 1507
consecutive parturient patients were included (23). The
aim of the study was to determine the frequency of
administration of EA for anasthesia in vaginal delivery.
The childbirths anesthetized with this method for
the period — from January 2007 to March 2013 were
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2007 r. no mapt 2013 roguna. Cieq u34rcieHUE KbM 00U s
Opoii pakgaHusi B OOJHHUIIATA 3a M3CIICABAHUS TEPUOJ CC
ompejens, 4e yectorata Ha obe3bonenute ¢ EA paxmanus
e cpento 8,88%. Otunta ce GHakThT, Ue MPOICHTHT HA Ie-
3apOBU CEUYCHHS € CPaBHUTENHO BUCOK — 44,13% (9 566) ot
BCHYKH paxkJaHUs. 3a 1a ce MONYyYH peaiHa mpeacTaBa 3a
yecToTaTa Ha npuiiarane Ha EA, kato meTox 3a 006e300515-
BaHE Ha BAarMHAJHO pa)KJaHe OT o0uus Opoil HOpMaHH
paxaaHusl, OpPOSIT Ha [[E3aPOBUTE CEUCHHS CE M3KIIOUBA OT
npoyuBaneTo. Taka ce nokasBa, ue eaBa 15,89% ot Bcuuku
HOPMaJTHH PAXIAHUS B XO/Ia Ha IIPOYyYIBAHETO ca 06e360I1e-
Hu ¢ EA.

POPULATION HEALTH

included. After calculating the total number of labors
in the hospital for the study period, it is determined
that the frequency of patients with EA deliveries is
on average 8.88%. The fact that the percentage of
reported Caesarean sections is relatively high - 44.13%
(9 566) of all births. In order to get a realistic idea of
the frequency of EA use as a method of analgesia of
vaginal delivery from the total number of normal labors,
the number of Caesarean sections is excluded from the
study. Thus, it is proved that only 15.89% of all normal
childbirths in the study were anesthetized with EA.

Quaypa 2. [uHamuka Ha yecmomoma Ha HopMmarnHume Figure 2. Dynamics of the frequency of normal
paxdaHusi, obeszboneHu ¢ EA e CBAJIAC childbirths anesthetized with EA in UOGH
,Matiyurn Jom“ EAL] ,Maichin dom*
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Kakro ,H06p€ CC BUIXJa OT rpa(bHKaTa, B U3CJICABAaHUA IIC-
puona ce Ha6moz[aBa TpaﬁHa TCHACHL U KbM HapaCTBaHC Ha
npujiaraneTo Ha EA 3a 06e300isiBaHe Ha BaruHaJIHO pax-
JaHC. HeszaBucumo ot ToBa Y HacC 4€CTOTaTa Ha IpujiaraHe
Ha EA B nmponcca Ha JUPUKUPAHOTO BArvHAJIHO paXJaHC
OCTaBa 3HAYUTCIHO IMO-HUCKA, B CPABHCHUEC CHC CBECTOBHATA
IMpaKTHUKa.

Mosxe na ce HalpaBH W3BOABT, Y€ CIIEA MacoBaTa IOIYIIs-
pusanus Ha EA kaTo TexHuKa 3a 00e300s1BaHe Ha HOpMaJ-
HO pakJaHe, TS HaBim3a Obp30 B beiarapus, HO OCHOBHO B
YHUBEPCUTETCKATE CTPYKTYPH. 3a pa3inka OT Pa3BUTHTE
eBporneiicku nppxkaBu 1 CALLl Ts1 He ce Hamara cbC CXOQHATA
yecToTa.

UHOukauyuu 3a enudypanHa aHanzesus

OcHOBHATa MHIUKAIKS 32 TPUIIOKEHUETO HA €Uy paiHaTa
aHaJre3us € )KeJTAaHNETO Ha MalMeHTKaTa faa 0b1ae 06e30o0re-
Ha 110 BpeMe Ha paxaaHeTo. ChIIeCTBYBAT U HEMAJIKO WHIU-
Kaluu OT MCAUITHHCKO €CTCCTBO, HAJIaraliu ariJinKanusaTa Ha
TO3M THI 00e300msBane. OCHOBHATA MM IIEN € Ja W30erHar
HEOOXOUMOCTTA OT MPUJIOKCHHE HA O0Ia aHECTE3Ws MPH
pakaaiara )xeHa. B 000011eH BH/T T€ U3IJIEK AT TaKa:

26

Looking at the graph it is clearly seen that in the studied
period there is a steady trend of increasing the use of
EA for anesthesia of vaginal delivery. Nevertheless,
in our country the frequency of application of EA
in the process of directed vaginal delivery remains
significantly lower than in the world practice.

It can be concluded that after the mass popularization
of EA as a technique for anesthesia of normal
delivery, it found his place in Bulgaria, but mainly in
t h e university hospital structures. Unlike developed
European countries and the United States, it does not
have a similar incidence.

Indications for epidural analgesia

The main indication for the use of epidural analgesia
is the patient's desire to receive pain relief during
childbirth. There are also several medical indications for
its use. The main goal is to avoid the need for general
anesthesia in the woman giving birth. The indications
can be systhematised:
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1. Cny4au ¢ MOBMILIEH MaluUH PUCK: NpEeKIaMIICus, aua-
0eT, enuencusi, 00e3UTET.

2. CI/ITyaL[I/II/I C MOBUIIICHA BEPOATHOCT 3a IPEMHUHABAHE KbM
OIICPATUBHO POAOPA3PCHICHUC WA MHCTPYMCHTAJIHO 34a-
BBPHIBAHC HA PAXKJAAHCTO- HUKATpHULIKMAJIHA MATKa, CTUMY-
Jlafys Ha paxXaaHe, paKJ1aHe e TCpPMHUH, MAKPO30OMHU U

Ap.

3. TamumeHTH, Ipu KOUTO UMa MPEANOCTABKH 32 TPYAEH KOH-
TPOJ HAJ TUXATeTHUTE IIBTHIIA.

KonmpauHlOukayuu 3a enudypasiHa aHanze3us

OcHOBHa KOHTpaWHJIWKAaLMs 33 MPHIJIOKEHUETO Ha CMUIy-
pajHa aHajre3us € KaTerOpHYHUAT OTKa3 Ha pPOJUIIKATa.
Jlpyru npoOTHBOIIOKAa3aHUs 32 U3ITBJIHEHUETO Ha JJOKOPETHO-
HaJIHaTa TEXHHWKa MOrar Jia Ob/IaT: JoKaJTHa HHEKIIHS, CMY-
IIEHUs B XEMOCTa3aTa, oCTpo (eTaaHO CTpagaHue, TEXKKa
xemoparus u ap. (24).

CmpaHu4HuU echekmu Ha enudypasiHama
aHanzesus

Enunypannara aHanres3us NnpuTekaBa HEMallKO CTPaHUYHH
edexru. TpaHzuToapHaTa XMIIOTOHUS € HAH-YECTO CPEIIAHMSL.
Ot gpyra cTpaHa, MOXe Jia ce HadJII0/1aBa MyCKYyJIHa C1a00CT
B JIONHUTE KpalHUIM, HAMaJsiBaHE Ha MaTOYHHUTE KOHTpPAaK-
LU Y, T0sIBa Ha ChPOEXKH, HApyIICHHE Ha (PyHKIUsATA HA TA30-
BUTE pE3ePBOAPH, TOP3aITHH, TTIaBoOoIHe U 1p. (25).

Meduko-coyuanHu ¢ghakmopu, enusiewu 8 bpXy
npusoxeHuemo Ha enudypaJsiHa aHas2e3us 3a
obe3bosisisaHe Ha paxdaHe

[TpunoxeHneTo Ha enuaypalHaTa aHaNre3us TpsOBa Ja
ObJIe pas3riaenaHo OT CTpaHa Ha HETOBHS MEINKO-COLHAJICH
acnekT. Cnopen npenopbskata Ha C30 Besika pakjania )KeHa
nMa TIpaBoO Ja IMOJIydd OOJIEKUYCHHE Ha OOJIKHTE CH 4Upe3
enuaypajHa aHaJIre3us, pa3oupa ce, ako TS € ChIVIaCHA U
ro xemae (26).

Poxunkara TpsOBa na ce npueMa Kato MHAMBH ChC CBOS
XapaKkTepeH HAa4MH Ha MUCJICHE, HABUIM, O0MYau U BspBa-
HUS, KOUTO BB3ACUCTBAT HA HErOBOTO 3JIpaBe W IMCHXHKA.
B pesynrar Ha TOBa JHEC MOBEYE OT BCSAKOTa CE Hajlara u3-
MOJI3BAHETO HA COIMAIIHUTE HAYKH IPHU M3ydaBaHe (akTo-
pHTe, ONpelesy B3eMaHEeTO Ha PELIeHHe OT CTpaHa Ha
poauikaTta 3a enuaypaisHo 00e300isBaHe, KaKTO U BB3-
MOXXHOCTHUTE OT CTpaHa Ha 3/ipaBHATa CUCTEMa Jia MPeIoc-
TaBM Ta3u yciyra.

Menuko-conuaaHuTe GakTopH 3a OlIeHKa Ha OOLECTBEHOTO
3J[paBe romarart 3a M3siCHsIBaHe Ha TO3H npobiiem. Te HsmaT
MpPsIKO OTHOIIEHHE KbM CaMaTa OLIeHKa Ha 3/{paBHUTE JKeJja-
HUS U TPUXKH, a TIOKa3BaT BIUSHUETO Ha COLIMATHO-UKOHO-
MHUecKaTa Cpeia BBpXY 37paBeTo Ha xoparta. ToecT Te ce
SABSIBAT MHJAMPEKTHH ACTEPMUHAHTH Ha 31paBeTo (¢pur. 3).

POPULATION HEALTH

1. Cases with increased maternal risk: preeclampsia,
diabetes, epilepsy, obesity.

2. Situations with increased probability of transition to
operative delivery or instrumental completion of the
labor - cicatricial uterus, stimulation of childbirth,
postpartum delivery, macrosomia, etc.

3. Patients with previsible difficulties for control and
management of the airways.

Contraindications for epidural analgesia

The main contraindication for the use of epidural analgesia
is the refusal of the patient. Other contraindications for
the implementation of the locoregional technique might
be: local infection, disturbances in hemostasis, acute fetal
distress, severe hemorrhage and others. (24)

Side effects of epidural analgesia

Epidural analgesia has many side effects. Transient
hypotension is the most common. On the other hand,
there may be muscle weakness in the lower extremities,
decreased uterine contractions, itching, dysfunction of
the pelvic reservoirs, dorsalgia, headache , ext. (25)

Medico-social factors influencing the use of
epidural analgesia for labor pain relief

The application of epidural analgesia should be consid-
ered from its medical and social aspect. According to
the WHO recommendation, every woman giving birth
has the right to receive pain relief through epidural an-
algesia, of course, if she agrees and wishes to do so (26).

The mother should be accepted as an individual with
her characteristic way of thinking, habits, customs and
be-liefs that affect his physical and mental health. As a
result, today, more than ever, it is necessary to use the
social sciences to study the factors that determine the
decision of the mother for epidural pain relief, as well as
the ability of the health system to provide this service.

Medico-social factors for public health assessment help
to clarify this problem. They are not directly related to
the assessment of health desires and care, but show the
impact of the socio-economic environment on human
health and wellbeing. In that way, they can be cosidered
like indirect determinants of health (fig 3).
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@ueypa 3. Meduko-coyuanHu chakmopu

NKoHoMMYecKn

NnoKasaTe/n

Mokasartenu
CBbP3aHU C

onpegeneHu
pucKoBe 3a
34paBeTo

Mepguko
couManHu

Mokasartenu
[E}
coumanHata
cpesa

daKTopu

Mokasatenu Ha
3ApaBHaTa
cnyxba

OT cxemaTa € BHIHO, Y€ TE€3HW IOKa3aTeJad Morar ga ObmaT
pasmesieHd Ha YeTHPU OCHOBHH I'PYIIH:

1. HOKa3aT€J'II/I, CBBpP3aHU C UKOHOMUYCCKATA Cpeaa 1 BJIMs-
HHUETO HAa UKOHOMHWYECCKHUTC 3aKOHHU KaTO CaMOCTOSATCIICH
CJIICMCHT.

2. Tloka3areny, CBbp3aHH ChC COLIMATHATA CPEla — BIUSHHE
Ha 00pa30BaHue, KyJITypa, peTUrus U JIp.

3. Tloka3zaTtenu, cBBp3aHM C ONpPENEICHU PHCKOBE 3a 37pa-
BETO: BPEIHM HABUIN (QJIKOXOJI, TIOTIOHOIYIIIEHE, HapKO-
THIM), XpaHEeHe 1 0e30MaCHOCT Ha XpaHHUTE, MBTHOTPAHC-
MOPTHU MPOMU3LIECTBUSA U .

4. Tloka3arenu, CBbp3aHU C ACHHOCTTA Ha 3/lpaBHATA CIyX-
0a - OTHACST ce /10 Bb3/ICHCTBUETO HA 3/IpaBHATA CHCTEMA
BBPXY 00IIecTBOTO. Te3u MoKa3aTesn ce pas3ielisT B cle-
HUTE IPyNU: MOKA3aTeln 3a HAJIMYHU PECYPCH, MOKa3a-
TEeJH 32 JeHHOCTTa Ha 3/jpaBHATA CIy>K0a, IIoOKa3aTelH 3a
e(peKTUBHOCTTA M KaYeCTBOTO HA 3J[paBHUTE yCIyrH (27).

Moka3zamenu, cebp3aHu ¢ UKOHOMUYecKama
cpeda

HkonoMuyeckara cpefa € MHIUKATOP 3a Pa3BUTHETO HA €HA
JIbpkaBa. Ts € U3KITIOUMTEITHO BakeH (akTop 3a MOIyIIsipU-
3MpaHe U HajaraHe Ha MPHIIOKEHUETO Ha eMHAypajiHaTa
aHanre3us. CoblecTBYBaT peaulia MPOYUBAaHMS, KOUTO MO-
Ka3BaT 3HAYUTEJIEH IIPeBec Ha IPOLEHTa 00e300JIeHN POLUII-
KU B pa3BUTUTE CTPaHU, CIPIMO TE€3U B pa3BUBAILUTE CE, ChC
3HAQUYMMO MO-HUCBHK OpyTEH BBTpEIIeH MpOAYKT. B Takua
CTpaHM, KaKTO C€ CIIOMEHa II0-rope, JHUICBa Jopu Oa3ucHA
MeIMIIMHCKA TOMOIIL.

AKo ce pasriieia MKOHOMHYECKATa Cpeia KaTo WHIAUBUyall-
HO MKOHOMHYECKO IOJOKEHUE HAa WHIWBHIA, TO TS OKa3Ba
chio0 MHOTO ronsimo Biusiaue. B CAIL pa3nuunu uscnen-
BaHUs IOKA3BaT, Ue BUCOKUST MECEYEH JJOXOI U JOOPHUST Ma-
TEpHAJICH CTaTyC OKa3BaT MOJIOKHUTENCH eDEeKT BhpPXY JKella-
Hueto 3a EA, ocobeHo ako ce 3amiama oTAeJHO 3a Hes (28)
(29) (30).

Konnenuusata Ha Te3W MPAaBUTEICTBEHU CTpaATeTHU € Ja
Ce OCHT'ypH HANbJIHO O€3IUIaTHA KEHCKA KOHCYJTalus |
OonHMYHA roMoll. AKIEHTYBa Ce BbpPXY IPaBOTO HA BCSKA
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Figure 3. Medico-social factors
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The diagram shows that these indicators can be divided
into four main groups:

1. Indicators related to the economic environment and
the influence of economic laws as a separate element.

2. Indicators related to the social environment - influence
of education, culture, religion, etc.

3. Indicators related to certain health risks: harmful
habits (alcohol, smoking, drugs), nutrition and food
safety, traffic accidents, etc.

4. Indicators related to the activity of the health care
service- they refer to the impact of the health system
on society. They are divided into the following groups:
indicators for available resources, indicators showing
the activity of the health service, indicators for the
efficiency and quality of health services. (27)

Indicators related to the economic
environment

The economic environment is a “mirror” of the develop-
ment of a country. It is an extremely important factor in
promoting and enforcing the use of epidural analgesia.
There are a number of studies that show a significant
predominance of the percentage of mothers that take
the benefit of EA in developed countries compared to
those in the developping ones, with a significantly low-
er gross domestic product. In such countries, as men-
tioned above, there is a lack of even basic medical care
providers. If we consider the economic environment as
an individ-ual economic situation of the individuals,
it also has a very large impact. In the United States,
various studies have shown that high monthly income
and good eco-nomic status have a positive effect on the
desire for EA, especially if its cost is not covered by
the health security system (28) (29) (30). The concept of
these government strategies is to pro-vide completely
free women’s counseling and hospital care. Emphasis
is placed on the right of every woman to be informed
of her possibility to receive a free EA for pain relief at
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KeHa 1a Objie nHGOpPMHUpPaHA 32 Bb3MOXKHOCTTA U JIa MOy YU
OesmiatHa EA 3a 00e30015BaHe Ha paskJaHETO, PH HEHHO
KeTaHue.

B Bbowarapus EA u 1o anec ce 3amama oT nanueHTkara. B
CBAJIAT ,Maituun gom Codus™ EAJl ce mpemmara kato
3aIUlaTeHa OT/AEHA yCayra WIM € BKJIIOUEHAa B MAKETUTE 3a
n300p Ha EKHUII 32 HOPMATHO pakaaHe. ToecT uMa ImpsKo OT-
HOIIIEHWE KBM WHIAWUBUIYATHOTO (UHAHCOBO CHCTOSHHUE Ha
NalUEHTKaTa, IPY JKeJJaHue OT HellHa cTpaHa. B passurture
€BpOIENCKH CTPaHH, 10py Korato EA ce n3BbpiiiBa eTMHCTBE-
HO C IIeJT OCUTYpsiBaHE KOM(BOPT Ha pakaaliara, CTOWHOCTTa
M ce ToeMa OT 3[paBHATa Kaca WM 3apaBHHUTE (OHIO0BE. Y
HAC HsMA Jbp)KaBHA CHCTeMa, oOe3reyaBaina Oe3IuiaTHaTa
aHaJTe3us 10 BpeMe Ha HOpMaTHO paxaane. He ¢purypupa B
nberexata Ha H30K.

Moka3zamenu, cebp3aHu cbC coyuasiHama
cpeda

Counnannara cpena ( Environnemet sociale ot ¢p. ) Mmoxe 1a
Ce OMUIIE KaTo CHhBKYIMHOCT OT 3a00MKANALINS HA (U3HYCH
CBSIT 3a€]THO C IIPHCHCTBAIOTO B HEro oouiecTBo. CorpaaHaTa
cpena ce onpeness ot GakTopu KaTo: 00pa3oBaHUE, PEITUTHSL,
obngam, KynTypa, CTeNIeH Ha epyIUPAHOCT U Ip. 3HAYUTEIICH
Opoil KIIMHIYHY TPOYYBAHHS B PA3JINYHU JIbPKaBH JOKA3BaT,
4e MaIMEeHTKUTE C M0-700p0o 00pa3oBaHue MoaydaBaT Mo-4ec-
TO emuAypaliHa aHalre3us oT cnaboobpazoBanuTe (31).

B Caynurcka Apabusi HopManHHTe paxjaaHus non EA ca
okono 25%. Tam e npoBeJeHO HHTEPECHO NPOYYBAHE, ThPCE-
10 MTPUYMHATA 32 TO3W CPABHUTEIHO HUCHK MpOLEHT. [lpu
TOBa IpOoydYBaHe (prHAHCOBaTa CTpaHa HE ¢ paxTop. Benmukn
MAIMeHTKH ca (PMHAHCOBO ocurypeHu. Ha BcHukM 1o Bpeme
Ha OpeMeHHOCTTa UM € mpeyiokeHa EA. 3a 6aza e n3OpaHa
gacTHa kiauHUKa. OT 81 manmeHTKH, M30panu emuaypanHa
aHanre3us 3a paxkaaHe, 63 ©MaT CpeHO WIIM BUCIIE 00pa3o-
BaHMe, T.e. 0KoJI0 77% oT manuentkute (32). IIpu numncara Ha
OOCTpPYKIUS OT CTpaHa HAa MKOHOMHUYECKHUTE COLMOIIOKa3aTe-
JIY ¥ Ha 3]paBHATa CHCTEMa, KaTo COlMalieH (akTop, ToBa €
SICEH IPUMeEp, Y€ 00pa30BaHUETO CHIIO OKa3Ba MOJIOKHUTEITHO
BIHMsTHYE Ha n300pa 3a EA.

PacoBuTe paznuuus, eTHHYECKAaTa MPUHAIJICKHOCT, peiu-
THO3HUTE BB3TJIEAN CBIIO WUTpasT HE Malka pois. Pemuia
pEeNIUTUU U OOIIECTBAa CHIIHO C€ MPOTHBOIIOCTABAT HAa Ta3W
aHaJreTUYHA TeXHUKa. Hampumep B UCISIMCKUTE 00IIecTBa
EA e orpeuena. boikaTa mpu paxiaHe criopen TsX € 3aCBHU-
JICTEIICTBAHE Ha mpenaHocT kbM BeeBuinHus (3). B CAILL ca
MIPOBE/ICHU IMPOYYBAHUS 32 PACOBA 3aBUCUMOCT IIpY H300pa u
alTUKANUATA Ha Sy paHaTa aHaire3us. Pesynrarure ot
TSAX HE ITOKa3BaT CHIIECTBEHA PacoBa pa3iiMKa B YeCTOTaTa Ha
ammukanus u. PakTop ce oka3Ba HE TOJNKOBA pacaTa Ha po-
TUIKATE, a JaIu ca IMUTPAaHTH. MMa 3aBUCHMOCT U OT CTe-
MEHTa UM Ha WHTETPalrs B MPHEMAIIOTo TH obmiecTBo (33)
(34) (35).

PomckoTo manuuHCTBO B bhiarapus mnpencraBisiBa cpaBHU-
TEITHO H30JUPaHO OOMIECTBO C MpeodIaaBaii MPAMATHBHH
MOBEJICHYECKH PEaKIMUd U TPYAHA aJanTaius KbM OOII0-
npueTuTe conuainu Hopmu. Materpupanero my koM EA 3a
00e300msiBaHe Ha pa’kJaHE € MPEAM3BHUKATEICTBO, KaKTO H
LSJIOCTHOTO MY HHTETPUPaHE B CbBPEMEHHOTO OOIIECTBO.

POPULATION HEALTH

childbirth, if she wishes.

In Bulgaria, the patient is obliged to pay for an EA. In
UHOG ,,Maychin dom*, Sofia it is offered as a paid sep-
arate service or is included in the packages for choosing
a team for a normal delivery. In that way the choice to,
or not to have it is directly related to the individual fi-
nancial condition of the patient, even if she desires it.
In developed European countries, even when EA is per-
formed only to ensure the comfort of the mother, its val-
ue is borne by the health insurance fund or health funds.
There is no state system in our country that provides
free analgesia during a normal labor. It does not appear
in the path of the National Health Insurance Fund.

Indicators related to the social environment

The social environment can be described as a set of
the physical world around us together with the society
present in it. The social environment is determined by
factors such as: education, religion, customs, culture,
degree of erudition and others. A significant number
of clinical trials in different countries have shown that
better educated patients receive epidural analgesia more
often than the less educated (31).

In Saudi Arabia, normal childbirths under EA are about
25%. An interesting study was conducted there, search-
ing the reason for this relatively low percentage. In this
study, the financial side was not a factor. All patients
are financially insured. Everyone was offered EA dur-
ing pregnancy. A private clinic has been chosen as a
base. Of the 81 patients who chose epidural analgesia
for childbirth, 63 had secondary or higher education, i.e.
about 77% of patients (32). In the absence of obstruction
by economic socio-indicators and the health system as a
social factor, this is a clear example that education also
has a positive impact on the choice of EA.

Racial differences, ethnicity, religion also play a signif-
icant role. Many religions and societies strongly oppose
this analgesic technique. For example, in Islamic socie-
ties, EA is denied. According to them, the pain of child-
birth is a testimony of devotion to the Almighty (3). In
the United States, studies of racial dependence in the
option and application of epidural analgesia have been
conducted. Their results do not show a significant racial
difference in the frequency of its application. The factor
is not so much the race of the mothers, but whether they
are immigrants. There is also a dependence on their de-
gree of integration in the host society (33) (34) (35).

The Roma minority in Bulgaria is a relatively isolat-
ed society with predominantly primitive behavioral
re-sponses and difficult adaptation to generally accept-
ed social norms. Its integration into EA for labor pain
re-lief is a challenge as its overall integration into mod-
ern society.
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lMoka3zamenu, cebp3aHu cbC 30pasHama
cnyx6a

[okasaremnuTte, CBbP3aHU ChC 3ApaBHATA CIYyK0a, ca 0000-
mieHu Ha ¢ur. 4.

Quaypa 4. [Nokazamernu Ha 30pasHama cryxba

NMOKA3ATENN KavectBo
HA 3PABHATA Ha

CNYXBA ycnyrute

EdekTme-
HOCT Ha
ycnyrute

JenHocT Ha
34paBHaTa
cnyba

1. Haanunu pecypcu — TO3U MOKa3aTell € OT OCHOBHO 3Ha-
yenue. Jluncara Ha kBanu(pHUIIMpaHa aHECTE3MOJIOTHYHA
TIOMOIIl ¥ HO/ITOTBEH IepcoHa € 0a3ucHa IpeyKa 3a Maco-
Bata ynorpeba Ha EA. llenara Ha koncymatusure 3a EA e
M3KJIIOUNTENHO JocThIHA. ToecT IuncaTa Ha MOJATOTBEHU
KaJIpy OT aKyIIEPCKUS U aHECTE3HOJIOTHYCH EKHUIIl € QyH-
JJaMEHTAJIHA [IpeyKa.

B Boarapus Bce nmoBede OONHUIM U3MHTBAT OCTHP HEIOCTHT
Ha aHecTe3nono3u. HabmonaBa ce yBelinyaBaHe Ha CpeiHaTa
BB3PACT HA TE3M crenuanuctu. He Manko akymepcku oTae-
JIeHUs1, 0cO0EHO B MPOBUHIIKSATA, CPemaT To3u mpobdiem. To-
€CT KaJpOBUAT NpoOJieM 3a aHECTE3HOJI03H Ha HALIMOHAITHO
HHUBO JaBa MPSKO OTPa’KCHHUE BBPXY BB3MOKHOCTTA 33 OCH-
rypsiBaHe Ha BUCOKOKa4eCTBEHA POJIMIIHA TOMOLIL.

ITpoGeM y HaC UMa OT CTpaHa M Ha JEKapHUTe aKyIIep-TuHe-
KOJIO3H, aJIalITHPAIIH Ce KbM Ta3u TeXHUKa. [onsiMa gact ot
TAX U3IMMUTBAT HECUT'YPHOCT, IOpaau JIUIICAa Ha HeO6XO}II/IMHH
OIUT BBB BOJCHETO Ha 00e300neHo ¢ EA paxaane. To3u Tun
pakaaHe ce MOJYMHABA HA PA3TUYHU 3aKOHOMEPHOCTH, KOH-
TO € HEOOXOANMO J1a ce MO3HABAT U N3y4aBarT.

[psikaTa 3aBHCHMOCT Ha TTOKa3aTeIUTE Ha 3IpaBHATA CIIYXK-
0a, HATMYHOCTTA Ha MOATOTBEHU KaJIPH W MPOICHTHT HOP-
MaJlHU pakJaHHs € SICHO JEMOHCTPUPAH OT IIPOYyUYBaHE, U3-
BbpuieHo B Typuus npe3 2008 r. Tam B yacTHa KJIMHUKA ca
npoBeaeHu 8386 paxknanus 3a nepuona 1996 r.- 2006 r. 94%
oT Tsx ca obe306onenu ¢ EA. Karo cpaBHeHHe ca mOCOYeHU
YHHUBEPCUTETCKHUTE aKymepcku OomHunu B Typuws. [lpu
TAX 3a CHIIUS NEPUOJ OT BpEMe MPOICHTHT HA 00e300ICHH
paxmanus e ensa 11,4%, a B akymepcku OOTHUIN, KOUTO HE
ca KbM YHUBEPCUTETH, TO31 /1511 € ozt 2% (18).

POPULATION HEALTH

Indicators related to the health service

The indicators related to the health service are summa-
rized in fig. 4.

Figure 4. Health service indicators

Available
services

Indicators
related to the
health
service

Quality of
services

Service
efficiency

Activity of
the health
service

1. Available resources - this indicator is essential. The
lack of qualified anesthesia care and trained staff is a
basic obstacle to the widespread use of EA. The price
of consumables for EA is extremely affordable. That
is, the lack of trained staff from the obstetrics and
anesthesiology team is a fundamental obstacle.

In Bulgaria, more and more hospitals are experiencing an
acute shortage of anesthesiologists. There is an increase
in the average age of these specialists. Many obstetric
wards, especially in the countryside, face this problem.
That is, the staffing problem for anesthesiologists at
the national level has a direct impact on the ability to
provide high quality maternity health care. There is a
problem in our country on the part of obstetricians and
gynecologists who adapt to this technique. Many of them
feel insecure due to the lack of the necessary experience
in conducting a labor under EA. This type of delivery
is subject to different protocols, that need the obstetric
doctors be familiar with. The direct relationship; of
the indicators of the health service, the availability of
trained staff and the percentage of normal births is
clearly demonstrated by a study conducted in Turkey
in 2008. There in a private clinic were conducted 8386
childbirths for the period 1996-2006. 94% of them took
the advantage of EA. University obstetric hospitals in
Turkey are taken as a comparison. For the same period,
the percentage of painless babydelivery was only 11.4%,
and in non-university obstetric hospitals, this share was
below 2% (18).
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2. JleiiHOCT Ha 3ipaBHATA CJIYK0a - peajiHa Bb3MOXKHOCT 32
ocurypsaBate Ha EA, kaTo onius BbB BCAKO €IHO aKyIIep-
CKO OTJICJICHHE.

3. KayecTBO HAa YCJYrHTe — BCSKAa €IHA CTAOWIIHA CHCTE-
Ma Ha 3[paBeoNa3BaHEe MOIIbP)KAa BUCOKO KadecTBO Ha
MpeIiaraHuTe Ha o0IecTBOTO ycuryru. [IpoTudaneTo Ha
€CTECTBEHOTO paXkJaHe B Pa3BUTHUTE CTPAHU € HACOYCHO
KBM TOZ00psiBaHe Ha KOM(OpTa HA MAaIlMEHTKAaTa ¥ Hel-
HaTa CHUTYpPHOCT. EBoxrompanara akymepcka ImpaKTHKa
HE TOJEepUpa MPUMUTHUBHOTO M HEUIHBUIN30BAHO OTHO-
IICHHE Ha ,,HEJOCTHIIHATA™ W ,,pa3BIIIHsIIA ce™ OT OOJKa
paxpama. EA urpae kito4oBa poiist B OBIAISIBAHETO Ha
TO3U mporec. Ts obinekvyaBa OoiKaTa, a OTTAM W BCUYKHU
CBHITBTCTBAIM HEMPHUATHHU ycemaHus. J[aBa BH3MOKHOCT
3a IIBJIHOLEHHO H3KHBsiBaHe. [103BojIssBa 0e300J1€3HEHO
M3BBPIIBAHE HA PeIUIla HHTEPBCHIINH. FIMEHHO TOBa € 3a-
JIETHAJO B cTpaterunte Ha Opannus - ,, Plan périnatalité
1993-2000” u Wcmnanus ,,Plan Integral de la Atencion a la
Mujer” u ,, Plan de Parto”. Ce3maBaiiku 6e3ratHo u 0e3-
0OJTKOBO pakJIaHE Ce yBEIIMYaBa HE CaMO aIUTAKAIIMATa Ha
EA, HO U ecTeCTBEHHUAT PHUPACT HA HACEICHUETO. 3a Ja
ce TIOCTUTHE TOBa TTOOOPEHO KAaueCTBO B IBETE TOPECIIO-
MEHATH CTPATETUH, Ce pa3yuTa Ha CTA0HMIIHO YBEIUYCHUE
Ha HAJIMYHUTE PECYpPCH OT CTPaHa Ha Jbp)KaBara, pasilu-
psBaHE Ha JeTJIOBaTa 0a3a B aKYMICPCKHUTE OTICICHUS U
pazbupa ce, MOATOTOBKA HA KaJAPH C HY)KHUTE YMEHUSL.

4. EdexTHBHOCT Ha yCJyruTe — npsika GyHKIUs HA HAJIAY-
HUTE KaJpH U pecypcu. Taka, mopaay orpoMHUS HEIOC-
THT Ha MEAUIIMHCKH KaJpH, BBIIPEKHA eBTUHUTE KOHCYyMa-
THBH, Ta3W MaHHIymnanus — EA, ce SBABa MpaKTHUECKU
HETPUIIOKIMA 32 OTPOMHA YacT OT POJUIHUTE OTACTICHUS
B bbarapus.

Peknama u nonynspu3ayusi

[IppBUYHATA W CHEIMANIH3UpPaHATa W3BBHOOIHUYHA MTOMOII
MMaT KJIF0U0Ba POJIsI B IPOMOIIHATA Ha 3/1paBeTo. Te morar na
JIOTIpHHECAaT 3a NHHOPMHUPAHETO HA ITAITMEHTKUTE 32 CHIIECT-
BYBaHETO Ha TO3U THUI 00e300ABaHe, KAKTO U Ja U3THKHAT
noyiuTe ot Hero. IIpoMorusara va EA e curypeH HauuH 1a
OBIaT pa3BeHYaHU PeAUIa ,,MUTOBE OTHOCHO CTPAaHHUYHHUTE
edexTn u ycnoxkHeHusATa npu EA, koeTo BOaM 10 HEMOTHUBH-
paH cTpax cpex 9acT OT PakJaIIuTe.

JKencka xoncynmayus - EjHa OT BaXXHUTE POJIM Ha aKy-
IeP-TUHEKOJIO3UTE B JOOOIIHUYHATA TIOMOIIL € TICUXOIPOdH-
JIAKTUKATa W 3all03HABAHETO Ha OPEMEHHUTE C Pa3InYHHUTE
METO/IM Ha 00e30oiisiBaHe Ha paxaaHeTo. [1o Bpeme Ha KeH-
CKaTa KOHCYJTAllMs aKylep-THHEKOJIOT'bT YeCTO Mpejyiara 1
o0sicHsiBa 3a Bb3MOXKHOCTTa 32 EA. B brirapus akymep-ru-
HEKOJIOT'BT MTpae KJI04oBa poJis B U300pa, peci. oTkasa Ha
nanueHTKara. M3BecTHa HECUTYPHOCT OT CTpaHa Ha 4acT OT
BoJeIUTe 00e300JCHOTO paxkjaHe JieKapu M JIUIcaTa Ha
OIUT UMaT HEraTUBEH E(eKT.

Anecme3uonozuuna KOHcCyimauus - B peanna eBpOHeﬁCKH
AbpPiKaBU aHCCTC3UOJOTNYHATA KOHCYJITalus 4-6 cemMuIn
npeau TepMuHa € 3aABJDKUTCIICH KOMIIOHCHT OT IIpoueay-
pata 1o CJICACHC Ha 6pCM€HHOCTTa. MMeHHO TaM >KCHHTE

POPULATION HEALTH

2. Activity of the health service - a real opportunity to
provide EA, as an option in each obstetric ward.

3. Quality of services - any stable health care system
maintains high quality of services offered to society.
The course of natural childbirth in developed countries
is aimed at improving the patient’s comfort and
safety. Evolved obstetric practice does not tolerate the
primitive and uncivilized attitude of the ,,inaccessible*
and ,,wild“ of pain woman during labor. EA plays a
key role in mastering this process. It relieves pain, and
hence all the accompanying unpleasant sensations. It
gives the opportunity for a full experience and allows
painless performance of a number of interventions.
This is precisely what is enshrined in the strategies
of France - ,,Plan périnatalité 1993-2000 and Spain
,Plan Integral de la Atencion a la Mujer” and ,,Plan
de Parto®. Managing to achieve a free and painless
childbirth increases not only the application of EA,
but also the natural growth of the population. In order
to achieve this improved quality in the two above-
mentioned strategies, a stable increase in the available
resources on the part of the state, expansion of the bed
capacity in the obstetric wards and, of course, training
of personnel with the necessary skills is relied upon.

4. Efficiency of services - a direct function of available
staff and resources. Thus, due to the huge shortage
of medical staff, despite the cheap consumables, this
manipulation - EA, is practically inapplicable for a
large part of maternity wards in Bulgaria.

Advertising and promotion

Primary and specialized outpatient care play a key role
in health promotion. They can contribute to informing
patients about the existence of this type of anesthesia,
as well as highlight the benefits of it. The promotion of
EA is a sure way to debunk a number of ,,myths* about
the side effects and complications of EA, which leads to
unmotivated fear among some women in labor.

Women‘s consultation - One of the most important
roles of obstetricians and gynecologists in pre-hospital
care is psychoprophylaxis and acquaintance of pregnant
women with the various methods of analgesia during
labor. On the women‘s consultation, the obstetrician-
gynecologist often suggests and explains the possibility
of EA. In Bulgaria, the obstetrician-gynecologist plays
a key role in the choice, respectively the patient‘s
refusal. Some uncertainty on the part of the physician
usually leads to a negative effect in the choice of EA

Anesthesiological consultation - In a number of
European countries, anesthesia consultation 4-6
weeks before the due date is a mandatory component
of the pregnancy monitoring procedure. It is there
that women receive complete information about all
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nojiy4yaBart II'bJIHA I/IH(l)OpMaIll/ISI 34 BCUYKHU BB3MOXKXHH MC-
TonuKH 3a 00e30o0isiBane (36). ToBa € 3aJI0)KEHO U B CITIOME-
HaTuTe no-rope crpareruu Ha Mcnanus u @pannus ot kpas
Ha MUHAJIMS BEK - MOIMYJIAPU3MPaAHE HAa TEXHUKATaA JTUPEKT-
HO OT CHEIMAJINCT B 00JIacTTa.

B brarapus TakaBa mpakTthka Hsima. [IpemaHecte3molio-
TUYHA KOHCYJTAIUs C€ HM3BBHPIIBA HEMOCPEICTBEHO CIIEH
perreHneTo 3a 00e300aaBaHe HA pakAaHETo. ToecT Hero-
CPEICTBEHO Mpeau mpolexaypara. EAMHCTBEHO Ha maiu-
EHTKHUTE C MPOTPaMHUPAHO IIe3aPOBO CCUCHUE CE M3BBPIIBA
MpeaaHeCTe3NOIOTHYHA KOHCYITaus. [1o To3n Ha4uH OT-
maja Bb3MOXXHOCTTA 3a MOJy4aBaHe Ha mojapoOHa mHDOP-
Malus OT aHECTE3HOJIOI 3a BCUUKH BBH3MOKHH METOIHU Ha
ob6e30omsaBane. Taka eTMHCTBEHUSAT JIeKap, KOUTO OM MOT'BJI
na wHpopMupa OpeMeHHaTa, KaKTO ce CIIOMEHa I0-rope, €
cHensmusAT OpeMEHHOCTTa M aKylep-THHEKoNor. B Tasm
cuTyanus u300pbT U PEIICHUETO Ha MAIlUCHTKATa Ca CUITHO
MOBJIMSIHY OT JIMYHATA MY Hariiaca KeM EA.

B Hamwm JHU coUMalHUTE MPEKHU CHIIO ca BaxkeH (PakTop
3a momyJiApu3anuiaTa Ha mHpopManuaTa. [Ipu mpoBexma-
HETO HAa CIOMEHATOTO IO-TOPE MPOYy4YBAHE HA POAMIKHTE
€ 33/1aBaH BBIIPOCHT OTKBAE Ca MOIYUUIU HHPOpMAIIHS 32
EA. Tlo-romsimata gacT oT mepBopaxaamute (64,99%) ca
HAyYIIH 32 METOJa OT CBOM MPHUATEIKU WIH OT IOJO0XKH-
TEeJIHU 0T3UBU 32 EA Ha poauiiku B conuiiHuTe Mpexu. [Ipu
17,78% MeToxbT € mpeniokeH B Xo/a Ha paxaaneTo. Exqsa
npu 17,13% undopmarnusra e mojydeHa oT HaOJIJaBAIUTE
OpEeMEHHOCTTAa aKyIIep-THHEK0I03u. MoKe Jja ce HalpaBH
M3BOJBT, Y€ BOACIINTE )KEHCKUTE KOHCYJITAIINH aKyIIep-TH-
HEKOJIO3M HE OTACISIT OCOOCHHO BHUMAHHE 32 Pa3sICHSIBAHE
Ha TEXHUKHUTE HAa aHAJTE3Us.

Hapen ¢ orpomHus noteHuuan 3a H3MOJI3BAHETO HA HH-
TEpHET 3a IIeJIUTE Ha OOIIECTBEHOTO 3APaBE CHIIECTBYBAT
oraceHus, 4e MeIMIMHCKAaTa HHPOpPMaLKs B Mpexara He-
BUHArW € BsIpHA WJIM HE € aKTyalln3upaHa B ChOTBETCTBUE
¢ HOBUTe JlokazaresncTsa (37). JKeHute ThpCsT U nosryyaBaT
nHpopMaIysl OT HEJOCTaThUYHO HAJEKJIHU M3TOYHULHU. B
TE3W M3TOYHHUIM YECTO I0-ToJIsIMaTa 4acT OT IOJlydeHaTa
nHpopMaIys € HeBIpHA, EMOLMOHAJIHO M3KPUBEHA U IPH
4acT OT OpEMEHHMTE 3acCHJIBa CHIIECTBYBAILIUs CTpPax OT
OoJkaTa mIpH BarMHalHO paxkaaHe. To3n HeraTuBeH MCUXO-
emonuoHajieH (GpoH HaMalsiBa OOJIKOBHUS Mpar W OTKJIIOYBA
Kackaja OT HeOJaronpusiTHU e(peKTH BbB BCHUKH OpPraHH
U CHCTEMHU Ha MaiumHMs opraHu3bM. HapymaBa cbcros-
HUETO Ha IJI0Aa U HOBOPOAEHOTO. [ToHsikora ocTaBs TpaliHU
NCUXHUYHU nocienuuu. HeoOxoxaumo e aa ce 3acuiid posisi-
Ta Ha I00OJIHWYHATA IIOMOLL B HACOKA MICUXONPO(PHIAKTHKA
U 1oJ00psiBaHEe HA IICHXO-EMOLMOHAIHUS (OH, CBBP3aH C
paxnanero. Ha Bcuuky OpeMeHHHU IpeaBapUTEIHO TPsIOBa
Jla ce pa3siCHU, Ye eTaI'bT Ha KOWTO € JOCTUTHAJIa MeIUIIUH-
cKaTa HayKa U IPaKTUKa, 03BOJIsIBa O€30MacHO MpHJiaraHe
Ha BHCOKOC(EKTHUBHU METO/AM 3a 00e300isiBaHE HA Baru-
HaiHO paxkaane. CTpaxbT oT OoJKaTa, CBbp3aHa C pakJa-
HETo, Tpsi0Ba J1a Obje eINMMUHUPAH.

32 EEERE EEK O EEE
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possible methods of anesthesia (36). This is enshrined
in the above-mentioned strategies of Spain and France
from the end of the last century - popularization of the
technique directly by a specialist in the field.

There is not such a practice in Bulgaria. Pre-anesthesia
consultation is performed immediately after the decision
to apply EA for delivery. That is, immediately before
the procedure. Pre-anesthesia consultation is performed
only on patients with a programmed Caesarean section.
This eliminates the possibility of obtaining detailed
information from an anesthesiologist about all possible
methods of anesthesia. Thus, the only doctor who could
inform the pregnant woman, as mentioned above, is the
obstetrician-gynecologist monitoring her pregnancy.
In this situation, the patient‘s choice and decision are
strongly influenced by the personal attitude of the
obstetrician towards EA.

Nowadays, social networks play also an important role
in the popularization of EA information information.
In the above-mentioned study of women in labor, the
question was asked from where did they receive any
information about EA. The majority of women that first
gave birth (64.99%) learned about the method from their
mates or from positive reviews about EA of mothers on
social networks. In 17.78% the method was proposed
during babydelivery. Only 17.13% of the information
was obtained from obstetricians and gynecologists
monitoring the pregnancy. It can be concluded that the
leading obstetrician-gynecologists do not pay much
attention to explaining the techniques of analgesia.

In addition to the huge potential for the use of the
Internet for public health purposes, there are concerns
that online medical information is not always correct
or not up to date with new evidence (37). Women
seek and receive information from unreliable sources.
In these sources, often most of the information
received is incorrect, emotionally distorted and in
some pregnant women increases the existing fear of
pain during vaginal delivery. This negative psycho-
emotional background lowers the pain threshold and
unlocks a cascade of adverse effects in all organs and
systems of the mother‘s body. It disrupts the condition
of the fetus and newborn. Sometimes it leaves long-
lasting psychological consequences. It is necessary to
strengthen the role of pre-hospital care in the direction
of psychoprophylaxis and improving the psycho-
emotional background associated with childbirth. It
should be explained to all pregnant women in advance
that the stage at which medical science and practice has
reached allows the safe application of highly effective
methods for anesthesia of vaginal delivery. The fear of
pain associated with babydelivery must be eliminated.
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Qduaypa 5.

lMpuHyunHa KoHYenuus 3a pazsumue
annukayusma Ha EA 3a OHP
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Figure 5.

EA application for ONR

Basic concept for the development of the

CTPATErnun
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3A YBETUMEHUE HA NMPUNOXKEHUETO
HA ENUOYPANTHATA AHECTE3UA
3A OBE3BO/IABAHE HA PAXXOAHE

MoarortoBka Monynapusauma ®dUHAHCOBO
Ha obyueH M NpomMmoTUupaHe obe3sneuyaBaHe
nepcoHan: Ha EA Ha npoue-
1. Akywepo- 1. U3BBHBONHMY- Aypara ot
rTMHEKONOrMN- Ha nomoLy, CTpaHa Ha
YeH AbprKasBaTa

logical

STRATEGIES TO INCREASE
THE USE OF EPIDURAL ANALGESIA
DURING BABY DELIVERY

Training of Promotion and Financial

trained staff: promotion of EA support

1. Obstetric and | | 1. Outpatient of the
gynecolog- care procedure
ical _ during the by the state

2. Anesthesio- women'’s

consultation

EeHCKaTa KOH-
cyntauuna

2. AHecTe3sunono-
rmyeH
- BbBEX/aHe Ha
naaHoBa aHec-
TEe3M0N0rnYHa
KOHCynTauma
npeau pax-
LaHe
- npoBexgaHe
Ha ceMuHapu
B yumaumwata
33 6peMeHHU U
NnoAroToBKa 3a
paxkaaHe
2. MpomoTupaHe

B COLMANHM
Mpexu

- introduction
of scheduled
anesthesia
consultation
before birth

- conducting
seminars in
schools for
pregnant
women and
preparation
for
babydelivery

2. Promotion
on social
networks

CxeMmara CUCTCMATU3HpPa TOPCONUCAHUTC NPUHIUITHU CTPpa-
TCrMu 3a pa3BUTUCTO U MO-YCCTOTO HAJIaraHe Ha EA .

3AKINIOYEHUE

OT u3noXKeHUTE (PaKTH CTaBa sSCHO, Ye beiarapus, Kato cB-
porelicka Ibp)KaBa, cjielBa ChBPEMEHHUTE TEHACHIIMU Ha
JnupuxupaHoro paxaane nox EA. ToBa 3a cbxkajieHUe cTa-
Ba U3KIIOYUTEIHO OaBHO. [IpaBW BreYaTICHUE 3HAYUTEITHO
HUCKHAT TIPOIEHT 00e30omsaBanus. [IpoydBanus 3a mprio-
JKEHHMETO Ha TO3U THII aHAJIre3Us Ha HAl[MOHAJHO HHUBO HE ca
n3BecTHU. [Ipu9mHITE, KAKTO CE CTIOMEHA, ca TIPEANMHO Me-
JINKO-COITHATHA: OCHOBHO (\MHAHCOBH U KaApoBH. EquHCTBe-
HO HaMmecaTa Ha JAbp)KaBaTa W MOCTABSIHETO Ha OMpPEEICHH
MIPUOPUTETH B METUIIMHCKOTO TOBEACHHE CIIPSIMO ParkIalu-
T€ >KEHU OM MOTJIO /1a POMEHH B MOJIOKUTENTHA TOCOKA TO3H
TPEeH/I.
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noaxopd 3A YCKOPEHO
Bb3CTAHOBABAHE CNEN
ONEPALUMUA (ERAS) B XJTbYHO-
YEPHOOPOBHATA XUPYPIUA

Bacusi Muxaiiios'?, Mapuana Honuena'?,
Egrenu I'puropos??, Ilerko Caiuep?

! Boennomeouyuncka axademus
? Hayuonanen yeHmvp no o6wecmeeno 30pase u aHaiusu
3 Meouyuncku ynusepcumem - Bapna

PE3IOME

Vekopenomo  evzcmanoessane cneo onepayus (Enhanced
recovery after surgery - ERAS) npeocmaensea cmandapmu-
3UPARA U OCHOBAHA HA OOKA3AMENCMEA MYIMUMOOAIHA, ne-
puonepamusna cmpamezusi. Ta 6KI0U6a cepus om MepKu,
HACOYEHU KbM HAMAIAGAHE HA (u3uveckume u ncuxoiou-
yeckume peaxyuu Ha cmpec npu XupypeuuHu uHmepeeHyuu
U RO00OPABaNe HA NOCMONEPAMUSHUME PE3YIMAmu, peoyyii-
PaHe HA YCLOACHEHUAMA, CKbCABANE HA OONHUYHUSL NPECMOil
U cévp3anUmMe ¢ M0O8A PUHAHCOBU PAZXOOU.

Llenma na nacmoswomo npoyueane e aHAIU3 HA CHLEPEMEHHU
HAYYHU 00KA3AMencmed OMHOCHO NPULA2AHEMO HA KOHYen-
yuama 3a ycKopeHo gv3cmanossasane cied onepayus (ERAS)
8 JHCIBYHO-UEPHOOPOOHAMA XUPYP2UsL U C8bP3AHUME C MO6d
COYUATHO-UKOHOMUYECKU NOCTeOUYU, KAKMO U 6b3MONCHOCHI-
ume 3a 8v8edcOane Ha mo3u nooxoo 8 bvieapus.

Hszevpuieno e mopcene s MEDLINE®, EMBASE, COCHRANE
u PubMed® 3a nepuooa 2007 — 2019 e. Pazenedanu ca no-
Kazamenu Kamo: CRe0ONepamueHu YCIONCHEHUS. U CMbPHI-
Hocm, OOIHUYEH NPecmotll, YeCmoma Ha PexoCnumalu3ayus,
KAuecmeo Ha JHCUBOM, 6PBUIAHE KbM HOPMAIHA OCUHOCH U
paboma, uHaAHCO8U U COYUATHO-UKOHOMUYECKU NOCTeOUL.
Tosu 0630p e u36vLPUIEH 8 CLOMBEMCMBUE C NPENOPBKUME HA
PRISMA.

Hacmosawama 0630pna cmamusi s3icno noxased, ue npuioice-
Huemo na ERAS npomoxona 6 sicnvuno-uepnoopobrnama xu-
PYP2UsL € 8b3MOICHO U CUSYPHO, KAMO MOBd 800U 00 CUSHUDU-
KAHMHO CKbCABAHE HA OOIHUYHUS NPECmOll, Kamo HAMANA6d
yecmomama Ha CAeOONepamueHume yCioxchenus. Bcuuko
Mo6a € C8BLP3AHO ¢ HAMANSABAHE HA pa3xooume u NOGUUUEHA
YoogiemeopeHocm na nayuenmume. Bveedcoanemo na mesu
npomokoau 8 bvieapus e cevpzano ¢ nooxoodauo odyuenue
Ha nepcoHand, u3zomesine Ha UHGOPMAYUOHHU MAMePUa 3d
nayuenmume, c»30a6ane HA HEOOXOOUMAMA HOPMAMUBHA U
noeucmuuna 6asza 3a mosa. ERAS npomoxonvm e ounamuuen
U e He0OX0OUMO NOCMOAHHO AOANMUPAHE KbM KOHKPEMHUme
VCR08UsL U nNOMpeOHOCMU HA nayuenmume.

Kaio4oBM 1yMHu: yCKOPEHO BH3CTaHOBSIBAHE, Ollepa-
IS, )KITBYHO-YEPHOAPOOHA XUPYPrisi

POPULATION HEALTH

ENHANCED RECOVERY
AFTER SURGERY IN
HEPATOBILIARY
SURGERY

Vassil Mihaylov'?, Mariana Joncheva'?,
Evgeni Grigorov>3,Petko Saltchev?

I Military Medical Academy
? National Center of Public Health and Analyses
3 Medical University - Varna

ABSTRACT

Enhancedrecovery aftersurgery (ERAS) is astandardized
and evidence-based multimodal, perioperative strategy.
It includes a series of measures aimed at reducing the
physical and psychological stress responses to surgery
and improving postoperative outcomes, reducing
complications, reducing hospital length of stay (LOS)
and the associated financing costs.

The aim of this study is to analyze current scientific
evidence on the application of the concept of ERAS in
hepatobiliary surgery and the associated socio-economic
consequences, as well as the possibilities for introducing
this approach in Bulgaria.

A search was performed in MEDLINE®, EMBASE,
COCHRANE and PubMed® for the time period 2007 -
2019. Indicators such as: postoperative complications
and mortality, LOS, frequency of rehospitalization,
quality of life, return to normal activity and work,
financial and socio-economic consequences. This
review was performed in accordance with the PRISMA
statement guidelines.

This article review clearly shows that the application
of the ERAS protocol in hepatic and biliary surgery
is possible and safe, leading to a significant reducing
hospital LOS, reducing the incidence of postoperative
complications. All this is associated with reduced costs
and increased patient satisfaction. The introduction
of these protocols in Bulgaria is associated with
appropriate staff training, preparation of information
materials for patients, creating the necessary regulatory
and logistical basis for this. The ERAS protocol is
dynamic and requires constant adaptation to the specific
conditions and needs of patients.

Key words: enhanced recovery, surgery,
hepatobiliary surgery
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BbBEOEHUE

YckopeHoTo Bb3cTaHOBsiBaHe cien onepauus (Enhanced
recovery after surgery, ERAS) npencrasnsiBa cranmaptu-
3MpaHa ¥ OCHOBaHA Ha JIOKa3aTelICTBAa MYJITHUMOJAJHA, Iie-
pHonepaTuBHA CTpaTerus, BKJIOYBAIA CEpUs OT MEpKH,
HACOYEHHM KBbM HaMaJsiBaHE Ha (M3MUYECKUTE M NCHXOJIOTHU-
YEeCKHUTE PeaklMu Ha CTPEC NMPHU XUPYPTUYHU WHTEPBEHIIMH
u nopoOpsiBaHe Ha MOCTONEPATHBHUTE PE3YJITATH, PEAYLH-
paHe Ha YCIIO)KHEHUSITA, CKbCSIBaHE Ha OOJHUYHUS TPECTON
U cBBp3aHUTE ¢ ToBa (mHaHCOBU paszxomu (1). YcmemrHoTo
npueMase u npuiarase Ha ERAS npoTokonu B MHOXKECTBO
pa3aMYH{d MEAMIMHCKU CIIEIMAHOCTH Jlaieé OCHOBaHHE 32
MOCTENEHHOTO MY BBBEK/IaHE U B CIIO’KHATA 00J1aCT Ha XKJI'bU-
HO-4epHOApoOHaTa Xupyprus. ToBa HECEMHEHO IIIe IOBEAE U
JI0 TIOBUILIAaBAaHE Ha KAYeCTBOTO HA XUBOT U Ha ONEPUPAHUTE
MaueHTH (2).

KoHuenuyusi Ha ERAS

OCHOBHUTE €JIEMEHTH Ha TO3U MYJITUAUCHUIIIINHAPEH OAX0/
BKJIIOYBAT CHELM(pHUYHA MPEAONepaTHBHA TOArOTOBKa (j1ue-
THUYEH PEXNM, (pru3ndecka v MCUXOJIOTMYHA MTOATOTOBKA), HH-
TpaonepaTuBHU TEXHUKH (MUHUMHBA3WBHU TOJIXO/I) ¥ OITH-
MU3UPAHU CIEJONECPaTUBHYU TPIKN (paHHA M LeJICHacOYeHa
pexabumuTaIus, KOHTPOI Ha O0lIKaTa, CBOEBPEMEHHO Tepo-
payiHO 3axpaHBaHe). HannuHuTe mOKa3aTelIcTBa OT PeAMLA
PaHIOMU3UPAHU KOHTPOIUPAHU MIPOYUBAHUS M METa-aHAJIH-
3u, cpaBHABan ERAS mporpaMu ¢ TpaaulMOHHUTE TPHXKH
B YEPHOIPOOHATA XUPYPI'Hsl, TOKA3BaT, Y€ MPOIBJIKUTEITHOC-
TTa Ha OOJTHUYHMS MPECTOil ce ChKpalaBa 6e3 yBelnyaBaHe
Ha 3200J71eBa€MOCTTa, CMBPTHOCTTA WJIM NPOIEHTA Ha Pexoc-
nutanuzanus (3). [punaranero na ERAS Bkimousa ekwr,
CBCTOAI CE€ OT XHPYP3H, AaHECTE3NOJI03H, KOOPAWHATOPH (JIe-
Kapy WM CTICIIMAJIMCTH 10 3/IpaBHU I'PHXKN), KOUTO CE TPIIKAT
3a manueHTa. Te3u MPOTOKOIM JOBEIOXa J0 HaMaJleHa Mpo-
I'BIDKATETHOCT Ha OomHU9HMS mpectoit ¢ 30% mo 50% u mo-
JO0OHO HaMaJsIBaHE HA YCIIOKHEHUSTA, a YECTOTAaTa Ha PEXoc-
MUTATU3AIUIN U Pa3XoquTe ca 3HauuTeNHo HaMmaneHn. ERAS
CE M3I0JI3Ba B MOBEUE OT 35 ABPXKABM IO CBETA, MPEIMMHO
B KOJIOpEKTaJHAaTa XUPYprus, HO € JOKa3aHo, 4e MmojodpsBa
pe3yaTaTUTE B MOYTH BCUYKH OCHOBHU XUPYPrUYECKH CIICIHU-
anmHocTH (4).

Ucmopus

Crparerusita3a ERAS e ocHoBaHa oT rpymna xupyp3su B CeBep-
Ha EBpomna B kpast Ha MUHAJIUsI BEK, KaTo ce 0a3upa Ha HAyYHH
JokazaresicTBa. Mma 3a 1en a mogodpu ciieionepaTHBHATE
pe3yaTaTH Ype3 Ch3JaBaHE HA aJITOPUTMH 32 MOATOTOBKA H
TPIDKH 32 TmarueHTuTe. [IbpBOHAYATTHO TE3U MEPOIIPHATHS ca
KOHIICHTPHPAHH B KOJIOPEKTATHATA XUPYPI'Hs, KATO BIIOCTIC -
CTBHE HAMUPAT IMIHPOKO MPUIIOKEHUE BHB BCHUKHU XHUPYPrUd-
Hu criermanHocTH (5). B cBoero mpoyusane Henrik Kehlet
OTIHCBA OT/ICITHH MEPONPHUATHS, KOUTO MO3BOJISBAT M3IHCBA-
HETO Ha MAIMEeHTH CJIe]l OTBOPEHA PE3eKIUs Ha CHTMaTa CaMo
JIBa JHU CJe]l OnepannsaTa U BbBEXJIa TEPMHUHA “Obp3a XHu-
pyprusi“ (Ha aHri. ,,fast track®) (6)(7). 3a cpaBHEeHuUE IO TOBa
BpeMe Cpe/iHaTa POIbIKUTETHOCT Ha OOJIHUYHHUS TIPECTOI €
okosio 10 gHM 3a ToI0OHM HHTEpBeHIMH. [TbpBOHAYATHO TE3H
pe3yaTaTH ca MPUCTH CKEITHYHO, HO IMOCICIBAIIUTE HAyd-
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INTRODUCTION

Enhanced recovery after surgery (ERAS) is a
standardized and evidence-based multimodal,
perioperative strategy. It includes a series of measures
aimed at reducing the physical and psychological stress
responses to surgery and improving postoperative
outcomes, reducing complications, reducing hospital
length of stay (LOS) and the associated financing costs
(1). The successful adoption and application of ERAS
protocols in many different medical specialties has
givenrise to its gradual introduction in the complex field
of biliary and hepatic surgery. This will undoubtedly
lead to an increase in the quality of life of the operated
patients as well (2).

ERAS conception

The main elements of this multidisciplinary approach
include specific preoperative preparation (diet,
physical and psychological preparation), intraoperative
techniques (mini-invasive approaches) and optimized
postoperative care (early and targeted rehabilitation,
pain control, timely oral feeding). Evidence from a
number of randomized controlled trials and meta-
analyzes comparing ERAS programs with traditional
liver surgery care has shown that hospital stays are
shortened without increasing morbidity, mortality
or rehospitalization rates (3). ERAS implementation
involves ateam consisting of surgeons, anesthesiologists,
coordinators (doctors or healthcare professionals) who
care for the patient. These protocols resulted in a reduced
hospital stay of 30% to 50% and a similar reduction in
complications, and the frequency of rehospitalizations
and costs were significantly reduced. ERAS is used in
more than 35 countries worldwide, mainly in colorectal
surgery, but it has been shown to improve outcomes in
almost all major surgical specialties (4).

Background

The ERAS strategy was founded by a group of surgeons
in Northern Europe at the end of the last century, based
on scientific evidence. It aims to improve postoperative
outcomes by creating algorithm-driven patient care.
Initially, these measures were concentrated in colorectal
surgery, and subsequently found wide application
in all surgical specialties (5). In his study, Henrik
Kehlet described individual measures that allowed the
discharge of patients after open sigmoid resection only
two days after surgery and introduced the term ,fast
track™ (6) (7). For comparison, at that time the average
hospital LOS was about 10 days for such interventions.
Initially, these results were received with skepticism, but
subsequent scientific publications and the development
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HU IyOJIMKAlMK U Pa3BUTHETO Ha ISUIOCTEH MYJITHMOJAJICH
TIO/IXOJI JIOBEZIE JI0 HATPYNBAHETO HAa HOBH JIOKA3aTEJICTBA B
nozikpena Ha tasu te3a (8). [IpoTokonuTe 3a Bb3CTaHOBSBAHE
B OT/ICJIHUTE €BPONEHCKH CTPaHNU ca pa3indyHu. ToBa ce IbJI-
KU IO TOJISIMA CTEIICH Ha Pa3iUYus KaKTO B COIMAITHO-HKO-
HOMUYECKUTE YCIIOBHUS HA OTACTHUTE IbpXKAaBH, Taka M Ha
HApPOIO-TICHXOJOTHYHA (HaKTOPH, JIOTUCTUYHH OCOOCHOCTH
1 ApyTH. BcHYko TOBa ce OTpa3sBa B TOJEMH BAPHAINH IO
OTHOIIICHNE Ha PEe3yNTaTUTE W TAXHATA TPyIHA CPAaBHUMOCT
(9)(10). Te3u pasnuuus HAJIOXKKMXa U3PaOOTBAHETO HA CEpPHUS
OT MCPOIIpUATUA, KOUTO J1a yHI/Iq)I/ILU/IpaT IIOBCACHHETO U U3-
paboTBaHETO Ha OOIIM MPOTOKOJIH 3a moBeacHue. ChBMECT-
HOTO ChOMpaHe U aHAJIM3UPaHe Ha JAHHUTE SICHO 110Ka3a Mpo-
OnemuTe, a TOBA /1aie Bb3MOXKHOCT 32 JCHCTBHUS B IIOCOKA Ha
nofoOpsiBane Ha pesynrarute (11). Te3u nmpenoprsku ca Bb3-
IpPUETH U OT JApyTu nentpoe B EBpona m Hosa 3enannus.
[Ipu npocnensisane Ha Hag 2300 mauMEeHTH C KOJIOPEKTAJICH
KapIIIHOM, C€ TIOTBBPIKIaBaT HE CaMo MO-I00pH KpaTKOCPOU-
HU Pe3yATaTH, HO U 3HAYUTETHO MO-TONIsIMa S-TOMUIITHA TIpe-
xuBseMocT (12)(13). Tosa e xirouoBo oTkpuTHE. [lanineHTHTE
HE caMO ce BB3CTaHOBSABAT MO-OBP30, a UMAT M MOAOOpeHa
JTBITOCPOYHA TPOTHO3a 0 OTHOIIEHHE HAa OHKOJIOTHYHOTO
3abomnsaBane. IlpuunanTe 3a ToBa ca MyntudakTopHu. Pan-
HOTO U3IIHUCBAHE OT 6OHHI/II_Ia 1 Bb3CTAaHOBsIBAHC Ha IMallUCHTAa
TMI03BOJIsSIBA CBOEBPEMEHHO 3aII0YBAHE WIIM MTPOJIbIDKaBaHE Ha
KOMIIJIEKCHATa, CHCTEMHA OHKOJIOTMYHA Teparus, KOeTo He-
MHUHYEMO € CBBP3aHO U C I0-100pUTE JBJITOCPOYHHU PE3yll-
taTi. CHI)KaBaHETO Ha CIIE/IONCPATUBHUATE YCIOKHEHHUSI, OT
Jpyra CTpaHa, CHIIO BOAU JO0 MOJOOpPSBAaHE HA IBITOCPOU-
HUTE Pe3yNITaTH, KOETO € CBBP3aHO ChC CHCTEMHUS BBH3IalH-
TEJICH OTTOBOp HA OPTaHW3Ma M MMYHOJIOTHIHN MEXaHU3MH,
TIPSIKO CBBP3aHU C PaKoBOTO 3aboistBane (14).

B crneaBamuTe romuMHU peiMiia APYTU CTPAaHU BB3MpUEMAT
TO3U MIPOTOKOJ M C€ HATPYIBAT HOBU JIOKA3aTEJICTBA 32 IOJI-
3UTe OT BBBEXJAaHETO Ha To3u noaxon. IIpe3 2010 roauna e
chopmupana opranuzanusata ERASI] (www.erassociety.org).
B Hes uneHyBaT CICIUAIUCTH OT PAa3IMYHA OOJACTH Ha Me-
TUIIMHATA, IMAIIH OTHOIIICHHUE KbM T'PIDKHTE 32 Te3H MallHeH-
TH. B cregBammuTe TOMMHN ca pa3paOOTEHHU MPOTOKOIH U 32
JIPYTH XUPYPTUYHH CIICIIHATHOCTH KaTO: THHEKOJIOTHS, YPO-
JIOTHS, XKITBYHO-UYEPHOAPOOHA XUPYPTHsl U APpyTH (TadI. 1).

Tabnuuya. 1. OcHogHU ripenopbku Ha ERAS 8 pasniu4Hu
Xupypauy4Hu crieyuanHocmu.

foaun- XupypruyHa ABTOp CnucaHue
Ha cneuunanHocT
2005 | KonopektanHa K Fearon Clin Nutr
Xnpyprusa
2009 | KonopektanHa K Lassen Arch Surg
Xnpyprusa
2012 | NaHKpeaTnyHa K Lassen Clin Nutr
Xnpyprusa
2013 | KonopekTanHa U Gustafsson | WIS
Xnpyprusa
2013 | MankoTtasosa J Nygren WIS
Xnpyprusa
EEN |} | EEN
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of a comprehensive multimodal approach have led to the
accumulation of new evidence to support this thesis (8).
Recovery protocols vary from one European country to
another. This is largely due to differences in the socio-
economic conditions of individual countries and national
and psychological factors, logistical features and others.
All this is reflected in large variations in terms of results
and their difficult comparability (9). These differences
necessitated the development of a series of activities
to unify behavior and the development of common
protocols for behavior. The joint collection and analysis
of data have clearly shown the problems, and this has
enabled action to be taken to improve results (11). These
recommendations have also been adopted by other
centers in Europe and New Zealand. A follow-up of more
than 2,300 patients with colorectal cancer confirmed not
only better short-term outcomes but also significantly
higher 5-year survival (12) (13). This is a key discovery.
Patients not only recover faster, but also have an improved
long-term prognosis in cancer survival. The reasons for
this are multifactorial. Early discharge from the hospital
and recovery of the patient allows timely initiation or
continuation of complex, systemic cancer therapy, which
is inevitably associated with better long-term results.
Reducing postoperative complications, on the other
hand, also leads to improved long-term outcomes, which
are associated with a systemic inflammatory response
in the body and immunological mechanisms directly
related to cancer (14).

In the following years, a number of other countries
adopted this protocol and new evidence was accumulated
about the benefits of introducing this approach. In 2010,
the organization ERAS (www.erassociety.org) was
formed. It consists of specialists from various fields of
medicine involved in the care of these patients. In the
following years, protocols were developed for other
surgical specialties such as: gynecology, urology,
hepatobiliary surgery and others (Table 1).

Table. 1. Basic recommendations of ERAS in
various surgical specialties
Year Surgical Authors Journal
specialty
2005 | Colorectal K Fearon Clin Nutr
surgery
2009 | Colorectal K Lassen Arch Surg
surgery
2012 | Pancreatic K Lassen Clin Nutr
surgery
2013 | Colorectal U WIS
surgery Gustafsson
2013 | Surgery for J Nygren WIS
pelvic fractures
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2014 | CtomawHa xmpyp- | K Lassen BJS 2014 | Surgery for the K Lassen BJS
rma stomach
2015 | AHecTe3nonorua M Scott Acta 2015 | Anesthesiology M Scott Acta
Anaesth Anaesth
Scand Scand
2015 | AHecTe3nonorusa A Feldheiser | Acta 2015 | Anesthesiology | A Feldheiser | Acta
Anaesth Anaesth
Scand Scand
2016 | MHekonorusa G Nelson Gynec 2016 | Gynecology G Nelson Gynec
Oncol Oncol
2016 | bapuaTpuyHa A Thorell WIJS 2016 | Bariatric surgery | A Thorell N
XMpyprua
2016 | YepHoapobHa E Melloul N 2016 | Hepatobiliary E Melloul WIS
Xnpyprua surgery
2017 | nueso-yentoctHa |J Dort JAMA 2017 | Maxillofacial J Dort JAMA
Xupyprua surgery
2017 | MpbgHa xupyprua C Temple- PRS 2017 | Chest surgery C Temple- PRS
Oberle Journal Oberle Journal

Bceuuku KoHCeHCycH, CTaTud, 0030pM M IPOTOKOIH ca
JIOCTBIIHU O€3MJIaATHO HAa HWHTEPHET CTPAHULATA: WWW.
erassociety.org. Te3u MpoTOKOIM HEMPEKbCHATO CE JA0MbIBAT
u 00oraTsiBaT, KaTo 3alouBar Jia ce Ipuiarat u JIpyru MeJiu-
LMHCKH CIIeNMalTHOCTH. BaxcHo e a ce orbenexu, ue Te3u
MPOTOKOJIU Ca IMHAMUYHHU U Pa3JMYHUTE HEHTPOBE MOrar Ja
n30MpaT KO OT EJIEMEHTUTE JIa U3I0JI3BAT, B 3aBUCUMOCT OT
cBoutTe HyX1u u ocodberoctu (1). ToBa chIIO € CBBP3AHO C
nojoOpsiBaHe Ha PE3yJITaTUTE M HaMalsiBAaHE HA 4eCToTaTa
Ha ycnoxxHeHusTa. JJo momenta ERAS ce npunara B Hax 35
cTtpanu, a oT 2016 ronuHa € ch3maneHa mogoOHa opraHu3a-
nust u B CAIl (www.erasusa.org). PazmpocTpanenneTo Ha
TO3H MOJIXOJ] B PA3JIMYHUTE CTPAHHU U LICHTPOBE JOBE/E U 10
HATpyIMBaHE HA rojieMu 0a3u ¢ JaHHU, KOUTO CE MU3II0JI3BAT 32
aHaJM3 ¥ JION'BJIHUTEIHO OOHOBJICHHE HA BeYe ChIECTBYBa-
[IMTE TPOTOKOJIH.

ERAS u eOHOOHe8Ha xupypausi 8 X/Tb4YHO-
4yepHoOpobHama xupypausi

JKmpuHO-uepHOIPOOHATA XUPYPTHS € TOApa3[eieHne Ha
BHCIICpaliHAaTa XHUPYyprus. VHTEpBEHIIMUTE WMaT KOM-
MIJICKCEH XapaKTep W OOMKHOBEHO MMAaT MHOTO TOIISIM 00eM
Ha CJIOXHOCT (4epHOIPOOHU pE3eKINH, MaHKPEaTUIHH pe-
3eKIMH, TPAHCIUTAHTAIINHM) W MO TPABHJIO Ca CBBP3aHU C
MPOTpaxXUpPaH X0/ U PA3IMIHU YCIOKHEeHU. Taka Hampumep
YeCTOTaTa Ha YCIOKHEHUATA CJe]] MaHKpeaTHIHA PE3eKIIHS,
CIopenT BOZICIITN CBETOBHHU IICHTPOBE, MOKe /1a mocTurae 40%
(15). ToBa e cBBp3aHO C 3HAUYUTEIHU PA3XOIU 32 TOMBIHU-
TETHO OOMHWYHO JeueHue. CrierudukaTa Ha Ta3u XUPYPrus
JTOBEJIE 10 CH3]aBAHETO Ha CIICIIHATI3UPAHH IICHTPOBE, C eI
ONTHMU3NPAHE PE3YIATATHTE U MMOJOOpIBaHEe Ha MPOrHO3aTa
3a manuenTuTe. Konnenmusara 3a ERAS ce okaza nskirroun-
TETTHO TIOIXO/ISINIA 32 BEBEXKIaHE B KIIBYHO-UEPHOIPOOHATA
XUPYPrusi, KaTO ITbPBOHAYAIHATE PE3YITATH Ca H3KIIOYH-
TEITHO OOHAIEK JaBaIlH.

HecbMmHEHO €UH OT OCHOBHHUTE (l)aKTOpI/I 3a TOBAa € BbBCXKa-
HCTO M PAa3BUTHUCTO HAa MUHUWHBA3WBHATA XUPYPIrusi. Jlama-

38

All consensus, articles, reviews and protocols are
available free of charge on the website: www.erassociety.
org. These protocols are constantly supplemented and
enriched, and other medical specialties have also begun
to apply them. It is important to note that these protocols
are dynamic and different centers can choose which
of the elements to use, depending on their needs and
characteristics (1). This is also associated with improved
outcomes and reduced incidence of complications. So
far, ERAS is implemented in over 35 countries, and
since 2016 a similar organization has been established
in the United States (www.erasusa.org). The spread of
this approach in different countries and centers has also
led to the accumulation of large databases that are used
to analyze and further update existing protocols.

ERAS and one-day surgery in hepatobiliary
surgery

Biliary and hepatic surgery is a subdivision of visceral
surgery. Interventions are complex in nature and
usually have a very large volume of complexity (liver
resections, pancreatic resections, transplants) and
are usually associated with a protracted course and
various complications. For example, the incidence of
complications after pancreatic resection, according
to leading world centers, can reach 40% (15). This
involves significant costs for additional hospital
treatment. The specifics of this surgery led to the
creation of specialized centers in order to optimize
the results and improve the prognosis for patients. The
concept of ERAS has proven to be extremely suitable
for introduction into hepatobiliary surgery, and the
initial results are extremely encouraging.

Undoubtedly one of the main factors for this is the
introduction and development of minimally invasive
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POCKOIICKaTa XOJSUCTEKTOMHUS C€ ITpHUJIara pyTHHHO OT Kpasi
Ha MHUHAJIUS BEK U MOHACTOSIIEM CEe CUUTA 32 ,,371aTeH CTaH-
JapT" IpH JIeYeHHEe Ha MAI[MEHTUTE C )KI'BYHO-KaMeHa OosecT
(16). IlpeaumMcTBaTa HA MUHUUHBA3UBHATA XUPYPIUsl BKIIIOU-
BaT Mo-O0bP30 BH3CTAHOBSIBAHE M ChKpAlllaBaHe HA OOTHHY-
HUs pecToil. Ch31aBaHeTo Ha CIICIHATN3UPAHH IEHTPOBE H
YHHGHUIHUPAHETO HAa XUPYPrUyHaTa HHTESPBEHLUS JT0BEJC 10
3HAYHMTEIIHO TOJ00pSBaHE Ha CIICJONECPATHBHUTE PE3yJITaTH
U peaylLupaHe Ha pUcKoBeTe. ToBa JoBexe N0 3HAYUTEIHO
ChKpallaBaHe Ha CICHONepaTUBHUS OOMHHYEH NPECTOH MOA
12-24 gaca. Penuna npoy4yBaHus J10Kka3BaT 0€30MacHOCTTA U
TIOJI3UTE HA TO3M MOJXOM, OCUTYPSIBAKM MakcuMalieH Qpu3u-
YECKH M ICUXUYECKU KOM(OPT B IOCTOIEPATUBHHUSI IEPUOJT HA
MaIMEHTHUTE, KaTO B CHIIOTO BPEME CE HAMAJISIBAT PA3XOIUTE
(17). B moBeuero eBpomneiicku crpanu u CeBepHa AMepHKa
Ta3W MHTEPBEHLUS PYTHHHO C€ W3BBPIIBA B aMmOyJaTOpeH
HOPSABK (CHOJHEBHA XUPYPIHs) MPU MOBEYETO MALUCHTH.
Borpeku ToBa, criopen AeiicTBamuTe pasnopenoun Ha Harwo-
HajHaTa 3apaBHOOcHTypuTenHa kaca (H30K), B benrapus ca
HaJIOKCHW HM3HMCKBAHMS 32 MUHHUMAaJeH OOJHUYCH MPECTOH
OT TpH JIeHa (IBE HOLTYBKH) NMPH M3BBpIIBaHe Ha JIX, KoeTo
BOZHM 10 HEONPABJAHO YABJKaBaHEe HA OOJHUYHUS MPECTOH
Y CBBP3aHUTE C TOBA COLUAIHU U (PHAHCOBH TOCIIE/ICTBHSL.

B HayuHaTa nmuTepaTypa MOHSATHITa aMOyJnaTopHa, THCBHA
WM €IHOJIHEBHA XHPYPrHsl YECTO C€ MPUIOKPUBAT UJIU CE
M3IIONI3BAaT KaTO CHHOHUMU. JlHeBHa Xmpyprus (outpatient
surgery) BKJIFOYBA CITy4anuTe, KOraTo HiIMa CTAIlHOHAPCH TIpe-
CTOW (XOCHUTAIHM3AIUsl) WU TOW Tpac camMo HSIKOJIKO daca.
[Ipu enHomHeBHaTa xupyprus (one day surgery, overnight
surgery) MoCTONEPAIMOHUAT IPECTON ce orpaHu4aBa o 24
gaca, KaTo ce JIOMyCKa MPECIUBaHE B JICYCOHOTO 3aBEICHUE.
AMOyrnaTtopHaTa XUPYprusi BKJIIOYBA H3IOJI3BAHETO HA XU-
PYPrUYHU METOJIU B CIIELICH WJIH IJIAHOB MOPSBK 338 U3BBPLI-
BaHE Ha MAJIKU XUPYPruyHU MaHUIYJAUU WJIA ONIEPALNH, 32
KOHTO HE CC U3UCKBA CITHOIHCBCH MIIH OOJTHHUYCH MTPECTOIA.

HanpenskbT Ha XUpPYpruyHaTa TEXHUKA M BBBEKJAHETO Ha
ERAS nHampaBu Bb3MOXKHO M JPYyTM HWHTEPBEHLHUHU B XKIIbU-
HO-YEpHOApOOHATAa XUPYpPrus na ObAAT HM3BBLPIIBAHHU TIPH
3HAUUTEITHO HamajieH OoyiHWMYeH mpectoil. Taka Hampumep
JIATIapOCKOIICKAaTa Pe3eKius Ha nepudepHu TYMOPHH (op-
MallMM Ha 4YepHUsi Ipod Moxe Ja ObJe M3BbpIIBaHA 0e30-
MIACHO B YCIJIOBHSITA Ha €QHOJHEBHaTa XUpyprus. Mucusita
Ha BCSIKO CTAIlMOHApPHO 3aBEICHHE € MOBUIABaHE KauyecTBO-
TO HA JKMBOT HAa CBOMTE MALMEHTH Ype3 OKa3BaHE HA HE0O-
XOIMMHUTE MEIUIMHCKH YCIYTH 32 BB3CTAHOBSIBAHE, ITOJ0-
OpsiBaHe WM cTaOMIM3MpaHe Ha 3APAaBHOTO MM CHCTOSHHUE
(18). Ilpm mo-romemMuTe MO 00EM XUPYPrUIHU WHTCPBEHIIHH
CBINO ce HabIIoaBa CUTHU(DUKAHTHO HAMAJIIBaHE Ha CIIE/IO0-
MEPaTUBHUTE YCIIOKHEHUS U CKbCSIBAHE HA OOJHUYHMS TIpe-
croil. Taka HampuMep NpU U3BBPILIBAHE HA JIAIIAPOCKOIICKA
JIUCTaJIHA PE3CKIMsI Ha MaHKpeaca B komOuHamus ¢ ERAS,
OOJIHUYHMSIT IPECTON MOXKE 12 Ob/ie CKbCEH JIBOMHO, B CpaB-
HEHHE C KOHBEHIMOHajHara omnepauus. OcBeH ToBa obaue
€ HeoOXOAMMO M NMPOMSHA B HOPMaTHBHATA M JIOTUCTHYHTA
6aza. KbM HacTOSIIMS MOMEHT MAallMEHTHTE IIPOJIEKaBaT B
XUPYPrUYHUTE KIMHUKY MexXay | 1 4 neHa nmpenu onepanu-
ATa 3a Pa3IMYHU WU3CJIEIBAHUS M KOHCYJITAIMH, KOUTO OMXa
MOTIIA J1a OBJAT OCBIIECTBEHH aMOyJIaTOpHO (HAIp. Ipero-
NepaTHBHA AHECTE3MOJOTMYHA KOHCyiTamus). Jlexocnura-
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surgery. Laparoscopic cholecystectomy has been
routinely used since the end of the last century and is
currently considered the ,gold standard® in the treatment
of patients with gallstone disease (16). The benefits of
minimally invasive surgery include faster recovery
and shorter hospital LOS. The creation of specialized
centers and the unification of surgical intervention has
led to a significant improvement in postoperative results
and risk reduction. This led to a significant reduction
in postoperative hospital stays below 12-24 hours. A
number of studies have demonstrated the safety and
benefits of this approach, providing maximum physical
and mental comfort to patients in the postoperative
period, while reducing costs (17). In most European
countries and North America, this intervention is
routinely performed on an outpatient basis (one-day
surgery) in most patients. However, according to the
current provisions of the National Health Insurance
Fund (NHIF), in Bulgaria there are requirements for
a minimum hospital stay of three days (two nights)
during laparoscopic surgery (LS), which leads to
unjustified extension of hospital stay and related social
and financial consequences.

In the scientific literature, the terms outpatient,
day or one-day surgery often overlap or are used
interchangeably. Outpatient surgery includes cases
when there is no inpatient stay (hospitalization) or it
lasts only a few hours. In one-day surgery (overnight
surgery), the postoperative stay is limited to 24 hours,
allowing overnight stays in the hospital. Outpatient
surgery involves the use of surgical methods in an
emergency or planned manner to perform minor
surgical procedures or operations that do not require a
one-day or hospital stay.

Advances in surgical techniques and the introduction
of ERAS have made it possible for other interventions
in biliary and hepatic surgery to be performed with
significantly reduced hospital stays. For example,
laparoscopic resection of peripheral tumor formations
of the liver can be performed safely under the conditions
of one-day surgery. The mission of any inpatient
facility is to improve the quality of life of its patients
by providing the necessary medical services to restore,
improve or stabilize their health (18). In larger surgical
interventions, there is also a significant reduction in
postoperative complications and shortening of hospital
stays. For example, when performing laparoscopic
distal resection of the pancreas in combination with
ERAS, the hospital stay may be halved compared to
conventional surgery. In addition, however, a change
in the regulatory and logistical base is needed. At
present, patients lie in surgical clinics between 1 and
4 days before surgery for various examinations and
consultations that could be performed on an outpatient
basis (eg preoperative anesthesia consultation). The
hospitalization of the patient is also associated with a
number of social and administrative barriers. Such are
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JM3UPAHETO Ha MAallMeHTa CBHILO Taka € 00BBP3aHO C peauna
COLIMAJIHU W aIMMHUCTPATHBHU Npedyku. TakuBa ca nurcara
Ha aJIeKBaTHO (PYHKIMOHHUPAIIN MEIUIIMHCKN 3aBECHHS 3a
MaJIMATHUBHU TPIKM WINM TPOJABIDKUTENIHA ClieolepaTnBHa
pexaOminranus. Bcuuko ToBa BOAM 10 IpEeTOBAapBaHE HA BH-
COKOCIICIMATM3UPAHUTE 3B€Ha W HEONPABIAHO BHCOKH pas3-
Xonu 3a OOTHUYHO JedyeHue. [IpenoneparuBHaTa MoaroTOBKa
U CIIEAONEepaTHBHATA PEXaOMIINTANsI HE N3UCKBAT OOTHIYCH
MIPEeCTOil 1 Morar ja ce u3BbpmBaT amOymnatopHo (19). Pa3ou-
pa ce, Ma HapOIO-TICUXOJIOTMYHHU U KYJITYyPHH 0COOCHOCTH,
KOUTO ca IbJI00KO BKOPEHEHH U Ta3H MPOMSIHA M3UCKBA BpeMe
u ycunus. BeBexaanero u passutuero Ha ERAS B paznnu-
HUTE YaCTH Ha CBETa ChHIIO CTaBa ILUIABHO M MOCTENEHHO. B
3ananna EBpona u CeBepHa AMepuka Bce MOBEUE [IEHTPOBE
ca BB3MPHETH TO3M MOJXO0A U PE3yNITaTHTE ca OOHAIEk1aBa-
1y (tabiuna 2).

Tabnuya 2. Onum c ERAS e pa3nu4yHu peauoHU Ha ceema

(1)(4)(20).
Onut ¢ ERAS B pasanyHmn XMpypruuyHm cneymanHocTm
(%)
© © ©
= Z 3
E x S x E x
s [$: |z |8¢
S |22 (gg|g¢e
PervoH 3 5 §' ) g‘ T g‘
T3] X X T X |E x
Espona 42 50 30 16
CesepHa AmepuKa 58 13 19 17
LleHTpanHa u HOxHa 50 40 30 10
AmepuKa
Azun 62 33 16 12
AdpuKa 80 20 20 0
O6uwo 50 42 26 16
LEN

[lenTa Ha HACTOSIIOTO MPOYYBAHE € aHAJIN3 HA CHbBPEMEHHHU
Hay4YHH JIOKa3aTeJICTBa OTHOCHO IPHUJIATaHETO Ha KOHIICTI-
IUsATa 32 YCKOpEHO Bb3cTaHoBsBaHe ciien onepamus (ERAS)
B JKITBYHO-YEPHOIPOOHATA XUPYPIHs M CBBP3aHHUTE C TOBA
COLIMATHO-NKOHOMHWYECKH TIOCICININ, KAaKTO M BB3MOX-
HOCTHUTE 33 BbBEXKJAHE HA TO3H MMOAX0A B bbarapus.

METOAONOrnA

M3pbpmeno e TbhpceHe B MEDLINE®, EMBASE,
COCHRANE and PubMed® 3a nmepuona 2007-2019 r. Pa3z-
TJIeJIaHu ca MTOKA3aTeNn KaTo: CIe0NEePATHBHU YCIOKHCHUS
U CMBPTHOCT, OOJTHUYEH MPECTOi, 4eCTOTa Ha PEXOCITUTAIHU-
3aI[isl, KAYeCTBO Ha KHUBOT, BPBIIAHE KbM HOpPMAIHA CHHOCT
1 paboTa, GUHAHCOBH U COLMATHO-UKOHOMUYECCKH TIOCIICTHU-
1. To3u 0630p € U3BBPIICH B CHOTBETCTBHE C MPEHOPHKUTE
Ha PRISMA (preferred reporting items for systematic reviews
and metaanalyses) (21).

40

POPULATION HEALTH

the lack of adequately functioning medical facilities for
palliative care or long-term postoperative rehabilitation.
All this leads to overload of highly specialized units
and unreasonably high costs for hospital treatment.
Preoperative preparation and postoperative rehabilitation
do not require hospital stays and can be performed on
an outpatient basis (19). Of course, there are folk-
psychological categories and cultural characteristics
that are deeply rooted and this change requires time
and effort. The introduction and development of
ERAS in different parts of the world is also happening
smoothly and gradually. In Western Europe and North
America, more and more centers have adopted this
approach and the results are encouraging (Table 2).

Table 2. Experience with ERAS in different regions

of the world (1) (4) (20)

Experience with ERAS in various surgical specialties

(%)
S >
g |5 (2 e
g 828282
P 59 TV |50
Region (] © 2 & g & g
g z o2 |T2 |23
Europe 42 50 30 16
North America 58 13 19 17
Central and South 50 40 30 10
America
Asia 62 33 16 12
Africa 80 20 20 0
Totally 50 42 26 16
AIM

The aim of this study is to analyze current scientific
evidence on the application of the concept of accelerated
postoperative recovery (ERAS) in biliary and hepatic
surgery and the associated socio-economic consequences,
as well as the possibilities for introducing this approach
in Bulgaria.

METHODOLOGY

A search was performed in MEDLINE®, EMBASE,
COCHRANE and PubMed® for the period 2007-2019.
Indicators such as: postoperative complications and
mortality, hospital stay, frequency of rehospitalization,
quality of life, return to normal activity and work,
financial and socio-economic consequences. This review
was performed in accordance with the recommendations
of PRISMA (preferred reporting items for systematic
reviews and meta-analyzes) (21).
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PE3YNTATHU

B MEDLINE®, EMBASE, COCHRANE and PubMed® ca
naentupunrpanu Haja 1600 HayuyHU MyOIMKaUK, CBBP3aHH
¢ npunaraeto Ha ERAS npotokomnu, kato camo 27 OT TsX
ca CBBP3aHH C XKI'BYHO-uepHOApPOOHaTa XUpyprus (6 paHao-
MU3UpPaHU U 21 KOXOPTHM MpOYy4YBaHHU), BKIOUBamu 3739
nanueHTy (1777 ¢ nmpunaranero Ha ERAS u 1962 - B kon-
TponHaTa rpymna). [IpeacraBenure npoyuBaHus ca CUCTEMa-
tuzupanu B Tabnmuna 3. CpenHara Bb3pacT Ha MalUEHTUTE
e 47,2 roqunu, Bapupama ot 18 no 70 rogunu. IIpoasmxu-
TETHOCTTAa Ha OOJHUYHHUA MEpUoJ] € HamajeH ¢ 2.22 neHa
npu rpynata ¢ ERAS (MD = -2.22; CI, —2.77 to —1.68; p <
0.00001), B cpaBHEeHHUe ¢ KOHTpoJHATa rpymna. Yectorara Ha
CJIC/IONEPATUBHUTE YCIOKHEHHSI U OOJTHUYHUTE Pa3XoAH ca
curnnukanTHo nonmxkenu B ERAS rpymnara.

Tabnuya 3. Boldewu npoy4YysaHusi 3a MPUIIOXEHUE Ha
ERAS 8 xnb4YyHO-4epHOOpObHama xupypaus

POPULATION HEALTH

RESULTS

More than 1,600 scientific publications related to the
application of ERAS protocols have been identified in
MEDLINE®, EMBASE, COCHRANE and PubMed®,
and only 27 of them are related to biliary and hepatic
surgery (6 randomized and 21 cohort studies) involving
3739 patients with the implementation of ERAS and
1962 - in the control group). The presented studies are
systematized in Table 3. The mean age of the patients
was 47.2 years, ranging from 18 to 70 years. The length
of the hospital period was reduced by 2.22 days in
the ERAS group (MD = —2.22; CI, —2.77 to —1.68; p
<0.00001) compared to the control group. The incidence
of postoperative complications and hospital costs were
significantly reduced in the ERAS group.

(*JTX — nanapockoricka xupypausi).

AsTOp foanHa AbpKasa Bup npoyusaHe Bup onepauua
Clerck (22) 2016 CALL, KoHmponupaHo OTBOpeHa
Dasari (23) 2015 BennkobputaHua lpocnekmusHo JIX/oTBOpEHa
Day (24) 2015 CAL, lpocrnekmugHoO NX/oTtBOpeHa
Ding (25) 2018 Kutan KoHmonupaHo JIX/oTBOpEHa
He (26) 2015 KuTan PaHOOMU3UpPAHO JIX
Jing (27) 2018 Kutai Konmponupa+o JIX/oTBOpEHa
Joliat (28) 2016 LBeliuapun KoHmponupaHo JIX/oTBOpEHa
Jones (29) 2013 BennkobputaHua PaHOomMu3upaHo OTBOpeHa
Kaibori (30) 2017 ANoHMA lpocnekmugHo OTBOpEHa
Labgaa (31) 2016 Lseliuapun KoHmponupaHo JIX/oTBOpEHa
Liang (32) 2018 Kutai PaHdomusupaHo X
Liang (33) 2016 Kutan PaHOoMu3UpaHo NIX
Lin (34) 2011 KuTan lpocnekmusHo OTBOpeHa
Ma (35) 2018 Kutan KoHmponupaHo OTBOpeHa
Ni (36) 2013 KuTamn PaHOOMU3UpaHO OTBoOpeHa
Ovaere (37) 2017 benrus KoHmponupaHo JIX/oTBOpEHa
Page (38) 2016 CALL, lpocnekmusHo OTBOpeHa
Qi (39) 2018 Kutai PaHndomusupaHo JIX/oTBOpEHO
Sanchez (40) 2012 McnaHus KoHmponupaHo NIX
Savikko (41) 2015 ®duHnaHann KoHmponupaHo JIX/oTBOpEHa
Stoot (42) 2009 Huaepnanaun KoHmponupaHo X
Sutherasan (43) 2017 Talinanpg, KonmponupaHo JIX/oTBOpEHa
Teixerira (44) 2019 Bbpasunauns KoHmponupaHo NX/oTtBOpeHa
Thornblade (45) 2018 CALL, KoHmponupaHo OToBpeHa
Van Dam (46) 2008 BennkobputaHua KoHmponupaHo OTBOpeHa
Zhu (47) 2014 Kutan KoHmponupaHo OTBOpeHa
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Table 3. Leading studies for the application of

ERAS in hepatobiliary surgery

(*LS - Laparoscopic surgery)
Author Year Country Type of study Type of surgery
Clerck (22) 2016 USA Controlled Open surgery
Dasari (23) 2015 United Kingdom | Prospective Laparoscopic (keyhole) surgery/Open
Day (24) 2015 USA Prospective Laparoscopic (keyhole) surgery/Open
Ding (25) 2018 China Controlled Laparoscopic (keyhole) surgery/Open
He (26) 2015 China Randomized Laparoscopic (keyhole) surgery
Jing (27) 2018 China Controlled Laparoscopic (keyhole) surgery/Open
Joliat (28) 2016 Switzerland Controlled Laparoscopic (keyhole) surgery/Open
Jones (29) 2013 United Kingdom | Randomized Open surgery
Kaibori (30) 2017 Japan Prospective Open surgery
Labgaa (31) 2016 Switzerland Controlled Laparoscopic (keyhole) surgery/Open
Liang (32) 2018 China Randomized Laparoscopic (keyhole) surgery
Liang (33) 2016 China Randomized Laparoscopic (keyhole) surgery
Lin (34) 2011 China Prospective Open surgery
Ma (35) 2018 China Controlled Open surgery
Ni (36) 2013 China Randomized Open surgery
Ovaere (37) 2017 Belgium Controlled Laparoscopic (keyhole) surgery
Page (38) 2016 USA Prospective Open surgery
Qi (39) 2018 China Randomized Laparoscopic (keyhole) surgery
Sanchez (40) 2012 Spain Controlled Laparoscopic (keyhole) surgery
Savikko (41) 2015 Finland Controlled Laparoscopic (keyhole) surgery/Open
Stoot (42) 2009 Netherlands Controlled Laparoscopic (keyhole) surgery
Sutherasan (43) 2017 Thailand Controlled Laparoscopic (keyhole) surgery/Open
Teixerira (44) 2019 Brazil Controlled Laparoscopic (keyhole) surgery/Open
Thornblade (45) 2018 USA Controlled Open surgery
Van Dam (46) 2008 United Kingdom | Controlled Open surgery
Zhu (47) 2014 China Controlled Open surgery

B otnennuTe npoyuBaHus € U3IMOJI3BAH PA3JIMUYEH MPOTOKOI
3a ERAS, B 3aBHCHMOCT OT OCOOEHOCTUTE Ha OTAEIIHUTE
3paBHU CUCTEMU. B mpencTaBeHUTE TaHHU SICHO CE€ BUIXKJIA,
4ye MpujaraHeTo JOPH Ha OTACIHU €JIEMEHTH ChILO OKa3Ba
BJIMSIHUE BBPXY pe3ydaratute. [laHHHUTE 3a pa3juyHUTE U3-
nosizBanu enemMeHTH Ha ERAS B mpoyuBaHusiTa ca cucrema-
tusupanu B Tabnnua 4.

42 EEERE EEK O EEE

Different ERAS protocols were used in the individual
studies, depending on the specifics of the individual
health systems. The presented data clearly show that
the application of even individual elements also has an
impact on the results. The data on the different ERAS
elements used in the studies are summarized in Table 4.
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Tabnuua 4. W3nonseaHe Ha pasfiudHU efieMeHmu om

ERAS e omdenHu npoyy4saHusi (48)

POPULATION HEALTH

Mepuop, EnemeHT Ha ERAS Teixeira |Jing Ding Ma Thornblade | Qi Liang
Mpean NHpopmmpaHocT + + + + + + +
onepauua | onepaunsa + - + - + + +
be3 nouncTBaHe Ha YepBaTa + + - + - + +
bes rnagyBaHe + + + + + + +
Mpodunaktnka 6TE + - - - + + +
Mo Bpeme | EnnaypanHa aHanresma + + - + - + -
:z:nepa- Mo Bpeme Ha onepauma + - - + + - -
OrpaHuyeHu iv BAnBaHuA + + - - + + +
bes HIC + - + + - + +
bes gppeHose + + - + - + +
MpeBeHLMA Ha XMNOTEPMUA + + - + + + +
Cnep CBansHe Ha ypeTpaneH Katepbp - + coai1 - - coa1l| coa1
onepawna | cqen onepaums - cop, 2-3 - coa 2 - + | comi-3
Boaa coA 1 CoA1 | 6uyaca | CO4 1 cogo 6yaca | 6uyaca
3axpaHBaHe coA 1 + cog1l | coas cof 1 coa1l| coai1
PaHHO pa3aBukBaHe + + coal | cog1 coa 1 cog1| con1
OpanHu obesbonaAgalLm - - - - con 2 - coa1
Peanykuma Ha iv BAMBaHKUA co4 o coa1 - copa 2 cof 1 - cof 1
CuctemeH ogut - + - - - + -
€O - cnedonepamugen det; iv - umpasenosHo; HI'C — HazozacmpanHa coHda
Table 4. Use of different ERAS elements in several
studies (48)
Period | Element of the ERAS Teixeira | Jing Ding Ma | Thornblade Qi Liang
Before | Informed consent + + + + + + +
SUFEETY | Dietician + - + - + + +
No bowel cleansing + + - + = + +
No starvation + + + + + + +
Pulmonary thromboembolism prevention + - - - + + +
During | Epidural analgesia + + - + - + -
SUrgery | Antibiotic prophylaxis + - - + + - -
Limited intravenous infusions + + - - + + +
No NGT + - + + - + +
No drains + + - + - + +
Prevention of hypothermia + + - + + + +
After Removal of urethral catheter - + POD 1 - - POD1 | POD1
SUTEETY | Drain removal - POD - POD 2 - + POD
2-3 1-3
Water POD1 |POD1| 6h |POD1 POD 0 6 h 6h
Feeding the patient POD 1 + POD 1 | POD 3 POD 1 POD1 | POD 1
Early ambulation + + POD1 | POD1 POD 1 POD1 | POD1
Oral painkillers - - - - POD 2 - POD 1
Reduction of iv infusions PODO | POD1 - POD 2 POD 1 - POD 1
System audit - + - - - + -
POD - postoperative days; iv - intravenous; NGT - naso-gastric tube
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Hcrosimoro nmpoyuBane u3cnenBa Bb3neicTBueTo Ha ERAS
MPOrpaMH B JKJIIBYHO-YEPHOAPOOHaTa Xupyprus. Kiarodoso
3HAYEHUE 3a MOJ0OpsSBaHE HA BH3CTAHOBSBAHETO HA MAIlUCH-
THTE UMa MYJITHIUCIUIUINHAPHUSAT IMOIXON H YYACTUETO Ha
BCHYKH YJICHOBE HA CKUMA (XHPYP3H, AaHSCTCIUOIO3H, JICKAPH,
CHETMAIIUCTH TI0 3APaBHU TPIKH), BKIIFOUNTEITHO MAI[HCHTA.
OcHoBHuTe enemeHTn Ha ERAS 3amouBar ome B mpemorme-
paTHBHUS TIEPHOA W BKIIFOYBAT aHT@XUPAHE Ha IMAallHEHTA |
HETOBHUTE ONM3KHU B JIe4eOHUS Tporiec. 3a IenTa MalueHThT
TpsiOBa € moApOoOHO HHPOPMHUPAH 32 TOBA KAKBO MY TIPEICTOH
1 KaK CaMHST TOH MOXKE [1a CE CIIPABH C IPEACTOSIIaTa HHTEP-
BCHIIUA. OHTI/IMaHHOTO IICUXUYCCKO U (I)I/ISI/I‘-IeCKO CBCTOSIHHUEC
Ha MalMeHTa MOrar Jia oka)ar KitodoBa pouis. [Ipemgonepa-
THBHHSIT XPAHUTCJICH PSKUM W HYTPUTHBHHSAT CTaTyC Ha
MAIUCHTA Ca HE MM0-MaJIKO BaXXHU. MalHyTPULIHUSITA U ICXH-
JpaTtanusTa MpeAr WHTCPBEHIUATA MOTaT Ja MMAaT KpalHO
HETaTUBHU €(DEKTH B CIICIONICPATUBHHUS TICPUOJ.

XupypruuHara UHTEpBEHIIUsI ¢ Oa3upaHa Ha yTBBPIACHUTE
XUPYPrUYHHU CTaHAAPTH, KATO OCHOBHO MSICTO 3aeMaT MHU-
HUMHBA3UBHUTE TOAXOAM. B nuTeparypara chliiecTByBar
JIOCTaTBUHO JI0Ka3aTeJCTBA, Y€ JIAMApPOCKOICKUTE HHTEp-
BEHIIMH Ca CBBP3aHU HE CaMO C MO-MalIbK pa3pe3 Ha KoxKara,
a OCUTYpsiBaT 3HAYMTEIHO IMO-MajiKa TpaBMa Ha OpraHu3Ma
(cuctemen nHpIaMaTopeH otroBop). TpsOBa 1a ce oTOenexH,
ye usnona3BaHeTo Ha ERAS B koHBeHIIMOHANIHATA XUPYPrust
CBIIO € CBBP3aHO ¢ MofoOpsiBaHe Ha pesynratute. Cremorne-
PaTUBHUSAT TEPUOA C€ XapaKTepU3npa ¢ aKTHBHU MEPOIPHU-
ATHS 32 MAKCUMAJIHO OBP30 pa3ABHIKBAHE M 3aXpaHBAaHE Ha
nanuenTa (pwur.l).

POPULATION HEALTH

The present study examines the impact of ERAS
programs in hepatobiliary surgery. A multidisciplinary
approach and the involvement of all team members
(surgeons, anesthesiologists, doctors, healthcare
professionals), including the patient, is key to improving
patient recovery. The main elements of ERAS start in
the preoperative period and include the involvement of
the patient and his relatives in the treatment process. To
this end, the patient must be informed in detail about
what is ahead of him and how he himself can cope with
the upcoming intervention. The optimal mental and
physical condition of the patient can play a key role. The
patient‘s preoperative diet and nutritional status are no
less important. Malnutrition and dehydration before the
intervention can have extremely negative effects in the
postoperative period.

The surgical intervention is based on the established
surgical standards, as the main place is occupied by
the minimally invasive approaches. There is ample
evidence in the literature that laparoscopic interventions
are not only associated with a smaller skin incision, but
provide significantly less trauma to the body (systemic
inflammatory response). It should be noted that the
use of ERAS in conventional surgery is also associated
with improved outcomes. The postoperative period is
characterized by active measures for maximum fast
ambulation and feeding of the patient (Fig. 1).

Que. 1. OcHosHu emarnu Ha nodxol0a ERAS, kamo & Fig. 1. Main stages of the ERAS approach: a
OCHO8ama e rnocmaseH nayueHbm patient - centered process
//'/A ‘\\\
= e ERAS
/ Y N
' TIpegoneparusen “ anypm'ma ‘ ‘l I \‘ Pre- Inra-
TiepHoy \ mﬂepBe /e‘ operartive operative Rehabilitation
period period
1 i
i Patient

Kakto mpu Bcska mpejornieparrBHa IMOJATrOTOBKA, IMbPBUTE
CTBIIKU TIPU OlleHKaTa Ha maruenTa 3a ERAS ca monpo6OHa
aHamHe3a u (usukaneH nperien. OOpbIna ce 0COOCHO BHH-
MaHHUE Ha CHITBTCTBANIUTE 3a00JISIBAHUS, KOUTO MOTaT Ja J10-
BEJIaT JIO MTOBHIIICH PUCK OT YCJIOKHEHHUS, CBBP3aHH C 00Iara
aHECTE3Ms U Crielu(uKaTa Ha XernaTo-0OnirnapHara Xupyprus,
BKJIFOUMTEITHO HAIpeHala Bb3PacT, OCIOAPOOHU MU ChP-
JICYHU 3a00JISBaHUS, HAIMYUETO HA MOpPTATHA XUTICPTOHHUS,
LUpPO3a Ha YepPHUS Ap00, UKTEPUUYECH CHHIPOM U Apyru. Ha-
JUYUETO HA TAKUBA (PaKTOPH, TPsIOBa 13 Ob/Ie MPEIM3UPAHO U
KOPUTHPAHO B MaKCHMAaJHA CTEIEH, B OITUT Ja Ce MPeI0TBpa-
TH HAaCTBIIBAHETO Ha ycIokHEHUA (49). OcoOeHO BHUMaHUE
TpsIOBa J1a ce 0ObpPHE Ha CHITBTCTBAININTE JIEKAPCTBA, 0COOEHO

44

As with any preoperative preparation, the first steps in
evaluating a patient for ERAS are a detailed medical
history and physical examination. Particular attention
is paid to concomitant diseases that may lead to an
increased risk of complications associated with general
anesthesia and the specifics of hepatobiliary surgery,
including old age, lung or heart disease, the presence
of portal hypertension, cirrhosis of the liver, icteric
syndrome and others. The presence of such factors
must be specified and corrected to the maximum
extent in an attempt to prevent complications (49).
Particular attention should be paid to concomitant
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n3non3BaneTo Ha aHtukoarynantu (INN Anenoxkymapon -
Sintrom®), anTrarperantu (INN AneruncanunuioBa Kuce-
nuHa - Aspirin®), cTepouiu ¥ HApKOTHUIIH, 3aIOTO TAXHATA
ynorpeba Mo>Ke JI0BEZIe J10 BJIOIICHH PE3yJITaTH U Jia KOMIIPO-
meTupa npuiaraneto Ha ERAS (50). 3a manueHTHTe ¢ OHKO-
JIOTWYHY 3200JIsIBAaHAS € HEOOXO0IMM 3a1bJI004€EH IIperiesl Ha
MEIUIMHCKATa UCTOPHS, BKJIIOYUTEIHO TIPEIUIIHA PATHOTE-
panus, NPeaXOoAHN PE3CKINH, HHTEPBEHIIMOHAIHH TIPOIETY-
pH (Hamp. TpaHcapTepHuadHa XeMOoeMOOoNn3anus), CHCTEeMHa
XMMHOTEpAINus 1 APYTH.

OCHOBHO 3HaYCHHE HA KOHLECIMIHITA 38 YCKOPEHO BB3CTAaHO-
BsIBaHE € 00PAa30BAHUETO U aHTAKUPAHOCTTA Ha MAL[UCHTHUTE.
[Tpr mpenonepaTHBHOTO IOCEIICHHE MALUEHTHT TpOBa ja
Obe MHPOPMHPAH HE caMO OTHOCHO OIlepalusiTa, HO ChIIO
Taka 1 3a KoMmroHeHTUTe Ha mpoTokona (ERAS). O6cwxaa-
HeTo Ha ocHoBHHUTEe mpuHIUIHN Ha ERAS m nedunupanero
Ha OYaKBaHMATA 3HAUYUTEIHO YJIECHSBAT YCIEIIHO H3IIbIIHE-
Hue. ToBa Baku 0COOEHO 1O OTHOIICHHE HA OYaKBAHUATA 32
MYJITHUMOJAJIHA CTpaTerus 3a ooe30oisiBaHe U yrnorpebda Ha
HAapKOTUYHH aHAJTCTUIH, PAHHOTO pa3JIBUXKBAHC WU 3axXpaH-
BaHE M HABPEMECHHO M3ITHUCBAHE OT Je4eOHOTO 3aBesicHue. Pa-
3SCHSBAHETO Ha KPUTEPUHUTE 32 U3MHCBAHE HA BCCKU MAIIUCHT
ca 0coOeHO eeKTHBHU U ca BaxkeH eneMeHT oT ERAS (tabi.
5). U3roTBSIHETO U MPEIOCTABSHETO Ha MAI[EeHTa Ha Ta3H WH-
(dopmarus Ha XapTHEH HOCUTEN € U3KIIFOYUTEIHO MOJIE3HO.

Tabnuua 5. Kpumepuu 3a usnuceaHe Ha nayueHma om
reyebHomo 3asedeHue

Kputepuu 3a uanuceaHe Ha NayMeHTa

MeauumMHCKu Kputepum

POPULATION HEALTH

medications, especially the use of anticoagulants
(INN Acenocoumarol - Sintrom®), antiplatelet agents
(INN Acetylsalicylic acid - Aspirin®), steroids and
drugs, because their use can lead to worse results
and compromise the use of ERAS (50). Patients
with cancer need an in-depth review of medical
history, including previous radiotherapy, previous
resections, interventional procedures (eg, transarterial
hemoembolization), systemic chemotherapy, and more.

Central to the concept of accelerated recovery is
patient education and engagement. At the preoperative
visit, the patient should be informed not only about
the operation but also about the components of the
protocol (ERAS). Discussing the basic principles of
ERAS and defining expectations greatly facilitates
successful implementation. This is especially true
with regard to the expectations for a multimodal
strategy for analgesia and use of narcotic analgesics,
early ambulation and feeding and timely discharge
from the hospital. Explaining the discharge criteria
for each patient is particularly effective and is an
important element of ERAS (Table 5). The preparation
and provision of this information to the patient on
paper is extremely useful.

Table 5. Criteria for the patient’s discharge from

hospital

Criteria for discharge of the patient

Medical criteria

e KoOHcynTauma c neKkyBsall fiekap

e Bb3MOXKHOCT 32 camoobcnyKkBaHe

e 3aa0BOAMTENEH KOHTPOA Ha BoskaTa
e Bb3cTaHOBeH nepopaneH npuem

e Bb3cTaHoBeH macax

e Jlunca Ha 6enesu 3a MHbeKLMA

e [106bp KOHTPOA Ha CbMBTCTBALLM 3a60NABaAHUA
(3axapeH guabeT, apTepranHa XMNepTOHUA U T.H.)

e Consultation with a doctor

e Opportunity for self-service
e Satisfactory pain control

e Restored oral administration
e Restored passage

e Nosigns of infection

e Good control of concomitant diseases
(diabetes mellitus, arterial hypertension etc)

Cy6eKTUBHU KpUTEPUU

Subjective criteria

e [lcuxonornyHa Harnaca
e OcurypeH TpaHcnopT

e O6yyeHue 3a M3BBHOONHUYHO NPUIOKEHNE HA TPOM-
60embonnyHa NnpodpuraaKTUKa

° MpepocTaBAHe Ha KaHANM 32 KOHTAKT C 60/HMYHOTO
3aBeaeHune npu HeO6XOAMMOCT

e HacpouBaHe Ha KOHTPOJ/IHA BU3UTa

e  Psychological attitude
e Transport provided

e Training for outpatient use of thromboembolic
prophylaxis

e Providing channels for contact with the hospital
if necessary

e Scheduling a control visit

OrneHKaTa Ha XPAaHUTEITHHUS CTaTyC Ha MAlMEHTa € HM3KJIIO0-
YUTEHO Ba)KCH KOMIIOHEHT OT IpeJoNepaTHBHATA OIEHKA.
Envn 3aapn004eH aHaau3 TpsOBa jJa BKJIKOYBA BBIIPOCH,
CBbp3aH C IMMPOMCHHU B AUECTUUYHHA PCKUM, PECAYKIHA Ha
TErJI0, TaJICHE, MOBPBINAHE, HAPYIICH PUTHM Ha jaederarus,
nHjekc Ha tenecHa maca (UTM) u npyru. MannyTpuiusra e
JTIOKa3aH PUCKOB (haKTOp 3a Pa3BUTHETO HA YCIOKHCHUS U 3a-
0aBeHO BBh3cTaHOBsBaHE. CHIICCTBYBAT PAa3IMYHH METOIH 32

The assessment of the patient‘s nutritional status is an
extremely important component of the preoperative
assessment. An in-depth analysis should include issues
related to dietary changes, weight reduction, nausea,
vomiting, impaired bowel rhythm, body mass index
(BMI) and others. Malnutrition is a proven risk factor
for the development of complications and delayed
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00EKTHBHM3MPAHE HA HYTPUTUBHUS CTATYC HA MAI[MCHTA, KOU-
TO ca ONMUCAHH MOAPOOHO B CICIMAIU3UPAHU PHKOBOJCTBA
(51). 3ary0ara Ha moBeue ot 10% oT TeyecHaTa Maca, KakTo
cepyMmeH anOymuH nox 3 g/dl, ca ocHOBaHUE 3a OT/IaraHe Ha
orepaTHBHATA MHTCPBEHIIUS U MHTCH3U(PHUIIMPAHO HY TPHUTHB-
HO 3aMECTBaHe.

Hanuunero Ha OHKOJNOIMYHO 3a00NIsBaHE M IPOBEXIAHE-
TO Ha HEOAAIOBAHTHA XHUMHUOTCpAIlUAg YCCTO Ca CHUCTAHU
C MaJIHyTpUIMS U cakponeHus. [Ipu te3m obcrosTencTsa €
HEOOXOMMO 3a/IBJDKUTENIHO ydacTHe Ha JUETOJIOI B MYJI-
TUAVCHUIUINHAPHUS ekuIl. Kilachueckute HAacOKHM 3a TJja-
JlyBaHEe TPEIN XUPYpPruyHaTa WHTEPBEHIUS UMaT J0Ka3aHO
HeraTHBeH eekT u TpsiOBa J1a ocTaHat B uctopusita. Cropen
NPENOPBKHUTE HA AMEPUKaHCKaTa aHECTE3HOJIIOTHYHA aCOLHU-
alys IPUEMBT Ha XpaHa Ipeay olma aHecTe3Hs clieqBa 1a
ce penyuupa MakcumarHo (52). IlpunaraneTo Ha OYUCTBaHE
Ha YPEeBHUS TPAKT, B KOHTEKCTA HA XJIBYHO-4epPHOAPOOHATA
XUPYPrus, He ce MPErnopbyUBa.

Ornuunrensna yepra Ha ERAS e paHHOTO 3axpaHBaHe Ha Na-
LUCHTA CJIe/l XUPyprudHaTa nHTepBeHnns. Hazoractpaianara
COHJIa W JINTICAaTa Ha TIEPOPAJICH NPHEM B ITBPBUTE JHU CIEN
OIepaIysTa ca OCTapeIy U TAXHOTO MPHJIAraHe € JIUIICHO OT
JoKazaresncTBa. HampoTus peanna mpoydBaHus J0Ka3BaT He-
OmaronpusiTeH e(eKT 3a Bh3CTAaHOBSABAHE HA MAI[UCHTA U I10-
BHILIEH PUCK OT cienonepaTuBHu yciaoxHeHus (53). Ilo Tasu
IIPUYKHA CE NIPENOPBYBA PAHHO 3aXpaHBaHE U Bb3CTAHOBBA-
HE Ha IepopaHus IpueM. EnquH oT MexaHu3mMuTe 3a HaMaJIs-
BaHE Ha KOMIUIMKAI[MKUTE € OrpaHnYaBaHe Ha OaKTepuaIHaTa
TpaHciokanus B yepBara. CrielinaiHo B KIBYHO-YEPHOAPOO-
HaTa XUpYprus NepopaHusT IPUEM MOXKeE 1a ObJie Bb3CTaHO-
BEH BeJ/IHara ciie]] u3ju3ane ot aHecresus. [lanuenrure, kou-
TO TOJIEpHpaT J00pe MpreMa Ha TEUHOCTH, IMAaT MUHUMAJIHU
HY>XIY OT MHTPAaBCHO3HM BiIuBaHMs. [IOBHIICHHAT BHOC Ha
WHTPABEHO3HH BIMBAHHS MMa U3KIIOUNTEIHO HeOmaronpusi-
TeH e(beKT BbpXy ThKaHHATa Nep(dy3us U € CBBP3aH C MOBH-
IIEHa YeCTOTa Ha yCIIOKHCHUSI.

CrenonepaTUBHOTO 00€300JIsIBaHE CBIIO HIpae KII04YoBa
poisl 32 paHHOTO BB3CTAHOBsBaHE Ha marueHTa. OT exHa
CTpaHa, HaJMYNETO Ha OOJIKM MOXE Jla OrpaHUYM PAHHOTO
pa3aBHKBAHE U pexaOMIINTAIMS HA MTAIlUEHTa, HO IIPEKOMep-
Harta yrnorpeda, 0COOCHO HA HAPKOTUYHU aHAJITETHUIIN, MOXKE
Jla ©Ma HETAaTHBHM TOCIETUIM (TaJieHe, MOBPBIIAHE, 3aMa-
saHOocT). ToBa MOXe 1a 0BeAE 10 yABJIKABAHE HA OOTHUIHUS
npectoir. imeHo 3artoBa, mpuiaraneto Ha ERAS nmpoTkoina
MMa 3a 1eJl 1a HaMepu TouHUs OanaHc. biaronpusiten epext
MMaT M3I0JI3BAHETO HAa TEXHUKU 33 PErHOHAJIHA aHAJTe3HsI
(Transversus abdominis plane block, TAP), npoBogna ana-
re3ust (CIMHAJHA, MEPUJypalHa), KaKTO W TPHIOKEHHETO
Ha TpaHcaepmainu miaactupu (Fentanyl transdermal patch).
ERAS nporokonute ca 0co6eHO epeKTHBHU NPH MPUIIOKE-
HHUETO Ha MYJITUMOAATHH 00e300isaBamy noaxonu. [Ipesan-
TUBHUTE PEXHUMH BKIIOYBAT MPEIONEPATHBHOTO H3IOJI3BA-
HE Ha HCHAPKOTWYHU HEBPOMOIYNATpH (Hamp.pregabalin) B
KOMOWHAIMSI ¢ HECTEPOMIHU NPOTHBOBB3MAINTEIHN CpEll-
ctBa (COX-2 MHXUONTOPH) WIIH APYTH MEIUKAaMEHTH (HArIp.
Tramadol). ITogOopbT HA METONHTE 32 AHAJTE3HS CE U3BBPIII-
Ba 4ype3 TsICHA KOJa0opalusi MEXy XUPYPrUYHUS U aHec-
TE3UOJIOTHYHHUS €KUII, KaTO B IIEHThPa Ha MEPONPHUSATHUSTA €
MAIMEHTHT ¥ HErOBOTO MHIAMBH/TyalTHO B3I PUsTHE 32 00JIKa.
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recovery. There are various methods for objectifying
the patient’s nutritional status, which are described in
detail in specialized guidelines (51). Loss of more than
10% of body weight, as well as serum albumin below 3
g/dl, are grounds for delaying surgery and intensified
nutritional replacement.

The presence of cancer and neoadjuvant chemotherapy
are often combined with malnutrition and sarcopenia.
In these circumstances, the mandatory participation of
a nutritionist in the multidisciplinary team is required.
The classic guidelines for fasting before surgery have
a proven negative effect and should remain in history.
According to the recommendations of the American
Anesthesiology Association, food intake before general
anesthesia should be reduced as much as possible (52).
The use of intestinal tract cleansing, in the context of
hepatobiliary surgery, is not recommended.

A distinctive feature of ERAS is the early feeding of the
patient after surgery. The nasogastric tube and the lack
of oral administration in the first days after surgery
are obsolete and their use is devoid of evidence. On the
contrary, a number of studies have shown an adverse
effect on patient recovery and an increased risk of
postoperative complications (53). For this reason, early
feeding and recovery of oral intake is recommended.
One of the mechanisms to reduce complications is to
limit bacterial translocation in the gut. Especially
in hepatobiliary surgery oral administration can be
resumed as soon as anesthesia is discharged. Patients
who tolerate fluid intake well have minimal need for
intravenous infusions. Increased intake of intravenous
infusions has an extremely adverse effect on tissue
perfusion and is associated with an increased incidence
of complications.

Postoperative analgesia also plays a key role in the
patient‘s early recovery. On the one hand, the presence
of pain can limit the patient’s early movement and
rehabilitation, but excessive use, especially of narcotic
analgesics, can have negative consequences (nausea,
vomiting, dizziness). This can lead to extended
hospital LOS. That is why the implementation of the
ERAS protocol aims to find the right balance. The
use of techniques for regional analgesia (Transversus
abdominis plane TAP block), conductive analgesia
(spinal, epidural), as well as the application of
transdermal patches (Fentanyl transdermal patch) have
a beneficial effect. ERAS protocols are particularly
effective in the application of multimodal analgesic
approaches. Preventive regimens include the
preoperative use of non-narcotic neuromodulators (eg
pregabalin) in combination with non-steroidal anti-
inflammatory drugs (COX-2 inhibitors) or other drugs
(eg Tramadol). The selection of analgesia methods is
done through close collaboration between the surgical
and anesthesiology team, with the patient and his
individual perception of pain at the center of the
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[Ipu pannOMH3MpaHO KOHTPOJIUPAHO MpoydBaHe Ha 140 ma-
LUEHTH Ca CPAaBHEHH PE3YNTATUTE OT TOpaKajHa enuaypailHa
ananresust (TEA) u koHTposlMpaHa OT NanyeHTa WHTpaBe-
HO3HA aHAJIT€3Usl C HAPKOTHYEH MEIUKAMEHT, KaTo Ce OTUHUTA
CUTHU(HKAHTHO penylyupaHe Ha HapKOTHYHATa yNoTpeoda,
TIO-HUCKM HUBa Ha OoJIKaTa M 1MogoOpeHa yJOBIETBOPEHOCT
Ha MaIeHTa B wppBara rpymna (54). JIpyru noqo6Hu mpoydsa-
HUS TI0Ka3BaT JOMBIHUTEIHO MOAOOPSIBaHE HA PE3yITATUTE
M0 OTHOIIIEHHE Ha OHKOJOTHYHOTO 3abomsBane (52). Crpa-
HuuHNTE epextn Ha TEA BKIIOUBAT XUIIOTOHUS U XUIOMEP-
¢y3us, kouto obaue ca HeCUTHU(OUKAHTHU TIPU MPABIIIHOTO
MPUJIOKEHNE Ha TEXHHMKaTa OT KBaJnuuupan exun. OcBeH
ToBa, npunaraHeto Ha TEA e cBbp3aHO ¢ MOHM)KEHA YeCTOTa
Ha CJIe/IoNIepaTHBEH WIICYC, Ha THEBMOHUS U TT0-100bp IITNKe-
MU4eH KOHTpoJ. JloOpa anTepHaTnBa MoXe aa ObJe U303~
BAaHETO HA PErMOHAJIHA aHAJIT€3UsI IOCPEACTBOM HOCTaBSIHETO
Ha aHECTETHK IO eXorpa)cKu KOHTPOJ MEX/Iy BBTPEUIHHS
KOC M TpaHCBEp3aJieH MYCKYJ Ha MpeaHaTa KOpeMHa CTeHa
(TAP block).

MMUHUMHBA3UBHUTE TEXHUKU mpe3 NoCJICAHUTE TOAUHU T10-
CTETEHHO U3MECTBAT KJIACHYECKUTE XHUPYPrHYHH WHTEPBEH-
usi. Bwrpeku mo-BUcokuTE pasxonu 3a amaparypa u oOy-
YeHUE Ha XUPYPrHYHUTE EKHIH, T€ IOKa3BaT CHIIOCTABUMHU
pe3yiITaTH IO OTHOIICHWE HAa KIMHWYHUS PE3YiTaT, KaTo
obaue ce XapaKTepu3upaT chC 3HAYUTEIIHO MO-OBP30 Bb3CTa-
HOBSIBAaHE HA MAIINCHTUTE, CbKPATEH OOJTHUYEH MPECTOH U T0-
HHUCKa ce0eCTOIHOCT B KpaifHa cMeTKa. ToBa BayKi 0COOCHO B
KOHTEKCTa Ha €JHOIHEBHATa XUPYprus. Taka Hampumep Jia-
MTAPOCKOIICKAaTa XOJELUCTEKTOMHUS € Oe30maceH M OChIIECT-
BUM METO/Jl, U3BLPIIBAH B YCJIOBUATA HA €IHOJHEBHA XUPYP-
T'vs IIpU CCJICKTUPAHU TMMAITUCHTH. HO}I60p’bT Ha NManucHTUTE,
TIO/IXOJISIIIM 32 aMOyJIaTOpHa XUPYPrusi, NU3UCKBA CTaHIapTHA
IpeaonepaTUBHA MOAT0TOBKA, BKJIFOYBAIA KIMHUYHH, J1a00-
paTopHH M 00pa3HO-IUArOCTUYHHU U3CIIE/IBAHNUSI, KOUTO 00aue
CBIIO Morar J1a ObJIaT IMPOBEACHH B TNIAHOB aMOyJIaTOPEH T10-
psabK. Hanpumep n3cneaBaneTo Ha KpbBHU MOKA3aTENN HITH
KapJHoJIOTMYHATa KOHCYJTAallMsi HE W3UCKBAa IPOJIE)KaBaHE
B CTaIlMOHAp, KOETO € CBBP3aHO C HEONPABAAHO AHTAXKHUPA-
He Ha OOMHWYEH pecypc u pazxonu. OCBEH TOBa MAIUCHTHUTE
MOTrarT /1a U3IMBIHSABAT CBOUTE COLMATHM U IPO(ECHOHATHH
aHTaXWMeHTH. Pa3Oupa ce, mpH HaJIWYUETO HAa CUTHUH-
KaHTHH TIpUJpYKaBallnu 3a00IBaHUs UJIM BCEKHU JOITbJIHU-
TesieH (akTop, Kacael| MeJAMLIIUHCKH UM JIMYHU OCOOCHOCTH
Ha nanucHTa, CJICIBa ga 6'I)IlaT B3CTH 110JI BHUMAHHUC U TIPU
HEOOXOMMOCT TPOABIDKUTEIIHOCTTA HA XOCHHUTAIN3AIUATA
Ja 0bae yabibkeHa. BaxkHo mscTo mpu nmogdopa Ha HanueH-
TUTE 3a €JHOJHEBHA XUPYPIUs 3aeMa U CeMeiHaTa U COIH-
ajHaTa MOJKpena Ha manuenTa. [lamuenTture ce moaOupar
00110 criopen TsIXHAaTa TOJHOCT 3a ONeparus, 0JIM30CTTa JI0
OoyHMIIaTa ¥ HATMYHUETO HA JIOTHCTHKA 32 ITOJIIOMaraHe cie
HaITyCKaHe Ha OOTHUYHOTO 3aBeicHUe. [loBedeTo aBTOpPH JIe-
MOHCTPHpAT, Y€ JIAMapOCKOICKaTa XOJICIIUCTEKTOMHUS, KaTo
€/IHOZIHEBHA NHTEPBEHIIN S, MOKE OE30IaCHO Ja Ce U3BBPIIH U
MIpH MAIMEHTH B HaIpeaHasIa Bh3pacT (> 70 roquHN) U MaIu-
eHTH ¢ BUCOK aHecteznonoruueH puck (ASA III). TlonbopsT
Ha TC3U INAallMCHTU Tpﬂ6Ba Ja 6’I)I[e H3BBPUIBAH BHUMATCIIHO
OT MYJITHIUCUUIUIMHAPEH KU OT CIICIHAIUCTH (aHECTE3H-
0JIOT, XUPYPI, HHTepHHCT). JKenaresHo e mpoueaypure ja ce
W3BBPIIBAT CYTPHH, 32 JIa C€ OCUT'YPH JIOCTATHYHO BpEMeE 3a
CJIE/IOTICPATHBHO BH3CTAHOBSBAHE MTPEAH U3ITHCBAHE.

POPULATION HEALTH

activities. A randomized controlled trial of 140 patients
compared the results of thoracic epidural analgesia
(TEA) and patient-controlled intravenous analgesia with
the drug, reporting significant reductions in drug use,
lower pain levels, and improved patient satisfaction in
the first group (54). Other similar studies show a further
improvement in cancer outcomes (52). Side effects of
TEA include hypotension and hypoperfusion, which,
however, are insignificant with proper application
of the technique by a qualified team. In addition, the
use of TEA is associated with a reduced incidence of
postoperative ileus, pneumonia and better glycemic
control. A good alternative may be the use of regional
analgesia by placing an anesthetic under echographic
control between the internal oblique muscle and
transverse abdominal muscle of the anterior abdominal
wall - TAP block.

Minimally invasive techniques in recent years have
gradually replaced the classic surgical intervention.
Despite the higher cost of equipment and training of
surgical teams, they show comparable results in terms of
clinical outcome, but are characterized by significantly
faster recovery of patients, shortened hospital LOS
and lower costs in the end. This is especially true
in the context of one-day surgery. For example,
laparoscopic cholecystectomy is a safe and feasible
method performed in one-day surgery in selected
patients. The selection of patients suitable for outpatient
surgery requires standard preoperative preparation,
including clinical, laboratory and diagnostic imaging
studies, both of which can also be performed on a
routine outpatient basis. For example, a blood test or
cardiac consultation does not require hospitalization,
which involves an unjustified commitment of hospital
resources and costs. In addition, patients can fulfill
their social and professional commitments. Of course,
in the presence of significant comorbidities or any
additional factors concerning the patient‘s medical or
personal characteristics, account should be taken and,
if necessary, the duration of hospitalization should
be extended. An important place in the selection of
patients for one-day surgery is occupied by the family
and social support of the patient. Patients are selected
in general according to their suitability for surgery,
proximity to the hospital and the availability of logistics
for support after leaving the hospital. Most authors have
demonstrated that laparoscopic cholecystectomy, as a
one-day intervention, can be safely performed in elderly
patients (> 70 years) and patients at high anesthesia
risk (ASA III). The selection of these patients should
be performed carefully by a multidisciplinary team of
specialists (anesthesiologist, surgeon, internist). It is
advisable to perform the procedures in the morning to
ensure sufficient time for postoperative recovery before
discharge.
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W3BBpHIBAHETO HA JAMAPOCKOICKA XOICIUCTEKTOMHUS KATO
amMOyJlaTopHa TpoLeaAypa € Bb3MOXKHO M O€30I1acHO, KaTo
TOBa € CBBP3aHO ChC CHTHU(PUKAHTHO CKbCSBAHE Ha OOTHIY-
HUS IPECTON M penylupaHe Ha OomHUYHKTE pasxoau. Kiro-
YOBO 3HAYCHHUEC HMMa NPaBUIHHUAT HOﬂGOp Ha IManueHTHU U
TaXHaTa npeaoneparuBHa MmoAroToOBKa. YcnexsT 3aBUCH OT
HU3BLPIHIBAHC Ha HWHTCPBCHIUATA B CHEUHAJIMU3UpPAHU ILCH-
TPOBE ¢ 100pe 00yUYCH MEPCOHAN (XUPYP3H, AHECTEC3HOJIO3H,
HUHTCPHUCTH, CIICHUAJIMCTH IO 3paBHU Fpl/I)KI/I). B ronsama
CTEeIeH ToBa Baxu M 3a mpuinaraeto Ha ERAS npotokona
IIpu OCTAHAJIUTE OINCPATUBHU MHTCPBCHIMU B KIIBYHO-YEP-
HozxpoOHara xupyprus. OCBeH TOBa poJis Urpae u jodpara
MHPOPMUPAHOCT M KOJIA0OpalMs HA MalUeHTa U HEroBOTO
CEMEHCTBO.

HanugauTe 10 MOMEHTa MPOYYBAHUS 33 TPHUIIOKCHUETO Ha
ERAS mnpotokona moka3BaT monoOpsiBaHETO Ha peAuIla Io-
Ka3aTeJH KaTo: MPOJBIDKUTEITHOCT Ha OOTHUYHUS TIPECTOH,
ymorpebara Ha 00€300JBAIld U YECTOTAa HA YCIOKHCHUS
(29). Pesynrarure ca npeacraBeru Ha TabOmuim 6 u 7.

POPULATION HEALTH

Performing laparoscopic cholecystectomy as an outpatient
procedure is possible and safe, as it is associated with a
significant shortening of hospital stay and reduction of
hospital costs. The correct selection of patients and their
preoperative preparation is of key importance. Success
depends on the intervention in specialized centers with
well-trained staff (surgeons, anesthesiologists, internists,
health professionals). To a large extent, this also applies
to the application of the ERAS protocol in other surgical
interventions in biliary and hepatic surgery. In addition,
good information and collaboration between the patient
and his family plays a role.

Studies available to date on the application of the ERAS
protocol show an improvement in a number of indicators
such as: hospital LOS, use of painkillers and incidence
of complications (29). The results are presented in
Tables 6 and 7.

Ta6nuya 6. PaHAOMU3UPaHU KOHMPOAUPaHU MPOYYEaHUS, Table 6. Randomized controlled trials showing
rokasealu CU2HUGUKAHMHO CKbCS8aHe Ha a significant shortening of hospital stay
60nHUYHUS npecmoli (45) (4%)
ERAS CTaHaapTHa ERAS Standard
npoueaypa procedure
2 £ 2 £ i .
. 5%, | |B £ £
NpoyusaHe =y T21% |z |F2|% Study & eelw |S |28 |®
g © X3 g o X | g ] 8 2 s ] o 3 5
o E6|0 fe) &6 1|0 = ho|r |2 ho |k
He v cbTp. 2015 6 1 48 | 10 2 38 Heetal.2015] 6 1 48 | 10 2 38
(26) (26)
Jones n couTp. 4 0.5 46 7 0.5 45 Jones et al. 4 0.5 | 46 7 0.5 45
2013 (29) 2013 (29)
Liang u cbTp. 6.2 | 26 | 80 | 9.9 | 5.9 | 107 Liang et al. 6.2 | 26 [ 80 | 9.9 | 59 | 107
2016 (33) 2016 (33)
Liang u cbTp. 5 575 | 58 8 1.25 | 61 Liang et al. 5 5.75 | 58 8 1.25 | 61
2018 (32) 2018 (32)
Ni u cbTp. 2013 6.9 2.8 80 8 3.7 80 Ni et al. 2013 6.9 2.8 | 80 8 3.7 80
(36) (36)
Qi n cbTp. 2018 169 | 3.4 80 |216| 6.8 80 Qietal. 2018 | 169 | 3.4 | 80 | 216 | 6.8 80
(39) (39)
Tect 3a 061y, edpekT: Z=7.83 (P<0.00001) Overall effect test: Z=7.83 (P<0.00001)
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Tabnuya 7. PaHdomu3upaHu KOHMpPOUpaHuU rnpoy4YyeaHusi Table 7. Randomized controlled trials comparing
cpasHsigawju Yecmomama Ha yCrIOXHeHUSs the incidence of complications
EkcnepumeH- KoHTponHa Experimental Control
TasHa rpyna rpyna group group
() ()]
E (o) E o] L -
S I |8 El § |E § |
NpoyusaHe 3 8 3 8 Study @ e & P
He n cbTp. 2015 (26) 7 48 6 38 He et al. 2015 (26) 7 48 6 38
Jones u cbTp. 2013 3 46 12 45 Jones et al. 2013 3 46 12 45
(29) (29)
Liang v cbTp. 2016 (33) 18 80 47 107 Liang et al. 2016 (33)| 18 80 47 107
Liang n cbTp. 2018 (32) 21 58 34 61 Liang et al. 2018 (32) 21 58 34 61
Ni n cbTp. 2013 (36) 24 80 37 80 Ni et al. 2013 (36) 24 80 37 80
Qi v cbTp. 2018 (39) 23 80 39 80 Qi et al. 2018 (39) 23 80 39 80
TecT 32 06w, edeKT: Z=5.16 (P<0.00001) TecT 3a 06wy, edeKT: Z=5.16 (P<0.00001)

EdextuBrocTtTa Ha ERAS 3aBHCH OT penuma ¢pakTopu KakTo
OT CTpaHa Ha MMallMeHTa, TaKa M OT CTPaHa Ha 3ApaBHATa U JIO-
ructuyHa cuctema (¢pur.2). Hanmpumep ynorpebaTta Ha ajiko-
XOJl OT MAIlMeHTa U TIOTIOHOMYIIEHETO OKa3BaT 3HAYMTEITHO
HEraTUBHO BB3JEHCTBUE BBPXY O3ApaBUTENHHUs mpouec. [lo
Ta3u MpuinHa € HeO6XO}11/IM CIHH IAJIOCTCH I10JX0A, BKJIIKOY-
Balll Pa3JIMYHM CIENHAJINCTH, a B IIEHTHhpa Ha BCHYKO Ja
Obe IOCTaBeH ManueHTsT. Jlnncara Ha gocTaThyHa HHPOP-
MHUPAHOCT OTHOCHO MHTEPBEHLUATA M KAKBO IPEJCTON BOAU
JI0 cTpax M OE3MOKOMCTBO HA MAIMeHTA M HETOBUTE OJIM3KH.
BkJiroyBaHeTO Ha MCHUXOJIOT B €KHITA MOXKE J1a ObJIe H3KITIOUH-
TEITHO MOJI30TBOPHO KaKTO 3a MALUCHTA, TAKa U 32 JICKYBaIL[ITEe
nexapy. OCBEeH MaKCUMaJIHO IICHXOJIOTHYHO ChCTOSTHUE, TallH-
SHTHT Tps0Ba 1a OB/Ie IPUBEICH U B ONITUMATHA (PH3HOIOT Y-
Ha KoHIuuus. Hampumep HapyIICHUST ITIIOKO3EH TOJIEPAHC
WJTH XMTIEPIIINKEMUS TIPH 3aXapeH AHadeT ca U3BECTEH PUCKOB
(hakTop 3a MOBHUIIIEHA 3200I€BAEMOCT U CMBPTHOCT (56).

due. 2. ®akmopu 3a 8b3cmaHo8s18aHe Ha nayueHma

cned onepayusi

The effectiveness of ERAS depends on a number
of factors both on the part of the patient and on the
part of the health and logistics system (Fig. 2). For
example, the patient‘s use of alcohol and smoking have
a significant negative impact on the treatment process.
For this reason, a holistic approach is needed, involving
different specialists, with patient-centered care. Lack of
sufficient information about the intervention and what
is to come leads to fear and anxiety of the patient and
his relatives. Involving a psychologist in the team can be
extremely beneficial for both the patient and the treating
physicians. In addition to the maximum psychological
state, the patient must be brought to optimal physiological
condition. For example, impaired glucose tolerance
or hyperglycemia in diabetes mellitus is a known risk
factor for increased morbidity and mortality (56).
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Fig. 2. Factors for the patient’s recovery after
surgery
Enhanced recovery
organ function, stop
Fear,aniety, preoperative | | smoking and alchohol,
organ dysfunction, regional anesthesia,
hypothermia, dehydration, | | normothermia, minimally
malnutriion, hypoxenia, invasive surgery, nutriton,
Sleep disturbance, rains, Oxygenation, sleep, reduce
nasogastic fube, catheters | | opioids

Delayed recovery
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CNEOOMNEPATUBHU NrPUXKN

Pannara MoOMIM3anus ¢ U3KITFOYUTEITHO BaXKHA 3 MMOCTHUTA-
HETO Ha OOpU Pe3yNITaTh U CJeBa Jia Ce MpHIara mpu BCUY-
KU MalMeHTH. 3aJIeKaBaHETO Clie/l orepanus € CBbpP3aHO C
Pa3BUTHETO HA BEHO3HA TPoMOO03a B TPOMOESMOOI S, KOSATO €
BOJIEIIIa TPUYUHA 32 CMBPTHOCT B CIICIONICPATUBHUS TIEPUO.
Jpyru decTo HaOMIOMaBaHU YCIOKHEHUS Ca IJICBPATHU H3-
JUBU ¥ THeBMOHUH. CBaIISTHETO HAa yPETPATHHS KaTeThp MO-
THBHpA TMAlHEHTAa J1a CTaBa OT JIETJIOTO ¥ HaMaJlsiBa PUCKa OT
nH(DEKIMs Ha TUKOYHATa cCUcTeMa. PAHHOTO pa3/BHIKBaHE Ce€
MoJIIOMara U CTUMyJMpa OT MEIUIMHCKUS nepconalt. [lon-
XOsI1Ia pexabunuranus TpsOBa 1a NPOIBIKHU U B IOMAIIHU
YCIIOBUS CJIE]] MU3MTUCBAHE HA MAllUEHTA.

[TarmenTHTEe Ce CTUMYNHpAT Aa MpPUEMAT MEPOPAHO Ted-
HOCTH BEIHAra Ciel M3JIH3aHe OT aHecTe3ns. 1oBa € BB3-
MOXXHOCT 3a HaMaJsiBaHE HAa WHTPABEHO3HWUTE BIIMBAHMSL.
BonHo-enekTponuTHHUAT OalaHC Ha MAlMeHTa ce MPOoCesaBa
Ha BcekHu 6-12 yaca u ce KOpUrupa npu Hyk1a. 3aXpaHBaHETO
Ha MalMeHTa 3a104Ba Ha IIbPBUS CIICAONEPATUBEH JICH C TeU-
HO-KalllaBU XpaHH U TOCTEINEHHO NPEeMUHaBa KbM CTaHAAPT-
Ha auera. Hskom aBTOpM mpernopbyBar JAbBUCHETO HA JIbBKA
3a CTUMYJIMpaHe Ha MEepHCTaITHKaTa U HaMallsiBaHe Ha clie-
noneparuBHus uieyce (50).

Pexabunuranusara Ha MalMeHTa CIEABA Ja MPOIBJDKU B JI0-
MAalllHU YCJIOBU S I B CTIEIMAIM3UPaHu LIeHTpoBe. To3u mpo-
I[eC cTaBa C y4yaCTHETO Ha JIMYHHSI JieKap U OJU3KUTE Ha Ia-
uueHTa. [IpoabKuTenHOCTTa Ha Bb3CTAHOBUTEIHHUS MIPOLIEC
3aBHACH OT BUJA Ha OlE€paTHBHATAa MHTEPBEHLMS U JIMYHUTE
BB3MOKHOCTH Ha narreHTa. OCBeH pexaOUINTaToOpy B CKHIIA
€ IIPENOPBUYUTEIIHO YUACTUETO Ha IICUXOJIOT U TUETOJIOT.

ANCKYCUA

JKnpuHo-uepHOIpPOOHATA XMPYPrUsd, KaTO 4acT OT BHUCIe-
pajgHaTa XUPYprus, cleiBa TEHASHIMUTE 3a M0-O0Bp30 U
e(eKTUBHO BH3CTAHOBsIBaHE Ha mamueHTuTe. [logxonsT 3a
yCKOopeHOo Bb3cTaHoBsiBane cinen omnepanus (ERAS) ce cbe-
TOM OT MHOTO €JEMEHTH U pellulia OT TSAX Beue Ca BbBEJCHU
B KJIMHUYHATa IpakTUKa B beirapus. Ilpunaranero Ha ocra-
HaJIUTE € CBBP3aHO C MPOMSIHA B HOpMATHUBHATA U JIOTUCTUY-
HaTa 6a3a. ToBa I1e goBene 10 3HAYUTEIHO peAyLHpaHe Ha
OOJIHMYHUTE Pa3XOAH IIPH 3ara3BaHe Ha KaueCTBOTO Ha IPO-
BEXJJAHOTO JICUEHUE U BUCOKA YAOBIETBOPEHOCT Ha MallUEH-
tute. ERAS, B KOMOMHALIMS C SIHOJJHCBHA XUPYPIHUsl, MOXKE
Jia O'b/1e IPHUJIOXKEH U [IPU peiula APYTU XUPYPrUuHU HHTEP-
BEHILIMH KaTO ONEPaTUBHO JICYEHHUE HA MHTBUHAJIHA XCPHHUS,
XEMOPOMIM, MHTEPBEHIIMY Ha ITUTOBU/IHATA JKJIe3a U JPYTH.

3AKNKOYEHUE

Hacrosmuar 0630p sCHO INMOKa3Ba, 4e HPUIIOKESHHETO Ha
ERAS mpoTtokona B XIBYHO-4YEpHOAPOOHATA XUPYPIHS €
BB3MOXKEH M CHT'YPEH IIOJXOM, KaTo TOBa BOAHM 1O CHUTHU-
(HMKAaHTHO CKbCSBaHE Ha OOJHWYHHS NMPECTOH M HaMalsiBa
YecToTaTa Ha CJIeIoNepaTHBHUTE YCIOKHEeHU . Beruko ToBa
BOJHM JI0 HAMAJISIBaHE HA Pa3XOANTE U MOBUIICHA YIOBJIECTBO-

50
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POSTOPERATIVE CARE

Early mobilization is extremely important for achieving
good results and should be applied to all patients. Lying
in bed after surgery is associated with the development
of venous thrombosis and thromboembolism, which is
the leading cause of death in the postoperative period.
Other common complications are pleural effusions and
pneumonia. Removing the urethral catheter motivates
the patient to get out of bed and reduces the risk of
urinary tract infection. Early ambulation is supported and
stimulated by medical staff. Appropriate rehabilitation
should continue at home after the patient is discharged.

Patients are encouraged to take fluids orally immediately
after leaving anesthesia. This is an opportunity to reduce
intravenous infusions. The patient’s water-electrolyte
balance is monitored every 6-12 hours and adjusted
as needed. Feeding the patient begins on the first
postoperative day with liquid porridge and gradually
moves to a standard diet. Some authors recommend
chewing gum to stimulate peristalsis and reduce
postoperative ileus (50).

Rehabilitation of the patient should continue at home or
in specialized centers. This process takes place with the
participation of the personal physician and the relatives
of the patient. The duration of the recovery process
depends on the type of surgery and the patient‘s personal
capabilities. In addition to rehabilitators, the participation
of a psychologist and a nutritionist is recommended in
the team.

DISCUSSION

Hepatobiliary surgery, as part of visceral surgery,
follows the trends for faster and more effective recovery
of patients. The approach for enhanced postoperative
recovery (ERAS) consists of many elements and a
number of them have already been introduced in clinical
practice in Bulgaria. The implementation of the others
is related to a change in the regulatory and logistical
base. This will lead to a significant reduction in hospital
costs while maintaining the quality of treatment and high
patient satisfaction. ERAS, in combination with one-
day surgery, can be used in a number of other surgical
interventions such as surgical treatment of inguinal
hernia, hemorrhoids, thyroid interventions and others.

CONCLUSION

The presented review clearly shows that the application
of the ERAS protocol in hepatobiliary surgery is possible
and safe, leading to a significant shortening of hospital
LOS and reducing the incidence of postoperative
complications. All this leads to reduced costs and
increased patient satisfaction. The introduction of these
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PEHOCT Ha MAIIUCHTUTE. B])BC)K[[&HCTO Ha TE3U MPOTOKOJIHN B
Bbwarapus e cBbp3aHo ¢ MOAX0/1110 00y YESHHE Ha IIepCOHalIa,
U3rOTBSAHE Ha I/IH(l)OpMaLIl/IOHHI/I MaTepualii 3a MalueHTUTE,
Ch3llaBaHE Ha HeoOXoJguMaTa HOPMATHBHA M JIOTHCTHYHA
0a3a 3a ToBa. ERAS mpoTOKONBT € TUHAMUYCH U € Heo0XO-
JAUMO MMOCTOAHHO aJallTUPAaHE KbM KOHKPCTHHUTE YCJIOBUSA U
MOTPEOHOCTH Ha MAI[UEHTHUTE.

KoHgpnnukm Ha uHmepecu
ABTopuTE HIMAT KOH(IMKT HAa HHTEPECH.
Odunancupane - He ce n3uckBarie GpuHaHCHpAHE.

Etnano onmobpenue - He ce n3nckBa eTHYHO 0100peHHE.
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rotoBu Jin CA NEKAPUTE B
BBJITFAPUA MPOPECUOHAIIHO
AOA NOANMOMOIHAT MNOCTPAOAIN
JIMUA OT PAOUOAKTUBHO
3AMBPCABAHE NMPU
TEPOPUCTUYEH AKT?

Haraaus Byuuncka-CumeonoBa' , Aranac Pajgunos',
. HukoJuioBa?

"Vuusepcumemcxa MBAJI ,,Ce. Hean Puncku,
‘MeouyunckuYnusepcumem Coghus, bBvaeapus

PE3IOME

Tepopucmuunu akmoge ce cuyyeam 6 NOCIeOHUme 200u-
HU 8Ce NO-4ecmo, 8 pa3uyHuU PAtioHy Ha ceema. Aopenusm
uau paouayuoren uHyudewm ce oeunupa om Ceemognama
azenyusi 3a amomua enepeus (International Atomic Energy
Agency) kamo cwvbumue cvbc 3HaAUUMENHU NOCAeOCMBUS 3d
xopama u okoanama cpeda. bBuorocuunume eghexmu na pa-
OUOAKMUBHOMO 3AMBPCIBAHE Ce NPUHUHABA OM GLHUIHA U
B8bLMPEUHA PAOUAYUsL U Ca C8bPIAHU C HENOCPeOCMEeHd ONac-
HOCM 3a 30pasemo, KaKmo i CbC COYUATHU U NCUXOT02UYe-
cKku eqpexmu. Bvnpocem, kotimo cu 3a0asame 6 HACMOSAWOMO
npoyusane, e O0KOIKO Ovleapckume aekapu ca no020mseeHu
MeopemuyHo U NPAKMUYEcKU 0d ce Cnpassim ¢ NoCieoCmeu-
ama om makvé mepopucmuyern akm. Cmamusama cvOwvpicd
OYEeHKA HA JleKapu Om pPAsiudHu CReYudaiHOCmU 3a HAIU4U-
emo Ha MeOUKAMEeHmMU 3d JHcepmel Had paduayuoHHO 001bY-
8ane U HeoOXOOUMOCIMMA OM 8bBEHCOAHE HA ANCOPUMDBM 3d
Oeticmeue npu MmaxKuea UHYUOEeHMU, KOUMo npedcmasisieam
cepuosna obujecmeena onacHoCm.

Kuro4oBu AyMH: TEpOPUCTUYUECH aKT, PaHAIIMOHEH
TEpOPU3bM, FTOTOBHOCT, AJITOPUTHM 32 JICUEHUE U
IercTBUE

BbBEAEHUE

JlokazaHo e, ye opraHM3anusATa 3a MOJIoMaraHe Ha mocTpa-
JIaJIA JTUA TPY PAa3IuIHu GOPMH HA TPOMHIUICHN ¥ OUTOBH
WHIUJICHTH, € 100pe cTpyKTypupana. Kakso Ou ce ciaydmio
obade, ako JEKapCKUTE CKUITH TPsOBa /1a IIormoMarar nocTpa-
JlaJIN JIMLA TIPH CEPUO3€H MHIUACHT, MPEIU3BUKAH OT TEpO-
puctuyeH akT. TakuBa Ka3ycH Ipe3 MOCICAHUTE JECETHHA TO-
JIMHU ce HaOIIoaaBaT Mo IeNUs CBAT U UMa HaTPYTIaH OMUT IO
Ch3JlaBaHE HAa OpraHM3aIlys Ha paboTa Ha JICKapCKUTE EKHUITH.
TakbB onuT MMa Beue U B bbiarapus npu nojrnoMarane Ha 1o-
CTpaJaJiuTe OT TEPOPUCTUYHHUS aKT Ha JeTuuie byprac mpes
2012 r. AKO TepOpUCTUYHHUSI aKT, 00ade, € MPUINHUII paINOaK-
THUBHO 3apa3siBaHe, TO HAIIUTE JICKAPCKHM €KHIIH IIe MOTaT JIH
podeCHOHAITHO /1a TTOAIOMOTHAT NocTpananuTe jguna? Mma
MOKA3aHN Bb3MOKHH MEXXTyHapOIHU TCHICHIINH TI0 PA3TIICK-
nmaHata tema (1). B ta3m myOnukanms e mokasaHa U METOJIO-
JIOTHATA 32 OLCHKA Ha pucka. OcTaBa OTKPUT BBIIPOCHT JAJH
54 EEEE
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ARE DOCTORS IN BULGARIA
READY TO PROFESSIONALLY
ASSIST VICTIMS
OF RADIOACTIVE
CONTAMINATION IN A
TERRORIST ACT?

Natalia Buchinska-Simeonova', Atanas Radinoff!,
D. Nikolova’

'UniversityHospital “St.IvanRilski”, Sofia, Bulgaria;
2 Medical University, Sofia, Bulgaria;

ABSTRACT

Terrorist acts have occurred more frequently in recent
years in various parts of the world. A nuclear and radiation
accident is defined by the International Atomic Energy
Agency (IAEA) as an event that has led to significant
consequences to people and the environment . The
biological effects of radioactive contamination are caused
by external and internal radiation and are associated
with immediate health hazards, as well as social and
psychological effects. The question we ask ourselves in
the present study is to what extent Bulgarian doctors are
prepared theoretically and practically to deal with the
consequences of such terrorist act. The article contains
an assessment of doctors from different specialties on the
availability of drugs for victims of radiation and the need
to introduce an algorithm for action in such incidents that
pose serious public danger.

Keywords: terrorist act, radiation terrorism,
readiness, algorithm for treatment and action

INTRODUCTION

It has been proven that the organization for assistance
to victims of various forms of industrial and domestic
accidents is well structured. What would happen,
however, if medical teams had to assist victims in a
serious incident caused by a terrorist act. Such cases have
been observed all over the world for the last ten years and
there is accumulated experience in creating an effective
organization of medical teams. Such experience already
exists in Bulgaria in assisting the victims of the terrorist
act at Bourgas Airport in 2012. However, will our medical
teams be able to professionally assist the victims if the
terrorist act is caused by radioactive contamination?
Possible international trending topics are shown [1]. This
publication also represents the methodology for the risk
assessment. The question which remains is whether our
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HalIUTE JIeKapy ca TOTOBU JIa MoeMaT TO3U PUCK. PUCKBT nma
JIBE€ HaMpaBJICHUsI HA MPOSIBIEHUE — PUCK IIPU MEIULIMHCKATA
MOMOIIL 32 MOCTPaJAJIUTE JINIA U PUCK 32 JIEKAPUTE U MOJIIO-
Maramus MeIUIIMHCKY MIEPCOHAI B IOMOIITa Ha IOCTPaIaliu-
T€ JIMLA.

Hacrosimara paboTa e mocBeTeHa MMEHHO Ha IPOydYBaHE 3a
TOTOBHOCTTA Ha JIEKapH OT Pa3IMYHH CIELUAIHOCTH (XeMa-
TOJIO3U, XUPYP3H, OHKOJIO3U M JINYHHU JIEKapH) Jia oemMar pH-
CKOBETE, CBbP3aHH C MOJIIOMaraHeTo Ha MOCTPaajiy JIMLA OT
palMoaKTUBHO 3apa3siBaHe IIPU TEPOPUCTUYEH aKT.

MATEPUAN U METOOM

[IpoyuBaHeTO € U3BBPILICHO Ype3 aHKETHPaHE Ha 4 TPyIH Jie-
Kapy, YUATO CIICLMATHOCT MpPEAIoNara BKIIOYBaHETO UM B
SKHUIIH, KOUTO J1a OKa3BaT II'bPBOHAYAIHA IOMOILI Ha OCTpa-
JlaJIv JIMa MPH PaJHoaKTHBHO 3apassBaHe. To e U3BBPIICHO
Ype3 JTMIHOTO MOMTBJIBaHE HAa aHKETHU KapTH (0T 28 xemaro-
no3u, 25 Xupyp3u, 25 nuunu nekapu, 31 onkono3u). O6mu-
a1 Opoit Ha JIHUIaTa, BKJIIOYEHU B Mpoy4BaHeTo, ¢ 109, koeTto
IIPE/CTABIABA €1HA J0Opa CTAaTHCTHYECKA H3BA KA.

Merononorusita Ha Npoy4YBaHETO € Ha Oa3aTa Ha Jo0paTa
MEXyHapo/Ha IpaKTHKa, perjiiaMeHTHpaHa B CTaHJapTa
BJIC ISO 10004:2012 (2). dakcuMHIETO HAa CTaHJapTa € I10-
Ka3aHo Ha ¢ur. 1.

Que.1.

bvnezapcku cmandapm ISO 10004, e
Kolimo ce 3adasam npasunama 3a dobpa
nabopamopHa rnpakmuka

Aexkemspu 2012

BBJITAPCKN UHCTUTYT 3A
CTAHAAPTU3AUMS

BAC
YNPABJIEHUE HA KAYECTBOTO
1SO 10004
YAOBJIETBOPEHOCT HA K/IMEHTA

BBJITAPCKW CTAHAAPT

y 3a ]

ICS 03.120.10

Quality management — Customer satisfaction — Guidelines
for monitoring and measuring

Management de la qualité — Satisfaction du client — Lignes
directrices relatives a la surveillance et au mesurage

Toan e
IS0 10004:2012.

3amens C/] ISO/TS 10004:2012

Ha 6bAIrapckym eank Ha MeXAyHapoAHWA CTaHAapT

3amo e nu3dpaHa UMEHHO Ta3W METOAOJIOTHs, & He MHOXKe-

CTBO JIPYTH, KOUTO CHIIECTBYBAT B TUTEpaTypara’?

Ts e onricana B MCKAYHAPOACH CTaHAAaPT, KOCTO € MOKa3a-
TCJI, 4€ CC U3I10JI3Ba B LICIIUA CBAT,

MexTyHapOTHUAT CTAaHAAPT € BBBEJCH W HA OBITApCKU
€3WK, BUJTHO OT ¢uT. 1;

Pabortata Ha JeKapcKUTE EKWIH, HE CaMO B ciydas Ha
JICHCTBUS TIPU TEPOPUCTUIHH aKTOBE, CieABa Aa OBae ¢
HE00X0AMMOTO TTPO(ECHOHAITHO Ka4yeCTBO, TapaHTUPAIIO
03/paBsBaHETO Ha ManueHTa. [loBede moapobHOCTH MOTAT
na ce BuaAT B (3), (4)u (5);

ITo cmucona Ha ctangapra bJIC ISO 10004:2012, ,,nexap-
CKMSIT €KUM ce pa3riiex/jia B Ka4yeCTBOTO Ha ,,BBTPEIIEH
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doctors are willing to take this risk. The risk has two
directions of manifestation - risk in the medical care for
the victims and risk for the doctors and the supporting
medical staff who help the victims.

The present work is dedicated to study the readiness
of doctors from different specialties (hematologists,
surgeons, oncologists and general physicians) to take
the risks associated with helping victims of radioactive
contamination in a terrorist act.

MATERIAL AND METHODS

The study was conducted by Interviewing four groups of
doctors, whose specialty requires their inclusion in teams
to provide initial assistance to victims of radioactive
contamination. It was performed by personal filling of
questionnaires (by 28 hematologists, 25 surgeons, 25 GPs,
31 oncologists). The total number of persons included in
the survey is 109, which is a good statistical sample.

When choosing the methodology of the study, the
authors have chosen to carry it out on the basis of good
international practice, regulated in the standard BDS
ISO 10004: 2012 [2]. The facsimile of the standard is
shown in Fig. 1.

Fig.1. Bulgarian standard ISO 10004, which
sets the rules for good laboratory
practice, according to which the research

methodology is chosen.

December 2012

Bulgarian standard

BAC
@ QUALITY MANAGEMENT 1SO 10004
CUSTOMER SATISFACTION

Guidelines for monitoring and measuring

Bulgarian Institute for
Standardization

1CS 03.120.10 replaces /] 1SO/TS 10004:2012

Quality management — Customer satisfaction — Guidelines
for monitoring and measuring

Management de la qualité — Satisfaction du client — Lignes
directrices relatives & la surveillance ot au mesurage

This standard is officially issued international standard 150 10004:2012 in Bulgarian
language

Why was this methodology chosen and not so many
others that exist in the literature?

e It is described in an international standard, which is
an indicator that it is used worldwide;

e The international standard is also introduced in
Bulgarian, as can be seen from Fig. 1;

» The work of medical teams, not only in the case of acts
of terrorism, should be of the necessary professional
quality to ensure the patients recovery. More details
can be seen in [3], [4] and [5];

e In the sense of the BDS ISO 10004: 2012 standard,
the “medical team” is considered as an “internal
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KJIMEHT Ha 3/IpaBHOTO 3aBelieHHe, B KoeTo padoru. ToBa
30paBHO 3aBelleHHME CIie[Ba Jla Cbh3JaJe BCUUKHU IIpel-
MOCTaBKH, KOUTO Jia rapaHTHpaT KauecTBeHara padora u
0€e30MacHOCTTa Ha JICKAPCKUS €KUII B YCIOBUATA HA TEPO-
PHCTHYEH aKT C PaJlMOAKTUBHO 3apa3saBaHe. [Ipu n3nbi-
HEHO TAaKOBa YCJIOBHE, JIEKAPCKUST €KHII IIe IPEeJOCTaBU
Ka4yecTBEHa 3[paBHA IOMOLI Ha IOCTPajaIuTe, KOUTO I10
CMUCDHJIa Ha pasryieKaaHus CTaHaapT ca ,,BbHIIHU KJIINCH-
TH" Ha 37IpaBHOTO 3aBE/ICHUE.

BuaHo OT Ka3aHOTO MO-rope €, ue METOAOJIOTHsITa MOXKE Ja
MMa TO-IITUPOKO TPUIIOKEHHUE U € TIOXOSINA 33 HAOII0ICHUE
W M3MEpBaHe Ha yJOBJICTBOPEHOCTTA HA BHTPELIHUTE KIIUCH-
TH (JIeKapy W MOMOIIEH MEIUIIMHCKH NEePCOHA) M BhHIITHH-
T€ KJIUCHTHU (HOCT'[;HBaH_II/I MMAaIMCHTH 3a JICHCHHEC U TCXHUTC
0JIM3KH) Ha 3PaBHOTO 3aBencHue. Ha ¢ur. 2 e mokasaHa 1is-
noctHara metoaosiorus Ha BJIC ISO 10004:2012, exna vact
OT KOSITO € M3MOJI3BaHa 3a MPOyYBaHEe TOTOBHOCTTA Ha JIeKa-
pute B Bbirapust 1a U3bJIHABAT KAYECTBEHO CBOMTE Mpode-
CHOHAJTHY 33]TbJIDKEHUS B EKCTPEMATHUTE YCIIOBUS HA pajina-
[HOHHO 3apa3siBaHe OT TEPOPUCTUYCH aAKT.

due. 2. Cxema Ha memodosnozausima Ha 6bricapcKusi
ObpxxaseH cmaHOapm ISO 10004:2012

POPULATION HEALTH

client” of the health institution in which it works.
This health facility should create all the prerequisites
to ensure the work quality and safety of the medical
team in the conditions of a terrorist act of radioactive
contamination. If such a condition is met, the medical
team will provide quality health care to the victims,
who in the sense of the considered standard are
,external clients* of the health institution.

It is evident from the above that the methodology can
be more widely used and is suitable for monitoring
and measuring the satisfaction of internal clients
(doctors and paramedics) and external clients (incoming
patients for treatment and their relatives) of the health
institution. Fig.2 shows the overall methodology of
BDS ISO 10004: 2012, a part of which was used to
study the readiness of doctors in Bulgaria to perform
their professional duties in extreme conditions of
radiation contamination during a terrorist act.

CobupaHe Ha AaHHK 33
YOOBAETBOPEHOCT HA
K/MEHTE
BXoAHW = T — M3X0AHW
npegensHe
ENNEMEHTN peﬂa HamepBare Ha Ha AaHH1Te 33 ENEMEHTH
OBMETBOPEHOCTTA Ha YAOBNETBOPE-
CBbp3aHN © O4aKBaHUATA i l{ﬂni;enra HOCT Ha CTeneH Ha
yZooBNeTBO- Has KRR KIMEHTa YOOBAETBO-
peHocTTa Ha peHocT Ha
KAWeHTa - CboBLiaBaHe Ha KOMeHTa
nHbopMaLmnsTa 3a
YACBNETBOPEHOCT Ha
K/TMEHTE
<:::> HabGnrogenie Ha yaoBIeTBOPEHOCTTa Ha WINEHTa @ <:>
Fig.2. Scheme of the methodology of the

Bulgarian state standard ISO 10004: 2012

INPUT
ELEMENTS

Connected :

with the
client’s
satisfaction

Defining
client’s
expectations

Collection of data
about the client’s
satisfaction

QUTPUT
ELEMENTS

E> Level of the

client’s
satisfaction

Analysis of
the data

Measurement of the
client’s satisfaction

Communicating the
information about the
client’s satisfaction

C::} Observation of the client’s satisfaction @ ()
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PwroBogetiku ce ot BJIC ISO 10004:2012 e mpueta dpopma
»AHKeTa™ 32 HaOMpaHe Ha BXoaHaTa UHpopmarus (pur. 2).
W30paH e moaxoabT 32 CAaMOCTOSITEIIHO MOITbJIBaHE HA aHKe-
Tara OT OTACITHUTC YYaCTHHUIM, BKIIOUYCHHU B MPOYYBAHETO.
3a HyKJUTE HA CBOETO IPOYyYBaHE aBTOPUTE Ca Ch3/aJIH aH-
G

Kerara, rmokazana B Ta0m. 1. 3a KOHKpeTHHS ciydail “n” e
paBHo Ha ,,5

POPULATION HEALTH

Guided by BDS ISO 10004: 2012, the form ,,Survey*
for collecting the input information has been adopted
(Fig. 2). The approach for self-completion of the survey
by the individual participants included in the study was
chosen. For the needs of the study, the authors created
the survey shown in Table 1. For the specific case ,,n
is equal to ,,5°.

Tabnuya 1. ®opma Ha aHKkema 3a HabupaHe Ha 8xo0Hama Table 1. Survey form for gathering the input
UHopmayus 8 NpoyysaHemo information in the study.
TeKcT Ha Bbrpoca, no | 1 | Tekct Ha 1-8M oTroBop Text of the 1 | Text of the 1st answer
KOMTO aHKeTUpaHo- question to which
TO mue Tpabea Aa 2 | TekcT Ha 2-pu oTrosop the respondent 2 | Text of the 2nd answer
Nnoco4u efnH OT Bb3- should indicate
MOXKHUTE OTrOBOPM. 3 one of the 3
........................... possible answers.
4| e I

n | TekCT Ha N-Tn OTroBOp

n | Text of the nth answer

B 3aBucHMOCT OT 3a/1aIeHUS BBIIPOC € TIPEIBUICHO M3I0I3Ba-
HETO Ha HAKOJIKO CTaHNAPTH3UPAHU TPYNH OTTOBOPH, TTOKA-
3aHM B Tabnuia 2. Tazu opraHm3amus Ha aHKeTaTa IMo3BOJIIBa
CBIIOCTABSTHE HA OTTOBOPH HA Pa3IMYHU TPYNH aHKETHPAHH
TUIa, KakTo U 0000IIaBaHeTO Ha BCHYKHM OTTOBOPH B €IHA
o011a rpymna, BKIIOYBAIINA BCHIKN aHKETHpaHH uma. Excre-
pUMEHTHpaHaTa OT aBTOPUTE S-CTEIeHHA CKaJia Ha OTTOBOPH
MOKa3Ba, 4e TS MOXKe J1a OBJie W3IIONI3BaHa W IPH JPYTH CKa-
JIY, W3TIOJI3BAHM MPH aHKETHpaHe Ha juima (0T n=2 10 n=9).
[IpakTrKaTa TOKa3Ba, Y€ MpH N B TpaHUNINTE HA 7-9, Om ce
3aTPYIHHIIIO IOCOYBAHETO HA HAH-TIPaBIOIONOOHUS OTTOBOP.

Depending on the question asked, several standardized
groups of answers shown in Table 2 are used. This
organization of the survey allows a comparison of the
answers of different groups of respondents, as well as the
summary of all answers in a common group, including
all respondents. The 5-point answers’ scale experimented
by the authors shows that it can also be used for other
scales used in interviewing individuals (from n =2 to n
= 9). Practice has shown that for n, in the range of 7-9,
indicating the most plausible answer would probably be
more difficult to the respondent.

Tabnuuya 2. CmaHOapmu3upaHu 2pyrnu omaosopu, Table 2. Standardized groups of answers used in
usrioni3gaHu 8 aHkemama the study.
1 |Ada 1 | JocTaTbyHu 1 Bucoka 1 |VYes 1 | Sufficient 1 High
2 | He 2 | He mHoro 2 He mHoro 2 | He 2 | Not very 2 Not high
O0CTaTbYyHMU BUCOKa sufficient
3 | No-cKkopo 3 | No-ckopo 3 He mHoro 3 | Rather |3 |Rather 3 Not low
»aA" AOCTaTbYyHMU HUCKa Yes” sufficient
4 | Mo-ckopo 4 | Hepoctatbu- |4 Hucka 4 | Rather |4 |[Insufficient |4 Low
SHE” HU ,No“
5 | Hemorapga |5 |KpaltHo He- 5 KpaliHo 5 |[lcannot |5 | Extremely |5 Extremely
npeueHa [0CTAaTbYHU HUCKa judge insufficient low
PE3YIITATU RESULTS

[To-mony ca maneHu oOpabOTEHUTE PE3yJTATH IO T'PYIH Jie-
Kapw, KaKTO U OOIIMSIT Pe3yJITaT 3a BCHUKH y4acTBAIIH JIEKa-
pu. IIpeacraBenu ca rpaguIHUTE HHTEPIPETAL[MH HA 0010 7
BBIIPOCA OT aHKETaTa. BhIpocuTre oTpassaBat HHGOpMANusTa,
KOSITO Kacae rOTOBHOCTTA HA JICKAPUTE M TEXHUTE MPAKTHU-
YeCKM YMEHUs Ja JIEKyBaT B YCJIOBHS Ha PaIHallHOHHO 00-
JTBbUBaHE, KAKTO U MHEHHETO MM OTHOCHO HEOOXOAMMOCTTA OT
BBBEK/IAHE Ha aJITOPUTHM Ha ICHCTBHE B YCIIOBHSTA Ha PaJid-
AIIMOHCH TEPOPHU3HM.

The processed results are described below by groups of
physicians and in general for all participating physicians
(Fig.3). The graphic interpretations of a total of 7
questions from the survey are presented. The questions
reflect the information concerning the readiness of
doctors and their practical skills to treat in conditions
of radiation exposure, as well as their opinion about the
need to introduce an algorithm of action in conditions of
radiation terrorism.
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POPULATION HEALTH

due.3. lpedcmassiHe Ha pe3aynmamume Mo 2pynu
(A) u obobwerue (b) cned aHanus Ha
8brpocume om npoy4ysaHemo cped fekapu
om pa3snuyHu creyuanHocmu (0bw,o cedem
8bIpoca).
* omzosopume 8 2pyna A ca 0adeHu 8 %
1A 1b
OTtroeopu no rpynv Ha exnpoc 1 1. CamraTe 11, Ye OKaIBAHETO HA MeJHIHHCKA
OoMOm HA DOATEEHH HA PATHANHOHHO
&0 52 japazHBEaHe JHIla HOCH DHCK 3a J[exapn?
50 20 He mora aa A 7 7% NO-CHORO He;
an 36 32 2 npeueHs; 15, 34;31%
14%
25 22 26
3 1 . 1213 20
20 4
10 o no-cKopo 43a; \\‘/ =
o 20; 18%

HEMATONOIM CHHEONO3M

XHPYP3M NWYHH NEKAPH

ENO-CKOPOHE MWHE MWNO-CKOPOAA M HE MOTa A3 NPEeusHs maa

2A

2b

BD

OTroecpM No rpyny Ha eenpoc 2

2. B chcTORHHE JIH CTe A NPOBeJeTe
ILEPBOHAYAIHO JledeHHe HAa HoCTPajaind oT

XEMETONOIH OHKONO3IH

XHPYP3H NUYHH AEKEPH

ENo-CKOpOHE MHE MNO-CKOPOA4E M HE MOTa A3 NPELSHA

71

0 PAJHALHOHHO VEpe:XkJgaHe?

50 56

50 48 48 HE Mora HA; 8;

39
40
28

30 24

20 1B 15 15,

10 I ! I " I 6,565

o | |
XeMaTONOSH XHPYP3H JIHHHK TeHapH OHKONOIM
N NO-CHOpOHE MHE MWNO-CHOpO 43 W HE MOT3 A3 NpeugHs
3A 3b
OTroeopw No rpynM Ha esnpoc 3 3. 3EaeTe IH KBM KOro Ja ce ofn.pHETe 3a
80 KOHCYVITANHA OPH CIVYaH HA PAaJHATHOHEH
68 vBpe:xganaa’?
0 g1 yBp
&0 56 52 He mora aa npeueHs; 2; 2%
42
50
40
= 24
L 20 b1
20 17
10 3 7
l ] 0 (]
D |
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4 A 4B
OTrosopu no rpynu Ha eenpoc 4 4. PazmoraraTe 18 ¢ MeJHKAMEHTH 33
20 75 OpOoEEXIAHE HA NPEIJBAPDHTETHO JeYeHHe Ha
0 &8 MOCTPaZaiH ¢ PpATHANHOHHO VBpe:xaaHe?
60 No-CKORO A3; ... o omm11%
45 HE MOra 4a o
=0 a0 _ 1
40 32 I
30 2 2626
18 20 16
20
7
o .I 0 I 00 0
0 |
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5A 5b
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70
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6A 6 b
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Fig.3. Presentation of the results by groups
(A) and summary (B) after analyzing the
questions from the survey among doctors
from different specialties (a total of seven
questions).
*The answers in group A are given in %
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OBCBHXAOAHE

1. Ha Bbnpoca ,,Cuumame au, ue oxazeanemo Ha meou-
UUHCKA NOMOW, HA NOOJI0NHCEHU HA PAOUAUUOHHO 3apa-
346ane quya HOCU PUCK 3a JeKkapa?“ aHKeTUpaHUTe 28
XeMaToJ1031 oTroBapsT taka: 10 nymm (36%) — mo-ckopo
»HE; 7 (25%) — mo-ckopo ,,na“; 6 (21% ),,me*; 4 (14%) —
,,He Mora jaa npeneHs u 1 yosek (4%) — ,,ma".

Ha cpmms Bempoc 52% oOT XuUpyp3uTe OTTOBApsT C ,,HE™;
32% - ,,mo-ckopo He; 16% -,,m0-CKOpO Aa“; a OTTOBOPHUTE
,,J1a*“ 1 ,,He Mora aa npeneHs ca 0%.

OTroBOpHUTE HA TO3M BBIPOC HA JTUYHHUTC JICKAPH Ca KAKTO
cnensa: 40% - ,,mo-ckopo He*; 32% - ,,ue*; 24 % - ,,He Mora
na npenens; 4% - ,,no-ckopo ga“ u 0% - ,,na‘.

OHKOJI03UTE ca OTTOBOPUIIN KaKTO ciensa: 26% - ,,10-CKOpo
nma“; mo 19% ca orroBopmnu ¢ ,,He U ,,I0-cKopo HE™; 20% -
,»Jaa“ u 16% - ,,He Mora Ja mpereHs .

PasnpeznencHreTo Ha OTTOBOPUTE OO0, 32 BCHYKH PECIIOH-
nentu, e: 31% - ,,no-ckopo ue*; 30% - ,,ue*; 18% - ,,mo-ckopo
na“; 14% - ,,ne mora na npenens u 7% - ,,aa".

* [IpeobmamaBammuTe OTTOBOPH ca ,,HE" H ,,IIO-CKOPO
HE* Ha MOCTaBEHMU S BBIIPOC.

2. Ha Bwvnpoca ,,B cvcmoanue au cme 0a npogedeme nup-
60HAUAIHO JlIeueHUue HA NOCIMPAOAIu Om PAOUAUUOHHO
yepesicoane? “ XeMaTOJI03UTE OTTOBAPAT MO CIEAHUS Ha-
yuH: 71% - ,,io-ckopo ue*; 14% - ,,ue*; 11% - ,,ne mora na
npeueHs‘; 4% - ,,no-ckopo na““u 0% -,,1a*.

Xupypaute oTroapsar taka: 56% - ,,mo-ckopo aa“; 28% -
,,110-ckopo He™; 16% - ,,ue™ u 0% ca orroBopure ,,1a“ u ,,He
MOTa J]a PeteHs .

OTroBopuTe Ha TO3M BBIPOC HA JIMYHUTE JIeKapH ca: 48% -
,,110-CKOpO He™; 24% - ,,ue*; 16% - ,,no-ckopo aa*; 3 unu 12%
- ,,He mora na npeuens u 0% - ,,na*

MHeHHeTO Ha OHKOJIO3UTE € KakTo cieasa: 48% - ,,lI0-CKOpo
ue*; 39% - ,,He™; mo aABama uiu o 7% ca ,,l10-cKopo 1a““ u ,,He
Mora ja npenens u 0% - ,,1a%.

O000IIeHUTE OTIOBOPH Ha aHKCTHPAHUTE CIICIHAIIUCTH Ca:
50% - ,,nmo-ckopo He'; 24% -,,ue*; 19% - ,,no-ckopo na“; 7% -
,,He Mora aa npeuens u 0% - ,,na“.

* B sakniouenue modice 0a ce Kadce, ue OOMUHUPAUU
ca omeosopume ,,n0-cKopo He' u ,,ne.

3. Bwopocsr ,,3Haeme au Kvm K020 0a ce odvpHeme 3a
KOHCYImauus npu cayuau Ha paouauyuoHHU Yepexcoa-
Hua?“ UMa CleJHUTE OTTOBOPH: OT XeMarojo3ute — 61%
- ,,i0-ckopo He*; 29% - ,,ue*; 2 unu 7% - ,,He mora Ja
npeuens®; 1 unaum 3% - ,,nmo-ckopo ga“ u 0% ,,ma"

Xupypaure oTroBapsT taka: 68% - ,,mo-ckopo ma‘; 20% -
,,I10-ckopo He™; 12% - ,,me"; 0% -,,1a* u ,,He Mora Ja mpe-
HeHs".

OtroBopuTe Ha OHKOJ03UTE ca: 52% - ,,He"; 48% - ,,110-CKO-
po ue*; 0% - ,,ma", ,,l0-CKOPO 1a““ u ,,He MOTa J1a MPEICHSI.
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DISCUSSION

1. To the question ,,Do you think that the provision
of medical care to persons exposed to radiation
infection poses a risk to the doctor?*“ 28 surveyed
hematologists answered as follows: 10 people or 36%
- ,rather no*; 7 or 25% - ,,rather yes®; 6 or 21% ,,no"; 4
or 14% - ,,I can not judge* and 1 person or 4% - ,,yes".

Surgeons answer the same question as follows: 13 people
or 52% - ,,no*; 8 or 32% - ,,rather no*; 4 or 16% ,,rather
yes‘; and the answers ,,yes* and ,,I cannot judge* are 0%.

The answers to this question of GPs are as follows - 10 or
40% - ,,rather no*; 8 or 32% - ,,n0"; 6 or 24% - ,,I cannot
judge®; 1 or 4% - ,,rather yes* and 0% - ,,yes*. Oncologists
answered as follows: 8 or 26% - ,,rather yes*; 6 and 19%
each answered ,,no“ and ,,rather no*; 6 and 20% answered
»yes©and 5 or 16% - ,,I cannot judge*.

All surveyed specialists answered as follows: 34 or 31% -
»rather not*; 33 or 30% - ,,no*; 20 or 18% - ,,rather yes*;
15 or 14% - ,,I cannot judge™ and 7 or 7% - ,,yes".

* Opverall, the predominant answers to the question
are ,,no and ,,rather no®.

2. To the question ,,Are you able to carry out the initial
treatment of victims of radiation damage?“ the
hematologists answer as follows: 20 or 71% - ,,rather
no‘; 4 or 14% - ,,no*"; 3 or 11% - ,,I cannot judge*; 1 or
4% - ,,rather yes* and 0% - ,,yes".

Surgeons answer as follows: 14 or 56% - ,rather yes®;
7 or 28% - ,,rather no*; 4 or 16% - ,,no* and 0% are the
answers ,,yes” and ,,I cannot judge*.

The answers to this question of GPs are: 12 or 48% -
»rather no*; 6 or 24% - ,,no*; 4 or 16% - ,,rather yes®; 3
or 12% - ,,I cannot judge* and 0% - ,,yes®.

The opinion of oncologists is as follows: 15 or 48% -
,,rather no*; 12 or 39% - ,,no*; two or 7% each said ,,rath-
er yes“ and ,,I cannot judge™ and 0% answered ,,yes".

The summarized answers of the surveyed specialists
are: 54 or 50% - “rather no’; 26 or 24% - ,,no*; 21 or 19%
- ,rather yes*; 8 or 7% - ,,I cannot judge* and 0% - ,,yes*.

e In conclusion, it can be summarized that the
dominant answers are ,,rather no* and ,,no*.

3. The question ,,Do you know whom to address for
advice in cases of a radiation damage?“ has the
following answers: hematologists - 17 or 61% - ,,rath-
er no*; 8 or 29% - ,,no*; 2 or 7% - ,,I cannot judge®;
1 or 3% - ,,rather yes* and 0% ,,yes™.

Surgeons answer as follows: 17 or 68% - ,,rather yes®; 5
or 20% - ,,rather no*; 3 or 12% - ,,no*; 0% - ,,yes and ,,I
cannot judge®.

The answers of oncologists are: 16 or 52% - ,,no*; 15 or
48% - ,,rather no*; 0% - ,,yes®, ,,rather yes* and ,,I cannot
judge.
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OTroBopuTe Ha JIMUHUTE JekapHu ca: 56% - ,,10-CKOpo He™;
24% - ,ue*; 5 unm 20% - ,,no-ckopo na“; 0% - ,,na“ u ,,He
MOTa JIa pereHs ‘.

e Homunupawume omeogopu ca ompuyamennu —, e u
,,HO-CKOpO He".

4. Ha swrpoca ,,Paznonazame n1u ¢ meOukamenmu 3a npo-
gexcoane Ha npeodsapumeno ieyeHue Ha nOCmpaoaiu
¢ paouauuonHo yepexycoane?“ XeMaToJI03UTe OTrOBAPSIT
taka: 75% - ,,io-ckopo He*; 5 unu 18% ,,He Mora ga npe-
uens’; 2 unu 7% - ,,ue“u 0% - ,,1a* u ,,10-CKOPO Ja‘.

Xupypaure: 40% - ,,1o-ckopo He™; 24% - ,,He Mora J1a mpere-
Ha; 5 umn 20% - ,,1e*; 4 wm 16% - ,,mo-cxopo ma“ u 0% - ,,ma™.

OTroBopute Ha JUYHUTE JieKapu ca: 68% - ,,T0-CKOpO HE™;
8 wm 32% - ,,ue* u 0% - ,,na“, ,,mo-ckopo Aa“ u ,,He Mora Ja
npeneHs .

OHKOJI03UTE OTTOBAPAT M0 ciaeaHust HauuH: 45% - ,,[10-CKOPO
He*; 26% - ,,ue* u ,,He mora na npenens; 1 uiu 3% - ,,0a" u
0% - ,,mo-cKkopo Ja“.

001110, 32 BCHYKHU PECTIOHIEHTH, PAa3MPEAeIIEHUETO Ha OTIO-
BOpPHUTE Ha TOpHHS BBIpOC €: 57% - ,,mo-ckopo He™; 21 % -
»He"; 17% - ,,He mora ma mpenens’; 4% - ,,mo-ckopo na“ u 1
wii 1% - ,,1a™.

* U na mosu evnpoc npeobnaoasawjume omeogopu ca
ompuyamentu.

5. Bwnpocwr ,Kak ouenasame Bawume 3nanusa 3a
Oelicmeue npu paouayuonen mepopusvm?“ e MoITyIni
CIIeHUTE OTTOBOPH: XEMaTOJI03H - 72% - ,,HeAOCTaThu-
uun'; 21% - ,,kpaitHo HemoctarpuHu'; 7% - ,,HE MHOTO
noctatsuau U 0% ,,IOCTaTHIHU | ,,[T0O-CKOPO JTOCTa-
THYHHU .

Xupypsu - 60% - ,,He MHOTO TocTaTbuHu‘’; 24% - ,,HemoCcTa-
TBHUHHU; 10 2 unu 8% - ,,KpaltHO HETOCTATHUHU U ,,[10-CKO-
po noctatpuHu® u 0% - ,,JOCTaTHUHU".

JInunm nekapu - 32% - ,,10-ckopo noctarbuHu’; 28% - ,,He-
noctarbuHu’; 24% - ,,He MHOTO AocTaThuHu; 16% - ,,Kpaii-
HO HegocTaTbuHu " ¥ 0% - ,,TOCTAaTHYHH".

Onkon03u - 52% ,,Henocrarpudu’’; 29% - ,,He MHOTO 1OCTa-
TpuHHU; 19% - ,,kpaitno Henoctarpuau™ u 0% - ,,JOCTATHY-
HH ¥ ,,JTI0O-CKOPO TIOCTAaTHUHU ",

OO01110 32 BCUYKU CIICIUATHOCTH Pa3IPEICICHIUETO Ha OTTO-
BOpHUTE Ha TropHHUSs BbIpoOC e: 45% - ,HenoctarbuHu*; 29%
- ,,He MHOT0 AocTaThpuHu’; 17% - ,,KpaiiHO HEIOCTATHUHU ",
9% - ,,io-ckopo noctarbuHu“ u 0% - ,,JocTaTHUHU.

o [lpu 6cuuku aukemupaunu 1eKapu ce OKa38d, ue 3HaAHU-
ama 3a deticmeue npu paouayuoHen mepopusvm He cd
oocmamuvpyHu.

POPULATION HEALTH

The answers to the question of GPs are: 14 or 56% -
,rather no; 6 or 24% - ,,no*; 5 or 20% - ,,rather yes®;
0% - ,,yes* and ,,I cannot judge®.

*  Overall, the predominant answers are negative -
,,ho“ and ,, rather no*.

4. To the question ,,Do you have medication for the
preliminary treatment of victims with a radiation
damage? “ hematologists answer as follows: 21 or 75%
- ,rather no*; 5 or 18% ,,I cannot judge™; 2 or 7% -
,,no“ and 0% - ,,yes* and ,,rather yes®.

Surgeons say: 10 or 40% - ,rather no*; 6 or 24% - I
cannot judge™; 5 or 20% - ,,no*; 4 or 16% - ,,rather yes*
and 0% - ,,yes".

The answers of the GPs are: 17 or 68% - ,,rather no*; 8
or 32% - ,,no* and 0% - ,,yes®, ,,rather yes* and ,,I cannot
judge*.

Oncologists answer as follows: 14 or 45% - ,,rather no*; 8

or 26% - ,,no” and ,,I cannot judge*; 1 or 3% - ,,yes* and
0% - ,,rather yes*.

All surveyed specialists answer this question as follows:
62 or 57% - ,,rather no*; 23 or 21% - ,,no*; 19 or 17% - ,.I
cannot judge*; 4 or 4% - ,,rather yes* and 1 or 1% - ,,yes".

o Similar to the previous question, the
prevailing answers are also negative.

5. The question ,,How do you assess your knowledge of
actions in case of a radiation terrorism?“ received
the following answers: from hematologists - 20 or 72%
- .insufficient™; 6 or 21% - ,,extremely insufficient*; 2
or 7% - ,,not very sufficient” and 0% sufficient ,,and*
rather sufficient.

Surgeons answer as follows: 15 or 60% - ,not very
sufficient; 6 or 24% - ,insufficient; 2 or 8% -
»extremely insufficient™ and ,,rather sufficient™ and 0%
- ,,sufficient®.

The answers of GPs are: 8 or 32% - ,,rather sufficient; 7
or 28% - ,,insufficient™; 6 or 24% - ,,not very sufficient*;
4 or 16% - ,,extremely insufficient™ and 0% - ,,sufficient*.

For oncologists, things are as follows: -16 or 52%
LHinsufficient; 9 or 29% - ,not very sufficient™; 6 or
19% - ,,extremely insufficient™ and 0% - ,,sufficient and
rather sufficient®.

All specialists answer as follows: - 49 or 45% -
Linsufficient; 32 or 29% - ,,not very sufficient; 18
or 17% - ,.extremely insufficient™; 10 or 9% - ,,rather
sufficient* and 0% - ,,sufficient®.

o [t turns out that the knowledge of actions in case
of a radiation terrorism is not enough for all
surveyed doctors.
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6. Bbrnpocst,, Kak oyennsame Bawume ymenusn 3a oelicmeue
npu paduayuonen mepopuzvm?“ € MOTYUYUIl CIECTHUTE
OTTOBOPH IO CIEHUATHOCTH:

Xemaronoszu — 68% - ,HenoctaTbuHu‘’; 14% - ,,KkpailHO He-
noctatpuHu’; 11% - ,,He MHOro mocTaTpuHu'; 2 uiau 7% -
,,[10-cKOpO goctarbyHu™ u 0% - ,,qocTarbuHu.

Xupypsu —84% - ,,He MHOTO focTaThum'; 12% - ,,HemocTa-
TpuHu"; 1 mim 4% mno-ckopo gocrarpunu’ u 0% - ,,J0CTaTH-
HH" ¥ ,,KpaifHO HETOCTATHYHH ",

JInunu nexapu - 40% - ,,HenoctarpuHu’; 28% - ,,M0-CKOPO
noctatpuHu’; 24% - ,,He MHOro jgoctaTbuHu™; 2 mim 8% -
,.kpaitHo HegoctarpuHu* u 0% - ,,JocTaTBUHU".

Ounkoo3u - 61% - ,,HemocTarbuHu; 23% - ,,He MHOI'0 JIOCTa-
TeuHN"; 13% - ,,KpaitHo HenoctaThuHu™; 1 wmm 3% - ,,mocTa-
TeaHN" U 0% - ,,T0-CKOPO JOCTATHYHU .

O0001IeHUTE pe3ysiTaTH Ha BCUYKHU JIEKAPH 110 TO3U BBIIPOC
ca: 47% - ,,uemoctaTpuHu’; 34% - ,,He MHOIO JOCTATHYHH";
9% - ,,KpailHO HEAOCTATHYHU U ,,[I0-CKOPO AOCTATHYHU " U 1
i 1% - ,,jocTaTbuHn.

*  Omno6o u npu mosu bnpoc npeodaadasam ompuya-
meniHume omao6opu.

7. Bwrpocst € ,,Cnoped Bac neooxooumo u e oa pazno-
nazame ¢ anzopumvm 3a oeiicmeue npu paouayuoHen
mepopu3zvm?“ Ha TO3U BBIPOC BCUUKU aHKETHUPAHU Xe-
MaToJIO3U ca OTroBopmwiu c ,,ma“ (100%). Ocrananute
BapUaHTH Ha oTroBOopUTE ca o 0%.

Ot xupyp3ute 84% otrosapir ¢ ,,xa"“; 16% - ,,mocTa 4yec-
TO“ M OCTaHAJNUTE 3 BH3MOXKHH OTTOBOpPA — ,,JOCTA PSAKO™,
,,JIOUTH HUKOTa*“ u ,,MHOI'0 YecTo* ca ¢ 1mo 0%.

OrtroBop ,,Ja“ Ha BBIIpoca ca ganu 76% OT IUYHUTE JeKapH,
24% - ,,nocTa 4ecTo*, a Ha OCTaHAJIUTE OTroBopu - 0%.

Benuku anketupann 31 oHK0I031 OTroBapsT ¢ ,,aa" (100%).
Ocrananute oTroBopu nuMart 1o 0%.

91% OT BCHYKH PECIIOHACHTH OTTOBAPAT Ha TOPHUS BBHIIPOC
c.,ma“; 9% - ,mocta yecto™.

*  Kamo 00606wenue mooice da ce mewvpou, ye Cviujecn-
8YBAHEMO HA AN2OPUMBM 34 Oelicmeue npu paoud-
YUOHEH MepopusvbM e HeodX00uM Gakmop.
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6. The question ,,How do you assess your skills for
action in case of radiation terrorism?“

Received the following answers: hematologists - 19 or
68% - ,,insufficient™; 4 or 14% - ,,extremely insufficient;
3 or 11% - ,,not very enough®; 2 or 7% - ,,rather sufficient
and 0% - ,,sufficient®.

Surgeons - 21 or 84% - ,,not very enough®; 3 or 12% -
Hinsufficient; 1 or 4% rather sufficient ,,and 0% -
sufficient ,,and* extremely insufficient ,,.

GPs answer as follows: 10 or 40% - ,,insufficient; 7 or
28% - ,,rather sufficient; 6 or 24% - ,,not very sufficient™;
2 or 8% - ,,extremely insufficient* and 0% - ,,sufficient*.

The answers of oncologists are: 19 or 61% - ,,insufficient™;
7 or 23% - ,,not very sufficient ,,; 4 or 13% - ,,extremely
insufficient™; 1 or 3% - ,,sufficient and 0% - ,,rather
sufficient*,

The summarized results of all doctors on this issue are: 51
or 47% - ,,insufficient*; 37 or 34% - ,,not sufficient ,,; 10
or 9% - ,.extremely insufficient* and ,,rather sufficient™
and 1 or 1% - ,,sufficient®.

*  One more time, this question is dominated by
negative answers.

7. The question is ,, Do you think it is necessary
to have an algorithm for an action in case of
radiation terrorism?“ To this question, all surveyed
hematologists answered 100% with ,,yes®. The other
options were 0%.

Surgeons: 21 or 84% - ,,yes™; 16% - ,,quite often” and
the other 3 possible answers - ,,quite rarely®, ,,almost
never” and ,,very often” are 0% each.

GPs answer as follows: 19 or 76% answer ,yes™; 6
or 24% - ,,quite often and all other answers, namely
»almost never, ,,quite rarely” and ,,very often are 0%.

All 31 oncologists surveyed or 100% answered with
,yes®. The rest of the answers ,,almost never®, ,,quite
rarely®, ,,quite often” and ,,very often* have 0% each.
The answer of all doctors is as follows: 99 or 91% say
,yes; 10 or 9% ,,quite often, and the other answers
,almost never, ,,quite rarely” and ,,very often* have
0% each.

* In summary, the existence of an algorithm for
an action in case of a radiation terrorism is a
necessary factor.
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3AKNIOYEHUE

O06001eHnTe pe3yiTaTt OT IIPOBECHATa aHKETa ITOKa3BarT, 4e:

1. JlekapuTe cuuTaT, Y€ 3a TSAX MO-CKOPO HE CBHIIECTBYBA
PHCK TIpH OKa3BaHE HA MEIUIIMHCKA TOMOI Ha pajua-
IIMOHHO 33apa3eHH JINIIA.

2. CrenuanucTUTE CMSTAT, 4e He ca B ChCTOSHUE J1a MPOo-
BEXKJIAT MBbPBOHAYAIHO JICUCHUE Ha TOCTPAaluTe U HE
3HAST KbM KOT'O JIa ce 00OBPHAT 3a KOHCYJITALIUH, B CIIyYan
Ha paJIualluOHHU YBPEKTaHUS.

3. HCKapI/ITG HC pasroJarar ¢ H€06XO,HI/IMI/ITG MCAUKAMCHTH
34 IMMPOBCIKJAHC HaA JICUCHUC.

4. 3HaHUATA HA JIGKAPHUTE 3a JICHCTBHE MPH paaHaIlHOHEH Te-
POpPHU3BM HE ca JOCTAaThUHH U TE HE Ca CUTYPHH B CBOUTE
YMEHHS 32 IeHCTBUS IPH PaIHaLlIOHEH TEPOPH3BM.

5. Uma CANHOAYIINE OTHOCHO HCO6XOI[I/IMOCTTa OT ajro-
PUTHM, KOMTO J1a OMUCBa JACHCTBUSITA Ipu TEPOPU3LBM C
MOCJICACTBUA OT paJuallMOHHO 3apa3siBaHC Ha IOCTpajia-
JINTC.

O‘IGBI/IZ[HO C, € aHKCTUPAHUTC JICKAapHu HC CC YYBCTBAT Ka-
TEroOpuvIHO CIIOKOMHH IPHU KOHTAKT C MAIUCHTH, IPEMHUHAIN
paaruanuoOHCH TEPOPU3IBM U Ouxa MCKallu Ja ca 1Io-rmoAroT-
BCHHU 3a pa60Ta IIpu TaKMBa HU3BBHPCIAHU 00CTOSITEIICTBA.
KOHCCHCYCLT OTHOCHO H€O6XOI[I/IMOCTTa Ja C€ BEBCAC TAKHB
AJITOPUTDHM CJIeABa 1a J0BCAC 10 HETOBOTO pa3pa60TBaHe.

Cropen aBTOpUTE, aJrOPUTHMBT 3a IOBEACHHETO Ha JIeKa-
puTe B Ciyuyail Ha pagualiioHHa OMACHOCT TpsiOBa ma Obae
BKJIIOUCH B 3aKOHOJAATCIHHU CIICHHUATIU3UPAHU TOKYMCHTHU HaA
HaI[MOHAJTHO HUBO.
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CONCLUSION

The summarized results of the whole survey show that:

1. Doctors consider it is likely that there is no risk
for them in the medical care of radiation-affected
persons.

2. However, physicians are unable to provide initial
treatment to the victims and they do not know whom
to address for consultation in case of radiation injuries.

3. They do not have the necessary medication for the
treatment.

4. Doctors consider their knowledge of how to act in
the case of a radiation terrorism to be insufficient
and they are not confident about their skills to deal
with radiation terrorism.

5. They are unanimous about the need for an
algorithm to describe the actions in case of radiation
terrorism with possible consequences of victims’
contamination.

It is obvious that the interviewed doctors in our survey
do not feel confident in their possible contact with pa-
tients who have undergone radiation terrorism and would
like to be better prepared to work in such extraordinary
circumstances. The consensus on the need to introduce
such an algorithm should lead to its development.

According to the authors of this article, the algorithm for
the behavior of doctors in case of radiation danger should
be included in legislative specialized documents at the
national level.
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YKA3AHUSA KbM ABTOPUTE

Bb/ITAPCKO CMUCAHMUE 3A OBLUECTBEHO 3APABE e mHOro-
NPodUAHO cnucaHue, KOeTo BKAOYBA NybaMKauuu B o6nacTTa Ha
34paBHaTa NOAUTUKA, 34PpaBEH MEHUAMKMBHT U MKOHOMMKA, enuae-
MWONOTUA Ha HEMH)EKLMO3HUTE U 3apasHuUTe BonecTu, 34paBeTo Ha
HacesieHWeTo /skeHuTe/aeuarta/, N(PoMoLuma Ha 34paBeTo U Npoduaak-
TUKa Ha 6oNecTUTe, OKOIHA cpesa U 34paBe, XPaHU U XpaHeHe, TPyAo-
Ba MeAMLMHA, NCUXMYHO 34paBe, KPU3UCHU CUTyaummK 1 obLLecTBeHO
3ppaBe. MaTepranuTe ce oTneyaTsaTt Ha 6bArapCKU M aHTIMMCKU €3UK.
B cnucaHwueTo ce nybankysaT:
- Hayuynu ctatum (mo 12 ctp.): Ctatumute BKAtOYBAT BbBegeHue,
Llen, MaTtepuan n metoam, Pesyntatn, O6cbxRaaHe, 3akntoueHne
1 Knuronwuc.
- 0630pu (g0 12 cTp.): O630puTe TPA6GBa Aa NPeACTaBAT 3HAYUMM
Temu B 061acTTa Ha 06l ecTBeHOTO 34 paBe.
- Anckycus, nosvumm (Ao 6 cTp.) - 3acaraT Bcsaka obsacT Ha 06-
LLLeCTBEHOTO 34paBe.
- MHeHua, cbbuTtna (4o 1 cTp.) - NpeacTaBAT akTyaHU, 3HAYUMM
WU AMCKYCUOHHU NPOBAEMU 1 BaXKHU CHOUTHUA.
- MNpeacTaBsaHe Ha HOBM KHUMM nam codTyep (4o 1 ctp.)
OTroBOpHOCT Ha aBTOpa: BcuukM npeacTaBeHn 3a nyb6avMKyBaHe ma-
Tepuann Tpabsa ga 6baaT OpUrMHaNHKM Pa3paboTKM, KOUTO He ca Ny6-
JIMKYBaHM 10 TO3M MOMEHT U He ca NoAafeHu 3a Ny6MKyBaHe apyra-
ae. MpueTuTe pbKoNUcK He moraTt Aa 6baaT Ny6/MKyBaHu Ces ToBa B
APYTY U34aHUA B CbLUMA BUA, U3LAN0 UM HA YACTU M HA KaKbBTO M A3
6u1n0o e3nk, 6e3 cbrnacneTo Ha “bbArapcko cnucaHue 3a obLWEecTBEHO
3apaBe”. ABTOpMTe OTroBapAT 32 BCUYKM YacTU OT MmaTepunana cu.
HayuHa eTuka: OTrOBOPHOCT Ha aBTOpUTE € fa YA0CTOBEPAT, e BCA-
KO M3c/iefBaHe BbpXy xopa e 6110 0406peHo 0T KOMUCKA NO Meau-
LIMHCKa eTuKa.
MopaeaHe Ha pbKonucuTe: MaTepuanuTe Tpabea Aa 6baaT nogasa-
HV B e/IeKTpOHEeH BMA (Mo efleKTpoHHa nowa van Ha CD/auckeTa) u
KaTo neyaTHoO Konwue (2 konusa, popmaT A4). Matepuanute ot 6barap-
CKWUTe aBTOpM TpAGBa Aa 6bAaT Ha ObATAPCKU M AHTIMNCKM €3UK, a Ha
aBTOpWTE OT Yy>KOMHA HA aHT/IUIACKN e3UK.

NnoAroToBKA HA PbKOMUCA

MpuAapyKuTtenHo NMcmo: PbKonuchT Tpabea Aa 6bae NPUAPYKEH C
NMUCMO, YA0CTOBEPABALLO, Ye MATEPMaNbT U AaHHUTE UAM YacTu OT
TAX He ca 6uam nybanKyBaHu gocera (OCBEH KaTo pe3toMe), KakTo u
Yye mMaTepuasbT He e Mo rneyaT U He e Bb3/IOKEeH 3a peLeH3npaHe B
APYro usgaxue.

3arnaBsHa cTpaHuua: Bug Ha pbkonuca (opurmHanHa ctatus, o63op
n 4p.); 3arnasve, MMeHa Ha aBTopuTe M MmecTopaboTa No Bpeme Ha
M3roTBAHE Ha maTepuana; Mme 1 NMbjieH agpec Ha KopecnoHanpa-
wma aBTop, TenedoH, eNeKTPoHHa Nowya; BnarogapHocTu
KbM /IML,A U KOJIETU C NMPUHOC 3a U3C/ieABaHeTo.

YKa3aHua 3a opopmaeHue Ha maTtepuanuTe: /13non3saTt ce mepHU
eAMHULM Ha MexayHapoaHaTa cuctema Sl. [la ce u3bArsaT akpoHU-
MW, OCBEH aKO He ca obwonpueTn. AKPOHUMUTE U CbKpaLLEHUATA
ce AeduHMpaT Npu nbpsBaTa UM ynotpeba B TekcTa. PaiinoseTe Ha
pbKonuca ce nogasaT BbB popmaT Ha Microsoft Word. PopmatsT
Ha cTpaHuuuTe Tpsabea ga 6bae A4 c nosneta oT 2,5 cm OT BCUYKM
CTpaHu, WwpndTsT 12-point Times New Roman ¢ 1,5 nHtepsan mexay
peposeTe. TeKCTHT ce NoApaBHABa CamMo OT NABO.

Pestome: 3a Hay4HM CTaTMM Cce NOAFOTBA pe3tome CbC caeHaTa CTPYK-
Typa u noasarnasua: ObocHoBKa, Llen, MeTtoaw, Pesyntatv u 3aknto-
YyeHue. Mpu matepranu 6e3 cTpyKTypa (Hanpumep, MeTOAO0NOrMYHM
MaTepuanu) ce AONycKaT pes3tomeTa, HECTPYKTYPUPAHWU NO FopHUsA
HauunH. Pe3tomeTo TpAbBa Aa CbAbPMKa He noseye oT 250 Aymu.
Kntouosu aymu: MNpeactasAr ce cnep pestomeTo.

Tabauum: TabanuuTe TpabBa A4a MMaAT AICHM 3ar1aBuaA U NpPU Heobxo-
AMMOCT 0BACHUTENHN BenekKu nos yepTa.

durypu: Bcaka durypa ce nogasa KaTo OTAeNEH AOKYMeHT/dain.
durypute ce HomepupaT Mo pesa Ha LUTUPAHEeTO UM B TEKCTa. Bcaka
¢durypa TpabBa ce NnpuapyKaBa C KpaTKa NereHaa Ha OTAeHa cTpa-
HUMLa, KoATO caeaBa KHMronmca u e 4yacT oT TekcToBus daiin. B mate-
puanuTe Ha 6bArapcKkUTE aBTOPU 3ar1aBUATA U TEKCTBT KbM GUrypu-
Te TpA6Ba fa 6bAaT Ha 6BATAPCKU U AHTIUIACKY E3UK.

KHuronuc: UutupaHuTe M3TOYHULM Ce HOMepMpPaT No pesa Ha NocoY-
BAHETO MM B TEKCTa M Ce ONWUCBAT HEMOCPeACTBEHO C/ies, OCHOBHUSA
TEKCT. B TEKCTa HOMEPBT Ha LMTUPAHUA M3TOYHMK Ce NOCTaBA B CKO6U.
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