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BbJ/ITAPCKO CNMUCAHUE 3A OBLLEECTBEHO 3/1PABE
OPULUMANTHO U3OAHME HA HALUMOHATHMA LEHTBP MO
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W [OKAaAM OT MEXAYHAPOAHW W HaUMOHANHW HayyYHu dopymu
M Kpbran macu. CnucaHvMeTo MmMa 3a uesn Aa Nonynsapusupa u
HacbpyaBsa uscnenBaHua, 4OOPU NPAKTUKK, NOANTUKK, yNipaBaeHne
1 obpasoBaHue B obnacTTa Ha obuwecTBeHoTo 3a4pase. M3nusa B 4
KHUMKW FTOAMULLIHO HA 6B/IrapCKM M @aHIIMMCKM €3UK, NyH6ANKYBaHW Ha
WHTEpHeT cTpaHuLaTa Ha HauMoHaNHMA LLeHTBbpP No 06LWwecTBEHOTO
3apase aHanusm (http://ncpha.government.bg)
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3APABHA MONMUTIKA N NPAKTUKA

OLIEHKA HA KOPINMOPATUBHOTO
YNPABINEHUE HA A bPXXABHUTE
BOJIHNULUM

Cnaprak KepemuguueB, Mupoc/aB Henenuen

I/IHcmumym 3d UKOHOMU4YeCcKU u3CJl€()6aHM}Z, E'bjzzapCKa
akademusi Ha HayKkume

PE3IOME

Buveeoenue: Ynpasnienuemo na ovpoicaguume npeonpusimus,
6 m.u. u Ha OvpocagHume 6oaHuYuU, 8 bvreapus usocmasa om
cvepemennume 000pu npakmuxu. Iloocomosxama na bviea-
Pusi 3a nPUCHeOUHs8aHe KoM 8aiymuus mexanuzom (ERM I1)
Hanaza ObIOOKU NPOMEHU 8 KOPROPAMUBHOMO YAPABIeHUE HA
Ovporcaguume NPeonpuUsmuUsL.

Len: Jla ce oyenu cvcmosnuemo Ha KOpROpAMu8HOmo ynpa-
enenue Ha OvpoicasHume 6oanuyu cnoped Hacoxume na
OUCP 3a xopnopamusHomo ynpagienue Ha ObpiUCAGHUME
npeonpusimusi.

Mamepuan u memoou: Hsnonseana e paspabomerna om as-
mopume Memoouxka 3a oyeHseawne, ocHogana Ha Hacoxume
na OUCP 3a kopnopamusrHomo ynpasgienue Ha ObpHCABHUNE
npeonpuamus. B ooxeama na oyenxkama nonadam 48 6oamnu-
yu ¢ Hao 50% OwvparcasHa cobcmeenocm, pe2ucmpupaHy Kamo
akyuonepuu opyacecmaa no Topeosckusn 3akon (26 0vpoicags-
HU OOTHUYU Ca AKYUOHePHU Opydcecmaa u 22 — eOHONIUYHU K-
YUOHEPHU OPYIHCeCmsa).

Pesyimamu: Obwomo cwvcmosnue HaA KOPROPAMUSBHONO
ynpasienue HA ObpAHCABHUME OOTHUYU e He3A0080UMETHO.
B ovporcasnume 6ornuyu ce npunacam 34% om Hacoxume
na OUCP 3a kopnopamugnomo ynpagnenue Ha ObpicasHume
npeonpusmus. OyeHA8anemo e yCmaHosu KOpeaayus meic-
0y CHbCMOANUEIO HA KOPNOPAMUSHOMO ynpasienue u Qunan-
€o60mo npedcmassmne na ObpHcagHume 6OIHUYU.

3aknrwuenue: Cvocmosnuemo Ha KOPROPAMUSHOMO YApa-
8leHUe 8 ObpIHCABHUME OOIHUYU € NO-HUCKO OMm CPeOHONO
30 8CUYKU OBbPAHCABHU NPeONnpUAMuUs, 8bNpeKu 4e OOTHUYU-
me ce HAMUPAM 8 CUIHO pe2yiupana cpeod. 3a nodoopasa-
He Ha KOPNOPAMUGHOMO UM YNPAGIEHUE, OCEEH NPOBENCOAHE
Ha KOHKpemeH anaiu3 na npuyunume 3a Henpuiaeanume Ha
NPUHYUNU HA KOPNOPAMUBHO YNpAGIeHUe, C1edsd 0d ce npo-
MEHU UHCMUMYYUOHATHAMA Yypeoba HA cexmopd, Kamo ce
€b30a0e He3a8UCUMA KOHMPOTHA UHCMUMYYUSL.

KurouoBH {yMH: KOpPIoOpaTuBHO yIpaBJieHHUE,
nbpkaBHU 60mHUIH, brarapus, OUCP

BbBEOEHUE

JleifHOCTTa Ha ABP)KABHHUTE MPEANPUATHS 1O e(EeKTHBEH,
MIpO3padeH U OTTOBOPEH HaYMH CE TapaHTHpa Ype3 Ipuiara-
HE Ha JOOpM MPAaKTHKM Ha KOPHOPATHUBHO ympasieHue. Jlo-
OpHUTe NPAKTUKH 110 KOPIIOPATUBHO yIIPABICHNE N3CBETIISIBAT
JNEWHOCTTAa HAa ABPKABHUTE HPEATIPUSATHS M YJIECHABAT pe-

HEALTH POLICY AND PRACTICE

CORPORATE GOVERNANCE
ASSESSMENT OF STATE-
OWNED HOSPITALS

Spartak Keremidchiev, Miroslav Nedelchev

Economic Research Institute, Bulgarian Academy of
Sciences

ABSTRACT

Introduction: The corporate governance of state-
owned enterprises, including state-owned hospitals, in
Bulgaria, lags behind modern good practices. Bulgaria's
preparations for joining the monetary mechanism (ERM
1]) require profound changes in its corporate governance.

Purpose: To assess the state of corporate governance
of state-owned hospitals in 2016-2020 according to the
OECD Guidelines for Corporate Governance of State-
Owned Enterprises.

Material and methods: Authors’ valuation methodology
builds upon the OECD Guidelines for Corporate
Governance of State-Owned Enterprises. The assessment
includes 48 hospitals with over 50% state ownership
registered as joint-stock companies under the Commercial
Law (26 state hospitals are joint-stock companies and 22 —
single-owner joint-stock companies).

Results: The general state of corporate governance
of state-owned hospitals is unsatisfactory. 34% of the
Organization for Economic Cooperation and Development
(OECD) Guidelines for Corporate Governance of State-
Owned Enterprises are applied in state-owned hospitals.
The study did not reveal a correlation between the state of
corporate governance and the financial performance of
state-owned hospitals.

Conclusion: The state of corporate governance in state-
owned hospitals is lower than the average for all state-
owned enterprises, although hospitals are in a highly
regulated sector. To improve their corporate governance,
in addition to conducting a specific analysis of the
reasons for the non-application of corporate governance
principles, the institutional set-up of the sector should
be reinvigorated by establishing an independent control
institution.

Keywords: corporate governance, assessment,
state-owned hospitals, Bulgaria, OECD

INTRODUCTION

The activity of state-owned enterprises in an efficient,
transparent, and responsible manner is guaranteed by
applying good corporate governance practices. Good
corporate governance practices shed light on the activities
of state-owned enterprises and facilitate their regulation.

BN NN Tov14 M MK+ 1M M M BEBIFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I M I 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MINc 1 W W 3



3APABHA MONMATUKA U MPAKTUKA

ryiaupaHero uM. HezaBucumo ot 000OCHOBKATa 3a Jbp)KaBHA
COOCTBEHOCT B HOBATa PEATHOCT IbPKABHUTE MPEIIPHUSATHS
M3IBJHSBAT KAKTO COLMAJIHA, TaKa U (UCKaTHA (QyHKIIHS.

CLBpGMeHHI/ITC ABbPIKABHU 6OJ'IHI/II_[I/I MNpeMHUHABAT IIPE3 OT-
JACIIHUTE €Tallh HAa UKOHOMUWYCCKUA IPEXO/ B BLJ’IFapI/IHZ

— mnpe3 90-Te roAMHK HA MUHAJIMs BEK BCUYKHU JIbPKABHU
OosHMIM ca BKItoYeHu oT HapogHoto crOpanue B 3a6pa-
HUTEJICH CIIUCHK 32 IPUBATU3ALINS;

— KaTo 3allMTHA MSApPKa OT BHHIIHO NPHU00MBAHE U 3a pea-
nu3upane Ha pehopMuTe B 3/1paBeona3Banero npe3 2000
I. IbpKaBHUTE OOJHUIM ca IpeoOpa3yBaHH B THPrOBCKU
JIpy’KecTBa 10 TbpProBCKHs 3aKOH U MPHUI00MBAT CTATyT
Ha aKIIMOHEPHU JIPYKECTBA;

— wrencTBoTo B EC mpe3 2007 r. mopoan aHTa)KUMEHTH Ha
Bbwnrapus 3a mogabpkaHe Ha Abp>KaBHUTE OOIHULN CHO-
Opa3Ho Opost Ha HACEIICHUETO;

— TOATOTOBKATa 3a WICHCTBO B €BPO30HATA, 3alI0UHAJIa IIPe3
2019 r., MHUOKUKUpA AIMUHUCTPATUBHU U MpaBHU pedop-
MU, BKJIIOYUTEIIHO npuiarane Ha Hacokure Ha Opranu-
3aIUsATa 32 HKOHOMHYECKO CHTPYAHHYCCTBO M PA3BUTHE
(OUCP) 3a KOpIOPATUBHO yIpaBIEHUE KbM JIbPKABHUTE
OGoHUIIH.

LLEN

Lenta Ha M3cneABaHETO € Aa OIECHU CHCTOSHHUETO Ha KOp-
MOPATUBHOTO yTIpaBJieHUE Ha Ibp>KaBHUTE OONHUIN B bbiI-
rapusi cboOpa3HO CTaHIAPTHUTE 3a J00OpPO KOPIOPATHBHO
yrpasyenue. Karo takusa ca npuetu Hacokure na OVCP 3a
KOPIOPAaTUBHOTO YIIpaBJIEHUE Ha IbP)KaBHUTE NPT PUITHS
(1) mpenBUI TAXHOTO MIMPOKO NMPU3HAHWE U MPHJIATAHE TIPH
nosoOHM u3cnenBanus (2). 3a ycTaHOBSIBAaHE HA IMHAMHUKATA
Y TEHJCHIINUTE B KOPIIOPATHBHOTO yIPABJICHNE OlIEHKATa Ha
JIbp)KaBHUTE OOJIHWIM 00XBalla MeT IMOCIeJ0BATeHN TO/IN-
Hu: ot 2016 1. 1o 2020 roguHa.

METOA HA OLIEHKA

3a oreHsIBaHe Ha KOPIIOPATHBHOTO YIPaBJICHHE HA IbPIKABHH
OonmHunM e pazpaboTeHa crieruaiHa MeTOJUKa OT aBTOPHTE.
ITpu Hest HacokuTe Ha OVICP, B 3aBUCHMOCT OT OTTOBOPHOCT-
Ta 3a MPUJIATaHeTO UM, ca Pa3JIelIeHH MeX 1y IbpiKaBara, MU-
HUCTEpCTBaTa MPUHIUIIAIN U CAMUTE ABPXKABHU IPEIITPHUs-
Tus. Creq ToBa € HalpaBeHO pas3lpezesieHne Ha HACOKUTE Ha
OUCP 3a npeanpusiTusiTa CHOpe MpaBHaTa UM (opMa — KbM
aKIMOHEPHHUTE APYKECTBA ca N3BEICHH 25 HACOKH 3a IpuJia-
raHe.

CrieninaiiHa METO/IMKA € pa3padoTeHa OT aBTOPUTE 3a OILlEHKa
Ha KOPHOPAaTUBHOTO YyTIpaBJIEHUE Ha JbP’KaBHUTE OOIHUIIN.
Hacoxnte na OMCP ce ¢bCTOST OT rpyny NPUHIMIIY, OTHA-
CSIIM Ce 10 ABPKaBHUTE NMPEANPUATHS Ha Ma3apa; CIpaBe]-
JIUBO TPETHUPAHE HA aKIMOHEPUTE M JPYTUTE UHBECTUTOPH;
B3aUMOOTHOUIEHHUSI CbC 3aUHTEPECOBAHUTE CTPAHU U OTTOBO-
peH Ou3Hec; OMOBECTSIBAaHE U MPO3PAYHOCT; OTTOBOPHOCTH HA
GoproBeTe Ha IBPKABHUTE MpeanpusiTus. B 3aBucuMocT oT

HEALTH POLICY AND PRACTICE

Regardless of the justification for state ownership in the
new reality, state-owned enterprises perform both social
and fiscal functions.

Modern state-owned hospitals are going through
different stages of the economic transition in Bulgaria:

— in the 1990s all state-owned hospitals were included
by the Bulgarian Parliament in a list of banned entities
for privatization;

— as a protective measure against hostile acquisition
and for the implementation of the healthcare reforms,
in 2000 the state-owned hospitals were transformed
into commercial companies under the Commercial
Law and acquired the status of joint-stock companies;

— EU membership in 2007 gave rise to Bulgaria‘s
commitments to maintain state-owned hospitals
according to population;

— preparations for Eurozone membership in 2019
initiate administrative and legal reforms, including
the implementation of the Guidelines of the
Organisation for Economic Co-operation and
Development (OECD) on corporate governance at
state-owned hospitals.

AIM

The study aims to evaluate the state of corporate
governance of state-owned hospitals in Bulgaria
according to the standards of good corporate governance.
The OECD Guidelines for Corporate Governance of
State-Owned Enterprises (1) have been considered as
standards given their wide recognition and application
in such studies (2). To establish the dynamics and trends
in corporate governance, the assessment of state-owned
hospitals covers five consecutive years: from 2016 to
2020.

ASSESSMENT METHOD

A special methodology has been elaborated by the
authors to assess the corporate governance of state-
owned hospitals. The OECD Guidelines consist of
groups of principles related to state-owned enterprises
in the marketplace; equitable treatment of shareholders
and other investors; stakeholder relations and
responsible business; disclosure and transparency;
the responsibilities of the boards of state-owned
enterprises.

Depending on the responsibility for implementation of
these principles, they are divided among the state, the
ministries-principals, and the state-owned enterprises
themselves. After that, the OECD principles for state-
owned enterprises were allocated according to the legal
form of enterprises. Joint-stock companies have to
implement 25 principles.
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3APABHA MONMUTIKA N NPAKTUKA

OTTOBOPHOCTTA 3a IIPUJIaraHeTo Ha TE3U IIPUHIIUIIN T€ ca pas-
JACJICHU MCXKY AbpiKaBaTa, MUHUCTCPCTBATA IPUHIUIIATIN U
CaMUTEC ABbPKABHU NPCANIPUATUSA. C.]'le)l TOBa NIPUHIOUIIUTEC HA
OUCP 3a npp’kaBHUTE NPEANPUATHS ca pa3MpeeNeHn CIIo-
pen mpaBHaTa (GopMa Ha MPEAUPUATHATA. AKIMOHEPHUTE
JIpy’KecTBa TpsiOBa Jia npuiiarar 25 NpuHIUIa.

Ouenkara Ha npujaradeTo Ha npuHuunuTe Ha OVCP craBa o
CJIeIHUS HAUMH. AKO MMa HAaJWYHU CBEACHHUS U JOKA3aTeJICTBa,
4e JlaJIeHa HaCOKa € HAIThJTHO TIPHIIIOKEHA, Ce laBa | TouKa, mpu
9aCTUYHO MpriIokeHa — 0,5 TOUKH, a KOraTo TS HE € IPIIIOKEHA
— 0 touxu. [lopagm pa3nuyHaTa pa3MEpHOCT HA OLCHKHUTE TIPU
AKIMOHEPHUTE JIPY’KECTBA, KAKTO U 32 HY)KJIUTE HA CPaBHCHUC
C I'bpKaBHH TPEIIPUSATHS OT APYTH OTPACIH, IIPHIUCICHUTE
TOYKH Ce MpUpaBHIBAT KbM HOpManm3upaHa 100-ToukoBa cka-
JIa 1o crienHara hopMyra:

Tin = (Ti/Tmax) * 100,

KBJETO:
Tin — HOpMasM3KUpaH OpOH TOUKH Ha MPEIPUSTHE i}
Ti— 001 Opoit TOYKK HA TPEANPHUATHE 1;
Tmax — MakcumaseH Opoii TOUKHM Ha FOpHInYecKaTa
¢dopma Ha IpeAnpHUsITHE 1.

Hanpumep npu nbJIHO npujlaraHe Ha BCUUKUTE 25 NpUHLIU-
1a MaKCUMaITHUST OpOi TOUKH, KOHTO €JHO IBP>KAaBHO TIpe/-
NpUATHE MOXe Ja noayuu, € 100 Touku.

B kadecTBOTO Ha M3TOYHUIM 3a MpUJIaraHe Ha MPHHIUIIHU-
Te Ha OMCP ca u3nmon3BaHM yCTaBH, FOAUIIHHM OTYETH 3a
JIEHOCTTa, KOHCOJIMJUPAHU TOJUINHU (MHAHCOBU OTYe-
TH, JEKJapaluy 3a KOPIOPATHBHO YIPABICHUE U JOKJIAAH
Ha OJUTOPU OT TBHProBCKUs PErucTbp Ha AreHUHSATA IO
BIIMCBAHMATA, EIIEKTPOHHO-MH(OpPMALIMOHHATA CHCTEMa
3a MyOJIMYHUTE NPENNpUITHS Ha ATEHIUs 3a NyOIUYHUTE
NPEIPUSATUS ¥ KOHTPOJ, JaHHU OT MUHHCTEPCTBO Ha (u-
HaHCHTe, 0T4eTH Ha CMeTHaTa IajiaTa ¥ CaiiToBe Ha AbP)KaB-
Hu npeanpustus. O6padoTkarta Ha chOpaHaTa HHGOpMALIHS
1 CaMOTO OLIEHSIBAHE € U3BBPIICHO OT aBTOPUTE.

B o6xBara Ha ouenkara nomnanar 48 Oonuunu ¢ Hazg 50%
J'bp)KaBHa COOCTBEHOCT, PErMCTPHPAHU KAaTO aKLIMOHEPHHU
npyxectBa 1o ThHproBckus 3akoH (26 Abp)KaBHU OOJHUIN
ca aKIUOHEPHU APYXKecTBa U 22 — eHOJUYHU aKIUOHEPHU
npyxkectBa). Camo enHa OONHHUIA € ¢ MpUHOUMAl MuHuUC-
TepcTBOoTO Ha MitafexTa u criopra (CBAJITOCII , ITpod. n-p
J1. Hloitnes™), nokato npu ocranaiute 47 Abp>kaBHU OOIHHU-
U IpUHIMNAN € MUHHCTEPCTBOTO HA 3paBEeONa3BaHETO.

CNEUND®UKN HA KOPINMOPATUBHOTO
YMNPABJIEHUE HA A bPXABHUTE BOJIHULUMN

JbppxaBHuTe 60mHUIIN B bhirapus ca cw3mganenn npe3 2000
I., KOTaTO ca PErUCTPUPAHU KaTO aKIIHOHEPHH JAPYKECTBa IO
Toeprockus 3akoH. CTaTyThT Ha aKIIMOHEPHO JAPY>KECTBO €
MPHET KaTo 3allUTHA MSIpKa Cpelly MpHaoOuBaHe U TapaH-
IIMs 32 U3ITBJIHEHNE Ha 3/IpaBHATa pedopMa U MexTyHApOI-
HUTE aHTAXXUMEHTH, CBBbp3aHu ¢ wieHcTBoTO B EC. JIBanecer
TOJMHH TO-KbCHO, TIpe3 2019 1., 1WIEHCTBOTO B €BPO30HATA H
CIa3BaHETO Ha MaKPOMKOHOMUYECKH MHAMKATOPH Hajaratr
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The assessment of the implementation of the OECD
principles is as follows. If there is information and
evidence that a principle is fully implemented, 1 point is
given, in case of partially implemented — 0.5 points, and
when it is not implemented — 0 points. Due to the different
dimensions of the assessments of joint-stock companies,
as well as for the needs of comparison with state-owned
enterprises from other industries, the assigned points are
equated to a normalized 100-point scale according to the
following formula:

Pin = (Pi/Pmax) * 100

where:
Pin — normalized number of points per enterprise i;
Pi — total number of points per enterprise i;
Pmax — maximum number of points of the legal
form of an enterprise i.

For example, in the case of full implementation of all 25
principles, the maximum number of points that a state-
owned enterprise can receive is 100 points.

As sources are use statutes, annual activity reports,
consolidated annual financial statements, corporate
governance declarations, and auditors® reports from
the Commercial Register of the Registry Agency, the
Electronic Information System for Public Enterprises of
Public Enterprises and Control Agency, data from the
Ministry of Finance, reports of the National Audit Office
and websites of state-owned enterprises. The authors
performed the processing of the collected information
and the assessment itself.

The assessment includes 48 hospitals with over 50% state
ownership registered as joint-stock companies under
the Commercial Law (26 state hospitals are joint-stock
companies and 22 — single-owner joint-stock companies).
Only one hospital is owned by the Ministry of Youth and
Sports (SBALTOSP ,,Prof. Dr. D. Shoylev*), while the
other 47 hospitals are owned by the Ministry of Health.

CORPORATE GOVERNANCE FEATURES
OF STATE-OWNED HOSPITALS

The state-owned hospitals in Bulgaria were established
in 2000 when they were registered as joint-stock
companies under the Commercial Law. The status of a
joint-stock company has been adopted as a safeguard
against hostile acquisition and as a guarantee for the
implementation of health reform and international
commitments related to EU membership. Twenty years
later, in 2019, euro area membership and compliance
with macroeconomic indicators call for the introduction



3APABHA MONMATUKA U MPAKTUKA

BBBEXKJIAHETO HA MEKYHAPOIHU MPAKTUKHU 32 KOPIOPATUB-
HO YIpaBJIeHUE Ha Abp)KaBHUTE OOJIHULIM.

KOpHOpaTI/IBHOTO YIOpaBJICHUC HA AbPIKABHUTC 60J'IHI/IL[I/I nma
CJIICIHUTE CHeHHq)H‘IHI/I XAPAKTCPUCTHUKH:

[IpuHIMIaNK Ha IbpKaBHUTE OOJHHUIIM ca MUHHUCTEP-
CTBOTO Ha 3/paBEONAa3BaHETO W MMHHCTEPCTBOTO Ha
MJIafeKTa U cnopTa. Te ca aBTOpH Ha peAuIia crenua-
HU TIOA3AaKOHOBH aKTOBE 3a JCHHOCTTa Ha ABP)KaBHHUTE
OONHUIN, T.€. KBM IbpKaBHUTE OOJHUIN HE Ce Tpujara
,,MEKO” 3aKOHOAATEJICTBO — KOHCTAaTHUPaH € Ka3yc, Mpu
KOMTO 3a M3TOTBSIHE HA T'OJAUIIHHUS OTYET 3a JEHMHOCTTA
ca usnosnBanu 11 m3rouHmka Ha mHboOpManus oT Mu-
HUCTEPCTBOTO HA 37paBeola3BaHETO M OT MUHHCTEp-
cTBOTO Ha puHaHcuTe (3).

MI/IHI/ICTepCTBOTO Ha (i)I/IHaHCI/ITe € BTOpU HNpPUHIUIIAJ
KaTo €€ HuMa HNpeaABuJ OTUYCTHOCTTA Ha ABPKABHUTC
60J'IHI/IIII/I 3a (bHHaHCOBI/ITe pe3yaTaTu.

MHUHHUCTEPCKUST CBBET OCBOOOXKIAaBa JIbPIKABHUTE
OOJHMIM OT M3IUIAIAHE HA JUBUJICHTH ITOPAJIH TSXHATA
crieni(rKa U 3aBUCHMOCT OT OIpaHUYeH OpOil H3TOUHH-
1 Ha PUHAHCHPAHE.

OOImUHNATE ca MUHOPUTAPHH aKIIHOHEPH B 26 ABbP)KaBHU
OosiHuuM. HezaBucuMo oT HaIM4MeTo Ha MUHOPUTAPHHU
AKIIMOHEPHU AbP)KaBHUTE OOJTHHUIIM-AKIMOHEPHH JIPYIKe-
CTBa pa3KpHBaT eJHAKBB 00eM HH(OpMaINsI KaKTO MPH
JUbP)KaBHUTE OOJTHHIIM-EIHOJIMYHHU aKI[HOHEPHH JPYIKe-
CTBA.

[IpyuHUMDIATUTE W MHUHOPUTAPHUTE aKIMOHEPH HUMAT
coOCTBEHa IOJUTHKA II0 OTHOLICHHE Ha JbpP)KaBHHUTE
6onuuny. Mma kasyc, B koiiTo MUHHCTEPCTBOTO Ha 3/1pa-
BEOIIa3BaHETO U JIB€ OOMIMHU-MHUHOPUTAPHH aKIHOHEPH
npueMat otueta Ha CbBeTa Ha TUPEKTOPUTE 32 JEHHOCT-
Ta Ha IPEANIPUATHETO U 0J00psIBAT FOANIIHNS (PUHAHCOB
OTYeT Ha MPEANPUITHETO, JOKATO IPU OCBOOOXKIaBaHEe
OT OTTOBOPHOCT uiieHOBeTe Ha ChBeTa Ha TUPEKTOPUTE
HNPUHIUNAIGT U €AUHUAT OT MUHOPUTAPHUTE aKIIHOHEPH
riacysar ,,IpOTUB®, IPYTruaT MUHOPUTAPEH aKIIMOHEP —
,»BB3IBpKaI ce* (4).

JIbprxaBHUTE OOJTHUIIM UMAT €THOCTEIICHHA CTPYKTYpa Ha
ynpasieHue. CbBETHT Ha AUPEKTOPHUTE CE CHCTOH OT TPH-
Ma YJICHOBE: IIPEACeaTeNSAT Ha ChbBETA € IPEACTABUTEI Ha
npuHnunaia u ot 2020 1. moryyaBa Bb3HATpaXKICHHUE; 3a-
MECTHHK-IIpeJICeaTelIsAT Ha ChBETA M0TydaBa (PUKCHPAHO
BB3HATPAXKICHUE; M3IIBIHUTEIHUAT TUPEKTOP MOTydaBa
BB3HATPAXKJICHUE 110 JOTOBOPEHOCT C IpeAcenaTens Ha
cpBeTa. CaMo B €JMHUYHM CIy4Yau Ce KOHCTATHPa 3aBH-
CHMOCT MEX1Y (DMHAHCOBHTE PE3YJITaTH U Bb3HATPAXKIe-
HHETO Ha ChBETA Ha JUPEKTOPUTE, KATO B HAKOU OOIHUIIN
ce OTYMTA yBEIMYaBaHE HA BH3HAI'PAKICHHETO HE3aBH-
CHMO OT OTUeTeHaTa 3ary0a 3a 6onnumnara (Purypa 1).

3aKOHOJIaTEJICTBOTO HaMaJlsiBa pa3H006pa3HeTo B CbCTa-
Ba Ha 6op;[0BeTe. MznbanuTenexn AUPCKTOP Ha 6OJ'IHPILIa
MOXe Ja ObJle caMoO JIUIE C 06pa3OBaTeJ'IHO-KBaJ'II/I(1)I/I'
KallMOHHA CTCIICH ,,Mal"I/ICT’bp“ Mo ME€aAMIHA U C KBaJIu-

HEALTH POLICY AND PRACTICE

of international corporate governance practices for state-
owned hospitals.

Corporate governance features of state-owned hospitals
include:

e Principals of state-owned hospitals are the
Ministry of Health and the Ministry of Youth and
Sports. They are the authors of several special
bylaws on the activities of state-owned hospitals,
i.e. ,,soft” legislation does not apply to state-owned
hospitals — a case was found in which 11 sources
of information by the Ministry of Health and the
Ministry of Finance were used to prepare the
annual activity report (3).

e The Ministry of Finance is the second principal,
given the accountability of state-owned hospitals
for financial performance.

* The Council of Ministers exempts state-owned
hospitals from paying dividends due to their
specificity and dependence on a limited number of
sources of funding.

*  Municipalities are minority shareholders in 26
state-owned hospitals. Regardless of the presence of
minority shareholders, the state-owned hospitals-
joint stock companies disclose the same volume
of information as in the case of the state-owned
hospitals-single-owner joint-stock companies.

* Principals and minority shareholders have their
own policies regarding state-owned hospitals.
There is a case in which the Ministry of Health and
two minority shareholders accept the report of the
Board of Directors on the activities of the company
and approve the annual financial statements of the
company while on discharge decision the principal
and one of the minority shareholders vote against,
the other minority shareholder abstains (4).

» State-owned hospitals have a one-tier governance
structure. The Board of Directors consists of
three members: the chairperson of the board is a
representative of the principal and from 2020, he
receives remuneration; the deputy chairperson
of the board receives a fixed remuneration; the
executive director receives remuneration under
agreement with the chairperson of the board. Only
in isolated cases, a dependence is found between the
financial performance and the board remuneration,
while in certain hospitals an increase in the board
remuneration has been reported regardless of their
financial loss (Figure 1).

*  The legislation reduces diversity in the composition
of boards. The executive director of a hospital can be
only a person with a master‘s degree in medicine and
qualification in health management or a person with
a master's degree in economics and management
(art. 63, Law for the medical establishments).
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profit/loss, 2020
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Authors’ calculations based on annual reports of

state-owned hospitals

profit/loss, 2019

30PABHA MOJIMTNKA U NMPAKTIAKA

MKOHOMHKA M YIIPABICHUE U C pU00uTa 00pa3oBarel-
6opdoseme Ha ObpxkasHUMe 6OIHUUU, XUs. 118.

Ha I/I/I/IJ'II/I Hay4Ha CTCIECH, CIICHUAJIHOCT WX ITPEMUHATO
oOyueHue 3a NoBHIIaBaHe Ha KBajdudukanusta (4wi. 63,

30BaTEIHO-KBAJU(PUKAIMOHHA CTENCH ,,MarucTbp™ IO
3aKoH 3a JieYeOHHUTE 3aBEICHNUS).
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3APABHA MONMATUKA U MPAKTUKA

— UneHoBeTe Ha ChbBeTa ce M30UpAaT U OCBOOOXKIAaBAaT OT
npuHIunana. He ca KOHCTaTHpaHu ciy4yau Ha 4JeHOBE Ha
chBETa, U30paHN OT MUHOPUTAPHUTE AKIIMOHEPU HMIIU OT
cayxutenute. 3a nepuoga 20162018 1. mpuHIUNAIBT €
HampaBuJ 32 MPOMEHH B ChCTaBa Ha ChBETUTE C LIeJ IO-
noOpsiBane Ha (pMHAHCOBUTE pe3yJsirtard, 3a 2019 r. — ce-
neM npomend, 3a 2020 r. — 10 npomenun. ['onemusit 6poit
IIPOMEHHU B ChCTaBa Ha ChBETAa HE Ch3/laBa YCIOBHS 3a
ycrodunBo u epexTuBHO yrnpasienue (5). Ilonoxuren-
HU TPUMEPH 3a MPOMEHHU B chcTaBa Ha O6opaa ca MBAJI
»J-p Aranac Jlaposcku®, Kepmxanu u MBAJL ,,Cs. lBan
Puiickun”, Pasrpaj, KouTO OTYMTAT Nedaioa ciies] CMsIHa Ha
4sieHOBeTe Ha Oopna mpe3 2017 ronuHa.

— JIepxaBHUTE OOJHUIIA MOTAT Jia Ch3aBatT JBIICPHU JIPY-
JKECTBA U CJIC[BA JIa MyOIUKYBaT KOHCONMIUPAHH (DUHAH-
coBu oTuetn. YMBAJICM ,,H. U. [Tuporos* e Haii-romns-
Mara rpyra, KosiTo BKII0YBa YeTHUPHU JbILEPHH 1Py KEeCTBa.

— Bceuukn appkaBHM OOJTHHUIN MPEACTABAT (PUHAHCOBH OT-
4eTH, 3aBEPEHHU OT OAUTOP, N30paH OT npuHIKnana. Onu-
TOpUTE ca aekjaapupanu 55 muenus rnpes 2019 r. u 49 npes
2020 r. npe1rMHO 3a IpuJlaraHe Ha NpUHUMIIA Ha ,,IeHCT-
BaILlO NPEANpUsITHE .

— B®B BcAka appxaBHa OONHMIA C€ CH3AABAT KOMHCHH,
KOWTO HE Ca CBBP3aHM C KOPIOPATHBHOTO yIIPaBJICHHE.
Wwma equH Ka3yc, Ipu KOWTO ca Ch3AageHu 13 KOMUCHH,
CBBP3aHM C MEAMIMHCKATa JEHHOCT Ha OONHMIATa, U
HUTO €IMH KOMHTET 32 KOPIIOPaTHBHO yIipaBieHue (6).

PE3YJITATH

OreHKHTE 32 KOPIIOPATHBHOTO yIIPaBJIEHHE HA JbPKABHUTE
OOJIHMIM HAMAJISIBAT OT PAaBHUILA OT 35 TOYKM B HAYAJIOTO HA
aHAJTU3UPAHUS epuox, 10 31 TOUKH B Kpasi HAa TO3H HNEPUOA
(Tabnuua 1). dbpxaBHute OOoMHUIM (QYHKIIMOHUPAT B CHII-
HO peryJinpaHa cpeja, XapakTepHa ¢ HaJIM4ue Ha MHOXKECTBO
peryianuu, MHCTUTYIIMH, KOUTO YIIPaKHSBAT COOCTBEHUYE-
CKH, HaJ30pHH, (puHaHCUpaIiK U KOHTpoHH (yHKIuH. ToBa
IpeAroiara ycTaHOBsIBAaHE Ha IPAKTUKH Ha TPO3PaYHOCT, OT-
YETHOCT U OTTOBOPHOCT HA AbP)KABHUTE OOJIHUIM TIPEJI 3aHH-
TepecoBaHUTE UM cTpaHu. ToBa obaue He ce caydYBa B JICHCT-
BUTEIHOCT, KOTO IT0Ka3Ba HEJOCTATHIIM B KOHCTPYKIIMSATA HA
ChIIECTBYBAIATa MHCTUTY[UOHAIHA OPraHU3aIIHsL.

Enun ot ronemute npodieMu B MHCTUTYIHOHAJIHATA Ypel-
0a e nMmcara Ha He3aBUCHMMa KOHTPOJIHA WHCTUTYIUS B
cektopa. CeiiectByBamara M3nbeaHutensa arenuus ,,Me-
JULIVHCKH HaA30p* € KbM MUHUCTBHPA Ha 3] paBeola3BaHe-
TO, KOHTO €THOBPEMEHHO C TOBA M3II'bJIHABA U QYHKIUU HA
NPUHIUIAN Ha Abp)KaBHHUTE JieueOHM 3aBeneHus. Cpuera-
BAaHETO Ha JIBeTe (PYHKIMH 10 yIpaBJIEHUE Ha Jbp>KaBHATA
cOOCTBEHOCT € MPOTUBOIIOKA3HO U TPsA0Ba Jia ce IMpeKpaTH,
KaTo ce Ch3JaJi€ HE3aBUCUM KOHTPOJIEH OpraH.

[TprHOMDNTE Ha KOPIIOPATUBHO YIIPAaBJIEHHE, KOUTO CE IPH-
Jarat OT Ibp)KaBHUTE OOJTHHLM, CE OTHACAT 1O HEIOIyCKaHe
Ha (puHAaHCHpaHEe Ha MOJIUTHYECKH NApTHH; Pa3KpUBaHE Ha
(UHAHCOBHU pe3yiTaTH U OOIIO OTYHTAHE HA OCHOBHATA JICH-
HOCT, HaJJMYUe Ha BBTPELICH OIUT U 3aBepKa Ha TOJUIIHUTE
OTYETH OT HE3aBUCHUM OJUTOP.
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— The members of the board are elected and dismissed
by the principal. No cases of board members elected
by minority shareholders or employees have been
identified. For the period 2016-2018, the principal has
made 32 changes in the composition of the boards to
improve the financial performance, for 2019 — seven
changes, for 2020 — 10 changes. A large number of
changes in the composition of the board do not create
conditions for sustainable and effective governance (5).
Positive examples of changes in the composition of the
board are MBAL ,,Dr. Atanas Dafovski®, Kardzhali
and MBAL ,,Sv. Ivan Rilski”, Razgrad, which reported
a profit after the change of board members in 2017.

— State-owned hospitals may establish subsidiaries and
should publish consolidated financial statements.
UMBALSM ,N. I. Pirogov” is the largest group,
which includes four subsidiaries.

— All state-owned hospitals submit financial statements
certified by an auditor selected by the principal.
The auditors declared 55 opinions in 2019 and 49 in
2020 mainly on the application of the going concern
principle.

— Non-corporate  governance commissions — are
established in each state-owned hospital. There is one
case in which 13 commissions related to the medical
activities of the hospital have been set up, and no
committee on corporate governance (6).

RESULTS

Assessment on corporate governance of state-owned
hospitals decreased from 35 points at the beginning
of the studied period to 31 points at the end of this
period (Table 1). State-owned hospitals operate in a
highly regulated sector, characterized by the presence
of numerous regulations, institutions that exercise
ownership, supervisory, financing, and control functions.
This must imply establishing practices of transparency,
accountability, and responsibility of state-owned hospitals
to their stakeholders. However, this does not happen in
reality, which shows shortcomings in the construction of
the existing institutional framework.

One of the major problems in the institutional framework
is the lack of an independent control institution in
the sector. The existing Executive Agency ,,Medical
Supervision is attached to the Minister of Health, who
also performs the functions of principal of state medical
institutions. The combination of the two functions of state
property management is contraindicated and should be
stopped by establishing an independent control body.

The results of the assessment of the corporate governance
of state-owned hospitals show compliance with OECD
principles in the sections on non-financing of political
parties; disclosure of financial results and general
reporting of the main activity, availability of internal audit,
and certification of the annual reports by an independent
auditor. Unfortunately, these principles are contained in
the legislation and isolated cases of good practice have
been identified, i.e. outside the requirements of the laws.
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Ta6bnuuya 1. CpeOHU OUeHKU Ha KopriopamugHoOmo
yrnpaerneHue 3a 0bpxxasHume 60onHuUYU, 6pol moyku

HEALTH POLICY AND PRACTICE

Table 1. Average scores of corporate governance
for state-owned hospitals and state-owned
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200uWHU huHaHcosu omyemu u 0oknadu 3a deliHocmma
Ha ObpxasHume npeonpusimusi

JppxaBaUTE OOMHUIM He Tpuaarat npuaounute Ha OMCP
Ha KOPIIOPaTHBHO YIIpaBICHHUE, CBBP3aHHU C pa3KpUBaHE Ha
nHbopMaIUA 3a HenuTe UM (PUHAHCOBH W HE(PHHAHCOBH),
KaKTO M 32 HAJIMYUETO W CTEICHTa Ha M3IIbJIHCHHE Ha OM3-
HEC MporpaMuTe NM; HadyMHA 3a (opMupaHe Ha Oopra, Kak-
TO M BB3HATPAXKACHHUATA HAa YJICHOBETE MY; OTYMUTAHE Ha
JEWHOCTH ChC 3aHHTEPECOBAHUTE CTPAHM; NPEACTaBsHE Ha
TOIUIIHU OTYETH Ha CHhBETA Ha JWPEKTOPHTE, KAKTO M HE
CBLICCTBYBAT KOMUTETH KbM TE€3H CHBETH; OTCHCTBHE Ha UH-
CTUTYLHATA HAa HE3aBUCHM WICH, KAKTO M IPEICTaBUTE Ha
NepcoHaja; pa3KprBaHe Ha HATMYNE U IPHJIaraHe Ha eTHYHH
KOZEKCH U CTAHJAAPTH, MPOLEAYPH 110 KOHGINKT Ha HHTEpe-
cH B OOp/IOBETE.

B nombiiHeHMe Ha OlleHKAaTa 32 ChCTOSIHUETO HA KOPIIOPATHB-
HOTO YIpAaBJICHHE € aHATM3UPAHO HAJMYUETO HA KOpeJamus
MEX/y KOPIOPATHBHOTO YIPaBJIeHHE U (PMHAHCOBOTO TIpe/i-
CTaBsiHE Ha bp>KaBHUTE OOMHUIM. [IbpXKaBHUTE MPEIIPHUs-
THUA MOratT Jia MOoCTaBAT Ha U3NHUTAHUC JbpKaBHUA 6}O,E[)KCT
NpHU HeraTMBHM (DMHAHCOBU pe3ynTaTH. B ThpceHe Ha OT-
TOBOp Ha BBIIpOCa 32 (DMHAHCOBHTE PE3YJITaTH HA JbPKaB-
HUTE OOJHUIM CME W3MOJI3BAIM MPHHIKIA 32 ,,JeHCTBAIIO
NpeanpusiTie”, OCHOBaH Ha ChOTHOILICHHETO Ha (puHAHCOBA
ABTOHOMHOCT (COOCTBEH KaruTal/ 3aJIbJKEHHsST) U Ha ChOT-
HOIICHUETO 32 TEKYIa JINKBUIHOCT (KPATKOTPAaHHU aKTHBH/
TEKYIIHU 3aIbJKEHU). 32 MBPBUTE JIBE TOJJUHU OT OIICHKaTa
(I)I/IHaHCOBI/ITe CHOTHOIIEHHS OTYUTAT CTOMHOCTH o €ANHU-
11a, KOETO MOKa3Ba HEOOXOAMMOCT OT BHHIIHO (PMHAHCHPAHE
Ha J'bpKaBHUTE OOJHUIIM, 32 J1a POJBIIKAT J1a (YHKIIMOHHU-
pat karto neiicrBamo npeanpusatue (durypa 2). [Tapanento
¢ oio0psiBaHe Ha (PUHAHCOBUTE CHOTHOIICHHUS CC HaMaJIsiBa
OLIEHKAaTa Ha KOPIIOPAaTHBHOTO YIpaBJIEHUE, KOETO apryMeH-
THpa U3BOJIA 32 OTCHCTBHE Ha NMO3UTHBHA KOPEAIHS MEXK1Y
MPAKTHUKUTE TI0 KOPIIOPATUBHO yIIPaBiIeHUE U (PMHAHCOBUTE
pe3yaTaTy Ha IbPKaBHUTE OOTHUIIH.

Authors’ calculations on certified consolidated
annual financial statements and reports on the
activities of state-owned enterprises

Source:

State-owned hospitals do not apply the OECD principles
of corporate governance related to the disclosure of
information about their purposes (financial and non-
financial), as well as the availability and degree of
implementation of their business programs; the manner
of forming the board, as well as the remuneration of
its members; reporting on activities with stakeholders;
submission of annual reports by the board of directors,
as well as no committees to these boards; absence of
the institution of an independent member as well as a
representative by employees; disclosure of the existence
and application of codes of ethics and standards,
procedures for conflicts of interest in the boards.

In addition to the assessment of the state of corporate
governance, the existence of a correlation between
corporate governance and the financial performance
of state-owned hospitals was analyzed. State-owned
enterprises can test the state budget in case of negative
financial results. To answer the question about the
financial results of state-owned hospitals, we used the
principle of ,,going concern, based on the financial
autonomy ratio (equity/liabilities) and the current ratio
(current assets / current liabilities). For the first two
years of the assessment, the financial ratios reported
values below one, which shows the need for external
financing of state-owned hospitals to continue to
operate as a going concern (Figure 2). In parallel with
the improvement of financial ratios, the assessment of
corporate governance is decreasing, which argues the
conclusion that there is no positive correlation between
corporate governance practices and the financial
performance of state-owned hospitals.
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Quaypa 2. DuHaHco8U pe3ynimamu U OUeHKa Ha
KOpriopamueHomo yrpasrneHue Ha ObpxasHume
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Fig. 2. Financial performance and assessment of the
corporate governance of state-owned hospitals
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DUHAHCOBUTE HHKCKIMH H/IBAT OCHOBHO OT IPHHIIUIIANA U B Mainly the financial injections come from the principal
TI0-PE/IKH CIIyYau — OT OOLIMHHUTE KATO MUHOPUTAPHH aKLIKO- and in rare cases — from the municipalities as minority
Hepy, 1oz popmara Ha yBeanaBaHe Ha COOCTBEHHS KalluTall shareholders, in the form of increasing the equity of
Ha OonHuuute. HesaBucumo oT HauMHA Ha pepuHAHCHPAHE hospitals. Regardless of the method of refinancing, it
MOKC J1a ¢ CTUI'HE A0 yBeIndaBaHC Ha BBTPCIIHUS NBJIT U may lead to an increase in domestic debt and the creation
Ch3/1aBaHC HA MAKPOUKOHOMUYECCKHU JnucOagaHCH. of macroeconomic imbalances.
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OBCBHXOAHE

Hapen ¢ w3BBpmBaHETO Ha KOJTMYECTBEHATA OIEHKA MPH
aHAJU3 Ha TOAWIIHUTE OTYCTH HAa ABP)KaBHUTE OONMHHUIHN O
M3BJIeYCHA HH(POPMAIUA 32 IPUJIATAaHUTE B TAX J00OpHU U Je-
BHAHTHHU MPAaKTUKH Ha KOPIIOPATUBHO yIpaBieHue. Upes Tiax
ce JOIbJIBa KapTUHATA 32 CHCTOSHUETO Ha KOPIOPATHBHOTO
UM YTIpaBICHHE.

IIpu wu3BBpIIBAaHE HaA OLEHKAaTa Ha JbPKaBHUTE OOIHU-
oM uaeHTHUIpaxMe 100pu MPAKTUKH 332 KOPIOPATHBHO
yIpaBJeHHUE:

3anHTEepEeCcCOBaHUTE JINIIA Ca ONPE/ETICHHU KaTo: MAIUCHTH,
CITYKUTENH, KPESIUTOPH, TOCTABUNIN U JPyTH KOHTpar-
€HTH, CBBP3aHU ¢ JeHHOCTTa Ha NpyxkecTBOTO (7). Heza-
BHCHMO Y€ ca ONPEJENICHN KaTO 3aMHTEPECOBAHN CTPAHH
(MHAHCOBHUTE 3aIbIKCHNAS KBM CIY>KUTEINTE U JJOCTAB-
YHINTE CA BUCOKH 3a ITOBEYETO JIbPKaBHU OOITHUIIN.

JlekapckusIT IEpCOHAI € MOCOYEH KAaTO COLUANICH KaluTal
3a GomHUIHUTE (8).

Mex1yHapOJHNTE PAKTUKHU 32 KOPIIOPATUBHO YyIIpaBlie-
HUE HaBJHM3aT B JbpkaBHUTE Oonuuuu. Mma ciayyan 3a
IpreMaHe Ha KOPIIOPaTHBHU TOJUTHKU KaTo ,llporpa-
Ma 3a 100po KopriopatuBHO ynpasienue (9) n ,,Hammure
LIEHHOCTH B KOpriopatuBHOTO ynpasieHue (10). Otuere-
Ha ¢ KOHBEPIeHIIMsI Ha BB3IJICANTE 32 TOJI3UTE OT 100pu-
T€ NMPaKTUKW Ha KOPIOPATUBHO YIpaBJCHUE: ,,IIOBUIIA-
BaHETO Ha Ka4eCTBOTO Ha KOPIOPATHBHOTO YIpPaBJICHUE
€ TapaHIus 32 OCUT'YPSIBAHETO Ha METUIIMHCKU yCIYTH U
TEXHOJIOTMYHA 00€311eUeHOCT, ChOTBETCTBAIIN HA CBETOB-
Hute crangaptu’ (11).

KoncraTupan e xasyc, mpu KOHTO B O0opIa € Ha3HauYeH
WICH U3BBH MEINIIMHCKATa podecus, BUIeH (puHaHCHCT,
KOETO OOSICHSIBA JOI'BJIHUTEITHUTE U3TOYHNIN HA (DHHAH-
CHpaHe, pa3IMdHH OoT npuHIunaia (12).

[Ty6GnnyHuTE JOKYMEHTH Ha Ibp’KaBHUTE OOJHUIM pa3KpH-
BAT JCBUAHTHU IIPAKTUKHU HA KOPIIOPATUBHO YIIPABJICHUE:

KoHcraTupan e ka3yc Ha U3BECTHE 3a TOAUIIHO OOIIO Ch-
OpaHue Ha aKIIHOHEPHUTE, MyOIIMKYBaHO CJIE/ JaTaTa Ha Chb-
opanuero. [Ipe3 2017 r., xppkaBHaTa OomHANA B rp. [lep-
HUK ITyONHMKYyBa B THPrOBCKHS PErHCTHP CHOOMICHHUE JI0
aKIuoHepuTe 26 JHHU cie ChOpaHNeTo Ha aKIIHOHEPHUTE.

[MorpeniHo ThJIKyBaHe Ha eHOCTEIICHHATA CTPYKTYpa Ha
yIpaBJieHHe: pa3lIUpsiBaHEe HA €IHOCTEIIEHHATa CHCTeMa
JI0 TprMa cyOeKTa — 001110 chOpaHue Ha aKIIMOHEPUTE, Ch-
BET Ha IUPEKTOPHUTE U M3MBIHUTENCH nupekTop (13), kak-
TO M HaMaJIsBaHE Ha €JHOCTEIICHHATa CHCTeMa JI0 eIUH
CcyOeKT — caMO ChBET Ha AUPEKTOpUTE U Oe3 00110 chhpa-
Hue Ha akiponepute (14).

Enun omuTop, GU3MYECKO JHIE, € 3aBEPUIJI TOIAUIIHUTE
oTueTd Ha 11 qBprKkaBHU OONHHIM CHC COOCTBEH KaIllUTal
ot 107 munmnona nesa npe3 2020 I. ¥ CHUIUAT OTUTOP —
TOJMIIHUTE OTYETH Ha INECT ABPIKABHU OOJIHUIU ChC 76
MUJIHOHA JieBa cOOCTBeH KamuTal mpe3 2019 roguna. Ot-
YeTeHa € poTalus Ha oIuTopute camo B 38% OT IbpiKaB-
HUTE OOJTHUIIH.

HEALTH POLICY AND PRACTICE

DISCUSSION

Along with the performance of the quantitative
assessment in the analysis of the annual reports of the
state hospitals, information was extracted about the good
and deviant practices of corporate governance applied in
them. They complement the picture of the state of their
corporate governance.

During the assessment of state-owned hospitals, we
identified good practices of corporate governance:

— Stakeholders are defined as patients, employees,
creditors, suppliers, and other contractors related to
the company*s activities (7). Although identified as
stakeholders, financial liabilities to employees and
suppliers are high for most state-owned hospitals.

— Medical staff is defined as social capital for hospitals
(8).

— International corporate governance practices are
entering state-owned hospitals. There are cases
of adopting corporate policies such as the Good
Corporate Governance Program (9) and Our Values
in Corporate Governance (10). Convergence of
views on the benefits of good corporate governance
practices was reported: ,,Improving the quality of
corporate governance is a guarantee for the provision
of medical services and technological provision in
line with global standards.” (11).

— A case was found in which a board member outside
the medical profession, a prominent financier, was
appointed to the board, which explains the additional
sources of funding other than these from the principal
(12).

Public documents of state-owned hospitals reveal deviant
corporate governance practices:

— A case of a notice for the annual general meeting
of shareholders, published after the date of the
meeting, was found. In 2017, the State Hospital in
Pernik published in the Commercial Register notice
to the shareholders 26 days after the shareholders
meeting.

— Misinterpretation of the one-tier management
structure: extension of the one-tier system to three
entities — general meeting of shareholders, board of
directors, and executive director (13) and reduction
of the one-tier system to one entity — only board of
directors and no general meeting of shareholders
(14).

— One auditor, an individual, was certified the annual
reports of 11 state-owned hospitals with equity
of BGN 107 million in 2020 and the same auditor
certified the annual reports of six state-owned
hospitals with BGN 76 million equity in 2019.
Rotation of auditors was reported in only 38% of
state-owned hospitals.
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B noBeueTo ciyuau JbpikaBHUTE OOJHHUIM HE MOAABAT
JIeKJapanus 3a KOPIOpaTHBHO YyIpaBlIEHHE, ThH KaTo
HaruonamHUAT KOJEKC 32 KOPIOPATUBHO YIIpaBJIEHUE CE
Mpraraj camo 3a ,,00pCcoBO ThpryBaHu kKommaHuu (15,
16). B eqununyen cinyuait HarmoHanHUAT KOJEKC € omnpe-
JIeJIeH KaTo ,,HeMPUJIOKUM 3a JIBIIEPHU JPYKECTBA® KaToO
ce MMa MpeaBUI IPYKECTBO C OrpaHUYE€HA OTTOBOPHOCT

7).

Yecro cpelaHa MpakTHKA € JIa ¢e MOCTABAT KaTo BOACIIH
(MHAHCOBHUTE LIENH Ipe] COUHaTIHUTe GYHKIUH HA Jbp-
»KaBHUTE OOHULK: ,,l{enuTe Ha [[pyKeCTBOTO BBB Bpb3Ka
C YNpaBJICHHETO HA KamuTala ca: 1a OCUTYpH aJleKBaTHa
PEHTAOHMITHOCT 38 COOCTBEHHULIMTE, KATO ONMpPEALIIs lieHaTa
Ha MPOAYKTHUTE H YCIYTUTE CH B ChOTBETCTBHE C HUBOTO
Ha pucka” (17, 18).

OTKa3 3a peaocTaBsiHe Ha HHPOpMAIUs 32 Bb3HATpakK/ie-
HUSITA HA YIIPABUTEIHUTE OPTraHH Ha JBIIEPHOTO JpPYKe-
CTBO, Thi KaTro TOBA ,,yCTAHOBSIBA Bh3HATPAIKICHUETO HA
KoHKpeTHO Jute (19).

Jlunca Ha crienyajIu3upaHd KOMHTETH 32 MPAKTHKUTE Ha
KOPIIOPaTHBHO YyIpaBjeHUE (OJUTEH KOMHUTET, KOMUTET
110 HOMMHAI[MUTE, KOMUTET 110 Bb3HATPaXKJICHUATA H JP.).
Hanuynurte chbBETH U KOMHCUHU MMaT CTAaTyT Ha €KCHEPT-
HO-KOHCYJITATHBHU OPraHM 3a MOJAIIOMaraHe Ha pbKOBOJI-
CTBOTO 110 OTHOLIEHHE Ha KAY€CTBOTO HA MEAMIIMHCKUTE
yciyru B 6onmuunure (20).

[Ipuxonu OT HECBOMCTBEHM JEHHOCTH 32 IbPKABHUTE
OoHUIM: Mpofak0a Ha U3THUIIHA EIEKTPUICCKa SHEPTHs
(21), 06opoT Ha TENECBU3MOHHU MPHEMHUIHN (22) U TIpaHe
Ha npyru ¢upmu (23). B eqmH KOHKpPETeH Ka3yc MPHXO-
JIUTE OT IUIATCHA TEJEBU3US HAAXBBPIAT MPHUXOIUTE OT
n300p Ha sexyBani Jgekap (18). Becnukn momoOHU mpuxoau
MIPOTHBOPEYAT HAa HOPMATHBHATA ypenda 3a N3BBPIIBAHE
Ha THPTOBCKH CIEIKU CaMO 3a HY’KJUTE Ha OCHIIECTBSIBA-
HUTE MEAMIMHCKYU ASHHOCTH M 3a 00CITy’KBaHE Ha Malu-
entute (Y. 3. an. 5, 3aKoH 3a JIedeOHHUTE 3aBEACHHUS).

HamansBane Ha cbcTaBa Ha ChbBEeTa HAa JUPEKTOPUTE JO
JIBaMa 4JICHOBE, IPU KOSATO CUTYaLUsl ChbBETHT HE MOXKE Ja
B3eMa PEIICHHUS U IPESANPHUITHETO MOXKE J1a Ob/IC 3aKPUTO
(24).

[TocraBsiHe Ha HECBOMCTBEHH IICTH 32 IbPKABHH OOJTHH-
u: ,,Hamrara men e marueHTuTe U padoTeIusT B JeueO-
HOTO 3aBEJCHHE Ja OBJaT 3aIIUTCHU OT TPYAHOCTHTE B
cucTeMara Ha 3/paBeornas3BaHeto’ (19).

BcnencTsue Ha oT4eTEeHH 3aryOH U Jiniica Ha PUHAHCHPA-
HE OT aKIMOHEPHUTE €IHA Ibp)KaBHA OONHMIIA M3BBHPIIBA
JIEHHOCT ChC COOCTBEH KamUTAal, KOWTO € TOJ PEeTUCTPH-
panus kanutain (6).

HEALTH POLICY AND PRACTICE

In most cases, state-owned hospitals do not submit
a corporate governance declaration, as the National
Code of Corporate Governance applied only to “listed
companies” (15, 16). In a single case, the National
Code is defined as ,,not applicable to subsidiary* in
the case of a limited liability company (7).

It is a common practice to set as leading the
financial goals before the social functions of state-
owned hospitals: ,,The objectives of the Company in
connection with capital management are: to ensure
adequate profitability for owners by determining the
price of its products and services by the level of risk*
(17, 18).

Refusal to provide information on the board
remuneration of a subsidiary, as this ,establishes the
remuneration of a specific person‘ (19).

Lack of specialized committees on corporate
governance practices (audit committee, nomination
committee, remuneration committee, etc.). The
available councils and commissions have the status
of expert-advisory bodies to assist the management in
terms of the quality of medical services in hospitals
(20).

Revenue from non-core activities for state-owned
hospitals: sale of electricity surplus (21), turnover of
television sets (22), and laundry of other companies
(23). In one particular case, the revenue from paid
TV networks exceeded the revenue from the choice
of doctor (18). All such revenues contradict the
regulations for conducting commercial activities
only for the needs of the performed medical activities
and for patient care (Art. 3. para. 5 Law on Medical
Establishments).

Reducing the composition of the board of directors
to two members, in which situation the board cannot
make decisions and the enterprise can be closed (23).

Setting uncharacteristic goals for state-owned
hospitals: ,,Our goal is to protect patients and hospital
staff from the difficulties of the healthcare system.*

(19).

As aresult of reported losses and lack of funding from
shareholders, a state-owned hospital operates with
equity, which is below the registered capital (6).
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3AKINIOYEHUE

1.

KopropaTuBHOTO ympaBieHHE HAa TbpPKaBHUTE OOIHUIIH
€ Ha MHOTO HHCKO paBHHIIE — Ipujarat ce easa 34% ot
CTaHJApTUTE 3a J00PO KOPIOPATUBHO yrpasieHue. Jbp-
KaBHUTE OOJIHUIM MMAaT MO-HHUCKA OLEHKA Ha KOpropa-
THBHOTO YIIPABICHUE OT BCUYKH JbPKABHU MPEITIPUSITHS
3a M3CJIeIBAHUS IEPUOI.

[TpuHIMIIKTE, KOUTO CE MpHUJIAraT OT AbPXKABHUTE OOJIHU-
1Y, ca PerJaMeHTHpPaHH OT 3aKOHa 3a CYETOBOJCTBOTO,
M3UCKBaHMTA HA TProBCKUS PErUCTBP U IPYTH HApeaoH
Ha npuHUMnanuTe. JInceBar uim ca Mainko Ha Opoi jo-
OpHuTe NMPaKTUKH Ha KOPIIOPATHBHO YIpaBJICHHE, KOUTO
HE Ce U3MCKBAT OT 3aKOHUTE, a Ca JOOPOBOJIHO IPUETH OT
JUbPIKABHUTE OOTHUIIH.

WMHcTrTynMOHATHATA paMKa B 3APaBHUS CEKTOP € HElo-
BbpiieHa. CeplnecTByBamara M3mbaHUTENHA areHIus
»MEININHCKY Haa30p™, KOSTO M3MBJIHABA KOHTPOIHH
(GYHKINHM B CEKTOpa, € KbM MUHUCTBPA HA 37paBeomna3Ba-
HETO, KOMTO M3NBJHABA U (QDYHKIMUTE HA MPUHIUIAI HA
JI'bpKaBHUTE JieueOHM 3aBeieHnst. KomOnHausTa ot 1Be-
Te (QyHKIMH 1O yIpaBIeHUE Ha Ibp)KaBHATA COOCTBEHOCT
€ TIPOTHBOIOKA3aHa M TpsiOBa Ja ObJe MpeKpaTeHa upes3
Ch3/1aBaHE Ha HE3aBUCHM KOHTPOJICH OpraH.

He ce ycTaHoBH Kopenanusi MeX/y ChbCTOSHUETO Ha KOp-
MOPAaTUBHOTO yIpaBjeHUE U (PMHAHCOBUTE PE3yJITaTH HA
IbpKaBHUTE OonmHUIM. ToBa TMOKa3Ba, Y€ KOPIOPATHB-
HOTO YTpaBJCHHE € Ha paBHUIIE, KOETO HE Ce OTpa3siBa
MOJIOKHUTEITHO BBPXY (PMHAHCOBOTO MPENCTaBsIHE HA JIBP-
kaBHUTE OonmHMIM. CamMO BHCOKOTO PAaBHUIIE Ha KOPIIO-
pPaTHBHO YyIIpaBJIEHHE MOXe Ja MoAoOpH (PHHAHCOBOTO
peCTaBsHe.
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The corporate governance of state-owned hospitals
is at a very low level — only 34% of the standards for
good corporate governance are implemented. State-
owned hospitals have a lower score of corporate
governance than all state-owned enterprises for the
study period.

The corporate governance principles implemented
by the state-owned hospitals are regulated by the law
on accounting, the requirements of the Commercial
Register, and other ordinances of the principals.
There are few or no good corporate governance
practices that are not required by law but are
voluntarily implemented by state-owned hospitals.

The institutional framework in the health sector
is incomplete. The existing Executive Agency
»Medical Supervision”, which performs control
functions in the sector, is attached to the Minister
of Health, who also executes the functions of the
principal of state medical institutions.

There is no correlation between the state of
corporate governance and the financial performance
of state-owned hospitals. This shows that corporate
governance is at a level that does not have a positive
impact on the financial performance of state-owned
hospitals. One can expect that only a much higher
level of corporate governance can improve the
financial performance of state-owned hospitals.
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HEOBXOOAUMOCTTA OT
KOHCYNTATUBEH NPEMMEQLN
B USBBbHBOJIHUYHATA
MEAUMUUNHCKA NOMOLL NPE3
NMOrneaA HA NAUUEHTA

Juvutsp llonos! , Teogopa CroeBa’

! Kameopa ,,30pasen menuoicmvum u uKOHOMUKA Ha
30paseonaszsaremo’, O3, MY — [11060us
2 Kameopa ,, Ynpasnenue na sopasnume 2pudsicu”,
D03, MY — I1roeous

PE3IOME

Buweeoenue: Ilpes nocreonomo decemuaeniue 6 C6emMoseH ma-
wab Hapacmea uHmMepecvm KbM Npoyeca Ha KOMYHUKAYUS
6 Kabunema Ha nekaps. Meouyunckama OetiHocm, Hapeo ¢
8CUYKO OpY20, e U CNeyuduUuUHO COYUAIHO 83aumooelicmaue.
Buvsmoorcnocmma na nayuenma cam da uzbupa ceos audeH
Jlekap, neKyséauy iekap, boaHuya, ocucypumenet GoHo u op.,
ce cevp36a ¢ Udesma 3a He3a8UCUMOCIIIMA HA NOmpedumens
Ha 30pasHu ycayeu. ObujecmeeHomo MHeHue, oouecmeenu-
me Ha2nacu u OYeHKu Mo2am 0d CIManam Haoexdcoer u egex-
MUBeH UHCIMPYMEHN HA YAPABIEHUEMO HA PA3HOOOpAsHUme
30pABeonasuu OeuHoCmu.

lleﬂ HA Hacmosauono uzcaeosame e oa ce npoydu u adaau-
3upa cmenenma Ha ydoeﬂemeopeyocm HA nayuenmunie om
/MEOML]MHCKOWZO 066’/1_)/9!6'607-16 6 nvpsuunama U38LHOOIHUYHA
/MEOML]MHCK[Z nomouwy u docmvnHocmma Ha Meduuul-tcxume yc-
Jayeu 6 dobonnuunama nomouy.

Mamepuan u memoou: Msznonzeanume memoou ca: coyuoo-
2UYeH - AHKema U CMAamuCmu4eck Memoou: aimepHamueeH,
sapuayuonet, epaguien aHaiu3 — 3a onaeneos8ane Ha noiuy-
yenume pesyrmamu. Ilposedena e aHonumHa coyuonocuye-
cka ankema cped 128 30pasnoocueypenu nayueHmu 8 u36bHO-
ONHUYHAMA MEOUYUHCKA NOMOW 8 2p. XaACKOBO.

Pesynmamu: [Ipeobradasawa wacm om ankemupanume cuu-
mam, 4e OCHO8HOMO Npu U3O0PaA HA TU4eH JeKap e Keaiugu-
Kayuama Ha nexapsa (33%), creosam nuunume eneduamiaeHus
(23%) u npenopvku om nosnwamu xopa (20%). 69% om pec-
NOHOeHmuUme nocoygam, e He mpsA06a 0a UMA O2PAHUYEHUS]
npu uzoasane na nanpasienue 3a cneyuarucm. 31% ca 3a
OcpaHuuerue npu u30aeane Ha HaNpasieHue 3a CNeyuaIucn,
Kamo 3a nogeyemo om max (55%) npuuunama e runcama Ha
cpeocmea. Hesnauumenna wacm om pecnonoenmume (21%)
C8BP36AM 0SPAHUYEHUAMA 8 U30ABAHEMO HA HANPABIeHUAMA
¢ oocmamwvyna keanrugurayus Ha OILJL Iloseuemo om aH-
Kemupanume 30pasnoocucypenu auya (62%) npeonouumam
KOHCYIMAayuu Cb¢ CNeyuanucmu 8 OUdeHOCMUYHO-KOHCYIMa-
muenu yenmpose ({KIL]).

Oébcvacoane: Cowecmesen npooiem 6 deunocmma na OIJI e
OMNYCKAHEMO HA HANPAGIeHUs 3a npe2edu Ha Nayuenmume

HEALTH POLICY AND PRACTICE

THE NEED FOR A
CONSULTATIVE EXAMINATION
IN PRE-HOSPITAL MEDICAL
CARE THROUGH THE
PATIENT'S EYES

Dimitar Shopov', Teodora Stoeva?

Faculty of Public Health, Department of Health
Management and Economy of Health Protection,
Medical University- Plovdiv
2Faculty of Public Health, Department of Health Care
Management, Medical University- Plovdiv

ABSTRACT:

Background: Over the last decade, there has
been a growing worldwide interest in the process
of communication in the doctor's office. Medical
activity, among other things, is a specific social
interaction. The patient's ability to choose his general
practitioner (GP), attending physician, hospital,
insurance fund, etc. is associated with the idea of
the independence of the consumer of health services.
Public opinion, public attitudes and assessments can
become a reliable and effective tool for managing a
variety of health activities.

The aim of the present study is to investigate and
analyze the degree of patient satisfaction with medical
care in primary outpatient care and the availability of
medical services in pre-hospital medical care.

Material and methods: The methods used are:
sociological - survey and statistical methods -
alternative, variational, graphical analysis - to illustrate
the results obtained. An anonymous sociological survey
was conducted among 128 health insured patients in
outpatient care in Haskovo.

Results: The vast majority of respondents believe that
the main thing in choosing a GP is the qualification
of the doctor (33%), followed by personal impressions
(23%) and recommendations from acquaintances
(20%). 69% of the respondents state that there should
be no restrictions when issuing a referral for a
specialist. 31% are in favor of restricting the issuance
of a referral to a specialist, and for most of them (55%)
the reason is lack of funds. An insignificant part of
the respondents (21%) connect the restrictions in the
issuance of referrals with sufficient qualification of
GPs. Most of the surveyed health insured persons
(62%) prefer consultations with specialists in
diagnostic-consultation centers (DCC).

Discussion: A significant problem in the activities
of GPs is the allocation of referrals for examinations
of patients by a specialist, which is a prerequisite
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npu CReyuanucm, Koemo e npeonocmaska 3a MedcOyaul-
HocmHu npobaemu u kKongauxmu medxncoy Ol u nayuenma,
3a nocnedsawa CMAHA HA JeKaps u 0opu 3a GIOWABAHE HA
CLCMOAHUEMO HA NAYUeHMA, 6CIe0CmBUe HAd Hepearusupan
npeaied npu cneyuaiucm. Bee owe ne e 0ocmamvuno 006vp
KOHMAKMbm Medcoy cemeliHume jekapu i cneyuaiucmume.

3aknrouenue: Muozocmpannume npodaemu 6 oetiHocmma Ha
00UWONPAKMUKY8aAWUS JIeKAP 8 HAUAma CmpaHa cieogd 0d
O6v0am obekm Ha NOBUUIEHO BHUMAHUE OM CMPAHA HA 30PAé-
HUme noaumuyu, 30pasHume MeHuONICbPU U Ha 00UECmeono.

Kuwo4yoBu aymm: 1000THUYHA METUITTHCKA TTOMOIII,
MAalMEHT, TaJOH-HaTpaBIeHUE, KOHCYJITaTUBEH
npernes

BbBEOEHUE

3npaBHUTE CHCTEMH ca HW3MpaBeHU Tpel Npeau3BUKATEN-
CTBOTO Jla KOHTPOJIMPAT BCE MMO-HAPACTBAIIUTE PAa3XxOau 3a
3ApaBComna3BaHe U MOCTOAHHHUA HATUCK Ha HOTpe6I/ITeHHTe
Ha MEAWIIMHCKATa MOMOII 33 TO-TojsiMa Mo 00eM U IMo-Ka-
yecTBeHa MmenunuHcka momont (1,2). OcHoBHa poJis 3a pe-
maBaHE Ha TE3UM MNMPEAU3BUKATCICTBA IIOEMa MNbPBHYHATA
M3BBHOOTHUYHA METUIIMHCKA MTOMOII, U3IIBIHABANKHN (QyHK-
UsTa Ha ,,[1a3a4 Ha BXOAa” W B CBHIIOTO BpeMe OT HEHHOTO
Ka4€CTBCHO d)yHKLU/IOHI/IpaHC 3aBUCHU ABUWXXCHHUETO HaA IIallu-
CHTHUTE B CIICABAIIMTE HABA Ha 3[[paBHA IIOMOII[ U PE3yJITaTH-
TE OT TAXHOTO JICUHCHUC. H’BpBH‘IHaTa H3B’BH6OJ’[HH‘{H& Meau-
IIMHCKA MTOMOII € ,,[PBOHAYHUSAT CTHJIO” Ha €THA PAIlMOHATHO
(hyHKIMOHHUpAaIIa 31paBHa cuctema (3,4).

Jbpxasurte uneHkn Ha EBporeiickara oOmHOCT ce cTpeMsT
KBM 10-100pa KOOpAMHAIMS MEXJy MBPBHYHUTE, BTOPHU-
HUTE aMOyJIaTOPHU U CTAllMOHAPHU U TPETUYHNTE MEIUIINH-
CKH TPHIKHU, U MEXIY MEAMIHNHCKUTE, CECTPHHCKHUTE, COLHU-
aJHUTE W MMalMaTuBHUTE rprku. O4akBa ce TOBa Jia J0BE/C
JI0 TI0-100p0 M T0-e)eKTHBHO pa3mpeieIeHne Ha MMOTOKa
OT MalMeHTH B CHCTEMaTa, HaMaJlsiBaHe Ha HEHOAXOISIIUTE
ONEepaTUBHU MHTEPBEHILMH, HAChbpuaBaHE HA CAMOCTOSTEI-
HUS )KUBOT M MOBHIIABAHE Ha yJIOBJIETBOPEHOCTTA HA TalU-
EHTHTE M TAXHaTa 6e3omacHocT (7,8).

B chBpeMEHHHUTE TPEICTaBU KAYECTBOTO HA MEIUIIMHCKUTE
YCIYTH € ChBKYITHOCT OT XapaKTEPUCTHKH, KOETO OTroBaps
Ha TEXHOJIOTHYHHU CTaHJAPTH M HA OYaKBAHUSTA HA MAI[UCH-
THTE U TEXHUTE MOTPEOHOCTH OT MEAHITIHCKA ToMoIt (5,6,12).

YI0BIETBOPEHOCTTA HA MAIMEHTHTE € BBB (OKyca Ha Map-
KETHHTa ¥ MapKeTHHTOBUTE U3CJICABAHUS TPE3 MOCICIHNUTE
nBe necetwyetus. IIoBHUIIEHOTO BHMMaHHE KbM Hed € WH-
CHUPHUPAHO OT YTBBPAUJIATA CE B MpaKTHKaTa TCHACHIUS 32
Ch3JIaBaHE Ha ABJTOCPOUYHU OTHOUICHUS Ha OOIIOMPAaKTUKY-
BaI[UTE JIeKapu ¢ TexHuTe nanuentu (9,10,11).

[IppBUYHATAa N3BHFHOOHIYHA 3paBHA TIOMOII U OOMIOMpaK-
THKYBAIIHAT JICKap ca MOCTaBeHU B IICHTHPA Ha 3lIpaBHATA
pedopma. Ch3gaeHUTe WHIUBUIYIHH W TPYIOBH YaCTHH
MpaKTUKH, YUATO AerlHocT ce 3amnama ot H30K, ce aBsiBar
peryIaTopu Ha CHCTEMara, OINPEACIIHKN HAKBIC IIC BHPBH
MAIUEHTBT O-HaTaThK (12,13,14).

HEALTH POLICY AND PRACTICE

for interpersonal problems and conflicts between
GPs and patients, subsequent change of doctor and
even deterioration of the patient due to unrealized
examination. at a specialist. The contact between
family doctors and specialists is still not good enough.

Conclusion: The multilateral problems in the activity
of the general practitioner in our country should be the
subject of increased attention by health policymakers,
health managers and society.

Key words: pre-hospital medical care, patient,
referral request form, consultative examination

INTRODUCTION

The health systems are facing the challenge of controlling
the more and more increasing expenses for healthcare
and the permanent pressure of the users of medical aid for
more comprehensive and high quality medical care [1,2].
The main role for the solution of such challenges belongs
to the primary outpatient’s medical aid, performing the
function of an “entrance guardian” and at the same time
the patients’ movement to the next levels of healthcare
and the results of their treatment depend on its qualitative
functioning. The primary outpatient’s medical aid is the
“spine” of a rationally functioning healthcare system
[3.4].

The Member States of the European Community strive
for better coordination between the primary, secondary
outpatient’s and inpatient’s and tertiary medical care and
between the medical, nursing, social and palliative care. It
is expected that this will lead to better and more efficient
distribution of the flow of patients into the system,
decrease in the inappropriate operative interventions,
stimulation of the independent life and increase in the
patients’ satisfaction and their safety [7,8].

According to the contemporary understanding, the
quality of the medical services is a combination of
characteristics, which corresponds to technological
standards and the patients’ expectations and their needs
for medical aid [5,6,12].

The patients’ satisfaction has been in the focus of
marketing and market research in the last two decades.
The increased attention to it has been inspired by
the established tendency for creation of long-term
relationships of the general practitioners with their
patients [9,10,11].

The primary outpatient’s medical aid and the general
practitioner (GP) are positioned in the centre of the health
reform. The established individual and group private
practices whose activity is funded by the National Health
Insurance Fund (NHIF) appear to be regulators of the
system, determining the further referral of the patient
[12,13,14].
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3npaBHaTa cuctema Ha Peny6nuka bearapus e paspaernena
YCIIOBHO Ha TpH HMBA. IIbpBOTO HUBO Ha 3/paBHA IIOMOL] €
II'bPBUYHATA U3BBbHOOIIHNYHA MenuunHcka oMo (ITMMIT)
HJIM TOBA € NBPBUAT KOHTAKT Ha INallMCHTa CbC 3Ji[paBHATa
cUCTeMa, B JIMIETO Ha oOmonpakTukysamus nekap (OITJ).
Toll pemaBa panu NaLMEHTBT CE HYXKJAAe OT KOHCYJITAalus
CBhC CIELHATUCT, KOMTO MpeincTaBisBa BTOPOTO HHUBO Ha
3ApaBHa moMoInl. TPeToTo HUBO € JICUEHHUETO Ha OOJHUS B
OonHMYHY ycioBus (3).

HonyanaHeTo Ha MEIMIIUHCKA [TIOMOIIL OT JICKApH Cricuajin-
CTH B I[O6OJ'IHI/I‘IHaTa TIOMOIIT WJIW U3BBPIIBAHCTO HA na60pa—
TOPHU U3CJICABAaHU CTaBa C TAJOH-HAIIPABJIICHUC OT ceMei-
HUA JICKAp.

LEN

[len Ha HACTOSIOTO M3CIEIBAaHE € Ja Ce MPOy4H U aHalu-
3Upa CTENEHTa Ha yJOBIETBOPEHOCT Ha MAallMEHTUTE OT Me-
JUITHUHCKOTO o6cny>1<BaHe B I'bpBHUYHATA M3BBHOOIHUYHA
MEIUIUHCKA IMMOMOII U TOCTHITHOCTTA HA MEAUIIUHCKUTE yC-
JyTH B JOOOTHUYHATA TOMOIII.

MATEPUANT U METOAU

3a nmocTurane Ha HaOeasg3aHaTa [eJI ca IPpHUJIOKCHU CICAHUTE
MCETOOM:

B JTOKYMCHTAJICH;

B COI[MOJIOTHYEH METO]I - TPOBEkK/JaHE HAa aHKeTa Ha Malu-
CHTH;

B CTaTHUCTUYECKNM METOAM — aJTEPHATHBEH, BapHAIIMOHEH,
rpaduyueH aHaIN3 — 32 OHATJIE/ISIBAHE HA MOJTYUYCHUTE pe-
3yJITaTH.

AHKETHOTO NpOy4YBaHE € M3BBPIICHO 3a J[Ba Mecela Ipe3
2021 r., kato ca oOXBaHATU MEIMIIUMHCKH MPAKTUKHU 32 W3-
BHHOOTHMYHA MEIUIIMHCKA MOMOI B T'p. XacKoBO. YdacT-
Baxa 128 numa Han 18 r., KaTo ca cma3eHHu NPUHIIUIUTE Ha
JIOOPOBOJIHOCT U aHOHUMHOCT. [Tog00psT HAa aHKETUPAHHUTE
MAIUEHTH € CIy4aeH, KOeTO JjaBa OCHOBAaHHUE Jia ce MPEeTeH-
Jiipa 3a penpe3eHTaTUBHOCT Ha Pe3yITaTHUTE.

3a nenra e n3paboTeHa aHKeTHA KapTta, BKIouBama 30 3a-
KPHUTH BBIIpOCA.

PE3YNTATH

IIpoBenena e aHoHMMHa aHkeTa cpex 128 manuentu. Pasmpe-
JICICHUETO UM TI0 Bb3PAaCTOBHU I'PYIH MOKa3Ba rnpeodiiagaBa-
He Ha nunara ot rpyma 51-60 . (38%), cienBaHu OT Bb3pac-
toBara rpymna Haj 60 1. (31%), 40-50 1. (14%) (Purypa 1).
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HEALTH POLICY AND PRACTICE

The health system of the Republic of Bulgaria is
provisionally divided in three levels. The first level of
medical aid is the primary outpatient’s medical care,
or this is the first contact of the patient with the Health
system, in the face of the general practitioner (GP). He
decides whether the patient needs consulting with a
specialist, who is the second level of medical care. The
third level is the patient’s treatment in hospital [3].

Obtaining medical assistance from physicians, who
are specialists in the pre-hospital medical care, or the
performance of laboratory studies is carried out with a
referral request form issued by the family doctor.

AIM

The aim of the present study is to investigate and analyze
the degree of satisfaction of the patients with the medical
service in the primary outpatient’s medical care and the
accessibility of healthcare services in the pre-hospital
medical care

MATERIAL AND METHODS

The following methods have been applied for the purpose
of achieving the outlined purpose:

m documentary;

m sociological method — conducting a questionnaire
among patients;

m statistical methods — alternative, variational, graphic
analysis — for visualization of the obtained results.

The questionnaire was carried out over a period of
two months in 2021, covering medical practices for
outpatient’s medical aid in Haskovo. 128 people over
the age of 18 took part in it, observing the principles of
voluntary participation and anonymity. The selection of
the respondents is random, which gives us reasons to
pretend representation of the results.

For this purpose a questionnaire was developed,
including 30 closed questions.

RESULTS

An anonymous questionnaire was carried out among
128 patients. Their distribution by age groups showed
prevalence of people from the group of those aged 51-60
(38%), followed by the age group over 60 (31%), 40-50
years (14%) (Fig. 1).
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duzypa 1. PaznpedeneHue Ha aHKkemupaHume nayueHmu rno
eb3pacm

HEALTH POLICY AND PRACTICE

Figure 1. Distribution of the respondents by age

31%

38%

m 18-28r.

14% m 29-39r.
m 40-50r.

51-60r.

= Hag 60r.

[MpeobnanaBar nunara Ha 51-60-ropuiHa BB3PacT U TE3H,
Haj 60 roauHM, THIl KaTo CpeA Te3W I'Pynu MAlUeHTH UMa
MO-TOJIsIMa CTEIIEH Ha 3a00J1€BaeMOCT.

Pasnpenenennero mo Mo MOKa3Ba 3HAUYNUTEIHO Mpeobiaia-
BaHE Ha XKeHUTe - 58%, crpsiMo MbxeTe - 42%.

AHKETHPAaHHUTE CE XapaKTepHU3HpaT ChC CIEAHHS 00pa3o-
BaTesieH 1eH3: 9% ca ¢ ocHOBHO oOpasoBanme, 59% - CbC
cpenHo obpasoBanue u 32% - ¢ Bucme obpasosanue. Ta3u
XapaKTEePUCTHKA HAa 00Pa30BaATEIIHOTO HUBO AaBa OCHOBaHHE
Jla ce OYaKkBa aJeKBaTHO pa30upaHe Ha 3a1aJJCHUTE BBIIPOCH
U JaBaHETO Ha OTTOBOPH C BHCOKA CTEIEH Ha JOCTOBEPHOCT.

BogemuTe npuurHU 3a U300p Ha JIMYEH JIEKap ca UIIOCTPH-
paHu Ha ¢urypa 2. [IpeobnanaBaia 4acT OT aHKETUPAHUTE
CUUTAT, Y€ OCHOBHOTO IIpU M300pa Ha JIMYEH JIeKap € KBaju-
¢dukanusita Ha ekaps (33%), cneBaT IMYHUTE BICYATICHUS
(23%) u npenopbKku OT no3Hatu xopa (20%). biuzocrra 10
MECTOXKHMBEEHE U MecTopadoTa ca ¢ HUCHK IPOLEHT OTI0BO-
pH, THI KaTo ca aHKETUpAHU I'pajJcku pecnoHeHTH. KaTto
1si10 obaue B bbyirapust mma penuia peruoHu, KOUTO ca He-
MPHUBJIEKATEHU 3a MEITULIUHCKUTE CIELUATIUCTH, HE3aBUCH-
MO OT TOBa, Y€ Ca CPABHUTEIIHO I'bCTO HACETICHHU.

@uzypa 2. OcHosHU npuyuHU 3a usbop Ha Or1J1 crioped
nayueHmume

The people from the groups of 51-60 years and those over
60 prevail as there is a larger degree of morbidity among
these groups of patients.

The distribution by sex shows significant prevalence of
the women — 58% compared with the men — 42%.

The respondents are characterized by the following
educational degree — 9% with primary education; 59%
with secondary education and 32% with higher education.
This characteristics of the educational level gives us a
reason to expect adequate understanding of the questions
asked and giving answers with a high level of reliability.

The leading reasons for choice of a general practitioner
are illustrated on chart 2. The predominant part of the
respondents believe that the main factor in the choice of
a general practitioner is his qualification (33%), followed
by personal impressions (23%) and recommendations
from friends (20%). With respect to the proximity to the
place of residence and place of work the respondents have
given a low percent of responses as all of them are living
in cities. However there are a number of regions which are
not attractive for the medical specialists although they are
comparatively densely populated.

Figure 2. Main reasons for choice of GP outlined by the
patients

KeanuduraunaTta Ha nexapa [ The doctor's qualification

Nuynm enevatnenna / Personal experiences

Mpenopbru oT No3Hati xopa / Recommendations from
acquaintances

Bamaoct oo mecropaBota f Proximity to the place of work

BnmaocT oo mecromueeere | Proximity tothe place of
residence

k&
[
I -0

I >

I 5

®durypa 3 BU3yanuzupa npoueHTa ot oouus OrokeT (3aKoH
3a Oromxera Ha H30K 2017-2021 r.) momydeHu (UHAHCOBH
cpeactBa or H30K B noGoxanyHara oMo 3a nepuoxa 2017
r.— 2021 r., BKJIL.

Figure 3 illustrates the percent of funds out of the
common budget of NHIF (the NHIF Budget Act 2017-
2021) in the pre-hospital medical care for the period
2017-2021 including.
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Ortuuta ce HU3XoAsAmA TenaeHuus (5,79% - 2017 r. — 4,93%
- 2021 r.) karo uano u koHkpeTHo B I[IMMII. Te3u cpenctpa
ca 04YeBM/IHO HelocTaThbuHU. He Ou MorJio eiHa 3/1paBHa cuc-
Tema Jia € e()eKTUBHA, aKo He € 00e3redeHa JOCTaTbYHO Pu-
HaHCOBO.

Qduaypa 3. uHaHcosu cpedcmea om H30K

HEALTH POLICY AND PRACTICE

Generally a downward tendency is reported (5.79% -
2017 —4.93% - 2021) and more specifically in the primary
individual medical care. These funds are obviously
insufficient. A health system could not be effective if it
does not have financial security.

Figure 3. Funds from NHIF

7,00%
) o1Z% 5,76% 5,83% 5 55%
6,00% ’ 5.24%
5,00% 5,79% e %
4,00% ' e 5,14% 4,93%
i 2,24% 2,07% 2,09% 1,98% 2,15%
2.00% -
1,00%
2017r. 2018r. 2 2020r. 2021r.
s 33 TbPEWUYHE M300AHMYHE MEeAMLMHCKE nomMmowy|MTMMIT)
— 33 CMELManW3InpaHa H3BonHuuHa MefrurHCHa nomotw| CHMMIT)
33 MeAWHO-AWarHoCTHYHE AeHHOCT

Heo0xoaumMocTTa OT KOHCYJITaTUBEH MPETIIE OT CIICIHATNUCT
B JOOOJIHUYHATA TTOMOII] HA 3JPaBHOOCUTYPEHHUTE AIUEHTH
JIOKYMEHTAJTHO C€ OCBILECTBSBA C TAJIOH-HANIPABIICHHE OT Ce-
MEUHMUS JIeKap.

BbB Bpb3ka ¢ BBIIpOCa, OTHOCHO TOBa TpsiOBa JiM Ja UMa
orpaHHUYeHHUs B Opos Ha HampaBieHusATa, 69% oT aHkeTHpa-
HUTEC CMATAT, Y€ HC Tpﬂ6Ba Jla UMa OrpaHUYCHU . Tes3u nmanu-
€HTH ca pa3jeieHu B Tpu rpynu. Cropen 54% oT TsX ToBa €
TaKa, 3a1oTo ca 3[paBHOOCUTYpeHHU. 35% 3ammuTaBar Te3ara
3a BCEOOIO MPaBO HAa KOHCYJTAIUs ChC creruanuct. 11%
onpeneinat OIJI kaTo HeAOCTaThYHO KBAIN(DHUIHPAH.

31% cmsiTar, 4e TpsOBa Jla UMa TaKUBa OrpaHUYCHUS, KAaTO
MOBEYETO OT TAX 3a MPHUYMHA ONPENeJIT JIUIcaTa Ha Cpell-
ctBa (55%). Hesnaunrenna vact ot pecrnonaeHtrure (21%)
CBBP3BAT OI'PAHUYCHUSATA B M3/1aBAHETO HA HAIIPABIICHUSITA C
nocrarpuHa kBanudukanus Ha OIJI (Tabnuna 1).

Ta6nuuya 1. [Moco4yeHu npuduHU ,3a"“ unu ,npomus”
OepaHu4YasaHe Ha HarnpaesieHusima 3a crieyuanaucm,
usdasaHu om Of1J1

MpUYKMHKM 33 orpaHmyeHmna | MpUYMHKM 33 M34aBaHe Ha
33 M34,aBaHe Ha HamnpaBs- HanpaB/ieHMA 3a cneuma-
JIeHUs 3a cneunanmncT nvct 6es3 orpaHuyeHve
Bb3moxHocT3a | 24% Bcekun e 54%

310ynoTpebu 3/,paBHOOCUTYPEH

OrpaHunyeHun 55% Bcekn nma npaso 35%

dUHaHCOoBM Ha KOHCy/NTauus

cpepcTBa CbC cneymanuct

Oonne 21% OMNNHe e 11%

KBaAnduumpaH [0CTaTbyHO
KBanuduumpaH

The need for consulting examination by a specialist in the
pre-hospital aid of health-insured patients is documented
with a referral request form from the general practitioner.

In connection with the question as to whether there
should be limitations in the number of referrals, 69%
of the respondents believe that there should not be
limitations. Such patients are divided into three groups.
According to 54% of them this is so because they are
health insured, 35% defend the thesis of general right
of consulting with a specialist, 11% define the GP as
insufficiently qualified.

31% believe that there should be such limitations and
most of them substantiate them with the lack of funds
(55%). An insignificant part of the respondents (21%)
relate the limitations in the issuing of referral request
forms to the sufficient qualification of GP (Table 1).

Table 1. Reasons for or against limiting referral request
forms to specialist, issued by GP

Reasons for the need for
issuing of referral request
forms for a specialist

Reason for the need for
restrictions for issuing of
referral request forms for

a specialist

Possible 24%
malpractices

Possible 24%
malpractices

Limited funds 55% Limited funds 55%

GP is qualified 21% GP is qualified 21%
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AHKETHpaHHUTE 3APABHOOCUTYPEHH JHIA MPEAIOYUTaT KOH-
CyJTalll{ ChC CHENMAINUCTU B TUArHOCTUYHO-KOHCYITATHUB-
Hu uentpoe (JIKIL[) — 62%. He manbk Opoit umat npemmno-
YUTAHUE KBbM CIICHHAIUCT, padore] o qorosop ¢ H30K, Ho
MaK KaTo MoJ3BaT HampasieHus, uznageru oT OINI - 26%.
Camo MajKka yacT He ce J0BepsBaT Ha KOHCYJITAIUU U Je-
YEeHUE B MO-I'OJIEMHUTE 3aBElICHHsI 3a JIOOOJTHHYHA TTOMOL
npeanoyuTar miaateHu yciayru (9%) (durypa 4).

HesaBucumo oT HemocTHra Ha HaIlpaBJICHHS M HEyI00CTBa
NP M3[aBaHETO MM, KaTo YakaHe Ipeja KaOWHeT, IMo-Tois-
Ma 3ary0a Ha Bpeme u Jjopu koHpuukTh ¢ OIJI, nanuenTuTe
uMar JI0BepHe Ha JIeKapuTe, padoTeln B cucTemMara Ha 3pa-
Beomnaspane, kosATo ce ¢punancupa or H30K. Ilpuunna e u
TOBa, 4e mmoBeveTo xopa, nocemanamu KL, ca xpoHnaao
OOJIHM ¢ pa3IMyYHA MATOJIOTHS, @ TaM PAdOTST CIIEIHAINUCTH
OT HOYTH BCHUUYKH CIIEIIUATHOCTH.

duzypa 4. Kpumepuu npu uzbop Ha crieyuanucm

HEALTH POLICY AND PRACTICE

The questioned health insured people prefer consulting
with specialists in Diagnostic and consulting centers
(DCC) — 62%. A large number prefer specialists working
under a contract with NHIF, but again using referrals
issued by their Gps — 26%. Only a small number of
the respondents do not trust consulting and treatment
provided by larger outpatient’s institutions and prefer
paid services (9%) (Figure 4).

Regardless of the insufficient number of referrals and
discomfort during their issuing, such as waiting at the
physician’s office, waste of time and even conflicts with
the GP, the patients trust the physicians working in the
healthcare system funded by NHIF. Another reason is
that most people visiting DCC are chronically ill with
different pathology and there work specialists from
almost all fields of medicine.

Figure 4. Criteria for selection of a specialist

26% /

® Paborw e OKL, / Workingin the DCC

® PaboTtn no goroeop ¢ HIOK/Working under
contract with the NHIF

= Cneumnanuct Ha ceoBoana npakTrka /
Medical professionals in freelancing

He mora aa npeueHa /| cannot judge

OBCBbXOAHE

CeiectBeH npodiem B neitnoctta Ha OIJ] e ormyckanero
Ha HallpaBJICHUSA 3a MPErjicanu Ha MaluCeHTUTE IIPpU Cliclua-
JHCT, KOETO € MPEIIOCTaBKa 3a MEXKAYJINYHOCTHH Ipoliie-
MU 1 KoH(auKkTH Mexay OITJI u nauueHTa, 3a nocieaBama
CMsIHa Ha JIEKapsl U JOPH 3a BIIOLIABaHE HA ChCTOSHUETO HA
HALMeHTa, BCJIEICTBUE Ha HepeaJu3UpaH Iperiie]] pU cle-
IIUAJTUCT.

Koudmuktu Bp3auKBaT 11 Mk 1y OITJI u cienuanucTuTe OT
M3BBHOOTHUYHATA TTOMOIIT, 3amoTo (pakTudecku OITJI ompe-
JIeJIS 3aILTAIaHeTO UM, KOSTO 3aBHCH OT OpOs Ha H3IIPaTEHU-
Te ¢ HanpasieHue 6omHu. Yecto OITJI 3axppika manueHTuUTe,
OmITO Topaay W3UepIIBaHE Ha TAJOHUTE, OHMIIO TIOpaJH TOBA,
4e cMsITa, Y€ MOXKE J]a TH JIEKyBa cCaM.

Bce ome He € 10CTaThYHO H00BP KOHTAKTHT MEXKIY CEMEH-
HUTE JIeKapu U criennanucture. GakT e, ue CeMEHHUAT JeKap
HaydaBa 3a pe3yiITara OT Iperyiefa Ha CIICIHAIICT, TPH KOii-
TO € MPATHJI MalMeHTa CH, OT CAMHUs MMALlUEHT IPU MOBTOPHO
HEroBO IOCeNieHrne. 3a 6JaroTo Ha MamueHTa TpsoBa aa ce
BB3NPHUEME MACOBO PAKTUKATA 32 KOMYHHUKAIU MEXTY Ce-
MEWHU JIeKapy U JIeKapy CHEIUAIUCTH, Ype3 MUCMa, UMENITN
u ap.

DISCUSSION

A significant problem in the GP’s activity is the issuing of
referrals for medical examinations by specialists which
becomes a precondition for interpersonal problems and
conflicts between the GP and the patient, for subsequent
change of the physician and even for incidents from
deterioration of the patient’s health as a result of non-
performance of an examination by a specialist.

Conflicts also arise between GP and the specialists
from the outpatient’s practice because actually the GP
determines their payment which depends on the number
of patients send to them with a referral. In many cases
the GPs retain the patients because of unavailability of
coupons or because they believe they could treat them on
their own.

The contact between the GP and the specialists is not
good enough. It is a fact that the general practitioner
is familiar with the result from the examination by a
specialist to whom he has referred a patient from the
patient himself during a repeated visit. For the benefit of
the patient the practice of communication between the GP
and the specialists through letters, e-mails, etc., should be
generally adopted.
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Cnopen Hamumonanuust pamkos porosop (HPJ]) Opost Ha-
npasienus, orinyckanu Ha OIJI, ce onpenens ot koedu-
LUEHT CIpsIMO Oposi Ha 3allMCaHM MALUEHTH U Cce paslpe-
nens no Tpumeceuns. Jlomycka ce 10% HaaBuInaBaHe mpes
II'BPBUTE TPU TPUMECEUHUs OT TOAMHATA 0e3 CAaHKLHUs, KaTo
[pe3 YeTBHPTOTO TPUMECEUHE BCSKO HAJIHOPMEHO M3/ajie-
HO HalpaBJieHHE Ce MJIalla JUIHO OT JeKapsi, KOUTO e u3jaas
TasnoHa 3a mperien. Taka OIIJI exxeqHeBHO ce HaToBapBa
(mcuxuyecku ¥ (PUMHAHCOBO) ChC CUTYallMH 32 M3JaBaHe Ha
TaJIOH 3a TperJiesl, 3a KOWTO CUMuTa, ue He € HEOOXOAUM, HO
HE JKeJlae Ja ce KOHQPOHTHPA C OOJTHHUS YOBEK.

[Mupoxara nadopmannonna kamnanus Ha H30K 3a mpasata
Ha MalMeHTUTE IOBUIIABA TSAXHATA IIPaBHA KyJITypa, HO He-
JIOCTaThUHUTE PECYPCH B 3/[paBHATa CUCTEMA HE MOTaT J1a Mo-
KPHSAT NPETEHIIMUTE HA TOTPEOUTEINTE HA 3APaBHH YCIYTH.

OITJI kato GuATHp HA cCUCTEMAaTa 3a JOCTHIT HA TAIUEHTUTE
JI0 CIelUan3upaHa MoMOIIl CTaBa pecedHa ToYKa Ha HeJ0-
BOJICTBOTO Ha MAIMEHTHTE M BH3MOXKHOCTUTE Ha 3/[paBHATA
Kaca 1o TO3H BBIIPOC.

3AKNIOYEHUE

Crpaterusta Ha CBeTOBHaTa 3/[paBHA OPraHHU3AIUA 32 IIHP-
BHYHATa MEIUIIMHCKA IIOMOLI OIperesis ofmara npakTHKa
KaTO I'bPBOCTEIICHEH IIPHOPHTET Ha CHBPEMEHHHUTE 3/1paB-
HU pedopmu. OOUMIONPAKTUKYBAIIHMAT JIEKap 1O CBHIIECTBO
TpsiOBa J1a M3MI'BJIHABA QDYHKIMUTE HA JIMYCH JIeKap, KOHTO e
Hali-NOBEPEHU AT U Hali-OJIN3KUAT JI0 MAalleHTa MEAHLUHCKH
npodecrnonanuct. MHOTOCTpaHHHUTE TMPOOIEMH B ACHHOCT-
Ta Ha obmonpakTukyBamus jekap (OILJI) B HamaTa cTpaHa
cienBa ja ObaaT 0OCKT Ha ITOBUIIEHO BHUMAaHWE OT CTpaHa
Ha 30paBHUTE IOJUTHLH, 3IPABHUTE MEHUIKBPH U HA 00-
IIECTBOTO.

OO0miara MequIMHA € crenupHryuHa ChbBKYITHOCT OT 3HAHUS,
yMEHHs ¥ [TpaBuJiia 3a MoBejeHue. Tt H3UCKBA OT OOIIOMpaK-
TI/leBaIJ_[I/lTe J'leKapI/l KOMITJIICKCHU MyJ'lTl/IZlI/lCL[I/IHJ'II/IHapHI/I
3HAHUA (Meﬂl/ll_ll/lHCKl/I, ColMaJIHu, IICUXOJIOTHYCCKH, }Opl/lﬂI/l-
YECKH U le.), a ChIIIO TakKa KOMyHI/IKaTl/IBHl/I, OpFaHI/l?)aI_ll/lOH-
HHU, I€JarorudycCKu yMeHl/lﬂ nu npaBI/ma 3a IIOBCIACHUC HpI/I
0OJHUTE, 3PaBUTE, CEMEHCTBOTO U OOIIHOCTTA KATO IISLJIO.
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in the activity of the general practitioner (GP) in our
country should be subject of increased attention of the
health politicians, the health managers and the society.
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NMA3APEH NOTEHLUUWAN
N Bb3MOXHOCTHU
3A UHTETPUPAHE HA
3APABHOTO 3ACTPAXOBAHE
B 3SAPABHOOCUTYPUTENHUA
MO[MEJ B BbJIFAPUA

Ilnamen Uopnanos', UBan 'po3nanos?, Aneaus [laneBal
b b b
Panka Bacuienal

1CA /I A. Henos* — Ceuwos, kamedpa ,,3acmpaxoeane u
coyuanno 0eno’
BTV ,,Cs. Cs. Kupun u Memoouit* — @uauan Bpaya

PE3IOME

Buveeoenue: Tenoenyuume Ha HENpeKbCHAMO HAPACMEAHE HA
pasxooume 3a 30paseonas8ane ecmecmeeno Hacou8an GHUMA-
HUEMO U KbM 8b3MOICHOCIUME 30 MAXHOMO MEKYWOo DUHAH-
cupane. OOUKHOBEHO 6 MO3U NPOYeC Ca AH2AINCUPAHU KAKIMO
010021cemvm Ha OvbpICABAMa, MaKd U IUYama tu OOMAKUHCINEA-
ma — upes y4acmuemo um 6 nyoaudHo (CoyuaiHo) 30pasHo ocu-
2ypsieane, 8 30pAHO 3aCMpaxo8ame u Kamo npexu nompeoume-
JIU HA 30pashu npOOYKMuU U YCayeu.

Len: Uscnedsane Ha nazapHus NOMeHYUAal Ha 30PAGHOMO 3a-
CMpaxo8awe u 04epmasane Ha 8b3MONCHOCHUME 3d He2080N0
uHmezpupane 6 30pagHoocu2ypumentus mooen 8 bvazapus.

Memoou: Hszcredsanemo e 6azupano na oQuyuaiHa cmamuc-
muuecka uHpopmayus OMHOCHO QUHAHCUPAHEMO HA MeKY -
me paszxoou 3a 30pageonaseane; Ha CMaAMUCMuUIecKume OanHu
34 CbCMOAHUEMO U PA36UMUemo Ha 30pasHoOmo 3acmpaxosane
6 bvieapus; na onucamennume xapakmepucmuku Ha 3acmpa-
Xoeamennume npoOyKmu, npeoiazanu 6 pamkume Ha 30pag-
HOMO 3acmpaxosane; Ha ocHosHume napamempu na Hayuo-
HAIHUS PAMKO8 002080p 30 Meduyurckume oetinocmu 3a 2020
—2022 2.; ogpuyuannume omyemu na Hayuonannama 30pasno-
ocuzypumenna Kaca u Ha HOpmMamuena ypeoba u 0annu, kacae-
WU 0vpoIcagHomo obuecmeeno ocucypasane 6 bvieapus.

Pesynmamu: CvepemenHomo paszeumue HA 30paeHOMO 3a-
cmpaxoeane ¢ bvieapus e msacHo céwvp3aHo ¢ pasgumuemo
Ha 30pasnomo ocuzypssawne. Mzevpuienume npes 2012 2oouna
npomenu 6 3aKona 3a 30pagHomo ocucypsieane Halazam QyHk-
YuoHupawume 00mo2asa 30pagHOOCUSYPUMETHU OPYIHCECMEdA,
npeonazawit 00OPOBOIHO 30PABHO OcucypsAsane, 0d ce Npeo-
opasyeam 6 3acmpaxo8amenHi Opyicecmed, TUYEH3UPaHU om
Komucuama sa ¢punancos naosop.

3axniouenue: Bvneapckusm 30pasHoocu2ypumenes Mooei ce
HyJrcoae om pazeumue. Toea modice da 6vOe NOCMUSHAMO Upe3
pasepvujane NOMEHYUaIa Ha 30pasHomo 3aCcmpaxogaue, HoO
8 HE208ama 3A0bANCUMETHA POPMA, KAMO NA3APeH UHCHpPY-
MeHM 34 MAMePUaIU3Upane Ha COTUOAPHOCma, ¢ PoKyc 6vp-
Xy cneyuanusupanama u36bHOOIHUYHA MEOUYUHCKA NOMOW U
CoNbLIMCMeauume s BUCOKOCHEYUANUSUPAHU MEOUKO-OUACHOC-
MUYHU OUIHOCILL.

KuarouoBu xymm: 31paBeonasBane, pa3xoiu 3a 3/ipa-
BeomnasBaHe, PUHAHCUPAHE HA TEKYIIUTE Pa3X01n

3a 37[paBeoras3BaHe, 3[paBHO OCUTYpsIBaHE, 3/[paBHO
3acTpaxoBaHe

HEALTH POLICY AND PRACTICE

MARKET POTENTIAL AND
OPPORTUNITIES FOR
INTEGRATING HEALTH

INSURANCE PRODUCTS IN THE
SOCIAL HEALTH INSURANCE
MODEL IN BULGARIA

Plamen Yordanov!, Ivan Grozdanov?, Aneliya
Paneva', Radka Vasileva'

D. A. Tsenov Academy of Economics — Svishtov,
Department of Insurance and Social Security
2UVT “St. Cyril and St. Methodius” — Vratsa Branc

ABSTRACT:

Introduction: The trends of continuous increase in
healthcare expenditure naturally draw attention to the
possibilities for their current financing. Usually, the
state budget as well as individuals and households are
involved in this process — through their participation in
public (social) health insurance, health insurance and
as direct consumers of health products and services.

Aim: Studying the market potential of health insurance
and outlining the possibilities for its integration into the
social health insurance model in Bulgaria.

Methods: The study is based on official statistical
information on the financing of current health care
expenditure, statistics on the state and development
of health insurance in Bulgaria, the descriptive
characteristics  of insurance products  offered
under health insurance, the main parameters of the
National Framework Contract for medical activities
for 2020 — 2022, the official reports of the National
Health Insurance Fund and the regulations and data
concerning the State Social Security in Bulgaria.

Results: The contemporary development of health
insurance in Bulgaria is closely related to the
development of social health insurance. The amendments
to the Health Insurance Act made in 2012 require the
previously existing social health companies working on
insurance base and offering voluntary health insurance
to be transformed into insurance companies licensed by
the Financial Supervision Commission.

Conclusions: The Bulgarian social health insurance
model needs development. This can be achieved by
unleashing the potential of health insurance, but in
its mandatory form, as a market tool for materialising
solidarity with a focus on specialised outpatient
care and accompanying highly specialised medical-
diagnostic activities.

Keywords: healthcare, healthcare expenditure,
financing current healthcare expenditure, social
health insurance, health insurance
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BbBEOEHUE

TeHIeHIIMUTE Ha HENPEeKbCHATO HapacTBaHE Ha Pa3XOIUTE
3a 3/[paBeola3BaHe, ChII'BTCTBALU U JOHIKbJIE OOSCHIBAHU C
HETOBOTO TCXHOJIOTUYHO YCBBBPIICHCTBAHC U Pa3BUTUE, €C-
TECTBEHO HACOYBAT BHMMAHHETO M KbM BBH3MOKHOCTHUTE 32
TAXHOTO TeKymo (uHancupaHe. OOMKHOBEHO B TO3W MPOLEC
ca aHTra)XMpaHH, B IPOMEHIIMBO CHOTHOIICHHE, KAKTO OFOJKe-
THT Ha JAbpXKaBara, Taka M JINI[aTa ¥ JOMAaKMHCTBAaTa — 4pe3
Y4aCTHETO UM B MyOIMYHO (COLMATHO) 3PaBHO OCUTYpsiBa-
He, B 3aJBJDKUTEITHO HIIN TOOPOBOJIHO 3PaBHO 3aCTpaxoBaHe
U B IIpolieca Ha IToTpeOIeHUe Ha 3{paBHH TPOIYKTH U YCIYTH.

Omnosecrenara ot EBpocrar crarucruuecka uH(GOpManus €
HOKa3aTelIHa KaKTo 3a AMHAMMKATa Ha TEKYIIUTE Pa3Xoau 3a
3/paBeomnas3BaHe B cTpaHuTe oT EBponeiickus cpio3 (EC — 28)
npe3 nepuoaa 2014 — 2019 r., Taka u 3a pelmIeHuATa BbB BPb3-
Ka C TSIXHOTO (pMHaHCHpaHE.

OO0muTe TeKYIIU pa3Xoad 3a 3[paBeona3BaHe B HOMHHAIIHO
M3paKEHUE €XKErofHO HapacTBaT M jpocturat 1 642 808,43
MIH. eBpo mpe3 2019 . cpsimo 1 408 129,97 muH. eBpo mpe3
2014 1. CrarucTHYECKATE NAHHMA CBHIETEICTBAT M 3a Ha-
pacTBaHETO Ha OONIMTE TEKYIIH Pa3XOdH 3a 37paBeora3Ba-
HE Ha €IUH XUTEJI OT HACEJIEHUETO, KOUTO mocturar 3197,87
eBpo nipe3 2019 r., cpsimo 2772,58 eBpo nipe3 2014 1. Jlenst HA
OOIIMTE TEKYIIU PAa3XOH 3a 3[paBeONa3BaHe B IPOU3BEIACHUS
OpyTEH BBTPEIICH MPONYKT, KATO 1[I0, He3HAYMTEIHO HaMa-
nsiBa u noctura 9,96% crpsimo 9,99% npes 2014 r. (Tadnuma

).

Ta6bnuya 1. Tekywu pa3xo0u 3a 30pageornassaHe 8
cmpaHume om EC — 28 (2014 — 2019 2.)

HEALTH POLICY AND PRACTICE

INTRODUCTION

The trends of continuous increase in healthcare
expenditure, accompanying and to some extent explained
by its technological improvement and development,
naturally draw attention to the possibilities for their
current financing. Usually, the state budget as well as
individuals and households are involved in this process
in a variable ratio — through their participation in public
(social) health insurance, in compulsory or voluntary
health insurance and in the process of consumption of
health products and services.

The statistical information published by Eurostat is
indicative of both the dynamics of current healthcare
expenditure in the European Union (EU — 28) for the
period 2014 — 2019 and the decisions regarding their
financing.

Total current healthcare expenditures in nominal terms
increase annually and reach EUR 1 642 808.43 million in
2019 compared to EUR 1 408 129.97 million in 2014. The
statistical data also show an increase in the total current
healthcare expenditures per capita, which reached 3
197.87 euros in 2019 compared to 2 772.58 euros in 2014.
The share of total current healthcare expenditure in the
gross domestic product produced, as a whole, decreased
slightly and reached 9.96% compared to 9.99% in 2014
(Table 1).

Table 1. Current healthcare expenditure in the EU — 28
(2014 — 2019)

NMokasaren / Indicator 2014 2015 2016 2017 2018 2019
06,0, M/IH. eBpO 1408 129,97 | 1475 264,34 | 1488 123,27 1523 | 157381799 1642 808,43
Total, million euros 211,80

Ha eauH xurten, eBpo 2772,58 2896,36 2913,44 2975,43 3067,52 3197,87
Per capita, euro

06wo0, % ot BBIN 9,99 9,93 9,93 9,87 9,87 9,96
Total,% of GDP

U3mouHuk: Eepocmam (1)

[Ipes meproma 2014 — 2019 1. TeKymuTe pa3xoan 3a 3IpaBeo-
nma3BaHe B crpanuTe oT EC — 28 mouTH u3Is10 ce moeMaTt oT
CHCTEMHTE 3a JbpKaBHO (OIOMKETHO) (pUHAHCHpAHE, COIH-
QJTHO 3JIPaBHO OCHUTYpsBaHEe, 3aJBJDKUTEIHO W JOOPOBOIHO
3paBHO 3aCTPAaXOBaHE U MPSIKO OT JIMLATa ¥ JOMaKHHCTBATAa
— KaTo IOTPeOUTENIH Ha 3APaBHU IPOXYKTH U ycuyru. [le-
JTBT Ha JBPKABHOTO (pUHAHCHPAHE, KaTo 1510, HaMajsBa
noctura 36,01% B obmiust pasMep Ha TEKYIIUTE Pa3Xonau 3a
31paseonasBane npe3 2019 r., cipsamo 36,8% mpes 2014 r.,
IIPU HApacTBAIO YYacTHE Ha CHCTEMHTE 33 COLIUAIIHO 3/1PaB-
HO OCHTYpSIBaHE, C [IsJ MpH (PUHAHCHpPAHE HA OOITUTE TEKY-
M Pa3XoAH 3a 31paseonasBane 37,86% mpe3 2019 r., cips-
Mo 36,11% mpe3 2014 1. lenbT Ha y4acTHETO HA 3APABHOTO
3acTpaxoBaHe IpH (UHAHCHpAHE Ha TEKYIIUTE Pa3XoAH 3a
3/lpaBeona3BaHe JIeKo HapacTBa u jgoctura 9,33% mnpes 2019
r. cripsimo 9,12% nipe3 2014 r., mpu 0TYETEHO HapacTBaHe Jeia
Ha 3abJoKuTenHaTa (5,62% mpes 2019 r. ciupsamo 4,26% mpes

24

Source: Eurostat (1)

For the period 2014 — 2019, the current expenditures
for healthcare in the EU-28 countries are almost
entirely covered by the systems of state (budgetary)
funding, social health insurance, compulsory and
voluntary health insurance and directly by individuals
and houscholds — as consumers of health products
and services. The share of state funding, as a whole,
decreases and reaches 36.01% of the total current health
expenditures in 2019 compared to 36.8% in 2014, with
an increasing share of social health insurance systems
with a share in financing the total current expenditures
for healthcare of 37.86% in 2019 compared to 36.11%
in 2014. The share of health insurance in the financing
of current healthcare expenditures grew slightly and
reached 9.33% in 2019 compared to 9.12% in 2014, with
an increase in the share of compulsory form (5.62% in
2019 compared to 4.26% in 2014) and a decrease in the
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2014 r.) u HamansBaHe nena Ha goOpososHara (3,70% mpes
2019 r. crpsimo 4,86% mipe3 2014 r.) my dopma. JleabT Ha
y4acTHETO Ha JUIaTa U JOMAKHHCTBAaTa NPU (PUHAHCHPAHE
Ha TEKYLIUTE Pa3Xxoiy 3a 3/ipaBeola3BaHe Mpe3 neproja He-
3HAYUTENHO HamadsiBa u goctura 15,46% mnpes 2019 r., cpsi-
Mo 15,78% mpe3 2014 r. (Tabnuma 2).

Tabnuya 2. ®uHaHcupaHe Ha meKywume pas3xoou 3a
30paseonassaHe 8 EC — 28 (2014 — 2019 2.)

HEALTH POLICY AND PRACTICE

share of the voluntary one (3.70% in 2019 compared to
4.86% in 2014). The share of participation of individuals
and households in financing current healthcare
expenditures during the period decreased slightly and
reached 15.46% in 2019 compared to 15.78% in 2014
(Table 2).

Table 2. Financing current healthcare expenditure in the
EU - 28 (2014 — 2019)

Mokasaren / Indicator 2014 2015 2016 2017 2018 2019
DObprkaBHo (6loa)keTHO) PUHaAHCUpaHe, % 36,80 37,71 37,04 36,15 36,04 36,01
State (budget) financing, %

CoumanHo 34paBHO ocurypasaHe, % 36,11 35,64 36,69 37,44 37,73 37,86
Public health insurance,%

3ApaBHO 3acTpaxoBaHe (%), B T.u. 9,12 9,21 9,24 9,29 9,36 9,33
Health insurance (%), incl.

- 3aAbNKUTENIHO YACTHO 34 paBHO 3acTpaxoBaHe, % 4,26 4,41 5,56 5,55 5,61 5,62
- Compulsory private health insurance,%

- Do6poBONHO 3a4paBHO 3acTpaxoBaHe, % 4,86 4,80 3,68 3,73 3,75 3,70
- Voluntary health insurance, %

Jlnua u AOMaKUHCTBA, % 15,78 15,82 15,69 15,74 15,62 15,46
Individuals and households,%

UsmouHuk: Mi4ucrieHusi Ha asmopume o 0aHHU Ha Eepocmam: (1); (2)

[Ty6nukyBanute ot EBpocTar maHHM ca MOKa3aTelIHM M 3a
JUHAMMKaTa Ha TEKYIIWTE pa3Xogu 3a 3/paBeola3BaHE B
boarapus, kouto B HOMUHAJIHO u3paxenue mnpe3 2019 r. noc-
turat 4364,00 maH. eBpo (625,59 eBpo Ha XHTEN), CIIPIMO
3305,61 mmH. eBpo (457,59 eBpo Ha xwuten) mpe3 2014 . u
npencrasnsaBat 7,13% ot npounssenenus npes 2019 r. Opyren
BBTPEIICH MPOYKT, crpsimo 7,71% nipe3 2014 r. (Tabnuna 3).

Tabnuya 3. Tekywu pa3xoou 3a 30paseornaseaHe 8
bwneapus (2014 — 2019 e.)

Source: Authors’ calculations based on Eurostat data (1); (2)

The data published by Eurostat are also indicative of
the dynamics of current expenditures on healthcare in
Bulgaria, which, in nominal terms, in 2019 reached 4
364.00 million euros (625.59 euros per capita) compared
to 3 305.61 million euros (457.59 euros per capita) in
2014 and represent 7.13% of the gross domestic product
produced in 2019 compared to 7.71% in 2014 (Table 3).

Table 3. Current healthcare expenditure in Bulgaria
(2014 — 2019)

MNokasaren / Indicator 2014 2015 2016 2017 2018 2019
06w,0, M/IH. eBpO 3305.61 3386.12 3636.79 3935.66 4120.53 4364.00
Total, million euros

Ha eguH xuten, espo 457.59 471.74 510.22 556.20 586.55 625.59
Per capita, euro

06wo0, % ot BB 7.71 7.41 7.48 7.52 7.34 7.13
Total,% of GDP

U3moyHuk: Eepocmam (1)

Texymure pasxoqu 3a 3apaseonasBaHe B bwiarapus ce noe-
MaT oT OrokeTa Ha abpikasara (10,43% ot oOruTe pasxoau
3a 3apaseonasBane npe3 2019 r., cnpsmo 9,77% npe3 2014 1),
OT cucTeMara Ha myOIuIHOTO 3apaBHO ocurypsisane (50,16%
oT o01MTe pa3xoau 3a 3xpaseonaspane npe3 2019 r., cripsmo
48,71% npe3 2014 1.), upe3 3apaBHO 3aCTpaXxOBaHE €IMHCTBE-
HO B 00poBosiHaTa My opma (0,80% ot oburuTe pa3xonu 3a
3npaBeonasBane mpe3 2019 1., KoeTo € Masko HaJl 2 BT TIOBe-
4ye B CpaBHEHHUE C JieJla Ha yJacTHe Ha JJOOPOBOJHOTO 3/IpaBHO
3acTpaxoBane npe3 2014 1. — 0,37%) u OT 1umara u JOMaKkuH-

Source: Eurostat (1)

Current healthcare expenditures in Bulgaria are
covered by the state budget (10.43% of total healthcare
expenditures in 2019 compared to 9.77% in 2014), by
the public health insurance system (50.16% of total
healthcare expenditures in 2019 compared to 48.71% in
2014), through health insurance only in its voluntary form
(0.80% of total healthcare expenditures in 2019, which
is slightly more than twice compared with the share of
participation in voluntary health insurance in 2014 —
0.37%) and by individuals and households — 37.80% of
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crBara — 37,80% OT TeKyluTe pa3xoau 3a 3paBeola3BaHe
npe3 2019 r., cipsimo 40,24% nipe3 2014 1. (Tabnuna 4).

Tabnuuya 4. ®uHaHcupaHe Ha meKkyuume pa3xoou 3a
30paseona3ssaHe 8 bvneapus (2014 — 2019 e.)

HEALTH POLICY AND PRACTICE

current health care expenditures in 2019 compared to
40.24% in 2014 (Table 4) .

Table 4. Financing of current healthcare expenditure in
Bulgaria (2014 — 2019)

Nokasaten / Indicator

2014 2015 2016 2017 2018 | 2019

DOvprkaBHo (6l04KeTHO) dUHAHCUpaHe, %
State (budget) financing, %

9,77 10,17 10,25 9,89 10,40 10,43

CoumManHo 34paBHO ocurypsBaHe, %
Public health insurance,%

48,71 45,96 45,11 46,45 48,68 50,16

3AapaBHO 3acTpaxoBaHe (%), B T.u.
Health insurance (%), incl.

0,37 0,44 0,43 0,58 0,69 0,80

- 3a4b/IKUTE/IHO YACTHO 34 PaBHO 3acTpaxoBaHe, %
- Compulsory private health insurance, %

- N,o6p0BOJIHO 34PaBHO 3acTpaxoBaHe, %
- Voluntary health insurance, %

0,37 0,44 0,43 0,58 0,69 0,80

Jlnya n gomakuHcTea, %
Individuals and households, %

40,24 42,51 43,25 42,19 39,33 37,80

WsmouHuk: UsqucneHusi Ha asmopume o daHHU Ha Eepocmam (1), (2)

CraTUCTHYECKUTE TaHHH YOCIMTEIHO IOKa3BaT BojeIlaTa
poJis Ha cHUcTeMaTa Ha IyOJIMYHOTO 31PAaBHO OCUTYpsBaHE
npu GuHAHCHpaHe Ha TEKYIIUTE Pa3XOIH 3a 3/ paBeora3Ba-
He, IPY MaJIbK [5U1 Ha y4acTHe Ha 3APaBHOTO 3aCTPaxOBaHE
W 3HAUMTEIHO y4acTHe Ha JIMLaTa U JoMakuHcTBaTta. ToBa e
CBHJETEJICTBO U 3a CHUICCTBYBALIHUs MOHOION Ha Haruonan-
HaTa 3JpaBHOOCUTYpUTEIIHA Kaca, IOCOYBAH KaTO OTIMYUTEN-
Ha XapaKTepUCTHKAa Ha OBJITapCKUsl 37PaBHOOCHTYpPUTEIICH
Mozen (3), a HEroBOTO MPEOI0ABAHE YECTO CE Bh3IpHEMaA
KaTo eIHa OT HaCOKHTE Ha pehopmHuTe B 31paBHaTa chepa (4).

LEN

Ien na pa3paboTrkaTa € 1a ObIe U3CIEBAH U OIICHEH Mma3ap-
HUST MOTEHIMAJ Ha 3J[paBHOTO 3aCTPaxOBaHE, KaTO OCHOBA
3a OY€pTaBaHC HA KOHKPECTHHU BB3MOXHOCTH 3a HETOBOTO UH-
TerpupaHe B 34paBHOOCUTYPUTEIHUS MOZie] B bbirapust.

MATEPUANTI U METOAU

OOeKT Ha HU3CIeIBaHe Ca ChIBPKATCIIHATE XapaKTCPUCTHKU
HAa 3/IpaBHOTO 3aCTPaxXOBaHe, a MIPEAMET — ITa3apHOTO MY pa3-
BUTHE U y4acTHe pH (prHAHCHpAHE HA TEKYIIUTE PAa3XOMH 32
3npaBeonasBane B benrapus. M3crnenBanero e 6azupaHo Ha:
oduipaiHa cTaTUCTHYeCKa HHPOpMAIUs OTHOCHO (PUHAHCH-
paHeTo Ha TeKYIIMTE Pa3XoJH 3a 3paBeora3BaHe, MmyoauKy-
BaHa OT EBpOCTaT u HaL[I/IOHaJ'[HI/ISI CTaTUCTUYECCKHU UHCTUTYT
Ha B])J'IFapl/Iﬂ; CTAaTUCTUYCCKUTE OAAaHHHU 3a CBCTOSAHHECTO U
Pa3BUTHETO Ha 3/IpaBHOTO 3acTpaxoBaHe B brirapus, myomnu-
kyBanu oT Komucusita 3a UHAHCOB HAJ30p; OIHMCATCITHUTE
XapaKTePUCTUKU HA 3aCTPAXOBATCIHUTC MPOIYKTH, IPEI-
JIaTaHW B PAMKHUTE HA 3JIPaBHOTO 3aCTPaXOBaHE, OOSIBCHH OT
BOJICIIATE 3aCTPAXOBATEITHH KOMIIAHHWH, OCHOBHHUTEC Iapa-
MeTpu Ha HanmoHaHAS paMKOB JOTOBOP 32 MEIUIIMHCKUATE
neitHocTH 3a 2020 — 2022 r.; mHpOpMAanHs OT OQUITHATHHUTE
oTueTd Ha HammoHamHaTa 3IpaBHOOCHTYpPUTENTHA Kaca Ha

26

Source: Authors’ calculations based on Eurostat data (1), (2)

The statistical data convincingly show the leading role of
the public health insurance system in financing current
healthcare expenditures, with a small share of health
insurance and a significant share of individuals and
households. This is evidence of the existing monopoly
of the National Health Insurance Fund, mentioned
as a distinctive feature of the Bulgarian social health
insurance model (3), and overcoming it is often seen as
one of the directions of health care reform (4).

AIM

The aim of the research is to study and assess the market
potential of health insurance, as a basis for outlining
specific opportunities for its integration into the social
health insurance model in Bulgaria.

MATERIAL AND METHODS

The content characteristics of health insurance are
the subject of the study, and its market development
and participation in financing the current healthcare
expenditure in Bulgaria — the object. The research
is based on official statistical information on the
financing of current healthcare expenditure, published
by Eurostat and the National Statistical Institute of
Bulgaria, statistics on the state and development of
health insurance in Bulgaria, published by the Financial
Supervision Commission, descriptive characteristics of
insurance products offered within the health insurance,
announced by the leading insurance companies, the
main parameters of the National Framework Contract for
Medical Activities for 2020 — 2022, data from the official
reports of the National Health Insurance Fund of Bulgaria
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bwiarapusi, HopMaTuBHATa ypenda U CTaTUCTHYCCKU JTaHHH,
Kacaely AbP:KaBHOTO OOIIECTBEHO OCUTYPsIBAHE, HOCTHITHH
Ha caiiTa Ha HanmoHamHus ocUTypuUTEIeH MHCTUTYT Ha bbi-
rapusi. M3moisBanu ca TpaJUIIMOHHUTE METOIU Ha HAYIHOTO
u3cienBaHe — aOCTpaKIus, CpaBHCHIE, aHAIIN3, CHHTE3, UH-
IYKIIHS, TENYKITHS, aHAaJIOTHS, METOIM 3a 00paboTKa, aHAIIN3
U CHCTEMAaTH3alHs Ha CTaTUCTHYECKa HH(pOpMAaITHs.

PE3YNTATU

ChIIHOCTTA Ha 3[[PABHOTO 3aCTPAaXOBaHE CE ChCTOU BBB (hu-
HAHCOBO KOMIIEHCHpaHe (ITbJIHO WJIK YaCTHYHO) Ha Pa3XOAUTE
Ha 3aCTPaxOBaHOTO JIMLE 3a 3APABHU CTOKHM M YCIYyTH, IO-
COYEHM B 3aCTPaXOBATEIHUTE JOrOBOPH U MPOU3TUYAIN OT
3abossiBaHe MM 3JI01101yKa. [IpaBoTo 3a roj3BaHe Ha 37paB-
HUTE yCIyTH U CTOKH, ChIJIACHO JOrOBOpa 3a 3/ipaBHa 3acTpa-
XOBKa, € TMYHO ¥ He MOXKE Jla Ce IPEOTCTHIIBA HA IPYTH JIHUIIA.

[IpennaraneTo Ha 3ApaBHU 3aCTPaXxOBKU B beirapus ce us3-
BBPIIBA OT 3aCTPAXOBATEITHH JIPYKECTBA, TIOTYUUIIH JIUIICH3
o ycnoBusiTa Ha Konekca 3a 3actpaxoBaneTo (5). 3akoHoa-
TEJISAT MTO3BOJISIBA 3APABHOTO 3aCTPaxoBaHe Ja Obe Mmpeia-
raHo KaKTO OT JKHBOTO3aCTPAXOBATEIHU JIPYIKECTBA, TaKa H
OT 3aCTPaxOBaTENH, PAOOTEIH IT0 OO0 3aCTPAaXOBAHE.

3npaBHOTO 3acTpaxoBaHe B bbirapusi 3amouBa ja 3aema
MO-3HAYMMO MSICTO Ha 3aCTPaXOBATEJIHUS Na3ap Cle/l U3BbP-
miesute npe3 2012 ronxrHa npoMeHu B 3aKOHA 3a 3{PaBHOTO
ocurypsiBate (6). Hanoxu ce QyHKIMOHMpaIuTe JJ0TOraBa
3[IpaBHOOCUTYPHUTEIHH APY’KECTBA, Ipeaaramu 100poBoi-
HO 3]IpaBHO OCHT'ypsiBaHE, Jla c€ IpeoOpasyBaT B 3acCTpaxo-
BaTeIIHU JPy>KeCTBa, TUIEH3npanu oT Komucusira 3a puHaH-
COB HaJ30p, Ja IpeajaraT 3acTpaxoBKa ,,3a00isBaHe” NIH
3aCTPaxoBKH ,,31omonyka” u ,,3abonssane”. ToBa moene 1o
HapacTBaHe Oposi Ha OOIIO3acTPaxOBAaTEIHUTE IPYKECTBA,
KOWTO Tpe/sIaraT 37IpaBHO 3aCTPaxoBaHe.

[TpeMuitHUAT TPUXO/ U TUTALIAHUATA 110 3/[PABHO 3aCTPaxo-
BaHe Ha 00I103aCTPaxOBATEIHUTE JIPYIKECTBA IPE3 TOCIIE/I-
nute 5 roguan (2016 — 2020 r.), cpriiacHo ouIIMaIHO ONOBE-
creHarta MH(opMaIus, MOCTOSTHHO HAPAaCTBAT, ChOTBETHO OT
44 521 979 nB. npe3 2016 r., a 70 160 779 nB. mpe3 2020 1. u
ot 30 189 524 nB. npe3 2016 1., 10 40 616 279 aB. ipe3 2020
r. (Tabnuua 5).

Ta6nuuya 5. MpemueH npuxod U 3acmpaxoeamesiHu
rnnawjaHus no 30pasHo 3acmpaxosaHe Ha
obuwjo3acmpaxosamesiHume dpy»ecmea 3a repuoda
2016 — 2020 e. 8 bvzapus

HEALTH POLICY AND PRACTICE

and regulations and statistics concerning the State Social
Security, available on the website of the National Social
Security Institute of Bulgaria. The traditional methods
of scientific research are used —abstraction, comparison,
analysis, synthesis, induction, deduction, analogy,
methods for processing, analysis and systematisation of
statistical information.

RESULTS

The essence of health insurance consists in financial
compensation (full or partial) of the costs of the insured
person for health goods and services specified in the
insurance policy and arising from illness or accident.
The right to use health services and goods, according
to the health insurance policy, is personal and cannot be
transferred to other persons.

The supply of health insurance products in Bulgaria is
carried out by insurance companies licensed under the
terms of the Insurance Code (5). The legislator allows
health insurance to be offered both by Life and Non-Life
insurance companies.

Health insurance in Bulgaria began to occupy a more
significant place in the insurance market after the
amendments to the Health Insurance Act made in 2012
(6). The hitherto functioning social health companies
working on insurance base and offering voluntary
health insurance had to be transformed into insurance
companies licensed by the Financial Supervision
Commission to offer Sickness Insurance or Accident and
Sickness Insurance. This has led to an increase in the
number of non-life insurance companies offering health
insurance.

Gross Written Premiums and health insurance payments
of non-life insurance companies over the last 5 years
(2016 — 2020), according to officially announced
information, are constantly increasing, respectively,
from BGN 44 521 979 in 2016 to BGN 70 160 779 in
2020 and from BGN 30 189 524 in 2016 to BGN 40 616
279 in 2020 (Table 5).

Table 5. Health Insurance Gross Written Premiums and
Health Insurance payments of non-life insurance
companies for the period 2016 — 2020 in Bulgaria

Mokasaren / Indicator 2016 . 2017 . 2018 2. 2019 2. 2020 a.
MpemueH npuxop No 34paBHO 3acTpaxoBaHe, 44 521 979 51751005| 53036642 | 65731968 | 70160779
nB.

Health Insurance Gross Written Premiums, BGN

MnawaHma no 3gpaBHO 3acTpaxoBaHe, NB. 30189524 | 30223068 | 35509659 | 41455778 | 40616 279
Health Insurance payments, BGN

UzmoyHuk: KOH (7)

Source: FSC (7)
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CTaTl/ICTl/I'-leCKI/ITe JaHHHW TI0Ka3BaT, 4€ MbPBUTC YETUPHU T10
MPEMHEH MPUXOJ PYKECTBA chOUpaT cpemaHo 76% ot mpe-
MUWHUS PUXO] TIO 3IPABHO 3aCTpaxoBaHe. Te3u CTOMHOCTH
XapaKTepU3UpaT Iazapa Ha 3[PaBHOTO 3aCTPaxOBaHE KaTo
CPaBHHUTEITHO KOHKYPEHTCH Ta3ap ChC CPEAHO HUBO Ha KOH-
neHTpanus. ToBa ce MOTBBPIK/IaBa M OT CTOHHOCTUTE Ha WH/IC-
kca Ha XepduHaar-XupiiMaH, OaIalld B HHTEPBaIa MEK-
my 1551 u 1864 egmHWUIN, KOETO CHINO MMOKAa3Ba, Y€ Ma3apbT
Ha 3/IpaBHO 3aCTPaxXOBaHE € C yMEpeHa KOHKYpEHTHA cpena ’
KoHLeHTpanus. [Ipe3 pasriexganus nepuoa CTOMHOCTUTE Ha
MOKa3aTeIINTE, U3MEPBAIIlM CHJIaTa Ha KOHKYPEHTHATa Cpea,
n3uncnenu no nanau Ha KOH (7), ce yBenuyasat. Hanuie
€ TCHACHI M KbM 3aCUJIBAHC HaA Ma3apHaTa KOHICHTpalusd B
3[PAaBHOTO 3aCTPaxXOBaHC U OTCIAOBaHE HA KOHKYPCHIUSATA
MEXK]Ty MPEJIaranuTe To 3aCTPaXOBaTEIHH JPYKECTBA.

[IpernensT Ha MPOIYKTOBOTO MOPT(OINO HA ACHCTBAIINTE
0011103aCTPaxOBaTEIHA JPYKECTBA, PEATM3UPAIIH IMPHXO-
JI1 TIO 3J[PaBHO 3acTpaxoBaHe, MOKa3Ba, 4e TO ce Ipejsara
B Pa3HOOOpAa3HM BapUaHTH, MO3BOJISIBAIINK aJalTHPAHE KbM
WHAUBUAYAJTHUTC HOTpe6HOCTI/l U BB3MOKHOCTH. B Hero
MOTrar Jia ce BKIIOYAT OBJITapCKU TPAXKIAHU MU TYXKACHIH
ChC CTaTyT Ha ABJITOCPOYHO MIIM IOCTOSIHHO MpeOHBaBaIIH
B bwirapusi, ocurypeHu Miu He B 3abJDKHTEIHOTO 37paB-
HO OCHTYpsIBaHE, CAMOCTOSITEIIHO MIIH TPYIIOBO, ChC MIH 0e3
OTpaHNYCHUS BBB BB3PACTTa, IPU OOIIN WU CIICIIUATHH YC-
TIOBUA (CHC 3aBHINCHA MPEMUS MPH YTSKHEHA PUCKOBA CUTY-
amus), ChC WM 0e3 caMOoydJacTHe, ChC WIIH 0e3 OTiIaraTtelicH
nepuof u ap. [lokpuTueTo, mperaraHo OT 3aCTpaxoBaTeIHH-
T€ ApYy’KECTBa ¢ HAM-roJIsIM IPEMHUEH IPUXOL - ,,JlskeHepaiu
3actpaxoBane™ AJl (8), ,,O0envHeH 3ApaBHOOCHTYPHUTEIICH
¢donxa Josepue” 3AJ1 (9), ,,bearapus Unmypsuc” AJl (10) u
»,3acTpaxoBareiHo apysxkecTBo EBponnc® A/l (11), Haii-uecto
BKJIIOYBA: MPOQHIAKTUKA (3ApaBHU YCIIYTH 3a OlNa3BaHe Ha
3paBETO W PaHHO OTKPHBAaHE Ha 3a00JsIBaHMITA); OOTHUY-
HO JiedyeHHe (IMarHOCTHKA, CTallMOHApHO JICYCHHUE W MaHH-
MyJIAl[UU Ha 3aCTPaXOBaHUTE JIWIA B JICUCOHU 3aBEACHUS 32
OOJHMYHA TIOMOII); U3BHFHOOIHUYHO JIeYeHUE (ITBPBUYHU H
TTOBTOPHU MPETIICAN U U3CICABAHUS B aMOyTaTOPHH YCIIOBHS,
MIPEeIOCTaBEHN OT JieueOHN 3aBeIeHNS 32 N3BHFHOOIHUYHA I10-
MOIIT); CTOMATOJIOTHYHA TIOMOIIl (CHcTeMa OT MpoduIaKTHd-
HU, THATHOCTUYHH U JICYSOHH YCIyTH, OCUTYPSBAHH OT Jie-
Kapu 110 J€HTAaJIHAa MEAUITNHA UJIU U3ITBJIHUTEIN Ha JICHTAaJIHA
MIOMOIIT); ONEePAaTUBHU MHTEPBEHIMH (KOPEKIHS Ha MaToJo-
T'MYHU CBCTOAHUA Ha OpraHu UJIN CUCTEMU C XUPYPIrUUCCKU
crocoOu); pa3xoiu 3a JEKapCTBEHU NMPOAYKTHU (IpEeJMUCAHU
OT JIeKap, BCJIC/IICTBHE HA JIMAarHOCTHUIMPAHA 3JI0MOJyKa WIIH
3a0osiBaHE Ha 3aCTPaxOBAHOTO JIMLE M PETHCTPUPAHH 3a
ynorpeba B VM3mbJIHUTENHA areHIus 10 JiekapcTBara); ope-
MEHHOCT U pakKJIaHe (IIPESIBAPUTEITHO ONPEICICHU MPETIICAH
1 U3CJICIBAHUS, U3BBPIICHH C IIEN MPOCICAsIBaHe HA CHCTOS-
HUETO HAa OpeMEeHHUTE, MJI0/Ia U Pa3BUTHETO Ha OPEMEHHOCT-
Ta, 1 MEINIIMHCKA ITOMOIII, 3IPABHU T'PIKH ¥ ONTOBH YCIIOBUS
B OOJTHUYHA cpefa PH pakIaHe); pa3Xxon 3a CTeHaIn3upa-
HO OOrpHXKBaHe (ITOMOIIl OT MEAUITMHCKA CECTpa, PeXaOuiu-
TATOP MJIHM OT APYTO KBATH(UIIMPAHO JIULIE, C LE] yCKOPSBaHE
Ha 03J[paBUTEITHUS MPOIIEC); Pa3XO¥ 32 MAJIUATHBHU I'PUKH
(3a obnekuaBaHe Ha CHCTOSIHUETO HA HEM3JIEYNMO O0JTHY, 03
TOBA JIa € PEe/JIHA3HAYCHO MJIH JIa BOJIU JI0 TSXHOTO O3/paBsi-
BaHe); pa3Xo/M 3a TPAHCIIOPTUPAHE U peraTprpaHe; BpeMeH-
Ha 3ary0a Ha JIOXOJI, BCJIE/ICTBHE Ha 3a00JIsIBAHE U 3JI0TOJTy KA.

HEALTH POLICY AND PRACTICE

Statistics show that the first four companies collect
an average of 76% of total health insurance gross
written premium income. These values characterise
the health insurance market as a relatively competitive
market with a medium level of concentration. This is
confirmed by the values of the Herfindahl-Hirschman
index, which are between 1551 and 1864 units, and
this also shows that the health insurance market has a
moderately competitive environment and concentration.
During the period under review, the values of the
indicators measuring the strength of the competitive
environment, calculated on FSC data (7) , grew. There
is a trend towards increasing market concentration in
health insurance and decreasing competition between
insurance companies offering it.

The review of the product portfolio of the operating
non-life insurance companies generating income from
health insurance shows that it is offered in various
variants, allowing adaptation to individual needs and
possibilities. It may include Bulgarian citizens or
foreigners with the status of long-term or permanent
resident in Bulgaria, insured or not in the compulsory
social health insurance, individually or in groups, with
or without age restrictions, under general or special
conditions (with increased premium for aggravated
risk situation), with or without deductible, with or
without a deferral period, etc. Coverage offered by
insurance companies with the highest premium income
— Generali Insurance AD (8), OZOF Doverie AD (9),
Bulgaria Insurance AD (10) and Insurance Company
Euroins Jsc (11), most often includes: prevention (health
services for health protection and early detection of
diseases); hospital treatment (diagnostics, inpatient
treatment and manipulations of the insured persons
in medical institutions for hospital care); outpatient
treatment (primary and repeated examinations and
tests in outpatient settings provided by outpatient
facilities); dental care (system of preventive, diagnostic
and treatment services provided by dentists or dental
care providers); surgical interventions (correction of
pathological conditions of organs or systems by surgical
methods); costs for medicinal products (prescribed by
a doctor as a result of a diagnosed accident or illness
of the insured person and registered for use in the
Bulgarian Drug Agency); pregnancy and childbirth
(pre-determined examinations and tests performed to
monitor the condition of pregnant women, the fetus and
the development of pregnancy, and medical care, health
care and living conditions in a hospital environment
at birth); costs of specialised care (assistance from a
nurse, rehabilitator or other qualified person in order to
speed up the healing process); costs of palliative care (to
alleviate the condition of terminally ill patients, without
this being intended or leading to their recovery);
transportation and repatriation costs; temporary loss of
income due to illness and accident.
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OTroBOpPHOCTTAa Ha 3aCTpaxoBaTells IO 3IPaBHO 3aCTPaxo-
BaHE ce CBEXJa 10 (PMHAHCOBO KOMIICHCUpPAHE (M3LSUI0 MITH
YaCTUYHO) Ha Pa3XOAWTE 3a 3[paBHU CTOKH W YCIYTH, W3-
BBPIICHH OT 3aCTPAaXOBAHUTE, BCICACTBHE HA 3a00IIsIBAHE U
3JI0M0JTyKa. 3aCTPaxOBaHOTO JIMIE B CIIy4as MMa IIPaBoO Ha
cBO0OOJIEH M300p Ha JieKap, JIe4eOHO 3aBeJICHIE U TOCTABYHK,
KOUTO Jla My OCHUTYPAT HEOOXOAMMHUTE 3IPaBHU YCIYTH H
croku. ObnyaifHa MpaKTHUKa € 3aCTPaXOBAaTEITHOTO TITAIIaHEe
Ja € ¢ pUKCHpaH pa3Mep MM Jla KOMIICHCHpA M3BBPIICHUTE
Pa3XoIu 3a 3APaBHU CTOKHU U YCIIyTHU 10 JOTOBOPEHHS pa3Mep
(TUMUTHPAH CbC 3aCTPAXOBATEIHATA CyMa) — CAMOCTOSTEIIHO
HJn B KOM6I/IHI/IpaH BapUaHT.

OTroBOpHOCTTa Ha 3aCTPaxoOBaTENsI MOXKE Jla Ce M3passiBa H
B IPEIOCTABsSHE HA 3[PABHU CTOKH U YCIYTH Ype3 JieueOHu
3aBejieHHs (M3MIBJIHUTENN Ha MEUIIMHCKA ITOMOIII) U JI0CTaB-
YHIIM HA 3JPaBHHU CTOKHU, C KOUTO TOW MMa CKJIFOYEH JIOr0BOD.
ITpu TO3M BapwaHT ce npeayara abOHAMEHTHO 3/paBHO 00-
CITY’KBaHE, TP KOETO CTOMHOCTTA HA M3MOJI3BAHUTE 3PABHU
YCIIYTH U CTOKH C€ 3aIUlallia OT 3aCTpaxoBareisi JUPEKTHO Ha
UBII'BJIHUTECIIA HAa MCAUIMHCKATa ITIOMOII UJIK JOCTaBUYHMKa. 33'
CTPaxoBaHUAT UMa IPaBo Jia u3depe Jekap, JedeOHo 3aBejie-
HUE U JIOCTABYHK HA 3[[PaBHH CTOKHU, HO CAMO U3MEXKTY TC3H,
C KOUTO 3aCTPaXOBATEIIAT € B IOTOBOPHU OTHOIICHHSL.

B 3actpaxoBaTenHus JOrOBOP MOXKE J]a CE OMpeesIn MaKCH-
MaJieH pa3mep Ha IUIAIAHeTO 3a OIPE/ICIICHH 3IPaBHU CTOKH
YCIIYTH, KaKTO U MPEBAPUTEIHO JIa C€ ONpPeiesii 00XBAThT U
00eMbT Ha IIOKPUBAHUTE 3/IPAaBHU CTOKH U yciryru. OOXBaTbT
Ha MEJIMIMHCKATa IOMOL C€ CBBP3Ba C Pa3HOOOPAa3METO OT
BUJIOBE MPOGUIAKTUYHH, JUATHOCTHYHH, JICUCOHH, pexalu-
JUTAIUOHHU JICHHOCTHU M YCIYTH, U BIJIOBETE MPEIOCTABSHH
3I[paBHU CTOKH, KOUTO CE ITOKPUBAT OT 3acTpaxoBareis. O0e-
MBT HA MEIUIUHCKATA OMOII[ MPEICTABISABA KOIUIECTBOTO
MEUIIMHCKU ISHHOCTH, YCIIYTH M CTOKH, Ha KOUTO 3aCTPaxo-
BaHUTE JIMIIA UMAT MPABO, CHIIIACHO YCIOBHSITA HA 3aCTPaXO0-
BaTeNHUS JIOroBop. [lnam@anero mo 3ApaBHUTE 3aCTPAXOBKH
MOXKe J1a TIPE/ICTaBIIIBa KOMOMHAIIUST MEX/y Bb3CTAHOBSIBAHE
Ha pa3xoau 1 aboHaAMEHTHO 00CTyKBaHe.

OBCBbXOAHE

Jloruuno e OlICHKAaTa Ha BB3MOXHOCTUTC 3a WHTCTPUPAHC
Ha 3IpaBHOTO 3aCTPAaXOBaHC B 3IPABHOOCUTYPUTCIIHUA MO-
A€ B B”I)J'[Fapl/lﬂ Ja 6”[)[[6 CLo6pa3eHa KAaKTO C HaJioXKXuJiaTta
CC II0 IMa3apeH I'bT HEroBa MPOAYKTOBA OPUCHTALMA, TaKa U
C mapaMeTpuTe Ha MCIAUIUHCKUTE ,HeﬁHOCTPI, rapaHTHpaHn
C 6IO,H)I(€Ta Ha Hamuonannara 3APaBHOOCUTYPHUTECIIHA Kaca.

ITo nanuu Ha EBpocrtart, okono 60% (61,33% mpe3 2019 1) ot
IUTAIIAHKUATA, U3BBPLIBAHU OT 3aCTPAXOBATEIHUTE KOMIIa-
HUH 10 CUJIaTa Ha CKIIFOYEHH JOrOBOPH 33 JOOPOBOITHO 3/1paB-
HO 3acTpaxoBaHe mpe3 nepuona 2014 — 2019 r. B bearapus,
ca CBBP3aHU C MOJ3BAHU MEAULMHCKU IPOAYKTU M YCIYTH
OT 3aCTPAaXOBAaHU JIMLA B U3BBHOOIHIYHATA MEIUIIMHCKA [10-
MOILI, IIPY HapacTBaLl, HO HEKOJIKOKPATHO IO-MaJIbK JsJI Ha
IUTAIIAHKUATA 32 TOJI3BAaHM MEIUIIMHCKY MPOAYKTH H YCIyTH
OT 3aCTpaxoBaHM JIMLA B OoiHWYHATa oMo — 16,74% mpes
2019 r., ciipsimo 9,48% nipe3 2014 r. (Tabauma 6).

HEALTH POLICY AND PRACTICE

The liability of the insurer for health insurance is
reduced to financial compensation (in whole or in part)
of the costs of health goods and services performed by
the insured as a result of illness and accident. In this
case, the insured person has the right to freely choose
a doctor, medical institution and provider to provide
him with the necessary health services and goods. It
is common practice for the insurance payment to be
of a fixed amount or to compensate the costs incurred
for health goods and services up to the agreed amount
(limited by the sum insured) — separately or in a
combined version.

The insurer may also be liable for the provision of health
goods and services through medical establishments
(providers of medical care) and suppliers of health
goods with which the insurer has a contract. Under this
option, subscription healthcare is offered, where the
value of the used health services and goods is paid by the
insurer directly to the healthcare provider. The insured
has the right to choose a doctor, medical institution
and supplier of health goods, but only from those with
whom the insurer has a contractual relationship.

The insurance policy may specify the maximum amount
of payment for certain health goods and services, as
well as determine in advance the scope and volume
of the covered health goods and services. The scope
of medical care is related to the variety of types of
preventive, diagnostic, curative, rehabilitation activities
and services and the types of health goods provided,
which are covered by the insurer. The volume of medical
care is the amount of medical activities, services and
goods to which the insured persons are entitled under
the terms of the insurance policy. Health insurance
payments can be a combination of reimbursement and
subscription services.

DISCUSSION

It is logical that the assessment of the possibilities
for integrating health insurance in the social health
insurance model in Bulgaria should be consistent with
both its product orientation imposed on the market and
the parameters of medical activities guaranteed by the
budget of the National Health Insurance Fund.

According to Eurostat data, about 60% (61.33% in
2019) of payments made by insurance companies under
voluntary health insurance contracts for the period 2014
— 2019 in Bulgaria are related to used medical products
and services from insured persons in outpatient medical
care, with an increasing but several times smaller share
of payments for used medical products and services from
insured persons in hospital (in-patient) medical care —
16.74% in 2019 compared to 9.48% in 2014 (Table 6).
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Ta6bnuuya 6. PasnpedeneHue Ha nnawaHusima om
3acmpaxosameriu o CKrYeHu 002080pu 3a 30pagHO
3acmpaxosaHe npes nepuoda 2014 — 2019 c. e

HEALTH POLICY AND PRACTICE

Table 6. Distribution of payments by insurers under
concluded health insurance contracts during the
period 2014 — 2019 in Bulgaria

bwneapusi
MNokasaren / Indicator 2014 2015 2016 2017 2018 2019
3a n3BbH60/IHMUYHA MeaULMHCKa nomoLy, % 61,76 59,97 62,27 61,80 59,00 61,33
For outpatient medical care,%
3a 60/1HMYHA MeaULUUHCKa nomoL, % 9,48 8,99 9,64 10,95 12,32 16,74
For hospital medical care, %

U3moyHuk: Mi4ucnieHusi Ha asmopume o 0aHHU Ha Eepocmam (2); (12)

[MoxazaTenmHa 3a CTPYKTypaTa Ha 3IpPaBHOOCHTYPHTCITHHUTE
TIJIAaIIaHusl, H3BBPIIBAaHU 0T HammoHaltHaTa 3MpaBHOOCHTY-
putenHa kaca mpe3 nepuona 2014 — 2020 r., e mHPOpManHTa,
CBHABPIKAIA Ce B MyOIMIHO OIIOBECTCHUTE TOAUIITHA (PHHAH-
cosu otuetd (Tabmuma 7). [Ipe3 2020 1. mOoYTH MOIIOBHHATA
OT 3[PaBHOOCHTYPHUTCIHUTE ITUTAMIAHUS Cca HACOUYCHH KBM
OomamgHaTa MeaumHCcKa oMot (BMIT) — 48,27% (cripsimo
49,62% mipe3 2014 r.), pu 45T HAa 37PaBHOOCHUTYPUTEITHUTE
TIJIAIaHAS 32 METUIIMHCKH JSWHOCTH B IbpPBUYHATA U3BHHO-
omHryHa MenunuHcKa oMot (ITUMIT) - 6,20% (cmpsimo
5,76% mpe3 2014 r.), as1 HA 3APABHOOCHTYPUTEITHUTE TIJIa-
IIaHWS 32 JCWHOCTH B CIIeIIHANIM3HMpaHaTa M3BHFHOONHIYHA
MemunmHcka oMot (CUMII) - 6,18% (cipsimo 6,39% mpes
2014 1) ¥ mAnm Ha 3MPaBHOOCHTYPHUTEIHUTE TUIATIAHUS 32
Menuko-auarHoctuaan naeroctu (M) - 2,40% (cripsimo
2,25% mpe3 2014 1.).

Ta6nuua 7. Pa3xodu 3a 30pagHoocuaypumertHu niawaHusi
Ha H30K (2014 — 2020 2.)

Source: Authors* calculations based on Eurostat data (2), (12)

Indicative of the structure of social health insurance
payments made by the National Health Insurance Fund
in the period 2014 — 2020 is the information contained in
the publicly disclosed annual financial statements (Table
7). In 2020, almost half of the social health insurance
payments are directed to hospital medical care (HMC)
— 48.27% (compared to 49.62% in 2014), with the
share of social health insurance payments for medical
activities in primary outpatient medical care (POMC)
6.20% (compared to 5.76% in 2014), the share of social
health insurance payments for activities in specialised
outpatient medical care (SOMC) 6.18% (compared to
6.39% in 2014) and the share of social health insurance
payments for medical-diagnostic activities (MDA)
2.40% (compared to 2.25% in 2014).

Table 7. Expenditures for social health insurance
payments of the NHIF (2014 — 2020)

MNokasaren / Indicator 2014 2015 2016 2017 2018 2019 2020
MMM | Cyma, ns.. 178384337 | 185017158 | 186867610 198851239 | 206814161 226331779 277629532
POMC | Amount, BGN
Oan, % 5,76 6,19 5,93 5,82 5,50 5,38 6,20
Share, %
CUMN | Cyma, ns. 197673809 | 204229899 | 205350169 218035018 | 229744110 249251679 276961653
SOMC | Amount, BGN
Dan, % 6,39 6,83 6,52 6,38 6,11 5,92 6,18
Share, %
MAL Cyma, nB. 69766634 72347612 74197497 78850160 79862257 89081393 107701827
MDA Amount, BGN
Oan, % 2,25 2,42 2,36 2,31 2,13 2,12 2,40
Share, %
BMMN Cyma, nB. 1535726401 | 1461794735 | 1546569175 | 1624733575 | 1803481658 | 1987199500 | 2161982657
HMC Amount, BGN
Oan, % 49,62 48,91 49,12 47,58 47,99 47,21 48,27
Share, %
UsmouHuk: M3yucneHusi Ha asmopume no daHHu Ha H30K (13) Source: Authors’ calculations based on NHIF data (13)

IIpe3 2019 1. nuamanusTa 3a CMETKa Ha JULATA U JOMAKHUH-
cTBaTa B OOJHMYHATa M M3BHHOOJHMYHATA MOMOI TIpe-
CTaBIISIBAT, CHOTBETHO 16,82% OT 3ApaBHOOCHTYPHUTEITHUTE
Iamannst oT HamumoHanHaTta 3a1paBHOOCHTYPHTENHA Kaca

30

In 2019, payments at the expense of individuals and
households in hospital and outpatient care represent,
respectively, 16.82% of social health insurance payments
from the National Health Insurance Fund for hospital
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3a OonmHu4Ha romoi U 91,96% OT 3ApaBHOOCUTYPHUTEITHUTE
riamanust ot HanuoHaniHata 37paBHOOCHTYpHTENIHA Kaca
3a I/ISB"I)H60.HHI/I'-IHE[ MECAWIIMHCKAa oMo, IIpr CTOMHOCTH 3a
2014 r., crorBeTHO 20,92% 1 105,91% (Tabnuna 8).

Tabnuuya 8. lNnawaHus 3a cMemka Ha nuyama u
domakuHcmeama 3a 60/IHU4YHa U U38bHOOMTHUYHA
meduyuHcka rnomow; 8 brneapus npes nepuoda 2014

HEALTH POLICY AND PRACTICE

care and 91.96% of social health insurance payments
from the National Health Insurance Fund for outpatient
care, at values for 2014, respectively, 20.92% and 105.91%
(Table 8).

Table 8. Payments at the expense of individuals and
households for hospital and outpatient medical
care in Bulgaria for the period 2014 — 2019

- 2019 a.

MNokasaren / Indicator 2014 2015 2016 2017 2018 2019

B 60n1HUYHATa nomoly, Cyma, MANH. nB. 321,251 | 313,051 328,282 | 338,122 | 339,400 | 334,199

In hospital care Amount, BGN million
% cnpamo H30K 20.92 21.42 21.23 20.81 18.82 16.82
% compared to the NHIF

B n3BbH60NHMYHATA Cyma, MAH. nB. 472,182 | 503,380 |524,962 | 544,323 |534,581 |[519,287

nomokLy, Amount, BGN million

letipgitagenis % cnpsamo H30K: 10591 |109.05 |112.55 |109.80 |103.52 |91.96
% compared to the NHIF:

U3moyHuk: N34ucneHus Ha aesmopume no 0aHHU Ha HCU (14) u
H30K (13)

B nuckycuute, IOCBETEHH Ha OpraHU3allHOHHO-MKOHOMH-
geckaTta mpoOiieMaTHKa Ha 3[paBHaTa cdepa, pa3BUTHETO
Ha OBJIrapcKus 3IPaBHOOCUTYPUTENCH MOZIET TBBPIC dYec-
TO ¢ 00BBP3BAaHO CHC 3ama3BaHe Boxemara pois Ha H30K,
KaTO TapaHT Ha OCHOBEH MAKeT OT MEIUIIMHCKH JIEHHOCTH,
CcBhOOpa3eH ChC CTATUCTHKATA HA COI[MAIIHO3HAYNMHUTE 3a00-
JSBaHMS U AeMOrpadcKuTe XapakTePUCTHKHU Ha HaCCJICHHe-
TO, ¥ €CTECTBCHO NMPOBOKHPALI Pa3BHUTUETO Ha JOMBJIBAIIO
3npaBHO 3acTpaxoBaHe (15). lo momeHTa, obade, JuIicBaT
KOHKPETHH JAEHCTBUS, HACOUYCHH KbM KOHKPETH3HpaHE Ha
TO3U 0a30B MMAKET, a TEMIIOBETE HA Pa3BUTHE HA TOOPOBOITHO-
TO 3paBHO 3aCTPaXOBaHE HE JIaBaT OCHOBAHUS 14 CE OYaKBa,
4e B OJTM3KO OBICIIE TO e € B ChCTOSTHUE Ja aKyMYTUPa Ch-
IIECTBYBAI[UTE 3HAYNTEITHY JOIIAIIAHHUS, OCOOCHO B CHCTE-
Mara Ha U3BBHOOIIHUYHATA METUIIMHCKA IOMOLII.

Besika enHa OT OTACIHUTE IPyNU MEIULMHCKUA ACHHOCTH
(TppBUYHA U3BBHOONHHYHA MEAMIIMHCKA IOMOIL, CIIeIHa-
JU3HMpaHa N3BBbHOOIHUYHA METUIIMHCKA TIOMOIII, METUKO-/T1-
AQrHOCTHYHU JICHHOCTH M OOJIHMYHA [TOMOII) UMAaT CBOETO
MSCTO M 3HAU€HHE, KaTO B3aUMHOCBBP3aHU YaCTH B €IHO
HEJIeIUMO 15710, B KOOPIMHUPAHUS MEIUIIMHCKU MPoLeC Ha
KOMILJIEKCHO YJIOBJIETBOpsiBaHE Ha 0a3oBaTa MOTPEOHOCT OT
3npase. Te, obaue, mpe3 nmpu3Mara Ha pUHAHCHpAHE HA TEKY-
IIUTE Pa3xoAM 3a 37paBeolasBaHe, ce OTINYaBaT C Ompese-
JICHAa CAMOCTOSITEIIHOCT, a TIXHOTO OTHOCUTENIHO 000Cc00sIBa-
He OM MOTJIO J1a [1a/ie JON'bJIHUTEJICH TIAChK B Pa3BUTHETO Ha
3/IpaBHOOCHUTYPUTEIIHUS MOJIEI.

be3 nma Opmar momiiaraHu Ha ChMHEHHE (yHIAMEHTATHATA
PO Ha CHeNHAM3MpaHaTa W3BHHOOTHUYHA MEIHIIMHCKA
moMoII B 00MIaTa opraHu3alMoHHA paMKa Ha 3/IpaBeola3Ha-
Ta CUCTEMa W 3HAYMMOCTTa M 3a MOCTHTAHE ¥ MOIIbpKAHE

1 [lMnawaHuss om nuyama u domakuHcmeama 3a U3ebHOOHUYHa MeOuyuHcKa nomouw 8 %
om obwusi paamep Ha 3dpasHoocuzypumenHume nnauwaHusi om H30K 3a nbpsuyHa u
cneyuanuaupaHa MeduyuHcKa nomouw, U Meoduko-ouazsHocmuyHu deliHocmu.

Source: Authors’ calculations based on NS/ data (14) and on
NHIF' data (13)

In the discussions dedicated to the organisational and
economic issues of the health sphere, the development
of the Bulgarian social health insurance model is too
often linked to maintaining the leading role of the NHIF,
as a guarantor of a basic package of medical activities,
consistent with the statistics of socially significant
diseases and the demographic characteristics of the
population and naturally provoking the development of
supplementary health insurance (15). So far, however,
there are no concrete actions aimed at concretising this
basic package, and the pace of development of voluntary
health insurance does not give reason to expect that in
the near future it will be able to accumulate existing
significant co-payments, especially in the system of
outpatient medical care.

Each of the separate groups of medical activities
(primary outpatient medical care, specialised outpatient
medical care, medical-diagnostic activities and hospital
care) have their place and importance as interconnected
parts in an indivisible whole, in the coordinated medical
process of complex satisfaction of basic needs from
health. However, through the prism of financing current
healthcare expenditures, they are characterised by a
certain independence, and their relative differentiation
could give additional impetus to the development of the
social health insurance model.

Without questioning the fundamental role of specialised
outpatient medical care in the overall organisational
framework of the healthcare system and its importance
for achieving and maintaining the desired health
status of the Bulgarian population, it seems that the

1 Payments by individuals and households for outpatient medical care in % of the
total amount of social health insurance payments by the NHIF for primary and
specialised medical care and medical-diagnostic activities.
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HAa JKEJIaH 3JIPaBEH CTaTyC Ha OBJITapCKOTO HACEJICHUE, KATO
Y€ Jin Ha3psgBa MOMCHTBT Ja 6'bZlaT O6C’b[leHI/l BB3MOXHOCT-
HUTE 3a HEHHOTO MMPEXBBPJIAHE, U3LAJI0 UJIIN OTHACTHU, B MO~
JIeTO Ha (pUHAHCOBAaTa OTTOBOPHOCT HA 3aCTPAXOBATCIIHHUTE
npyxectBa. ToBa Ou Morjo na Obae MOCTHTHATO Ype3 pe-
rIIaMEHTUPAHE Ha JAOIBJIHUTEIHO, HO 33IbJKUTEITHO 3PaB-
HO 3acTpaxoBaHe, HAl-MaJIKOTO 32 UKOHOMUYCCKH aKTUBHH
3ApaBHOOCUTYPCHH JIWla U B CbOTBCTHHUA Bb3PaCTOB AMaria-
30H, ¢ 00XBAT CrelHaIU3MpaHa U3BbHOOHUYHA MCIHIIMH-
CKa mnoMmoml U CBOBTCTBAIIUTC A BHUCOKOCHECIHMAJIU3UPAHU
MEIHMKO-IUArHOCTUYHU JeiHOCTH. [To100Hu aeicTBUsI, 0CO-
OcHO Ha (poHA HA PABHUINETO HA JOXOIUTE U )KU3HCHHUSI CTaH-
JapT Ha OBJITapCKOTO HACEJICHUE, MaKap U HEMOMYJISIPHH, ca
KaKTO HEOOXOAMMHM, TakKa U HaIbIHO MOHOCHMMH. OOIHsAT
pasmep Ha cpejicTBarTa, 3ariananu ot Hanmonannara 3apas-
HOOCUT'YPHUTEJIHA Kaca 3a CICIHaIN3HpPaHa U3BbHOOTHHYHA
MEIUIIMHCKA IIOMOLI U MCIUKO-JUAI'HOCTUYHU ﬂeﬁHOCTM (B
II'bJICH 00eM) M CyMHTE, 3allIalllaHl OT JIMIaTa U JTOMaKHH-
c¢rBara 3a I/I3B’bH6OHHI/qua MCEIUIIMHCKA IIOMOII] (B II'bJICH
o0em) mipe3 2019 r. (857 620 072 nB.), pasnpeaeiacHu Ha Opost
Ha 3J[paBHOOCUTYPEHHTE JIMIIa Ha BB3PaACT OT 18 710 65 roguuu
KbM MOMCHTA Ha U3TOTBAHC HAa HAIMOHAJIHUA paMKOB AOr0-
BOD 3a METUIMHCKUTE AeiiHocTH 32 2020 — 2022 1. (3 230 162
nuna keM 23.12.2019 r.), kaTo mapamMeThp Ha QyHIaMEHTA-
HaTa 3a 3aCTPAXOBAHETO M OCUTYPSIBAHETO CKBUBAJICHTHOCT
Ha OTHOIIEHUATA, Bb3u3a Ha 265,50 nB. rogumiHo (22,13 nB.
MECEUHO), MpecTaBIsIBaIU 3,95% 0T MUHUMATHUS MECEUYEH
pa3Mep Ha OCUTYPUTEIIHUSI JI0XO/] 32 CAMOOCHUTY PSIBAIIIUTE CE
nuna (560 1B.) u 2,24% OT cpenHusi OCUTYPUTEIIEH JJOXO Ha
OCHT'YPCHHTE B IbPKABHOTO OOIIIECTBEHO OCUTYPSIBAHE JIUIIA
(986,52 51B.) pe3 chinaTa roguHa 2.

3AKNIOYEHUE

OrpannueHnTe (UHAHCOBH BH3MOKHOCTH Ha MyOITMYIHOTO
30paBHO OCUTYpsIBaHE M HUCKHUTE JOXOAM Ha Ipeodiana-
BalllaTa yacT OT OBJITrapCKOTO HACEJCHUE HE I03BOJISABAT 1
ObaaT TapaHTHPAaHU KENaHUTE 00eM M KaueCTBO Ha MeIH-
HUHCKUTE JAeifHocTu. Hanara ce M3BOIBT, Ye OBJITapCKHST
3PaBHOOCHTYPHUTEJICH MOJIEN ce HyXKJae oT pa3BuTue. ToBa
MOXXe Ja ObJie OCTHTHATO Ype3 pasrpbluaHe MOTEHIHaja
Ha 3JpaBHOTO 3aCTPaxOBaHe, HO B HEroBaTa 3abJKUTEIHA
dopma, KaTo naszapeH HHCTPYMEHT 3a MaTepUalu3upaHe Ha
COJIMJAPHOCTTA, ¢ (POKYC BBPXY CIICLHATH3MPAaHATa U3BBH-
0OJTHMYHA MEJUIMHCKA [IOMOLI U CHII'BTCTBAILUTE 51 BUCOKO-
CIICIIMAIM3UPAHH MEIUKO-THAarHOCTUYHU JACHHOCTH.
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time is ripe to discuss the possibility of transferring
it, in whole or in part, to the financial responsibility
of insurance companies. This could be achieved by
regulating additional but compulsory health insurance,
at least for economically active social health insured
persons and in the relevant age range, with a scope of
specialised outpatient medical care and accompanying
highly specialised medical-diagnostic activities. Such
actions, especially against the background of the
level of income and living standards of the Bulgarian
population, although unpopular, are both necessary
and fully tolerable. The total amount of funds paid by
the National Health Insurance Fund for specialised
outpatient medical care and medical-diagnostic
activities (in full) and the amounts paid by individuals
and households for outpatient medical care (in full) in
2019 (857 620 072 BGN), distributed to the number of
social health insured persons aged 18 to 65 at the time
of preparation of the national framework act for medical
activities for 2020 — 2022 (3 230 162 persons as of 23
December 2019), as a parameter of the fundamental for
insurance and social insurance equivalence of relations,
amounts to BGN 265.50 per year (BGN 22.13 per
month), representing 3.95% of the minimum monthly
amount of insurable income for self-insured persons
(BGN 560) and 2.24% of the average insurable income
of the persons insured in the State Social Insurance
(BGN 986.52) in the same year 2.

CONCLUSION

The limited financial opportunities of the public health
insurance and the low incomes of the majority of the
Bulgarian population do not allow to guarantee the
desired volume and quality of the medical activities. The
conclusion is that the Bulgarian social health insurance
model needs to be developed. This can be achieved
by unleashing the potential of health insurance, but in
its mandatory form, as a market tool for materialising
solidarity with a focus on specialised outpatient care and
accompanying highly specialised medical-diagnostic
activities.
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npobnemMu n TeHAeHLUNn)

Ministry of Finance.Healthcare financing and management
(theoretical foundations, models, problems and trends).

/ [Online] [Cited: 24 01 2022.] https://www.minfin.bg/
upload/2891/Health+sector+analysis+Final.pdf.

2 Authors’ calculations based on NSI data (14); NHIF data (13), (16) and NSSI data
(17), (18).

32 MW WNTov14 M MK+ 1 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.14 M M No 1 W W



10.

1.

12.

13.

3APABHA MONMUTIKA N NPAKTUKA

Dimova, A., M. Rohova, S. Koeva, E. Atanasova, L. Koeva -

Dimitrova, T. Kostadinova, A. Spranger. Bulgaria: Health System

Review. World Health Organization. [OHnanH] 2018 r.
https://www.euro.who.int/__data/assets/pdf_file/0005/383054/
HiT-Bulgaria-2018-web.pdf.

[B. Kogekc 3a 3acTpaxoBaHeTo. 1B, 6p. 102 o1 29.12.2015 .
SG. Insurance Code. SG, No. 102 of 29.12.2015.

[1B. 3akoH 3a 3gpaBHOTO ocurypsisaHe. 1B, 6p. 70 ot
19.06.1998 r., nocn. uam. u gon. AB, 6p. 21 ot 12.03.2021 r.
SG. Health Insurance Act. SG, No. 70 of 19.06.1998, last
amended and supplemented SG, No. 21 of 12.03.2021.

Komucus 3a punHaHcoBa Haasop. 3acTpaxoBaTterneH nasap/
CraTtuctuka/O6wo 3acTpaxoBaHe

Insurance market / Statistics / Non-life insurance. / Financial
Supervision Commission. [Online] 2021. [Cited: 2022 01 24.]
https://lwww.fsc.bg/bg/pazari/zastrahovatelen-pazar/statistika/
obshto-zastrahovane/.

GENERALI. 3gpaBHo 3acTpaxoBaHe
Health insurance. GENERALI. [Online] [Cited: 25 01 2022.]
https://www.generali.bg/zdravno-zastrahovane/.

O30 ,Josepue. lNMakeTn 3gpaBHM ycnyru

Healthcare Packages. United Health Insurance Fund Doverie.
[Online] [Cited: 25 01 2022.]
https://www.ozof-doverie.bg/BG/packages.html.

Bbvnrapusa nHwypbHC. 3apaBHu 3acTpaxoBku / Health
insurance.

Bulgaria Insurance . [Online] [Cited: 25 01 2022.]
https://www.bulgariainsurance.bg/bg/products/zdravni-
zastrahovki.

EBpouHc. MegnumHcka 3actpaxoska oT ,3[] EBponHc” ALl

Euroins . Medical insurance from ,Euroins Insurance Company*

AD. / [Online] [Cited: 25 01 2022.]
https://www.euroins.bg/necessary-information-750.html.

Eurostat.Expenditure for selected health care functions by
health care financing schemes. [Online] 02 12 2021. [Cited: 24
012022
https://ec.europa.eu/eurostat/databrowser/view/HLTH_SHA11_
HCHF__custom_1942888/default/table.

H3OK. ®nHaHcoBu oT4yeTn Ha H3OK 1 nnawaxusa no CEBPA
NHIF financial statements and SEBRA payments. / NHIF.
[Online] [Cited: 25 01 2022.]

https://www.nhif.bg/page/74.

Anpec 3a KOpecnoHIeHIHS:

Tou. 1-p Tlnamen Hopanos

rp. Cumios, 5250

yi. Em. Hakspos 2

CA . A. Ilenos*

Karenpa ,,3acTpaxoBaHe U COIIMAIIHO /€0
Ten.: +359 889 820 182

e-mail: p.yordanov@uni-svishtov.bg

HEALTH POLICY AND PRACTICE

14. HaumoHaneH ctatucTnyeckm MHCTUTyT. Cuctema Ha
3apaBHu cmeTkn (SHA 2011)
National Statistical Institute. System of Health Accounts
2011. / [Online] [Cited: 25 01 2022.]
https://nsi.bg/bg/content/14521/%D1%81%D0
%B8%D1%81%D1%82%D0%B5%D0%BC%D0
%B0-%D0%BD%D0%B0-%D0%B7%D0%B4%
D1%80%D0%B0%D0%B2%D0%BD%D0%B8-
%D1%81%D0%BC%D0%B5%D1%82%D0%BA%D0%B8-
sha-2011.

15. AumuTpos, . PedopmrpaHeTo Ha 3gpaBHaTta cuctema
B Bbnrapus - npo6nemu, anTepHaTVBN U Bb3MOXHOCTMU.
CbopHuk goknagu, HaymoHanHa kpbrna maca, CBuULLOB,
13 okTomBpu 2018 r. CBuLLOB: AKageMUYHO N3[aTeNCcTBO
,LleHoB*
Dimitrov, Gr. Reforming the health system in Bulgaria -
problems, alternatives and opportunities. / Proceedings,
National Round Table, Svishtov, October 13, 2018.
Svishtov : Tsenov Academic Publishing House, 2018, p.
297.

16. HaumoHanHa 3gpaBHoocurypuTenHa kaca. HaunoHanex
pamKOB AOroBOp 3a MeauunHckuTe aenHoctu 3a 2020 -
2022r.

National Health Insurance Fund. National Framework Act
for Medical Activities for 2020 - 2022. / [Online] [Cited: 25
01 2022]

https://www.nhif.bg/page/2054.

17. HaumoHaneH ocuryputeneH nHctutyT. CoumnanHoocurypu-
TernHun nokasartenu no non, 2012 - 2020 .
Social security indicators by sex, 2012 - 2020. / National
Social Security Institute. [Online] [Cited: 25 01 2022.]
https://www.nssi.bg/images/bg/about/statisticsandanalysis/
statistics/pokazateli/Table_Pol_pokazateli-2012-2020_
BG.pdf.

18. HaumoHaneH ocuryputeneH nHCTUTYT. 3akoH 3a broaxeTa
Ha [bpxaBHOTO obLecTBEHO ocurypsiBaHe 3a 2019 .
National Social Security Institute. State Social Insurance
Budget Act 2019./ [Online] [Cited: 25 01 2022.]
https://www.nssi.bg/images/bg/legislation/laws/
zbdoo_2019.pdf.

Address for correspondence:

Assoc. Prof. Plamen Yordanov, PhD
Svishtov, 5250

2 Em. Chakarov Str.

D. A. Tsenov Academy of Economics
Department of Insurance and Social Security
Phone: +359 889 820 182

e-mail: p.yordanov@uni-svishtov.bg

BN NN Tov14 M MK+ 1M M M BEBIFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I M I 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MINc 1 W W 33



3APABHA MONMATUKA U MPAKTUKA

BPBb3KATA MEXAY OUEHKATA
HA 30PABHUTE TEXHOJIOIMNH
M USMEPBAHETO HA NMOJN3u
B 3APABEOIA3BAHETO.
NMPEOCTABAHE HA
METOOONOIMMNATA TIME-DRIVEN
ACTIVITY-BASED COSTING
(TDABC) - OCTOMHOCTSABAHE,
BA3UPAHO HA JEMHOCTTA U
HEMHOTO BPEMETPAEHE

Anpuana /laueBa
HTA 001

PE3IOME

Coviyecmeysa macHa 8pb3Ka MedcOy HAYKAMA OYeHKd Hd
30pasnume mexnonozuu (O3T) u nabparama ece no-coiama
RONYAPHOCI NO céema 6 cghepama Ha 30PaA8eona38aHemo
MemoOonocUs 3a UMep8ane Ha No3U 8 30paeeona38aHemo
(VMHC), 3apoouna ce 8 Xapsapo. H 0eeme nayku umam oye-
nvuen xapakmep. O3T e myrmuoucyuniunapeHr npoyec, Kou-
mo 06o0owasa un@Gopmayuama 3a MeOUYUHCKume, COYUAIHU,
UKOHOMUYECKU U emUyHU ACNeKmu, C8bp3anu ¢ ynompeoba-
ma Ha 0adeHa MexHono2Us No HA4uH, KOUmo e 3a0vbiboyeH,
cucmemamuiet, npospaien, 6e3 GbHWHU HAMECU U GIUAHUA.
Lenma na O3T e 0a ceévpoice meopusima om HAYKama ¢ 63u-
manemo Ha pewenus. Om ceosi Cmpand, poisama Ha uzmMeped-
Hemo Ha noaszu 6 30paseonassanemo (VMHC) e 0a uszcneosa,
OYeHU U Npednodicu Hall-00opume NPAKMUKY 30 PeopeanHu3u-
Ppawe u KOOpOUHUPAHe HA MEOUYUHCKUME SPUINCU 3d NAYUECH-
ma, Kamo 21asHa yen e no0oopsasarHe Ha ehekmusHOCmma Ha
npoyecume 8 OOIHUYHUME 3a8e0eHUs, N000OpAsane Ha Kpali-
Hume pe3yamamu 3a NayueHma u ONMUMUUPaAHe Ha CUUKU
pasxoou, ConbIMCMeauil Yeaus mo3su npoyec.

Tosa, koemo He ce usmepsa u NPociedsnsa, He Modice 0d ce
ynpasasga uiu nodobpssa. 3a nocmueane Ha MAKCUMAIHA
cmotHOCm 34 nayuenmume, nm.e. NOCMu2ane Ha Hail-0o6pu
Pe3YIMamu npu 6b3MOICHO HAL-ONMUMUIUPAHU PA3X0OU,
€ B6B3MOJICHO NPULOdICeHUemo Ha Memooonozusima Value
measurement for healthcare (VMHC)4Ypes VMHC ce npe-
MUHasa om mooen 3a 3aniaujane 3a 0euHoCm KoM CUCeMA
om epudicu, ocHosanu Ha noazama. Memoouxkama noseous-
6a uzMepsame 1 no0obpseane Ha pesyimamume 3HAYUMU 3d
nayuenma, u eOHO8PEMEHHO C MO8A - ONMUMUZAYUSL HA PA3-
Xooume, ONMUMUZAYUSL HA NPOYecume U 0C8000XHCOA8aAHe HA
kanayumem upe3 umniemenmayusi va TDABC - ocmoiinoc-
msieane, 6A3UPAHO HA OCUHOCMMA U HEUHOMO 8peMempaeHe.

Ku11040BH JyMH: OIICHKA Ha 3J]paBHUTE TEXHOJIOTHH,
n3mepBane Ha moy3u, TDABC, 3apaBHa cuctema,
OIITUMU3aAI U, SHpaBHI/I FpI/I)KI/I;
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THE RELATIONSHIP BETWEEN
HEALTH TECHNOLOGY
ASSESSMENT AND VALUE
MEASUREMENT FOR
HEALTHCARE.
INTRODUCTION TO THE
TIME-DRIVEN ACTIVITY-
BASED COSTING (TDABC)
METHODOLOGY

Adriana Dacheva

HTA Ltd.
ABSTRACT
There is a close link between the science of health
technology assessment (HTA) and the growing

popularity in the world of healthcare methodology value
measurement for healthcare (VMHC), which originated
at Harvard. Both sciences have an evaluative character.
HTA is a multidisciplinary process that summarizes
information on the medical, social, economic and ethical
aspects related to the use of a technology in a way that
is thorough, systematic, transparent, without external
interference and influence. The purpose of HTA is to
connect the theory of science with decision making. For
its part, value measurement for healthcare (VMHC)
is to research, evaluate and propose best practices
for reorganizing and coordinating patient care, with
the main goal of improving the efficiency of hospital
processes, improving the final results for the patient and
the optimization of all costs associated with this whole
process.

What is not measured and tracked cannot be managed
or improved. To achieve maximum value for patients, ie.
to achieve the best results at the most optimized costs
possible, it is viable to apply the methodology Value
measurement for healthcare (VMHC). VMHC is moving
from a pay-per-activity model to a value-based care
system. The methodology enables measurement and
improvement of patient-related outcomes and, at the
same time, cost optimization, process optimization and
capacity release through the implementation of TDABC
— time-driven activity- based costing.

Keywords: health technology assessment,
value measurement, TDABC, health system,
optimization, health care
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3APABHA MONMUTIKA N NPAKTUKA

BbBEOEHUE

3npaBHaTa cucTeMa ce OOpH ¢ HapacTBAIINUTE PA3XOIH U Orpa-
HUYEHH OIOJKETH, Pe3yITaTuTe 00MKHOBEHO HE CE U3MEPBaT U
MPOTHO3UTE ca MPEAU3BUKATEIHH. 3MPaBHUTE CUCTEMH Ca M0]1
HATHUCK Jla U3pa3Xo/iBaT pecypcure cu epekTuBHo. [Ipenu3su-
KaTeJICTBATA MPEJ 3[paBHATa CHCTEMa BKJIFOYBAT MPOIYCKU B
OpraHU3alUOHHUS MOTOK, CIIOKHU, U3TOITUTEITHYU WIH HESCHH
IBTUINA HA TANHUCHTHTE, (PparMeHTHpaHa WIH HECHIICCTBY-
Ballla JeTalTHOCT OTHOCHO TAHHUTE 33 PE3YIITaTH U Pa3XOIu.
KomyHuKanusTa ¢ maleHTUTEe, IbPBAHYHATA TPUYKa U CICIIH-
aJTHUTE TPYIKU HEBUHATH Ca SICHU U HaBpeMeHHU. B nombirHe-
HHUE, MaJKO JOCTaBUUIM HA 3APAaBHU TPIDKH HU3MEPBAT ACUCT-
BUTEIIHHATE Pa3XOIH 3a JICUCHHWE Ha JAJCH IalHeHT C JaJCHO
MEJIMIIMHCKO ChCTOSIHHE B PAMKHTE Ha IT'BJICH LIUK'BJI OT TPUKH
WM CPaBHSBAT Pa3XOAUTE C MOCTUTHATUTE pe3ynTaTy. ToBa,
KOETO He ce H3MepBa, He MO3Ke /1a ce YIPaBJIsiBa U O00psi-
Ba, KOETO € BAJU/IHO M 32 3/IpaBeoNa3BaHeTo.

Texymara cuTyamus oJcKa3Ba 3a Hy»1a OT IpoMsiHa 1 (pruHa
HacTpoiika. B ocHoBara Ha Ta3m (uHA HACTpPOITKa CTOM Mak-
CHMaJlHaTa MoJj3a 3a MallUeHTHTE, T.€. IOCTUTaHe Ha Hal-70-
Opu pe3ynTaTH IpU Bb3MOXKHO HAaH-ONTHMU3UPAHU PA3XOAH
- TO3M MOJIXOJ TPsIOBA J1a BKJIIOYBA N3MEPBAHE Ha Pe3yITaTHTE
u pasxoaute. POKyCHPaHETO KbM CHCTEMa Ha 3] paBeonas-
BaHe, HACOYEHA KbM NMAIHEHTa 1 OpraHU3MPaHa OKOJIO TOBa,
OT KOETO MallUEHTUTE C€ HYK AT, JaBa Bb3MOKHOCT 3a I0-
no0peHHe HA 3APaBHUTE Pe3yJITATH M ONTHMHU3HPaHe Ha
pa3xoquTe U MpoLecuTe.

CrparerusTa 3a IpeMHHAaBaHE KbM CUCTEMA 32 IIPEJOCTaBsIHE
Ha 3/]paBHU YCIYTH C BHCOKa CTOHHOCT BKJIIOYBA B3aUMO3a-
BUCHUMHU KOMIIOHEHTH: OPTaHU3UPAHE OKOJIO METUIMHCKHUTE
CBCTOSHMS HA MAIUCHTUTE, & HE MEAUIIMHCKUTE CIIeIHAIHO-
CTHU Ha JIEKapUTe, U3MEpBaHE Ha Pa3XOAUTE U PE3yNTaTUTE 32
BCEKH MAaILMEHT, 10JJ00psBaHe Ha KalanuTeTa, pa3padoTBaHe
Ha ITAKETHU MOJICIIH 3@ ITBJIHUS [IUKBJI HA TPHKA, MHTET palus
Ha TPWXKH, U3TpaKJaHe Ha TIATGOPMHU M MPOrpaMy 3a MoJ-
Kpena Ha nanueHTuTe. ToBa MOke 3HAUMTEIHO Ja MoA00pH
MPONYKTUBHOCTTA Ha MEPCOHAJNA, /1a HAMaJIl Pa3XOAHUTE 3a
MPEOCTaBsIHE HAa TPUXKH U J1a TTIO00pH pe3yaTaTuTe 3a Ia-
LUEHTHUTE.

W3mepBaneTo Ha mnom3u B 3apaBeomnasBaneTo  (Value
measurement for healthcare) e meroauka, paspaborena ot
npod. Maiiksn Iloptsp u npod. Poospt Kamnan B Harvard
Business School, kosiTo BKITI0uBa 3/IpaBHU yCIIyTH, OPHEHTH-
paHN KbM M3MEpBaHe Ha JJ00aBeHaTa CTOWHOCT Ype3 N3I0NI3Ba-
He Ha Metonoiorunte - TDABC (time-driven activity-based
costing, ocToiiHOCTsIBaHe, 6a3UPAHO HA JeiiHOCTTA M Heii-
HOTO BpeMeTpaeHe) U M3MepBaHe HAa Pe3yJTaTH (3IpaBHU
pe3yJTaTH U pe3ysTaTH, CBbP3aHU C KaYeCTBOTO HA KHUBOT HA
nanuenTa). Mi3MepBaHeTo Ha MOJ3M B 3/[paBEONa3BaHETO MMa
JIOIIMPHH TOYKH M C OLICHKATA Ha 3/[PaBHUTE TEXHOJIOTMH KaTo
Hayka. POKyCHT Ha HACTOSIIOTO U3CJIE/IBAHE € AEMOHCTpUpa-
HETO Ha Ta3u Bpb3Ka 1 npeacraBsHeTo Ha TDABC u Herosoto
MIPUJIOKEHHUE B TPAKTHKATA.

LLEN HA U3CNEABAHETO

Lles Ha HACTOSIIOTO M3CJIE/IBAHE € JIa PE/ICTABH U aHAJIN3UPA
KoHuenusaTa Ha mMeromonorusta TDABC, wact or VMHC,
KaTro ce JeMOHCTPHUpAT MOTEHIMAIHUTE MPEIUMCTaBa OT

HEALTH POLICY AND PRACTICE

INTRODUCTION

As the health care system struggles with rising costs
and constrained budgets, outcomes are typically not
measured and projections are challenging. Health
systems are under pressure to spend their resources
efficiently. Health system challenges include gaps in
organizational flow, complex, distressing or unclear
patient pathways, fragmented or nonexistent detail on
outcomes and cost data. Communication with patients,
primary care, and specialty care is not always clear
and timely. In addition, few health care providers
measure the actual costs of treating a patient with a
given medical condition over a full cycle of care or
compare costs to outcomes. What is not measured
cannot be managed and improved, which is also
true for health care.

The current situation suggests a need for change
and fine tuning. At the heart of this is maximising
patient benefit, i.e. achieving the best outcomes at the
most optimised cost - this approach should include
measuring outcomes and costs. Focusing on a patient-
centered healthcare system, organised around what
patients need, enables improvement in health
outcomes and optimisation of costs and processes.

The strategy for achieving to a high-value health care
delivery system includes interdependent components:
organizing around patients’ medical conditions rather
than physicians® medical specialties, measuring costs
and outcomes for each patient, improving capacity,
developing bundled models for the full cycle of care,
integrating care, and building patient support platforms
and programs. This can significantly improve staff
productivity, reduce the cost of providing care and
improve patient outcomes.

Value measurement for healthcare is a methodology
developed by prof. Michael Porter and prof. Robert
Kaplan at Harvard Business School. It includes
healthcare services oriented towards value added
measurement using the methodologies - TDABC
(time-driven activity-based costing) and outcome
measurement (health and patient quality of life
outcomes). Value measurement for healthcare also has
overlaps with health technology evaluation as a science.
The focus of the present study is to demonstrate this
relationship and present TDABC and its application in
practice.

OBJECTIVE OF THE STUDY

The aim of this study is to present and analyse the
concept of the TDABC methodology, as part of VMHC,
by demonstrating the potential advantages of its
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HEMHOTO UMILJIEMEHTHPAHE B CUCTEMATa Ha 3/[paBeola3BaHe
10 cBeTa U B bparapus u ce BUIAT BPb3KUTE U € OLIEHKATa Ha
3ipaBHUTE TEXHOJOIMH KAaTO HayKa 3a B3€MaHe Ha pelleHus,
OCHOBaHa Ha J0Ka3aTeJICTBRA.

METOAM

[IpoBeneH e mperyiex Ha MyOMUKYBaHHU JaHHH, CBBP3aHU C
npencraBsae Ha Metonoiorusita TDABC u Bogemu npakTu-
KM 32 HeHaTa UMILIEMEHTAINS B 00J1acTTa Ha 3[paBeolias-
BAaHETO B CBETOBEH Mamiad. J[aHHWTE ca aHATU3UpaHU U ca
HATIPaBEHH 3aKTI0YCHUS OTHOCHO BE3MOKHHTE TIOJI3HU OT M-
MJIEMEHTAalrs B JIOKaTHa cpena. JeMOHCTpHpaHa € M BPb3-
kara Ha VMHC kaTto MeTomonorus ¢ OIeHBYCH XapaKTep C
OIIEHKATa Ha 3[[paBHUTE TEXHOJOTHHU KAaTO HayKa 3a B3eMaHe
HA pelIeHus, OCHOBaHAa Ha I0OKa3aTeJICTBa.

Bpb3ka mexdy oyueHkama Ha 30pasHuUMme mex-
HOJI02UU U U3Mep8aHemo Ha ros3u e 30paeeo-
naszeaHemo (VMHC)

Onenkara Ha 3apaBauTe Texuonoruu (O3T) e mynTuancuu-
IUTMHApHA HayKa, KOSATO JjaBa HACOKM Ha Oa3ara Ha Jj0Kasa-
tenctsa (1).

Upes nmertaiinum ananu3u, O3T uzyyaBa MEIUIIMHCKHUTE, CO-
[HATHUTE, CTUYHUTEC U UKOHOMHYECKHUTE e()eKTU OT pa3pa-
00TBaHETO, Pa3NPOCTPAHEHUETO U yIIOTpedaTa Ha Pa3IUuYHU
3apaBHu TexHonoruu. (1) Iorpeburenu Ha pesynraTd OT
OLICHKA Ha 3[paBHUTE TEXHOJOTMU MOTraT jaa ObJaT IUIaTIH
(HannonasHa 37paBHOOCUTYpHTENIHA Kaca, MUHHCTEPCTBO
Ha 3/[paBEOoINa3BaHETO, OOJIHUYHHM JICUCOHN 3aBEICHNUS), PETy-
naropau areHnuy (M3nbpIHUTETHA areHnys 110 JIEKapCTBaTa),
KJIMHUIMCTH, TTIAIUECHTH, OPraHNU3alli, KOUTO B3e€Mar perie-
HUA 3a IeHu U penMmOypcupane (HammonaneH cbBeT MO [eHHA
u peuMOypcHpaHe Ha JIEKapCTBEHUTE NMPOAYKTH), TOTUTHIIH,
3aKOHOJIATETN, MHBECTUTOPH, H3cienoBarenu u apyru (1).

O3T e MynTHANCIMIUIMHAPEH TpoLiec, KOHTO 000011aBa 1H-
(dopmanmsTa 32 MEAUIUHCKUTE, COIMAIHN, NKOHOMUYECKH H
eTHYHU aCIEKTH, CBBP3aHU C yrnoTpedara Ha AajeHa TEeXHO-
JOTHS 10 HA4YMH, KOWTO € 3aabJ004eH, CHCTEeMaTH4EH, Mpo-
3padeH, 0e3 BRHIIHN HaMecH 1 BiustHuA. Llenta My e 1a moga-
MIOMOTHE CBh3JaBaHETO Ha Oe30macHu M e(PEeKTHBHH 3IPaBHU
MOJIUTUKH, KOUTO ca (POKyCHPaHU BbPXY MAILlUECHTA, B CTPEMe-
’Ka CH JIa TTOCTUTHAT Hai-roysiMa noiiza. Llenta va O3T e na
CBBp)KE TEOpHATa OT HayKaTa ¢ B3MMaHeTO Ha pemeHus (1).
BbB Besika obnact nonoOpsiBaHeTo Ha e(eKTHBHOCTTA U OT-
YEeTHOCTTA 3aBHUCH OT TIOCTUT'AHETO Ha 00IIa IieJ1, KosiTo obe-
JIMHSIBA MHTEPECHTE M JICHHOCTHTE HAa BCHYKH 3aHMHTEPECO-
BaHM cTpaHu. B 31paBeona3BaneTo obaye 3aMHTEPECOBAHUTE
CTPaHH MMaT MHOT'0, YECTO IMPOTHBOPEYAIH CH LIETIH, BKIIIO-
YHUTEITHO JIOCTBII JI0 YCIIYTH, PEHTaOMITHOCT, BUCOKO KaueCTBO,
orpaHMYaBaHE Ha Pa3XoguTe, OE30MaACHOCT, yI00CTBO, HACO-
YEHOCT KbM TAIMEHTa 1 yA0BIeTBOpeHue. JIumncara Ha sicHOoTa
OTHOCHO LIETTUTE MOYKE /1a IOBEJE 10 Pa3IHMYHHU MOIXOOH U Oa-
BEH HANpeIbK B MOJOOPSIBAHETO HA TPOU3BOAUTETHOCTTA (1).

[TocTuraneTo Ha BUCOKHM MOJI3H 3a MAIlMEHTUTE TPsiOBa j1a ce
IIPEBBbPHE B OCHOBHATA 1I€] HA NMPEJOCTAaBIHETO HAa 371paB-
HU T'PUXH, KaTO CTOWHOCTTA CE OIpEesisi OT HOCTUTHATUTE
3[paBHU PE3YNTATH CIPSIMO HAIPABEHUTE Pa3Xonau. 3apas-
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implementation in the health care system worldwide and
in Bulgaria and to determine its links with the evaluation
of health technologies as a science for evidence-based
decision making.

METHODS

A review of published data related to the performance of
the TDABC methodology and leading practices for its
implementation in global health was conducted. The data
are analysed and conclusions are drawn on the possible
benefits of implementation in a local setting. The
relationship of VMHC as an evaluative methodology
to health technology assessment as an evidence-based
decision science is also demonstrated.

Relationship between health technology
assessment and measurement of health
care benefits (VMHC)

Health  technology assessment (HTA) is a
multidisciplinary science that provides evidence-based
guidance (1).

Through detailed analyses, HTA studies the medical,
social, ethical and economic effects of the development,
dissemination and use of various health technologies.
(1) Users of results from health technology assessment
might be payers (National Health Insurance Fund,
Ministry of Health, hospital medical establishments),
regulatory agencies (Bulgarian Drug Agency),
clinicians, patients, organizations that make decisions
about prices and reimbursement (National Council on
Prices and Reimbursement of Medicinal Products),
politicians, legislators, investors, researchers and
others (1).

HTA is a multidisciplinary process that synthesizes
information about the medical, social, economic, and
ethical aspects associated with the use of a technology
in a way that is thorough, systematic, transparent,
and free from external interference and influence.
Its aim is to support the design of safe and effective
health policies that are patient-centered, in an effort
to achieve the greatest benefit. The aim of HTA is to
link theory from science to decision making.1 In each
area, the improvement of efficiency and accountability
depends on the achievement of a common goal that
unites the interests and activities of all stakeholders.
In healthcare, however, stakeholders have many, often
conflicting goals, including access to services, cost-
effectiveness, high quality, cost containment, safety,
convenience, patient focus, and satisfaction. Lack of
clarity about targets can lead to different approaches
and slow progress in improving productivity (1).

Achieving high patient values should become the
primary goal of health care delivery, with value
determined by health outcomes earned relative to costs
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HHUTE IOJ3U Ce ONPEAeAT KaTo ,, noCmueHamu 30pasiu pe-
3yamamu, KOumo umam 3Havenue 3a nayuenmume, cnpamo
pasxooume 3a nocmueane Ha me3u pezyimamu’’. Ponsita Ha
M3MEpPBaHETO Ha 3[IpaBHU IIOJI3U B 31paBeonasBaneTo (Value
measurement for healthcare) e ga u3cnena, onenn u npen-
JIOXKU Hai-MOOpHTE MPAKTUKHU 33 PEOPraHU3upaHe U KOOPIH-
HUpaHe Ha MEAMIUHCKUTE I'PUKU 3a MAlMeHTa, KaTo TJaB-
Ha IeNT e mogoOpsBaHe Ha e(peKTUBHOCTTA Ha IMPOIECUTE B
OOHUYHHTE 3aBElEHUS, IONOOpsSBaHE Ha KpalHUTE pe3yIl-
TaTH 3a MalUeHTa (KaKTO KpaifHW 31paBHU pe3yiTaTH, Taka
W TaKWBa, CBbP3aHU C KAUYECTBOTO HA JKMBOT Ha TAlMEHTA)
U ONTHUMH3HPAHE HA BCUYKHU PA3XOJH, CHITBTCTBAIU LIEIHs
TO3H MPOIIEC.

B T03u cmucben VMHC npencraiisiBa METOOJIOTHSI, KOATO
JTaBa BE3MOJKHOCT 32 OIIEHKA Ha BCHYKH IPOIIECH, CHITETCTBA-
IV TIPUJIOKCHUETO Ha OIPENeICHH 3/IPaBHHU TEXHOJOTHH B
JIe4cOHUTE OOJHUYHU 3aBCACHUS, U UMSITO TJIaBHA 1IE] € U3-
MEPBAHETO Ha 3[PaBHUTE TOJI3H.

Camo 1o ceOe cu U3MEPBAaHETO Ha MOJI3U B 3PaBEOIa3BaHETO
(VMHC) npencraBnsiBa METOMOJIOTHS, KOSTO JaBa OICHKA.
JlomupHaTa ToOYka MKy OLIEHKATa Ha 3JPaBHUTE TEXHOIIO-
TUH - KaTO HayKa ¥ M3MEPBAHETO Ha TIOJ3H B 3/IpaBeolla3Ba-
HETO - KaTO METOAOJIOTHA, € popMyIaTa, Ha KOATO TE CE TO-
30BaBaT, a MMEHHO:

Value = outcome/costs

C IpUIOKEHHUETO Ha OLICHKATa HA 3JPAaBHHUTE TEXHOJIOTHU
B 3IpaBeOla3BaHETO CE MpPaBH OLEHKA 3a TEePareBTUYHUS
e(ekT, 6e30MmacHOCT, MKOHOMHUYECKHUS M CONMaJieH epeKT Ha
pasmiiexaaHara 34paBHa TEXHOJOTHS (JISKApCTBO, MEIUIINH-
CKO M3JieNIe, METOJ 3a IUAarHOCTHKa, mpouenypa u ap.). Ms-
MEPBAHETO Ha IIOJ3M B 3IPaBEOIa3BAHETO € METOHOJIOTHS,
KOSITO ChABPrKa B ce0e CH OLIEHBUYCH XapaKTep, HO ChILO Taka
Ipejjara U pelieHue ypes3 IpUIokKeHHe Ha caMaTa MeTOUKa.

[TocTuranero Ha MakCHMajHAa CTOWHOCT IO CBIIECTBO 03-
HayaBa OTJajieyaBaHe OT I'PUIKUTE C HUCKa CTOMHOCT. Ilpe3
MIOCJIEIHUTE JIECETUIIETUS aHAIU3BT Pa3XoA-e(PEKTHBHOCT
(cost-effectiveness, CEA) urpae BakHa poJisi B KOHTpOJIa Ha
IPUKUTE C HUCKA CTOMHOCT, 3a J1a OTTOBOPH Ha HENPEKBhCHA-
TO OOHOBSIBALIIMTE C€ U3UCKBAHMS M JIa JIaJie B3MOXHOCT 3a
nHoBanMU. ChIIECTBYBA BUCOKA CTENEH HAa CXOJCTBO MEXAY
VMHC u CEA, HO BBIIPEKHU TOBA Ca HAJIULIE U HAKOH CHIIECT-
BEHH Pa3JInKH (2).

CEA e onmcarteHa METOIOJIOTHS, KOSITO Hai-4ecTO € Tpea-
Ha3HA4YCeHA JIa TIO/IIoMara B3eMaHETO Ha MOJUTHYECKH pellre-
HHUS OT MaJIKa IPyTa eKCIepTH, Hal-uecTo 33 CAUHHYCH CITy-
4ail, koraTto Tps0Ba Ja ce B3eMe pellleHue 3a paspeneieHne
Ha pecypcH Ha MOMyJaIMOHHO HUBO U OT OOIIeCTBEeHA TJe/IHa
touka. VMHC ot npyra ctpana, MOXe Jia ce pasriexja KaTo
HOpPMAaTHBHA CTPATETHYeCKa paMKa - HEMPEKbCHAT IPOIIEC,
KOMTO MMa 32 eI AUPEKTHO Ja Pa3periu mpoOIEMUTE B pam-
KUTE Ha 37paBeonasBaHeTo. B gonbsianenune, VMHC e nocts-
TICH 32 MO-ITUPOKA ayAUTOPHS Topaan (hOKyca CH BPXY Malli-
SHTHUTE U IMpaKTHIeckaTa My oprueHTanus. Criopex OCHOBHATa
My KOHIETIIHSI MaKCHMAJHOTO MOCTHUTaHE Ha CHOTBETHHTE
pe3yaTaTH 3a MaIUeHTUTE [0 OTHOIICHUE Ha Pa3XOqUTe TPsO-
Ba Ja ObJIe IIEHTpaTHA eI Ha 3/IpaBeona3BaHeTo (2).
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incurred. Health values are defined as ,,accomplished
health outcomes that are relevant to patients in relation
to the costs of achieving those outcomes.” The role
of value measurement for healthcare is to explore,
evaluate and propose best practices for redesigning
and coordinating patient care, with the primary goal
of improving the efficiency of hospital processes,
improving patient outcomes (both health outcomes
and patient quality of life), and optimizing all costs
associated with this process.

In this sense, VMHC is a methodology that enables
the evaluation of all the processes accompanying
the application of certain health technologies in
medical hospital settings, whose main objective is the
measurement of health benefits.

VMHC is by itself an evaluation methodology. The
interface between health technology assessment as a
science and VMHC as a methodology is the formula
they refer to:

Value = outcome/costs

With the application of the assessment of health
technologies in health care, an assessment is made
of the therapeutic effect, safety, economic and social
effect of the considered health technology (medicine,
medical device, diagnostic method, procedure, etc.).
Value measurement for healthcare is a methodology
that contains an evaluative character, but also offers a
solution by applying the methodology itself.

Achieving maximum value essentially means moving
away from low-value care. In recent decades, cost-
effectiveness (CEA) analysis has played an important
role in controlling low-value care to meet ever-
evolving requirements and enable innovation. There is
a high degree of similarity between VMHC and CEA,
but there are some significant differences. (2)

The CEA is a descriptive methodology that is most
often designed to support policy decision-making by
a small group of experts, most often for a single case
where a decision has to be made on the allocation of
resources at the population level and from a public
perspective. VMHC, on the other hand, can be seen as
a normative strategic framework - an ongoing process
that aims to directly address health issues. In addition,
VMHC is available to a wider audience due to its focus
on patients and its practical orientation. According
to its basic concept, maximizing the achievement of
relevant outcomes for patients in terms of costs should
be a central goal of healthcare (2).
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OcmoliHocmsieaHe, 6a3upaHo Ha OeliHocmma
u HeliHomo epemempaeHe (TDABC)

TDABC e cTpaTerndecku MOaxoJ, KOHTO MMa 3a Ien ja
oIlpeJieI TOYHA MspKa 3a MPOM3BOAUTENHOCT Ha TPyJa B
II'bPBUYHATA MEAMLMHCKA MOMOI M Ja uaeHTuduuupa ne-
TEPMUHAHTHTE, BKJIIOYMTEIHO KOMOMHAIMS OT YMEHHS Ha
paboTHara cuiia, TEXHOJIOTHS U XapaKTEPUCTHKH Ha TTallUeH-
Ta. M3Mmoia3Baiku MyJITHAMCIUILUINHAPHA CTpaTerus, 00XBa-
IIaI1a Ka4eCTBEHN M KOJIMUECTBEHH M3CIIEI0BATEIICKH METO-
11, TDABC 3ambiaBa TeKyIUTe MPOITYCKH, KaTO IIPEI0CTaBs
OCHOBaHM Ha (PaKTH MPEMOPBKHU 3a TMON00pSIBaHE HA pPe3yd-
TaTUTE W ONpPEAesImuTe (HaKTOPH 3a MPOU3BOAUTEIHOCT HA

tpyna (3).

@uaypa 1. Knrowosu cmbnku 8 TDABC
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Activity-based valuation and duration
(TDABC)

TDABC is a strategic approach that aims to determine
the exact measure of labor productivity in primary
care and to identify the determinants, including a
combination of workforce skills, technology and patient
characteristics. Using a multidisciplinary strategy
covering qualitative and quantitative research methods,
TDABC fills current gaps by providing evidence-based
recommendations for improving performance and
determinants of productivity (3).

Ompeaeasae

Paspaborsane
Ha BEPHUIATa 32

Ha KapTa Ha
IIporecuTe

MamepBane Ha
BPEMETO

HpCAOCTaB}IHC
HA T pn;ﬁa

OrneHsABaHE HA

O6mm
pasxoAn

OrneHABaHe HA

paSXOAIITC KaIrmarmmTeTa

Figure 1. Key steps in TDABC

Defining the
care-giver
chain

Measurement
of time

Process map

development

Cost
estimation

Capacity

Total costs
assessment

B nocnennute roquan TDABC npeam3BukBa Bce MO-TOISIM
nHTepec. MeTomoNorusITa € MHOTOCTBITHA H IPEAOCTaBs OT-
HOCHTEITHO IIPOCTH U MPaKTUYHU pemreHus (4,5,6,7,8).

W3uckBaHuATa 32 BpeMe U Pa3Xxoau 3a Ch3JaBaHE U MOAABP-
skaHe Ha ABC mozen ca ocHOBHa Oapuepa mpei MIHPOKOTO
My npuemMane. Thil KaTo CUCTEMUTE, KOUTO CE BbBEXK/IAT, CE
aKTyaJln3upaT psAKo (IOpaau pa3sxoJuTe 3a mpepasriekaa-
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In recent years, TDABC has become of increasing
interest. The methodology is multi-step and provides
relatively simple and practical solutions (4,5,6,7,8).

The time and cost requirements to create and maintain
an ABC model are a major barrier to its widespread
adoption. Because systems that are introduced are
updated infrequently (due to the cost of revision and
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HE ¥ IIOBTOPHO ITPOYYBaHe), OLIEHKUTE Ha Ipolieca, MPOAYyKTa
U KJIMEHTUTE Ha Mojieia Obp30 ry0sT cBosita To4YHOCT. Herro
MOBeYe, roJisiMa 4acT OT BPEMETO MOJKE JIa Ce 3aryou B CIIOpO-
BE OTHOCHO TOYHOCTTA Ha OL[EHKHUTE, KOUTO ca CyOEeKTHBHH,
BMECTO J]a C€ U3MO0JI3Ba 3a IPEOI0JIsIBAHE HA HEJJOCTATBIUTE,
KOMTO MOJIEJIBT Pa3KpHBa: Hee()eKTUBHH MPOLECH, HEPEHTa-
OMJIHU MTPOAYKTH M KJIIMEHTH U U3JIUIICH KaraluTeT.

Tpanunuonuute ABC Mojenu chIIO YECTO HE YCIsIBaT Ja
OMPEACTAT CIOXKHOCTTAa HAa W3BBPIIBAHUTEC MAaHHUITYJAITUH/
omepanuu. [ToHskora, 3a 1a ce gaje Bb3MOXKHOCT 3a 3HAYH-
TEITHU MIPOMEHU B PECYpPCUTE, KbM MoOjesa TpsiOBa 1a ce Jio-
0aBsIT HOBH JIEHHOCTH, KaTO MO TO3W HAYHMH CE pa3IIUpsBa
HEroBara CJI0XKHOCT.

Toit kKaTo 00eMBT Ha JIEHWHOCTUTE HEMPEKHCHATO CE pa3IIu-
psiBa, ¢ IeN Ja OTPa3u MoBeYe MOAPOOHOCTH 3a ICHHOCTHTE
WJIU 32 J1a ce pasmupu oO0XBaTa Ha MOJeENa, N3NCKBAaHUATA
KBM KOMITIOTBPHHUTE IPOTPAMH, U3IIOJI3BAHH 332 ChXPAaHCHHE
1 00paboTKa Ha TAHHUTE, CHIIO CE YBEITMYABAT.

OnucanuTe MPOOIIEMU ca JISCHU 3a Pa3lo3HaBaHE OT CIIeI[Ha-
JTUCTHUTE B Ta3u obnact. [lo-cepro3HusAT mpodiaem obade Bh3-
HUKBA OT caMus IIpoIlec Ha MHTEPBIO 1 aHKeTa. KoraTo xopa-
Ta MPEIeHsIBaT BPEMETO 3a JCHHOCTH OT CIIHCHK, T OTYUTAT
MIPOIEHTH, KONTO BB3nMu3aT Ha 100. Mamko xopa cho0ImaBar,
9e 3HAYMTENHA YacT OT BPEMETO OCTaBa IMpa3Ha WM HEW3-
noy3BaHa. CrieoBaTeTHO KOSPUIIMEHTUTE 332 PA3XOIaUTE Ce
M3YHCIISABAT, KaTO C€ MPUeMa, Y& peCypCcuTe paboTAT C IIbJICH
kananuteT. [leitHocTuTe 06aye ce n3BbPIIBAT MPU 3HAYUTEI-
HO IO-MaJbK OT TEXHHUS Bb3MOJKEH KamaluTeT. ToBa o3Haya-
Ba, Y€ MPOrHO3HUTE KOC(PUIIMECHTH HA Pa3XOIUTe OOMYANHO
ca TBBPJAC BUCOKU. TeXHUUYCCKH, T¢ 1Ie OBJAT HAAICHCHH OT
PEUUIIPOYHUS MPOLICHT Ha W3MOJI3BAHE Ha KalaluuTeTa: Ha-
npumep npu 80% paboTemy KamaruTeT, KOSHUITUCHTHTE ca
M0-BUCOKH ¢ 25%; nipu 67% padoTem] KarnamuTeT, Koehuiu-
E€HTHUTE ca IT0-BUCOKH ¢ 50%.

PemenuneTo na npobnemute ¢ ABC He e n3octaBsine Ha KOH-
neniusata. ABC momara Ha MHOr0 KOMITAaHUH Jia HACHTU(U-
HUPaT BaXXHU BB3MOXKHOCTH 32 yBEIHWYaBaHE Ha Pa3XOJIUTE
1 nieyasbaTa ype3 MpeoleHsIBaHe Ha HEPSHTAOMIHHI B3aUMO-
OTHOIIEHHUS C KJINEHTH, MOJOOpEeHNs Ha MPOIECUTe, TU3aiH
C IMO-HUCKH pa3sxoau U palluoHaJIu3anusd Ha IPOAYKTUTE. He-
TOBHSIT TIOTEHIIMAJ B TIO-TOJISIM Maiad mpeacTaBIsiBa Orpo-
MHAa BB3MOXKXHOCT 3a KOMIIAHUUTE.

OnpocTaBaHETO Beue € Bb3MOXKHO Upe3 MOAXOA, KOUTO ce
Hapuy4a OCTOHHOCTsIBaHe, 0a3upaHo Ha JEHHOCTTA U HEIHO-
to BpemerpacHe (TDABC). B peBusnpanus moaxoq MeHH-
JUKBPUTE AUPEKTHO OLIEHABAT HYXKJUTE OT PECypcH, Hayo-
JKEHH OT BCsIKa JIEHHOCT, MPOAYKT WM KJIUEHT, BMECTO Aa
BB3JIaraT Pa3xoJu 3a PECypCH IIBPBO 3a JEHHOCTUTE, a CIIE]
TOBA 3a MPOAYKTH UM KJIMEHTH. 3a BCSIKA TpyMa pecypcu ce
M3UCKBAT MPHUOJIM3UTEIIHN OLICHKH CaMo Ha J[Ba IapaMeTbpa:
eAMHUIA PAa3XOAU 3a BPEME 3a MPEJOCTABSHE Ha PECYPCEH
KanamuTeT U eJUHHIA BpeMe 3a oTpedIeHne Ha PEeCyPCHHUS
KanalMuTeT OT CbOTBETHUTE MPOAYKTH, YCIYIH U KIUCHTH.
B cB110TO BpeMe HOBUST NOAXOJ OCUTYpsiBa MO-TOYHH KOE-
(GUIMEHTH 3a CTUMYJIMpPaHe Ha pa3XoIuTe, KaTo MO3BOJIsIBA
Jla c€ U3UYUCISBAT OTACIHHUTE CTOMHOCTH JIOPHU 3a CIOXKHHU,
CHEeLMAIU3UPAHU TPOLECH.

HEALTH POLICY AND PRACTICE

re-study), the model‘s process, product, and customer
evaluations quickly lose their accuracy. Moreover, much
of the time can be wasted arguing about the accuracy
of the estimates, which are subjective, rather than
being used to address the shortcomings that the model
reveals: inefficient processes, unprofitable products and
customers, and excess capacity.

Traditional ABC models also often fail to determine
the complexity of the manipulations/operations
performed. Sometimes, to allow for significant changes
in resources, new activities must be added to the model,
thus expanding its complexity.

As the volume of activities is continually expanded to
reflect more detail about the activities or to extend the
scope of the model, the requirements on the computer
programs used to store and process the data also
increase.

These problems are easy for specialists in this field to
recognise. However, a more serious problem arises from
the interview and survey process itself. When people
estimate time for activities from a list, they report
percentages that amount to 100. Few people report that
a significant amount of time remains empty or unused.
Consequently, cost ratios are calculated assuming that
resources are operating at full capacity. However,
activities are carried out at significantly less than their
possible capacity. This means that the estimated cost
factors are normally too high. Technically, they will be
overestimated by the reciprocal capacity utilization rate:
for example at 80% operating capacity, the coefficients
are higher by 25%; at 67% operating capacity, the
coefficients are higher by 50%.

The solution to the ABC problem is not to abandon
the concept. ABC helps many companies identify
important opportunities to increase costs and profits
by reassessing unprofitable customer relationships,
process improvements, lower cost design, and product
rationalization. Its potential on a larger scale represents
a huge opportunity for companies.

Simplification is now possible through an approach
called time-driven activity-based costing (TDABC).
In the revised approach, managers directly assess the
resource needs imposed by each activity, product, or
customer, rather than allocating resource costs first
to the activities and then to products or customers.
Estimates of only two parameters are required for
each resource group: a unit of time cost for providing
resource capacity and a unit of time for consuming
resource capacity from the respective products, services
and customers. At the same time, the new approach
provides more accurate cost incentives, allowing
individual values to be calculated even for complex,
specialized processes.
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OueHka Ha pa3xodume 3a eOUHUUa epeme

Bmecro na ananusupar pabOTHOTO BpeMe Ha CIY)KUTEIUTE
CH, MEHUDKBPUTE II'BPBO OIECHSBAT IUPEKTHO MPAKTHYECCKHS
KaraluTeT Ha ITPEJ0CTaBEeHUTE PECYPCH KaTo MPOLEHT OT Te-
opernynus kamauteT (9,10). CpliecTByBaT pa3indyHU HAYU-
HU JIa ce HanpaBu ToBa. Karo mpaBuiio Moxe /1a ce JIOmycHe,
Ye MPaKTHYECKH IBJICH KamarmuTeT mpenctaBisBa 80% 1o
85% oT TeopeTHUHUS KananuTeT. Hampumep, ako CIryKUTel
WJIM MaIllMHA € Ha pa3nojiokeHune 3a padora 40 gaca Ha cen-
MU, HEHHUAT MPaKTUYECKH IIBJICH KalmanuTeT € oT 32 110 35
gaca Ha cegmuiia. OOMYaifHO ce OTITYCKa MO-HUCHK MPOIICHT
(narmpumep 80%) Ha Xopara, kaTo nmo3sossBat 20% ot Bpeme-
TO 3a MMOYMBKHU, MIPUCTUTAHE U 3aMUHABaHC, KOMYHUKalUsA U
oOydeHue. 32 MAIIMHUTE MOTaT Jia ce pasnpeneisat 15% pas-
JIMKa MEXKJy TEOPETHUYHUS U NMPAKTHUYECKUS KalaluTeT, 3a
Jla ce /1ajie Bb3MOXKHOCT 32 IIPECTOH Mmopau MogapHKKa, pe-
MOHT U Tutanupane. [lo-crucremMaTnieH noixos BKIII0YBa Ipe-
pasriiek1aHe Ha IPEAXOAHN HIBA HA aKTUBHOCT W HIICHTH(HU-
Kalns Ha eIMHUIIA BpeMe (Mecell) C Hail-rosiMO HaTOBapBaHEe
0e3 mpexoMepHO 3a0aBsHE, JIOMIO Ka4eCTBO, H3BBHPEICH TPYA
WM TPETOBapeHU CIyXKuTenu. PasyMHa Iien e JormycKkaHe
Ha OTKJIOHEHUE B pamkute Ha 5% 10 10% ot peannata. Ako
OIIEHKATa Ha MPAKTUYECKUS KalalluTeT ¢ M3HAYaI0 I'pelrHa,
nporeckT Ha ctaptupane Ha TDABC cuctema 1me mokaxe
Ta3u Irpe€lika BbB BPEMETO.

KananureTsT Ha OBEYETO PECYPCH €& M3MEPBa MO OTHOIIE-
HHUE Ha HAJIWYHOCT BBB BPEMETO, HO HOBHAT moaxon ABC
MOJKE J1a YyCTAHOBH PECYPCH, YHITO KallAIUTET CE U3MEPBa B
JIPYTH SOMHUIN (HapUMep IO, YOBEKOOTOK/Tpaduk). B
TE3M CIydal MOXKE J1a C€ W3YMCIAT PAa3XOJHUTe 3a pecypc Ha
eIMHHIa Bb3 OCHOBA HA CHOTBETHATA MSPKA 32 KalalUTeT.

OueHka Ha epemMemo 3a eQuHuUUa deliHOCM

Creq KaTo ce M34MUCIAT Pa3XoIUTe 3a SAMHHIIA BpeMe 3a Ipe-
JIOCTaBsIHE Ha pecypcH, TPsiOBa Jia ce U3BBPIIN OlICHKA Ha He-
00X0IMMOTO BpEeME 3a U3BBPIIBAHE HA CAUHUIIA NCHHOCT. Ts
MOJKE J1a CE OCBILECTBU YPE3 UHTEPBIOTA CHC CILYKUTEIU HIIH
Ype3 MPSIKO HAOIIO/ICHHE.

Baxno e 1a ce mopuepTae, 4e TOBa HE € MPOLEHTHT OT Bpe-
METO, KOETO CITy>KUTEINAT IpeKapBa B U3BbPIIBAHE HA 1acHA
JIEHHOCT (HampuMep MaHUITYJIalus), a HE0OXOIUMOTO BpeMe
3a M3MBJIHEHNE Ha eJHa eAUHUIA OT Ta3u JEHHOCT (BpEMETO,
HEo0X0IMMO 3a elHa MaHumynanus). Tyk He ce U3UCKBa TOU-
Ha OLIEHKa, a C€ JI0ITyCKa OPUEHTHPOBBUHA TOYHOCT.

U34ucnsieaHe Ha pa3xoOHama cmolHocm
(cost-driver rate)

PazxogHata cTOMHOCT ce M3YMCIsiBa Ype3 YMHOKaBaHE Ha
JIBETE MOJIYYEHHU MPOMEHIIUBH — Pa3XOH 3a €IUHHUIIA BpEeMe
U BpeMe 3a ¢AMHHMIA NeHHOCT. Tst Moxe na Oblie MPHIIOKCHA
B peajIHU YCJIOBUSI IPU OCTOMHOCTSIBAHE HA Pa3XOAUTE 32 OT-
neman kiauerta (10,11,12,13).

Tps6Ba ma ce orbesnexu, 4e Te3U MPOLEHTH Ca MO-HUCKU OT
HU3YHCIICHUTE IPH U3II0JI3BAHE HA TPAIUIIUOHHU ABC METOAU.
[MpuunHara 3a Ta3u pasiuka e, 4e Cropesi OCTOHHOCTIBAHETO,
0a3upaHO Ha IEHHOCTTAa U HEHHOTO BpeMeTpaeHe, okoso 80-
85% OT mpakTUYECKHsI KaMaIUTeT OT MPEIOCTABEHUTE PECyp-

HEALTH POLICY AND PRACTICE

Estimation of cost per unit of time

Rather than analyzing their employees® work time,
managers first directly estimate the practical capacity of
the resources provided as a percentage of the theoretical
capacity (9, 10). There are different ways to do this. As
a rule of thumb, it can be assumed that practical full
capacity represents 80% to 85% of theoretical capacity.
For example, if an employee or machine is available to
work 40 hours per week, its practical full capacity is 32
to 35 hours per week. It is customary to allocate a lower
percentage (e.g. 80%) to people, allowing 20% of the
time for breaks, arrival and departure, communication
and training. For machines, a 15% difference between
theoretical and practical capacity may be allocated
to allow for downtime due to maintenance, repair
and planning. A more systematic approach involves
reviewing previous activity levels and identifying the
unit of time (month) with the highest workload without
excessive delays, poor quality, overtime or overworked
employees. A reasonable goal is to allow a variance
within 5% to 10% of the actual. If the practical capacity
estimate is inherently wrong, the TDABC system start-
up process will show this error over time.

The capacity of most resources is measured in terms
of availability over time, but the new ABC approach
can identify resources whose capacity is measured in
other units (e.g. area, man-flow/traffic). In these cases,
a resource cost per unit can be calculated based on the
relevant capacity measure.

Estimation of time per unit of activity

Once the cost per unit of time, which is necessary to
provide resources, has been calculated, an estimate of
the time required to perform the unit of activity must
be made. This can be done through interviews with
employees or through direct observation.

It is important to emphasize that it is not the percentage
of time an employee spends performing an activity (e.g.,
manipulation), but the time required to perform one unit
of that activity (the time required for one manipulation).
An exact estimate is not required, but an approximate
accuracy is assumed.

Cost-driver rate calculation

The cost rate is calculated by multiplying the two
resulting variables - cost per unit time and time per unit
activity. It can be applied in a real-world setting to cost
individual customers (10,11,12,13).

It should be noted that these rates are lower than those
calculated using traditional ABC methods. The reason
for this difference is that according to activity-based
costing and its duration, about 80-85% of the practical
capacity from the resources provided can be used for
productive work. This dismisses the drawback of
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CH MOTarT Jia ce M3IMON3BaT 3a MPOAyKTHBHA padora. Taka ce
mpemMaxBa HeIOCTaThKBT Ha Tpaauimonaute ABC cucremu,
[pU KOWTO aHKETUPAHUTE CIYKUTEIU JOMYCKaT MpaKTHYe-
CKHST UM KaIalUTET Ja CE U3I0JI3Ba HAIIBIIHO.

Tabnuuya 1. Bb3delicmeuemo Ha rnpakmuyYeckusi kanayumem

HEALTH POLICY AND PRACTICE

traditional ABC systems where the employees surveyed
assumed their practical capacity was fully utilised.

Table 1. The impact of practical capacity (3)

3)
= Activity Total Total cost

OelHocT L e 0O6wo 06,0 pas- . time,

= 5 Bpeme, xoam § Z minutes

v_ | = MUHYTH o3|t

2 s S c ©

853 EE|3

e F= | O
O6paboTka 8 49 000 | 392 000 $ 313 600,00 Processing | 8 49000 [ 392000 |$313600,00
Ha NOPBYKK of orders
OT K/IMEHTU from

customers

O6paboTka 44 1400 |61600 S 49 280,00
Ha sanUT- Handling |44 [1400 |61600 |$49 280,00
TR @ customer
KANEHTH enquiries
M3BbpwBaHe | 50 2500 125000 $ 100 000,00 Performing | 50 2500 |125000 |$100000,00
Ha KpeguTHU credit
npoBepKn checks
O6wo 578 600 $ 462 880,00 Total 578 600 | $ 462 880,00

U3moyHuk: Harvard Business Review, Hoemepu, 2004

Ta3u Tabnuia moxasBa BB3ICHCTBHETO BBPXY paslpeaese-
HHUETO Ha Pa3XOAUTe, KOraTo M3M0I3BaMe CTaBKH Bb3 OCHO-
Ba Ha mpaktudecku kamanutet (700 000 MuHYTH), IPHET B
HacTosmusa npumep npu 80% OT TEOpeTHYHHS NBJICH Ka-
manuTeT. OT TadnuIara MOKEM Ja BHJIUM, Y€ CaAMO OKOJIO
83% OT mpaKTHYeCKUA KalaluTeT Ha OT/IeNa 3a 00CITyKBaHe
Ha KJIMEHTH BCHITHOCT € OMJI M3MOI3BaH IPOAYKTHBHO IIPE3
II'BPBOTO (PUCKAITHO TPUMECEUHE

BrnusiHue Ha npakmu4ecKu HaJuYyHus
Kanayumem

Pasmpenenennero Ha BpeMETO B OTHACITHHUTE 3aJadd HsIMa
BPB3Ka C OOLIOTO IPOU3BOIUTEIHO BPEME, KOETO B HSIKOH
Clly4ad € 3HaYUTEIHO MO0-MAJKO OT TEOPETHYHO MaKCHMall-
HOTO. M3uncisiBaHeTo Ha pa3XoIUTE 32 PECYPCH 32 eINHUIA
BpeMe BKJIIOUBA OIIEHKA HA IPAKTHYECKN HAJIMYHUS Kalamn-
TET Ha PECypCHTE, O3BOJISIBAWKY Ha METOJA Ha Pa3XxoJHaTa
croitHocT upe3 ABC na mpeocTaBy o-TOYHA OLEHKA 32 pas3-
XONINTE U €PEeKTHUBHOCTTA.

OcToiHOCTsIBaHETO, 0a3UPaHO Ha JCHHOCTTA U HEWHOTO Bpe-
MeTpaeHe JIaBa Bb3MOXKHOCT 33 OTYMTaHE Ha Pa3XO/UTE B pe-
aJTHO BpEME [0 HAYWH, KOMTO MOKa3Ba KaKTO Pa3XxoJUTe 3a
JICHOCTHTE, TaKa U HEOOXOJUMOTO BpEMeE.

TpsibBa 1a ce moguepTae pa3auKara MEKIY MPEIOCTABCHUS
KananuTeT (KaKTO KOJHYECTBO, TAKa U [I€HA) U U3IO0JI3BAHMUS
KamanuTeT. Taka pa3xoauTe 3a HEU3IOJI3BAHUS KaMalUTeT
Morar jia ObJaT nperjeaanu, aHaTu3upaHu U Ja ObJaar npej-
MPUETH JCUCTBUS 3a HAMaJsIBAHE Ha Pa3XOJMTE 3a MPeaoc-
TaBsSHE HA HEU3IOJI3BAHH PECYPCH U TMOCIEIBANIOTO UM ITPO-
clieNisiBaHe.

Source: Harvard Business Review, November, 2004

This table shows the impact on cost allocation when
we use rates based on the practical capacity (700,000
minutes) assumed in this example at 80% of theoretical
full capacity. We can see from the table that only about
83% of the customer service department‘s practical
capacity was actually used productively in the first fiscal
quarter.

Impact of practically available capacity

The distribution of time in the individual tasks has
no relation to the total production time, which in
some cases is significantly less than the theoretical
maximum. Calculating resource costs per unit of time
involves estimating the practically available resource
capacity, allowing the cost-value method through
ABC to provide a more accurate estimate of cost and
efficiency.

Activity-based valuation and its duration make it
possible to report costs in real time in a way that shows
both the costs of the activities and the time required.

The difference between the capacity provided (both
quantity and price) and the capacity used must be
emphasized. Thus, the costs of unused capacity can
be reviewed, analyzed and actions taken to reduce the
costs of providing unused resources and their follow-

up.
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Akmyanu3supaHe Ha Mmodena

TDABC monenute Moratr aa ObaaT akTyaJdu3dpaHH, 3a Ja
0TpassT MpOMEHHTE B paboTHUTE ycmoBus. Hampumep, 3a 1a
ce 100aBM HOBA JIGWHOCT HE € HEOOXOMMO J1a MHTEPBIOMPAT
NepcoHaja OTHOBO, a Jia HAllPaBsT MPEIeHKa 332 BpEMEeTO, He-
00X0AMMO 3a BCSIKa HOBA JGHHOCT.

Pa3xomHaTta CTOMHOCT CHIO MOXKE JIECHO J1a ObJie aKTyau-
3upaHa. Bepxy Ta3u CTOWHOCT BIUSAT JiBa (akTopa — mpo-
MsIHA B IEHUTE Ha pecypcuTe (HampuMep CTORHOCT Ha TPY/Ia)
WJIU IPOMSTHA B 000pyaBaHeTO (3).

Tabnuuya 2. ABC no memoda Ha ocmoUliHocmsieaHemo,
b6asupaHo Ha dellIHocmma u HellHomo 8peMempaeHe

HEALTH POLICY AND PRACTICE

Updating the model

TDABC models can be updated to reflect changes in
operating conditions. For example, to add a new activity it
is not necessary to interview staff again, but it is essential
to make an estimate of the time required for each new
activity.

The costing can also be easily updated. This cost is
affected by two factors - a change in resource prices (e.g.
labour cost) or a change in equipment (3).

(3)
DelHocT Konuuectso | Bpeme 06uw,0 Bpeme, | CToiiHOCT Ha | 060 ycBOEHM
(MUHYTH) MUHYTHU pa3xogute pa3xogu
06paboTKa Ha NOPBUKM OT 51 000 8 408 000 $ 6,40 $ 326 400,00
KAUEHTU
O6paboTKa Ha 3anuUTBaHMA OT 1150 44 50 600 $ 35,20 S 40 480,00
KNUEHTU
M3BbpluBaHe HA KpeaUTHM 2700 50 135000 $ 40,00 $ 108 000,00
NpPOBEPKM
060 u3non3saHu 593 600 $ 474 880,00
O6Lwo AoCcTaBeHU 700 000 $ 560 000,00
HeusnonseaH Kanayurter 106 400 $ 85 120,00
U3moyHuk: Harvard Business Review, Hoemepu, 2004
Table 2. ABC by the activity-based costing method and
its duration (3)
Activity Quantity Time Total time Value of Total utilised
(minutes) (minutes) expenditure | costs
Processing of orders from 51 000 8 408 000 S 6,40 S 326 400,00
customers
Handling customer enquiries 1150 44 50 600 $ 35,20 $ 40 480,00
Performing credit checks 2 700 50 135 000 S 40,00 $ 108 000,00
Total used 593 600 $ 474 880,00
Total delivered 700 000 $ 560 000,00
Unused capacity 106 400 $ 85 120,00

To3m mabioH 3a otuntane Ha ABC, 6a3upaH Ha HEHHOTO
BpeMeTpaeHe, II0Ka3Ba Pa3XxoAUTe Ha OT/eNa 3a 00CIyKBaHE
Ha KJIMEHTH IIpe3 BTOPOTO TPUMEceure Ha onepanunTe. Tyk e
MpHeTo, 4ye OTAeNBT 00padoTBa 51 000 KIUEHTCKH MOPBHUKH,
obpabdotsa 1 150 3amurBanus u u3bpmBa 2 700 KpenuTHH
MpOBEPKH. JJaHHUTE pa3KpHUBaT, 4e Mpe3 TO3H MEPUOA KOM-
MaHMUATa € peaJn3nupana HeU3IoI3BaH PECypPCeH KamamuTeT
Ha croitHocT $85 120, koeTo mpencTaBiIsiBa Bb3MOKHOCTH 32
CTECTsIBaHE WIIM PACTEK B 3aBUCHMOCT OT OOCTOSTEICTBATA
Y TIOJINTHKATA Ha KoMmaHusTa (3).

Source: Harvard Business Review, November, 2004

This ABC reporting template, based on its duration, shows
the department’s customer service expenditures in the
second quarter of operations. Here it is assumed that the
department processed 51,000 customer orders, handled
1,150 inquiries, and performed 2,700 credit checks. The
data reveals that the company achieved $85,120 in unused
resource capacity during this period, which represents
opportunities for savings or growth depending on the
company‘s circumstances and policies (3).
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OBCBHXOAHE

3npaBeonasBanero, 6azupano Ha nomure (VBHC) e cpas-
HUTEJIHO HOBA KOHLeNUMs. Thil KaTo T4 3am10uBa Ja HAaBJIM3a
B IOJHMTHKATa Ha OOIIECTBEHOTO 3/[paBeoNa3BaHe B CTPAHH
C YHUBEpCAJIHO 3/IpaBHO MOKPUTHE, OYEBHJIHATa BPB3Ka C
OLIEHKATa Ha 37IPaBHUTE T€XHOJIOTUU U MO-KOHKPETHO - MPOo-
BEXJIAHETO Ha aHaju3 OT Thma pasxon-epextuBHocT (CEA)
TpsiOBa ja O/ MPU3HATA M IOMIBJIHUTEITHO ITpoyyeHa. M nBe-
Te KOHIEIIINH UMaT 3a 1] ]a yCTAHOBAT ¥ ONTUMH3HpAT Oa-
JlaHCa MEXAY Pe3yJTaTUTE U Pa3XoIuTe B paMKUTE Ha 3/pa-
BEOITa3BaHETO, MaKap W OT PAa3THIHHU TiieaHn Touku. VBHC,
u B yacTHOCT Metomornorusita TDABC, moraT ma mpenioxar
NepcreKkTrBa, upe3 kosato CEA ma ocurypu mo-mbiiHa oreHKa
¢ 11en1 no-eeKTHBHA MHBECTHUINS Ha 3[paBHU pecypcu. ba3u-
PaHUAT HAa UHAWBUAYAJIHU CHCTOAHUA IOAXO0T CE (I)OKyCI/Ipa B
MO-TOJIsIMa CTEMEH BBPXY MallMeHTa U MOXKe Jia ObJie OCHOBa
3a MO-JICTallTHA aHAJIN3U U PELICHHS], KOUTO ca Mo-100pe Cb-
o0paseHu chC 3acerHarara MomyJIamnus.

n3soau

Karo 0600menue, merogonorusta “TDABC - ocToiHOCTS-
BaHe, 0a3upaHO Ha JEHHOCTTa M HEHHOTO BpeMeTpaeHe™, ce
nu3rpaxja BbpXYy HNOAXOAAINN I'PUXKU 3a IMOCTHUIaHC HA JIUY-
HUTC LCJIIM Ha IallMCHTa (J'II/I'-IHa CTOﬁHOCT) U IIOCTUI'aHC Ha
Hai-00pH1 Bb3MOYKHU PE3yJITaTH C HATMYHU PeCypCcH (TEXHHU-
yecka croifHocT). Ilpunaranero Ha merononorusita TDABC
¢ ABJTOCPOYHA CTPATErusi, KOSTO MMa 3a LIeJ J1a ONPEIeH
TOYHA MSIpPKa 3a MPOU3BOUTEIHOCT HAa TPYAa B IbPBUYHATA
TprKa U J1a UACHTH(GUIMPA HEWHUTE NETEPMHUHAHTH, BKIFO-
YUTEITHO KOMOWHAITUS OT paslpenesieHrue Ha paboTHa cuia,
TEXHOJIOTUS M XapaKTEePUCTUKH Ha TallueHTa. MeTOIbT 1Mo3-
BOJISIBA HAMAJISIBAaHE Ha Pa3XOAMTE, Oe3 1a ce KOMIPOMETHpa
Ka4eCTBOTO, TOKATO BCEKH CIICIIHATICT pabOTH B PAMKHTE Ha
coOcCTBeHATa CH eKCTIepTH3a.

Hacrosmiara opranuzaunoHHa CTPYKTypa MpencTaBiisiBa
MPEIU3BUKATEIICTBO TIPU H3MEpPBAHETO Ha cToWHOCT. Jloc-
TaBYUIUTE Ha 3APaBHU YCIYTH H3MEPBAT TOBA, KOCTO IMPSIKO
KOHTPOJIMPAT IPH eIHA HHTEPBEHIIHS U TOBA, KOETO JIECHO CE
M3MepBa, a He TOBA, KOSTO NMa 3HaueHue 3a pesyirarure. [lo
CBIMS HAYMH Pa3XOINUTE C€ U3MEPBAT 32 OTICIH WU Pa3Xo-
I, a He 32 TBJIHUS UK Ha TPHKA, 32 KOUTO Ce ONpeaes
CTOMHOCTTA.

W3mepBaHeTo, OTUMTAHETO U CPABHSIBAHETO Ha PE3YNTATUTE
ca Hall-Ba)KHUTE CTHIIKH KbM OBP30 IMOJ0OpsBaHE HA pe3yiTa-
THATE W apTYMEHTHPAHO HaMaJIsiBaHe Ha pa3xoante. ChineBpe-
merno TDABC mo3BoiisiBa Ja ce U3siCHA HAYMHET, 110 KOWTO ce
M3BBPIIBAT PA3XOAU U MPEIOCTaBI HH(POPMUPAHU Bb3MOK-
HOCTH 32 noaoopsisane. VIMIiieMeHTHPaHETO HA METOIUKATA
TDABC e Bb3MOXHO pelIeHUe Ha TOJIEMUSI Js1JT Ha Pa3XOIUTe
3a pr[[, KAaKTO U Hy)i(ﬂaTa oT pa3yMHaTa UM OIITUMU3ALIUS.

3amo na nmmiemenTupame merogoJiorusita TDABC B na-
IIATa 3paBHa cucTema?

+ Ilpucshina TOYHOCT HA METOAMTE 33 M3UUCIISIBAHE HA Pa3X0-
. Crmocoonoctta Ha TDABC f1a u3sCHM Kak ca U34ucie-
HU Pa3X0JIUTe AaBa Bb3MOXKHOCT 32 ONTHMHU3AIUS Ha TIPO-
LIECUTE U PA3XOAUTE eIHOBPeMeHHO. ONTUMHU3aIUsATa HA
MPOIIECUTE Ce TIOCTHTa Ype3 peAylUpaHe Ha 3aryouTe Ha
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DISCUSSION

Value-based healthcare (VBHC) is a relatively new
concept. As it begins to enter public health policy in
countries with universal health coverage, the obvious
link with health technology assessment, and in
particular the cost-effectiveness analysis (CEA), needs
to be recognized and further explored. Both concepts
aim to establish and optimize the balance between
outcomes and costs within healthcare, albeit from
different perspectives. VBHC, and in particular the
TDABC methodology, can offer a perspective through
which the CEA can provide a more complete assessment
in order to invest health resources more efficiently.
The individual-based approach focuses more on the
patient and can be the basis for more detailed analyzes
and decisions that are better tailored to the affected
population.

CONCLUSIONS

In summary, the ,,TDABC —time-driven activity-based
costing* methodology is built on appropriate care to
achieve the patient‘s personal goals (personal value)
and achieve the best possible outcomes with available
resources (technical value). Implementing the TDABC
methodology is a long-term strategy that aims to
define an accurate measure of primary care labor
productivity and identify its determinants, including
a combination of workforce allocation, technology,
and patient characteristics. The method allows for cost
reduction without compromising quality, while each
specialist works within his own expertise.

The current organizational structure presents
challenges in measuring value. Healthcare providers
measure what they directly control in an intervention
and what is easy to measure rather than what matters
for outcomes. Similarly, costs are measured for
departments or expenditures rather than the full cycle
of care for which value is determined.

Measuring, reporting, and comparing results are the
most important steps to rapidly improve outcomes and
to reduce costs. At the same time, TDABC clarifies
how costs are incurred and provides informed
opportunities for improvement. The implementation
of the TDABC methodology is a possible solution to
the high proportion of labour costs and the need for
their reasonable optimization.

Why should we implement the TDABC methodology
in our health system?

* Inherent accuracy of costing methods. TDABC‘s
ability to clarify how costs are calculated enables
process and cost optimization simultaneously.
Process optimization is achieved by reducing
resource waste, non-value added steps, and waiting
times. The use of some data collection tools, such as
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pecypcH, cThIku 0e3 1o0aBeHa CTOMHOCT U BpEME Ha U3-
yakBaHe. [131m013BaHeTO Ha HAKOM MHCTPYMEHTH 3a ChOU-
paH€ Ha JaHHU, KAaTO JUPEKTHU Ha6ﬂ}0[leHl/lﬂ 1 UHTCPBIO-
Ta, J]aBa Bh3MOXKHOCT 32 MMOJIPOOHO pa3dupaHe Ha LieHaTa
Ha MPOLIECHUTE 3a MPEAOCTABSHE Ha IPUKH;

TDABC e noaxoasii moaxoj 3a yIpaBJieHHE Ha MPUCH-
IIUTE 32 OOJHUYHU YCIIOBHS CIOKHH Pa3XO/Iy;

TDABC npenoctaBs nHGOpMAIIHS 3a pa3XOIUTe C TIOTEH-
[MaJI JIa CIIYXKH KaTO OCHOBA 3a PELICHUSTA 32 CXEMH Ha
peuMOypcupaHe U CTUMYJIM, OCHOBAHH Ha Pe3yJITaTUTE 32
JIeKapy ¥ aIMUHUCTPATOPH;

[orennmanst Ha TDABC 3a ToOuHO ynaBsiHe Ha pa3xoIuTe
3a FpHKM MOKe J1a noaxpenu nporpamara Ha VMHC upe3
MPUBEKIAHE B CHOTBETCTBUC HA CHCHU(DUIHHUTE 32 ChC-
TOSTHUETO Pa3XOJH U MOJICIIU 33 peUMOYypCUPaHE;

Upe3 nMIIEMEHTHpaHEe Ha METOIOJIOTHSATA MOXE Jia ce
ocurypu (pUHAHCOBA YCTOMYMBOCT Ha YHHBEPCAIHOTO
3paBeornasBaHe. B Ta3u Bpb3Ka ce mpezara JpIarocpod-
Ha CTpaTerus 3a mpepasnpeneiaeHne Ha pecypcH OT I'pu-
KU C HUCKA K'bM BHCOKA CTOWHOCT, KAKTO € OIPEAEICHO B
KOHLICTIIIHATA.
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NMCUXMYHO 3APABE

Bb3JAEWCTBUE HA NAHOEMUATA
OT COVID-19 BbPXY
NCUXNYHOTO 3APABE HA
rPAXOAHUTE HA P BBJITAPUA

3axapu 3apkos’, Baagumup Hakos?,
Pymsina JIlunonoBa-Xomkakukosal, Mast Jlronkanosal,
Japunka Cromrosal, Muxaiis OKoJIHIACKH?,
Xpucro Xunkos!

! Hayuonanen yenmup no o6wecmeeno 30pase u aHaiusu

2.C30 - Ogpuc bvacapus

PE3IOME

Bwveeoenue: Illossama na nosus xopounasupyc SARS-ColV-2
u ev3uuknanama nandemus om COVID-19 nocmasu na u3z-
nUManue 6CUYKU ACNeKMU HA 0OWeCmeeHUsl U UKOHOMUYE-
CKU JICUBOM 6 PA3IUYHUME OBbPICAGU, MEXHUME CUCTeMU
Ha 30paseonaseane, KaKmo u NCUXUYHOMO 30pase HA Hace-
nenuemo. Bwvsesicoanemo na npomueoenuoeMutn Mepku ¢
PA3IUYHA NPOOBIANCUMETHOCTT U MENCEC BPEMEHHO OMHE
HAKOU Om 0eMOoKpamudnume c600600uU u 00CMudICeHUs: u bes-
3a coyuanomo obugyeane ¢ Hosu npasuia. Hanpeosicenuemo u
CmMpaxvm om Heu38ecmMHOCmma, NopoOeHU Om HO80MO 3a00-
JI6AHe, 02PAHUYEHUIM 00CMbN 00 30PAGHU 3A6e0eHUs], 0De-
OHs86aHemo U 3a2ybama Ha paboma, HAPACHANAMA CMbP-
HOCM, 02PAHUYABAHEMO HA KOHMAKMUME 3dCe2Haxd 6 eOHd
unu Opyea cmenen NCUXUKAMA HA 6CeKu 4ogek. Paznuunu
uscnedosament, GKIIOUUMeENHO U 6 bvieapus, omuumam 3na-
YUMU He2AMUBHU e(heKmu 6bpXy NCUXUYHOMO 30page, KAmo
Maszu MmeHoeHyusl UMa OMKPOEH He2amueeH mpeHo

Llen: Cmamusama uma 3a yen oa npedcmasu 6mopu eman
om uscaeosane na HIJO3A4 3a enusnuemo na nandemusma
om COVID-19 6wvpxy ncuxuunomo 30pase Ha Ovieapckume
2paicoOaHu.

Memoou: [Ipeosuod oecpomHomo noe 3a u3ciedsane asmopu-
me opmynupam mpu xunome3u, KOumo 0a HOMEbpOAM Ulu
OMXEBPAAM, A UMEHHO OANU enUOeMUAMAa e NOSUWULA HUBA-
mMa Ha MpegoACHOCH cped HaceleHuemo, 0aiu UmMa noGUUIeHU
HUBA HA azpecus u agmoazpecusi U Kax uHGopmayuonnama
(komyHukayuonna) cpeda e nosnusana Ha mesu npoyecu. O6-
obujeHa u aHatu3Upana e uHgopmayus 3a npooaxcoume Ha
NCUXOMPONHU BeUeCnBd, NOCEWEeHUAMA NP HeBPOLO2 U NCU-
Xuamwop, OaHHU 3a camMoyOULCmMeama u OOMAWHOMO HACUTUe,
ocmpume UHMOKCUKAYUU ¢ RCUXOAKMUBHU 8€WeCMEd, KAKMO
U 8b30elicmsuemo Ha NOMoKa ungopmayus om meouume.

Pesynimamu: [lpesz uscieosanusi nepuoo ce nabnooasa om-
yemaus pvcm Ha npooadcbama Ha NCUXOMPONHU MeOUKd-
MeHmu, cped Koumo mpanKeuiu3zamopu u ahmuoenpecammu,
KOumo Oeicmeam YCnokoaeaujo, Npemaxeam mpeso2amd,
cmpaxa, 6e3noKouCmeomo u Opyau HApyuleHUs: 6 eMOYUOHAIL-
Hama cghepa, Koemo ceudemeicmed 3a CKpuma 60aecmuocm
u 0bwo nosuwena mpesoxcrocm. Ilepuodovm e benasan c
Hapacmeamne Ha OPosi Ha NOCEWEeHUsIMA NPU He8POL02 U NCU-
xuamwvp. C HAYAI0MO HA NAHOEMUAMA HAPACTEA OPOSAM HA
ocmpume UHMOKCUKAYUU ¢ NCUXOAKMUBHU 8eUjeCEd, OCHO8-

MENTAL HEALTH

IMPACT OF THE COVID-19
PANDEMIC ON THE MENTAL
HEALTH OF CITIZENS OF THE
REPUBLIC OF BULGARIA

Zahari Zarkov?, Vladimir Nakov',
Rumyana Dinolova-Khodjadjikova’, Maya
Lyutskanova!, Dafinka Stoilova', Mikhail Okoliyski?,
Hristo Hinkov!

! National Center of Public Health and Analyses
2 WHO - Office Bulgaria

ABSTRACT

Introduction: The emergence of the new coronavirus
SARS-CoV-2 and the resulting COVID-19 pandemic
have challenged all aspects of social and economic
life in different countries, their health care systems,
as well as the mental health of the population. The
introduction of anti-epidemic measures with different
duration and severity temporarily deprived of any of
democratic freedoms and achievements and marked
social communication with new rules. The tension and
fear of the unknown, caused by the new disease, limited
access to health facilities, impoverishment and job loss,
increased mortality, restriction of contacts affected
somewhat the mentality of every human being. Various
researchers, including in Bulgaria, report significant
negative effects on mental health, as this situation
shows a clear negative trend.

Aim: The article aims to present the second phase of
the NCPHA study on the impact of COVID-19 pandemic
on the mental health of Bulgarian citizens.

Methods: Given the vast field of research, the authors
formulate three hypotheses to confirm or reject, namely
whether the epidemic has increased levels of anxiety
among the population, whether there are increased
levels of aggression and self-aggression and how the
information (communication) environment has affected
these processes. There have been summarized and
analyzed reports on sales of psychotropic substances,
visits to a neurologist and psychiatrist, data on
suicides and domestic violence, acute intoxications
with psychoactive substances, as well as the influence
of media on the information flow.

Results: During the study period, there was a marked
increase in sales of psychotropic drugs, including
tranquilizers and antidepressants, which have a
calming effect, eliminate anxiety, fear, anxiety and
other disorders in the emotional sphere, which
indicates latent morbidity and increase in prevalence
of anxiety. The period was marked by an increase in the
number of visits to neurologists and psychiatrists. With
the beginning of the pandemic, the number of acute
intoxications with psychoactive substances increased,
mainly at the expense of alcohol. Domestic violence
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MCUXMYHO 30PABE

HO 3a cMemKa na ankoxona. Omuumam ce cepuo3no noguuie-
HU HUBA HA OOMAWHO HACUIUE U Cped Oeyd, U Cped JCeHU.
B nepuooume na noxoayn u sameapsme ce ygeauuasa o6posm
Ha camoybuiicmeenume Oeticmeus U npu 06ama nNod, no-u3-
paseno npu dicenume. HHpopmayuonnuam nomox, cévpsaw
¢ COVID-19, nacnemssa nanpegicenue nopaou c60s. UHMeH-
3umem u MHOMCECMEOMO NPOMUBOPEUUsU, HeOOCHOBEPHU U
B3AUMHOUSKTIOUBAWU Ce UHDOPMAYUU U KOMEHMAPU NO daK-
myannume sevnpocu. Toea nopaxcoa odvpreare u 06U0 Yys-
CMB0 30 MPEBOHCHOCM Y HACETeHUETNO.

3axmouenue: Ilcuxuunomo 30page e cped Hau-3HAUUMUME
acnexkmu Ha ozpomuama mema, cevpzana ¢ COVID-19. Tosa
ce nomewvpaHcoasa om GCUYKU U3CACOBAHUS, NOCBEMEHU Hd
HezamusHume eQheKmu Gbpxy Yo8euKama NCUXUKa u emMmoyuu
scieocmsue Ha nandemusama, npeouszsuxana om SARS-CoV-2.
Baoicno e ycmanosasanemo na npuduHHO-cileocmeeHume
8PB3KU MeHCOY 0beKmusHUme coOumus u cyOeKmugHomo um
npesicusasane, GKII0YUMenHo Ha HU80 NONYIAYUL.

KuarouoBu gymmu: COVID-19, ncuxuuno 3apase,
JIOMAITHO HACHIINE, TPEBOKHOCT, CAMOYOHIICTBA,
[ICUXOAaKTUBHU BEIIECTBA, MEIUU

BbBEAEHUE

[Ipe3 1918—1919 1. 3a ,,ucnaHckus rpumn’’, U3BECTEH OIIE KaTo
»HACIIaHCKaTa Jama’“, ce cMmsTa, 4e ¢ yomr Han 50 MuinoHa
JIy1IH 110 1enus cBiAT. ToBa, KOETO € Mo-MaaKo U3BECTHO, €, e
MHOT'O IpYTH XOpa ca MocTpaialiv 3apajy Bb3ACHCTBUETO MY
BBPXY ICUXUYHOTO 3PABE U B PE3yJITAT HA TOBA Ca CIOKUIIU
Kpall Ha )KUBOTA CH Upe3 caMOyOUHCTBO.

BebIHOCT BBIIPEKH Y€ U Tocera HsMa J0Ka3aTeNICTBA, KOUTO
na codar (ceiio u 32 COVID-19), ye chinecTByBa TakoBa I0-
TEHIIMAJTHO Bh3JIEHCTBHUE, HATUIIEC CA MHOXKECTBO HCTOPHUECKHU
JIOKa3aTesiCTBa, KOUTO TOKa3Bat, ye OojecTTa ce e mpuemana
3a JOMBJIHUTENICH (PAKTOP 32 MHOXKECTBO CaMOyOUICTBA IO
uenust cBsIT. O4eBUIHO € ChIIO, Y€ TPUIIBT B MHOT'O CIIy4Yau HE
¢ OWJI eIMHCTBEHATA MIPUYMHA, @ 9aCT OT KOMIUJICKCHU (paKTo-
PH, cpea KOUTO JINYHU, COLMAJIHU U UKOHOMUYecKH. Bupycu-
Te, npeau3BukBamy ucnancku rpun 1 COVID-19, ca mHoro
pasITUYHM, HO T€ CE OTPa3sABaT BBPXY IICHXUIHOTO 37PaBE
4Ype3 KOMIUIEKCHOTO CH BB3/ICHCTBHE.

BebiHocT oTpakeHUETO BBPXY MCUXUYHOTO 37paBe € Ouio
HAOJTI0IaBaHO | IO BpeMe Ha ,,pyckus rpumn’ ot 1890 r., kato
ONMMCBAaHUTE CUMIITOMU Ca JIETAPTUsl, OTIAIHAJIOCT, HEPBHOCT,
HEBPACTCHUS U 1cuxo3a. Te ca Ounu moOpe Mmo3HaTH Ha JieKa-
pHUTE, KATO OYaKBAHETO € OHMII0O CHMIITOMHTE JIa Ca BPEMCHHHU
1 OBP30IPEXOTHU.

Taka obaue ca OMJIM TOALICHCHH IBJTOCPOYHUTE CPEKTH Ha
BHpYyCa BbPXY MCUXUYHOTO 3ApaBe HA HAaceIeHueTo. B mpo-
YUYBaHUS B Pa3IMUHM CTPAaHU Ca OTKPUTH JIOKA3aTEJICTBA 3a
Xopa, CTpajaillu oT ,,IOCTTPUITHA® JAeTpecHusi, U 3a TOBA, 4e
KUBOTHT € CTaHaJ HEMOHOCHUM JOpH CIel KaTo WHMEKInsI-
Ta € OTMHUHAJA. B TO3M KOHTEKCT pucyHkara ot 1918 r. Ha
YyAO0BHUIIE OT ,,HOB TPHUII", YAPSAIIO YOBEK IO TIaBara, € 0Co-
0eHO moaXOoAsilla, Thii KaTO OYaKBaHHMATA ca Ja ObIE MOKa-
3aHO BB3JCHCTBUETO HA T'PHUIA M yKACABAIIUTE CUMIITOMH
Ha JUXaTeJIHa HEJAOCTAaThYHOCT. 3arjaBusiTa OT BECTHHI[UTE

MENTAL HEALTH

cases escalate and are reported among both children
and women. During periods of lockdown and closures
the number of suicides in both sexes increases, more
pronounced in women. The information flow related to
COVID-19 causes tension due to its intensity and the
multitude of contradictory, unreliable and mutually
exclusive information and comments on current issues.
This creates confusion and a general feeling of anxiety
in the population.

Conclusion: Mental health is one of the most important
aspects of the huge COVID-19 topic. This is confirmed
by all studies on the negative effects on the human
mentality and emotions following the pandemic
caused by SARS-CoV-2. It is important to establish
the causal relationship between objective events and
their subjective experience, including at the population
level.

Keywords: COVID-19, mental health, domestic
violence, anxiety, suicides, psychoactive
substances, media

INTRODUCTION

In 1918-1919, the ,,Spanish flu“, also known as the
»Spanish lady®, is estimated to have killed more than
50 million people worldwide. What is less well known
is that many other people have suffered because of its
impact on mental health and as a result have ended their
lives by suicide.

In fact, although there is still no evidence (also for
COVID-19) that such a potential impact exists, there is
ample historical evidence to suggest that the disease has
been considered an additional factor in many suicides
worldwide. It is also obvious that the flu in many cases
was not the only cause, but part of complex factors,
including personal, social and economic ones. The
viruses that cause Spanish flu and COVID-19 are very
different, but they affect mental health through their
complex effects.

In fact, the impact on mental health was also observed
during the ,,Russian flu“ of 1890s, with the symptoms
described being lethargy, lassitude, nervousness,
neurasthenia and psychosis. They were well known
to physicians, and the symptoms were expected to be
temporary or short-lived.

However, the long-term effects of the virus on the mental
health of the population have been underestimated.
Studies in different countries have found evidence of
people suffering from ,,post-influenza™ depression and
that life has become unbearable even after the infection
has passed. In this context, the 1918 drawing of a ,,new
flu* monster hitting a person on the head is particularly
appropriate, as it is expected to show the effects of the
flu and the appalling symptoms of respiratory failure.
Newspaper headlines describe people who are “crazed
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NMCUXMYHO 3APABE

OIMKCBAT JIUI[A, KOUTO Ca ,,JIYAH OT I'PUM’ U ce 00pBIIAT KbM
€caMOyOHMHCTBOTO KaTo KbM ,,jiekapcTBo (1).

MaKap (5 HOI[O6HI/I Hy6J'II/IKaLII/II/I Morar Ja c€ Bb3lpuemar
KaTO HIOKUpalM OT 4aCT OT XOpara, CMATaMC, Y€ BCUYC Ha-
6J'IIOZ[aBaMG HAKOH OT 4Y€CTO HpCHe6peFBaHI/IT6 UHAUBUAY-
aJIHU pCeaKlMu Ha MMaHJACMUATA, KATO, pa361/1pa CC, CaMoOy-
OUICTBOTO YECTO € CIOKEH q)eHOMGH. OHYCTOLHI/ITSHHI/ITG
eq)eKTI/I BBHpXY MNCUXUYIHOTO 3JIpaB€ CC BHUIKAAT SAICHO B TC3U
BPEMCHA U MOPAKECHUATA HE CaA KPATKOCPOYHH KAKTO BBPXY
COMAaTU4vHOTO, TdKa U BbPXY NCUXHUYIHOTO 3ApPaBe.

LEN

IlenTa Ha U3ciIeABAaHETO € YPE3 JaHHU 3a ICUXUYHO3PaBHU
yCIIyTH, Ipofak6a Ha IICUXOTPOITHA METUKAMEHTH U aHAIIN3
Ha BB3JCHCTBUETO HA MeauiiHaTa (MH(MOpPMAIMOHHA) cpena
Jla ce U3cieBaT TPEBOKHOCTTA CPEXl HACEIIEHUETO B pe3yJl-
Tar OT eNUJeMHYHATa 0OCTAHOBKA, HUBATA HA arpecus, ca-
MOYOHMICTBEHOTO IMOBEJCHUE B YCIOBUSTA Ha COLMAJIHA Jie-
npuBanus U Guandecka AUCTAHIIMSL.

MATEPUANNI U METOAU

1. CwOupane u cpaBHsIBaHE HAa JAHHH 3a NPOAAXKOHTE Ha
MICUXOTPOITHN MeIuKaMeHTH (OeH30Ma3enHn, aHTH/Ie-
IpecaHTH, (QUTONpENapaT! 3a HaMajsBaHE Ha TPEBOX-
HOCTTa M JICTIPECHUSTA) 32 ONPEICICHH BPEMEBH TIEPHOIH
(32 2019, 2020 u 2021 r.).

2. AHanu3 Ha JaHHUTE 32 JOMAITHO HACUIIWE W CYyHWIIUIHH
JIEHCTBHS 32 CHITUTE IEPHOIH.

3. AHanu3 Ha JAHHUTE 32 MOCELICHUATA MPU MCUXUATBD U
uespodor 3a 2019, 2020 1 2021 1.

4. Anamm3 Ha mamam, noctenmwm B HIIO3A, 3a octpu uH-
TOKCHKAI[UH C NICUXOAKTHBHH BEILIECTBA HA TEPUTOPUATA
Ha bbiirapust 3a ChIIus MepHO/IL.

5. Amnanu3 Ha gaHHW OoT m3cienBane Ha C30 ,,IToBeneHue-
ckute Harnacu BbB Bpb3ka ¢ COVID-19 B Bearapus®
20202021 r.

6. Awnanu3 Ha MHOOPMALIMOHHHUS TIOTOK B MIEpHOJIa STHyapH—
centemBpu 2021 r.

HampaBeH e onuT 3a M3MepBaHe HA OBUILIEHN HUBA Ha 0011a
TPEBOXKHOCT, KOETO BKJIIOYBAa KAKTO HOPMaJHUTE HCHUXOJIO-
THYHM PEaKIUU Ha TPEBOTra, TaKka M MAaTOJOTHYHUTE, CKPUTH
3acera (opMu, KOUTO e OBIaT 00EKT Ha MOCIEIBAIIH CIie-
[UaTu3NpaHy H3ciIeaBaHus. HanpaBeH e aHann3 Ha OCHOBHH
HALMOHAJIHY [TEYaTHHU U eJICKTPOHHH MEJUH, CIICIIHATH3HPaH
caifT 3a 3apaBHa nHGOpMalug u Ap. mo remara COVID-19,
KaTO ca MOTHPCEHN KOpEJIallui U € HallpaBeHa HHTEepIIpeTa-
YISl HA yCTAHOBEHHUTE JaHHU.

MENTAL HEALTH

by influenza” and turn to suicide as ,cure® (1).

Although such publications may be perceived as
shocking by some people, we believe that we are already
witnessing some of the often overlooked individual
reactions to the pandemic, with suicide often being
a complex phenomenon. The devastating effects on
mental health are clearly visible in these times and the
damage is not short-lived on both somatic and mental
health.

AIM

The aim of the study is to study the anxiety among
the population as a result of the epidemic situation,
levels of aggression, suicidal behavior in conditions of
social deprivation and physical distance through data
on mental health services, sales of psychotropic drugs
and analysis of the impact of the media (information)
environment.

MATERIAL AND METHODS

1. Collection and comparison of data on sales of
psychotropic drugs (benzodiazepines, antidepressants,
phytopreparations to reduce anxiety and depression)
for certain time periods (for 2019, 2020 and 2021).

2. Analysis of data on domestic violence and suicidal
acts for the same periods.

3. Analysis of the data on visits to psychiatrists and
neurologists for 2019, 2020 and 2021.

4. Analysis of data received by the NCPHA for acute
intoxications with psychoactive substances on the
territory of Bulgaria for the same period.

5. Analysis of data from the WHO study ,,Behavioral
attitudes in relation to COVID-19 in Bulgaria“ 2020-
2021

6. Analysis of the information flow in the period
January-September 2021.

An attempt has been made to measure elevated levels
of general anxiety, which includes both normal
psychological reactions to anxiety and pathological,
currently hidden forms, which will be the subject of
subsequent specialized research. An analysis of the
main national print and electronic media, a specialized
site for health information, etc. was made. on the topic
of COVID-19, as correlations were sought and an
interpretation of the established data was made.
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MCUXMYHO 30PABE

PE3YNTATU
m YNOTPEBA HA NCUXOTPOMHN MEOUKAMEHTH

[Ipe3 nbpBuTEe HeBeT Mecena Ha 2021 . B cpaBHEHHUE C IbPBU-
Te neseT Mecena Ha 2020 1. ce 0TOeNsI3Ba OTYCTINB PHCT Ha
nponaxkOaTa Ha MenukamMeHTH o JaHHU Ha IQVIA, xouro,
BBIIPEKH Y€ CE OTITYyCKAT CaMoO II0 JIGKApCKO IPEAIUCAHUE,
MOTaT Jla ce MOoJydaT B arrTekara u 0e3 perernra.

TpankBuiauzaropute (Hapu4aHU OILIC AHKCHOJUTHIIM) ca
rpyra jeKapcTBa CbC ceaTHBeH (YCIOKOsIBAIL) e(heKT, KOUTO
JIeiicTBaT yCIIOKOsIBAIIO, IPEMaxBaT TpeBorara, crpaxa, oes-
MOKOWCTBOTO M JPYTH HApYILICHHUs B eMOIIMOHAIHATa cdepa.
Te ce M3MON3BaT MPEAMMHO KaTO JOM'BJIHUTENCH MEIMKa-
MEHT IIpH JIeYeHUE Ha HEBPO3H, IPOTHUYAIIH C OE3MOKONHCTBO,
CTpax U HanpexeHue. TpaHKBUINU3AaTOPUTE IPEMaxXBaT Tpe-
BOJKHOCTTA M HANpPEeXEHUETo, 0e3 Ja HapyllaBaT 3HAYMMO
JIETHOCTTA Ha PAa3IUYHUTE NCUXUIHU cepu. [Ipe3 mepsute
neseT mecena Ha 2021 1. cnpamo cwinus nepuox Ha 2020 1.
ce ot0esi3Ba OTUETIIMB PBCT HA MpoAakdara Ha etifoxine ¢
10.32%, na hydroxyzine ¢ 12.4% u Ha tofisopam — ¢ 34.2%.

MENTAL HEALTH

RESULTS
m USE OF PSYCHOTROPIC DRUGS

The first nine months of 2021, compared to the first nine
months 0f 2020, according to the American multinational
company IQVIA a sharp increase in sales of medicines is
marked, which, although available only on prescription,
can be obtained at the pharmacy without recipe.

Tranquilizers (also called anxiolytics) are a group
of drugs with a sedative (calming) effect that have a
relaxing effect, eliminate anxiety, fear, anxiety and
other disorders in the emotional sphere. They are used
primarily as additional medication in the treatment
of neuroses occurring with anxiety, fear and tension.
Tranquilizers eliminate anxiety and tension without
significantly disrupting the activities of various mental
areas. In the first nine months of 2021 compared to
the same period in 2020 there was a clear increase in
sales of etifoxine by 10.32%, hydroxyzine by 12.4% and
tofisopam - by 34.2%.

MepgukameHT | MpoaapeHyn onakoBKM 3a nepuopa Drug Packages sold for the period
AHyapu—centemspu 2021 January-September 2021
etifoxine 39774 etifoxine 39774
hydroxyzine 773726 hydroxyzine 773726
tofisopam 30271 tofisopam 30271
clonazepam 234 081 clonazepam 234 081

MsmoyHuk: IQVIA 2021

CXOITHO € M MOBHILIABaHETO HA MPOJaKOUTE MpHU rpyraTta Ha
aHTHJeNpecanTuTe (00mo 3a rpymata — 7.5%), pbCTBT NpH
CHUHT (ceneKTMBHM WHXHMOMTOPH HA HOPaAPCHAIMHOBHS
Tpancnopr) e 5.5%, npu CUCT (ceneKTHBHE HHXHOUTOPH Ha
CEpOTOHMHOBHUS TpaHcIopT) € 5.3%. 3a rpynara Ha TpaHKBHU-
nmu3aTopuTe mponaxonte mpe3 2021 r. ca ce MOBUIIIIIIN C OKO-
110 3%. IIpomakbute HapacTBat, BRIIPEKH Y€ HACEICHUETO Ha
boarapus Hamaissa.

AHKCHOJINTUIIMTE ca TOMYJISIPHH, YEeCTO OLEHSIBaHM Karo
»JICKH KAKTO OT HACEICHUETO U OOLIONPAKTHKYBAIUTE Je-
KapH, Taka ¥ OT HEBPOJIO3HTE. YBEITHUCHUETO HAa MPOAaKOHTE
MIOKa3Ba, 4e € HAJIUIE PBCT B IPOAAKOUTE, M TO IPH HAMAJISI-
BAIL[0 HaceJieHHe Ha cTpaHara. ToBa o3Ha4yaBa, 4e € HaJMLE
CKpHUTa OOJIECTHOCT U OO0 MOBHUIIIEHA TPEBOKHOCT.

= [JOMALUHO HACUITUE U COVID-19

E}II/IH OT CEPUO3HUTEC HETAaTUBHU eq)eKTI/I Ha nmanaemuysita OT
COVID-19 e omacHocTTa OT yBeIWYaBaHE Ha CIy4auTe Ha
JOMAIITHO HACUJIMEC, KAKTO U HA TAXHATa TCXKCCT.

[TanemusiTa HaJIOXKK peUIa OrpPAaHUUYCHHU S, CPEJ] KOUTO JIOK-
JayH ¥ coluajiHa u3onanus. HadmHBT Ha KHUBOT Ha XOpaTa
Oeie KOpeHHO IpoMeHeH. ToBa MOBHINYM HHBaTa HA CTPEC U
TPEBOXKHOCT, XOpara ce HachpyaBaxa 1a CTOST Y JOMa, MHOT'O
ceMelicTBa 0s1Xa M3MPaBEeHH Npel ITOTSHIHAIHN HKOHOMUYe-
cKH IpobeMu vuth 3ary0a Ha paboTa. BeposTHOCTTA KEeHUTE
B HACWJICTBEHH OTHOIICHUS M TEXHHUTE Jela Ja MPEKUBEAT

Source: IQVIA 2021

Similarly, the increase in sales in the group of
antidepressants (total for the group - 7.5%), the growth
in selective inhibitors of norepinephrine transport
(SINT) is 5.5%, in selective inhibitors of serotonin
transport (SIST) is 5.3%. For the tranquilizer group,
sales in 2021 increased by about 3%. Sales are growing,
although Bulgaria‘s population is shrinking.

Anxiolytics are popular, often considered ,,mild* by
both the general public and general practitioners, and
by neurologists. The increase in sales shows that there
is an increase in sales, with a declining population.
This means that there is a latent morbidity and general
increased anxiety.

m DOMESTIC VIOLENCE AND COVID-19

One of the serious negative effects of the COVID-19
pandemic is the danger of an increase in cases of
domestic violence, as well as their severity.

The pandemic imposed a number of restrictions,
including lockdown and social exclusion. People‘s way
of life has changed radically. This increased levels of
stress and anxiety, people were encouraged to stay at
home, and many families faced potential economic
problems or job losses. Women in violent relationships
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NMCUXMYHO 3APABE

HacuJIMe ce yBeJIHuaBa JPacTUYHO, Thi KaTO Te IMpeKapBaT
NoBeue BpeMe B OJIM3BK KOHTAKT C HACHIIHMKA M B CBILOTO
BpeMe KOHTAKTYBaT IMO-PSJIKO C POJHUHHM W TPHUSTENHN, OT
KOWTO TI0JTydaBar IOJKperia U 3aKkpuiia oT Hacuiue. B ycio-
BUSITA HAa MaHJEMUYHH OTPAHWYCHUS >KEHUTE MOHACAT OC-
HOBHATa TEKECT OT JOMAIIHUTE 3aJbJDKCHUS B CEMEHCTBO-
TO. 3aTBapsSHETO Ha YYMJIMIIA NOBHIIABA HUBOTO Ha CTpPEC.
3arpyaHeHOTO (YHKIMOHHWpAHE Ha CIIY)KOWTE 3a 3aKpujia |
HAMaJICHUAT JOCTBII 10 YCIYTH JOITBIHUTENIHO YCIOKHSABAT
curyanusaTa. EkcriepTu oT pernoHanHUTe MEXaHU3MHU 3a IIpa-
BaTa Ha YOBCKA, OT OPraHUTE, arCHOUHUTEC U MCXaHU3MUTC HA
OOH o0pbIaT BHUMaHUE Ha Ta3u onacHa TeHAeHIus. brara-
PHsI CBILO HE TPaBH U3KJIIOYEHHE, B CTPaHAaTa ChILO ce Ha0II0-
JlaBa ecKaJalys Ha HaCHITUETO.

Ilo nannum Ha AnmaHca 3a 3amMTa OT HACHJIME, OCHOBAHO Ha
mona (A3HOII), B meceniute cien 00siBSIBaHE HA H3BBHPEIHO-
TO moJsiockeHue npe3 2020 r. obakIaHusITa HAa HAIlMOHATHATA
crienragu3upana ropeiia TejachoHHa JIMHUAS 3a MOCTPaIaIH
OT JIOMAIITHO HACUJIUE ca ce yBennumin ¢be 150%.

[lo nannu wa I'maBHa aupexkuus ,,Hanuonanna nomuuums‘
(CAHIT) ot HawanoTto Ha 2020 T., KOETO CHBMAA C HAYATIOTO
Ha TaHJEMUATA, IO Kpas Ha Mecell CeNTeMBpPH CUTHAIUTE 32
JTIOMAIITHO HACHIIHE, IOTaieH: KbM Tell. 112, ca ce yBenuyminm
cbe 7% (20 948) B cpaBHEHME CBC CHIIUS MEPUOA (THYyapH—
centeMBpy) Ha peaxoanata 2019 roguna (19 677) . Jlanuure
ca rmokasaHu Ha ¢urypa 1.

@uaypa 1. bpoli cuzHanu 3a domalwHoO Hacunue

MENTAL HEALTH

and their children are more likely to experience violence
because they spend more time in close contact with
the abuser and at the same time have less contact with
relatives and friends from whom they receive support
and protection from violence. In the face of pandemic
constraints, women bear the excess burden of household
duties. Closing schools increases the level of stress.
Difficult functioning of protection services and reduced
access to services further complicate the situation.
Experts from regional human rights mechanisms, UN
bodies, agencies and mechanisms draw attention to
this dangerous trend. Bulgaria is no exception, and the
country is also experiencing an escalation of violence.

According to the Alliance for Protection against Gender-
Based Violence (APGBYV), in the months following the
declaration of the state of emergency in 2020, calls to
the national specialized hotline for victims of domestic
violence increased by 150%.

According to the General Directorate of the National
Police (GDNP) from the beginning of 2020, which
coincides with the beginning of the pandemic, by the
end of September the signals of domestic violence
submitted to telephone 112 increased by 7% (20 948)
compared to the same period (January-September)
of the previous 2019 (19 677). The data are shown in
Figure 1.

Figure 1. Number of reports of domestic violence

20084
21000 T
20500 T
20000 T 19
19500
19000 -
2019r
2020r

0455

2021r
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Ot navanoto Ha 2021 roguHa A0 Kpas Ha Mecell CeNnTeM-
Bpu B bwarapus ca uznanenu 2449 3amoBeau 3a 3aliuTa
no uin.16, an. 3 ot 33/JH. IIpe3 2019 u 2020 r. 3a cbmus
nepuoa Te ca Oounu cporBeTHO 2398 m 2201. B I'THII He
ce crOmMpa crarucTuvecka HHpoOpMaNus 3a Opos Ha KEpPT-
BHUTE Ha JIOMAILIHO Hacuyiue. JJaHHUTe, KOUTO Ce MOJIydyaBaT
U CbhXpaHsIBaT, Ca M3BJICUECHHU OT HU3JAJCHUTE 3aMOBEAU 32
zamuTa 1o wi. 16, an.3 ot 33/JH . Ha durypa 2 ca npen-
CTaBEHM JaHHUTE 3a MOCJIEIHUTE TPU TOJUHU 3a MEepuoja
ssHyapu—centemBpu. [lpaBu BreuaTieHue, ye mpe3 Mmece-
UTEe Ha OOSBSBAHETO HA MAHJCMHUATA U BHBEKIAHETO HA

1 Bposim Ha 3anosedume obadye He e paseH Ha b6posi Ha nocmpadanume nuya. Yecmo ¢
edHa 3arnoeed Moxe Oa ce 3aujumasa rnosede om e0Ho fuye (Hanpumep uma 3afnoeed 3a
3awuma Ha xeHa u wecmme U Oeya, m.e. ¢ eOHa 3arosel ce 3aujumasam npasama Ha
cedem nuya).
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Source: General Directorate ,National Police“ - Ministry of
Interior

From the beginning of 2021 until the end of September in
Bulgaria were issued 2449 protection orders under Article
16, para. 3 of the Law on Protection against Domestic
Violence (LPADYV, 2005). In 2019 and 2020 for the same
period they were respectively 2398 and 2201. The GDNP
does not collect statistical information on the number of
victims of domestic violence. The data that are received
and stored are extracted from the issued protection orders
under Art. 16, para 3 of the LPADV . Figure 2 presents
the data for the last three years for the period January-

1 However, the number of orders is not equal to the number of victims. Often more
than one person can be protected by one order (for example, there is an order
to protect a woman and her six children, ie one order protects the rights of seven
people).
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MCUXN4YHO 30PABE

PECTPUKTUBHHUTE MEPKHU 332 OrpaHUYaBAaHE Ha COI[HAJIHUTE
KOHTaKTH ce HaOJIo/jaBa craji Ha W3JIaJICHUTE 3all0BEIU 32
3al[MTa B CPABHEHHUE C MOCJIEABAIINTE MECEIM Ha ChIlaTa
roauHa. ToBa ce 00sICHsIBa ChC 3aTPYAHEHUTE JIOKJIaBaHE
W JIOCTBII JIO YCIYTH 33 XKEPTBH Ha JIOMAITHO HACHJINE B yC-
JIOBUSITA Ha JIOKJayH. 3a mbpBOTO moiyroaue Ha 2021 r. B
IIpokyparypara ca 3aBegeHu 700 mpenucky 1 ca 3anoyHaln
pascneaBanus no 127 cinyvas Ha goMamnHo Hacuiwue. [Ipes
2020 r. rochaeOHUTE IPOU3BOACTBA ca 116, a npeau mauje-
MusTa — npes msara 2019 r., te ca camo 40.

Quaypa 2. 06w 6poli uzdadeHu 3arnosedu 3a 3aujuma ro Yri.
16, an. 3 om 33H

MENTAL HEALTH

September. It is noteworthy that during the months of
declaring the pandemic and the introduction of restrictive
measures to limit social contacts, there was a decrease
in protection orders issued compared to the following
months of the same year. This is explained by the
difficulty of reporting and accessing services for victims
of domestic violence in the conditions of lockdown. For
the first half of 2021, 700 case files have been filed with
the Prosecutor's Office and investigations have been
launched into 127 cases of domestic violence. In 2020,
the pre-trial proceedings are 116, and before the pandemic
- throughout 2019, they are only 40.

Figure 2. Total number of issued protection orders under
Art. 16, para. 3 of the LPADV

N 2019
u 2020

2021

U3moyHuk: MaeHa dupekyusi ,HayuoHanHa nonuyus*® - MBP

Ha ¢urypa 3 ca npencraBeHu JaHHU 3a MOCTPaJalid OT J0-
MAalIHO HACUJIHUE JKEHH CHOpe] U3JaJeHUTE 3alOBEAM 3a 3a-
muTa 1no 4i. 16, an. 3 ot 33/1H 3a nepuona ssHyapu—cenrem-
Bpu 2019 1. (2096 xenn), 2020 . (2001 xerm) u 2021 r. (2136
JKEeHH).

@ueypa 3. [Nlocmpadanu xeHu

Source: General Directorate ,National Police” - Ministry of
Interior

Figure 3 presents data on women victims of domestic
violence according to the protection orders issued under
Art. 16, para. 3 of the LPADV for the period January-
September 2019 (2096 women), 2020 (2001 women) and
2021 (2136 females).

Figure 3. Women experiencing domestic violence
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Source: General Directorate ,National Police” - Ministry of
Interior
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NMCUXMYHO 3APABE

Ot navanoto Ha 2018 r. BBArapckuAT XeI3MHKCKH KOMHU-
TET CHbBMECTHO C TEXHH MapTHHOPH CUCTEMHO ChOMpa MH-
dopmanus 3a cliydauTe Ha YMHILJICHH yOUWCTBA Ha JKEHH
OT MBXe B bbirapus, orpazeHu B MeAUIHN MyOJIUKALIUHU.
JlanHUTE couaT, 4ye B mepuoaa sinyapu—oktoMspu 2021 r. B
bearapus nma Haii-manko 15 yOuiicTBa Ha )KE€HU OT MBKE.
ITo nannu Ha MBP ot snyapu no kpas Ha centeMmBpu 2021
I. ca U3BbpLICHH 66 ymuIIeHn youiicTsa (o wi. 115-116 u
qi1. 118 ot HK), kato B 20 0T ciay4auTe )KepTBUTE ca )KEHHU.
[Tpe3 2020 r. TexuusT 6poii e 81, a 21 oT xKepTBUTE Cca KEHHU.
IIpe3 2019 r. ot 107 u3BBpLICHU NPECTHIICHUS 1O wi. 115,
116 m un.118 ot HK 38 ot »xepTBUTE Ca KEHHU.

[Mannemusrta or COVID-19 yBenuuaBa pucka OT HaCUIUE U
HAJ[ leraTa, Thil KaTO B CHTYyallHH Ha KpHU3a BH3PACTHHUTE Ca
CKJIOHHU JIa U3KapBaT HAIPEKECHUETO CH BHPXY TAX. B cu-
Tyanus Ha JIOKJAayH H3KJIIOYHTEITHO HAPAcTBA H PUCKBT OT
KOHQIUKTH MEXKIY Jela U POAUTEITH U MEXKAY ITOKOJICHHUSI-
Ta. JloManrHOTO HacHIIKE HAJ Jela € H3KIFOUHTEITHO CEPUO-
3eH npobsem. Criopes cTaTUCTHKA Ha ,,AHUMYC" mipe3 2020
I. B YCJIOBHSTA Ha JIOKJAayH Ha HaI[MOHAIIHAaTa TenedoHHa
JIMHHS 3a 3alliTa Ha Jela OT Hacuiaue ¢ oTtdueTeHo 150%
yBeIMYaBaHe Ha 00aKTaHUATA OT Jiela, a OposIT Ha JeraTa,
JKEpTBU Ha CEKCYaJIHO Hacuiue, € HapacHal ¢ 30% no Bpe-
Me Ha maHaeMusaTa. HempectaHeH ppCT Ha 00axJaHUSATA CE
OTYHUTA U Ha HAI[MOHAJIHATA Telie()OHHA JIMHUSA 32 X0pa, Io-
CTpaJalid OT HACHUIIHE — 32 JABE TOAWHU T€ Ca CC YBEIHIHIIH
¢ okoJ10 40%. ToBa ce ABJIKK HE CaMO Ha pbCTa HA HACUJIU-
€TO0, a U Ha OOIIECTBEHUTE HArJacH, KOUTO 3all04BaT Ja ce
MPOMEHST, TaKa Y€ MOCTPATATIUTE Ca OKYPAKCHH IT0-CMEII0
TBPCAT TIOMOTIL.

Ha ¢urypa 4 ca npeacraBeHu qaHHUTE 32 OpOst Ha MOCTPaIa-
JIY OT JIOMAIITHO HACHJIWE JIela CIIOPE U3AaICHUTE 3al0Be 1
3a 3amuTta no ui. 16, an. 3 ot 33/[H, 3a nepuogute siHya-
pu—cenrtemBpu. 3a 2019 r. ToBa ca 589 nmena, 3a 2020 r. — 670
nmena, 3a 2021 r. — 696 nena.

@ueypa 4. [Nocmpadanu deya

MENTAL HEALTH

Since the beginning of 2018, the Bulgarian Helsinki
Committee together with their partners has systematically
collected information on cases of deliberate, premeditated
killing of women by men in Bulgaria, reflected in media
publications. The data show that in the period January-
October 2021 in Bulgaria there are at least 15 women
killed by men. According to data from the Ministry of
Interior, from January to the end of September 2021, 66
premeditated murders were committed (under Articles
115-116 and 118 of the Penal Procedure Code), and in 20 of
the cases the victims were women. In 2020, their number
is 81, and 21 of the victims are women. In 2019, out of 107
committed crimes under Art. 115, 116 and Article 118 of
the Penal Procedure Code, 38 of the victims are women.

The COVID-19 pandemic also increases the risk of
violence against children, as adults tend to put pressure
on children in crisis situations. In a situation of lockdown,
the risk of conflicts between children and parents as well
as between generations is extremely high. Domestic
violence against children is an extremely serious problem.
According to statistics from Animus Association (BNR,
Horizont Program, November 25, 2021) in 2020, under
the lockdown conditions, a 150% increase in calls from
children was reported by the national telephone line for
children’s protection against violence, and the number
of children - victims of sexual violence - increased by
30% during the pandemic. Continuous growth of calls is
also reported on the national hotline for people affected
by violence - in two years they have increased by about
40%. This is due not only to the increase in violence, but
also to public attitudes, which are beginning to change, so
victims are encouraged to seek assistance more strongly.

Figure 4 presents the data on the number of children -
victims of domestic violence -according to the issued
protection orders under Art. 16, para. 3 of the LPADV
for the periods January-September. For 2019 this is 589
children, for 2020 - 670 children, for 2021 - 696 children.

Figure 4. Children affected by domestic abuse
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U3moyHuk: MaeHa dupekyusi ,HayuoHanHa nonuyus*“ - MBP

Source: General Directorate ,National Police” - Ministry of
Interior
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[lonoxuTeneH MOMEHT €, U€ B IPUCTUA 3aKoH 3a HU3BBHPEA-
HOTO IMOJIOKEHUE € IPEABUACHO, Y€ B TO3U IEPHUOJ HE CE CITU-
paT npou3BOACTBATA 3a U3JaBaHE Ha 3allOBCIU 3a He3abaBHA
3al[MTa Mo 3aKOoHa 3a 3allkTa OT JIOMAIIHOTO HacuJue, Mma-
Kap 1 1a HC € YPCACHO MOCICA0BATCIIHO NPEAOCTABAHCTO HA
3aluTa 110 3aKOHa.

= COVID-19 U CAMOYBMUCTBEHU OEUCTBUSA

B HauanoTo Ha mMaHIAEMHATA EKCIEPTH B 00JACTTa HA IICH-
XUYHOTO 3[paBe MPEAYINPEKJaBaT CBETa Jia C€ MOATOTBH
3a yBelIMYaBaHe Ha caMOyOMHCTBAaTa, M3MON3Balku (Ppasu
KaTo ,,IIlyHaMH OT camMoyOuiicTBa“, ,,IBOHA MaHIAEMHUS OT
camoyouiictea 1 COVID-19% u ,,cMBpTHOCT OT caMOyOuii-
crBa“ u ,,COVID-19 — nepdexrtna Oyps (2, 3, 4, 5). Mex-
JIYHapOJHU OpraHU3allMy JaBaT MPENopbKU 3a CIPaBSHE C
TOBa IPEJICTOSAIIO MPEIU3BUKATEICTBO 32 OOIIECTBEHOTO
3npaBe (6, 7). Ima HSKOM JOKa3aTelICTBa, Y¢ CMBPTHHUTE
ciydau ot camoyOuiicTBo ce yBennuaBat B CAILl mo Bpe-
Me Ha rpumHarta mangeMus npe3 1918—1919 r. (8). Tosa ce
CIIyuBa M CpeJl Bb3PACTHHUTE X0pa B XOHKOHT 110 BpeMe Ha
eNUIEMHUATA OT TEKBK OCTBP PECITMPATOPEH CHHIPOM IIPE3
2003 r., T.Hap. SARS enunemus (9).

[Tpe3 nbpBUTE HAKOJIKO Mecela Ha MaHIEMHsITa UMa pas-
JUYHU MEIUWHHU CHOOIIEHHUsS 3a OTIEJIHM Clydad Ha ca-
MoOyOuiicTBO, ,,cBBp3aHN ¢ edekta HA COVID-19% kakTo
U CTaTHH B HAYYHHU CIIHCAaHHS, KOUTO OCHOBHO CE€ T030Ba-
BaT Ha TakuBa MemuitHu crobmenus (10). Jpyru cratuu B
HAay9YHU CIIACAHUS IO TEMaTa IPaBsIT CBOUTE TCOPETHUHH
HaOJITOEHNI/3aKII0ueHs Oe3 TaHHW MM B3 OCHOBATA Ha
JAaHHW, TIONYYeHU OT HENPEACTABUTEIHW M HEaaeKBaTHO
M3rpajieHy Hampe4yHu uscieqaBanus. OCHOBHOTO 3aKiroue-
HUE Ha Te3M JIOKJAJH €, Ye B YCIOBHSITA HA MMAHJIEMUS OT
COVID-19 camoy6uiicTBara ce yBeIu4yaBaT, KaTO B HIKOU
OT Te3u NMyOJIMKaluKu 0coOOEHO BHUMaHHE Ce OTJIEJs Ha OIl-
penenena rpyna. Hanuie ca n NpoTHBONONIOXKHH JaHHU —
4e camMoyOuiicTBaTa HaMaJsBaT B YCIOBUsITA HA JIOKJAYH.

CamoyoniictBata B bearapus cnex 2013 r. TpaitHo Hamas-
Bat (11, 12). Bearapckure mpaBuTencTBa, pecin. MUHUCTEp-
CTBOTO Ha 3[]paBEOMNa3BaHETO, HE MOCTABAT KaTO MPUOPUTET
MpEeBEHNMATA HA caMoyOuiicTBaTta. Berpeku ToBa TeH/CH-
nusTa € ¢ Hu3xoAsIn Tpena’. ToBa ce BHKa Ha (QUTYPHUTE
no-ao0Jy 3a nepuona 2018—2021. Benpeku HsIKOM MUKOBE Ha
camoyOuiicTBara Ipe3 onpeeseH Meceny (ITpeJUMHO JIeT-
HUTE), MeANaHaTa oka3sa HamayeHue (hurypu 5, 6, 7 u 8).
ToBa ce OTHacs M 3a ONUTHUTE 32 caMOyOHiicTBa.

2 MoHumopuHebm Ha camoybuticmeeHume Oelicmeusi 8 bbneapus ce ocbujecmesisa
ype3 yebbasupaHa UHGhopMayuoHHa cucmema 3a cyuyudHume Oelicmeusi 8 bwvrzapusi,
8 kosimo 28-me P3U ebsexdam uHgopmayusi om 01.02.2017 2. MHghopmayusima 3a
camoybuticmeeHume delicmeusi 8 bbneapus 3a nepuoda 2009-2014 . e umnopmupaHa 8
cucmemama om omden ,[TcuxuyHo 30pase” e HLIO3A.

MENTAL HEALTH

On the positive side, the adopted State of Emergency
Act stipulates that during this period the proceedings for
issuing orders for immediate protection under the Law on
Protection against Domestic Violence (LPADV) are not
suspended, although the provision of protection under the
law has not been consistently regulated.

m COVID-19 AND SUICIDAL ACTS

At the start of the pandemic, mental health experts
warned the world to prepare for an increase in suicides,
using phrases such as “a tsunami of suicide”, “dual
pandemic of suicide and COVID-197, as well as
“suicide mortality rate” and “COVID-19 - a perfect
storm” (2, 3, 4, 5). International organizations made
recommendations to address this upcoming public
health challenge (6, 7). There is some evidence that
suicide deaths increased in the United States during the
influenza pandemic of 1918—19 (8). This also happened
among the elderly in Hong Kong during the epidemic
of severe acute respiratory syndrome in 2003, the so-
called SARS epidemic (9).

During the first few months of the pandemic, there
were various media reports of individual instances of
suicides “related to the effect of COVID-19”, as well
as articles in scientific journals, which mainly relied
on such media reports (10). Other articles in scientific
journals on the subject made their observations/
conclusions on non-databased theorizing or on the
basis of data obtained from unrepresentative and
inadequately designed cross-sectional studies. The
main conclusion of these reports was that in the context
of the COVID-19 pandemic suicides were on the rise,
with some of these articles focusing on a particular
group. There were also opposing data that suicides
declined in lockdown conditions.

Suicides in Bulgaria have been steadily declining since
2013 (11, 12). The Bulgarian governments, respectively
the Ministry of Health (MoH), do not make suicide
prevention a priority. However, the situation is on a
downward trend 2. This can be seen in the figures below
for the period 2018-2021. Despite some suicide peaks
in certain months (mostly summer), the median shows
a decrease (Figures 5, 6, 7 and 8). This also applies to
suicide attempts.

2 The monitoring of suicidal acts in Bulgaria is carried out through a web-based
information system on suicide actions in Bulgaria, in which the 28 RHlIs enter
information from 01.02.2017. The information about the suicidal acts in Bulgaria
for the period 2009-2014 was imported into the system by the Mental Health
Department at the NCPHA.
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@ueypa 5. CamoybuticmeeHu Oelicmeusi Ha 100 000 Oywu 3a Figure 5. Suicidal acts per 100,000 people in 2018
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®uaypa 6. CamoybuticmeeHu delicmeus Ha 100 000 dywu 3a Figure 6. Suicidal acts per 100,000 people in 2019
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®uaypa 7. Camoy6uticmeeru deticmeusi Ha 100 000 dywu 3a Figure 7. Suicide acts per 100,000 people in 2020
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@ueypa 8. CamoybuticmeeHu Oelicmsusi Ha 100 000 Oywu 3a
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Figure 8. Suicidal acts per 100,000 people in 2021
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Crienr 00sIBIBAHETO Ha I'BPBOHAYANIHHS JIOKJayH HapacTBa
OposIT Ha caMOyOHMIICTBeHHTE NEHCTBHUA W IIPH ABaTa TI0JA,
KaToO TOBa € I0-M3pa3eHo IpH xkeHute. [loBuinaBane nma u
MIpU TIOBTOPHOTO 3aTBapsiHe npe3 centeMBpu 2020 . — To3u
IOBT IPU MBXKETe, a Ipe3 OKTOMBPH CaMOyOHHCTBEHHTE
JICUCTBUSI TIPH JKEHUTE OTHOBO Oesiexar nuk. CpeJl eBeHTY-
aJHUTE MPUYMHHM Ca 3aUECTSABAHETO HA JIOMAIIHOTO HACHJIUE
U TIOBMIIICHATa KOHCyMalus Ha ankoxoid (purypa 9). ExHo
BEPOSITHO OOSICHEHHE 3a pa3iMKUTE MEXIYy caMoyOHiicTBe-
HUTE JICUCTBHSI IIPU JBATA I110JIa CE OCHOBABA Ha €()EKTHUTE OT
MPUHYIUTETHOTO 3aTBapsiHE, HATHETSBAIIO HAIPE)KCHHE B
ceMelicTBaTa, 3a KOeTO cO4aT M JaHHUTE 3a MOBHILCHH HHUBA
Ha JIOMAITHO HACHJIUE B IEPHO/IA HA TAHICMHSTA.

TenneHusaTa 3a HamMaasiBaHe HA CAaMOYOMICTBEHUTE JEHUCT-
Bug npe3 2021 ce 3ana3Ba. Hanuie ca nukoBe mpes JeTHUTE
Meceld, KOETO € CBBP3aHO C MH(pOpMAIMATa 32 HAPACTBAHE
Ha cirygante Ha COVID-19 (¢urypa 10).

@ueypa 9. CamoybuticmeeHu delicmausi 3a 2020 a.,
pasnpedesieHu o rnos

Source: NCPHA

Following the announcement of the initial lockdown,
the number of suicides has increased for both sexes,
with women being more pronounced. There is also an
increase in the re-closure in September 2020 - this time
for men, and in October the suicide rate for women
peaked again. Possible causes include an increase in
domestic violence and increased alcohol consumption
(Figure 9). A plausible explanation for the differences
between suicides in both sexes is based on the effects
of forced closure at home, strained family relationships,
as evidenced by data on increased levels of domestic
violence during the pandemic.

The trend of declining suicide rates in 2021 continued.
There were peaks in the summer months, which was
related to the information on the increase in cases of
COVID-19 (Figure 10).

Figure 9. Suicidal acts in 2020, divided by gender
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Source: NCPHA
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@uzypa 10. CamoybuticmeeHu delicmaus 3a 2021 2.,
pasnpedesneHu o ros

MENTAL HEALTH

Figure 10. Suicide acts in 2021, divided by gender
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Tesn (l)aKTI/I Mmorar aa 6L,HaT 00sICHEHH cien ,HCTaﬁJIHO nus3-
CJICABAHC HA AMHAMUKATA B Pa3JIMYHUTC Bb3paCTOBU I'PYIIH.

B ycnoBusita Ha COVID-19 ce nabxronaBaT TBBp/AE JpaMaTH-
3upaHu uHpopManuu 3a ,,[I0BUIICHH CaMOyOUHCTBA®, KOETO
HE € HaIIbJIHO B CHOTBETCTBHUE C JICHCTBUTEIHUTE AaHHU 32
boarapus.

s MNOCELWEHUA NPU CNELUUATIUCT (HeBponor u
ncuxmarbp)

3a nenuTe Ha U3CJICIBAHETO € CPABHEH OpOST Ha MOCEICHU -
Ta IPHU HEBPOJIOT U NICUXUATHP B TOJIMHUTE Ha Bb3HUKBAHE Ha
nangemusita (ot 2020 1. o 31.10.2021 r.) CHOTBETHO C JaHHU-
te 3a 2019 r. (o 30.10.2019 r.). ®urypure no-n0sy orpasssar
JMHAMUKAaTa Ha ThPCCHE Ha Ta3M CIICIHAIUCTH B aMOyJIaTop-
HU yCJIOBHSL.

Hesponornunurte koncynranuu a0 31 okromBpu 2021 1. ca ¢
213 000 moBeue B cpaBHEHHE ChC ChIUsA nepuon Ha 2019 1.

(purypa 11).

@duaypa 11. HegporoauyHU KOHCynmayuu, omyemeHu 8
H30K

Source: NCPHA

These facts can be explained after a detailed study of
the dynamics in different age groups.

In the conditions of COVID-19 there is very dramatic
information about “suicides rates increased”, which is
not fully in line with the actual data for Bulgaria.

m VISITS TO A SPECIALIST (neurologist and
psychiatrist)

For the purposes of the study, the number of visits to a
neurologist and psychiatrist in the years of the pandemic
(from 2020 to 31.10.2021) was compared with the data
for 2019 (until 30.10.2019). The figures below reflect the
dynamics of demand for these specialists in an outpatient
setting.

The number of neurological consultations until October
31, 2021 is 213,000 more than in the same period of 2019
(Figure 11).

Figure 11. Neurological consultations reported to the
NHIF
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IIpe3 mepBuTe 10 Mecena Ha 2021 r. mocemeHusITa Ipu Mcu-
xuarsp ca ¢ okojso 23 000 noseye B cpaBHeHue ¢ 2019 r. 3a
cpius nepuon npe3 2020 r. ca nposeneHu ¢ okono 15 000
nperiiesia No-Majiko, OTKOJIKOTO Mpe3 aHAJIOTUYHHUTE JIEBET
Mmeceria Ha 2019 .

3a 2020 r. ToBa MOe 1a Oblie 0O0SICHEHO C BHBEIECHUTE B Ha-
94aJI0TO Ha MaHACMHUSITa OTPAHUYHUTEIHA MEPKH, C IPACTHY-
HOTO HaMaJsBaHE HAa THPCCHETO HAa NMCHUXHATPHUYHA ITOMOII
mopajy cTpaxa Ha Xopara W/WIH OTJaraHeTo Ha ,,JUTAHOBH'
rnocemieHus. B JombIHEHNE € Bh3MOKHO CBIIO TaKa TOBa J1a
€ pe3yJITaT OT OrpaHMYaBaHETO HAa aMOyIaTopHaTa paboTa OT
cTpana Ha ncuxuarpure (purypa 12). 3a yBenuuenus: Opoi
cecuu nipe3 2021 r. xunoresaTa €, 4e CTpaxbT U TpeBoraTa ot
MAHJEMHUSTA Ce 3aCHIIBAT, ChOTBETHO HAPACTBA U THPCEHETO
Ha oMol oT ncuxuarbp. OT Hayanoro Ha 2021 r. camo 10
Kpasi Ha OKTOMBPH IICHXHATPUYHUTE KOHCYJITAIIHH Ca TIOYTH
TOJIKOBA, KOJIKOTO pe3 usuiara 2019 r.

Quaypa 12. lNcuxuampuyHU KOHCYsImayuu, om4yemeHu 8
H30K

MENTAL HEALTH

In the first 10 months of 2021, psychiatric visits were
about 23,000 more than in 2019. For the same period in
2020, about 15,000 fewer examinations were conducted
than in the same nine months of 2019.

For 2020, this can be explained by the restrictive
measures introduced at the beginning of the pandemic,
with the drastic reduction in the demand for psychiatric
care due to people's fear and/or the postponement of
“planned” visits. In addition, it is also possible that
this is a result of the restriction of outpatient work by
psychiatrists (Figure 12). For the increased number of
sessions in 2021, the hypothesis is that the fear and
anxiety of the pandemic is growing, and the demand for
help from a psychiatrist is growing. From the beginning
of 2021 until the end of October 2021, psychiatric
consultations are almost as many as in the whole of
2019.

Figure 12. Psychiatric consultations reported to the NHIF
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Cxomnm ca TeHaeHnuuTe 3a 2021 T. IpU THPCEHETO HA HEB-
POJIOTHYHY U Ha JETCKH NICUXUATPUIHH KOHCYATanuu. Karo
wsuio npe3 2021 1. ce oTYMTa NOBUILEHO ThPCEHE Ha ICUXHa-
TPH ¥ HEBPOJIO3H. TOBA MOJKeE /1a C€ ABJDKM KaKTO Ha MOBHUIIIE-
HaTa TpeBOra U CTPAXOBE, CBBP3aHM C OOJIelyBaHE U CMBPT
OT KOPOHABUPYCHa MH(EKIMs, TaKa U HA HEBPOTPOIHUTE U
BB3MOXHHUTE HEBPOJIOTUYHH YCIOKHEHNUS, BKJI. TPOTHYAIIH
C NICUXOIATOJIOTHYHHU CHUMIITOMH M CHHIPOMH. JloKyMeHTH-
paHM ca U3CIIEABAHMS Ha JINIIA, IPEKHUBETH KOPOHOHABHPYC-
Ha MH(EKIHsI, KOUTO Ce OIUIAKBAT OT T. Hap ,,MO3bYHA MBIJIA"
(brain fog), ycTaHOBEHAa KaTO OCTKOBHU CHHPOM, IT0-YECTO
cpeman mpu sxeHute (13, 14).

Source: NHIF

The trends for 2021 in the search for neurological and
child psychiatric consultations are similar. In general,
in 2021 there is an increased demand for psychiatrists
and neurologists. This may be due to increased anxiety
and fears related to illness and death from coronavirus
infection, as well as neurotropic and possible
neurological complications, including occurring with
psychopathological symptoms and syndromes. Studies
of coronavirus survivors who complained of so-called
“brain fog”, established as a postcovid syndrome more
common in women, have been documented (13, 14).
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m NOBEOEHYECKW HATTIAC BbB BPBb3KA C
COVID-19 B BBJITAPUA

IIpe3 2020 u 2021 r. B Bparapus e npoBeeHO penpe3eHTaTHB-
HO u3cieaBaHe Ha CBeToBHaTa 37paBHa opranusanus (C30)
,1loBeieHyeckuTe Harnacu BbB Bpb3ka ¢ COVID-19 B bwa-
rapusi Ha NeT BbJIHU, OCHUIECTBEHO CHBMECTHO ¢ MuHUC-
TEPCTBOTO Ha 37PaBEONa3BaHETO. AHAJTU3BT JaBa BallUIHA
nHpOpMANHS OTHOCHO HHPOPMHUPAHOCTTA, BB3MPHUATHATA 32
pHCKa, IPEBAaHTUBHOTO MOBEICHNE U TOBEPHETO, KATO IIEITa
€ J1a ce OCUTYpH HMH(pOpMaInsi, HEoOXOANMa 3a OTTOBOpP HA
nagaemusTa ot COVID-19. Unesrta e n3bpoeHuTe mo-rope
(hakTopu ma ObaAT MPOCICACHU BbB BPEMETO U Ja CE Harpa-
BU OLICHKA HAa B3AaMMOBPBH3KHUTEC IMOMEKIY UM. EHI/I,ZICMI/IOJ'IO-
TUYHUTC NAHHU, JAaHHUTC 3a BAKCHUHAJHHA O6XBaT, KaKTO U
UKOHOMMYECKHUTE, KYJITYPHU, ETUUHH, CTPYKTYPHH, TIOJIUTH-
YEeCKH U JIPYTH aCICKTH ca 0a30BU 3a B3UMAHE HA PCIICHUS B
00JacTTa Ha KOMyHUKAIUUTE, MCPKHUTE, TOTUTUKUTE U TICH-
XUYHOTO 3[[paBE B YCIIOBHATA HA ITAHICMHUSL.

PaBHuIIIaTa Ha EMOIMOHAJICH a()EKT Ca OCTAHAJIHU ITOCTOSHHH,
HO CHOOIIEHUTE HHUBA HA 000 IICUXUYHO 0JIarOCHCTOSHHE ca
HaMaJIeJIH KaTo Is1J10, 0COOCHO 10 OTHOMICHHE Ha YYBCTBOTO 32
BECEJIOCT U I0OPO HACTPOCHHE, YCEIIAHETO 33 OTIIOYHHAJIOCT,
KaKTO M 332 aKTUBHOCT M CHEPrHYHOCT. [Ipu aHKeTHpaHHUTE
JKCHH Ca OTYETCHHU IMO-HUCKU PABHHUINA HA OOLIO ICUXHYHO
OmarochcTosiHUe. Te3u JaHHU ca B OTPHIIATEITHA KOPEIAIHs C
XUTOTE3aTa, 4e MaHIEMUTA € pa3yXaHa OT MCIHUTE.

@ueypa 13. Obwo bnazonony4ue, oyeHeHo rpe3 2021 a.
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m BEHAVIORAL ATTITUDES REGARDING
COVID-19 IN BULGARIA

In 2020 and 2021 in Bulgaria was conducted a
representative study of the World Health Organization
(WHO) “Behavioral attitudes in relation to COVID-19
in Bulgaria” in five waves, conducted jointly with
the MoH. The analysis provides valid information on
awareness, risk perceptions, preventive behavior and
trust, with the aim of providing the information needed
to respond to the COVID-19 pandemic. The idea is to
trace the factors listed above over time and to evaluate
the relationships between them. Epidemiological
data, vaccine coverage data, as well as economic,
cultural, ethical, structural, political and other aspects
are fundamental to decision-making in the field of
communications, measures, policies and mental health
in a pandemic.

Levels of emotional affect remained constant, but
reported levels of general mental well-being decreased
overall, especially in terms of feelings of cheerfulness
and good mood, a sense of relaxation, and activity
and energy. Lower levels of general mental well-being
were reported among the women surveyed. These data
were negatively correlated with the hypothesis that the
pandemic has been spurred on by the media

Figure 13. General well-being estimated in 2021
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U3mouHuk: PeeuoHaneH ogpuc Ha C30 3a Espona

Ha ®urypa 13 ca unrocTpupaHy HUCKUTE HUBA Ha OTACITHU
aCIIeKTH Ha ICUXUYHO-3][PAaBHOTO (yHKIMOHHPAHE IIPe3 T0-
CIEIHUTE JABE CEAMUIIM MPEIU IPOBEKJAHETO HA HUHTEPBIOTO
¢ pecrionjenTta npe3 HoemBpu 2021r. Ensa 21% ot pecnon-
JICHTUTE C€ YyBCTBAT BECEIH U B 100po HacTpoeHue, 58% He
Ce UyBCTBAT aKTHBHU ¥ CHEPruIHH, 58% He ce chOyXIaT cBe-

Source: WHO Regional Office for Europe

Figure 13 illustrates the low levels of certain aspects of
mental health functioning in the last two weeks before
the interview with the respondent in November 2021.
Only 21% of the respondents feel happy and in a good
mood, 58% do not feel active and energetic, 58% do not
wake up fresh and rested, 53% do not feel calm. Only
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KU M OTTIOUMHANH, 53% He ce 4yBCTBAT CIOKOWHU. Exxenne-
BUETO eiBa Ha 37% OT PEeCNOHIEHTUTE € U3IIBJIHEHO C Hellla,
KOUTO TM MHTEPECYBaT, KOETO MOKa3Ba BUCOKATa HEYIOBJIET-
BOPEHOCT U JIUIICAa HA MOTUBALIUs y XopaTa.

@uzypa 14. Obw,o bnazonony4ue, OUEHEHO 8 5 8bJIHU MPe3

MENTAL HEALTH

37% of the respondents are filled with everyday things
that interest them, which shows the high dissatisfaction
and lack of motivation in people.

Figure 14. General well-being estimated in 5 waves in
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U3moyHuk: PeazuoHaneH ogpuc Ha C30 3a Egpona

Wwma nokaszaTencTBa 3a CHTHH(HKAHTHOTO HAMAIISIBAHE ITPE3
oTAenHuTe BbJIHH OT aBrycT 2020 1o HoemBpu 2021 . Ha u3-
CJeIBAaHUTE KaTCTOPHH, CBBP3aHU C Pa3NIMYHU acleKTH Ha
MICUXHTYIHO3APABHOTO OIar0IoIydue, KaTo Hali-TOIISIM perpec
Mpe3 MeceluTe Ha TMaHAEMHUSTa THPIAT KaTeTOPUHATE T00pO
HACTPOCHUE, CTIOKOWCTBHE U PETTAaKCHPAHOCT, OTIIOYNHATIOCT,
aKTHBHOCT ¥ cuia (Durypa 14).

= OCTPU UHTOKCUKALIUM C NMCUXOAKTUBHU
BELLECTBA (MAB)

[TybnuxyBaHM TaHHM [TOKa3axa, ue B bearapus B Ha4asioTo
Ha nangemusra (Mapt 2020 r.) 6posIT Ha OCTPUTE UHTOKCH-
KaIlu¥ ¢ TICUXOaKTHUBHHU BemiecTBa HapacTBa ¢ 11,3% B cpas-
HEeHHe cbC chius nepuoa Ha 2019 r. YBennyeHusT Opoii
MHTOKCHUKAIIMM Ca OCHOBHO 3a cMeTKa Ha aikoxousa (15).
Ha ¢ur. 15 ca npencraBeHn gJaHHHM B CPAaBHHUTEJICH TJIAH 32
2019, 2020 u 2021 roguHa.

Source: WHO Regional Office for Europe

There is evidence of the significant decrease in the
individual waves from August 2020 to November 2021
of the studied categories related to various aspects of
mental health, with the greatest regression during the
pandemic months suffer the categories of good mood,
calm and relaxation, rest, physical activity and strength
(Figure 14).

m ACUTE INTOXICATION WITH
PSYCHOACTIVE SUBSTANCES (PAS)

Published data showed that in Bulgaria at the beginning
of the pandemic (March 2020) the number of acute
intoxications with psychoactive substances increased
by 11.3% compared to the same period in 2019. The
increased number of intoxications is mainly due to
alcohol (15). In Figure 15 are presented data in a
comparative plan for 2019, 2020 and 2021.
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Qduaypa 15. PecucmpupaHu ciiydau Ha ocmpu
UHMOKCUKayUU C rcuxoakmueHU seujecmea

MENTAL HEALTH

Figure 15. Registered cases of acute intoxication with
psychoactive substances
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MN3mouHuk: HLJO3A

JlaHHUTE Ca MPEe/ICTaBEeHN 110 TPUMECEUHH MIEPUOIN B OIUT 32
CBIIOCTABKA C ,,BBRIIHUTE" HA EMUJIEMUsITA, KAKTO U 32 J1a ObJe
HaIlpaBeH M3BOJ] 32 BPBh3KaTa MEK/y TpeBorara B 00IIECTBO-
TO u 3710ynorpedara ¢ ncuxoakTuBHM BemecTsa ([TAB) u B
JAaCTHOCT C aKoxoi1. OYeBH/ICH € TPEHIBT HAa HaMaJIIBaHE Ha
OTHYETEHHUTE OTPABSHHUS CIIEA IBPBOTO TpuMecedne Ha 2020 T.
Ha ¢ur. 15 e mpencrasena cpio o0o0meHa nHPoOpManHs 3a
MHTOKCUKALIMUTE C aJKOXOJI M HAapKOTHLHU. /laHHWTE moKas-
BarT, 4€ 110 BpEMEC Ha NMMaHAECMUATa HHTOKCUKAIUHUTE C aJIKOXOJI
1 HApKOTUIM Ca HAMAJICTIU B CPaBHCHUC C MMPECAUIIHUA TIEPU-
on. ToBa € 0cOOEHO BUIHO TPU MHTOKCHKALUUTE C aJIKOXOJI.
ToBa enBa 1 03Ha4aBa, Y€ peasHaTa KOHCyMallusl U CITyYanuTe
Ha MHTOKCcHKauus B ycinoBusatra Ha COVID-19 ca namanenu.
[To-BeposiTHO € cilyyanTe Ha CBPBXKOHCYyMalus M JI0pH HH-
TOKCHKAIUS J1a HEe ca OWJIM PErucTpUpaHy MO YCTAaHOBEHUS
pen mopaay HaJOKEHUTE PECTPUKTHBHU MEPKH, OTpaHUYe-
HUS IOCTBII JI0 JICUEOHUTE 3aBEACHUS U CTpaxa y Te3W Malu-
€HTH OT 3apa3sBaHe MPHU MOJI3BaHE HA MEAUIINHCKH yCIYTH.

IIpaBu BreuaTieHUE, Y€ KyMyJIaTUBHATA KPUBA, BKJIFOUBAILA
BCHYKHM ()OPMHM HAa MHTOKCHKALIMH, MOYTH CIieJBa TUHAMU-
KaTa Ha KpHUBaTa, OTpa3sBalla aJKOXOJIHaTa UHTOKCHKALUs,
KaTo OCTAHAJINTE JIBE Ca 3HAYMTEIIHO IM0-CJ1ab0 M3pa3eHu U
HE C€ BIUAAT OT BBIHHUTE HA 3apa3seMOCT 110 BpEME Ha IaH-
nemusaTa. BepostHo obsicHeHe Ha TO3M (DAKT MOXe Ja Oblie
XPOHMYHATA XapaKTEPUCTHKA Ha 3aBUCHMOCTTAa KBbM HapKo-
Tuy u 1pyru [TAB, nokato ankoxosHaTa CBpbXKOHCYMalus,
pECIl. MHTOKCHKAIUsA, MMa NOBEYE PEAKTUBEH U CUTYaTHBEH
xapakrep. B To3u cMHCBHI KpHBaTa, 0Tpas3sBalla aJIkoXoaHaTa
WHTOKCHKaAIMA, € Bb3MOXHO Jia CJICABAa IMUKOBETC HaA HH(bCK-
LusTa, PeCll. Ha PECTPUKTUBHUTE MEPKHU, B MHOI'O IIO-U3pa-
3€Ha CTEeTeH, OTKOJIKOTO XPOHUYHATA 3aBUCUMOCT KbM [TAB,
KOSITO B ITI0-MaJIKa CTEIEH CE BJIMsIE OT BHHIIHU CHOUTHSL.

Source: NCPHA

The data are presented on a quarterly basis in an attempt
to compare with the ,waves of the epidemic, as well
as to draw a conclusion about the relationship between
anxiety in society and substance abuse (PAS) and in
particular alcohol. The trend of reduction of the reported
poisonings after the first quarter of 2020 is obvious.
Figure 15 also summarizes information on alcohol and
drug intoxication. Data show that during the pandemic,
alcohol and drug intoxication decreased compared
to the previous period. This is especially evident in
alcohol intoxications. This hardly means that the actual
consumption and cases of intoxication in the conditions
of COVID-19 have decreased. It is more likely that cases
of over-consumption and even intoxication were not
registered in the prescribed manner due to the imposed
restrictive measures, limited access to medical facilities
and the fear of infection in these patients when using
medical services.

It is noteworthy that the cumulative curve, including
all forms of intoxication, almost follows the dynamics
of the curve reflecting alcohol intoxication, with the
other two being significantly less pronounced and not
affected by waves of infectivity during the pandemic.
A probable explanation for this fact may be the chronic
characteristics of drug addiction and other PAS, while
alcohol overdose, respectively intoxication, has a more
reactive and situational nature. In this aspect, the curve
reflecting alcohol intoxication may follow the peaks of
infection, respectively of restrictive measures, to a much
greater extent than chronic dependence on PAS, which is
less influenced by external events.
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AHANMN3 HA UHO®OPMALMOHHUA NMOTOK

ITpe3 2021 r. Temara 3a KOpOHaBHpYyca € Hen30ekKHa JacT OT
JKUBOTA Ha BCEKH YOBEK. B crieniupuunuTe OBJITapCKH YCIIO-
BUsl pepaboTBaHeTO Ha MH(POPMAIUATA 33 KOMTO U Jia € OT
aCIIEKTUTE Ha Ta3W TeMa € W3KIJIIOYUTEIHO WHIUBUAYAIHO
TPY/IHO MOTarT Jia Ce OTKPOST €HO3HAYHH PEaKIMK Ha Hace-
JeHneTo Kato 1so. Cpen MpUYMHKUTE 33 TOBA Ca ChIIECTBY-
BAaIIUTE PA3/ICJICHNsI, HACIOKEHH B OBJITapCKOTO OOMIECTBO
Mpe3 MOCICTHUTE HSAKOIKO JECETHUJICTHS — IOIUTHYCCKH,
WKOHOMHYECKH, COIIMANIHN, eTHUYCCKH, KYITYpHH U 11p. Taka
00IIECTBOTO PSIAKO € CPAaBHUTEIHO SAUHOAYITHO B PEaKI[H-
SATa CH JOPYA KBM MOTBBPACHH OT HAyKaTa M MPAKTHUECKUS
onuT (GaKTH 32 HOBHUSI KOPOHABUPYC, CPE KOUTO Ca HAYNHBT
Ha 3apa3siBaHe U OoJsieflyBaHe, Ha Tpejia3BaHe, BAKCHHUPAHE
U T.H.

AHamM3bT Ha MHPOPMALMOHHUS MOTOK € BaXKEH, Thil KaTo
HETOBHAT MHTCH3UTET M aKIEHTH Ca CBHIIECTBEHH HE CaMo
3a OCBEIOMSIBAHETO Ha ayJUTOPHITA, HO BIUSAT U BBPXY H3-
I'pakJaHEeTO Ha OOIIECTBEHUTE U HA MHAMBUAYaIHUTE HarJla-
cH, GopMHpaT NOBEACHUECKUTE HOPMH, THYHHUTE PEIICHHS U
€MOLIMOHATTHOTO CHCTOSIHHE Ha BCEKH OTHEJICH YOBEK B H3-
BBHpPEIHUTE BpeMeHa B ycaoBusaTa Ha COVID-19.

Menua MOHUTOPUHTI'BT 3a Epuoja sitHyapu—centeMmspu 2021
I. Ha HSKOJKO HAaI[MOHAJHU MeJIuU (HAIlMOHAIHUSI BCEKH-
ITHEBHUK ,, Tpy0" — Me4aTHO U3NIaHUE U caiiT), [lenmparnama
emucus Hosunu na bvreapckama Hayuonanua meneguszus u
crielMaIu3upaHus CaliT 3a 3paBeonas3BaHe zdrave.net o4ep-
TaBa rnapaMeTpuTe Ha AMHAMHUKATa U aKIEHTUTE Ha HH(DOP-
MAI[MOHHHS MOTOK. 3a M3CICABAHUS MEPHOM OOIUSIT OpOi
nyOnukanuu BeB 6. Ipyo (newammno usoanue) € 360, KoeTo
IpecTaBisiBa cpeiHo no 1,3 myonukanuu Ha JeH. B onnaiin
uszoanuemo na 8. ,,Tpyo“(www.trud.bg) npuONU3UTEITHUIT
o0 Opoii Ha myOnukanuute e 5440, KaTo MUKBT UM € TIPe3
Mecell MapT ChC CpeaHO 35 MHpOpPMAalUU Ha JCHOHOILIWE.
[Ipe3 mbpBuTe AeBet Mecena Ha 2021 r. B [Jeumpannume Ho-
sunu na BHT ca M3:1b4eHU U ca MyOJINKYBaHU B caiiTa OKOJIO
900 wHpopmarmu, unu okosio 100 Ha mecen. B cniermanusu-
panust oprai zdrave.net uma okosio 2000 myoaukanuu 3a
pasrnenanus nepuos, cebpzanu ¢ COVID-19.

[Ipe3 mepBuTe Tpu Mecerna Ha 2021 T. ¢ opuIHATHUSA CTapT
Ha Ipoleca Ha BakcuHupaHe B EBpona u B bbarapus tazu
TeMa M3KJIIOYUTEITHO MpeodiafaBa B HOBUHAPCKHS MOTOK —
OCHUTYPSIBAHETO HAa BAKCHHH OT JIbP)KABATA; BU/IOBETE BaKCH-
HU, BB3JICHCTBUETO U CTPAHUYHHUTE UM €(EKTH; TEMIIOBETE
Ha BaKCHHHpAHE; CBPONEHCKUTE PEIICHMS 3a CIUHEH ,,3e-
JIEH 1acnopT® u T.H. BakCUHUTE U BaKCUHUPAHETO OTBApAT
HOBO OI'POMHO MH(OPMAIIMOHHO IOJIE B TEMaTa, CBbp3aHa C
COVID-19. Ot ssHyapu 10 MapT BIacTUTe B bbirapus oT4u-
TaT ,,J00pO TeMIT0™ Ha BAKCHHHUPAHE; IMyOINKyBaT Ce B3aUM-
HO NPOTHBOPEYAIH CH MHEHHS Ha EKCIIEPTH 3a CIIa3BaHETO
Ha MPOTHUBOCTINEMUYHI MEPKH; KOMEHTHPA CE HOBHSAT II[aM
Ha KopoHaBHpyca oT Benmukobpurtanus. [Ipe3 despyapu ce
OTYNTAT HUCKOTO JKEJTAHNE 32 BAKCHHUPAHE CPEN MEAUIINH-
CKHTE JINNA U YyYUTEIUTE, KAKTO U HEJOCTUI'BT HA BAKCHHHU.
Mapr e Gensi3aH OT MHOTOOPOIHY TyOIHKAIINN, CBBP3aHH C
HeTaTHBHU e(DeKTH Ha BaKCHHATA Ha ,,AcTpa 3eHeKa" U yIIo-
Tpebara it B bparapus e npeycranoBena. ChITus Mecerl Ibp-
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ANALYSIS OF THE INFORMATION FLOW

In 2021, the topic of coronavirus is an inevitable part
of everyone‘s life. In the specific Bulgarian conditions,
the processing of information on any of the aspects of
this topic is extremely individual and it is difficult to
distinguish unambiguous reactions of the population as
a whole. Among the reasons for this are the existing
segmentations imposed in Bulgarian society over the
past few decades - political, economic, social, ethnic,
cultural, etc. Thus, society is rarely relatively unanimous
in its reaction even to facts confirmed by science
and practical experience about the new coronavirus,
including the mode of infection and disease, prevention,
vaccination, etc.

The analysis of the information flow is important,
as its intensity and focuses are essential not only for
informing the audience, but also influence the creation
of public and individual attitudes, shaping behavioral
norms, personal decisions and emotional state of each
individual in emergencies under COVID-19 conditions.

The media monitoring for the period January-
September 2021 of several national media (the national
daily newspaper “Trud” - print edition and website),
the Central News program of the Bulgarian National
Television (BNT) and the specialized healthcare site
zdrave.net outlines the parameters of the dynamics and
highlights of information flow. For the studied period
the total number of publications in the newspaper
Trud (printed edition) is 360, which is an average of
1.3 publications per day. In the online edition of the
newspaper ,, Trud* (www.trud.bg) the approximate
total number of publications is 5440, and their peak is
in March with an average of 35 pieces of information
per day. In the first nine months of 2021 in the Central
News of BNT were broadcast and published on the site
(www.bntnews.bg) about 900 pieces of information, or
about 100 per month. The specialized portal zdrave.net
has about 2000 publications related to COVID-19 for
the period under review.

In the first three months of 2021, with the official
start of the vaccination process both in Europe and
Bulgaria, this topic is extremely prevalent in the news
flow - the provision of vaccines by the state; types of
vaccines, their effects and side effects; vaccination
rates; European solutions for united “green passport”,
etc. Vaccines and vaccinations opened up a huge new
field of information on the subject of COVID-19. From
January to March, the Bulgarian authorities reported a
“good tempo” for vaccination; conflicting opinions of
experts on compliance with anti-epidemic measures are
published; the new strain of coronavirus from Great
Britain was commented, too. In February, there was a
low demand for vaccination among medical staff and
teachers, as well as a shortage of vaccines. March was
marked by numerous publications related to the negative
effects of the Astra Zeneca vaccine and its use in
Bulgaria was discontinued. In the same month, the state
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JKaBaTa BBBEXKAA MPOTUBOCTIMACMHUYIHN MEPKU U Or'paHHUYC-
HHUA IOpaJiu Haguralijara ¢ BbJIHa Ha l/lHq)eKIJ,I/lﬂTa.

WNudopManlMOHHNTE aKIEHTH IIPe3 BTOPOTO TPUMECEUHe Ha
2021 . ca CBBp3aHU C MIPEOIOIIBAHETO HA TPETaTa BhIHA Ha
nma"AeMusITa. Bee moBede M3KpHUCTAIN3Upa O0IOTO yCEeIIaHe
y myOnukara, 4e pelieHusITa Ha BIACTHTE 3a IPEeANpUeMaHe
HJIN OTMAHA Ha MPOTUBOCIUACMHUYHU MEPKH Ca IJIOA Ha I10-
JUTHYECKH ChOOpaKEHHsI, @ HE Ha TPO(PECHOHATHO MEUIIHH-
CKHU U CMUAEMHOJIOTHYHU. 3aTBBPIKAaBa ce yOenIeHOCTTa, Ye
Te ce MpeAlprueMar Moj HaTUCKa Ha Pa3JIMYHU MOIIHH JIOOH-
ta. [Ipe3 mecen maii brirapus e Ha 20-o0 Msicto o 3aboseBae-
MOCT 1 Ha BTOpo 110 cMbpTHOCT B EC. [Ipe3 roHn BHUMaHHETO
¢ OKyCcHpaHO OCHOBHO BBPXY J€ITa BapuaHTa Ha KOPOHABH-
pyca, KOIUTO 3amouBa Jja JoMuHHpa B EBpomna. 3a bwirapus
Ce OTKpOSIBAT /IBE€ OCHOBHHM KOHCTaTAallUM — BAKCHHHPAHETO
HsIMa J100Bp TEMII, a B HABEUEPHETO HA €CEHHATa BHJIHA Ha
nH(EKnusITa OBITapuTe KaTo LAJI0 Ca HETATHUBHO HACTPOCHH
KBbM BakCHHHTE. Bce omie chlecTByBaT MHEHUS, Y€ HOBHST
KOPOHABHPYC HE € ONAaCeH, a € MPOCTO MPETIONUs KbM ,,U3-
MHcTeHaTa HeoOXoAMMOCT OT BakcuHUpaHe. Cepruo3HO ce
Hagurat aHTHUBAaKCHbPCKU KaMIIaHWW W HapacTBa O6eM’])T Ha
nesunapopmanust. OGuiuanHusIT HHOOPMAIMOHCH TMOTOK,
cBbp3ad ¢ COVID-19, 3HaunTenHo HamamisiBa.

B HawanoTo Ha MOCIEAHHWTE TPH MECENa OT PA3IIICHKIAHHS
NEepHOJ — F0JIM, aBryct u centeMspu 2021 r., B pasriexaaHu-
Te MEAMH IpeodiiafaBaT MEXyHapoaHUTE WHpOpMannu 3a
MPOTUBOCTIMIEMUYHH MEPKU B PA3IMYHU AbpKaBu B EBpo-
ma ¥ B cBeTa. ExcriepT mpenymnpexaaBar 3a MpHOINKaBa-
HETO Ha Tope/lHa BbJIHA Ha MH(EKIUATA, KOSITO IIe 00XBaHe
Hali-Beue HEBaKCHHHUpAHHUTE W MiaanTe Xopa. CenreMBpH €
nH()OPMAMOHHO OeNsI3aH OT JaHHWTE 32 HaJUTaHETO Ha MO-
penHaTta enuIeMUYHa BbIHA. B3anMHO pOTHBOpEYAIINTE CH
nH(pOpMANNN 3a MOI3UTE U BPEANUTE OT TPETa /1032 BaKCHHA
CTaBart Bce MO-00BpKBAIIU. MeauuTe 0Tpas3saBaT aHTUBAKCHP-
CKM MHEHUS Ha Pa3JINYHH €KCIIEPTH, a 3[PaBHUTE BJIACTH ITpa-
BST OE3YCIICIIHHU ONUTH JIa CE CIIPABAT C Ae3UH(pOpManusiTa.

[Ipe3 neTHUTE Meceln, Korato cTpanute B EBpomna ca koHIeH-
TPUPaAHU MO OTHOIIIEHHE Ha BAKCUHAIIMSITA HA HACEJICHUETO, B
bbarapusi BHUMaHHUETO € HAI'bJIHO U3MECTEHO OT MOpeauiia
OT MOJIMTHUYECKH KPHU3HU, AbpKaBaTa ce ympaBisiBa OT Cly-
JKeOHU KaOWHEeTH, JIUTICBA PA3sICHUTETHA KAMITAHUS U CEPHU-
O3HU CTHIIKH HAa MHCTHTYLHUUTE, CBHP3aHH C MIPEIIa3BaHe OT
WHQPEKINATa ¥ BAKCHHUPaHe. B rmeproauTe Ha MOTUTHYECKA
Kpu3a TeMmara 3a KOpOHaBHpyca ce MPEeBpbhIa B pa3MEHHA
MOJTUTHYECKa MOHEeTa. BCHUKO TOBa Ch31aBa OTIIMYHHU YCIIO-
BHS 32 MACOBO PasrpblllaHe HA aHTUBAKCHPCKU U aHTHKOBH/T
HacTPOEHHSI, KOUTO C€ ,,BIUBAT" B 0OIMSI WHHOPMAIIMOHEH
MOTOK, MPOBIKABAT JIa MOPAXKIAT MAaCOBO OOBPKBAHE H yCe-
[IaHe 3a 3amiaxa u HeCUTYPHOCT.

Cpen Haif-3HaunTETHUTE (PCHOMEHH, CBBP3aHHU C MAHICMUSI-
ta o1 COVID-19, ce oTkposiBa T. Hap. HHPOAEMHUS — TEPMUH,
BBBesieH oT C30 ormre mpu MbpBOHAYAIHATA TIOSBA, PA3IPOC-
TpaHEHHE W IOCJIeBAIUTE BBHIHOOOPAa3HU NMHUKOBE HA HH-
¢bexuusTa ot KopoHaBupyc omre npe3 2020 r. Madonemusita e
HAJIMYMETO Ha MPEeKajeHO MHOI0 HH(POPMAIHs 3a IaJIeH Mpo-
OsieM, KOETO 3aTpy/IHsIBa HAMUPAHETO Ha perieHune. Ts Moxke
Jia JI0BEJIE 10 Pa3NpOCTPaHsIBaHETO Ha HEBsipHA MH(OpMaLus,
Je3nH(OpMaIus U CIIyXOBE 110 BpeMe Ha M3BBHPEIHA CUTY-
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introduced anti-epidemic measures and restrictions due
to the rising tide of infection.

The information highlights in the second quarter of 2021
are related to overcoming the spread of the Covid-19
third wave. There is a growing general perception
among the public that the authorities’ decisions to
take or repeal anti-epidemic measures are the result of
political considerations rather than professional medical
and epidemiological ones. The belief that they are being
taken under the pressure of various powerful lobbies
is being strengthened. In May Bulgaria ranked 20th in
morbidity and second in mortality in the EU. In June,
the focus was mainly on the Delta variant of Covid-19,
which is beginning to dominate Europe. There are two
main observations for Bulgaria - vaccination is not
good, and on the eve of the autumn tide of infection
Bulgarians are generally negative about vaccines.
There are still opinions that the new coronavirus is not
dangerous, but just a prelude to the “fictional” need for
vaccination. Anti-vaccination campaigns are seriously
rising and the volume of misinformation is growing.
The official information flow related to COVID-19 is
significantly reduced.

At the beginning of the last three months of the period
under review - July, August and September 2021, in the
considered media prevails the international information
on anti-epidemic measures in various countries in
Europe and the world. Experts warn of another tide of
infection, which will affect mostly unvaccinated and
young people. September is marked by information
about the rise of another epidemic wave. Conflicting
information about the benefits and harms of a third dose
of vaccine is becoming increasingly confusing. The
media reported anti-vaccination opinions of various
experts, and health authorities made unsuccessful
attempts to deal with the misinformation.

During the summer months, when European countries
are focused on vaccination of the population, in Bulgaria
the focus is completely shifted by a series of political
crises, the state is run by a caretaker government,
there is no awareness campaign and no serious steps
by institutions to prevent infection and to stimulate
vaccination. In times of political crisis, the subject of
the coronavirus has become a bargaining chip. All this
creates excellent conditions for the mass deployment of
anti-vaccine and anti-covid attitudes, which ,,sink* into
the general information flow, continue to cause mass
confusion and a sense of threat and insecurity.

Among the most significant phenomena related to the
COVID-19 pandemic is the so-called infodemia - a
term introduced by the WHO at the initial appearance,
spread and subsequent tide peaks of coronavirus
infection in 2020. The infodemia is the presence of
too much information about a problem, which makes it
difficult to find a solution. It can lead to the spread of
false information, misinformation and rumors during
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alus, cBbp3aHa cbe 3apaBeTo. MHbonemMuara Moxe 1a Bb3-
MpensITCTBA €PEeKTUBHUTE OTBETHH JICHCTBUS B 00JacTTa Ha
00IIeCTBEHOTO 3/IpaBe | Ja Ch3/1aie 00bPKBaHE U HEJJOBEpHUE
cpen xopara (16).

WNudonemusra cienBa BIHOOOpa3HHUS XOX HA MaHIEMUATA,
Mpean3BUKaHa OT HoBUs KopoHaBupyc SARS-CoV-2. brira-
pHsl HE IPAaBU U3KJIIOYEHHUE B TOBA OTHOILICHHE.

B uH(MOpMaNMOHHUS TTOTOK SICHO CE OTKPOSIBAT OIPCICIICHH
aKIIEHTH, CBBP3aHN C aKTyaJlHH TEMH B XOIa Ha MaHJIEMUS-
Ta. YCIOpPEAHO C TOBa BCsKa ,,Lopenia’ TeMa 3a)KuBsBa ,,CBOM
KUBOT M ChC CKOPOCT, aHAJIOTHYHA Ha cKopocTTa Ha SARS-
CoV-2, 3aemMa MPOCTPAHCTBO B COLUATHUTE MEANH, B MHOTO-
Opoitnute Gpopymu Ha WHPOPMAITMOHHHUTE CANTOBE, B alTep-
HATHBHHU ,,M3TOYHUIN HA WHOOpPMALMS U Ap. oA, Beuuko
TOBa 0e3 ChMHEHHE 00BPKBA XOpaTa MpH H300pa UM Ha MOBe-
JCHYCCKH MO/JICIIH, CB"bp?:aHI/l C HA4MHA HAa )KUBOT U npeﬂnawa-
He (WM HETJIMKUPAHE) OT 3apa3aTa B YCIIOBUSTA HA TIAHICMUSL.

ChIecTBeHO 3Ha4YeHHE 3a OOIOTO BB3ACHCTBHE HA MHTCH-
3MBHHUS MH()OPMAIMOHEH MOTOK UMa OTPOMHHST 00eM daJ-
muBK HOBUHU. [IpeobnagaBamuTe TeMH B TO3H B CBHITHOCTTA
CH ,,1e3nH(GOPMAIIMOHEH™ TTOTOK Ca pa3iINdHH U HU3KpHUCTa-
JU3UPAT COPSIMO KOHKPETHUTE aKTyaJIHH aCHEeKTH Ha TeMa-
Ta, cBbp3aHa ¢ COVID-19. B bearapus 3a To3u 3HAaUUTENEH
o0em ne3mH(OpMAIUs CBHACTEICTBA M BHE3AIHATA IIOSIBA
HA HOBHU ,,MHGOPMAIIMOHHU caliTOBE C (PaJMINBA HOBHHH
npe3 pasmiexaanus nepuoa. OT cperara Ha Mecel aBrycT
2021 r. Bce MO-4ecTO B TAX, KAKTO U B COLUAIHUTE MPEKH,
ce cpemar 3arnaBus Karo: ,, Macoeo ymupam saxcunupanu”,
. [puuuna 3a nosama 6vana na nanoemMusama ca 6aKCUHUmMe
na , Igaiizep” u ,,Acmpa 3enexa” u ap. mo.

B cBou mybnukanuu factcheck.bg (caldThr € nHUIIMAaTHBA HA
Acoruanusita Ha eBpONeHCKUTE KypHATUCTH — bparapus, u
3a mepuona Maii-centeMBpH 2021 r. ce moakpens ot EBporneii-
CKHSl CBHI03) HHPOPMUPA 33 BE3HUKHAIH CAUTOBE ¢ (hasliBU
HOBUWHU: ,, M38vHpedno! Tomua u Yueapus cnupam Ilgpaii-
3vp u 3enexa. Jlokasano e, ue 4 vana uosa om max*, enacu
3aenasuemo Ha mekcm 6 cauma zabranenataistina.eu. Bve
factcheck.bg ot6ensi3Bar ome: ,,Ha 10 aseycm masu 200una
ce nosisasa u caumvm vsichkozajivota.eu. Unmepgeticom my,
KAKmo u cmuivm Ha nyoauxayuume 8 He2o ca noumu uoeH-
muynu Ha mesu Ha ,,3abpanenama ucmuna“. B nvpsume onu
Om HAYAIOMo HA cauma cmamuume 8 He20 Cd OCHOBHO Hd
mema HO8U MepKU 3a npeonaszeaue om yemewvbpma 6biHd Hd
COVID-19. B max cvwo xaxkmo 6 ,,3abpanenama ucmuna*,
He ce CbObpHCa NOYMU HUKAK8A Ungopmayus, a 3a21asuemo
€ moea, Koemo NpueIuYa UHMepaKyuy 8 COYUdIHUmMe Mpedxcu.

Taka ycrmopesHO C HaJWTraHETO Ha YETBBPTATa BBJIHA OT
COVID-19 ocBen oOmusaT odeM Ha MHOOPMAIMOHHUS TIO-
TOK, HApacTBa M KOJMYECTBOTO Ha (aJIIMBH HOBUHH U Jie-
3uH(pOpMaIns, KaTo BCHYKO TOBAa HEM30EXKHO ce 0Tpa3siBa Ha
00III0TO NCUXWYECKO ChCTOSIHUE Ha HACEIICHUETO.

HenoBepuero ¥ CKENTHIIM3MBT KbM BIACTTa U HHCTUTYIIHH-
T€ CBIIO CIIOMAra 3a OTCHCTBHETO HA JJOPH 0a30B OOIIECTBEH
KOHCEHCYC 3a TEMHUTE, CBBp3aHu ¢ nmapaeMusta or COVID-19.
Tasu nurca Ha 001110 pa3oupaHe, TOMbIHUTEITHO OIKIIaXK 1a-
HO OT IPOTHBOPEYNBU OPULIMAIHN W3Ka3BaHUs U MH(DOpMa-
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a health emergency. Infodemia can hamper effective
public health responses and create confusion and
mistrust among people (16).

The infodemia follows the undulating course of the
pandemic caused by the new coronavirus SARS-CoV-2.
Bulgaria is no exception in this regard.

The information flow clearly highlights certain focuses
on current topics in the course of the pandemic. At
the same time, each “hot” topic lives its “own” life
and at a speed similar to the speed of SARS-CoV-2,
occupies space in social media, in numerous forums on
information sites, in alternative “sources” of information
and others similar. All this undoubtedly confuses
people in their choice of behavioral patterns related to
lifestyle and infection prevention (or neglecting) during
a pandemic.

The huge volume of fake news is essential for the overall
impact of the intensive information flow. The themes
prevailed in this essentially “disinformation” flow
are different and crystallize according to the specific
current aspects of the COVID-19 topic. In Bulgaria
this significant amount of misinformation is evidenced
by the sudden appearance of new “information” sites
with fake news during the period under review. From
the middle of August 2021, titles such as “Vaccinated
people die en masse”, “The reason for the new tide of
pandemic are the Pfizer and Astra Zeneca vaccines” are
becoming more and more common in them, as well as
in social networks. and others similar.

In its publications factcheck.bg (the site is an initiative
of the Association of European Journalists - Bulgaria,
and for the period May-September 2021 is supported by
the European Union) informs about emerging sites with
fake news: “Extraordinary! Poland and Hungary stop
Pfizer and Zeneka. It has been proven that 4th tide come
from them”, reads the title of the text on the website
zabranenataistina.eu. In the factcheck.bg they also note:
“On August, 10th this year, the website vsichkozajivota.
eu appears. Its interface and the style of its publications
are almost identical to those of the “Forbidden Truth”.
In the first days since the beginning of the site, the
articles in it are mainly on new measures to prevent the
fourth wave of COVID-19. Like the “Forbidden Truth”,
they contain almost no information, and the title is what
attracts interactions on social media.

Thus, in parallel with the rise of the fourth tide of
COVID-19, in addition to the total volume of information
flow, the amount of fake news and misinformation is
growing, all of which affects inevitably the general
mental state of the population.

Distrust and skepticism of the authorities and
institutions also contributes to the lack of even a basic
public consensus on COVID-19 pandemic issues.
This lack of common understanding, further fueled
by conflicting official statements and information,
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LIMH, Ha NIPAKTUKA BOAM [0 MEPCOHAIHO WU HA MAJKH Ipy-
U (CeMEHHM, IPUSTEJICKU U TIP.) CIPaBsSHE C OTTOBOPUTE Ha
BBIIPOCUTE, TIOPOJEHU OT KOpPOHaBUpyca. ToBa MOEINHUYHO
,,CITACSIBAHE", MJIM TIOHE YCEILIAHETO, Y€ TO € Bb3MOXKHO, € CPEJ
MPUYUHATE OOIIOTO HUBO HA TPEBOKHOCT Cpel] OBITapCKOTO
HACeJICHHUE Ja € CPAaBHUTEITHO BHCOKO M MOCTOSHHO. ToBa ce
MOTBBPKJaBa OT JaHHUTE OT siHyapu 110 centemBpu 2021 1. 3a
HUBaTa HA TPEBOXKHOCT, M3MEPEHU Ype3 MOHUTOPUHT Ha Ha-
TJIaCHTE M HACTPOCHMATA 3a MPOJBIDKABAIIaTa MAHAEMHUS OT
COVID-19. JlanuuTe ca ONIOBECTCHH B M3cjeaBaHe Ha Haruo-
HaJIHaTa MaHJAeMuYHa ajapMa Ha EBponelickure HallnoHaIHU
MaHEeJH 32 MePUOIMYHO NIPOYyYBaHE HA HACEJICHUETO Ha Bb3-
pact Hax 15 roauHU, CBBP3aHU C MAHJEMHsATa OT KOPOHABH-
pyc. Enun ot merrte u3ciienBaHu HHJEKCA — NAHUKA, TIOKa3Ba
CTEIICHTa Ha CTpaxa, KOWTO XOopaTa M3MHUTBAT. B maHHUTE 32
Beirapus mpaBu BHeyatieHUE, Y€ UHOEKCHI NAHUKA HE Ba-
pHpa CHIIECTBEHO CIIPSMO TUKOBETE HA CMHIICMUSITA H BCHIII-
HOCT HHBOTO Ha TPEBOXKHOCT Y XOpaTa OCTaBa CPaBHUTEITHO
BUCOKO U TIOCTOSTHHO (pur. 16). IIpe3 romm u aBryct Ha 2021
I. — CPaBHUTEINHO ,,criokoeH ot COVID-19 mepuon, mpome-
HUTE B UHOeKca naHuxa ca He3HauuTenHu. Haii-Brcokara My
CTOMHOCT € B cpeiata Ha mecen anpui 2021 r., korato 1ocTura
59%, kaKToO U B cpenata Ha mecel Mait — 58,6%. CpaBHUTEITHO
MOCTOSIHHATA BUCOKA TPEBOXKHOCT HE CE MOKAYBa 3HAYMTEITHO
Jlopu ripe3 Mecell cenTeMBpu (52,4%), BBIIPEKH Y€ CEPHO3HO Ce
o4epTaBa HAJIMT'AaHETO HA MOPE/IHATa BhJIHA HAa HH(EKIUsTA.

@ueypa 16. VIHOekc ,,naHuKa”
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in practice leads to personal or small groups (family,
friends, etc.) dealing with the answers to the questions
posed by the coronavirus. This individual “rescue”, or
at least the feeling that it is possible, is one of the reasons
why the general level of anxiety among the Bulgarian
population is relatively high and constant. This is
confirmed by data from January to September 2021
on anxiety levels measured by monitoring attitudes
and moods for the ongoing COVID-19 pandemic. The
data were released in a study of the National Pandemic
Alarm of the European National Panels for periodic
surveys of the population over the age of 15, related
to the Coronavirus Pandemic. One of the five studied
indices - panic, shows the degree of fear that people
experience. In the data for Bulgaria it is noteworthy that
the panic index does not vary significantly against the
peaks of the epidemic and in fact the level of anxiety in
people remains relatively high and constant (Fig. 16).
In July and August 2021 - a relatively “calm” period
of COVID-19 is observed, changes in the panic index
were insignificant. Its highest value is in mid-April
2021, when it reached 59%, and in mid-May - 58.6%.
The relatively constant high anxiety did not increase
significantly even in September (52.4%), although there
was a serious rise in the next tide of infection.

Figure 16. Panic Index
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U3mouHuk: National Pandemic Alarm | European National Panel

[IpaBu BrevaTiieHUe, Y€ TIPe3 LETUs M3CICABAH IIEPHO UH-
JIEKCHT MAHWKA, OTYeTCH B bbirapus, 3ama3Ba Hal-HHUCKH
HuBa B cpaBHeHue ¢ Yexus, CioBakus, Yurapus u [onma, ¢
H3KJII0YCHHE eAUHCTBEHO HAa M. Maii 2021 1., koraTto B brira-
pus Toii e 58,6%, a B [lonma u Yexus e cbotBeTHO 48,2% U
57,2% (dpurypa 17).
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Source: National Pandemic Alarm | European National Panel

It is noteworthy that throughout the study period, the
panic index reported in Bulgaria remains the lowest
levels compared to the Czech Republic, Slovakia,
Hungary and Poland, except only in May 2021, when
in Bulgaria it was 58.6 %, and in Poland and the Czech
Republic it was 48.2% and 57.2%, respectively (Figure
17).
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@ueypa 17. VIHOekc ,naHuka” e Yexus, Crniosakusi, YHeapusi,
bwrizapus u lNonwa
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Figure 17. Panic index in the Czech Republic, Slovakia,
Hungary, Bulgaria and Poland
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Ha ¢ona Ha mHGOpMANMOHHHUS MOTOK (OGHUIHATICH U HEO-
(unmaNeH) e HHTEPECHO J1a ce MPOCIEASIT CTOHHOCTUTE Ha
uHOeKca Ha dosepue 8 ObPIICAGHUS anapam, KOUTO € BTOPH-
ST W3CIIEABAH MHACKC B IUTHPAHOTO TO-TOPE MpOydBaHe. 3a
bbarapus Toil moka3Ba CPaBHUTENIHO MOCTOSIHHM HHUBA OT
okoso 40%. IlpaBu BrmewatieHue, ye Mpe3 IbPBOTO TPHMeE-
ceune Ha 2021 T. € CPaBHUTEIIHO HA-HUCHK, KOETO OTKPOSIBA
(akTa, 4e 1O BpeMe Ha IMO-HATOBAPEHU CHC 3a00JISIBAHETO
MEPUOIN B CTPAHATA HEJTOBEPHUETO KbM IBPKABHUTE HHCTH-
TYLHH CIPSIMO MPUJIATAHUTE MEPKHU € CPaBHUTEIHO Hail-BU-
coko. OTKpOSBAIIOTO ce€ HEAOBEpHE HAa XOpaTa KbM JIEHCT-
BHSTA Ha AbpKaBHATa aAMUHHUCTPALHS B YCIOBHATA Ha MUK
Ha MHQEKIHMATA Ce 0Tpa3siBa ¥ Ha OOIOTO MCUXUYHO 3/[PaBe,
TBHI KaTo HEM30EXKHO Ce aKyMYJIUpPaT HalpeKEeHUE, TPEBOXK-
HOCT U HECUTYPHOCT, 3aCHJIBA CE THPCEHETO HA alITePHATHB-
HU MHEHUS B QIITEPHATUBHH ,,M3TOUHULIN HA HH(OPMALIHSI 1
CBOTBETHO C€ M3rpakJaT aJITePHATUBHH HArJacH, KOUTO ca
CBIECTBEHO HETATHUBHU 3a OOIIMS XOX Ha maHaemusra. [lo-
BOJI 32 Pa3MHCHI € (GaKTHT, 4e BHIIPEKH 3HAYUTEIHOTO TOBH-
IIaBaHe Ha MPOIIEHTA X0pa, COIBCKAIHN CE TIEPCOHAHO M B
TECHHUS CH KPBI ChC 3a00IIBaHETO, OOIIOTO HIBO HA UHOEKCA
NAaHUKa 0CTaBa CPAaBHUTEIHO HempoMeHeHo. Cpex MpuIinHu-
T€ 3a TOBAa CPABHUTEIHO ,,CITIOKOMCTBHUE", HEKOPECTIOHIUpa-
II0 C TEKYIIOTO TEMIIO Ha pa3NpocTpaHeHUe HAa HH(EKIuATa
M CHOTBETHHS i OTIrIIac B MHPOPMAIMOHHHS TIOTOK Ha U3-
CJIEIBAHUTE MEIUHU, BEPOSITHO € ,,HeODHITHATHHUAT® HHDOP-
MAaI[HOHEH MOTOK, MPOTHYAI] OCHOBHO B COIIMAIHUTE MPEKH
U B aJITEpPHATUBHU MH()OPMAIIMOHHU U3TOYHHUIIH.

Ha to3u doH ca 00sicHUMU TaHHUTE 32 U3CIICBAHUS UHOEKC
Ha 20MOBHOCM 3d 6AKCUHAYUS B LIUTUPAHOTO 1O-TOPE MpPO-
yuBaHe. B nepuona sinyapu—¢espyapu 2021 r. B boarapus
oxoJo 33% ot xopaTa 3asBsiBaT, 4e CKJIOHHHU Jla C€ BAKCUHHU-
pat cpeury COVID-19, B cpenata Ha maii Te nocturat 42.5%,

Source: National Pandemic Alarm | European National Panel

Against the background of the information flow (official
and unofficial), it is interesting to follow the values of
the index of trust in the governing bodies, which is the
second index studied in the above-mentioned study. For
Bulgaria, it shows relatively constant levels of about
40%. It is noteworthy that in the first quarter of 2021 it
was relatively the lowest, which highlights the fact that
during more busy periods in the country distrust in the
state institutions to the measures applied is relatively
the highest one. The growing distrust of the people in
the actions of the state administration in the conditions
of the peak of the infection tide also affects the general
mental health, as tension, anxiety and insecurity
inevitably accumulate, the search for alternative
opinions in alternative “sources” of information
increases. alternative attitudes are being developed
that are significantly negative for the overall course
of the pandemic. The reason for reflection is the fact
that despite the significant increase in the percentage
of people who have experienced the disease in person
or in a small circle, the overall level of the panic index
remains relatively unchanged. Among the reasons for
this relative “calmness”, which does not correspond to
the current rate of infection, and its corresponding echo
in the information flow of the studied media is probably
the “informal” information flow, occurring mainly on
social media platforms and alternative information
sources.

Against this background, the data for the studied index
of readiness for vaccination in the study cited above
are explainable. In the period January-February 2021
in Bulgaria about 33% of people say they are willing
to be vaccinated against COVID-19, in mid-May they
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MPOLIGHTHUTE JIEKO Ce CHMIKaBaT B cpeliaTa Ha I0HH, 3a Jja Ha-
pacHaT 3HAUMUTENIHO KBbM cpeaara Ha centeMBpu a0 72.6%.
PeanHusaT Temn Ha BakCMHHMpaHe oOaue Jjajied He ChBIaja C
OTYETEHOTO BUCOKO HHUBO Ha 3asiBEHA TOTOBHOCT.

Hacenennero B bearapus B mepuoma siHyapu—CeNTEMBPH
2021 r. He npexuBsiBa CHIIMHCKM JIOKJAyH M MOpaad Ta3zu
MPUYHHA HE € MPUHYIUTEITHO B ,,IIBJICH IUICH HA OQUIH-
aHUS MEAWEH MOTOK. 3a pa3juKa OT IbpBaTa roAMHa Ha
MMaHACMHUAITA, KOraTo MEIUUTE IONBIHMTEIHO HArHETSBAT
HAIIPE)KEHUE, IYBCTBO 3a OMACHOCT, OE3M3XOIUIA H JINIICA
Ha aJITePHATHBY, WHCIIUPUPAHU OT PEIICHUSATA U WHPOpMa-
[IMOHHHTE TIOXBATH Ha BIACTTA, rpe3 2021 r. ce HaOmromaBa
CPaBHUTEIHO ,,yCIIOKOsIBaHE  TIPH TIOAHACSHETO HA HOBHHU-
Te, KaTo 3a CPABHHUTEIHO IIBJITH IEPHONH TEMaTa 3a HOBHUS
KOpOHaBHUpYC HE ¢ moMuHupama. Haii-BeposTHO obadue Kak-
TO CPaBHUTEIHO ,,eIUHOTIIACHUAT  HHPOPMAIIMOHEH ITOTOK
npe3 2020 r., Taka U OTIUYUMOTO ,,MHOrorjiacue’ Ha Hec-
Tpoitaus Xop mpe3 2021 mopaxaa 00bpKBaHE M HATHETSBA
0010 YYBCTBO 32 TPEBOKHOCT. MOXKe [1a Ce MPEATIONOKH
CBINO, Y€ TIEPUOANTE HA ,,3aTUIIHE" B OPHUITMATHUTES MEIHH
npe3 2021 r. 3acuiBaT MHTEpeca Ha XopaTa KbM ajTepHa-
THBHH WHQPOPMAIIMOHHU H3TOYHHUIM, THH KAaTo TeMaTa 3a
COVID-19 =e e nmpecranana 1a Ob/ie akTyasiHa. 3aKbCHETUTE
Y HEMOCJIeIOBATEITHHU OIUTH Ha 3[]paBHUTE BIACTH 3a HHDOP-
MHUpaHE U OTPaMOTSBaHE Ha HACCIICHUETO 32 BAKCHHUTE, BaK-
CHHALMATA U IpyTu acnekTu Ha nanaemusita or COVID-19
ocTaBaT 0e3pe3ynTaTHU. Te3n TOrOHBAaIIH CTHITKA ITOTHBAT B
OKeaHa Ha (aJIIUBATE HOBUHU.

OBCBHbXOAHE

[Ipenumno npoyuBaHe (15) Ha ICUXUYHO3APABHUTE aCIEKTH
Ha enugemusita oT COVID-19 B bearapus oruuta nosuie-
Ha npoAak0a Ha KOMOMHHMpPAHM MEIMKAMEHTH U TaKWBa Ha
pacTUTeNHA OCHOBA. Ta3u TEHAEHINS 3a IOBUILIABAHE HA IIPO-
nmaxouTe ce 3amaspa u mpe3 2021 r.

Hacunuero Han xeHu HapacTBa IO BpEME Ha U3BBHPEIHU
CUTYyalluH, BKJIIOUHUTEIHO CMUIEMHH, KaTO TO MOXE Ja JI0-
BeJie 10 CMBPT MJIH JI0O CEPHO3HH (PU3NYECKHU, ICHXHUUECKH U
CeKCyaJIHU TpaBMH. YOHICTBOTO Ha yKE€Ha, OCHOBAHO Ha I10JIa
— ¢hemuyuo, ce paznuyuaBa OT IIOJOBO HEYTPAIHHUS TEPMHH
yOuHCTBO M CHIBbpKA B cede CH Bpb3KaTa MEX/y I0JI0OBATa
JUCKpUMHUHALUS ¥ (DATAIHOTO Hacuiue Haj skeHH. Demu-
LUJBT 3acAra He camo JKePTBUTE Ha JoMallHo Hacuiue. De-
MUIU] ca U BCHYKU yOUHCTBA Ha KCHH, )KEPTBHU Ha Tpaduk,
Ha KEHU, CTaHAJIU KEPTBU HA CEKCYaJIHO HACHJIME, U BCEKU
IpyT ciaydail Ha JKeHa, yOuTa, 3amoTo € xeHa. DeMumua ca
U CIIydauTe Ha KePTBH, JOBEICHHU A0 CaMOYOHIICTBO MOpaan
YIIPaXKHSBAHO CIPSIMO TAX C TOIAMHM HACUJIUE, HAl-4eCTO J10-
MamHo. @eMunn € U BCeKU Cllyuaid, KoraTo )KeHa yMupa He
OT (PU3UYCCKUTE CH PaHH, a OT YCIOKHCHUS U 3a00JIIBaHMS B
pe3yaTaT Ha IpoAbkKaBallo Hacuiaue. Hacunuero Haz skeHH,
0Cc00EHO OT MHTHUMEH MapTHHOP W/WIJIM JOMAIIHO HaCUJIHE,
nMa 3HAuNTeJICH HeraTHBEH e(DeKT M BhPXY 3/IpaBeTO Ha TEX-
HUTE Jella.

YBenmnuaBaHETO Ha caMOyOWiicTBaTa, HOKYMEHTHPAHO He-
MOCPEACTBEHO Cclien ,,Io0anHaTa HHPEKINo3Ha emuIeMus ™,
MN3MCKBa CIECIIHO BHUMAHUC W IMMPEBAHTHUBHU MEPKH. C'I)HLO
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reached 42.5%, the percentage decreased slightly in
mid-June to increase significantly to mid-September
to 72.6%. However, the real rate of vaccination does
not coincide with the reported high level of declared
readiness.

The population in Bulgaria in the period January-
September 2021 does not experience a real lockdown
and for this reason is not forced into “full captivity”
of the official media flow. Unlike the first year of the
pandemic, when the media further strain tensions,
sense of danger, hopelessness and lack of alternatives
inspired by the decisions and information tactics of the
government, in 2021 there is a relative “calmness” in
the news, as for for relatively long periods the topic
of the new coronavirus has not been dominant. Most
likely, however, both the relatively “unanimous” flow
of information in 2020 and the distinctive “polyphony”
of the disorganized chorus in 2021 cause confusion
and fuel general feelings of anxiety. It can also be
assumed that the periods of “calmness” in the official
media in 2021 increase people‘s interest in alternative
information sources as the topic of COVID-19 continues
to be relevant. Delayed and inconsistent attempts by
health authorities to inform and educate the population
about vaccines, vaccination and other aspects of the
COVID-19 pandemic have failed. Unfortunately, these
provaccine measures cannot serve as antidotes to the
poison of fake news.

DISCUSSION

A previous study (15) on the mental health aspects of
the COVID-19 epidemic in Bulgaria reported increased
sales of drugs combinations and herbal medicines. This
trend of increasing sales continues in 2021.

Violence against women increases during emergencies,
including epidemics, which can lead to death or serious
physical, mental and sexual trauma. The gender-related
killing of women (femicide/feminicide) differs from
the gender-neutral term of homicide and contains the
identification of the link between gender inequality
and fatal violence against women. Femicide does not
only affect victims of domestic violence. Femicides are
all murders of women, victims of trafficking, women
victims of sexual violence, and every other case of a
woman killed because she is a woman. Femicides are
also cases of victims who have committed suicide due
to violence against them for years, most often domestic
violence. Femicide is also any case when a woman dies
not from her physical wounds, but from complications
and diseases as a result of continued violence. Violence
against women, especially by an intimate partner and/
or domestic violence, also has a significant negative
effect on the health of their children.

The increase in suicides documented immediately
after the “global infectious epidemic” requires urgent
attention and preventive measures. Also, higher
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TakKa Io-BUCOKaTa CMBPTHOCT (0€3 caMoyOHiicTBO) cpe/ Xopa-
Ta C TeXKH NCUXUYHM 3a0osiBanus e peanna (17) u n3nckea
CIENIHN MEPKH (KaTo aKIeHTUPaHe BbPXY BAKCHHUPAHETO) 3a
CIpaBsiHE C TOBA Mpeau3BUKaTencTBo. [IpeBeHnusTa Ha ca-
MoyOwuiicTBara, cebpzana ¢ COVID-19, e BaxkeH pHOPUTET,
0co0eHO 10 OTHOIIEHNE Ha skeHuTe. HeoOxonnmu ca crientHu
MEPKH 3a IIPEJOCTABSHE HA HABPEMEHEH JOCTBI 10 TPHKH 3a
TICHXWYHOTO 3paBe, pa3paboTBaHe HA MPEXH 3a (PHHAHCOBA
CHUTYPHOCT, COLIMATHM TPOrpamMu, e(pEeKTUBHU MPOTpaMHu 3a
JIeYeHUE Ha NCUXHYHUTE 3abonsBanusd. Heobxogumo e BHHU-
MaTeNnHo fa Ob/e U3CIeABAaH M KOHTPOJIHMPAH PUCKEBT OT ca-
MOYOHICTBEHH ISHCTBUS, TaKa Y€ Jla C€ HaMaJIi MOBUILIeHATa
CMBPTHOCT B YCIIOBUATA HAa MAaHAEMUS.

B cutyarusita Ha MeX/ Iy HapoOJIHA KPH3a B 3]paBEOa3BaHETo,
cBbp3ana ¢ magaemuara or COVID-19, pasmpocTpaHeHHETO
Ha JlocToBepHa MH(OpPMALIMs B PEaHO BpEeMe ce OKa3Ba OT
pelaBamio 3HaYeHHE, Taka 4Ye MPaBHTEICTBATA Ja B3UMAaT
CICIIHU PEIICHUs, OCHOBAHW HAa MEIUIUHCKHU (akTu. B aT-
Mocepa Ha cTpax, U3IIBJIIHEHA ¢ MHOXKECTBO CIICKYJIAIUU H
CIIyXOBe, afickBaTHaTa HH(pOpMAIUs ¢ KU3HCHOBaXkHA. [lopa-
A HAMAJISIBAIIIOTO JIOBEPUC KbM OPHUIIMATHUTE U3TOYHUIIH €
OT U3KJIFOUUTEITHO 3HAYCHHUE J1a O'bJIC 3aMa3eHO TOBEPHETO Ha
00IIeCTBOTO KBM HayyHATa OOMIHOCT M OOIIECTBCHOTO 3]Ipa-
Be. BaxkHO e mociaHusATa, CBbp3aHu ¢ 00MIECTBEHOTO 3/IpaBe,
Jla ca Ha JIOCTBIICH €3UK U JIa He CH MPOTHUBOPEUYAT B3aUMHO
0CO0EHO KOraTo CTaBa BBIIPOC 3a ICUXHYHOTO 3/1pase. OOie-
CTBOTO KAaToO IISJI0 € CKJIOHHO JIa HErJIMKUPA Te3H MpodiIeMu,
Jla CTUTMAaTU3Mpa ¥ CHCTEMHO Jia JUCKPUMHHHPA XOpara ¢
MICUXHWYHHU Pa3CTPOHCTBA. BHUMaHMETO KBM TSIX HIIH € HEIOC-
TaTBYHO, UJIM € KOMIIPOMETHPAHO B Pe3yJITaT Ha CEH3aI[HOH-
HU ¥ HEPEJICBAHTHU Ny OIHKAI[UH.

3AKNMIOYEHUE

[MecnxuaHOTO 3/paBe € cpel Hal-3HAYUMUTE acleKTH Ha Or-
pomMHara TeMa, cebp3aHa ¢ COVID-19. ToBa ce moTBbpKAaBa
OT BCUYKH H3CIICABAHUS, TOCBETCHH Ha HETAaTUBHUTE e(heKTH
BBPXY UYOBCIIKATA IICHXUKA M CMOIIMU BCJICACTBUC Ha MaH-
nemusta, npeaussukaHa or SARS-CoV-2. Baxno e ycrta-
HOBSIBAHETO HAa MPUYHHHO-CICACTBCHUTE BPB3KHA MEXKIY
OOCKTHBHUTE CHOUTHS M CyOCKTHBHOTO MM IPEKHUBSIBAHE,
BKJTFOUATEITHO HAa HHUBO TOIyJiamnus. Te3n u3cienBaHus OT-
KpOSIBaT CHIIECTBYBAIIUTE TCHACHINH B OOMIOTO TICHXUYHO
3/paBe Ha HacesjeHueTo B KoHTekcra Ha COVID-19, a TsixHo-
TO TI03HABAaHE U CHOTBETHO aJICKBaTHUAT OTTOBOP OT CTpaHa
HA BCHYKH 3aHHTEPECOBAHM CTPAHH Ca OT CHIICCTBEHO 3HA-
YeHHE 3a OOIIECTBEHUS MPOCIIEPUTET KATO IISLIO.

Cnopen nymute Ha Yapn3 BykoBcku OeTHOCTTa M HEBEXe-
CTBOTO MOpaXKJ1aT coOCTBeHAa NCTHUHA. Te3u 6e30poii ,,cobcT-
BEHU UCTHHHU, CBOOOJTHO MHTEPIPETHPAIIN MEIUIIMHCKU H
Hay4YHH (paKkTH, ca HIKOM OT HUIIKUTE, KOUTO U3ThKaBar Ka-
HaBara Ha o0OmaTta ObJIrapcKa TPEBOKHOCT.

MENTAL HEALTH

mortality (excluding suicide) among people with
severe mental disorders is real (17) and requires urgent
measures (such as a focus on vaccination) to address
this challenge. Suicide prevention related to COVID-19
is an important priority, especially for women. Urgent
measures are needed to provide timely access to mental
health care, develop financial security networks,
social programs, effective programs for the treatment
of mental disorders. The risk of suicide needs to be
carefully studied and controlled so as to reduce the
increased mortality in a pandemic.

In the context of the international health crisis related to
the COVID-19 pandemic, the dissemination of reliable
real-time information is crucial so that governments
make urgent decisions based on medical facts. In an
atmosphere of fear filled with speculation and rumors,
adequate information is of vital importance. Due to
the declining trust in official sources, it is crucial to
maintain public confidence in the scientific community
and public health. It is important that public health
messages are in accessible language and do not
contradict each other, especially when it comes to
mental health. Society as a whole tends to neglect these
problems, stigmatize and systematically discriminate
against people with mental disorders. Attention to them
is either insufficient or compromised as a result of
thrilling and irrelevant publications.

CONCLUSION

Mental health is one of the most important aspects of
the huge topic of COVID-19. This is confirmed by all
studies on the negative effects on the human psyche and
emotions due to the pandemic caused by SARS-CoV-2.
It is important to establish the causal links between
objective events and their subjective experience,
including at the population level. These studies
highlight existing trends in the general mental health
of the population in the context of COVID-19, and their
knowledge and, consequently, adequate response from
all stakeholders are essential for public prosperity as a
whole.

According to Charles Bukowski, poverty and ignorance
give rise to their own truth. These countless “own”
truths, freely interpreting medical and scientific facts,
are some of the threads that weave the canvas of the
general Bulgarian anxiety.
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NMCUXUATPUYHATA
OUCMAHCEPU3ALMUA
B COLMATIUCTUYECKA
EbITAPUSA U MPOBNEMBT 3A
HACNEQCTBOTO
(MbPBA UYACT)

Hna JIlumurposal, Bragumup Haxon?

YTnosouecku ynusepcumem ,,Ilaucuti Xurenoapcxu*
2Hayuonanen yenmop no 006uecmeeno 30paee i aHaiusu

PE3IOME

Bwnpexu paspabomxume na pasiuunu asmopu 6 obracmma
HA UCMOpUsiMa HA MeOUYUHAMd, UCMOPUAMA HA NCUXUd-
mpuama 6 bvieapus e 6ce ouje HeNvIHA, C MHOJCECMBO Denu
nemua. B bvaeapus ncuxuunomo 30pase ne e o6uio npuopu-
mem Huxkoea — 00 9 cenmemepu 1944 e. ca nanuye uzxaio-
YUMeNTHO MAJIKO HA Opoll UCMUHCKU JedeOHU 3a8e0eHUs 3a
ncuxuunobonnu. ,,Hosama" enacm cvujo He 2o pasnosuasa
Kamo npuopumem — 8 nvpgama npoepama va OD epusica-
ma 3a nCUXu4yHomo 30pase usyano auncea. Om nawaiomo Ha
50-me 200unu nHa XX 6ex HOBOMO U YeHMPAIHO HAYUHAHUE
e u3epaxcoanemo Ha U38bHOOIHUYHA CUCMEMd, KOAMO ce
onuyemeopssa Hai-eeye om oucnamcepuus nooxoo. Kamo
8bNNIBUEHUE HA COYUATHAMA NCUXUAMPUS C HeUHAMA ,,NPOo-
@unakmuyna nacoueHocm', nPoOeKmMvbm 3a OUCNAHCEPU3d-
yus mpa66a 0a UNBIHU MHOICECHIBO 3A0aUU U Od OCHUECH-
8U conemume HAOEHCOU HA NCUXUAMPUYUHAMA OOWHOCTM 3d
,, acuxuampus 6au30 00 oobuecmeomo”. Llenma na mosu 06-
30p e 0a nokasjce odbwama — NPeOUMHO NAMEPHATUCTUYHA
— napaouama, 8 KOsmo ce pasepviyd OUCHAHCEPHUAM MOOel,
KaKmo u 0a npedocmasu OaHHU 3a No-00ujus KOHMeKcn, 8
KOUMmMo moga ce ciy4ed, d UMEeHHO YopMupanemo Ha Kaopu-
me, U32paxicoOaHemo Ha NCUXUAMPUYHUIE UHCIMUMYYUL, O~
HOUuleHuemo Ha ncuxuampume u 00uecmeomo KoM xopama
€ NCUXUYHO30PABHU NPOOIEMU 8 NEePUOOd HA ObPIHCABHUS CO-
yuanuzvm 6 bvaeapus.

KiarouoBu AYMHU: COIMAJIHA NICUXUATPUS, TUCITAHCE-
PEH noaAXod, AbPKaBE€H COITMATIN3BM, MATCPHAIN3BM

BbBEAOEHUE

,.-3a MOBA MU € MBYHO — OUCHAHCEPHOMO HabnoeHue.
Tosa e uskarOUUMENHO 8AJNCHO 36€HO. 3HAUU MO UUCKBAULE
Ha @ceKu mecey Ulu HA mpumeceyue 0d npauwjame 8 3d6u-
cumocm om 3a001586aAHEeMO NUCMA HA OOAHUME U OIUKUME
eu 8odexd, Npociedsagaxme UM CbCMOSHUEMO, USNUCBAXME
um 1ekapcmea u maxa eu npocieossaxme. Togea bewe u 6uo
npoOPUIAKMUKA, U U0 epUdicd, KOeno U34esHd — RPOCHO U3-
yesna. 3auepxnaxa. I[lo epeme na demoxrpayusma uiu eOHd
200uHa cned moga — 3aauyuxa 2o, kpai. Tosa e eourncmee-
HOMO Hewjo, 3a Koemo 6e3KkpaiiHo MHozo cvacansgam.” (UH-
TEPBIO C ICUXUATHP OT J[bpKaBHA ICHXHATPUYHA OOTHUIIA B
JloBeu, cTax 38 roguHu, mposeneHo mpe3 2019 r.)

MENTAL HEALTH

PSYCHIATRIC
DISPENSARIZATION IN
SOCIALIST BULGARIA AND
ITS PROBLEMATIC
LEGACY
(PART ONE)

Ina Dimitroval, Vladimir Nakov?

YPlovdiv University “Paisii Hilendarski”
2National Center of Public Health and Analyses

ABSTRACT

Although there are studies by various authors on the
history of medicine, the history of psychiatry in Bulgaria
is still incomplete, with many blanks. Mental health was
never a priority in Bulgaria — before the coup d’état
of 9 September 1944 there were very few treatment
facilities for the mentally ill. The new regime did not
recognize it as a priority either — mental healthcare
is conspicuously absent in the first programme of the
Fatherland Front, the communist-dominated coalition
that came to power after the coup. From the early 1950s
onwards, the new and major undertaking was to develop
an outpatient system, which was epitomized primarily by
the dispensary approach. As the embodiment of social
psychiatry with its “prophylactic orientation”, the
dispensarization project had to accomplish many tasks
and to fulfill the high hopes of the Bulgarian psychiatric
community for “bringing psychiatry close to society”.
The aim of this study is to show the general — mostly
paternalistic — paradigm within which the dispensary
model was deployed, as well as to describe the broader
context in which this occurred, namely the formation of a
professional community, the construction of psychiatric
institutions, and the attitudes of psychiatrists and society
towards people with mental health issues during the
period of state socialism in Bulgaria.

Keywords: social psychiatry, dispensary
approach, state socialism, paternalism

INTRODUCTION

. - This is what I miss: dispensary monitoring. This is
an extremely important method. It required that every
month or every quarter we send, depending on the
illness, letters to the ill; their relatives would bring them
[to the dispensary], and we monitored their condition,
prescribed medication and thus kept track of them. It
was both a kind of prevention and a kind of care that
has totally disappeared — it’s simply disappeared. It was
eliminated. During democracy or a year after — it was
erased, it’s over. That'’s the only thing [from the socialist
past] I'm infinitely sorry about.” (Interview with a
psychiatrist at the State Psychiatric Hospital in Lovech
with 38 years of experience, 2019)
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Jucnancepu3zanusiTa — OCHOBHA ()opMa Ha OpraHM3alus Ha
NICUXUATPUYHATA I'PUXKA 110 BPEME Ha JbPXKABHUSI COL[UAIIN-
3bM B bbirapus, oueBuIHO OyiM HOCTAJITUS Y PEAUIIa MPaK-
THKyBalll B MOMEHTA MPEJCTABUTENN Ha Tasu mpodecus'.
3aeHO C TOBA Tas3W NpPaKTHKa ce € caoduia u ¢ odpasa Ha
apXauyeH MaTepHAJIMCTUYEH MOJEN M Ta3M Harjiaca € SICHO
u3pa3eHa OT OpraHM3alMHUTe, KOWTO W3JIM3aT Ha CleHara,
MOJABPIKAHU OT OOIIUsSI TyX HA MOJUTUYCCKUTE TpaHchop-
Mali¥ M0 BpEeMe Ha Mpexoia, U KOUTo ce (caMo)uaeHTUdHU-
UpaT KaTO HOCHTEJIM Ha HOBaTa NapajurMa, CThIWJIA Ha
3alUTa Ha YOBEIKHUTE [TpaBa Ha JIMIaTa C ICHXHUaTPUYHH JIH-
arHo3u’, Ha YBa)XCHHETO KbM YOBEIIKOTO UM JIOCTOWHCTBO,
Ha yTBBpIK/aBaHe Ha MOJKpernara B O0LUIHOCTTa U Ha HE3aBHU-
cuMHUsl KUBOT. Ta3u mo3uuus € eAHo3Ha4HO (popMyiupaHa,
HanpuMep, OT IpejAcTaBuTenuTe Ha [100aHa MHUIIMATUBA B
ncuxuarpusita — Codus (FUI-Codus): ...0opu 0a nanpasum
cmo oucnaucepa, ako mam Junced maszu Hesuouma noonia-
ma Ha COYuanHama epv3Kd, 008epumenna 8pb3Kd, NpeHoc,
axo e camo mosu OUCKypc Ha ,,a3 cedst 6 Kabunema, 04aKeam
mu pedosHo 0a Me Hamupaul u 0a me Numam ¢ npvem 68
8b30yXa 0aIU CU CU NUIL Xanuemama', moga npocmo He pabo-
mu (poxyc rpyna, ['UIT-Codust, 2019 1.)

HecbMHEHO TO3M cONIBCHK HA pa30UpaHus, HOAXOIHU U B Kpaii-
Ha CMETKa Ha LM MapaJurMu KbM (HUTypaTa Ha NanueHTa
U KbM Hail-ONTHMAaJHUTE HAYWHU TOW Ja ObAe MOJKPEIIsH
nMa MHOXKECTBO HMBA. Ha mbpBO MsIcTO € o0musT mpodiem
3a MpeIrMCTBaTa M HEOCTATBLUUTE HAa CaMHUTE MapagurMu.
Haii-o0mo MoxxeM J1a onpeaenM napajurMuTe KaTo mnarep-
HAJIMCTUYHO CTPYKTypHpaHa (IIpe3 BceoOXBaTHaA ,,rpHiKa™)
cpemty GokycupaHa BbpXy aBTOHOMHOCTTA Ha IanuenTa. Ba-
JKEH aCHEeKT Ha TO3HU MPOOJIeM € BBIIPOCHT 33 B3aUMO/ICHCTBH-
€TO MEeXAy MapagurmMa U KOHKpeTeH KOHTEeKCT. ToBa e sICHO
(opmynupano Haripumep ot ['eopru Onues omie npe3 1999 .
B CTATHUsATA ,, ETHO-KYJITYypasieH KOHTEKCT Ha IICUXUATPUsATA B
Bearapus®, ue ,,no-uspazenama nampuapxainocm... Hamu-
pa u3pas 6 auncama Ha KOHYenm 3d JU4HA d6MOHOMHOCHI. ..
Lanama ncuxuampuuna emuxa uzo00ujo e cv30a0eHd 8bPXy
pazoupanusama 3a UHOUSUOYAIHUmMe c80000uU, KOUMo cd npo-
Oykm Ha 3anadHama yusunuzayus... Ilpobremvm e xos e do-
Opama KAuHU4Ha NpakmuKa npu Nayuenmu, 3a Koumo mesu
npunyunu He ca yewHocm... Ilampuapxainume o4axeanus,
CUNHU 8 MPAOUYUOHHUME OOWHOCMU, Cb30a8am cpedd Hd
MOWwjeH HamucK 8 NOCOKA HA NAMepHAIU3bM, NOOXPAHEAHA
om oucnancepnus mooen. Ilo omnowenue na mesu ovaxea-
HUs Modice 0a ce mewvpou, 4e moil e KyImypHo aoekeamen"

Q).

OdYeBHIHO BBIPOCHT TYK, KOWTO aBTOPHT HE KOMEHTHUPA, €
JlaJiu ,,KyJITypHAaTa aJIekBaTHOCT, JOPH /1a IPUEMEM, YE € Ha-
JIu4Ha, TpsOBa Aa Oble ,,[IOAXpaHBaHA™ U T JIM CJIEIBA JIa €
BOJIEN] KPUTEPHUH 32 KAYECTBO.

Ha BTOpPO MSCTO, KJIFOUOB € l'IpO6J'IeMT)T KakK Tpﬂ6Ba Ja 6’LIL€
OpraHu3npaHa €JHa JUCHIaHCEpHU3alusd, 3a Ja NpCACTaBIdBa
OINITUMAJICH MOAXO0J, U HaKpast CTOU U CbBCEM KOHKPETHUAT
BBIIPOC 3a CHeHI/I(I)I/I‘-IHOTO HUCTOPHUYECKO pa3rpbllaHe Ha Ta3u
IMpaKTUKa B anrapm{. Ta ChIIO TaKa oCTaBa SACHO IIOJIUTHU-
3UpaHa — IpUMEP Ca U3Ka3BaHUA OT TUINA: ,,...M BCUYKO TOBa
CIIOPE HAKOU € ,,JIOIO0 HACJICACTBO OT MUHAJIOTO U TC3U HA-

MENTAL HEALTH

Dispensarization — the main form of organization of
psychiatric care under state socialism in Bulgaria —
obviously arouses nostalgia in some current practitioners
of this profession'. At the same time, this practice has
come to be seen as an outdated paternalistic model,
and this attitude has been clearly expressed by the
organizations which emerged on the scene sustained by
the general spirit of the political transformations during
the transition and which are (self-)identified as carriers
of the new paradigm based on protection of the human
rights of persons with psychiatric diagnoses?, respect
for their human dignity, and promotion of community
support and independent living. This position has been
unequivocally formulated by representatives of the
Global Initiative on Psychiatry — Sofia: Even if we were
to set up a hundred dispensaries, if there we don’t have
this invisible backup that comes from social ties, trust,
transference, if it’s just this discourse of “I'm sitting in
the consulting room, expecting you to find me regularly,
wagging my finger at you and asking you if you've taken
your pills”, it just won't work. (Focus group, Global
Initiative on Psychiatry — Sofia, 2019)

Undoubtedly, this clash of concepts, approaches, and
ultimately, whole paradigms regarding the figure
of the patient and the most optimal ways to support
patients has multiple levels. First of all is the general
problem of the advantages and disadvantages of the
paradigms themselves, which we may broadly define
as paternalistically structured (through comprehensive
“care”) versus those focused on the patient’s autonomy.
An important aspect of this problem is the question of the
interaction between paradigm and specific context. This
was clearly articulated, for example, by Georgi Onchev
as early as 1999 in the article “The ethno-cultural context
of psychiatry in Bulgaria” (in Bulgarian), arguing that ,, 4
more pronounced patriarchy ... finds its manifestation in
the lack of a concept of personal autonomy... The whole
of psychiatric ethics in general is founded on notions
of individual freedoms that are a product of Western
civilization... The problem is what constitutes good
clinical practice for patients to whom those principles
are not of value... The patriarchal expectations, strong
in traditional communities, create an environment of
powerful pressure towards paternalism, fostered by the
dispensary model. With regard to these expectations, it
can be argued that the dispensary model is culturally
adequate* (1).

The obvious question here, which the author does not
comment on, is whether “cultural adequacy”, even if we
assume there is such, should be “fostered”” and whether it
should be the leading criterion of quality.

Another aspect is the problem of how dispensarization
should be organized in order to be the most optimal
approach; finally, there is the very concrete question of
the specific deployment of this practice in Bulgaria in
the form of socialist psychiatric dispensarization. This
question also has a purely politicized aspect —an example
of this are statements such as “...and all this, according to
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KOM HCKaT J1a pa3pyliaT Te3u CTPYKTYPH CaMO U €TUHCTBEHO
0 Ta3u NpuYuHA.“ (2).

I_[enTa Ha TOBAa M3CJICABAHC € A MPCAJIOKHU IPUXU KbBM TOBA
HACJICACTBO, @ UMCHHO KbM HCTOpHATA Ha HaJIaraHETO Ha
JAUCTTAHCCPHU A METO/ B IICUXUATPUATA 110 BpEME Ha AbPIKAB-
HHUA COLIMAJIN3BM Y HAC. I[I/ICHchepI/ISaLII/I?[Ta M KaTo ChIICCT-
BEHA YacT OT M3BBHOOJHMYHATA CHUCTEMA IIOCTOSHHO OHBa
H3THbKBaHa IIPE3 TO3U NEPHUOJ KAaTO HECHTPAJIHA CH€I_[I/I(1)I/IKa n
NpeaAUMCTBO Ha COLUATIMCTHUYCCKATA NCUXUATPUA — YTBBP-
JKJaBaHa € KaTo 06p33€L[ 34 JOCTBIIHA, CUTYPHA, Ka4YCCTBCHA,
XYMaHHa I'prika KaKTO 3a MAaUCHTUTE U OIU3KHTE UM, TaKa
" 3a O6H_I€CTBOT0. Hape;[ C TOBA € U NapaJurMajJaHUAT KOM-
IOHCHT BBB BH3IIPpUCTATA TOraBa ICUXHUATPUYHA MOJHUTHUKA,
KOATO O(I)I/IL[I/IaJ'IHO ce o0sBsBa 3a ,,COllHaJIHa HCI/IXI/IanI/ISI“,
HO KOSATO HUKOIr'a HE BB3IIPUEMa HAKOU OT Haii-0a3ucHuTe i
MNPUHIUIINA B 3alIaACH KOHTEKCT, CBbpP3aHU C KYJITHUBHUPAHC HA
HE3aBUCUMOCT Y I'IEII_II/IGHTI/ITC.3

Ta3u mbpBa yacT Ha M3CIEBAHETO CE CIMPA II'bPBO HA UCTO-
pusTa Ha oOpasera, KOUTO ce ciiefiBa OT ObJITapcKaTa MCuxu-
aTpus, a UMEHHO ChbBeTCKaTa aucnancepusanus. Cien ToBa
KOMEHTHpa o0I11aTa mapajnrma, B KosTo JAUCIaHCepU3allnsi-
Ta OMBa IIOMECTEHA — COLIMAJHATA TICUXHATPHS C HEHHUS
LEeHTpaJieH NMPUHLUI, (OKycHpaH BBPXY HpPEBEHIMs (MiIH
npopuIaKkTHKa, KAKTO ce Hapu4a Torasa). Hakpas mpuxupa
opunuanHUs o0pa3 Ha IHUCIIAHCEpU3AIUATA U HA aMOUIIHH-
T€, CBbP3aHU C Hes, KAaKTO U OQHUIHATHUTE, T.e. CYUTAHUTE
3a TM03BOJICHH U MPUEMJIMBH, KPUTUKH U IPEIyPEKACHUS,
OTIIPaBsiHU KbM KOHKPETHOTO i JIOKAIHO OCHILECTBSIBAHE.

Bropata uact npencras ocHOBHHTE (a3u B pasrpbliaHe-
TO Ha COI[MATMCTHYCCKATA ICUXUATPUYIHA CUCTeMa C (DOKYC
BBPXY JNHUCHAHCEPU3ANHMITA, KOUTO HEU3MEHHO C€ XapaKTe-
pusupar ¢ MamaOHU MPOCKTH M ToJieMu obemaHus. B cb-
IIOTO BpPEME apXHMBHHUTE JOKYMCHTH IOKa3BaT SICHO BCEKU-
JTHEBHUTE MPOBAJIK. 32 TOBA CBUACTEICTBA U IBOWHHSIT KO/,
XapaKTepeH 3a MepUOa U OJUICTBOPEH OT (pas3ara ,,[ICUXU-
aTpUYHATA IIOMOII] B HAIlIATa CTPaHa 3aBOKOBA KPYITHU YCIIC-
XU ¥ BCE MaK Ce HaMupa B IJIa4eBHO cheTosiHue™ (3).

N3cnenBaHeTo € ChbKpaTeH ChbBMECTEH Pe3ylTar OT padoTa-
Ta Ha aBTOPHTE 110 J[Ba IPOEKTa: ,,[IoKoJieHYecKn MoemH 3a
CIIpaBsiHE C JKUTEHCKU KpU3W: OHOTpaU4YHM, COLUAIHU H
uHCeTATYIHOHAIHY quckypen‘ (Mua Jlumurposa) u ,,Hidden
madness: mental health governance in socialist Bulgaria“®
(Bmagmmup Hakos).

JlaHHUTE 3a U3CIEBAHETO ca ChOpaHU OT PA3TUYHHU U3TOU-
HUIY — O(UIMANIHKM CIPAaBOYHMIIM, CTATHCTUYECKH Mare-
puany, OT4ETH, AOKJIAAH, MPOrpaMH, yUeOHHUIH, PBHKOBOJI-
CTBa, HOPMATHBHH aKTOBE. M3Moa3BaHM ca CHIIO JaHHU OT
LlenTpanHus IbpXKaBEH apXWB, U IMO-TOYHO ApXUBUTE Ha
HUWHIIH, na Coduiickus ncUXuaTpuyeH JHUCIAHCEp U Ha
JIbpxaBHata ncuxuarpudHa oonuuna ,,CB. MBan Puicku®.
Jlpyr OCHOBEH M3TOYHHUK Ha MH(OpMAIKs ca MyOJUuKaI[UU B
npecara (OCHOBHO TCUCHHUSATA HA B. ,,3[paBeH (PPOHT™ U CII.
,,ChbBpEMEHHA MEIUIIMHA ) 1 OCHOBHUTE aKaJeMUYHH CITHCa-
HU 3a nepuoja — TedeHusiTa Ha bronernn va HUHITH (1957—
1984) u cnucanue ,,HeBponorus, ncuxuaTpusi 1 HEBPOXU-
pyprus® (1962—1991). IIpoBeneHu ca HIKOJIKO HHTEPBIOTA C
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some, is ‘a bad legacy of the past, so they want to destroy
these structures for this reason alone’” (2).

The aim of this study is to offer an outline of this legacy,
namely of the history of the imposition of the dispensary
method in psychiatry during state socialism in Bulgaria,
or as it was also called then — outpatient system. The
latter was consistently pointed out during the period as
a central specific feature of socialist psychiatry — it was
promoted as a model of accessible, safe, quality, humane
care both for patients and their relatives and for society
at large. Alongside this was the paradigmatic component
of the psychiatric policy pursued at the time, which was
officially declared to be “social psychiatry” but which
never adopted some of the latter’s most basic principles
in terms of cultivating autonomy in patients>.

Part One of this study begins with an overview of the
history of the model followed by Bulgarian psychiatry,
namely Soviet dispensarization. It then comments on
the general paradigm within which dispensarization
was situated — social psychiatry with its central
principle focused on prevention (or prophylaxis as it
was then called). Finally, it sketches the official image
of dispensarization and the ambitions associated with
it, as well as the official, i.e. considered permissible
and acceptable, criticisms and warnings addressed at its
specific local implementation.

Part Two presents the main phases in the deployment
of the socialist psychiatric system, with a focus on
dispensarization, which were invariably characterized
by large-scale projects and big promises. At the same
time, archival documents clearly show the system’s
day-to-day failures. That the system failed is also
attested by the double code characteristic of the period
and epitomized by the phrase “psychiatric care in our
country has achieved major successes and yet is in a
deplorable state” (3).

This study is an abridged, joint result of the authors’
work on two projects: “Generational Patterns of Coping
with Life Crisis: Biographical, Social and Institutional
Discourses™ (Ina Dimitrova) and “Hidden Madness:
Mental Health Governance in Socialist Bulgaria™
(Vladimir Nakov).

The data collected for the study came from various
sources: official registers, statistical materials, reports,
programmes, textbooks, guidelines, and legal acts. There
are also data from the Central State Archives, and more
specifically, from the archives of the NINPN [Scientific
Institute of Neurology, Psychiatry and Neurosurgery],
the City Psychoneurological Dispensary — Sofia, and
the St. Ivan Rilski State Psychiatric Hospital. Another
main source of information are publications in the press
(mainly the newspapers Zdraven front [Health front]
and Savremenna meditsina [Contemporary medicine])
and the main academic journals of the period: Byuletin
na NINPN [Bulletin of the Scientific Institute of
Neurology, Psychiatry and Neurosurgery] (1957-1984)
and the journal Nevrologiya, psihiatriya i nevrohirurgiya
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NMCUXMYHO 3APABE

1-p bopuc bosixues, KOHTO J1100€3HO HU MPEIOCTABHU TOJIs-
Ma 4acT OT JJUYHHUS CH apXUB 110 BBIIPOCUTE HA AUCIIAHCEPHU-
3a1UATa, 3aKOHOAATEJICTBOTO U UCTOPUSTA HA IICUXUATPUSATA
B bwarapus. [IpoBenenu ca cwio taka Goxyc rpynu B JIbp-
»KaBHa NCUXUAaTpUy4Ha OosiHuIA B JIoBed U ¢ npencTaBuTeIn
na [UII-Codust.

Lpuxu kbM ucmopusima Ha QucrnaHcepHUsi
ModeJ1 Kamo ebITbUWeHUe Ha coyuaslHama
rncuxuampusi 8 coyuasucmu4yecku KOHmMeKcm

,»JlUCIIaHCEPHOTO [e10° B NEPUOAA HA IbPKABHUS COLUAIIN-
36M B bbirapus o6xBama MHOXKECTBO JCHHOCTH: ,,IPOIBII-
KUTEITHO 1 OJTM3KO HAaOIIOACHNE Ha 3a00IeTTUTE U H3yJaBaHe
Ha TEeXHHUTE (M HA ceMeicTBaTa MM) MOTPEOHOCTH M HAYWH
Ha XUBOT", ,,Bb3MOKHO HAN-IIJIOCTHO 3aJ0BOJISIBAHE HA I10-
TPEeOHOCTUTE OT CIEHHATN3UPAHO TICHXUATPUYHO JICUCHUE,
conmaiHa OAIPHKKA, TPYAOYCTPOSIBAHE U PeXaOUIUTAINA,
MpaBHA TOMOMI, eKCIepTHA W MpodUIaAKTHYHA HAEWHOCT,
OpHEHTHpPaHa KbM O3ApaBsBaHE Ha cpermaTa, 3ApaBHA MPO-
CBETa, paHHO OTKPHBAaHE Ha 3a00JIIBAHUATA W HA PEIIHIH-
BuTe (4). BmuzaneTo B Ta3m cucTeMa Ce OCBIIECTBABA Upe3
T.Hap. B3eMaHe Ha AWCIAHCEepeH ydeT. Jlucmancepusanusara
— B Hali-0OmIHS i BUJ — € IpeBHIeHA B 3aKOHA 32 HAPOTHOTO
3npase oT 1973 r., a KOHKpeTHaTa Hapea0a 3a OpraHu3aIusATa
1 IpY TICHXWYHU 3a00/1sBaHUs € 9ak oT 1987 1.

JucnancepusanusiTa TpsaOBa aa € u3pa3 Ha ,,IpOPUIAKTHY-
HOTO HaNpaBJIeHUE B COIIMAIMCTUYECKOTO 3ApaBeona3BaHe’,
kakto ka3Ba IleTsp Komapos (5), koeTo ce mpencraBsi Kato
HeroB 0a3zuceH npuHOuI. Jlokpaii npoBeeHaTa JuCIIaHCepH-
3a1s ce CTpeMH Jia ch3aaje (o nymurte Ha Tonop KuBKoB)
,TakaBa 00CTaHOBKa U OTTOBOPHOCT, Y€ BCEKH I'PaKJIaHUH B
HalaTa CTpaHa, Karo MoYHeM olle oT 0edero 70 rpoda, aa
ObJic B KapTOTEKa, Ja ObJe HAOIIOAaBaH U Ja C€ HOCH OT-
roBopHocT 3a Hero (6). ChbOTBETHO Ha TOBAa BHUMAHHUE KbM
03/IpaBsIBAHETO Ha cpelara, BKJIIOYHTEIHO OOIlecTBEHaTa,
JUCITAHCEPHUAT MOAXO0A €€ KOHLCHITYyalIu3upa KaTto BBILIb-
LIeHUWEe Ha couuaiHata ncuxuarpus. OOuWYaiiHOTO mpen-
CTaBsiHE Ha IIOCI]e/HaTa M3I0J3Ba cieaHara dopmysa: Ts
03Ha4aBa ,,MaKCUMAaJIHO JOOJIM)KaBaHE Ha IICUXHATPUYHATA
MOMOIIl JI0 coruaiHara oOmHocT (4). ThKkMO colpanHara
Nncuxuarpus € ,,u3Jurdajia aBTOpuTeTa Ha NCUXUATPUATA U
€ 1ocTaBuja HEWHOTO Pa3BUTHE HAPABHO C PEIUIIA BOACLIH
MEAMIMHCKU TUCHUIIHHU (7).

CBHBETCKUSAT MOJICH Ha TUCIAaHCePU3aIns, KOHTO ObITrapcKa-
Ta IICUXUATPUS BB3IpHeMa KaTo o0paser, ce popMupa mpes
20-te ronuau Ha XX Bek. Kakto npenu, Taka u Hemocpen-
ctBeHO cuen 1917 1. cpen mcuxuaTpudHATa OOIIHOCT TaM €
0COOCHO TONYJAPEH BB3TICABT, Y€ TO0-T00POTO IICHXUIHO
3[IpaBe € ECTECTBEH PE3yJTaT OT MOJOOPEHUTE COITUATHH yC-
noBusi. CbOTBETHO, B €IHO OOpe OpraHU3UpaHo, ,,3ApaBo™
00IIECTBO MOCTEIIEHHO IICUXUATPUSATA IIe CTaHE H3THIIHA U
IIe ce MPeBbPHE B TPODUIAKTHKA UITH B COI[HATHA XUTHCHA.
To3u MozeN AOBJIHUTEIHO TOTy4YaBa UACOIOTHISCKOTO CH
000CHOBaBaHe ClIe]] PEBOIIONHTA U TOBA J1aBa KO3 B PHIIETE
Ha TICHXUATPHUTE, KOUTO MCKAT J]a peOpraHu3upar CUCTeMara
B mpodrutakTu4eH nyx. Hai-pagukanen cpen tax e Jles Po-
3CHIAlH, KOWTO € ,,0amaTa™ Ha JUCITAHCEPHIS MOJICN — Pb-
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[Neurology, psychiatry and neurosurgery] (1962—1991).
Several interviews were conducted with Dr Boris
Boyadzhiev, who kindly made available to us a large part
of his personal archive on the issues of dispensarization,
legislation, and the history of psychiatry in Bulgaria.
Focus groups were also conducted at the State Psychiatric
Hospital in Lovech and with representatives of the Global
Initiative on Psychiatry — Sofia.

An outline of the history of the dispensary
model as an embodiment of social
psychiatry in a socialist context

The dispensary system in the period of state socialism
in Bulgaria included multiple activities: “continuous,
close monitoring of patients and studying their (and
their families’) needs and lifestyles”, “fullest possible
satisfaction of patients’ needs of specialized psychiatric
treatment, social support, employment and rehabilitation,
legal aid”, expert and prophylactic activities aimed at
creating a healthier environment, health education,
early detection of illness and relapse (4). Entry into
this system was via so-called dispensary registration.
Dispensarization — in its most general form — was
provided for by the Public Health Act of 1973, while
the particular ordinance concerning dispensarization of
persons with mental health conditions was issued as late
as 1987.

Dispensarization was meant to be an expression of “the
prophylactic trend in socialist healthcare”, to quote Petar
Kolarov (5), which was presented as the latter’s basic
principle. Complete dispensarization sought to create —
in the words of Todor Zhivkov — “such an environment
and responsibility that every citizen in our country, from
the cradle to the grave, would have a personal file and
be monitored and cared for” (6). Consistently with this
attention to creating a healthier environment, including
a healthier social environment, the dispensary approach
was conceptualized as the embodiment of social
psychiatry. The latter was usually presented as follows:
social psychiatry means “bringing psychiatric help as
close to the social community as possible” (4). Precisely
social psychiatry had “raised the authority of psychiatry
and brought it up to par with a number of leading medical
disciplines” (7).

The Soviet model of dispensarization, which was also
adopted by Bulgarian psychiatry, was formed in the
1920s. Both before and immediately after 1917, the
view that better mental health was the natural result of
improved social conditions was particularly popular
among the Russian psychiatric community. Accordingly,
in a well-organized, ‘“healthy” society, psychiatry
would gradually become redundant and replaced by
prophylaxis or mental hygiene. This model received
further ideological justification after the October
Revolution of 1917, and this put a trump card in the hands
of psychiatrists who wanted to reorganize the system in
a prophylactic spirit. The most radical among them was
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MCUXMYHO 30PABE

KOBOJIeH M (uHaHcupaH ot abpxkasara — B CCCP. Herosara
unes 3a ,,HeBpOICUXUATPUUHU JUCTIAHCEPU * € IPOBOKHpaHa
KOHKPETHO OT HHTepeca My KbM alIKOX0JIN3Ma, HO TOW BChIII-
HOCT € IT'bPBUSIT, KOMTO MpeBpblla AUCHaHcepa BbB Gpopma Ha
,,KOMOMHMpaHa WHCTUTYIIMOHAJIHA I'PUXKaA 33 aJIKOXOJIHMIHU U
MAIUEHTH, CTPAJANIU OT HEPBHU 3a00sBanus (8).

Baxxno e ga ce oroOenexu, uye Po3eHIaliH € BABXHOBEH HE
caMO OT MpeIpEeBOJIIOLMOHHATA OpPraHU3alyus Ha IICHXHa-
TpudHara rpuxa B Pycus, HO u or Anmond Matiep, ¢ gnu-
TO BB3IVIEAU ce 3amo3HaBa npe3 1913 r. Maiiep e kirodoBa
¢urypa B aMepruKaHCKaTa IICUXUATPHs OT I'bpBaTa IOJIOBHU-
Ha Ha XX BeK, TOI OTXBBPIS OMOMEIUIIMHCKHS MOAXOA Ha
KpenenuH, onpenensiiku ro Kato ,,rpyo comatunu3bm . Toi
3alIUTaBa Te3aTa, 4ye CUXHUaTpusTa TpsioBa na paboTu ¢ Ju-
YHOCTTA Ha MALMEHTA, KOETO HE MOJXKE J1a ce CIydn 0e3 OT4H-
TaHe Ha 3HAYMMOCTTa Ha COIMAJIHATA cpesa, Ha OOIHOCTTA
n 0e3 nprarase Ha ,,JIHHAMAYEH * ICUXOTepaNeBTHYCH TO/I-
xox (9, 10).

W Taka npoexTsT Ha Po3eHIIailH U CbMUIIJICHUIIUTE MY —
BCBIIHOCT €IWH PaJWKaJeH MPOEKT 3a COIMaHa ICHXHa-
TpUs, PBKOBOJCHA ,,0TTOpPE, HAMHPA CEPHO3HA MOAKpPEIa B
Hapkom3znpas (Hapomen komucapuar mo 3apaBeora3BaHe),
KBJCTO UACATA 33 COLMAIHA MEAUIIMHA NMa CEPUO3HH IOJ-
IpBKHALNN. Pa30upa ce, cpeq TAX He MOXKe J]a He Ce CIIOMEHE
nMeTo Ha CemaIko, KOWTO € TBBPAO PEIIeH J1a ,,0CHIIECTBH
MpercTaBaTa 3a CAHUTApHA YTOIHUS B Mamad, HeBMKAAH J10-
cera“ (8). I[Ipes 30-te rogman Ha XX BeK 0Oaye TOBA COMMAI-
HOTICUXMATPUIHO HAYMHAHNE HABJIN3a B KPHU3a U B KOH(OIUKT
¢ KJIMHAYHATA TICUXUATPUs, KOSITO OOBHHSBA MPEACTABUTE-
JUTE MY, Y€ TOIPHUBAT caMaTa CHIIHOCT HA IICUXHUATPUITA
(11, 12).

Oco06eHo TI000NMUTHU ca KPUTHKHTE, 3al0TO MOKa3BaT KaKk
B KOHKYPEHIIUATA 32 PECYPCH U BJIACT BBTPE B ICUXUATPUY-
Hara npodecust U OOIIHOCT ce MOOWIM3HpAT apryMEHTH, C
KOMUTO JTHEC Ce KPUTHKYBa OOIIUs MPOQHI HA COLMATUCTH-
yeckaTa NCUXUATPHsl, KaTO 10 TO3W HAYMH HEM30EkKHO ce XO0-
MOT€HH3Hpa €IMH MHOTO Mo-xereporeHeH (eHomeH. OcBeH
TOBa T€ JEMOHCTPUPAT, Y€ YECTO MMEHHO Te3U BBTPEIIHU
60pOM ca MOTOPBT U T€ KOHCTPYUPAT U JETUTUMHPAT OOIIH-
Te mapajurMu, npe3 KOUTo ¢€ MUCIU IcuxuaTpusTa (,,colu-
anmHa”, ,,KJIMHUYHA™, ,,TaBJIOBU3BM ™ U T.H.). Po3eHmiaitH OuBa
KPUTHUKYBaH, 4e Ce CTPEMH ,,/1a pa3IIuPU MEIULIIUHCKHS KOH-
TPOJI HaJ BCUYKM aCHEKTH Ha COLMAJIHUS KUBOT U Ja MOJ-
MEHH ... COLIMAIIUCTUYECKOTO 3/]paBeona3BaHe ChC COLIMAIHA
xuruena“ (8). MzpazsBanure npenu ToBa aMOuIuy jia ce 00-
XBaHE U 3/[paBOTO HACEJICHUE — HElll0, KOeTO I11e BUJUM KaTo
(dopMmynupaHa 1ea U OT OBJATapCKUTE IICUXHATPH, HO JI0CTa
mo-kbCcHO — ce u3noi3sa B CCCP kaTo MOTHUB, 4pe3 KOHTO 00-
IIECTBEHOTO MHEHHE J1a O'bJIc HACOYECHO CPEIly HAaUMHAHHETO
Ha COLMAJIHUTE XMTMeHHUCTH. KBbM TSIX € HacoueHO OOBHHE-
HUETO, Y€ MPEBPBILAT ICUXUYHOTO CTPaJaHNE B IPEKOMEPHO
o0XBaTHa KaTeropus, a TOBa JaBa Ha JIEKAPUTE XUTUEHUCTH
HE0OOCHOBaHH ,,lIpaBa 3a JEeKyBaHe, 00y4aBaHe, HACOYBAHE,
peryjiupaHe U HaMeca BbB BCUUKM KOMIUJICKCHHU >KH3HEHU
B3aUMOOTHOUICHU S, BKIIFOUUTEITHO UKOHOMUKATA ¥ OJIUTH-
karta. B kpaiiHa cMeTka IHCTUTYTHT 3a HEBPOIICUXHUATPUUHA
npo¢miakTuka Ha Po3enmaiin ce npespsbiua B UHCTUTYT 110
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Lev Rozenshtein, who was the “father” of the dispensary
model — directed and financed by the state — in the Soviet
Union. His idea of “neuropsychiatric dispensaries” was
prompted specifically by his interest in alcoholism, but
he was actually the first to turn the dispensary into a
form of “combined institutional care of alcoholic and
nervously ill patients” (8).

It is important to note that Rozenshtein was inspired not
only by the pre-revolutionary organization of psychiatric
care in Russia but also by Adolf Meyer, whose views he
became acquainted with in 1913. Meyer was a key figure
in American psychiatry in the first half of the twentieth
century who rejected Emil Kraepelin’s biomedical
approach, defining it as “rigid somaticism”. He argued
that psychiatry must work with the personality of the
patient, which could not happen without considering the
importance of the social environment, of the community,
and without applying a “dynamic” psychotherapeutic
approach (9, 10).

And so, the project of Rozenshtein and his followers —
in fact, a radical project for a social psychiatry directed
“from above” — found serious support in Narkomzdrav
(People’s Commissariat of Health Protection, the
Soviet Ministry of Public Health), where the idea of
social medicine in general had strong supporters. Of
course, among them one cannot fail to mention of N.
A. Semashko (head of Narkomzdrav, 1918—1930), who
was determined “to fulfill the notion of a sanitary utopia
on a scale as yet unseen” (8). In the 1930s, however,
this social psychiatry project entered into crisis and
into conflict with clinical psychiatry, which accused
its representatives of subverting the very essence of
psychiatry (11, 12).

The criticisms leveled against social psychiatry back
then are particularly curious because they show how
the competition for resources and power within the
psychiatric profession and community mobilized
arguments which are used today to criticize socialist
psychiatry in general, thus inevitably homogenizing a
much more heterogeneous phenomenon. Moreover, they
demonstrate that often it was these internal struggles
that were the driving force, and that they constructed
and legitimized the general paradigms through
which psychiatry was thought (“social”, “clinical”,
“Pavlovianism”, etc.). Rozenshtein was criticized for
seeking “to expand medical control over all facets of
social life and to substitute ... socialist public health with
mental hygiene” (8). The previously expressed ambitions
to expand the dispensary system to include the healthy
population as well — something we will see formulated
as a goal by Bulgarian psychiatrists, too — was used
in the Soviet Union as a motive to turn public opinion
against the mental hygienists’ enterprise. Hygienists
were reproached for excessively broadening the
concept of mental illness, thereby granting “physician-
hygienists unjustified ‘rights to treat, teach, direct,
regulate, and interfere in all the complex relationships
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NMCUXMYHO 3APABE

NCUXUATpUA U MU3LAJIO0 MMHAaBa BbB BJIACTTAa Ha KJIWHHUYHU-
T€ NMCUXUATPHU, KOUTO KaTErOPUYIHO C€ NPOTHUBOIIOCTABAT HA
nucnancepuzanuara (8).

B HanmnyHUTE KpaTKH PEKOHCTPYKIUU B NCHXHATPHIHHUTE
TEKCTOBE OT BPEMETO Ha COLMAIN3Ma y HAC 3a IIPOU3X01a Ha
IUCTIAHCEPHUST MOJICN Ta3d UCTOPHS HE Ce CIIOMEHaBa, HUTO
ITBK C€ MIPOCIICASBA CIOKHUAT MY ITET U (POPMH HA TIPEHOC OT
3amaHu Moaenu. [IpuananTe MOTaT 1a ObIaT pa3aTudHH, HO
e(heKTHT ChC CUTYPHOCT € OIPOCTSBAaHE HA MPEACTABUTE 32
TCHEaJIOTHATa Ha KOHKPETHA aKTyallHa MPaKTUKa, B CIydas
npoduIakTHKaTa U AUCIaHCepHu3anusaTa. HeaHraxkxupaHeTo
C TaKbB TUI KOMILICKCHU PEKOHCTPYKIINU U aHAIIU3H HA MU-
HAJIOTO BBTPE B caMaTa MpoQeCHOHATHA OOITHOCT HAMA KaK
Jla He orpuHece 3a OpMUPAHETO Ha euH OeleH, rpyOoBar,
MTOBBPXHOCTEH MTOJX0T KbM MHCJICHETO Ha HCTOPUSTA HA IICH-
XuaTrpusiTa u300mo u a0 jaeH auemen’. Kakto Auapio Ckbi
Ka3Ba, MHOTO YeCTO, KOTaTO HCTOPUATA CE MHIIE OT ,,eIHa
CICIMaJIHA TPYIa aMaThOPH [B HCTOPUYECKOTO H3CIICABAHE],
a UMCHHO CaMUTE IICHXUATPH', TOBA, KOCTO TOIyYaBaMe, €
,XUTUCHU3UPAH" THUIl UCTOPHYCCKH HAPATHB, KOUTO CIYKH
Hali-Beue, 3a Ja JSTUTUMUPA podecrsTa u 1a MoKake Hell-
HUS TIPOTrpec WM MPeNCcTaBlsBa ,,0e300iuaHa hopMa Ha aH-
tukBapu3sM* (13).

Crnen xpast Ha (azata, nomuHupaHa ot Posenmaiin u Ce-
MaIko, obmara cxema, kosito ce Bu3npuema B CCCP (u B
Bearapus) e pokychT BEPXY 3aJBIDKUTETHOTO EAMHCTBO HA
JIBETE CUCTeMH — OOTHWYHA U W3BBbHOOMHNYHA. ColnaaHaTa
MICUXHUATPHUS HiIMA KaK Ja ObJe HATBJIHO U30CTaBEHA B KOH-
TEeKCTa Ha OOMINS COLMATUCTUYECKU IPOEKT, KOWTO €IHO3-
Ha4yHO Ce € 3ael C ,,03/IpaBsiBaHe’ Ha cpeara, HO U OYEBUIHO
— KakTo ce ciyuBa mpe3 30-te roguan Ha XX Bek B CCCP
— He MOXe Jja Ob/ie OCTaBeHa J1a MOCTABH O] BBIIPOC POISATA
Ha KJIMHWYHATA NICUXHUATPHUSI U PECYPCHTE, HACOYBAHU KBM
Hes. B bbarapus ToBa eIMHCTBO ce yTBbpXkK/aBa HEMPEKbC-
HATO OT BCHYKH MPEACTABUTEIN HA ICUXUATPUUHUS CIIUT H
MIOCTOSTHHO C€ HAIOMHS, Y€ N3BBHOOIHUYHATA CHCTEMa NMa
OTIaCHUS MOTEHITNAI JIa eKCIIaH3Upa U a ObAe MPHOPUTH3U-
paHa: ,,BaKHO MPaBUJIO B M3TPAXTAHETO W (YHKIHOHHPA-
HETO Ha W3BBHCTALIMOHAPHATA CHUCTEMa € J1a He Ce BIU3a B
AQHTAarOHUCTUYHO MPOTHUBOPEUYHNE ChC CTAI[HOHAPHATA IICUXU-
aTpUYHA OpraHu3anusd. TakuBa MOrPENIHN 3a0€KKH UMa U Y
Hac. MI3BpHOONHIYHATA TOMOII HE MOXKE M3IISJI0 J1a 3aMECTH,
a oIIe IMO-MaJIKO Ja U3MECTH He0OXOAUMOCTTa OT KINHUYHO
obcnykBaHe M OomHWYHA TIoMoll. BoaHWYHATa W W3BBHHO-
OJIHWYHATAa TOMOIII ca JOM'BJIBAIIN CE €Tanu U TpsAOBa aa pa-
0OTAT B eNMHCTBO 1 XapMoHus (14).

ChII0TO € B CHJIA ¥ B CAaMUs Kpail Ha pekuMa, KaTo BUXKIaME
YCHIIHE J]a CE ChBMECTSAT HEChBMECTHUMU MTPHHIIUITH — XEM H3-
BHHOOJTHMYHATA CHCTEMA Jla UMa ,,[IPUOPUTETHO Pa3BUTHE™,
XEM J1a HsIMa: ,,ChIIIECTBEHA PA3JIUKa B JICYCHUETO HA TICUXUY-
HUTE 3a00JIsIBAaHUS B OOJTHUYHU U U3BBHOOTHUYHU YCIOBHUS
HsMa U He TpsOBa na uma. CaMo mpu Takapa MMOCTAHOBKA Ha
MCUXHATPUYHATA TCPANCBTHUKA € MPABUIIHO Ja CC CTHUMYJIH-
pa U3BBHOOJIHUYHOTO NICUXUATPUIHO oOciysxBane™ (7). Us-
BHHOOJIHMYHATA CHCTEMa TPsOBa Ja UMa MPUOPUTETHO pas-
BUTHE, HO HE TPsA0OBa J1a ObJIc OTKBCBAaHA OT CTAllMOHAPHATA
MICUXHUATPHUS U ,,]]a HE CE MPOTUBOIOCTABS WU OTKBHCBA OT
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of life,” including economics and politics”. Ultimately,
Rozenshtein’s Institute of Neuropsychiatric Prophylaxis
became the Institute of Psychiatry and “passed into the
hands of clinical psychiatrists who vigorously opposed
dispensarization” (8).

The brief reconstructions of the origin of the dispensary
model in Bulgaria, available in psychiatric publications
of the socialist period, do not mention this history, nor
do they trace the dispensary model’s complex path.
The reasons may be different, but the result is certainly
simplification of the notions of the genealogy of a
particular actual practice, in this case prophylaxis and
dispensarization. The failure to undertake this kind of
complex reconstruction and analysis of the past within
the professional community itself cannot but contribute
to the formation of a poor, crude, superficial approach
in thinking about the history of Bulgarian psychiatry
in general to this day’. As Andrew Scull puts it, when
psychiatric history is “written primarily by amateurs,
and a peculiar group of amateurs at that — psychiatrists
themselves”, what we get are ‘“sanitized” historical
narratives “that serve ... to legitimate the profession’s
present-day activities; or that represent a harmless form
of antiquarianism” (13).

After the end of the phase dominated by Rozenshtein
and Semashko, the general scheme adopted in the Soviet
Union—and in Bulgaria—was the focus on the compulsory
unity of the two systems, inpatient and outpatient.
Social psychiatry could not be completely abandoned
in the context of the general socialist project, which
unequivocally set out to “create a healthier environment”;
but contrary to what happened in the Soviet Union in the
1930s, neither could it be allowed to question the role
of clinical psychiatry and the resources allocated to the
latter. In Bulgaria, this unity was continuously asserted
by all members of the psychiatric elite, who constantly
pointed out that the outpatient system had the dangerous
potential to expand and to be prioritized:

An important rule in the development and operation
of the outpatient system is to avoid entering into an
antagonistic contradiction with the inpatient psychiatric
system. There are such wrongful tendencies in Bulgaria,
too. Outpatient care cannot completely replace, let alone
displace, the need for clinical services and inpatient care.
Inpatient and outpatient care are mutually complementary
stages and should work in unity and harmony (14).

This remained valid until the very end of the socialist
regime in Bulgaria, and what we see was an effort to
reconcile incompatible principles, i.e. both to give and
not to give priority to the development of the outpatient
system: “There is no and should not be any significant
difference in the treatment of mental illness in inpatient
and outpatient settings. Encouraging outpatient
psychiatric services is correct only within such a
framework of psychiatric treatment” (7). Priority had to
be given to the development of the outpatient system, but
“without opposing it to, or separating it from, inpatient
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Hesl, 32 KOETO UMa peAulia HecrnonywinBu onutu‘ (7).

B nporpamuara cratust Ha Bacun Muies ot 1972 r. 3a pas-
BUTHETO Ha MCUXMAaTpUYHATa CHCTEMa Yy Hac ce I0COYBa,
ye M3BBHOOJTHMYHATA CHUCcTeMa TpsiOBa eIHO3HAYHO 1a ,,Ce
HAcoOYM Hak-Beue KbM 3[paBOTO HACEJCHHE IIpe3 ICHXO-
npodunakTuka U ncuxoxuruena® (3). Tasu ekcnaH3us KbM
,»3IPaBUTE" CEKTOPH Ha OOIIECTBOTO MHOTO SICHO C€ BHIKJA
B [Iporpamara 3a omasBaHe ¥ 1mopoOpsiBaHE HA IICUXUYHOTO
3npaBe Ha OBATapcKus Hapox oT 1976 r. B Hes BmknaMe am-
ounusra ,,ICHXUATPUYHOTO J1eJI0° Ja 00XBaHE MHOXKECTBO
30HM, /1a M3IIBJIHSABA KOHCYJITAHTCKH, HAJA30PHH, KOHTPOJI-
HU, IpocBeTUTeNCcKH QyHKuuu. [Ipeanara ce ncuxuarpu ga
ObJaT AUPEKTOPH Ha MOMOIIHUTE YUYHMIIUIIA, HA KOMIUIEKCH
OT pa3iIMYHM MEIUIMHCKM KaOMHETH, Jla M3BBPIIBAT ,,I1e-
PHOIMYHA TICHXOXUTHEHa HA y4eOHHUTE IUIAHOBE, IPOrPaMu
U pa3NHUCcaHus 3a y4YalluTe ce OT BCHUYKH BUIOBE U CTCIICHH
y4eOHM 3aBEeCHUS " U ,,XUTHEHEH aHaJIu3 Ha MOJurpadud-
HOTO M TEXHHYECKO o(popMsBaHE HAa ydeOHHLIHTE U y4eO-
HUTE nomarajia u T. H. [Io cXoieH HaunuH CTOAT HellaTa u B
JlupekTrBHA MporpaMa 3a pa3BUTHETO Ha NCHMXHATPUYHATA
nomout B HPB n0 2000 r. u B HacokuTe 3a pa3BuTtHeTo Ha
crienuaIu3upaHara INCUXHaTpUYHa U HEBPOJOTHMYHA ITOMOII
110 1990 1. Hra MH3 ot 1969 r., yusaro Tpera yact ,,HayuHous-
cilesioBaTesIcKa JeHHOCT™ CIelnalHO 3a104Ba C IbPBa TOUKA,
MIOCBETEHA HA COL[MAJIHATA TICHXHATPHSL.

To3u moxxoxa, KOMTO BCHITHOCT OMUTBA Ja YABPKH BCUUKH
aMOUIINK €THOBPEMEHHO — 3a MaImadHa OOJHUYHA TIOMOII U
BHCOK OpOH Ha Jierjiata, 3a BCEMPOHUKBAIIO ,,TPOPUIAKTH-
pamo’ NMpUCHCTBUE HA MCUXUATPUYHU HIN PBKOBOIEHU OT
MICUXHUATPH 3BEHA, 32 (DapMaKOJOTHYHO JICYEHHUE, 3a JHC-
MaHCepU3aIus Ha 3[paBOTO HACEJIEHHE — JOBEX/a J0 IOHE
niBe cnencTBUs. IIbpPBOTO € HEBB3MOKHOCTTA IMIMPOKOTO Ha-
BIIM3aHE Ha ()apMaKOIOTHYHOTO JICUYCHHE Ja JAOBEAE 10 Je-
MHCTUTYIIMOHATIN3ANN, KAKTO TOBA CE CIIyYBa B 3aMaHUTE
CTpaHH, HAlpHUMep: ,,HOBUTE MEIUKAMEHTH HE pPa3KbCBAT
CBINECTBYBAIaTa ChBETCKA CHCTEMa, 3alI0TO 3a pa3inKa OT
cucremara Ha 3aman, B CCCP — moHe Ha Teopusi — ChIIeCT-
ByBa MOJEJN, KOHTO CIABOSIBA NCHUXHATPHYHHUTE OOIHHUIH C
,,HEBPOTICUXHATPUYHH JTUCIIAHCEPHU, KOUTO ca Oa3upaHu B
00ITHOCTTa. XJIOPIPOMAa3UHBT BCHITHOCT BIBXBA HOB )KHBOT
[Ha TOBa enMHCTBO|, JaBalikM BH3MOKHOCT Ha MCHXHATPUTE
0-0bP30 J1a MPEMECTBAT MAIIMEHTUTE OT OOJTHUYHO JICUCHHE
KBM ,,[TOIbpKaIa‘ Tepamus B oonraoctTa™ (15).

W 1oKONKOTO ,,B OOIIHOCTTA™ B JIOKAJTHUS KOHTCKCT Mallu-
EHTHUTE CpellaT eIMHCTBEHO JIMCIIAHCEPHOTO HAOJIO/ICHHUE,
WHAYe Ka3aHO — OTHOBO IICUXUATPUYHATA CHCTEMA, a HE 001I-
HOCTH Ha MAIMEHTH, KIYOOBE 3a CaMOIOMOII, aKTUBUCTKH
JIBHDKCHUSI HA TIOTPCOUTEU HA MCUXUATPUYHU YCIYTH U HA
T.HAp. B 3aMaHUTE CTPAHU psychiatric survivors — TEXHUST
II'BT OCTABA IUTHTHO CABOEH C Ta3u cuctema . M Hemo moBeye
— NCUXHUATPUTE UMAT aMOUIUsITA ]a HHTETPUPAT TE3H ,,J10-
OpOBOJHU (POPMH HA CAMOIIOMOII M B3aUMHA ITOMOIII, KAKBU-
TO ca OpPraHU3alHMHUTE Ha JICKyBAaHUTE OOJHU C AJIKOXOJHH
po0JieMu, TPYIHTE 32 B3AMMHO TOJINIOMAaraHe Ha CeMelCcTBa
C XpOHUYHO OOJIHM YJICHOBE™ B cpepara Ha MCUXUATPUYHO-
TO oOciyxBaHe (4). Twil Karo ,,CHOHTAHHOTO OpraHU3UpaHE

. Ha TpyIu 3a B3aUMOIOMOIIl OT CaMHUTE MAI[UEHTU™ € MO-
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psychiatry, as a series of unsuccessful attempts have tried
to do” (7).

Vasil Milev’s programmatic article of 1972 on the
development of the psychiatric system in Bulgaria
argued, among other things, that outpatient care must
unequivocally “focus most of all on the healthy population
through mental prophylaxis and mental hygiene” (3). This
expansion towards the “healthy” sectors of society is
very clearly seen in the Ministry of Public Health’s 1976
Programme for Protecting and Improving the Mental
Health of the Bulgarian People. It obviously sought
to ensure that psychiatry would encompass multiple
zones and perform counseling, supervisory, controlling,
enlightening functions. The Programme proposed
that the principals of auxiliary schools and directors of
complexes of various medical counseling rooms should be
psychiatrists; that psychiatrists should perform “periodic
mental hygiene [examinations] of the syllabi, curricula
and timetables for students in educational establishments
of all kinds and levels” and “hygiene analysis of the
polygraphic and technical layout” of textbooks and
school aids, etc. Things are similar in a 1973 Directive
Programme for the Development of Psychiatric Care in
the People’s Republic of Bulgaria until the Year 2000 and
the Ministry of Public Health’s1969 Guidelines for the
Development of Specialized Psychiatric and Neurological
Care until 1990, whose third part, “Scientific Research
Activity”, begins with an item devoted to social psychiatry.

This approach, which in fact tried to realize all ambitions at
once — for large-scale inpatient care and a high number of
beds, for ubiquitous “prophylactic” presence of psychiatric
or psychiatrist-run units, for pharmacological treatment
of mental illness, for dispensarization of the healthy
population — led to at least two consequences. The first
was that the widespread introduction of pharmacological
treatment did not lead to deinstitutionalization, as it did in
the Western countries, for example: ,,The new drugs did
not disrupt the existing Soviet system because, unlike the
system in the West, the Soviets were already dedicated,
at least in theory, to a model which paired psychiatric
hospitals with community-based ‘“neuropsychiatric
dispensaries.” Chlorpromazine gave this system a new
lease on life, encouraging Soviet psychiatrists to more
rapidly move patients from in-patient treatment to
“supporting” treatment in the community (15).

Andthe second was thatinsofar as in the Bulgarian context,
the only thing patients found “in the community” was
dispensary monitoring — or in other words, a psychiatric
system again, not communities of patients, self-help clubs,
activist movements of psychiatric-service users and of
so-called psychiatric survivors — their path remained
closely tied to this system’. What is more, psychiatrists
had the ambition to integrate these “voluntary forms of
self-help and mutual help, such as are the organizations
of patients with alcohol problems, the mutual help groups
of families with chronically ill members,” into the sphere
of psychiatric services (4). Since “the spontancous
organization ... of patients’ self-help groups” had been
found to be expedient in some countries, as Temkov
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Ka3ajio, 4e € LeJIeChoOpa3HO B HSIKOU CTPaHH, KaKTO I10COY-
Ba TeMmKoB, ,,ce MpenopbpyBa rpynuTe 3a B3aHMOIOMOII /2
ce HachpyaBaTr 3a KOOIEpUpaHe U KojabopHupaHe ¢ peauua
NICUXUATPUYHHU CITYKOH ... KOUTO Ille HACOUBAT TSAXHATA JICH-
Hoct™ (7). Ome npe3 1966 r. ce moguepTasa, ye KJyOOBeTe Ha
MaIMeHTH cJie/[Ba BUHATH J1a Ob/IaT OpraHu3upaHu ChbBMECT-
Ho ¢ Hanmonanuus cbeeeT Ha OP U 1moj prKOBOACTBOTO Ha
TICUXOHEBPOJOTHYHHUTE TUCTIAHCEPH.

Bcuuko ToBa € eCTECTBEHO CIICTBUE OT IMOCTAHOBKATA, Ue
,»BCE TaK HIKOU TpsiOBa 1a ObJie ABUTATEI, J]a Ce YyBCTBA OT-
TOBOpEH 3a ChJ10aTa Ha OOJIHNS M 32 HETOBOTO MsICTO B 001IIe-
ctBoto. [Ipn ceranHara Hama CTpyKTypa Ha 3/paBeornasBa-
HETO TOBa € CHOTBETHUAT ICHUXHUATpudecH nucnaHcep (16).
ToBa Hu BpbIla KbM qymute Ha ['eopru OHueB 3a ,,KyIaTyp-
HaTa aJeKBaTHOCT " Ha JIMCIAaHCEPHUSI MOJIET CIIPSIMO MaTpH-
apXaJIHUS U OTTYK U CKJIOHEH KbM MaTepHAINU3bM IIPOoQuI Ha
Obarapckoro obmecTBo. [logoOHa Te3a, ocraBamia caMo Ha
HUBOTO Ha KOHCTATAalMATA, MOJMHHABA M MOXKE O TpeaHa-
MEpEHO He MCKa J1a Ce aHT KU PA ¢ J1Ba IPyTH HEHHY acleKTa,
a IMEHHO HOPMAaTHBHHMSI — Kak TpsiOBa (T.e. Kak € Hail-onTu-
MaJIHO 32 TAIMEeHTa) Aa ObJe, M UCTOPU3HPALIUS — KaK CMe
CTUTHAJM JOTYK. Mn nHave Ka3aHo, JajIu CUXUaTpHYHATa
cucTeMa TpsOBa j1a IpoabJIKaBa Jia ,,I0JXpaHBa’ Ta3u aJeK-
BaTHOCT U KakBa ¢ HeliHaTa reHeasiorus. [Ipu nmonoxenwue, ye
OTTOBOPHOCTTA 32 ChAOaTa Ha MAIMEHTa € MOeTa U3LSJI0 OT
JIUCTIaHCEpa ¥ CHOTBETHO CUCTEMAaTHYHO OTHEMaHa OT CaMU s
MAIMEHT, KyJITypHAaTa aJeKBaTHOCT, & C Hesl U MaTepHaIHC-
KHST MOJIEJI ca HE IPOCTO 3aBapeHa CUTYalHs, ¢ KOSTO NCH-
XHaTpUYHATa CHCTEMa HEBHHHO ce choOpa3siBa B MMETO Ha
MAIMEHTa, & Ca UCMOPUYECKU NPOU3EeOeHl (peHOMeNU, TUETO
HACJIEJICTBO TEXKH U JI0 JTHEC.

BEJIEXKU

1. Pa3snu4Hu ca, pa3bupa ce, no3uyuume Ha ricuxuampume o 8b-
npoca Oanu mpsibea cucmemama 0a ce cmpeMu KbM OucraH-
cepusayusi, KbM cb30aeaHe Ha HayuoHasleH peaucmbp, U Cb-
omeemHo 3a Kakb8 mun nayueHmu da 6u0e nocnedHusm. Bx.
Hanpumep: ,[lcuxuampu uckam pesucmbp U OucraHcepu3dayusi
Ha ncuxuyHo 6onHume”, https://www.mediapool.bg/psihiatri-iskat-
registar-i-dispanserizatsiya-na-psihichno-bolnite-news201610.
html; ,Hali-eonemusim npobrem 8 ncuxuampusima e eOuH na-
yueHm Oa 6wde ybedeH Oa ce nekysea”, https://www.dneshg.
com/obshtestvo/d-r-georgi-partchev-upravitel-na-tsentara-za-
psihitchno-zdrave-vnay-golemiyat-problem-v-psihiatriyata-e-
edin-patsient-da-bade-ubeden-da-se-lekuvav.html;  ,[lonumu-
yeckama wusogpeHusi He e borecm 3a nekysaHe”, 8-k ,Tpyd”,
19.07.2018; ,BapHeHcku rncuxuampu npomue oucrnaHcepusu-
paHemo Ha nayueHmu ¢ neku npobnemu”, https://bestdoctors.
bg/article/id/1027738; ,XensuHKckusim Komumem npomus Ha-
pedbama 3a nedeHue Ha ricuxu4yHo b6osnHu”, https://frognews.bg/
novini/helzingskiiat-komitet-protiv-naredbata-lechenie-psihichno-
bolnite.html.

2. Kbm ebnpoca 3a HazoeagaHemo Ha suyama ¢ rcuxuampuyHu
OuasHO3U y Hac 8ce owe slurcea HyxHama 4yecmeumesiHocm.
UmeHysaHemo e npobrem, kolimo npoudmuya om Hyxdama om
decmuamamu3sayusi, om Heobxodumocmma om Kpumuka KbM
6uomeduyuHckusi Nodxo0 ocobeHo 8 fIoKarHuUsi KOHMeKecm, Ho U
ce ycrioxHsiea om ¢hakma, Yye peaslHo myK omcbcmeam coyuar-
Hume deliyu, m.e. akmusucmume, koumo 6u mpsibeano da ca 8
ocHosama Ha bumkama 3a enuMuHuUpaHe Ha Medukanusupauu-
me emukemu, umMnauyupauu 3asucumocm u 6earnomowHocm. B
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pointed out, “it is recommended that self-help groups in
Bulgaria be encouraged to cooperate and collaborate with
a number of psychiatric services ... that will guide their
activity” (7). As early as in 1966 it was being stressed that
patients’ clubs ought to always be co-organized with the
National Council of the Fatherland Front and under the
direction of the neuropsychiatric dispensaries.

All of this is a natural consequence of the assumption
that “still, someone has to be the engine, to feel
responsible for the patient’s fate and his place in society.
In our current healthcare structure, this is the relevant
psychiatric dispensary” (16). This brings us back to
Georgi Onchev’s words about the “cultural adequacy”
of the dispensary model with regard to the patriarchal
and hence paternalistically-inclined profile of Bulgarian
society. Such a thesis, stated merely as an observation,
overlooks and perhaps deliberately does not want to
address another two aspects of the psychiatric system in
Bulgaria , namely the normative aspect — what it should
be like (i.e. what is most optimal for the patient), and
the historicizing aspect — how we got here. Or to put it
another way, whether the Bulgarian psychiatric system
should continue to “foster” this adequacy and what is its
genealogy. Given that the responsibility for the patient’s
fate was assumed entirely by the dispensary — and hence
— systematically taken away from the patient themselves,
cultural adequacy, and with it the paternalistic model,
are not just part of the status quo which the Bulgarian
psychiatric system is innocently complying with in
the name of the patient; they are historically produced
phenomena whose legacy weighs heavily to this day.

NOTES

1. There are, of course, different views among Bulgarian
psychiatrists on the issue of whether the psychiatric care
system should move towards dispensarization, towards the
creation of a national register, and what type of patients should
be registered in the latter. See, for example: “Psychiatrists
demand register and dispensarization of the mentally ill*
(BG), https.//www.mediapool.bg/psihiatri-iskat-registar-i-
dispanserizatsiya-na-psihichno-bolnite-news201610.html;
“The biggest problem in psychiatry is convincing a patient to
get treatment” (BG), https://www.dnesbg.com/obshtestvo/d-r-
georgi-partchev-upravitel-na-tsentara-za-psihitchno-zdrave-
vnay-golemiyat-problem-v-psihiatriyata-e-edin-patsient-da-
bade-ubeden-da-se-lekuvav.html;  “Political ~ schizophrenia
isn’t a disease to be treated, ,Varna psychiatrists against
dispensarization of patients with mild conditions®, https://
bestdoctors.bg/article/id/1027738; “Helsinki Committee
against ordinance on treatment of mentally ill*, https://
frognews.bg/novini/helzingskiiat-komitet-protiv-naredbata-
lechenie-psihichno-bolnite.html.

2. The issue of how to refer to persons with psychiatric
diagnoses is still not treated with the necessary sensitivity in
Bulgaria. Naming is a problem associated with the need for
destigmatization and for criticizing the biomedical approach,
especially in the local context. However, it is also complicated
further by the fact that the relevant social actors — that is, the
activists who ought to spearhead the battle for eliminating the
medicalizing labels that imply dependence and helplessness
— are practically non-existent in Bulgaria. Persons with mental
health conditions are still mainly referred to as patients, mentally
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Bbwrieapus ece owe ce u3rnonsgam OCHOBHO Oymume nauyueHmu,
rncuxuyHo 60sHU, Tuya ¢ ncuxuyHu 3aborseaHus umnu yspexoa-
Hus. [Nosiesseam ce noHsikoea dopu ,0ywiesHobonHU™ unu ,nu-
momuyu® (ex. http://old.duma.bg/2007/0707/190707/obshtestvo/
ob-4.html). No-modepHume u npoceemeHU Ha4yuHU Ha Ha3oea-
s8aHe ca ,nompebumenu Ha ncuxu4yHo3dpasHu ycnyau“ unu ,Ha
rcuxu4yHo 30pase”. 5iceH npumep 3a oMcbCMBUemMo He caMo Ha
eduHHa ynompeba e mekcmbm Ha ,HayuoHanHama cmpameaus
3a ncuxu4yHo 30pase Ha epaxdaHume Ha Penybnuka bbreapusi
2020-2030 2., 8 K0OSMO ce u3ron3eam emukemupaHusma ,no-
mpebumenu®, ,ncuxu4Ho 6onHu” ¢ oMUHayus Ha ,nayueHmu’.
OuesudHO asmopume He ca omyersu, Ye Ha4uHbM, o Kolmo Ha-
308asam rompebumenume Ha mexHume ycryau, uma Kito4080
3HayeHue, 3aWomo pasfuyHUme Ha3oeasaHus ca fpPodyKm Ha
¢yHOameHmarsnHo pasnuyHu napaduesmu 8 Hazracume U noaumu-
Kume 3a niuyama c rncuxu4yHu pascmpoulcmea. [jpy2ama eb3Mox-
Ha uHmeprnpemauusi e npedHaMepeHo 8b30bPXaHe Om 3aemaHe
Ha nosuyusi, 3a 0a moxe ceob00HO Oa ce ocyunupa Mexdy napa-
duamume 8 3a8UCUMOCIM OM KOHKpemHume Hy>ou u uHmepecu.

[No-nodpobHo 3a npoekma 3a coyuarnHa rcuxuampus 8 bonza-
pus, ex. Jumumposa, Y. (2021) ,Huwo 3a eac 6e3 Hac!” [1poek-
mbm 3a coyuarnHa rncuxuampus 8 coyuanucmuyecka boneapus.
B: Kpumuka u xymaHu3sbm 55(2), c. 27-50.

@uHaHcupaH om ®HU, 2016-2021, ebmp. Homep 2763, AH 05/9
om 14 dekemepu 2016 e.

WHAusudyaneH npoekm KM LleHmbp 3a akadeMu4yHu u3credsa-
Husi-Cocgpusi, 2020-2021.

lMpumep 3a mosa ca Kakmo Ha fpakmuka 6CUYKU onumu 3a
Kpamku ucmopuu Ha bbrieapckama ncuxuampusi, rnpaseHu 00
momeHma (8x. Hanpumep Christozov Ch. (1975) World History of
Psychiatry, edited by John G. Howells Brunner/Mazel Publishers,
New York pp. 376-382; Kirov K. (1993) Bulgarian psychiatry:
development, ideas, achievements. History of Psychiatry, pp.
565-575; Koychev G. (2003) History of Bulgarian psychiatry.
Psychiatria Danubina 15(1-2), pp. 61-63), maka u ucmopu4ecku-
me Yacmu 8 Cbe8peMeHHUme y4ebHuyu rno ncuxuampus, Kamo
Hanpumep mo3u Ha Buxpa MunaHoea om 2013 e.

Unu mbpcsasm anmepHamusu 3a rMoMow, U3e8bH oguyuanHama
ricuxuampuy4Ha apuxa, Hanpumep ,02u3bM”, Kakmo euxdame 8
lMpozpamama 3a pazsumue Ha ricuxomepanusima om 1973 e.
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XPAHW N XPAHEHE

XPAHEHE HA XXEHU B
PENPOAYKTUBHA Bb3PACT OT
'PAQ BAPHA, BBJITAPUA

Pocuua Yamosal, EBa Xpucrosa?

Kameopa ,, Xucuena u enudemuonozus®, ¢paxynmem ,,06-
wecmeeno 30pageonassane’’, MY-Bapna
? Kameopa ,,00wa meduyuna®, paxyimem ,, Meouyuna*,
MY-Bapua

PE3IOME

Bwveedenue: Xpanenemo e paxmop, énuseuy 6bpxy penpo-
oykmuenume gyukyuu. Moodervm na xpanene Ha sceHume 6
demepooHa év3pacm e obugecmeeHo3nauum npooiem. Heba-
JNAHCUPAHOMO NPEKOHYENYUOHATHO XPAHEHe, XapaKmepusu-
PAWo ce CvbC CBPBXNPUEM HA eOHU XPAHUMETHU 8eUlecmed U
Odepuyum Ha Opyeu, e pucko8o no OMHOULeHIe NPOMUYAHENO
U U3X00a om GPEeMEeHHOCMMA ¢ 6b3MONCHU HeDIA2ONPUSIMHU
noCAeOUYU 3a 30PaA6emo Ha MAKama u nomomMcmeomo.

Ilenma e 0a ce npoyuam xpanumennume HAGUYU HA HCEHU &
demepodHa evspacm 6 2pad Bapha.

Mamepuanu u memoou: Ilposedero e ankemuo npoyusaue
Ha xpanumennume Haguyu Ha 107 nebpemennu u HeKvpMe-
wu dcenu Ha 8v3pacm om 19 0o 42 2o0unu 6 epad Bapha.
Ilpunodcena e ankemua kapma, 6KIAOUEAWA 8bNPOCU OM-
HOCHO pedcum HA XpaHneHe, XpaHUmMe Hu HASUYU, Yecmoma
Ha KOHCYMAYUs HA onpeoeienu epynu Xpauu, Qusuvecka
akmugnocm u 0emoepagpcku noxazamenu. Ionyuenume pe-
3YAMamu 3a 4ecmoma Ha Xpanumeer npuem ca cCpasHeHu ¢
Hayuonannume npenopvku 3a xpanene Ha 8b3pacmHomo Ha-
cenenue. [annume ca o6pabomenu cvc cogpmyepen naxem

IBM SPSS v.19.

Pesynmamu: Cpeonama eév3pacm na yuacmuuyume e 25,65
+ 7,48 coounu. bes onpedenen pexcum na xpanere ca 22,4%
om pecnondenmume. Omuocumennusim Ol HA AHKeMupd-
HUMe JICeHu, KOUMo eNceOHeBHO KOHCYMUPAM MIISIKO U MJley-
HU npooykmu, e cvomeemuo 35,5% u 30,8%. Camo 1/4 om
ankemupanume Koncymupam puba ecaxka ceomuya. 3a eoice-
OHeB8HA KOHCYMayusi Ha Na100068e U 3eleHuyyl cboOwasam
cvomeemno 42,1% u 57% om aukemupanume.

3axntouenue: Ilo-econamama uacm om anKemupanume
JHCeHU He cna3eam HAYUOHAIHUMeE NPenopbKiu 3ad 4ecmomd
HA KOHCYMAayusl HA MJSAKO, MA€YHU NPOOYKMU, Meco, puobd,
naodose u zenenyyyu. Cped pecnonoenmume uma maxued,
KOUMO €A U3N0JCEHU HA PUCK OM XPAHUMENHU Jeuyumu -
KAKmMo Ha MUKPOHYMPUEHMU, MAKA U Hd MAKPOHYMPUEHINU.

KurouoBH iyMu: IpeKOHIENIINS, TUIOOBUTOCT,
PenpoayKTHBHA Bb3PACT, XpPAHEHE, XPAHUTEIHU
neuuTH

FOOD AND NUTRITION

NUTRITION OF WOMEN OF
REPRODUCTIVE AGE FROM
VARNA, BULGARIA

Rositsa Chamova?, Eva Hristova?®

Department of Hygiene and Epidemiology, Faculty of
Public Health, Varna Medical University
2 Department of General medicine, Faculty of Medicine,
Varna Medical University

ABSTRACT

Introduction: Nutrition is a factor that affect the
reproductive functions. The eating pattern of women
of childbearing age is a public issue. Unbalanced
preconception nutrition, characterized by overeating of
some nutrients and deficiency of others, is risky in terms
of the course and outcome of pregnancy with possible
adverse effects on the health of mother and offspring.

The aim is to study the eating habits of women of
childbearing age in Varna, Bulgaria.

Material and methods: A survey of the eating habits
of 107 non-pregnant and non-lactating women aged
19 to 42 years was conducted in the city of Varna. A
questionnaire, including questions about diet, eating
habits, frequency of consumption of certain food
groups, physical activity and demographic indicators,
is used. The obtained results for the frequency of food
intake are compared with the National Food Based
Dietary Guidelines for Adults in Bulgaria. The data is
processed with IBM SPSS v.19 software package.

Results: The mean age of the participants is 25.65 +
7.48 years. Without a particular diet are 22.4% of the
respondents. The relative share of the surveyed women
who consume milk and dairy products daily is 35.5%
and 30.8%, respectively. Only 1/4 of the respondents
consume fish every week. Daily consumption of fruits
and vegetables among respondents is 42.1% and 57%,
respectively.

Conclusion: The majority of surveyed women do not
follow the national recommendations for the frequency
of consumption of milk, dairy products, meat, fish,
fruits and vegetables. Among the respondents there are
those who are at risk of nutritional deficiencies - both
micronutrients and macronutrients.

Key words: preconception, fertility, reproductive
age, nutrition, nutritional deficiencies
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XPAHW 1 XPAHEHE

BbBEOEHUE

XpaneHeto e (akTop, BIWSCII BBPXY PEHPOAYKTHBHHUTE
(hysKIn. MogensT Ha XpaHEHE Ha )KEHUTE B IETePOIHA Bb3-
pact e neTepMHHAHTa Ha o0IIecTBeHOTO 31paBe. Hebanancu-
PaHOTO MPEKOHICIIIIHOHAIHO XpaHEeHe, XapaKTepH3Hpallo ce
ChC CBPBXIIPHEM Ha €IHU XPAaHUTEIHM BEIIECTBA U JePUIIUT
Ha JAPYTH, € PUCKOBO MO OTHONICHHE MPOTHYAHETO U M3X0/a
0T OPEeMEHHOCTTA C BB3MOXXHH HEOJIATONPHATHH TOCIIETUIIH
3a 3[paBeTO Ha MaWKaTa M IMOTOMCTBOTO. YCTaHOBEHO €, 4e
pacTeXbT HA OOLNTA € YyBCTBUTEIEH KbM ITPOMEHHU BBB (O-
JTUKyJapHaTa cpeqa, 0cOOCHO KbM IPOMEHH B XPAaHUTEITHATE
BemecTBa. MoziesrsT Ha XpaHEHe Ha )KeHaTa MOXKe J]a IMa 3Ha-
YUTEJICH €PEKT BbPXy METa00IN3Ma Ha OOIIUTUTE, KaYeCTBO-
TO Ha SULEKJIETKUTE M OBJCNIOTO pa3BUTHETO HA eMOpPHOHA
(). Ananu3 BpB BenukoOpuTaHus mokasBa, 4e MHOTO JKCHH
B pCIIPOAYKTHBHA BB3PACT HAMAT a/ICKBATHO XPAaHUTCIIHO I10-
Bezienne (2). [IpexoHIenIMOHHNTE PUCKOBH (PAKTOPU MOTraT
Jla UMatr KyMyJIaTHBEH e(DeKT BbPXY 3/{paBeTo. YCTaHOBEHO €,
Yye B CBETOBEH Mallad MHOTO JKeHH CTapTHpaT OpeMEeHHOCT-
Ta ¢ HEONTHMAJICH XpaHUTEJIEH CTaTyc, KOETO € Pe3yJiTar OT
HE3/IpaBOCIIOBHO XpaHEHE B MPEKOHLENIMOHHUS nepuos (3).
KoxopTHu npoyuBaHus Ipennonarar, 4e XpaHUTEJIEH PEKUM
10 3 TONWHYU Ipean OPEMEHHOCTTA, XapaKTepHU3NpaIll ce C BU-
COK TIPHEM Ha IJIOAOBE, 3eIeHUIYyNH, 0000BH pacTEHUS, SIIKH
1 puba W HUCHK MPUEM Ha YEPBEHO U MpepaboTEeHO Meco, €
CBBp3aH C HaMaJIeH PUCK OT recTalinoHeH auabet (4, 5), xu-
NEePTOHUYHU HapyILIeHus 1pe3 OpemeHHocTTa (6, 7) U mpex-
JIEBpEMEHHO paksiaHe (8).

LEN

I[a CC MpOoyvaT XpaHUTCIHUTC HABUIIU HA KCHU B ACTCPOAHA
BB3pacCT B I'paj BapHa u1ace 06CI>,I[HT CBCHTYAJIHUTC PHUCKO-
BC OT XpaHUTCIIHU ,I[e(bI/II_[I/ITI/I " CBBP3aHUTC C TAX 3ApaBHU
MOCJICAUIIH.

MATEPUAIIU U METOOU

[IpoBeneHo € aHKEeTHO MPOyYBaHE Ha XPAHUTEIHUTE HABULIU
Ha 107 HeOpeMeHHH 1 HEKbPMEILY KeHH Ha Bb3pacT oT 19 1o
42 ronunu B rpax Bapha, B nepuoga M.MapT — M. IeKEMBpPHU
2019 r. M3non3BaHa e aHKETHA KapTa, BKJIIOYBAIA BHIIPOCH
OTHOCHO PCKUM Ha XPAaHCHE, XpaHUTCIIHU HAaBUIIU, YECTOTA
Ha KOHCYMalusi Ha OIpeJiesieHH I'PyIH XpaHu, (pu3nvecka ak-
THUBHOCT, JieMorpadcku rokazarenu. [lonydyenure pesynratu
3a 4YecTOTa Ha XpaHUTEJIeH [IPUeM ca cpaBHeHH ¢ Hanuonair-
HUTE NPENOPBKH 32 XpaHEHEe Ha BH3PACTHOTO HAaCEJICHHE.
Jlanuute ca o0padboTeHu cbe codryepen maketr IBM SPSS v.
19. M3non3Banu ca: BapuallMOHEH aHalnu3 (CpeHa CTOHHOCT,
CTaHJAPTHO OTKJIOHCHHE), YCCTOTCH aHayiu3 (aOCOJTIOTHU U
OTHOCHTEJIHU YECTOTH), TpadUuHU H300paKEeHUSI.

PE3YITATU

bes ompenenen pexum Ha xpaHeHe ca 24 sxeHu (22,4%).
Haii-Bucok € OTHOCHTENHHUAT J5171 Ha )KEHUTE, KOUTO CE Xpa-
HAT TPU TBTH JHEBHO — 38, 3% (n =41), a 17,8% (n = 19) mmar
MOBEYE OT TPH XPAHEHHUsI THEBHO. Pe3ynTaTtnuTe mokasBar, 4e
68 xenu (63,6%) He cra3BaT OMPEAEIIECH Yac Ha XpaHEHe, 10-

FOOD AND NUTRITION

INTRODUCTION

Nutrition is a factor influencing reproductive functions.
The eating pattern of women in reproductive age is the
public health determinant. Unbalanced preconception
nutrition, characterized by overeating of some nutrients
and deficiency of others, is risky in terms of the course
and outcome of pregnancy with possible adverse effects
on the health of mother and offspring. Oocyte growth has
been shown to be sensitive to changes in the follicular
environment, especially to changes in nutrients. A
woman'‘s eating pattern can have a significant effect on
oocyte metabolism, egg quality, and future embryonic
development (1). An analysis in the UK shows that many
women of childbearing potential do not have adequate
eating behavior (2). Preconception risk factors can have a
cumulative effect on health. It has been found that many
women worldwide start pregnancies with suboptimal
nutritional status as a result of unhealthy eating in the
preconception period (3). Cohort studies suggest that a
diet up to 3 years before pregnancy, characterized by
a high intake of fruits, vegetables, legumes, nuts and
fish and a low intake of red and processed meat, is
associated with a reduced risk of gestational diabetes
(4, 5), hypertensive disorders during pregnancy (6, 7)
and premature birth (8).

AIM

To study the eating habits of women of childbearing
age in the city of Varna and to discuss the possible
risks of nutritional deficiencies and related health
consequences.

MATERIALS AND METHODS

A survey of the eating habits of 107 non-pregnant and
non-lactating women aged 19 to 42 years was conducted
in the city of Varna, Bulgaria, in the period March -
December 2019. A questionnaire, including questions
about diet, eating habits, frequency of consumption of
certain food groups, physical activity, demographic
indicators, was used. The obtained results for the
frequency of food intake are compared with the National
Food Based Dietary Guidelines for Adults in Bulgaria.
The data were processed with IBM SPSS v.19 software
package. The following were used: variation analysis
(mean value, standard deviation), frequency analysis
(absolute and relative frequencies), graphic images.

RESULTS

24 women (22.4%) were without a specific diet. The
highest is the relative share of women who eat three
times per day - 38.3% (n = 41), and 17.8% (n = 19) have
more than three meals daily. The results show that 68
women (63.6%) do not observe a certain meal time, while
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XPAHW N XPAHEHE

kato 29,9% (n = 32) ce cTpeMAT 1a ce XpaHAT B ONpeAeIIeH
yac. [IpeoOnazaBamara 4acT OT aHKETUPAHUTE JKCHU He 3a-
kycBar cytpuH (Tabnuna 1).

Ta6nuuya 1. PasnpedeneHue crioped Hanu4uemo Ha
cympeuwiHa 3aKycKka 8 pexuma Ha XpaHeHe

FOOD AND NUTRITION

29.9% (n = 32) strive to eat at a certain time. The majority
of surveyed women do not eat breakfast in the morning
(Table 1).

Table 1. Distribution according to the presence of
breakfast in the diet

Bpon OTHOCUTeNeH Number relative share (%)
pan (%)
He3sakycBauwu 68 63,6 Who do not eat 68 63,6
breakfast
3akycBalwm 39 36,4 Who have 39 36,4
breakfast

dua. 1. PasnpedeneHue crioped suda xpaHu, U3ron3eaHu 3a
3aKycka (%)

Fig. 1. Distribution according to the type of food used for
breakfast (%)

TECTEHH 3AKYCKI/ BAKERIES

ADKM/ NUTS

NAoOoBES FRUITS

OBECEHW AOHK, MECAK/ CATMEAL, MUESLI

COJETK/ SALTINES

JAXAPHW M3OENWAS SWEETS

CAHOBMYM/ SANDWICHES

20 25 30 35 40 45

Haii-BHCOK € OTHOCHTEIHUST JsJI Ha PECHOHJCHTHTE, 3a-
KYCBAIIIH ChC 3bPHEHA 3aKYCKa — OBECEHH SIAKU HIJIH MIOCITH
— 41,1% (n = 44). TecTeHuTe 3aKyCcKH ca MpPEINOUYUTaHU
ot 35,5% (n = 38) OT *EeHHUTe B PernpojyKTHBHA BH3pPacT.
Haii-uecTo n3noa3BannTe HATUTKHY 32 3aKycKa ca Kkade/ ye-
pen daii (n = 64; 60%) u muHepasnna Boxa (n = 48; 45%)
(pecroHieHTUTE Cca MOCOYMIIM MOBEYE OT e/IHA HAIMTKa).
OTHOCHUTETHUSAT Js5U1 HA aHKETUPAHUTE, KOUTO Ha 3aKycKa
KOHCYMUPAT IUIOJIOB COK/ HEKTap WJIM Ta3UPaHH HATIUTKH, €
CchOTBETHO 6,5% (n=7) 1 0,9% (n = 1). Criopex pe3yJaTaTute
OT MPOy4YBaHETO MoBeueTo oT yuactHUure (70,1%, n = 75)
00s1BaT ¢ ToIIa XpaHa, 18,7% (n = 20) usmon3sar cyxa xpa-
Ha 3a 00511, a 11,2% (n = 12) He 00saB8aT. OcOOEHOCT B Xpa-
HUTEIHUS MOJe] Ha OBJITapCKOTO HACEJICHHE € BHCOKaTa
KOHCyMaIus Ha rorBapcka coi (9). AHanu3bT Ha JaHHUTE
MO0Ka3Ba BUCOK OTHOCHTEJICH JIsiJ1 HA aHKETHPAHUTE JKEHHU,
KOHMTO JIOIBJIHUTEIHO COAT XpaHara cu — 41% (n = 44) u
HUCBHK OTHOCUTENCH a1 — 19,6% (n = 21) — Ha Te3Hu, KOUTO
He ro mpasaT (Purypa 2).

The highest is the relative share of respondents eating
breakfast with cereals - oatmeal or muesli - 41.1%
(n = 44). Bakeries are preferred by 35.5% (n = 38) of
women of reproductive age. The most commonly
used breakfast drinks are coffee / black tea (n = 64;
60%) and mineral water (n = 48; 45%) (respondents
indicated more than one beverage). The relative share
of respondents who consume fruit juice / nectar or
carbonated drinks at breakfast is 6.5% (n = 7) and
0.9% (n = 1), respectively. According to the results of
the study, the majority of participants (70.1%, n = 75)
have hot food for lunch, 18.7% (n = 20) use dry food for
lunch, and 11.2% (n = 12) do not have lunch.One of the
characteristics of food patterns of Bulgarian population
is the high consumption of salt (9). The analysis of the
data shows a high relative share of the surveyed women
who additionally salt their food - 41% (n = 44) and a
low relative share - 19.6% (n = 21) - of those who do not
(Figure 2).
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duea. 2. PasnpedeneHue Ha pecrioHOeHmume crioped Haguka
3a 0OMB/THUMESTHO COTIeHe Ha XpaHama

FOOD AND NUTRITION

Fig. 2. Distribution according to the habit of additional
salting of the food

m o3 fyes
mHe/no

= noHakora/ sometimes

EnHa oT Hali-KOHCYMHPaHUTE HAMUTKU B CBETOBCH MaIiad e
kadeto. To e ¥ mpennoYnTaHa HATMTKA CYTPUH OT YYaCTHH-
LMTE B HAILIETO IIPOyYBaHe. 3a KOHCYyMalus Ha | — 2 kadeHu
yamku kade qHeBHO chooOmaBat 70 sxenu (65,4%). Tpu u no-
BeYe IBTH JIHEBHO KOHCYMHupar kade 9,3% (n = 10). lensr Ha
YKEHUTE, KOUTO He KOHCYyMupar kade, e 17,8% (n = 19).

Ba)kHO MSCTO B 3/[paBOCIOBHOTO XPaHEHE 3a€MAaT MIIIKOTO U
MJICYHUTE TPOAYKTH. Te ca M3TOYHHIU Ha ICHHH 32 OpraHu-
3Ma HyTPHEHTH KaTo MbJIHOLICHEH OEITHK, KalHii, MpoOno-
THIH, MACTHOPA3TBOPHUMHU U BOJHOPA3TBOPHMH BHTAMHHH.
Pesynrarure oT mpoyuBaHeTo mokasmart, 4e 7,5% (n = 8) ot
JKEHUTE He KOHCYMHUPAT MIISIKO, a 4,7% (n = 5) He KOHCyMHU-
pat mutedHu npoayktu (Purypa 3). OTHOCUTETHUAT 51 Ha
JKEHUTE, KOUTO HE KOHCYMHUPAT ¥ MIISIKO, H MJICYHH TTPOAY-
KTH, € 2,8% (n=4).

®ue. 3. PasnpedeneHue crioped KoOHCymauyusima Ha MIIsIKo U
mredHu npodykmu (%)

One of the most consumed beverages in the world is
coffee. It is also a favorite drink in the morning by the
participants in our study. 70 women (65.4%) reported
consuming 1-2 cups of coffee a day and 9.3% (n = 10)
consume coffee three or more times a day. The relative
share of women who do not consume coffee is 17.8% (n
= 19).

Milk and dairy products play an important role in a
healthy diet. They are sources of valuable nutrients for
the body such as complete protein, calcium, probiotics,
fat-soluble and water-soluble vitamins. The results of the
study show that 7.5% (n = 8) of women do not consume
milk, and 4.7% (n = 5) do not consume dairy products
(Figure 3). The relative share of women who do not
consume both milk and dairy products is 2.8% (n = 4).

Fig. 3. Distribution according to the consumption of milk
and dairy products (%)
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3a penpoayKTUBHOTO 37paBe 3HAUEHHE MMAT IMOJMHEHACH-
teHute MactHu kucenuHu (ITHMK) u Butamun [1. Llenen
XpaHUTEJIeH U3TOYHUK Ha Te3U HyTpUeHTH e pubara. Criopen

Polyunsaturated fatty acids (PUFA) and vitamin
D are important for reproductive health. Fish is a
valuable food source of these nutrients. According to
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MPEOPBKUTE 32 3APABOCIOBHO XpaHeHe pudaTta TpsiOBa Ja
ce koHcymupa 1 - 2 mbTu cenMUIHO. OTHOCUTETHUSIT JIsLT Ha
PECIOHICHTHTE, CIIa3Bally Ta3u MpenopbKa, € 26,2% (n=28).
Pesynrarure rnokassar, 4e cpejl aHKETHUPAHHUTE JKEHH UMa U
TakuBa, KOUTO He KoHcymupar pubda (10,3%, n=11), koeto
noBuilaBa pucCkKa OT XpaHUTCIHU Zle(l)I/II_lI/ITI/I B Ta3u rpymna.
Pasnpenenennero Ha aHKETHpPAHUTE CHOpPE 4YecToTara Ha
KOHCyMalusTa Ha puda e npeacraBeHo Ha Tabnuna 2.

Tabnuuya 2. PasnipedeneHue crioped 4yecmoma Ha

FOOD AND NUTRITION

the recommendations for a healthy diet, fish should
be consumed 1-2 times a week. The relative share of
respondents complying with this recommendation is
26.2% (n = 28). The results show that among the surveyed
women there are those who do not consume fish (10.3%,
n = 11), which increases the risk of nutritional deficiencies
in this group. The distribution of respondents according to
the frequency of fish consumption is presented in Table 2.

Table 2. Distribution according to frequency of fish

KOHCyMayusima Ha puba consumption
Yecmoma Ha KOHcy- OTHOCUTeneH Ab6contoteH Frequency of fish Relative share Absolute
mayus Ha puba AAN AaHKETUPAHU 6poin consumption of respondents | number of

(%) AHKeTUpaHU (%) respondents

He KoOHcymupam 10,3 11 do not consume 10,3 11
MOHAKo2a 26,2 28 sometimes 26,2 28
2-3 nbmu mece4yHo 30,8 33 2-3 times a month 30,8 33
1-2 nbmu ceOMu4Ho 26,2 28 1-2 times a week 26,2 28
3-4 nemu ceOMuUYHO 6,5 3-4 times a week 6,5
8ceKu 0eH 0 0 every day 0 0

YecTo cpemiaH XpaHUTENEH NSPUIUT € TO3U Ha HKEIA30TO.
AJleKBaTHHAT XpaHUTEICH MpHEM Ha MHKPOCIEMEHTa B pe-
MPOAYKTUBHA BB3PACT € OT CHIISCTBCHO 3HAUYCHUE, THil KaTo
OCHUTYpsSiBa BB3MOXKHOCT 3a HATpPyIBaHE Ha 3aIllacy, KOUTO
J1a 33JI0BOJISIT HAPACTBAINIUTE MOTPEOHOCTH MIPH CBEHTYaTHA
OpeMeHHOCT. XpaHUTEITH! H3TOYHHIIHN Ha JIECHOYCBOMMO (Xe-
MOBO) JKEJIS30 ca MeCcOTO U pudara. PasmpenenenueTo Ha aH-
KEeTHPaHUTE KECHHU CIIOPE] YeCTOTaTa Ha KOHCYMaIlHsl Ha TE3H
XpaHUTETHU IPOAYKTH € TIpeacTaBeHo Ha ¢purypa 4. OTHOCH-
TETHUSAT J5UT HA )KEHUTE, KOUTO He KOHCYMHUPAT XPaHUTCITHH
M3TOYHHUIIN Ha JIECHOYCBOUMO XKeIs30, € 2,8% (n = 3).

Que. 4. PasnpedeneHue crioped yecmoma Ha KOHCyMauusi Ha
meco u puba (%)

A common nutritional deficiency is iron deficiency.
Adequate nutrient intake of the microelement in
reproductive age is essential, as it provides an
opportunity to accumulate stocks to meet the growing
needs of a possible pregnancy. Food sources of
easily digestible (heme) iron are meat and fish. The
distribution of the surveyed women according to the
frequency of consumption of these food products is
presented in Figure 4. The relative share of women who
do not consume food sources of easily digestible iron is
2.8% (n = 3).

Fig. 4. Distribution according to frequency of meat and
fish consumption (%)
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MUISIKOTO ¥ MJICYHUTE TPOIYKTH, MECOTO U pubara ca u3-
TOYHUIIM Ha ITBJIHOLIEHEH OenThK. B mpenopbkuTe 3a 31pa-
BOCJIOBHO XpaHEHE € BKJII0YeHa HEOOXOIMMOCTTA OT KOHCY-
Malys Ha XpaHH, M3TOYHUIY Ha pacTUTelNeH OenThK. TakuBa
ca 000oBHTE, SNKUTE U 3bPHEHHUTE XpaHH. boOoBuTe U sii-
KHUTE Ca XPAHUTEIHA U3TOYHHIIM ¥ HA BBIVICXHAPATH (IIOJTH-
3axapud U XpaHUTEIHU BJIAKHUHU), HA MA3HUHH C BHCOKA
OuosiornyHa cToifHOCT - MoHOHeHacuTenu, [ITHMK, docdo-
nunuay, sutamuau Bl, B2, PP, E, Munepannu BemiectBa —
KaJui, Kkanuui, pochop, Marue3nu, xens3o, Me, LuHK. Ha
¢durypa 5 e moxkazaHo pasnpeesieHHETO Ha aHKETHPAHUTE
CHOpeJ1 YecToTaTa Ha KOHCyManus Ha 0000BU XpaHU M SIIKH.
[Ipenoppkara 3a KOHCyMalusi Ha 0000BU XpaHU 1-2 mbTH
ceamuuHo e crazeHa npu 40 (37,4%) oT pecrioHIeHTHUTE.

Que. 5. PasnpedeneHue Ha pecrioHOeHmume crioped
yecmoma Ha KoHcymauusi Ha 60608u xpaHu u S0KU

FOOD AND NUTRITION

Milk and dairy products, meat and fish are sources
of complete protein. The recommendations for a
healthy diet include the need to consume foods that
are sources of plant protein. These are legumes, nuts
and grains. Legumes and nuts are dietary sources of
carbohydrates (polysaccharides and dietary fiber), fats
with high biological value — monounsaturated fatty
acids, PUFA, phospholipids, vitamins Bl, B2, PP, E,
minerals - potassium, calcium, phosphorus, magnesium,
iron, copper, zinc. Figure 5 shows the distribution of
respondents according to the frequency of consumption
of legumes and nuts. The recommendations for
consumption of legumes 1-2 times a week were followed
by 40 (37.4%) respondents.

Fig. 5. Distribution according to the frequency of
consumption of legumes and nuts (%)
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BaxHO MACTO B 3[paBOCIIOBHOTO XpPaHEHE 3aeMaT 3bPHCHHUTE
xpanu. Te 3anoBonsBaT okoj0 50% OT IHEBHUTE €HEPrUUHU
MOTPEOHOCTH U OCHUTYPSBAT OKOJIO 1/3 OT MHEBHUS OENTHUCH
npueM u 1/2 ot gHeBHHS mpueMm Ha BuTaMuH E. IleHen ms3-
TOYHHUK Ca Ha KOMIUIEKCHHU BBITICXUIAPATH (HUIIECTE), OCTTHK,
Butamuuu (E u oT rpyna B) u MuHepa Hu BemiecTBa (KaJIni,
dochop, marHesui, kens30, MeA, KOOANT, IUHK), (GHOPH.
Criopes1 HallMOHAJHUTE MPENOPBKU 3a 3APaBOCIOBHO Xpa-
HCHE 3BbPHCHUTC XpaHU, 3a MPEAINOYNTAHEC MBJIHO3BPHECTH,
TpsiOBa J1a Ce KOHCYMHUpAT BEKH JicH. EquH oT Hali-KOHCYMU-
paHUTE ¥ TPATUITMOHCH 32 HAIIMOHAITHOTO HU XPAHCHE 3bPHCH
MPOAYKT € XJI0BT. Pe3ynraTure OT MpoyYBaHETO MMOKA3BaT,
4e eNTbT Ha KCHUTE, KOUTO BCCKH JICH KOHCYMUPAT 0171 X110
€ TI0-BHCOK OT TO3W Ha KOHCYMHPAIIHUTE €KETHEBHO ITBITHO-
3ppHECT X510 31 (29%) cripsimo 17 (15,9%)).

CBBpPEMEHHHUTE MPEINOPHKU 32 3APABOCIOBHO XPaHEHE YT-
BBP)KJIABAT ©)KCIHEBHHUS MPHUEM HA IPECHU IUIONOBE W 3€-
neHuynu. JJaHHUTE 32 pasnpeelieHUeTo Ha PECIIOHICHTUTE
Criope YecToTara Ha KOHCyMallus Ha TUIOJIOBE M 3eJICHY YU
ca npeactaBenu B Tabnuna 3. [IpenopbkuTe 3a exeqHeBHA

Cereals play an important role in a healthy diet. They
satisfy about 50% of the daily energy needs and provide
about 1/3 of the daily protein intake and 1/2 of the
daily intake of vitamin E. They are a valuable source
of complex carbohydrates (starch), protein, vitamins (E
and group B). and minerals (potassium, phosphorus,
magnesium, iron, copper, cobalt, zinc), fiber. According
to national recommendations for healthy eating, cereals,
preferably whole grains, should be consumed every day.
One of the most consumed and traditional cereals for our
national diet is bread. The results of the study show that
the share of women who consume white bread every day
is higher than that of those who consume whole grain
bread daily — 31 (29%) compared to 17 (15.9%).

Modern recommendations for a healthy diet confirm the
daily intake of fresh fruits and vegetables. The analysis
of the data shows the following distribution of the
respondents according to the frequency of consumption
of fruits and vegetables (Table 3). Recommendations
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KOHCyMallusl Ha IUI0IOBE ca cnaseHu npu 42,1% (n = 45) or
YYaCTHHUIUTE B IPOy4YBaHETO. OTHOCUTEIHUSAT ST HA aHKE-
THUPAHUTE, KOUTO BCEKH JICH KOHCYMHUpAT 3eJIeHuyLH, € 57%
(n = 61).

Ta6nuuya 3. PasnpedeneHue Ha aHkemupaHume crioped
yecmomama Ha KOHCyMauusi Ha rniodoee u 3eieHqyuu

Yecmoma Ha KOHcy- Mnopose 3eneHuyum
mayus .5 . 5
5 g£_ | 5 L S [
2z |8 ([2F8 |2
= Lo S Lo
O o O o
= =
He KOHCymupam 2,8 3 2,8 3
MOHAKO2a 0,9 2,8
2-3 nbmu mece4YHO 6,5 7 2 1,9
1-2 nbmu ceOmMu4Ho 15,0 16 12,1 13
3-4 nomu cedMuU4YHO 32,7 35 23,4 25
eceKu 0eH 42,1 45 57,0 61

AHanu3bT HAa JAHHWUTE 32 KOHCYMallMsl Ha aJIKOXOJI [T0Ka3Ba,
e 17,8% (n = 19) oT pecnoHAEHTHUTE HE KOHCYMHUPAT aJKO-
XO0JI, a 3a C)KCIHEeBHA KOHCyMaIlus choOiasar 5,6% (n = 6)
(Durypa 6).

Que. 6. PasnpedeneHue Ha aHkemupaHume crioped
KOHcyMauyusima Ha arnkoxosn (%)

FOOD AND NUTRITION

for daily fruit consumption were followed from 42.1%
(n = 45) of study participants. The relative share of
respondents who consume vegetables every day is 57%
(n=61).

Table 3. Distribution of respondents according to the
frequency of consumption of fruits and vegetables

Frequency of Fruits Vegetables
consumption . _ - _
28 |2 |2% |2
do not consume 2,8 3 2,8 3
sometimes 0,9 2,8
2-3 times a month 6,5 7 2 1,9
1-2 times a week 15,0 16 12,1 13
3-4 times a week 32,7 35 23,4 25
every day 42,1 45 57,0 61

The analysis of the data on alcohol consumption shows
that 17.8% (n = 19) of the respondents do not consume
alcohol, and 5.6% (n = 6) report daily consumption
(Figure 6).

Fig. 6. Distribution according to alcohol consumption (%)
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31paBOCIOBHOTO XpaHEHE BBB (DepPTHIIHA Bb3PAcT, B IEpHo/Ia
npeau 3a0peMeHsIBaHe, € MPEIocTaBka 3a J00bp XpaHuTe-
JeH cTaryc — (DaKTOp, BIMSCH BBPXY YCICIIHOTO Hayalo,
MPOTHYAHE W M3XOJ OT eBeHTyasHa OpemeHHocT. CTapTupa-
HETO Ha OpPEMEHHOCTTa IIpH J0OpO 31paBe Ha KEHATa OCUTY-
psiBa BH3MOXKHOCT 32 HOPMAJIEH pacTeX M pa3BUTHE HA IJI0/A
B Hal-paHHUTE €TaNN OT HETOBUS KHUBOT. VI3MUIIHUAT IpHUEM
Ha €HEPrHsl ¥ XPaHUTEIHY BEIIECTBA, KAKTO M HEIOXPaHBaHe-
TO MOTaT Ja MOBIHUAAT HEOIAronpHUsATHO BBPXY 37IPaBOCIIOB-
HOTO ChCTOSIHHME Ha )KE€HATa M Ha HEHHOTO O'b/ICIII0 TOTOMCTRBO.

DISCUSSION

Healthy nutrition at fertile age, in the period before
pregnancy, is a prerequisite for good nutritional status
- a factor influencing the successful onset, course and
outcome of a possible pregnancy. The start of pregnancy
in good health of the woman provides an opportunity
for normal growth and development of the fetus in the
earliest stages of its life. Excessive intake of energy and
nutrients, as well as malnutrition can adversely affect a
woman'‘s health and her future offspring.
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3aTIbCTSABAHETO MOXKE J1a TOBJIMSIE HA PEIPOAYKLHUATA YPe3
BB3/ICHCTBHE BHPXY MeTa0O0IM3Ma Ha MACTHUTE KJICTKH, BB~
Xy CEeKpenusTa Ha CTePOMJIHU XOPMOHHU M Ha OENTBHIHU Karo
JICTITUH U aJUTIOHEKTHH. 3aTIBCTABAHETO MOXKE J1a JIOBEJIE 10
aHOBYJaLUs U OE3IUIONE, a B CIIy4Yail Ha 3a0peMeHsIBaHe — J10
TIOBHIICH PHCK OT CIIOHTaHEH a0opT, OT CBbp3aHa ¢ OpeMeH-
HOCTTa XHIIEPTOHHMS, TECTALMOHEH TUa0eT, pask1aHe Ha Tolie-
Mu OebeTa, 11e3apoBO CeUeHHE U MEepHHATaTHa CMBPTHOCT H
3abomneBaemoct (10).

[Mocnenuuure 3a pernponiyKTUBHUTE (YHKIHUU Ha )KEeHaTa OT
HEJJOXPaHBAHETO MOrar Ja ObjaT NMOTHCKAaHEe Ha OBYJalus-
Ta, Topaan 3ary0ara Ha TEJIECHH Ma3HHWHHU, KOETO MHXHOHU-
pa cekperusATa Ha IOJOBH XOPMOHH, aMeHopes (IposiBa Ha
TEXXKa CTENCH Ha HeJoXpaHBaHe) U Oe3rioue. B ciaydail Ha
3a0peMCeHsBaHE CHIIECTBYBa IOBUIICH PUCK OT CIIOHTaHCH
aboprt (10). U3cnenBanusTa BpXY )KHBOTHU YCTaHOBSBAT, Y€
IPEKOHLEIIIIUOHHOTO HEJOXPaHBaHE MOXKE J1a IIOBIIUSIE Ha XU-
noTajaamMo-XxunopuzapHo-HaI0BOpeIHaTa 0C, KOATO OT CBOS
CTpaHa BJIMAC BBHPXY MOdgBaTa Ha MPECKIAMIICUA U IMMPEXKIAC-
BpeMeHHo paxkaane (11).

JIbIroBepHIKHUTE OMeEra-3 MOJNMHEHACUTEHH MACTHH KU-
cenmman (ITHMK) ca kpuTH9HE 32 pa3BUTHETO HAa MO3BKA H
HepBHATa cucTeMa. Penniia W3cieaBaHWs MPENOCTaBST J0-
Ka3aTencTBa, de aearoeprmxauTe [IHMK (kakTo omera-3,
Taka U oMera-6) MOorar Ja OBIHUSAT Ha pacTeka M pa3BUTHE-
TO Ha SIYHUKOBUTE (DOITUKYIH, HA CKOPOCTTA U BPEMETO Ha
oynanus (12). IHMK ocurypsiBaT mpeKypcopuTe 3a CHHTE3
Ha MPOCTAarJaHJAMHUA U MOTAaT Ja MOAYIUpaT eKCIpecuaTa Ha
KJIIOYOBH €H3MMM, Y4YacTBAaIllM B NPOCTATJIaHJUHOBUSA U B
cTepouaAHMS MeTaboau3bM. ChOTHOICHUETO HA Pa3IUIHUTE
ITHMK B ThKaHHTE Ha PENIPOYKTUBHUS TPAKT OTpa3siBa Xpa-
HUTeNHaTa KoHcyManus. JIunonosara kucenuna (LA) — ome-
ra-6 [IHMK, n o-muHonenosara xkucenuna (ALA) — omera-3
[MHMK, TpsibBa ma MpHCHCTBAT B 3[]PaBOCIOBHOTO XpaHECHE,
THI KaTo ca abCOTIOTHO HEOOXOAMMH 3a MHOKECTBO IpOIIe-
CH - PAacTeX, pa3MHOKaBaHe, 3pCHUE U Pa3BUTHE HA MO3bKa
(13). OcnoBHata xpanutenna omera-6 [IHMK e LA, kosTo ce
CBHIBpKA B PACTUTEIHUTE Macia - IapeBUYHO, MadpaHOBO,
CITBHUOIJIEJOBO U PAMUYHO. 3E€JICHUTE 3€lIE€HYYIH, MOPCKH
BOJIOpACIM, CEMEHA M SJIKW (HAmp. JICHEHO CEME U OpeXH) ca
xpaHuTenHu u3togHuI Ha ALA omera-3 I[THMK. Te3u nBe
€CEeHIIMAIHU MAaCTHHM KUCEJIMHH ce TPHC(HOPMHpAT B YEPHHUS
npo6 B mo-gearosepwkHu [THMK upes mporecn Ha geca-
Typauus u enoHranus. OCHOBEH XpaHHUTENIEH U3TOUYHUK Ha
€CEHIIMAIIHUTE JBJITOBEPHKHY €MKO3aIIeHTaeHOBA KUCEIUHA
(EPA) u noxozaxekcaneoHnoBa kucenuaa (DHA) e pubata.

PesynratuTe OT HaIIETO IPOYYBAHE MOKA3BaT, 4€ KOHCYMaIlu-
ATa Ha pubda cpesl )KeHUTE B PENPONLYKTHBHA BH3PACT € HUCKA.
[IpemopbKuTE 32 KOHCyManus Ha pubda ce cras3BaT camo MpH
1/4 ot anketupanuTe xeHu. Cpes pecloH/ICHTHTE UMa U Ta-
KMBa, KOUTO He KoHcymupat pubda (10,3%) nnwm siaku (3,7%).
[Tpu Te3u >xeHH CHIIECTBYBA PUCK OT JAHUIINT HA ECEHIIUA-
Hute omera-3 [THMK, xouto ca ¢ joka3aH aHTUUH(]IAMa-
TOpEH, aHTUTPOMOOTEHEH U AHTHATEPOCKIECPOTHUYECH E(EKT.
SlaxuTe ca 100Bp XpaHUTENEH H3TOUYHUK HA (HOCHOIUITHIN C
JIOKA3aHO XETAaTOMPOTEKTHBHO JEHCTBHE 1 C BAYKHO 3HAUCHHE
3a ONTUMM3HpPaHE Ha JUIHIHATA U XOJIECTEPOIIOBa OOMSHA.

Baxxnu 3a pa3BUTHETO Ha MO3bKa ca U HIKOU MHUKPOHYTPH-
CHTH - XKeJs30, IUHK, HOJ, JoKaTo BuTamMmuHute A, B6, B12

FOOD AND NUTRITION

Obesity can affect reproduction by affecting the
metabolism of fat cells, the secretion of steroid
hormones and proteins such as leptin and adiponectin.
Obesity can lead to anovulation and infertility, and in
case of pregnancy - to an increased risk of miscarriage,
pregnancy-related hypertension, gestational diabetes,
birth of large babies, cesarean section and perinatal
mortality and morbidity (10).

Consequences for a woman‘s reproductive functions
from malnutrition can be suppression of ovulation
due to loss of body fat, which inhibits the secretion of
sex hormones, amenorrhea (manifestation of severe
malnutrition) and infertility. In case of pregnancy, there
is an increased risk of miscarriage (10). Animal studies
have shown that preconception malnutrition can affect
the hypothalamic-pituitary-adrenal axis, which in turn
affects the occurrence of preeclampsia and premature
birth (11).

Long-chain omega-3 polyunsaturated fatty acids are
critical to the development of the brain and nervous
system. A number of studies have provided evidence
that long-chain polyunsaturated fatty acids (LCPUFA)
(both omega-3 and omega-6) may affect ovarian follicle
growth and development, ovulation rate and timing

(12).

PUFA provide precursors for prostaglandin synthesis
and can modulate the expression of key enzymes
involved in prostaglandin and steroid metabolism.
The ratio of different PUFA in the tissues of the
reproductive tract reflects food consumption. Linoleic
acid (LA) - omega-6 PUFA, and o-linolenic acid (ALA)
- omega-3 PUFA, must be present in a healthy diet,
as they are absolutely necessary for many processes -
growth, reproduction, vision and brain development.
(13). The main dietary omega-6 PUFA is LA, which is
contained in vegetable oils - corn, saffron, sunflower
and canola. Green vegetables, seaweed, seeds and nuts
(eg. flaxseed and walnuts) are dietary sources of ALA
omega-3 PUFA. These two essential fatty acids are
transformed in the liver into LCPUFA by desaturation
and elongation processes. The main food source of the
essential long-chain eicosapentaenoic acid (EPA) and
docosahexaenoic acid (DHA) is fish.

Theresultsofourstudyshowthatfishconsumptionamong
women of reproductive age is low. Recommendations
for fish consumption are followed only by 1/4 of the
surveyed women. Among the respondents there are
those who do not consume fish (10.3%) or nuts (3.7%).
These women are at risk of deficiency of essential
omega-3 PUFA, which have a proven anti-inflammatory,
antithrombogenic and antiatherosclerotic effect. Nuts
are a good dietary source of phospholipids with proven
hepatoprotective action and important for optimizing
lipid and cholesterol metabolism.

Some micronutrients are also important for brain
development - iron, zinc, iodine, while vitamins
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1 (oyar MoBIMSIBAT OKUCIHUTEIHUTE MBTHINA U METHIIHpA-
HETO, KOCTO 3acsira periuKanusITa u qudepeHInanusTa Ha
kietkute (14).

HemocrarpunuaT npueM Ha cHeqU(DUYHH MUKPOHYTpPHEH-
TH IIPEIH U 110 BpeMe Ha OPEMEHHOCT ce acoLuupa ¢ peanna
HEOIaronpusaTHU 3a 3[paBeTO Ha JKeHaTa MOCIEAMIH. Xpa-
HUTEIHUTE NePUIUTH OT TMPEKOHIETIIUOHAIHUS EPHOJ| Ce
3anb00yaBaT Mmpe3 OPeMEHHOCTTa M MOrar Ja JOBEAaT [0
HeONaronpusiTeH U3X0J OT OPEeMEHHOCTTa ¥ IMOCIEANLHN 32
3[IpaBETO Ha JIETETO - IPEXKAEBPEMEHHO paklaHe Topain He-
JIOCTHUT Ha LIMHK, HUCKO TETJIO IIPH PakJaHe Topaan 1ePUIUT
Ha KeJsI30 WK Ha (hoJIMeBa KUCEINHA, KPETCHU3bM HOpPaIH
Hozen neuunT, 1eeKTH B pa3BUTHETO HA HEBpAJIHATA TPb-
6a n ap. (15, 16). CpmiecTByBaT MpoydYBaHMsI, KOUTO ca U3-
CJIeIBAJIN Bph3KaTa MEX/y XpaHEHETO B IIepruoa mpeau ope-
MEHHOCTTA U PaXKIAHETO Ha Jiela ¢ Te(eKTH KaTo LelHaTHHA
Ha HEOIeTO W BPOIEHU ChpACYHU MedekTu. Vujkovic u Koi.
YCTaHOBSBAT, Y€ 3aIaJHUAT XPAHUTEICH MOJEN, OTIHYaBall
ce ¢ BUCOKAa KOHCyMallus Ha Meco, Muia, 6000BH pacTeHHs
u kapTodu, U C HUCHK MIPUEM Ha ILJIO/IOBE, € CBBP3aH C BHCOK
PHCK OT LISMHATHHA HA yCTHATa MJIM LIEMHATHHA HA HEOUEeTo
(17). Ronnenberg n KoJ1. OLIEHSBAT BPbh3KaTa MEK/TY JKEIECIHUS
XpaHHUTENEH CTaTycC Mpeau 3a4eBaHeTo M pacTexa Ha IJIoJa,
u pesynrarure otT OpemeHHocTTa. [IpoyuBaHeTo rmokassa, 4ye
KeJs30epuIIMTHATa aHEMUS € CBBbp3aHa ¢ HaMaJleH PacTek
Ha TJI0ZIa ¥ TIO-HUCKO TeryIo pu paxaaue (18).

B nameTo mpoy4yBaHe ce yCTaHOBSABA, U€ Cpell KCHHUTE B pe-
MPOIYKTHUBHA BB3PACT UMa TaKMBa, IPH KOUTO CHIIECTBYBA
PHCK OT XpaHHUTEJICH JKelle3eH Ae(HIINT, TOpaH JIUIICBAIaTa
KOHCyMaIus Ha puba u Meco. Huckarta koHCcyMaius Ha puba e
MPEINOoCTaBKa U 32 BUTAMUH [| — XpaHUTENICH NEPUIIUT, 0CO-
OCHO B €CEHHO-3MMHHUSI MEepHOJ Ha roguHara. ChIeCTBYBAT
MpOYyYBaHMS, KOUTO MOJYEpTaBaT MOTEHLMAIHATA POJs Ha
BuTamuH /] 3a muiomoBuTocTTa Ha sxkerute (19, 20, 21).

Hait-no0pusaT N3TOUHUK Ha JICCHOYCBOMM KaJIIIUN ca MIIIKOTO
n maeyHute nponyktu. Cpen 2,8% (n = 4) OT aHKETHPAHHUTE
’KEHU CBILECTBYBa PUCK OT ASUIUT HA TO3H MaKpOEIEMEHT,
KOMTO € ¢ I0Ka3aHO 3Ha4YeHHe 32 KOCTHOTO 3/PaBe.

HeGnaronpustHa TeHAeHINS, HAa0JII01aBaHa B HAIIETO POy Y-
BaHe, € MM0-HUCKaTa KOHCYMallnsl Ha YepeH XJIs0 B CpPaBHEHHUE
¢ 6enust. YepHHUAT MBITHO3BPHECT XJISI0 € C TT0-BUCOKa OMOIIO-
rudHa cTorHOCT. Toii € 10OBp M3TOUHNK HA XPAaHUTEITHH BIIaK-
HUHU ¥ BUTaMUHU OT Tpyna B. Hammte pesynTaru ca mono6Hu
Ha Te3u oT HannoHanHOTO poy4BaHe Ha (paKTOpHUTE Ha pUCKa
3a 31paBeTo cpen HaceneHueTo B P.bwarapus — 2014 . (9).

3AKNMIOYEHUE

[To-ronmsimMaTa yacT OT aHKETUPAHUTE JKEHHW He cra3BaTr Ha-
[IMOHATHUTE MPETIOPBKH 32 YeCTOTA Ha KOHCYMAIHS HA MJISI-
KO, MJIGYHH NPOAYKTH, Meco, pubda, IJI00BE U 3EICHUYIH.
Cpen pecoHACHTUTE MMa TaKMBa, KOUTO Ca M3JIOKEHU Ha
PHCK OT XpaHUTENHU JEePUIHUTH - KAKTO HA MUKPOHYTpH-
SHTH, TaKa U Ha MAaKpOHYTPHUEHTH, KOCTO HaJlara He0OXO/IH-
MOCTTa OT CymieMeHTanus. Haunn 3a mpeBeHnus Ha xpa-
HUTEIHUTE AePUIUTH € MTOBUIIaBaHEe HA HH(POPMHUPAHOCTTA
3a CBBP3aHUTE C TSIX 3[PABHU PHCKOBE M yTBBPKIABAHETO
Ha 3JIpaBOCJIIOBHOTO XPAaHEHE KaTo MOJAET Ha XpaHEHEe OT
Half-paHHa BB3PAacT.

FOOD AND NUTRITION

A, B6, B12 and folate affect oxidative pathways
and methylation, which affects cell replication and
differentiation (14).

Insufficient intake of specific micronutrients before and
during pregnancy is associated with a number of adverse
effects on women's health. Nutritional deficiencies
from the preconception period are exacerbated during
pregnancy and can lead to adverse pregnancy outcomes
and consequences for the child‘s health - premature
birth due to zinc deficiency, low birth weight due to
iron or folic acid deficiency, cretinism due to iodine
deficiency, defects in the development of the neural
tube, etc. (15, 16). There are studies that have examined
the relationship between prenatal nutrition and the
birth of children with defects such as cleft palate and
congenital heart defects. Vujkovic et al. found that the
Western diet, characterized by high consumption of
meat, pizza, legumes and potatoes and low fruit intake,
was associated with a high risk of cleft lip or cleft
palate (17). Ronnenberg et al. assess the relationship
between iron nutritional status before conception
and fetal growth and pregnancy outcomes. The study
showed that iron deficiency anemia was associated with
reduced fetal growth and lower birth weight (18).

Our study found that among women of reproductive
age there are those who are at risk of nutritional iron
deficiency due to lack of consumption of fish and meat.
Low consumption of fish is a prerequisite for vitamin D
- nutritional deficiency, especially in the autumn-winter
period of the year. There are studies that highlight the
potential role of vitamin D for female fertility (19, 20,
21). The best sources of easily assimilable calcium are
milk and dairy products. Among 2.8%; (n = 4) of the
surveyed women there is a risk of deficiency of this
macronutrient, which is proven to be important for
bone health.

An unfavorable trend observed in our study is the lower
consumption of black bread compared to white. Black
whole grain bread has a higher biological value. It is
a good source of dietary fiber and B vitamins. Our
results are similar to those of the National survey on
risk factors for population‘s health in Bulgaria - 2014 (9).

CONCLUSION

Themajority of surveyed women donot follow the National
Recommendations on the frequency of consumption of
milk, dairy products, meat, fish, fruits and vegetables.
Among the respondents there are those who are at risk
of nutritional deficiencies - both micronutrients and
macronutrients, which necessitates supplementation.
A way to prevent nutritional deficiencies is to raise
awareness of the health risks associated with them and
to promote healthy eating as a model of nutrition from
an early age.
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NEPLENMNUNA HA PUCKA
OT BOJIHWYHU 3O0PABHU
PABOTHULMU 3A 3APA3ABAHE
C KPbBHU NATONEHU U
NPEBEHUUATA HA UHOEKLUWUN

Hpuna umurpoBa-ToHeBa

HCIL;MOHQJZEH yeHmvp no 06W€CM8€H0 30]9616@ u anaaiusu

PE3IOME

Bwveeoenue: 30pasnume pabomuuyu ca u3n0dxceHu Ha No-
BULLEH PUCK OM UH@EKYUU C KDBEHU NAMOLEHU, HAll-8AIICHU
om xoumo ca HBV, HCV, HIV. Hacouenomo obyuenue Ha
MeouyuncKume pabomHuyy UMa OCHOBHO 3HAYEHUE 3d Npd-
BUIHAMA nepyenyus na pucka om sapasseane. B /lupexmuea
2010/32 u Hapeoba 3/2013 2. na M3 e 3aneenano uzucksanemo
3a makosea obyyenue.

Ien: /la ce oyenu nepyenyuama Ha pucka om 3apassagaHe c
KPbBHU NAMO2eHU U CYOeKMUBHAMA OYEeHKd 3a CbCTNOAHUENO
Ha 6e30nacHocm U npeseHyus Ha uHgexyuume 8 OOIHUYHAMA
nomouwy.

Memoou: Ilpes nvpsomo nonyeooue na 2018 e. 6 19 boanuyu 6
ep. Cogus e nposedeHo mpanceep3aiHo uscied8amne 3a OyeH-
Ka HA NpopecuoHarnama ekCno3uyus Ha Kpbe i OUoI0SUYHU
meunocmu npu 2744 30pagnu pabomHuyu Ha cpeoHa 8vb3pacm
48 £ 11,9 2., 87,3% oicenu. Hsznonzean e aHOHUMHO NONbABAH
CMAanOapmu3upan 8bNPOCHUK 30 CAMOOYEHKA HA eKCHO3UYUSL
Ha kpve. Pezynmamume ca oopabomenu ¢ SPSS 15 upes sapu-
ayuoHeH, pecpecuoreH u y° aHaius.

Pesynmamu: 30pasnume pabomuuyu npeodradasaujo oye-
HAGAM KAMO BUCOKA 8EPOAMHOCIIMA OM 3apa3seane ¢ KPb6-
Hu namoeenu. Puckvm om ungexmupane 3a HBV, HCV, HIV
He ce cmenenyea npasunno. 62,5% om pabomewume npeye-
HAGAM KAMO A0EKEAMHO CbCMOAHUEMO HA 6e30nacHocm u
npeeenyus Ha uHghexyuu 6 DonHUYama.

3axnarouenue: llepyenyusama Ha pucka om 3apassiéame 3d
kpveuume namoeenu HBV, HCV, HIV na uscredsanume
30pasHU paboOMHUYU Kamo ysio e Henpasuiua. Muenuemo Ha
pabomewgume 3a CbCMOSAHUEMO HA OE30NACHOCT U NPeonas-
6ane om uHeKyuu e 8 3a8UCUMOCH Om 8Udd DOTHUYA, 6b3-
pacmma, ONbHCHOCMMA U 0OUYALHOMO PAOOMHO MACMO.

KurouoBu Aymu: neprenius Ha pucka, KpbBHHU NaTo-
rean, HBV, HCV, HIV

BbBEAEHUE

KpbBHOIpEHOCUMUTE MAaTOreHM Ca Ba)KHa M MEPCUCTHpalla
OIacHOCT 3a paboTemMTe B 3[4paseona3BaHero. [IpoyuBaHe
npu 31paBHH paboTHHIM B O0eMHEHOTO KpajicTBo 3a 10- ro-
nquiieH nepuon (2004-2013 r.) ycraHoBsiBa, 4e BCHYKHU IMPO-
(ecHOHATHY T'PyNU MPOABIDKABAT J1a Ca M3JIOKEHU Ha PHUCK
0T MH(EKIMH C KPHBHOIIPEHOCHMH ITaTOT'CHH B pe3yJITar Ha

OCCUPATIONAL HEALTH

PERCEPTION OF HOSPITAL
HEALTHCARE WORKERS AT
RISK OF INFECTION WITH
BLOOD PATHOGEN AND
PREVENTION OF INFECTIONS

Irina Dimitrova-Toneva
National Center of Public Health and Analyses

ABSTRACT

Introduction: Healthcare workers are at increased
risk of infections with bloodborne pathogens, the most
important of which are HBV, HCV, HIV. Targeted training
of healthcare professionals is essential for the correct risk
perception of infection. Directive 2010/32 and Ord.3/2013
of the Ministry of Health set the requirement for such
training.

Aim: To assess the risk perception of infection with
bloodborne pathogens and the subjective assessment of
the safety status and prevention of infections in hospital
care.

Methods: In the first half of 2018 in 19 hospitals in Sofia a
transversal study was conducted to assess the occupational
exposure to blood and biological fluids in 2744 health
workers with an average age of 48 + 11.9 years, 87.3%
women. An anonymously completed standardized blood
self-assessment questionnaire was used. The results were
processed with SPSS 15 by variation, regression and y*
analysis.

Results: Healthcare workers predominantly assess
the probability of infection with bloodborne pathogens
as high. The risk of infection for HBV, HCV, HIV is not
properly graded. 62.5% of the employees consider the
state of safety and prevention of infections in the hospital
to be adequate.

Conclusion: The risk perception of infection for the
bloodborne pathogens HBV, HCV, HIV of the studied
healthcare workers is generally incorrect. The opinion of
employees about the state of safety and protection against
infections depends on the type of hospital, age, position
and usual workplace.

Key words: risk perception, bloodborne
pathogens, HBV, HCV, HIV

INTRODUCTION

Blood-borne pathogens are an important and persistent
danger to healthcare workers. A study of health workers
in the United Kingdom over a 10-year period (2004-
2013) found that all occupational groups continued to be
at risk of blood-borne pathogen infections as a result of
occupational injuries. The annual number of exposures

88 MW WNTov14 M MK+ 1 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.14 M M No 1 W W



TPYOOBA MEOWLIMHA

npodecroHaIHN HapaHsBaHUs. [OqUIIHUAT Opoil ekcro3u-
nuu ce ypennuana ¢ 33% 3a mepuojia U TOBa € B paslIMuHA
CTEIICH: €KCIIO3UIIMNUTE, BKI0YBAIK caMo no3utuBuu ¢ HCV
MalMeHTH ce yBenudanar ¢ 29%, Te3u, BKII0YBaIY camo Ma-
nuentu ¢ HIV - ¢ 50%, a Te3u, BKIIOYBAIA CAMO ITOJIOXKHU-
tenuu ¢ HBV nanuentu - ¢ 104% (1). 3HauuMocTTa Ha pUcCKa
OT €KCIO3ULMs HAa KPbBHH ITaTOTCHU € CBbpP3aHa C BUCOKATa
4YeCcTOTa Ha HapaHsIBaHUATA C OCTPU MPEAMETH - BCSKa To-
JINHA B CBETA CE MPaBSIT Hal-Manko 16 M. MHXeKIUH (2)
M OKOJIO 3 MUJIMOHA 37paBHU pabOTHHULIM MMaT MEPKyTaHHA
eKCIO3MIMS Ha KpBbBHU natoreHu. B csera oxomo 40% ot
HBV u HCV undexunnre u 4,5% ot HIV nndpexnuure npu
3/[paBHUTE PA0OTHUIM Cce ABJDKAT HAa NMPOPECHOHATHH eKC-
no3utiui (3,4,5). C Hali-BUCOK JI51J1 € PO eCHOHAIHATA TPaH-
CMHCHSI BCIIEJICTBUE NEPKyTaHHO HapaHsBaHE C KyXa UIja
CBhC CHAOB JOCTHII (6). MyKOKyTaHHATa €KCIO3UIIHUS ChHIIO0
npezcTaBisiBa 1podieM (IIpU U3NPHCKBAHE B OUHUTE, U3XBBP-
JIsTHE Ha TeJECHU TEUYHOCTH, IIPEeBbp3BaHe Ha paHa) (3).

Puckbr 0T 3apassBaHe ciel HapaHsIBaHE € pa3iHueH IIPU
Hall-Ba)XHUTE KPBBHOIIPEHOCHMHU BHPYCH. EBporeickusT
LEHTHP 3a HaOJIFOJIeHNe Ha PUCKa B CEKTOpa Ha 3/lpaBeolas-
BaHETO ONPEAEIS CPETHUS PUCK CIIE/ eIHOKpATHA EKCIIO3H-
U Ha KPBB, KOSITO TH ChABPKa, 32 HBV Ha 33,3% (1 Ha 3); 3a
HCV na 3,3% (1 1a 30); u HIV na 0,31% (1 Ha 319) (3,7). Tsit
KaTo pa3NpOCTPAHCHUETO HA T€3U MATOT'€HH € MO-BUCOKO IPH
XOCTIMTAIU3UPAHN TTALUEHTH, PUCKBT € MO-TOJISIM B OOJIHH-
nute (8). Bucokusr puck ot 3apassBane ¢ HBV ce onpenens
OT Pa3NpOCTPAHEHUETO HA BUPYCOHOCHUTENIN B IOITYJIALIUs-
Ta, BUCOKATa YECTOTA Ha EKCIIO3UIIMA M BUCOKATa KOHTaru-
o3HocT Ha Bupyca (9). C30 uzuncnsasa, ge npes 2015 r. 3,5%
OT CBETOBHOTO HacelleHHe uMa xpoHnuyHa HBV undexuns
(10) u T ocraBa Haii-yectaTa XpOHMYHA BUPYCHA MH(EKIHS
B cBeta (11).

LEN

Jla ce HampaBuW XapaKTepUCTHUKA HA TIEpUENIusATa Ha O0JTHUY-
HU 37paBHU paOOTHUIIM HA PUCKA OT 3apa3siBaHe ¢ KPbBHHU
IMaTOr€HU IMpU MHOUJACHT Ha KOHTAKT C KPBB U Ha Cy6€KTI/IB-
HaTa UM OIICHKA 33 ChbCTOSHUETO Ha 0€30MaCHOCT U MPEBCH-
1us Ha HHQEKIUH.

MATEPUANN W METOAU

B 19 6omuunu B rp. Codust (YHUBEPCUTETCKH, TPAICKH, CIIe-
[UAJTU3HpaHy, 3a CIIeNTHA ITOMOII 1 JacTHH) mpe3 2018 T. e
MIPOBEICHO TPAHCBEP3aJIHO U3CIIE/IBAHE 3a OLICHKA Ha rpode-
CHOHAJTHATa €KCHO3UIUS Ha KPBB M OMOJIOTWYHHM TEYHOCTH
cpen 3apaBHU padoTHHIH. OO0xBaHaTH ca 2744 muma (51,2%
cectpu, 27,4% nexapwn,7,5% mabopatopeH nepconain, 6,3%
akymrepku, 3,3% canurapu, 2,8% pexadmiInTaTopn) Ha Cpes-
Ha BB3pacT 48 + 11,9 ., mpenumuo xenn (87,3%). [Ivinata
XapaKTEepUCTHKA Ha 37paBHUTE pabOTHHIM € INpe/cTaBeHa
no-pano (12). M3mon3Ban € aHOHUMHO TIOITBJIBAH CTaHAAPTH-
3MpaH BBIIPOCHUK-aHKETa 3a CAMOOIICHKA Ha €KCIIO3UIINS Ha
KPBB ,,EkCIO3uINs Ha OOTHMYCH MEPCOHAT HA KPBB M KPBB-
HOIPEHOCUMH MH(EKINH ", KOWTO Ce H3MO0JI3Ba B NPOYyUBa-
HUS 10 CBETa, BKJI. M B FOTOM3TOUHMS €BPONEHCKN PErHOH

OCCUPATIONAL HEALTH

increased by 33% over the period and to varying
degrees: exposures involving only HCV-positive patients
increased by 29%, those involving only HIV-positive
patients increased by 50%, and those involving only
HIV-positive patients increased by 29%. HBV patients
- by 104% (1). The importance of the risk of exposure
to blood pathogens is related to the high frequency of
injuries with sharp objects - every year at least estimated
16 billion injections are administered worldwide (2) and
about 3 million healthcare workers have percutaneous
exposure to blood pathogens. Worldwide, about 40% of
HBV and HCV infections and 4.5% of HIV infections
in healthcare workers are due to occupational exposure
(3,4,5). The occupational transmission has the highest
share due to percutanecous injury with a hollow needle
with vascular access (6). Mucocutaneous exposure is
also a problem (when spraying in the eyes, expelling
body fluids, dressing a wound) (3).

The risk of infection after injury is different for the most
important blood-borne viruses. The European Center
for Risk Prevention (ECRP) in the health sector sets the
average risk after a single exposure to blood containing
them for HBV at 33.3% (1 in 3); for HCV at 3.3% (1
in 30); and HIV at 0.31% (1 in 319) (3.7). Because the
prevalence of these pathogens is higher in hospitalized
patients, the risk is higher in hospitals (8). The high risk
of HBV infection is determined by the prevalence of the
virus in the population, the high frequency of exposure
and the high contagiousness of the virus (9). The WHO
estimates that in 2015, 3.5% of the world‘s population
had chronic HBV infection (10) and it remains the
most common chronic viral infection in the world (11).

AIM

To characterize the perception of hospital health workers
of the risk of infection with blood pathogens in case of
contact with blood and their subjective assessment of the
state of safety and prevention of infections.

MATERIAL AND METHODS

In 19 hospitals in Sofia (university, city, specialized,
emergency and private) in 2018 a transversal study
was conducted to assess the occupational exposure to
blood and body fluids among health professionals. 2744
persons were covered (51.2% nurses, 27.4% doctors,
7.5% laboratory staff, 6.3% midwives, 3.3% nurses,
2.8% rehabilitators) with a mean age of 48 + 11.9
years, mostly women (87.3%). The full description of
health professionals has been presented earlier (12). An
anonymously completed standardized questionnaire-
questionnaire for self-assessment of blood exposure
,Exposure of hospital staff to blood and blood-borne
infections* was used, which is employed in studies
around the world, including and in the South-Eastern
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(13). B Hero ca BKJIFOUCHH BBIIPOCH 3a JAeMOrpad)CKu JaHHH
n 18 BBIpOCca 3a HaIUUKME U XapaKTePUCTHKA Ha WHITUJICH-
TH C €KCHO3UIUsl Ha KPbB/TEJIECHA TEYHOCT MPEe3 TPYAOBHS
CTaX U nNpeaxoaHara rognHa, AOKJIaABAaHETO UM U IIPUYHHU
3a HeJI0KJIa/IBaHe, UMYHM3aIlMOHEH CTaTyC Ha 3/[paBHUTE pa-
OOTHHUIM cpelly Xenatut B, mocTekcrno3uinonHa npoguiiak-
THKa, IEPIEHIUs Ha PUCKA OT 3apa3siBaHE C KPbBHOIPEHOCH-
mute HBV, HCV, HIV. BbrupocsT 3a cyOekTHBHA IpELCHKA
Ha ChCTOSIHUETO Ha OE30MaCHOCT U IIPEBEHITUS HA HHPEKIIHH
Ha pabOTHOTO MSICTO JiaBa Bb3MOXKHOCT 3a OIICHKA Ha OTJIHY-
HO, a/IEKBaTHO, HEaJIEKBATHO U JIOIIO ChbCTOSIHUE, KAKTO U OIl-
nus ,,He 3HaM" MPU HEBB3MOXKHOCT J1a ObJie 1aJieH OTIOBOP.
Pesynrarure ca oopaborenu ¢ SPSS 15 upe3 BapuanuoHes,
pEerpecroHeH U ¥ aHaIU3H.

PE3YNTATH

3npaBHUTE paOOTHHUIM MPeo0TaIaBaIo OIECHIBAT KaTO BU-
coka (50-99%) BeposTHOCTTA OT MH(MEKTUPAHE C MATOTCHH
OT KPBB Ha 3apa3eH MAalMeHT CJIeJ MHIUACHT yOOXaaHe ¢
urna npu pases puck 3a HBV u HCV (¢ur.1). 100% -Ba Be-
POSITHOCT OT MHPEKTHPAHE OTYUTAT HAH-TOJISAM ST 31paBHU
paboranun 3a HIV (15%), a Haii-maibK — 3a HH(pEKTHpaHEe
¢ HBV(10,4%). OtroBopuinTte 3a HECHIIECTBYBAI] PHCK OT
3apa3siBaHe ¢ KPBBHUTE NATOICHU MMAT HAH-TOJSM ST 110
otHomrenue Ha HBV(9,7%).

Que. 1. MNepuyenuyus Ha 30pasHume pabomHuyu Ha pucka om
3apassieaHe ¢ HBV, HCV u HIV om kpbe Ha 3apa3eH
nayueHm cned uHyudeHm yboxxdaHe ¢ ueana

OCCUPATIONAL HEALTH

European region (13). It encompasses questions about
demographic data and 18 questions about the presence
and characteristics of incidents with exposure to blood /
body fluids during the work experience and the previous
year, their reporting and reasons for non-reporting,
immunization status of health workers against hepatitis
B, post-exposure prophylaxis, perception of the risk
of infection with blood-borne HBV, HCV, HIV. The
question of subjective assessment of the state of safety
and prevention of infections in the workplace allows for
the assessment of excellent, adequate, inadequate and
poor condition, as well as the option ,,I do not know* in
case of impossibility to give an answer. The results were
processed with SPSS 15 by variation, regression and >
analyzes.

RESULTS

Healthcare workers predominantly estimate as high (50-
99%) the probability of infection with pathogens from
the blood of an infected patient after a needle prick
accident at equal risk for HBV and HCV (Figure 1). The
100% probability of infection is reported by the largest
percentage of health workers for HIV (15%), and the
lowest - for HBV infection (10.4%). Those responsible for
the non-existent risk of infection with blood pathogens
have the largest share in terms of HBV (9.7%)).

Fig. 1. Perception of healthcare workers of the risk of
HBV, HCV and HIV infection from the blood of an
infected patient after a needle stick incident
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C HapacTBaHe (10 INpeleHKa Ha paboTeluTe) Ha BEpOsT-
HOCTTa OT 3apa3siBaHe ¢ HBV npu uHuMaeHT ce yBennuasa
JISLIBT Ha HEBAKCMHUPAHMUTE JIMLA M HAH-HUCHK 51 KOope-
KTHO BaKCHHUPAHU 3/[paBHU PAOOTHHIIM C€ PETUCTPUpPA MPH
Te3H, KouTo npeneHsBar kato 100%-Ba BeposTHOCTTA OT
nH(pEeKTHpaHe ¢ BUpyca Ha xenatut B (dur.2).

Que. 2. [peueHKa Ha seposimMHocmma om 3apa3ssieaHe ¢
xenamum B npu uHyudeHm u 8akcuHayusi

OCCUPATIONAL HEALTH

With an increase (at the discretion of the workers) in the
probability of HBV infection in case of an accident, the
share of unvaccinated persons increases and the lowest
share of correctly vaccinated healthcare workers is
registered in those who estimate as 100% probability of
hepatitis B virus infection (figure 2).

Fig. 2. Assessment of the probability of hepatitis B
infection by incident and vaccination

—e—Tpu 4,031 U NoTBbPAEH TUTLP / At three doses and confirmed titer

—e—HeBaKcuHUpaHm / unvaccinated

36%

0% 0,01-49% 50%

21,70%

50,60%

25%
NO%
51-99% 100%

BepoAaTHocT / probability

[epuenmusaTa Ha pUCKa OT 3apa3sBaHE Ha IPETHPIEINUTE HH-
LUJCHT paboTem IoKa3Ba, 9e Te ro mpereHsaBar kato 100%-
0B B Haii-roisima ctened 3a HIV, ciensa HCV u Haii-manko
3a HBV. PaboTemunTte ¢ MHIIUICHT CUUTAT BEPOSTHOCTTA OT
nHpeKkTHpaHe 3a Bucoka (= 50%) B Haii-romsm g1 3a HCV,
canensaH oT HBV. Te npenensiBat kaTo HyJieBa BEpOSITHOCTTA
oT 3apa3sBaHe Hali-uecto 3a HBV, ciensan ot HIV.

Han 50% oT mpelieHMINTe KaTo BUCOKAa BEPOSTHOCTTA OT
3apazsaBane ¢ HBV, HCV unu HIV He ca nokiansanu 3a uH-
LUJICHTA.

3HaYNMH ca Pa3NUIUsATa MEX 1y MPo(EeCHOHATHUTE IPyIH B
MepennusaTa Ha PUCKa OT 3apa3siBaHe. 3paBHUTE PaOOTHH-
IV OT BCHYKH JIIBKHOCTH Hali-4€CTO MPELEeHIBAT PHCKa KaTo
Brucok. CaHurtapure B Hai-romsam s (27-29%) omeHsBart
KaTo HyJIeBa BEPOSTHOCTTA OT 3apa3siBaHe ¢ Pas3rIe)KIaHUTE
KPBBHOIIPEHOCHMH BUpPYyCH. B rpynure Ha jgekapu u cecTpw,
OLICHSBAIINTE PUCKA KATO HYJIEB NMAT Hali-BUCOKH JISJIOBE 32
HBYV, a 3a pabotemure B 1a00paToOpruu HYJIEBHST PUCK € IT0U-
Tn enHakbB 32 HBV u HIV. JlaboparopHusr nepconan ¢ Ha
BTOPO MSICTO CJIeJl CAHUTApHUTE I10 [T Ha paboTemu (0KoIo
13%) c mpereHKa 3a JIUIICBAI PUCK OT 3apa3siBaHe ¢ KPBBHU
MIATOTE€HU NP UHIUICHT.

The perception of the risk of infection of the injured
workers shows that they assess it as 100% for HIV,
followed by HCV and least for HBV. Accident workers
consider the probability of infection to be high (=2 50%) in
the highest proportion of HCV, followed by HBV. They
rated the probability of infection most often as zero for
HBYV, followed by HIV.

More than 50% of those who rated HBV, HCV or HIV
infection as high did not report the incident.

There are significant differences between occupational
groups in the perception of the risk of infection.
Healthcare professionals from all positions most often
assess the risk as high. The nurses in the largest share
(27-29%) estimate as zero the probability of infection
with the considered blood-borne viruses. In the groups of
doctors and nurses, those assessing the risk as zero have
the highest proportions for HBV, and for those working
in laboratories, the zero risk is almost the same for HBV
and HIV. The laboratory staff is in second place after the
nurses in terms of the share of employees (about 13%)
with an assessment of the missing risk of infection with
blood pathogens in an accident.
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Ta6n.1. Xapakmepucmuka Ha ripeyeHkama Ha pabomeuwjume
3a eeposimHocmma om 3apa3ssieaHe ¢ HBV, HCV u HIV
ebe sudoseme bonHuyu (%)

OCCUPATIONAL HEALTH

Table 1. Characteristics of the assessment of employees
for the probability of HBV, HCV and HIV infection
in the types of hospitals (%)

Bug 6onHnua / Type XenaTtut B / hepatitis B Xenaturt C / hepatitis C XUB / HIV
of hospital Bucoka 0% 100% | Bucoka 0% 100% Bucoka 0% 100%

BEpOAT- BepoaT BEpPOAT

HocT / High HocT / High HocTt / High

probability probability probability
CnewHa nomouy, / 68,7 4,7 15,3 67,8 4,7 16 65,5 6,2 15,8
Emergency
YHusepcuteTtcku / 58,7 6,4 11 59,8 5 11 53 6 13,3
University
Fpaackm / City 46,8 19 8,7 59,4 8,5 22 52,7 10 22,3
YactHu / Private 60,9 7,7 13,4 56,5 6,5 14,3 53,6 6,5 15
Cneunanusupanm / 58,5 9,4 8 62,2 6,9 10,4 56,7 9 11,7
Specialized

x?=237,395;p=0,000 x?=238,897;p=0,000 x?=211,124;p=0,008

PaGoTemuTe B crmemHaTa IOMOIN Hal-4ecTO TPEICHSIBAT
KaTo BHCOKa BEPOATHOCTTA OT 3apa3sBaHe C KPHBHHU Ta-
TOTCHU TNPU WHIUICHT, PA3IHKUTE MEXIy OONHHITUTE ca
3HagynmMu (Tabdmn.l). Ilepnenmusara Ha paboTemuTe OT pas-
JUYHA BH3PACTOBH T'PYIH MOKa3Ba, e Te3W Hax 60-romu-
HH Haif-4ecTo NaBaT mpemeHka 3a (0 pucK OT 3apa3siBaHe
u Hal-paako - 3a Bucok u 100%-oB puck. PaboTemmure ot
BCHUYKH Bb3pacTH ca Ha MHeHHE 32 100% BeposITHOCT OT 3a-
passiBane B Hal-roisMm 1s 3a HIV, ciensa HCV u Hakpas
HBV (¢wur. 3).

®ue. 3. [peueHka Ha 8eposiMHOCMMa om 3apassieaHe ¢
HBV, HCVu HIV, & 3asucumocm om eb3pacmma (%)

Emergency workers most often consider the probability
of infection with blood pathogens in an accident to be
high, the differences between hospitals are significant
(Table 1). The perception of workers from different age
groups shows that those over 60 years of age most often
give an assessment of 0 risk of infection and least often
- of high and 100% risk. Workers of all ages are of the
opinion that there is a 100% chance of infection in the
highest proportion for HIV, followed by HCV and finally
HBV (Fig. 3).

Fig. 3. Estimation of the probability of HBV, HCV and
HIV infection depending on age (%)
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[IpenieHkara Ha BEpOSTHOCTTA OT 3apa3siBaHe CIOpesa oOpa-
30BaHUETO MMOKA3Ba, e padoTeny ¢ 00pa3oBaHUE KOJICK Ja-
BaT Hal-uecTo oneHka 3a Bucoka u 100%-Ba BEpOSTHOCT OT
3apa3siBaHe MPU MHIUACHT 3a TPUTE BUPYCA, a TE3U C BUCIIIE
o0Opa3oBaHue B HAl-HUCHK 511 ca Ha MHeHue 3a 100% u 0%
BeposITHOCT. Paboremunre ¢ 0CHOBHO 00pa3oBaHue MpeLeHsi-
BaT B HAaM-BUCOK JSJ1 KaTO HYJIeBa BEPOSITHOCTTA OT 3apassi-
BaHE NPH MHIIMJICHT 3a TpUTe BUpyca. HezaBucumo ot odpa-
30BaHUETO OLIEHKATa 32 HYJIEBA BEPOATHOCT OT 3apa3siBaHe €
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Assessment of the probability of infection according
to education shows that those working with a college
education most often give an assessment of a high and
100% probability of infection in an accident for the three
viruses, and those with higher education in the lowest share
are of 100 % and 0% probability. Workers with primary
education rate the highest probability of infection in the
event of an accident for the three viruses. Regardless of
education, the assessment of zero probability of infection
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Haii-uecta 3a HBV, cnensa HIV u HCV. Bepositnoct 100%
paborermuTe cuntat Haii-uyecto 3a HIV, He3aBucumo oT 00-
pa3oBaHUETO, @ BUCOKA BEPOSITHOCT — B Hail-uecTo 3a HCV.

[epuenmusra Ha U3CICIBAHUTE MEIUIIUHCKA CECTPH HA PH-
CKa OT 3apa3siBaHE MOKa3Ba, 4e B OTIEJICHUS 3a 00pa3Ha Ju-
arHOCTHKa B HaM-BHCOK Js1 ce oreHsaBa 100%-Ba u BHCOKa
BEPOATHOCT 3a TPUTE BUpYyca (3a BUCOKA BEPOSTHOCT — MEXK-
ny 77 u 90%; 3a 100% BepositHocT- 40-50%), KaTo Ha TEPBO
Mmsicto e HCV. CrneaBamia no3uus uMar CECTPUTE B CIIELIHA
nomoul 1 uHTeH3uBHU rpwxu. B KL menuuunckure cec-
TPH OICHSIBAT HAW-PSIIKO KATO BUCOKA BEPOATHOCTTA OT 3a-
paszsiBaHe 3a TpUTe Bupyca npu nHIuAeHT (33-38%), kakTo u
HaH-4eCcTO KaTo HYJIeBa.

Ha Bcuuku oOnualinu paboTHH MecTa BEpOSITHOCTTA OT 3apa-
3sIBaHE € OIICHEeHA BUCOKA 33 TPUTE BUpyca: HaH-4ecTo OT pa-
OoTemmuTe B MPUEMHH OTACIECHU I, POJUITHHU 3aJIH, JabopaTo-
pun (63-65%), moutu 6€3 pa3’TUKH 32 CHOTBETHOTO PabOTHO
MSICTO IpU TpuTe BUpyca. PaboTemure BbB GU3HOTEpAIHH
JTaBaT HaM-psAKO OIEHKa 3a BHCOKa BeposATHOCT (31-37%).
Karo 100%-Ba mpeneHsBaT BEpOSTHOCTTA OT 3apa3sBaHE
3a TPUTE BHpPYyca HAlf-4eCTO B CHENIHA TIOMOII U HHTEH3UBHH
IpUXKH, B Hali-BUCOKH AsisioBe 3a HIV u Hali-nucku —3a HBV.
PaboremmuTe B XUPYPrUYHH OTHEICHUS HaW-pAIKO JaBat
npenenka 3a 100% BeposTHOCT pu Tpute Bupyca (8-10,8%).

PabGoTenure B oOpasHa JuarHocThka W JjabopaTopuu B
Hail-Bucok jsut (12-17%) oneHsiBaT BEpOsITHOCTTA 3a 3apa-
3siBaHE NP TPUTE BHpYCa KaTO HYJIEBA, a C HAW-Mal'bK 5T
3a HyneBa BepoaTHocT npu HBV u HCV ce xapakrepusupar
paboremure BbB (PU3NOTEPAIINH, POJAMIIHHI 3aJIH, CIIEIIHA T10-
Mot PaGoremu B Xupyprusi, HHTEH3UBHH TPHIKU M CIIEITHA
MOMOIII /1aBaT HaW-psAKO NPELEeHKa 332 HyJIeBa BEPOSITHOCT
no otHomenue Ha HIV (4,2-5,7%).

[Ipn n3cnenBaHNTE MOKA3ATENN CE YCTAHOBABA OTPHIIATENHA
perpecHoHHa 3aBUCHMOCT MEK/y 00pa30BaHHE 1 IPELCHKATa
3a BEPOSITHOCTTA OT 3apa3siBaHe ¢ BUpycuTe Ha xernatut C u
XWB npu uanuaext. [lepuenuusra Ha pucka OT 3apa3siBaHe €
B 3aBUCHUMOCT OT JITB)KHOCTTA (Ta0I1.2).

Tabn. 2. PeepecuoHHU 3agucumMocmu npu uscredsaHume
rnokasamernu

OCCUPATIONAL HEALTH

is most common for HBV, followed by HIV and HCV.
Probability 100% of workers consider HIV most often,
regardless of education, and high probability - most often
for HCV.

The perception of the surveyed nurses of the risk of
infection shows that in the imaging departments in the
highest proportion is estimated 100% and high probability
for the three viruses (for high probability - between 77
and 90%; for 100% probability - 40-50%), with HCV in
the first place. The next position is held by the nurses
in emergency care and intensive care. In the Diagnostic
Consultation Centers (DCC), nurses rarely rated the
probability of infection for the three viruses in an accident
as high (33-38%), and most often as zero.

In all normal workplaces, the probability of infection is
estimated high for the three viruses: most often by those
working in reception wards, maternity wards, laboratories
(63-65%), almost without differences for the respective
workplace for the three viruses. Physiotherapists rarely
give a high probability (31-37%). The probability of
infection for the three viruses is assessed as 100%, most
often in emergency care and intensive care, in the highest
proportions for HIV and the lowest - for HBV. Those
working in surgical departments rarely give an estimate
of 100% probability for the three viruses (8-10.8%).

Workers in diagnostic imaging and laboratories in
the highest share (12-17%) estimate the probability of
infection in the three viruses as zero, and the lowest share
for zero probability in HBV and HCV are characterized
by those working in physiotherapy, delivery rooms,
emergency help. Those working in surgery, intensive care
and emergency care are the least likely to estimate zero
probability for HIV (4.2-5.7%)).

The studied indicators show a negative regression
relationship between education and the assessment
of the probability of infection with the hepatitis C and
HIV viruses in an accident. The perception of the risk of
infection depends on the position (Table 2).

Table 2. Regression dependences in the studied
indicators

MNpegukTtopu / Predictors

3asucumu / Dependent

BeposaTHOCT OT 3apassABaHe
c HBV / Probability of HBV
infection

BeposATHOCT OT 3apassnBaHe
¢/ HCV Probability of HCV
infection

BeposaTHOCT OT 3apa3sABaHe
¢/ HIV Probability of HIV
infection

O6pasosaHue / Education NS R=-0,114 R=-0,088
t=-4,370 t=-3,363
p =0,000 p =0,001
F=19,096 R*=0,013 F=11,312 R*=0,008
p=0,000 p=0,001
[OnbxHoct / Position R=0,051 3=0,059 R=0,070
t=2,005 t=2,269 t=2,695
p=0,045 p=0,023 p=0,007

F=4,021 R?=0,003 p=0,045

F=5,149 R*=0,003 p=0,023

F=7,265 R?=0,005 p=0,007
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[Ipeobnagarariara 4act ot OONHUYHUTE PaboTHUIM (62,5%)
MMpeucHABAT CbCTOAHUCTO Ha 6e3OHaCHOCT 1 NPEBCHIUA Ha
nH(peK npu padboTa KaTo ajeKkBaTHo. 16,7% naBat oleHka
3a JIOIIO ¥ HEaJeKBAaTHO ChCTOsiHUE (pur.4).

Que. 4. OueHka Ha cbcmosiHuemo Ha 6e3ornacHocm u
rpeseHyusi Ha uHgekyuu rnpu paboma

OCCUPATIONAL HEALTH

The majority of hospital workers (62.5%) assess the
state of safety and prevention of infections at work
as adequate. 16.7% give an assessment of poor and
inadequate condition (Fig. 4).

Fig. 4. Assessment of the state of safety and prevention
of infections at work

B gowo / bad

B veadersamuo [/
inodeguately

» adensamuo /
odequate

B omauuHe /
excellent

B ye zvam /| do
not know

[Tpu npeneHInTe ChCTOSHUETO Ha OE30MaCHOCT KaTo JIOIIIO,
HeaJIeKBaTHO U MPH Te3U, KOUTO HE MOrar Ja JajaT OleHKa,
Ce yCTaHOBSIBAT HAil-BUCOKM JSJIOBE HA PabOTEIIH, IPEThp-
nienu uHIuaeHT (72-76,6%).

3HauYMMU Cca PA3NIMKUTE MEKIY OOJHUIUTE B IIPELIEHKATa Ha
paboremuTe 3a ChCTOSIHUETO Ha OE30MaCHOCT M MPEBEHIIHS
Ha nHpexnun (x*>=118,882, p=0,000). B Gonxuuure 3a criem-
Ha TOMOII HAaW-TONSIM /T paboTelmy MpeLeHsBaT ChCTOs-
HHUETO Karo jomo (23,5% - pasnuka c 15,3 - 20 mponeHTHH
ITyHKTa OT APYTUTE OOTHHUIIN) U HAH-MalI'BK — KaTO aJIeKBATHO
u oTau4HO. PaboTemuTe B CriemHa MOMOI, KOUTO HE MOTaT
Jla TIPENEH AT, UMAT BTOPH I10 TOJIEMUHA JISJ CJIE] TPaJCKUTE
6oauIy (ur. 5). PaboTenure B 4acTHH OOJHUIIM JaBaT B
Hal-BUCOK JsJI aJeKBaTHA U OTVIMYHA OLEHKA M Hal-MaJIKO
HE3HaHUE 110 Te3M BBIIPOCH, UMAaT M Hal-HUCHK JISUT Ha OLICHKA
3a JIOLIO U HEaJIeKBATHO ChCTOSTHHE.

@ue.5. OueHka Ha pabomeuwjume Ha CbCMOSIHUEMO Ha
6e3onacHocm U rnpeeeHyusi Ha UHGEKUUU 8b8
gudoseme bonHuyu (%)

Those who assessed the safety situation as poor,
inadequate and those who could not assess the highest
proportions of workers who suffered an accident (72-
76.6%).

There are significant differences between hospitals in
the assessment of employees for the state of safety and
prevention of infections (y* = 118,882, p = 0,000). In the
emergency hospitals the largest share of employees assess
the condition as bad (23.5% - a difference of 15.3 - 20
percentage points from other hospitals) and the smallest -
as adequate and excellent. Emergency workers who cannot
judge have a second largest share after city hospitals
(Fig. 5). Employees in private hospitals give the highest
share of adequate and excellent assessment and the least
ignorance on these issues, they also have the lowest share
of assessment for poor and inadequate condition.

Fig. 5. Assessment of workers on the state of safety and
prevention of infections in the types of hospitals

(%)
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Mexy npodecroHalHUTE TPYIH UMa 3HAYMMU Pa3JINKU
B OIICHKATa Ha pabOTENUTEe OTHOCHO ChbCTOSIHHETO Ha 0e30-
MaCcHOCT U mpeBeHIus Ha nHpekuu (x2=109,202, p=0,000).
B Hali-HuCKa cTeneH mpeueHkKa 3a aJeKBAaTHO ChCTOSHUE
naBatr canutapute. KaTo Jjomo ce oleHsBa B HaW-TOJsIM
ST OT JICKapH U cecTpu. He Morar ga oTroBOpsIT Hail-4ecTo
canutapu (12,3%), cnenBaHu OT aKyUIepKu U J1abopaTopeH
nepcoHall. 6% oT nekapute u 7% OT cecTpuTe He Morar Jia
nanat oreHka (dur. 6).

Que.6. [JnbxXHOCM U OUEHKa Ha CbCMOSIHUemO Ha
6e3onacHocm U rnpeseHyusi Ha UHGeKyuU 8
borHuyama (%)

OCCUPATIONAL HEALTH

There are significant differences between occupational
groups in the assessment of workers regarding the state
of safety and prevention of infections (x> = 109,202, p
= 0,000). The paramedics give the lowest assessment
of adequate condition. It is assessed as bad in the
largest share by doctors and nurses. Most often, nurses
(12.3%), followed by midwives and laboratory staff,
cannot answer. 6% of the doctors and 7% of the nurses
could not give an assessment (Fig. 6).

Fig. 6. Position and assessment of the safety status and
prevention of infections in the hospital (%)
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BbB BCHYKM BB3pacTOBH JIeKaJal HAH-BUCOK A5 UMaT pado-
TEIIUTE, OICHUIN ChCTOSHHETO Ha 0E30MacCHOCT M IPEBEH-
1ust Ha WHQEKIMH B OOJHHUIIMTE KATO aJCKBATHO, KaTo CE
YCTAHOBSIBAT 3HAYMMU PA3JIMKHU B 3aBUCUMOCT OT Bb3pacTTa

(Tabn.3).

Hati-magute padotemu (20-30 1) B Hali-BHCOK [Is1JT OICHS-
BaT CHCTOSHUETO Ha OE30IIaCHOCT KATO JIOIIO MIIM HealeKBaT-
HO Y B HAal-HUCBK - KaTO aJIeKBaTHO. [Ipy TIX OTTOBOPIIIHTE
,,HE 3HAM** B CpaBHCHUE C IPYTUTE BH3PACTOBH JCKAIN HMAT
HaW-HHUCBK 15111 (5,6%). [Ipu paborenmute Han 60 T. ISIBT HA
HECMH(POPMHUPAHHUTE ¢ HAW-BUCOK, & OTIMYHA OI[CHKA Ha ChC-
TOSTHUETO Ha 0E30MaCHOCT Ce J1aBa Ha-PsIIKO.

3HAYUMHU pa3NIUuds B OIEHKATa Ce YCTAHOBSBAT MpPU OOH-
gaitHuTe padotHH MecTa (¥*=66,002, p=0,002). PaboTemmure
B CIICLIHA [IOMOII U IPUEMHH OTAEJICHHS 1aBaT JIOMIA OLCHKA
Hait-uecto (14,9% B mpuemnn otaenenus u 13% crenraa mo-
MOIII), @ Hal-psIAKO — Te3u oT yaboparopun (2%). Karo ne-
aJICKBaTHO € OLICHEHO CBHCTOSHUETO OT paboTEeIIN B XHUPYP-
THYHU OTACJICHHS B Hail-Bucok asii (13,7%). ,,AnexBaTHaTa™

In all age decades, the highest share belongs to the
employees who assessed the state of safety and
prevention of infections in hospitals as adequate, and
significant differences were found depending on age
(Table 3).

The youngest workers (20-30 years old) in the highest
share assess the safety situation as poor or inadequate
and in the lowest - as adequate. Among them, the
respondents ,,don‘t know* have the lowest share (5.6%)
compared to other age decades. Among those working
over 60, the share of the uninformed is the highest, and
an excellent assessment of the safety situation is given
the least.

Significant differences in the assessment are found in
the usual jobs (¥* = 66.002, p = 0.002). Those working
in emergency departments and reception wards give a
poor assessment most often (14.9% in reception wards
and 13% emergency care), and least often - those from
laboratories (2%). The condition of workers in surgical
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OLIEHKA € Hal-psiika B npueMHU otaenenus (58%); B o0paszHa
JIMarHOCTHKA Hal-MHOTO Pa0oOTeIly He 3HAAT KaKBa OLEH-
ka ma gazaat (13%). B pogunnau 3anu oneHkata e Hal-uecTo
»anekBatHa (80,7%) u Hal-psanko — ,,HeajekBaTHa™ (2%) u
Hesnanue (3,8%).

[Ipu omeHMIHTE CHCTOSHUETO Ha OE30MACHOCT W IMPEBEH-
nus Ha WHQEKIINU KaTo JIOMIO, KAKTO U IPU TE3U, KOUTO HE
3HAST KakK Jia TO OICHST, HEBAKCHHUPAHUTE PaOOTEIIH HMaT
HAH-BHUCOK 571 M CHOTHOIICHUETO MEXKIY ISJIOBETE KOPEKT-
HO BaKCHHHUPAHU ¥ HEBAaKCHHUPAHU € Hal-HEOIATrOMPHUSITHO
(crotBeTHO 1:2,05 1 1:2,62). Henoknaasanute 3a MOCIETHUS
WHOHJCHT CHINO UMAT HAN-TOJSM JISUT TIPU OLCHILIUTE KaTO
JIOIIO CHCTOSTHUETO HA 0€30IaCHOCT M MPEBCHITHS Ha WH(EK-
[[UU U TP T€3U, KOUTO He Morar j1a ro mnpernesst (60%). B mo-
ITBJTHEHHE TIPH PAOOTEIINTE C TaKaBa OIIEHKA CE YCTAHOBSBA
W HaW-HUCHK [T HAa JOKJIAJBATN HA KOHTPOIHHUS OpPraH Io
nHpexmun (0% u 0,8%).

Ta6n. 3. 3Ha4umu pasnuyusi npu uscriedsaHume

OCCUPATIONAL HEALTH

wards was assessed as inadequate in the highest share
(13.7%). The ,,adequate” assessment is the rarest in
reception wards (58%); in imaging, most workers do not
know what grade to give (13%). In maternity wards, the
assessment is most often ,,adequate* (80.7%) and least
often - ,,inadequate (2%) and ignorance (3.8%).

Among those who assessed the safety and prevention of
infections as poor, as well as those who do not know how
to assess it, unvaccinated workers have the highest share
and the ratio between the shares correctly vaccinated and
unvaccinated is the most unfavorable (respectively 1: 2,
05 and 1: 2.62). Those who did not report the last incident
also have the largest share among those who assessed
the safety and prevention of infections as poor and
among those who could not assess it (60%). In addition,
those with such an assessment have the lowest share of
infections reported to the control body (0% and 0.8%).

Table 3. Significant differences in the studied indicators

rnokasamernu
[oknap Ha nocnegHna HUM- | MHeHMe 3a CbCTOAHUETO Ha 6e30-
BEeHT NacHOCT U NpeBeHLUA HA UHPEKLUKn
Report of the last incident Opinion on the state of safety and
prevention of infections
Bud 6oaHuya / Type of hospital NS x> 118,882
p=0,000
AnvmwHocm [ Position NS x? 109,202
p=0,000
Ob6uyaiiHo pabomHo macmo / NS x? 66,002
Usual workplace p=0,002
Bw3pacm [ Age NS x2 280,547
p=0,01
Mon / Gender NS x? 17,149
p=0,002
BeposmHocm om 3apa3zaeaHe ¢ xenamum C / x? 189,858 NS
Probability of hepatitis C infection p=0,006
BepoamHocm om 3apa3ssaeaHe ¢ XUB / x2 203,926 NS
Probability of HIV infection p=0,003

Perpecuonnust ananu3 (tTabim. 4) ycTaHOBsIBA 3aBUCHMOCT Ha
MHEHHETO Ha pabOTeIuTe 32 ChCTOSTHUETO Ha OE30MacHOCT
Y TIPEBCHIINS Ha MH(EKIUU OT BUa OOJTHUIIA, BH3pacTTa Ha
paboTermure, JIHKHOCT B 00MYaitHO pabOTHO MSCTO.

The regression analysis (Table 4) establishes the
dependence of the opinion of the employees on the
state of safety and prevention of infections by the type
of hospital, the age of the employees, position and usual
workplace.
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Tab6n. 4. 3asucumocm Ha cybekmugHama oueHkKa 3a
cbCcmosiHUemo Ha be3aornacHocm om u3criedeaHume

OCCUPATIONAL HEALTH

Table 4. Dependence of the subjective assessment of
the safety condition on the studied parameters

rnapamempu
3asucumn / Dependent Mpeauktopu / Predictors
Bup 6onHunua / Bb3pact / Age DnvxHocT / O6uuaitHo pab.
Type of hospital Position msacTo / Usual
workplace
MHeHue 3a CbCTOAHMETO Ha 3=0,08 R=0,076 3=0,060 $=0,071
6e3onacHocCT t=3,799 t=3,538 t=2,784 1=3,326
p=0,000 p=0,000 p=0,005 p=0,001
Opinion on the safety and
infection prevention situation F=14,432 F=12,519 F=7748 F=11,06
R?=0,006 R?=0,006 R?=0,004 R?=0,005
p=0,000 p=0,000 p=0,005 p=0,001
OBCBHXOAHE DISCUSSION

Haii-ronsm nsit 3apaBHU paOOTHULH OT BCUYKHU BB3PACTH
U JJIBKHOCTHU UMAT NEPLENUUs 3a BACOK PUCK OT 3apa3siBa-
He ¢ kpbBHONpeHocumutre Bupycu HBV, HCV u HIV cnen
WHIOUACHT yOOXKaHe ¢ uria, B eqHakBa creneH 3a HCV u
3a HBV. Kato 100% BeposTeH ce XapakTepusupa pUCKBT
Hail-psiko 3a HBV u naii-uecto 3a HIV. TakaBa onenka na-
BaT ¥ pabOTeNIUTe, MPEThPIEITN HHIHACHT. OT IPEICHIITH-
T€ KaTo HyJIeBa (HCBH3MOXKHA) BEPOSTHOCTTA OT 3apa3siBaHe
HaW-BUCOK JsJI JuIla oTHAcAT ToBa 3a HBV, cimensa HIV u
HCV. Ta3u npeueHka Ha peCIOHACHTUTE HE CbOTBETCTBA Ha
JNAHHHUTE 32 PUCKA OT HHMEKIUS CIIel IePKyTaHHA TpaBMa C
KOHTaMHHUpaHa Uria, KOUTo ¢ Hali-Bucok 3a HBV (7,8,14).
W3ki09nTeTHO MallbK 00eM KPBhB MOXKE J1a ObJe J0CTaTh-
YeH 3a MpeJaBaHe HAa MHPEKIUs ¢ xenaTuT B. MuHuMmai-
HaTa HHPEKIIMO3HA 71032 B EKCIIEPUMEHTAJIHH YCIIOBHS € U3-
guciena Ha ~ 10 konus Ha HBV JIHK (15). Cpenaust odbem
KPBB, HHOKYJIMPAH MpU YOOXKIaHE C MHKCKIIMOHHA HTJIa €
~ lul u cpawpxa 100 nadexnuosnn no3u HBV. Ilo-Buco-
KaTa KOHIICHTpAIlWs Ha BHUpPYyca B KPBBTa 00yClIaBsi MHO-
roKpaTHO no-rojemust npodecnonanen puck or HBV (14).
[lepkyTanHaTa €KCIO3ULUS € PUCKOBA, 3aLI0TO BHIIPEKH Ue
HE ce BUX/Ja C MPOCTO OKO, KPBBTA OCTaBa IO UIJIaTa CJej
xunonepmanHa nrxkekus (8). HBV moxe ma ce mpenasa
MIpU JIMIICA HA BUJUMa KPBB U OCTaBa JKH3HECIOCOOCH Ha
MOBBPXHOCTHUTE HAa OKOJIHATA Cpe/ia MoHe ceaeM nHu (16).

OcBeH HelpaBHIIHA NEPLENINs Ha PUCKA YCTaHOBSIBAMe M
npeHeOpersaHe Ha OMACHOCTTA OT 3apa3siBaHe M Heclla3BaHe
Ha mpeBaHTUBHUTE Nponenypu. Haxg 50% ot onenmnure karo
BHCOKa BEPOSITHOCTTA OT 3apa3sBaHe 3a TPUTE BUpyca HE ca
JOKJIaJBaJI 32 HHIHUJICHT. BB3MOXXHOCTHUTE 32 NPEBEHIIHS
Ha 3apas3siBaHe ¢ XelmaTHT B, KOMTO 1aBa BakcHHATa, HE ce
M3M0NI3BAaT €(PEKTUBHO - IAIBT HA HEBAKCHHUpAHUTE pabo-
TEIY HapacTBa IIPH JeKJIapUpaHe Ha I10-BHCOKA CyOEKTHBHO
IpelieHeHa BePOsTHOCT OT 3apa3sBaHe ¢ XemaTuT B u 1oc-
TUTa Hali-BUCOKO HHUBO IPU OLCHHJIMTE BEPOSTHOCTTA KaTo
100%-Ba.

Ilo oTHolIEHME Ha pa3nUUUsITa B MEPUENIUATA HAa PHUCKA
CHIOpe/l Bb3pacTTa Ha PECIOHJCHTUTE TOBa, Y€ padoTelIn-
Te Haj 60 TI. B Hal-rOJAM JIsJT MPELCHIBAT BEPOATHOCTTA 32

The largest proportion of healthcare workers of all
ages and positions have a perception of a high risk of
contracting the blood-borne viruses HBV, HCV and
HIV after a needle prick accident, equally for HCV
and HBV. The risk for HBV and most often for HIV is
characterized as 100% probable. Such an assessment
is given by the workers who suffered an accident. Of
those who considered the probability of infection to be
zero (impossible), the highest proportion referred to
HBYV, followed by HIV and HCV. This assessment of the
respondents does not correspond to the data on the risk of
infection after percutaneous trauma with a contaminated
needle, which is the highest for HBV (7,8,14). Extremely
small blood volumes may be sufficient to transmit
hepatitis B infection. The minimum infectious dose under
experimental conditions was estimated at 1010 copies of
HBV DNA (15). The mean blood volume inoculated with
a prick with an injection needle was 11 pl and contained
100 infectious doses of HBV. The higher concentration of
the virus in the blood causes a much higher occupational
risk of HBV (14). Percutaneous exposure is risky because,
although not visible to the naked eye, blood remains on
the needle after hypodermal injection (8). HBV can be
transmitted in the absence of visible blood and remains
viable on environmental surfaces for at least seven days

(16).

In addition to incorrect perception of risk, we also
find that the danger of infection is neglected and that
preventive procedures are not followed. More than 50%
of those who rated the three viruses as highly likely to
be infected did not report an incident. The possibilities
for prevention of hepatitis B infection, which the
vaccine provides, are not used effectively - the share of
unvaccinated workers increases when declaring a higher
subjectively assessed probability of hepatitis B infection
and reaches the highest level among those who assess the
probability as 100%.

Regarding the differences in the perception of risk
according to the age of the respondents, the fact that
the workers over 60 mostly consider the probability of
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3apa3siBaHe 10 OTHOIICHHUE HA TPHUTE BUPyca KaToO HyJeBa U
B Hal-ManbK — Kato BUcoka u 100%-Ba o3HauaBa HegOCTA-
THYHOCT B TSIXHOTO 00YUCHHUE O TE3H MPOOJIEMH MPe3 IeIIUsI
TPY/IOB CTaX.

[Mepuenmusra Ha padOTEINTE 32 PUCK OT 3apassiBaHEe INPH
TPUTE BHUpyca HAH-4eCTO € BHCOKA BBB BCHYKH BHJIOBE
G6omannu. Mma obave 3HaUMMHU pa3iauyus, KaTo B CIICHIHATA
TIOMOIII HAal-4eCTO ce JaBa OLEHKA 33 BUCOKA BEPOSITHOCT OT
MH(pEKTUPaHEe U HAH-PSI/IKO - OIIEHKA 3a HYJIEBA BEPOSITHOCT.
Bb3moxHaTa mpuunHa 3a ToBa € crienudukara Ha paboraTa
B CIICIIHATA TIOMOIIl M YE€CTOTO 0OCIy’)KBaHE Ha MALUCHTH C
HEeM3BEeCTEH HH(PEKIIMO3EH CTaTYC.

PuCKBT He € CTeTIeHyBaH MPAaBUITHO OT paOOTEIINTE B CIICIHA-
JMU3WApaHU, TPAJICKH, YHUBEPCUTETCKN OoMHULN. B pazmudne
OT TOBa, B YACTHHUTE OOJHMIIM KAaTO BHCOKA € OILCHEHA Be-
posiTHOCTTA 3a 3apassiBane ¢ HBV ot Haii-mHoOro padorentu,
cnensa HCV u HIV, HO nipu gocta 6au3ku cToHOCTH. BBB
BCHYKHU OOJHMITH, 00ade, paboTENIUTe OIEHSIBAT HAKW-9ECTO
BEpPOATHOCTTA 3a MH(EKTHpaHEe KAaTO HYyJeBa 3a BHpyca Ha
xematuT B. Te3w pesynraTu moka3BaT HEAOCTAThUHA edek-
THUBHOCT B 0OyYEHHETO HA 3APaBHUTE PAOOTHHIM 32 PUCKA
0T nH(pEKTHpPaHe C KPBBHU MaTOTEHU.

AHKeTI/IpaHI/ITe 3ApaBHU pa6OTHI/IHH npeucHdaBaT NpcaAuMHO
KaTo aJICKBATHO CHbCTOSAHUCTO Ha 0€e30MacHOCT U MpeBECHLUA
Ha I/IH(l)eKIII/II/I B 6OJ'IHI/IIIaTa. B cnemnara IIOMOI] Hal-TOJIsIM
A1 OT pECIIOHACHTUTE MPELUCHABAT CbCTOAHUCTO KATO JIOLIO
M Hal-MaJIbK — KaTo aICKBATHO U OTJIIMYHO, BUCOK )1 UMaT
TE3U, KOUTO HE 3HAAT KaK Jia o XapaKTepusupar. B wactaute
60J'IHI/IIII/I CUTyalusdaTa € MPpOTUBOIOJIOXKHA, KOETO € UHAWKA-
TOpP 3a CPAaBHUTCIIHO HO-Z[O6pO CbCTOSAHUE.

YcTaHOBEHOTO KaTO Hai-decTo mpu padoremmute Ha® 60 I.(
n=400) He3HaHME KaK J]a C€ XapaKTepU3NUpa ChbCTOSIHUETO Ha
0e301MacHOCT U MPEBEHINS Ha WH()EKIIHN HAa paOOTHOTO MSiC-
TO CBIIIO € TIOKA3aTell 32 HEAOCTATBUHO 00yUeHHE ITPe3 BpeMe
Ha LEJNS UM CTaxX.

HeOnaronpusitHa XapakTepUCTHKA HA ChCTOSIHHETO Ha Ipe-
BCHU WA HA I/IH(I)CKLII/II/I €, UC OLICHUJINTC I'0 KAaTO JIOIO U TC3H,
KOHMTO HE MOTar Ja Iajar OleHKa, Hal-4eCcTO ca MPeThpPIICIH
WHIOUACHT, HCAOKJIAJABAJIM 34 IIOCJICAHHUA MHIIUJACHT, HCBAK-
CI/IHI/IpaHI/I nu Haﬁ-MaJ’[KO ca JOKJIaaABaJIk HA KOHTpOHHI/IH opraH
o wHpekiuu. Hamb1HO BEPOSATHO € 3a TOBA Jla KMa IIPUHOC
Y HEXKEJTaHUETO Ha pabdOoTEeIMTe /1a Ce BKII0YBAT B HEOOXOIH-
MUTEC yCTaHOBeHI/I HpeBaHTI/IBHI/I npouez[yplxl 34 HAMaJIIBAHEC U
eJIMMUHUPaHe Ha PUCKa OT MHPEKTUPaHE C KPbBHU NATOI'CHU.
EdekTnBHOCTTa HA O0OYYCHHUETO MO TE€3H BBIPOCH OTHOBO €
CIIOpHA, MPH IOJOKEHHUE, Y€ OT €AHa CTPaHa TEe3H PECIOH-
JICHTH JaBarT JIOIA OI[CHKA HA ChbCTOSIHUETO Ha IPEBEHIUS Ha
nH(EKIHUK B OOJIHUIATA, & OT IpyTa — IIPH TSIX BAKCUHAIIMOH-
HOTO HOKpI/ITHe c Ha,It/‘I-HI/ICKO7 HE CC AOoKJaaBa 3a MHIUICHT U
HEMPABUJIHO CE CTEIICHYBA PUCKBT OT 3apa3siBaHe.

B npyru Hamm pe3yntatu cMe KOHCTAaTHUpalH He3aJ0BOIU-
TEIIHO ChCTOSIHUE M B OCTAaHAJIUTE ACIIEKTH HA MPEBEHLUATA
Ha HapaHsBaHUsTA U TexHUTe nocneactsus (12,17,18).

TakuBa NaHHU YCTaHOBSIBAT M JAPYTH HpPOYUYBAaHHUS y Hac.
[Tpomyckn B mpuiiaraHeTo Ha HOpPMAaTHBHATa ypeada mma

OCCUPATIONAL HEALTH

infection for the three viruses as zero and in the smallest
- as high and 100% means insufficiency in their training
on these issues throughout their work experience.

Workers® perceptions of the risk of infection with the
three viruses are often high in all types of hospitals.
However, there are significant differences, with the
most common assessment of high probability of
infection in the emergency room and the least likely
assessment of zero probability. The possible reason
for this is the specifics of the work in the emergency
room and the frequent care of patients with unknown
infectious status.

The risk is not properly graded by those working in
specialized, city, university hospitals. In contrast, in
private hospitals the probability of HBV infection
is rated as high by most workers, followed by HCV
and HIV, but at fairly similar values. In all hospitals,
however, workers most often rate the probability of
infection as zero for the hepatitis B virus. These results
show insufficient effectiveness in educating healthcare
professionals about the risk of infection with blood
pathogens.

The surveyed health workers assess the state of safety and
prevention of infections in the hospital as adequate. In
the emergency care, the largest share of the respondents
assess the condition as bad and the smallest - as adequate
and excellent; those who do not know how to characterize
it have a high share. In private hospitals, the situation is
the opposite, which is an indicator of a relatively better
condition.

The ignorance of how to characterize the state of
safety and prevention of infections at the workplace, as
found most often in workers over 60 (n = 400), is also
an indicator of insufficient training during their entire
internship.

Anunfavorable feature of the state of infection prevention
is that those who assessed it as poor and those who could
not give an assessment most often suffered an accident,
did not report the last incident, were not vaccinated and
at least reported to the control body for infections. The
reluctance of workers to be involved in the necessary
established preventive procedures to reduce and
eliminate the risk of infection with blood pathogens is
also likely to contribute to this. The effectiveness of
training on these issues is again controversial, given
that on the one hand these respondents give a poor
assessment of the state of infection prevention in the
hospital and on the other hand the vaccination coverage
is the lowest, no incident is reported and the risk of
infection is incorrectly graded.

In other results we have found unsatisfactory condition
in other aspects of injury prevention and their
consequences (12,17,18).

Such data are established by other studies in our country.
There are gaps in the application of the legislation both
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KaKTo mpenu TpaHcrnonupanero Ha Jupexrusa 2010/32 npe3
2013 r. (19,20,21), Taka 1 B 7-rOAUIIHUS MEPUOJL CJIE] TOBA,
Makap 4e ce otuynta Hanpeabk (14,22,23,24,25,26).

Ha cerammnus eram B CBETOBEH MaH_[a6 HEC CC Ha6J’IIOZ[aBa
HaMaJIsIBAaHC Ha KPBbBHUTE CKCIIO3MLIUH, 3aTOBA OT ocobeHa
BA’KHOCT € pcajin3alusiTa Ha ,I[CﬁHOCTHTG 3a OIPOrpecCuBHO
HOZ[O6p$[BaH€ Ha CUTyalusTa, U3UCKBAHETO 3a KOCTO € 3aJIer-
HaJIO I'bJIHONECHHO B HOPMATUBHUTC JOKYMCHTH.

3AKIIOYEHUE

N3cnenBanuTe OOTHUYHY 3ApaBHU paOOTHHUIIM TTpeodiana-
BAaIll0 OIICHSABAT KaTO BHCOKA BEPOSTHOCTTA OT 3apa3siBaHe
¢ Hai-BaxxHUTe KpBbBHU natorenn — HBV, HCV, HIV npu
HHOUACHT, HO KAaTO LAJI0O HE CTCIICHYBAT MpPaBUJIHO PUCKaA
ot uHpexkTupane. ToBa OTHOBO MOTBBPKJaBa BaKHOCTTA
Ha IOCTaThUYHOTO U €()EKTUBHO IEJICBO 00yUeHUE mpe3 00-
pa30BaHUETO U TPYAOBHS CTAX M MOBAUIA BBIPOC 3a MPO-
myckute B Hero. [IperieHkara Ha paboTemuTe e NpeJuMHO 32
aJIeKBaTHO ChCTOSIHME Ha O€30MaCHOCT U NMPEBEHIUs Ha UH-
¢dekiuu Ha pabOTHOTO MACTO. B crieniHaTa momor Hai-Bu-
COK 5171 pabOTeIH I'o OMPEEIAT KaTo JIOMIO U HEAEKBATHO.
HeoOxonumuTe nefiHOCTH MO MPEBEHUIMS U KOHTPOJ Ha HH-
(dexuunTe, KOUTO ca 4acT OT ACHHOCTHUTE 10 3ApaBe u 6e30-
MACHOCT NP paboTa, U3UCKBAT LIEJICHACOUCHO U PETYIISIPHO
00y4eHre Ha BCHUKH 37]paBHU paOOTHUIIN 3a PUCKa OT 3apa-
3s1BaHE U NMPEBAHTUBHHUTE NMPOIENYypH, HAOTIOACHUE U aHa-
JIU3, aKTyalln3allys Ha PernopbKuTe 3a 6e3omnacHa padoTa u
OCBIIECTBABAHE HA KOHTPOJ BbPXY IPUIATaHETO UM.
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PE3IOME

Bweeoenue: Kamapaxmama e eOno om 6b3pacmoso-cevp3a-
Hume ouHU 3a00N6AHUsL, KOEMO € CPed OCHOGHUME NPUYUHU
3a crenoma u HamaeHo 3penue 6 bvaeapus u mnoeo Ovpoica-
6u no ceema. Beneocmeue na 3ab6ona6anemo ce noHUICA8aA He
camo 3pumenrHama oCmpoma, HO U KA4ecmeomo Hda JHCUGON
U cnocobnocmma 3a Cnpassne ¢ enceOHegHUme OeuHOC.
Tosa 600u 0o HeobXoOumMoCm Om COYUANHA UHMeSPaAyus u
aHeadCupane Ha QUHAHCO8 U HOBCWKU PeCypc 3a CNPAGsIHe
€ nOCACOCMBUAMA OM UHBATUOUZAYUSAMA 8 PEe3YIMAm HA Ka-
mapaxkma. 3acmapseanemo Ha HACEeIeHUeMo e Cepuo3eH npo-
bnem 6 pazsumume cmpanu u 6 bvieapus, a ¢ nanpedsane
HA 8b3pacmma Hapacmeda 4ecmomama Ha 8b3Pacmoso-c8bp-
3aHU OuHU U 00w 3a00na8anus. Bcuuko mosa oOycrass He-
00xX00UMOCIMA Om U3CAE08AHE HA 8b3PACMOB0-CEbP3AHUME
NPOMEHU 6 leuama.

Hen: /la ce uzcnedsa yvecmomama Ha c8bp3aHume ¢ 6b3pac-
mma npoMeHu 8 lewjama u gaxmopume 3a pazeumue Ha Ka-
mapaxkma cpeo nHacenenue nao 63 2. 6 ep. Coghus.

Mamepuanu u memoou: Opeanusupanu ca 6e3niamuu npo-
Qurakmuyny 0QmanmonocuuHy npeziedu Ha Bb3PACHHU-
me oicumenu na Cous-2pad, aHOHCUPAHU 8 HAYUOHATHUME
macmeouu. /lannume ca aHaru3upany upe3 CmamucmudecKku
naxem SPSS eéepcus 22. H3znonzeanu ca armepHamueeH u epa-
Quuen ananus.

Pesynmamu: Jleom na xopama ¢ npo3pavtu OYHU Jewu U Ha-
YAIHA KAMApaKma HAMaisiea ¢ Hanpeogame Ha 6vb3pacmmd.
Camo 16% om naui-maadume u edsa 0,7% om yuacmuuyume
6 npoyusaremo Hao 80 2. Hamam newjeHy MbMHUHU, d HAYal-
Ha kamapaxma ce ycmanossnea 6 36% om ouume. Yecmoma-
ma Ha kamapakma e 44,2 %, xamo 55,4% om uszciredsanume
umam Kkamapaxma nowe na eonomo oko. C nanpeosane Ha
8b3PACIMA NPOSPECUBHO HAPACMEA YeCMOMAama Ha Kama-
pakma, Kosimo e Hau-eucoka cped nayueumume Hao 80 eo-
Ounu. Bv3pacmma e ghakmop, Kotmo eiusie Ha HeCmomamad u
cmenenma Ha npozpecusi Ha C8bP3AHUME ¢ 8b3PACIMA NPo-
MEHU 8 OUHUME eyl

3aknrwuenue: Bucoxama uecmoma na xamapaxma, opyeu
OuHU U 00WU 3a00MR6AHUS U NOIUMOPOUOHOCM CPed 6b3-
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ABSTRACT

Introduction: A cataract is one of the age-related eye
diseases and it is among the main causes of blindness
and visual impairment in Bulgaria and worldwide. As
a result of the disease not only visual acuity decreases,
but also the quality of life, and the ability to perform
the activities of daily living, thus causing a necessity
of social integration and commitment of financial and
human resources to deal with the consequences of
disability as a result of cataracts. Population aging is
a serious problem in developed countries and Bulgaria,
however, the incidence of age-related ophthalmic and
systematic diseases increases with aging. All mentioned
above emphasises the necessity of observation of age-
related lens changes.

Aim: To estimate the age-related lens changes and their
risk factors among the population over 65 years of Sofia
city.

Materials and methods: Free prophylactic ophthalmic
examinations of the elderly citizens of Sofia-city,
announced by the national mass media have been
organized. The data were analysed by software SPSS
version 22. Alternative and graphical analyses were
used.

Results: The proportion of people with clear lenses and
incipient cataracts decreases with increasing age. Only
16% of the youngest participants in the study and 0.7%
of those over the age of 80 years did not have lenticular
opacifications, and incipient cataracts were found in
36% of the eyes. The prevalence of cataracts is 44.2%,
and 55.4% of the attendants have cataracts in at least one
of the eyes. The prevalence of cataracts progressively
increases with age and is the highest among patients over
80 years. Age is a factor for age-related lens changes
prevalence and progression.

Conclusion: The high prevalence of cataracts, other
ocular and systematic diseases, and multimorbidity among
the elderly population necessitates regular examinations
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30PABE HA HACENEHWETO

PACMHOMO HAceleHue Halazam HeobXooumocmma om u3-
8bpPULBAHE HA PEOOBHU Npe2ledu Ha Xopama Hao 65-200uwna
8b3PAC 30 NOCMU2AHE HA HABPEMEHHA OUACHOCMUKA U ieye-
HUe U NpeseHyust Ha YCI0HCHEHUSMA, KAK8Amo e npaxkmuxa-
ma 8 MHO2O OpyeU ObPIAHCABU.

KJrouoBH 1yMH: Bb3pacTOBO-CBBP3aHN IIPOMEHH,
Jemia, KaTapakTa, 4ecToTa, GaKkTopH

BbBEAOEHUE

B mocnennuTe mecermietusi ce HaOMOnaBa CTaOMIIHA TEH-
JICHIUS 332 TPOIPECHBHO HAPACTBAHE W 3acTapsBaHE Ha Ha-
CENICHNETO, KOETO CE JBJDKM Ha HaMaJleHaTa PakJaeMOCT U
yIBJIKEHATa MPOABIKUTEIHOCT HA )KMBOTA, B PE3ylTaT Ha
HO}IO6peHI/ITe YCJIOBHA HA )KUBOT U KaQUE€CTBO HA METUIIMHCKA-
Ta nomoIt. [lo manau Ha CBeTOBHATA 37]paBHA OpraHU3aIMs U
JIpyru uscnenopatenu 10 2050 1. 9McIEHOCTTA Ha Bb3PAaCTHUTE
IO CBeTa IIe Ce YTPOU, IIOPaJH KOETO OCTapsBAHETO U CBbP3a-
HUTE C Bb3pacTTa 3a00JIsIBaHMsI Ce MTPEBPHINAT BbB BCE MO-0C-
HOBEH IPO0OJIEM Ha 3[[paBHUTE U cOLMAIHUTE cucTeMu (1).

OcTapsiBaHETO ce XapaKTePU3UPa C TPOMEHHU B MHOT'O OpTaHH,
MOBUILICHA TIOJIATIIMBOCT KbM 3a00JIsIBaHUS M BUCOKA YECTOTA
Ha TMOJMMOPOUHOCT, KOUTO EKCIIOHEHI[MAJIHO HApacTBaT C
Bb3pactTa. [loMbTHIBaHETO HA OYHATA JIelIa € CPEJ THIIHY-
HUTE BB3PACTOBO-CBBP3aHM HM3MEHEHHS, KOETO CE IIOSIBSIBA
B pe3yJiTaT Ha HEMPEKbCHATOTO T'€HepUpaHe Ha HOBHU JIellle-
HU (QUOPUIN, KOMITAKTH3AIUS HA SPOTO U YBEIMYaBaHC Ha
neOenrHaTa U ITBTHOCTTA Ha Jiemarta. [lo BIusHUE Ha pas-
Tu9HE (PAKTOpH HACTBIIBa MOAM(UKANMS HA MPOTCHHHUTE,
JEXUpaTalus ¥ JIUIHATHA IEPOKCHIAINS, KOSTO JTOTPHUHACS
3a 00pa3yBaHe Ha TOJIEMH HETPO3payHU MOJICKYTTHH arperaTh
1 BB3NPEISATCTBA ITBIHOICHHOTO MTPEMIHABAHE HA CBETIIMHA
mpe3 jemara. B pe3ynraT Ha Te3u mporecu ce oopa3yBa KaTa-
paKTa, KOsITO BOJIU JI0 3aMBIJICHO M/ MIIM BIIOIIEHO 3pEHUE U
HaMaJleHO Ka4ecTBOTO Ha XHUBOT (2, 3). KaTapakraTa e oTro-
BopHa 3a 51% OT cienoTara U yMEpeHO JI0 TEKKO YBPEACHOTO
3peHHe U € Hali-yecTara MpUYHHA 3a JEYHMMO HaMalleHHe Ha
3peHHeTOo cpel Bb3pacTHUTE B bwirapus u no csera (4-0).
[ToBeueTo kaTapakTH ca MPUIOOUTH U BH3PACTOBO-CBBP3aHH
U 3acsrar MpeIuMHO Xopara Haj 65 rogwHu. BomectHocTTa
BapHpa IO PErHMOHH ChC 3HAYMMA MPaBa KOPENAIUs MEXIY
BB3pacTTa U OOJECTHOCTTA M TeXecTTa Ha 3abomsBaneTo (7).

EnuHCTBEHOTO [0Ka3aHO JICUCHHE Ha KaTapakTaTa € omepa-
THUBHOTO M OTCTpaHsIBaHE, KaTO B IOCJIEJAHUTE JICCETUIICTHS
Hali-uecTo M3MOoJ3BaHaTa TeXHHUKA € (pakoemyrcudukanus u
acrupanus Ha KaTapakTa c UMIUTAHTHpaHEe Ha BETPEOYHA JieTa
(nceBnodakus). B orpomHara yacT oT cirydauTe ornepanusita
BOJAM /O 3HAYMTEIIHO TOBHUILABAHE HA 3PHUTENHATA OCTPOTA
IIPH JIMIICA HA CHII'BTCTBAIA OYHA MATONOTHS M TaKa PelaTHB-
HO HaMaJIsiBa JIeNbT Ha XOpaTa ¢ HaMaJIeHO 3peHHUe U CJICTIOTA.
Ormepanusta Ha KaTtapakTa € cpei Hall-4ecTo M3BBPIIBAHUTE
o(hTaIMOXUPYPrHYHH TIpoleaypH B bbiarapus u no ceera.

Bcuuko ToBa ompenenss HEOOXOAMMOCTTa OT IIPOYYBaHE Ha
YecToTaTa Ha BbB3PACTOBO-CBBP3aHUTE IPOMEHU B OUYHHTE
JIEIU CpeJl 3aCTapsIBall[OTO HACEJIEHHE, 3a Ja C€ OLIEHU Mallla-
0BT Ha TpodJIeMa 1 J1a ce pa3padoTAT MPOTPaMHU U MPETIOPBKH
3a paHHA IMAarHOCTHKA ¥ HABPEMEHHO JICYEHHE C eI TPEBEH-
U1 HA YCIIOKHEHUSTA, HAMAJICHOTO 3PEHHE U CIIETIOTaTa.

HEALTH OF THE POPULATION

of senior citizens to achieve timely diagnosis and
treatment and prevention of complications, as is the
practice in many other countries.

Key words: age-related changes, lens, cataract,
prevalence, factors

INTRODUCTION

In recent decades, there has been a stable tendency
of progressive population growing and aging due to
lower fertility and increased longevity as a result of the
improved living conditions and the quality of medical
care. According to the World Health Organisation and
many other observers, by 2050 the number of elderly
persons worldwide will triple, thus aging and age-related
diseases are becoming increasingly important problems
of health and social systems (1).

Aging is characterized by changes in many organs,
increased susceptibility to disease, and a high occurrence
of multimorbidity, that increase exponentially with age.
Lens opacification is among the typical senescent changes,
which occur as the result of continuous generation of new
lens fibers, nuclear compaction, and increasing thickness
and density of the lens. The influence of various factors
causes extensive protein modifications, dehydration, and
lipid peroxidation, which contributes to the formation of
large opaque molecular aggregates and reduces the light
transmission through the lens. All these processes lead
to cataract formation, which consequently causes blurred
and/or impaired vision and reduces the quality of life
(2,3). Cataracts are responsible for 51% of blindness and
moderate to severe visual impairment and are the most
common cause of treatable vision loss among adults in
Bulgaria and around the world (4,5,6). Most cataracts are
acquired and age-related and mainly affect people over
65 years of age. The prevalence varies by region with
a significant straight correlation between age and the
prevalence and severity of the disease (7).

The only definitive treatment for cataracts is surgery,
and in recent decades the main technique used has been
phacoemulsification and aspiration of cataracts with
intraocular lens implantation (pseudophakia). In the
vast majority of cases, it leads to a significant increase
of visual acuity in the absence of concomitant ocular
pathology and relatively reduces the proportion of
people with visual impairment and blindness. Cataract
extractions are among the most frequently performed
ophthalmic surgical procedures in Bulgaria and around
the world.

All mentioned above determines the need to study the
prevalence of age-related eye lens changes among the
aging population to assess the scale of the problem and
to develop programs and recommendations for early
diagnosis and treatment to prevent complications, visual
impairment, and blindness.
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3APABE HA HACENEHWETO

LEN

Ja ce uscnensar yecrorara u (akTOPUTE 3a Pa3BUTHE Ha
JICNICHN MBTHUHHU CPEJl HACEICHUETO Haja 65 roiuMHU B TP.
Codus.

MATEPUATIU U METOAU

[IpocnekTHBHO MpOyYBaHE HA OYHUTE 3a00TaBaAHUS CPEIT KH-
teru Ha rp. Codus Han 65 r. be3mraTHu TpOQUIAKTHIHH
O TAIMOIIOTHYHY TIPETIICAN, aHOHCHPAHU B HAI[HOHATHHUTE
MacMeIUH, ca TIPOBEICHN B KIMHHUKATA 110 OYHU OOJECTH Ha
YMPBAJIL ,,AnexcanApoBcKa” B MPOIBJKEHIE Ha SAIH MECeTl
npe3 nsaToto Ha 2016 . 1 2017 r. U3cnenBanuTe ca MpeMUHAIH
00CTOEH Iperyie]], BKIIOYBAIL: aBTOpePpPaKTOMETPHs, OIpe-
JIelIsiHe Ha 3pUTeNIHaTa OCTPOTa U Hai-100pe KopurupaHara
3putenHa octporta (HIK30) ¢ KOpeKIMOHHU CTBKIIA U CTe-
HOIIEWYHA JIyIKa, TOHOMETPHS, ONOMUKPOCKOIHUS U CTEPEO-
(YHIOCKOIHSI Ha NIMPOKA 3eHULIA CIIE/l MUIpHa3a.

Ha ygacTHMInTE € mpeocTaBeHa HH(GOPMAIUS 3a LETUTE Ha
CKPMHUHTA 1 Ca TIOMOJICHH 12 MOM'BJIHSAT CIIEI[HAITHO pa3pado-
TEHH 33 IPOYYBAHETO AHKETHH KaPTH, ChABPKAIIH PA3JIENH C
nemMorpadCKky JAaHHM, HACTOSIIN OYHU OIJIaKBAaHUS, TPUJIPY-
’KaBallly ¥ MUHAJIM CHCTEMHH ¥ OYHU 3a00JISIBAHNUS U TSIXHATA
Tepamus.

Cmamucmuy4yecKu Mmemoodu

JlaHHUTE OT MperjaeauTe U AaHKETHTE Ha IalMeHTUTE ca 00-
pabotenu upe3 codryep SPSS Bepcus 22. Kareropuitaure
IIPOMEHJIMBH Ca MPEACTaBeHN KaTo abCoNOTeH Opoii U OTHO-
CHUTEJICH I Ha CIIy4anTe, a KOJHMUECTBEHUTE IPOMCHIINBH:
CpefHa apuTMETHYHA M CTaHIAAPTHO OTKJIOHEHWE WM MENH-
aHa U MHTEePKBapTIJICH pa3Max (25 u 75 IepceHTHIN), B 3aBU-
CHMOCT OT (popmaTa Ha pa3IpeeIeHHETO UM.

OT aHAJIMTUYHHUTE CTATHCTUYECKH METOAM Ca M3IOJI3BAHU:
MeTtoq Ha Koamoropos- CMUPHOB 3a mpoBepka Ha gopmara
Ha pasmnpeneneHueTo; ¥2 (Xu-kBaapar) aHalu3 U eK3aKTEH
tecT Ha Durep 3a n3cieaBaHe Ha BPb3KU MEX/y KaTETOpPHi-
HU TPOMEHJIMBH; KOpejanuoHeH koepuiueHT Ha Crupman
3a OIICHKa Ha BPh3KaTa MEX/1y KOJIMYECTBEHH TPOMEHIIMBH C
pasmnpezeneHue, pa3aiiyHo OT HOPMAITHOTO; OMHAPEH JIOTHC-
THYEH PErpeCHOHEH aHalln3 € U3MOJI3BaH 3a OIIEHKA Ha 3Ha-
quMHTEe (PaKTOpH 3a OMHApHO chOUTHE (MMa/HsIMa 3a00J1sIBa-
He). [Ipu npHIIoKEHNETO Ha aHAJUTHYHUTE CTaTUCTUYECKH
METO/M 32 KPUTUYHO HUBO HA 3HAunMocT € mpueTo 0,05 (95%
rapaHIHOHHA BEPOSATHOCT).

PE3YNTATU

Ot npernenaHuTe B CKpUHUHra 741 auua Ha KpUTEpUTE 32
BKJIFOUBaHE (BB3pacT Hajg 65 I. u MecToxkuTencTBo B rp. Co-
¢us) orroBapsaT 708 woBeka (mpernenanu 1415 oun), Kouto
ca pasnpesencHy B 4 Bb3pacTOBU TPYNH C 5-TOAHIICH WH-
TepBaJl, CbOTBETHO 65-69 1., 70-74 1., 75-79 r. u 80 u moseue
roguHau. Haii-romsaMm e OposIT Ha TUIaTa Ha BB3pacT 65-69 T.
U IPOTPECUBHO HaMaJIsiBa C HAIIPE/IBaHE HA Bbh3pacTTa. 61%
OT YYaCTHHIUTE ca C MOJYBHUCIIE W BHCIIE 00pa30BaHME.
PasnpezneneHueTo mo 1o nmokaspa 3HAYNTETHA PA3IUKaA OT
MOIYJIAIMOHHOTO, KaTo 710 79 T. mpeobanaBaT )KEHUTE, a B
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AIM

To observe the prevalence and factors for the development
of lens opacification among the population aged 65 years
and above of Sofia city.

MATERIAL AND METHODS

A prospective study among citizens of Sofia- city
aged 65 years and above. Free prophylactic ophthalmic
examinations announced in the national mass media
were conducted at the Ophthalmology Department of
the University Hospital ,,Alexandrovska“ for one month
during the summer of 2016 and 2017. The attendants
underwent thorough ophthalmic examinations, including
autorefractometry, visual acuity, and best-corrected
visual acuity (BCVA) with corrective lenses and pinhole,
tonometry, biomicroscopy, and stereofundoscopy
through dilated pupils after mydriasis.

Participants were provided with information for
screening purposes and asked to complete specifically
designed questionnaires containing sections with
demographic data, current eye complaints, concomitant
and past systemic and ocular diseases and their therapy.

Statistical methods

Data from examinations and surveys were analysed using
SPSS software version 22. Of the descriptive statistical
methods for the categorical variables, the following have
been used: absolute number and relative proportion of
cases, and for quantitative variables: arithmetic mean
and standard deviation or median and interquartile range
(25 and 75 percentiles).

Of the analytical statistical methods, there have been
used: Kolmogorov-Smirnov method for checking
the form of the distribution; ¥2 (Chi-square) Fisher‘s
analysis and exact test to study relationships between
category variables; Spearman‘s correlation coefficient
for estimating the relationship between quantitative
variables with a distribution other than normal. Binary
logistic regression analyses have been applied for the
evaluation of the significant factors for a binary event.
When applying the analytical statistical methods, 0.05
(95% confidence interval) was accepted for the critical
level of significance.

RESULTS

Of the 741 persons examined in the screening, 708 people
(1415 examined eyes) met the inclusion criteria (age over
65 years and residence in Sofia-city), who were divided
into 4 age groups with a S-year interval, respectively
65-69 years, 70-74, 75-79 and 80 years and above. The
number of persons in the group 65 to 69 years is the
largest and progressively decreases with age. 61% of the
participants have semi- higher and higher education.
The distribution by sex shows a significant difference
compared to the general population, with women
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rpynute Haj 80 I. AeNBT Ha MBXKETE € MHOTO MO-TOJISIM OT
CTaTHUCTHYECKH PErUCTPUPAHUSA CPEJ HACEJIEHHUETO Ha TIp.
Codus (tadm. 1).

Tabnuuya 1. OmHocumenHo pasnpedesieHue o rnosn
Ha nayueHmume 8 obwama fornynayus u 8
npoy4yeaHemo, pa3snpedeneHu o 8b3pacmosu epynu

HEALTH OF THE POPULATION

predominating up to 79 years of age, and in the groups,
over 80 years the proportion of men is much higher than
statistically registered among the elderly population of
Sofia (Table 1).

Table 1. Relative sex ratio of persons in general
population and in the study in age strata

O6wa nonynauus (%) B npoyuBaHeTo (%)
General population (%) In the study (%)
Mbike/ Male *enu/ Female Mbxe/ Male Yenun/ Female
Bb3pact / Age

65- 69 r./ years 41,17% 58,83% 23,5% 76,5%
70- 74 r./ years 40,30% 59,7% 35,83% 64,16%
75-79 r./ years 38,09% 61,91% 38,82% 61,18%
80 n noBeye . 33,43% 66,57% 48,08% 51,91%
80 years and above

Jluniata ¢ npo3paynu ounu newu u HAUAAHU KAMapakmu ca
Haii-MHOTO Cpel ,,Hali-MJIaquTe" y4acTHUIIM B TTPOYyYBAHETO
Y HamalsBaT ¢ HampeaBaHe HAa Bb3pacTTa. 57,5% oT xopara
pa(e] 70 I. HAMAT KJIMHUYHO 3HaYMMa KaTapakTa Ha HUTO €IHO
OT ouuTe, a cpen aunara Haj 80 1. To3u as1 e camo 13,7%
(pur. 1). Hemo noBede, NenbT Ha MALMEHTHTE C MPO3pad-
HU OYHHU Jemu € camo 16% cpen Hal-mMIaguTe y4acTHUIU
B MPOYYBAHETO M MPOTPECHUBHO HaMallsBa, 3a Ja JOCTHIHE
ensa 0,7% cpen xopata Ha 80 1 ToBeUe TOAUHHU.

Que. 1. [lpoyeHmMHo pasnpedeneHue Ha nuyama ¢ npo3paqyHu
flewu U Ha4yasHu Kamapaxkmu o 8b3pacmosu epynu

People with clear lenses and incipient cataracts were the
most among the ,,youngest* participants in the study and
decreased with age. 57.5% of the attendants under the
age of 70 did not have clinically significant cataracts in
any of the eyes, and among persons over the age of 80
years, this share was only 13.7% (Fig. 1). Moreover, the
proportion of patients with clear lenses was 16% among
the youngest participants and progressively declined to
only 0.7% among those aged 80 years and above.

Fig. 1. The ratio of the persons with clear lenses and
incipient cataracts in age strata

B5-69r /years

70-74r/ years

ﬁ
Han BOr/ owver
B0 years

75-74r fyears

Hauanam katapakTn ca ycTaHOBeHHM npu 36% OT ounre.
AHanu3upaHa Mo BB3PACT, YECTOTATA Clie/[Ba TEHACHIUATA,
HaOIoaBaHa NMpH NPO3PAYHMTE JICIIM W HaMalsgBa C Ha-
MpenBaHe Ha Bb3pacTTa u B 1BeTe ouu (p< 0,001), 6e3 3Haun-
Ma pasJmKa 1o 1o, ¢ur.2. Hauamaata kaTapakTa e Haif-4ec-
Ta cpen Haii-mmaguTe (1o 70 r.), cpenHo 55,7%, a Hal-HUCKH
CTOWHOCTH Ce M3UUCIIABAT cpell Hal-Bbh3pacTHUTE (Hag 80 T.),
ensa 12,3%.

Incipient cataracts were found in 36% of the eyes.
Analyzed by age, the prevalence follows the trend
observed in clear lenses and decreases with age in both
eyes (p <0.001), with no significant difference between
both sexes, Fig.2. Incipient cataracts were the most
common among the youngest (65 to 70 years) on average
55.7%, and the lowest prevalence was calculated among
the oldest (aged 80 years and above), only 12.3%.
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Que. 2. PasnpedeneHue Ha Yecmomama Ha HaJasHa
Kamapakma Ha OsICHO U J15180 OKO 10 8b3pacmosu

epynu

HEALTH OF THE POPULATION

Fig. 2 Prevelence of incipient cataract in right and left
eye in age groups

1002

80%

60%

40%

W C HauyanHa katapakTa/ With incipient cataract

M HamaT HayanHa katapakta,/ Mo incipient cataract

C HampeBaHe HA Bb3pacTTa ce HalIroJaBa Mporpecupane Ha
JICIICHNTE OMALUTATH, B PE3yJITaT Ha KOETO OpOsT Ha Xopara
0e3 kaTrapakTa HamaJsiBa, a OpOsAT Ha TE3W CHC 3a00JNIBaHE
HapacTBa. bposT Ha nmumata 1o 70 1. 6€3 KarapakTa € ChH3Me-
PUM C TO3M Ha TALMEHTHUTE C KaTapakTa Cpel Hai-Bb3pacT-
Hute (Han 80 T.) MpH CXOTHU IO YHCICHOCT Tpynu (dur. 3).

Que. 3. bpou Ha nayueHmume 6e3 u ¢ kKamapkma,
paanpedesnieHu Mo 8b3pacmosu 2pynu

With advancing age, a progression of lens opacification
was noticed, however, the number of attendants
without cataracts decreased, and the number of those
with the disease increased. The number of persons
without cataracts among those aged 65 to 70 years was
comparable to that of patients with cataracts among the
oldest (over 80 years) in a similar number of participants
in each of the groups (Fig. 3).

Fig. 3. Number of persons with and without cataracts in
different age groups

HAMAT KaTapaxKTa HMAT KaTapKTa

No cataract
-y .-
E rerey mre .>
£ =
: 3
€ e -t
e I Riaad

KarapakTta Ha gscHo oko (JIO) umat 43,1% ot npernexanuTe,
Ha J1s1BOTO OKO (JIO)- 45,3%, a 3acernatu ot 3a00JISIBAHETO ca
55,4%, KOUTO MMAT KaTapakTa MoHEe Ha €JHOTO OKO. MOMEHT-
HaTa O0JIECTHOCT, cTpaTH(UIIMpaHAa 0 BB3PACT, TOKa3Ba TCH-
JICHITHS 32 TIOKaYBaHE C HAIIPEBAHE HA Bh3pacTTa. MBKKHST
TIOJI CE aCOI[UUPA C TTO-TOJIIMa BEPOSITHOCT 32 Pa3BUTHUC Ha Ka-

43.1% of the examined persons have a cataract in the
right eye (RE), 45.3% in the left eye (LE), and 55.4%
have cataracts in at least one of their eyes. The point
prevalence stratified by age showed a tendency to
increase with age. Males are more likely to develop
cataracts with at least one eye affected by the disease in
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TapakTa, KaTo MOHE eTHOTO OKO € 3aCEerHaTo OT 3a00JIIBaHETO
npu 62,1% oT mbxere u 52,5 % OT KEHUTE, a pa3jauKara €
cratucTuuecku 3HaunMa, p<0,001. YectoTa Ha KaTapakTa Ha
BCSIKO OT OYHMTE IIPOTPECHBHO HAPACTBA C HAIIPEIBAHE HA BH3-
pacTTa, JOCTUTAKU MaKCUMyM cpeq nanueHtute Hax 80 T.,
cpenno 59,6%. YecTorara Ha KaTapKTa Ha MMOHE €AHO OT OYH-
Te, T.€. ISIBT HA XOpaTa, 3aCErHaTH OT 3a00IIBAHETO, € OIIe
MTO-BHCOK KaTO C€ 3a1a3Ba ChIllaTa TeHICHITHS, KOITO Oe ycTa-
HOBEHA 3a BCAKO OKO ¥ MAaKCHMYMBT OTHOBO C€ IOCTHTA CPEeJ
BB3pacTHUTE Hax 80 I. - 72,7%. Upe3 MOTUCTHYHA PEerpecus
ce JioKa3a, 4e HampeaBailaTa Bh3pacT € He caMO CaMOCTOs-
TEJICH U He3aBHCUM (DAKTOp 3a Pa3BUTHE HA KaTapakTa, HO W
3a cTemeHTa Ha HelfHata mporpecus (p<0,001), kaTo pUCKBT
OT pa3BHUTHC Ha 3a00JIIBaHETO HapacTBa cbC 7,8% 3a BCska
cnexsama roquaa (HR=1,078).

AHaIu3bT HA MPOTPECUATA HA CBBP3AHUTE C Bh3pacTTa Mpo-
MEHHM B OUYHUTE JICIIN Ype3 00eINHIBAHETO HA IBETE ChCTOS-
HUS KaTapKakTa M IIceBAO(aKus Ha BCSIKO OKO IMOKa3Ba OIIe
MO-BHCOKA YE€CTOTA HA KaTapakTa, Thi KaTo MAallMEHTHUTE C
nvrtaatupanau MOJI ca 6mnm ¢ karapkra. KpuBaTta Ha gec-
TOTAaTa 3aIa3Ba TEHACHIUATA YyCTAHOBEHA MTPH KaTapakTara,
HO C TO-CTPBMEH XoA. [Ipy To3n HauMH Ha pasriiexaHe ce
M3YHCIABA JIOPH OLIE MO-BHCOKA YECTOTTA Ha CBBP3aHATa C
BB3pacTTa KaTapakTa, KOSATO HajaBuIIaBa 85% cpex xopaTa
Hax 80 roaInHM.

OANCKYCUA

3HAYUTETTHO YBEINYABAIIUAT ce OpOil Ha BB3PACTHHUTE XOpa
U TOJISIMATa YecTOTa Ha XPOHHYHU He3apasHH 3a00isIBaHUS
U TIOTUMOPOUTHOCT CPEJl TAX ¢€ MPEBPBIIAT BHB BCE MO-TO-
J5IM POOIIeM 3a COIMATHUTE U 3[[PABHUTE CUCTEMH Y HAC U
no cBeta. [lopaau ToBa OMa3BaHETO HA 3/[PABETO U 3PECHHUETO
Ha MOMYJIAIMATA B MCHCHOHHA BH3PACT 3a OCHTYpsBaHE Ha
M0-100p0 KayecTBO HA KHBOT U MO-IBIBI MEPHOJ HA )KUBOT
6e3 OonecT W MHBAJIHIU3AIMS € BAXCH MPHOPHTET 3a 00-
IIECTBEHOTO 3/paBe. Karapakrara e eqHO OT Hal-4eCTHTE
3a00IIsIBaHUS Cpell Bh3PACTHHUTE, KOSTO ¢ OCHOBHA MPHYHHA
3a 00pATUMHM 3PUTEITHH YBPESIKAAHUS U CICTIOTA.

OTHOCHTETTHHUAT I Ha Xopara 0e3 KaTapaKkTa B M3CJIe/IBa-
Hara norynanus B Tp. Codus (33,5%) e anamorudeH Ha j10-
kianBanus BB Ouanannus (33%) mpu cXoqHN MEIWAaHU Ha
BB3pacTTa u pasnpeaencaue no 1o (8) . [IponeHTHOTO CBh-
OTHOIIICHNE Ha yYacTHHUIHTE 0e3 KaTapaKkTa HaMmallsBa ¢ Ha-
npeaBaHe Ha Bb3pacTTa oT 58% cpen Haili-mnagute, 10 13%
cpen Bh3pacTHUTE HaJ 80 TOJWHU, B YHUCOH C JTAHHUTE OT
npyru u3cieaBanus (9—14). 36% oT U3cIenBaHUTE OUYH ca C
HadJallHa KaTapakTa, KaTo ce JOKa3Ba 3HA4MMa oOpaTHa 3a-
BHCHUMOCT Ha YeCTOTaTa Ha ChCTOSHUETO OT BB3pACTTa, 0e3
Kopenarus ¢ mona (15). YecTorara Ha KIWHUYHO 3HAYMMA
KaTapakTa TIOHE Ha €IHOTO OKO Cpel HM3CJIeBaHATa IOITY-
marus B rp. Codus e momoOHa Ha JTOKIagBaHATA 33 ChIaTa
BB3pacToBa rpymna BpB Ounnanaus, Tan3zanus u Taiisan (15-
17) m MHOTO TIO-HHCKa OT chobOmeHaTa B CAILl, MunoHe3ns n
Kuraii (9,18,25). Haif-3acernaTtu ot 3a00JIs5BaHETO ca XOpara
Hag 80 r.. YecTtoTa Ha KaTapakTa € TO-BHCOKA Cpel Mo-MJia-
i manueHTd B benrapus, B cpaBHeHWe ¢ OuHIaHAWS, 32
KOETO eIMH OT Tpeapa3noaramure GakTopu € Mo-ToIsMa-
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62.1% of men and 52.5% of women, and the difference
is statistically significant, p <0.001. The prevalence of a
cataract in each of the eyes progressively increases with
age, reaching a maximum among patients aged 80 years
and above, an average of 59.6%. The prevalence of
cataracts in at least one of the eyes, i.e. the proportion of
people affected by the disease is even higher, following
the same trend that was found for each eye and reaching
a maximum again among adults over 80 years - 72.7%.
Logistic regression proved that advancing age is not only
an independent factor in the development of cataracts
but also for the degree of its progression (p<0.001) and
the risk of developing the disease increases by 7.8% for
every year (HR=1.078).

The analysis of the progression of age-related lens
changes by combining the two conditions-cataracts
and pseudophakia in each eye showed an even higher
prevalence of cataracts, as patients with IOL implants
had had cataracts. The prevalence curve follows the
trend found in cataracts, but with a steeper course. This
method of analysis calculates an even higher prevalence
of age-related cataracts, which exceeds 85% among
people over 80 years of age.

DISCUSSION

The significantly increasing number of elderly people
and the high prevalence of chronic non-communicable
diseases and multimorbidity among them are becoming
an increasing problem for the social and health systems in
our country and around the world. Therefore, protecting
the health and vision of the retired population to ensure
a better quality of life and a longer period of life without
illness and disability is an important priority for public
health. The cataract is one of the most common diseases
among adults, which is a major cause of reversible visual
impairment and blindness.

The relative proportion of people without cataracts in the
studied population in Sofia (33.5%) is almost equal to that
reported in Finland (33%) with similar medians of age
and sex distribution (8). The percentage of participants
without cataracts decreases with age from 58% among
the youngest, to 13% among adults over 80 years in line
with data from other studies (9-14). 36% of the studied
eyes had incipient cataracts, with a significant inverse
relationship between the prevalence of the condition and
age, without correlation with sex (15). The prevalence
of clinically relevant cataracts in at least one of the
eyes in the studied population in Sofia is similar to that
reported for the same age group in Finland, Tanzania,
and Taiwan (15-17) and much lower than reported in the
United States, Indonesia and China (9,18,25). People over
the age of 80 are the most affected by the disease. The
prevalence of cataracts is higher among younger patients
in Bulgaria compared to Finland, for which one of the
predisposing factors is greater exposure to sunlight (26-
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Ta €KCMO3UIUs Ha clibHYEeBa cBeTiinHA (26-28). bonecTHOCT,
Osin3ka 10 ycranoBeHarta B rp. Codus, ce cho0IaBa B MHOTO
MpOyYBaHUsA CPe] Mo-MJ1aau KoxopTu (19-24).

Bwb3pacrra e He3aBHCHM PHCKOB (DaKTOp 32 pa3BUTHE U IPO-
rpecusi Ha Katapakrta. B rpynara Ha xoparta 0e3 KIMHHY-
HO 3HauMMa KaTapakTa JIOMHHHUPAT JKEHUTE, a MBXKETe ca
C TI0-BHCOK PHCK OT Pa3BUTHE Ha KAaTapakTa, KOETO MPOTH-
BOpeur Ha JaHHWTE OT npoyusanus B LlBerus (29), CAILL
(9,30), Uanmonesus (18), TaiiBan (17,23), Upan (31), Uanus
(20,21) m mp., KBAETO KaTapaKTara € IMo-4ecTa MPHU KCHUTE.
TpsiOBa na ce oTOEIEkKM, Y€ B HACTOSIIOTO MIPOYUYBAHE Pas-
MIPEEIICHUETO M0 MOJI HE ChOTBETCTBA Ha IOITYJIAIMOHHOTO,
karo 10 70 I. )KEHWTE ca TPUKPATHO MOBEYE OT MBXKETE, a
Hax 80 T. BaTa 1oja ca MoYTH €KBUBAJICHTHO NPEICTABEHHU.
Bb3M0oxHO € To3u (aKT 10 U3BECTHA CTEICH /1A TOBJINSBA HA
pe3yaTaruTe, Thi KaTo Bede Oe JoKa3aHo, 4ye Xopara ¢ Mpo-
3payHu JIeM ca Hali-MHOTO MMEHHO B rpymnara 65-69 r., a
TEe3! C KaTapakTa ca Haii-MHOTo cpen xopaTta Hajx 80 roguHH.
Jpyru ¢akTopy, KONTO OKa3BaT BIMSHHUE ca BUCOKATa dec-
TOTa Ha TIOTIOHOIYIIEHE, yHoTpeda Ha ajKoXod U MPUApY-
JKaBallMTe 3a00JsBaHUS KaTo 3axapeH JuadeT, apTepualiHa
xuneptoHus u np. (31,32).

HanuuumeTo Ha karapakra B €JHOTO OKO € OT OCOOCHO 3Ha-
YeHHue, Thil Karo 3a00IsIBAHETO MPOTHYA HECHMETPHUYHO H
porpecupa ¢ BpeMeTo U MosiBaTa My B €JHOTO OKO MOXE Ja
ce pasriex/a KaTo MpPeJBeCTHUK Ha MOJ00HH U3MEHEHHS B
apyroro oko. ChIEBPEMEHHO HaBPEMEHHATa OlepaTHBHA
MHTEPBEHIIHMS € MPEIINOCTaBKa 3a 0-MalKO KOMIUTHKAIMH
1 1mo-n1006p mocTonepatuBer pe3ynartar (33). Ilopamgm Tasm
MPUYUHA € MPENOPHYUTEIHO MAUSHTUTE C YCTAHOBEHO 3a-
OossiBaHE JIOpU CaMmo B €HOTO OKO Jia Ce SIBSIBAT Ha Iperie]
MO-4€CTO, C 11eJ CBOCBPEMEHHO YCTAHOBSIBAHE HA BB3MOXKHH
YCIOXKHEHUS HITU TTPOT'PECHsl.

3AKNMIOYEHUE

[IpeBeHnMATAa U HABPEMEHHOTO JIEUCHUE CA OCHOBHU CTBI-
0oBe B CBBPEMEHHOTO 371paBeolia3BaHe. HempexkbcHaTo Ha-
pacTBaliaTa YuCJIEHOCT Ha XopaTa HaJl 65 TonuHH, BUCOKATa
4eCcTOTa Ha KaTapakTa U MAJIKUAT [ Ha ONepUPaHUTE LA,
B CHBKYIHOCT C HOJIMMOPOUTHOCTTA ¥ COL[MAJIHO-HKOHOMHU-
YeCKHTE OCOOCHOCTH Ha Ta3M IPOCIOHKa OT HACEJICHUETO,
00ycy1aBAT HEOOXOJUMOCTTa OT YJIECHEH JOCTBII 10 HaBpe-
MEHHU KOHCYJITALUY, C 1IeJl paHHA AUATHOCTHKA U JICYCHUE.
[TpenopbsUnTEITHO € TPOBEKJAHETO HA TPOPUIAKTUIHN OUHH
Iperjaeau Ha BCeKH 2 TOAMHMY 3a Bb3pacToBaTa rpymna 45-65 1.
U €KET0JIHO 32 BCUUKH JIMIA HaJ 65 I, KAKBATO € IPaKTUKaTa
B MHOTO €BPOIEHCKH JIbpKaBu. Tbil kKaTo (puHaHCOBHUTE 3a-
TPYAHEHUS ca cpell OCHOBHUTE (DAaKTOPH, BB3IPEISATCTBAIN
HaBPEMEHHATa eKCTpaKLUs Ha KaTapakTa, € He0OX0IUMO Ja
ce pa3paboTH U MEXaHU3bM 3a peMMOypcHpaHe Ha BBTPEoU-
HUTE UMILIAHTHU, KOETO 11[€ NOTEHLIMpa HABPEMEHHATA ollepa-
THBHA HaMeca U 1€ HaMaJll PUCKa OT KOMIUIMKAlUU, HaMa-
JICHO 3pPEHUE U CIENOoTaTa.
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28). Prevalence comparable to that found in Sofia has
been reported in many studies among younger cohorts
(19-24).

Age is an independent risk factor for the development
and progression of cataracts. The group of people without
clinically significant cataracts is dominated by women,
and men are at higher risk of developing a cataract, which
contradicts the data from studies in Sweden (29), the USA
(9,30), Indonesia (18), Taiwan (17,23), Iran (31), India
(20,21) and others, where cataracts are more common in
women. It should be noted that in the present study the
gender distribution does not correspond to that in the
general population, with women being three times more
than men by the age of 70, and among persons aged 80
years and above both sexes are almost equally represented.
These findings may have some influence on the results,
as it has already been proven that people with clear lenses
are the most in the group 65-69 years, and those with
cataracts are the most among persons aged 80 years and
above. Other factors that influence are the high frequency
of smoking, alcohol use, and concomitant diseases such
as diabetes, hypertension, and others. (31,32).

The presence of a cataract in at least one of the eyes
is particularly important because the disease has an
asymmetrical course in both eyes and progresses over
time, and its appearance in one eye can be seen as a
precursor of similar changes in the other eye. At the same
time, timely surgical intervention is a prerequisite for
fewer complications and a better postoperative outcome
(33). For this reason, it is recommended that patients with
established diseases, even in one eye only, should be
examined more frequently in order to identify possible
complications or progression in a timely manner.

CONCLUSION

Prevention and timely treatment are major pillars in
modern healthcare. The constantly growing number of
retired people, the high prevalence of cataracts, and the
small proportion of operated persons, together with the
multimorbidity and socio-economic characteristics of
this segment of the population, necessitate easier access
to timely consultations to ensure early diagnosis and
treatment. It is recommended to conduct prophylactic
ophthalmic examinations every 2 years for the age
group 45-65 years and annually for all persons over
65 years, as this is the practice in many European
countries. As financial limitations are among the main
factors hindering the timely extraction of cataracts, it is
necessary to develop a mechanism for reimbursement
of the intraocular implants, which will potentiate timely
surgery and reduce the risk of complications, visual
impairment, and blindness.
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KOHCYMALUUATA HA MECO
N OFrPAHUHABAHETO HA
KMIMMATUYHUTE NPOMEHMU

Tepu BpaoueBa

HauuonaﬂeH yernmvbp no 061/{460}’)’1661-10 3’()pd@€ u anaaiusu

PE3IOME

Tvpcenemo na meco u Opyeu HugOMUHCKU NPOOYKMU & cee-
mogen Mawadb ce ygeauuasa nopadu Hapacmeawume 00xXo0u,
HApacmeaujomo Haceienue u opyaiu COYyuoKyImypHu akmo-
pu. Tasu menoenyus e enobanen npodaem, muii Kamo npous-
600CMBOMO HA MeCO € OCHOBHAMA NPUYUHA 3a 210OATHOMO
3amonsiaHe u 810ULABAHEMO HA OKOIHama cpeda. Kusomro-
8bOHAMA NPOMUULLIEHOCI OONPUHACSA 3d 3a2ybama Ha 6uUoLo-
2UYHO PA3HOOOPA3Ue U € OCHOBEH U3MOYHUK HA AHMPONO2EHHU
emucuu Ha napuuxosu 2azoee. Ciedosamenno HAMUpaHemo
HA HaAUUHU 04 HANPAsUM Ouemume NO-YCIMOUYUBU Upe3 Ha-
Maaa8ane Ha KOHCYMAYUAMA HA HCUBOMUHCKU NPOEUHU Ce
npesvpHa 616 8LNPOC HA NPOOOBOICHISEHANA CUSYPHOCHL U HA
obwecmseenomo 30pase.

Tlpomanama 6 nogedeHuemo Ha KOHCyMamopume no omHoule-
Hue na xpanama e npeousguxamencmeo. To e pezyimam om
Gakmopu kamo 6Kyco8u npeonouumaHus, KyauHapu mpaou-
yuu u coyuannu Hopmu. Teopemuyume Ha 30pagoCiI06HOMO NO-
gedenue ca onucaiu emanume, npe3 KOUMo 406eK NPEeMUHasa,
K02amo ce Onumea 0a 6b3npueme 30pasociiogro nogeoerue. Te
yumupam, e NPOMAHAMA 6 NOGEOEHUEMO Modice Od HACHBAU
Camo ¢ 6b3npuUeManemo Ha NONOICUMENHA HA2NACA, OCHOBAHA
Ha npuduny u momusu. Cnedosamenno e ymecmuo oa ce suae
0anu exono2udHUme NPUYUHY Mo2am 0d NOOMUKHAN XOpamda
0a Hamansam uiy u30ecHam KOHCYMayusama Ha meco.

Hamanseanemo mna roncymayusama na meco mpsabea od
oonpumnece 3a HAMANABAHE HA eMUCUUINE HA NAPHUKOBU 2a30-
6e U MAXHOMO 3HAYUMENHO 8b30CUCMEUe 8bPXY 2/L100ANHOMO
3amonasne u usmeneHuemo na kaumama. Mzenexcoa oueuo-
HO, Ye Xpanumennume Hasuyu Ha 408eKa No OMHOUEHUe HA
KOHCYMAYUsMa Ha Meco Kamo ysiio, u No-Cneyudaino Ha dep-
6EHOMO Meco u dugume meca, mpsaoea 0a 6vO0am 3HAUUMENTHO
NPOMEHEHU HAOOLY, KOIKOMO € 6b3MONCHO NO-CKOPO.

Ku1rouoBH 1yMu: KOHCYManus Ha MecO, KIMMAaTUYHU
[IPOMEHU

BbBEAEHUE

ChblUECTBYBa TOJMSIM HEJOCTUT MEXAY KOJMYECTBOTO XpaHa,
KOSITO TIPOU3BEIKIAME JTHEC, U KOTUIECTBOTO, HEOOXOAMMO 32
n3XpaHBaHe Ha Hsnara nia”era npes 2050 r. Ha 3emsdara no
2050 r. me uma Oxm30 10 MuTHapaa AyIIH - OKOJO 2 MIUIH-
apla noBeye MHAMBUIU 32 XpaHeHe, OTKOJAKOTO npe3 2020 .
Tl KaTo TOXOAWTE HApacTBaT, XOpaTa BCE IOBEYC IIE KOH-
CyMHUpaT MO-WHTCH3UBHU XpaHU, Oa3upaHU Ha KUBOTHU. B
CBILIOTO BpeMe TPsIOBA CIICIIHO 1a HAMAJTUM EMUCHHTE Ha TIap-
HUKOBH Ta30BE OT 3€MEICIICKOTO MPOU3BOJICTBO U JIa CIIPEM
MPEBPBIIAHETO HA OCTAHAIIUTE TOPH B 3eMenecka 3emMs (1).

110

ENVIRONMENT AND HEALTH

MEAT CONSUMPTION
REDUCTION AND CLIMATE
CHANGE MITIGATION

Terry Vrabcheva
National Center of Public Health and Analyses

ABSTRACT

Worldwide demand for meat and other animal products
is increasing due to rising incomes, growing populations
and other sociocultural factors. This trend is a global
problem because meat production is a major responsible
for global warming and environmental degradation. The
livestock industry contributes to the loss of biodiversity,
and is a major source of anthropogenic greenhouse gas
emissions. Consequently, finding ways to make diets more
sustainable by reducing animal protein consumption has
become a matter of food security and of public health
issue.

Changing consumer food behaviors is a challenge.
They are the result of factors like taste preferences,
culinary traditions and social norms. Health behavior
theorists have described the stages a person undergoes
when trying to adopt healthy behaviors. They cite that
behavioral change can only occur with the adoption of a
positive attitude based on reasons and motivations. It is
therefore relevant to know if environmental reasons can
prompt individuals to reduce or avoid meat consumption.

The reduction of meat consumption should contribute to
the reduction of greenhouse gas (GHG) emissions and
their considerable impact on global warming and climate
change. It seems evident that human dietary habits
regarding meat consumption in general, and red meats
and wild meats in particular, should be significantly
modified downward, as much and as soon as possible.

Key words: meat consumption, climate changes

INTRODUCTION

There is a large shortage between the amount of food we
produce today and the amount needed to feed the entire
planet in 2050. There will be nearly 10 billion people on
Earth by 2050 - about 2 billion more individuals to eat
than in 2020. As incomes rise, people will increasingly
consume more intensive animal-based foods. At the same
time, we urgently need to reduce greenhouse gas emissions
from agricultural production and stop the conversion of
other forests into agricultural land (1).
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OKOIMHA CPE[JIA N 3APABE

VYeunusra 3a orpaHdyaBaHe HA €eMUCUHUTE Ha MApPHUKOBU Ta-
30BC U BB3ACUCTBUCTO UM BBHPXY INIOOATHOTO 3aTOILISHE IIIC
PYXHAT 3HAYUTEITHO 0€3 IPACTUYHU IMPOMEHU B MI0OATHOTO
3eMeEII0JI3BaHe, CEJICKOTO CTOMAaHCTBO W JMETaTa Ha Xopara,
MpeIyIpexIaBaT BOICIIH U3CICIOBATEIIH B TOKJIA]] Ha BHCO-
Ko HUBO, Topb4aH oT OOH (2). CieninaTHUAT JOKIA] 32 H3Me-
HEHHMETO Ha KJIMMaTa M 3eMsATa OT MexXaynpaBUTEICTBEHATA
rpyma 3a U3MEHEeHHe Ha KJIMMAaTa OMHCBA PACTUTEITHUTE -
TH KaTO OCHOBHA BB3MOYKHOCT 32 CMEKYaBaHE W aJalTHpaHe
KBbM M3MEHEHHETO Ha KJIMMaTa U BKJIOYBA MPEMopHKa 3a Mo-
JMTHUKA 332 HaMaJsBaHEe Ha KOHCyMalusTa Ha meco. Excrep-
THTE CMSTAT, 4e OM OWMJIO OT MoJi3a KaKTO 3a KIMMAara, Taka
1 32 YOBEIIKOTO 3[[paBe, aKo XopaTa B MHOTO OOraTH CTpaHH
KOHCYMUPAT MO-MaJIKO MECO U aKO MOJUTUKATa Ch3/1a/1e MO~
XOSIIY CTUMYJIN 32 TOBA.

W3cnenoBaTenuTe ChHIIO Taka OTOENsI3BAT 3HAYEHHETO Ha
JIOKJIa/1a 38 TPOIMUYECKUTE T'OPH C HApacCTBAIM ONACEHHUS 3a
yCKOpsIBaHE Ha TEMIIOBETe Ha oOe3ziecsiBaHe. TponudyeckuTe
ropu Ha AMa3oHKa ChJISHCTBAT 3a OXJIAXK/JaHe Ha TI00aTHaTa
TeMIeparypa, Ho TeMIIOBETe Ha o0e3JiecsiBaHe HapacTBar, OT-
9aCcTH MOPaJy NOJTUTUKUTE U IEHCTBUSTA HAa TPABUTEICTBOTO
Ha Opasmiickust npe3ujeHt JKaup bonconapo. Ako He Obje
CIIPSTHO, 00e3JIecsIBAHETO MOJXKE J1a TPEBBPHE roJIsiMa 4acT OT
OCTAaHAIIUTE ropd Ha AMa30HKa B Jerpaaupain TUIl MyCTUHS
U MO’Ke J1a ocBoOoaH moBede ot 50 MuIMapaa ToHa BBITIEPO
B atMocdeparta 3a 30 go 50 rogunm. J[eifHOCTHTE, CBBP3aHU C
YIPaBJIEHUETO HA 3eMUTE, BKIIOUNTEIHO CEJICKOTO M TOPCKO-
TO CTOMAHCTBO, MPOM3BEKAT TTOYTH €IHA YETBBPT OT Ia30-
BETE, yNaBsIIU TOIUIMHATA, PE3YJITAT OT YOBEIIKH JCHHOCTH.
Heo6xonnMo e oma3BaHe M BB3CTAHOBSIBAHE HA TOPHU, KOUTO
MOTTIBINAT BBIVIEPOA OT BB3AyXa. [ oBemara, OTTICKIaHH Ha
Macuia, Ch3JaJeHH OT Pa3yUCTBAaHE HA TOpPHU, ca OCOOECHO
MHTEH3UBHU MO OTHOIIEHHE HAa eMHUCHUUTE. Te Mpou3Bexaar
rojieMH KOJIMYeCTBAa METaH, MOIIEH TapHUKOB ra3s, 10KaTo yc-
BOSIBAT XpaHaTa CH.

banancupanurte aueTH, ChAbpPKALIM PACTUTENHA U YCTOM-
YUBO MPOM3BEJCHA XpaHa OT KUBOTHHCKH MPOHU3XOJ, ,,IIpe-
JIOCTaBSIT TOJIEMH Bb3MOKHOCTH 32 aJaIlTAaIUs U CMEKYaBaHe,
KaTo CHIIEBPEMEHHO F'€HEPUPAT 3HAYUTEIIHH TIOJI3H OT TIIeTHA
TOUYKa Ha 4oBemrkoTo 3apase”. [lo 2050 r. nueTnyHUTE MIPO-
MEHHM MOTaT J]a 0CBOOOAT HIKOIKO MUJIMOHA KBAaIPaTHU KHU-
JIOMETpa 3eMs U J1a HaMaJIAT II00aTHUTE EeMUCHH Ha CO2 ¢ 10
oceM MUJIHap/Aa TOHA TOJUITHO CIIPSMO OOMYaifHIs OM3HEC,
n34HucasaBaT yueHu. Hyxmaem ce ot pagnkanna Tpancgopma-
IUs1, @ HE OT MOCTETEHHN POMEHH, KbM I700aiHa cHcTeMa
3a 3eMETOJI3BaHEe U XPaHa, KOSTO Jja 00CITyKBa HAIIUTE KIJIH-
MaTHYHU HYX/H.

KOHCyMaHHﬂTa Ha MECO U MCCHU MPOAYKTH € BaXKCH U3TOY-
HUK Ha XpaHUTCIIHU BCUIECCTBA - IPOTCHUHHU, KEJIA30 U BUTaA-
MHWHH 3a HOBCUIKATa JUCTA. To3u u3TouHMUK HA MMPOTCUHU UMaA
U TOJISIMO BB3/CHCTBHE BBPXY OKoyiHATa cpena (3). Jloope us3-
BECTHO €, Y¢ )KMBOTHOBBJICTBOTO MMa HE CAMO OTPHIIATEIIHO
BJIMSAHUE BHPXY EMHUCUUTE HAa NAPHUKOBU Ia30BEC, HO U BbPXY
3aMBPCSIBAHETO Ha BoJiaTa U HepocTura Ha Boja (4). Cuemo-
BaTECJIHO € OYCBHJIHO, Y MMa CIICIIHA HYXK/a OT MPOMsIHA Ha
HaCTOdALMA HAYWH Ha )XUBOT U HABUIIK HA HOTpe6HeHI/Ie, HEC
caMo 3a 3[paBeTo Ha IJIaHeTaTa, HO U 3a COOCTBEHOTO 4O-
BEIIIKO 3/IpaBe.

ENVIRONMENT AND HEALTH

Efforts to limit greenhouse gas emissions and their
impact on global warming will collapse significantly
without drastic changes in global land use, agriculture
and human diets, warn leading researchers in a high-
level report commissioned by the United Nations (2).
The Special Report on Climate Change and Land by the
Intergovernmental Panel on Climate Change describes
plant-based diets as a key option for mitigating and
adapting to climate change and includes a policy
recommendation to reduce meat consumption. Experts
believe that it would be beneficial for both the climate
and human health if people in very rich countries
consume less meat and if policies create appropriate
incentives for this.

Researchers also note the importance of the report
on tropical forests with growing concerns about
accelerating the rate of deforestation. The Amazon
rainforest is helping to cool global temperatures, but
the rate of deforestation is rising, in part because of
the policies and actions of Brazilian President Jair
Bolsonaro‘s government. [fleftunchecked, deforestation
could turn much of the rest of the Amazon rainforest
into a degraded desert type and could release more
than 50 billion tons of carbon into the atmosphere in
30 to 50 years. Land management activities, including
agriculture and forestry, produce almost a quarter of the
heat-absorbing gases resulting from human activities.
It is necessary to protect and restore forests that absorb
carbon from the air. Cattle raised on pastures created
by deforestation are particularly emission-intensive.
They produce large amounts of methane (a powerful
greenhouse gas) as they digest their food.

Balanced diets containing plant-based and sustainably
produced food of animal origin ,provide great
opportunities for adaptation and mitigation, while
generating significant benefits in terms of human
health®. By 2050, dietary changes could free up several
million square kilometers of land and reduce global
CO, emissions by up to eight billion tons per year
compared to conventional business, scientists estimate.
We need a radical transformation, not a gradual change,
to a global system of land use and food that serves our
climate needs.

Consumption of meat and meat products is an important
source of nutrients - protein, iron and vitamins for the
human diet. This source of protein also has a great
impact on the environment (3). It is well known that
livestock farming has not only a negative impact on
greenhouse gas emissions, but also on water pollution
and water scarcity (4). It is therefore obvious that there
is an urgent need to change the current way of life and
consumption habits, not only for the health of the planet,
but also for one‘s own human health.
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KIMMATUYHUTE NMPOMEHMU

,,HsMa BpbIllaHe Ha3ad, KAKBOTO M Jla HAIIPABUM Cera Beye €
MpeKaJieHo KbCHO J1a n30erHeM npomMeHuTe B kaumara‘, Tosa
3asBH Tpen uieHoBeTe Ha CobBeTa 3a curypHoct Ha OOH
94-rogMIIHUAT W3BECTEH OPUTAHCKHM €CTECTBOM3IHUTATEI,
JIOKYMEHTJIMCT M TEJIEBU3HMOHHA 3HAMEHHUTOCT Cbp JleBuy
ATwpHOBpO. Toll Hapeue M3MEHECHUETO HA KIIMMAaTa ,,3ariaxa
3a ro0anHara curyproct®. 20 ot 21 Hail-TOILIM TOXWHU OT
HavyayioTo Ha peructpauuute /1880 r./, ce magar Ha MBpBUTE
20 roguau ot Havanoto Ha 21 Bek. 2019 r. Oemre 2-Ta Hali-TO-
mra roguHa 3aeano ¢ 2015, 2016 u 2017 r. ceriracao CBeTOB-
HaTa MeteoponorndHa opraHuzanus (pur. 1). Ilocmemamre
nmaaau Ha NOA A (Hammonanaa aIMUHUCTpALHs 32 OKCAHUTE
n armMoc(epara) mocousat, ue 2020 1. e Bropara Haii-ropemnia
peructpupana roguna. Ot 1880 r. cpemHara TemmepaTypa
Ha MOBBPXHOCTTA Ha 3eMsTa ce e yBennumia ¢ 0.8°C cmo-
pen yueHu ot NASA, kaTo Hali-CHUJIHO € 3aTOIUISIHETO Mpe3
nocienaute 30 romguuu (dur. 2). TemnoTo Ha 3aTOILISHE €
no-66p30 B EBpomna, 0TKOJIKOTO B IpyT'H 4acTH Ha CBETA, KaTo
Ipe3 MOCIIETHOTO JIECETUIIETHE TEeMITepaTypaTa Ha eBpOIeH-
CKHUsI KOHTHHEHT € Omiia cpenno ¢ 1.3°C Hajx paBHHUIIETO OT
MIpeIu MPOMHUIIIIICHATA PEBOIIOIUS B CPABHEHUE CHC CPETHO-
TO 3a cBeTa nmokayBane oT 0.8°C.

AHTpONOreHHHUTE ACHHOCTH B MOMEHTa yBelIM4aBaT rioda-
HaTa TeMIeparypa cbc ckopocT oT 0,2°C Ha aeceTuneTue
(5). KnumatuyHUTE MOIEIH MPEIIoarat, 4e MoCICTUITUTE,
MPOM3THYAILY OT TOBA YBEJIMYCHHE - TI0-BUCOKH TeMIIEpaTy-
pM Ha cylIaTa U B OKEAaHUTE M EKCTPEMHU METCOPOJIOTHYHHU
CBHOUTHS - 1Ie OBAAT TIO-MAJIKO IPAMATHYHH C YBEITMUYCHHUE OT
1,5°C, otkonkoTo ¢ yBenmaeHue ot 2°C.

Que. 1. 10-me Hal-monnu 200UHU OM Ha4asomo Ha
peaucmpayuume (1880 e.)

ENVIRONMENT AND HEALTH

CLIMATE CHANGE

»Thereisno going back. Whatever we donow, itis too late
to avoid climate change,” said Sir David Attenborough,
a 94-year-old renowned British naturalist, documentary
filmmaker and television celebrity, to UN Security
Council members. the climate is a “threat to global
security.” 20 of the 21 warmest years since the start
of registrations (1880) fall in the first 20 years since
the beginning of the 21st century. 2015, 2016 and 2017,
according to the World Meteorological Organization
(Fig. 1) The latest data from the NOAA (National
Oceanic and Atmospheric Administration) indicate
that 2020 is the second hottest recorded year. on the
Earth‘s surface has increased by 0.8°C, according to
NASA scientists, with the strongest warming in the
last 30 years (Fig. 2) .The rate of warming is faster in
Europe than in other parts of the world, as in the last
decade The temperature on the European continent
averaged 1.3°C above pre-industrial levels, compared
to the world average of 0.8°C.

Anthropogenic activities are currently increasing global
temperatures at a rate of 0.2°C per decade (5). Climate
models suggest that the effects of this increase - higher
land and ocean temperatures and extreme weather
events - will be less dramatic with a 1.5°C increase than
with a 2°C increase.

Fig. 1. The 10 warmest years since registration began
(1880)

U3mouHuk: https://www.climatecentral.org/gallery/graphics/top-10-
warmest-years-on-record

Source: https://www.climatecentral.org/gallery/graphics/top-

10-warmest-years-on-record
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KnumarudHa cumyaius porHo3upa, ue rio0ajiHoTo 3aToll-
JISTHE 111e HapacTBa EKCIIOHEHI[MAJIHO, aKO EMUCHUUTE HE CE KOH-
Tponupar. CpeTHOTO yBeln4YeHHe Ha TeMIeparypara 1o Kpast
Ha 2050 r. ce ouakBa ga 6bae 3°C. [Joknanst Ha Mexaynpa-
BurtencTBeHus nanen Ha OOH 3a n3meneHueTo Ha kiaumara (6)
IpeAyNpeaH, ue rIodaIHOTO 3aTOIUISIHE TPsiOBa J1a ce 3abp-
xu 10 1.5°C Ha mpequHAYyCTpHATHUTE HUBA, 32 Ja C€ HaMaJll
PUCKDBT OT Cyllla, HABOAHCHUA U CKCTPEMHU I'OPCUINHUA.

Que. 2. BamonnsaHemo Ha rnnaHemama 3a repuoda
1884 — 2019 a.

ENVIRONMENT AND HEALTH

Climate simulation predicts that global warming
will increase exponentially if emissions are not
controlled. The average temperature increase by the
end of 2050 is expected to be 3°C. The report of the UN
Intergovernmental Panel on Climate Change (6) warned
that global warming should be kept below 1.5°C above
pre-industrial levels to reduce the risk of drought, floods
and extreme heat.

Fig. 2. The warming of the planet for the period
1884 - 2019

1884 — 2019

UzmoyHuk: https://climate.nasa.gov/interactives/climate-time-machine

IToxauBaneto ¢ 1.5°C mie o3HauaBa, 4e KIUMATHT C€ TOAIBP-
’Ka Ha HUBO, KOETO MOJKE Jia ce yrpaisiBa. KoHIeHTpanuure
Ha MAPHUKOBH T'a30BE ca HA PEKOPIHU HUBA U aKO CE 3arasu
HACTOSIIIATa TCHICHIINS, € Bb3MOXHO TeMIlepaTypaTa Ja ce
yBenu4u oT 3 1o 5°C 1o kpas Ha Beka.

NAPHUKOBUTE A30BE

HapHI/IKOBI/IHT ra3 B aTMOC(l)epaTa HeﬁCTBa KaTo MOKPUTUCTO
Ha MapHUK: TOM norjrbplla CJIbHUCBATA CHEPTHA U TOIJIMHATA,
KOATO C€ OTpa3siBa OT 3€MHATa MOBBbPXHOCT, yJIaBA I'M B aT-
Moc@epaTa 1 UM IIpCeYHU J1a OTUAAT B KOCMOCA.

[IporecsT BoAM A0 MapHUKOBHS e(EKT, KOHTO MOAIBpKa
TeMIieparypaTa Ha 3eMATa Io-BIUCOKa, OTKOIKOTO Ts Ou Oruta
WHaJe, U MPaBU BB3MOXCH XXHBOTA Ha IUlaHeTara. bes Tax
3eMHaTa MOBBPXHOCT Ou Omma okono 33°C mo-cTyneHa OT-
KOJIKOTO Ccera.

MHOro MapHHKOBH ra3oBe B aTMocdepaTa ce mopaxaar mo
€CTECTBEH HAUWH, HO YOBEIIKATA JICHHOCT reHeprpa JOIbI-
HUTEJIHO TOJIEMH KOJHYecTBa. ToBa 3acHMBAa MAPHUKOBHUS
eeKT U JompuHacs 3a rI00aTHOTO 3aToMIsHe. [lapHHKOBH-
TE Ta30BE OCTaBaT B aTMocdepaTa 3a mepro, KOWTo Bapupa
OT HSKOJIKO TOJMHHM JI0 XUJISAH ToAuHNA. He3aBUCHMO OT KOst
CTpaHa ca EMUTHUPAHHU, TE BIHUSAT HA KJIMMATA IO [EJIUS CBSAT.

Sourcek:  https://climate.nasa.goV/interactives/climate-time-

machine

A rise of 1.5°C will mean that the climate is maintained
at a manageable level. Greenhouse gas concentrations
are at record levels and if the current trend is maintained,
it is possible that the temperature will increase from 3 to
5°C by the end of the century.

GREENHOUSE GASES

The greenhouse gas in the atmosphere acts as the cover
of a greenhouse. It absorbs solar energy and heat, which
is reflected from the earth’s surface, captures them in
the atmosphere and prevents them from going into space.

The process leads to the greenhouse effect, which keeps
the Earth‘s temperature higher than it would otherwise
be, and makes life possible on the planet. Without
greenhouse gases, the earth‘s surface would be about
33°C colder than it is now.

Many greenhouse gases in the atmosphere are generated
naturally, but human activity generates extra large
amounts. This enhances the greenhouse effect and
contributes to global warming. Greenhouse gases remain
in the atmosphere for a period that varies from several
years to thousands of years. No matter which country
they are emitted from, they affect the climate around
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Borneponuusar auokeun (CO,) € MapHUKOBUAT ra3s, EMHUTH-
paH B Haii-ronemu konuuectBa (pur. 3). Toit ce reHepupa
OT MHOIO BUJOBE 4YOBEUIKA JEHHOCT. Ipyrure MapHUKOBU
ra3oBe C€ eMUTHPAT B IO-MaJKU KOJUYECTBA, HO T€ yJIaBAT
CITBHYEBUTE JI'bYU MHOT'O 110-e()EKTHBHO OT BBIJIEPOIHUS JIU-
OKCHJI, KOETO 03HA4YaBa, ue TEXHUSAT e(PEKT BbPXY IPOMEHUTE
B KJIUMaTa ChIIO0 € 3Ha4yuM. VI3BeCTHO €, 4e IpH MOBUIIEHU
MApHUKOBU T'a30BEe B aTMoc(epara uMa mo-rojisima abcopo-
1ust Ha Ay BbJIHU. C 1o-Toruia armocdepa nma o-BHcoKa
cpellHa TeMIepaTypa U MO-BUCOKM MECTHU TEMIEPaTypH U
PHUCKBT OT TOIJIMHHU BBJIHU C€ YBEIHUYaBa.

Emucunte Ha MTapHUKOBH T'a30BE OT CEJICKOCTOIIAHCKATA ITPO-
IYKIAS TPOU3THYAT OT KUBOTHOBBACTBOTO, MPHIIATAHETO
HAa a30THU TOPOBE, OTIJICKJIAHETO HA OPU3 U H3IOI3BAHETO
Ha eHeprus. OyakBa ce T€ Ja HapacHaT OT 7 Ha 9 ruraroHa
roaumiHo uiu noseue 0 2050 r.

Odekanuure Ha JOOMTHKA M ypUHATA, JICTIOHUPAHU HA T10JIETa,
ce MpeBpbIIAT B a30TE€H OKCHJ, MOILIEH MapHUKOB ra3. To3u
HEYIIpaBIIsIBaH TOp MpeacTaBnsBa 12% oT eMHCHHUTE OT cell-
ckocromanckara mpoxnyknus npe3 2010 . HoBute momxomn
BKJIIOUBAT IpUJIaraHe Ha XMMHUKAJM, KOUTO MPEIOTBpaTsSBaT
MPEBPBILAHETO HAa a30Ta B a30TEH OKCHJ, U OTIJIeXKJaHE Ha
TPEBH, KOUTO IIPEIOTBPATIBAT TO3U ITPOILIEC 110 ECTECTBEH ITBT.

®ue. 3. lNapHukosu 2asoee 8 ammocgepama

ENVIRONMENT AND HEALTH

the world. Carbon dioxide (CO,) is the greenhouse gas
emitted in the largest quantities (Fig. 3). It is generated
by many types of human activity. Other greenhouse
gases are emitted in smaller quantities, but they capture
the sun‘s rays much more efficiently than carbon dioxide,
which means that their effect on climate change is also
significant. It is known that with increased greenhouse
gases in the atmosphere there is a greater absorption of
long waves. With a warmer atmosphere there is a higher
average temperature and higher local temperatures and
the risk of heat waves increases.

Greenhouse gas emissions from agricultural production
come from livestock farming, the application of nitrogen
fertilizers, rice cultivation and energy use. They are
expected to grow from 7 to 9 gigatons per year or more
by 2050.

Livestock and urine faeces deposited in the field are
converted to nitric oxide, a powerful greenhouse
gas. This unmanaged fertilizer accounted for 12% of
agricultural emissions in 2010. New approaches include
the application of chemicals that prevent the conversion
of nitrogen to nitrous oxide and the cultivation of grasses
that prevent this process naturally.

Fig. 3. Greenhouse gases in the atmosphere

U3mouHuk: https://www.science-sparks.com/know-your-greenhouse-
gases/

HuBarta Ha BbIIIEpOZeH IHOKCHI B aTtMocdepara JHEC ca
MO-BUCOKHU OT BCSIKOTA MPE3 MOCISTHUTE 3-5 MUIIHOHA TO/IU-
uH, a mpe3 2013 1. muBata Ha CO, Hanxeepnuxa 400 ppm 3a
I'BPBH BT B HcTOpHsiTa. CaMo TPU rOIMHU MO-K'CHO HUBATA,
Ha/IBUIIABAIIY TO3M pellIaBalll oKa3aTes, CTaBaT OCTOSHHO
cwerosiane. 2020 1. O6enexn HOB PEKOP/ BBB BBITIEPOJHUTE
emucun (ur. 4) — Hag 415 ppm.

Source: https://www.science-sparks.com/know-your-
greenhouse-gases/

Atmospheric carbon dioxide levels today are higher
than ever in the last 3-5 million years, and in 2013 CO,
levels exceeded 400 ppm for the first time in history.
Only three years later, levels above this crucial indicator
become permanent. 2020 marks a new record in carbon
emissions (Fig. 4) - over 415 ppm.
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Que. 4. Emucuu Ha eberiepodeH Ouokcud 8 ammocghepama

ENVIRONMENT AND HEALTH

Fig. 4. Emissions of carbon dioxide into the atmosphere

ANEW HIGH FOR CO2

Monthly Concentration in Parts Per Million

2020

415

U3moyHuk: https://www.climatecentral.org/gallery/graphics/co2-and-
the-climate-curve

W3XBBpISHETO HA METaH B aTMocdepara B riiodajicH Mamad
CBIO TPOJBIKABA Ja CE yBEeJINYaBa M JOCTHTa PEKOPIHU
CTOMHOCTH. MeTaHbT € NMapHUKOB T'a3 ¢ MHOT'O TO-TOJSIMO
BB3ACHCTBHE OT BBIVIEPOAHUS TUOKCH] BbpXY Kiumata. Oc-
HOBHHMTE M3TOYHHUIIM HA METaH Ca IPUPOJHU U aHTPOIOIeH-
HU. KaTo oT Te3u, KOUTO ca CBBbpP3aHU C YOBEIIKaTa JeHOCT,
Haii-roJisiMa posisi UMar Jo0MBa Ha SHEPrusi OT WU3KOMAeMHU
ropHBa, KMBOTHOBBJICTBOTO M JienaTta 3a ornaabiu. [loBu-
IICHHEeTO Ha €MUCHMUTE Ha METaH B Tio0alieH acrekT Oyau
TpeBora cpej Hay4dHata oOrHocT. Criopes pa3IuyHU U3YHUC-
JICHUSI METaHBT UMa 28 MBTH MO-TOJISIMO BB3JCHCTBHE BBP-
xy kiaumata crnpsimo CO,. Eto 3amo ce cuura, 4e psa3KoTO
NOBHILICHHE HA HUBATa Ha METaH B aTMocdeparta Iie J0Be/e
JI0 yCUJIBaHE Ha TeMIIa Ha MOBUIICHUE HA CPEIHUTE Iiio0a-
HU TeMIlepaTypH, Jajed OTBBJ mnpenopbuanute 1.5°C ot
[TapuxxoTo cropazymenue. Bece mak uma u 100pu HOBHHH.
MeTaHBT ce pas3rpaxjaa MHOTO MO-O0BP30 OT BBIJIEPOIHUS
JIMOKCHJT B aTMocdepaTa U MpH eHO HaMaJIeHWe Ha aHTpPO-
MOTCHHUTE SMHCHM METaH, I MMa MHOr0 1mo-0bsp3 Osaro-
npusiteH epekT. ETo 3a1o BCHUKM yCHIIUsS 32 HaMajsiBaHE
Ha OT/EJISHETO Ha METAHOBH EMUCHH MMaT CMHUCHII M OMxa ce
YCETHJIN B KPaTKH CPOKOBE.

PONATA HA NPEXUBHUTE XKUBOTHU

,,BCHYIKO, KOETO S7IeM, OKa3Ba BIIUSTHIE BHPXY INT00ATHOTO 3a-
TOIUISIHE, HO MOKE OM HAl-rOJIEMUSAT MPoOJIeM € TOOUTHKBT
—3ariaBue Ha ctaTus BbB BecTHUK The Guardian. [TpoyuBane
ot 2013 . Ha Opranm3zanusta Ha OOH 3a npexpana u 3emese-
nue (FAO) u3uncinsBa, ye oOUUTE TOMUIITHNA €MUCHH OT KH-
BOTHOBBJICTBOTO (ITPOU3BOJICTBCHH EMUCHH ILIIOC MIPOMSIHA B
3EMEI0JI3BaHeTO) ca 0KoJIO 14,5% OT BCHUUKH YOBEIIKH €MH-
CHH, OT KOUTO TrOBex10TO fgonpuHacs ¢ 41% (7,8). CeeToBHaTa
JKABOTHOBBJIHA WHIYCTPHS MPOU3BEXKIA IMOBCUC CMHCHU OT

Source:  https://www.climatecentral.org/gallery/graphics/co2-

and-the-climate-curve

Methane emissions into the atmosphere on a global
scale also continue to increase and reach record levels.
Methane is a greenhouse gas with a much greater impact
on the climate than carbon dioxide. The main sources of
methane are natural and anthropogenic. As those related
to human activity, the largest role is played by energy
production from fossil fuels, animal husbandry and
landfills. The increase in methane emissions globally
is a cause for concern among the scientific community.
According to various estimates, methane has 28 times
greater impact on the climate than CO,. Therefore,
it is believed that the sharp rise in methane levels in
the atmosphere will lead to an increase in the rate of
increase in average global temperatures, far beyond the
recommended 1.5 ° C of the Paris Agreement. Still, there
is good news. Methane decomposes much faster than
carbon dioxide in the atmosphere and with a reduction
in anthropogenic methane emissions, it will have a much
faster beneficial effect. That is why all efforts to reduce
methane emissions make sense and would be felt in the
short term.

THE ROLE OF RUMINANTS

“Everything we eat has an effect on global heating,
but perhaps the biggest problem is livestock™, reads a
headline in an article in The Guardian. A 2013 study by
the Food and Agriculture Organization (FAO) estimates
that total annual emissions from livestock (production
emissions, plus land use change) are about 14.5% of all
human emissions, of which beef contributes 41 % (7.8).
The global livestock industry produces more greenhouse
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MMapHHUKOBU I'a30B€, OTKOJIKOTO BCUYKHU aBTOM06l/IJ'Il/I, caMolJie-
TH, BJIAKOBC U KOpaGI/I, B3€TH 3aCIHO.

Kpasute u 1pyrute npexMBHH KUBOTHHU (KaTO KO3H U OBIIE)
OTZAETAT METaH, MOIIEH TapPHUKOB Ta3, JOKaTO CMUJIAT TPEBH
n pacteHus. To3u mpolec ce Hapuda ,,eHTepuuHa (epMeH-
Talug™“ ¥ € Ha4aJloTO Ha OPUTBaHETO Ha KpaBuTe. MeTaH ce
0TS ChIIO OT 00OPCKUS TOP, @ A30THUAT OKCHJL, APYT MO-
IIIEH NMapHUKOB Tra3, ¢ OTAENS OT OTNAJBLIUTE OT NPEKUBHU
JKABOTHH Ha TACUIIATa U XUMUYECKUTE TOPOBE, U3IOJI3BAHU
BBPXY KYJITYpPH, IPOU3BEICHH 3a (ypak HA roBea.

[IpexxuBHUTE )KUBOTHH MMAaT MO-HUCKH TEMIIOBE Ha PaCTEkX
1 BB3MPOU3BOJICTBO, OTKOJIKOTO CBUHETE M MTHIINTE, TaKa 4e
T€ C€ HYXXJAAT OT MO-TOJISIMO KOTUYIECTBO (Dypak 3a eMHHIIA
npousBenieHo Meco. [Tpon3BOICTBOTO HA TOBEXKIO € MO-Pecyp-
COEMKO, OTKOJIKOTO TP MOBEYETO IPYTH BHUIOBE Meco ((ur.
5). IlpouzBoncTBOTO Ha | Kr MPOTEHH OT TOBEXKIO MECO ce
HyXx7ae oT 18 mbru noBeue 3emsi, 10 mbTH nMoBeue Bojia, 9 nbTH
roBeue ropuBo, 12 mbTu noseue Top ¥ 10 mMbTH MOBeYe NECTH-
LU, OTKOJIKOTO ChUIOTO KOJIMYECTBO MPOTEUHU, MOJYUYEHU
ot 600.

Juerute, cboOpa3eH! ChC 3€JIEHUYIH, Ca MO-EKOJIOTUYHH OT
Te3H, ChCTaBEHU ITIaBHO OT MecHH mponykTH (9). Tosa ca sicau
MOKa3aTely, ye TpsiOBa /la ce MOJI0KAT IoJIeMH YCUIIUS 3a IPo-
MsHA Ha XpPaHUTETHUTE HABUIIM Ha HACEJICHUETO KBbM I0-€KO-
JIOTWYEH HAa4YMH Ha XUBOT. Bee ome snmncsa nudopmupanoct
3a OTPHUIIATEIHOTO BB3/ICHCTBUE HA KOHCYMAlIUSITa HA MECO.

@ue. 5. [Npoussodcmeo Ha 208ek00 Meco CripsiMo Opyau
JKUBOMHU U pacmumesiHu XpaHu

ENVIRONMENT AND HEALTH

gas emissions than all cars, planes, trains and ships
combined.

Cows and other ruminants (such as goats and sheep) emit
methane, a powerful greenhouse gas, while grinding
grasses and plants. This process is called ,enteric
fermentation and is the beginning of the belching of
cows. Methane is also separated from manure, and nitric
oxide, another powerful greenhouse gas, is separated
from pasture ruminant waste and chemical fertilizers
used on crops produced for cattle feed.

Ruminants have lower growth and reproduction rates
than pigs and poultry, so they need more feed per unit
of meat produced. Beef production is more resource-
intensive than most other types of meat (Fig. 5). The
production of 1 kg of beef protein requires 18 times more
land, 10 times more water, 9 times more fuel, 12 times
more fertilizer and 10 times more pesticides than the
same amount of protein obtained from beans.

Vegetable-based diets are more environmentally friendly
than those made up mainly of meat products (9). These
are clear indications that great efforts must be made to
change the eating habits of the population towards a
greener way of life. There is still no awareness of the
negative impact of meat consumption.

Fig. 5. Production of beef compared to other animal and

Beans, lentils =N
Fice B

Fish, seafood
Eggs O
Soy

Poultry
Pork [
Dairy B
Beef |

Lamb —

Source: GlobAgn-WHR modeal

Beef is more resource-intensive than most other foods

Land use (ha) per tonne of protein consumed

1] 50 100
Wheat
Comn

0 00 1400

GHG emissions (t CO,e) per tonne of protein consumed

plant foods
B Cropland [ Pasture
150 200 250
21040 2800 3,500
Agricultural production Land-use change
WORLD RESOURCES INSTITUTE

U3moyHuk: https://www.issuesonline.co.uk/articles/beef-is-more-
resource-intensive-than-most-other-food

Source: https://www.issuesonline.co.uk/articles/beef-is-more-

resource-intensive-than-most-other-food
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[IpenBuxaa ce fa ce yBelIu4aT eMUCHUTE OT FOBEXKA0 MECO.
Bb3 ocHoBa Ha mpornosa Ha FAO e nzumciieHo, 4e riio0aiHoTo
THPCEHE Ha TOBEXIO U JIPYrO MECO OT NPEKNBHHU KUBOTHU
Moxe 1a HapacHe ¢ 88% wmexay 2010 u 2050 r., oka3Baiiku
OIpOMEH HATUCK BBPXY FOPUTE, OMOJIOrMYHOTO pa3HooOpasue
U KJIIMara.

[MogabpxaHeTo HAa KITUMATHYHNTE TPOMEHH HIMa J1a U3UCKBa
OT BCHYKH J]a CTAHAT BEreTapHaHIIM WJIM BETaHU, HJIN JIOPH 1a
CIpar J1a sSAaT TOBEeXJ10. AKO KOHCYMallusiTa Ha Meco OT Ipe-
JKABHU JKMBOTHU B CTPAHUTE C BUCOKA KOHCyMallUsl CIIajHe
J0 okosto 50 kajopuu Ha jaeH, win 1,5 Oyprepa Ha 4OBEK Ha
CeIMHIIA - OKOJIO MOJIOBUHATA OT ceramHute HuBa B CAILl u
25% OoT ceramiHWTEe €BPONEWCKM HHMBA, TOBA IMOYTH OH IIpe-
MaxHaJI0 HEOOXOIMMOCTTa OT JOI'BIIHUTETHA CEICKOCTOIAH-
CKa eKCIaH3uA (M CBBP3aHOTO C TOBA 00€3JecsBaHe), TOpH B
cBaT ¢ 10 Mumapa qymm.

AneTHTBT 3a Meco 00aye B HIKOM CTPAaHU CE pa3pacTBa, Thid
Karo CBETOBHOTO HacelleHHe HaOBOBa M CcTaBa I10-CIIOCOOHO
Jla CHU TT03BOJIU Meco (¢ur. 6).

Que. 6. Hal-2onemume KoHcymMamopu Ha Meco

ENVIRONMENT AND HEALTH

Beef emissions are expected to increase. Based on an
FAO forecast, it is estimated that global demand for beef
and other ruminant meat could increase by 88% between
2010 and 2050, putting enormous pressure on forests,
biodiversity and the climate.

Maintaining climate change will not require everyone to
become a vegetarian or vegan, or even stop eating beef. If
the consumption of ruminant meat in high-consumption
countries drops to about 50 calories per day, or 1.5
burgers per person per week - about half of current levels
in the US and 25% of current European levels, this would
almost eliminate the need from additional agricultural
expansion (and related deforestation), even in a world of
10 billion people.

However, the appetite for meat is growing in some
countries as the world‘s population increases and
becomes more able to afford meat (Fig. 6).

Fig. 6. The largest consumers of meat
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U3mouHuk: https://www.lifegate.com/lab-meat-china-israel-deal

Hsixom m3ciemoBaTeny mpearnosiarar, 4¢ iMa yBeJIn4eHHe Ha
Mpe/IaraHeTo Ha MecHH IpoxykTu ¢ 204% (mepuox 1960 -
2010) (10). ApyTu CKOpOIIHM MPOYYBAHHUS OTUYUTAT YBEIH-
YeHHe Ha KOHCyManusaTa Ha Meco 10 500% (1992-2016) (11).
EBpona He € U3KII0YeHUE, KBETO XPAHUTESIHUTE HABUIIH Ca
ce MMPOMEHUIIN 3HAYUTEITHO TTpe3 ronuHuTe. Jlokaro mpe3 60-
TE TOOMHH HAa MUHAJINS BEK, HATMYHOCTTA HA TIPOTECHHH HIBA
MPEANMHO OT PACTUTEIHH MPOAYKTH KaTO NIICHUIA, B HAIIH

Source: https://www.lifegate.com/lab-meat-china-israel-deal

Some researchers suggest that there is an increase in
the supply of meat products by 204% (period 1960-
2010) (10), other recent studies report an increase in
meat consumption to 500% (1992-2016) (11). Europe,
where eating habits have changed significantly
over the years, is no exception. While in the 1960s
the availability of protein came mainly from plant
products, such as wheat, today up to 58% of the
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JIHHA 10 58% OT HAJMYHOCTTA HA MPOTEUHH HJBA OT KUBO-
TUHCKU NpOAYKTH. CJeI0BaTeIHO IOHACTOSIIEM MECHUTE
MNPOAYKTH MPEACTABIIABAT OCHOBHUAT U3TOYHHUK Ha MPOTE-
nHu (28 g npotenn/4oBek/neH), nasaiiku 30% ot oOmara
koHcyManus Ha kanopuu (12). Koncymanusra Ha Meco € Ha
0BT a HapacHe cbe 75% a0 2050 T. 1 MIEYHU TPOAYKTH C
65%, B cpaBHeHue ¢ 40% 3a 3ppHEHUTE KynTypH. Camo Ku-
Taii siae ¢ 20 MITH. TOHA [TOBEYe MECO M MIIEYHU MPOAYKTHU ro-
nuurHo. HapactBamoro Tepcene Ha meco B Kuraii u npyraze
MOXe Jla IPeBbpHE KJIMMaTa B Xxaoc B cBera. [loHacTosiem
C€MHUCHUTE OT LlO6I/IT’])K, rJIaBHO OT OpUI'BaAHC HAa KpaBU U OBIIC
U TeXHHS TOP, ChCTABISABAT MOUTH 15% OT riodaiHuTe eMu-
cuu. Camo TOBCKAOTO U MJICHHUTE MPOAYKTHU CHCTABJIABAT
65% OT BCUYKM EMHCHUU Ha JOOUTHKA. be3 cepno3Hu chkpa-
LICHUS] B Ta3W TEHJICHIMS CEJICKOCTONAHCKUTE EMHUCHHU IIe
MoeMarT Iejus BbriieposcH o0romxket 10 2050 r., kKaTo 100U Th-
KBT 11Ie JoNprHece ocHOBHO. ToBa OM 03Ha4YaBaso, 4e BCEKH
JIPYT CEKTOp, BKJIIOUUTEIHO €HEpreTHKaTa, MPOMHILICHOC-
TTa ¥ TPAHCHOPTa, TPsAOBa Ja ObJie C HYJIEB BBIJIEPO, KOETO
€ OMHCAHO KaTo ,,HEBB3MOKHO".

JlueTuTe Beue ce OTAaiedaBar OT TOBEKI0TO Ha HIKOM MECTa.
[MoTpebieHneTo Ha TOBEKI0 MECO Ha IiiaBa OT HACEICHHETO
Bede e crmagHaio ¢ eqHa Tpera B CAI ot 70-Te roquHu Ha-
cam. Pacturennure Oyprepud W CMECCHHTE ajITCPHATHBH 3a
MECO-PaCTUTEIHU TPOAYKTH BCE IMOBEYE CE€ KOHKYpHUpAT C
KOHBCHIIMOHAJIHUTEC MCCHHU HpO}:[yKTI/I I10 BAXKHU xapaKTepMc-
THKH KaTO BKYC, IIeHa ¥ ya100cTBO. [1a3apsT Ha anTepHATHBH
Ha PACTUTEITHA OCHOBA PAaCcTe C BUCOKH TEMIIOBE, MaKap M OT
HHUCKa 0a30Ba JIUHUS.

Morke 1a ce HaMaJIAT ¢ €HA YSTBBPT KIMMATHIHUTE EMHUCHH
OT €BpOIeliCKaTa BEpUTa 3a JOCTaBKM HA XPaHH, KaTo Ce siiaT
MOBEU€E BapUBa, IUIOZ0BE U 3€JIEHUYIH ¥ KaTO C€ HaMaJli KOH-
cyManusTa Ha Meco. HammoHamHUTe TIpaBUTENICTBA TpsOBa
Jia o1o0paAT 00pa30BaHUETO MO OTHOIICHHE HAa XpaHaTa, 3a
Jla HaCbpyaT 3APaBOCIIOBHUTE XPAHUTCIIHU HABUIIU U yCTOﬁ-
YHBOCTTA Ha OKOJIHATA cpeja KaTo mbpBa CThIKa. ToBa He €
panuKaleH BereTapuaHCKW apryMeHT, TOBa € apryMeHT 3a
SJICHETO Ha MECO B pa3yMHH KOJIMYECTBA KAaTO 4acT OT 3][pa-
BOCJIOBHATa, OajaHCHpaHa JAUETa.

ChInecTBYBAT U IPYTH YOSTUTEITHU IPUYNHN X0OpaTa Ja mpe-
MUHAT KbM PaCTUTETHH XpaHU. Hskon mpoydBaHMs IOKa3BAaT,
4ye KOHCyMaIlusiTa Ha YEepPBEHO MECO € CBbp3aHa C IOBHILICH
PHCK OT ChpJICYHH 3a00JIsIBaHMs, AMA0ET THI 2, MHCYJT U paK
Ha sie0esioro yepBo (13) u ue aueTHTe Ha PacTUTEIHA OCHOBA
(kaTo IBIIHO3BPHECTH XPaHW, IUIOAOBE, 3CICHUYIH, SJKH H
6000BH pacTeHNs1) ca CBBP3aHU C II0O-HUCKH pHCKOBe. B peruo-
HU ¢ BUCOKH Jjoxoau kato CeBepHa AMepuka 1 EBpona xopara
CBIIO KOHCYyMHpAT IMOBEUY€E MPOTEHHHU, OTKOJIKOTO UM € HeoO-
XOJIMMO, 3a Ja OTTOBOPSIT HA JUETHYHUTE CH HYKJIH.

[IpenoTBpaTsiBaHETO HA KaTACTPOQATHO 3aTOIISHE 3aBUCH OT
Oopbara ¢ KOHCyManMaTa Ha MECO M MJICYHHU TPOAYKTH, HO
CBETHT IPAaBU MHOTO MajKo. MHOTO ce IpaBu 1o 00e3JiecsiBa-
HETO M TPAHCIOpPTa, HO UMa OrPOMHA IPOMNACT B CEKTOpa Ha
JKAUBOTHOBBJICTBOTO. MIMa IBIOOKO HEXeTaHWe 3a aHTaKHpa-
HE TOpajf Te3ara, 4ye He € MACTOTO Ha IPaBUTEIICTBATA WITH
I'payKTAaHCKOTO OOIIECTBO J1a ce HAaTpalBaT B )KMBOTA HA XO-
paTa ¥ Aa UM Ka3BaT KakBo JAa saat. Munnapaepst bui Leiite
crioziensi B Hali-HOBAaTa CH KHHUTA, Y€ BCHYKHU OOTaTH CTpaHH
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availability of protein comes from animal products.
Therefore, meat products are currently the main source
of protein (28 g protein / person / day), accounting for
30% of total calorie consumption (12). Consumption
of meat is about to increase by 75% by 2050, and of
dairy products by 65%, compared to 40% for cereals.
China alone consumes 20 million tons more meat and
dairy products a year. Growing demand for meat in
China and elsewhere could turn the world‘s climate
into chaos. At present, emissions from livestock,
mainly from belching of cows and sheep and their
manure, account for almost 15% of global emissions.
Beef and dairy products alone account for 65% of all
livestock emissions. Without significant cuts in this
trend, agricultural emissions will cover the entire
carbon budget by 2050, with livestock making a major
contribution. This would mean that every other sector,
including energy, industry and transport, must have
zero carbon, which is described as ,,impossible®.

Diets are already moving away from beef in some
places. Beef consumption per capita has already fallen
by a third in the United States since the 1970s. Vegetable
burgers and mixed alternatives to meat and vegetable
products are increasingly competing with conventional
meat products in important characteristics such as taste,
price and convenience. The market for plant-based
alternatives is growing at a high rate, albeit from a low
baseline.

Climate emissions from the European food supply chain
can be reduced by a quarter by eating more legumes,
fruit and vegetables and reducing meat consumption.
National governments need to improve food education
to promote healthy eating habits and environmental
sustainability as a first step. This is not a radical
vegetarian argument. This is an argument for eating
meat in reasonable quantities as part of a healthy,
balanced diet.

There are other compelling reasons for people to
switch to plant foods. Some studies show that red meat
consumption is associated with an increased risk of
heart disease, type 2 diabetes, stroke and colon cancer
(13) and that plant-based diets (such as whole grains,
fruits, vegetables, nuts and legumes) ) are associated
with lower risks. In high-income regions, such as North
America and Europe, people also consume more protein
than they need to meet their dietary needs.

Preventing catastrophic warming depends on
combating the consumption of meat and dairy
products, but the world is doing very little. Much is
being done on deforestation and transport, but there
is a huge gap in the livestock sector. There is a deep
reluctance to engage because it is not the place for
governments or civil society to intrude on people‘s
lives and tell them what to eat. Billionaire Bill Gates
says in his latest book that all rich countries should
switch 100% to eating synthetic meat. This can help
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TpsibBa 1a npemuHat Ha 100% KBbM XpaHEHE ChC CHHTETHYHO
Meco. ToBa Moxe Jja TOMOTHE Ha YOBEUECTBOTO Jia Ce€ CIIpa-
BU B Oopbara cu ¢ kiuMatnyHata Kpus3a. OCHOBATEIAT Ha
Microsoft HanpaBK KOMEHTapa B CKOPOLIHO HHTepBIo 3a MIT,
00CHKIaiKy HOBaTa cH KHHTA ,,Kak 1a m30eraeM KiImMaTHd-
HU OencTBus. [ €HTC TOXBAN PACTUTEITHUTE alITCPHATHBH Ha
Mmecoto Impossible Foods u Beyond Meat, 3asBsBaiiku 4e ,,Te
ca yCHEeJNM Jia IOCTUTHAT 3HAYMMU pe3yiTaTy Ha nazapa’. Toi
nmobaBs ome ,,MokeTe 1a CBUKHETE ¢ BKycOBaTa pas3jiHKa, a
U C BPEMETO KOMIIAHUUTE pa3pabOTUUIIH IIIe HAIpaBsAT BKyca
ome mo-1006p™. Camusar bun I'eliTc e equH oT Hali-roreMure
WHBECTUTOPHU B KOMIIAHUHUTE 32 PACTUTEITHH aJTEepPHATUBU Ha
Mecoto - Beyond Meat u Impossible Foods. ®unantporsr
CIOHCOpPUPA U J0CTa MPOEKTH 3a Ja0OPATOPHO OTIIEKAAHO
MECO, MPHU KOETO KJIETHhUHH KUBOTUHCKU KYJITYPH JTUPEKTHO
U3rPaXIAT MECHH CTPYKTypH B Omopeaktopu. Taka Kpaid-
HUAT MPOAYKT € MIJICHIKO WUIH TEJICIIKO MeCco, KOeTo obaye
€ MoTydYeHo 0e3 KJIaHe Ha )KHBOTHHU W OTTJICKTAHETO UM BHB
¢depmu. VIMEHHO WHIYCTPHATHOTO KHBOTHOBBJCTBO € €IUH
OT HaW-TOJEMHUTE CH3/IaTeN Ha MApPHUKOBH ra3oBe, KAaKTO H
KOHCYMaTop Ha eHeprus, crnogeins I'eiitc. YBennuaBaHeTo Ha
YOBEIIKOTO HACEJICHHE MOXKEe Jla ce OKake (haTaiHo 3a KIIH-
MaTU4YHUs 0ajaHc, ako BUABT HU MPOABIKH Ja pa3BUBa CBOS
XPaHUTENIEH CEKTOp MO ChHIUS HAYMH, KaKTO JIOCEra, CMsTa
muarapaepa. OcBeH ToBa € HEOOXOIUM IIPEXO/] KbM M0-3¢eJie-
HU TexHoJoruu, cmarta leiitc. Karo eqHo ot perienusita Toi
cMsiTa, 4e OoraTara yacT OT CBETa MOXKE U TPsIOBa J1a IIPEMUHE
KbM JIMETa, BKJIIOYBAIIA €UHCTBEHO PACTUTENIHU U CUHTE-
trnuHu npoTenHn. Camust bun [editc obaue cronens, 4e Bce
olre KOHCYMHpa Meco.

HeotnaBHamuusT nokaaa Ha MexxaynpaBUTENICTBEHATA TPY-
ra 10 U3MEHEHUETO Ha KJIMMAaTa yCTAHOBH, Y€ MPOMSHATA B
IUeTaTa MOXe ,,3Ha4YMTEIHO J1a HaMaanu'* eMHCHUUTE, HO HIMa
miad Ha OOH nma mocTturhe Tosa.

[To-kKoCBEHO, HO M TO-Ba)KHO, HAPACTBAIIOTO MPOU3BOACTBO
Ha TOBEXJI0 MECO M3WMCKBAa HAPACTBAINM KOJIMYECTBA 3EMS.
HoBute nacuina yecto ce ch3AaBaT 4pe3 U3CUYAHE HA IbpPBE-
Ta. Jlopu crnex KaTo ce OTYUTAT HENPEKbCHATH OT0OPEHUS B
e(peKTHBHOCTTA Ha IIPOU3BOJICTBOTO Ha TOBEXI0 MECO, aCH-
mjaTa Bce Olle MoraT Jia ce pa3mupst ¢ okojo 400 munuoHa
XeKTapa, IJIOIL 3eMs, o-rojsiMa oT pazmepa Ha uaus, 3a na
OTrOBOpH Ha HapacTBaIoTo ThpceHe. [lorydyeHoTo obesnecs-
BaHE MOJKE J1a YBEJIMYHN ITIO0ATHUTE EMUCHHU JIOCTATHUHO, 3a
Jla TTIOCTaBM Iito0aHaTa [ell 32 OrpaHNYaBaHE Ha ITIOBHIIABA-
HEeTO Ha TemnepaTypata 1o 1,5-2°C u3BbH obcera.

3AKNIOYEHUE

AKO CBETHT MCKa J]a OKake BIMSIHHE BBPXY KJINMaTHYIHA-
Ta KpU3a, XpaHUTEITHATA CHCTeMa TpsOBa J1a ObjJe KOPEHHO
npoMeHeHa. HauuHbT, 110 KOMTO IpOU3BEXKAaMe XpaHa, Hauu-
HBT, 10 KOHTO XpaHaTa ce€ MAHMITYJIHpa U JBHXKHU IO CBETa,
U TOBa, KOGTO HHE KaTO IPaKJaHM pellaBaMe Jia CI0KHUM Ha
YUHUATA CH, UMa 3HAYCHME 33 KIIMMaTUYHaTa Kpu3a. XpaHu-
TEJIHUTE CUCTEeMU jponpHuHacsT ¢ 21% 1o 37% 3a rnobanHuTe
MTApPHUKOBH Ta30BE M BOAST 3HAYMTEIHO 10 00E3JICCSIBAHETO,
3ary0ara Ha OMOJIOTMYHO pa3HOOOpa3ue W HaMAJSBAHETO Ha
BoIHUTE MacH. Excneprure mpemyiaraT 5 OCHOBHH 3a4adH,
KOWTO TpsAOBa 1a ce pemasar: (1) HamaisgBaHe HA pacTexa Ha
TBPCEHETO HAa XPaHU U JPYTH CEICKOCTONAHCKU MPOAYKTH;
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humanity cope with the climate crisis. The founder
of Microsoft made the comment in a recent interview
with MIT, discussing his new book ,,How to Avoid
a Climate Disaster”. Gates praised the plant-based
meat alternatives Impossible Foods and Beyond Meat,
saying ,.they have achieved significant results in the
market“. He added: ,,.You can get used to the difference
in taste, and over time, development companies will
make the taste even better®. Bill Gates himself'is one of
the largest investors in companies for plant alternatives
to meat - Beyond Meat and Impossible Foods The
philanthropist also sponsors a number of projects for
laboratory farmed meat, in which cell animal cultures
directly build meat structures in bioreactors, so the end
product is chicken or beef, which is obtained without
slaughtering animals and raising them on farms.
Gates says one of the world‘s largest greenhouse gas
producers and energy consumers could be fatal to the
climate balance if our species continues to develop
its food sector in the same way as before, according
to the billionaire. Gates believes that a transition to
greener technologies is also needed, and that one of
the solutions is that the rich part of the world can and
should switch to a diet that includes only plant or
synthetic proteins. However, Bill Gates himself says
that he still consumes meat.

A recent report by the Intergovernmental Panel on
Climate Change found that a change in diet could
,»significantly reduce® emissions, but there is no UN
plan to achieve this.

More indirectly, but also more importantly, the growing
production of beef requires increasing amounts of
land. New pastures are often created by cutting down
trees. Even after continuous improvements in beef
production efficiency, pastures can still be expanded
by about 400 million hectares, an area of land larger
than India‘s size, to meet growing demand. The
resulting deforestation can increase global emissions
enough to set the global goal of limiting temperature
rise to 1.5-2°C out of range.

CONCLUSION

Ifthe world wants to influence the climate crisis, the food
system must be radically changed. The way we produce
food, the way food is manipulated and moved around
the world, and what we as citizens decide to put on our
plates are relevant to the climate crisis. Food systems
contribute 21% to 37% to global greenhouse gases and
lead significantly to deforestation, biodiversity loss
and water depletion. Experts suggest 5 main tasks to
be addressed: (1) reducing the growth in demand for
food and other agricultural products; (2) increasing
food production without expanding agricultural land;
(3) protection and restoration of natural ecosystems;
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(2) yBennuaBaHe Ha IIPOU3BOJICTBOTO Ha XpaHu, 0e3 Ja ce pas-
HIMpsiBa 3eMezieNicKaTa 3eMst; (3) 3aluTa 1 Bb3CTaHOBSIBAHE Ha
MIPUPOJTHUTE eKOCHCTeMY; (4) yBeTHuaBaHe Ha IpeIaraHeTo
Ha pu0a; 1 (5) HamansiBaHe Ha EMHUCUHTE HA TTAPHUKOBHU Ia3o-
BE€ OT 3€MEJIEJICKOTO MPONU3BOACTBO. Hy)XHN ca MHBECTUIINH
B MHPOPMAIIMOHHN KaMIIaHUK B 00J1acTTa Ha OOIIECTBEHOTO
3[paBe W NpHUJIaraHe Ha MOJUTHKH, KOUTO Hachp4aBaT 37pa-
BOCIJIOBHOTO XpaHEHE, KOETO € JOCTHITHO, 0€301acHo, YA00HO
1 Hall-Beue BKYCHO.
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YKA3AHUSA KbM ABTOPUTE

Bb/ITAPCKO CMUCAHUE 3A OBLUECTBEHO 3APABE e mHoro-
NPoPUAHO cnucaHue, KOeTo BKAOYBA Nyb/iMKauuu B obnactta Ha
3/ paBHaTa MOJINTUKA, 34PAaBEH MEHUAKMDBHT U UKOHOMMKA, enuae-
MMONOTUA HA HEMHPEKLIMO3HNTE N 3apasHuTe BonecTn, 34paBeTo Ha
HaceneHWeTo /}KeHuTe/peuarta/, npomouus Ha 34paBeTo U Npoduak-
TUKA Ha 6oNecTUTe, OKOJIHA cpesa 1 34paBe, XPaHU U XpaHeHe, Tpyao-
Ba MeAMLMHA, NCUXMYHO 34paBe, KPU3UCHU CUTyaUun M obLLecTBEHO
3apase. MaTtepuanuTe ce oTneyaTsaT Ha 6bArapcku v aHIUNCKU E3UK.
B cnucaHueTo ce nybamkyBaT:
- HayyHu ctatum (go 12 cTp.): CtatumTe BKAtOYBAT BbBeneHue,
Llen, MaTtepuan n metoam, Peayntatn, ObcbkaaHe, 3akaoueHne
1 Knuronwuc.
- 0630pu (40 12 cTp.): O630puTe TPAbBa Aa NPeAcTaBAT 3HAYUMM
Temu B 061acTTa Ha 06LLEecTBEHOTO 34paBe.
- [Ouckycua, nosmumm (8o 6 cTp.) - 3acArat BcAKa obnacT Ha 06-
LLLeCTBEHOTO 34paBe.
- MHeHus, cbbutna (8o 1 cTp.) - NpeacTaBAT aKTyaslHU, 3HAYUMMU
WAN ANCKYCUOHHU NPOBAEMU U BaXKHU CbOUTUA.
- lMpepcTaBaHe Ha HOBM KHUTK Uan codTyep (oo 1 cTp.)
OTroBOpHOCT Ha aBTopa: BcmMykn npeactaBeHun 3a nybankyBaHe ma-
Tepvanun TpsbBa ga 6baaT OpUrMHANHM pa3paboTKKM, KOUTO He ca Ny6-
JIMKYBaHW [0 TO3M MOMEHT M He ca NoAaAeHu 3a NybvKyBaHe apyra-
ae. MpueTtnte pbKONUCKU He moraT Aa 6baaT Ny6MKyBaHW cnes, TOBa B
OPYTU U3[,aHNA B CbLLUA BUA, U3LAIO0 UM HA YacTW M Ha KaKbBTO U A3
6uno e3unk, 6es cbrnacneTo Ha “BbAIrapcKo cnucaHme 3a obwecTBeHo
3apaBe”. ABTOpUTE OTrOBapAT 38 BCMYKM YACTM OT MaTepuana cu.
HayuHa eTuka: OTroBOpHOCT Ha aBTopuUTE € A3 YAOCTOBEPAT, Ye BCA-
KO M3c/iefBaHe BbpXy Xopa e 6uno ogo06peHo oT KomUcKa No meam-
LMHCKA eTUKa.
MNopasaHe Ha pbKonucute: MaTepuanute Tpabsa ga 6baaT Nosasa-
HW B €NeKTPOHEH BUA (MO efleKTPOoHHa nowa uan Ha CD/guckeTa) u
KaTo nevyaTHo Konue (2 konus, dopmaT A4). Matepuanute ot 6barap-
CKUTe aBTOpM TPAGBA Aa 6bAaT Ha ObArAaPCKM U aHIUIACKM €3UK, a Ha
aBTOPUTE OT YyXKOMHA Ha AaHTIMINCKU E3UK.

NOArOTOBKA HA PbKOMUCA

MpuapyXUTENHO NUCMO: PbKONUCHT TpAbBa Aa 6bae NPUAPYKEH C
NUCMO, YAOCTOBEPABALLO, Y€ MaTepuanbT U SaHHUTE UAW YacTu OT
TAX He ca buam nybauKyBaHu aocera (OCBEH KaTo pe3toMe), KaKTo U
ye MaTepuanbT He e NoA NeYaT U He e Bb3/I0XKEH 3a peLieH3npaHe B
Lpyro ussaHue.

3arnaBHa cTpaHuMua: Bug Ha pbkonuca (opurmHanHa cratma, 063op
W Ap.); 3arnasue, MMeHa Ha aBTopuTe U MecTopaboTa No Bpeme Ha
M3roTBAHe Ha maTepuana; Mme 1 NbieH agpec Ha KopecnoHAMpa-
wma aBTop, TenedoH, enekTpoHHa nowa; BnarogapHocTtu
KBM INLLA U KONEern ¢ NPMHOC 3a U3c/iefBaHeTo.

YKasaHua 3a opopmaeHue Ha matepuanuTte: Msnonssat ce mepHu
eoVHULM Ha MeXAayHapoaHaTa cuctema Sl. [la ce n3bArsat akpoHu-
MW, OCBEH aKO He ca oblonpueTn. AKPOHUMUTE U CbKpPaALLEHUATA
ce pedvHMpaT Npu nbpBaTa UM ynoTpeba B TekcTa. PaiinoseTe Ha
pbKonuca ce nogasat BbB ¢opmaTt Ha Microsoft Word. dopmaTsbT
Ha CTpaHuuuTe Tpabsa Aa 6bae A4 ¢ nosneta oT 2,5 cM OT BCUYKK
cTpaHu, wpndTbT 12-point Times New Roman ¢ 1,5 nHTepsan mexay
peposete. TeKCTHT ce NOAPaBHABA CaMo OT NABO.

Pestome: 3a Hay4HM CTaTUM ce MOArOTBA pe3tome CbC cnefHaTa CTPyK-
Typa v noazarnasusa: O6ocHOBKa, Llen, Metoau, Pesyntatu u 3akntio-
YyeHwue. Mpu maTepmanu 6e3 CTPyKTypa (Hanpumep, MeToA40N0TUYHM
MmaTepuanu) ce AO0MNycKaT Pe3loMeTa, HECTPYKTYpPUpPaHU MO FOpHUSA
HauuH. Pe3tomeTo TpabBa Aa CbAbpiKa He noseye oT 250 aymu.
Kntouosu aymu: MNpeacraBaT ce ciefd pe3tomeTo.

Ta6bauum: TabanuuTe TpAbBa Aa MMAT ACHU 3ar1aBua U Npu Heobxo-
AMMmocCT obAcHUTeNHM Benexkn nog vepTta.

durypu: Becaka durypa ce nogasa KaTo OTAeNIeH AOKyMeHT/dain.
durypute ce HomepupaT No pesa Ha LMTUPAHETO MM B TEKCTa. Bcaka
¢durypa Tpabsa ce NnpuapyKaBa C KpaTKka siereHaa Ha oTaesHa cTpa-
HULa, KosATo ciieaBa KHUronuca v e yacT ot TekcTosua ¢aiin. B marte-
puvanuTe Ha 6bArapcKkMTe aBTOPU 3arNaBmMaATa U TEKCTHT KbM GUrypu-
Te TpAbBa Aa 6bAAT Ha 6bATAPCKM U AHTTIMIACKU €3UK.

KHuronuc: LLuTMpaHUTe M3TOUYHULM CE HOMEPUPAT Mo pesa Ha Nocou-
BAHETO MM B TEKCTa U Ce ONUCBAT HEMOCPeACTBEHO C/ies, OCHOBHMUA
TEKCT. B TEKCTa HOMEP BT Ha LMTUPaHUA M3TOYHMK Ce NOCTaBsA B CKOOMU.
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