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BbJ/ITAPCKO CNMUCAHUE 3A OBLLEECTBEHO 3/1PABE
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mMaTepuanu, NOCBETEHM Ha aKTYa/IHN TEMU, NPOYYBaHMA, pe3tomeTa
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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BbBEXOAHE HA
METOOONOIMMNATA, OCHOBAHA
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PE3IOME

Bwveeodenue: 30paseonaszéanemo, OCHOBAHO HA NOA3UME
(Value Based Health Care, VBHC), e nooxoo, paspabomen
6 Harvard Business School (HBS), koiimo uscnedsea naui-00-
Opume npakxmuku 3a peopeanuzupane u KOOpoOUHUpawe Ha
30pasnume epudicu, noooobpseamne Ha eQeKmueHocmma Hd
npoyecume, npuidaeane Ha UHOBAMUBHU NOOXOOU 3d 3ANId-
wane Ha yeaus YuKkvi Ha Jiederue ¢ yei nocmueane Ha pesyi-
mamu, 8adCHU 3a nayueHmume, a He KOIUUECMBEO OeuHOCH,
KAKmMo u uHmezpupane 6 NpaKmukama Ha CUCmeMHO HUBO.

Len: Ilposescoane Ha 6vHWHA OYEHKA, AHATU3 HA PASXOOU-
me, aHaau3 Ha Npoyecume, CMPYKMypama Ha ynpasieHCKus.
eKUn u mexHuuecKume pewleHus @ OYHa KAUHUKA, Kamo KOH-
yenyus Npu U38vbPUEAHE HA OPMAIMOIOSUYHA NPOYedypd
npu nayueHmu ¢ MaxKyiHa 0eeHepayus, upe3 NpuiodiCeHue
HA MemoOoI02UAMA 3d 30PA6eona3samne, OCHO8AHO HA NO3A-
ma - OCmouHoCmAsane, 6A3UPAHO HA OeUHOCTNIMA U HEeUHOMO
spemempaene (TDABC).

Mamepuan u memoou: Ilpogedenu ca unmepgoma ¢ 4acm
OM NePCOHANA 3a YCMAHOBABAHE HA POIUME HA YUACNBAUUS
nepcoua, mexuus Opou, KAKMo u Ome08OPHOCHUME UM,
3a€e0H0 ¢ NOCIe008AMENHOCH HA BCUYKU CIMBNKU NO NPO-
yeodypama. Ilposedeno e u nabuiooenue Ha npoyeca no uH-
MpaAGUMPEAnno NpulodceHue U UsMepeane Ha epememo 3d
usevpUIBaAHEe HA OMOeIHUme CMuNKU om npoyeoypama. Hsz-
BbPUIEH € aHANU3, 30CA2auy ONMUMUZAYUSAMA HA YNPAGIeH-
CKUme U mexHudecKume pewenus, Kacaeuwu nposesicoanemo
Ha npoyedypama.

Pesyamamu: [lpeocmasenu ca nocne0o8amerHocmma u
epemempaerHemo Ha npoyecume no npoyeoypama (process
mapping), uHancos Mooei, UYUCIABAU] 3ANIAUAHEMO HA
yuacmeawjusi NepCoHAl U AHAIU3 U NPenopvKu, 3acseauju
VApagieHuecKume U mexHuuecKume peuenus no u3gppied-
He Ha npoyedypama. [Ipu uszgvpuieane Ha aHAIU3d cieod no-
ceujeHue Ha OUHAMa KIUHUKA Ca HANPABEHU NPenopvKu 3d
no00bpseare Ha NPOU380OUMETHOCTMA.

3axntouenue: HMsznoazsaiku MyimuOuCyuniuHapHa cmpa-
meeusi, 06xX6aUAA KAYECMBEHU U KOIUYECTNEEHU U3CAE00-

HEALTH POLICY AND PRACTICE

APPLYING THE METHODOLOGY
BASED ON THE CONCEPT
OF VALUE BASED HEALTH

CARE (VBHC) IN AN
OPHTHALMOLOGY CLINIC IN
BULGARIA, THROUGH THE
APPLICATION OF TDABC

Adriana Dacheval, Yoanna Vutova!, Evgeni Mekov'?,
Slaveyko Djambazov*

! HTA Ltd.
2 Department of Occupational Diseases, Medical
Faculty, Medical University - Sofia

ABSTRACT

Introduction: Value Based Health Care (VBHC) is
an approach developed at Harvard Business School
(HBS) that explores best practices for reorganizing and
coordinating health care, improving process efficiency,
implementing innovative payment approaches for the
entire cycle of care to achieve results that are important
to the patients rather than the amount of activity, as
well as integration into practice at the entire system
level.

Objective: Conducting external evaluation, cost
analysis, process analysis, management team structure
analysis, and technical solutions in an ophthalmic clinic
as a concept in performing an ophthalmic procedure
in patients with macular degeneration through the
application of value-based health care and time-driven
activity-based costing (TDABC) in particular.

Material and methods: Interviews were conducted with
part of the staff to establish the roles of the participating
staff, their number, as well as their responsibilities,
together with a sequence of all steps in the procedure.
The process of intravitreal application was monitored
and the time for performing the individual steps of the
procedure was measured. An analysis for optimization
of the management and technical decisions concerning
the conduct of the procedure was performed.

Results: The sequence and duration of the procedure
processes  (process mapping), financial model
calculating the capacity cost rate per minute of the
participating staff and the minutes active work for each
one of the personnel, and analysis and recommendations
concerning the management and technical decisions
for the procedure are presented. Recommendations
were made to improve productivity after visiting the
ophthalmic clinic.

Conclusion: Using a multidisciplinary strategy
covering qualitative and quantitative research methods,
VBHC, and in particular -TDABC, fill the current
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3APABHA MONMATUKA U MPAKTUKA

samencku memoou, VBHC u ¢ uacmnocm TDABC, 3anvieam
meKkywume NPonycKu, Kamo npeodocmassim OCHOBAHU HA
Gaxmu npenopvru 3a n000OPsIBAre HA pe3yimamume u on-
peoesiuume hakmopu 3a npou3800UMeIHOCH Ha mpyod.

KurouoBu 1ymu: n3MepBaHe Ha TIOI3UTE B
3npaseomna3BaneTo, VBHC, 3npaBeonasBane,
ocHoBaHO Ha ronmsute, TDABC, makynHa
JIeTeHepaIIis

BbBEAOEHUE

VHOBaTHBHUTE OpraHMU3aIlM B 3[PaBEOINIA3BAaHETO B CBe-
ToBeH Mamiad TpaHchopMUpaT 3IpaBHUTE TPHKHU Upe3 W3-
MepBaHe Ha IMoim3HuTe B 37paseomasBanero (VMHC, Value
Measurement For Health Care), xoeto menun ma momoOpwm
pe3yNTaTuTe 3a MANMCHTUTE M Ja ONTHMH3UpPA Pa3XOIHUTE
(1). 3opaBeomnasBaneTo, ocHoBaHO Ha momsute (Value Based
Health Care, VBHC), e moaxox, pa3paborern B Harvard
Business School (HBS), koifTo n3cnenBa Haii-noOpuTe mpaxk-
THKU 32 PEOpraHW3WpaHe W KOOPAMHUpPAHE Ha 3IPAaBHUTE
TPIDKH, TTOIOOpsiBaHEe HAa €PEeKTUBHOCTTA HA MIPOIECHUTE, TIPHU-
JlaraHe Ha MHOBATHBHU TIOAXOJIH 3a 3aIljiallaHe Ha IeHs I1-
KbBJI Ha JICUCHHUE, C IIeT TIOCTUTaHe Ha Pe3yiTaTH, BaXXHU 3a
MAIUCHTHUTE, a He KOJIMYECTBO JCHHOCT, KAaKTO W HHTETpUpa-
HE B MPAaKTHKAaTa HAa CHCTEMHO HUBO (2).

VBHC naBa Bb3MOXKHOCT 3a IpeMUHaBaHE OT MOJET Ha 3a-
[JIamiaHe 3a JeHHOCT KbM CHUCTEMa OT T'PUKH, OCHOBAHHU Ha
noJi3ara 3a nanuenTa. IlocturaneTo Ha BUCOKH IIOJI3M 34 Ma-
[UEHTHUTE TPsiOBa /1a ce MpeBbPHE B OCHOBHATA I1€JT Ha MOJIeIIa
3a [IPEOCTaBsIHE Ha 3/[paBHU I'PUIKH, KaTO [10J13aTa ce OIpe-
JCJIA OT MOCTUTHATUTE 3ApaBHU PE3YJITAaTU, BaXXHU 3a Malu-
CHTUTE, CIIPAMO HAlIPAaBEHUTE Pa3Xoau 3a TAXHOTO IMOCTUT A~
He, T.e. 00XBaIIamy HeNus MUK Ha JeUeHHe 3a JaJeHOTO
MEIUIIUHCKO cheTosiHUE (3,4).

VBHC BkiouBa wmerononoruute TDABC (time-driven
activity-based costing, ocroiiHocTsiBaHe, 0a3MpaHO Ha
JAeffHOCTTa M HeifHOTO BpeMeTPaeHe) U M3MepBaHe Ha pe-
3yJATaTH (3APAaBHU pE3yJTaTH W Pe3yJITaTH, CBbP3aHM C Ka-
YEeCTBOTO HA )KMBOT HA MAI[UCHTA).

TDABC e cTparerm4ecku MOAXOH, KOHTO MMa 3a IeN Ja
OTIpefieNn TOYHA MspPKa 3a MPOW3BOIMTEIHOCT HA TpyJa B
I'BPBUYHATA MEIUIIMHCKA TOMOII W Ja MACHTH(UIMpaA Je-
TEPMHUHAHTHUTE, BKIIOUYNTEIHO KOMOMHAIMS OT YMEHHs Ha
pa0boTHaTa CHIIa, TEXHOJIOTHS M XapaKTEPUCTUKH Ha MAIUEH-
ta. V3non3Baiikn MylITHINCIMIIIMHAPHA CTpaTerus, 00XBa-
IIaIla Ka4eCTBEHN U KOJTHMYECTBEHH M3CIIEJOBATEIICKH METO-
1, TDABC 3ambiiBa TeKYIIUTE MIPOITYCKH, KATO TIPEIOCTABS
OCHOBaHM Ha (aKTH MPETMOPBKH 3a MOZOOpsSBaHE HA PE3yJ-
TaTUTE W ONpPEAETAmNTe (PAaKTOPH 3a MPON3BOIUTEIHOCT HA

Tpyaa.
MakynHara jJereHepanus, CBbp3aHa ¢ Bb3PACTTa, MPEACTa-

BJISIBa CEPHO3eH MPo0IIeM, KaTo € BOJeIa IPUIHHA 32 CJIETOo-
Ta cpea HaceneHueTo Haa 60 T. B pa3BUTUTE CTpaHH (5).

HEALTH POLICY AND PRACTICE

gaps by providing evidence-based recommendations
for improving performance and determinants of
productivity.

Key words: value measurement for healthcare,
VBHC, value-based healthcare, TDABC,
macular degeneration, healthcare system

INTRODUCTION

Innovative healthcare organizations worldwide are
transforming the sector by Value Measurement in
Healthcare (VMHC), which aims to improve patient
outcomes and optimize costs (1). Value-Based Health
Care (VBHC) is an approach developed at Harvard
Business School (HBS) that explores best practices for
reorganizing and coordinating healthcare, improving
process efficiency, and applying innovative payment
approaches for the entire cycle of care to achieve results
that are important to patients, rather than the amount
of activity, and integration into practice at the system
level (2).

VBHC enables the transition from a fee-for-service
model to a system of value-based care. Achieving
high values for patients should become the main goal
of the healthcare model, as the value is determined
by the achieved health results, important for patients,
concerning the costs incurred for their achievement, i.e.
covering the entire cycle of care for a given medical
condition (3,4).

VBHC includes TDABC (time-driven activity-based
costing) and outcome measurement (healthcare and
quality of life outcomes) methodologies.

TDABC is a strategic approach that aims to define an
accurate measure of productivity in primary care and
to identify determinants, including a combination of
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.

Age-related macular degeneration is a serious problem
and is a leading cause of blindness in people over 60
years in developed countries (5).
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3APABHA MONMUTIKA N NPAKTUKA

LEN

[IpoBesx1aHe Ha BBHHIIHA OIICHKA, aHATU3 Ha Pa3X0UTe, aHa-
JU3 Ha MPOIECUTE, CTPYKTypaTa Ha YIPaBICHCKHUS EKHIl U
TEXHHYECKUTE PEIICHHUS] B OYHA KIIMHUKA, KATO KOHIICTIIUS
MpH U3BBPIIBAaHE HAa OPTAIMOJOTHYHA MPOIEeaypa 1Mo WH-
TPaBUTPEATHO MPHUIIOKEHNE HA MHXUOUTOP HA CHIOBHS €H-
notenen pactexeH ¢aktop (VEGF-inh.) npu mamuenTu c
MaKyJIHa JIeTeHepalns ype3 MPUI0KEHUE Ha METOIOJIOTHSITa
3a 3/IpaBeora3Bane, ocHoBaHo Ha noata — VBHC, u B yact-
HOCT - OCTOWHOCTsIBaHe, 6a3upaHo Ha AEHHOCTTa U HEHHOTO
BpemeTrpaene (TDABC).

MATEPUATIU U METOAU

W3Bbprienu ca 5 mocemeHus B oyHara KiInHUKa. Habmona-
BaHHU ca 65 manueHTu ¢ MakyiaHa Jeresepanus. [lo Bpeme Ha
MOCELIEHNATA ca IPOBEIEHU HHTEPBIOTA C YacCT OT MEePCOHa-
Jla, y4acTBalll B IpoLeaypaTa 0 UHTPABUTPEAIHO MPUIIO-
skeHne Ha VEGF-inh. Ha nanueHTH ¢ MaKkyiHa AereHepanus.
WHTepBroTaTa BKJIIOYBAT BBIPOCU C LEJI YCTAHOBSIBAHE HA
poJMTE Ha ydacTBAIlWs IEpPCOHAN, TEXHHS OpOil, KaKTo U
OTTOBOPHOCTUTE UM, 3a€AHO C MOCJIEA0BATEIHOCT Ha BCUY-
KM CTBIIKH 110 IIporieaypara. [IpoBeseHo e u HaboieHe Ha
mpoleca Mo UHTPaBUTPEAIHO MPHIIOKEHUE U U3MEpPBaHE Ha
BPEMETO 3a U3BBPIIBAHE HA OTAEIHHUTE CTBIKHU OT MIpOIe-
Jqypata, Ha 0a3ara Ha KOUTO € M3BBPUICH aHaJIN3, 3acsrai]
ONTHUMH3ALHUSATA HA YIPABICHCKUTE U TEXHUUECKUTE pelle-
HUs, Kacaellll MPOBEXKJAHETO Ha Ipouenypara. M3sbpiieHo
¢ 1 HaOJIIo/IeHHUe/Iperie ] Ha U3I0JI3BaHMsI OT KIIMHUKATa Me-
JUIUHCKH cOpTyep, C IeJ YCTAaHOBSIBAHE HAa Ka4eCTBOTO U
CTPYKTypara Ha CbOMpaHUTE KIMHUYHU U 3[[paBHU JIAHHHU.

PE3YJNITATH

HaGmonaBanu ca 65 manueHTH ¢ MakyiHa aererepanus. Ot-
TOBOPUTE Ha TONM'BJIHEHUTE ,, IHUIIMHUpAII BEIIPOCHUK 32 Ma-
KyJIHa JlereHepauus’ u ,,JIHnuuuupail BbIPOCHUK 332 MaKyJ-
Ha JIereHepalus - IJiad Ha MPoLecUTe 3a OUHaTa KJIMHUKA ca
NpeACTaBeHN ChOTBETHO B Tabnuma 1 u tabmuma 2.

Ta6nuya 1. Omeogopu Ha uHUYUUpPaU, 8bIMPOCHUK 3a
MmakynHa dezeHepayusi 8 O4Hama KiuHuKka

HEALTH POLICY AND PRACTICE

AIM

This article aims to conduct external evaluation, cost
analysis, process analysis, management team structure
analysis, and technical solutions in an ophthalmic clinic
as a concept in performing an ophthalmic procedure for
intravitreal administration of vascular endothelial growth
factor inhibitor (VEGF-inh.) in patients with macular
degeneration through the application of the value-based
health care methodology - VBHC, and in particular -
time-driven activity-based costing (TDABC).

MATERIALS AND METHODS

Five visits were performed in a ophthalmic Bulgarian
clinic. 65 patients with macular degeneration were
observed. During the visits, interviews were conducted
with some of the staff involved in the VEGF-inh.
intravitreal administration procedure in patients with
macular degeneration. The interviews include questions
to establish the roles of the staff involved, their number,
and their responsibilities, together with a sequence of
all steps in the procedure. The process of intravitreal
application was monitored and the time for performing
the individual steps of the procedure was measured,
based on which an analysis was performed concerning
the optimization of the management and technical
decisions for performing the procedure. Monitoring/
review of the medical software used by the clinic was
performed to establish the quality and structure of the
collected clinical and health data.

RESULTS

65 patients with macular degeneration were observed.
The answers to the completed “Macular Degeneration
Initiating Questionnaire” and the “Macular Degeneration
Initiating Questionnaire - Process Plan” for the
ophthalmic clinic are presented in Table 1 and Table 2,
respectively.

Bbnpoc

Otroeop / KomeHTap

ennaemMmmonornyHn gaHHu 3a Ebnrapwﬂ?

1. KakbB € 04aKBaHMAT 6POI NaUMEHTU C MaKy/IHa AereHepauns (M) no

Jluncea omaosop

KOUTO ce I'IEK\/BaT?

2. KonKo ca B MOMEHTa NaumeHTUTe C MaKyaHa gereHepauua B CTpaHaTa,

Jluncea omaosop

3. Kou ca pedepeHTHUTE U3TOUYHMLM (MEAULMHCKM LLEHTPOBE, IeKapy,
60/1HMLM), KOUTO HacoYBaT NaumneHTUTe cm ¢ M, Kbm BalUUA LEHTBbP?

JNekapuTte oT KAnMHMKaTa - 0610 22-Ma, OT KOU-
T0 12 ca cneymanucTtm.

4. Ko/Ko e NpoueHTHT (%) Ha HeNnoAXoAALL0 HAaCOYeHUTe NaALMEHTHU C Ma-
Ky/NHa gereHepaums?

Hama nHdopmauma.

5. JInHeeH/NoCTOAHEH 1N € BbHIUHMAT NOTOK 338 HacoYBaHe Ha nauneHTn?

MocToAHEH.

6. IMma N1 3aKbCHEHUA/YaKaHe U nepnoam Ha Bakyym?

Hama nepuoaun Ha Bakyym.

7. U3BbpLUBa N1 Ce NpefBapuUTeieH Npernes Ha HacoYeHUTe NaumueHTn?

Oa.

8. M3BbpLUBa /1N CE TPUAXK HA MSICTO Ha HACOYEHUTE NaLUEHTHU?

He e npunoxnmo
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9. Konko e CpeaAHOTO BpeMe 3a YaKaHe 3a CTaHA4apPTHO 3annCaH 4Yac B ,CI,HVI?

1-2 cegmuLM, 3a onpeaeneHn ekapu e Bb3-
MOXHO YaKaHe [0 3 ceaMULM.

10. Cb3pafpeH v e nnaH 3a npeHaco4YBaHe KbM APpYyrn ekunnu c ornen ynpa-
B/iIeHMe Ha CNUCBHbKa Ha YaKalln CbC 3anncaH yac?

W aa, v He. UHaMBMAayanHo, cnopeg CbCTosn-
HMEeTOo Ha naumneHTa

11. LLeHTbpBT MMa I NPOTOKO/T 33 6HbP30 HACOUYBAHE NPUM CNELWHU CayYamn?

Oa.

12. Konko abAro e cpegHOTO Bpeme Ha YaKaHe npwu fast-track appointment
B AHU?

1 neH ot obaxkaaHe.

1. AUATHOCTUKA

Bbnpoc

OtroBop / KomeHTap

1.1. Kak ce nnaHMpaT 3anncBaHMATA Ha YacoBe Ha NaLuMeHTUTe npes AeHA
BbB BallunA LI,EHT'bp?

Ypes TenepoHHO obarKgaHe Ha KONLEHTBP,
KOWMTO e BbTPELUEH, Ha pernctpaTypa.

1.2. Mpuemart N ce BbHLWIHW U3cneaBaHua?

anEMaT Ce KaTo BXo4ALWMN, HO Ce NpPaBAT
NOBTOPEHUA Ha HAKOWU OT U3C1eaBaHUATA (KaTO
ocCT).

1.3. Kora ce ussbpusa QAT (dnyopecueHTHa aHrmorpadwma)?

Mo Bpeme Ha o4HMA Npernea,.

1.4. 3BbpLuBaT N ce caeaHuTe daar TeCToBe, KOMTO MoraT Aa 6baaT
HeobxoAMMMU 3a AMarHoCcTULMpPaHe? (3puTenHa ocTpoTa (VA); TecT 3a
paswunpeHn 3eHULM, ONTUYHA KoXepeHTHa Tomorpadus (OCT), UHgoum-
aHWH 3eneHa aHrnorpadus (ICG);

Oa.

1.5. NMpoBexAaaT v ce CKaHMpaHe, oLeHKa 1 aHrMorpadus B e4MH U CbLLK
neH?

[a, B eanH 1 cblim aeH.

1.6. Koll ynpasnfBa agMMHMUCTPaTMBHOTO HacTaHABaHe Ha NauueHTa
(check-in) BbB Bawma LEeHTBLP?

MeanumHcKa cecTpa.

1.7. Kot oTrosaps 3a OCT/aHrnorpadckoTo cKaHMpaHe?

ﬂeKap cneunanmnsaHT noa poKoBOACTBO OT
JieKap cneymnanunct.

1.8. Kato ce umaT npeaBua N0KanHUTe pasnopenbm, Bb3MOXKHO K e Aa ce
Aenermpar HAKOU KAUHUYHK aeitHocTu (kato OCT naum gpyru tectose)
Ha MeAMLMHCKM NLa, Pa3ANYHU OT CNeLnaancT KAMHULUCTU U MNaa-
WK nekapu?

[a - nog pbKOBOACTBO M BaAnAaLMA Ha IeKap
CreLumanmncT.

1.9. Tpmax (copTnpaHe): Ko e oTroBopeH 3a AeliHOCTTa MO OLEeHABAHE BbB
BalLMA LLEHTBHP?

He e peneBaHTeH BbNpocC

1.10. OnpenenAHeTo Ha NeYEeHNETO U NIAHUPAHETO HA JIeYEeHUETO U3BBPLL-
BaT /M Ce B €4MH U CbLULN AeH?

Oa.

2. NEYEHUE

Bbnpoc

Otrosop / KomeHTap

2.1, Od)Ta}'IMOI'IOFMHHMﬂT LEeHTDBHP pa3nonara 1M CbC CUCTEMA 3a HANOMHAHE
Ha nauuneHTa npeau naaHnpaHnAa 4yac 3a I'Ipl/I}'IO)KEHIAe?

MeauvumHcKkaTa cecTpa OTroBapsa 3a NO3BbHA-
BaHE Ha NauMeHTa C uen NoTBbpKAEHUNE Ha
3anncaHunA 4vac.

2.2. AnTekaTa noAroTes v NpeABapuUTeIHO HEOBXOAMMUTE IeKapcTBa C
Luen MMHUMU3MPaHe Ha BPeMeTO 3a YaKaHe Ha nauueHTa?

He.

2.3. Kbae ce M3BbPLLUBA NOArOTOBKATa Ha NauueHTa?

MNoaroToBKa B O4YHO OTAENEHMe.

2.4. Kolt e 0TroBOpEH 3a No4roTOBKATa Ha NaumeHTa 3a IVT?

MeanumHcKa cecTpa.

2.5. Kbae ce M3BbpLUBa NpoLeaypaTta No npunoxkeHue Ha IVT nHxKeKkLun?

B onepaumoHeH 610K.

2.6. KaTo nmaTe npeasua mecTHaTa peryaaums, Bb3MOXHO /11 e Aa ce npa-
BAT MHMKEKLMWN B MOMELLEHME, Pa3IMYHO OT onepaumoHHa 3ana’?

He.

2.7. Mposexaa nm ce HabnoaeHue cneg IVT npoueaypa?

[a. OueH npernepn, Ha 15-u 1 30-u geH.

2.8. Kbae ce n3sbpLiBa HabawoaeHMeTOo Ha NaumeHTa cneg IVT npoueaypa?

MN3BBHOONHUYHA nomotuy, B 0O4eH KabuHeT.

2.9. Koniko e cpeaHOTO Bpeme 3a nposexaaHe Ha IVT npoueaypa 3a naum-
eHT (perunctpaumsn, TecTBaHe, oueHka, IVT, usanuceaHe)? (B MUHYTH)

60-80MWH., BK/. YeKMpaHe, LOKYMeHTaLus,
aHecTte3us, UBII.

2.10. NpocnepasaT i ce BPEMETO HA YaKaHe Ha NaumneHTa B LLeHTbpa C
NoAXO4ALLN KNHOYOBM NOKaszaTe N 32 eeKTUBHOCT?

He.

2.11. Npouepaypata no noctasaHe Ha IVT nHKeKkunA N nocTtonepaTtmeHaTa
OLEeHKa Ha 0pTaIMONOTMYHUTE NMOKa3aTeNun B e4MH U CbLLWU AeH 1 ce
M3BbPLUBAT?

He. U3BbpBa ce Ha 15-u 1 30-u geH cnep,
NPUIOXKEHUETO.
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2.12. KaTo ce uma npeaBua oKanHaTa peryiauma u opraHn3aumaTa Ha
LLeHTbPa, Bb3MOXKHO /1M € [ia Ce Hanpasu NpeaonepaTMBHa OLLeHKa Ha 0¢-
Ta/IMONIOTMYHUTE NOKa3aTenun u noctasaHe Ha IVT MHXeKuMAa Ha nauneHTa
B CblLUMA AeH?

AKo HAama nsgageH 30 NpOTOKOA - He.

3. MPOCNEAABAHE

Bbnpoc

Otroeop / KomeHTap

3.1. MpoBexaaT M ce nocaefBallym NpocieaaBaHUs Ha NaLueHTa cneg
WHXEeKTUpaHe?

[a. Ha 15-1n n 30-u geH cnep npunoxeHue na-
LMeHTUTEe nABaT Ha KOHTponeH npernes. Cnep,
M3NMCBaHe CM 3anmncBaT cneABall yac.

3.2. Ako ,, 43" nocnepnBalwoTo Npoc/ieAsBaHe e NOMCKAHO OT NauneHTa
(peaKTMBHO) MK OT LieHTbpa Ha NedyeHne (NPOaKTUBHO)?

OT nekapuTe ce N3MCKBa — NPOAKTUBHO.

3.3. KaK ce n3BbpLUBAT M Ha KaKBM Nepuoan nocneaBalinTte npocneansa-
HUA Ha NauneHTa cnen VIH}KeKLI,VIMTE?

Ha 15-n 1 30-un neH cnepg UBII.

3.4. CbOTBETCTBA /M NOKANHUAT pedepeHTeH BPOoit NaUMEeHTU C O4aKBaHUTE
HMBa Ha eNUMAEMMONIOTUA U LenesaTa rpyna?

He mo’ke aa ce Karke C TOYHOCT.

3.5. Kol e pedepeHTHUAT U3TOYHMK, HacouBaL, NauneHTuTe 3a IVT npu-
JIO}KEHME KbM CbOTBETHUA 0PTAZIMOIOTUYEH LEHTBP (INYHM neKkapw,
OVPEKTeH A0CTbN)?

Jlekapute oT KnnHukara - 22-ma nekapm, ot
KonTo 12 ca cneuymanmcTu.

Table 1. Answers to the Macular Degeneration Initiating
Questionnaire in a ophthalmic clinic

treated in the country?

Question Answer/Comment
1. What is the expected number of patients with macular degeneration No answer
(MD) according to epidemiological data for Bulgaria?
2. How many patients with macular degeneration are currently being No answer

3. What are the reference sources (medical centers, doctors, hospitals) that
refer their MD patients to your center?

The physicians from the Clinic - a total of 22, 12
of whom are specialists.

4. What is the percentage (%) of inappropriately referred patients with
macular degeneration?

No information.

5. Is the external referral patients' flow linear/constant?

It is constant.

6. Are there delays/waiting and vacuum periods?

There are no periods of vacuum.

7. Is there a preliminary examination of the referred patients?

Yes.

8. Is on-site triage performed on referred patients?

Not applicable

9. What is the average waiting time for a standard appointment in days?

1-2 weeks, for some physicians it is possible to
wait up to 3 weeks.

10. Is there a plan to redirect to other teams to manage the waiting list with
an appointment?

Yes and no. Individually, according to the
patient's condition

11. Does the center have an emergency referral protocol?

Yes.

12. How long is the average waiting time for a fast-track appointment in
days?

1 day after the call.

1. DIAGNOSIS

Question

Answer/Comment

1.1. How are patient appointments scheduled during the day at your
center?

By calling the internal call center at the
reception.

1.2. Are external tests accepted?

They are accepted, but some of the tests (such
as OCT) are repeated.

1.3. When is FAG (fluorescent angiography) performed?

During the eye examination.

1.4. Are the following flag tests being performed that may be needed
for diagnosis? visual acuity (VA), dilated pupil test, optical coherence
tomography (OCT), Indocyanin green angiography (ICG);

Yes.

1.5. Are scans, assessments, and angiographies performed on the same
day?

Yes, on the same day.
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1.6. Who manages the administrative work (check-in) at your center? Nurse.

1.7. Who is responsible for the OCT/angiographic scan? Resident doctor under the guidance of a
specialist.

1.8. Given local regulations, is it possible to delegate certain clinical Yes - under the guidance and validation of a

activities (such as OCT or other tests) to medical professionals other than | specialist.
specialists and junior doctors?

1.9. Triage (sorting): who is responsible for the evaluation activities in your | Not a relevant question
center?

1.10. Are treatment appointments and treatment planning on the same Yes.

day?

2. TREATMENT
Question Answer/Comment

2.1. Does the ophthalmology center have a patient reminder system before | The nurse is responsible for calling the patient

the scheduled appointment? to confirm the appointment.
2.2. Does the pharmacy prepare the necessary medicines in advance to No.

minimize the waiting time for the patient?
2.3. Where is the patient prepared? Preparation in the ophthalmology department.
2.4. Who is responsible for preparing the patient for IVT? Nurse.
2.5. Where is the IVT injection procedure performed? In the surgical room.
2.6. Given local regulations, is it possible to perform the procedure No

elsewhere than the operating room?
2.7. Is follow-up performed after an IVT procedure? Yes. Eye examination on the 15th and 30th

days.
2.8. Where is the patient monitored after an IVT procedure? Outpatient care, eye office.
2.9. What is the average time for one IVT procedure (registration, testing, 60-80 min., incl. check-in, documentation,
evaluation, IVT, discharge)? (in minutes) anesthesia, IVP.

2.10. Are patient waiting times at the center monitored with appropriate No.

key performance indicators?

2.11. Are the procedure for IVT injection and postoperative evaluation of No. It is performed on the 15th and 30th days
ophthalmic parameters performed on the same day? after the application.

2.12. Given the local regulation and organization of the center, is it If no protocol has been issued - no.
possible to make a preoperative assessment of ophthalmic parameters and
placement of IVT injection on the same day?

3. FOLLOW-UP
Question Answer/Comment
3.1. Are the patients followed after the injection? Yes. On the 15th and 30th days after the
administration, patients come for a follow-up
examination. After discharge, they make an
appointment for the next check-up.
3.2.If ,yes”, is the subsequent follow-up requested by the patient Requester by the physicians - proactively

(reactively) or by the treatment center (proactively)?

3.3. What is the follow-up of the patient after the injections are performed | On the 15th and 30th days after IVP.
and at what periods?

3.4. Does the local reference number of patients correspond to the It cannot be said with precision.
expected epidemiological levels and target group?

3.5. What is the reference source directing patients for IVT application to The physicians from the Clinic - 22 physicians,
the relevant ophthalmology center (GPs, direct access)? 12 of whom are specialists.

BN NN Tov14 M MK+ 3 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 Ne3 i W W




3APABHA MONMUTIKA N NPAKTUKA

Ta6nuuya 2. OmeoeopuU Ha UHULUUPAL 8bIPOCHUK 3a
MakyrnHa 0ezeHepayusi - rnilaH Ha npoyecume 8
oyHama KiuHuka
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Table 2. Answers to the initiating questionnaire for
macular degeneration - process plan in the
ophthalmic clinic

Pa3rnepaiite NpunoXeHUA NaaH Ha NPoL,ecuTe No UH-
TpaBUTpeanHo npuaoxeHue Ha VEGF-inh.
3a NAUMUEeHTU C MaKyJ/HA aereHepauusa

Consider the attached VEGF-inh. intravitreal
application process plan for patients with macular
degeneration

1. CovorBeTcTBaT AN ONUCAHUTE CTHNKU C Npoueca B
OYHaTa KAMHUKA? MoaAa, onuweTe eTanuTe 3a MHTPaBK-
TpeanHo (MB) npunoxexue Ha VEGF-inh. Ha naumneHTn
C MaKy/sHa gereHepauusa B KAMHMKaTa OT MOMEHTA Ha
npvemaHe 4,0 MOMEHTA Ha U3NMUCBaHEe Ha NauMeHTUTe:

MpunoxeHneto Ha aHTU-VEGF ce n3BbpLLBa B HONHUYHM
ycnosus. IMarHOCTULMPAHETO Ha NauueHTa BKIYBA:

e OuveH nperneg;

e  OCT-3annawatce 100 nB. OT NaUMEHT];

e  ®A-—3annawa ce ot H30K;

e  TecT Ha Amcnep —3annawa ce ot H30K;

e [Ib/iHa KPbBHA KapTUHa ¢ gudepeHLManHo bpoeHe.

Cnep AMArHOCTUYHWTE TECTOBE Ce NPaBM 3aK/loueHue, u3aa-
Ba Ce ambynlaToOpPeH INCT M NaLMEHTHT Ce Haco4YBa 3a NPoTo-
KoA. MaumeHTBT nonyyasa npoToko oT P30OK c oTnyckaHe Ha
VEGF-inh. n npunoxeHue 3a 3 meceua.

1. Do the described steps correspond to the process

in the ophthalmic clinic? Please describe the steps for
intravitreal (IV) administration of VEGF-inh. in patients
with macular degeneration in the Clinic from the
moment of admission to the moment of discharge of
the patients:

Anti-VEGF is administered in a hospital setting.
Diagnosis of the patient includes:

e Eye examination;

e OCT-BGN 100 by the patient is paid;

e  FA - paid by the NHIF;

e Amsler’s test - paid by the NHIF;

e Complete blood count with differential counting.

After the diagnostic tests, a conclusion is made, an
outpatient list is issued and the patient is referred for a
protocol. The patient receives a protocol from the RHIF
for VEGF-inh. for 3 months.

2. Mons, onuweTe ANbXKHOCTTA U OTroBOPHOCTUTE Ha
BCEKMU, y4yacTBall B CTbMNKUTE Ha nNpoueca no 7]3) npuno-
XeHue.

Mpumep: pecucmpamypa, aOMUHUCMPAMOp, AeKap, AeKap
cneyuaaucm, xabuaumupaH creyuanucm, onepamueHad cec-
mpa, MedUUYUHCKA cecmpa, Ncuxos02 U m.H. C mexHume posu
8 Ipoyeca HaKPamKo.

e OnepaTop B KOJ LeHTBP - 3anNMcBa Yac 3a npernea.
*TpaduMKbT 33 NociesBall KOHTPoeH nperneg n UBU
ce npocneaABaTt oT MeAMUMHCKATa cecTpa Ha u3bpaHua
MEeANLNHCKN eKnn.

e ALMWMHUCTpATOP (pernctpartop) - perucTpmpa naumeHTa
B agMWHUCTPaTMBHATA MHOOPMALLMOHHA CUCTEMA HA
MeAMUUMHCKMA LEeHTBbP (M3BbHBOHMYHA NOMOLL) M Npo-
BEpsABa 34PaBHOOCUTYPUTENHUA CTATYC.

e MeamMumHcKa cecTpa

- OTroBOpHa 3a NJIaHMpaHe Ha Yaca;

- nonbJiBa MeAWULMHCKA AOKYMEHTALMA 32 OTMYyCKaHe Ha
MeAMKaMEHTa 3a NMPUJIOXKEHWE, KOraTo NauMeHTLT MaBa
Ha AeHs;

- OTroBOpHa 3a npegonepaT1BHa NOArOTOBKAa — MMApPKUasa
W aHecTesus.

e JleKap cneuunanmsaHT - NONbABA AAHHUTE OT OYEH CTa-
TyC, aHaMHe3a, npefonepaTuUsBeH cTaTyc, pesynTtaTu ot
nscnenBaHusa, NaaH 3a fiedeHme.

e CaHuTap — npeABapuTe/iHa NOArOTOBKA: 06/1€K/I0 U1
npuApyKaBaHe.

e OnepaumoHHa cecTpa — NOAroTBA NauMeHTa 3a Npuo-
KeHve Ha MegMKameHTa B onepaumnoHHa (o6aundaHe,
NoAroToBKa, aHecTesus).

° AHecTe3nonornyHa cectpa — npocneaasa NpoTu4aHeTo
Ha aHecCTe3nAa n acucTtupa

o AHecTe3nonor — KOHTPO/ Ha aHecTe3unA

e Jlekap odTanMonor — 3BbpLUBa CAMOTO MHTPaBUTpean-
HO NPUNONKEHWE M MOCAELBALLOTO NPOCaeanaBaHe.

2. Please describe the position and responsibilities of
everyone involved in the steps of the IV application
process.

Example: receptionist, administrator, physician,
specialist, professor, surgical nurse, nurse, psychologist,
etc. briefly with their roles in the process.

e  Call center operator — schedules an appointment
for an examination. * The schedule for a follow-up
examination and IVl is monitored by the nurse of
the selected medical team.

e Administrator (registrar) - registers the patient
in the administrative information system of the
medical center (outpatient care) and checks the
health insurance status.

e Nurse
- responsible for planning the appointment;

- fills in medical documentation for dispensing the
drug when the patient comes on the day;

- responsible for preoperative preparation - mydriasis,
and anesthesia.

e  Resident physician - fills in the data of eye status,
medical history, preoperative status, test results,
and treatment plan.

e Orderly - preliminary preparation: clothes and
escort.

e Surgical nurse - prepares the patient for the
drug in the surgical room (dressing, preparation,
anesthesia).

e Anesthesiology nurse - monitors the course of
anesthesia and assists

e Anesthesiologist - control of anesthesia

e  Ophthalmologist - performs the intravitreal
application itself and the subsequent follow-up.
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3. KakBu ca eTanuTe npeau NocTbnNBaHe Ha NaLMeHTa 3a
WUB npunoxxeHne

JuarHocTMumpaHeTo Ha NauMeHTa BK/IOYBA:

e  OuyeH nperneg;

e  OCT-3annawatce 100 nB. OT NAUMEHT];

e  ®A-—3annawa ce ot H30K;

e  TecT Ha Amcnep —3annawa ce ot H30K;

e [lb/IHa KPbBHA KapTUHa ¢ AndepeHumanHo bpoeHe;

e [loarotoska Ha 30IT;

e AKO e 33 MUHTpPaBUTPEaHa MHKEKLUSA, NaLUEHTBT ce
HacouBa no All 38. Cnhepq oMarHOCTUYHUTE TECTOBE Ce
npaBu 3aK/o4YeHne, U34aBa ce ambynaTopeH INCT U
NayMeHTbT Ce Haco4Ba 3a NPOTOKO. [IPOTOKONBT ce
n3aasa B 6onHMLa.

OlJ1 n3nucea exxemeceyHu peLenTu, KOUTO MMHABAT MO
npunoxeHne Nel. JIT ce B3nma OT anTeKa, KaTo CbXpaHeHune-
TO NpeAun NPUNOXKEHWe e OTFTOBOPHOCT Ha NauMeHTa.

MnaHupaHe Ha UBU (MHTpaBuTpeasHa MHXeEKLns)

MHTpaBUTPEaIHOTO NPUJIONKEHNETO Ce NAaHMpa Ypes 3anuc-
BaHe Ha 4Yac, KOOPANHMPAH C MeaULMHCKA cecTpa. OTynTa ce
no Al 21. BN B KnnHuKaTa ce npoBexaaT B NOHeAe/THUK.

3. What are the stages before the patient is admitted
for IV application

Diagnosis of the patient includes:

e Eye examination;

e OCT-BGN 100 by the patient is paid;

e FA - paid by the NHIF;

e Amsler’s test - paid by the NHIF;

e Complete blood count with differential counting;
e  Preparation of the surgical protocol

e Ifitis forintravitreal injection, the patient is
referred for OP 38. After the diagnostic tests a
conclusion is made, an outpatient list is issued and
the patient is referred for a protocol. The protocol
is issued in a hospital.

The GP writes monthly prescriptions, which are
according to Annex Nel. MP is taken from a pharmacy,
and the storage before use is the responsibility of the
patient.

Planning for IVI (intravitreal injection)

Intravitreal administration is planned by scheduling
an appointment that is coordinated by the nurse. It
is performed according to OP 21. IVIs in the Clinic are
scheduled for Monday.

4. Tpuem Ha NnauMeHTa U aAMUHUCTPALMUA
e  3anmcBaHe Ha 4ac

MaumeHTHT 3anmMcea yac upes TesiepoHHO obaxaaHe, KaTo ce
CBbP3Ba C KO/LEHTbpa. MeanLMHCKaTa cecTpa e OTroBopHa
3a NlaHMpaHe Ha NPUNOMKEHMETO. M3BbpluBa ce B 6oHMLaTA.

° flBABaHe B AeHA Ha NPUNOKEHNETO

Cnep, KaTo NauMeHTHT ce ABM B ONpeaesieHns AeH 1 Jyac, ce
perncTpupa c AM4Ha KapTa Ha napTtep, Ha pernctpatypa — 1-2
MU/H.

e [puemeH KabuHet

MaLMeHTHT ce HacoYBa B NPUEMEH KabuHeT (NapTep), KbaeTo
MeLMLUMHCKa cecTpa NpoBepaBa LAiaTa 4OKYMeHTaLms,
nonb/aBa NacnopTHaTa yacT Ha M3 (M3 — BceKn NbT HaHOBO ce
nonws/sBea). *3 e cbxpaHeH eNeKTPOHHO, HO ce oTneYaTsa 1
Ha XapTWeH HoCUTeN 3apaan nsnckBaHmaTa Ha H30K 3a nuc-
MeH nognuc. AKo ToBa M3 e Ha NOBTApALL Ce NALMEHT, MOXe
ha 6bae cb3gageH TEMNAENT.

MauMeHTsT NoNbaBa MHPOPMUPAHO CbIACUE U aHECTE3NO-
NIOTUYEH NINCT.

MaLMeHTBT HOCK CbC cebe cM KpbBHA KapTuHa U VEGF-inh. B
XNaAnaHa YaHTa. EAHa meauLUMHCKa cecTpa B3MMa Npoay-
KTa M ro HagnucBa C UMETOo Ha NauMeHTa, Apyra 3anvcea B
TedpTepa Yaca Ha NpMemMaHe Ha nauueHTa.

Cnep ToBa Ha NaumeHTa ce cnarat mugpuatuum. [lasat ce
QHTMOMOTUYHM KaMKKM 3@ 04U, 33 NPUIOKEHME B C/iefBalLuTe
5 aHu cnep VIBU.

LlennAaT npouec oTHema cpegHo 5-6 MmuH.

e OCT

Mpasu ce OCT Ha NaLMEHTHN, HA KOUTO HEe e NPaBeHO OT 3 nnun
noseye meceL,a, Man UMAT HYX4a OT TaKoBa.

e 3annaw,aHe oT NauneHT

MaumeHTbT OTMBa Ha Kaca Aa 3aniati Takca ot 100 nesa 3a
n36op Ha ekun 1 AonbaAHUTENHa Takca 3a OCT, ako ce npasu.

4, Patient admission and administration.
e Book an appointment

The patient makes an appointment by phone call to the
call center. The nurse is responsible for planning the
procedure. It is performed in the hospital.

e Arriving on the day of the application

After the patient arrives on the appointed day and time,
he registers with an ID card on the ground floor, at the
reception - 1-2 minutes.

e Admission office

The patient is directed to the admission office (ground
floor), where a nurse checks all the documentation and
fills in the passport part of the MH (MH —is completed
every time). * MH is stored electronically but is also
printed on paper due to the requirements of the NHIF
for a written signature. If this MH is for a known patient,
a template could be created.

The patient fills in an informed consent and anesthesia
sheet.

The patient provides a blood test and VEGF-inh. in a
cooler bag. A nurse takes the product and writes it with
the patient’s name, another writes in the notebook the
time of the patient‘s admission.

Mydriatics are then given to the patient. Antibiotic eye
drops are given for the next 5 days after IVI.

The whole process takes an average of 5-6 minutes.
e OCT

OCT is performed on patients if not conducted in the
last 3 months or is required.
e Payment by patient

The patient goes to the cash register to pay a fee of BGN
100 for medical team selection and an additional fee for
OCT if needed.
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5. Mpuem ot meguLUHCKa cecTpa

MegMLUMHCKa cecTpa 3aBexK/4a NauueHTa B 3a/1a 3a YakaHe
npeau onepawmnoHHa 3aaa Ha eT. 3 M No4roTBA NaLMeHTa ¢
NOCTaBAHE HAa MUAPUATULM U aHECTETULM A0 AOCTUTAHE Ha
OMTMMAa/IHO pasLlMpeHme Ha 3eHUUM 1 aHecTe3uA. EgHoBpe-
MEHHO WK c/ied 3aBeKaaHe npes onepaunoHHa 3a1a, CaHu-
Tap 06/mya naumneHTa c HeobxoammoTo 3a B obnekno.
MpouecsT Tpae Ao 30 muH.

5. Admission by a nurse

A nurse takes the patient to a waiting room in front

of the surgical room on the 3rd floor and prepares

the patient by placing mydriatics and anesthetics until
optimal pupillary dilation and anesthesia are achieved.
Simultaneously or after taking the patient to the surgical
room, an orderly dresses the patient in the appropriate
clothes for IVI. The process takes up to 30 minutes.

6. OdTanmonoruyHa ycayra

B onepauyMoHHa 3ana NpUCcbCTBAT OPTaIMOOT, aHeCcTe3no-
0T, aHeCcTe3noN0rnMyHa cecTpa, onepaLMoHHa cecTpa, CaHu-
Tap W IeKap cneunann3aHT B HAKOM cyvan. OnepaumoHHaTa
cecTpa NoAroTeBs MeaAnLMHCKMTE KoHcyMaTuem u VEGF-inh.
OdTanmonorsT e 0OTroBOPEH 3a CaMOTO Npunoxexue. MNpo-
LecHbT Ha aHecTe3uA, MBU, nocTaBAaHe HA NOCT-UHXXEKLUUOHHMN
AHTUMOMOTUYHM KanNKM M NOYUCTBAHE HA NaLMeHTa Tpae 5-6
MuH. Cneg MBU, naumeHTHT NpecTosnBa B YakanHaA/3ana o
M3bUCTPAHE Ha 3peHneTo.

6. Ophthalmological procedure

An ophthalmologist, anesthesiologist, anesthesiology
nurse, surgical nurse, orderly and resident in some
cases are present in the operating room. The surgical
nurse prepares medical supplies and VEGF-inh. The
ophthalmologist is responsible for the application. The
process of anesthesia, IVI, application of post-injection
antibiotic drops, and cleaning of the patient lasts 5-6
minutes. After IVI, the patient stays in the waiting
room/hall until the vision clears.

7. MU3nucBaHe Ha nayueHTa

M3nuceaHeTo Ha NauuMeHTa cTaBa C U3roTBAHE Ha enuMKpusa B
CbLlUMA AeH.

CpepHuAT 6poii NPUAOKEHWUA NO BpEMe Ha Ba/IMAHOCTTa Ha
efinH NpoToKo e 3-4. Cnep ToBa ce NpaBu NPOAb/IKEHNE Ha
npoTokona - 6 diakoHa 3a 1 roguHa. Mpu gobpo nosaunsAga-
He Ha 3-4 mecela e NPenopPbYNTENHO Aa ce NPaBAT NOAAbP-
Kaly MHXEKLUN.

7. Discharge of the patient

The patient is discharged with an epicrisis on the same
day.

The average number of applications during the

validity of one protocol is 3-4. Then the protocol is
continued - 6 MPs for 1 year. In case of a good response
in 3-4 months, it is recommended to continue with
maintenance injections.

8. MpocnepasaHe Ha NayueHTa

M3BbpLuBa Ce KOHTpoOneH npernea Ha 15-n aeH cheg UBU,
MHULMMPAH OT MeAMLMHCKa cecTpa Ha 3bpaHua 1eKapcku
ekun.

MpocnepnasaHe Ha 1-8u, 4-Tn n 6-n mecel,. NMnaHnpa ce B
MeAUUMHCKMA LeHTbP. MHMLMKMpPa ce oT eKapa odTanmo-
JIOT U MeAMLUMHCKA cecTpa Ha U3bpaHua MeaAULUHCKU eKun.
Mpocnepasar ce Bu3yc n OCT, npasu ce o4eH npernea. No
npeL.eHKa Ha 1IeKapAa MoraT 4a ce HanpaBAT U APYru ns-
cnepsaHuna: @A —camo nNpu HyXaa Ha 6 meceL,a UKW TeCT Ha
Amcnep — CaMOCTOATE/NIHO BKbLUM.

8. Follow-up of the patient

A follow-up examination is performed on the 15th day
after IVI, initiated by a nurse of the selected medical
team.

Follow-up on the 1st, 4th, and 6th months is performed.
It is planned in the medical center. It is initiated by the
ophthalmologist and nurse of the selected medical
team. Vision and OCT are monitored, and an eye
examination is performed. At the doctor’s discretion,
other tests could be performed: FA - only if needed at
6th month or Amsler’s test — self-administered at home.

B pesyntaTr Ha n3BBpIIeH aHATM3 HA 0a3a IPOBEJICHN HHTEP-
BIOTA M HAOJIIOZICHUE Ha MpOIEAypara Mo WHTPABUTPEAIHO
MIPUJIOKEHUE B OYHATA KJIIMHHKA Ca Ch3/1a/ICHH CICAHUTE JI0-
KYMEHTH: CXEMaTHYHO IIPEACTaBsSHE HA [TOCIIE0BATEIHOCTTA
U BpPEeMETPaceHEeTO Ha IPOIECcUTE Mo Ipouenypara (process
mapping) (purypa 1), puHAHCOB MOJIEI, N3UNCIISIBALL 3aIIa-
IIaHETO Ha ydYacTBaIlWs NepcoHan (tabiuna 3) U aHaau3 u
MIPETIOPBKY, 3acATallld YIPaBICHYECKUTE M TEXHHUYECKUTE

peuicHuA 1o U3BBPIIBAHC Ha ITpoueaypara.
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As a result of an analysis based on interviews and
monitoring of the intravitreal procedure in the
ophthalmic clinic, the following documents were
created: a schematic presentation of the sequence and
duration of procedural processes (Figure 1), a financial
model calculating the payment of the participating staff
(Table 3) and analysis and recommendations concerning
the management and technical decisions for performing
the procedure.
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Figure 1. Process mapping
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Tabnuuya 3. PabomeH nucm 3a us4yucnsisaHe Ha TDABC
uHaHcosusi mooder

HEALTH POLICY AND PRACTICE

o & s

£ ®T® © £ :'2‘ g ©

. |835 |5 |f. |85 |85

Pecypc 3g 538 |8 e 33 3

Ceamuum B roguHaTta 52.0 52.0 52.0 52.0 52.0 52.0
BakaHuuu § Mouneku (20 AHKM NnaTeH OTNYCK MO 3aKOH) 2.9 2.9 2.9 2.9 2.9 2.9
O6yyeHns 1 oTNycK (21 AHKW 33 0byYeHus) 3.0 3.0 3.0 3.0 3.0 3.0
PaboTHM cegmuLm B roanHaTa 35.7 35.7 35.7 35.7 35.7 35.7
PaboTHM yacoBse Ha AeH (06110) 12.0 12.0 12.0 12.0 12.0 12.0
MouynBKM, 06YyUYeHUs, cpeLm 1.0 1.0 1.0 1.0 1.0 1.0
YacoBe aKTMBHa paboTa 7.0 7.0 7.0 7.0 7.0 7.0
Yacose B KNIMHMKaTa, 4HEBHO 10.0 10.0 10.0 10.0 10.0 10.0
MUHYTM aKTMBHa paboTa B KNIMHMKATA, LHEBHO 600 600 600 600 600 600
MuHYTK aKTMBHA paboTa B KAMHUKATA, rOAULLHO 107,130 | 107,130 | 107,130 | 107,130 | 107,130 | 107,130

CTOMHOCT Ha KanauuTeTa (nB. HA MUHYTa)*

[0.45 n8. [0.17 n8. |0.16 58, [ 0.13 n6. | 0.22 8. [ 0.17 16,

Heobxoaumo Bpeme Ha NepcoHana 3a U3BbpLUBaHe Ha npoueca (MUHyTn)*

MakKy/nHa fereHepauns — UHTPABUTPEAsTHO MPUJOKEHME Ha
VEGF-inh

2 2 31 2 2 2

*CmoliHocmma Ha Kanayumema 3a MUHyma aKmuHO 8peme Ha 8ceKu eOUH om nepcoHana
ce u34ucna8a Ha 6a3a 200uWHO mpydoso 8b3HazpaxdeHue. Toli Kamo masu uHpopmayus

e KDH¢U0€HMUGHHG, 30 yesume Ha HacmoAwama UH(i)DpMGqUH Ca 30710 euH ¢)UKmUBHU

Table 3. Worksheet for calculating the TDABC financial

auena model
o & . w
7% E a g §
Resource = - 'gu & -;33 %.‘5 ‘5
s& |3 2 & g8 |%
Weeks in year 52.0 52.0 52.0 52.0 52.0 52.0
Vacations § Holidays (20 days paid leave by law) 2.9 2.9 2.9 2.9 2.9 2.9
Training and vacation (21 days for training) 3.0 3.0 3.0 3.0 3.0 3.0
Working weeks in an year 35.7 35.7 35.7 35.7 35.7 35.7
Working hours per day (total) 12.0 12.0 12.0 12.0 12.0 12.0
Breaks, trainings, meetings 1.0 1.0 1.0 1.0 1.0 1.0
Hours of active work 7.0 7.0 7.0 7.0 7.0 7.0
Hours at the clinic, daily 10.0 10.0 10.0 10.0 10.0 10.0
Minutes of active work in the clinic, daily 600 600 600 600 600 600
Minutes of active work in the clinic, annually 107,130 | 107,130 | 107,130 | 107,130 | 107,130 | 107,130
Capacity value (BGN per minute)* 0.45 0.17 0.16 0.13 0.22 0.17
BGN BGN BGN BGN BGN BGN
Time required for staff to complete the process (minutes)*
Macular degeneration - intravitreal administration 2 2 31 2 2 2
of VEGF-inh

* The value of the capacity per minute of active time of each of the staff is calculated

based on annual remuneration. As this information is confidential, fictitious numbers

have been set
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B pe3ynrat Ha HAOMIOACHUETO HA U3IOJI3BAHUS OT KJIMHUKA-
Ta MeIUIIMHCKH codTyep ,,[ama Kogmactep™ ca ycranoBeHu
3IpaBHUTE KPalHU PE3YJITATH, KOUTO C€ MPOCICASBAT MPH
MMPUIIOKECHUEC Ha UHTPABUTPCAJIHU WHIKCKIIUU 3a JICHCHUC Ha
MaKyJiHa JIETCHepalis U €BeHTYaJHUTE MOJIeTa 3a 3alucC B
copTyepa ¢ MOTCHIMAJ 33 ONTUMH3AIUS — B KOHKPETHHUS
cilydail cTaBa BBIIPOC 332 CaMUsI HAYMH Ha BBBEIKAHE HA U3-
MEPECHHUTE KpaiiHU 3IpaBHU pe3ysiTatu B copryepa. [Ipumep-
HU 3JIpaBHU PE3yJITaTH, KOUTO MOrar Jia Ob1aT U3MEPBaHH, Ca
BKJTIOUCHU Ha TabiuIa 4.

Ta6nuya 4. 30pasHu pedynmamu npu nayueHmu ¢ MakysHa
OezeHepayusi

HEALTH POLICY AND PRACTICE

As a result of the monitoring of the medical software
,Gamma Codemaster* used by the clinic, the monitored
healthoutcomes forintravitrealinjectionsinthetreatment
of macular degeneration were established, together with
the possible fields in the software with potential for
optimization - in this case, the way of entering the health
outcomes in the software. Exemplary health outcomes
that could be measured are included in Table 4.

Table 4. Health outcomes in patients with macular
degeneration

M3mepuTenu Ha 3apaBHUTE pe3ynTaTu

Health outcomes

e [lpOUEHT NauMeHTH, KOMTO NOAAbPXKAT 3peHue, T.e.
KaTo 3aryba Ha no-masko ot 15 6yKBM OT 3pMTenHaTa
OCTpOTa NpU BCAKa BU3UTA;

e [lopobpasaHe Ha 3peHKneTo ¢ 15 bykBM Npu Hali-gobpe
KopurnupaHa sputenHa octpota (BCVA);

e CpegHa npomsaHa B BCVA oT M3Xx04HOTO HUBO;

e AHaTOMMYHM NOKA3aTeNn — HamanABaHe (cpegHa npo-

MsHa) Ha AebenvHaTa Ha ueHTpasHaTa petuHa [CRT]
npu OCT; npoueHT nauneHTn 6e3 TeyHocT npu OCT.

e [lpOLEHT NALMEHTHU, KOUTO NOAADBPIKAT 3pPEHME,
T.e. Percentage of patients who maintain vision, i.e.,
loss of fewer than 15 letters of visual acuity at each
visit;

e  15-letter vision enhancement at Best Corrected
Visual Acuity (BCVA);

e Mean change in BCVA from baseline;

e Anatomical indicators - reduction (mean change)
of the thickness of the central retina [CRT] in OCT;
percentage of patients without fluid in OCT.

3ApaBHM pe3ynTaTu, AOKNAABAHM B PaHAO0MU3UPAHU
KAUMHWUYHU npoyuBaHua (PKN)

Health outcomes reported in randomized clinical trials
(RCTs)

e Hab52-paceamuua NPOLEHTHLT NaUMeHTH Cbe 3aryba <
15 6yKBM OT U3XO4HOTO HUBO, € 95,33% (PKM VIEW1 n
VIEW2);

e Ha52-pacegmuua naumneHTuTe Cc 2-cegMUYHN Kope-
KUuMK (Bpeme A0 cnepBalla MHXEeKUUa) nonyyasaT
cpeaHo 9,0 6yKBM OT M3XOAHOTO HMBO, B CPaBHEHME
c 8,4 6yKBM 3a Te3n ¢ 4-ceAMUYHM KopeKumu (PKIM —
ALTAIR);

e [lpe3 BTOpaTa rogmHa oT Ie4eHNeTo CpeHOTO No-
AobpeHre OT U3XoaHO HUBO € 7,6 ByKBM 3a rpynaTa c
2-ceaMMUYHM KopeKumn 1 6,1 6ykBu 3a rpynara c 4-cea-
MWYHM KopeKuun (PKIM — ALTAIR).

e At week 52, the proportion of patients with loss
<15 letters from baseline is 95.33% (RCT VIEW1 and
VIEW2);

e At week 52, patients with 2-week adjustments
(time to next application) improved an average of
9.0 letters from baseline compared to 8.4 letters
for those with 4-week adjustments (RCT ALTAIR);

e Inthe second year of treatment, the mean
improvement from baseline was 7.6 letters for the
2-week adjustment group and 6.1 letters for the
4-week adjustment group (RCT ALTAIR).

B pesyintar Ha IpoBeIeHUTE MHTEPBIOTA M HAONIOACHHS € H3-
BBPIICH aHAJIH3 HAa HACTOSIIUS CTATYC Ha MPOLeAypaTa Io
WHTPABUTPEATHO MPIIIOKEHNE (Tabnnna 5) M BE3MOKHHTE
IIPOMEHH I10 IpoLenypaTa.

Ta6nuya 5. Hacmosiwg cmamyc

As aresult of the conducted interviews and observations,
an analysis of the current status of the intravitreal
application procedure (Table 5) and possible changes in
the procedure was performed.

Table 5. Current status

MapameTtbp HacTtosauw, cTatyc

Parameter Current status

1. PedpepeHTHU U3TOUHU- | [IpocnenaBaHe egUHCTBEHO HA

1. Reference sources | Tracking of internal RS only

3a BMWCBaHe Ha 3abonsaBaHeTo
Ha nauMeHTa 1 nocneasaLLo
obyuyeHue

um (PU) BbTpewHu PU (RS) e number of referred
e bHpoi pedepupaHmM NaLUeEHTH patients from the
OT CbOoTBeTHUA PU respective RS
® npuynHuTe 3a pedepupaHe e the reasons for referring
2. AnTeka Jluncea npocneaAsaHe Ha 2. Pharmacy There is no trace of the
anTekuTe, OT KOMUTO NauUeHTUTe pharmacies from which the
nony4asat /1M patients receive MP
3.onn TenedoHHo obaxkaaHe Ha OMJI 3.GP A phone call to the GP for

registration of the patient's
disease and subsequent

training
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4. 3apaBHu pesyn-
tatn (health-related
outcomes)

KAWHWYHWTE pe3ynTaTu Ha
BCEKM MaLMEHT ce BbBEXAAT B
TeKCT 6OKC B MeAULMHCKUA cod-
Tyep U ca OTPa3eHM B NaLUEHT-
CKaTa enuKpu3a

The clinical results of each
patient are entered in a text
box in the medical software
and the patient’s epicrisis

4.Health-related
outcomes

5. KpaliHu pesynrtaty,

He ce M3BbpLBa NnpocanenAasaHe

5. Patient-related Patients' quality of life was

CBbpP3aHU C Ka4ecTBoTO Ha Ka4YeCTBOTO Ha *XUBOT Ha Mna- outcomes not followed after intravitreal
Ha }XMBOT Ha NaLUMUeH- LMEHTUTE NPU NPUIONKEHNE Ha injections
Tute (patient-related WHTPABUTPEANHU UHKEKL MU
outcomes)
CoKpaweHus: Abbreviations:

PU - pechepeHmeH u3mo4HuK,
/1M1 - nekapcmeeH npodykm,
Of1/1 - obwjonpakmukysaw; nekap

HpI/I H3BBPHIBAHC Ha aHaliM3a CJIC[ MOCCHICHHWE Ha OYHaTa
KJIMHHKA Ca HAIIPABCHU CIICAHUTC NPCHOPHKHU 3a HOZ[O6p$IBa'
HC HAa MIPOMU3BOAUTCIHOCTTA:

1.

Cb31aBaHe U NOAABbP:KAHe HA 0a3a TaHHU 32 BbHIIHU

PHU, xouTo HacouBaT mamueHTUTe KbM KiamHmkara c

meJi:

-  TOAABpKaHE Ha MOCTOSHEH W MPEIBUJUM MOTOK OT
MallMeHTH OT €IMH U ChI BbHIIIEH PU;

- aHajgu3 Ha MPUYMHHUTE 3a MMOHM)KaBaHE/TIOBHUIIABAHE
Opost mMaIreHTH Ha MeCell;

- TIOBWINABaHE W IUIAHMpPAaHE HAa KallalUTeTa Ha MEJIH-
[IUHCKHS IEHTBP.

OchbliecTBsIBaHe HA KOMYHHUKalud € OIL1 Ha mauueH-
TUTE U NOAABbPKAHE HA 0a3a IaHHM C 1eJI:

- OcurypsiBane Ha a0CTaTbuHa HH()OPMHUPAHOCT Ha
OI1JI upe3 opraHu3upaHe Ha Cpemu;

- OcwpluecTBsiBaHEe Ha MPOakTHBHO oOy4eHue Ha OITJI
4pe3 Opolrypu, GUIMH U IPYTU O0YUUTEITHE MaTEPU-
anw;

-  Bwb3MmoxHOCT 3a 06paTHa BPpb3Ka BbB BPb3Ka C Jie4e-
HHCTO Ha IIallMCHTA,

- OcurypsiBane Ha TOTCHIMATHHU BHHIIHU peepeHTHH
M3TOYHUIIHM, KOUTO J]a HACOYBAT MALUEHTHTE CH KbM
OYHAaTa KIMHHKA.

IIpocnensiBane MM OCHIypsiBaHe Ha MeJMKaMEHTa
oT 0oiHMYHAaTa anTeka Ha Kinmnukara/apyra anrteka,
OTKBAETO MANMEHTHUTE A B3eMAaT JIeKAPCTBEHH I MPO-
AyKT. [1o TO31 HauuH ce:

- OocurypsBa NpocCj€AsABaHC Ha BAJUAHOCTTA HA 3ApaB-
HUA IMTPOTOKOJI U B3EMAHE Ha JICKAPCTBCHUSA TPOAYKT B
OIpeAcJICHU CPOK;

- MHUHMMH3HMpA PUCKBT IAIUEHT J1a 3a0paBH/IIPOITyCHE
Jla B3eMe JIEKapCTBOTO OT arTeKara Mpeau IpoLeny-
para;

- MHUHHMH3HPA PUCKBT OT HETIPABHJIHO ChbXPAaHEHUE Ha
JIEKapCTBEHUS IPOIYKT OT MAI[UCHTA.

[Iporao3upanara cpeiHa roJUIIHA Meyaiba, KOITO MOXKe J1a
OBjie TeHeprpaHa B OOMHMYHATA anTeka Ha KnuHukara mpu
ocurypsiBane Ha jekapctBeHus npoaykt VEGF-inh, penm-
Oypcupan ot H30K, e 67 200 nB.

BN WM Tov14 M MK+ 3 M W BEbJFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I I I 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.14 M MNe3m W W

RS - reference source,

MP - medicinal product,

GP - general practitioner
When performing the analysis after visiting the
ophthalmic clinic, the following recommendations were
made to improve productivity:

1. Creating and maintaining a database of external
RSs that refer patients to the Clinic to:

- maintaining a steady and predictable flow of
patients from the same external RS;

- analysis of the reasons for the decrease/increase of
the number of patients per month;

- increasing and planning the capacity of the
medical center.

2. Communicating with GPs of the patients and
maintaining a database to:

- Ensuring sufficient information of GPs by
organizing meetings;

- Implementation of proactive training of GPs
through brochures, films, and other educational
materials;

- Opportunity for feedback on the patients
treatment;

- Providing potential external reference sources to
refer patients to the ophthalmic clinic

3. Following or providing the drug from the hospital
pharmacy of the Clinic/other pharmacies, where
the patients could take the drug. This will:

- Provide monitoring of the validity of the health
protocol and taking the medicinal product within
the specified period;

- Minimize the risk of a patient forgetting/missing
to take the medicine from the pharmacy before the
procedure;

- Minimizes the risk of improper storage of the
medicinal product by the patient.

The estimated average annual profit that could be
generated in the hospital pharmacy by providing the
medicinal product VEGF-inh, reimbursed by the NHIF,
is BGN 67,200.
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4. BnucBaHe Ha MHCTPYKUUsS 32 ynorpebda Ha TecT Ha
AMmcJiep B oTeJHA Opouypa

- Kem MOMCHTA MallUCHTHT THPCU HHCTPYKHOUHUTEC 3a yIO-
Tpeba Ha Tecta Ha AMcrep (TecT 3a camoolleHKa) onnaiH. C
1es yJao0CTBO M yJICCHEHHE Ha MalUeHTa, OT MPUTEKATEI s
Ha pa3pelIeHUETO 3a ymnoTpeda mie ObIaT OCHUTYPCHH CIIie-
[HAJTHU OPOIIYpPU C HHCTPYKIIMH, KOUTO III€ CC MPEAOCTaBAT
3aeHO C TeCTa Ha MalUeHTa.

5. IlpomsiHa B MeTO0/1a HA BbBEK/laHe HA OYHU NOKAa3aTe-
JIM B H310J13BaHus codryep

C mex cb3aBaHe HAa Bb3MOXKHOCT 332 M3TOTBSIHE Ha CIPaBKH
Ha HUBO MAaLMEHT, 10 KOHKPETEH OYEH IoKa3aTel, Morar ja
ObJIAT MPEANPUCTH CIACITHUTE TPOMCHH:

- W3MEpBAHETO Ha 3pUTeNIHATa OCTPOTa IO Opoil OyKBH
Jla ce BbBEXK/a CAMO B UUCIICHH CTOIHOCTH OT MEHIO
,,OueH cratyc’ unu ,,JlaHHu* B IOCMETO Ha MAI[MEHTA,
a He Jla Ce 3aInCBaT KaTo CBOOO/EH TEKCT B aHAMHE3a
Ha NaUeHTa;

- BBBexAaHe Ha pesyntatu oT OCT uscnensane, uspa-
3€HU KaTo LEHTpasiHa Ae0eliMHa Ha peTHHaTa, aa ce
BBBEXK AT CAMO B UHCJIEHU CTOMHOCTH OT MEHIO ,,OueH
craryc” i ,,JlJaHHU®, a He Jla ce 3aIuCcBaT KaTo CBO-
0O0JieH TEKCT B aHaMHe3a Ha MalUeHTa.

HpOMﬂHaTa Ha HAYMHA Ha BBbBCXK/IaHC Ha I/IH(i)OpMaIII/IﬂTa me
npeaoCcTaBu Bb3MOXKHOCT 3a ,ueTaﬁnHa CIIpaBKa Ha HUBO I1a-
HOUCHT, OTpa3sBallla MPOMCHUTE B ABATa 3JpaBHU IMOKa3aTe-
JIsI.

B pesynrar Ha mpoBeeHU Cpend, B MPOABIDKCHHIE Ha pado-
TaTa M0 TO3H MPOCKT, € Bh3MOKHO M BHEIPSBAaHE Ha CIIeIHa-
JICH MOJTYJI, 3aCsTalll NaIllHeHTH, JHATHOCTHIINPAHH C MaKYyJI-
HAa JeTeHepalns i THa0eTeH MaKyJIeH e/IeM, KbM MporpaMara
I'ama Kogmacrtep. To3u moays mie MO3BOJIM M3TOTBSIHE Ha
HCTOpUYECKa CIIpaBKa C AMHAMEKA, OTpa3sBamia MPOMEHH-
Te B KOHKPETHHUTE ABA 37PaBHU IMOKA3aTENs. 3aIbIKUTEITHO
yCIIOBHE 3a peaju3upaHe Ha Tas3W CIpaBKa Iie ObIe aBaTa
3[IpaBHU ITOKA3aTeNs Aa C€ BHBEKIAT B YUCICHU CTOIHOCTH.

6. CbOupaHe M U3MepBaHe HA JAHHHU, CBbP3aHH C KA4eCT-
BOTO HA KMBOT HA MAIUECHTHTE, HA KOUTO Ce MPHJIAraT
HHTPABUTPEAJHH MHKECKINHU 32 JieYeHUe HAa MaKyJIHA
JAereHepanms.

W3nons3Bar ce MexKyHapOIHO CePpTUPUIIUPAHH BHIIPOCHHUIIH
1 METOIWKH 3a oneHKa (Hampumep EQ-5D). Beeexnanero Ha
moj00Ha METOOIOTHS O IMTO3BOJIMIIA 1A CE U3MEPH JMHAMHU-
Kara Ha MoJ00peHIe Ha ChCTOSIHMETO Ha MAI[UEeHT IIPH OIpe-
JielieH OpOoM MPHUIIOKEHHUS, 110 MMOKA3aTeNH, KOUTO Ca BaAKHHU
3a MaIreHTHUTE.

[IpeniokeHneTo 3a NePUOU3alUsITa Ha U3BBPIIBAHE HA U3-
MEPBAHETO HAa KAYE€CTBOTO HA )KUBOT Ha MAITUCHTUTEC BKIIIOY-
Ba I'bPBOTO MOCCHICHUE 3a IPUJIOKCHUEC HAa UHTPABUTPECAITHA
HWHXXCKI WA, IMMOCICAHO IPUIIOKCHUE ITPEAN TPE3aBEPSABAHC HA
3/IpaBCH MPOTOKOJ U MPU HNpHUJIaraHe Ha NMOAJAbpiKallu WH-
JKEKIIMU BBB BPEMEBH JIMANa30H 0T 6 Mecena o 1 ronuHa.
[TpuI0KCHUETO HA Ta3H METOIOJIOTHSI MOXKE [Ia CC Pean3upa
0 CJICTHUTE HAYMHU:

- mpociensiBaHe, chOMpaHe, aHAIW3 W 00pabOTKa Ha

HEALTH POLICY AND PRACTICE

4. Entering the instructions for use of the Amsler test
in a separate brochure

At the moment, the patient is looking for instructions
for the Amsler test (self-assessment test) online.
For the convenience of the patient, special leaflets
with instructions will be provided by the Marketing
Authorization Holder, together with the patient‘s test.

5. Change in the method of entering eye indicators in
the software used

To create an opportunity to prepare reports at the patient
level regarding a specific eye indicator, the following
changes could be made:

- the measurement of visual acuity by the number
of letters should be entered only in numerical
values from the menu ,,Eye status“ or ,,Data™ in
the patient’s file, and not recorded as free text in
the patient‘s history.

- OCT test results, expressed as central retinal
thickness, should be entered only in numerical
values from the ,,Eye Status® or ,,Data® menu,
and not to be recorded as free text in the patient‘s
medical history.

The change in the way of entering the information will
provide an opportunity for a detailed reference at the
patient level, reflecting the changes in the two health
indicators.

As a result of meetings held during the work on this
project, it is possible to implement a special module
for patients diagnosed with macular degeneration and
diabetic macular edema, to the Gamma Codemaster
software. This module will allow the preparation of a
historical report with a dynamic reflection of changes
in the specific two health indicators. An obligatory
condition for the possibility of this report will be entering
the two health indicators in numerical values.

6. Gathering and measurement of data related to the
quality of life of patients receiving intravitreal
injections for the treatment of macular
degeneration.

Internationally certified questionnaires and assessment
methodologies are used (e.g. EQ-5D). The introduction
of such a methodology would allow measuring the
dynamics of improvement of the patient‘s condition after
several procedures, by indicators that are important for
patients.

The proposal for the periodic measurements of patients
quality of life includes the first visit for intravitreal
injection, the last visit before revalidation of a health
protocol, and at the time of maintenance injections for 6
months to 1 year.

The application of this methodology could be done in the

following ways:
- monitoring, gathering, analysis, and processing of
data related to the quality of life of patients - at a
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JaHHHW, CBbpP3aHU C KaYC€CTBOTO HA KUBOT Ha IMallUCH-
THUTE, HA HUBO MAaILUCHT, Ipe3 GUKCcUpaH MHTEPBAI OT
BpeMe (MUHUMYM 4 MPUIIOKEHU);

- mpociensBaHe, chOuMpaHe, aHaau3 W 0o0OpaboTKa Ha
JaHHHW, CBbpP3aHU C KaYC€CTBOTO HA KUBOT Ha IMallUCH-
TUTE — arperupaHy JaHHU 3a IpyIa OT NallUeHTH.

B pesynrar Ha U3BBPILCHUS aHAIHU3 € MPEIJIOKECHO B KIMHU-
Kara Jia ObaT N3BBPUIBAHM PETYJISIPHU U3MEPBAHUS Ha KJTIO-
4yoBH nokasarenu 3a epekruHoct (KIIE) (trabmuna 6).

Ta6bnuua 6. Krrowosu rokasamenu 3a ecpekmueHocm (KIE)

KNE | KomeHTap

PedepeHTHU U3TOUHMLM

BbHWHU pedepeHTHU nsTouHuum (ML, | Jasa Bb3MOK-

neKkapu, 601HMLM), KOUTO HacouBaT HOCT 3a Knacudu-

nauymeHTUTe Kauma 1 nepuno-

e Ba3a gaHHM 3a BbHLWHUTE pedepeHTHU | AMYEH aHanus
M3TOYHUUM — agpec, TenedoH, umenn | Ha BbHWHNTE

e Kiacudukaums Ha BbHWHUTE pede- pedepeHTHM
PEeHTHU U3TOYHULM — CUMI, 6onHuy- | U3TOHHMLK,
Ho 3aBegeHue, OMJ1, camoHacoumnn ce, obpatHa Bpb3Kka
ap. OT TAX

e Bpoil nauMeHTn, HaCOYEHM OT CbOTBET-
HUA BbHLIEH pedepeHTEeH U3TOUHUK

e KayecTBeH KOHTPO/ Ha AMarHosaTa Ha
pedbepupaHmTe NaLMeHTH

HEALTH POLICY AND PRACTICE

patient level, at a fixed interval of time (minimum
4 applications);

- monitoring, gathering, analysis, and processing
of data related to the quality of life of patients -
aggregated data for a group of patients;

As a result of the analysis, a regular measurement in the
clinic of key performance indicators (KPIs) was proposed
(Table 6).

Table 6. Key Performance Indicators (KPIs)

KPI | Comment

Reference sources

External reference sources (MC, | Enables
physicians, hospitals) that refer | classification

patients and intermittent
« Database of external reference | analysis of external
sources - address, phone, reference sources,
e-mail; as well as feedback
7
from them

e Classification of the external
reference sources - SOMC,
hospital, GP, self-referred, etc.;

e Number of patients referred by
the relevant external reference
source;

e Quality control of the referred
patient's diagnosis.

CNpaBKM 3a npo-
MEHW B KANHNY-
*  V13mepBaHe Ha KA4eCTBOTO Ha KMBOT | yyTte pesynTatn
Ha nauueHTuTe ¥ NpocneAnMOoCT
33 KOHKpeTeH
3/1paBeH nokasa-
Ten, npocnepa-
BaHe, BbBEXa-
He Ha NPOMEeHMU
W U3MmepBaHe
Ha pesy/aTaTute;

MocneaBauwo npocnepnasaHe Follow-up
1. KomyHMKauwusa c BbHLWeH pede- MpoakTuBHA 1. Communication with an Proactive
PEHTEH U3TOUHMK 33 KOHKPETHM KOMYHUKaLMA, external reference source for | communication,
nauueHTu Bb3MOMHOCT 33 specific patients an opportunity for
- influence
BAUAHUE .
2. AHanu3 Ha npocneaAaBaHeTo 2. Follow-up analysis
e bBpoii npocneseHu e Numbers being tracked
e (O6paTHa Bpb3Ka OT BbHLHK pede- * Feedback from external
peHTH referents
Measurement of outcomes
U3mepBaHe Ha KpalHU pe3ynTaTtu e  Measurement and Allows easy and
o V3amepsaHe 1 Npoc/ieasBaHe Ha MoseonABsa yne- monitoring of health results | fast preparation of
in numerical values reports for changes
3[,paBHW Pe3yNTaTh B YUCIEHU CHEHo 1 6bp30 inzlinical outcon%es
CTOMHOCTM M3roTBsAHE Ha

nyb6avkaumm

ANCKYCUA

3npaBeomna3BaHeTo, ocHoBaHo Ha mon3ute (VBHC), e cpas-
HUTEITHO HOBa KoHHemus. Thif KaTo T 3amoyBa /1a HaBJIN3a
B MOJINTUKATA HA OOILIECTBEHOTO 3ApaBeola3BaHe B CTPAHU C
YHUBEPCAIHO 3paBHO NOKPUTHE, OYEBUAHATA BPB3Ka C MPO-
BEXIAHETO HA aHANMU3 OT THma pa3xon-epexTuBHOCT (CEA)
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and traceability for
e Measuring the quality of life | a specific health

of patients indicator, follow-
up, implementation
of changes, and
measurement
of outcomes;
publications

DISCUSSION

Value Based Health Care (VBHC) is a relatively new
concept. As it begins to enter public health policy in
countries with universal health coverage, the apparent
link to cost-effectiveness (CEA) analysis needs to be
recognized and further explored. Both concepts aim to
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TpsiOBa na ObJe NMpU3HATA U JOMBJIHHUTENHO NpoyudeHa. U
JIBeTe KOHIIEMIIMK MMaT 3a LIeJd J1a YCTAaHOBST M ONTHUMU3HU-
par OanaHca MEXJIy pe3yJITaTHTE U pa3XOJUTe B PaMKHTE
Ha 3/[paBEONa3BaHETO, MaKap U OT Pa3IUYHU TJIEJHU TOUKH.
VBHC moxe aa npenjyioxu nepcrnektuna, upes3 kosito CEA na
OCUTYPH TO-TTBJIHA OIEHKA C IIeJ M0-e(heKTHBHA HMHBECTHIIHS
Ha 371paBHU pecypch (6-9). basupaHusAT Ha WHIWBHUIYATHH
CBHCTOSIHUS TIOAXOA c€ (POKYCHpa B MO-TOISIMA CTETNEH BBPXY
ManMeHTa U MOXe /1a ObJie OCHOBA 3a MO-ACTalIHU aHAIH3H
U peIeHns, KOUTO ca M0-100pe choOpa3eHn ChC 3acerHaraTa
MOITyJIAIHS.

BeBexk1aHeTO Ha KOHIICMIIUATA 32 3/IpaBeolla3BaHe, OCHOBA-
HO Ha NOJI3UTE, ce (POKyCHpa BbPXY BHBEXKJIAHE HA METOJO-
JIOTHsl, IOCBETEHA HA U3MEPBAHE HA MOCTUTHATH PE3yJITaTH
(3apaBHU ¥ pe3yJITAaTH, CBBP3aHU C KAYECTBOTO HA KUBOT HA
naruenTute). [Ipunoxena e metomonorusta TDABC, kato
Ha 0a3a MpoBejieHATa OIEHKAa Ce YCTAaHOBSBA, 4e JieueOHO-
TO 3aBCJACHHUC HAMA HYXJa OT ONTUMHU3alWA Ha IMPOUECH U
pa3xonu U cuctemara (GyHKIHOHUPA OTAUYHO. [lonpoOHOTO
KkapTorpadupaHe Ha POLECUTE U aKTHBHATa paboTa 3aeaHO
C aHaJM3a Ha JAHHWUTE OT MPOBEICHUTE HAOIIONACHUS U WH-
TEPBIOTA C IEPCOHAJA, KAKTO ¥ MOMbIHCHUTE HHUIIMHPAIIH
BBIIPOCHUIIN, TIPEAOCTAaBAT HH(POpMAIHs, Ha Oa3aTa Ha KOSITO
I1a OBIAT MPEIOCTABEHHU JOIIBIIHUTEIHH MPETIOPBKH, IEIISIIH
OIOOpCHMSL.

IIpemecTBaHeTO Ha oOKyca OT MOJEN HA 3aljamiaHe 3a KOH-
KpeTHa JeHHOCT B KOHKPETHO OTAEJIeHHE, KbM CHCTEMa OT
IPUKH, OCHOBAaHM Ha IOJI3aTa 3a MAIlMeHTa 3a HETrOBOTO
KOHKPETHO MEJUIIMHCKO ChCTOSIHUE IO BpeMe Ha LeJIUsl [IH-
KbJ Ha JICYEHHE, € OCHOBHOTO MpPEAM3BHKATENICTBO. ExuH-
CTBEHO HaMaJISIBAHETO U ONITHMU3UPAHETO Ha pa3xoauTe, 6e3
OTJIe/l Ha MTOCTUTHATHTE PE3yJITATH, € OITACHO U CaMOYHHUIIIO-
JKATEITHO, BOIX N0 (haJIIINBH ,,CTICCTSIBAHUS * M TIOTCHITHAI-
HO JOpH OrpaHWyYaBa ¢(PEKTHBHUTE T'PIKU. BBBEXTaHETO
Ha Ta3d METOIWKA 3a OIEHKa Ha KAaueCTBOTO Ha JCHHOCTTA,
KaKTO W TOMYJISIPU3UPAHETO HA Pe3yNTaTUTE U N3MEepBaHe Ha
00EKTHBHH CTPYKTYPHPAHU KPaHU TOYKH, OM TPEIOCTaBH-
JI0 KOHKYPEHTHO NMPEAUMCTBO Ha JICUCOHNUTE 3aBEACHNUS.

3AKNMIOYEHUE

Wznon3Baiikn MynTHAMCHUIUIMHAPHA CTpATerus, oOXBaria-
112 KQYECTBEHN M KOJIMYECTBCHH H3CIICA0BATEICKH METOJH,
VBHC u B uactHocT -TDABC, 3ambiaBaT TeKyLUTE MpO-
ITyCKH, KaTo MPEJOCTaBsIT OCHOBAHHU Ha (DAKTH IPETIOPBKH 3a
nopoOpsiBaHE HA PE3YJITATUTE U ONpEeAIIuTe (PakTOpH 3a
MIPOM3BOAUTEIHOCT Ha TPYAA.

TDABC ce u3rpak/ia BbpXy NOAXOASIIN IPUKH 32 TIOCTUTAHE
Ha JINYHUTE LIEJIM Ha TallMeHTa (JIMYHA CTOMHOCT) M MTOCTUTa-
HE Ha Hail-100pH BB3MOXKHU PE3YJITATH C HAJUYHU PECYpPCH
(rexHnyecka croiHocT). [IpunmaraneTo Ha MeTOOJIOrUATa
TDABC e nparocpodna crparerus, KosiTo ©Ma 3a LieJl a Ol-
penenu TouHa MApKa 3a IPOU3BOAUTEIHOCT Ha TPyAa B Ibp-
BUYHATA IPUKA U J1a MJICHTU(PHUIINPA HEHHUTE IeTePMUHAHTH,
BKJIIOUMTEITHO KOMOMHAIUS OT pasnpereieHne Ha paboTHa
CHJIa, TEXHOJIOTHSI M XapaKTEPUCTUKH Ha MalnueHTa. MeToabT
MI03BOJISIBA HAMAJISIBAHE HA PAa3XOIUTE, 0€3 1a ce KOMIIPOMETH-
pa KauecTBOTO, JOKATO BCEKHU CHELUAINCT PaOOTH B PAMKUTE
Ha cOOCTBEHATa CH eKcriepTu3a. Vi3MepBaHEeTO, OTYUTAHETO U

HEALTH POLICY AND PRACTICE

establish and optimize the balance between outcomes
and costs within healthcare, albeit from different
perspectives. The VBHC could offer a perspective
through which the CEA can provide a more complete
assessment to invest health resources more efficiently
(6-9). The condition-based approach focuses more on
the patient and could be a foundation for more detailed
analyzes and lead to decisions that are better tailored to
the affected population.

Applying the concept of value-based health care
focuses on the application of a methodology devoted
to measuring the achieved results (healthcare and
related to the quality of life of patients). The TDABC
methodology has been applied, and based on the
assessment it is established that the medical facility
does not need to optimize processes and costs and the
system works perfectly. The detailed mapping of the
processes and the active work together with the analysis
of the data from the observations and interviews with
the staff, as well as the responses from the initiating
questionnaires, provide information based on which
additional recommendations for improvements could
be provided.

Shifting the focus from a fee-for-service model in
a specific ward to a system of care based on the
patient‘s value for his or her specific medical condition
throughout the whole cycle of care is a major challenge.
Reducing and optimizing costs by itself, regardless of
the achieved results, is dangerous, self-destructive, leads
to false ,savings‘, and potentially even limits effective
care. The introduction of this methodology for assessing
the quality of the activity, as well as the popularization
of the results and measurement of objective endpoints,
could provide a competitive advantage to the medical
facilities.

CONCLUSION

Using a multidisciplinary strategy covering qualitative
and quantitative research methods, VBHC, and in
particular - TDABC fills current gaps by providing
evidence-based recommendations for improving
outcomes and determinants of labor productivity.

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. Measuring, reporting,
and comparing results are the most important steps to
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CPaBHSIBAHETO HA PE3yJTaTUTE Ca Hal-Ba)KHHUTE CTBIKU KbM
0bp30 NMooOpsiBaHE Ha PE3yJITaTUTE M apryMEHTHPAHO HaMa-
naBaHe Ha pasxonute. CruieBpemenHo TDABC no3BosnsiBa na
C€ M3SICHU HAYMHBT, 10 KOMTO ce U3BBPILBAT Pa3Xoau U Ipe-
JI0CTaBs MH(OPMUPAHN BB3MOXKHOCTH 3a TofooOpsBane. VM-
miaemMeHTupaneTo Ha Metogukara TDABC e Bb3MOXkHO pertie-
HHUE Ha TOJIEMUS ST Ha Pa3XOAUTeE 3a TPy, KaKTO M HyXJaTa
OT pa3yMHAaTa UM OINTHMHU3AIIHSL.
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NMbPBUYHATA NU3BBbHBOJIHUYHA
MEOWLUUHCKA MOMOLL -
PEANTHOCT U Bb3MOXHOCTH
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PE3IOME

Buveeoenue: [mobannama npomsina 6 Hauwama HAYUOHAJ-
Ha 30pasHa cucmema 3acsied OCHOBUME HA HeUHAma HOp-
Mamuena 6aza (cepus HOBU 3AKOHU 34 30PABEONA38aHemo),
npuopumemume Ha 30pA6HAMA Cucmemd, NpUHYunume Ha
ynpasienue, 8pb3Kama Mexucoy paziuuHume CeKmopu Ha
30paseonassanemo. Ilocmaeanemo na o06WONPAKMuKysa-
wus nexap (OIJ]) 6 ocnosama na nupamudama Ha 30paHa-
ma cucmema 20 onpeoens Kamo gooewa gueypa 6 30paseo-
na3eanemo Kamo ysio.

Len: [la ce ananuzupam oetinocmma u kaoposama obesne-
YEHOCM HA MEeOUYUHCKUS NePCOHAL 6 NbPEUUHAMA U3EHHO-
ONIHUYHA MEOUYUHCKA NOMOW ¢ 8ooewa hucypa oowonpax-
muxyeawusam aexap (OI1J1) ¢ P.Bvacapus.

Mamepuan u memoou: Obexm na Hadat00enue e P.Bvieapus
u cmamucmuyiecku obocobenume paiionu. Jlocuuecka eou-
Huya e obwonpaxkmuxkysawuam aexap (OILI). Texnuyecku
eounuyu ca ITAMII. Ilpoyusanemo e pempocnekmusHo 3d
11-200uwen nepuoo om 2011 2. 0o 2021 e. exarouumento. 3a
aHanu3a ca u3NOA36aHU KOAUYEeCMEeHU U KaieCmeeHu noKd-
samenu. [Ipu cmamucmuyeckama obpabomka na cvbopanama
NBPEULHA UHDOPMAYUSL Ca USNONZ6AHU GAPUAYUOHEH, aNmep-
Hamueen u nenapamempuyen anaius. Ilpu xomniomsprama
obpabomka Ha cvOpanama 6aza OaHHU ca U3NON38AHU CTNA-
mucmuyeckus nakem SPSS eepcus 19 u Microsoft Excel.

Pezynmamu: Yosewikume pecypcu 6 cekmopa Ha 30paseo-
naseanemo u 8 YHacMHOCH 8 NbPEUUHAMA U38LHOOIHUYHA Me-
ouyuncka nomow 8 bvieapus ca usnpasenu npeo ciednume
npeoussuKamencmea - 3acmapasaujo Haceienue ¢ ompuya-
menen ecmecmeen npupacm, cvc 3a0vibouasauy ce oucoa-
JaHC 8 MepUumopuaIHomo pasnpeoenenue U 3acmapasaud
pabomna cuna 8 30pasHusi CeKmop, HedOCMAamvuna npueJie-
Kamenanocm 3a Maaoume NOKOIEHUS KoM HAKOU MEOUYUHCKU
CReYUanHoCmu, HepasHOMepHO MePUMOPUAIHO pasnpeoe-
Jlenue 8 pe3yimam Ha 6bmpeuna Muepayus Ha MeOuyuHcKu
Kaopu om no-maikume KoM no-20jleMume HACeIeHU MeCcma,
svHuwina muepayus kem cmpanu 6 EC u uzewvn nezo.

Oécvacoane: Hamanasanemo na opos OIJI u nepasnomep-
HOMO um pasnpeoeneHue npe3 200UHUMe umMa ceoume 0bex-
muenu u cyoexmusnu cmpanu. Om momusayusama na OILT
3a paboma, om 0OpazoeamenHama My n0O20MoeKd, om Ked-
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ABSTRACT

Introduction: The global change in our national health
system affects the foundations of its regulatory base (a
series of new health laws), the priorities of the health
system, the principles of governance, the relationship
between the different sectors of health. Placing the
general practitioner (GP) at the base of the pyramid of
the healthcare system defines him as the leading figure
in healthcare as a whole.

Aim: To analyze the activities and staffing of the
medical personnel in primary outpatient care with the
leading figure being the general practitioner (GP) in
Bulgaria.

Material and Methods: The object of observation is the
Republic of Bulgaria and the statistically differentiated
regions. The logical unit is the general practitioner
(GP). The technical units are POMC units. The study
is retrospective over an Il-year period from 2011 to
2021 inclusive. Quantitative and qualitative indicators
were used for the analysis. Variance, alternative and
non-parametric analyses were used in the statistical
treatment of the primary data collected. The statistical
package SPSS version 19 and Microsoft Excel were
used in the computer processing of the collected data.

Results: Human resources in the health sector and
in particular in primary outpatient medical care in
Bulgaria are facing the following challenges - an
aging population with negative natural growth, with a
deepening imbalance in the territorial distribution and
an aging workforce in the health sector, insufficient
attractiveness for younger generations to certain
medical specialties, uneven territorial distribution as
a result of internal migration of the medical staff from
smaller to larger settlements, migration to EU member
states and other countries.

Discussion: The decrease in the number of GPs and their
uneven distribution over the years has its objective and
subjective sides. Placing the GP at the base of the pyramid
of the healthcare system defines him as a leading figure
in healthcare as a whole. The success of the healthcare
system depends to a large extent on his motivation for
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auukayusma my 3a6uci 00 20JsAMA CMENeH YCnexvm Hd
30pasnama cucmema. Jluncama Ha unancosu cmumynu,
BKAIOUBAYU OONBIHUMETHO 3aNTAWAHe 3d NPUSHAMA Cheyu-
anHocm, OONbAHUMENEH PUHAHCOE ,,00HYC" NPU CKAIOUBAHE
Ha 0o2060p ¢ H30K, no-sucoka yena 3a npeeied u op., onpe-
oensim u crabama MOmueayus npu 4acm om Gamuinume Jie-
Kapu 0a npukiouam ciedOunioMHomo cu 00yuenue no oowa
Meduyuna u 0a gzemam HyscHama cneyuainocm. [lpoyecume
HA 6bMPeUHa Muspayus Ha MeOUYUHCKUMe CReyuaiucmu,
BKAIOUUMENHO NleKapume, Om MAJIKUme KvM HO-2oiemMume
Hacenenu mecma ciedgam oowama menoeHyus 6 Cmpanama.

3aknrouenue: Yosewkume pecypcu ne noonedxicam Ha mexd-
HUYHO UAU 3A0BIANCUMETHO MEPUMOPUATHO npepasnpeoeie-
Hue. Braconpusmua cpeda, npedocmagaua b3MONCHOCU
U CMuMYIU, AKMUeUpa 6 camume MeOUYUHCKU CReyuaIucmu
(nexapu u MEOUYUHCKU CeCmpu) dceianue 3a NPOMsIHA Ha pa-
OOMHOMO U HACENEHOMO MACO.

KuarouoBu xymm: nemorpadcku mporecu,
3/[paBeolia3BaHe, MbPBUYHA H3BBHOOIHUYHA
MEIMIIMHCKA ITOMOIIL, 00O PaKTUKYBAII JeKap

BbBEOEHUE

321paBCTO HAa MHAWBUAA € JMHAMHUYHO CBCTOSHUC HaA d)I/ISI/I-
YECKO, YMCTBCHO U COITHAJTHO OJIArOmMoJydue, a HEe MPOCTO
OTCHCTBHE Ha OOJIECT WM HEABI. 32 JTUUYHOCTTA 3JIPABETO
€ YCIIOBHE 3a 0JaroChCTOSHHUE M Ka4eCTBO Ha KHUBOT. B 00-
IIECTBCH ILJIaH J0OPOTO 3[paBe MPEACTABISIBA AKTHB U € HU3-
TOYHHMK Ha MKOHOMHYECKA M COIMAIHa CTaOMIIHOCT.

[TpobneMBbT Che 3acTapsBaHETO HA HaceIeHUeTo B EBpomna u B
yacTHOCT B bbyirapus u nedopmupanara Bb3pacToBa CTPyK-
Typa € M3KJIIOUNTEIHO BaXKEH W 3HAYUM, ThH KaTo MMEHHO
Ta3M CTPYKTYpa Ie ONpEeaessi Bb3IPOU3BOACTBOTO Ha Hace-
JICHWETO W Ha paboTHATa CHJIA Mpe3 CIIEABANIUTE JeCeTHIIe-
tus. HapactBamusaT Opoii u asu1 Ha ctapute Xopa (Ha 65+ 1)
TOCTaBs | 1€ TIOCTaBsI CEPUO3HU MPEAU3BUKATEICTBA TIPE
COLIMATHO-OCUTYPHUTEIHATA CHCTEMa, CUCTeMaTa 3a CoIuall-
HO TOJITIOMaraHe, 3paBeona3Banero, oopasosanueto (1,8).

IIpe3 1998 r. bearapus BeBEXka LEHTpaIU3UpaHa CUCTEMA
Ha COIMAJIHO 3[IpaBHO OCHTYpSBaHE, PEIICHHUE, B PE3yJTaT
Ha TpaHc(hOpManusTa Ha CTPaHaTa OT [IEHTpaIU3UpaHa IIa-
HOBA MKOHOMHUKA B NTa3apHa HKOHOMUKA. [I[peMuHaBaHeTO OT
OrOKeTHO KBM (DOHIOBO (pHHAHCHpAHE MOCTaBS OCHOBHTE
Ha Pa3InIHO 37]paBeoNa3BaHe, B KOETO HHTErpupama ury-
pa B cucTeMaTa Ha ITbPBUYHUTE 3[PABHU TPHKH € JIEKApSAT C
0011 mpoduI - cnenuaNnucT o obma meguiuHa (7, 9).

CBeTOBHHMSAT OIUT MOKa3Ba, e 0011ara MeIMIIHHCKA TIPAKTH-
Ka KaTo (popMa Ha OpraHu3alys ¥ U3BbPIIBaHE HA IbPBUYHA-
Ta MEJMIIMHCKA [TOMOIII, ©Ma TOJISIM MIOTSHIIUA, KOWTO MOXeE
Ja ce peanusupa, ako ObIAaT OCUI'YPEHHU aJIeKBaTHU Ha II0-
TpeOHOCTUTE i (PUHAHCOBO-UKOHOMUYECKH, OpPraHU3aIHOH-
HO-YIIpaBJICHCKH, TPOQECHOHAIHH U JApyTH ycioBus (3,8).

Karo nenTpanHa ¢gurypa B MOJCpHHUTE 3/ipaBeona3Hu CHC-
TeMHU (aMHIHUSAT JIEKap C€ M3IPaBsl MpeJl Peaula Mpeau3-
BUKAaTEJICTBA, 33]IbJDKCHNS M OTTOBOpHOCTH. Toit TpsiOBa na
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work, on his educational background and qualifications.
The lack of financial incentives, including additional
payment for a recognized specialty, an additional
financial ,,bonus“ when signing a contract with the
National Health Insurance Fund, a higher price for an
examination, etc., also determine the low motivation of
some family physicians to complete their postgraduate
training in general medicine and obtain the necessary
specialty. The processes of internal migration of medical
professionals, including doctors, from small to larger
settlements follow the general trend in the country.

Conclusion: Human resources are not subject to
mechanical or mandatory territorial redistribution.
A favorable environment, providing opportunities
and incentives, activates in the medical professionals
themselves (doctors and nurses) a desire to change the
workplace and locality.

Key words: demographic processes, healthcare,
primary outpatient medical care, general
practitioner

INTRODUCTION

The health of an individual is a dynamic state of physical,
mental and social well-being, not simply the absence
of disease or disability. For the individual, health is a
condition of well-being and quality of life. In a societal
context, good health is an asset and a source of economic
and social stability.

The problem of the aging of the population in Europe and
in Bulgaria in particular and the deformed age structure
is extremely important and significant because it is this
structure that will determine the reproduction of the
population and the workforce in the coming decades.
The growing number and share of the elderly (65+ years)
poses and will pose serious challenges to the social
security system, the social assistance system, healthcare
and education (1,8).

In 1998 Bulgaria introduced a centralized system of
social health insurance, a decision that resulted from
the country‘s transformation from a centrally planned
economy to a market economy. The transition from
budget to fund financing laid the foundations of a
different health care system, in which the integrating
figure in the primary health care system is the general
practitioner - a specialist in general medicine (7,9).

World experience shows that general medical practice
as a form of organization and performance of primary
medical care has a great potential, which can be realized
if adequate financial- economic, organizational-
managerial, professional and other conditions are
provided to its needs (3,8).

As a central figure in modern health systems, the family
physician faces a number of challenges, obligations and
responsibilities. He must provide the most appropriate
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OCHUT'YPH Hal-TIOX0/s1IaTa Bb3MOXKHA TPOQHIIAKTHKA U Jie-
YEHUE 33 CBOSI IALIUEHT B CbOTBETCTBUE C IPUETUTE CTaHAp-
TH W IpaBuja 3a Jo0pa MpakTuka, eTUYHH HOPMH, aJITOPHU-
TMHU 33 IMaTHOCTUKA U TepaIusl, KOHCEHCYCHHU PELICHUS U JIP.

Y Hac B cucTemara Ha o0IaTa JeKapcka IMpaKTHKa BCE OIIe
HE € ONpE/EJICHO HYKHOTO MSCTO HAa PEJHlla BaXHH elie-
MEHTH U acleKTH Ha II'bPBHYHATA MEIUI[MHCKA [TOMOII, Ka-
KBHUTO Ca: 3HAYMMOCTTA Ha TPYIMOBATa JIEKAPCKA MPAKTHKA,
HA EKUITHUS MMOJXO0J] U HA BCHYKH YJICHOBE Ha OCHOBHHS MY
EKHUIT — MEIUIUHCKHU CeCTPH, (eNIIIepu, aKyIepKH, ICUXO0-
no3u (6). ETo 3a110 MHOrocTpaHHUTE MPOOIIEMH B JIGHHOCT-
Ta Ha obmonpakTukyBamus jekap (OILJI) B HamraTa cTpaHa
ciesiBa a ObAaT 00EKT Ha MOBHUINEHO BHUMAHUE OT CTpaHa
HAa 3[{paBHUTE MOJUTHIIH, 3[[PABHUTE MEHUKBPHU U HA CAMO-
TO 00mIecTBO (2,10).

[Tupokara nadopmanmonna kammnanus Ha H30K 3a mpaBara
Ha NAIlMEHTUTE JOBEK A /10 OBUILIABAHE HA TSIXHATA IPaBHA
KYJITypa, HO HEJOCTAThYHHUTE PECypCH B 3paBHATa CHCTE-
Ma He MOraT Jia HOKPHST IPETEHIIMUTE Ha MOTPEOUTEIUTEe
Ha 31paBHu ycnyru (4,5,6). OIJI kato GuaTHp HAa cucTeMara
3a JIOCTBII Ha MAIUEHTUTE JI0 ClIeIIMaIn3upaHa MOMOLL CTaBa
IpecevyHa TOYKa Ha HEJOBOJCTBOTO Ha IMAI[UEHTHUTE U Bb3-
MOKHOCTHTE Ha 3J[paBHATa Kaca 1o To3H BbIpoc (2,13).

B To31 CCKTOP Ha 3ApaBCOIla3BaHCTO ocobeHa BaKHOCT npu-
,HOGI/IBaT HpOGJ’IeMI/ITe Ha KOMYHUKaIUA U CbTPYAHUUYCCTBO
MEXKAY JICKaps U Mallue€HTa, KOUTO OT CBOA CTpaHa Ca 3aBUCHU-
MU OT pe€aulla NCUXOJOTMYHU U COLUUOJIOTMYCCKU (baKTOpI/I.
H’prI/I‘IHaTa MECAUIIMHCKA IIOMOL] € HE CcaMO Haﬁ-MaCOBa,
HO T4 Cb3JaBa CbUIO TaKa HOBU COIIMAJIHHU OTHOIICHUA B 3/Ipa-
BCOIIa3BaAHCTO U HOBA KYJITYypa Ha 3IpaBHOTO MMOBEC™ACHUEC.

HacTtpnBa arcoHanc ¢ Bb3MOKHOCTHTE Ha 3[[paBHATA CHCTE-
Ma M ¢ XapaKTepa Ha ChbBPEMEHHATa MaToNoTHs (mpeobiaa-
BAaHETO Ha XPOHWYHHUTE O0JecTH). 3a Aa ce Mpeooiee TO3H
HapacTBall AucOajaHc, ce Hajara MOCTOSHHO yTBBpPXKIaBa-
HE Ha IbPBUYHHUTE (0a30BH) 3paBHU T'PHIKHA KaTO OCHOBA 32
3IpaBHATa CHCTeMa Ha BCsika eqHa ctpaHa (11,12,14).

IlesTa HAa aBTOPUTE C HACTOSIATA CTATHUs €: pas3riexaai-
KH JeMorpadCcKus cTaryc Ha HacejaeHueto B P.bwirapus, na
aHaJIM3UpaT JEHHOCTTAa M KaJapoBaTa 00e3MeYeHOCT Ha Me-
JUIIMHCKHS TIEPCOHA, U3BBPIIBAIL IbPBUYHA MEAUITUHCKA
MOMOIII, KbJICTO OCHOBHA BOjeIa (purypa ¢ oOImonpakTHKY-
BamusT Jiekap (OITJ).

MATEPUANN U METOAU

OO6exT Ha HaOmronenue ¢ P.bearapus u ctaTucTdaecku 060-
cobeHnte paitonu. Jlormuecka enqWHHUIA € OOMIOMPAKTHKY-
BamusT yekap (OILJI). Texnwuecku emmHunu ca [TMMII.
[Ipoy4BaHETO € pETPOCIEKTUBHO 3a l1-roguinen mepuom ot
2011 r. mo 2021 T. BKIIIOYHMTEIHO. 32 aHAJIN3a Ca H3MOJI3BaHU
KOJIMYECTBCHN U KaUeCTBEHU IOKa3aTenu. [IbpBuYHaTA WH-
(dbopManus e U3BJICYCHA OT TOMUITHUTE OTYCTH 3a JCHHOCT
Ha H3O0K, 3akoH 3a O0romkera Ha H30K, 3npaBeomna3Bane -
HCU, HIIO3A. [Ipu cratuctrdeckara oopaboTka Ha chOpa-
HaTa IIbPBUYHA HH(POPMAIIUS ca M3IOI3BAHN BapHAIMOHCH,
aNTepHATHBEH U HEelTapaMeTPHICH aHAIN3. 32 OHATJICsIBaHe
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possible prophylaxis and treatment for his patient in
accordance with accepted standards and rules of good
practice, ethical norms, diagnostic and therapeutic
algorithms, consensus solutions, etc.

In our country the system of general medical practice has
not yet defined the proper place of a number of important
elements and aspects of primary care, such as: the
importance of group medical practice, the team approach
and all members of its core team - nurses, paramedics,
midwives, psychologists (6). Therefore, the multifaceted
problems in the activity of the general practitioner
(GP) in our country should be the subject of increased
attention from health policy makers, health managers
and the society itself (2,10).

The extensive information campaign of NHIF on the
patients* rights has led to an increase in-patients® legal
awareness, but the insufficient resources in the health
system cannot cover the claims of health service users
(4,5,6). The GP as a filter of the system of patients’
access to specialized care becomes an intersection of
patient dissatisfaction and the possibilities of the health
insurance fund in this matter (2,13).

In this sector of healthcare, the problems of
communication and cooperation between the doctor and
the patient, which in turn are dependent on a number of
psychological and sociological

factors, become particularly important. Primary care is
not only the most common, but it is also creating new
social relations in healthcare and a new culture of health
behaviour.

There is a dissonance with the capabilities of the
health system and the nature of modern pathology (the
prevalence of chronic diseases). In order to overcome
this growing imbalance, there is a need for a constant
affirmation of primary (basic) healthcare as the basis for
the health system of any country (11,12,14).

The objective of the authors of this article is: looking at
the demographic status of the population in Bulgaria, to
analyze the activity and staffing of the medical personnel
providing primary care, where the main leading figure is
the general practitioner (GP).

MATERIAL AND METHODS

The object of observation is the Republic of Bulgaria
and the statistically defined regions. The logical unit
is the general practitioner (GP). The technical units
are POMCs. The study is retrospective over an 11-
year period from 2011 to 2021 inclusive. Quantitative
and qualitative indicators were used for the analysis.
Primary information was extracted from the annual
activity reports of NHIF, the NHIF Budget Act, National
Statistical Institute, National Centre of Public Health
and Analyses. Variance, alternative and non-parametric
analysis were used in the statistical processing of
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Ha HAOJIIOJABAHUTE TIPOLIECH U SIBIICHHS U HIIOCTPUPAHE Ha
OTpe/IeTIeHH 3aKOHOMEPHOCTH MITH 3aBUCHMOCTH, Ca U3II0JI3-
BaHU BB3MOXKHOCTHTE Ha rpaduunus ananus. [Ipu xommio-
ThpHaTa 00paboTKa Ha chOpaHara 0aza JaHHU ca W3MOJ3-
BaHM cTaructuueckusi naket SPSSeepcus 19 u Microsoft
Excel.

PE3YNTATHU

B xpas Ha 2021 1. Hacenenuero Ha bearapus e 6 8§38 937
JIyIIH CIOPEJ TOAUIIHOTO JeMorpadcko uscienpane Ha Ha-
[IUOHANTHUA cTaTUCTHYecku HHCTUTYT (HCH).

Jemorpadckara cTaTHCTHKA [OKa3Ba, Y€ MPOABIKABA MIPO-
LIECHT Ha HAMAJISIBAHE M 3aCTapsiBAHE HA HACCIICHUETO, 33/1bJI-
OouaBa ce qucOaNaHCHT B TEPUTOPHAIHOTO paslpeliesieHIe,
HamaJsiBa paxaaemoctTa. OcraBa HEIPOMEHEHA OYaKBaHATA
CpeHa MPOIBDKUTEIHOCT Ha )KHUBOTA.

Hacenennero Ha bearapus npe3 anannsupanus nepuos oT
Bpeme (2011-2021r. Bki1.) HamasnsBa ¢ 488 290 nymm.

HEALTH POLICY AND PRACTICE

the primary information collected. To illustrate the
observed processes and phenomena and to illustrate
certain regularities or dependencies, the possibilities of
graphical analysis were used. The statistical package
SPSS version 19 and Microsoft Excel were used in the
computer processing of the collected data.

RESULTS

At the end of 2021 the population of Bulgaria will be
6 838 937 people according to the annual demographic
survey of the National Statistical Institute (NSI).

Demographic statistics show that the process of
population decline and aging continues, the imbalance
in the territorial distribution deepens, the birth rate
decreases. Life expectancy remains unchanged.

The population of Bulgaria during the analyzed time
period (2011-2021) decreased by 488 290 people.
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@ueypa 1. Bbapacm crioped mpydocrniocobHocmma

B kpas Ha 2021 1. HaceNCHUETO B TPYIOCIIOCOOHA BB3PacCT €
Maiiko Hajg 4 106 936 nymm, unu 60,05%, kato HamamsBa ¢
415 833 gymm. [lonoxkureseH pbeT OenexaT TPYNUTE B 1OJ
TPYAOCIIOCOOHA M HaJ TPYJOCIOCOOHA BB3pacT, C IPeBec Ha
nocnennata ¢ 87 271 gymmu ( durypa 1).

CrpaHaTa e pa3jeicHa Ha 6 CTaTUCTHYECKH paiioHa, 28 00-
macTtu u 265 o6muau. [TomoBrHATa OT HACEIIEHUETO Ha CTpa-
HaTa (50,2%) xuBee B FOrozanamgaus u FOxHUS IIEHTpaJeH
paiioH, a Hali-MarbK 10 Opoif Ha HaceneHneTo ¢ CeBepo3a-
nagHuAT paiton — 702 773 pymu, unu 10,6% 0T HaceIeHUETo
Ha crpanara. [Ipe3 2021 r. u B mecTTe cTaTUCTUYECKHU paiio-
Ha HacejgeHueTo Hamajssa cupsimo 2011 r., kaTo Hail-ross-
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Figure 1. Age by working

At the end of 2021, the working age population is just
over 4,106,936, or 60.05%, decreasing by 415,833.
Positive growth is observed in the groups under and over
the working age, with the latter predominating by 87 271
people ( Figure 1).

The country is divided into 6 statistical regions, 28 districts
and 265 municipalities. Half of the country‘s population
(50.2%) lives in the Southwest and South Central regions,
while the Northwest region has the lowest population -
702,773 people, or 10.6% of the country‘s population.
In 2021, the population of all six statistical regions is
decreasing compared to 2011, with the largest decrease in
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3APABHA MONMATUKA U MPAKTUKA

Mo € Hamasienueto B CeBeposanaanus - ¢ 133 828 (16%), a
Haii-maJko - B FOrozanagnus paiion - ¢ 60 473 (0,3% ).

Hacenenunero nmpoabikaBa na 3actapsBa. /luHamMuKaTa Ha
Bb3pacToBaTa CTPYKTypa Ha HaceslieHueTo B nepuoaa 2010-
2021 . mokyMeHTHpa U3BoAuTe: Perpecus B Opos Ha BB3-
pactra 20-64 r. cbe cunHa uspaseHocT B CeBepo3anajieH
patio (-142 996 nymm) u mporpecus BbB BBh3pacTTa HaJI 65
I. C Haii-BUCcOKa cToifHocT B lOro3zamanuus paiion (52512
nymu)(durypa 2).

HEALTH POLICY AND PRACTICE

the Northwest region - by 133,828 (16% ) and the smallest
decrease in the Southwest region - by 60,473 (0.3% ).

The population continues to age. The dynamics of the
age structure of the population in the period 2010-2021
document the findings: regression in the number of 20-
64 year olds with a strong expression in the North-West
region (-142 996 people) and progression in the number
of over 65 year olds with the highest value in the South-
West region (52512 people) (Figure 2).
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0 —
-50000
-100000 /\,—__\1
AR
-150000 =
-200000
CesepeH HOmeH
Cesepo3anaseH Cesepom3stodeH  HOroustoueH HOrosanageH
| ueHTpaneH | | ueHTpaneH
Northwest North Central Northeast Southeast Southwest South central
—+—0-19rop. 0-19 years -9266 -6875 -2429 -241 17496 2231
—#—20-64rop. 20-64 years -142996 -133353 -80001 -108648 -109117 -136843
Hap 64roa. over 64 years -6032 11671 30114 27567 52512 34974

®uaypa 2. [JuHamukama Ha eb3pacmosama cmpykmypa Ha
HaceneHuemo 8 rnepuoda 2010- 2021 e.

KoepuuueHTHT Ha €CTECTBEHUS IPUPACT Yy HAC € OTpHIIATE-
JIeH ¢ BB3XO/A1Ia TeHICHIUS ITpe3 HaOI0gaBaH s IEPHO, C
HaMaJjsBal Koe(pHIMeHT Ha PaXJaeMOCT U PACTSI Koehu-
IIUEHT Ha 001ma cMbpTHOCT (Durypa 3).
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2011 2012

=@=KoepnLMEHT Ha paxkgaemocT /

Coefficient birth rate Lol | R

==@==KoedpnLMeHT Ha 06La CMbPTHOCT /
Coefficient total mortality rate

EcrectBeH npupact / Natural growth -5.09 -5.50 -5.20

QPuaypa 3. KoegpuyueHm Ha ecmecmeeH rpupacm

CpenHara MpPOABIKUTEITHOCT Ha YKUBOTA TOKa3Ba YBEJIHYC-
Hue, kato ipe3 2011 r. e 6ma 73,8 1., aBkpass Ha 2021 r. e 74.6 T.

2013 2014

-5.70 -6.20 -5.98 -6.50 -6.50 -6.70

Figure 2. Population age structure dynamics in the
period 2010-2021

The natural growth rate in the country is negative with
an upward trend during the observed period with a
decreasing fertility rate and an increasing total mortality
rate (Figure 3).

2015 2016 2017 2018 2019 2020 2021

9.16 9.36 9.19 9.12 0904 885 882 852

14.73 1496 1436 15.08 1534 15.09 15.52 15.45 1549 17.99 21.70

-9.50 -13.20

Figure 3. Natural growth rate

Life expectancy shows an increase, being 73.8 in 2011
and 74.6 at the end of 2021.
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3APABHA MONMUTIKA N NPAKTUKA

B kpast Ha 2021 r. Ha OCHOBEH TPY/I0B JIOTOBOP B JICYEOHUTE U
3/paBHUTE 3aBE/ICHU B CTpaHaTa MpakTukysat 29 604 nexa-
pu. B cTpykTypara Ha ekapuTe 1o crneruanHocT npes3 2021
I. Hal-roJIsiM, HO C HU3XOJsIIa TEHJASHIMS Ipe3 Hadioja-
BaHMS NEPUOJ] OT BPEeMe, € ATBT Ha OOLIONPaKTUKYBAIIUTE
- 3945, (13,3%) oT BCcUUKH JIEKapH B CTpaHATa, CICABAHHU OT
MpakTUKyBaluTe kapauonorus — 1843 (6,2% ), akymiepcTBo
u ruHekosorust — 1756 (5,9%) , xupyprus - 1538 (5,2%) u

HepBHU Oonectu — 1437 (4,9%) (Purypa 4).

HEALTH POLICY AND PRACTICE
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—=—Neguarpu / Pediatricians 1668 | 1669 | 1706 | 1717 | 1678 | 1738 | 1750 | 1735 | 1416 1412 | 1408
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General practitioners

Qduaypa 4. llekapu fo KAUHUYHU crieyuanHocmu

JluHamukara Ha BB3pacToBaTa CTPYKTypa Ha MPaKTHUKYBa-

LIMATE JIEKapy € noka3aHa Ha Purypa 5.

Figure 4. Doctors by clinical specialties

4477 4865 5169 5299 5521
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~¢-pno35r. ~—m-35-44r. 45-54r. 55-64r. —*—65unoseuer.
up to 35 years 35-44 years 45-54 years 55-64 years 65 and over

@uaypa 5. Bbapacmosa cmpykmypa Ha rnpakmukysauume

nekapu

Haii-mHOTO0pOIiHA € TpyIaTa JCKapyu BbB Bb3pacToBaTa I'py-
ma 55-64 roguHu, cieABaHa OT Ta3H, HO C BB3XOJSIIA TCH-

JIGHLIMS, HA JIeKapu HaJa 65 TOAUHHU.
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the age of 65.

Figure 5. Age structure of practitioners

At the end of 2021, 29 604 physicians will be practicing
in the country‘s medical and health institutions on a basic
employment contract. In the structure of physicians by
specialty in 2021, the share of general practitioners - 3 945,
(13.3%) of all physicians in the country is the highest, but
with a decreasing trend during the observed time period,
followed by those practicing cardiology - 1843 (6.2% ),
obstetrics and gynecology - 1756 (5.9%) , surgery - 1538
(5.2%), and nervous diseases - 1437 (4.9%) (Figure 4).

The dynamics of the age structure of practitioners is
visualized in Figure 5.

The largest group of physicians is in the 55-64 age group,
followed by, but with an upward trend, physicians over
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B Ka4ye€CTBOTO CHU HaA ZlOFOBOle/I HapTHbOpl/I, N3INBJIHUTCIIUTC
Ha [TUMII cknrouBat ¢ H30OK gorosopu 3a 3apaBHU IeHHOC-
. MexaHu3MbT Ha (PMHAHCHpAHE HAa CUCTEMATa 3a ITbPBHY-
Ha M3BBHHOOJTHUYHA TIOMOII CE€ OCHOBaBa Ha Pas3lopea0uTe B
Harmmonanaus paMkoB 1oroBop. OCUTYPHTEIISAT, B JIUIIETO HA
H3O0K, 3annama goroBopeHara u M3BbpLIEHATa JEHHOCT Ha
mmeaHuTeNnuTe Ha [IMMIL. [Ipe3 HaOmromaBaHus mepruos OT
BpeMe CKITIOUEHHUTE JOTOBOPH UMAT CBOsITAa TUHAMUKa (Pury-
pa 6). Te ca ¢ HU3XOAIIA TSHICHITNS KaKTO C WHIUBUIYaTHHU-
T€ MPAKTHUKH, TAKA U C TPYMOBHUTE MPAKTHKU. OOIIHAT Opoit
0o0IIoNpakTUKYBAIIM JieKapyu B bbjarapus HamamsBa, KaTo
OpOosIT Ha 00CTY)KBaHHUTE 3APABHOOCHTYPECHHU JIUIA OT CAMH
JIeKap ce yBeJIuJana.
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3000
2500
2000
1500
1000
500
0 -

2011 |

¥ Number of concluded contracts with  Epoii ckarouenu
the primary non-medical care  goroeopw ¢ TAMN
individual practices MN un

® Number of concluded contracts with  Bpoi crarouenn
the primary non-medical care

3813

individual practices M m
" Total number of GPs 06w 6poit ONN 4677 4592
M Number of population per general  bpoi HaceneHue Ha
practitioner ionn 1515 igen

@duaypa 6. Opz2aHusayuoHHU ¢hopmu Ha OeliHocm Ha OrlJ1

PernonanmHauTe TUCTIPOTIOPITIH HAa OOIIOTIPAKTHKYBAIIIUTE Jie-
KapH ca mpo0ieM He caMo 3a HallaTta cTpaHa, HO ¥ 32 MHOTO
JIPYTH Ibp>KaBU, BKJIFOYUTEIHO U 3a Hail-pazsutute. [Ipore-
CHUTC HAa BBTPCIIHA MUTPALlUA HaA JICKAPUTEC, OT MAJIKUTE KbM
MO-TOJIEMUTE HACENICHN MECTa, CJIe/[BaT 00IaTa TEHIACHIHS B
cTpaHara. Te3u AUCIIPOIIOPLUH B CTATHCTHYECKH 000COOCHH-
Te pailonu ca Buauu ot durypa 7.

forosopucMAMN | 245 248

HEALTH POLICY AND PRACTICE

As contractual partners, POMC contractors conclude
contracts with NHIF for health care activities The
financing mechanism of the primary outpatient care
system is based on the provisions in the National
Framework Contract. The insurer, in the face of the
NHIF, shall pay the agreed and performed activities of
the POMC contractors. During the observed time period,
the concluded contracts have their dynamics. (Figure
6). They have a downward trend with both individual
practices and group practices. The total number of GPs
in Bulgaria is decreasing, while the number of insured
persons served by a GP is increasing.

2016 | 2017 | 2018 | 2019 |

3561 3495 3458 3451

245 238 236 228 227 229

4534 4428 | 4344 4277 4199 4119

1611 1655 1649 1692 1690 1718

Figure 6. Organizational forms of activity of GPs

Regional disparities of general practitioners are a problem
not only for our country but for many other countries,
including the most developed ones. The processes of
internal migration of physicians from small to larger
settlements, follow the general trend in the country. These
disparities across the statistical regions are evident in
Figure 7.
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Qduaypa 7. ObwonpakmuKkysauwu nekapu rno
cmamucmu4ecku 060cobeHu peauoHU
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Figure 7. General practitioners by statistical region
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Haii-cunuo uspasena perpecusi B 0post ua OITJI ce oTunta B
IOro3ananen paiion, cnensan ot HOxen nentpanex u Cese-
po3anajieH paiioHu. OcUrypeHocTTa ¢ OOIIONPAKTUKYBAIIU
nekapu npe3 2021 r. 3a cTtpanara e 5,8 Ha 10 Xui1. gymu ot
HacesneHueTo B cpaBHeHue ¢ 2011 r. - 6,3 Ha 10 xui. gymmu.
Haii-Bucok e mokasatensrt 3a obsactute Ilnesen (8.2 Ha 10
xui. aymn), Bugun (7,0) u Ctapa 3aropa (6,8). Haii-nucka e
OCUTYPEHOCTTa Ha HACEJIEHUETO C OOIIONPaKTUKYBalIH Jie-
kapu B obnacture Kepmxkanu (3,2), Teprosuie (4,3) u Paz-
rpan (4,4).

JeitHocTTa B pa3sNMYHUTE HANIPABICHHE MMa CBOSTA CIICLH-
¢uka ( Durypa 8).

[HCnaHCepHA n A BHO \spensary cxamination

AMCHFHOB D

i KOHCYATaTHEHK nperneam  Primary corsullative exarmingl

cb CHRAM Wa 1 300 with & spe
@uaypa 8. [etiHocm Ha OllJ1

Ot rpadukaTa MOXKeE Jla ce HalpaBH U3BOIBT, Y€ P Mpe-
BUJIEH eauH nipernen roauino, 40% ot 30JI Han 18 ronuau
ce oopswmar kpM OIJI 3a u3BbpHIBaHE HA MPOPHIAKTUYCH
npernen. CpegHuaT 6poii Ha OTUETEHUTE FOAUIIIHO U3BBPILE-
HU NpoQHUIIAaKTUYHY TIPerjey Ipy junara Haja 18-roxgunrna
BB3pacCT JIEKO ce MOBMIIABa, HO € HegocTaThueH. IlonneHs-
BaHETO Ha NpoQHIIAKTHKATA U HUCKATa 3J[paBHA KyJITypa Ha
9acT OT HACEJICHUETO € BeposiTHATa MPUUMHA 32 HUCKUS IPO-
LEHT Ha U3BBPILICHUTE MPOPUIAKTUYHU TPETIICIIH.

JucraHcepHUTE MPETiieIy TOIUITHO Ha €HO AUCITaHCEPH3H-
pano 3apaBHOoocurypero nure (30JI) ca ¢ Bp3Xojsmia TeH-
nermus. C HampenBaHe Ha BB3pPACTTA IUCITAHCCPH3AIUATA
Ha JINIIaTa € C TIoBeYe OT eqHO 3abonsBaHe. HamamsBa OposT
Ha WHIHJICHTHUTE TOCCIIeHUs. [IbpBUYHUTE KOHCYITATHB-
Hu npersiean cb¢c CUMII Ha eqHO 3ApaBHOOCUTYPEHO JIMLE
(30JI) ca c OTHOCHTEITHO ETHAKBB OPOi.

31paBHOOCUTYPUTEIIHUTE TJIAIAHKS 32 MbPBHYHA M3BBHO-
onangHa Meaunuacka momoi (ITMMIT) ca mporeHT oT 0r0-
mxera Ha H30K, onpenenen cbe 3akon 3a 0romketa Ha H30K
( @urypa 9). Kato msmno, Te ca Hemoctarsunu. [IpuHIIITINTE
U METOIWTE 3a (pUHAHCHpaHE Ha OOIMIONMPAKTUKYBAIINUTE Jie-
Kapy TpsAOBa 3aILKUTEITHO J1a ca OOBBP3aHM C KOJTUIECTBO-
TO M Ka4eCTBOTO Ha MPEJOCTaBsHATA 3/IpaBHA yClyTa, 3a Ja

HEALTH POLICY AND PRACTICE

The most pronounced regression in the number of
practicing GPs was reported in the Southwest region,
followed by the South Central and North West regions.
The GP coverage in 2021 for the country is 5.8 per 10
thousand of the population compared to 2011 -6.3 per 10
thousand. The highest indicator is for Pleven district (8.2
per 10 thousand people), Vidin (7.0) and Stara Zagora
(6.8). The lowest availability of general practitioners is
in the districts of Kardzhali (3.2), Targovishte (4.3) and
Razgrad (4.4).

The activity in the different fields has its specificity
(Figure 8).

Figure 8. Activity of the GP

From the chart it can be concluded that with one
examination per year, 40% of General Practitioners’
Act over the age of 18 years are referred to a GP for a
preventive examination. The average number of annual
preventive examinations reported for persons aged 18
and over is slightly increasing but is insufficient. The
underestimation of preventive care and the low health
awareness of part of the population is the likely reason
for the low rate of prophylactic examinations.

The number of annual dispensary examinations per
dispensed health insured person (DHIP) marks an
upward trend. As individuals age, they are dispensed
with more than one disease. The number of incident
visits is decreasing. Primary consultative check-ups with
specialized primary medical care (SPMC) per health
insured person (HIP) are relatively the same.

Health insurance payments for primary outpatient
care (POC) are a percentage of the NHIF budget set
by the NHIF Budget Act. (Figure 9) Overall, they are
insufficient. The principles and methods of financing GPs
must necessarily be linked to the quantity and quality of
the health service provided in order to act as an incentive
to increase their motivation to provide a sufficient and
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JIEHCTBAT KaTO CTUMYJI 3a [IOBUIIABAHE HA MOTUBALUSITA UM
3a OKa3BaHE Ha J0CTaThbuHA M KAUeCTBEHA ycIyra. 3ae/lHO C
TOBa TPsIOBa J]a ce CTUMYJIMPa U3BBPIIBAHETO HA ICHHOCTUTE
10 TIPOMOLIMS Ha 3[IpaBETO U NPEBEHIINS Ha OOJIECTHUTE.
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4.00%
3.00%
2.00%
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@duaypa 9. 30pasHoocueypumenHu nnawjaHusi 3a MbpeuyHa

u38bHOOMHUYHA MEOULUHCKa oMo,

OBCBHbXOAHE

YopewkuTe pecypcu B CEKTOpa Ha 3APABEONA3BAHETO U B
YaCTHOCT B ITbPBHYHATA M3BBHOONHMYHA MEIUIIMHCKA IIO-
Mol B beirapus ca u3npaBeHU Npel ChIIUTE NpPEeIU3BUKA-
TEJICTBA KaTO OCTaHAJUTE €BPOIEIHCKU IbPKaBU - 3acTapsi-
BaIl[0 HaCeJIEHWE M 3acTapsBaiia paboTHA cuja B 3paBHUA
CEKTOp, HEAOCTAThYHA IPUBJICKATEIHOCT 3a MJIAIUTE MOKO-
JICHUS Ha HAKOM MEIULHMHCKU CIELUAJIHOCTH, HEPABHOMED-
HO TEPUTOPHUAIHO PA3NPEACIIEHUE B PE3YJITAT HA BBTPEIIHA
MUTpalMs OT O-MAJIKUTE KbM [10-TOJEMUTE HACEIIEHU MEC-
Ta, MUTpanus Ha 3ApaBHU KaJpHu B EC 1 H3BBH Hero.

HamansiBanero Ha 0post Ha OINJI u HepaBHOMEPHOTO UM pa3-
IpeseeHre npe3 roguHUTe UMa CBOUTE OOEKTHUBHM U CY-
OCKTHBHH CTPaHHU.

[Tpon3BoACTBOTO Ha IMOBEYE KaJApH OT CTPaHA HA MEIUIIMH-
CKHUTE YHUBEPCUTETH € €[JHa OT OCHOBHUTE MEPKH, 3aI0TO T€
MIPOM3BEKIAT TOCTATHYHO JICKapH, HO HEMaJIKa 4acT OT JIeKa-
pute He octaBar B bwenrapus. IIpe3 nocnennure 10 ronunu ce
HaOII0/1aBa yCTOMYMBA TEHACHIMS 32 yBEIMYaBaHe Ha Opost
Ha 3aBBPUIMJINTE CTYACHTH MO MeauiuHa B bwirapus. 3a
yuebnata 2019/2020 1. ca yTBBpIeHN 00110 840 MecTa 3a cTy-
JICHTH 110 MEIUINHA, a 3a yucOHata 2018/2019 1. - 850 mecTa
3a CTYJICHTH 10 MEANLINHA. YTBBPKIaBAaHUAT OOl CTYACHTH
roautrHo (okoio 800-850) ¢ mocTaThUCH 32 HYKJIUTE Ha CUC-
TeMara Ha 3/paBeolla3BaHETO B CTpaHaTa U HE € HeOOXO0UMO
JIOMBJIHUTENHO yBenaudenue (o nanuu Ha HCH).

HocrapsineTo Ha OIJI B ocHOBaTa Ha MUpamMuAaTa Ha 3ApaB-
HaTa CHCTeMa TO OmpeseNs KaTro Bomema (Gurypa B 3IpaBeo-
Mma3BaHEeTo KaTo Isu10. OT HeroBaTa MOTHBAIHS 3a paboTa, OT
oOpa3oBaTenHaTa My IOATOTOBKA, OT KBaJTHU(PHUKAIHATA MY
3aBHCH JI0 TOJIsIMa CTETICH YCIIEXBT Ha 3/IpaBHATA CHCTEMa. 32
npakTukyBaHe Ha jekapute B [IMMII ce u3ucksa crnenuai-
HOCT “O0m1a MeauIHa”, KOATO Ja M3TPaad IpoPecHOHATHH
CIIocOOHOCTH Ha OHO- IICHXOCOLMAJIEH MOJIE]T Ha CIICIHAIINCTA,
TIPUTEKABAII ITUPOKA raMa KIIMHUYHY TIO3HAHWS U YMCHHSL.

Jluricata Ha q)I/IHaHCOBI/I CTUMYJIN, BKJIIOYBAIU OOIIBJIHU-
TEJIHO 3aIljlallaHe 3a IMpu3HaTaTa ClI€uaaIHOCT, JOIIBJIIHUTE-

2015

HEALTH POLICY AND PRACTICE

quality service. At the same time, health promotion and
prevention activities should be stimulated.

&4;;___g;:;;__E;;;;H%H“*‘—————*‘**———ﬁ——————@-ﬂ____@_____h¢______*_ﬁ-_ﬁ_*
5:77% 5.61%  5.59%

5.78%

5.36% 5.23% 4.93% 5.14%
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Figure 9. Health insurance payments for primary primary
medical care (PMHC)

DISCUSSION

Human resources in the health sector and in particular
in primary outpatient medical care in Bulgaria face the
same challenges as in other European countries - aging
population and ageing workforce in the health sector,
insufficient attractiveness for younger generations of
some medical specialties, uneven territorial distribution
as a result of internal migration from smaller to larger
settlements, migration of health professionals to the EU
member states and other countries.

The decrease in the number of GPs and their uneven
distribution over the years has its objective and subjective
sides.

The production of more staff by medical universities is
one of the main measures because they produce enough
doctors, but a significant number of doctors do not stay
in Bulgaria. Over the last 10 years, there has been a
steady increase in the number of medical graduates in
Bulgaria. For the academic year 2019/2020, a total of
840 places for medical students have been confirmed
and for the academic year 2018/2019, a total of 850
places for medical students have been confirmed. The
approved number of students per year (about 800-850) is
sufficient for the needs of the health care system in the
country and no further increase is needed (according to
NSI data).

Placing the GP at the base of the pyramid of the healthcare
system defines him as a leading figure in healthcare as a
whole. The success of the healthcare system depends to a
large extent on his motivation to work, on his educational
background, on his qualifications. The practice of POMC
physicians requires a specialty in general medicine that
builds the professional capabilities of a bio-psycho-social
model of the specialist with a wide range of clinical
knowledge and skills.

The lack of financial incentives, including additional
payment for the recognized specialty, additional financial
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neH puHaHcoB ,,00HyC™ pH ckitoyBaHe Ha norosop ¢ H30K,
MO-BUCOKA II€Ha 3a MPErJe/ U Jp., ONPEIeIIAT U ciabara Mo-
THUBaAL WA HpI/I qacT OT (baMl/lﬂHI/ITe ﬂeKapl/I aa le/IKﬂlO‘IaT
CJICJAUIIIOMHOTO CH 00yYeHuUe 1Mo 00I1[a MEIUIIMHA U 13 B3e-
Mar Hy>KHaTa CIEI[HATHOCT.

HpOHeCI/ITe Ha BBTPCUIHA MUT'pallusd HA MCAUITUHCKUTE CIIC-
OUaJINCTU, BKIIFOUUTCIHO JICKAPUTE, OT MAJIKUTEC KbM IIO-T'0-
JIEMHUTC HACCJICHU MECTa CJICABAT 06maTa TCHACHL U B CTpa-
Hara. Onpez[eneﬂo 3HAYCHUC 3a TOBA UMa U IMOYTHU ITBJIHOTO
OTTCIJIIHC HAa MCCTHaTa BJIaCT (O6IHI/IHI/ITC) 3a Chb3JaBaHC Ha
HO-,I[O6pI/I (bHHaHCOBI/I yciaoBusd (,HOH’I)J'IHI/ITCJ'IHO 3alrjianiaHe,
0co0eHO B cucTeMara 3a M'bpBUYHA MCAUTTUHCKA HOMOHI).

HapacTBamure pa3sxoan W HECHTyPHOCTTA OTHOCHO HM3TOU-
HUIUTE Ha (PUHAHCHUpaHEe U ChOMpaeMoCTTa Ha 3APAaBHOOCH-
TYpUTEITHN BHOCKH B bbarapus ca mpeanocTaBKu 3a BOJCHa-
Ta TOJINTHKA KBM Pa3XOJUTe B 37 paBeoNa3BaHEeTO, CBbp3aHa
C IpuJIaraHe B MO-TOJISIMA CTEINEH HAa PECTPUKTUBHHU MEPKH.
ToBa Hall-BEpOSITHO ce OTpa3siBa M BHB (DMHAHCHPAHETO Ha
TTMMII npe3 ananu3upaHusi NEPUOJ OT BpeEME, KOETO B IPO-
[IEHTHO OTHOIICHNE € C HU3XO/AIIa TCHICHIIN .

3AKIIOYEHUE

3a pa3znuka OT (UHAHCOBHTE W MATEPHATHHUTE PECYpPCH HO-
BEIIKUTE PECypCH HE MOJJIekKAT Ha MEXaHHUYHO WIIH 3a]bJI-
JKUTEITHO TEePUTOPUAIHO mpepasmnpenencHue. HeoOxoaumo
€ ch3JaBaHe Ha OJarompusITHa Cpejia, MPeIoCTaBsila Bb3-
MOXKHOCTH M CTHMYJIH, KOMTO Ja NPEAM3BHKAT B CaMHUTE
MEIUIUHCKH CIEeIUATUCTH (JIeKapu U MEIUIIMHCKHA CECTPH)
JKEeJIaHHWe 3a MPOMsHA Ha PabOTHOTO M HACENICHOTO MSICTO.
TakuBa cTUMYyNK MOTaT Jia ObJIAT Ch3/1aBaHE IPUBICKATEITHH
YCIIOBHS Ha TPYJl U MOAXOASIIO Bb3HATPAK/CHUE, HA TOOpH
YCIIOBHS 3a MPO(ECHOHATHO Pa3BUTHE, OJATONPHUATHH YCIIO-
BUs 32 OOy4YeHHE M pa3BUTHE Ha Jielarta Ha MEeIUI[MHCKUTE
CTELHAMCTH U 32 paboTa Ha OCTAHAJIMTE YJICHOBE HA CeMei-
CTBAaTa UM, U JIPYTH.
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,bonus* when signing a contract with the NHIF, higher
price for examination, etc., determine the low motivation
of some family doctors to complete their postgraduate
training in general medicine and take the necessary
specialty.

The processes of internal migration of medical
professionals, including doctors, from small to larger
settlements follow the general trend in the country. The
almost complete withdrawal of the local authorities
(municipalities) to create better financial conditions
(additional payment, especially in the primary care
system) is also of certain importance.

Rising costs and uncertainty about the sources of
financing and collection of health insurance contributions
in Bulgaria are prerequisites for the policy towards health
care expenditure, which is linked to the implementation
of more restrictive measures. This is most likely reflected
in the financing of the PIMP over the period analyzed,
which in percentage terms is on a downward trend.

CONCLUSION

Unlike financial and material resources, human resources
are not subject to mechanical or mandatory territorial
reallocation. It is necessary to create an enabling
environment, providing opportunities and incentives
that will produce in the medical professionals themselves

(physicians and nurses) a desire to change workplace and
locality. Such incentives could be the creation of attractive
working conditions and appropriate remuneration, good
conditions for professional development, favorable
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YMNPABINEHUE HA KITMUHUYHH
M3NNTBAHUA HA NEKAPCTBEHWU
NMPOAYKTWU YPE3 AOIOBOPHU
N3CNEOOBATEJICKH
OPrAHU3ALUU

Becka I'eprosa

H3nvanumenna aceHyus no jekapcmeama

PE3IOME

Buweeoenue: I'oounume nexapcmeena pecyiayus u HAampyna-
Huam onum, ocobero cieo COVID-19, nokaszeam, ue ynpa-
BNIEHUETNO HA KIUHUYHUME USNUMBAHUA He Ce USYEPNEa CAMO
¢ npuiazanemo Ha HopmMamueHama ypeooa u 0oopu npaxmu-
Ku. Bucoxama cmenen na unghopmuparocm na 06wecmeono
u paseumuemo Ha odwjecmeeHume OMHOUIEHUS NOCNABAM
BUCOKU UBUCKBAHUS U HALA2AM npeaied Ha npoyecume u Oeli-
HOCImUme Ha MAXHOMO YNpasieHue.

Len: Ocnosama yen na uzcredsanemo e 0a ce oyensim npoye-
CU U OelHOCmU NpU YAPAGIEHUENO HA KAUHUYHUME U3NUMBA-
HUsL upe3 002080pHU uzciedosamencku opeanusayuu (JHO).

Mamepuan u memoou: Ilpoyusanemo obxeawa 140 cuycu-
menu Ha 002080PHU U3CTe008ameNcKy opeanuzayuu om 13
owpoicasu. Mznonzeéana e anonumua anxema. Ilpoyusanemo
e nposedeno no epeme u cied COVID-19. Aukemama e npo-
sedena upes Google popmynapu u dannume ca obpabomenu
upesz MS Olffice Windows 10.

Pesynmamu u odcwvacoane: Booewu ca oanoseme Ha pec-
nonoenmume, KOUMO NOCOYEAM, He CHOHCOPUME Yecmo
ev3nacam 3a0vadicenuss u oeunocmu na JJHUO. 41,43% om
pecnoHOenmume onpedenam omuouwlenuama mexcoy JTHO u
CHOHcOpume Kamo 0CHOGAHU HA NPUHYUNA ,,NAPMHbOPCMEO/
cvmpyonuuecmso’’. Pecnondenmume couam, ue ,,nousaxoea’
BbL3HUKEAM MPYOHOCMU U NPOOIEMU 6b6 8PB3KA C YNpaG/ie-
HUemo na Kaunuunume usnumeanus. Havi-wnoeo pecnonoen-
mu cmamam, ye nogeve MeOUYUHCKU CReyuaiucmu ciedea 0a
o6voam ameaxcupanu cped nepconana na MO u npu moHu-
mopupane na KiuHuyHume uznumeanus. Hati-mnozeo ycunus
ca Heobxooumu 3a N000OPABAHe HA KAY4eCcm8omo Ha OAHHU-
me om KaunuuHume uznumeanus. Ilo-waniko om nonosunama
pecnonoenmu ca Ha MHeHue, 4e OeUHOCMMma no npoGeicoane
HA KIUHUYHU UBNUMBAHUSA € SCHO PA32PaHUYend om HOpmMa-
Hama KAUHW4HA npaKmuKa.

3axnrouenue: Obwama nazcnacama na /[HO 3a docmvna nHa
nayuenmume 00 HO8U MepPaAnuy € ONMUMUCMUYHA, KOemo
cned6a 0a Hamepu OMpadceHue 8 CmpemedNca Om Cmpana Ha
BCUUKU 3QUHMEPeCOBAHU CIMPAHU 3 NOO0OPsI8AHE HA CEKMO-
Pa HA KIUHUYHU USRUMGEAHUSL.

KurouoBu nymu: ankera, GXP, MorHTOpHpAaHE,
nmopTai u 6a3a nanau Ha EC, obmiecTBeHO 3apaBe,
moct-COVID peaxHocT

HEALTH POLICY AND PRACTICE

MANAGEMENT
OF CLINICAL TRIALS OF
MEDICINAL PRODUCTS BY
CONTRACT RESEARCH
ORGANIZATIONS

Veska Gergova
Bulgarian Drug Agency

ABSTRACT

Introduction: Years of drug regulation and the
experience gained, especially since the COVID-19
pandemic, show that clinical trial management is not
limited to the application of the legislation and best
practices. The high level of public awareness and the
development of public relations set high demands and
necessitate a review of the processes and activities of
their management.

Aim: The main aim of the study is to evaluate processes
and activities in the management of clinical trials by
contract research organizations (CROs).

Material and methods: The study involved 140
employees of CROs from 13 countries. An anonymous
survey was used. The study was conducted during
and after COVID-19. The survey was conducted using
Google Forms and the author using MS Office Windows
10 processed the data.

Results and discussion: Leading are the shares of
respondents who indicate that sponsors often assign
duties and activities to CROs. A significant share of
the respondents (41.43%) defined the relations between
the CRO and the sponsors as based on the principle of
,,partnership/cooperation”. Respondents indicated that
“sometimes” difficulties and problems arise in relation
to the management of clinical trials. Most respondents
believed that more medical professionals should be
involved among the CRO's staff and in monitoring
clinical trials. Most efforts are needed to improve
the quality of clinical trial data. Less than half of the
respondents were of the opinion that the activity of
conducting clinical trials is clearly distinguished from
normal clinical practice.

Conclusion: The CRO's general attitude towards
patient access to new therapies is optimistic, which
should be reflected in the drive by all stakeholders to
improve the clinical trials sector.

Key words: survey, GXP, monitoring, EU portal
and database, public health, post-COVID reality
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BbBEOEHUE

KyIMHUYHUTE U3MUTBAHUS CTOST B OCHOBAaTa HA PaHHMS J0C-
THII HA TIAIUEHTUTE J0 UHOBATHBHU Tepanu (1), OTKpuBaHe-
TO Ha HOBO JICUCHHE, KAKTO U HA ChOMPAHETO HA TOCTATHUHO
uHpOPMAIIHS | ,,BCHIKA OTHOCHMH JIOKa3aTescTBa™ (2, 3), ue
JICKApCTBEHUTE MIPOAYKTH Ha IMa3apa ca KauyeCTBEeHH, Oe30rmac-
HU 1 e(DPUKACHH.

[To nanum ot O6sicHUTETHIS MeMOpaHIyM Ha [Ipeninoxenue-
10 3a PernamenT Ha EBpornetickus napaameHT u Ha ChBETa OT-
HOCHO KJIIMHUYHHUTEC HU3IMUTBAHUA HA JICKAPCTBCHU MPOAYKTHU
3a XyMaHHa ynorpeda u 3a orMmsHa Ha J{upekrusa 2001/20/
EO, COM (2012), 2012/0192 (COD) cpenHOCTaTUCTHYECKH
BCSIKO KJIMHUYHO M3IMHUTBAHE, KOETO BKJIIOYBA KaTO yYacTHHU-
11 rosede oT 40 cyOexTa, ce e MPOBEkKAAII0 B [TOBEUE OT e[Ha
nbprkaBa wieHka Ha EC (4).

B IpennoxenueTo ce kaspa omie — ,,B EC/EUII Bcsika ronuaa
ce TojaBar 3asBieHus 3a okojo 4 400 KIMHUYHU H3MUTBA-
Hust. [IpubnusurenHo 60% 0T KIMHUYHUTE M3MUTBAHUS CE
(uHaHCHpaT OT (hapMaleBTUYHATA TPOMHUIIICHOCT, a OCTaHa-
nute 40% — OT APYTH 3aMHTEPECOBAHU CTPaHU, KaTO HaMpH-
Mep MpeCTaBUTENN Ha aKaJJeMUYHaTa OOIHOCT. (4).

Tasu Manka U3Ba/ika ouepTaBa MHOTOIJIACTOBOTO 3HAYCHHUE HA
KJIMHUYHUTE U3IUTBAHUS 32 CEKTOpa Ha OOIIECTBEHOTO 3/Ipa-
Be. MHOXKECTBO ca M 3aWHTEPECOBAHUTE CTPaHU — (apmalie-
BTHYHaTa MHAYCTpPH, aKaICMUYHATa O6I_HHOCT, JOTOBOPHHUTE
M3CIICJIOBATENICKA OPraHU3allui, JCUCOHUTE 3aBEACHHS, H3-
CJICAOBATCIUTC U YHACTHUIUTE B KIMHUYHUTC U3IMUTBAHUA.

KiMHUYHNATE M3NUTBAHUS Ca U3TOYHHMK HA TPUXOAH U HKO-
HOMHUYECKH IT0JI3K (5) KaKTO 3a MEAMIIMHCKHUTE CICIIHAINUCTH,
TaKa u 3a JieueOHUTE 3aBECHUS, B KOUTO ce MpoBexkaar. [1o-
CIETHOTO He € 0e3 3HaueHHWe 3a PeluIla JICUeOHH 3aBe/ICHUS
B E’bHFapI/IH, HMaﬁKH l'lpel]BI/I}I TAXHOTO CBCTOSAHUC HA KOpHO-
paTuBHO yripaBlieHHe 1 (PMHAHCOBHU PE3YJITATH B IIOCICAHUTE
roaunu (6).

Ta6n1/1ua 1 IIoKa3Ba, 4¢€ 6p0$IT Ha OPOBCKAAHUTC KIMHUYIHHA
H3NUTBAHUA 1O ABPIKaBU (BKJIIO‘ICHI/I B I/ISCJICI[BaHeTO) € 3Ha-
YHUTCIICH.

Ta6nuya 1. bpol Ha rnposexx0aHu KIUHUYHU U3MUmeaHusi 1o

HEALTH POLICY AND PRACTICE

INTRODUCTION

Clinical trials are at the heart of early patient access to
innovative therapies (1), the discovery of new treatments,
and the collection of sufficient information and ,,all
relevant evidence™ (2, 3) that medicinal products on the
market are of good quality, safe and efficient.

According to data from the Explanatory Memorandum of
the Proposal for a Regulation of the European Parliament
and of the Council on clinical trials of medicinal products
for human use and repealing Directive 2001/20/EC,
COM (2012), 2012/0192 (COD) on average each clinical
trial, involving more than 40 entities as participants, took
place in more than one EU Member State (4).

The Proposal also states — “In the EU/EEA,
approximately 4400 clinical trials are applied for every
year. Approximately 60% of clinical trials are sponsored
by the pharmaceutical industry and 40% by other
stakeholders, such as academics” (4).

This small sample outlines the multi-layered importance
of clinical trials to the public health sector. There are also
many stakeholders — the pharmaceutical industry, the
academic community, contract research organizations,
medical institutions, investigators and clinical trial
subjects.

Clinical trials are a source of revenue and economic
benefits (5) both for medical professionals and for
the medical institutions in which they are conducted.
The latter is not significant for a number of medical
institutions in Bulgaria, considering their state of
corporate governance and financial results in recent
years (6).

Table 1 shows that the number of ongoing clinical trials
by country (involved in the study) is significant.

Table 1. Number of ongoing clinical trials by country

Obpxasu

Ovbpxasa / Country Bpoii / Number

BocHa u XepuerosuHa / Bosnia and Herzegovina 72
Bbarapus / Bulgaria 595
Mpumsa / Greece 1324
EctoHu s/ Estonia 209
Utanus / Italy 6899
Kunbp / Cyprus 81
NuTea / Lithuania 300
Monwa / Poland 2708
PymbHMa /Romania 589
Cbpbua / Serbia 386
Typuua / Turkey 3422
YHrapua / Hungary 1221
XbpeaTtua / Croatia 377

U3mouHuk: www.clinicaltrials.gov (docmvneH Ha 17.10.2022 2.)

Source: www.clinicaltrials.gov (access on 17/10/2022)
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lopuHuTe NekapcTBeHa perylialus M HaTPYNaHUST OIHT,
ocobeHo cien nanaemusita ot COVID-19, mokasBar, 4e yrpa-
BJICHHETO HAa KIIMHHYHUTE U3IMUTBAHUS HE CE H3UEPIIBA CaMO
¢ TpUJaraHeTo Ha HopMmaTtwBHaTa ypenoda (7, 8, 9) u mprmuro-
KUMUTE PBKOBOACTBA M HoOpm mpaktuku (10, 11, 12, 13, 14,
15, 16, 17, 18). Bucokara creneH Ha HHOOPMHUPAHOCT HA 00-
IIECTBOTO U Pa3BUTHETO Ha obuiecTBeHUTe OTHOmEHHS (19,
20, 21) mocTaBsAT BUCOKU M3UCKBAHMS U HAjarar mperyies Ha
MIPOLIECUTE U Ha TSIXHOTO yIIpaBJICHHE.

CehritacHo JieraaHaTa AeQUHUINS, 1aeHa B 9. 2, map. 2, moj-
nap. 14 ot Pernament (EC) Ne 536/2014, crioncop e ,,pusmue-
CKO JINILIE, IPYKECTBO, MHCTUTYIIHS UM OpraHU3alHs, KOsSTO
0TroBaps 3a Ha4YaJI0TO, YIPABJICHUETO U 32 OCUTYPSIBAHETO Ha
¢uHaHCHpaHeTO Ha KIMHWYHOTO minuTBane (8). Ot ompe-
JIETICHNETO HUE OMpPEAEsIME POJIsiTa Ha CIIOHCOPUTE HA KJIH-
HUYHU U3MNUTBAHNSA OTHOCHO IPOLIECUTE HA yNpaBJICHHE Ha
U3IMHATBAHUATA KAaTO ChIICCTBCHO 3HAYUMMU. CHOHCOpI/ITe Bb3-
JaraT CBOSITa 3aj1a4a 10 yTpaBiieHHe Ha KIIMHUYHUTE U3IHT-
BaHUS Ha JIOTOBOPHH M3CJIEAOBATEICKN OPraHU3AIMH, KOUTO
W3IBJIHABAT €HA WIIN TIOBEYE OT CBBP3aHHUTE C 3ITUTBAHETO
GYHKIIMU 7 3a0BJDKCHHS] Ha CHOHCOpa chriacHo T. 1.20 ot
Jlo6pa knmmHnyHa npakTuka (11).

LEN

OcHoOBHaTa I1eJ1 Ha N3CIIEABAHETO € [1a CE OLEHAT MPOLIECH U
JEWHOCTH MpPHU YNPABICHUETO HA KINHUIHUTE U3MUTBAHUS
Ha JICKapCTBEHH NPOAYKTH Upe3 JIOTOBOPHH H3CIENOBATEN-
CKM OpraHHU3alHH.

MATEPUANN U METOAU

[IpoyuBaneTo o6xBarma 140 cy>KUTeTN Ha TOTOBOPHU HU3CIIC-
JIOBaTEJICKU opranu3anuu ot 13 nepxxasu: bocHa u Xepuero-
BUHA, bbarapus, 'epunst, Ecronus, Uranus, Kunsp, Jlutsa,
[onma, Pymenus, Cepoust, Typrus, Yarapus u XbpBarus.
W3non3Bana € aHOHMMHA aHKETHA KapTa, MOATOTBEHA upes
Google hopmyisipu. M3nomn3saneTo Ha 6a3ute Ha EC moctaBs
OTETTHUTE IBP’KABU MIPU PABHH YCIIOBHUSI TP MTPOBEKIaHE HA
aHkeTaTa. PecHOHJEHTUTE ce OTYUTAT B aHKETaTa IO METO-
Jla Ha oT30BaiuTe ce. [[poyuBaHETO € MPOBEAEHO M0 BpeMe U
caen nanaemusita or COVID-19.

AmHKerara BKII0YBa 12 3aTBOpeHU BBIpoca. Tpu OT TAX W3-
Clle/iBaT XapaKTEPUCTUKH HA aHKETHPAHOTO JHIE (IbpiKaBa
Ha JINO, no3umus B JIMO u npodecnonanen omnut). Octa-
HaJUTE JIEBET BBIpoca ca (POKYCHpPaHH BBPXY MPOLECUTE
Ha KIMHUYHUTEC U3NUTBAHUA, CBbP3aHU C Z[eﬁHOCTH npeau
CTapTHpaHe, MPU MPOBEKJAHETO M IPUKIIOUBAHETO HA W3-
MUTBaHMITA; HATJIacaTa Ha PECIIOHICHTHTE 33 POBEXKIAHETO
Ha KJIMHWYHU U3MUTBAHMS KaTo ISUI0 U B3aMMOOTHOIICHUSI-
Ta UM cbe crioHcopute. 30% OT BBIIPOCUTE ca KOHCTPYUPAHU
KaTo 5-CTEreHHa cKaja 3a OIeHKa Ha JecToTa. AHKeTara €
MIPOBE/ICHA YPe3 M3I03BaHe Ha coPTyepa 3a aAMUHUCTPUPA-
He Ha mpoyuBaHus Google Forms. [TonydenuTe manuu ca 00-
paboTeHn OT cammst aBTOp upe3 mprutokerunsTa Ha MS Office
Windows 10.

PE3YNTATU U OBCBXOAHE

Pecionentute ca mpeactasurenu Ha IO ot 13 mwpxa-
BU, KakTo cienBa: bearapus (45,71%), Pymbaus (16,43%),
Copbus (15,71%), Tonma (10,71%), Typrus (2,14%), bocha
n XepuerosuHa (2,14%), XwpBatus (2,14%), Kunsp (1,43%),
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Years of drug regulation and experience, especially
since the COVID-19 pandemic, have shown that the
management of clinical trials is not limited to the
application of the legislation (7, 8, 9), relevant guidelines,
and good practices (10, 11, 12, 13, 14, 15, 16, 17, 18).
Public awareness and evolving society (19, 20, 21) set
high demands and necessitate a review of processes and
activities of the clinical trials’ management.

According to the legal definition given in Art. 2, par. 2,
subpar. 14 of Regulation (EU) No. 536/2014, a sponsor
is ,,sponsor means an individual, company, institution
or organisation which takes responsibility for the
initiation, for the management and for setting up the
financing of the clinical trial” (8). From the definition,
we define the role of clinical trial sponsors regarding
trial management processes as essential. Sponsors assign
their task of managing clinical trials to contract research
organizations that perform one or more of the sponsor‘s
trial-related functions and obligations according to 1.20
of Good Clinical Practice (11).

AIM

The main aim of the study is to evaluate processes and
activities in the management of clinical trials of medicinal
products by contract research organizations.

CONTINGENT AND METHODS

The study involved 140 employees of contract research
organizations from 13 countries: Bosniaand Herzegovina,
Bulgaria, Croatia, Cyprus, Estonia, Greece, Hungary,
Italy, Lithuania, Poland, Romania, Serbia, and Turkey.
An anonymous survey prepared using Google Forms
was used. The use of EU bases puts individual countries
on equal terms when conducting the survey. Respondents
are counted in the study according to the online survey
approach. The study was conducted during and after the
COVID-19 pandemic.

The survey includes 12 closed questions. Three of them
examine the characteristics of the person surveyed
(CROfs country, position in the CRO and professional
experience). The remaining nine questions focused on
the processes of the clinical trials, related to activities
before trial start, during trial and closure activities;
respondents’ attitudes about conducting clinical trials in
general and their relationships with sponsors. 30% of the
questions were constructed as a 5-point frequency rating
scale. The survey was conducted using Google Forms
survey administration software. The author himself
using MS Office Windows 10 applications processed the
obtained data.

RESULTS AND DISCUSSION

The respondents were representatives of CROs from
13 countries, as follows: Bulgaria (45,71%), Romania
(16,43%), Serbia (15,71%), Poland (10,71%), Turkey
(2,14%), Bosna and Herzegovina (2,14%), Croatia (2,14%),
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Ectonus (0,71%), I'sprius (0,71%), Yurapus (0,71%), Uranus
(0,71%) u JlutBa (0,71%). [IpOIIEHTHT HA PECIIOHACHTH OT aH-
KeTaTa OTpa3siBa CUTyalMsITa Ha KJIMHUYHUTE U3MUTBAHUS B
OT/CITHUTE HALIMOHAIIHY Ma3apy U MOPaJy TOBa IpUeMame, 4e
JIAHHUTE Ca MPEJCTABUTEIIHU 32 BCIKA OT JIbPIKABUTE.

Pecnionnentute umat pasznuunau nosunuu B JIMO: 9,3% Ha
HHUBO CTPAaTETHUECKH MEHUKMBHT, 44,3% — Ha TaKTUYECKO
HUBO, 46,4% — Ha ONEepaTUBHO HUBO. [OJisiMa YacT OT TIX
MUMar 3Ha4uM MpogecuoHaseH OnUT — Mexay mmect u 10 ro-
nuni (35,7%), mexny 11 u 15 roqunn (24,3%), Hax 15 roguau
(17,9%). 22,1% oT aHKeTHpaHUTE UMAT OIUT B 00JIACTTA HA
KJIMHUYHUTE NU3MUTBAHMS O] ITET FOANHU.

Ha ®wurypa | e mrrocTpupaHo MHSHHETO Ha PECIIOH/ICHTHTE
3a TOBa KOJIKO YECTO CIIOHCOPUTE BB3JIArat ISHHOCTH IO KITH-
HuuHn m3nutBanus Ha JIMO. Bonemwm ca nsutoBeTe Ha pec-
MOH/ICHTHTE, KOUTO MOCOYBAT, Y€ OMHCAHUTE 3a/IbJDKCHUS U
JIEWHOCTH ,,4ecTO ca Bb3jaranu Ha JIMO — BCHUKH 3abJIKe-
HUsI Ha crioHcopa (46,43%), perynatopau neiitnoctu (36,43%),
aHraxvpaHe Ha usciaenonarenu u ueHtpose (30%), ynpasie-
nue Ha nanuure (37,14%) n monutopupane (34,29%). Ha Bro-
PO MSICTO 3a BCHUKH M3CJIEABAHU MTO3UIINH, C U3KIIOUCHNE Ha
MOHHUTOPUPAHETO, Ca AaHKETUPAHUTE, KOUTO TIOCOYBAT, Y€ BBH3-
JIATaHEeTO € ,,TOHSIKOTa"™ — BCUYKH 3aBJDKCHHS Ha CIIOHCOPA
(18,57%), perynaropan nerinoctu (27,14%), anraxxupane Ha
M3CIeioBaTeNy u neHTpose (28,57%), ynpasiieHne Ha JaHHU-
te (27,14%). Ilpy MOHUTOPHPAHETO HA BTOPO MSCTO € JEIBT
Ha aHKETHPAHHUTE, KOUTO MTOCOYBAT, Y€ TO € Bb3JIaraHo ‘““MHO-
ro yecto” (27,14%). Ha TpeTo MACTO 32 BCUYKHU HM3CJICJBAHU
TIO3UIUH, C M3KJIIOYEHHE Ha MOHMTOPHPAHETO, Ce Hapek/a
JIeNI'BT Ha aHKETHPAHHUTE, KOUTO ONPENENIT Bb3JIaraHeTo Ha
OMHUCAHUTE ACHHOCTH OT cTpaHa Ha crioHcopa kbM JIMO kato
,,MHOT'0 9eCTO"* — BCHYKH 3abJKCHHI Ha crioHcopa (12,86%),
perynaropuu neitnoctu (20,71%), aHraxxupaHe Ha U3CIIEI0Ba-
Tenu u neHTpose (27,14%), ynpasienue Ha nanaute (20%).
[Tpr MOHUTOPHPAHETO HA TPETO MSCTO € ICIBT HAa OTTOBOPH-

Te ,,lToHsKora” (22,86%).
70

60
50
40
0 II

Number/Bpoit
2

[ )
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all obligations / ecuyku regulatory activities/ engaging investigators

3a0b/mHeHuA Ha
crnoxcopa

peaynamopHu
delinocmu

M never/HuKora M rarely/psgko

Que. 1. Yecmoma Ha eb3nazaHe Ha OeliHocmu 1o

uarnumeaHemo om crioHcop Ha N0
U3moyYHuK: 0aHHU Ha aemopa
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Cyprus (1,43%), Estonia (0,71%), Greece (0,7%), Hungary
(0,71%)), Italy (0,71%) u Lithuania (0,71%). The percentage
of survey respondents reflects the clinical trial situation
in individual national markets and therefore we assume
that the data is representative of each country.

The respondents have different positions in CROs: 9.3%
at the strategic management level, 44.3% at the tactical
level, 46.4% at the operational level. Most of them have
significant professional experience - between six and 10
years (35.7%), between 11 and 15 years (24.3%), over 15
years (17.9%). 22.1% of respondents have experience in
clinical trials for less than five years.

Figure 1 illustrates respondents® views on how often
sponsors outsource clinical trial activities to CROs.
Leading are the shares of respondents who indicate that the
described duties and activities are ,,often* assigned to the
CRO - all obligations of the sponsor (46.43%), regulatory
activities (36.43%), engagement of investigators and
sites (30%), data management (37.14%) and monitoring
(34.29%). In second place for all positions examined,
except for monitoring, are the shares of respondents
who indicate that the assignment is ,,sometimes® - all
obligations of the sponsor (18.57%), regulatory activities
(27.14%), engagement of investigators and sites (28.57%),
data management (27.14%). Regarding monitoring,
the second place is the share of the respondents who
indicate that it is assigned ,,very often (27.14%). In third
place for all the studied positions, with the exception of
monitoring, is the share of respondents who define the
assignment of the described activities by the sponsor to
the CRO as ,,very often” - all obligations of the sponsor
(12.86%), regulatory activities (20.71%), engagement of
investigators and sites (27.14%), data management (20%).
Regarding monitoring, the share of answers ,,sometimes*
(22.86%) is in third place.

i

data management/ monitoring /

and sites / aHzaxcupaHe ynpaeneHue Ha MoHUmMopupaHe
Ha u3caeo u o
yeHmpoee

sometimes/noHsKora M often/yecto W very often/mHoro yecto
Fig. 1. Frequency of assignment of activities by a
sponsor to a CRO

Source: author’s data
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PesynraTuTe mokasBar, 4e OMHMCAHUTE JCHHOCTH CE Bh3Ja-
rat ot crioHcopa Ha /IO uepsako. CrenBa 1a ce 0TOCNEKH,
4e pasiuKata MKy sJIOBETE Ha OTTOBOPHUTE ,,IIOHSKOTA™,
,deCTO M ,,MHOI'O YeCTO € Hal-MHHHMAaJIHa OTHOCHO Bb3-
JIAaTaHETO Ha JICHHOCTUTE 3a aHTAKHUpaHE Ha M3CIICIOBATCITH
U IIEHTPOBE TIO KIMHUYHOTO M3MUTBaHE. ToBa MOXke Ja ce
005ICHH ¢ OOCTOSATEICTBOTO, Y€ Ta3d AEHHOCT € IOYTH BU-
HAaTHW BB3JIOKEHA Ha JPYTO JUIE (2 HE Ce M3ITBIHSABA IMPIKO
OT CIIOHCOPA), KATO B TIOCJIEIHUTE TOANHN OTUYETINBA € TEH-
JICHITUSATA CHIATA /a C€ M3MBIHABA OT T.HAap. ,,0pTaHU3AIHNH
3a yIpaBJieHHe Ha IIEHTPOBE 10 KIMHUYHO u3nuTBane™ (Site
Management Organization).

HesnaunTenHu I4710Be OT PECHOHICHTHTE Ca Il OTTOBO-
pH, 4e ,,HUKOra™“ Wi ,,psAKo" T€3H1 AEHHOCTHU CE€ Bb3JIaraT OT
cTpana Ha crioHcopa Ha JIMO. ToBa cBuumeTencTa 3a (akTa,
4e CIIOHCOPHUTE HE MPEATIOYHUTAT MPSKO M3BBPIIBAHE, & BH3-
JIaraHEeTO Ha JIEMHOCTUTE Mo u3nuTBaHusTa Ha JIMO, ¢ or-
nen TudepeHIMpaHeTo UM OT IEHTPATU3UPAHUTE U IPYTUTE
CTpaTeruvecKu, yIpaBIeHCKH U (PMHAHCOBH ICHHOCTH, KOUTO
OCTaBaT U3ISJIO0 TIXHA OTTOBOPHOCT.

3anuTaHu 3a 4ecTOoTaTa Ha MPEXBBHPISHE HA JEHHOCTH KbM
TAXHATA JJOrOBOPHA OPraHU3aIHsl, KOUTO ca OMIIU U3BBPIIBA-
HU OT JPYTH IPEACTABUTENN Ha CIIOHCOPA, MHO3HHCTBOTO OT
pecrionaeHTHTE (42,14%) mocouBar TOBa KaTO YECTO CIIydBa-
o ce (Purypa 2). Ha BTOpo MsCTO € 1enbT Ha aHKETHPAHHUTE
(30%), copen KOUTO TOBA C€ CIyuUBa C TIO-HUCKA CTENEH Ha
yecToTa (3-Ta crenen). 13,57% ro onpenensit ¢ 2-pa cTeneH Ha
yecTora. MajuHa ca jajy OTTOBOp B JABETE KPaWHOCTH Ha
Hali-BUCOKa 5-Ta crereH Ha yectoTa (9,29%) 1 Ha Hal-HHUCKa
1-Ba creneH Ha yectoTa (5%).

13,57%
2

u frequency/yecTora

1 (very rarely / muoro
PAAKO)

Que. 2. Yecmoma Ha npexsbpsisiHe Ha OeliHocmu om eOHa
ANO kbm dpyea ANO

M3MOYHUK: OaHHU Ha asmopa

Pesynrarure cBuperencTBat 3a akra, ue TAKOBa MPEXBBHP-
JsiHe Ha fedHocTu oT eqHa JINO kbvm apyra JIMO e cbe cpen-
Ha dectoTa. [IpuunHaTa 3a TOBa €, 4Ye CIIOHCOPUTE PAOOTAT
c¢be cboTBeTHUTE JIMMO OOMYaliHO OT HSIKOJKO TOJMHH, a
HE Ha CIyYaeH MPHHIIHI, KaTO BB3JIAraHETO HA KOHKPECTHH
JIEHHOCTH € ChOOpPA3HO KamaluTeTa Ha JOTOBOPHATA Opra-
HU3aIWs, OCHOBAHO Ha B3aHMHO JIOBEPUEC MCKIY CTPAHHTE
B IIpoOIleca Ha Bh3JaraHe, PeCil. IPU U3IIbIHCHHUE Ha BBH3IIO-
JKCHHUTE JICHHOCTH Ha 0a3ara Ha MPUHIIKIIA 33 CIOJACIICHA OT-
TOBOPHOCT.
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The results show that the sponsor often assigned the
described activities to a CRO. It should be noted that
the difference between the proportions of “sometimes”,
“often” and “very often” responses is minimal regarding
the assignment of the activity “engaging investigators and
sites”. This can be explained by the fact that this activity
is usually assigned by sponsor to other entity (and do not
perform directly by the sponsor). In recent years, there
is a clear tendency this activity to be performed by Site
Management Organization.

Minor shares of respondents answered that the sponsor to
CRO “never” or “rarely” outsourced the activities. This
testifies to the fact that the sponsors prefer not to directly
carry out, but to outsource the trial activities to the CRO,
with a view to differentiating them from the centralized
and other strategic, management and financial activities
that remain entirely their responsibility.

When asked about the frequency of transferring activities
to their contract organization that were performed
by other representatives of the sponsor, the majority
of respondents (42.14%) indicated this as a frequent
occurrence (Figure 2). In second place is the share of
respondents (30%), according to whom this happens with
a lower degree of frequency (3rd degree). 13.57% define
it with the 2nd degree of frequency. Few responded at
both extremes of the highest Sth frequency range (9.29%)
and the lowest 1st frequency range (5%).

42,14%

9,29%

5 (very often / mHoro
4ecTo)

Fig. 2. Frequency of transfer of activities from one CRO
to another CRO

Source: author’s data

The results testify to the fact that such transfer of activities
from one CRO to another CRO is of medium frequency.
The reason for this is that the sponsors work with the
respective CROs usually for several years, and not on a
random basis, and the assignment of specific activities
is in accordance with the capacity of the contracting
organization, based on mutual trust between the parties
in the assignment process, resp. when performing the
assigned activities based on the principle of shared
responsibility.

35



36

3APABHA MONMATUKA U MPAKTUKA

41,43% OT pecloHJEHTUTE OMPEACISIT OTHOLIEHUATA MEXIY
JINO u crnioHcopa KaTo OCHOBaHU Ha Oa3ara Ha ,,[TapTHHOP-
cTBO/CHTpynHUYecTBO (Purypa 3), ciaenBaHu OT TE3H, KOU-
TO T'U OIPENENAT KaTo ,,cTparerundecku c¢bro3“(30,71%) . Ha
TPETO MACTO € ACJIBT HA aHKETUPAHUTE, KOUTO ONIMCBAT Ta3u
Bph3Ka KaTo ,,Bb3JIOKCHH JIeiHHOCTH/ayTCOPCHHT™ (22,14%).
5,71% omnpenensTt Bpb3kata Ha JMO cbc cmoHcopa Karo
,,OOMKHOBCHO Bb3JIaraHe ¢ KOHTPOJUpaHa 00paTHA BPB3Ka™.
PesynTarure cBUAETENICTBAT 32 Ch3/aJCHA CHIIHA BPB3Ka Ha
PaBHOMIOCTABEHO CBHTPYAHUYCCTBO MEKAY CTpPpAaHUTE, BBB
BPpb3Ka C MPOBCKIAAHCTO Ha KIMHUYHU U3IMUTBAHUSA, IPpEpa-
CTBAIlIa OHKOTa B CTPATETHYECKHU ChIO3.

5.71%

@ue. 3. OnucaHue Ha omHoweHusima Ha crioHcopa ¢ N0
MN3MOoYHUK: OaHHU Ha asmopa

3anmuTaHu 3a YecToTaTa Ha TPYIHOCTH H IPOOJIEMH, KOH-
TO BB3HHKBAT BHB BpB3Ka ¢ m3nuTBaHusATa (durypa 4),
Hali-MHOT'O PECIIOHJICHTH OIIPEeIIsAT YeCTOTaTa KaTo CpeIHa,
IPU KOSATO €CaMo ,,[IOHSKOTra* BB3HUKBAT TPYIHOCTH H IPO-
6memu — nipeu cTapTupane Ha m3nuTBanusTa (40%), mo Bpe-
Me Ha m3nuTBaHusATa (40%) M BBB Bpb3Ka C MPHUKIIOUYBAHE
Ha n3nuTBaHusATa (39,29%). Ha BTOpO MsICTO € ensT Ha pec-
MOHJICHTUTE, KOUTO CMSTAT, Y€ TAKUBA IIPOOJIEMHU B3HUKBAT
,»deCcTO OTHOCHO AeiHOcTHTEe mpeau (35%) u mo Bpeme Ha
MpoBeXJaHe Ha m3nuTBaHuATa (35,71%).
& 56

&

Number/bpoi

npeau CTapTaHa H3NHTBIHETO

U never/HMKora w rarely/pagxo

®ue. 4. Yecmoma Ha mpydHocmu u npobnemu, Koumo
8b3HUK8am rpedu cmapmupaHe, Mo epeme Ha
u3rnumeaHusima U b8 8pb3Ka C MPUKIIY8aHe Ha
uaniumeaHusima
N3MOoYHUK: 0aHHU Ha asmopa

sometimes /TIOHAKOra

HEALTH POLICY AND PRACTICE

A significant share of the respondents (41.43%) defined
the relationship between the CRO and the sponsor as
based on ,,partnership/collaboration” (Figure 3), followed
by those who defined it as a ,,strategic alliance* (30.71%).
In third place is the share of respondents who describe
this relationship as ,,assigned activities/outsourcing™
(22.14%). 5.71% defined the CRO‘s relationship with
the sponsor as ,,assignment with controlled feedback*.
The results testify to the fact that a strong relationship
of equal cooperation has been created between the
parties, in connection with the conduct of clinical trials,
sometimes growing into a strategic alliance.

W strategic alliance/cTpaTerdyecku coio3

W partnership/cooperation/
NapTHEOPCTBO/ CbTPYAHHHECTED

W assigned activities/ outsourcing/
EB3NOHEHH AENHOCTH/ @YTCOPCHHT

W assignmentwithcontrolled feedback/
BBb3NAraHe C KOHTpoupaHa obpama
BpPb3Ka

Fig. 3. Description of sponsor’s relationship with CRO
Source: author’s data

When asked about the frequency of difficulties and
problems that arise in connection with the trials (Figure
4), most respondents put the frequency as average, where
only ,,sometimes* difficulties and problems arise - before
the start of the trials (40%), during of the trial (40%)
and in connection with the closure activities (39.29%).
In second place is the share of respondents who believe
that such problems arise ,,often* regarding the activities
before (35%) and during the trials (35.71%).

55

50
50

, 38

35
30 26
23
20
11
10 . - 7
1 1
0

activitiesbeforetrial start/gefinocTh  activitiesduringtrial/aeiiHocTh no epeme
H@ M3NUTE3HETO

closure activities/gefinoc no
NpUKAOYBaHE
m often/yecto ™ always/EnHarn

Fig. 4. Frequency of difficulties and problems that occur
before trial start, during trial and concerning
closure activities

Source: author’s data
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IIpu geiiHOCTUTE IO NPUKJIIOYBAHE HA U3IIMTBAHETO HA BTO-
PO MSACTO € JeNIBT Ha PECIIOHAEHTUTE, KOUTO CMSTaT, 4e Ta-
KHBa IPOOJIEMH U TPYIHOCTH ca ,,psiako’ cpernanu (27,14%),
a Ha TPETO MACTO — Ha Te3U, KOUTO CMSTAT, 4e Te ca ,,4ecTo™
cpemanu (25%). ToBa ce cBBbp3Ba ¢ (pakTa, Ye JACHHOCTHUTE
Npeayu CTapTHUPaHe Ha M3IMUTBAHETO M MO BpeMe Ha HETOBO-
TO TMPOBEXKJAaHE HEPSAJKO ClIe/IBa Jla Ce U3BBPIIAT B KPATKH
CPOKOBE, HETIO3BOJISIBAIIM IIPELU3HO MIaHupaHe. Tyk cieasa
Jla ce OTYUTAT U TPYJHOCTHUTE, KOUTO CE€ CpelaT B Imporeca
Ha JIOTOBapsiHE C TIIaBHUTE M3CIICAOBATEIN' U ICHTPOBETE MO
M3MUTBAHETO.

PaBHu ca msutoBete Ha anketupanute (33,57%), KoUTO cMsi-
TaT, Y€ MOBEYE MEIWIMHCKH CIICIHAIUCTH cieaBa J1a Ob-
JlaT aHrakupaHu cpep nepconana Ha JMO u npu nunara,
U3BBPIIBAIM MOHUTOpUpaHEe Ha wu3nuTBaHuATa. 19,29%
CMSITaT, 4e ToBeUe TAKMBA CIICIUAJINCTH Ca HY>KHU B PBKO-
BoguuTe HUBa Ha JIMO, a 13,57% cMmsTar, ye MEIUIIMHCKA
CHELUAINCTH ca HYXXHH 32 BCSIKO OT u3bpoenute (durypa
5). buxme Mornm pa 3akJIOYMM, Y€ PECIIOHJCHTUTE ca Ha
MHEHHE, Y€ MEIUIIUHCKH CHEUATNCTU Ca HY>)KHH 332 BCHUKH
MIOCOYCHN HHMBA M AEHHOCTH, KaTO HE ce 00CTUHSIBAT OKOJIO
HUTO €JTHO OT TSX.

13.57%

Que. 5. Obnracmu Ha Heobxodumocm om riogede MeoOuUUHCKU
crieyuanucmu
MN3MOYHUK: OaHHU Ha asmopa

3anuTaHM 3a TOBa KOE€ € Hal-Ba)XHOTO IPEIMMCTBO Ha Perna-
meHT (EC) 536/2014 (durypa 6), Hali-roisiM NpPOLEHT pec-
TIOHJICHTH, CMSTAT, Y€ TOBa € ENMHHUSAT eBpONeiCKH mopTal
n 6a3a nannu Ha EC 3a knuanyHu uznutBanus (39,29%). Ha
cnenpario MsicTo (28,57%) e AenbT Ha aHKETHPAHUTE, KOUTO
CMATAT, Y€ Half-Ba)KHOTO MPEJUMCTBO € eIMHHATa 3aKOHO-
JlaTenaHa ypenda cpell IbpKaBUTE, KOSATO PETJIAMEHTHT Ch3-
naBa. 22,86% wu3BexaT Ha MpEJeH MUIaH PeAyIUpaHeTO Ha
CpOKOBeTE 3a oleHKa. Hall-MalIbk € JenbT Ha aHKETUPAHUTE
(9,29%), KOUTO MOCTaBAT KAaTO 3HAUMMOCT HA MHPBO MSICTO
KOOPIMHMUPAHUAT Iperje]] Ha MPOTOKOJIa U JIOCHETO Ha H3-
MUTBAHUS JIEKAPCTBEH MPOAYKT (dacT I oT nokiaja 3a oleH-
Ka?).

1 ,enaseH uscnedosamen” e uscsnedosamer, KOUmo e 0m2080pHUAM pbKosooumMen Ha
ekun om uzcnedosamesnu, KOUMO NPOBEXOAM KAUHUYHOMO U3MUMBAHE 8 UeHMbp 3a
MpoeexdaHe Ha KAUHUYHO U3NUMeEaHe — 1e2aaHa 0eqUHULUA Cb2AacHo Y. 2, nap. 2,
nodnap. 16 om Peznamenm (EC) Ne 536/2014

2 acnekmume, nonadawu 8 yacm | om 0Knada 3a OUEHKaA, Ca MOCOYeHU 8 Ys. 6 om
PeznamerHm (EC) Ne 536/2014
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In terms of trial closure activities, the second place is
the share of respondents who consider that such problems
and difficulties are ,,rarely” encountered (27.14%), and
the third place is for those who consider them to be ,,often
,» encountered (25%). This is connected with the fact
that the activities before the start of the trial and during
its conduct often have to be carried out in short terms,
which do not allow for precise planning. The difficulties
encountered in the negotiation process with principal
investigators' and trial sites should be taken into account
here.

The shares of respondents (33.57%) who believe that
more medical specialists should be engaged among the
staff of the CRO and among the persons monitoring the
trials are equal. 19.29% believe that more such specialists
are needed in the management levels of CRO, and 13.57%
believe that medical specialists are needed for each of the
listed (Figure 5). We could conclude that the respondents
are of the opinion that medical professionals are needed
for all the indicated levels and activities, not uniting
around any of them.

M CRO Management/prrosoacTeoHa U0
M CRO staff/nepconanana AMO
M trial monitoring/MoHKUTOpUpaHE

w allthe above/scako oTusbpoenuTte

Fig. 5. Areas where more medical specialists are needed
Source: author’s data

When asked what was the most important advantage
of Regulation (EU) 536/2014 (Figure 6), the largest
percentage of respondents thought it was the EU portal
and database (39.29%). In the next place (28.57%) is
the share of the respondents who believe that the most
important advantage is the unified legal framework
among the states, which the regulation creates. 22.86% put
forward the reduction of evaluation terms. The smallest
share of respondents (9.29%) put the coordinated review
of the protocol and the Investigational Medicinal Product
Dossier as the most important (part I of Assessment
report?).

1 ‘Principal investigator’ means an investigator who is the responsible leader of a team
of investigators who conduct a clinical trial at a clinical trial site — a legal definition
according to Art. 2, par. 2, subpar. 16 of Regulation (EU) No 536/2014.

2 The aspects covered by Part | are specified in Art. 6 of Regulation (EU) No 536/2014.
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®ue. 6. MHeHue Ha aHKemupaHume OMHOCHO
npedumcmeama Ha PeanameHm (EC) 536/2014
N3MOoYHUK: OaHHU Ha asmopa

Ha Bprpoca manu cMsTar, 4ye AeHHOCTTA 110 IIPOBEXKIAHE HA
KJIMHUYHY U3MINTBAHUS € SICHO pa3rpaHHYeHa OT HOpMaJlHa-
Ta KJIMHUYHA MPAKTHUKA, OCHOBHUSAT JSUI Ha aHKETHPAHUTE
(44,3%) naBat nonoxkutesen orrosop (Purypa 7). 31,4% He
ca curypHu, a 24,3% oT peClOHAEHTHUTE CMATAT, Y€ JEHHOCT-
Ta 110 IPOBEXIAHETO HAa M3IMUTBAHM HE € SICHO pa3rpaHuye-
Ha OT HOpMaJIHaTa KJIMHUYHA TPAKTHKA.

Que. 7. MHeHue Ha aHkemupaHume Oanu deliHocmma
1o npogexo0aHe Ha KIUHUYHU U3MUmeaHusi € ICHO
paszpaHu4YeHa om HopmMmariHama KiuHU4YHa rpakmuka
N3MOYHUK: OQHHU Ha asmopa

Pesynrarure sicHO ouepTaBaT HEOOXOAMMOCTTA OT MPOBEX-
JAHCTO Ha JOMBJIHUTECIIHU MMPOYUYBAHUA OTHOCHO IpUYWHATA
3a 3HAYMMHMsI 00L /sl Ha pecrioneHTuTe (55,7%), KOUTO HE
ca CUTYPHU HJIM Ca KAaTCTrOpUYHHU, Y€ KIMHUYHHUTEC U3NUT-
BaHUs Ce CMECBAT C HOpMaJlHaTa KIMHUYHA MPAKTUKA U HE
HaMHupaT sICHO OI'pPaHUYCHUEC OT HEA. Tosa e CBIICCTBCH Bb-
Mpoc, ThH KaTO ce OCHOBaBa Ha €/lHAa OT HaW-BaXXHUTE Xa-
PAKTCPUCTUKU IO OTHOIICHUC CHUIHOCTTA HA KIMHUYHHUTEC
U3IIUTBAHU .

Buano ot pesynrarure Ha durypa 8, MHO3HHCTBOTO OT aH-
ketupanute (40,71%) cmsrart, e crienBa ga ObIaT BIOKCHH
Hall-MHOTO yCHJIUS 332 TO0OPSIBAHETO HA KAa4ecTBOTO Ha Jia-
HHHTE OT KIMHUYHU n3nuTBaHus. 31,43% cmsrar, 4ye 0OCHOB-
Ha cdepa Ha 1oJjo0opeHne cieBa Ja Obae KBaTuQpUINPaHETO
Ha NEepcoHala U MEAUIMHCKUTE cnenuanuctu. 18,57% or
PECTIOHJICHTUTE CHOJIEISIT, Ye CIIOpe]l TAX HAali-MHOT'O yCHUITHS
ciezBa 1a ObIaT BIOKEHH BBB BPBh3Ka C U3MOJI3BaHE HA HOBH
TEXHOJOTHH U au3aiiH, a 9,29% ca oTroBopuiu, 4e ¢ HEOO-
XOIMMO IISUTOCTHO TO/I00psIBaHE Ha CEKTOpa HAa KIMHUYHHU
W3MHATBAHUS.

HEALTH POLICY AND PRACTICE

m CRO Management/prrosoacTeona QU0
M CRO staff/nepconanana AWO
M trial monitoring/MOHUTOpUpaHe

W allthe above/ecako oTusbpoeHuTe

Fig. 6. Opinion of the respondents regarding the
advantages of Regulation (EU) No 536/2014

Source: author’s data

When asked whether they believe that the activity of
conducting clinical trials is clearly distinguished from
normal clinical practice, the majority of respondents
(44.3%) gave a positive answer (Figure 7). 31.4% are not
sure, and 24.3% of respondents believe that the activity
of conducting trials is not clearly distinguished from
normal clinical practice.

mYes/Oa

MNo/He

W Not sure/He com cHryper

Fig. 7. Opinion of the respondents whether the activity
of conducting clinical trials is clearly distinguished
from normal clinical practice
Source: author’s data

The results clearly outline the need for further study
into the reason for the significant overall proportion of
respondents (55.7%) who are unsure or strongly agree that
clinical trials interfere with normal clinical practice and
do not see a clear limitation from it. This is an important
question because it is based on one of the most important
characteristics regarding the nature of clinical trials.

As can be seen from the results in Figure 8, the majority
of respondents (40.71%) believe that the most efforts
should be made to improve the quality of clinical trial
data. Another part of the respondents, 31.43%, believes
that the main area of improvement should be the
qualification of the staff and medical specialists. Finally,
18.57% of respondents said that, in their opinion, the
most efforts should be made in connection with the use
of new technologies and design, and 9.29% answered
that an overall improvement of the clinical trial sector
is needed.
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Que. 8. Obnacmu, koumo mozam da 6s0am nodobpeHu
N3mouHuk: N34yucneHua Ha asmopa

Karo monoxwurenen Qakrt crensa Ja ce 0T4eTe HE3HAYUTEI-
HUST JIS1J1 HA PECTIOHICHTUTE, KOUTO COYaT HEOOXOIMMOCT OT
LSJIOCTHO NotoOpsiBaHe Ha cekTtopa. TpeBokeH (akT e MHe-
HHUETO Ha PECIOH/ICHTHTE OTHOCHO KAaueCTBOTO HA JaHHHTE,
MIPEIBH/I TEXHUSI KPUTHYCH U OCHOBEH XapaKTep 3a MPOBEX-
JITaHEeTO Ha M3MUTBAHUATA.

[locnenHuAT BBOPOC OT aHKETaTa Cpel HPEACTABUTEIHTE
na JIMO kacae HarjzacaTa WM OTHOCHO OBIEIIHS JOCTHII Ha
MAIUEeHTUTE 10 HOBU MeToau U Tepanuu (Purypa 9). MHo-
3HHCTBOTO OT pecnioHaeHTHTe (77,14%) nMaT ONTUMUCTHIHA
Harjaca. 17,14% ca Te3u chC CKeNTUYHA Harjaca.

5.71%

Que. 9. Haenacama 3a docmwbna Ha nauyueHmume 00 Ho8U
memodu u mepanuu 3a ebboewe

N3mouHuk: N34yucneHua Ha asmopa

[MecumuctrTe MO TO3M BBIPOC ca camo 5,71%, koeTo cieasa
JIa c€ OTYETE KAaTO M3KITIOYUTEITHO MOJIOKHUTEICH (PaKT.

3AKINMIOYEHUE

CroHcopuTe Ha KIMHUYHU W3MUTBAHUS HE MNPEAIOYUTAT
MIPSIKO U3BBPIIBAHE, 2 BH3JIATAHETO HA ICHTHOCTUTE MO H3ITHUT-
BanusAra Ha JINO. IlpencraBurennre Ha CIIOHCOPA CMSITAT, e
M0-4eCTO BB3HHUKBAT MPOOJIEMH M TPYIHOCTH BBB BPB3Ka C
MPOLIECUTE TIPS CTAPTUPAHE Ha KIMHUYHUTE H3MUTBAHUS
1 TI0 BPEMe Ha TAXHOTO ITPOBEXKIaHE, OTKOJIKOTO BHB BPB3Ka
C TIporieca o MPHUKIYBAHE HA KITUHUIHOTO U3IHTBAHE.

HEALTH POLICY AND PRACTICE

W Use of new technologies and
design/M3non3eaHe Ha HOBK TEXHONOMMM K AN3SHAH

W Data qualty/HKa4ecTeoTo Ha AaHHuTe

m Qualification of staff/medicalspecialists
KEanudMKaLMA HE NEPCOHANE H MEAULMHCKHTE

CNeuManucTH
w Overallimprovement of the sector/UanocTHo

nogobpABaHe Ha cexTopa

Fig. 8. Areas that could be improved

Source: Author’s calculations

As a positive fact, the insignificant share of respondents
who point to the need for an overall improvement of the
sector should be taken into account. A worrying fact is
the opinion of the respondents regarding the quality of
the data, given their critical and fundamental nature for
the conduct of trials.

The last question of the survey among the CRO‘s
representatives concerns their attitude regarding the future
access of patients to new methods and therapies (Figure 9).
The majority of respondents (77.14%) have an optimistic
attitude. 17.14% are those with a skeptical attitude.

W Optimistic/OnTuMUCTHYHA

M Skeptical/CkenTuyna

M Pessimistic/MecumucT4Ha

Fig. 9. The respondents’ attitude regarding patients’
access to new methods and therapies in the
future

Source: Author’s calculations

The pessimists on this issue are only 5.71%, which should
be considered as an extremely positive fact.

CONCLUSION

Sponsors of clinical trials prefer not to perform directly,
but to outsource trial activities to CROs. Sponsor
representatives believe that more often problems and
difficulties arise in connection with the processes before
the start of clinical trials and during their conduct than
in connection with the process of closure activities.
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lonsiMa 4acT OT PeCIIOHICHTUTE CMITAT, Y€ KINHUIHUTE U3-
MUTBAHUS C€ CMECBAT C HOPMaJlHAaTa KIMHUYHA MIPAKTUKA U
HEe HaMUpaT SICHO orpaHuueHue oT Hesl. To3u dakT ciensa na
ObJic OTYETEH OT KOMIIETEHTHUTE OPr'aHHU U Jia Ce U3CIIeBAT
MPUYUHUTE 3a TOBA.

PecriorienTHTE Ca HA MHECHHE, Y€ ca HEOOXOMUMHU yCHITHS 32
mofoOpsiBaHe Ha Ka4eCTBOTO Ha JAHHWUTE OT M3IUTBAHHATA,
KaKTO ¥ KBanu(UKaImsATa Ha YOBEIIKHS pecypc. ToBa Hanara
CepHO3HO MTPEOCMUCIIAHE Ha MTPOIIeca 110 TPOBEK TaHe Ha KITH-
HUYHUTE M3MUTBAHUSA HAa HUBO M3CJIEIOBATEICKH LIEHTPOBE,
KaKTO M M3CJie/[BaHEe Ha Bb3MOKHUTE NPUYHHU 32 popmupa-
HETO Ha TOBA MHEHHE.

OOrata Hariiacata Ha JIOTOBOPHHUTE H3CIIEIOBATEIICKU Op-
raHu3aluy 3a JOCThIIA HA MAIMEHTHUTE JIO HOBU TEpPAIUH
4ype3 KJIWHUYHATE HU3MUTBAHUS € ONTUMHUCTHYHA, KOETO
MOTBBPIK/IaBA 3HAYMMOCTTA Ha M3MUTBAHUATA, KATO 15710, U
Clie/iBa Jla HAMEPH OTPAKEHUE B CTPEMEX OT CTpaHa Ha BCHY-
KW 3aMHTEPECOBAHH CTPAHM 3a MOJOOpsIBaHE HA CEKTOpa Ha
KJIMHUYHU U3IIUTBAHUA.
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A large proportion of respondents believe that clinical
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see a clear limitation from it. The competent authorities
should report this fact and the reasons for this should be
investigated.

Respondents were of the opinion that efforts are needed
to improve the data quality as well as the qualification
of human resources. This requires a serious rethinking
of the process of conducting clinical trials at the level of
clinical sites, as well as an investigation of the possible
reasons for the formation of this opinion.
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CBOMNCTBA U E®EKTU BbPXY
3APABETO OT YINOTPEBATA HA
ANA3OTEH OKCUA

IBera PaiiueBa, 3axapu 3apkoB, BajsienTuna MapuHoBa,
Adnexkcanabp IanaiioroB, Benko I'eoprues,
Baagumup Hakos

HalﬂtOHa]l@H yernmvbp no 06W€Cﬂ16€H0 3()paee u anaaiusu

PE3IOME

Paiickusam ea3 (Ouaszomen okcuo) e 6ce no-nonyisapen cpeo
maaoume xopa He camo 6 bvaeapus, no u ¢ Eepona. B medu-
YuHama moea eewecmao ce U3Noa36a Kamo Ynouka, Ho cpeo
esponetickume MutiHetoNCbPU paticKuam 2a3 ce e nPpesbpPHAl
8 HEWo Kamo jie2aieH jeK HAPKOMuK, KOUmo Hau-4yecmo ce
u3nonsea 3a pazeieuenue. ObUUAUHO pAUCKUAM 2A3 ce BOUUL-
6a npe3 6anonu. Te ce nvanam c ouazomen oKCuo om Kancy-
JU, KOUumo ce npooagam 6e3 pez2yiayusi Ui 4pes QiaKonu 3a
ouma cmemana. E¢pexmovm obuxnoseno npoowvisicasa medlc-
0y 30 cexynou u HAKOAKO MUmymu. 3abasieHuemo, Koemo
npedocmass patuckusim 2ds, NPUKIouea 6vp30, HO ehexmu-
me om npexkaieHama ynompeoa mosjice 0a ca mpatimu.

C Hacmosiwus 0630p npedcmagsime 0CHOGHU GaKkmu 3a Ouas-
OMHUSL OKCUOD, eheKmume MY 6bPXY OPSAHUZMA U NOMEHYUAT-
Hume peodu, KaKmo u pe2ylayusama Ha eewjecmseono ¢ Eepo-
na. [peonacame HAKOU NPENOPBKU 34 GBAAPCKUL KOHMEKCIN.

KurouoBu xymu: paiicku ras, ynorpeoa,
3aKOHOJATEICTBO

BbBEOEHUE

Paiickusr ra3 e orkput npe3 1772 1. ot xxoy3ed [puctnu u
XbMmoppu Jesu. [leBn 3abensi3an, ye KOrato ce BIMIIBA, HO-
BUSIT T'a3 MPEAM3BUKBA B HAYaJIOTO CHCTOSIHUE Ha BBH30YyJa,
HNPUIPYKEHO OT MPUCTBIIN Ha HEYJBPKUM CMSX U CIyXOBH
XaJIIOIMHAIINY, TTIOPaJId KOETO IO HApEKhJI PAliCK! MJIN Bece-
nsim ra3. M3cnenoBarenure oTOens3aiy, 4e yIOBOJICTBHETO
KOETO T0JIy4aBaT, € MoA00HO Ha aJIKOXOJTHOTO ONUSHEHHE, HO
3HAYHUTEITHO TMO-TIPUATHO oT Hero (1).

[Toennenara ynorpeba na quasoren okcua (N,O) B MecTaTa 3a
3abasienue B EBpomna npe3 nocneauute 10 roquHu npeIn3BUK-
Ba 3aTrpH>KEHOCT. Bee mo-uecTo ce 0TUNTaT CepHO3HU 3/IpaBHU
W COLIMAJIHU BpEJH, CBbP3aHU ¢ Herorara ynorpeba. Curna-
JUTE, KOMUTO CE IOJy4YaBaT OT EBPOIECHCKUTE CTPaHH, Mpel-
roJiaraT MHTEH3MBHA yroTpeda Ha THa30TeH OKCUJ, 0COOECHO
cpen MmuaguTe Xopa (Ha Bh3pact 15-29 ronunum). [IpumanHu 3a
MO-TOJISIMATA MOMYJISIPHOCT HA paificKus ra3 mpe3 HOCICIHUTE
TO/IMHH € JIECHATa JOCTBITHOCT, HUCKATa LIEHa, KPaTKOTpaHU-
Te eeKTH, KaKkTo 1 0o0IaTa Harjiaca Ha yHnoTpeOsBaInuTe, e
€ OTHOCHTETHO 0€30MacHO 1 COLUATHO MTPUEMITBO BEIIECTBO.
B EBpomna Haif-uecto ce ynorpebsBa Ha My3UKalIHU (ecTHBa-
71, TIpeIu M 110 BpeMe Ha IOCeIIeHHEe B MecTa 3a 3abaBIieHHE,
Ha JIOMalTHu MapTuTa. 3a bearapus ynorpebdara e xapakTepHa
KakTo B MecTa 3a 3a0aBJieHHe, TaKa U 10 MOPCKUTE KyPOPTH
Ipe3 JIATOTO, U B YYWJINIIHUTE PAaHOHH.

MENTAL HEALTH

PROPERTIES AND HEALTH
EFFECTS FROM THE USE OF
NITROUS OXIDE

Tsveta Raycheva, Zahari Zarkov, Valentina
Marinova, Alexandes Panayotov, Venko Georgiev,
Vladimir Nakov

National Center of Public Health and Analyses

ABSTRACT

Laughing gas, or nitrous oxide, is increasingly popular
among young people not only in Bulgaria, but also
in Europe. In medicine, this substance is used as an
anesthetic, but among European teenagers, laughing
gas has become something of a legal soft drug, most
often used recreationally. Laughing gas is usually
inhaled through balloons. They are filled with nitrous
oxide from capsules that are sold over the counter
or via whipped cream vials. The effect usually lasts
between 30 seconds and several minutes. The fun that
laughing provides ends quickly, but the effects of over
use can be long-lasting.

With this overview, we present basic facts about nitrous
oxide, its effects on the body and potential harm, as well
as the regulation of the substance in Europe. We offer
some recommendations for the Bulgarian context.

Key words: Laughing gas, use, legislation.

INTRODUCTION

Laughing gas was discovered in 1772 by Joseph Priestley
and Humphrey Davy. Devi observed that, when inhaled,
the new gas produced an initial state of excitement,
accompanied by fits of uncontrollable laughter and
auditory hallucinations, which is why he called it laughing
gas. The researchers noted that the pleasure they get is
similar to alcohol intoxication, but significantly more
pleasant than it (1).

The increased use of nitrous oxide (N,O) in entertainment
venues in Europe over the past 10 years is a cause for
concern. Serious health and social harms related to
its use are increasingly being reported. The signals
received from European countries suggest intensive use
of nitrous oxide, especially among young people (aged
15-29). Reasons for the greater popularity of the gas in
recent years are its easy availability, low price, short-
term effects, and the general attitude of users that it is
a relatively safe and socially acceptable substance. In
Europe, it is most often used at music festivals, before
and during a visit to places of entertainment, at house
parties. For Bulgaria, the use is characteristic both in
places of entertainment, at seaside resorts in the summer,
and in school districts.
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ToKcuKos102U4YHU XapakmepucmuKu

Jlna30THUAT OKCUI € cTabuiicH, Oe3I[BETEH ra3, 0e3 Apa3Henl
e(eKT, ¢ JICKO CIaJIHUKaB MUPHC U BKYC. Toil ¢ OKHCIUTEII, He-
3amajiuM, HO TIOIbpKa rOpeHeTo. Moke J1a SKCILIOUpPa MpH
BHCOKa TemIieparypa (ciien usmnapsiBane). M3moissa ce kato
AHCCTCTHK M AHAJTCTHK B CTOMATOJIOTHATA U XUPYPTHITA.
B xpanuTenHaTa HHIYCTPHUS CE U3IIONI3BA KATO MPOICICHTCH
ras. 3a MeIUIIMHCKA YIIOTpeda ce H3I0JI3Ba B CMEC C KUCIOPOJ
B crorHomenue 50/50, kKaToO HUBOTO Ha JMA30TE€H OKCHJ HE
6uBa na Haasumana 70% (2, 3, 4).

OCHOBHUSIT ITBT Ha MOCTBIIBAHE HA TUA30THUSI OKCHJI € HHXa-
naTopHUT. AOcopOUpa ce U3IsII0, TOYTH HE Ce MeTadOoIH3H-
pa, Obp30 ce pasmpesens U eKCKpeTupa npe3 6eaure Apodose.
Hsma norennuan 3a duoakymymnanus (5).

OTpaBsiHUATAa C OHA30TECH OKCHI Ca PSIKOCT, Hai-4ecTo
[pH MPEAO3UPAHE OT HEMPABHIIHO MpPUJIaraHe Ha aHECTE3Us
Ha TAIMEHTH B OOJIHMIIA WJIM CJICI XPOHHUYHA 3JI0ymnoTpeda.
[Ipeno3upanero ¢ qua30TeH OKCUJ OM MOIJIO Jla JOBEJAEC 10
HEBPOTOKCUYHHU MposiBu OT cTpaHa Ha [{HC (rmaBoGonue, xa-
moruHauy, notuckane Ha [{HC ¢ HapKOTUYHH IPOSIBH, OTOK
Ha MO3bKa, a B HIKOH CIIy4au U IO CMBPT), YCKOPCH ITyJIC, aHEe-
MUs. BaumBaHeTo Ha AMAa30TCH OKCHII IIPH JTUTICA HA JOCTBII
JIO KHUCJIOPOJI MOXKE J1a JIOBE/IE JI0 CMBPTOHOCHA MHTOKCHKA-
U Ypes 3aaymasane (3).

[Tpu XpoHHMYHA EKCIO3MIIMS Ha JHA30T€H OKCHJI Ce 3acsra
kakto [{HC, Taka n koctHUst MO3bK. HeBponornunure epextu
BKJIIOUBAT eHledanonarus, Muesnonarus 1 Heppomnarus. ToBa
€ pe3ysTar OT JIeMHEJMHHU3AIUS U TJIH03a, JBJDKAIIN ce Ha
CeJIKTUBHO MHXHOMpaHe Ha BuTamuu B12 (5,6,7). M3nuraa-
HUSITA BEPXY ONUTHM XMUBOTHH ITOKa3BaT JaHHU 3a PEHPOIy-
KTHUBHA TOKCHYIHOCT (8).

OOcwhxaa ce MpHeMaHeTO Ha XapMOHM3MpaHa Kiacuduka-
LUsl HA JIMa30THHUSI OKCHJI Ha €BPONEHCKO HMBO, KaTro Cpej
MPEAJIOKEHUTE KJIACOBE M KAaTErOpuH Ha OMAaCHOCT CHIVIACHO
Permament (EO) Nel272/2008 (CLP) ca: Tokcu4HOCT 3a pe-
mpoxyKIusTa, kareropust 1B; cnenmduuHa TOKCHYHOCT 3a
OIIpE/IeTICHN OpTaHy - MOBTApSIIa CEe EKCIIO3UINS, KaTeTOPHS
1; cienuuyHA TOKCHYHOCT 32 ONPEIEeIICHN OpPraHH - €JHOKpa-
THA €KCHO3UIMS, KaTeropus 3 (HApKOTHYHU €EKTH); OraceH
3a 030HOBMS CJIOM - KaTeropus 1. Ilpu eBeHTyanHO npuemaHe
Ha TIpeIoKEeHATa KITACH(PHUKAIINA “TOKCHIHOCT 32 PEIPOTyK-
nusiTa, kareropus 1B”, nnazoTHUAT OKCH HsIMa Jia ObJe pas-
pelleH 3a MpeJ0CTaBsIHe Ha Na3apa 3a MacOBH NOTpeOUTeNH, a
camo 3a npodecroHaIHi MOTPeOUTENN, ChOOPA3HO PECTPUK-
ruute o Perimament (EO) Ne 1907/2006 (REACH)(9).

Konuentpanuu, paBuu wnu no-sucoku ot 800 000 ppm,
MPEeIN3BUKBAT aHECTeTHYeH eekT, a kKoHueHTpanuu ot 300
000 ppm wIIH TTO-BUCOKH MPOSBABAT aHANTETHYCH eeKT. [Ipu
perucTpanusTa Ha BemecTBoTo chriaacHo Permamenr REACH
e ompeneneHo HUBO 0Oe3 HabmOgaBaH HEOIATONPUATECH
edext (NOEL) ot 100 000 ppm mo otHomenue Ha [THC mpu
octpa ekcrozunus. OnpenescHo (M3BeICHO) HUBO 0e3 eheKT
(DNEL), mpou3BoiHO OT JaHHUTE 3a TepaToreHesa, KoeTo €
Hal-4yBCTBUTEIHOTO U3CJEABAHE 3a OMpEJeNsiHe HA TPaHU-
ute Ha nmpodecnonanHa excrosuius (OEL), e 360 mg/m? 3a
octpa (KpaTKoTpaiiHa) excrio3uims 1 180 mg/m? 3a XxpoHU4Ha
excriozunus. Hsama onpeneres DNEL nipu Henpodecnonanaa
excriozunus. Croiinoctute Ha OEL, cpenHo nperersena 3a 8
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Toxicological characteristics

Nitrous oxide is a stable, colorless gas, non-irritating,
with a slightly sweet smell and taste. It is an oxidizer,
non-flammable, but supports combustion. May explode
at high temperature (after evaporation). It is used as an
anesthetic and analgesic in dentistry and surgery. In the
food industry it is used as a propellant gas. For medical
use, it is used in a 50/50 mixture with oxygen, and the
level of nitrous oxide should not exceed 70% (2, 3, 4).

The main route of entry of nitrous oxide is inhalation. It
is completely absorbed, almost not metabolized, quickly
distributed and excreted through the lungs. No potential
for bioaccumulation (5).

Nitrous oxide poisonings are rare, most commonly in
overdose from incorrect administration of anesthesia to
hospital patients or after chronic abuse. An overdose with
nitrous oxide could lead to neurotoxic manifestations
from the CNS (headache, hallucinations, depression
of the CNS with narcotic manifestations, brain edema,
and in some cases even death), rapid heart rate, anemia.
Inhalation of nitrous oxide in the absence of access to
oxygen can lead to fatal intoxication by suffocation (3).

Chronic exposure to nitrous oxide affects both the CNS
and the bone marrow. Neurological effects include
encephalopathy, myelopathy and neuropathy. This
results from demyelination and gliosis due to selective
inhibition of vitamin B12 (5,6,7). Animal studies have
shown evidence of reproductive toxicity (8).

The adoption of a harmonized classification of nitrous
oxide at the European level is discussed, and among the
proposed hazard classes and categories according to
Regulation (EC) No. 1272/2008 (CLP) are: toxicity for
reproduction, category 1B; specific toxicity to certain
organs - repeated exposure, category 1; specific toxicity
for certain organs - single exposure, category 3 (narcotic
effects); dangerous for the ozone layer - category 1. If
the proposed classification ,toxicity for reproduction,
category 1B is accepted, nitrous oxide will not be
allowed to be made available on the market for mass
consumers, but only for professional users, in accordance
with the restrictions of Regulation (EC) No. 1907/2006
(REACH) (9).

Concentrations equal to or higher than 800,000 ppm
produce an anesthetic effect, and concentrations of
300,000 ppm or higher exhibit an analgesic effect.
In the registration of the substance under the REACH
Regulation, a No Observed Adverse Effect Level
(NOEL) of 100,000 ppm was set for the CNS at acute
exposure. The determined (inferred) no-effect level
(DNEL) (10) derived from teratogenesis data, which
is the most sensitive test for determining occupational
exposure limits (OEL), is 360 mg/m?® for acute (short-
term) exposure and 180 mg/m*® for chronic exposure.
There is no established DNEL for non-occupational
exposure. The OEL values, weighted average for 8
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yaca, ca Mmexay 45 mg/m® u 180 mg/m?® B paznuynure cTpa-
Hu (11), kaTo B benrapus He e mpueTa rpaHUYHA CTOMHOCT 32
BB3IyXa Ha paboTHara cpezna (12).

B 3axiroueHue, He OMBa Jia ce JOIYCKa eKCIO3UIUS HA YUCT
JIMa30TeH OKCHJI MOpaJn PUCK OT 3ajyliaBaHe, TpsiOBa jia ce
npeanpreMaT MEPKH 3a HEIOIMyCKaHe 3JI0ynmoTpedara ¢ au-
a30TEH OKCHJI, MOpPaId BPEAHOCTUTE, KOMTO HACTBIIBAT IMPH
XPOHHYHA CKCIIO3HIIHSL.

KoHkpeTHaTa OllCHKa Ha SKCIO3MLUATA M 3JPABHUAT PUCK,
CBBp3aHH C 3JI0yHoTpedara ¢ IMa30TeH OKCHJ, Ce OINpeaelis
OT JHEBHATa JI03a M YecToTara Ha ynorpebdara. [locouenure
H0-TOpe JJaHHU [OKa3BaT, Y€ OCTpaTa M XPOHWYHATA EKCIIO-
3UIMSL MOTaT Jia JIOBeAaT 10 yBpeXkaaHe Ha 31paBeTo. Cinensa
Jla ce TpelpueMaT MepKH1 3a OCUTypsiBaHe Ha yrorpebara Ha
JINa30TeH OKCHUJI CaMo MO MpeTHa3HaYeHHE.

MexaHu3bM Ha delicmeue

MexanusmsbT Ha aericTBre Ha N O BCe OlIe HE € HAITBJIHO U3-
BCCTCH. C’bT‘HaCHO HSIKOHU HpOy‘IBaHI/Iﬂ AUA30THHUAT OKCHU I CE
M3I0JI3Ba B CBETOBEH Mallad B MEIUIIMHCKATA IIPAKTUKA I10-
Bede oT 150 rogunu (13). B MoMeHTa TOBa € €1HO OT pa3mpoc-
TpaHEeHHTe aHecTeTHYHU jiekapcTBa. N,O ChII0 € IMMPOKO U3~
I1I0JI3BAH Sapa)m HCTOBUTC AaHAJITCTUYHU U AHKCUOJIUTUYHU
cBoiicTBa. ChIIeCTBYBa SICHa BPBh3Ka MEXKy KOHIICHTPAIIHI-
Ta My u edekra. [Ipu koHuenTpamuu nox 50% mnpenn3BrUKBa
paSJ’II/I‘IHH CTCIICHU HA aHAJITC3Ud U HpOMeHI/I B ITIOBCACHUCTO.
Korarto ce n3non3sa B koHnentpanuu Hag 50%, Aua3oTHH-
AT OKCHJ Tpeau3BrkBa anectesus. [lo 1956 r. ce cuura 3a
Oe3omaceH, KoraTo ce cho0IaBa 3a MOTEHIIMAIHUS PUCK OT
HOTHCKAHE Ha KOCTHUSA MO3bK cliesl N,O aHecTesus.

Haii-uecTo CchOOIIABaHUTE CEPUO3HU HEXKCIAHU PCAKIIHH
nopaju 3ioynorpeba ¢ N,O ca cBbp3aHu C HEBPOJOTHYHH
MOCIICIAIIA, MHCIOHEBPOIATHs, IOI0CTPpa KOMOMHHUpPaHA
JIETeHEepaIys, mepudepHa HeBpomaTus U Mueaonatus. Mma
JIOKa3aTeJICTBA U 32 HAKOW MCUXHYHU MOCIECTBUS, TIIaBHO
nenro3uu. JIokmanaBaHU ca M HSIKOJKO CIIydas Ha eMQpHu3eM.
[ToBeue OoT mosIOBMHATA OT TE€3U YCJIOXKHEHHUS Ca CBbpP3aHU C
HUCKO HIBO Ha BUTaMHUH B12, mpenu3BHKaHO OT MOBTApPSIIA
ce ynotpeba Ha N,O. Te3n ycrnoxHeHHs U3UCKBAT T10-3a/1bJI-
0OYCH MOHUTOPHUHT Ha 3JI0yIOTpedaTa ¢ TOBa BEIICCTRO.

Kpbcrocanata ToiaepaHTHOCT KbM MOpGHHA € yCTaHOBEHa
OTJaBHA, KAKTO U WHXMOMPAHETO Ha HETOBUTE aHAITECTHU-
HU e()EeKTH OT HAJIOKCOHA. BCBIIHOCT aHANTETHYHUAT €PEKT
na N,O ce mMenumpa Hal-MaJKOTO Ype3 CTHMYIHpaHe Ha
Kara-onuouaAHN perentopu. OCBEH TOBA, YCTAHOBEHA € aK-
tuBamysa Ha GABA(rama-amMnHOMacIeHa KUCEINHA)-SPTHY-
HUTE HEBPOHW Ha TPHOHAYHHS CTHJIO dUpe3 TEXHUTE ajpe-
HepruyHu perentopu (13).

IIpoyuBane (13) ycTaHOBsiBa, Y€ AHTHUHOLMIICTITUBHUST
edexr Ha N,O cbilo ce Menuupa upes gonamun D2-nogobuu
peLenTopH, pa3noiokeHu B nucleus accumbens, yyacTBau
B CUCTEMAara 3a Bb3HArpaxKJeHUE. Te3n B3aUMOIECHCTBUS C
nqonamuH D2-1moo0HM pelenTopy, OMHOUHU PEIENTOPH U
GABA-epruuHu HEBPOHU MOTaT Aa OOSCHSAT MOTEHIIMAJA 32
pa3BUTHE Ha Pa3CTPOMCTBA, CBBbp3aHH ¢ ynorpebda Ha N,O.

MENTAL HEALTH

hours, are between 45 mg/m?® and 180 mg/m? in different
countries (11), and in Bulgaria no limit value has been
adopted for the air of the working environment (12).

In conclusion, exposure to pure nitrous oxide should
not be allowed due to the risk of suffocation, measures
should be taken to prevent the abuse of nitrous oxide due
to the harm that occurs with chronic exposure.

The specific assessment of exposure and health risk
associated with nitrous oxide abuse is determined by the
daily dose and frequency of use. The above data show
that acute and chronic exposure can cause damage to
health. Measures should be taken to ensure that nitrous
oxide is used only as intended

Mechanism of action

The mechanism of action of N,O is not yet fully known.
According to some studies, nitrous oxide has been used
worldwide in medical practice for more than 150 years
(13). Currently, it is one of the common anesthetic drugs.
N,O is also widely used for its analgesic and anxiolytic
properties. There is a clear relationship between its
concentration and effect. At concentrations below 50%,
it produces varying degrees of analgesia and behavioral
changes. When used in concentrations above 50%, N20O
induces anesthesia. It was considered safe until 1956,
when the potential risk of bone marrow suppression after
N,O anesthesia was reported.

The most commonly reported serious adverse reactions
due to N,O abuse are related to neurological sequelae,
myeloneuropathy, subacute combined degeneration,
peripheral neuropathy, and myelopathy. There is also
evidence of some mental sequelae, mainly delusions.
A few cases of emphysema have also been reported.
More than half of these complications are related to low
vitamin B2 levels caused by repeated use of N,O. These
complications require closer monitoring of abuse of this
substance.

Cross-tolerance to morphine has long been established,
as has inhibition of its analgesic effects by naloxone.
Indeed, the analgesic effect of N,O is mediated at
least through stimulation of kappa-opioid receptors. In
addition, activation of c-aminobutyric acid (GABA)ergic
spinal neurons via their adrenergic receptors has been
found (13).

A study (13) found that the antinociceptive effect
of N,O is also mediated through dopamine D2-like
receptors located in the nucleus accumbens, involved in
the reward system. These interactions with dopamine
D2-like receptors, opioid receptors and GABA-ergic
neurons may explain the potential for developing N,O
use disorders.
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HayuH Ha ynompe6a 3a paseneyeHue

I_II/IaSOTHHHT OKCH/J € ras, KOUTO IIpU BAWIIBAHE IMPUYUHABA
0Bp3u 1 kpaTtkoTpaitnu edextu (14). 3monsea ce 3a pas3sie-
YeHUe 3apaji JIEKUs MY TICHXeeTnYeH e()eKT U KpaTKOTpaii-
Ha HHTOKCcHKalus. Koraro ce ynorpe0siBa 1o U3KJIIOUNTEIHO
PHCKOBM HaYMHHM, KaTO C€ M3MOJI3Ba B IOJIEMH JI03U MIIU CE
M3I0JI3Ba MHOT'O Y€CTO, MOXE Ja yBpenu 3apaBeto. [lo3Hat
€ OT Xopara, KOWTO TO ymoTpeodsiBat, kKaro ,,Palicku ras®,
Whippet; ,,Chargers’ (B cmucbia na ,3apexnad”), ‘N0,
‘Nos’ and ‘Balloons’(6aoru). MeauuTe ChIIO CHOOIIABAT 32
HEero kato BemiecTBo, HapeueHo ‘Hippy Crack’. Moxe na ce
HaMEpH B pa3NuyHu (OpPMH, KaTO HAIPUMEpP IIBIHUTENH 32
Outa cMeTaHa ,,yUneTu B MaJIKU CpeObpHU KOHTEHHEpH (T1a-
TPOHU 32 CMETaHa WJIH OIIe aePO30JICH KOHTEHWHED); CpemiaT
ce u ,,crackers balloons® — KOHTeiTHEPH, C KOUTO CE€ MMBIHSAT
0aJIoHU; a ChIIO U ,,canisters balloons* — MeTanHU KancyJsu ¢
paiicku ra3. Muxanupa ce oT 6aJI0HH, HAITBJIHEHH C Ta3a, 110-
HSAKOTa Ha30BaBaH KaTo ,,nagging*. To3u ra3 Tps6Ba na Obpae
OCBOOOJICH OT METajJHaTa Karcysa (roixsiMa Wil Majka) KbM
HAKaKbB JIPYT 00CKT, KaKbBTO ¢ OasioHa. 3a Ja ce 0ocBOOOAH
ras3bT OT ,,yUIIeTUTE", TpsiOBa 1a O'bJic HAITBJIHEH B KOHTEHHE-
pa 3a cMeTaHa MJIM B IpeaMET MO3HAT KaTo ,,kpakep™. ['ome-
MHUTE KOHTEHHEPH 32 IMA30TeH OKCHUJI CBILO CE M3IMOI3BaT 32
JTUPEKTHOTO My BKapBaHe B OaJIOHHUTE.

E¢phekmu npu ynompebama

BaxHo e jia ce orOenexu, 4e BCeKH WHAMBH]L pearupa pas-
nugHO Ha BemecTBoTo (15, 16). Edexture morar ma ce Oa-
3upar Ha peauna GaKTopH, B 3aBHCUMOCT OT TOBa, KOJIKO OT
BEIIECTBOTO € MPHUETO, T.e. J03aTa, MEPCOHAIHU (aKTOPH
KaTo Hampumep 37pase, Terio. JIpyr ¢hakrop e, 1aju JUIETO
€ yrnoTpe0siBaio BEIIECTBOTO MPEIN MM ca IPUEMaHH: Hap-
KOTHIIH, aJIKOXOJI MJIM IMPEIINUCAHN MEJIMKAMEHTH MO TOBa
BpeMe, KaKTO M CpefiaTa, B KOsITO ce yIoTpeOsiBa.

EdexTnTe MOraT 1a BKJIKOYBAT:
e JluconmatuBHU e(EKTH, MPOMCHSIIN YCEIIAHUITA, Bb3-
NPUATHATA U UyBCTBATa;

e UYyscTBO Ha eydopusi, 3aMassHOCT (IIEMETHOCT), KUKOT
WM CMSIX;

e Hsaxom xopa ycemar pernakcanusi, HOCell ce CBOOOIHO,
CIIOKOEH U € YYBCTBO Ha OJIaroChCTOSHHUE;

*  M3kpuBsiBaHe Ha BpeMeTO — 3ary0a Ha Ipe/icTaBa 3a Bpe-
METO;

* -Edekru BbpXy 3ByKa HJIM BU3yaJIHUTE €)EKTH —BU3YyaJI-
HU MOJICJIH MJIN XaJTIOLUHAIINY.

He:xenanure epekTH MOraT 1a BKJIOYBAT:

° FJ'IaBO6OJH/Ie, BHUCHC Ha CBAT WJIA 3aMBIJICHO 3PpCHUC,

* 3aryba Ha paBHOBECHE, IIaBO3aMailiBaHEe, YyBCTBO Ha
HECTaOMIIHOCT MITH 1e30PUCHTALIUS;

e PaznpasHeH nuxaTesieH TPakT — YacT OT TAJIOTO, KOATO
roMara Ha JUIIETO J1a IUIIIa;

e Crarane B I'bpauTe ciiell yrorpeba Ha BUCOKa j103a (0co-
OCHO TIpH MaIMEHTH C aCTMa);

e Tanene;

MENTAL HEALTH

Recreational use

Nitrous oxide is a gas that causes rapid and short-lasting
effects when inhaled (14). It is used recreationally for
its mild psychedelic effect and short-term intoxication.
When it is used in extremely risky ways, by using it in
large doses or using it very often, it can cause health
damage. It is known by its users as ,,Paradise Gas,"
Whippet; ,Chargers®, ,N,0°, ,Nos‘ and ,Balloons‘. The
media also reported it as a substance called ,Hippy
Crack®. It can be found in various forms, such as
whipped cream fillers in small silver containers (cream
cartridges or even an aerosol container); ,.crackers
balloons* are also found - containers with which
balloons are filled; and also ,,canisters balloons* - metal
capsules with paradise gas. It is inhaled from balloons
that have been filled with the gas, sometimes referred to
as ,,nagging®. This gas must be released from the metal
capsule (large or small) to some other object, such as
the balloon. To release the gas from the ,,Whippets® it
must be filled into the cream container or into an object
known as a ,,cracker®. Large containers of nitrous oxide
are also used to inject it directly into the balloons.

Effects of use

It is important to note that each individual reacts
differently to the substance (15, 16). The effects can be
based on a number of factors, depending on how much of
the substance is taken ie. dose, personal factors such as
health, weight. Another factor is whether the person has
used the substance before or was taking: drugs, alcohol or
prescription medication at the time, and the environment
in which it is used.

Effects can include:

» Dissociative effects changing sensations, perceptions
and feelings;

* Feeling euphoric, dizzy (dizziness), giggling or
laughing;

*  Some people feel relaxed, floating freely, calm and
with a sense of well-being;

» Distortion of time - loss of perception of time;

»  Effects on sound or visual effects — visual patterns or
hallucinations.

Side effects may include:
*  Headache, dizziness or blurred vision;

 Loss of balance, dizziness, feeling unsteady, or
disorientation;

e Irritated respiratory tract - a part of the body that
helps the person to breathe;

e Tightness in the chest after using a high dose
(especially in patients with asthma);

*  Nausea;
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e Kpatkorpaiina napanos;

e MosKe CBhIIIO JIa IPUYUHK POMSIHA B KPBBHOTO HAJISITAHE
[IPU HSKOM XOpa WJIM BHE3AITHA CMBPT MOPAIH JIUIICA HA
KHCIOPO/I.

Abarocpounu epexrn:

e IIpoMeHu B HACTPOCHHUETO U JICTIPECHST;

*  Texkara u pefoBHa yrnoTpeda Moxe Jia Npu4IuHU Jedu-
UT Ha BUTaMuH B12, koeTo Moxe aa goBene 10 cHieda-
JIOTIAaTHsl, MUEJIONIATH Sl K HEBPOIATHS;

e 3ary0a Ha mamer U JIp.

30dpaeHu puckose

HanpaBen e cucTeMaTHueH Iperiiesl Ha JIUTEparypara OT
French Monitoring Centre for Addiction network survey
(13) oTHOCHO MOTEHIMAa 3a Bb3HUKBAaHE Ha Pa3CTPONCTBa,
CBBP3aHU C ynorpebdaTa Ha AMAa30TEH OKCHJI, BKIIOYBAIIH |
cinyuan Ha mpexxata CEIP-A (Llentpose 3a onieHka u uapoOp-
Malus 3a 3aBUCUMOCTTA KbM HAPKOTHUIIU U MOHUTOPUHT, IPU
ymnorpeba Ha EMONO (Nitrous Oxide/Oxygen 50%/50%).
Boe ®pannus, kakto u B 32 apyru ctpanu, N,O ce mpenna-
ra KaTo eKBHMOJIapHa CMEC OT KHCJIOPOJ M AMAa30TEH OKCHUJL
(EMONO). Ta3u cmec e cb3aanena ot Tunstall mpe3 1961 r.
Ts nma aHanreTudeH e(beKT, KaTO HaMaJisiBa mpara Ha Bb3-
MpUSITHE 32 Pa3IMYHU OOJIKOBU CTHUMYJIH U MPUUYUHSIBA Ch3-
HarenHa cepanus. [laieHTHTE ca OTIYCHATH, YCIIOKOCHH U
MO-MaJIKO HasCHO ChC 3ao0uMKajsmara ru cpena. Eto 3aimo
EMONO ce npennucsa 3a KpaTKOCpOYHa aHECTE3USI TI0 Bpe-
Me Ha OOJIE3HEHH MPOLEIyPU WM 33 CHENTHO MEIUIIMHCKO
o0e30ossiBaHe, celalus 1o BpeMe Ha AeTCKa CTOMATOJIOr Y-
Ha XUPYPrus, IPU TPEBOKHU WIM WHBAIUAU3UPAHU MAlU-
€HTH U KaTo aHeCTe3Msl, KOraTo € HeBb3MOYKHA MJIH OTKa3aHa
enuaypajiHaTa TakaBa (caMo B OOJHHYHU YCIIOBUSI).

B mpoyuBaHeTo ce M3Moa3BaT KPUTEPUUTE B CHOTBETCTBHE C
DSM-5 ([marHOoCTHYCH CTaTHCTUYCCKH HApBUYHUK 3a IICH-
XWYHHU Pa3CTpoiicTBa, 5-T0 m3manue). OCBEH TOBa ca B3ETH
1071 BHUMAHUE JJaHHM, CBBP3aHU C MEIUIIMHCKATa UCTOpUS,
BB3pacTTa, M0J1a U HABUIIKTE 3a KoHCyManus Ha N, O.

B pesynrar Ha mpoy4BaneTO ca uaeHTUGUIIMpaHn 59 ciayvas
BeyiesicTBUE Ha ynotpeba Ha N,O u 17 ciyyas Ha pa3cTpoi-
ctBo npu u3nomns3sane Ha EMONO ot mpexara CEIP-A. Tlo-
Beue oT 90% ot ciyvaute ca uznonszsanu N,O B no-ronemu
KOJIMYECTBA M 32 MO-ABJITO OT MPEABHACHOTO. B nokiana ca
MOTYEPTAHU JBA U3BOJIA OT 3HAUCHNWE OTHOCHO INa30THUS OK-
cun. I[TepBo, OpoAT Ha TOKJIaZIBAHUTE CITydaH B JINTEpATypaTa
pa3KprBa IHOTEHIMAJ 32 Bb3HUKBAHE HA PAa3CTPONCTBO, CBBP-
3aHO ¢ ymoTpebara Ha JUA30TE€H OKCHA. To3M MOTEHIMAJ ce
MOTBBPIKAaBa OT (hapMaKOJIOTUYHU JIAHHH M TIPOYYBaHUsI, Ha-
Oussraiiy Ha yBeJu4eHaTa yrnoTpe0da 3a pa3BicKaTeIIHH 1ISITH.

[loBeweTo OT OMUCAHWUTE CIydYaW ca JEKH HAPYIICHUS IPH
ymoTpebda Ha BEIIECTBOTO, C U3PAa3eHH caMo 2 10 3 KpUTEpUs
Ha DSM-5. DSM-5 riacu, 4ye HaIWYUETO Ha 2 UK 3 OT TE3H
KpUTEPUHU 32 Pa3CTPOHCTBO MpH ymoTpeda Ha BemlecTBa 3a
Mepro OT 12 Mecera € J0CTaTbyHo 32 JUATHOCTUIIMPAHE Ha
JIEKO Pa3CTPOMCTBO MpH yrnoTpeda Ha BemecTBa. OT u3cien-
BaHUTE CIIydyau ce ouepraBa crenuduyeH npodua Ha pas-
CTPOMCTBO MpH ymoTpeda Ha TUA30TCH OKCHI. J(Ma30THUAT

MENTAL HEALTH

*  Short-term paranoia;

*  May also cause a change in blood pressure in some
people or sudden death due to lack of oxygen.

Long term effects:

*  Mood changes and depression;

* Heavy and regular use can cause vitamin BI12
deficiency, which can lead to encephalopathy,
myelopathy and neuropathy;

*  Loss of memory, etc.

Health risks

A systematic review of the literature was carried out by
the French Monitoring Center for Addiction network
survey (13) on the potential for the occurrence of
disorders related to the use of nitrous oxide, including
cases of the CEIP-A network (Centers for Evaluation
and Information on Drug Dependence and monitoring),
when using EMONO (Nitrous Oxide/Oxygen 50%/50%).
In France, as in 32 other countries, Nitrous oxide is
available as an equimolar mixture of oxygen and nitrous
oxide (EMONO). This mixture of 50% N,O was created
by Tunstall in 1961. It has an analgesic effect, lowering
the threshold of perception for various painful stimuli
and causing conscious sedation. Patients are relaxed,
sedated and less aware of their surroundings. At this
concentration, N,O has no anesthetic effect. Therefore,
EMONO is prescribed for short-term anesthesia during
painful procedures or for emergency medical anesthesia,
sedation during pediatric dental surgery, in anxious or
disabled patients, and as anesthesia when an epidural is
impossible or refused (in hospital setting only).

The study used criteria in accordance with the DSM-5
(Diagnostic Statistical Manual of Mental Disorders, Sth
edition). In addition, data related to medical history, age,
gender, and N O consumption habits were taken into
account.

As aresult of the study, 59 cases due to the use of Nitrous
oxide and 17 cases of disorder using EMONO were
identified from the CEIP-A network. More than 90% of
cases used N,O in larger amounts and for longer than
intended. The report highlights two important findings
about nitrous oxide. First, the number of reported cases
in the literature reveals the potential for a disorder
associated with the use of nitrous oxide. This potential
is supported by pharmacological data and studies
emphasizing increased recreational use.

Most of the cases described are mild substance use
disorders, with only 2 to 3 DSM-5 criteria expressed.
The DSM-5 states that the presence of 2 or 3 of these
substance use disorder criteria over a 12-month period
is sufficient to diagnose a mild substance use disorder.
From the investigated cases, a specific profile of
disorder in the use of nitrous oxide is outlined. Nitrous
oxide appears to produce high levels of consumption,
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OKCHUJ M3IJICKAa, Y€ MPEAU3BUKBAa BHUCOKHW HHWBa Ha n0Tpe6-
JICHHUC, CbC 3HAYUTCIIHO BPEME, ITPEKAPAHO BB BAWIIBAHC HA
BCHICCTBOTO. KoM JHCHIHA JaTa HAMa JOCTATBhYHO JaHHU 3a
CHUT'ypHa OLUCHKA U ITIbJIHO ONMCAHUC Ha pa3CTpOI710TBO, CBBp-
3aHO C yHOTpG6a Ha AHAa30TCH OKCHI. H€O6XOZ[I/IMI/I ca HOBH
mpoy4YBaHU4d 3a 33£[I>H60anaMe Ha aHalin3a.

Bropo, cnyuaute, noknagsanu ot mpexkara CEIP-A (Llen-
TPOBE 3a OICHKA U WH(GOPMAIIKS 32 3aBUCUMOCTTA KbM Hap-
KOTHUIIM ¥ MOHUTOPUHT), TIOKa3BaT U JAPYT NpoduiI HA XOpa,
CKJIOHHH KbM Pa3CTpOHCTBa, CBbp3aHu ¢ ynotpebara Ha N, O,
a IMCHHO MaIueHTH, kouto noimyyasar EMONO 3a o0ekya-
BaHE Ha OOJIKaTa B OOJHHIINTE, KOETO CE UTHOPUPA OT 37[PaB-
HUTE MPO(PECHOHATUCTH

3apaBHUTE PUCKOBEe OT ynorpedara Ha AUA30TEH OKCH/]

HapacTBaT, KOraTo:

*  BemecTBOTO ce BAUIIBA JUPEKTHO, a HE Uype3 OajioH; u3-
M0JI3Ba C€ MHTEH3UBHO (HSIKOJIKO KOHTEHHEpa eIUH Cle]
npyr). [lpy BauniBaHe AMPEKTHO Ta3bT € CUITHO CTYACH
(-40C rpanyca) u MoXe J1a TpUYHUHHU H3MPb3BaHE HA HOCA,
YCTHUTE U T'BPIOTO (BKIIOYUTETHO TJIACHUTE CTPYHH).
T KaTO Ta3bT CHIIO € MO MOCTOSHHO HaJIsITaHe, MOKE
Jla IPUYMHY Pa3KbCBAaHUA Ha OenoapoOHaTa THKaH MpU
BIIMIIIBAHE JUPEKTHO OT Te3U KOHTeiHepu. OcBOOOXK1a-
BaHETO HA a30TCH OKCHJI B 0AJIOH IoMara 3a 3aTOIISTHE Ha
rasa u HopMaJlu3upaHe Ha HAISATaHEeTO MPEIN BAMUIIBAHE;

*  VYmorpeba 4ecTo ¥ B KOMOUHAIIMS C APYTH IICUXOAKTHB-
HH BEIIIECTBA;

*  YmorpeOsBamusaT UMa ICUXUYHO W/WUIH PECIUPATOPHO
3a00J1IBaHE;

*  BemecTBoTO Cce n3non3Ba B OM30CT 10 MBTHIA UITH BO-
JHYU OaceiHu, mopaau epeKTUTE BEPXY KOOPAMHAIUATA
n OaylaHca Ha YOBEKa CJIe/l Heropara ynorpeoa;

*  BemecTBOTO Cce M3MON3Ba, KOTaTO MO3BKET BCE OIIE Ce
pa3BHBa, TOBAa MOXKE J1a TIOBJIHSIC BBPXY PA3BUTHETO MY.

e Crnopen nmokmagu Ha PpeHcKaTa HallMOHAJHA areHIUS
3a 0e30MacHOCT Ha JIEKapCTBaTa U 3JIPABHUTE MPOIYKTH
(ANSM) (15) u ©@penckaTa areHIHs 32 OE30MACHOCT Ha
XpaHHUTE, OKOJHATA Cpela M MPO(ECHOHATHOTO 3/1paBe
(ANSES) (16) ce naGmronaBa yBelnuaBaHe Ha OTpaBs-
HUSITA C IMa30TEH OKCHJI. KaTO Ca 3aCerHaTH MPEIHMMHO
MJIaJIU XOpa; yBeJInYaBaHe Ha pelOBHATA KOHCYMAIHs 1
BEYE HE CaMo I10 BpeMe Ha MPa3HUYHH CHOUTHS; yBEIU-
YaBaHC Ha CJIy4YauTE€ Ha HCBPOJIOTMYHHU W HEPBHO-MYC-
KYJIHH YBPEXIaHUS.

O00011eHN ca CIeAHUTE HEMOCPEICTBEHH PUCKOBE OT YTIO-

TpedaTa Ha IMa30TE€H OKCH/I:

*  3ajylIaBaHe, IPUYMHEHO OT JINTICA HAa KUCIOPO;
* 3ary0a Ha Cb3HAHWE;

*  CTYJCHHM M3TapsHUs OT U3XBBPICHUS OT ATPOHA ras;

*  HapyIICHHE HAa KAUUTHYHUS pediieKe (PHCK OT 3aaBsiHe);
*  JIe30pHMEHTAlNsl, 3aMasHOCT U 3ary0a Ha paBHOBECHE.
PuckoBe npu pegosHa ynorpe0da u/ujay NpH BUCOKH 103H:
*  T7aBOOOJIHE U CBETOBBPTEXK;

* HApyILICHUs HA CbPACUHUS PUTHM;

MENTAL HEALTH

with significant time spent inhaling the substance. To
date, there are insufficient data to reliably assess and
fully describe a disorder associated with the use of
nitrous oxide. New studies are needed to deepen the
analysis.

Second, the cases reported by the CEIP-A network
(Centers for Drug Dependence Evaluation and
Information and Monitoring) also show another profile
of people prone to Nitrous oxide use disorders, namely
patients receiving EMONO for relief of pain in hospitals,
which is ignored by health professionals.

The health risks of using nitrous oxide increase when:

e The substance is inhaled directly, not through a
balloon; used intensively (several containers one
after another), When inhaled directly, the gas is
very cold (-40C degrees) and can cause frostbite of
the nose, lips and throat (including the vocal cords).
Because the gas is also under constant pressure, it
can cause lung tissue tears if inhaled directly from
these containers. Release of nitrous oxide in a balloon
helps to warm the gas and normalize the pressure
before inhalation.

»  Use often and in combination with other psychoactive
substances.

e The user has a mental and/or respiratory illness.

e The substance is used near roads or bodies of water
because of the effects on a person‘s coordination and
balance after its use.

* The substance is used when the brain is still
developing, it can affect its development.

e According to reports by the French National Agency
for the Safety of Medicines and Health Products
(ANSM) (15) and the French Agency for Food
Safety, Environment and Occupational Health
(ANSES) (16), there has been an increase in nitrous
oxide poisonings, mainly young people are affected,
an increase in regular consumption and no longer
only during festive events; increase in cases of
neurological and neuromuscular damage.

The following immediate risks of using nitrous oxide are
summarized:

» suffocation caused by lack of oxygen;

e loss of consciousness;

* cold burns from the gas ejected from the cartridge;
»  violation of the cough reflex (risk of choking);

» disorientation, dizziness and fainting

Risks with regular use and/or high doses:
e headache and dizziness;
*  heart rhythm disorders;
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* puck oT acukcus (3aylIaBaHe);
* IICHUXMYHU Pa3CTPONCTBA;
*  HEBPOJOTHYHH YBPEKIAHHS;

e nmeduIHT HAa BUTaMUH 12.

AJdukmueHu ceolicmea

OCHOBHM HM3TOYHHMIM, Karo EBpONEHCKM MOHHTOPHHT IICH-
TBp [0 IPOOJIEMHUTE HAa HAPKOTHIIMTE U HapKoMaHuuTe 1 Ha-
[IMOHAJICH MHCTUTYT 3a 3710ynoTpeda ¢ HapkoTumn /National
Institute for Drug Abuse/, Bce ore HIMAT MyOIUKyBaHU Ma-
TepHaIi OTHOCHO IIOTEHIIHAIA 32 3JI0y0oTpeda 1 Bb3HUKBAHE
Ha 3aBHCHMOCT, CBBP3aH ¢ ynoTpebara Ha JUAa30TEH OKCUI.
Jlo xpas Ha 2022 roguHa ce ouakBa Ja ObJe MyOIUKYyBaH
noknana: ,,Technical review of the available information on
the chemistry, pharmacology, toxicology, abuse liability and
dependence producing potential, epidemiology, market, policy
responses (including restrictive measures), and legitimate uses
of nitrous oxide* Ha EBporeiickus MOHUTOPHHT LEHTBP IO
npoOJieMUTe Ha HAPKOTHIIMTE U HAPKOMAHHHUTE.

Cropen ChBeTa 3a 3;10ynorpedara ¢ HapKOTHIIH, [TPABUTEII-
cTBO Ha BenukoOpuranus (Advisory Council on the Misuse of
Drug) (17), npu BauiBaHe ra3bT NPeAU3BUKBA KPAaThK MepU-
oJ Ha eydopusi, KOTO MOXKe j1a ObJie TPUIPYIKEH OT ,,ChI3H
Ha pajoct". ToBa u3raexaa ce IbJKU Ha KPaTKO aKTHBUPAHE
Ha OITMATHUTE CHCTEMH B MO3bKa. [loTpeduTennTe 4ecTo uc-
KaT 12 TIOBTOPST TOJIOKHUTEITHHSI CH OITUT, BBIIPEKH JIUIICATa
Ha CEepUO3HU JIOKA3aTeNICTBA 32 Ch3JaBAHE Ha 3aBUCHMOCT.

PesynTaTtu ot paborara Ha Komucusita 3a olieHKa Ha pucKa B
KOOpﬂl/lHaLII/IOHHI/ISI LHCHTHP 3a OUCHKAa U MOHUTOPUHI HAa HOBU
nekapctBa (CAM) kbM MUHHCTEPCTBOTO Ha OOLIECTBEHOTO
37paBe, OIarochbCTOSHUETO W criopTa Ha Hunjepiaanaus BbB
Bpb3Ka ¢ yrnorpedarta Ha nua3zoreH okcup (18) mokasmar, ue
pa3BIeKaTeIHATa yIoTpeda Ha AMA30TCH OKCHJI KaTO HapKoO-
THK MOJKE Jla TIPEICTaBIsABA PUCK 3a 3/IpaBeTo. BemecTBoTo
ce mmpenJara B TojsMm Mamnad B Hunepmanaus, Thil KaTo MOXKe
Jla ce HaMepH KaTo 3aKOHEH MPOIYKT, HAIPUMep KaTo Mporie-
JAHT B KOHCepBUpaHa OuTa cMeTaHa. YmoTrpebaTa KaTo Hap-
KOTHYHO CPEJICTBO HAapacTBa KaTO M3MOI3BAHETO € HAal-BHUCO-
KO cpeJl MIIaauTe Bh3pacTHU - 14,6% oT 20-24-roauimnnTe ca
T'0 M3MOJI3BAJIM TIpe3 mocieHaTa roquHa. Chio Taka, oposr
Ha JOKJIAJUTE 32 CEPUO3HHU 3JPABOCIOBHH NPOOJIEMH BbB
BpB3Ka ¢ ynorpedara HapacTBa, KaTO M3rapsiHUS U SIBICHHS
KaTo Iaparuierys, BEpOsITHO MPUUYNHEHU OT HEJJOCTHUT Ha BH-
tamuH B12. Ilpu onenkaTta Ha pucka ce IpaBy pa3InKa MExX-
Iy HHIUBUYaITHOTO 3paBe U 00MecTBeHOTO 3/1paBe. OCBeH
TOBaA C€ Pa3riek/Ia Bh3ICHCTBUCTO BHPXY OOIIECTBEHUS Pefl,
KaKTO M BpB3KaTa ¢ OpraHu3MpaHaTa MpecTHITHOCT. B cpaBHe-
HUE C IPEANIITHUTE OIICHKH Ha IpyTru HapKoTuIm Kommcusra
OIICHSBA KATO IISUJIO BUCOKH PHUCKOBE 3a TUA30TEeH OKCHI. ETo
3amo Komucusita e Ha MHeHHe, 4e ynorpedata Ha TUA30TCH
OKCHJI TpsIOBa Jia ce 00e3KypakaBa U HAJIMYHOCTTA CIIeABA J1a
0BJe orpaHHYeHa. 3a XUMUKAJIUTE MMa 3aKOHOBHU 3aJbJIXKe-
Hus 3a perucrpanus (REACH), kakro u 3a knacudukanus,
erukerupane u ornakosane (CLP). Ocen ToBa oOmmuHuTE CE
CHBETBAT Jla MpEAIpUEMaT OTPAHUYUTEITHH MEPKU B CBOS-
Ta o0mma MecTHa perynanus. [1o To3u HauYMH ce orpaHUYaBa
MpeIIaraHeTo M W3IOJ3BAaHETO Ha TUAa30TeH okcui. Jpyra
MspKa 3a 00e3KypakaBaHe Ha ymoTpebara e ma ce o0pa3osar
(MOTeHIMATHUTE) IOTPEOUTEITUTE OTHOCHO BB3MOKHUTE OT-
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» risk of asphyxia (suffocation);
e mental disorders;
* neurological impairments;

» vitamin 12 deficiency.

Addictive properties

Major sources such as the European Monitoring Center
on Drugs and Drug Addiction and the National Institute
for Drug Abuse have yet to publish material on the
potential for abuse and dependence associated with
the use of nitrous oxide. The report is expected to be
published by the end of 2022: ,,Technical review of the
available information on the chemistry, pharmacology,
toxicology, abuse liability and dependence producing
potential, epidemiology, market, policy responses
(including restrictive measures), and legitimate uses of
nitrous oxid* of the European Monitoring Center on the
problems of drugs and drug addiction.

According to the UK government‘s Advisory Council on
the Misuse of Drugs (17), when inhaled, the gas causes
a brief period of euphoria which may be accompanied
by ,tears of joy“. This appears to be due to a brief
activation of opiate systems in the brain. Users often
want to repeat their positive experience despite the lack
of strong evidence of addiction.

Results of the work of the Risk Assessment Committee
of the Coordination Center for the Evaluation and
Monitoring of New Medicines (CAM) of the Ministry
of Public Health, Welfare and Sport of the Netherlands
in relation to the use of nitrous oxide (18). Recreational
use of nitrous oxide as a drug can pose a health risk.
The substance is widely available in the Netherlands
as it can be found as a legal product, for example as
a propellant in canned whipped cream. Drug use is
increasing, with use highest among young adults; 14.6%
of 20-24 year olds have used in the past year. Also, the
number of reports of serious health problems related to
use is increasing, such as burns and phenomena such as
paraplegia, possibly caused by vitamin B12 deficiency.
Risk assessment distinguishes between individual
health and public health. It also looks at the impact on
public order, as well as the link with organized crime.
Compared to previous assessments of other drugs, the
Commission assessed generally high risks for nitrous
oxide. The Commission is therefore of the opinion
that the use of nitrous oxide should be discouraged
and its availability should be limited. Chemicals have
legal obligations for registration (REACH) as well
as classification, labeling and packaging (CLP). In
addition, municipalities are advised to take restrictive
measures in their General Local Regulation. In this way,
the supply and use of nitrous oxide is limited. Another
measure to discourage use is to educate (potential)
users. This information should inform them of the
possible negative health effects of use. The committee
advises that further research be done to determine the
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pHUIIATEIHU TOCICAUIM 3a 3paBeTo OT ynorpedara. Komu-
CHUsTa CHBETBA Jla CE HATIPABAT JOMBJIHUTCIHYU H3CIICIBAHMUS,
3a Jia ce Ompeenu pa3MephT Ha Tpyrara Xopa, yrnorpeosiBa-
II¥ JHA30TEH OKCHJ[ KaTO HAPKOTHK B TOJIEMHU KOJINYCCTBA,
Ha CBOMCTBATa Ha MPUCTPACTSIBAHE MPH yNOTPeda B rOJEMH
KOJIMYECTBA U HA YBPEKJAAHETO HA HEPBHUTE, MPUUYUHEHO OT
nuazoreH okcul. M nakpast, Komucusita npernopbsuBa mpojbi-
»KaBaHE Ha HAOIIFOJICHUETO Ha yIoTpedaTa Ha THa30TCH OKCH]T
U 3ApaBHUTE €(PeKTH, IPUINHEHH OT Ta3u yrmoTpeda.

3axarouenun na Komucusma sa oyenka Ha pucka ¢ Koop-
OUHAYUOHHUSL YEHMBD 30 OYEHKA U MOHUMOPUHS HA HOBU Jie-
kapcmea (CAM) kvm Munucmepcmeomo na odwecmeenomo
30pase, brazocvemosnnuemo u cnopma na Huoepranous:

*  Puckem om ynompebama Ha 0uazomeH OKcuo 3a 30page-
Mo HA UHOUBUOA e HUCHK 00 ymepen. IIpu KOHTpOIMpaHa
U ciydaiiHa ynoTpeda ocTpure epeKkTH BBPXY 3/IPaBETO
ca orpannyeHu. Bee mak e TpyaHO Aa ce fajie rpaHuna 3a
Oe3omnacHa yrnorpeda. [lokinaaBaHy ca OTpaBsHUS IIPH €11~
HOKpaTHa IpekoMepHa yrnorpeba Ha moseue ot 50 6asioHa,
HO CBIIO TaKa OrpaHWYCHaTa yrnoTpeda MoXke Ja J0Be/e
J0 cTpaHU4YHH e(ekTH. EIMH Ha BCEKH TpUMa MOTpeOH-
TeNH choOIIaBa 3a OCTPH HEOIATONPHUATHH ePEKTH KaTo
rimaBoboiine, BUCHE Ha CBST M M3TPBIIBAHE HA PBLETE U
Kpakarta. Te3u morpeduTeny choOIIaBar, 4e ca M3Ioi3Ba-
JIM TIET JI0 JieceT OalloHa.

*  Puckvm 3a obwecmseenomo 30pase Kato LSO e yMepeH
00 conam. JIMa30THUAT OKCHJ C€ M3IOJ3BAa LIMPOKO OT
pa3IMYHU TPYIIN OT HaceJIeHueTo. MilaguTe U HEOMUTHU
ymoTpedsBamy 1 Xopa ¢ HUICKO HABO Ha BUTaMUH B12,
KaTO BereTapHaHIy, ca I0-ysI3BUMHU HA BpeJHUTE eeKTn.

*  Pucxkvm nompebumenume 0a Hapyuiasam ooujecmseeHus
peo unu 0a cb30asam npodiemu e Maivbk 00 ymepeH, Thid
KaTo yrnoTrpedara Ha IMAa30TeH OKCUJ HE MOBHUIIIABA arpe-
cHsITA.

*  Puckvm om uznonzeane na Ouazomen okcuo npu wmogupa-
He e 201AM, T KATO CKOPOCTTA HA PEaKIIMUTE HaMaJsiBa.

*  Puckem mwpeogusima ¢ ouazomen okcuo oa 6voe obexkm
Ha opeanusupanama npecmvnrocm e marvk. Uma otmen-
HU CHTHAJIM, Y€ Ca 3aMECCHU MPECTBHIIHU OPraHUu3aIliu,
Thil KATO THPrOBUSATA C TUA30TEH OKCHUJI € JJOXOOHOCHA.

Unmepakyuu c dpyau nekapcmea (19)

Hsma HacTosIIM J0Ka3aTeNcTBa, MOKa3Balld, 4¢ CMECBAHETO
HA TMA30TCH OKCHUJ C IPYTH BEIICCTBA YBEIIMUABa PUCKOBETE
3a 371paBeTo. Bh3MoXxkHO € 00aue KOMOMHUPAHETO Ha ra3a Che
CTUMYJIAHTH U JPYTU HAPKOTHUIHX J1a TIOBUIIH KPHBHOTO Ha-
JATaHe U Ja HapYIIU ChpACYHATA YecToTa. M30Iupanu naH-
HU TIOKa3BaT, 4Y¢ KOMOMHUPAHETO Ha a30TCH OKCHJ C JAPYTH
HApKOTHUIIN, KaToO KaHaOuc, ketamuH, LSD, Mmarnuecka re6a u
CaJIBUS, MOXE JIa IPUYMHU UHTEH3WBHA aucoruarms. Cmec-
BAaHETO Ha JAMA30TCH OKCHJ W aJIKOXOJ MOXE Ja MPHIHHH
00BpKBaHE, HAMAJICHa KOHIICHTpAIUs U 3ary0a Ha KOHTPOII
BBPXY TSIOTO.
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size of the population of people who use nitrous oxide
as a drug in large quantities, the addictive properties of
large quantities of nitrous oxide, and the nerve damage
caused by nitrous oxide. Finally, the Commission
recommends continued monitoring of the use of nitrous
oxide and the health effects caused by that use.

Conclusions of the Risk Assessment Committee at the
Coordination Center for the Evaluation and Monitoring
of New Medicines (CAM) of the Ministry of Public
Health, Welfare and Sport of the Netherlands:

o The risk to an individual's health from the use of
nitrous oxide is low to moderate. With controlled
and occasional use, acute health effects are limited.
However, it is difficult to give a limit for safe use.
Poisonings have been reported with a single excessive
use of more than 50 balloons, but also limited use can
lead to side effects. One in three users report acute
adverse effects such as headache, dizziness, and
numbness in the hands and feet. These users reported
using five to ten balloons.

e The risk to public health is generally moderate to
high. Nitrous oxide is widely used by various groups
of the population. Young and inexperienced users
and people with low levels of vitamin B12, such
as vegetarians, are more vulnerable to the harmful
effects.

*  The risk of users disturbing public order or causing
trouble is low to moderate, as nitrous oxide use does
not increase aggression.

*  The risk of using nitrous oxide while driving is high
because the speed of reactions decreases.

*  The risk of the nitrous oxide trade being targeted by
organized crime is low. There are some indications
that criminal organizations are involved, as the
nitrous oxide trade is lucrative.

I nteractions with other drugs (19)

There is no current evidence to show that mixing
nitrous oxide with other substances increases health
risks. However, combining the gas with stimulants and
other drugs can raise blood pressure and disrupt heart
rate. Isolated evidence suggests that combining nitrous
oxide with other drugs such as cannabis, ketamine,
LSD, magic mushroom and salvia can cause intense
dissociation. Mixing nitrous oxide and alcohol can
cause confusion, reduced concentration and loss of
body control.
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3AKNKOYEHUE
B pesynTat Ha 0030pa ce ouepTaxa cieaHuTe GaKkTH:

- VYnorpebara Ha IMA30TEH OKCH/I IMa IICHXOTPOICH e(heKT
BBPXY HEpPBHATA CHCTEMa, OMHCAHH Ca HEKETaHU eeKTH
npu ynorpebara My 3a 3a0aBlieHHUE;

- 3auecTtmiia e yHOTpeGaTa Ha AUAa30TCH OKCUJ CPEa MJlaaun-
TEC X0pa € 1ea 3363BHCHI/I€;

- Hamune e numnca Ha JOCTAaTHYHO MPOYUYBAHUS U JJOKa3a-
TEJICTBA 3a IMOTCHIIMANA 3a Ch3JaBaHE HA 3aBUCUMOCT U
BB3HHKBAaHE Ha Pa3CTPOWCTBA, CBBP3aHHU C ymorpebdara
Ha IMa30TE€H OKCHJ U HSIMa JOCTATHYHO JaHHU 3a IIbJIHA
OIlleHKa Ha Mpo(uiIa Ha Pa3CTPOHCTBOTO OT ymoTpebdara
Ha N,O.

Heo6xoammu ca HOBH MPOyYBaHUs, 3a J1a C€ 3aIbJI00YAT Ha-
YYHUTE aHAJIHU3H.

NMPEMOPBKH

Ha 0a3ara Ha U3BECTHHUTE Jocera (baKTI/I npeajgaramMe Cicea-
HUTEC NPCIOPHKU:

* Orpannyasane Ha ynotpebara Ha N,O 3a pa3BieKaTeTHn
[eNH, KaTo ce 3a0paHnu Tpomakbara Ha THA30TSH OKCHUJY
Ha JuIa 10 18 roguuuy.

» TlpoBexjaHe Ha HAOJIOACHUS U U3CICIBAHMSI 32 PUCKA OT
ynorpebara Ha IHa30T€H OKCH/J| 32 Pa3BJICUCHHE B CIIE-
HHUTE 00/IaCTH:

- Puck ot ynorpebara Ha AMa30TEH OKCHU]L 32 3/IPABETO
Ha MHIUBHJA: Pa3sIpOCTPaHEHHE Ha yrnorpedara, Ha-
JMYUe Ha CUCTEMHA ynoTpeda, ThpCeHe Ha MOMOL 110
HoBOJ ynorpedara, CIy4au ¢ HHTOKCHKALUH, CIIy4an
C HEBPOJIOTUYHHU YCIIOKHEHHUSI.

- Puck 3a 00mecTBEeHOTO 3paBe — HApYIICHUE Ha 00-
HIECTBCHHUS pell, IMOPHUPaAHE, YI3BUMU TPYIIH.

- Puck THProBUATA C AMA30TEH OKCHU /T Aa CE IIPEIIIINTA C
OpraHusupaHaTta NpeCTbIIHOCT.

* OrpaHnuaBaHe Ha ymoTpebara Ha AMA30TEH OKCHA IO
HYXJUTE Ha MEJHMIIMHATA U XPAaHUTEIHO-BKyCcOBarTa mpo-
MUIILJICHOCT C Pe/inia OrPaHUYUTEIIHA MEPKH: 3a0paHa 3a
nmpoxakbara Ha TUA30TEH OKCHJ B MECTa 3a 3a0aBiIeHNU,
Mara3uHH 32 aJIKOXOJ U LIUTaPH U JP.

° HpOBemuaHe Ha MPEBAHTHBHU KaMIIaHUH 34 ITOBHUIIIaBaHE
Ha 3HaHHUATA OTHOCHO Z[eﬁCTBHeTO Ha IUAa30THHUA OKCH.

* Tlpu U3roTBsIHE Ha MPEMOPBKH 3a MPEANPUEMaHe Ha HOP-
MATHBHU M3MCHCHHUS U JOMBIHEHHS, KOUTO Jia Ch3Iaaar
CHOTBETHH aJMUHUCTPATHBHHU IMpaBUiIa U PEKUMH 32
KOHTPOJI Ha JMa30THHUS OKCHI, OW CIie[IBAJiO a ce MMa
MPEABUI U TEXHUUYECCKUSAT JOKIAJ 3a BEIIECTBOTO, KOHTO
EBpOMeiicKusAT MOHUTOPHHT HEHTBP MO MPOoOIeMHUTE Ha
Hapkotunute u Hapkomanuute /EMCDDA/ npencron na
usrotsu (,,Technical review of the available information on
the chemistry, pharmacology, toxicology, abuse liability
and dependence producing potential, epidemiology,
market, policy responses including restrictive measures,
and legitimate uses of nitrous oxide®). B Hero mie 6b¢ Ha-
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CONCLUSIONS
As a result of the review, the following facts emerged:

e The use of nitrous oxide has a psychotropic effect
on the nervous system, adverse effects have been
described in its recreational use;

e The use of nitrous oxide among young people for
recreational purposes has become more frequent;

e There is a lack of sufficient research and evidence
for the potential for dependence and occurrence of
disorders associated with the use of nitrous oxide
and insufficient data to fully assess the use disorder
profile of N,O.

New studies are needed to deepen the scientific
analyses.

RECOMMENDATIONS

Based on the facts known so far, we offer the following
recommendations:

*  Restricting recreational use by prohibiting the sale of
nitrous oxide to persons under 18 years of age.

e Conduct surveillance and research on the risk of
recreational use of nitrous oxide in the following
areas:

- Risk of the use of nitrous oxide for the
individual‘s health: spread of use, presence of
systemic use, seeking help on the occasion of use,
case with intoxications, cases with neurological
complications.

- Public health risk — disorderly conduct, driving,
vulnerable groups.

- Risk of nitrous oxide trade becoming intertwined
with organized crime.

* Limiting the use of nitrous oxide to the needs of
medicine and the food industry with a number
of restrictive measures: Prohibition of the sale of
nitrous oxide in places of entertainment, alcohol and
cigarette shops, etc.

e Carrying out preventive campaigns to increase
knowledge about the effects of nitrous oxide.

*  When preparing recommendations for undertaking
normative amendments and additions to create
relevant administrative rules and regimes for the
control of nitrous oxide, the technical report on the
substance should also be taken into account, which
the European Monitoring Center on Drugs and
Drug Addiction /EMCDDA/ is about to prepare
,.Technical review of the available information on
the chemistry, pharmacology, toxicology, abuse
liability and dependence producing potential,
epidemiology, market, policy responses including
restrictive measures, and legitimate uses of nitrous
oxide®. It will provide information on the chemistry,
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JIu4Ha MH(OPMALIUsSI OTHOCHO XMMUSITA, papMaKoJIorusiTa,
TOKCHKOJIOTUATA, MOTEHIHANA 3a 3J0yHoTpeda ¢ Belle-
CTBOTO M Pa3BHBaHE HA 3aBHCHUMOCT, €MUJIEMHUOJIOTHSTA,
nasapa, OTTOBOPHUTE B 00JIaCTTa Ha 3aKOHOAATEICTBOTO U
(dbopMupaHe Ha NONUTHKA (BKIFOYUTEITHO OrPAHUYUTEIHN
MEpKH), JIeraJlHaTa ynoTpeda Ha AUA30TEH OKCHUJ.
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Bb3OENCTBUE HA
HEBJTATOMNPUATHUTE
NPEXWBABAHUA B AETCTBOTO
BbPXY PUCKOBOTO
CEKCYAJITHO NOBEOEHUE HA
NMOOPACTBALUUTE

Pymsina /{uHos0Ba-Xoa:Ka KMKOBA

HalﬂlOHaJleH yenmvbp no 0611466‘1’11667—10 3()paee u anaaiusu

PE3IOME

Buveeoenue: Hebnaconpusmuume npedxcussganus 6 Oem-
cmeomo (HIIJ]) ca cmpecosu npescusasanus, HaCmvneauu
0o [8-ma eoduna 8 scugoma Ha 408eKda, KOUmMo mo2am 0d
3aceeHam dememo NPAKO UNU KOCBEHO upe3 cpedamd, 8 Kosi-
mo orcusee. Habniooasa ce conama cmenen HA 3a8UCUMOCT
medncoy opos npexcusenu HIT/[ u pucka om 3abonsisanus 6
3perocmma, KOUmMo mo2am 0a 008edam 00 PAHHA CMbPM.
Puckosomo cexcyanno nogeoenue modxce 0a 0ogede 00 peou-
ya He2amueHU 30pasHU pe3yImamu Kamo paHhd, Hexceaiand
bpemennocm, abopm u puck 3a penpoOyKmueHOmo 30pase u
noJ080 npedasanu borecmi.

Llen: Cmamusima uma 3a yen 0a npeocmasu uacm om pe3yi-
mamume om npoyusare ,,Hebnazonpusmuu npejicussiganiis
6 0emcmeomo u puckogo 3a 30pasemo nogedeHue cpeo cmy-
denmu om nomazawume npogpecuu u meouyuna™ ¢ bviea-
pus, cevp3anu ¢ ompadxicenuemo Ha HIIJ] 6vpxy cexcyannomo
nogeoeHue 8 pPaHHAMa 3PAia 6b3paci.

Mamepuan u memoou: 3a yeama Ha npoYU8aAHemo ca U3noa3-
8aHU: YMBbLPOCH MedCOYHApoOeH 8bnpocHuK ,, Hebrazonpu-
amuu npexcusasanus 8 oemcmeomo’ (ACE-1Q) u ankemmua
Kapma 3a axmopume Ha pucka 3a 30pagemo. Aukemupauu
ca 600 cmyoenmu no MeouyuHa, 30pasHU pUnHCU, COYUATHU
OeliHoCmu, MeOUYUHCKY cecmpu, aKyulepKu, KUHe3umepanisi
u 10coneduss om wecm yHusepcumema 6 bvneapus.

Pesynmamu u odcvaucoane: Hacunuemo u nperebpeceare-
mo ca wuporxopasnpocmpaneru koueenyuonannu HII 6
uscreosanama epyna: emoyuonaino nacuiue (40,9%), gu-
suyecko Hacunue (28%), cexcyanrno nacunue (11,3%), emo-
yuonaino npenebpezsamne (28,6%), Quszuuecko npenebpes-
sane (9,3%). Pesynmamume nokazeam, ue pecnoHoenmume,
KOUmMo ca Ounu usiodxceHu Ha guauuecko Hacuiue, ca mpu
NbMU NO-pUCKOBU 0d ObOAM BKIIOUEHU 8 PAHHA CeKCYAIHA
axmusnocm — npeou 15-ama cu 2coouna (OR =3,2 [1,7- 5,9]), u
oa umam MHoxHcecmgo cekcyannu napmuvopu (OR =2,3 [1,4-
3,8]). Te3u, koumo ca npesicugeny eMOYUOHATHO HACUIUe, Cd
umanu 08a NbMu NO-8UCOK PUCK Od OBbOAM 6KIIOUEHU 6 PAH-
na cexcyanna akmusrnocm (OR =2,3 [1,2-4,2]) u osa nvmu
N0-20/5M PUCK Od UMAN MHONCECMBO CeKCYAIHU NAPMHbOPU
(OR =2,0 [1,3-3,3]). Cexcyannomo Hacuiue y8eauiasa pucKka
3a panua cekcyaana akmusnocm 2,6 nvmu (OR =2,6 [1,2-
5,5]), a eeposmHocmma 3a MHOJHCECMEO CEKCYAIHU NAPM-
uvopu noumu ¢ mpu nemu (OR =2,7 [1,4-5,0]).

MENTAL HEALTH

IMPACT OF
ADVERSE CHILDHOOD
EXPERIENCES ON
ADOLESCENT RISKY SEXUAL
BEHAVIORS

Rumyana Dinolova-Hodzhadzhikova
National Center of Public Health and Analyses

ABSTRACT

Introduction: Adverse childhood experiences (ACE)
are stressful experiences occurring before the [8th
year of a person’s life that can affect the child directly
or indirectly through the environment in which they
live. There is a high degree of dependence between
the number of exposure ACEs and the risk of diseases
in adulthood that lead to early death. Risky sexual
behavior can lead to a number of negative health
outcomes - early, unwanted pregnancy, abortion, and
risk for reproductive health and sexually transmitted
diseases.

Aim: The article aims to present part of the results of a
survey ,,Adverse experiences in childhood and health-
risk behavior among university students of the helping
professions and medicine” in Bulgaria, related to the
impact of ACE on sexual behavior in adolescence.

Material and methods: For the purpose of the survey,
the following were used: a validated international
,Adverse childhood  experiences* (ACE-1Q)
questionnaire and Health Risk Factors questionnaire
card. Six hundred university students of medicine,
health care, social work, nursing, midwifery,
kinesitherapy and speech therapy from six universities
in Bulgaria were surveyed.

Results and discussion: Abuse and neglect are
widespread conventional ACEs: emotional violence
(40.9%), physical violence (28%), sexual violence
(11.3%), emotional neglect (28.6%), physical neglect
(9, 3%). The results show that respondents who were
exposed to physical violence were three times more
likely to be involved in early sexual activity - before the
age of 15 (OR =3.2 [1.7-5.9]), and having multiple sexual
partners (OR =2.3 [1.4-3.8]). Those who experienced
emotional abuse were twice as likely to be involved
in early sexual activity (OR =2.3 [1.2-4.2]) and twice
as likely to have multiple sexual partners (OR =2.0
[1.3-3.3]). Sexual violence increases the risk of early
sexual activity (OR =2.6 [1.2-5.5]) and the likelihood of
multiple sexual partners by nearly threefold (OR =2.7
[1.4-5.0]).
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3akniouenue: Pesynmamume om npoeeoeHomo npoyyeawe
nomewpoicoasam, ue HebIazonpusmHume NPedtCUBABAHUS 8
0emcmeomo umMam 6pb3Ka ¢ PUCKOBOMO CEKCYAIHO Nogeoe-
HUe 6 I0HOWeCKa U M1a0d 6b3pacm, KaKmo u 4e npedtcussi-
eanemo na yemupu u noseve HIIJ] nocu no-eucox puck om
USOIUPAHO €OUHUYHO NPEHCUBAHO HeONa20noaydue.

KurouoBu 1ymu: HeOnaronpusTHU MPEKUBIBAHUS B
JIETCTBOTO, PUCKOBO CEKCYaJIHO ITOBEIEHUE, HACUIILE,
qucyHKIMOHATHA, CeMEiHa cpenia

BbBEAOEHUE

HeGmnaronpusitaute npexussBanus B percrsoto (HITI) ca
CTPECOBU NMPEXKUBSBAHUS, HACTBIBAIM A0 18-Ta roguHa B
JKUBOTA HA YOBEKA, KOUTO MOTaT Jia 3aCerHaT JETETO MPSIKO
(Hamp. MasnTpeTHpaHe WK peHeOpersaHe Ha JIena) I KOc-
BEHO Ype3 cpenara, B KOATO KUBee (HAIp. M3JlaraHe Ha J0-
MAaIllHO HacujHe, ICUXUYECKO 3a00JsBaHE Ha POJUTEIHTE,
3JI0yTOTpeda ¢ pa3auyHU BELIECTBA MIIH JHUIIABAaHE OT CBO-
60/1a Ha YJIEH OT CEMENCTBOTO, OETHOCT, TOPMO3 OT BPBCTHH-
i ¥ Hacwiue B oOmHocTTa). Mma nannu, ye HIT/l oka3sar
BIIUSHUE BBPXY HEBPOJOTMUHOTO, UMYHOJIOTHYHOTO U €HJIO-
KPUHHOTO Pa3BUTHE, KaTO yBEIMYABAT CTPECA BBPXY TAIOTO
U ySI3BUMOCTTA Ha MHJIMBHJIA KBM YBPEK/JAIIO 3PABETO I0-
BeJICHUE, KOETO BOAM 0 MOBUIIEH PUCK OT JIOLIH 3/IpaBHU pe-
3ynTaTH B 3psina Bb3pact (1,2).

Bpwb3kara mexay HITJL u pa3BuTHEeTO Ha YBpEXAAIO 3/IpaBe-
TO MoBeneHue e u3cieasana 3a mupeu neT B CALL ot Felitti u
koneru (1998). PesynraTuTe moka3BaT rojsiMa CTENEH Ha 3a-
BUCHMOCT MEX/y OpOsi Ha KaTErOPUUTE EKCIIO3HUIIMH B JIETCKA
BB3PACT U PUCKA OT 3a00JIsIBaHUS B 3PEIIOCTTA KATO TICUXHY-
HU pa3cTpoiicTBa (nenpecust, TpeBoxHocT, [ITCI, cynuunno
MIOBEJICHUE M 3aBHCHMOCTH) U TEJIECHH 3a00JIsIBaHMS, KOUTO
Jla JIOBE/aT JI0 paHHa CMBPT (MCXeMHU4YHa 00JIeCT Ha CHPIETO,
pak, XpOHHYHHU OeNOAPOOHN W YePHONPOOHU 3a00ISIBAHU).
[MenxuunuTe pascTpoiicTBa M IOBEACHYECKUTE IPOOIEMH
BOJISIT JIO MO-HUCKH 00pa30BaTEHU MOCTHIKEHUS U MO-Mall-
KO TIEPCIICKTHBH 3a 3a€TOCT, PUCKOBO CEKCYaJIHO ITOBEICHHE,
Ha/JIHOPMEHO TErJI0 U Pa3BUTHUE HA JIPyTH XPOHUYHU HE3apas-
HU 60secTH.

Penuna n3cnenBanus 10Ka3BaT KyMyJIaTHBHOTO Bb3CHCTBHE
Ha HII/] BbpXy pHCKOBOTO 32 3/IpaBeTO IMOBEJACHUE KAaTO TIO-
TIOHOIYIIEHE, 3JI0yHoTpeda ¢ ajIKoXol, yrnorpeda Ha HapKo-
THUIM, PUCKOBO CEKCYaJTHO MOBEICHNE, HUCKA (PU3NUECKa aK-
THBHOCT W ydacTue B Hacmime (3,4). PuUCkoBOTO cekcyanHo
MOBEJICHNE, KATO HE3AIIUTEH II0JIOB aKT, CEKC C MHOXKECTBO
MapTHHOPHU U CEKC C MAPTHBOPH C BHCOK PHUCK (T.e. yIoTpeos-
Ballu UHTPABCHO3HU HapKOTI/IHI/I), KaKTO U paHHAa UHUIIUAI N
Ha TOJIOBUS JKUBOT (Ipeau 13-Ta roguHa) Moxe Jia 10BeJe 110
peauila HeraTUBHHM 3/IpaBHU pe3yiTaTH. TakbB THII CEeKCyal-
HO TTOBE/ICHHE MOXKE J1a € PUCKOB (aKTOp 3a paHHA, HEXeJla-
Ha OpPEeMEHHOCT, a0OPT U PHUCK 32 PEIPOAYKTHBHOTO 3/IpaBe U
TIOJIOBO TIpeniaBaHu OosecTH. [1maHMpaHOTO paHHO paxiaHe
MOXKE Ja HalpaBH aKaJeMHYHHUS YCIEX, 3aBBPIIBAHETO Ha
YUMIIUIE W HAEMAaHETO Ha padoTa M3KIIOYUTETHO TPYAHO,
aKo He W HEeBB3MOXKHO, 3a Maikata (5). OcBeH ToBa, Jerara,
POIEHU OT MalKW THHHEHIKBpU 0€3 aleKBaTHU MPEHATATHH
TPUKH, Ca U3JI0KEHN Ha TOBHIIEH PUCK J]a CE POASAT Mpexie-
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Conclusion: The results of the conducted survey
confirmed that adverse childhood experiences have a
relationship with risky sexual behavior in adolescence
and young adulthood, and that the experience of four or
more ACEs carries a higher risk than the isolated single
experienced adversity.

Keywords: adverse childhood experiences, risky
sexual behavior, violence, dysfunctional, family
environment

INTRODUCTION

Adverse childhood experiences (ACE) are stressful
experiences occurring before the 18th year of a person‘s
life that can affect the child directly (e.g. child abuse or
neglect) or indirectly through the environment in which
they live (e.g. exposure to domestic violence, parental
mental illness, substance abuse or incarceration of a
family member, poverty, peer bullying and community
violence). There are data that ACEs affect neurologic,
immunologic, and endocrine development by increasing
stress on the body and an individual‘s vulnerability to
health-damaging behaviors, leading to an increased risk
of poor health outcomes in adulthood (1,2).

The relationship between ACEs and the development of
health-damaging behaviors was first investigated in the
USA by Felitti and colleagues (1998). The results show
a high degree of dependence between the number of
exposure categories in childhood and the risk of diseases
in adulthood, such as mental disorders (depression,
anxiety, PTSD, suicidal behavior and addictions) and
physical diseases that lead to early death (ischemic
disease of the heart, cancer, chronic lung and liver
diseases). Mental disorders and behavioral problems
lead to lower educational achievements and fewer
employment prospects, risky sexual behavior, obesity
and the development of other chronic non-communicable
diseases.

A number of studies prove the cumulative impact of
ACEs on risky health behaviors such as smoking,
alcohol abuse, drug use, risky sexual behavior, low
physical activity, and involvement in violence (3,4).
Risky sexual behavior, such as unprotected sex, sex
with multiple partners, and sex with high-risk partners
(i.e., intravenous drug users), as well as early initiation
of sex (before the age of 13) can lead to a number of
negative health outcomes. This type of sexual behavior
can be a risk factor for early, unwanted pregnancy,
abortion, and risk for reproductive health and sexually
transmitted diseases. A planned early birth can make
academic success, finishing school, and getting a job
extremely difficult, if not impossible, for the mother
(5). Additionally, children born to teenage mothers
without adequate prenatal care are at increased risk
of being born prematurely with various physical and
psychological deficits, such as mental retardation. (6)
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BPEMEHHO C pa3IMuyHU PU3NYECKU U IICUXOJOrHYecKH nedu-
IUTH, KATO YMCTBEHA U30cTaHaiocT (6). PuckoBoTo cexcyal-
HO TTOBEJICHHUE ChIIO yBEINYaBa BEPOSITHOCTTA OT 3apa3siBaHe
¢ XVB unu npyru 6osiectu, npeaasanu no nosios neT (I1116).
[TpOMHCKYHTETHOTO TIOBEICHHE JOKAa3aHO HMa BPBh3Ka C paKa
Ha muiikara Ha Matkata (7).

Hstxou n3cneaBanust OTHOCHO BB3JICHCTBUETO HA HEOIArONpH-
SITHUTE NIpexxuBsaBanus B 1eTcTBOTO (HITJ[) BEPXY pUCKOBOTO
CEeKCyaJIHO TOBEeHHE M OpPEMEHHOCTTa Ha IMOJPACTBAIIUTE
JIOKa3BaT CUTHU(HKAHTHA BPbh3Ka MY UHANBUYATHUTE U
kymynartuBHute HIT/l 1 moBuIeH pUCK OT HE3APaBOCIOBHO
CEeKCyaJTHO TTOBEJIeHNE U OpeMEHHOCT IpH foHOMIH (8).

W3naranero na HI1J[ moBumiaBa pucka ot TpH /10 CEIEM ITBTH
3a te3u ¢ 4+ HIIJ B cpaBHenue ¢ te3u 6e3 HIIJ[ oT panHa
MHUIHAIUS Ha CEKCYaJIHUAT JKUBOT (<16 roawHm), ciaydai-
Ha OpeMEHHOCT B TMHHEHIKbPCKa Bb3PACT, POJAUTEN B THH-
HEHKBbpCKa BB3pacT MM AMArHO3a 3a IMOJIOBO IIpeAaBaHa
MHQEKIHs 1pe3 eI )KUBOT KaKTO 33 MBXKETe, Taka M 3a
skenuTe. KoHcraTannnTe mnogdepraBar HEOOXOAMMOCTTA OT
e(eKTHBHM MHTEPBEHIMH 3a INPEJOTBpATSIBAHE M MOI0Ops-
BaHe Ha eexture oT ACE mpes menus xuBoT. CeKCyaTHOTO
o0Opa3oBaHMe, HAIMYUETO HA YCIYTH 3a CEKCyaslHO 3/paBe
W TIPEHATAIHHU /TIOCTHATAJIHUA YCIYTH, OCOOCHO 3a THIHEH-
JUKBPU U MITAJW POAUTENH, OMXa MOTJIU 14 OCUTYPSIT BB3MOXK-
HocTH 3a nipeaorBpatsiBaHe Ha HIIJI u nmogkpena Ha 3acerna-
TuTe. ['apaHTHpaHeTo, 4e KUBECIUTE B O¢AHN pailoHu UMaT
JIOCTBII JI0 YCIAYTH U 4Ye ce 00pbhIlla BHUMAHKME Ha MPEUKUTE
MpeJI MPUEMAHETO UM, CBILO € OT KJIH040BO 3HaueHue (9).

LEN

Lenta Ha HacToOsIIaTa CTATHS € Ja MPEACTaBH 4acT OT pe-
3yJITaTHTE OT MPOYYBaHE ,,HeOmaronpusaTHH IPEKUBSIBAHUS
B JICTCTBOTO M PHCKOBO 32 3IPaBETO IOBEICHUE CPEIl CTY-
JIEHTH OT TIoMaramure npodecuu u MequuHa™ B brirapus,
cBbp3aHu ¢ oTpaxenueto Ha HIIJI BbpXy cekcyalHOTO MOBe-
JICHUE B paHHATA 3psJia BH3PacT.

MATEPUANNI U METOOU

3a menTa Ha NMPOYYBAHETO Ca M3IMOJI3BAHM YTBBPAECH MEXK-
JIyHapoOJieH BBIPOCHUK ,,HeOmaronpusaTHH TpeKUBSIBAaHHS
B neTcTBOTO" (ACE-IQ) 1 aHKeTHa KapTa 3a (pakTOpHUTE Ha
pucka 3a 3apaseTo. Benpocuuxst ACE-IQ BkitouBa 13 ene-
menTa ot aBete rpynu HIT/l. Konsenunonaauu HIT/I: duzn-
YECKO HACUIIME; EMOLIMOHAIIHO HACUIINE; CEKCYaJTHO HACUIINE;
3JI0yTIOTPEOSIBAIL C alTKOXOJI M/MJIM HAPKOTUIU B JIOMaKHH-
CTBOTO; JIMIIEH OT CBOOO/A YJIEH Ha JOMaKUHCTBOTO; HSKOM
XPOHUYHO JENPEeCUpaH, ICUXUIHO O0OJICH, HHCTUTYIIUOHAJIU-
3UpaH MU CYULUJCH; Malika MJIM 4JIeH Ha JOMaKHHCTBOTO,
HaJ KOTOTO € N3BBPIIBAHO HACHIINE; €ANH WIIH 0€3 pOJUTENH,
pa3zieNeHn UM pa3BeJeHH POJUTENIH; EMOI[MOHATIHO NpeHe-
OperBane; Qusuuecko mnpeneOperBane. Pazmmpenn HII/I:
TOPMO3 OT BPBCTHHIIM; HACHJINE B OOIIHOCTTA; KOJEKTHBHO
Hacuiue. Toll e mpeHa3HaueH 3a ynoTpeda mpu xopa Ha Bb3-
pacT Haj 18 roguHu, BanuaeH € U npu u3Mepsaneto Ha HITJI
B IbPKAaBH C HUCKH U CPEIHH JIOXOIU U MOKE 11a O'b/ie BKITIO-
4eH B MO-IIMPOKH 31paBHU npoyuBaHus (WHO, 2012).
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Risky sexual behavior also increases the likelihood of
contracting HIV or other sexually transmitted diseases
(STDs). Promiscuous behavior has been shown to be
associated with cervical cancer (7).

Some studied on the impact of adverse childhood
experiences (ACE) on risky sexual behavior and
adolescent pregnancy prove a significant relation
between individual and cumulative ACEs and an
increased risk of unhealthy sexual behavior and
adolescent pregnancy (8).

Exposureto ACEsincreases therisk three to sevenfold for
those with 4+ ACEs compared with those without ACEs
of early initiation of sexual life (<16 years), accidental
teenage pregnancy, teenage parent, or diagnosis of
lifelong STI infection for both men and women. The
findings highlight the need for effective interventions to
prevent and ameliorate the effects of ACEs throughout
the human lifespan. Trauma-informed relationships and
sexual education, sexual health services, and antenatal/
postnatal services, particularly for teenagers and young
parents, could provide opportunities to prevent ACEs
and support those affected. Ensuring that those living in
deprived areas have access to services and that barriers
to their use are addressed is also of key importance (9).

OBJECTIVE

The objective of this article is to present part of the
results of a survey ,,Adverse experiences in childhood
and health-risk behavior among university students
of the helping professions and medicine* in Bulgaria,
related to the impact of ACE on sexual behavior in
adolescence.

MATERIAL AND METHODS

To meet the objectives of the survey the following
were used: validated international ,,Adverse Childhood
Experiences” questionnaire (ACE-IQ), Health Risk Factor
questionnaire card. The ACE-IQ questionnaire includes
13 elements from both ACE groups. Conventional
ACEs: physical violence; emotional violence; sexual
violence; abuser of alcohol and/or drugs in the
household; incarcerated household member; someone
chronically depressed, mentally ill, institutionalized, or
suicidal; abused mother or household member; single
or no parents, separated or divorced parents; emotional
neglect; physical neglect. Expanded ACEs: peer bullying;
violence in the community; collective violence. It is
intended for use with people over 18 years of age, it is
also valid for measuring ACE in low- and middle-income
countries, and can be incorporated into wider health
surveys (WHO, 2012).
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HanpaBeH e mpeBoj, JUHIBUCTUYHA ajanTtanus U oOpaTeH
MPEeBOJI Ha BBIPOCHHUKA ,,HeOnaronpusTHu NpeKUBSIBaAHUS
B 1eTcTBOTO” (ACE-IQ). BEIpOCHUKBT € MUIOTHPAH B U3-
Bajika oT 150 cTyneHTH mpeau MpoBeXJaHe Ha ChIIMHCKOTO
MpOyYBaHe.

AHKeTHaTa KapTa 3a (aKTOPUTE Ha PUCKa 3a 3APABETO —
aZlanTHpaHa 3a [eJUTe Ha U3CIIeJBAHETO BEpCHs Ha aHKeTaTa
ot HannonanxHo npoyuBane Ha ()aKTOPUTE Ha PUCKa 3a 3pa-
BeTO cpen HaceneHue 20+ I., BKIIOUBA CICIHHUTE pa3/eiiu:
TIOTIOHOITYIIICHE, YIIOTpeOa Ha aJIKOXOJI, HABHIIM 332 XpaHEHE
1 PHCKOBO CEKCYaJTHO ITOBEJICHHUE.

Cmamucmu4ecku memodu:

OnucaTenHu METOAN U METOAU 3a OLIEHKa

- BapuanuoneH ananus Ha KOJIMYECTBEHH IPOMEHIIUBY;

- YecroTeH aHanM3 Ha Ka4deCTBEHW MPOMEHJIMBU (HOMH-
HaJIHU U PAHTOBH), KOWTO BKJIIOYBA a0COJIIOTHU YECTOTH,

OTHOCHTEITHHU YE€CTOTH (B MPOICHTH), KyMYJIATHBHU OTHO-
CUTEITHU YECTOTH (B TIPOIICHTH),

- TI'padmanm m3o0pakeHNs, TOAXOASAIIH 32 KOJINYECTBCHH
MIPOMEHJIMBHU MJIU 33 KQYeCTBEHHU TPOMEHIIUBH.

MeToau 3a mpoBepKa Ha XUMOTE3U
1. Merogu Ha Konmoropos-CMupHOB
Smirnov) u lllanupo-Yunk (Shapiro-Wilk);

(Kolmogorov-

2. Meron xu-kBanpar (Chi-square test) mim tect Ha @urep
(Fisher’s exact test);

3. Metox Ha Man-Yutau (Mann-Witney),
4. PerpecnoHeH aHaN3.

3a obOpaboTka Ha JaHHUTE OT IPOYYBAHETO € HM3IIOJI3BAHA
Bepcusara Ha SPSS — SPSS 3a Windows 13.0.

Emu4Ha npouedypa

Ju3aiiHbT, OopraHu3anusaTa U METOAUTE Ha MPOYyUYBAHETO
,,HeOmaronpusaTHU MpEXUBSIBAHUS B JIETCTBOTO M PHCKOBO
3a 3/IpaBETO MOBEJCHHUE CPE CTYACHTH OT IMOMAaralfuTe mpo-
(ecuu 1 MeTMIIMHA ca TPEJCTaBeHN Ha KOMUCHUATA 10 eTHKA
kbM HITO3A Ha 15.01.2016 1. 11 ca omoOpeHu 3a MPUIIOKEHHE.

HN3ealdka

Amnxetupanu ca 600 CTyIeHTH OT MOMAaramfuTe MpoQecHu
(coumanHM NEWHOCTH, 3APaBEH MEHUIKMBHT, JIOTOIENH,
3paBHU CIELUAINCTH, IICUXOJIOTHS) U CTYJCHTH MO MEIH-
LHHA OT cieqHuTe yHuBepcuretu: MVY-Ilnesen, MVY-Bapha,
03V ,Heodut Puncku*- brmaroesrpan, CVY ,,C.Knument
Oxpuackn®, BTY ,,Cs. cB. Kupun u Meronuii“, Pycencku
YHHUBEpCUTET ,,AHren KbHueB®. YyaCTHULIMTE YCTHO ca UH-
dbopMupaHH 32 BB3MOKHOCTTA J1a CE OTKaXaT OT MpOy4Ba-
HeTo. BenpocHUKbsT € aHoHMMeEH. He ce m3nckBa mucMeHo

nH(pOPMHUpPaAHO CHIITACHE.
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The Adverse Childhood Experiences questionnaire
(ACE-IQ) was translated, linguistically adapted and
back-translated. The questionnaire was piloted in a
sample of 150 students before conducting the actual
survey.

The Health Risk Factor questionnaire card - a version
of the National Health Risk Factor Survey 20+ adapted
for this survey includes the following sections:
smoking, alcohol use, eating habits, and risky sexual
behavior.

Statistical methods:

Descriptive and evaluation methods
- Variational analysis of quantitative variables.

- Frequency analysis of qualitative variables (nominal
and rank), which includes absolute frequencies,
relative frequencies (in percent), cumulative relative
frequencies (in percent).

- Graphical representations suitable for quantitative
variables or for qualitative variables.

Hypothesis testing methods

1. Kolmogorov-Smirnov and Shapiro-Wilk methods
2. Chi-square test or Fisher's exact test

3. Mann-Whitney method

4. Regression analysis

SPSS version was used to process the survey data — SPSS
for Windows 13.0 .

Ethical procedure

The design, organization and methods of the survey
»Adverse childhood experiences and health-risk behavior
among university students of the helping professions and
medicine* were presented to the Ethics Committee of
the National Center of Public Health and Analyses on 15
January 2016 and were approved for implementation.

Sample

600 students from the helping professions (social
activities, health management, speech therapists, health
specialists, psychology) and medical students from the
following universities were surveyed: MU-Pleven, MU-
Varna, YuZU ,Neofit Rilski“ - Blagoevgrad, SU ,,St.
Kliment* Ohridski“, VTU ,,St. St. Cyril and Methodius*,
University of Rousse ,,Angel Kanchev®. Participants
were verbally informed of the possibility to withdraw
from the study. The questionnaire is anonymous. No
written informed consent is required.
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PE3YNTATU U OBCBXOAHE

CouyuasiHo-OemMoz2paghcku xapakmepucmuku
Ha pecrnoHOeHmume

W3cnenBanu ca 93 mbxe u 505 jxeHH, KaTO BaMa PECIOH-
JICHTH He ca mocovwtu noya cu. Cpenna Bp3pact 24.07 1. (SD
=0,85) ¢ rnanazon ot 18—56 1. Ilo oTHOIIEHNE HA ETHUYECKA-
Ta MPUHAJJICKHOCT YUYACTHHUIIMTE B IPOYUBAHETO CE pas3mpe-
JIensT KakTo ciensa: 78,8% ca Obarapu u 18,9% Obarapcku
Typun, 0,3% Obnrapcku pomu u 1,7% apyru. Manka gact ot
pecnionaentute (16%) ca cemeitnu, 80% — Hecemeitnu u 2,6%
pasBeaenu; 1,4% Buoser.

OmHoweHusi ¢ poOumesiu/HacmouHuuyu 0o 18-
ma 200uHa

EmornmonanHoTOo TpeHeOpersaHe M KUBOTHT B AUC(HYHK-
LUOHAJIHA CEMEMHa Cpella ca €JHU OT Hal-4eCTO CpellaHu-
te HIIJ[ kakTO B MEXIyHapoAHUTE NPOy4YBaHUs, TaKa U B
TOBa mpoyuBaHe. PU3MYECKOTO NMpeHEeOpEerBaHe MOXKE CEepH-
03HO Ja 3acTpalll pa3BUTHETO Ha JelaTa, MOCIEACTBUATA
ca He/IOXpaHBaHE, CEPUO3HU 3a00JISIBAHUS U TIOBHUIIEH PUCK
3a ¢usnveckn HapausBauus (10). [lenata, KOUTO cTpagar ot
¢dusnuecko npeHedpersane, ca 3aCTPAIICHH OT CKHTHUYECTBO
U HE Ceé 4yBCTBAT CUTYPHH, 3aII0TO Ca JUIIEHU OT OCHOBHH
Hy)au. Te ca 0cOOEHO CKIIOHHH KBM 3JI0yToTpeda C Bere-
CTBa MO-KbCHA BB3PACT.

[TouTn mosoBMHATA OT PECHOHAECHTHUTE JIOKJIAJBAT, Y€ POJIU-
TEJIUTE UM HE ca pa30upay eMOIMOHAIHUTE UM ITPOOIeMH,
a 9,3% ca Onnm ¢usmuecku npenedpersanu. I[IpoyuBaHeTo
YCTAQHOBH, Y€ BCEKHM JIeCETH OT yYaCTHHMIMTE ChOOIIaBa 3a
¢du3nuecko mpeHeOdpersane B AETCTBOTO OT TJIEAHA TOYKA HA
HEJOCTaThuHA XpaHa WM (U3nUecKa TpHrKa MopaIH 3JI0yTIo-
Tpeba ¢ BemecTBa Ha poguTenute. He ce HabmonaBa pasnnka
B pasnpocTpaHeHHeTo 1o 1moi (2,2% mbxe, 2,4% xenn). B
cpaBaeHue ¢ Pymbaus (11) u Makenonus (12), puznygeckoto
npeHeOpersane B benrapus e mo-cnabo pa3npocTpaHeHO U HE
Oemre HaMepeHa CTATHCTHYECKH 3Ha4MMa BPB3Ka C PHCKOBO
3a 37paBeTO MOBEACHHE.

CemeliHa cpeda 0o 18-mama 2o00uHa

JKuBoThT B AMCPYHKIMOHATIHA CEMelHa cpea ce Oonpeness
KaTo €/IMH OT Hali-CEPHO3HUTE PUCKOBH (haKTOPH 32 BCEKU BU]T
HacWJINE WK IIpeHedpernsane mno Bpeme Ha aeTcTBoTO (10).

PesysiraTtuTe OT HAIIETO MPOYYBaHE MOKA3BaT, Y€ JKUBOT B
nucyHKIMOHAIHA CeMelHa cpelia € €QHO OT LIMPOKOpa3-
npoctpanenute HII/| B n3cnenBanara uzBajgka. ToBa mpo-
y4BaHE aHAJU3UPa YeCTOTaTa Ha Pa3BOJUTE HA POMUTECIHTE
Ha PECHOHJCHTHUTE, aJIKOXOJIU3Ma MM 3JI0yHoTpedaTa ¢ Hap-
KOTHIIY OT WICH HAa CEMEHCTBOTO, UCTOPUSITA HA XPOHUYHATA
MCUXHUYHA OOJICCT U OMUTHUTE 32 CAMOYOUNCTBO B CEMEUCTBO-
TO H MIPECTHITHOTO IMOBEJICHUE B CEMEHCTBOTO, KAKTO U HAJIU-
YHETO Ha JOMAIIHO HACHUJIHE.

JlomamHoTO HacwiMe € Hail-uectata (opma Ha cemeiiHa
nuchyHkiusa — 46,6% OT aHKeTUpaHUTE CHOOIIABAT, ye ca
CTaHalld CBUJETENM Ha JOMAITHO HACHJIME MOHE BEIHBXK B
KMBOTa CH, 0€3 CTaTUCTHYECKa Pa3JIMKa MEXKJ]y IOJOBETE,
24,1% ca »KuBelU C eJUH POIUTEI MOPAJH PA3BOJ UITU pa3/isi-

MENTAL HEALTH

RESULTS AND DISCUSSION

Socio-demographic characteristics of the
respondents

Ninetythree men and 505 women were surveyed, with
two respondents not indicating their gender. Mean age
24.07 years (SD = 0.85) with a range of 18—56. In terms
of ethnicity, the survey participants are distributed as
follows: 78.8% are Bulgarians and 18.9% Bulgarian
Turks, 0.3% Bulgarian Roma and 1.7% others. A small
part of the respondents (16%) are married, 80% are single
and 2.6% are divorced; 1.4% widowed.

Relationship with parents/quardians until
the age of 18

Emotional neglect and living in a dysfunctional family
environment are among the most common ACEs in both
international surveys and this survey. Physical neglect
can seriously jeopardize children‘s development,
resulting in malnutrition, serious illness and an
increased risk of physical injury (10).

Children who suffer from physical neglect are at risk of
vagrancy and do not feel safe because they are deprived
of basic needs; they are particularly prone to substance
abuse later in life. Almost half of the respondents
reported that their parents did not understand their
emotional problems, and 9.3% were physically neglected.
The survey found that one in ten participants reported
childhood physical neglect in terms of insufficient food
or physical care due to parental substance abuse. No
difference in prevalence was observed by gender (2.2%
males, 2.4% females). Compared to Romania (11) and
Macedonia (12), physical neglect in Bulgaria is less
prevalent and no a statistically significant connection
with risky health behaviors was found.

Family environment until the age of 18

Living in a dysfunctional family environment is
identified as one of the most serious risk factors for any
type of childhood abuse or neglect (10).

The results of our survey show that living in a
dysfunctional family environment is one of the
widespread ACEs in the surveyed sample. This survey
analyzes the frequency of respondents® parental divorce,
alcoholism or drug abuse by a family member, history
of chronic mental illness and suicide attempts in the
family, and criminal behavior in the family, as well as
the existence of domestic violence.

Domestic violence is the most common form of family
dysfunction —46.6% of respondents reported witnessing
domestic violence at least once in their lifetime, with no
statistical difference between genders, 24.1% lived with
one parent due to divorce or parental separation, 7.5%
lived with a family member with mental illness, 9%
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Jla Ha poauTenuTe, 7,5% ca )UBEHU C YJIeH Ha CEMEWCTBOTO C
MICUXHUYHO 3abonsBane, 9% ¢ aaKoxXonuk, a 3,3% choOIaBar
3a 4JIeH Ha CEMEHCTBOTO, KOUTO € OWII B 3aTBOpA.

W3naraneto Ha JOMAIIHO HACHINE OOMKHOBEHO MPUYMHSBA
€MOITMOHATHA TPaBMa C HHTEH3WBHOCT, KOJIKOTO €KCITO3UITUS
Ha TIpSKO ManTpeTupane. [IpoyuBaHus nokasBar, e ceMei-
HaTa AUC(YHKIMS OKa3Ba OTPHUIATEIHO BB3IACUCTBUC BHPXY
JIETETO U CE CBBP3BA C ICUXUYHU PA3CTPONCTBA U PUCKOBO 32
3/paBeTO MOBEACHUE B 3psijia Bb3pacT. Hanmpumep pucKbT OT
CYHUIUJIHO TIOBEJICHUE Ce MOBUIIaBa MIECT I'bTU BB BPb3Ka C
JIOMAIIIHO HACHUJIME MJIM aKO € MMaJjo aHaMHe3a 3a IICHXUYHO
3a00JIIBaHE B CEMEICTBOTO, U ¢ 12 IIBTH, aKO YJIEH Ha CEME-
cTBOTO € Om B 3arBopa (13). JlaHHATE OT HAIIETO U3CIICABAHE
MOKa3BaT BPB3Ka C paHHA CEKCyaJHa aKTUBHOCT, MHOKECTBO
CEKCYyaTHU MMapTHHOPH.

Popurenckusit pa3Boj, Bropara Hai-uecTo cpeliaHa JioMali-
Ha AMCOYHKIHNS B IPOYYBAHETO (JIOKJIaJBaHa OT BCEKH YeT-
BBPTH PECIOHJIEHT), CHIIO CE MPH3HABA KaTo OOII PHCKOB
(axTop 3a pa3BUTHE HAa TPEBOXKHOCT, JICIIPECHSI U 3JI0yTIOTpE-
0a ¢ BemecTBa B 3psiia Bb3pact (14). [[pyru BumoBe JOMaNTHE
JUChYHKITUH ca 3I0yoTpedaTa ¢ allkoX0J1 OT CTPaHa Ha YJieH
Ha ceMencTBOTO (9%) M HaMMYMe Ha JIUIE C TICHXUYHO 3a00-
nsiBaHe/enpecust B ceMeicTBOTO (7,5%). [IpoyuBanmst mokas-
BaT, 4e 3J0yrnorpedara ¢ ajaKoXos MPH POAUTEIIUTE € CUITHO
cebp3ana ¢ HITJI (15), a ncuXxu4aHOTO 3a00IIsIBAaHE MTPH POIH-
TEJ € OCHOBEH PHUCKOB (hakTop 3a (pU3NYecKO MalTpeTHpaHe,
npeHeOpersaHe U cekcyalHa 3yoynorpeda c aena (16).

Pa3npedeneHue Ha nNpexuesiHO HacuJsiue e
cemelicmeomo

JlaHHUTE 3a Pa3snpOCTPAHEHHETO Ha HACUIMETO Haj Jela B
CBETOBEH Maliad MoKkasBaT, 4ye (U3NYeCKOTO HACHIIHE € YECTO
cpemano. Jlemara ca M3JI0KeHH Ha IMHPOK KPBr' OT HACHIIUE,
KOHWTO BKJIOYBAT HAIUTSCKBAHE, PUTaHE, Pa3ThpCBaHE, OTpa-
BSHE W 3aymaBaHe. [loBeleHreTo Ha HACHIIHE Ce TIPeIaBa OT
MTOKOJIEHUE Ha TIOKoJieHwe. OCBEH e NMa pa3pyIInTETHO Bb3-
JIEHCTBHE BBPXY KUBOTA HA MJIAZTUTE XOPa, )KECTOKOTO OTHO-
IIeHHe KBM JlelaTa € ¥ 3HaUUM COITHaJieH pobieM, CBbp3aH
C HKOHOMHUYECKH Pa3XOAH, Bb3IHM3AIIN Ha IECETKH MUITHAPAH
€Bpo.

[Mpubnu3uTeNHUTE OLIEHKHU 32 pa3Mepa Ha mpodiieMa ¢ Mall-
TpeTHpaHe Ha Jelara MOKa3BaT, Y€ MOYTH €Ha YETBBPT OT
BB3pacTHUTE (22,6%) ca OMiIM KepTBU HA (PU3NUECKO HACHU-
mue Karo nema, 36,3% ca mpexuBeNH eMOITMOHATHO HACH-
nue u 16,3% ca Owmin sxeTBa Ha (DPU3MUECKO MpeHeOpersaHe,
0¢3 CBINECCTBCHH PA3IMKUA MEXKAY MOMYCTATa © MOMUYCTATA
(17,18), 18% ot momuueTata u 7,6% OT MOMYeTaTa ca MPEeXH-
BeNu cexcyasHo Hacunue (19).

W3naranero Ha HACUJIKE B ICTCTBOTO yBEIMYABA PUCKA OT U3-
BBPIIIBAHE HA HACUIIHE U/WITH TOBTOPHO BUKTUMH3HUPAHE MTPE3
LeJIUs1 )KUBOT M TIPE/IaBaHEeTO HA HACHIIMETO OT MOKOJICHUE Ha
nokonenue (20,21).
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with an alcoholic, and 3.3% reported a family member
who had been to prison.

Exposure to domestic violence wusually causes
emotional trauma of the same intensity as exposure
to direct abuse. Studies show that family dysfunction
has a negative impact on the child and is associated
with mental disorders and risky health behaviors in
adulthood. For example, the risk of suicidal behavior
increases six-fold in relation to domestic violence or
if there was a family history of mental illness, and by
12-fold if a family member was in prison. (13) Data
from our survey show an association with early sexual
activity, multiple sexual partners.

Parental divorce, the second most common domestic
dysfunction in the survey (reported by one in four
respondents), is also recognized as a collective risk
factor for developing anxiety, depression and substance
abuse in adulthood (14). Other types of domestic
dysfunction are alcohol abuse by a family member (9%)
and having a person with mental illness/depression in
the family (7.5%). Studies have shown that parental
alcohol abuse is strongly associated with ACE (15), and
parental mental illness is a chief risk factor for physical
violence, neglect, and child sexual abuse (16).

Prevalence of experienced violence in the
family

Data on the prevalence of child abuse worldwide show
that physical violence is very common. Children are
exposed to a wide range of violence, including slapping,
kicking, shaking, poisoning and suffocation.Violent
behavior is passed down from generation to generation.
In addition to having a devastating impact on the lives
of young people, cruelty to children is also a significant
social problem with economic costs amounting to tens
of billions of euros.

Estimates of the size of the child abuse problem show
that almost a quarter of adults (22.6%) were victims
of physical violence as children, 36.3% experienced
emotional violence and 16.3% were victims of physical
neglect, with no significant differences between
boys and girls (17,18), 18% of girls and 7.6% of boys
experienced sexual violence (19).

Exposure to violence in childhood increases the
risk of perpetrating violence and/or re-victimization
throughout life and passing down violence from
generation to generation (20,21).
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du3uyecko Hacunue

[IpoyuBanusta va HI1/I, nposenern B Pymbuus (11), 6usma
forocinaBcka penyonuka Makemonus (12) wu Typums (22)
MpeACTaBAT (PU3NIECKOTO HACHIIME KaTO Hall-pa3mpocTpaHe-
Hara opma Ha ManTpeTupane. Makap ue 3aeMa BTOpPO MsICTO
B bbirapus, BUCOK NMPOLEHT OT PECIOHICHTHTE ChOOIIABAT,
4e ca MpexXuBeH puznyecko Hacuiue (28%), KOeTo Mmokasaa,
4e pe3yaTarute B bbarapust ca moqo0HM Ha TE3U B IPYTUTE
MPOyYBaHUsA, IPOBEICHN B OATKAHCKHS PETHOH.

[TpuOnMU3UTEIHO eHA TPETa OT YYACTHHUIIMNTE B TOBA U3CIICI-
BaHE ca OWMJIU MOJIOKEeHH Ha (husnuecko Hacwmiue. [ToHe Ben-
HBX B )KABOTA CH ca OMIIH yIPSHU (IIaMap WA FOMPYK), pU-
TaHU WU IpeduBanu 26,5% , a 2,9 % oT TIX 4ecTo. YApsHH
WJTU TIOPSI3BaHH C PBUKA, 0ACTYH, HOXK, Oy THIIKA, KAMIITUK ca
owmn 7% OT pecroHIeHTHUTE, a 1,2% MHOTOKpaTHO.

CekcyanHo Hacunue

Bceku necetu pecrioHIeHT € OWl KepTBa Ha CEKCYallHO Ha-
cuiIne, KaTo Hal-yectata (hopMa Ha CEKCyaslHO HacUiIHe ¢
onyncrBoro 8,4%, a 2,1% croOiiasar, ue ca OMIM U3HACHIIC-
HU BBB Bb3pacTTa npeau 18-ara cu ronuHa. M3HacuiaBaHEToO
(cripsiMO OJTyJICTBOTO), MO3HABAHETO HA HACHIJIHHMKA (CIIPSMO
HETIO3HAT) ¥ XPOHUYHOCTTA HAa HACHJIUETO (CIPSAMO CTHOKpa-
TCH WHIUJICHT) TIOBUIIIABAT 3HAYUTEITHO PUCKA OT JCTIPECHS,
TPEBOKHHU Pa3CTPOICTBA U 3JI0yNOTPedaTa ¢ MCUXOAKTUBHU
BelecTBa. B mojkpena Ha Te3u JaHHU € U CIUICMHOJIOTHY-
Hoto nmpoyuBane WMH Survey (23). PesynraTtute nokassar,
4e UCTOPHSATA Ha (PU3UYCCKO M CEKCYaJTHO HACHIIME YBelInYa-
Ba TPH IIBTH PUCKA OT CYUIIMIHU MUCIIH M CYUIIUTHU OMHUTH
B XO7Ia Ha )KMBOTA. PUCKBT OT cCaMOyOUICTBO U ICTIPECHS TIPH
MPESKHUBEIIUTE CEKCYaTHO HACUIIUC € HAali-BICOK IO BpEME Ha
FOHOIIICCTBOTO.

B ToBa npoyusane Ha HII/] 3a bearapus 11,3% ot pecnon-
JICHTHUTE ChOOIIaBaAT, 4e ca NMPEKUBETH TIOHE €UH BUJ CEK-
CyaJTHO HaCHJINE M0 BpEME Ha KMBOTA CH, KATO MBXETE Ch-
00IIaBaT Mmo-4ecTo OT )KEHUTE 3a cekcyanHo Hacuinue (12,5%
mbxke, 11,1% sxenn). ToBa pasmpocTpaHeHne € TOI00HO Ha
pasmnpoctpanenueto B Pymerus (11) m Makemonns (12) -
13% w mouTH ABa MHTH MO-BUCOKO OT Corpdust — 4% (10) u
AnGanus — 6% (24).

[Ipoyusane Ha BECAN B feBeT CTpaHM OT OaIKaHCKHS PETH-
OH I10Ka3Ba, 4Ye OTHOCUTEIHUAT 51 HA Pa3NpOCTPaHEHUE Ha
CeKkcyasHOTO Hacuine B bearapus e 8,5% (25).

B namero mpoyuBaHe € HaMepeHa Bpb3Ka MEXK]Y CeKcyal-
HOTO HACHJIME M PHUCKA 32 paHHA cekcyanHa akTuBHOCT (OR
=2,6 [1,2-5,5]), KakTO ¥ BEpOSITHOCTTA 32 MHOXKECTBO CEKCY-
anuu naptHeopu (OR =2,7 [1,4-5,0].

Ha ®ur.1 e npeacTaBeHo pa3npeaeieHUeTO Ha PEKUBSIHOTO
B cemeiicTBoTo Hacuiue. 40,9% OT pecroHAEHTUTE ca Tpe-
KHUBEIIN EMOIMOHAIIHO TTpeHedpersane, a 9,3% - dusngecko
npenedpersane, 28,6% OT M3CIIEBAHNTE ca JOKJIAIBAIH 3a
MPESKUBSIHO B CEMEHCTBOTO €MOIMOHAIHO Hacwime, 28% -
¢usmuaecko (7% ca Omin cepruo3Ho HapaHsaBaHn), a 11,3% ca
Ounm KepTBa Ha CEKCyaJTHO HACHIINE.

MENTAL HEALTH

Physical violence

ACE surveys conducted in Romania (11), the former
Yugoslav Republic of Macedonia (12) and Turkey (22)
present physical violence as the most common form
of abuse. Although ranked second in Bulgaria, a high
percentage of respondents reported experiencing physical
violence (28%), indicating that the results in Bulgaria are
similar to those in other surveys conducted in the Balkan
region.

Approximately one-third of the participants in this survey
have experienced physical violence. Twenty six point five
percent have been hit (slapped or punched), kicked or
beaten at least once in their life, and 2.9% of them often.
Seven percent of the respondents have been hit or cut with
a stick, cane, knife, bottle, whip, and 1.2% repeatedly so.

Sexual violence

One in ten respondents has been a victim of sexual
violence, with the most common form of sexual violence
being inappropriate touching 8.4% and 2.1% reported
being raped before the age of 18. Rape (vs. inappropriate
touching), knowing the perpetrator (vs. a stranger),
and the chronicity of the abuse (vs. a single incident)
significantly increased the risk of depression, anxiety
disorders, and substance abuse. The epidemiological
survey WMH Survey supports these data (23).

The results show that a history of physical and sexual
violence triples the risk of suicidal thoughts and suicide
attempts in the course of life. The risk of suicide and
depression in survivors of sexual violence is highest
during adolescence.

In this ACE survey for Bulgaria, 11.3% of respondents
reported experiencing at least one form of sexual
violence in their lifetime, with men reporting sexual
violence more often than women (12.5% men, 11.1 %
women). This prevalence is similar to the prevalence in
Romania (11) and Macedonia (12) 13% and almost twice
as high as Serbia - 4% (10) and Albania - 6% (24).

A survey by BECAN in nine countries of the Balkan
region shows a prevalence of sexual violence in Bulgaria
of 8.5% (25).

In our survey, a relationship was found between sexual
violence and the risk of early sexual activity (OR =2.6
[1.2-5.5]), as well as the likelihood of multiple sexual
partners (OR =2.7 [1.4- 5.0].

Fig.l1 shows the prevalence of abuse experienced in
the family. Forty point nine percent of respondents
experienced emotional neglect, and 9.3% physical
neglect, 28.6% of respondents reported emotional
violence experienced in the family, 28% physical (7%
were seriously injured), and 11.3% were victims of
sexual violence.
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9,30%

11,30%

= Emoll. npeHebpersane/Emotional neglect

= Emou. Hacunme/Emotional violence

= Duznuecko Hacunume/Physical violence
CercyanHo Hacunue/Sexual violence

» duz, npenebpersane/Physical neglect

@ue. 1. PasnpedeneHue Ha npexussHomo & cemelicmeaomo
Hacunue

Hacunue om epbcmHuyu

PecnionzieHTHTE CHOOMmIABAT, Ye HAW-YeCTO ca OWJIM TOJU-
rpaBaHM 3a TOBA, KaK U3MJIEXK1a TAI0TO uiu auneto um (17,8
%). CreBaIusIT MO YECTOTA BUJ HACHIINE ¢ UTHOPHPAHETO
(16,4%), Ha Tpeto Mscro e ¢usmueckusar topmos (11,9 %),
HaU-psAIKO ca OWIIM MOTUTPAaBaHU 3apaJyl PEIUTHSATA, KOSITO
u3noBsiaBat (3,4 %), a 38,7% moHEe BEIHBK Ca y4acTBAIH B
cOHMBaHE C IPYTH BPHCTHUIIH.

Cesudemenu Ha Hacusnue 8 obujHocmma

[IpaBu BHeuaTICHUE BUCOKHUST IMPOIICHT HA PECHOHICHTH,
KOHMTO CIIOJICIIAT, Y TOHE BEIHBXK B )KHUBOTA CH Ca CTaHAJIH
CBHJIETENIM Ha HAcCHJIHE B 0OmHOCTTA - 39,1%, KaTo OT TAX
30% moBede OT BeIHBK. [Ipe)KUBIHOTO HACKUIIUE B OOIIIHOCT-
Ta yBeJIMUaBa PUCKa 3a paHHA CEKCyajHa aKTUBHOCT TOYTH
TPH ITBTH, a 32 MHOXKECTBO CEKCYaJTHU MapTHHOPH 3,1 MBTH.

PasnpedeneHue Ha HAI1 e uscnedeaHama 2py-
na rno kamezaopuu

Haii-pasnpoctpaneno HIIJ[ cpen pecnionaenture € ,,cBu/jIe-
TeJ Ha HAacCWJIMEe B ceMeHcTBOTO™ — 46,6% (48,4% - MBbiKe,
46,3%- >xeHwm), cieBaHoO OT ,,CBUJIETEJI HA HACUJINE B OOII-
HocTTa™ — 46% (59,1% - MmBKE, 32,6% - *KEHU), ,,6eMOITUOHAI-
Ho Hacunue“ — 0,9% (47,8% - mbxe, 39,6%- >xeHw), ,,TOp-
Mo03 B yuunume“— 34,5% (46,1% - mpxe, 32,5% - xeHn),
,,EMOIIMOHAJIHO TIpeHeOpersane — 28,6% (37,6% - mMBbxe,
26,4% - xeuw), ,,pusnuecko Hacmiame“ — 28,0% (38,0%
- MBKXKe, 26,0% - xeHm), ,,cekcyanno Hacunue — 11,3%
(12,5% - mexe, 11,1% - xenn). JJaHHUTE ca MpPEACTABEHH
Ha ¢urypa 2.
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Fig. 1. Prevalence of violence experienced in the family

Peer bulling

Respondents reported that they were most often mocked
about how they looked, their body or face (17.8%), the
next most frequent type of bulling was ignoring (16.4%),
in third place was physical harassment (11, 9%), least
often they were mocked because of the religion they
professed (3.4 %), and 38.7 % participated in a fight with
other peers at least once.

Witnesses to violence in the community

The high percentage of respondents who share that they
witnessed violence in the community at least once in their
life, 39.1%, of which 30% more than once, is striking.
Experiencing violence in the community increases the
risk of early sexual activity by almost three times, and
for multiple sexual partners by 3.1 times

Prevalence of ACE in the surveyed group
by category

The most prevalent ACE among respondents was
,witnesses to violence in the family* - 46.6% (48.4%
men, 46.3% women), followed by ,,witnesses to violence
in the community* - 46% (59.1% men, 32.6% women),
,emotional abuse® - 0.9% (47.8% men, 39.6% women),
,,bullying at school* - 34.5% (46.1% men, 32 .5% women),
emotional neglect* - 28.6% (37.6% men, 26.4% women),
,,physical violence* - 28.0% (38.0% men, 26.0% women),
,sexual violence“ - 11.3% (12.5% men, 11.1% women).
The data are presented in Figure 2.
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Que. 2. PasnpedeneHue

= du3andecko Hackwnme fPhysical violence
» EmoumonanHo Hacknwe/ Emotional abuse
® CercyanHo Hacknue fSexual violence
Poguren ¢ ankoxonHa sasMcumoct/ A parent with alcohol addiction
= YneH Ha cem. B 3atsop,/Family member in prison
= YaeH Ha cem. ¢ ncmxmdna Gonect [Family member with mental illness
» Hacunwe B cemenctaoto/ Domestic violence
= EnuH wnu Gez pogutens fSingle or no parents
= EmoumoHanuo npedebpereade /Emotional neglect

= Quznuecko npenebpersane Physical neglect

Fig.2. Prevalence of ACE

Ha HIN4 e : in the surveyed group
uacnedgaqama » Topmos & yurauile /Bullying at school
2pyna = Hacunve 8 oBwnHoctTa /Viclence in the comm

PasnpocmpaHeHue Ha HI[ e uscnedeaHama

e2pyna u KymynamueHO HampyreaHe - Mpexu-
eeHu 2 4 HINYg

HuBoTo Ha pasnpocrpanenue Ha npexusenu HIIJ[ cnopen
yecTOTHaTa Bepcus e kakto ciensa: 0 HITJ] — mpu 207 pec-
nouneHTH (34,7%), 1 HI1J] ca npexxusenn 182 (30,5%), a 65
(10,9%) oT u3cnenBaHara rpymna JI0KJaJBaT 3a IPeKUBEHU >4
HeOJ1aromnoayuus B IeTcTBOTO. Hali-uecto pecrionieHTuTe ca
npexusenu exHospemenHo 2 HITJI (30,5%), a Ha Haii-MHOTO
enHoBpeMeHHO npexxuBeHu HIT/l — neBer — e OWI U3JI0KeH
€IMH YOBEK OT BCUUKH n3cnensanu (Purypa 3).

Prevalence of ACEs in the surveyed group

and cumulative accumulation - experienced
24 ACEs

The prevalence level of experienced ACEs according
to the frequency version is as follows: 0 ACE - in 207
respondents (34.7%), 1 ACE was experienced by
182 (30.5%), and 65 (10.9%) of the surveyed group
reported having experienced >4 childhood adverse
experiences. Most often, the respondents experienced 2
ACEs simultaneously 30.5%, and one person out of all
the surveyed was exposed to the most simultaneously
experienced ACEs — nine — (Figure 3).

60,00%

50,00%
40,00%
30,00%
20,00%
10,00%
0,00%

HIMA/ACE =0

HNA/ACEs <4

HNA/ACEs 24

@ue. 3. PasnpedeneHue Ha HIN/ e uscnedsaHama epyna

Fig. 3. Prevalence of ACE in the surveyed group
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CekcyanHo nosedeHue

PHCKOBOTO CekcyallHO MOBEACHUE BKIIOUBA PAHHH CEKCyall-
HU BPB3KU, MHOKECTBO CCKCYaJIHU MapTHBOPH, KOUTO HEC HU3-
TIOJI3BAT HA/ICKITHU METOJIU 332 KOHTPAICHIIHS U HE H3I10JI3BaT
KOHJIOMH KaTo e(DeKTHBHA 3aIlMTa CPELLy [T0JIOBO IIpe/laBaHH
MHQEKIUH. YYacTHETO B MOAOOHM IOBEACHHS 3HAYUTEIHO
yBeJIr4aBa IaHcoBete 3a 3apassBane ¢ XVB/CIIUH (wrecra-
Ta IPUYUHA 32 CMBPTTA B CBETA) U HH(DEKIIHH, KOUTO CE TbII-
JKaT M3ISJI0 Ha HeOe30mmaceH CeKe, KaTo CH(UINC, TOHOPEs |
XJaMHUIAA. PaKkbT Ha IAKaTa HAa MaTKaTa, €IHa OT BOJCIIINTE
MPUYMHM 32 CMBPT B Lenus cBaT (11% oT cMbpTHHTE cyyan
B CBETOBEH MaImad), ce IbJKH Ha CEKCYaTHOTO IPEIaBaHe Ha
YOBECIIKHUS MMAMUIOMEH BUPYC. M3moi3BaHeTo Ha Hee(heKTHR-
HU METOJIM 33 KOHTPALEIIIUs ¥ IPAKTUKYBAaHETO Ha CeKe 0e3
NpeAIa3Hy CPECTBA yBeINYaBa PUCKa OT He)KellaHa OpeMeH-
HOCT M HEHHHUTE MOCIEIHUIIH, BKIIOUNTEIHO ONacHU abopTH
(WHO, 2015).

[To-romsimara gacT ot pecronaenture (81,5%) croOmasar,
4e ca 3alOYHaNIM IOJIOB KMBOT BBB BB3pacTTa oT 16 mo 19
TOJWHU. 32 paHHO HAYaJI0 Ha CeKCyasHus *)UBOT (12—15 T.)
nmokmansat 11,1% ot wmscnenBanute. bim3o egHa Tpera oT
pecnionnientute (33,90%) nmocousar, 4e ca UMaJid caMO €IUH
CeKCyaJleH ITapTHhOP KbM MOMEHTA Ha M3CJIEBAHETO, MOJI0-
BUHATA OT U3CJICIBAHUTE Ca UMAJIU MEXKIY JBaMa U 4YeTUpUMa
CeKCyaJIHU MapTHBOPH, a 17,4% ca umanu Hajg 5 cekcyalHH
napTHHOPHU. BposIT Ha cekcyaHUTE MapTHHOPHU B M3CIIEABaHA-
Ta U3BaJKa I10 TPYIIN € IpeacTaBeH Ha Our.4.

MENTAL HEALTH

Sexual behavior

Risky sexual behavior includes early sexual intercourse,
multiple sexual partners who do not use reliable methods
of contraception, and do not use condoms as effective
protection against sexually transmitted infections.
Engagingin such behaviors greatly increases the chances
of contracting HIV/AIDS (the sixth leading cause
of death in the world) and infections that are entirely
due to unsafe sex, such as syphilis, gonorrhea and
chlamydia. Cervical cancer, one of the leading causes
of death worldwide (11% of deaths worldwide), is due to
the sexual transmission of the human papillomavirus.
The use of ineffective methods of contraception and
practicing sex without protection increases the risk of
unwanted pregnancy and its consequences, including
unsafe abortions (WHO, 2015).

The majority of respondents (81.5%) reported that
they started having sex between the ages of 16 and 19.
Early onset of sexual life (12—15 years) was reported by
11.1% of the respondents. Nearly a third of respondents
(33.90%) indicated that they had only one sexual
partner at the time of the survey, half of those surveyed
had between two and four sexual partners, and 17.4%
had more than 5 sexual partners. The number of sexual
partners in the surveyed sample by group is presented
in Fig.4.

v10 [l 530

net-pecet/five-ten
Aaga-yetupm/two - four

eauH,/ one

0,00% 10,00%

20,00%  30,00% 40,00  50,00%

@ue. 4. bpoli Ha cekcyanHume napmHbopu Ha
pecrioHdeHmume om u3criedeaHama u3eadka

Ha ®ur. 5 e mpencraBena ynorpebarta Ha TIpena3HA U KOH-
TPALEITUBHU CPEINCTBAa OT YYACTHHUIIUTE B H3CIICABAHETO.
[IpaBu Bneuatnenue, ye 17,4% ca umanu >= 5 cekCyaJHH
naptHbopu, 11,1% oT u3cienBaHuTe AOKIAaABaT 32 PAaHEH
CTapT Ha IOJIOBUS >KMBOT BBB Bb3pacTTa OT 12-15 roaunu,
a B CBIIOTO BpEME IIOYTH ITOJIOBHHATA OT PECHOHICHTHTE
(39,8%) psiaKo MM HEKOTA HE TIOJI3BAT IPEATIa3HU CPE/ICTBA.
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Fig. 4. Number of sexual partners of respondents from
the surveyed sample

Fig. 5 shows the use of protective and contraceptive
means by the surveyed participants. It is noteworthy that
17.4% had >= 5 sexual partners, 11.1% of the respondents
reported an early onset of sexual life at the age of 12-15
years, and at the same time almost half of the respondents
39.8% rarely or never use protective means.
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Que. 5. Ynompeba Ha KoHmMpauyenmusHuU cpedcmea

Bpb3ka mexdy Ha HebnazonpusimHume npe-
JKuesigaHusi 8 9emcmeomo U pUCKoO80 CeKcCy-
aJsIHo noeedeHue 8 KHOWECIMBOMO U Ms1ada
eb3pacm

PesynraTuTe mokasBat, 4e PeCHOHICHTHTE, KOUTO ca OMIH
M3IIOKCHN Ha (PU3UIECKO HACHIINE, Ca TPH ITBTH MO-PHCKOBH
a OboaT BKIIOYEHH B paHHA CEKCyajHa aKTHBHOCT — IIpe-
nu 15-ata cu roguna (OR =3,2 [1,7- 5,9]), u 1a uMat MHOXe-
ctBO cexcyarHu mapTHeopH (OR =2.3 [1,4-3,8]). Te3u, xouto
ca IMPEKUBEIN eMOIIMOHAIHO HACUIIHNE, Ca MMAJH JIBAa MIBTH
MO-BHUCOK PUCK OBJAT BKIIOYEHU B paHHA CEKCyajHa aKTHB-
HocT (OR =2,3 [1,2-4,2]) 1 ABa MBTH MO-TOJIAM PHCK J1a ©MAT
MHOXeCTBO cekcyanHu naptubopu (OR =2,0 [1,3-3,3]). Cex-
CyaJIHOTO HAaCUJIME yBeJIMuaBa pUcKa 3a paHHA CEeKCyalHa ak-
tuBHOCT (OR =2,6 [1,2-5,5]), a BEpOsSTHOCTTA 32 MHOKECTBO
CEeKCyaJIHU NMapTHhOpH nouTH ¢ Tpu bTH (OR =2,7 [1,4-5,0]).

KuBoTHT B nuCchYHKIIMOHATHA CEMEiiHAa cpefa 3HAYUTEIIHO
yBEJINYaBa PUCKA 3@ PaHHA CEKCyaJlHa aKTUBHOCT U MHOXe-
CTBO M CEKCyaJIHU MapTHHOPH. EMOIMOHAIHOTO npeHedper-
BaHE 3HAYMTENHO YBEJIWYaBa PUCKAa OT PaHHA MHUIMALIUL
Ha cekcyanHus xuBoT (OR = 4,7[2,1-10,4]) u MHOXECTBO
cexcyannu naptaeopu (OR = 5,1 [2,5-10,5]). IIpexxuBsiHoTO
HacuJIMe B OOIIHOCTTA YBEINYaBa PUCKA 332 pPaHHA CEKCyaslHa
aktuBHOCT (OR =2,6 [1,4-5,0]) 1 MHOXECTBO CEKCyaJlH! MapT-
HbopH (OR =3,1[1,9-5,1]).

Pesynratu ot mpoyuBaHuUs MOKa3BarT, 4e€ pUCKOBETE 3a yyac-
THE BBbB BCUYKHM pasrjieZlaHd 3paBOCIOBHU IOBEJICHUS CE
YBEJIMYaBaT, aKo JIULIETO € U3JI0KEHO Ha 1mo-roJisim opoit HIT/],
JIOPH U ClIe] KaTo ce KOHTpoJupa 3a ieMorpadceku edextu (4).

B mameTo mpoydBaHe pe3ynTaTHTE TMOKa3BaT CTaTHCTHYE-
CKH 3HA4MMa BPB3Ka MEXKIY CAMOCTOSATETHO JOKJIAJIBAHHUTE
PHCKOBE 3a 37paBeTo (KaTo TIOTIOHOMYIICHE, 3JI0ynoTpeda ¢
AJIKOXOJI M PHCKOBO CEKCyaJHO MOBEJICHHIE) U HATPYIIBAHETO
na HITJI (paznuuynu ¢hopMu Ha HACHIIME M IIPEHEOpPErBaHe U
ceMeiiHa TUC(YHKITHS), KOETO € B ChOTBETCTBHUE C APYTH MPO-
yuBanwus Ha HITJI (10,11,12,13,24,26).

Pecnonnienture ¢ yetupu wiu noseue HIIJ ca mer nbru
TIO-PHCKOBH 32 PAHHO 3aTI0YBAHE HAa CEKCYaJHUS KUBOT (CTa-
THCTHUYECKA 3HAYMMOCT IIPU YeCTOTHATA BEPCUS HA U3UHCIIe-
uue Ha HITJ] pesynrara) (Tabmuma 1).

Fig. 5. Use of contraceptives

Relationship between Adverse childhood
experiences and manifestation of risky
sexual behavior in adolescence and young
adulthood.

The results show that respondents who were exposed
to physical violence were three times more likely to be
involved in early sexual activity - before the age of 15
(OR =3.2 [1.7-5.9]), and having multiple sexual partners
(OR =2.3 [1.4-3.8]). Those who experienced emotional
abuse were twice as likely to be involved in early sexual
activity (OR =2.3 [1.2-4.2]) and twice as likely to have
multiple sexual partners (OR =2.0 [1.3-3.3]). Sexual
violence increases the risk of early sexual activity (OR
=2.6 [1.2-5.5]) and the likelihood of multiple sexual
partners by nearly threefold (OR =2.7 [1.4-5.0]).

Living in a dysfunctional family environment
significantly increases the risk of early sexual activity,
multiple sexual partners. Emotional neglect significantly
increases the risk of early sexual initiation (OR =4.7[2.1-
10.4]) and multiple sexual partners (OR = 5.1 [2.5-10.5]).
Experienced community violence increases the risk of
early sexual activity (OR =2.6 [1.4-5.0]) and multiple
sexual partners (OR =3.1 [1.9-5.1]).

The results of the various surveys show that the risks of
engaging in all health behaviors considered increase if
the person is exposed to a greater number of ACEs even
after being controlled for countries and demographic
effects (4).

In our survey, the results show a statistically significant
relation between self-reported health risks (such as
smoking, alcohol abuse, and risky sexual behavior) and
the accumulation of ACEs (various forms of abuse and
neglect and family dysfunction), which is consistent with
other surveys of ACE(10,11,12,13,24,26).

Respondents with four or more ACEs were five times
more at risk of early sexual initiation (statistical
significance in the frequency version of the ACE result
calculation) (Table 1).
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Ta6bnuya 1. 3asucumocm Mex0y pUCKO8O CeKcyarHo
nosedeHue u 24 HIN

MENTAL HEALTH

Table 1. Relationship between risky sexual behavior and

Bpoit HNA PaHeH cekc Bpoii cekc.
(12-15) napTHbopu (>3)
N=47 (11,1 %) N=83 (19,2%)
OR [95%Cl] OR[95%Cl]
HMA <4 (AB)** | 1,0[0,3- 4,0] 2,2 [0,8-6,6]
HM <4 (4B)*** | 2,0 [0,9-4,6] 1,7 [1,0-3,1]
HMNA >4 (OB) 3,2[0,9-11,1] 4,4* [1,5-13,0]
P<0,006
HMNA >4 (4B) 5,0*% [2,0-13,1] 3,4* [1,6-7,4]
P<0,001 P<0,001
*p<0,05,

**/1B - 0sou4Ha sepcus
***4YB - yecmomHa sepcus

n3soau

B pesyaTar Ha mosry4eHUTE OT IPOYUBAHETO PE3yJITaTH MO-
rar fa Ob/aT HAlPaBEHU CICAHUTE U3BOAM:

L.
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Hacunuero 1 npeHeOpersaHeTo ca MMUPOKOpa3npocTpa-
HeHu koHBeHumoHanuu HIIJ[: emMonmoHnanHo Hacuiaue
(40,9%), dusuuecko Hacuime (28%), CEKCyallHO HacCH-
nue (11,3%), emorinonanuo npenedpersane (28,6%), pu-
3udecko npeHeodpersane (9,3%).

MomueTarta o-4ecTo ca OpeiKUBABAJIUN BCUYKHU BUJOBC
HaCHJIHNC, a MOMHYCTATA I10-YCCTO CT)O6IIIaBaT 3a JIMIIca
Ha (I)I/I3I/I‘I€CKI/I TPUKU OT CTpaHa HA POAUTCIIUTC.

Haii-uecto cpemannTe BHAOBE TUCHYHKIUS B CeMei-
CTBOTO Ca IOMAITHO Hacwiue (46,6%) 1 pa3Bon/pa3asnia
Ha poautenure (32,4%), nociaeqBaHu OT 3JI0ynoTpeda ¢
aJIKOXOJI OT CTpaHa Ha 4JieH Ha ceMelcTBOTO (9%) u ricu-
XUYHO 3200JsBaHe/Ienpecus B ceMeicTBoTo (7,5%).

Ot pasmmpenute HII/] naii-uecto ce cpemia ,,cBUIETE-
M Ha Hacuaue B oOmiHoctTa®. IlouTm mosoBmHATa OT
PECIOH/ICHTHTE CHOOIIaBAT, Y€ Ca BIHK/IAJIHN KaK HAKOH e
npebuBaH Ha yIuIaTa, mo-uecto Mmexete (59,1% cpemry
32,6%). Beexku tpetn (34,6%) pecnoHAeHT chOOIIaBa,
4ye e Oui xepTBa Ha TOpMO3, a 38,7% MOHE BEIHBXK ca
ydyacTBaH B cOuBane B yunauiie. OTTOBOPUIUTE ITOJI0-
xutenHo (0,5% u 2,5%) Ha mocnegHUTE ABA BBIPOCA OT
CEKIIHUs ,,KOJEKTUBHO HAaCHIKE ca OMJIM CBHIETEIM Ha
HacwJIhe B OOIIHOCTTA OT TOJUIIAN UK OaHIUTH.

OT PHUCKOBOTO CEKCYaTHO MOBEJCHHE HA-YEeCTO Ce cpe-
I[aT paHHATA MHUIHAIMS HA CEKCYalIHUs )KUBOT U MHO-
’KECTBO CEKCYaTHH MapTHHOPH.

Kymynatusnoro narpynsane Ha HII/] yBenunuyaBa pu-
CKa OT MOBEJICHNE, KOETO yBpexaa 3apaseto. [Ipu nzna-
rane Ha > 4HII/I, B cpaBHeHUeE C rpymnara Ha T€31, KOUTO
umat 0 HITJI, pucksT 3a panHa cekcyasiHa akKTUBHOCT C€
yBeJIM4aBa IeT ITBTH.

PecriorenTHTE, KOUTO Ca OMIM M3TOKEHU Ha (QHU3NUe-
CKO HACHJIME, Ca TPU MI'BTH IIO-PUCKOBH J1a OBJIAT BKIIIO-
YeHH B PaHHA CEKCyaJIHa aKTUBHOCT W JIa UMAaT MHOXKe-

24 ACEs
Number of ACE Early sex Number of sexual
(12-15) partners (>3)
N=47 (11,1 %) N=83 (19,2%)
OR [95%Cl] OR[95%Cl]
ACE <4 (BV)** 1,0[0,3- 4,0] 2,2 [0,8-6,6]
ACE <4 (FV)*** 2,0[0,9-4,6] 1,7 [1,0-3,1]
ACE 24 (BV)) 3,2[0,9-11,1] 4,4* [1,5-13,0]
P<0,006
ACE 24 (FV) 5,0*% [2,0-13,1] 3,4* [1,6-7,4]
P<0,001 P<0,001
*p<0,05,

**BV - binary version,
***FV - frequency version

CONCLUSIONS

As a result of the applied statistical methods and the
analysis and evaluation of the results obtained from the
survey, the following conclusions can be drawn:

1. Abuse and neglect are widespread conventional ACEs:
emotional violence (40.9%), physical violence (28%),
sexual violence (11.3%), emotional neglect (28.6%),
physical neglect (9, 3%).

2. Boys more often experienced all types of violence,
and girls more often reported lack of physical care
from parents.

3. The most common types of family dysfunction were
domestic violence (46.6%) and parental divorce/
separation (32.4%), followed by family member
alcohol abuse (9%) and mental illness/depression in
the family (7.5%).

4. Of the expanded ACEs, ,,witnesses to violence in the
community“ is the most common. Almost half of the
respondents reported seeing someone being beaten on
the street, more often men (59.1% vs. 32.6%). Every
third (34.6%) respondent reported being a victim of
bullying, and 38.7% have at least once been involved
in a fight at school. Those who answered positively
(0.5% and 2.5%) to the last two questions in the
,,collective violence* section have witnessed violence
in the community by police or thugs.

5. Among risky sexual behaviors, the most common
are early initiation of sexual life and multiple sexual
partners,

6. Cumulative accumulation of ACEs increases the
risk of health-damaging behaviors when exposed to
> 4ACE. Compared to the group of those who had
0 ACE, the risk of early sexual activity increased
fivefold.

7. Respondents who were exposed to physical violence
were three times more at risk of being involved in early
sexual activity and to have multiple sexual partners.
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CTBO CEKCYaJIHU MapTHHOPH.

8. HpC)KI/IBHHO C€MOIIMOHAJIHO HACHJIMC IIOBHIIIaBa JBa
II'bTU pUCKA OT paHHA CCKCyaJlHa aKTUBHOCT U MHOKE-
CTBO CCKCYAJIHU MApTHbBOPHU

9. CekcyaTHOTO HACHIJIME yBelMYaBa pPHCKa 3a paHHA CEK-
CyajiHa aKTUBHOCT MOYTH TPH I'BTH U BEPOSTHOCTTA 32
MHOXKECTBO CEKCYaJIHU MTAPTHBOPH € 2,7 ITBTH.

10. KuBoTbT B nuchyHKIHMOHAIHA CEMEHHa, eMOLMOHAII-
HOTO MpeHeOperBaHe, KakKTO U MPEKUBIHOTO HACUIIUE
B OOLIHOCTTA 3HAUYMUTEJIHO yBEIMYaBaT PUCKA 3a paHCH
CTapT Ha CEKCyaJIHUs ) KUBOT U MIPOMUCKYUTCTHOTO CCK-
CyaJIHO IOBEJCHHE (MHOKECTBO CEKCYalIHU TAPTHHOPH).

11. [IpaBu BreyarieHue, 4e JOPH B Ta3H rpyrna ¢ OTHOCH-
TEIHO TMOo-700po oOpa3oBaHWEe W MO-JOOBP COMHAJ-
HO-UKOHOMHYECKH CTAaTyC OT IO-PUCKOBHTE I'PYIH Ha
HaceneHueTo B beirapus, pasnpoctpanenuero Ha HIT/]
U TMOBEJCHHETO, BPEIHO 32 3/IPaBETO, € BHCOKO, KOETO
03HauyaBa, ye Te MOXKE J1a ca OLIE I0-BUCOKH B TIO-PHUCKO-
BUTE IOITYJIAllMK C MO-HUCKA CTENeH Ha 00pa3oBaHue U
OenHoCT.

OrpanndeHus Ha npoyuBaHeTo: Cpe3oBOTO MpOydYBaHE Ha
M3BaJKaTa OrPaHMYaBa 3aKJIIOUEHHUSATA OTHOCHO INPHYNH-
HO-CJIEICTBEHATa BPB3Ka, KOUTO MOraT jAa Obaar mo-goope
W3BEACHHU OT HAJUIB)XHM NpoyuBaHus. He3aBucnmo oT TOBa,
pe3yaTaTuTe OT M3CIEIBAHETO Ca B ChOTBETCTBUE C TE3H OT
JIpyru MyOJIWKaluy B HaydHaTa JduTeparypa. B mpoyusa-
HETO y4acTBaT MO-TOJSAM OpOi JK€HH, OTKOJIKOTO Mbxke. Te-
JKeCTTa Ha TOBA OI'paHUYEHHE € HaMaJIeHa Ype3 IPUJIaraHeTo
Ha CTaTUCTUYECKH METO/IN 32 CpPAaBHSABAaHE HA HEPABHOMEPHO
pasmpezesieHn U3BaIKu Ipu oOpaboTkaTta Ha maHHUTE. 13-
cllefiBaHaTa M3BaJIKA € CEJEKTHpaHa M3LSJIO OT CTYICHTH,
KOETO O3HaYaBa, 4e pe3yJITaTUTE He MOTaT 1a Ob1aT 006001mie-
HU 3a ISUI0TO HaceJIeHne Ha cTpaHaTta. He3aBucnumo ot ToBa,
pe3yaTaTute Kopenupar ¢ Apyru npoyusanus Ha HIL, npo-
BE/ICHU C Pa3INIHU HHCTPYMEHTH U TU3alH.

Jpyro orpanu4yeHue € TUIIBT Ha BBIIPOCHUKA, KOUTO € caMo
OLICHBYEH, B HAKOM Cllydau MOXKE Ja Cca JaJeHU COLMAIIHO
[IPUEMJIMBY OTTOBOPU UJIU IIPU APYTH UyBCTBUTEIHU BBIIPO-
CH, HAIIPUMEP 3a CEKCYaJHOTO HACUJIME, MOKE J1a UMa HEl0C-
TaTbYHO OTYUTAHE.

PeTpOCHeKTI/IBHI/ISIT ,I[I/I33i/iH ChbIIO MOXKE aa 6’])}_'[6 orpaHuyie-
HUCE, TBH KaTo OTTOBOPHUTEC 3a pa3JIMYHU MPECKHUBABAHHS B
JACTCTBOTO MOrar aa 6T>Z[aT IOBJIMSAHU OT JUCTAHIIMATA Ha
BPEMETO. B”I)HpeKI/I TOBAa MJlaJlaTa Bb3pacCT Ha U3CJICABAHUTE,
Ou3Ka J0 Bb3pacTTa mnmpeau 18-ara roauHa, HaMaJisgaBa Ta3u
BB3MOXKHOCT.

3AKINIOYEHUE

Ot rienHa Touka Ha obmecTBeHoTO 3aApaBe HITJI ca mmpo-
KOpasMpoCTPaHEHH, CHIIHO B3aUMOCBBP3aHU U Ce IperaBaT
MEX ]y OKOJeHusATa. Te nMaT eeKT Ha KyMYJIaTHUBEH CTPeC
(1032-0TTOBOP), BIMSHHUETO UM € OMOJIOrMIHO TIPaBI0I0100-
HO, 3acsiraT MHOXKECTBO 37paBHU cepu 1 00IaCTH HA COIH-
anmHuTe QYHKIUHM U ca CBBP3aHU C KOMOPOUIHOCT. MHOTO

MENTAL HEALTH

8. Experienced emotional abuse doubles the risk of early
sexual activity and multiple sexual partners

9. Sexual violence increases the risk of early sexual
activity by almost three times and the likelihood of
multiple sexual partners by 2.7 times.

10. Living in a dysfunctional family, emotional neglect,
and experiencing violence in the community
significantly increase the risk of early initiation of sex
life and promiscuous sexual behavior (multiple sexual
partners).

11. Interestingly, even in this group with relatively better
education and better socioeconomic status than
the higher-risk population groups in Bulgaria, the
prevalence of ACEs and health-damaging behaviors is
high, meaning that they may be even higher in higher-
risk populations with lower levels of education and
poverty.

Survey Limitations: The cross-sectional sample survey
limits conclusions about causality, which may be better
drawn from longitudinal surveys. Nevertheless, the
results of the survey are consistent with those of other
publications in the scientific literature. A greater number
of women participated in the survey than men. The
severity of this limitation is mitigated by the application
of statistical methods for comparing unevenly distributed
samples in data processing. The surveyed sample was
selected entirely from university students, which means
that the results cannot be generalized to the entire
population of the country. Nevertheless, the results
correlate with other ACE surveys conducted with
different instruments and designs.

Another limitation is the questionnaire type, which
is evaluative only, in some cases socially acceptable
answers may have been given, or for other sensitive
questions, for example sexual violence, there may be
underreporting.

The retrospective design may also be a limitation, as
responses to different childhood experiences may be
influenced by time distance. However, the young age of
the subjects, close to the age before 18 years, reduces this
possibility.

CONCLUSION

From a public health perspective, ACEs are widespread,
highly interconnected, and intergenerational. They have
a cumulative stress (dose-response) effect; their impact is
biologically plausible, affects multiple spheres of health
and social functions, and is associated with comorbidity.
Many risk factors that public health aims to prevent or
reduce, such as smoking, alcohol and substance abuse,
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pUCKOBU (DaKTOpPH, KOMTO OOIIECCTBEHOTO 3JpaBe LEIH Ja
NpPEeAOTBPATH MJIM HaMaju, KaTO HalpuMep TIOTIOHOMYIIIe-
He, 3710ynoTpeda ¢ aJIKOX0J U BELIeCTBa, ACPECHs, 00JICCTH,
NpeAaBaHH Mo MOJIOB II'bT U APYTH, CE PA3MIICKIAT KaToO pas-
JUYHU Pe3yJITaTH WIM CUMITOMH Ha 0Ol HabOp OT Jiexa-
LA B OCHOBaTa AeTepMuHaHTH. BepwuHoct camute HITJL ca
OCHOBHUST MPOOJIEM U 32 Jla ¢ HAMCTUHA [IPCBAHTUBEH CIMH
MOJIXOJ] HArOpe MO Bepurara, MOoJUTHKATA U MPOrpaMHUTe 3a
0OIIIECTBCHO 3/IpaBEONa3BaHe U COIMATHO Pa3BUTHE TPsiOBa
Ja ObJaT U3PUYHO HACOUCHH KbM Hamassiane Ha HIT/I,

PGSyJ’ITaTI/ITe OT IIPOBCJACHOTO IMMPOYyUYBAaHE MMOTBBPIKAaBaT, 4€
He6HaFOHpI/IHTHI/IT€ MMPpEeKNUBABAHUA B ACTCTBOTO UMAT BPb3-
Ka ¢ pPUCKOBOTO CCKCYAJIHO NOBCACHNEC B IOHOLICCKA U MJIa/la
BB3PACT, KAKTO U Y€ MNPCIKUBABAHCTO HA YCTUPHU U IOBEYC
HHI[ HOCH IIO-BUCOK PHUCK OT U30JIMPAHOTO €AUHUYHO IIpC-
JKHUBSIHO He6nar0nonyqne.
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OPrAHNUYHUN NCUXUYHMH
PA3CTPONCTBA B CbAEBHO-
NCUXUATPUYHUTE EKCMNMEPTU3MH
B rPAXOAHCKUA NPOLEC

Anenuna J{xxopa:kaHoBa

@akyrmem ,,Meduyuna®, Meouyuncku yHugepcumem
,Ipo@. 0-p I1. Cmosnoe*- Bapua

PE3IOME

Buveeoenue: Axmyannocmma na npobrema Ha OpeanudHume
NCUXUYHU PA3CMPOTICMBA 6 CbOeOHama nCuxuampusi ce 0osic-
HAGA ¢ Yecmomama Ha me3u 3a001A6anus 6 NONY1ayuama.

Len: Jla ce nanpasu ananus Ha 1uyama ¢ OpeaHuyHu NCUXU-
HU pascmpoucmed 6 cb0eOHONCUXUampuiuHume eKCnepmusi
no epaxcoaucku oena no onuca Ha Okpvoicen cv0 — Bapna 3a
nepuoo om nem 200UHuU.

Mamepuan u memoou: 3a nepuoo om nem 2oounu (2017-
20212.) ca uscredsanu cvO0eOHONCUXUAMPUUHUIE eKCHEPTNU-
3u Ha 84 1uya ¢ opeanudHu NCUXUYHU PA3CIPOLCMEA, 0CBU-
oemencmeanu om eewu 1uYd u ¢ NOCIe08aIU NOCMAHOBEHU
cvoeonu pewenuss om Oxpwvoicen cv0 — Bapna. Pesyima-
mume ca obpabomenu ¢ SPSS v. 20.0, kamo ca usznonzeéanu
8apUAYUOHEH, OUCNEPCUOHEH, CPAGHUMENEH U KOPELAYUOHEH
ananu3s. 3a Hueo na snauumocm npuemame p<0.05.

Pesynmamu: Cpeonama 6v3pacm na nooexcnepmuume auyd
e 75.5 e£8.9 e., kamo 6e3 hamunna oopemenenocm ca 84.6%.
B uscnedsanemo npeobdnadasa dpoam na mwouceme (57.7%).
Om 6cuuky OOKYMEHMAIHO U3CAeO8ANU TUYA 0800GeaUME Cd
48.1%. Jluyama cvc cpeono obpasosanue ca 40.6%. Ilpu
Y% om oceudemencmeanume auya e HAIUYe KOMOPOUOHOCH
¢ Opyeu pascmpoiicmea. Beuuku ocgudemencmeanu auya ca
ounu obexm Ha camo eoHd CbOeOHONCUXUAMPUYHA eKChnep-
musa (CIIE). Ocnosnume 3adauu npu CIIE 6 epasicoanckomo
npaso ca cevbP3aHU ¢ NOCMABGAHENMO NOO NbIHO 3anpeujeHue
Ha oceudemencmeanume auya. Ocnognama wacm om auyama
ca oceudemencmseanu no 3aKoHa 3a IUYAMa U CemMelucmeomo

(94.0%)

3axniouenue: B cvoedOHume epadcoancku oeia ca O0cCGu-
Oemencmeanu iuyd, KOUmo cmpaoam  om NCUXUYHU Pa3-
Ccmpolicmed, Kamo npu HAKOU € HAauye KOMOPOUOHOCM U ca ¢
XPOHUYUHU COMAMUYHU U HEBPOLOLUYHU 3ADO0TISIBAHIUSL.

KaouoBu AYMHU: OpraHUYIHU IICUXUIHU
pa3CTpOfICTBa, CLZLG6HOHCI/IXI/IanI/I‘IHa CKCIICPTHU3Aa,
TpaXKaaHCKU Mpouec

BbBEOEHUE

B chBpeMeHHATa eIHIEMUOIOr S ce HaOJIo1aBa HHTCH3UBEH
JaeMorpadcku Iporec, CBbpP3aH C OcTapsBaHETO Ha Hacele-
HUEeTO Ha miaHeTara. Axo mpe3 1950 1. Opoar Ha KuTenuTe
Ha 3emsarta Hax 60 rogmaM e 205 mMunmoHa, To mpe3 2012 T.
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ORGANIC PSYCHIATRIC
DISORDERS IN FORENSIC
PSYCHIATRIC EXPERTISES IN
THE CIVIL PROCESS

Adelina Dzhordzhanova

Faculty of Medicine, Medical university “
Prof. dr. P. Stoyanov” — Varna

ABSTRACT

Introduction: The relevance of the problem of organic
mental disorders in forensic psychiatry is explained by
the frequency of these diseases in the population.

Aim: To analyze the persons with organic mental
disorders in forensic psychiatric expertises in cases
listed by District court — Varna over a period of five
vears.

Material and methods: For a total period of five years
(2017-2021) forensic psychiatric expertises on 84 persons
with organic mental disorders, certified by experts
and with consequent court decisions by the District
court — Varna, have been studied. The results have
been processed with SPSS v. 20.0 wherein variational,
dispersion, comparative and correlational analysis
have been conducted. For significance value we assume
p<0.05.

Results: The average age of the studied persons is 75.5
v.£8.9 y., wherein the persons with no genetic burden
present 84.6%. In the research the number of males is
prevalent (57.7 %). Of all the examined the widows are
48.1%. Persons with secondary education present 40.6%.
Over % of the certified suffer from comorbidities. For all
certified persons a single forensic psychiatric expertise
(FPE) has been done. The primary problems in forensic
psychiatric expertises in the civil process pertain to
placement under full guardianship. A predominant
group of the persons are certified by the Law of persons
and the family (94.0 %).

Conclusion: In civil court cases are certified persons
who suffer from mental disorders, some of whom have
comorbidity and present with somatic and neurological
disorders.

Key words: organic psychiatric disorders,
forensic psychiatric expertise, civil process

INTRODUCTION

Contemporary epidemiology notes an intensive
demographic process concerning the aging of the planetary
population. Whereas during the 1950s the number of
people on Earth over the age of 60 was 205 million, in
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MCUXMYHO 30PABE

TO3H Mokasaren e nosuuieH Ha 810 muinona nymu. OOH u
C30 mnporunosupar, ue kbM 2050 T. BB3paCTHOTO HACEJICHHE
Ha 3eMsTa I1e JOCTUTHe 70 2 Munuapaa yoseka. Ot 316 xu-
sy npes 2011 1. no 3,2 munmnona npe3 2050 me HapacHe
OposT Ha ABArONIeTHULMTE Ha TutaHerara (1). Ilpes mepuona
ot 2007 r. 1o 2050 r. AenBT Ha JHUIaTa MO-Bb3pacTHU OT 60
roauHu 1e HapacHe ot 10% mo 22 %, a B pa3BUTUTE CTPAHU
e nocturue 1o 33% (2).

U3snecenure qanuu oT HanpoHalHUS CTATUCTUYECKH HHCTH-
tyT (HCH) (3) moka3Bat, ye nMa TpaifHa TEHICHIIHS 32 3aCTa-
psiBaHe Ha HaceneHuneTo B P. bearapus, ciopen xosito mumara
HaJ 65 I. ca MpHOIM3UTEIHO ABA IIBTH [TOBEYE OT HOBOPOJIC-
Hure. Bp3pactHoTo Hacenenue ot 34.30% 3a 2020 1. wwie Ha-
pacHe 110 63.3%, ako ce 3ana3u TeHAEHUUATa Ha OTPULIATEIeH
MPUPACT ¥ HUCKA PAXKIAEMOCT.

VBenuyaBa ce OposIT Ha NICUXUYHUTE Pa3CTPOMCTBA B KbC-
HaTa BB3pacT, KaTo mpeobiagaBaT AEMEHTHUTE CHCTOSHUS.
BposT Ha cTpamamute ot aemennuu npes 2012 r. e 35,6 mu-
nuona. CwrimacHo mpornosute Ha C30 mpe3 2030 rommnaa
OposIT MOXKe Aa AOCTUTHE 10 65,7 Mmunnona, a mpe3 2050 ro-
nuna 115,4 munuona (4).

B MNPpOABLJIKCHUE HAa T'OAWHU OPraHUYHUTEC NCUXHUYHU pPa3-
CTpOﬁCTBa Ca €HU OT aKTYaJIHUTC MNaTOJIOTUH B 06u1aTa nu
C’LHe6HaTa NncuxuaTtpus. I'maBna 3ajJada Ha C”I)Z[e6HOHCI/IXI/Ia-
TpUYHaTa €KCIICPTU3a 10 I'PpaXKAaHCKHU [i€JIa € OIPEACTIAHETO
Ha HGCCHOCO6HOCTT3 Ha JaJ€HO JIMIEC. Muoro MO-PAAKO T
HMa 3a 1eJ1 Aa NpeueHru HeroBaTa 6paqHa, poaAUuTeIICKa, CBU-
JACTCIICKa CITIOCOOHOCT M ChOTBETHO T'OJHOCT.

3a HY)KJHMTE Ha MPAXKIAHCKOTO ChIOIPOU3BOJICTBO JEECOCc00-
HOCTTa C€ YCTAHOBSIBA 10 ChACOCH pe/l Bb3 OCHOBA Ha Ch/IeO-
HOIICUXUATPUYHO ocBuieTencTBane. ChbaeOHONCHXHATPUY-
HOTO 3aKJIIOUCHHUE IIPHU JIeNIa 3a ONpe/IesisiHe IeeCcOCOOHOCTTa
Ha MOJICKCIIEPTHUS Ce CBEX /1A JI0 BhIpoca: J[oBerno ju e ncu-
XUYHOTO PAa3CTPOMCTBO MPH OCBUIETEICTBAHUS JI0 3aryba Ha
CIMOCOOHOCTTA MY Jia TIPUTEXKABA U MPUIO0OUBA TPAXKIAHCKH
MpaBa U J]a oeMa I'paXk TaHCKHU 3aabokeHus uiu He? (5).

3a mo-1006poTo pazdupaHe Ha Ta3W aKTyaJHOCT TpsOBa aa ce
nMa npeaBua U GaKThT, Y€ ChIICCTBYBA OIpPEIC/ICHA 3aBH-
cumocTt (6) MeXIy XapakTepa Ha OpraHHYECKH OOYCIIOBCHH
MICUXOMNATOJIOTMYHHU MPOsBA (HAapuMep HapyuieHus B che-
paTra Ha BJCUYCHUATA, CHUKABAHC HAa MHTCJICKTYAaJIHO-MHEC-
TUYHUTE CIOCOOHOCTH, HamMalieHaTa BOJIeBa AKTUBHOCT) M
0COOCHOCTHUTE B COI[HATHOTO (PYHKI[MOHUPAHE, aAaTaIHs 1
[IOBEJICHUE IIPU JIMLaTa ¢ OPraHUYHU IICUXUYHU Pa3CTpPOut-
CTBa.

HpCHCHHBaHeTO Ha HeeCHOCOGHOCTTa Ha n3CJICABaHusA CC U3~
BbpIIBa B aM6yJ'IaTOpHI/I, CTallUOHAPpHU YCJIOBUA U B CbAA.

ObwuuaiiHaTa eKCIIepTH3a Ce W3BBPIIBA YPE3 PEaTHO OCBHUJIC-
TeJICTBaHE Ha )XKWBH Juna. ToBa e Haii-uectaTa popma. Cpas-
HUTEJIHO IO0-PSIIKO CE U3BBPLIBA 3a{09HATA EKCIIEPTH3A, IIPH
OTCHCTBUETO HA MOJIEKCHEPTHOTO JIUILE, IO JOKYMEHTH. T4
MOJKE JIa Ce OTHACs KaKTO 3a )KMBO OTCHCTBAILO JIMLE, TAaKa 1
3a TIOYMHAJIO JIHLE.

MENTAL HEALTH

2012 this number has risen to 810 million. The UN and the
WHO predict that by 2050 ,,the elderly population of the
Earth* will have reached the number of 2 milliard people.
The number of elderly people on the planet will rise form
316 thousand in 2011 to 3,2 million in 2050 (1). During the
period from 2017 to 2050 the relative share of people over
the age of 60 will rise from 10% to 22%, with the number
reaching up to 33 % in developed countries (2).

The exported data from the National statistical institute
(NSI) (3), according to which the persons over 65 years
of age are almost twice as many as the newborns, show
a constant tendency for aging of the population in the
Republic of Bulgaria. The relative share of the elderly
population will rise from 34.30 % in 2020 to 63.3 %
if the tendency for negative growth and low birth rate
continues.

The number of psychiatric disorders presenting in the
late age is rising with an established predominance
of dementia. The number of persons suffering from
dementia in 2012 was 35,6 million. According to
predictions by the WHO, in 2030 that number may reach
65,7 million, and in 2050 — 115,4 million (4).

For years organic psychiatric disorders have been a
pathology of relevance in general and forensic psychiatry.
The primary task of a forensic psychiatric expertise in the
civil process pertains to the placement of a person under
full guardianship. Much less often, it aims to assess their
marital, parental, witness capacity and, accordingly,
fitness.

For the needs of civil proceedings, legal capacity is
established by court order on the basis of a forensic
psychiatric examination. The forensic psychiatric
conclusion in cases to determine the sub-expert‘s
capacity to act comes down to the question: Has the
mental disorder in the certified at the time of examination
led to the loss of their ability to possess and acquire civil
rights and assume civil obligations or not? (5).

For better understanding of this relevancy, the existence
of a certain correlation (6) between the character of the
organically induced psychopathological manifestations
(i.e., disorders of the inclinational spectrum, the decline
of intellectual-mnestic abilities, the decline of volitional
activity) and the features of social functioning, adaptation
and behavior in persons with organic psychiatric
disorders should be taken into consideration.

Assessment of legal capacity is carried out in outpatient,
inpatient settings and in court.

The usual expertise is carried out by actual examination
of living persons. This is the most common form.
Relatively less often, a part-time expertise is carried out,
in the absence of the sub-expert, based on documents. It
can refer to both a living absent person and a deceased
person.
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NMCUXMYHO 3APABE

LEN

[enta Ha HACTOAIIOTO M3CICABAHE € J1a CE HAIIpaBU aHAIN3
Ha JINIIaTa C OPTaHWYHU ICUXUYHU Pa3CTPOHCTBA B CHIEO-
HOTICHXMATPUYHUTE EKCIIEPTU3U IO TPAXITAHCKHU Jieia o
onrca Ha OKPBXKEH CBhJI — BapHa 3a mepros OT MeT TOANHH.

MATEPUAIIM U METOOM

3a MOCTUTAHEeTO Ha HAYYHOM3CIICIOBATEICKHUTE LIEIH ca MPO-
YUCHH EKCIIEPTU3UTE U € OCHIIECTBEH CTATUCTUYECKH aHa-
JU3 Ha JIAHHUTE Ha OCBHCTEICTBAHWUTE JIHIIA U ChIACOHUTE
peleHus. AHAJTH3UPAaHU ca CTPYKTYpUTE Ha ChAcOHOICHU-
XHATPUIHUTE U KOMIICKCHUTE eKCIIePTH3H. J[OIbIHUTEIHO
ca cpOpanu conmo-nemorpad)cku naHHHU, WHPOpPMAIUS 32
HaJIMYMe Ha MCUXUYHH Pa3cTpoicTBa, (hammiHa oOpemeHe-
HOCT, KOMOPOHIHOCT ! ¢ ApYTH TICUXUYHH, COMATUYHH, HE-
BPOJIOTHMYHH U IPyTH Pa3CTPOWCTBA, KAKTO U MHPOPMAIIHS
3a Haif-4ecTo MpUIAaraHUTe 3aKOHH B TPAXKTAHCKHSI TIPOIIEC U
3aJ[a4nTe, KOUTO CE MOCTABST MPE]] EKCIIEPTUTE.

NzcnenBanm ca chAcOHONMCHXMATPHUYHUTE EKCIEPTHU3HW Ha
84 numa c¢ OpraHWYHM TICUXWYHHU Pa3CTPOICTBA, OCBHJE-
TEJICTBAHU OT EKCIIEPTH U C MOCIIEABAIIN TTOCTAHOBEHHU Chb-
nebnu pemenns ot OKpwkeH c¢bI — BapHa, 3a mepuon ot
5 rogmaU (2017-2021). Pesynratute ca obpaborern ¢ SPSS
v. 20.0. M3non3Banu ca BapuUalMOHEH, TUCIEPCHOHEH, Je-
CKPHIITHBEH, CPAaBHUTEIICH M KOPEJIAINOHEH aHaJN3. 32 HUBO
Ha 3HaYuMocCT npueMame p<0.05.

PE3YIITATU

Cpennata Bb3pacT Ha MOACKCHepTHUTE Juna e 75.5 r.+8.9 r.,
npeobnanasat muxete (57.7 %), opnosenute nuia ca 48.1 %,
JIMIaTa ChC CpeaHo obpaszoBanue - 40.6 %, 6e3 hamuaHa 00-
pemeneHocT - 84.6% (Tabmn. 1).

Ta6n. 1. Xapakmepucmuka Ha oceudemesicmeaHume nuya

MENTAL HEALTH

AIM

The aim of the present research is to analyze the persons
with organic mental disorders in forensic psychiatric
expertises in civil cases listed by District court — Varna
for a period of five years.

MATERIAL AND METHODS

In order to achieve the research objectives, the expertises
were studied and a statistical analysis of the data of
the certified persons and court decisions was carried
out. The structures of forensic psychiatric and complex
examinations were analyzed. In addition, socio-
demographic data, information on the presence of mental
disorders, family burden, comorbidity ! with other
mental, somatic, neurological and other disorders, as well
as information on the most frequently applied laws in the
civil process and the tasks set before the experts were
collected.

For a total period of five years (2017-2021) forensic
psychiatric expertises on 84 persons with organic mental
disorders, certified by experts and with consequent court
decisions by the District court— Varna, have been studied.
The results have been processed with SPSS v. 20.0.
Variational, dispersion, comparative and correlational
analysis have been conducted. For significance value we
assume p<0.05.

RESULTS

The average age of the examined persons is 75.5 y.£8.9
y., males are prevalent (57.7 %), widows present 48.1%,
persons with secondary education - 40.6%, persons with
no genetic burden - 84.6% (tabl. 1).

Tabl. 1. A characteristic of the examined persons

Mokasaren | Bpoii / % Indicator | Number / %

Bb3pact meantSD (range) Age meantSD (range)

75.5r.+89r. 75.5y.£8.9vy.

(45r.-91r) (45y.-91v.)

38-47r. 1/1.2% 38-47 1/1.2%

48-57 . 3/3.6% 48-57 3/3.6%

58-67T. 10/11.9% 58-67 10/11.9%

>68T. 70/83.3% > 68 70/83.3%
Mon MbKe 48 /57.7% Gender Males 48 / 57.7%

eHu 36/42.3% Females 36/42.3%
O6pasoBa- | HavanHo 5/5.9% Education Elementary 5/5.9%
Hue OCHOBHO 19/ 22.6% Primary 19/ 22.6%

CpeaHo 28 /33.3% Secondary 28/33.3%

Monysucwe 1/1.2% College 1/1.2%

Bucwe 16 /19.1% University 16 /19.1%

bes3 gaHHM 3a 06pasoBaHue 15/17.9% No data on education 15/17.9%

1 Cnoped Merrriam Webster Collegiate English Dictionary om 2012 200uHa mepmuHbm
KomopbudHocm npousauza om ,co” = dobaseH, ,morbus” = 6onecm u ce decpuHupa Kamo
,ColliecmeysaHe CUMyaMAHMHO CbC U 0OUKHOBEHO HE3A8UCUMO 0m Opy20 MeOUYUHCKO
cvcmosHue”.
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1 According to Merrriam Webster Collegiate English Dictionary of 2012 the term
comorbidity is derived from ,co” = added, ,morbus” = disease and is defined as , ex-
isting simultaneously with and usually independently of another medical condition”.
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CemeliHo HecemeeH/a 7/83% Marital status | single 7/8.3%
nonoxenue | .o\ een/a 24/28.6% married 24 /28.6 %
passefneH/a 9/10.7% divorced 9/10.7 %
saoBseL/a 37/44.1% widow 37/441%
bes3 aaHHM 3a cemeiHOo nosoxKe- 7/8.3% No data on marital 7/8.3%
Hue status

B msxou ot H3CJICABAHUTC CKCICPTU3U HAMA NAaHHU 34 34a-
BBPHICHOTO 06pa30BaHHe U 3a CEMEHHOTO ITOJIOKCHHE Ha
OCBUCTCIICTBAHUTC JINIA, KOCTO € MPOMYCK B U3TOTBCHUTC
CKCIICPTHHU CTAaHOBHIIIA.

He ce ycTaHOBsIBa 3aBUCUMOCT U pa3jIMKa MEXy KOMOpOu-
HOCTTA U I10JIa U Bb3pacTTa IpUu Julara ¢ OpraHndYHu IICHU-
XUYHHU pa3CTPONCTBA.

Han % (78.6%) OT OCBUACTEICTBAHUTE JIMIIA Ca C KOMOPOU/I-
HOCT C IPyTU Pa3CTPOICTBA - C XPOHUYHHU COMATUYHH U HEB-
POJIOrUYHU 3a00JISIBAHUSI, KATO PE3YJITATUTE Ca PECTABEHU
Ha ¢ur. 1.

AlsBa Ha cTomaxa / Gastriculcer | 1

37,/ Diabetes [N 5
i
KatapakTta/ Catarract [l 2
N1

®pakTypu / Fractures

Inyxota / Hearing loss
MapkuHcoH / Parkinson's
YMT /Braintrauma [ 1
ENW/ Epilepsy B 2
MU / 1BI
MCB / CVD
TBK/TBC M 1
B
B
M2
Hedponntnasa/ Nephrolithiasis W 1

OHKonornyHu 3abonsasaHua / Oncological diseases
AneHom Ha xunodwusara / Pituitary adenoma

Crpyma / Gout

CreaTo3a Ha 4. apob / Hepaticsteatosis [l 2
CCH/cvl B 1

WHdapkT / Infarction [l 2

MBC / IHD

XB/HD

0 5

@ue. 1. bpol nuuya ¢ komopbudHocm

[TpeoGnanaBa OTHOCUTETHHT JISJI HA JIMIATa ¢ KOMOPOM/I-
HOCT C TIOBEYE OT eHO 3abonsaBane (51.2%), kato AeTaiiHo-
TO pasmpesiesieHUe Ha JInaTa cropes Opost Ha ChII'BTCTBAIIN-
Te 3a00JIIBaHNS € MTPEJCTaBeHO Ha (uT. 2.

I

In some of the studied expertises there is no data on the
education and marital status of the certified persons,
which is an oversight in the prepared expert statements.

No correlation and differentiability have been observed
between comorbidity on the one hand and gender and
age on the other hand in persons with organic psychiatric
disorders.

Over %4 (78.6%) of the certified present with comorbidities,
as the results presented on fig 1 show.

I—— 20
A 30

I 10
2

10 15 20 25 30 35 40 45

Fig. 1. Number of persons with comorbidity

The relative share of persons with comorbidity with more
than one disorder prevails (51.2%), with the detailed
distribution of persons according to the number of
comorbidities being presented on fig. 2.
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35.00%
29.80%

30.00%
25.00%
20.00% 19.00%
. ('
15.00%
10.00%

5.00%

Be3 komobuaHoct /No EaHo 3abonssaHe /

0.00%

comorbidity One disorder

Que. 2. PasnpedeneHue crioped 6posi Ha 3abosisieaHusima

CaMmo 5 oT OCBHAETEIICTBAHUTE JIHIA Ca C JaHHU 3a 3JI0Y-
nmoTpeba ¢ ankoxoin. HsiMa manHu 3a ynorpeba Ha OMUOUIH,
KaHAOWOWIM WM CTUMYJAHTH IPH JIMNATa ¢ OPraHUYHH
NCUXUYHH Pa3CTPOMCTBa, OOCKTH Ha EKCIIEPTHH CTAHOBU-
ma.

Tpuma OT MOACKCICPTHUTE JIUIA Ca JICKYBAaHU MPEIH eKC-
MepTHATA OLCHKA Ha 33IbJDKATEJICH MPUHITUII 110 3aKOHA 32
3apaBeTo (7), a OCTaHAIUTE OCBUJIETEICTBAHU 10 MOMEHTA
Ha CKCIIEPTHATA OIICHKA HE Ca JICKyBaHH B NCHUXHATPUYHH
CTalMOHAPH, HO ca MPOBEK/JAJIH JICUCHUE B OT/IEJICHHUS 110
KapauoJjorus, HEBpoOJorus, CHAOKPUHOJIOT A, racTpoxemna-
TOCHTEPOJIOTHS, HEPPOJIOT U U OPTOICIUSL.

B 95.2% or ka3ycure momekcHepTHHUTE ca OuiIu 00EKTH
Ha eIMHHYHA CBHJCOHONCUXUATPUYHA EKCIIePTU3a, IpH
JIBaMa € M3rOTBEHAa KOMIUIEKCHA EKCIepTH3a, NPU EAUH -
KOMOMHHUpaHa eKCIIepTH3a M eIMH OCBUAETEICTBAH € O
00eKT Ha TpoWHa NCUXMAaTPUYHA eKcrepTHusa. J[Bere Kom-
MJIEKCHU EKCIIEPTH3U Ca ICHXUATPUYHO-TICUXOJOTHYHHU |
ca Ha3HAYEHHU 3a MPEUHM3HOTO OIpeJeNsiHE Ha MHTENIEKTY-
AJTHO-MHECTUYHHUTE CIOCOOHOCTH Ha OCBHJICTEJICTBAHUTE
nuna. KomOnHupaHnara ekcriepTu3a € Ha3Ha4eHa Ha eKcIep-
TH TIICUXUATBp U TPaBMaTosior. Makap 0O0EKTBT Ha eKcIep-
TH3aTa Ja € eJUH U ChI, KOMOMHHUPAHETO B €KCIIepTH3aTa
MEX1y IICUXHATHpP ¥ TPABMATOJIOT HE IPUOINKaBa TEXHUTE
npodecnoHaaHu 00yacTH, METOAM M oueHkH. [1obpo mpo-
(hecmoHaTHO pelIeHHEe € Jla Ce M3MCKBAa OT Ha3Ha4YaBallWs
eKCcIepTH3aTa opraH, JABeTe 00JIaCTH Ha U3cieBaHe 1a Ob-
JIaT pa3/ie]IeHN 1 J]a Ce U3TOTBAT JIBE OT/EIHH SKCIIEPTHU3H,
TBHI KaTO HUTO €IMH OT TE3W BELIM JIUIa HE € KOMIIETEHTEH
B 00JacTTa Ha JPYrusi U HE MOXE JIa IOEME OTTOBOPHOCT
3a 3aKJII0UYeHUEeTO My. TpoliHaTa NCUXHMATPHUYHA EKCIIEPTH-
3a € Ha3Ha4YeHa OT ChJIa, 3aI0TO € Bb3HMKHAJIO CbMHEHUE
3a 00CKTHUBHOCTTA HA €JAMHHMYHATA CHJICOHONCUXHATPUIHA
eKCIIepTH3a.

OcHoBHaTa 3aJa4a, KOATO € MOCTaBeHA Ipelx eKCIIePTUTE
npu usrorsaeTo CIIE B rpask1aHCKOTO TIpaBo, € CBBp3aHa
C MMOCTaBAHETO IOJ ITBJIHO 3aIMpeIIeHNe Ha OCBHU/ICTEIICTBA-
HuTe Juna (95.2%), KaTo BCHYKH OCTaHAIW 33Ja9M Ca I0]
5% (¢ur. 3).
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[ge 3abonnsaHus /
Two disorders
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23.80%

l !

8.30%

YeTtupu 3abonasanus /
Four disorders

Tpwu 3abonasaHua
/Three disorders

Fig. 2. Distribution by number of disorders

Only 5 of the examined present with an established
abuse of alcohol. There is no data on the usage of
opioids, cannabinoids or stimulants by persons with
organic mental disorders, objects of expert statements.

Three of the sub-experts were treated prior to the expert
assessment on a mandatory principle under the Health
Act (7), and the rest of the examinees up to the time of
the expert assessment were not treated in psychiatric
hospitals, but were treated in departments of cardiology,
neurology, endocrinology, gastrohepatoenterology,
nephrology and orthopedics.

In 95.2% of the cases, the examined were subjects
of forensic psychiatric expertise, for two persons a
complex forensic psychiatric expertise has been done,
for one — a combined FPE, and one certified person was
a subject of a triple FPE. The two complex examinations
are psychiatric-psychological and are assigned for the
precise determination of the intellectual-cognitive
abilities of the examined persons. The combined
expertise was assigned to experts psychiatrist and
traumatologist. Although the object of the expertise is
the same, combining the expertise between a psychiatrist
and a traumatologist does not approximate their
professional fields, methods and assessments. Itis a good
professional decision to require the authority appointing
the expertise to separate the two areas of research and
prepare two separate expertises, since neither of these
experts is competent in the field of the other and cannot
take responsibility for their respective conclusion. The
triple psychiatric examination is appointed by the Court
whenever doubts arise regarding the objectivity of the
single forensic psychiatric examination.

The main problem in forensic psychiatric expertises
in the civil process pertains to placement under full
guardianship of the certified (95.2%), whereas all other
problems present less than 5% (fig. 3).
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3aBewaTenHa rogHoct /Testamentaryousness I 2.40%

"[a pa3bupa 1 pbKOBOAM NOCTBNKUTE CU NPU CKNKOUYBAHE
Ha cgenkn" / ,Tounderstand and manage one's actions
when conducting transactions”

MocTaBsHe Ha orpaHuyeHo 3anpelyerue / Placement
under limited guardianship

| 1.20%

| 1.20%
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MocraesHe nog nbaHO 3anpewerme / Placement under full
A ) 92.20%
guardianship

0.00%

Que. 3. PasnpedeneHue Ha ClE crioped 3adadume

3amagnTe, KOUTO CE TIOCTABAT MPE]] eKCIIEPTUTE OT ChAa IIPH
n3rotBsiHeTo Ha CIIE chIecTBeHo ce pa3ianvaBar B 3aBUCH-
MOCT OT BHIa Ha ekcneprtm3ara (p<0,001), kato ocHOBHaTa
3a/laya MpPH M3TOTBSHETO HAa eIMHWYHATA CHACOHOIICHXHA-
TPUYHA EKCTIEPTH3a € MOCTABSTHETO IOJT ITBITHO 3aMPEIICHIEe
(97.6%). Ilpn KOMIITIEKCHATA EKCIIEPTH3a € TIOCTABSIHETO IO
meiaHO 3amperienne (100%). Bomemara 3amada mpu koMOu-
HUpaHaTa ¥ TPOHHATa eKCIIePTH3a € 3aBeIIaTeTHaTa TOJHOCT
(100%) (Tabm. 2).

Tabn. 2. 3ada4u u eud Ha ekcriepmu3ama

20.00%

40.00% 60.00% 80.00% 100.00%

Fig. 3. Distribution by the tasks of the FPE

The tasks which are attributed to the experts by the
Court for the preparation of the forensic psychiatric
expertises significantly differ in correlation to the
type of expertise (p<0,001), with the foremost problem
being placement under full guardianship (97.6%). In the
complex expertise it is placement under full guardianship
(100%). The primary problem in the combined and triple
expertises is testamentaryousnes (100%) (tabl. 2).

Tabl. 2. Tasks in FPE and type of expertise

©
T © T z
2. |8 |& : 0 2
o ¢ g = a = ° ‘<
= I T - =) x [ =
s3I |2 s s K 9 £ ke
sz c © = S <o |2 < 25
2|5 |§ |i: 22 |5 B |23
Co |x < = 2 a2z |o o Ea
MocmaesaHe Nod NvaAHO 97.6% | 100% | - - Placement under full 97.6% | 100% | - -
3anpeuweHue guardianship
MocmassaHe Ha 1.2% |- - - Placement under 1.2% |- - -
02paHUYeHo 3anpewjeHue limited guardianship
Aa pa3bupa u pvkogodu | 1.2% |- - - To understand and 1.2% |- - -
nocmvnkume cu npu manage one’s actions
CK/loY8aHe Ha coenku when conducting
transactions
3asewjamenHa 200Hocm | - - 100% | 100 % Testamentaryousness | - - 100% | 100 %

YcTaHOBEHA € CHITHA 3aBUCUMOCT MEXKY 3a/1a4HTe U BUJIa HA
CIIE (r=0.85; p<0.001), xato nipu 72.25% oT KazycuTe BUABT
Ha eKCIepTH3aTa ce ONpeselis OT IIOCTaBeHaTa 3aja4a.

Camo nipu Tpuma ot ocBuaetenacTBanute nuua CIIE e uzror-
BEHA TIOCT MOPTEH.

OcHoBHaTa 9acT (95.2%) oT u3cieABaHUTE JTUIA HE CA OCHK-
JIaHH JI0 MOMEHTA Ha OCBUJIeTeNCcTBaHeTo. OCTaHAINTE OCBU-
JIETEeIICTBAHHM JIMIIA ca OCHKIaHH 10 HakazaTemHus Kolekc.

Ha tabm. 3 ca MpeACTAaBE€HU NCUXONMATOJIOTUYHU CUMIITOMHU U
CUHAPOMU B ICUXUATPUIHUTE JUATHO3H, KOUTO Ca OTpa3CHU

A strong correlation is also established between the
problems and the types of FPE (r=0.85; p<0.001), where
in 72.25% of the cases the type of expertise is determined
by the assigned problem. Only in 3.6 % of the certified
persons, the FPE is prepared post mortem.

The main fraction (95.2%) of the examined have not been
convicted before the time of certification.

In tabl. 3 are presented psychopathological symptoms
and syndromes of the psychiatric diagnoses which
are noted in the expertises dealing with incapacity.
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B eKCIIEpTH3UTE, Kacaelu HeneecriocooHocTTa. Habnmonasa
ce ChLIECTBEHA pa3iivKa B Opos W cdepuTe Ha NCHXONATo-
JIOTUYHU CHUMIITOMHU U CUHAPOMHU U NNOCTABEHUTE JUATrHO3U

(p< 0.01).

Tabnuua 3. lNcuxonamono2uyHu CUMIMOMU U CUHOPOMU 8

rnrcuxuampu4Hume duazHo3u, Koumo ca ompaseHu
8 eKcriepmusume, Kacaewu HedeecriocobHocmma

MENTAL HEALTH

A significant difference is observed in the number
and dimensions of psychopathological symptoms and

syndromes and the established diagnoses (p < 0.01).

(6poui)
FOO | F00.0 | FOO.1 | FO1 | FO1.0 |FO1.1 | FO1.3 | FO1.2 | FO1.9 | FO2.8 | FO3

IQ HeyTOYHEHO 2 7 2 15 |- 1 5 1 1 -
PascTpoiicTBa Ha MUCAEHETO 5 10 7 22 1 7 9 1 1 - 4
XanwoumMHaumn nan HanygHu nHTepnpeTta- 5 - 10 1 3 5 1 1 -
LM Ha peasnHoCTTa
ADEKTUBHM HAPYLIEHUA C AOMUHUPAHE Ha 4 11 6 20 |1 6 9 1 1 - 4
60/1€CTHO NPOMEHEHUTE eMOLLUN
HapyweHua Ha opMeHTaumnATa 3a IMYHOCT U | 6 14 9 26 - 9 9 1 2 1 3
cUTyauum
PascTpoiicTBa Ha BHUMaHMETO M NameTTa, 6 14 7 25 1 5 9 1 2 1 3
KOWTO HapyLlaBaT Bb3NpPOU3BEXKAAHETO
Ha UHPOPMALMSA, MMALLA OTHOLUEHUE KbM
B3eMaHeTo Ha pelleHun
TeXKKn pascTponcTsa Ha As-a 2 7 2 15 - 6 - 1 1 -
KonunyectseHn n KayecTBeHM HapyLleHUA 2 - 10 1 1 4 1 1 1 -
Ha Cb3HaHMeTOo
JNlunca Ha nHcanT 6 14 7 26 |1 - 1 2 1 4
HeratmsHa cumnTomaTuKa 9 3 18 |- 9 4 1 2 -

Tabl. 3. Psychopathological symptoms and syndromes
of psychiatric diagnoses which are noted in the
expertises dealing with incapacity (count)

FOO | F00.0 | FOO.1 [ FO1 | FO1.0 | FO1.1 | FO1.3 | FO1.2 | FO1.9 | FO2.8 | FO3
1Q undefined 2 7 2 15 |- 1 5 1 1 -
Disorders of thought 5 10 7 22 |1 7 9 1 1 - 4
Hallucinations or delusional interpretations | 3 5 - 10 |1 3 5 1 1 -
of reality
Affective disorders with predominance of |4 11 6 20 |1 6 9 1 1 - 4
pathologically changed emotions
Disorders of orientation for self and 6 14 9 26 |- 9 9 1 2 1 3
situations
Disorders of attention and memory, which | 6 14 7 25 |1 5 9 1 2 1 3
disturb the reproduction of information
with relevance to the making of decisions
Heavy disorders of the self 2 7 2 15 |- 6 - 1 1 -
Qualitative and quantitative disorders of 2 3 - 10 |1 1 1 1 -
consciousness
Lack of insight 6 14 7 26 |1 - 1 2 1 4
Negative symptoms 3 9 3 18 |- 9 4 1 2 -

OcHoBHaTa gact oT sunata (94.0%) ca ocBHAETEICTBAHU IO
3akoHa 3a Tumara u ceMeiucTBOTO (8), KaTo OCTaHAIUTE ca OC-
BUJICTEJICTBAHU 110 3aKOHA 3a 3aJbJDKEHUSITA U JIOTOBOPUTE

(9) u 3akona 3a Hacienctoto (10).

The predominant share of persons (94.0 %) is certified by
the Law of persons and the family (8), whereas the rest
are certified by the Law on wills and donations (9) and
the Inheritance Act (10).
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Benuku CITE ca npueTtu oT chjia, KaTo NMpu elHa € peKkpare-
HO JIeNIOTO mopaau ex. letalis Ha mojekcepTHHSL.

B neBeT oT ekcnepTH3UTE ca NOCTABEHU JHAarHO3M KaTo -
KopoBa arpodus, CbaoBH NCHUXO3M € JEJIHUPO3HA CHUMII-
ToMaTHKa, Brrpemna xuapouedanus, IlcnxoopranuueH
cuHapoM, ['mobapHa u nakynapHa aemeHuus. Te3n mocra-
BEHU JMarHO3U HE CHOTBETCTBAT Ha AMAarHOCTHUYHUTE KpPHU-
Tepuy Ha MexayHapoaHara KJacupuKanus Ha 0olecTUuTe
— X peBususl.

OBCBHXOAHE

PesynTatuTe OT MPOBEACHOTO M3CIeIBaHE MIOKA3BAaT, Ue C yBe-
JINYaBaHETO HAa BH3PACTTa CC YBEIMYABAT U 3a00IsIBAHUATA,
OT KOMTO CTpajar xopara. BUCok e mporeHTsT Ha 3a0oseBac-
MOCT OT XHIICPTOHHYHA 00siecT, HH(DAPKT Ha MUOKAp/Ia, HCXEe-
MHYHA 00JIECT Ha CHPIIETO, MO3BYHO-CHJIOBA OOJIECT, 3aXapeH
I[I/IaGCT U CbAOBU MHIUACHTU. EHI/I[[CMI/IOJ'IOFI/I‘-IHI/ITG JaHHU
OT MEAUIMHCKATA JINTEpATypa U MPAKTUKA HA PEAUIIa aBTOPU
- (11,12,13,14,15) cbmio moka3Bat, 4e MEIUIIMHCKATa KOMOP-
OHMIHOCT Ce 3a/1bJI00YaBa ¢ HAIPEABAHETO HA BH3PACTTa.

CoMaTHYHUTE U HEBPOJOTMYHUTE Pa3CTPOIMCTBA BOAST 0
OTKJIIOUBAHETO HA ICUXUYHU PA3CTPONCTBA, KOUTO Ca Mpea-
craBeHH B MexyHapoIHaTa KIACU(PHUKAIUS HAa OOJICCTHTE
— X pesusus (16) nmox pyopukara ,,OpraHnaHH, BKIIOUNTEI-
HO CUMITOMATHYHU MCUXMYHM pa3cTpoiicTBa®. BunHo or
M3CJIEJIBAHETO NMPU OI'PAHUYHUTE MCUXUYHHU Pa3CcTpoilcTBa
Ca YeCTU HapyIUICHMSITa B OPUEHTALMATA 3@ JIUYHOCT U CH-
Tyaluu, pa3cTpOHCTBAaTa B MUCIEHETO, PA3CTPONCTBATa BbB
BB3NPUATHO-TIPEACTaBHATA cepa - XAITONUHAIIMYA WIN Ha-
JyTHU HHTEPIPETAIINU Ha PEATHOCTTa, a)eKTUBHH KojeOa-
HUS ¢ TOMHHHpaHE Ha OOJIECTHO MPOMEHEHHU EMOIIUH, pas3-
CTpoOIicTBaTa Ha BHUMAHHMETO U MMaMETTa, KOUTO HapyllaBar
BB3IPOU3BEKIAHETO HA MHPOPMAIIHS U JINIICATa Ha KPUTHY-
HO OTHOIIIEHHE KbM MOBEJICHHUETO U 3a00JISIBAHETO.

Hanure e cpimecTByBaHeTO Ha omnpeneneHa 3asucumMoct (17)
MEXIy XapakTepa Ha OPraHWYHO OOYCIIOBEHH IICHXOIAaTo-
JIOTMYHU MPOSIBU U OCOOCHOCTUTE B COLMAIHOTO (DYHKIIHO-
HUpaHe, aJalTalys 1 MOBEJACHNE MIPH JINLATa C OPTaHUIHH
IICUXUYHHU pa3CcTPONCTBaA.

HpOMeHI/ITe B IMOBCACHUCTO IIpU JIULaTa C OpraHUYHU TICHU-
XHYHH PA3CTPOMNCTBA Ca OCHOBAHHUE 32 ChICOHONCHXUATPUY-
HO OCBHACTCIICTBAHC U U3TOTBAHC HA C’bﬂe6HOHCI/le/lanI/l‘iHa
eKCIepTu3a.

Haii-uecto ca OCBHUACTCIICTBAHM JIMIIATa 110 3aKoHa 3a JIuia-
Ta 1 CeMeﬁCTBOTO, KaTo MaJika 4aCT OT OCTaHaJIUTC Ca OCBU-
JACTECICTBAHU II0 3aKoHa 3a 3aAbJDKCHUATA U AOTOBOPUTE U
3aKoHa 3a HACJIEACTBOTO.

JlumaTa B 3psiia ¥ KbCHA BB3PACT IMOPATU CBOATA YSI3BUMOCT
9YeCTO CTAaBaT YYACTHHUIM B TPakJaHCKH JIeJa, TOHAKOTa H
KaTo MOTHPIEBIIH.

Hpouecm Ha OCTapsABaHC CC CBIPOBOXKAAa OT TaKHMBa HEra-
TUBHU COUUAJIHU TCHACHIIUHU 11O OTHOIIEHUEC Ha Bb3PACTHUTE
X0pa, KaTo AMCKpUMUHAI M 110 Bb3PacT B HpO(i)eCI/IOHaJ'IHI/ITe

MENTAL HEALTH

All forensic psychiatric expertises are accepted by the
Court, one of which being for a case which is terminated
due to exitus letalis of the examined person.

In nine of the expertises the following diagnoses have
been noted — Cortical atrophy, Vascular psychosis
with delirious symptoms, Internal hydrocephalus,
Psychoorganic syndrome, Globar and lacular dementia.
These diagnoses do not correspond to the diagnostic
criteria of the International Classification of Diseases -
X revision.

DISCUSSION

The results of the conducted research show that with
the increase in age, the diseases that people suffer
from also increase. The incidence rate of hypertensive
disease, myocardial infarction, ischemic heart disease,
cerebrovascular disease, diabetes mellitus and vascular
accidents is high. Epidemiological data from the
medical literature and practice of a number of authors
(11,12,13,14,15) also prove that medical comorbidity
deepens with advancing age.

Somatic and neurological disorders lead to the unlocking
of mental disorders, which are presented in the
International Classification of Diseases - X Revision
(16) under the heading ,,Organic, including symptomatic
mental disorders”. It can be seen from the research
that in organic mental disorders are frequent disorders
in the orientation for self and situations, disorders in
thinking, disorders in the perceptual-representational
sphere - hallucinations or delusional interpretations of
reality, affective fluctuations with a predominance of
pathologically altered emotions, disorders of attention
and memory, which impair the reproduction of
information and the lack of critical attitude towards the
behavior and illness.

There exists a certain correlation (17) between the
nature of organically conditioned psychopathological
manifestations and the peculiarities of social functioning,
adaptation and behavior in persons with organic mental
disorders.

Changes in the behavior of persons with organic
mental disorders are grounds for forensic psychiatric
examination and preparation of a forensic psychiatric
expertise.

Most frequently, persons are certified by the Law on
Persons and the Family, while a small number of the
others are certified under the Law on wills and donations
and the Inheritance Act.

The persons of adult and late age frequently become
figures in criminal and civil cases as defendants and
victims due to their vulnerability.

The process of aging is followed by negative social
tendencies with regards to the elderly such as
discrimination due to age in the professional sphere, in
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o0sacTH, B cepara Ha 00pa30BaHUETO, MEAUIIHHCKOTO 00-
CIy’)KBaHe U T.H. B cbjeOHATa mpakTHKa ca U3BECTHH Kas3-
yCH Ha OMTOBO HACHIIME HA BH3PACTHUTE JIUIA, HKOHOMHYE-
CKM U (pMHAHCOBH 3J10yNOTPEOH, JIMIIABAHE OT COOCTBEHOCT
W HacJencTBo. Hskou oT pogurenurte octaBar 6e3 goMa CH,
3aII0TO ca Ce JOBEPUJIH Ha JIelaTa CH U ca TPUITHCAIIH HMO-
Ta CH, a TEXHUTE HACJICIHHUIIM Ca TH W3TOHUJIM Ha YIIHIATa.
Bwnpexu ue B ui. 124 (5) ot Cemeen kozexc (18) e orpaseHo,
4e MBJIHONIETHUTE JICIa Ca JIBKHH JIa Ce TPUXKAT 3a CBOUTE
BB3PACTHU WJIU OOJIHM POAMTEINIH, B ChlIcOHATA IIPAKTUKA B
P. briirapust HsiMa OCBIEHO JIMLE 3a TOBA, Y€ HE € I10J1arajio
TPHKH 38 POJUTEINS CH.

3AKNIOYEHUE

Jluncara Ha SICHU KIIMHUYHUA KPUTEPUH 32 HEEECIOCOOHOCT
[PU OTJACIHUTE MICUXUYHU 3a00JISIBAHUS HEPSIAKO JTOBEKIA
JI0 HEBEPHH C'h/ICOHOIICUXUATPUIHH U3BOJH, OT KOUTO MOXKE
Jla 3aBHCH O-HATATHIIHATA ChA0A HA OCBHJICTEICTBAHUS, a
YEeCTO M Ta3W Ha HEroBOTO ceMeicTBO (19).

[Ipenenkara 1Mo OTHOILICHHUE HA JIEeCIOCOOHOCTTA Ha JIMIIaTa
ce 3aTpyAHsIBa U OT ClAeIHUTE HaKTH:

° HpCHBapI/ITCHHO CJICACTBUC B I'paKJAaHCKHs IMPOLEC HE CC
H3BBPIIBA, IOpAaAN KOCTO OOMKHOBEHO HAJIMYHUTE O0EK-
TUBHU CBCACHUS B I'PaXJaHCKOTO JACJI0 Ca OCKbIHU;

° HpI/I CKJIFOUBAHC Ha CACJIKU, 3aBCIIAHUA WUJIN JAPCHUS HC
CC H3HUCKBA OT 3aKOHOHATCJIA AKTYyaJIHO MNCUXHUATPHUYHO
HWJIM KOMIIJICKCHO TMCUXHUATPHUYHO-TICUXOJIOTUYHO OCBH-
JACTCJICTBAHC Ha JIMIETO, KOCTO 3aBCIlaBa, AapsiBa HJIN
CKJIKO4YBa CACIIKH,

* He psagko He ce peanusupa mperies Ha JTUIETO, Hopaan
TOBA, Y€ BEUe € MOYNHAJIO;

e Yecro aumcBa HaIUYHA MEINIMHCKA JOKYMEHTAIUA;

e [loHsikora JIUIcCBaT U CBUACTCJICKU ITOKAa3aHUA UJIN Aac-
HUTE CBUJCTCIICKU MOKa3aHUA Ca HCTOYHU, HCKOPEKTHU U
MIPOTUBOIIOJIOKHHU,

¢ MW HC Ha NOCJIICAHO MACTO, (baKTOp’I)T BpEMC ( HU3BCCTHO €,
Yye Hal-TOYHU ca IIbPBUTE noxa3aH1/1$1).

B HWHTEPEC HA 3al1a3BAHCTO HA PCIICHUCTO HAa HACTICAOAATCIIA
1 IIpaBaTa Ha HACJICAHUIUTC Ou MOrJI0 Ja C¢ periiaMeHTHpa
OT 3aKOHa HU3TOTBAHCTO Ha C’b,[[€6HOHCI/IXI/IanI/I‘IHI/I, CI»I[C6-
HOIICUXOJIOTUYHU CKCIICPTU3U HMJIM KOMIIJICKCHA CKCIICPTU3a
IIpU CbCTABAHCTO HA 3aBCHIAHUA, TAPCHU U CACIIKHA. Ilo To3m
Ha4YWH II€ CC HaMaJIk 6p0${T Ha AejaTa B I'paKAaHCKUSA PO~
[eC, KOUTO MOHAKOra MNpoABbJIKABAT ABJBI [ICPUO OT BpEME
1 HOCAT HCHUPHUATHU U3 KHUBABAHUA HA HACIICAHULUTE.

Te3u mpomenu morat ja ObAaT BKIoueHH B Hapenbara 3a
YCIIOBUSITA U Pe/ia 32 U3BBPIIBAHE HA ChICOHOMETUIIMHCKH-
T€, ChACOHONCUXUATPUYHUTE W CbhICOHOIICHXOIOTHUHUTE
eKCIIePTH3H, KaTo KOHCYNITAalnuTe OM TpsiOBao ga 6bJaT che
CTPYKTypara Ha eKCIepTh3a.

KauecTBeHO M3roTBeHaTa €KCIEPTU3a € Ba)KHO JOKa3aTen-
CTBO 3a MPAaBUIHOTO pELIEHHE Ha MHpaBHUTE Kazycu. OT
kadecTBoTO Ha CIIE e 3amHTEepecoBaHO IISJIOTO OOIIECTBO.
[Tpe3 1958 1. B benrapus e n3paboTeH MbPBUSIT MPABHIIHUK 32
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the educational sphere, in the medical service etc. In
the forensic practice cases of domestic violence towards
the elderly, economical and financial abuse, deprivation
from ownership and inheritance are noted. Some parents
are left homeless because they have trusted their children
and have prescribed their property to them and their
heirs left them out on the streets. Although in art. 124
(5) from the Family codex (18) it has been noted that
the adult children are obliged to care for their elderly
or ill parents, in the forensic practice in the Republic of
Bulgaria there are no convicted persons for not taking
care of their parent.

CONCLUSION

The absence of clear clinical criteria for legal incapacity
in different mental disorders often leads to incorrect
forensic psychiatric conclusions, on which the further
fate of the examined may depend (19).

The assessment with regards to legal capacity of persons
is further hampered by the following facts:

» Preliminary investigation in civil proceedings is not
conducted, due to which usually the available objective
information regarding the civil case is scarce;

*  When concluding transactions, wills or donations, the
legislator does not require an up-to-date psychiatric
or complex psychiatric-psychological certification
from the person, who bequeaths, donates or concludes
transactions;

+ It is not uncommon for a person not be examined due
to the fact that they have already died;

e Oftentimes there is a lack of medical records;
» Sometimes there are also no testimonies;

» Or the given testimonies are inexact, incorrect or
contradictory;

* And last, but not least, the factor time (it is well known
that the most precise are the primary testimonies).

In the interest of preserving the decision of the testator
and the rights of the heirs, the law may regulate the
preparation of forensic psychiatric, forensic psychological
and complex evaluation before the composition of wills,
donations and transactions. In this way, the number of
cases in the civil process, which sometimes last for a
long period of time and bring unpleasant experiences to
the heirs, will be reduced.

These changes could be included in the Ordinance on the
terms and conditions for conducting forensic, forensic
psychiatric and forensic psychological examinations,
wherein the consultations should be with the structure
of an expertise.

This way the number of cases in the civil process,
which sometimes continue for a long period of time
and bring unpleasant experiences for the heirs, will
decrease. A well - prepared expertise is an important
evidence for the correct conclusion of legal cases. The
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U3rOTBSAHETO HaA C'b[le6HOHCI/IXI/Ianl/I'-IHI/I CKCIICPTU3U. IIHCC B
boirapus, 3a pasiauka OT IpyTd CTPaHU, HAIMA IIPUET CTAH-
JIapT Ha CTPYKTypara Ha ChACOHOIICUXHATpUYHATA U CHJE0-
HOIICHXOJIOTHYHA eKcrepTu3a. HeoOXOAMMO € W3rOTBSHE U
npuemane Ha CTaHIapT Ha CTPYKTypa Ha ChICOHONCHUXHUA-
Tpu4HaTa 1 C])ZLC6HOHCI/IXOHOFI/ILIH3T8 CKCIICpTU3a, 1o KOWUTO
Ja 0bIaT U3pabOTBAHU CKCIIEPTU3UTE, C ISJT TIOBUIIIABAHE HA
KaueCTBOTO Ha EKCIepTHATA JeHHOCT.
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O4YHO 3[PABE U KAHECTBO
HA XKUBOT MNMPUN XOPA,
PABOTELLN C BUOEOOUCIIJIEN

Enena MepmekineBa', EBeinna MaputnoBa?

YKaunuxa no opmanmonozus, YMBAJI ,,Jlozeney”,
Meouyuncku gpaxynmem npu CY ,,Ce. Knumenm Oxpuocku
2 Hayuonanen yenmup no oouecmeeno 30pase u anaiusu

PE3IOME

Buveeoenue: Pazsumuemo na mexnonozuume u OuSUmMaiu3d-
YUAMa Ha MOOEPHUSL C8AM 800AM 00 NPOMAHA 8 eNCeOHes-
Hume oetHocmu u ycioguama na mpyo. Toea memumnyemo
0Ka36a 6b30€UCMBUE 8bPXY 30PABEMO HA CLEPEMEHHUSL YOBEK
Kamo npeou3euKkea nosaeama Ha CyOeKmueHu OniaKeaHus u
HOBU, HeNno3Hamu 0oce2a 3a00518aHUS KAMO ,, CUHOPOMBIN HA
KOMNIOMBPHOMO 3penue”.

Len: Jla ce uscneosa ounomo 30pase Ha xopd, npekapeauju
pabomuus cu Oex nped UdeoOUCnIeu.

Mamepuan u memoou: B npoyusanemo ca exnouenu 532
auya (1064 ouu), yuumo pabomeHn OeH NpemMuHa8a 6 Ocem-
yacosa paboma nped MOHUMOP, KOUMO NONBIHUXA AHKEMHA
Kapma 3a camooyeHKa Ha oyHomo cu 30pase. HMzevpuieHu
ca agmope@paxmomempus, MOHOMeMPUsL U U3CA08AHEe HA
3pumenna ocmpoma u pepaxyusi.

Pesynmamu: Cpeonama eév3pacm Ha yuacmuuyume e 32+7,38
2. Ilpu 99,3% om uscnedeanume HamaieHama spumenna ocni-
poma e 6 pe3yimam Ha pehpakmuena aHoOMaius, 6 nogeue-
Mo cyHau HeKOpUSUPAHa Uiy HeoOCMamvyHO KOPUSUPaHd.
Tosuweno 6bmpeoyno Haxieamne ce yCmaHogsa6d npu 0esem
yoseka. AHanU3vLm Ha anKemHume Kapmu nOKA36d, 4e nogeye
om 2/3 om unmepgioupanume onpeoensim o4Homo cu 30page
Kamo HedoCmamvyHo 000po, nOpaou HATUYUEmO HA PA3IuY-
HU CYOeKMUBHU ONJIAKBAHUS U/UTU eHCeOHeBHU 3ampPyOHeHUs
U cyumam, 4e moea 6J10UAaAsa Ka4ecmsaomo UM Ha JHCUBOM.

3axntouenue: Ilpoodvasicumennama paboma c 8udeooucnieu
0KA36d He2AMUBHO Gb30€UCMEUEe BbPXY OYHOMO 30pdee U
800U 00 N0A8A HA CUMNIMOMU KAMO 21a8000Ue, 3AMbeleHO
3peHue, 3pumenna ymopd, ,,CUHOPOM Ha CyXo oKo™ u opyeu,
KOUMO NpuyuHAEam OUCKOM@DOpm u GLowAasam Kaiecmeomo
Ha ocueom. Hemanka wacm om uzciedsanume, npeouMHO
MAAOU XOpa, NOKA36AM CKIOHHOCH Od USHOPUPAN CUMIMO-
Mume u aekapckume npenopvku, Koemo ou mo2no 0a 0oge-
O0e 0o nosisama Ha yciodcuenus. Ilpoguraxmuunume ounu
npezieou npu Kame2opusima u3cie08anu Xopa ca Om usKjio-
yumenna 8adcHOCm. 3a onaseane Ha MIAXHONMO 30paee e He-
00X00UMO Oa ce pabomu 8 NOCOKA NPOPUAAKMUKA U NOBULUA-
8aHe Ha 30PAGHAMA KYIMYpa HA HACENEHUEMO.

KuarouoBu nymu: npoduiakTika, 04HO 3apase,
BUJICOAMCILIICH, MUOTIHSI, CYXO OKO
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EYE HEALTH AND IN PEOPLE
WORKING WITH VIDEO
DISPLAYS

Elena Mermeklieva', Evelina Marinova?

L Clinic of Ophthalmology, University Hospital
,,Lozenets*, Medical Faculty at Sofia University
,,St. Kliment Ohridski”

2 National Center for Public Health and Analyses

ABSTRACT

Introduction: The technological development and
digitalization of the modern world lead to a change in
daily activities and working conditions. This inevitably
affects the health of modern individuals thus causing the
emergence of subjective complaints and new, hitherto
unknown diseases such as ,,computer vision syndrome"".

Aim: To study the ocular health of people who spend
their working day in front of video display terminals.

Materials and methods: The study included 532
individuals (1064 eyes), whose working day turns into
eight hours of work in front of a monitor who filled in
a questionnaire for self-assessment of ocular health.
Autorefractometry, tonometry, and examination of visual
acuity and refraction were performed.

Results: The average age of the participants was 32+7.38
years. In 99.3% of them, the reduced visual acuity was a
result of some refractive error, in most cases uncorrected
or insufficiently corrected. Increased intraocular
pressure was measured in nine of the attendants in the
study. The questionnaires’ analysis demonstrated that
more than two-thirds of respondents define their ocular
health as insufficient, due to the presence of various
subjective complaints and/or daily difficulties and
considered that it impairs their quality of life.

Conclusion: Prolonged work in front of video display
terminals negatively affects ocular health and leads
to the manifestation of symptoms such as headache,
blurred vision, visual fatigue, dry eye syndrome, and
others that cause discomfort and worsen the quality of
life. A significant part of the studied persons, who are
mostly young people, tend to ignore the symptoms and
the doctor’s recommendations, which could lead to
subsequent worsening of the complaints and emergence
of complications. Prophylactic eye examinations for the
category of examined people are of extreme importance.
In order to protect their health, it is necessary to work
in the direction of prevention and increasing the health
culture of the population.

Key words: prevention, ocular health, computer
devices, myopia, dry eye
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BbBEOEHUE

Pa3BuTHETO Ha TEXHOJNOTMHUTE M JAMTHTAIH3ANMITA HA MO-
JICpHUSI CBSIT JIOBEZC JI0 IPOMSIHA Ha OUTHETO, eKESTHEBHUTE
JICHOCTH 1 yCJIOBUSITA HA TPY/] HA ChbBpeMeHHHUsI YoBek. 111u-
POKOTO HM3IMOJI3BaHE Ha BUACOAUCIUICH B opucHaATa paboTa u
B penuia JApyrd NeWHOCTH BOJU 10 3HAYUTEIHO 3PUTEIHO
naroBapBane (1). [TosiBuxa ce HOBH, HETIO3HATH JTOCeTa 3a00-
JSIBaHUs, KOUTO Ca MPEIN3BUKATEICTBO P/l ChBPEeMEHHATa
MeJUIMHA, TIPE/IBU]] HEBb3MOKHOCTTA U JOHSIKBJIE HEXea-
HHUETO Jia Ce OrpaHHyM BH3ACHCTBHETO HA HOBHS HAYMH HA
KUBOT BBPXY 3/IpaBETO HAa CBBPEMECHHHUS YOBEK (2).

EnHo oT Te3u HOBOBB3HUKHAIH 3a00is1BaHus € ,,CHHIPOMBT
Ha KoMIIoThpHOTO 3peHue” (“Computer Vision Syndrome”
(CVS). YUectorara Ha CVS nmporpecuBHO HapacTBa, KaTo che-
TosiHueTo 3acsara ot 70% mo 90% oT paboTemure ¢ BUACO-
nucmnen (3). CVS e xoMIieke 0T OYHU U 3pUTENIHU OIJIAK-
BaHUsl, CBBP3aHM C JAEHHOCTH, KOUTO HATOBAPBAT 3PCHHUETO
3a OJM30 ¥ KOUTO C€ MOSIBSBAT BbB BPb3Ka C UJIH MO BPEME
Ha pabota ¢ kommtoTpu (4). Cumnromure Ha CVS BKIIOY-
BaT: CyXHU M pa3Jpa3HEeHU O4YM, HANPESIKECHHE H/UIU yMOpa B
OYHTE, 3aMBIVICHO 3pEHHE, 3a4epBsiBaHE, MapeHe, ChJ3CHE,
rJ1aBo0OJIHE, YyBCTBUTEIHOCT KbM CBETINHA/OTONSCHIY, 3a-
OaBeHa aganTaius (4-6).

[Mpe3 nmocneHUTE ABE TOAUHHU, KOUTO YOBEUECTBOTO MTpeKap-
Ba B YCIIOBHUSITA HA MaHeMHUs U paboTa U 00yueHHe OT I0Ma,
3pUTEIHO HATOBAPBAHE 3HAYMTEIHO HAPACTBA, KOETO BOAM
JI0 TI0-M3PA3eHO BH3ACHCTBHE HA BHICOAMCIIICUTE BHPXY OU-
HOTO 3/IpaBe ¥ HEMHUHYEMO CE OTPa3siBa U Ha KAYeCTBOTO HA
JKABOT Ha Xopata (6,7).

Ot zipyra cTpaHa, TEeXHOJOIMYHOTO pa3BUTHE HA OOLIECTBO-
TO TIpeArnoiara HapacTBaia moTpeObHOCT OT Xopa ¢ J00po
ouno 3apase (8). ToBa onpenenss HEOOXOAUMOCTTA OT aKTY-
aJIHY JIaHHU 32 OYHOTO 3/IpaBe Ha pabOTEUIUTe C BHICOIHC-
IUJIeH C 1eJT pa3paboTBaHe Ha MEPKHU 32 HErOBOTO OMa3BaHe
MO AbPIKAHE.

LEN

Jla ce u3cieBa OYHOTO 3/1paBe Ha Xopa, IpeKapBamy padoT-
HUSI CH JICH ITPE]] BUJCOIUCILICH.

MATEPUANIN U METOOMN

HacTosmoro KJIMHUYHO IPOyYBaHe 10 CBOS JM3aiiH e 00-
CEPBAIMOHHO U MPOCIEKTUBHO U € U3BBPIICHO B IIEpHUOJA
HoemBpH 2021- deBpyapu 2022 1. M3cneaBanu ca 532 nuna
(1064 oum), paboTeniu eKeTHEBHO 11O OCEM Jaca MpeJl MOHH-
top. CpenHaTta Bb3pacT Ha yyacTHUIHUTE € 32+7,38 1., KaTo
255 (47,9%) ca xxenu u 277 (52.1%) mbxke. [Ipean Hawasoto
Ha pabOTHHUS eH B 000pyABaH O(PTaIMOJIOTHYCH KaOHHET
ca M3BBPUICHU: aBTOPEPPAKTOMETPHS, TOHOMETPUS U H3-
clie/iBaHe Ha 3pHUTelHaTa ocTpora u pedpakuus. [Topaau
CKPUHHUHIOBHUS XapaKTep Ha U3CJICBaHETO HE € U3BbPIIBa-
Ha nukiomierus. [Ipu cbMHeHue 3a Hajauuue Ha NPUIPY-
JKaBallla O4YHa IaToJIoruA ca NpernopbdaHu JONBJIHUTECIHU
W3CJIe/BAHMSL.

OCCUPATIONAL HEALT

INTRODUCTION

The development of technology and the digitalization
of the modern world reflect a change in being, daily
activities, and working conditions. The extensive use of
video displays in office work and many other activities
leads to a significant visual strain (1). New, hitherto
unknown diseases have appeared, which are a challenge
to medicine, given the impossibility and somewhat
reluctance to limit the harmful effects of the new lifestyle
on the health of modern man (2). One of these emerging
diseases is “Computer Vision Syndrome” (CVS). The
prevalence of CVS is progressively increasing, with
the condition affecting 70% to 90% of video display
workers (3).CVS is a complex of eye and vision problems
related to the activities which stress the near vision and
which are experienced in relation to or during the use
of computers (4). Symptoms of CVS include; dry and
irritated eyes, eye strain/fatigue, blurred vision, red
eyes, burning eyes, excessive tearing, double vision,
headache, light/glare sensitivity, slowness in changing
focus, and changes in colour perception (4-6).

In the past two years, which humanity spends in the
conditions of a pandemic, and working and studying
from home, the visual strain has significantly increased,
which leads to a more prominent impact of video
displays on eye health and inevitably affects people‘s
quality of life (6,7).

On the other hand, the technological development of
society implies a growing need for people with good
eye health (8). This determines the need for up-to-date
data on the eye health of those working with video
displays in order to develop measures for its protection
and maintenance.

AIM

To study the eye health of people who spend their working
day in front of video displays.

MATERIALS AND METHODS

The present clinical study is observational and prospective
in its design, and was conducted in the period November
2021-February 2022. 532 people (1064 eyes) working
daily for eight hours in front of a monitor were studied.
The average age of the participants was 32+7.38 years,
with 255 (47.9%) women and 277 (52.1%) men. Before the
start of the working day, in an equipped ophthalmology
office, autorefractometry, tonometry, and examination
of visual acuity and refraction were performed. Due to
the screening nature of the examinations, cycloplegia
was not performed. If the presence of accompanying
eye pathology was suspected, additional tests were
recommended.
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Benuky manueHTH ca MOAMKCAId WHPOPMHUPAHO ChIJIACHE
1 ca MOIM'BJIHUIIM CIICIHATHO pa3paboTeHa aHKETHA KapTa 3a
CaMOOIICHKA Ha OYHOTO 3/paBe, KOsITO € MPeICTaBeHa Ha Ta0-
nuna 1.

Ta6bnuya 1. AHKemHama Kapma

OCCUPATIONAL HEALT

All patients signed informed consent and completed a
specially designed questionnaire for self-assessment of
eye health, which is presented in Table 1.

Table 1. Questionnaire

om o4yume u ako Aa, 3ayepsABaHe, NapeHe, 60Ka,

Bbnpoc OTrosop Question Answer
1. Kak oyeHasame o4Ho- | OTANYHO 1. How do you rate your Excellent
mo cu 30paee? 106p0 ocular health? Good
33a40BONINTENHO Satisfactory
JNowo Poor
2. Kak oyeHasame OTAnYHO 2. How do you rate your Excellent
3peHuemo cu? [106po vision? Good
33a40BONINTENHO Satisfactory
JNowo Poor
3. Umame nu onnakeaHusa | [1a, umam: 3. Do you have any eye Yes, | have:

complaints, and if so, redness, burning, pain,

CbCMoAHUEeMo Ha o
o4yume Bu enowasa
Kayecmeomo eu Ha
yueom u ako fla e
KaKeo ce uspassaea?
(mons, noduepmaiime
e8ApHomMo)

Mmam ycelLaHmaA KaTto
60/1Ka, 3auepBaABaHe, Cy-
XOTa, 3aMbI/IeHO 3peHue,
rnasobonue;

e  OrpaHnyaBam wodupaHe-
TO Npes HoLTa;

e HoceHeTo Ha 04mMIa Npeyn
Ha crnopTHaTa My AelHoCT

° He mora ga Hoca cnbHYeBU
o4yunna

He, HAMam

"”"f”? (mons, noduep- | 33mwraeno suaaHe, cyxoTa, what kind? (please blurred vision, dryness,
maume cumnmomume, | 35 tenHa ymopa, rmasobonve underline the symptoms | \;isya| fatigue, headache
Koumo umame) you have)
He, HAMam No, | don’t have
4. Umame au ycewjaHe 3a | [a, umam 4. Do you have a feeling of | Yes, | have
cyxoma e oyume? dryness in your eyes?
He, HAMam No, | don’t have
5. Do you think that Yes, | have:
5. Cmamame nu, ye [a, umam: your eyes’ condition .

| have sensations
such as pain, redness,
dryness, blurred
vision, headache;

e | limit driving at night;
e Wearing glasses

interferes with my
sports activities;

negatively impacts your
quality of life and if so,
how? (please underline
the correct answer)

e |can't wear
sunglasses.

No, | don’t have

W3cnenBaneTo ¢ MPOBEACHO CIIOpE CTaHAapTUTE 3a J00pa
MEIHUIIMHCKA MMPAKTHKA U CTIa3BaKM BCHYKYU CTHIHH MTPaBU-
na ceriuacHo JekmapanusTa ot XemsuHkn (2013 1.).

JlanHuTE ca BBBEICHU M OOPaOOTEHM CHC CTATHUCTUUYCCKUS
naket IBM SPSS Statistics 23.0. AHanu3upanu ca pe3yJiTa-
THUTE OT OYHUTE MpErJieAH, aHKETHUTE KapTH U HaJlM4YHATa
MEJHUIMHCKA IOKYMEHTAIIHsI OT €XKETOJHNUTE MPOpUIaKTHY-
HU OYHH NPETJIEAN Ype3 NECKPUIITUBEH U rpaduueH aHalu3.

PE3YNTATU

[Tpn m3cnenBaHe Ha 3pUTENHATa OCTPOTa 3a Jajede U pe-
¢dpakuusiTa ce ycraHosssa, ue 18,28% ot u3cienBaHuTe ca
KInHU9HO 31paBu. C pedpaktuBHKM aHomanuu ca 81,72%,
KaTo pasNpeesieHHeTO UM I10 BUJ € IIPEICTaBeHO Ha Taod-
muna 2. OTHOCUTENHUAT IS HA JIMLATa C MUOIMS, XUIEp-
METPOMNHSI M ACTUTMATH3BM € U3UHCIICH KaTO IPOLEHT OT 00-
must Opoit u3cnenBanu. [Ipy HIKOM MAMEHTH € yCTaHOBEHA
TIOBEYE OT €Ha pepaKkTHBHA aHOMAJIH, HAIIp. MUOIIHUS U ac-
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The study was conducted according to the standards of
good medical practice and respecting all ethical rules
according to the Declaration of Helsinki (2013).

The data were entered and processed with the statistical
package IBM SPSS Statistics 23.0. The results of the
examinations, the questionnaires, and the available
medical documentation from the annual prophylactic
eye examinations were analyzed through descriptive and
graphical analyses.

RESULTS

The distance visual acuity and refraction examination
revealed that 18.28% of the studied contingent were
clinically healthy. 81.72% had refractive anomalies,
and their distribution by type is presented in table 2.
The relative share of persons with myopia, hyperopia,
and astigmatism was calculated as a percentage of the
total number examined. In some patients, more than
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TUTMATHU3BM HUJIA XUTNIEPMETPOIIHUA U aCTUTMATU3bM, TOpaau
KOETO KyMYJIATUBHHSI IPOLIEHT Ha pedpakTUBHUTE aHOMa-
iy (00110 K'BCOTJIEACTBO, AaJIEKOTIEICTBO U aCTUIMAaTH3bM
€ 99,5%) HaBuIIaBa siena Ha Junara ¢ pe)pakTHBHE aHOMa-
nuu (81,72%). Hamanenara 3putenHa ocTpoTa € B pe3yJyrar
Ha pedpakTUBHU aHOMAJIHMH NPU BCHUYKH JIMLA, C U3KIIOYE-
HUE Ha YeTHpUMa (SIUH ChC CTapa TpaBMa Ha €IHOTO OKO U
TpUMa C aMOJIMOIHS HA €THOTO OKO).

Ta6nuuya 2. PasnpedeneHue crioped suda Ha
pehpakmusHama aHomarsnusi

OCCUPATIONAL HEALT

one refractive anomaly was found, e.g. myopia and
astigmatism or hyperopia and astigmatism, therefore
the cumulative percentage of refractive anomalies (total
myopia, hyperopia, and astigmatism - 99.5%) exceeds the
share of individuals with refractive anomalies (81.72%).
In all subjects except four (one with old trauma in one
eye and three with amblyopia in one eye), reduced visual
acuity resulting from refractive errors was found.

Table 2. Distribution according to the type of the
refractive error

OTHOCUTeNeH AAN Ha XopaTa % Relative number of %
¢ pedppaKTUBHM aHOMANUW, persons with refractive
B TM.: errors, including:
Mwonua 44,56% Myopia 44,56%
XvnepmeTtponus 28,73% Hyperopia 28,73%
ACTUrMmaTn3bBM 26,21% Astigmatism 26,21%

Cpen nmunaTa ¢ HaMaJeHa 3pUTeIHA OCTPOTa opaau pedpax-
TUBHA aHOMaJus 46,21% He n3M0a3BaT ONTUYHA KOPEKIIHS, C
HETIOAXOAIIa KopeKnust ca 25,96% u 1o0pe KOpUTHpaHu ca
camo 27,83%. MHoro rosisiMa 4yact OT IperjielaHuTe He OCh3-
HaBart, Y€ 3pEHUETO UM € MO-JIOLI0 OT HOpMaJIHOTO. OT JHIa-
Ta, KOUTO HE U3IO0JI3BAT CPEACTBA 3a KOPEKLHS HA 3PEHUETO
37,86% 3HasT, 4e UMaT HAKaKBa pe)pakTHBHA AHOMAIIHS, HO
HE JKeNasT J1a HOCAT OYMJIa UM KOHTAKTHH JICUIH.

Pesynrarute oT M3BBpIIEHATa TOHOMETpPHS MOKa3BarT, ue 10
YOBeKa ca C TMOBUIICHO BBTpeodHOo HajsraHe (BOH) (mpm
HopMma 10 2lmmHg), xaTo enuH OT TAX 3Hae 3a mpobiema
u mpoBexa nedenne, Ho BOH He e moOpe KOMIIEHCHPaHO.
Tpuma oT Te3u AeceT UMaT aHaMHECTUYHH JAHHU 3a H3Me-
peno noButreno BOH, HO He ca ce n3cnenBaty JOMbITHUTE-
HO M HE ce JIEKyBaT 1 6 ca HOBOOTKpHUTH. Ha Bcuukm TAX ca
MPETOPBIAHN JONBJIHUTEIHN N3CICABAHMUS U IPU HEOOXO-
JIUMOCT TEpaIus.

Ha Bwnpoca ,,Kak onensiBare ounoto cu 3apase?”, 12,36%
OT aHKETUPAHUTE OTTOBapSIT, ue € “orauyno™; 33,15% - “no-
6po*; 54,49% - ,,3amoBonuTenHo U 2% - “nmomro®.

EnBa 11% oT u3cneaBanuTe OLEHIBAT 3pPEHUETO CH KATO OT-
Tu9Ho, 62,35% xaTo mo6po, 26,65% KaTo 3aOBOIUTEITHO H
HUTO €IUH HE CMSTA, 4 3PCHUETO MY € JIOIIO.

W3KTI09MTETHO TOMISIM € AeNbT Ha aHketupanute (84,15%),
KOUTO CHOOIIAaBaT, ¢ UMAT CyOCKTHBHH OYHH OILIAKBAHUS
KaTo Hal-4yecTHTE ca: 3a4epBsBaHE, MMapeHe, OoiKa, 3aMBbr-
JICHO 3peHHe, CYyX0Ta, 3puTeIHa yMopa u riaaBobonne. Te3n
CUMIITOMH (pOpMHpAT T. HAp. ,,CHHIPOM Ha KOMITIOTHPHOTO
3peHune’, KOUTO ce cpella BCe MO-4eCTO HAIMOCIEAbK U 0CO-
O6eHo o BpeMe Ha nanaemusita or COVID-19 BbB Bpb3Ka ¢
JMUTUTATHATa KOMYHHUKAIMS U IIHPpOKaTa yrnoTpeda Ha BUIe-
onuctuier. Ensa 16% oT HHTEpBIOMpPAaHUTE HAMAT CyOEKTHB-
HU OYHH OTUIAKBAHUS.

Han % ot u3cnenBanute umat ycemase 3a cyxota (76,43%).
Ot 1sx 34,02% mocTaBsT pa3IMYHU BUJOBE OBJIAKHSBAIIH
OYHU Kamku, 21% He M3M0J3BaT MPEANUCAHUTE UM CYOCTH-
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Among persons with reduced visual acuity due to a
refractive anomaly, 46.21% did not use optical correction,
25.96% had an inadequate correction, and only 27.83%
were well corrected. A very large part of those examined
does not realize that their vision is worse than normal.
37,86% of persons who did not use correction products,
knew that they had some refractive error, but did not
want to wear glasses or contact lenses.

The results of the performed tonometry demonstrated that
10 people had elevated intraocular pressure (IOP) (with
a norm of up to 2lmmHg), and one of them had known
about the problem and had been undergoing treatment,
but his intraocular pressure was not well compensated.
Three of those ten people had a history of measured
elevated IOP in the past but were not further examined or
treated and 6 were newly diagnosed. Additional tests and
therapy, if necessary, were recommended for all of them.

To the question ,,How do you rate your eye health?*,
12.36% of respondents rated their ocular health as
»excellent™; 33.15% - ,,good*; 54.49% - ,,satisfactory®,
and 2% - ,,poor*.

Only 11% of those surveyed rated their vision as
excellent, 62.35% as good, 26.65% as satisfactory, and
none of them considered their vision to be bad.

The proportion of respondents (84.15%) who reported
having subjective eye complaints was extremely high, the
most common were: redness, burning, pain, blurred vision,
dryness, visual fatigue, and headache. These symptoms
form the so-called ,,computer vision syndrome*, which has
been a more common finding recently and has especially
increased during the Covid-19 pandemic in relation to the
increased digital communication and the widespread use
of video displays. Only 16% of the interviewees had no
subjective eye complaints.

More than % of the examined people had a feeling of
dryness (76.43%). Of these, 34.02% applied various
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Tyupaimu npenapari, a 44,98% umat ortakBaHus, HO HIMAT
M3MHCaHa Teparnus.

Ha Bbnpoca ,,CMmsTare nu, 4e ChCTOSIHUETO Ha ouuTe Bu
OKa3Ba HETaTHBHO BJIHMSHUE BHPXY Ka4eCTBOTO Bu Ha )KHBOT
u axo ,,Jla* B kakBo ce uspassapa?, 81,18% maBaT noyuoxu-
TEJICH OTTOBOP, B T.4.:

e ycemanus KaTo 0oJKa, 3a4epBsBaHe, CyX0Ta 1 3aMbIIICHO
3penue, rmaBodomnme - 80,84%;

* mnpoOsiemu npu modupane mpes Hoiira - 9,87%;
* HOCCHETO Ha OYMJIA TIPEYH HA CIOPTHATA MM JCHHOCT -
7,06%;

* HE MOrar Jia HOCSIT CIbHUYeBH oumia - 2,23%.

OBCBHXOAHE

[Ipe3 mociexHuTe OBE IOAWHM, KOUTO YOBEUECTBOTO IpE-
KapBa B YCJIOBHUSATa Ha MaHIeMUs, paboTaTa M 00ydeHUETO
OT Pa3CTOSHHUE CTaHaXa eXeJHEBHE 3a roJiIMa YacT OT Ha-
CENICHUETO, KaTO Ce yBEINYNXa MHOTOKPaTHO Xopara, pabo-
Tl ¢ Buaeonuciuien. I[IpucrocobsBaHeTo Ha JOMAaLIHATA
WIN Apyra cpeaa 3a JAUCTAHIMOHHA paboTa 4ecTo BOAH IO
HEeCTa3BaHE Ha CTaHIAPTHTE 3a 00OpyABaHE Ha PabOTHOTO
mscTo. Thil KaTo ce yBeIH4YH 3HAYUTEIHO OPOST NALUeHTH C
U3pa3eH! OYHH OIUIAKBAHUS, CBBP3aHU ¢ paboTaTa Iper Mo-
HUTOp, HAILIETO IIPOYYBaHE € HACOYEHO TOYHO KBM XOpaTa,
pabortemu 1o 8 yaca mpes; BUACOMMCIIICH.

Criopeq, pe3ysiTaTUTe OT MPOBEIEHOTO H3CJe[BaHe, OJIU30
82% oT nuiaTa, KOUTO IpeKapBaT pabOTHOTO CH BpeMe IpeT
BUJICOJIUCILIIEH, MMAT HAKaKBa pe)pakTHBHA aHOMAJIHSI.

Kateropusita 00pa3zoBaHi MJIaId XOpa UMAT MOBeye pedpax-
TUBHM aHOMAaJlMM OT CPEJHATa MOIyJAIHs, 38 KOETO MMa
JIBe OCHOBHU Teopuu. Cropen mbpBaTa TEOPHs T'€HETHYHO
€ IpeAoNpeaeIeHO Xopara ¢ pepakTHBHE aHOMAJIHU 1 Ce
CTpeMsIT 11a ca u mo-obpasosanu (9,10). He TpsiOBa na ce mpe-
HeOpersa U (akThT, Ye HOCCHETO Ha OYHJIA Ch3/1aBa PUCK OT
CTUrMaTU3UpPaHe, KOSTO MOXKE Jia JOBee [0 U30JIALHS U ca-
MOM30JIALKsl, 0COOCHO B JeTcKa Bb3pacT. M3omanusiTa u 3a-
HUMaHUSTA B IOMa Ca CBbP3aHH OCHOBHO C paboTa Ha OH3Ka
JUCTaHIMA, KOETO CHOCOOCTBa 3a MOJ0OpsiBaHe Ha 00pazo-
BaHHeTO. BTOpaTa Teopus ce OCHOBaBa Ha BB3JCHCTBHETO
Ha (aKTOpHUTE Ha cpelara U exeqHeBHeTo. [locTuraneTo Ha
MO-BHCOKO HHMBO Ha 00pa30BaHOCT € CBBP3aHO C IO-TOJIEMH
BPEMEBU MHTEPBAJH ChC 3pUTENIHA paboTa Ha ONU3Ka JIUC-
TaHUMA (YeTeHe, yrnoTpeda Ha BUICOAUCIIICH), BOJH JI0 HATO-
BapBaHe Ha aKOMOJALMATA C MOCIESBAIIUTE OT TOBA e(PEKTH
W [IPEAM3BUKBA ChOTBETHHUTE aJanTUBHU poMeHH (11).

Hsikou aBTOpM npuemar, ue ,,lTaHIeMHUsITa OT MHUOIHS", KOSITO
ce HaOIO1aBa Mpe3 MOCISHUTE TOAMHH, MOXKE Jla CE CUUTA
3a eBOJIFOTHBEH MPHUCIIOCOOUTENICH MEXaHU3bM Ha ChBPEMEH-
HHUS Y0BEK KbM (hakTOpuTE Ha cpenara. Paborarta B 3aTBOpE-
HU TIOMENICHHsT M3UCKBa JO0OpO 3peHue 3a 030, KOETO ce
cpela npu xopata ¢ Muonusi. J[pyru uscieaoBaTenu pa3uck-
BaT MaTO(HU3MONIOTHYHNUTE MEXaHHW3MH, CIIOCOOCTBAIIN 32
MosiBaTa M MPOrpecusTa Ha MUOIUSATA IIPU MPOIBIKATEIHO
HaToBapBaHe Ha akomoxanusTa (12—14).
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types of moisturizing eye drops, 21% did not use their
prescribed substitute preparations, and 44.98% have
complaints but did not have prescribed therapy.

To the question ,,Do you think that your eyes‘ condition
negatively impacts your quality of life and if so, how?,
81.18% gave a positive answer, including:

* Complaints such as pain, redness, dryness, and
blurred vision, headache - 80.84%;

* Problems in driving at night - 9.87%;

*  Wearing glasses interferes with their sports activity -
7.06%;

» They cannot wear sunglasses - 2.23%.

DISCUSSION

In the last two years that humanity has spent in the
conditions of a pandemic, remote work and studying
have become an everyday routine for a large part of
the population, and the number of people working with
video displays has increased manifold. Adapting home
or other remote work environments often results in non-
compliance with workplace equipment standards. As
the number of patients with pronounced eye complaints
related to working in front of a monitor has increased
significantly, our study is aimed precisely at people
working for 8 hours in front of video displays.

According to the results of the conducted research, nearly
82% of persons who spend all their working time in front
of video displays have some kind of refractive anomaly.

The category of educated young people has more refractive
errors than the average population, for which there are two
main theories. According to the first theory, it is genetically
predetermined that people with refractive errors tend to be
more educated as well (9,10). It should not be overlooked,
that wearing glasses creates a risk of stigmatization,
which can lead to isolation and self-isolation, especially
in childhood. On the other hand, isolation and activities
at home are mainly related to working at a near distance,
which contributes to the improvement of education. The
second theory is based on the impact of environmental and
everyday factors. Achieving a higher level of education is
associated with longer time spent in near-vision conditions
(reading, working with video displays), which on one
hand leads to an accommodation load with its consequent
effects, and on the other hand, causes the corresponding
adaptive changes (11).

Some authors believe that the ,,pandemic of myopia“ that
has been observed in recent years can be considered as an
evolutionary adaptive mechanism of modern people to
environmental factors. Working indoors requires good
near vision which is common in people with myopia.
Other researchers have debated the pathophysiological
mechanisms contributing to the onset and progression
of myopia under prolonged accommodation load (12-
14).
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CrenBa ja ce UMa IpeaBHj, 4e creuudukara Ha padoTa u
Mi1agaTa Bb3pacT Ha U3CJICABAHUTEC MHAUBUANW B HACTOAIIO-
TO MpoyuBaHe (MeauaHa 27,7 T.) ca IPEANOCTaBKa 3a Cra3bM
Ha akoMoJaunusaTra u (baﬂ]_[ll/IBO MHOIINYHU PE3YJITAaTU, KOETO
MOJKe J1a O0SICHH M [TO-BHCOKHSI MPOIIEHT MUOIIUYHA pedpak-
I[Msl B CpPaBHEHHE C o01aTa nomyJaimus Ha ceera (28%), cro-
pen nocnennu npoyuBanus (15-17). ToBa naBa ocHOBaHMe
Jla TPENIOI0KHUM, Y€ € Bb3MOXKHO IPOLEHTHT Ha CKpUTATa
XUINEpMETpOInA Aa € Mo-BUCOK, a Ha MUOIIUA - IIO-HUCHK. Ot
JIpyra crpaHa, TpsiOBa Ja 0TOeNIe)KUM, Y€ XapaKTEepHUTE yc-
JIOBUA Ha TpyA Ca IPpUYMHA 3a [10sIBaTa Ha MMO-BUCOK ITPOLCHT
MHUONUYHA pedpakuus Mpu Te3u HHIUBUAK. B moakpena Ha
TOBa TBBPACHHUEC MMA HAKOU ny6n1/11<au1/11/1 mpe3 NOCJICAHUTE
rogunn (9,11,14,18). Cnopen npoyuBane Ha Holden BA. u
CBTP. ACJBT HAa MUONIMUATA CPEJ 3aBbPIIBAIUTC YUHUIINIIC B
A3us e okoso 90%, a B EBpomna u CeBepHa AMepHKa € MeXIy
30 u 50%. IIpu 3anma3BaHe Ha HACTOALIUS TEMI Ha HApPaCTBa-
He ce oyakBa 70 2050 r. yecToTaTa Ha MHUONHS B CBETOBEH
Maiab aa ce ysenuuu a0 50% (16,19,20). 3a na ce ycraHoBu
TOYHaTa AUONTPpHUYHA KOPECKIUA Ha HU3CICABAHUTEC MHIAUBU-
JU U J1a CC Mpeuu3upa nNpoucHTHT Ha CbIIMHCKATa MUOIIUA, €
HEO0XOJMMO U3BBPIIBAHETO HA JIOMBIHUTEIHH 110-3a]bJI00-
YCHU O(l)TaJ'lMOJ'lOl"I/I‘lHI/I HU3CjacABaHUA.

HacrosmoTro nmpoyuBaHe ycTaHOBSIBA, Y€ Cpejl JUIara ¢ pe-
¢dpakTHBHN aHOMaJnK camo 28% ca ¢ ontumainHa, a 26% ca
C HeMoJXoJsIa ONTHYHa Kopeknus. JlensT Ha Xopara, pa-
Ooremu no 8 yaca JHEBHO MpEJ BHICOAMCIUIEH, KOUTO H3-
TMIOJI3BAT OYMJIa MJIM KOHTAKTHH JICIIN B HAIIETO M3CIIEBAHE
€ MPAaKTHYECKH EKBUBAJICHTEH C JOKiagBaHus oT CTaH4eB
npe3 2017 1. (1). Ot nunaTa, KOUTO HE M3IMOI3BAT CPEICTBA
32 KOpEKLHUs Ha 3pEHUETO, 3HAYMTEJEH AUl CMATAT, 4e U3-
nucaHaTa pe)pakTHBHA KOPEKLHsS HE UM € HeoOxonmma, a
39% 3HasT, 4Ye UMaT HAKaKBa pepakTUBHA aHOMAJIUS, HO
He KeJasT Ja HOCSAT OYWJIa WJIM KOHTaKTHH jeuiu. IlpaBu
BIIEUATIICHUE, Y€ OKOJIO 1/3 OT aHKeTHpaHHUTE HE 3HAST WM
HerNMKUpaT GakTa, ue He BIXKIAT HOPMAJIHO, a TOBA € TpeJ-
MOCTaBKa KAKTO 3a HAMaJIeHA MTPOM3BOAUTEIHOCT, TaKa U 3a
no-rosisiMma yectora Ha cumnromute Ha CVS. Ilpu rasu ka-
TEropus Xopa Mo-4ecTo ce HalIroaaBaT CHMIITOMHU KaTo TJia-
BOOOIIHE, 3aUepBsIBAHE HA OUNTE, CyXOTa U 3pUTEIIHA yMOPa,
KOHWTO BOZAT JI0 CyOCKTHBHO YCELIaHE 3a BIJIOLICHO KadecT-
BOTO HA XUBOT, KOETO C€ JOKJaJBa U B JPYTH IPOYUBAHUS
(7,21). Yectorara Ha cumrntomute Ha CVS mipu n3cienBaHa-
Ta OT Hac Koxopra (84%) ce moOaMkaBa 0 AOKJajBaHaTa B
Ipoy4YBaHe cpej paboTemuTe ¢ Buaeoauciien y Hac (87 u
93%) u B apyru crpanu (1,5,22,23). [IpoyuBanus cpexa Tasu
KaTeropus Xopa yCTaHOBsIBa, Y€ a/IeKBaTHAaTa ONTHYHA KOpe-
KIS HaMaJlsiBa 3pUTENIHNS TUCKOM(DOpT, a B bearapus ocu-
T'YpSIBAHETO HA CPEJCTBA 32 KOPEKIHS € PErIIaMEHTHPAHO B
HOpPMaTHBHATA ypea0a KaTo MpHUIaraHeTo M € aHTKUMEHT U
Ha paboTomaTenute, u Ha padoremmure (21,24).

TpeBoxeH e (pakThT, ue BHIIPEKHU MIIaJaTa CH Bb3PaCT, IOYTH
MOJIOBMHATA OT aHKETHPAHUTE HE OLCHSIBAT OYHOTO CH 3/Ipa-
Be Karo 100po uitk ominyHO. ToBa Hanara npejanpueMane Ha
MEpKH 32 OIla3BaHe OYHOTO 3/paBe Ha pabOTEHIUTE XOpa Ype3
nomoOpsiBaHe Ha YCJIOBUsITA HAa paboTHATa cpeia U MOBHUIIA-
BaHE Ha 37paBHATa UM KYJITypa U HHPOPMHUPAHOCTTA UM 32

OCCUPATIONAL HEALT

It should be taken into account that in the present study,
the specificity of work and the young age of the studied
individuals (median 27,7 years) are a prerequisite for
spasm of accommodation and falsely myopic results,
which may also explain the higher percentage of
myopic refraction compared to the general population
of the world (28 %), according to recent studies (15-
17). Based on this finding, we could assume that it is
possible for the percentage of hidden hyperopia to be
higher and that of myopia - lower. On the other hand,
we must note that the characteristic working conditions
are the reason for the appearance of a higher percentage
of myopic refraction in these individuals. In support of
this statement, there are more and more publications
in recent years (9,11,14,18). According to a study by
Holden BA. et al. the proportion of myopia among
students graduating from school in Asia is about 90%,
and in Europe and North America, it is between 30 and
50%. At the current rate of increase, by 2050 the global
incidence of myopia is expected to reach 50% (16,19,20).
In order to establish the exact dioptric correction of the
studied individuals and to specify the percentage of
real myopia, it is necessary to carry out additional more
detailed ophthalmological examinations.

The present study found that among individuals with
refractive errors, only 28% had optimal and 26% had an
inadequate optical correction. The proportion of people
working 8 hours a day in front of video displays who
use glasses or contact lenses in our study is practically
equivalent to that reported by Stanchev in 2017 (1).

A significant proportion of those who do not use their
prescribed refractive correction believe that they do
not need it and 39% know they have some refractive
abnormality but do not wish to wear glasses or
contact lenses. It is noteworthy that about 1/3 of the
respondents do not know or ignore the fact that they
do not see normally, and this is a prerequisite for both
reduced productivity and a greater prevalence of CVS
symptoms. In this category of people, symptoms such
as headache, eye redness, dryness, and visual fatigue
are more often observed, which lead to a subjective
feeling of a decreased quality of life, which was also
reported in other studies (7,21). The prevalence of CVS
symptoms in our study cohort (84%) is close to that
reported in a study among video display workers in our
country (87 and 93%) and other countries (1,5,22,23).
Studies among this category of people found that
adequate optical correction reduces visual discomfort,
and in Bulgaria, the provision of means for correction
is regulated in the regulations, and its application is a
commitment of both employers and workers (21,24).

The fact that despite their young age, almost half of
the respondents do not rate their eye health as good or
excellent is alarming. This necessitates the need to take
measures to protect the eye health of working people by
improving the conditions of the working environment
and increasing their health culture and their awareness
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HAaYMHUTE 32 MOAAbPKaHe Ha J00po 0uHO 3apaBse (22).

O0e3nmOKONTEIHO €, 4e OKOJOo 1/3 oT XopaTa, Ha KOWUTO ca
MAJCHU TPETOPBKHU 3a I0-HATATBYHO IOBEICHHUE, MOpaaH
YCTaHOBEHO OTKJIOHCHUE Ha M3CICIBAHHUTE ITOKA3aTelu, 3a-
SIBSIBAT, Y€ Ha TO3W €Tall HE Bb3HAMEPSBAT JIa MpeAIIpueMaT
HAKAKBH JIEHCTBUS, T.C. Ca CKIOHHH J]a UTHOPUPAT CHCTOS-
HUETO CH, BBIIPEKH HH(DOPMHPAHOCTTA CH, Y€ € BH3MOXKHA
MOSIBa HA YCIIOKHEHU S, 0COOCHO IIPH TaKbB OMACCH CUMIITOM
karo nosuieHoTo BOH, koeTo 6 Morio aa goBeze 10 Tpaii-
HO HaMaJIsiBaHE Ha 3PEHUCTO.

V3mepBaHeTO Ha 3[paBeTO U CHCTOSHHUETO Ha 3APAaBHUTE
I'PUXKH TPsIOBA J1a BKJIIOUBA U OLIEHKA HAa KAYECTBOTO Ha JKH-
BOT. To € CyOeKTUBHO BB3MPUSITHE HA MHIMBU/IA, KOSTO 3aBU-
CH OT (PM3UUYECKOTO U IICUXUYECKOTO MY ChCTOSIHHE, COL[HAI-
HUTE OTHOLICHUS U IMYHU YOCKJACHUS U [IPEJCTABIISIBA CyMa
OT peanIia 0OEKTUBHO H3MEPUMH YCIOBHS 32 )KUBOT (25,26).
[Tpu yacT ot M3ciIeBaHUTE OT HAC XOpa ce HaOJloaaBa 1o-
BHUIIIEHA B3UCKATEIHOCT KbM Ka4eCTBOTO UM Ha KUBOT, KOe-
TO ce u3pa3siBa B HArjeq IpeOHM JeTalIn KaTo HeyJ00CTBO
[P HOCEHE Ha CTbHYEBU OYHJIA WJIH IIPH criopTyBaHe. [IpaBu
BIICUATJICHUE TOJIEMHSIT JIMCOHAHC MEXIY HEIJHKHPAHETO
Ha: cumnromure Ha CVS, mpeanucaHara KOPEKIHS H/HIIH
Tepamnus U MpernopbKuTe 32 OOCTONHM Tperjeau, KoeTo ce
HaOIIo/IaBa NPy eHa YacT OT M3CJEBAHUTE OT HAC JUIA U
HarJje/ He3HAYMTEITHUTE OIIAKBAHMSI, Kacaellll JMHAMHUKATa
M Ka4eCTBOTO Ha JKMBOT IPH JIpyTra 4acT OT aHKeTHPAHHTE.
Bceuuako ToBa mokasBa HempoOpaTta HHPOPMHUPAHOCT HA 4aCT
OT W3CleiBaHaTa rpyna Juia MO OTHOIIEHHE Ha OYHOTO
3[[paBe U IpuKara 3a Hero.

3AKNMIOYEHUE

PabGoTara ¢ Buaeonuciien Oka3Ba HEraTUBHO BB3JCHCTBHUE
BBPXY OYHOTO 3ApaBe, BOAU [0 MOsABA HA CUMITOMHU KaTo
ry1aBo0OJIMe, 3aMBIJICHO 3pEHHUE, 3pUTeNIHA yMOpa, CHHIIPOM
HA CYXO OKO, KOMTO BJIOIIABAT KAY€CTBOTO HA )KMBOT Ha TE3U
naauBuad. IlpodunakTHYHUTE OYHU Mperyien ca OT W3-
KJIFOUMTEIHA BaXKHOCT 3a M3CJIEABAHE HA OYHOTO 3/paBe Mpu
Xopata, KOUTO M3BBpILIBAT TO3U BHUJ JelHocT. TpsiOBa na ce
B3€Me 1071 BHUMaHUE, Y€ roJIsIMa 4acT OT paboTeuTe MIIaIH
XOpa MpOosIBABAT CKJIOHHOCT J1a HEIJMD)KUpAT CUMIITOMHUTE U
Jla He B3eMaT aJIeKBaTHM MEPKH 3a OrpaHMYaBaHETO MM. 3a
orna3BaHe Ha OYHOTO 3/IpaBe Ha Xopara, paboTely ¢ BUJEO-
JIICIIIIEH, € HeOOXOJMMO Jia Ce CIla3BaT eproHOMUYHHTE Xa-
PaKTEepUCTHKHU Ha PaOOTHOTO MSCTO, KOUTO Ca Pa3lUCaHH B
HOPMaTUBHH JOKYMEHTH (27). OT U3KIIOUNTEIIHA Ba)KHOCT €
MOBHUIIIABaHETO Ha MH()OPMHUPAHOCTTA U 37paBHATA KYJITypa
Ha HACEJICHHETO KaTo C€ OCUTYPsT MH(POPMAIMOHHH Mare-
puanu, CBbp3aHu ¢ paboTaTa ¢ BUJICOANCIUICH U CE U3IPAJIST
HaBHIIM 32 OIla3BaHE Ha OYHOTO 3/1paBe IpH yrnoTpeda Ha Ju-
TUTAJHN YCTPOWUCTBA.
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of ways to maintain good eye health (22).

It is worrying that about 1/3 of people who were advised
for further actions based on the detected deviation of
the studied indicators, stated that at that stage they did
not intend to take any action, i.e. tended to ignore their
condition, despite being aware that they might have a
problem, especially with such a dangerous symptom as
elevated IOP, which could lead to permanent vision loss.

Measurement of health and health care status should
also include assessment of the quality of life. It is
a subjective perception of the individual, which
depends on his physical and mental condition, social
relations, and personal beliefs, and is the sum of several
objectively measurable living conditions (25,26). Some
of the studied people show an increased demand for their
quality of life, which is expressed in seemingly small
details such as discomfort when wearing sunglasses
or playing sports. It is striking the great dissonance
between the neglect of CVS symptoms, the prescribed
correction and/or therapy, and the recommendations for
extensive examinations, which is observed in one part
of the individuals studied by us, and the insignificant
complaints concerning the dynamics and quality of life
in another part of the researched. All this shows the
poor awareness of a part of the studied group of persons
regarding eye health and its care

CONCLUSIONS

Working with video displays has a negative impact on
eye health and leads to the manifestation of symptoms
such as headache, blurred vision, visual fatigue, and dry
eye syndrome, which worsen the quality of life of these
individuals. Prophylactic ophthalmic examinations
are of utmost importance to monitor the eye health
of people who perform this type of activity. It should
be taken into account that a large number of working
young people tend to ignore the symptoms and do not
take adequate measures to limit them. To protect the
ocular health of persons who work with video displays,
it is necessary to observe the ergonomic characteristics
of the workplace, which are listed in regulatory
documents (27). It is extremely important to increase
the awareness and health culture of the population by
providing informational materials related to working
with video displays and building habits to protect eye
health when using digital devices.
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MEAOAUKO-COLMUAITHU TPUXUN
3A Bb3PACTHU NNNULA
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"Meouyuncxu ynueepcumem ,, Ilpogh. /l-p [apackes
Cmosnos'- Bapna
2MFBAJI-Bapna - Boennomeduyuncka axaoemus

PE3IOME

Buveeoenue: Ilanoemusma COVID-19 nopaszu paznuunume
epynu 6 obuecmgeomo. Onazeanemo Ha Heueoma u 30paeemo
HA HAU-PUCKOBUME OM MSAX — 6b3PACIHU U C MHOICECHBO
VBPEeJNCOaHUs: XOpa, USUCKEA CReyudeH NoOX00 U 3a6UULeHU
npomueoenudemMuyHy mMepku. B makasa cumyayus ocobeno
BHAYUMO € A0anMUPaHemo Ha OeUHOCMmMa Ha CIMPYKIMypume
om coyuannama cgepa KoM KpUSUCHAMA CUMYAYUSL.

Llen na nacmosiwomo uzcieosane e 0a aHAIU3UPA UHDOP-
mayuama 3a pezyimamume om OeuHocmume no coXpameHue
HAa HUBOMO HA KAYeCMEOMO HA UHMESPUPAHATNA MeOUKO-CO-
yuanna ycayea 6 yenmup ,, omawnu epuscu’ (LAT) npu OC
na BYK - Bapua.

Mamepuan u memoou: Cvbpana u obpabomerna e 0ocmun-
Hama ungopmayua 3a npomenume 6 delinocmma Ha Llenmo-
pa 6 ycnosuama Ha npomugoenuoeMuyHu MepKil, Haa10HCeHU
¢ nandemuama. Ilonzeanume usmouHuyu ca exceOHegHume,
meceunu u eoouwnu omyemu. Ocucypenu ca 8CuuKku yugpo-
8u oannu 3a oetinocmma Ha L{/]I" npe3 uscieosanus nepuoo,
Kakmo cnedsa.: Opoll Ha NOCeweHusma om pasiuyHume ciy-
Jrcumenu npu nompebumenume; pasnpeoeieHuemo UM 6b6
8pememo no 0amu u MOYHU YaAco8e Ha OeHOHOWUENO, XaAPaK-
mep HA U38bPUIEAHAMA PADOMA CHeNACHO HOMEHKAAMYPamd
Ha ,,Kamanoe na oetinocmume na LI{I"”"; npoodviocumenrnocm
Ha omoennume nOCeujeHUs:, Ha MPaHCROPmMa mexcoy aopecu-
me Ha nompedumenume, Ha AOMUHUCTPAMUSHamMa u opyad
paboma. Ilocneosa ananusz ma yugposume OanHu om omue-
mume Ha nvpsume 0ge coounu (2020 u 2021 2.) om obasasane-
Mo HA NPOMUBOENUOeMUYHUME MEPKU U CPABHABAHENO UM C
me3u 3a nocieoHama npeonanoemuyna 2oouna 2019 eoouna.
H3nonzeanusim coyuonro2uiecku memoo e 0OKYMeHMAaieH, d
cmamucmuyeckume mMemoou ca me3u Ha 0eCKpunmueHama/
onucamenHa Cmamucmuka u 4ecmomen aHaiu3.

Pesynmamu: Hucxama 3aceenamocm na nompedoumenume
om zapasseane ¢ COVID-19, npu sucoxama 3abonesaemocm
Ha nepconanda, e 00KA3ameicmeo 3a Npasuino npuldeami-
me npomugoenudemMuunu mepku. Bvnpexu 6ezcnopnume
3ampyoOHenusl, NPOMeHUme 6 KoauiecmeeHume u Kavecmee-
Hume nokaszamenu Ha oetinocmma na L{/{I" nokazeam 3ana3z-
8ane Ha 00OPOMO KA4eCmeo HaA UHMESPUPAHUME MEOUKO-CO-
yuannu ycuyau.
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MEDICAL AND SOCIAL
CARE FOR ADULTS WITH
DISABILITIES IN THE
CONDITIONS OF ANTI-
EPIDEMIC MEASURES IN THE
COVID-19 PANDEMIC

Dimitar Stavrev!, Konstantin Georgiev?

"Medical university ,, Prof. dr. Paraskev Stoyanov ,,-
Varna
MHAT-Varna - Military Medical Academy

ABSTRACT

Introduction: The COVID-19 pandemic has affected
various groups in society. Protecting the life and health
of the most at-risk of them - the elderly and people with
multiple disabilities - requires a special approach and
heightened anti-epidemic measures. In such a situation,
it is particularly important to adapt the activity of the
structures from the social sphere to the crisis situation.

The aim of the present study is to analyze the information
on the results of the activities of maintaining the level of
quality of the integrated medical and social service in
the The Home Care Center at the Regional Council of
the Bulgarian Red Cross — Varna.

Material and methods: The available information on
the changes in the Center's activity under the conditions
of anti-epidemic measures imposed by the pandemic
has been collected and processed. The sources used
are the daily, monthly and annual reports. All digital
data on the activities of the CDG during the researched
period are provided, as follows: number of visits by the
various employees to the users; their distribution in
time by dates and exact hours of the day, nature of the
work performed according to the nomenclature of the
,,Catalogue of CDG activities*; duration of individual
visits, of transport between users’ addresses, of
administrative and other work. This was followed by an
analysis of the numerical data from the reports of the
first two years (2020 and 2021) since the announcement
of the anti-epidemic measures and their comparison
with those of the last pre-pandemic year 2019. The
sociological method used is documentary, and the
statistical methods are those of descriptive statistics
and frequency analysis.

Results: The low incidence of users from being infected
with COVID-19, despite the high morbidity of the
staff, is a proof of the correctly applied anti-epidemic
measures. Despite the indisputable difficulties, the
changes in the quantitative and qualitative indicators of
the The Home Care Center activity show preservation
of the good quality of the integrated medical and social
services.
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3aknwouenue: [{ugpposusm ananuz na pabomama u Hegpop-
MaaHume om3susu Ha nompeoumenu u NAPMHUPAWU COYUA-
HU UHCMUMYYUU NOKA38AM CbXPAHEHUe HA KA4ecmeomo Hd
unmezpupanama MeouKo-coyuaIna ycuyead.

KunrouoBu gymMu: HHTErpUpaHU TPUKU, XOPA C
yBpexaanus, counannu rpuxu, COVID-19

BbBEAOEHUE

Bencreenute cutyanun aeHcTBaT BPXY 00IIECTBOTO HEBEPO-
STHO CTPECUPAIIIO, Pa3pyIINTEIIHO U TpaBMHupaiio. TpaBmara,
CTPaxbT U CKPBOTA MOCTABST I10J] HATHUCK OOIIIHOCTHUTE OTHO-
meHus. TAXxHaTa yCTOWYMBOCT MMa MYJITHIUIMIUPALL eheKT
BBPXY MHOXKECTBO TPYITH OT HACEJIECHUETO, OCOOCHO TE3H OT
YSI3BUMHTE TPYIH.

[pes pasrnexpanus nepuon COVID-19 e ocHOBeH mpobiem
3a 0OIIECTBEHOTO 31paBe. lIMa peanmHu pa3audus KakTo B
cnenudukara Ha TPOTUYAHETO, TaKa U B CTCIICHTA HA 3acs-
raHe MpH Pa3INYHUTE OOIIECTBCHH MPOCIONKH. PHCKBT OT
TEXKO 3a00isBaHE HapacTBa ¢ Bb3pacTTa. Bempeku ue 0o-
JIeCTTa MOXE J]a JOBEZE 0 XOCHUTAIH3AINS, TOPH CMBPT H
TIpH MJIATW MHANBHANA U XOpa Ha CpeIHa BB3pacT, TS MPUUH-
HSABAa HaW-TEXKKHUTE 3PaBOCIOBHHU MPOOIEMH 3a BB3PACTHH
Haj 60-roauIIHa BB3pacT, ¢ 0COOEHO (aTaTHU PE3yITaTH 3a
Te3u Ha 80 roguHU 1 noBeye. ToBa ce IBIKH J0 TojsgMa CTe-
TICH Ha rojeMusi Opoil Ha 3HAYMMH 3][PaBOCIOBHH MTPOOIEMH,
HaJIUYHU NPHU NO-BB3PACTHUTE IMOMYJIallUH. C'I)CTO)IHI/IH KaTo
JIuabeT, ChbpICUYHOCHIOBU 3a00NSIBAaHUSI U IPYTH XPOHHUYHHU
3a00JIsIBaHMsI MOTAT Jia IOBEJAT JIO MO-WHTCH3UBHU CUMIITO-
MU U yCJIOKHEHUs 1pu OoneyBaneTo. OcBeH TOBa, C HAIpel-
BaHETO HA BH3PAcTTa Ha XOpaTa TAXHATa HIMYHHA CHCTEMa I10-
CTETICHHO TyOM CBOSITa YCTOMYHMBOCT, KOETO O3HAYaBa, Ue TEC
ca MO-TIONATINBY Ha BCSIKAKBB BU MH(EKIUsA, 0COOEHO HOBa
TakaBa, kakBaTo ¢ COVID-19 (1, 2). Pucksr ot pa3Butue Ha
Texkn ycnoxkaeHus: o COVID-19 unu cMBpT ce yBenndyaBa
JIpacTU4HO ¢ Bb3pacTTa (3). [IporeHTsT Ha CMBPTHOCT BUHATH
€ Hali-BHCOK CpEJ/l Bb3PACTHUTE XOpa B CTPAHUTE C pa3iivy-
HU HUBa Ha cMBPTHOCT U UHpekuus ot COVID-19 (4). Toa
e pe3yiaTar oT (pakra, ye HarpeHaNIaTa Bb3pacT € CBbp3aHa C
MO-YBPEXAaIIH 3{paBOCIOBHH CHCTOSIHUS U MO-cllada UMYH-
Ha cucteMa (5). B monbiHeHne KbM MMo-Masikata criocoOHOCT
3a CHIIPOTUBA CPEILY HOB BUPYC, IPYTH aCIICKTH HA HMYHHO-
TO (QYHKIIMOHUpPAHE CHIIO MOTAT J1a OBAAT MO-JIOUIHN 32 Bb3-
pacTHHTE X0pa. XUNEePBBH3MAJICHUETO € CBBP3aHO C JIOMIH pe-
synratu pu COVID-19 mopamu ,,iuToKHHOBaTa Oyps™ WIIH
HEKOHTPOJIMpPaHAa UMYHHA PEaKIUs, KOSTO MOXE Ja TOpas3h
pasTUYHUTE CHCTEMH B OPTaHMW3Ma U Ja I0Beae 10 CMBPT (6,
7, 8,9, 10).

Hentsp ,,Jdomamnu rpuwxu™ npu OC na BYK-Bapna e
CTPYKTypa C MHTCTPHpPaH MOZAET Ha IMIHPOKOOOXBATHU Me-
Jnuko-conuanHu rpwxku. Ot 2006 ronrHa LEHTHPBT MoMara
Ha XpOHUYHO OOJHU W XOpa ¢ TPaiHO YBPEICHO 3[paBe Ja
MIPEOIONIEAT 3aTPYAHECHUATA CH OT 3/IPAaBOCIIOBEH XapaKkTep U
JIOTIPHHACS 32 MOA0OPsABaHE HA TEXHUS NICUXWYCH, COMAJICH
Y 3paBEH cTaryc. YciayraTta BKJIIOYBa COIIMAJIHU JIGWHOCTH,
MOJIITOMATAIIY MMAIIMeHTUTE 3a CIPaBsSHE C €XKETHEBHUSI OUT
(monrpprKaHe HA XUTUEHATa B IOMa, XUTHEHA Ha TSJIOTO, Xpa-
HEeHe, Mma3apyBaHe, NpuapysKaBaHe MPU METUIIUHCKH TIperJe-
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Conclusion: The digital analysis of the work and
the informal feedback of users and partner social
institutions show preservation of the quality of the
integrated medico-social service.

Keywords: integrated care, people with
disabilities, social care, COVID-19

INTRODUCTION

Disasters have an incredibly stressful, destructive
and traumatic effect on society. Trauma, fear and
grief put community relations under pressure. Their
sustainability has a multiplier effect on many groups of
the population, especially those of vulnerable groups.

During the period under review, COVID-19 was a major
public health problem. There are real differences, both
in the specifics of the course and in the degree of impact
in different social strata. The risk of serious illness
increases with age. Although the disease can lead to
hospitalization, even death, in young and middle-aged
individuals, it causes the most severe health problems
for adults over the age of 60, with particularly fatal
outcomes for those aged 80 and over. This is mostly
due to the large number of significant health problems
presentinolder populations. Conditions such as diabetes,
cardiovascular disease and other chronic diseases can
lead to more intense symptoms and complications. In
addition, as people age, their immune system gradually
lose their resilience, which means that they are more
susceptible to any type of infection, especially a new
one such as COVID-19 (1, 2). The risk of developing
severe complications of COVID-19 or death increases
dramatically with age (3). The mortality rate is always
highest among the elderly in countries with different
levels of mortality and infection with COVID-19 (4).
This is due to the fact that old age is associated with
more damaging health conditions and a weaker immune
system (5). In addition to the lower ability to resist a new
virus, other aspects of immune function may also be
worse for the elderly. Hyperinflammation is associated
with poor COVID-19 results due to the ,.cytokine
storm“ or uncontrolled immune response, which can
damage various systems in the body and lead to death
6,7,8,9, 10).

The Home Care Center at the Regional Council of the
Bulgarian Red Cross — Varna is a structure with an
integrated model of comprehensive medical and social
care. Since 2006, the center has been helping the
chronically ill and people with permanently impaired
health to overcome their health difficulties and to
improve their mental, social and health status. The
service includes social activities to help patients cope
with daily life (maintaining hygiene at home, body
hygiene, eating, shopping, accompanying medical
examinations and laboratory tests or walks) and health
care (daily monitoring of the general condition of
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1 ¥ 1a00paTOPHU M3CIIEIBAHUSI WIIM PAa3XOAKH) U 3paBHU
I'prKH (€KEAHEBHO IPOCIE/sIiBaHe Ha OOLIOTO ChCTOSIHUE HA
OeHeuIMEHTHTE, N3MEpPBaHe Ha KPHBHO HalsraHe, KpbBHA
3axap W Ap.). YCIYTHTe ce MPEeIoCTaBIT HEIOCPEICTBEHO B
JIOMa Ha MMOTPEOUTETUTE, CIIC U3BBPIIBAHE HA WHIUBUIYA-
HAa OIICHKA HA HY’)K/IUTE HA BCEKH €IMH OT TAX U IPH CTPUKTHO
Cra3BaHe Ha KPUTEPHUH 32 KAYEeCTBO.

W3BBHPETHOTO MOJIOKEHHE, NMPEIU3BUKAHO OT MaHAEMHUATA
COVID-19, nocraBu Ha u3nuTaHue GPyHKIIMOHUPAHETO KAKTO
Ha 3/1paBeola3BaHeTo, Taka U Ha MpekaTa OT COLIMAJIHU yC-
ayru. Hentsp ,,Jlomamnu rpmwxu’ npu OC na BYK-Baphna ce
W3IPaBU Ipel MPEAN3BUKATEICTBOTO J1a padOTH OIIIe 1M0-aK-
THUBHO, C OIJIe ySA3BHUMOCTTA HA MOTPEOUTEIINTE — CAMOTHHU
YBpEACHU XOpa Ha CpeHa Bb3pacT 83,5 roJuHU.

LEN

LlenTa Ha HACTOAIIOTO M3CIEABAHE € Ja aHATH3UPa HHPOP-
MaIuATa 3a pe3yaTaTUTe OT ACHHOCTHUTE M0 ChXPaHEHHUE HU-
BOTO Ha KauyeCTBOTO HAa MHTErpHpaHaTa MEIMKO-COIMaJIHA
yciyra B HEHTBD ,,Jlomamuu rpuxu“-Bapua (LIAD).

MATEPUANN U METOAU

B m3menHEeHHWe Ha Hacrosmiata men O6e crOpaHa u obOpado-
TEHA JIOCTHITHATA WH(POPMAIIUS 32 IPOMEHUTE B JCHHOCTTA
Ha L[II" B ycioBusATa Ha MPOTHUBOEIUIEMUYHN MEPKH, Ha-
noxkenn ¢ nmangemugta COVID-19. Tlon3BanuTe M3TOYHU-
M ca €XKETHEBHHUTE, MECEYHU M TOAMIIHUA OTYETHU Ha IICH-
Tbpa. OCUTypeHH ca BCHYKH ITUPPOBH JaHHU 32 JICHHOCTTA
Ha LI/IT" mpe3 u3cienBanus NMepHos, KakTo cieaBa: Opoil Ha
MOCEHICHHUATA OT PA3IMYHUTE CIYKUTCIH IPU MOTPEOHUTE-
JIUTE; pa3NpesieICHUETO UM BbB BPEMETO MO JAaTH U TOYHHU
94acoBe Ha JCHOHOIIMETO; XapaKTep Ha U3BBPIIBaHATA Pado-
Ta, ChIJIACHO HOMEHKJIATypaTa Ha ,,Karanor Ha nedHOCTUTE
Ha [{JII™”; npobIKUTETHOCT HAa OTJACIHUTE MMOCEIICHMS, Ha
TPAHCTIOPTa MEKIY aJIPECUTE Ha MOTPEOUTEIHUTE, HA aIMU-
HUCTpaTHBHATAa W Apyra pabora. JlaHHWTE ca HAHCCCHH B
TaOJIMIM W TPYNHPAHU IO BPEMEBU MEPUOIU U crienn(uKa
Ha JeifHocTTa. VI3BBpIICH € aHaTu3 Ha MU(QPOBUTE TaHHHU OT
otyetute Ha LIJII" 3a mocnennara mpenmnanjaeMUyHa roJuHa
2019 ronvHa U CpaBHUTENIEH aHAU3 C JAHHUTE OT MI'bPBU-
T€ JBE TOIAWHH OT OOSIBSIBAHETO HA MPOTHBOCITUICMUIHHUTE
Mepku - 2020 u 2021 roguna. M3non3BaHusAT COLMOJIOTHYE-
CKU METOJ] € JOKYMEHTAaJeH, a CTATUCTUYECKUTE METOAU Cca
TE3W Ha JCCKPUIITHBHATA/OMHUCATEIIHA CTATUCTHKA U YECTO-
TCH aHaJIN3.

PE3YNTATU U OBCBXOAHE

BHe3anHaTa nosiBa Ha MOTEHIIMAJIHO JKMBOTO3aCcTpallaBallo
3abonsiBane kato COVID-19 Boau 10 U3BBHPEIHO IOJISM Ha-
THCK BBPXY MEIUIMHCKUS MEPCOHAJ, ChUETAH C MOBUIIEHO
paboTHO HaToBapBaHe, (PU3MUECKO M3TOIICHUE, TOITBIHUTEI-
HO HAaTOBapBaHE OT JINYHM MPEAIa3HU CPEACTBA, CTPAX OT
3apa3sgBaHe W 3apa3sBaHE Ha WIEHOBE Ha cemelcTBoTO (11).
HapactBa pucksT OT HapyllaBaHe Ha OajaHca MEXAY Hpo-
(decnoHaHUS U TUYHUS )KUBOT B TIOCOKA IIpeHeOpersaHe Ha
JUYHUTE U CEMEHHUTE HYXIH. BpeqHusaT epexT e Hail-3Ha-
YUM cpell NMpo(EeCHOHATUCTH, KOUTO JUPEKTHO padoTaT
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beneficients, measuring blood pressure, blood sugar,
etc.). The services are provided directly in the home of
the consumers, after an individual assessment of the
needs of each of them and in strict compliance with
quality criteria.

The state of emergency caused by the COVID-19
pandemic has tested the functioning of both healthcare
and the social services network. The Home Care Center
at the Regional Council of the Bulgarian Red Cross —
Varna faced the challenge to work even more actively,
given the vulnerability of consumers - single disabled
people with an average age of 83.5 years.

AIM

The aim of the present study is to analyze the information
on the results of the activities of maintaining the level of
quality of the integrated medical and social service in the
The Home Care Center at the Regional Council of the
Bulgarian Red Cross — Varna.

MATERIAL AND METHODS

In pursuance of this goal, the available information on
the changes in the activity of the Center ,,Home Care*
in the conditions of anti-epidemic measures imposed
by the Covid pandemic 19 was collected and processed
from the announcement of anti-epidemic measures.
The sources used are the daily, monthly and annual
reports. All digital data on the activities of the CDG
during the researched period are provided, as follows:
number of visits by the various employees to the users;
their distribution in time by dates and exact hours of
the day; nature of the work performed according to the
nomenclature of the ,,Catalogue of CDG activities*;
duration of individual visits, of transport between users*
addresses, of administrative and other work. The data
were put in tables and grouped by time periods and
specifics of the activity This was followed by an analysis
of the numerical data from the reports of the first two
years (2020 and 2021) since the announcement of the
anti-epidemic measures and their comparison with those
of the last pre-pandemic year 2019. The sociological
method used is documentary, and the statistical methods
are those of descriptive statistics and frequency analysis.

RESULTS AND DISCUSSION

The sudden onset of a potentially life-threatening disease
such as Covid-19 puts enormous pressure on medical staff,
combined with increased workload, physical exhaustion,
overburdening with personal protective equipment, fear
of infecting and infecting family members (11). There
is an increasing risk of imbalance between work and
private life in the direction of neglecting personal and
family needs. The detrimental effect is most significant
among professionals with direct work of presumed
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npenmnonaraemu nanueHTH ¢ COVID-19 Ha nepBa nunus. Ta-
KMBa ca Ipepo0I1aaBaio CiyKUTEJINTE Ha HEHTHP ,,JlomMarn-
Hu rpwxu” npu OC va BYK — Bapha: MequnuHCKUTE cecTpH,
JIOMAIIHUTE TOMOIHUIIH, COIIMAJICH PAOOTHHUK U YIIPaBHUTEIL
CrTpaxbT OT 3apa3siBaHe ce MOTEHIHpa W OT yKacsBallara
CTaTHUCTHKA 32 MOYMHAIIHN 3/IpaBHNA paOOTHUIIH IO CBETA, CIE
karto ca Ommn 3apazenn cb¢ SARS-Cov-2 (12). [TepBarta Msapka
3a ajlanTanys Ha JEHHOCTUTE € M3TOTBSHETO M BHBEXKIAHE-
TO Ha aJ€KBATHU MHCTPYKLUH 3a MPEBEHLNA, TPOTHBOJICH-
CTBHE Ha MH(EKIMO3HOTO 3a00/IsIBaHE U HA €MUAEMHYHOTO
MYy pasmnpocTpaHeHue. Ts BKIIouBa MOroTOBKA Ha IepCoHAaa
o Temu kato: Kak Moxe ga 3amuTtute cede cu U IpyTUTe OT
COVID- 19; EdextuBHu i1 ca MEIUIIMHCKUTE MAaCKH 3a 3a-
muta oT COVID-19; Kora na ce u3nonssa npeana3Ha Macka;
Kak 5a ce mocrasu, M3M03Ba, CBAJIM W U3XBBPIM Macka 3a
nune; PyruHHo nmourcrBaHe Ha paboTHara cpena; [lesnHdek-
U1 HA TIOBBPXHOCTH, PBIIE M 000pyIBAHE.

BpemeHnHnTE NPOTUBOCMUIEMUYHN MEPKH BB BPh3Ka C MaH-
nemusara COVID-19 u npuabpkaHeTo KbM CrielMDUIHNATE
HHCTPYKIMM BOASIT JI0 CBIIECTBEHU IPOMEHU B pasmpese-
JICHHE Ha BPEMETO NpU OCBIIECTBSIBAHE HAa JEHHOCTTAa Ha
cayxutenute Ha LI/I[. 3a na He ce HamManM KauecTBOTO Ha
JIOMAIITHATa TPIJKa M OTTaM Ja CIIaJHE HABOTO Ha MOMOIITA
KBM TMOTPEOUTETUTE, eKCTHCBHUTE CHBEIIAHUS B HAYaJIOTO
Ha JICHs ca IpeMaxHaTH. TaKuBa ce OCBHIIECTBIBAT OT YIIpa-
BUTENS W CONMAIHUSA paOOTHUK, KaTO IPYTUTE CITYKUTEIH
ydacTBaT caMo B CIIy9anTe, KOraTo Bb3HUKHE HEMOCPEICTBE-
Ha HeoOxoauMocT. MIcTpyKTaxu, peraBaHeTo Ha Tpaduily,
Ha JJaHHU 3a ChCTOSHHETO Ha MOTpeOUTEeNnHuTe, KakTO U BCS-
KaKbB JIPyT BUJ ONepaThBHA MHPOpMANMs Ce IPaBH M0 MO-
OounHY TeneoHHN KoMyHUKAMH. OTYETUTE CHIIO CE MPaBsIT
1o TenedoHa, KaTo CbOTBETHUTE OJIAHKM CE IOINBJIBAT BEll-
HBK WM JBa IBTH CeIMUYHO. EKMITHM cpemn, chBelanus,
00yd4eHus U JIp. ce CBEXJAT JO MUHIUMYM U Taka ce IIOCTHUTa
0CBOOOXK/IaBaHE HA BPEMEBH pECypcC 3a JHUPEKTHa paborta ¢
notpebutenn. OCHOBHaTa AEWHOCT, KOSITO C€ 3aTPyIHsBA OT
MPOTHBOCTIHIEMUIHUTE MEPKH, € TPUIABIKBAHETO MEXIY
aJpecuTe Ha MOTPEOUTETUTe U WHCTUTYIHHUTE, CBBP3aHU C
neriHocTTa. BEBEneHo e orpaHnyaBaHe Ha TIOJI3BaHETO Ha 00-
IIeCTBEH TpaHcropT. [IpuaBHIKBaHETO ce M3BBPIIBA OCHOB-
HO ChC Clly)keOeH aBToMoOmII U rnema. Hanuuuero Ha enuH
JIEK aBTOMOOWJI HE MOXKE Ja OCBUICCTBH IIETHS TPAHCIIOPT.
Toii ce u3nosi3Ba MpU MBPBOHAYATHOTO U3JIM3aHE HA TEPEH
pu Hal-oTaanedeHute agpecu. Cien ToBa CIyKUTETUTE OT
OO ce mpuaBmxkBar newa. PasnpeaensT ce pailoHuTe Ha
JICTHOCT Ha OTAETHUTE CIIyKUTENN TaKa, 4e 1a C€ U3pa3Xo/Ba
Hal-MaJKO BpeMe 3a IPUIBHKBaHE. BBIPEKH BCHYKH TE3H
MEpPKHU BPEMETO, YIIOTPEOCHO 3a TPAHCIIOPT, 3HAYUTEITHO Ha-
pacTBa. B mpenenuaeMudHus MEpHOL TO OTHEMA OKoJo 15%
(B HsixoM cirydan 10 20%) oT BpemeTo 3a paboTa Ha TEPEH Ha
cykurenute. Kato msmo pa3xoquTe Ha BpeMe 3a P ABHIK-
BaHE B yCJIOBHUATA HA MPOTHBOCIUACMUYHN MEPKH HapacTBaT
10 25-30%. OcBeH TOBa yBelIMYEHHE, KAaTO JOMBIHUTEICH
e(exT ciesiBa Jia ce OT4YeTe W NOBHIIABaHE Ha (H3MYecKaTa
HATOBAapEHOCT Ha MEpCOHalia OT MPHUABHKBAHE B pallOHUTE.
CpenHaTa BB3pacT Ha CIIYXKHUTEJIUTE N0 BPeMe Ha eMUAEeMU-
ara e 48,4 roqunn (Mexay 25 u 60 1.). upexkrHara pabora
Ha ciayxutenu Ha LI/IT" ¢ morpeOuTeny HamasiBa KakTo BbB
BPEMEBHU aCIEKT, TaKa M KaTO KOHKPETHO M3BHPIIBAHU JICH-
HOCTH B JIOMa Ha OOCITy»XKBaHOTO JuIle. [IpuappxaHeTO KbM
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patients with Covid-19 on the first line. Such are the
predominant employees of the Home Care Center at the
Regional Council of the Bulgarian Red Cross - Varna
- nurses, home assistants, social worker and manager.
The fear of infection is potentiated by the appalling
statistics of deceased health workers around the world
after being infected with SARS-Cov-2 (12). The first
measure for adaptation of the activities is the preparation
and introduction of adequate instructions for prevention,
counteraction of the infectious disease and its epidemic
spread. It includes staff training on topics such as: How
you can protect yourself and others from COVID-19;
Are medical masks for protection against COVID-19
effective? When to use a protective mask; How to put on,
use, remove and discard a face mask; Routine cleaning
of the working environment; Disinfection of surfaces,
hands and equipment.

The temporary anti-epidemic measures in connection
with the COVID-19 pandemic and the adherence to
the specific instructions lead to significant changes in
the distribution of time in the implementation of the
activities of the employees of the Home Care Center. In
order not to reduce the quality of home care and hence
to reduce the level of assistance to consumers daily
meetings at the beginning of the day are eliminated.
These are carried out by the manager and the social
worker, and the other employees participate only in
cases when an immediate need arises. Instruction,
transmission of schedules, data on the status of users,
as well as any other type of operational information is
done on mobile telephone communications. The reports
are also made by phone, and the relevant forms are filled
in once or twice a week. Team meetings, conferences,
trainings, etc. are minimized and thus free up time
for direct work with users. The main activity that is
hampered by anti-epidemic measures is the movement
between the addresses of consumers and institutions
related to the activity. Restrictions on the use of public
transport have been introduced. The movement is done
mainly by company car and on foot. Having one car
cannot do all the transport. It is used for the initial
field trip to the farthest addresses. Then the employees
of the center move on foot. The areas of activity of
the individual employees are distributed so that the
least time for movement is spent. Despite all these
measures, the time spent on transport is significantly
increasing. In the pre-epidemic period, it takes about
15% (in some cases up to 20%) of employees® field time.
In general, the cost of travel time in the face of anti-
epidemic measures increases to 25-30%. In addition
to this increase, an additional effect should be taken
into account the increase in the physical workload of
staff from moving in the areas. The average age during
the epidemic of employees is 48.4 years between 25
and 60. The direct work of employees of Home Care
Center with consumers decreases, both in time and as
specifically performed activities in the home of the
person served. Adherence to the imposed requirement
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HaJIOKEHOTO HM3HCKBAaHE 3a OrpaHUYaBaHE HAa KOHTAKTUTE
HaMaJIsiBa JI0 CAHUTAPHUTEC MUHUMYMU 3a JICHHOCTHUTE, 00-
ciykBamy Outa Ha OeHeunuenTute. Korato ce u3BbpiiBar
TaKWBa, TE CE OCHIIECTBIBAT MAKCUMAITHO OBP30, IIPU WHTECH-
3WBHO IMPOBETPSIBAHE, C HAIJIC)KHA JIE3WH(EKIHs, KaTo Oe-
He(PHUIMEHTHT MpeduBaBa B 1pyro momemieHue. [Ipu padborara
Ha MEIUIIMHCKATa CeCTpa Ta3u MPOMsSHA € MHOTO ITO-Majka
OTKOJKOTO MPH TOMAITHUTE TIOMOIIHHIIH, TOPATH HEBH3MOXK-
HOCTTa TS Ja HaMalu JeiHocTTa cu. Penykuusta € camo B
MPOIBIKUTETHOCTTA HA MEIUITUHCKUTE KOHCYJTAIlNH, KOH-
TO Ce U3BBPIIBAT MO TenedoHa, a He TUPEKTHO.

[MazapyBaHeTo, 00CIYy»KBaHETO MO MHCTHTYI[UH, JOCTABKATA
Ha MEIMKAMEHTH Ha MPAaKTHKA HE CE MPOMEHST ChIIECTBEHO.
Pa3xoqbT Ha MOBeue BpeMe 3a TsIX Ce IbJKU Ha 3a0aBSHUATA,
MPEAM3BUKAHU OT IPOTUBOCTIMICMUYHUTE MEPKH B aJIMHUHU-
CTpaIMKTEe, ThPIOBCKUTE O0CKTH, alITEKUTE, JICUCOHUTE 3aBe-
JICHHS U T.H. Jlpyra npuunHa 3a YBeJIHYCHOTO BPEMETO 3a TSIX
€ 10-0aBHOTO MIPHIBUKBAHE.

Karo mstmo, B pe3ynrat Ha I'bBKaB OAXO/ U 100pa opraHm3a-
[IMOHHA aJIaNTanusl, OposST HAa PaOOTHHUTE ITOCEIICHH S TIPH T10-
TpeburtenuTe Ha ,,JJOManIHy rprku’ B IepHoia Ha MaHAESMHUS
COVID-19 ne ce mpomenu chiiecTBeHO. B mocneanara mpen-
nangemuyna 2019 ronuna Ttoit e 10127. IIpes mbppBaTta rogrHa
Ha nanjgemusTa (2020 r.) e 9719, T.e. 96% ot paboTHUTE TO-
cemenus npe3 2019 ronuna. [1pe3 BTopaTa ronuHa Ha maHe-
musita (2021 1.) OposiT Ha paboTHHUTE MocemeHust € 9738, T.e.
96,2% ot Opost mpear TPOTUBOCTIHIEMUYHUTE MEPKH.

MenuiuHcKaTa cecTpa B IEHTHD ,,Jlomarman rpmxu’ mpu OC
Ha BYK — Bapna o Bpeme Ha nmaHjaeMusITa Ioka3Ba HaMale-
HUe Ha Opos Ha nocemenusTa. [Ipe3 2019 roxuna te ca 2164.
[Ipe3 nBete roguHu Ha maHaeMusi, cboTBeTHO 2082 (96%) 3a
2020 ronuna u 1957 (90%) 3a 2021 roquna. Peskure crnagose
B TIOCEIIAEMOCTTa ce OTOeINsI3BaT B MEPUOANTE HA TTOJI3BAHE
Ha OTITYCK 110 OoJIecT M KapaHTuHa. PakTop 3a TOBa Hamalle-
HHUE € W yBEIUYCHUAT Pa3Xxod Ha BpeMe IIPH IMOCEIICHNUS Ha
anTeKH U JIe4eOHN 3aBE/ICHN S, TPETU3BUKAH OT IIPOTHBOCTIN-
JEMUYHUTE MEPKH.
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to limit contacts reduces to sanitary minimums the
activities serving the beneficiaries® lives. When such are
carried out, they are carried out as quickly as possible,
with intensive ventilation, with proper disinfection, and
the beneficiary resides in another room. In the work of
the nurse this change is much smaller than in the case
of domestic helpers due to the inability to reduce its
activity. The reduction is only in the duration of the
medical consultations, which are performed by phone,
and not directly.

Shopping, institutional services, the supply of medicines
in practice do not change significantly. The cost of
more time for them is due to the delays caused by anti-
epidemic measures in administrations, retail outlets,
pharmacies, hospitals, etc. Another increase in time for
them is related to slower movement.

Overall, the number of working visits to Home Care
users during the COVID-19 pandemic has not changed
significantly as a result of a flexible approach and good
organizational adaptation. In the last pre-pandemic
year 2019 it was 10127. In the first year of the pandemic
2020 it was 9719, ie. 96% of the previous number. In the
second year of the pandemic 2021 is 9738% - 96.2% of
the number before the anti-epidemic measures.

During the pandemic, the nurse at the Home Care
Center at the Regional Council of the Bulgarian Red
Cross — Varna showed a decrease in the number of
visits. In 2019 they are 2164. In the two years of the
pandemic, respectively 2082 (96%) for 2020 and 1957
(90%) for 2021. Sharp declines in attendance are noted
during periods of sick leave and quarantine. A factor
for this decrease is the increased time spent visiting
pharmacies and medical institutions caused by anti-
epidemic measures.
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Number of work visits of
the nurse at the Home
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BpO)IT Ha JOMaAIIHUTC IIOCCHICHUA HAa COLIMAJIHHUSA pa60THl/IK
Oenexxu TeHIEHUM Ha Jieko yBenuueHue. [Ipe3 2019 ronuna
Te ca 874, a mpe3 cieABaIlUTe ABE F'OJUHHU, CbOTBETHO 905
(104%) 3a 2020 u 986 (113 %) 3a 2021 roguHa. CiaabsT mpes
HoemBpu 2020 e cBBp3aH ChC 3a00JIsIBAHE HA COLIMAIHUS pa-
6otauk oT COVID-19 u oTcheTBHETO MY 110 OOJIECT.

HEALTH OF THE POPULATION

The number of home visits of a social worker shows
a slight increase. In 2019 they are 874, and in the next
two respectively 905 (104%) for 2020 and 986 (113%)
for 2021. The decline in November 2020 corresponds to
the illness of a social worker from COVID-19 and his
absence due to illness.
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Number of work visits of the
Social Worker at the Home Care
Center at the Regional Council of
the Bulgarian Red Cross — Varna
to the homes of users during the
research period, distributed by
month in the two years of the
pandemic and the year before it
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PaGoTHHTE NOCENeHNst B JoMa Ha TIOTPEOHUTEN OT cTpaHa Ha
nomamrHuTe nomormHnnu Ha L[/IIT Genexxar mbpBOHAYATHO
Hamanenue 6732 (93%), npe3 mppBarta nNaHAEMUYHA TOJMHA
- 2020, a cnen TOBa Bb3CTAHOBSIBAHE U JIOPU JIEKO ITOKAUBaHE
7285 (101%) mpe3 Bropara 2021 romuna cripsimo 7191 noce-
mieHus B nocaenHaTa npegenuaemudna 2019 roquna. Tosa
ce IbJKM MIPeIn BCUUKO Ha CTpeca, KOUTO MPEeKHUBSBA LIETH-
AT OOIIECTBEH UBOT, B T.4. OPraHU3AIIMOHHUS CTPEC B IICH-
TBp ,,JJomanrau rpmwxu’ npu OC na BUK — Bapna.

Working visits to the consumer’s home by home
assistants initially decreased by 6732 (93%) in the first
pandemic year 2020, followed by a recovery and even
a slight increase of 7285 (101%) in the second 2021
compared to 7191 visits in the last pre-epidemic 2019.
This is primarily due to the stress that is experienced
throughout public life, including organizational stress in
the Center ,,Home Care* at the Regional Council of the
Bulgarian Red Cross — Varna.
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Fig. 3.

Number of work visits of the Home
Assistants at the Home Care Center
at the Regional Council of the
Bulgarian Red Cross — Varna to the
homes of users during the research
period, distributed by month in the two
years of the pandemic and the year
before it
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3AKINIOYEHUE

[[a10CTHHAAT aHATU3 HA TIPOMSHATa B IHUpPEKTHaTa paboTa Ha
HEHTHP ,,JJomamnu rpmwkn’ mpu OC Ha BYK — Bapna no Bpe-
Me Ha manaemusita COVID-19 moka3Ba yBenuueHue Ha pa-
OOTHHTE TIOCEUIEHUITa OT CTpaHa Ha COIMAIHUS Pa0OTHHK,
HaMmalleHHe Ha paOOTHUTE MOCEIICHHS HA MeJIUIMHCKaTa ce-
CTpa M MOCTENeHHA CTa0MIIN3alusl Ha JISHHOCTTa Ha JloMalll-
HuTe noMomHunu. ToBa q0BeXkAa U 10 HAKOM CTPYKTYpHH
npomenu B LlenTspa B kpas Ha 2021 roguHa - Ha3HAuYaBaHe
Ha BTOpa MEIUIIMHCKA CECTpa 3 3aCHJIBAHE HA Ta3W 4acT OT
WHTETpUpaHnTe TPIku. OTUETEHUTE PEe3YNTaTH IEMOHCTPHU-
par 3acuiieHaTa pojsl Ha COLHAJIHUS PaOOTHHK, TOKATO MO-
CEIICHUATA HA JOMAIITHH ITOMOIIHUIN 1 MEIUIIMHCKA CECTpa
Genexxar cTabUITHOCT U JIeKo HaMajieHne. C BpeMeTo MpoJu-
4yaBa e()MKACHOCTTA HA MPEBAHTUBHUTE MEPKH, KOTaToO Te Ce
cra3BaT CTPUKTHO M JOOPOCHBECTHO, KOETO J]aBa yBEPEHOCT
Ha rorpebuTenuTe U Ha ciayxutenute. [Ipe3 2020 ronuHa He
€ 3apa3eH W OoJelyBaj HUTO €UH ITOTPEOUTEN Ha yciryrara
ot obciyxBanute 104 morpedurenu. I1pe3 cnensamara 2021
roauHa 9 motpedurenu ca ce pazdonenu or COVID-19. Enun
OT TAX ce 3apassiBa IOBTOPHO, a 3a €IWH 3a00JIsIBaHETO 3a-
BBpIIBa (araaHo. Huckara 3aboseBacMOCT Ha TOTPEONTENN-
TE€ MPU BUCOKATa 3a00JI€BAEMOCT Ha TIEPCOHAJIA OIIE BETHBK
€ ZI0Ka3aTeJICTBO 3a MPABUIIHUTE MIPOTUBOCTTHIEMUYHHI MEp-
KM U CTPUKTHOTO UM cra3BaHe. CTaBa sICHO, Y€ IPEANa3HOTO
MOBEJICHNE € HaJIe)K/IHA 3aIIUTa OT 3apa3siBaHe U JOTPUHACH,
JIOKOJIKOTO € Bb3MOXKHO, 32 IpeAna3BaHe OT 3a00sBaHe.
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CONCLUSION

The overall analysis of the change in the direct work
of the Home Care Center at Regional Council of the
Bulgarian Red Cross — Varna shows an increase in
working visits by a social worker, a decrease in nurses
and a gradual stabilization of home assistants. This
leads to some structural changes at the end of 2021
with the appointment of a second nurse to strengthen
this part of integrated care. The reported results
demonstrate the enhanced role of the social worker,
while visits of home assistants and nurses show stability
and a slight decrease. Over time, the effectiveness of
preventive measures becomes apparent when they
are strictly and conscientiously followed, which gives
confidence to consumers and employees. In 2020, none
of the 104 users of the service was infected and ill. In
the next 2021, 9 users became ill with COVID 19. One
of them became re-infected, and for one the disease
ended fatally. The fact of low consumer morbidity and
high morbidity at staff once again proof the right anti-
epidemic measures and their strict compliance. It is
clear that precautionary behavior is a reliable protection
against infection and contributes as much as possible to
the prevention of disease.
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U3CNEABAHE HA 3[1IPABHATA
KYNTYPA HA NOTPEBUTEJIUTE
HA PAPMALEBTUYHU NMPOOYKTH
B CPEOA HA COVID-19

FOaust HenenueBa, Muiena @uiinnona

IOz03anaden ynusepcumem ,, Heogpum Puncku®,
brazoesepao

PE3IOME

Buweeoenue: [lanoemusma om COVID-19 nocmasu npeous-
BUKAMENICMEA NPed YIOMO H0BEUECMBO, KAKMO U 6b3MONC-
HOCmU 3a u3credogamenume Ha 30paeHA KYImypa 8 YHUKdl-
Ha cpeda.

Len: /la ce npoyuu 30pasnama Kyimypa na nompeoumenume
Ha ghapmayesmuyny nPOOYKMuU 6 CUMyayus Ha NaHoemus om
COVID-19.

Mamepuan u memoou: Vznonszeanu ca ankemuu npoyyead-
HUSL 34 HUBOMO HA 30pAsHaAma KYImypd, papabomenu om
asmopume 3a nacmosujemo usciedgaue. lIpoyueanusma oo-
Xeawam MHeHuemo Ha 78 pecnoHOenmu 3a Nbpeomo aHKemu-
pane (mapm 2021 2o0una) u na 53 pecnondenmu 3a 6mopomo
anxkemupane (okmomspu-noemepu 2021 2oouna).

Pesynmamu: Hueomo Ha 30pasHama Kyamypa Hamaisigea npes
uscneosanus nepuod. Booewu gpakmopu npu ¢hopmuparemo
Ha 30pagHa Kyimypa ca COyUaiHo-oemozpagpckume xapaxme-
PUCMUKU HA nompedumenume Ha apmayesmuyn npooyKmu
U GIUAHUENMO HA YUACMHUYUMeE 8 CUCIEeMama Ha 30paseo-
na36aHemo KaKkmo om CmMpana Ha npeodiazaneno, maka u om
CMPAHA HA MBPCEHEMO HA apmayesmuyHu nPOOYKMU.

3aknrouenue: Hzs00ume om npoyusanemo ca ciedcmeue Ha
uzbpanus nooxo0 0a ce OMUUMa GAUAHUEIO HA YYACMHUYU
om cucmemama Ha 30paseonassaremo. Kpavinume nompe6bu-
menu Ha papmayesmuyHy RPOOYKmMu ¢d Y4acmHuy 6 30pag-
Hama cucmema om Cmpand Ha npeodiaeanemo u om cmpana
Ha mepcenemo. Tazu 080licmeena pois 6 HAU-201AMA CMENeH
onpeoeis HUBOMO HA 30PABHA KYIMYpA.

KurouoBu nymn: GpapmManeBTHYHN POJYKTH,
Bbwnrapus, ankeTHO IpoyYBaHe

BbBEAOEHUE

3npaBHara KyJiTypa ce siBsiBa ()eHOMEH, KOMTO Oenexu me-
TEOPUTHO M3KAYBAHE IPEAWMHO B ITyOIMYHU HM3SIBH JIOKATO
HAyYHHUTE M3CIECIBAHMS 3a KOHIENIUATa U AeHUHUINATA i
ca OTHOCHTEIHO MalIbK Opoil. [lucOanaHchT MEXIy HHTEpEC
W M3CIeBaHE BBPXY 3[paBHATa KyJATypa 3armousa mnpe3 50-te
TOAMHU Ha MUHAJIHS BEK U IPOIBIIKaBa JI0 JHec. JJokaTo che-
TaBHHUTE YACTH Ha 3/IpaBHATA KYNTYypa, ,,3ApaBe’ u,,KyaTypa“,
ca 1o0pe MpoyydeHH, TO TAXHOTO ChbBMECTSIBAHE B €IMH M3pa3
¢ 00CKT Ha 3aBHUIIICH HAYyYeH MHTEPEC BBIIPEKH TPYIHOCTUTE
C HETOBOTO OMNpPE/eNIHE U U3MEPBaHe.

HEALTH OF THE POPULATION

HEALTH CULTURE STUDY
OF PHARMACEUTICAL
CONSUMERS IN THE
ENVIRONMENT OF COVID-19

Yulia Nedelcheva, Milena Filipova

South-West University ,, Neofit Rilski*,
Blagoevgrad

ABSTRACT

Introduction: The COVID-19 pandemic has posed
challenges to all of humanity, as well as opportunities
for health culture researchers in a unique environment.

Aim: To examine the health culture of consumers of
pharmaceutical products in situation of COVID-19
pandemic.

Material and methods: Surveys on the level of health
culture, developed by the authors for this study, were
used. The surveys cover the opinion of 78 respondents
for the first questionnaire (March 2021) and 53
respondents for the second questionnaire (October-
November 2021).

Results: The level of health culture decreased during the
study period. Leading factors in the formation of health
culture are the socio-demographic characteristics
of consumers of pharmaceutical products, as well as
the influence of participants in the health care system
both on the supply and demand side of pharmaceutical
products.

Conclusion: The conclusions of the study are a
consequence of the chosen approach to take into
account the influence of participants in the healthcare
system. The ultimate consumers of pharmaceutical
products are participants in the health system on the
supply side and as well as on the demand side. This
dual role largely determines the level of health culture.

Key words: pharmaceutical products, Bulgaria,
questionnaire survey

INTRODUCTION

Health culture is a phenomenon that marks a meteoric
rise mostly in public appearances while scientific
research on the concept and its definition is relatively few.
The imbalance between interest and research on health
culture began in the 1950s and continues to this day.
While the constituent parts of the health culture, ,,health*
and ,culture”, are well studied, their reconciliation
in one expression is the object of increased scientific
interest despite the difficulties with its definition and
measurement.
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3APABE HA HACENEHWETO

B HOBaTa peasHOCT 3IpaBHATa KYJITypa ce pasriexaa KaTo
WHBECTHIIMS B 3HAHKE U 00ABsI CTOWHOCT KaKTO Ha IEPCOHAJI-
Ha OCHOBa, Taka M 3a ISLI0TO OOIIECTBO. 3MpaBHaTa KyITypa
BB3HHMKBA B ceMeliHaTa cpe€aa U YUYUJIUITHOTO BB3IMUTAHUC U
ce HaJrpaxkJa Ha HUBO (upma 3a Oe30macHa U 31PaBOCIIOB-
Ha paboTHa cpea. He3aBuCHMO OT HUBOTO Ha HAATPaXJaaHe
3[IpaBHATa KYJATypa OCTaBa OTTOBOPHOCT HAa OOIIECTBOTO H
OTpas3siBa HUBOTO HA Pa3BUTHE HA JIbPKABHOCTTA.

ITangemusata or COVID-19 (2020-2022 romwHa) MmOCTaBs
MPEIU3BUKATENICTBA U BB3MOXXHOCTH IPE ISIJI0TO YOBEUECT-
BO. Bozemara poist 3a nmpeononsiBane Ha epeKTHTE OT TaH-
JIeMHSITa € Ha YYaCTHHIIMTE B CHCTeMaTa Ha 3jpaBeorna3Ba-
HETO, KaKTO U Ha CAMHTE MOTpeOHuTeNH Ha (hapMaleBTUIHH
nponyktu. Ciex penuna oT Ka3ycH 110 BpeMe Ha aHAEeMUsITa,
HaIpuMep Ipe3anacsiBaHe ¢ aHTHOMOTHIH, Ae3HH(PEKTaHTH
U C TEUCH CIUPT 32 JICUCHHE Ha KOPOHABUPYC, HA THEBEH P
3a n3cienoBaTenuTe Oe MOCTaBeHO /1a ONpeesiT HUBOTO Ha
3[paBHATa KyJITypa Ha 001ecTBOTO. JlobIHUTETHA TOTPEO-
HOCT 3a IPOBE’KJaHEe Ha M3CIIeIBaHE Ha 3[[paBHATA KyJITypa €
PE3UCTEHTHOCTTA HA TPakJaHUTE KbM Pa3IpOCTPaHIBAHETO
Ha Heripodecronanna nupopmanus upe3 IHTepHET — ne3UH-
¢opmanmsra 3a nangemusita COVID-19 ce pasnpocTpans-
Ba 10-0BP30 OT caMusl BUPYC UPE3 MHTEPHET U COIMAITHUTE
Mmpexu (1).

CNEUNANTN3NPAHA JINTEPATYPA

KonnenuusTa 3a 31paBHaTa KyiATypa HaBiIH3a B HAy4YHHUTE
U3ClIeBaHMS IIapajieIHO C BBIIPOCA 3a €TUKATa U KOHTPOJIA
BBPXY JieueHueTo. JJo0puTe npakTuku 3a pazpaboTBaHe U U3-
IMUTBAHC HA HOBH JICKAPCTBa Ca pa3llIMpPCHU U 06XBaHlaT HUH-
(hOpMUPAHOCTTA U OTTOBOPHOCTTA HA IPAXKAAHUTE 32 3APAB-
HUS UM cTaryc. KoMmeTeHTHUTE Opranu 1o 3/paBeora3BaHe
pa3paboTBaT MIMPOKU MPOrpamMu 3a MMOBUIIABAHE HUBOTO HA
3[paBHATa KyJITypa KaKTO 3a 3IPaBHUS CTaTyC Ha OTAENIEH
rpa)<JIaHnH, TaKa 1 3a GMHAHCOBUTE Pa3X0/1 Ha OOILECTBOTO
3a 3ApaBeona3BaHe.

3npaBHaTa KyJITYpa € CI0KHA HHTEPAUCIUIUIMHAPHA SAHHHU-
11, KOSITO C€ OTHACS JI0 LIMPOK KPBI' OT HAYYHH JUCHUIUINHH,
pa3iauYHU KaTeropu U noHstus (2). Ome ¢ mbpBUTE OMUTH
3a KOHIIEMIIUS Ha 37[paBHATa KyJITypa ce JOCTHra 10 U3BOJa
3a CJIOKHATa i Mpupoa: Ts € AoNHMpHaTa TOYKa MeXay dap-
Malysi, MeIMIINHA, COLMOJIOTHsI U MKOHOMUKa. He cirydaiino
KOHLICMIIMTA Ha 3/paBHATa KyJITypa cTapTHpa 4pe3 aBTOPH
1O 3/IpaBeH MKOHOMHKC. Taka Hampumep, M. Grossman (3)
IpezcTaBs 3/[paBHaTa KyJITypa KaTO HHBECTHUIHS IIPEAUMHO
Ha 3HAHUS 3a JIeKapcTBaTa M TSIXHOTO IPHIIOKEHUE, a 3/pa-
BETO € IPEJCTaBEHO KATO KalHuTall, KbM KOHTO UMa ThpceHe
u npeiarade. lpyru aBTopu oOpbIlaT BHUMaHKUE Ha HKOHO-
MHUYECKHTE aclleKTH Ha 3/IpaBeTO KaTo [I€Ha U I10-KOHKPETHO
KaTO Pa3XoaM 3a 'pakJIaHUTE U 00IIeCTBOTO (4).

JuHamuKata Ha 0OIIECTBOTO HAMUPA OTPaKCHHE B JIUTEpa-
TypaTta 3a 37paBHa KyJITypa. B equH oT IbpBUTE U3TOYHUIH
3[IpaBHaTa KyJATypa € IPeACTaBeHa KaTo 3aIbJKEHHE Ha Ibp-
JKapaTa 3a IpUJIaraHe Ha IPOrpaMH 3a IPeJoTBpaTsBaHe Ha
NaHJEMHUH B KOHTEKCTa Ha KYyJITYPHOTO pa3BUTHE Ha OOIIe-
ctBoTO (5). Ha mo-kbceH eTan 3a1bIKEHUETO 3a 3paBHA KyJI-
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In new reality, the health culture is seen as investment
in knowledge and adding value both on a personal basis
and for society as a whole. The health culture originates
in family environment and school education, and is built
in on at the company level for safe and healthy working
environment. Regardless of the level of upgrading,
health culture remains the responsibility of society and
reflects the level of development of the statehood.

The COVID-19 pandemic (2020-2022) has posed
challenges and opportunities to all of humanity. The
leading role in overcoming the effects of the pandemic
belongs to the participants in the healthcare system, as
well as to the consumers of pharmaceutical products
themselves. After a series of cases during the pandemic,
such as stockpiling antibiotics, disinfectants and liquid
spirit to treat coronavirus, it was on the agenda for
researchers to determine the level of public’s health
culture. An additional need for conducting health
culture research is the resistance of citizens to the
spread of non-professional information via the Internet
— misinformation about the COVID-19 pandemic
spreads faster than the virus itself via the Internet and
social networks (1).

RELATED LITERATURE

The concept of health culture enters research in
parallel with the question of ethics and control over
treatment. Good practices for the development and
trial of new medicines have been extended to include
citizens’ awareness and responsibility for their health
status. Competent health authorities are running broad
programs to raise the level of health culture both for the
health status of an individual citizen and for the financial
costs of society for health care.

Health culture is a complex interdisciplinary entity
that refers to a wide range of scientific disciplines,
different categories and concepts (2). Even with the first
attempts at a concept of health culture, the conclusion
about its complex nature is reached: it is the point of
contact between pharmacy, medicine, sociology and
economics. It is not by chance that the concept of health
culture started among health economics authors. For
example, M. Grossman (3) presents the health culture as
an investment primarily of knowledge about drugs and
their application, and health is presented as a capital to
which there is a supply and demand. Other authors draw
attention to the economic aspects of health as a price
and more specifically as costs to citizens and to society

).

The dynamics of society is reflected in the literature on
health culture. In one of the first sources, health culture
is presented as an obligation of the state to implement
programs to prevent pandemics in the context of the
cultural development of society (5). At a later stage,
the obligation of a health culture is transferred to the
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Typa ce NpexBbpiis Ha 00pa3oBaTeliHaTa CUCTEMa Ype3 I'pHu-
KU OT IbpKaBaTa U I'PUIKa Ha CAMUTE I'PaXKJaHU 32 3[PaBHUS
uMm ctaryc (6). B cbBpeMenHara quTepaTypa 37paBHaTa KyJi-
Typa € 3aJlbJDKEHHE Ha pad0TOaTeInTe 3a Ch3/laBaHe U Ha-
ChpuaBaHe Ha KyJITypa Ha 0€3011aCHOCT | 37paBe Ipu padoTa
(7). 3npaBHaTa KyJATypa € B OCHOBAaTa Ha OpraHU3allMOHHATa
KyJITypa 32 yCTOWYMBO Pa3BUTHE M COLMAIIHA OTTOBOPHOCT
(8). KbpM crienmanusupanara quteparypa ce OTHacAT TPYIo-
BETE Ha 3HAYUTEJIeH Opoii Obarapcku aBTopu (9-16).

LEN

W3cnenBaneTo MMa 3a el Jia OIpeelyl HUBOTO Ha 3/1paB-
Ha KyJATypa B YHUKaJIHA cpefa Ha mapaemus ot COVID-19.
Pesynrarure OT MBPBOTO AaHKETHO MPOYYBAHE, OCHOBAHO Ha
CaMOOIICHKA 32 HUBOTO Ha 3[paBHA KYJITypa OT CAMHTE pec-
NOHJICHTH, HY 1aJ10Xa OCHOBAHUE JIa IIPOBEJEM BTOPO aHKET-
HO IpOy4YBaHe, 3a 1a ObJIeM B ChCTOSIHUE PEATHO JIa OIIpe/ie-
JIMM aKTYaJIHOTO HHBO Ha 3JpaBHa KyJITYypa.

MATEPUATIU W METOAU

HuBoTo Ha 3mpaBHaTa KyATypa € MPOYUYSHO Ype3 aHKETH.
B TsaxHaTa OCHOBa ca BBIPOCH, CBBP3aHU C BB3TICAUTE H
ONHTa HAa PECIIOHJICHTHUTE B CHCTeMaTa Ha 3] paBeolla3Ba-
HETO. AHKETHTE ca aBTOpCKa pa3paboTKa ciel 3a1bI00UYCH
MIperJyie]] Ha CIeIHaIn3upaHaTa JUTepaTypa 1 HOpMaTHBHATA
ypenba. Upe3 MHAYKTHBHHU 3aKITIOUYCHUS OT aHKSTHTE Ch3/Ia-
BaMe OOsICHEHHUS ¥ KOHIICTITYaJIHH paMKH, pa3padoTBaMe Xu-
MoTe3W W pa3OMpaHe Ha M3CICABAHUTE MPOIECH. AHKSTHTE
Ce pa3MmpOCTpaHsIBaT 0 PECIOHACHTHTE YpPEe3 COIMAITHHUTE
MpPEXKH, KOETO € MPEAN3BUKATEICTBO 32 PECHOHICHTHTE Ha
BB3pacT Haja 65 rOAUHU.

B mppBOTO M3ClienBaHE PECIOHICHTHTE CaMH OIPEACISIT
HHUBOTO Ha COOCTBEHATa CH 3JpaBHa KyJITypa. AHKeTaTa
ChIBpXKA JONBIHUTEIHA BBIIPOCH 3a CHUCTEMara Ha 37pa-
BEOIAa3BaHETO, 32 J1a ObJIEM B ChCTOSIHUE Ja YCTAHOBHUM Jie-
KJIADUPAHOTO HUBO M PEaJTHOTO HUBO HA 3[paBHA KyITypa.
AHKETHOTO TpOyYBaHe € IMpoBeaeHo mnpe3 mepuoga 01.03-
31.03.2021 roguHa.

Crnen mopenHOTO NPOABIIKABaHE HA OTPAaHUUYUTEIIHUTE Mep-
KU 3a CIIpaBsAHE C MaHAEMUATA, HUE MPOBEIOXME BTOPO MPo-
yuBaHe npe3 nepuoga 13.10-12.11.2021 roauna. 3a pasznuka
OT I'BPBOTO IPOYUYBAHE BTOPOTO NMPOYyUBAHE MPEAOCTaBs HA
n3ceoBaTeNIuTe CaMU Jla ONpEeAeNsaT HUBOTO Ha 3/(paBHa-
Ta KyJITypa Ha pecrionaentute. Hamansaneto Ha Opost Ha
PECIIOHJICHTUTE BB BTOPOTO IIPOYYBaHE MOXKE J1a c€ O0SICHU
KaTo yMopa OT yBeIMYeHHUs: 00eM Ha 3/ipaBHa HH(OpMALHS
BBB BpBb3Ka ¢ nanaemusita (17), kakro u xato gopma Ha OT-
TOBOp MPEJBH/I INYHATA HHPOpMaIs Ha niciensanero (18).

[TomrydeHnTE OTTOBOPH Ca aHAJIU3UPAHH OT CAMHUTE H3CIIE/I0-
BaTend. [Ipn oOpaboTkaTa Ha TaHHU € U3IIOJI3BAaH CTaTHCTH-
geckus copryeper maket SPSS Statistics na IBM.

HEALTH OF THE POPULATION

education system through care by the state and self-
care by citizens about their health status (6). In modern
literature, the health culture is an obligation of employers
to creation and promotion of an occupational safety and
health culture (7). The health culture is the basis of the
organizational culture for sustainable development and
social responsibility (8). Specialized literature includes
the works of a significant number of Bulgarian authors
(9-16).

AIM

The study aims to determine the level of health culture in
the unique environment of the COVID-19 pandemic. The
results of the first survey, based on a self-assessment of
the level of health culture by the respondents themselves,
gave us reason to conduct a second survey to be able to
determine the real level of health culture.

MATERIAL AND METHODS

The level of health culture has been studied through
surveys. They are based on questions related to the
views and experiences of the respondents in the field
of healthcare system. The questionnaires are the
authors’ development after an in-depth review of the
scientific literature and regulations. Through inductive
conclusions from the surveys we create explanations
and conceptual frameworks, develop hypotheses and
understanding of the studied processes. The surveys
are disseminated to the respondents through social
networks, which is a challenge for the respondents over
65 years of age.

In the first study, respondents themselves determine the
level of their own health culture. The survey contains
additional questions about the healthcare system in
order to be able to establish the declared level and the
actual level of health culture. The survey was conducted
during the period 01.03-31.03.2021.

Following the continuation of the restrictive measures
to tackle the pandemic, we conducted a second study
in the period 13.10-12.11.2021. Unlike the first study,
the second study allows researchers themselves to
determine the level of respondents’ health culture. The
decrease in the number of respondents in the second
survey can be explained as fatigue from the increased
amount of health information related to the pandemic
(17), as well as a form of response given the personal
information of the study (18).

The researchers themselves analyzed the answers
received. IBM’s SPSS Statistics software package was
used for data processing.
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PE3YNTATH

IIspBaTa aHkeTa ChABP)Ka MHEHHETO Ha 78 PECIIOH/ICHTH.
ITo-ronmsamara gact ot 11X (47%) ompenensT KaTo BUCOKO HU-
BOTO Ha CBOATa 3/apaBHa Kynrypa (Durypa 1). OtroBopure
Ha PECIOHCHTUTE MPSIKO 3aBUCAT OT TEXHUTE COIIMAIIHO-JIE-
Morpadcku XapaKTepUCTHKH M IIPeIy BCHYKO OT TEXHHUS
CTaTyC B CHCTEMaTa Ha 3[paBeola3BaHETO. PecrioHAeHTHTE
MPUTEKABAT HE3HAYUTEIICH OPOi XapaKTEPHU YEPTH, BBPXY
KOWTO MOXE JIa C€ MOBJINAE, KATO 3a U3CIEA0BATEINTE HHTE-
pec mpeAcTaBiIsABa CTaTyca MM B CHCTEMATa Ha 3/1paBeomnas-
BaneTo (19).

HEALTH OF THE POPULATION

RESULTS

The first survey contains the opinion of 78 respondents.
The majority of them (47%) define as high the level of their
health culture (Figure 1). The answers of the respondents
directly depend on their socio-demographic features
and above all on their status in the healthcare system.
Respondents have a small number of characteristics that
can be influenced such as their status in the health care
system is of interest to the researchers (19).
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KpasH
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dapMalusETHYEH
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ultimate
consumer of
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product

64%

@ueypa 1. CoyuanHo-0emoepaghcku OaHHU Ha
pecrioH0eHmume, mapm 2021 e.

KauecTBoTO € Bomemr dakTop mpu n3bopa Ha (papMareBTH-
4yeH NpoayKT (85%), cienBaHo OT epHUKACHOCTTA Ha Jieue-
HueTo (69%). [Ipu 3akymnyBaHe Ha apMaleBTUYCH MIPOTYKT
PECIIOHJICHTUTE CE BOJAT OT MPEIULIHUS CH OnHT (65%), OT
MPETOPBKY OT 1Mo3HaTH ¥ pogHuHH (31%) 1 B mo-maika cre-
IIeH — OT ChBETH Ha JieKkapu U (apmaneBTH (64%), MHEHUE
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Figure 1. Socio-demographic data of the respondents,
March 2021

Quality is the leading factor in the choice of
pharmaceutical product (85%) followed by the
effectiveness of treatment (69%). When buying a
pharmaceutical product, respondents are guided by
their previous experience (65%), recommendations from
acquaintances and relatives (31%) rather than advice
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Ha KoJiern u npodecuonanuctu ot rungusata (32%). Mapke-
THHTOBHST MUKC MMa cj1a00 BiusiHUe pu u3bopa Ha ¢ap-
MaleBTH4YeH NponykT (Purypa 2). Pesynratute oTpassBar
PE3UCTEHTHOCTTA Ha PECHIOHACHTUTE KbM HHOBATHBHH CPEJI-
cTBA 3a JieueHHe U popma Ha TPAAUIIMOHAIU3BM, ChUSTAH C
JIMPEKTHO BJIMSHME HA BHHILHY JIMLA 32 CUCTEMaTa Ha 3]pa-
BeornasBaHeTo. Moxxe OM B Te€3M MHEHHS Ha PECHOHICHTHUTE
ce HaMHpaT OTTOBOPUTE HA BBIIPOCH, CBBP3aHHU C Pe3yITaTH-
te oT nanaemusita ¢ COVID-19.

HEALTH OF THE POPULATION

from physicians and pharmacists (64%), the opinion
of colleagues and professionals from the guild (32%).
The marketing mix has little influence on the choice of
pharmaceutical product (Figure 2). The results reflect the
respondents’ resistance to innovative means of treatment
and a form of traditionalism combined with direct
influence of healthcare system outsiders. Perhaps in
these respondents’ opinions are the answers to questions
related to the results of the COVID-19 pandemic.
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EduracHocT Ha nedeHueto / Effectiveness of treatment

Mpeaunwen onnt / My previous experience

CbBeTuTe oT Iekapu n papmauestu / Advice from doctors and
pharmacists
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Quaypa 2. Dakmopu 3a pecrioHOeHmume rpu 3akyrnysaHe Ha
papmayesmuyeH Mpooykm

Bropara ankera obxBamia 53 pecroH/IeHTH, YHUTO XapaKTe-
puctuku ca o6obmenn Ha durypa 3. M3cnenBanero oOxBa-
I1a 34paBHaTa KyJITypa, IIOBIMsIHA KAKTO OT CTPaHa Ha IpeJ-
JaraHeTo Ha (hapMaleBTHYHH IPOAYKTH (IPOM3BOTUTEIH HA
(hapMaLieBTHYHN IPOLAYKTH, JICKYBaIIHX JISKapH, TUCTPUOYTO-
PH, IBpKAaBHO peryJHpaHe), Taka M OT CTpaHa Ha ThPCEHETO
(xkpaifau moTpedbuTenu Ha (papMaleBTHUEH MPOIYKT, TPEa-
TIHMCBAII JeKap, (papmareBT, 31paBeH (OHI, OOTHUYCH Ma3ap,
IBpkaBHO peryinupane). [lomydeHnTe pe3yaTaTy ca CXOIHH C
JOpPYTHU U3CIIEIBAHHS 10 OTHOIICHNE Ha COLMAITHO-IeMorpad-
CKUTE XapaKTCPHCTHKH Ha PECHOHJICHTUTE, KaTO pa3JinKaTa
¢ B n300pa Ha JieKapcTBa — JeKapuTe NPeANOYNTaT IIaTeHTO-
BaHM JiekapcTBa (20), ToOKaTO MPH HAIIETO W3CIICBAHE TAIlH-
SHTHTE MPEANOYUTAT TeHEPHYHH JICKapCTBa.
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Figure 2. Factors for the respondents when buying a
pharmaceutical product

The second survey covers 53 respondents, whose
characteristics are summarized in Figure 3. The study
covers the health culture influenced both by the supply
side of pharmaceutical products (pharmaceutical
manufacturers, physicians, distributors, state
regulation) and by demand side (ultimate consumers
of a pharmaceutical products, prescribing physicians,
pharmacists, health insurance system, hospital market,
state regulation). Our results are similar to other studies
regarding the socio-demographic characteristics of the
respondents, with the difference being in the choice of
medicines — the physicians prefer patented medicines,
while in our study, patients prefer generic medicines.
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3[OPABE HA HACEJIEHMETO HEALTH OF THE POPULATION
Bb3pact / Age MNon / Gender
65+

2%

Mbxe / Male
36%

eHu / Female
64%

3apasHa Kaca / Health Insurance Fund
4%

OwnctpubyTop Ha egpo /
Wholesale distributor
6%

dapmauesT /
Pharmacist
13%

Craryc / Role

MaumeHTCcKa opraHunsaumsa /
Patient organisation
2%

KpaeH noTtpebuten
Ha ¢papmaLeBTUYEH
npoaykt /
Ultimate consumer
of pharmaceutical
product
75%

@ueypa 3. CoyuanHo-0emoepaghcku OaHHU Ha
pecrioH0eHmume, okmomepu-Hoemepu 2021 e.

ANCKYCHUA

e CAMOOLEHKA 34 3/JPABHATA KYJITYPA OT
PECITOHJJEHTHTE (MAPT 2021 TOHHA)

C BHCOKO HMBO Ha 3/[paBHa KyJITypa ca Ce CaMOOIPEeIeIHIN
48% ot pecnonjenTuTe. Te ca NpeaUMHO JHUIA OT KEHCKU
0JI, C MAarUCTBPCKA CTENEH, Ha Bb3pacT 36-45 rooguHu u pa-
Oorelyu B cucTemara Ha 3/ipaBeona3BaHeTo (OOJTHUYHO 3aBe-
JIeHHe, TUCcTprOyTOp Ha €/1po, 3/]paBHOOCUTYPHUTEIHA Kaca,
JIeKyBall Jiekap ¥ (GapmanenT). 3a pa3jiMuka OT OCTaHAJINTE
PECIIOHJICHTH Te M3II0JI3BAT MOBEYE OT MET TOJUHH (apma-
LEBTHYHU [IPOAYKTH Ha MIPEJIOYHUTAH OT TSIX IPOU3BOIUTEI,
BKJIIOUUTEIIHO Pa303HaBaT HErOBOTO THProBcKo joro. Hesa-
BUCHMO OT T€3U B3auMOOTHouIeHus 38% OT TAX Ouxa CMEeHH-
JIU TIPEANIOYUTAHUSI IPOU3BOAMUTEN C APYT 3apajiu MO-HUCKA
I[eHa Ha (papMaIeBTUYCH IPOAYKT, a 42% — 3apajiu 10-BUCO-
KO KauecTBO.

M N W Tov14 M MKy 3 M W BEbIrAPCKO CMUCAHME 3A OBLLECTBEHO 3[PABE M M I 2022 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.14 M MNe3m m ™

Figure 3. Socio-demographic data of the respondents,
October-November 2021

DISCUSSION

o SELF-ASSESSMENT FOR THE HEALTH
CULTURE BY THE RESPONDENTS (MARCH
2021)

Half of the respondents identified themselves with a high
level of health culture (48%). They are mostly females
with a master’s degree, aged 36-45, and working in the
healthcare system (hospital, wholesale distributor, health
insurance fund, attending physician, and pharmacist).
Unlike the other respondents, they have been using
pharmaceutical products of their preferred manufacturer
for more than five years, including recognizing its trade
logo. Regardless of these relationships, 38% of them
would change their preferred manufacturer to another
because of the lower price of a pharmaceutical product,
and 42% — because of higher quality.
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30PABE HA HACENEHWETO

[lonoBuHATa OT PECHOHAEHTUTE CE€ CAMOOIPENENAT ChC
CpPEIHO HHMBO Ha 3/ApaBHA KyATypa (46%). Te ca mpeaumHO
KpaeH notrpeduresn Ha (apManeBTHYEH MPOAYKT, padoTell B
JbpKaBHATA aIMUHUCTPALMSI, HKOHOMUKAaTa U THPrOBUATA.
W3nutBar xonebaHus MpH pa3No3HaBaHe Ha JIOTOTO Ha Mpe-
MOYMTAHUS OT TSAX IIPOU3BOJIUTEI Ha (hapMaLIEBTHYHU IPOJTY-
KTH, BKJIIOYUTEIIHO HE MOTaT J1a OTTOBOPAT AAJIU IPOU3BOIU-
TeNAT € npuioxkui Jo0pu mpou3BOICTBEHN MPAKTUKH. Te3n
PECIIOH/IEHTH ca C HUCKA CTEMeH Ha TPaJAULIMOHHM OTHOIIE-
HUSl C TIPEIIOYMTaH TPOU3BOAMUTEN Ha (papMalleBTUYHH 1PO-
JyKT — T€ Cca MOCOYMJIM HAaW-TOJISIM MPOLEHT MOTEHIIHAIHO
JKeJIJaHUEe J1a IO CMEHAT ¢ ApYT IPOU3BOIUTEI 3apayl MO-BU-
COKO Ka4yecTBO Ha (papMalleBTUYHUTE NMPOAYKTH M HaAW-ro-
JIIM TIPOLIEHT HAa CMEHIJIM NTPOU3BOAUTENS MPe3 MOCIECTHUTE
MeT TOAMHU HE3aBHCHUMO OT MOTHBA. Te3u PEeCHOHIECHTH ca
Haii-yOeseHH, ue UMa YCTaHOBEH OJIMIOIOJ IPU MPOM3BOJ-
CTBOTO Ha (hapMaleBTHYHU ITPOAYKTH HA MECTHHUS T1a3ap.

C HHECKO HUBO Ha 37[paBHa KyJITypa MJIM HE MOTaT Jia Olpese-
JISIT CBOETO HUBO ca 6% OT pecoHieHTHTE. Te IIpeicTaBIsIBaT
MHTEpeC 3a JIpyT TUM U3CJe/IBaHe, MMAalKH ITPEIBHI, Y€ JIBa-
Ma OT PECHOHAEHTHTE ca (hapManeBTH 110 oOpazoBanue. Te3u
PECIIOHAEHTH C€ XapaKTepH3HpaT C BUCOKA TUHAMUKA IPU
B3aMMOOTHOIICHUS C MTPOM3BOANTEINTE HA (hapMalleBTHUHH
MIPOLYKTH — CPEIHUSAT CPOK 33 MPEANOYUTAHUS KbM KOHKpe-
TEH IPOU3BOJUTEI € IO/ €AHA TOIMHA U U3pa3sBaT KeJIaHne
Jla CMEHST IPEANIOYUTAHUS TPOU3BOIUTEI C APYT MOPaJ MO-
HUCKa IIeHa WM TI0-BUCOKO KAueCTBO Ha ITPOIYKTa.

[TonbT Ha PECHOHAECHTHTE HE OKa3Ba PELIMTEIHO BIHUSHUE
BBPXY 3[paBHATa KyJTypa MPH paBHH JAPYTH YCJIOBHS, Ha-
npuMep 0Oe3 M3MOJ3BaHe Ha MAapKETHMHIOB MHKC, peKiiama
U UKOHOMHYECKH CTUMYJU. [I0BEICHHETO HA MBKETE KaTo
KpailHu moTpeOuTenu Ha (papMalneBTUYHU MPOAYKTH Ce
BJIUSIE MPEJUMHO OT MHCTPYKIMUTE HA IPOU3BOAMUTEIHTE,
JIOKaTO TOBa Ha XEHUTE — OT MHpopMaruaTa Ha dapmare-
BruTe. [Ipn n360p Ha papManeBTHIHU TPOAYKTH MBKETE CE
BOJISIT OT LIeHaTa, peKJiaMara U ThProBcKara OTCThIIKA U Ouxa
CMEHUJIH MPENNOYUTAHUS TPOU3BOJUTEN C IPYT 3apajiyl 1o-
HHUCKa lieHa. JKeHnTe nopeye 1Mo3HaBaT JIOr0TO Ha MPE/ IO H-
TaHUsl POU3BOAUTEN Ha (hapMAIEeBTUIHH TPOIYKTH.

Bw3pacrtra ompenernsi OTHONMICHHETO KbM TIJI00aHM3aIUsTa
U eBpoOICiicKaTa WHTErpalus — T¢ ca OCHOBHHU (hakTopH 3a
yBeJIMYaBaHE HAa KOHKYPEHLHMITA MEXY MPOU3BOJUTEINUTE
Ha (papMaIeBTUYHH POAYKTH HA MECTHUS Ma3ap 3a PECIIOH-
JIGHTUTE Ha BB3pacT 25-35 roAuHU, AOKATO PECIOHICHTUTE
HaJ 55 TOIMHU [TOCOYBAT KATO OCHOBEH (DaKTOP 32 KOHKYPEH-
[USTa JbpPKaBHATA COOCTBEHOCT IIPU IMPOHM3BOJICTBOTO HA
(dapmaneBTuyHu npoayktu. C HapacTBaHe HAa Bh3pPACTTa Ha
PECIIOHICHTHUTE C€ YBeJIMYaBaT NPEANOYUTAHUITA KBM [IeHa-
Ta Ha (papMAICBTUYHUS MPOYKT M 3HAUCHUECTO HA CIIHUCHKA C
JIEKApCTBEHU MPOAYKTH, KouTo Harmonannara 3apaBHOOCH-
rypUTeIHa Kaca 3ariaiia.

CraTychT B 3[paBHaTa CUCTEMa HE € TapaHT 32 HUBOTO Ha
3IpaBHATa KynTypa. Hampumep pecroHIEHTH OT 3/ paBHa-
Ta CHCTEMa, KaTo padoTemy B OOJHUYHO 3aBEJCHUE, AHCT-
puOyTOpH Ha €Ipo M JIEKYyBallH JIEKapH, CaMOOIPEIEIAT
CpeIHO HMBO Ha CBOsITa 3[ApaBHA KyiTypa. EnHa Tpera oT

HEALTH OF THE POPULATION

Half of the respondents self-identify with an average
level of health culture (46%). They are mainly an
ultimate consumer of a pharmaceutical product, working
in the state administration, economy and trade. They
are hesitant to recognize the logo of their preferred
pharmaceutical manufacturer, including not being able
to answer whether the manufacturer has applied Good
Manufacturing Practices. These respondents have a
low degree of traditional relationship with a preferred
pharmaceutical manufacturer — they indicated the
highest percentage of potential willingness to switch
to another manufacturer due to higher quality of
pharmaceutical products and the highest percentage of
changed manufacturers in the last five years regardless
of the motive. These respondents are most convinced
that there is an established oligopoly in the production of
pharmaceutical products on the local market.

Small part of the respondents have a low level of health
culture or cannot determine their level (6%). They are
of interest for another type of study, given that two of
the respondents are pharmacists by education. These
respondents are characterized by high dynamics
in relations with manufacturers of pharmaceutical
products — the average term of preference for a particular
manufacturer is less than one year and express a desire to
change the manufacturer with another due to lower price
or higher product quality.

The gender of the respondents does not have a decisive
influence on the health culture under equal conditions
such as without the use of a marketing mix, advertising
and economic incentives. The behavior of men as ultimate
user of pharmaceutical products is mainly influenced by
the instructions of manufacturers, while women — by
information from pharmacists. For men-respondents, the
choice of pharmaceuticals is guided by price, advertising
and trade discount and they would change the preferred
manufacturer to another because of the lower price.
Women are more familiar with the logo of the preferred
manufacturer of pharmaceutical products.

Age determines the attitude towards globalization
and European integration — they are the main factors
for increasing competition between pharmaceutical
manufacturers in the local market for respondents aged
25-35, while respondents over 55 years indicate that the
main factor for competition is state ownership in the
production of pharmaceutical products. As the age of
the respondents increases, the preferences for the price
of the pharmaceutical product and the importance of the
list of pharmaceutical products that the National Health
Insurance Fund pays for increase.

The status in the healthcare system is not a guarantee
for the health culture level. For example, respondents
from the healthcare system, such as employee in
hospitals, wholesale distributors and physicians, self-
determine an average level of their health culture.
One third of pharmacists cannot determines the level
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(apmaleBTUTE HE MOTaT Ja OLICHAT HUBOTO Ha CBOSTA 3/IpaB-
Ha KyJaTypa. EnHa 4eTBbpPT OT peCcHOHJEHTUTE OT OOJHHY-
HO 3aBEJICHUE U JIEKyBAIllM JIEKapy He MO3HaBaT JIOTOTO Ha
MPEIOYNTAHUS OT TSAX IPOM3BOAUTEN Ha (hapMalleBTUYHH
nponykrtu. llenara Ha ¢papmaneBTHYEH NPOAYKT HE € KOHKY-
penteH daxTop 3a 25% oT JekyBauuTe Jiekapu u 3a 75% ot
paborenute B OOJIHUYHY 3aBEJCHUS, JOKATO KAUECTBOTO HE
e KoHKypeHTeH dakrop 3a 40% ot aAucTpuOyTOPUTE HA EAPO
u 3a 16% oT nexyBaIuTe JIeKapy. 3a JeKyBalluTe JeKapu Ha-
JUYHMETO HA MPUIIOKeHH JI00pH POU3BOACTBEHU NMPAKTHKU
He € ()aKkTop IpH ONpeAessiHe Ha MPEANOYUTaH IPOU3BOJIHU-
Ten Ha (hapMaleBTUYHU MPOAYKTH (42%) U 3a TAX BOjela
e uHdopmanusaTa OT papmaneBTa Npe] MHCTPYKIHHUTE Ha
npousBoautenst (16%). BriarouBaHeTo Ha (apMaleBTHUYCH
MPOAYKT B MO3UTUBHUS CIIUCHK Ha HarmoHaiHara 31paBHo-
OCHUT'ypHUTElIHA Kaca HaMmallsiBa Bb3MOXKHOCTTa 3a M300p Ha
MOBEYETO PECIOHICHTH HE3aBUCHMO OT 3asBEHOTO OT TSX
MPEIMMCTBO Ha KAYECTBOTO Ha (hapMaleBTUYHMS TPOILYKT U
Ha eeKTUBHOCTTA Ha JieueHUeTo (Durypa 4).

HEALTH OF THE POPULATION

of their health culture. A quarter of respondents at
hospitals and physicians do not know the logo of their
preferred pharmaceutical manufacturer. The price of
a pharmaceutical product is not a competitive factor
for 25% of physicians and 75% of hospital staff, while
quality is not a competitive factor for 40% of wholesale
distributors and 16% of physicians. For the physicians,
the presence of applied Good Manufacturing Practices
is not a factor in determining the manufacturer of
pharmaceutical products (42%) and for them the
information of the pharmacist before the manufacturer’s
instructions is leading (16%). The inclusion of a
pharmaceutical product in the list of pharmaceutical
products that the National Health Insurance Fund pays
for reduces the possibility of choosing the majority
of respondents, regardless of their stated advantage
of the quality of the pharmaceutical product and the
effectiveness of treatment (Figure 4).

0%

3apasHa Kaca / Health insurance system _0%
BosHnyHo 3aBeaeHue / Hospital _ 75%
NekyBaly nekap / Physician _ 58%
Kpa-eH notpebuTen Ha d)apmaLI,EBTVI‘-I.EH npoaykr / _ 8%
Ultimate consumer of a pharmaceutical products
[OunctpubyTop Ha eapo / Wholesale distributor _ 20%

®apmauesT / Pharmacist - 17%

20% 40% 60% 80% 100%

Quaypa 4. HamansieaHe Ha usbopa Ha chapmayesmuyeH
pPodyKm rpu BKIHH8aHemo My 8 Mo3UMmueHUs CrIUChbK
Ha H3O0K croped cmamyca Ha pecrioHdeHma

OIIEHKA 34 3/[PABHATA KYJITYPA OT
H3CIEJOBATEJTHTE (OKTOMBPH-HOEMBPH
2021 TOJTHHA)

B xpas Ha 2021 1. mpaBUTEICTBOTO MPOABIKHU MEPKHUTE
3a crpassiHe ¢ nanaemusita or COVID-19, koeto Hu gane
BB3MOXXHOCTTa OTHOBO Jia NPOBE/IEM aHKeTa 3a HUBOTO Ha
3IpaBHaTa KyJlITypa. Bropara ankera ce oTiinyaBa ¢ OTIOBO-
P Ha PECIIOHJCHTHUTE, OCHOBAHHM HAa TEXHMSI OMUT M OYaK-
BaHMW, HATPYIIAHU 10 BpeMe Ha MaHAeMHusTa. Pesynrarure
OT aHKeTaTa oYepTaBaT JOOpO HHUBO Ha 3/paBHA KYJITypa H
HaMaJsBaHE HA WHTEpeca KbM Pa3BUTHETO HA CHCTEMAaTa Ha
3/IpaBeora3BaHe.
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Figure 4. Reducing the choice of pharmaceutical product
when it is included in the list of pharmaceutical
products that the National Health Insurance Fund
pays for based on the status of respondents

e ASSESSMENT OF THE HEALTH CULTURE
BY THE RESEARCHERS (OCTOBER-
NOVEMBER 2021)

At the end of 2021, the government continued measures
to tackle the COVID-19 pandemic, which gave us the
opportunity to re-conduct a survey on the level of
health culture. The second survey features respondents’
responses based on their experience and expectations
gained during the pandemic. The results of the survey
outline a good level of health culture and reduced
interest in the development of the healthcare system.
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KavecTBoTO Ha (hapMalleBTUYHUTE NPOAYKTH Ha MPEIIo-
YUTaH IPOM3BOAUTEIN € 0] CPETHOTO HUBO IO OTHOLICHHUE
Ha MECTHHS Nazapa — Ha 1oJJOOHO MHEHHE ca e/IHa TPeTa OT
JKCHHTE, PECIIOHICHTH Ha Bb3pacT 36-45 roguHu, padoTeriu
B HanmonanHa 3/1paBHOOCHTYpHUTEIHA Kaca U (hapMaleBTH.
45% OT pecroHICHTHTE OLIEHIBAT KaTo J00OpPO HUBOTO Ha Lie-
Hara Ha (hapMalleBTUYHUTE NPOIYKTH HA IPEANIOYUTAH IIPO-
W3BOJUTEI I10 OTHOILICHHE Ha MECTHUS T1a3ap — TE3M MHEHHUSI
ca MpeANMHO Ha AUCTPUOYTOPH Ha €IpO U Ha (apMarleBTH,
KaTO PECIOHJEHTUTE Ha Bb3PacT 56-65 I. OlleHsABaT HUBOTO
Ha [IeHaTa KaTO MHOT'O BHUCOKO.

PecnionpenTrTe ca HAMAJININ HHTEpEca CH KbM HOBOBBBE-
IEHUsTa B CHCTeMara Ha 3IpaBeomnmas3BaHeTo. Hax 25% ot
PECTIOHAEGHTUTE HE MOTaT Ja MOCOoYaT HOBU NPOAYKTH B
npoaaxkba, BbBEICHH M0 BpeMe Ha naHAeMusTa. Enqna tpeta
OT PECHOHJIEHTHUTE HAMAT WH(OPMAIUA 32 PeaTHU3UpPAHUTE
MPOEKTH 3a MOBHUIIABAHE HA TEXHUYECKOTO U TEXHOJIOTHY-
HOTO PaBHHIIE HA MPOU3BOAUTENNTE Ha (apMaleBTUUHH
NpoayKTH. JKeHure, pecrioHIeHTUTE C MarUCThPCKa CTETEH
1 Ha Bb3pacT 25-35 I. mposiBABAT MO-TOJISIM MHTEPEC KbM
HOBOBBBEJICHUSTA B CICTEMATa Ha 3/paBEONa3BaHETO.

I’bBKaBOCTTA Ha IPOM3BOJUTEIHNTE HA (DapMaLCBTHYHH IIPO-
TyKTH KbM Ta3apa e Hamamsna. Hag 20% ot pecrioneHTHTE
OLICHSABAT KaTO 3aJ0BOJIMTEIHO PABHUILETO Ha MIPOTYKTOBA-
Ta I'bBKABOCT, SIMHCTBEHO PECIIOHACHTHTE HAJl 65 TOANHU TO
OLICHSABAT KaTO MHOT'O BUCOKO. ElTHA TpeTa OT pecroHJeHTH-
TE OIPEACNST KaTo J0OpO HMBOTO Ha MAapKETHHIOBA I'bBKa-
BOCT Ha IPOU3BOACTBOTO, KaTO 3aJOBOJIMTEIIHO TO OIpese-
JAT PECNOHACHTH 0T HanuoHaaHaTa 31paBHOOCUTYpUTEITHA
Kaca, (papMaleBT, MaeHTCKa OpraHu3aIHsL.

ATanTUBHOCTTA HA TPOU3BOIUTEIUTE Ha (DapMaleBTUUHH
MPOIYKTH KbM Ma3apa ¢ Ha BUCOKO HUBO. Bceku 4eTBBPTH
PECIIOHJICHT CMATa 3a BUCOKO HUBOTO Ha OBp3MHATA Ja ce
YCTAHOBSIBAT U Jia pearupar IpOu3BOUTEINTE Ha (hapmarie-
BTHYHU MPOAYKTH HA IIPOMEHUTE B U3UCKBAHUATA U MPE]-
MMOYNTAHUATA HA TOTPEOUTEIUTE, KATO HAM-BHCOKH OI[CHKH
ca MOCOYEHHU OT PECIOHACHTHUTE MBXKe. JKeHuTe mocoysar
MTO-BUCOKH OLIEHKHU OT MBXKETE IIPH OMpPeIeIsiHe Ha CIIOc00-
HOCTTA Ha MIPOU3BOAMTEN Ha (papMaIeBTUIHU NPOIYKTH J1a
ce YCTaHOBSIBA U Jla pearupa npu oOHOBsIBaHE Ha Ma3apuTe.

OuakBaHMSITa Ha PECIIOHJICHTUTE Cca I0-CKOPO 3a BbBEXkK/JaHE
Ha Taszapa Ha reHepuueH (apMaleBTHUEH NMPOAYKT, OTKOJI-
KOTO Ha HOB NMPOAYKT. ExHa Tpera oT aHKeTHpaHUTE J1aBaT
J00pa OIEHKa 3a CPEAHOTO BpeMe 3a pa3paboTBaHe, Mpo-
M3BOJICTBO M BBBEXJAaHE HA Mazapa Ha HOB (papMaleBTHUCH
MPOAYKT. PecrioHAeHTH-AUCTPUOYTOPH Ha €pO JaBaT MHOTO
BHCOKa OIeHKa, JOKaTO KpaiHWUTe moTpeduTenu Ha (apma-
LEBTHYHU MPOAYKTH M (apManeBTH — MHOTO HUCKa OIEHKa
3a CpeHOTO BpeMe 3a pa3padoTBaHe, MPOU3BOJCTBO U Bb-
BEX/IaHEe Ha T1a3apa Ha HOB (apmaneBTHYeH NpoayKT. 40%
OT PECIIOHJICHTHUTE JiaBaT Jo0pa OlleHKa Ha CPETHOTO BpeMe
3a pazpaboTBaHe, MPOM3BOACTBO M BBHBEXKJAHE Ha Iaszapa
Ha TeHepuYeH (apMaleBTHUEH NPOayKT. Huckure oneHku
ca MpeIuMHO OT KpaifHu nmotpeOuTenu Ha (apMaleBTHIHH
MPOAYKTH, (papMaleBTH U MAITUEHTCKHA OpraHU3aIiH.

HEALTH OF THE POPULATION

The quality of the pharmaceutical products of a
preferred manufacturer is below the average level
in relation to the local market — this is the opinion
of one third of the women, respondents aged 36-45,
working in the National Health Insurance Fund and
pharmacists. 45% of respondents rate the price level of
pharmaceutical products of a preferred manufacturer in
relation to the local market as good — these opinions
are mainly of wholesale distributors and pharmacists,
while respondents aged 56-65 rate the level of price as
at very high.

Respondents have reduced their interest in innovations
in the healthcare system. Over 25% of respondents
could not identify new products on sale introduced
during the pandemic. One third of the respondents do
not have information about the implemented projects
for raising the technical and technological level of the
manufacturers of pharmaceutical products. Women, the
respondents with a master’s degree and these aged 25-
35 are more interested in innovation in the healthcare
system.

The flexibility of pharmaceutical manufacturers to the
market has decreased. Over 20% of the respondents
rate the product flexibility as satisfactory, and only the
respondents over 65 have a very high level of opinion.
One third of the respondents consider as good the level of
marketing flexibility of the production, as respondents
give a satisfactory level from the National Health
Insurance Fund, pharmacist, and patient organisation.

The adaptability of pharmaceutical manufacturers to
the market is at a high level. One in four respondents
considers the level of speed to identify and respond to
pharmaceutical manufacturers to changes in consumer
requirements and preferences to be high, with the
highest scores given by male respondents. Women score
is higher than men are in determining the ability of a
pharmaceutical manufacturer to identify and respond
to market renewal.

Respondents’ expectations are for the introduction
of a generic pharmaceutical product rather than a
new product. One third of the respondents consider
the average time for development, production and
introduction of a new pharmaceutical product to be a
good estimate. Respondents-wholesale distributors
give a very high rating, while ultimate consumers of
pharmaceutical products and pharmacist — a very low
rating for the average time for development, production
and marketing of a new pharmaceutical product. 40%
of respondents give a good estimate of the average
time for development, production and marketing of a
generic pharmaceutical product. The low ratings are
mainly from ultimate consumers of pharmaceuticals,
pharmacists and patient organisations.
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3AKINIOYEHUE

Pesynrarute OoT mpoyyBaHETO MOKa3BaT HaMallsiBaHE Ha
HUBOTO Ha 3/IpaBHATa KyJITypa U MapajelHo ¢ TOBa — He3a-
JIOBOJIMTETHO HUBO Ha (papMaleBTHYHATa rpamMoTHOCT. 13-
MUTAHUATA Ha OOIIECTBOTO MO BPEME Ha MAHICMHUSITA HE ca
MOBUIIMJIM 3/IpaBHAaTa KynTypa. Hampumep ydactueTo Ha
(dapManeBTUTE B 3/IPaBCOINIA3BAHETO CC € YBEIUYIIIO TOpa-
TN HAJIO)KCHUTE OTPAaHUYCHUS Ha OOIIECTBOTO IO BpeMe Ha
MaHAEMHUSTA M YCTAHOBSBaHE HA HOB THIT KOHTAKTH HE CaMo ¢
JICKYBAIIATE JICKAPA W HHCTPYKIIUUTE HA TIPON3BOTUTEIIHTE.
[IpemopBUNTENHO € IpUIaraHe Ha MporpaMa 3a MOBHIIaBaHEe
Ha (apMameBTUYHATA TPAMOTHOCT KaTO €CTECTBEHA 4acT OT
3npaBHATa KynTypa. [lo TO31 HaunH KpalHUTE NOTpeOnTeNH
Ha apMarieBTUYHN IPOAYKTH 1€ CTaHAT MPOAKTUBHU yyac-
THHITY B CUCTEMaTa Ha 3/[paBe0rNa3BaHeTo.

Hue mnpoyumxme 3apaBHaTa KyiATypa Ha MOTPCOUTEIHTE
Ha (papManeBTUYHU MPOAYKTH B yCIOBUS HA TMAHAEMHUS OT
COVID-19 upe3 u3mnon3Bane Ha aHKETH. Ta3u M3CIIeA0BATE-
CKa TEXHHKA CH3/1aBa YyBCTBO 3a yUaCTHE B H3CIICIOBATEI-
CKHSI TIPOIIEC 3@ YIACTHUIIUTE B AHKETHOTO IMTPOYyYBaHE, KAKTO
Y 32 yuTaTensi. AHKETHOTO NTPOYyYBaHe rapaHTHpa PaBHOIOC-
TaBEHOCT Ha PECTIOHJCHTUTE MPEBH/I €HAKBUTE BBIIPOCH U
KpPaeH CPOK 3a OTTOBOP.

W3BoauTe OT MpoydBaHETO ca CIEACTBUE HA M30paHMs MOJ-
XOJ1 1a C€ OTYMTA BAUSHUETO HA yYaCTHULU OT CUCTEMATa Ha
3/[paBEONa3BAHETO KAKTO OT CTpaHa Ha MPeJIaraHeTo, Taka 1
Ha TBPCEHETO, 3a (hopMUpaHETO Ha 3ApaBHA KynTypa. Kpaii-
HUTE NMOTpeduTenu Ha (papManeBTUYHM MPOAYKTH Ca ydac-
THHIIM B 3[[paBHATA CUCTEMa OT CTPaHa Ha MPEAJIaraHeTo U OT
cTpaHa Ha ThpceHeTo. Ta3u JBoMCTBEHA PoJisi B Hail-roisiMa
CTEIEH OIpe/iesisi HUBOTO Ha 3/IpaBHA KYJITYypa.
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YKA3AHUSA KbM ABTOPUTE

Bb/ITAPCKO CMUCAHMUE 3A OBLUECTBEHO 3APABE e mHOro-
NpoduAHO cnucaHue, KOeTo BKAOYBA Nyb/aMKauum B obnactta Ha
3/paBHaTa NOJIMTMKA, 34PAaBEH MEHUANKMBHT U MKOHOMMWKA, enunae-
MWONOTUA Ha HEMHEKLMO3HMTE U 3apasHKUTe BonecTu, 34paBeTo Ha
HacesieHWeTo /3KeHuTe/aeuarta/, N(poMouma Ha 34paBeTo U Npodunak-
TUKa Ha 6oNecTUTe, OKOHA Cpesia U 34paBe, XPaHU U XpaHeHe, TPyAo-
Ba MeAMLMHA, NMCUXMUYHO 34paBe, KPU3UCHU CUTyauun 1 obLLecTBEHO
3apaBe. MaTepuanuTe ce oTneyaTsaT Ha 6bITaPCKM U aHIIUINCKY €3UK.
B cnucaHueTo ce nybankysart:
- HayyHu ctatum (go 12 cTp.): CtaTumTe BKAOYBAT BbBepeHue,
Llen, MaTtepuan n metoau, Peayntatn, O6cbxKaaHe, 3akntoyeHne
n Knuronwuc.
- 0630pu (g0 12 cTp.): O630puTe TPAbBa Aa NPeACTaBAT 3HAYUMM
Temu B 061acTTa Ha 06l ecTBeHOTO 34paBe.
- [Ouckycua, nosmumm (8o 6 cTp.) - 3acaraT BcAKa obnact Ha 06-
LLLeCTBEHOTO 34paBe.
- MHeHus, cbbutna (4o 1 cTp.) - NPeAcTaBAT aKTyaaHWU, 3HAYMMMU
WUAW OMCKYCUOHHU NPOBAEMU M BAXKHU CHOUTHUA.
- lMpepcTaBaHe Ha HOBM KHUTW U codTyep (oo 1 cTp.)
OTroBOpPHOCT Ha aBTOpa: BCMUKM NpeacTaBeHM 3a Nyb6nMKyBaHe ma-
Tepunann TpsbBa ga 6baaT opUrnMHanHM pa3paboTKM, KOMTO He ca Ny6-
JIMKYBaHM 0 TO3M MOMEHT U He ca NoAageHu 3a NybMKyBaHe apyra-
ae. MpueTnTe pbKoNUcK He moraT Aa 6bAaT Nyb6AMKyBaHW cief, ToBa B
APYrY U34aHUA B CbLUMA BUL, U3LAN0 UM HA YaCTU M HA KaKbBTO M Aa
6uno esunk, 6es cbrnacneTo Ha “bBbrapcko cnucaHme 3a obwecTBeHo
3apaBe”. ABTOpUTE OTrOBapAT 33 BCUYKM YacTW OT maTepuana cu.
HayuHa eTnka: OTroBOPHOCT Ha aBTOpUTE € fia YA40CTOBEPAT, Ye BCA-
KO M3c/iefBaHe BbpXy Xopa e 610 0406peHo oT KoMUCKA NO Meau-
LMHCKa eTuKa.
MopasaHe Ha pbKonucute: MaTepuanuTe Tpabea Aa 6baaT Nnosasa-
HW B €NEeKTPOHEH BUA (MO eNleKTPOoHHa nowa unun Ha CD/gucketa) u
KaTo nevaTHo Konue (2 konusa, dopmaT A4). Matepmanute ot 6bsrap-
CKUTE aBTOpU TpA6Ba Aa 6bAaT HAa 6bArAaPCKM M aHTIMIACKM €3UK, a Ha
aBTOPUTE OT YyXKOMHA Ha AHTIMINCKU €3UK.

NOArOTOBKA HA PbKOMUCA

NpuapyKUTENHO NUCMO: PbKONUCHT TpAGBa Aa 6bae NPUAPYKEH C
NUCMO, YAOCTOBEPABALLO, Y€ MaTepPUanbT U AaHHUTE UAW YacTu OT
TAX He ca buam nybauKyBaHW gocera (OCBEH KaTo pe3toMe), KaKTo u
ye maTepuanbT He e NoZ NneyaT U He e Bb3/I0XKEH 3a pelLieH3npaHe B
ApYyro usgaHue.

3arnaBHa cTpaHuua: Bug Ha pbkonuca (opurmHanHa ctatma, 063op
W Ap.); 3arnasue, MMeHa Ha aBTopuTe U MmecTopaboTa No Bpeme Ha
M3roTBAHEe Ha maTepuana; Mme n NbeH afpec Ha KopecnoHaupa-
wma aBTop, TenedoH, enekTpoHHa nowa; BnarogapHocTu
KBM ML M KONEern ¢ NpMHOC 3a U3cieBaHeTo.

YKasaHus 3a opopmaeHue Ha matepuanure: /I3non3BaTt ce mepHu
eAVHULM Ha MeXayHapoaHaTa cuctema Sl. [la ce n3bArsaTt akpoHu-
MW, OCBEH aKO He ca oblwonpueTn. AKPOHUMUTE U CbKpaLLEeHUATA
ce pgeduHMpaT Npu nbpBaTa Um ynotpeba B TekcTa. dPaitnoseTe Ha
pbKonuca ce nogasaTt BbB ¢opmaT Ha Microsoft Word. dopmaTsbT
Ha CTpaHuuuMTe Tpabsa aa 6bae A4 ¢ noneta oT 2,5 cM OT BCUYKM
cTpaHu, wpndTbT 12-point Times New Roman ¢ 1,5 nHtepsan mexay
peposeTe. TeKCTHT ce NOApPaBHABA CaMo OT NABO.

Pestome: 3a Hay4HM CTaTMM ce NOArOTBA pe3tome CbC CaefHaTa CTPYK-
Typa v noazarnasusa: O6ocHOBKa, Llen, Metoau, Pesyntatu u 3aknio-
YyeHwue. Mpu maTepuanu 6e3 cTpyKTypa (Hanpumep, MeToL0/10TUYHM
MmaTepuanu) ce AOMNycKaT pe3tomeTa, HEeCTPYKTYpUpaHU Mo ropHua
HauuH. Pe3tomeTo TpsabBa fa CbabpiKa He noseye oT 250 aymu.
Kntouosu gymu: MNpeacrasAaT ce cneq pes3tomeTo.

Tabaunum: TabanuuTe TpabBa Aa MMAT ACHM 3ar1aBuaA U NpU Heobxo-
AMMOCT 0bAcHUTeNHM BenexKkn nog yepTa.

durypu: Bcaka durypa ce nogasa KaTto OTAE/IeH AOKyMeHT/dain.
durypute ce Homepupar no peaa Ha UMTUPAHETO UM B TeKCTa. Beaka
durypa TpsbBa ce npuapyKaBa Cc KpaTKa fiereHAa Ha OTAesHa CTpa-
HULa, KosATo caeaBa KHMronmca u e yact ot TekctoBua daiin. B mate-
puanuTe Ha 6bArapCcKUTE aBTOPU 3araBuATa U TEKCTHT KbM GUrypu-
Te TpA6Ba Aa 6bAAT Ha 6GbATAPCKU U AHTZIMIACKU €3UK.

KHuronuc: LutnpaHute M3TOYHULM Ce HOMepmupaT No peaa Ha nocoy-
BAHETO MM B TEKCTa U Ce OMUCBAT HEeMocpeacTBEHO C/ief, OCHOBHUA
TEKCT. B TEKCTa HOMEPbT Ha LMTUPAHUA M3TOUYHMK Ce NOCTaBA B CKOOMU.
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INSTRUCTIONS FOR AUTHORS

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

- Original Research Articles (up to 12 pages): Articles should be-
gin with Introduction, followed by Aims, Materials and Meth-
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- Review Articles (up to 12 pages): Reviews should concern top-
ics of current interest in the field of public health.
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with headings for Background, Methods, Results, and Conclu-
sions. Unstructured abstracts are allowed for papers of differ-
ent kind (eg, methodology papers). Abstracts are limited to 250
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Key words: After the abstract key words should be provided.
Tables: Tables should have clear titles and explanatory footnotes.

Figures: Each figure should be submitted as a separate docu-
ment. Submit figures in final form, suitable for publication. Num-
ber figures consecutively in the order they are discussed. Provide
brief legends for each figure on a separate manuscript page. This
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text file.

References: References should be numbered consecutively in
order of appearance in the text, and listed immediately after the
main text. Reference numbers in the text should be in parenthe-
sis. 1,5 space the references.

103







	Editorial_CONTENTS
	1-Dacheva
	2-Mihaylova
	3-Gergova
	4-Raycheva-MH
	5-Dinolova
	6-Dzhordzhanova
	7-MERMEKLIEVA-MARINOVA
	8-Stavrev-Georgiev
	9-Nedelcheva-Filipova
	Instr-Autors

