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3APABHA MONMUTIKA N NPAKTUKA

AHAIIN3 HA Bb3PACTOBATA
CTPYKTYPA HA NCUXUATPUTE
B BbJIFAPUA MNPE3 2022 T. U
NMPONHO3A 3A OTNAAOAHETO UM
OT NA3APA HA TPYOA
A0 2037 T.

Esieonopa MuneBa-Iuvurposal, lapunka Crounsioa’,
Kanosn Croiiues®, Bnagumup Hakos?

"Meouyuncku ynuseepcumem - Ilnesen,
xkameopa ,,0bwecmeeno3opaghu Hayku'
2Hayuonanen yenmop no 06uecmseeno 30paee
u ananusu
SMeouyuncku ynusepcumem - I[lnesen, kameopa ,, [lcuxua-
mpus u MeOUYUHcKa ncuxonoaus’

PE3IOME

Buveeoenue: [emocpagckume npoyecu ca eaxcna Oemep-
MUHAHMA 34 PA3GUMUEINO HA pAOOMHAMA CUNA U YOBEUIKUSA
gaxmop 6 uroHomukama. B ocnoeama na cmamucmuye-
ckama uHgopmayus 3a pabomuama cuia ce Hamupam oOe-
Moepaghckume noxkasamenu — ev3pacm u noi. Bve epv3ka ¢
moga ce pasenexcoa Kamezopuama mpyoocnocooHo Hace-
JleHue, Koemo 8CbuHOCH e HaceleHuemo 6 mpyoocnocoona
ev3pacm — om 15 00 64 nasvputenu eoounu. I'opuama 6v3-
pacmosa epanuya 3a mpyoocnocooHOCmma e yci06Ha u npu
Habno0eHuemo Ha pabomuama cuid e 8b3npuemo nocieoHd-
ma 8v3pacm 0a 6voe 74 HagvpuieHu 200UHU.

Len: Ananuz na 6v3pacmosama CmpyKmypa Ha NCUXUAMpu-
me 6 bvacapus u uzeomesne Ha npo2Ho3a 3a OMNAoane Ha cne-
yuanucmume om nazapa Ha mpyoa 3a nepuooa 2022—-2037 e.

Mamepuan u memoou: OcrogHume NPU3HAYU, NO KOUMO Ce
cvoupam 0aHHU 3a NCUXUAMpUme 6 CIMpAHAmd, cd b3pacm
u pation (oonacm) Ha 3aemocm. 3a nposedcoane Ha U3Cieo-
6aHemMo e U3NON36AHA OYUYUATHA UHDOPMAYUsSL OM PeSuc-
muvpa Ha bvaeapcku nexapcku cvioz (BJIC) u Hayuonannus
cmamucmuyecku uncmumym (HCH). 3a ouepmasane na npo-
onemume, c8vbp3anu ¢ O6Pol Ha ncuxuampume u panpeoeJe-
HUemo um 6 CIMpaHamad, cd aHAIUUPAHU CMAMUCTUYECKU
OaHHU HA HAYUOHAIHO U PESUOHAIHO HUBO, NPUNONCEHU Cd
peouya cmamucmudecky aHaIu3u 4pe3 KOMNIOMbPHA 00-
pabomka na OanHHumMe, NPULONCEHU CA MEXHUKU 3d AHAIU3
HA OUHAMUYHU pedose U NPOSHO3UpAHe. 3a UUUcienusma,
MabAuyHOMo U epaguunomo npedcmaessne, ca U3NOI36AHU
npoepamnume npooykmu MS Excel, I IBM SPSS Statistics v.
26. Hsnonseanu ca oannu om peeucmuvpa Ha bvieapcku ne-
KApCKU €103 3d NOJ, 8b3PACM, PAOOMHO MACMO HA NCUXUA-
mpume 6 bvneapus. Ha 6asama na cmamucmuuecku Memoo
€ NPO2HO3UPaHo HvbOeWemo Ha TeKapume NCUXuamp.

Pezynmamu: B nacmosawama pa3zpabomra ocHo8Hume npu-
YUKW 30 OMNAOAHe HA NCUXUAMPU OM Na3apa Ha mpyoad cd
docmueanemo HA NEHCUOHHA evb3pacm uau cmwvpm. Ilpes
2022 2. okono 40% om ncuxuampume 6 Bvacapus ca 6 nenu-
cuonna ev3pacm. Ilpoenozama e mosu 01 npoepecusHo 0a
napacmaa, kamo owe npes 2026 2. we oocmuene 60%. Cpeo-
Hama ev3pacm na ncuxuampume e 60 200unu, Kamo 8 yemu-
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ANALYSIS OF THE
AGE STRUCTURE OF
PSYCHIATRISTS IN BULGARIA
IN 2022 AND A FORECAST OF
THEIR DROPPING OUT OF THE
LABOR MARKET BY 2037

Eleonora Mineva-Dimitrova', Dafinka Stoilova?,
Kaloyan Stoychev?, Vladimir Nakov?

'Department of Public Health Sciences, Medical
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2Department of Mental Health, National Centre for
Public Health and Analyses, Sofia, Bulgaria
8Department of Public Health Sciences, Medical
University Pleven, Bulgaria

ABSTRACT

Introduction: Demographic processes are an important
determinant of the workforce pand the human resources
in the economy, At the core of the statistical information
on the workforce are the demographic indicators - age
and gender. In connection with this, the category of the
able-bodied population is considered, which is actually
the population of working age - from 15 to 64 years.
The upper age limit for working capacity is conditional
and for the purposes of monitoring of the labor force its
upper limit is set to 74 completed years.

Aim: Analysis of the age structure of psychiatrists in Bul-
garia and preparation of a forecast for the dropout of spe-
cialists from the labor market for the period 2022—2037.

Material and methods: The main indicators on which
data are collected for psychiatrists in the country are age
and region (area) of employment. Official information
from the register of the Bulgarian Medical Union (BLS)
and the National Statistical Institute (NSI) was used to
conduct the research. To outline the problems related
to the number of psychiatrists, their distribution in the
country, statistical data were analyzed at the national
and regional level. A number of statistical analyzes were
performed through computer data processing, and in
addition to that, dynamic series analysis and forecasting
techniques were applied. The MS Excel, I IBM SPSS
Statistics v. 26 program products were used for the
calculations, tabular and graphical presentations. Data
from the register of the Bulgarian Medical Union for
gender, age and workplace of psychiatrists in Bulgaria
were used. Based on a statistical method, the future of
psychiatrists is predicted.

Results: In the current study, the main reasons for
psychiatrists dropping out of the labor market are
reaching retirement age or death. The results of the
analysis are presented in tabular and graphical form.
In 2022, about 40% of psychiatrists in Bulgaria are of
retirement age, and the forecast is that this share will
progressively increase, reaching 60% as early as 2026.
The average age of psychiatrists is 60 years, and in four
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pu obracmu na bvieapus e nao 63 2oounu.

Obcvorcoane: Kpusama 6 ncuxuampusma ¢ bvneapus e 3ano-
orcena owe om 60-me 200UHU HA MUHAIUA 8eK. Bvnpexu mosa
He ca e3emu HeobXooumume MepKu 3a HACvPYABAHe HA Che-
yuanuzayuama Ha Maaou iexapu ¢ mazu ooaacm.
3axarouenue: Ilonosxcenuemo 6 ncuxuampuama ¢ bvreapus
e 0pamMamuyto U Halded MHOJNCeCMB0 NPOMeHU, KOUmo od
noseonsam usbsazeanemo Ha kamacmpodha 6 ciedgawjume 20-
OuHU.

KiaouoBn AYMMU: IICUXHUATPU, ITPOrHO34, [1a3ap Ha
Tpyda

BbBEOEHUE

Jedunut Ha MEAUIIMHCKA CICIHAINCTH OT BCHYKHU CIICIIH-
aliHocTH uMa B 1sia bearapus. Cneuuannocrra , Ilcuxu-
aTpusA” € Ha eIHO OT IIBPBHTE MECTa IO JUICAa Ha KaJpH.
ITo nanHM Ha HannoHaTHUS CTAaTUCTUYECKU MHCTUTYT IIpe3
2022 r. ncuxuarpure B buarapus ca 675 (1) nnu 2.28% or
BCHYKM Jiekapu. [lo maHHHW Ha BBarapckus IeKapcKH ChHIO3
B Hero wieHysaT 569 ncuxuatpu. Hiakonko ca Bb3MOXKHUTE
0OsICHEHUS 3a pa3JImKaTa MEXIY TE3W TaHHU: MOHSKOTa Ce
oTunTa paboTaTa Ha €UH JICKap Ha IBe paOOTHU MecTa KaTo
JBama JIyIIW VI JOPH IMoBede. B Ta3wm mocoka ca M 4act oT
3agaunte Ha Crparerusita 3a NCUXUYHO 3[paBe Ha Ipax-
naHute Ha PemyOmmka
Bboarapus 2020-2030 1.
U CKIII'bH IJIaHA KbM Hesl

(per 100 000 inhabitants)
3a ,,KapTUpaHe Ha IICU-

Germany

Number of psychiatrists, 2017

XUATPUIHHUTE CIIYKOU
n paboTemure B TAX
(2). Berpeku Te3u pas-
JUYMsI, MOXE Jla ce Ha-
MpaBH 3aKIIOYEHHUE, 4e
ncuxuarpure B bbira-
pHsl He ca JI0CTaThUHU.
ToBa moka3BaT u Ja-
HHuTe Ha EBpocTtar (3),
IpeacTaBeHH Ha  (ur.
1. bparapus ce Hamu-
pa Ha TOCIIEHO MSICTO
no Opoll mcuUXuaTpu
Ha 100 000 pymwu Ha-
ceJleHHe — efBa §, WIH
Hag 3 IBTH IO-MAJKO
or I'epmanns (crpaHa-
ta B EC ¢ Hali-ronsam
Opoii mcuxmatpu) U C
6.5 BT MO-MAJIKO OT
[Beiimapus (cTpanaTa
B EBpona c¢ Haif-ronsm
Opoii mcuxuaTpmu).

@ueypa 1. cuxuampu Ha 100 000 dywu HacerneHue rnpes

2017 e.
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HEALTH POLICY AND PRACTICE

regions of Bulgaria it is over 63 years.

Discussion: The crisis in psychiatry in Bulgaria has
been brewing since the 1960s. However, the necessary
measures to promote the specialization of young doctors
in this field have not been taken.

Conclusion: The situation in psychiatry in Bulgaria
is dramatic and it requires many changes to avoid a
catastrophe in the coming years.

Key words: psychiatrists, forecast, mporxosa,
labor market

INTRODUCTION

There is a shortage of medical specialists of all specialties
throughout Bulgaria. The specialty ,,Psychiatry* is one
of the first in the lack of staff. According to the National
Statistical Institute, in 2022 there will be 675 psychiatrists
in Bulgaria (1) or 2.28% of all doctors. According to the
Bulgarian Doctors® Union, 569 psychiatrists are mem-
bers. There are several possible explanations for the dif-
ference between these figures: sometimes the work of one
doctor in two jobs is reported as two people or even more.
In this direction are also some of the tasks of the Strategy
for the Mental Health of the Citizens of the Republic of
Bulgaria 2020-2030 and its action plan for ,,mapping* of
psychiatric services and
their workers (2). Despite
these differences, it can
- be concluded that there
25 are not enough psychi-
24 atrists in Bulgaria. This
24 .
- is shown by the Eurostat
data (3) presented in Fig-
ure 1. Bulgaria ranks last
in terms of the number of
psychiatrists per 100,000
population - only 8, or
more than 3 times less
than Germany /the coun-
try in the EU with the
largest number of psy-
chiatrists/ and 6.5 times
less than Switzerland (the
country in Europe with
the largest number of psy-
chiatrists).

25
24

tablishments; Spain: only includes psychiatrists working in hospitals;
gnd: excludes psychiatrists in training

ec.europa.cu/eurostat sl

U3moyHuk: Eepocmam

Figure 1. Eurostat data on the number of psychiatrists
per 100 000 population in 2017 e.
Source: Eurostat
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3APABHA MONMUTIKA N NPAKTUKA

Hanurne e u npo0iieM ¢ HAKOIKO ThMa (UHAHCHPAHE Ha pas3-
JIMYHUTE MCUXUATPUYHU CTPYKTYpPH, BOACILO IO HEPABHO-
MEpHO pasnpe/ieieHue Ha TEeKAPUTE B TAX.

B oOmactTa Ha MCUXWUYHOTO 31paBe B beiarapus nexapure
MOTaT Ja MPUIOOHST TPH CIIEIUATHOCTHA — ICHXHATPHS, Ch-
neOHa ICUXUATPHS U JeTCKa IcuxuaTpus. Te ca caMocTos-
TEIHA MEIUIMHCKH CIECLHMAIHOCTH, KOSTO O3HAdaBa, ue He
€ HeoOXO0IMMO 3aIBJDKUTEITHO IIPUI00NBAHE ITHPBO HA CIIC-
[UATTHOCT TICHXUATPH, T.€. MOTar Ja ObIaT mpuIoOuBaHH
HE3aBHCHUMO efHa OT apyra. OT Ha4amoTo Ha 00y9YEHHUETO 110
3aluTaTa Ha crneuuanHoct ,Ilcuxuarpus® B bbarapus mu-
HaBaT MUHUMYM 11 roguHu.

LEN

AHau3 Ha Bb3pacToBaTa CTPYKTypa Ha MICUXUaTpute B bbi-
rapus ¥ U3roTBsIHE Ha MIPOrHO3a 3a OTIAJaHe Ha CrCI[HaIH-
CTHUTE OT Ma3apa Ha Tpyza 3a nepuona 2022-2037 r.

MATEPUANNI U METOAU

OCHOBHHTE NPHU3HALN, IO KOUTO c€ ChOMpAT JaHHM 3a TICH-
XHaTpUTE B CTpaHaTa, ca Bb3paCT U paiioH (00sacT) Ha 3ae-
TOCT. 3a MPOBEX/JIaHE Ha M3CIEIBAHETO € M3IOI3BaHa O(u-
uanHa nHGopManus oT perucTbpa Ha brarapcku nekapeku
cpio3 (BJIC) m HammonamHWS CTATUCTHYECKH HHCTHUTYT
(HCH). 3a ouepraBaHe Ha IPOOIEMUTE, CBHEP3aHU C Opos Ha
NICUXUATPUTE U PA3MPEACICHUETO UM B CTpaHaTa, ca aHAJIN-
3MpaHM CTAaTUCTHUYECKH JaHHU Ha HAIlMOHAJHO W PETHOHAJI-
HO HUBO, NPUJIOKEHH Ca PEOUIla CTATHCTUYECKH aHAJIHU3H
ype3 KOMOIOThpHa 00paboTka Ha naHHUTE. lIpmioxkenn ca
TEXHHKH 3a aHAJTHN3 Ha AMHAMUYIHH PEJOBE U ITPOrHO3MPAHE.
3a M3UNCICHUATA, TAONINIHOTO U TPAPUIHOTO TIPEICTaBsHE
ca m3MoNI3BaHU mporpamMHuTe mponyktu MS Excel, I IBM
SPSS Statistics v. 26. F3non3BaHu ca JaHHHU OT PETUCTHpa Ha
Bbwnrapcku gekapcku cbi03 3a 1011, BB3PACT, pAOOTHO MSCTO
Ha ncuxuarpute B bearapus. Ha 0a3ara Ha craTHcTHYECKH
METOJI € HallpaBeHa MPOTHO3a 32 OB/CHIETO Ha JISKAPUTE TICH-
XHUATpH.

AHanu3s Ha epemeesu pedoege

AHanu3bT HAa BPEMEBUTE PEJIOBE IpeJIonara HabIIoIeHNusATa
BBPXY LieJieBaTa MPOMEHIINBA Ja Ca HAIIPaBeHW MHOTOKPATHO
noHe 3a 50 M noBede BpeMeBH neprona. Hanpumep nzmep-
BaHUsITa MOTAT J1a IPEJICTABIIABAT JIHEBHUS OpOi HEpBHU H30-
JIVIM TIPU ABYTOUIIIHY JIe1a, CEAMUYHNUS IOOUB Ha 3eJIeHY Y-
1Y B J1aJICH paffOH MIIM TOJUIIHUS OpYyTEH BBTPEIICH IPOIYKT
Ha efiHa JbprkaBa. OOIIOTO €, Ue BCHUKH Te3W U3MEPBaHMsI ca
M3BBPIICHHU 32 JOCTATHYHO JIBJIBT IIEPHUOL OT BPEME.

Cp0OupaHeTo Ha JaHHW BBB BPEMETO Mpeciie/IBa PelaBaHETO
Ha HAKOJKO 3aaa4n. [IbpBO, 1a ce 00SICHAT JaHHHUTE; BTOPO,
Jla ce MOCTPOU MOJIEJ U TPETO, TO3M MOJIEI JIa C€ M3II0JI3Ba 3a
MIPOTHO3UPaHe Ha OBJEIIOTO MOBEAeHUE Ha ABIeHUEeTO. Ove-
BUJIHO TE€3H 3a/1a4M HE MOTraT Jia ce MOCTUTHAT C MOMEHTHH
POy YBaHUSI.
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There is also a problem with several types of funding
for the different psychiatric structures, leading to an
unequal distribution of doctors in them.

In the field of mental health in Bulgaria, doctors
can acquire three specialties - psychiatry, forensic
psychiatry and child psychiatry. They are independent
medical specialties, which means that it is not necessary
to acquire a specialty in psychiatry first, i.e. they can
be acquired independently of each other. It takes a
minimum of 11 years from the start of training to the
defence of the specialty of psychiatry in Bulgaria.

AIM

To analyse the age structure of psychiatrists in Bulgaria
and to forecast the attrition of specialists from the
labour market for the period 2022-2037.

MATERIAL AND METHODS

The main attributes used to collect data on
psychiatrists in the country are age and region (area)
of employment. Official information from the register
of the Bulgarian Medical Association (BMA) and the
National Statistical Institute (NSI) was used for the
study. In order to outline the problems related to the
number of psychiatrists and their distribution in the
country, statistical data at national and regional level
were analyzed, and a number of statistical analyses
were applied using computer data processing. Time
series analysis and forecasting techniques have been
applied. For the calculations, tabular and graphical
presentation the software products MS Excel, I IBM
SPSS Statistics v. 26 were used. Data from the register
of the Bulgarian Medical Association on sex, age, place
of work of psychiatrists in Bulgaria were used. On the
basis of a statistical method a forecast for the future of
psychiatrists was made.

Time series analysis

Time series analysis implies that observations on the
target variable were made repeatedly for at least 50
or more time periods. For example, the measurements
might represent the daily number of nervous outbursts
in two-year-old children, the weekly vegetable yield
in an area, or the annual gross domestic product of a
country. What is common is that all these measurements
are made over a sufficiently long period of time.

Collecting data over time pursues the solution of
several tasks. First, to explain the data; second, to build
a model; and third, to use this model to predict the
future behavior of the phenomenon. Obviously, these
tasks cannot be achieved with point-in-time studies.
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[Ipu ompenensiHeTo Ha MOAeNa Ha JaHHUTE IOJIE3HA MBpPBA
CTBIIKA € KOHCTPYUPAHETO Ha BpeMeBHUs pell. AKO €I1H Bpe-
MEBH peJl [10Ka3Ba THII oBeJeHue oT (urypa 2, ce npuema,
4e ChIIECTBYBA TPEH] WJIH TeHACHLIUS.

HEALTH POLICY AND PRACTICE

In defining the data model, a useful first step is the
construction of the time series. If a time series exhibits
the type of behavior in Figure 2, a trend or tendency is
assumed to exist.
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@ueypa 2. bpol Ha ncuxuampume 3a nepuoda
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M3moyHuk: HCU

E,E[I/IH OT OCHOBHUTC MHCTPYMCHTH 34 U3y4YaBaHC Ha JaHHU,
3aBUCCHIN OT BPEMETO, € aBTOKOpCIalusTa.

Jlar ot k-tu pen (3abaBsiHe, maroBa MPOMEHJIHMBA) MOXKE J1a
ce 00SICHH KaTO M3MECTBAHE HAa CTOMHOCTHUTE C K TOUKH UJIH
HHTEpBaja Ha3aJ BbB BpeMeTo. MesaTa 3a H3MMoI3BaHeTO Ha
TO3W ONEPATOpP € J1a C€ MOJIYYU HOB, H3MECTCH BHB BPEMETO
pel, ¥ TO3M pell Aa ce M3MO0JI3Ba 3a U3y4yaBaHe 10 KakBa cTe-
[ICH TAHHUTE 3aBUCST OT BPEMETO.

ABTOKOpETAIUs CC Hapryia KOpeIalusaTa MeXK, 1y MPOMEHIIH-
Bara, 3aBUCEINA OT BPEMETO, U HeHWHUsI Jiar (3abaBsiHe).

Kopesorpamara nim aBToKopeJIannoHHaTa (GyHKIHS — TOBA
e rpaduka min Tabnua Ha KOe(UIIUSHTUTE Ha aBTOKOpeIIa-
LS 32 pa3JIMYHU BPEMEBH JIaroBe.

Upes u3umnciisiBane Ha paHropute koeduiuentun Ha Kennan
(Kendall's=0.200, N=21, p=0.164) u Cunupman (Spearman’s
rho=0.537, N=21, p=0.012), kakTO 1 4pe3 aBTOKOPEIAIHOH-
HUs KOC(bHHHCHT OT II'BbPBU MOPAABK € JTUArHOCTULIUPAHO Ha~
JIMYUCTO UJIU OTCHCTBUETO HAa TCHACHU WA B PEIAOBCTE. Pan-
rOBUTE KOSQUIMEHTH Ha KOpEJalus [pueMar CTOHHOCTH B
nHTepBaia ot -1 1o +1. Koraro Te ca n3uncieHu Bb3 OCHOBA
Ha KpaTKu peJoBe, TPsiOBa Ja ce MpoBEepH CTaTUCTHUYECKaTa
UM 3HauuMOCT. OT TMOJTYUYCHHUTEC KOPECIallUOHHHU KOC(bHHHCH-
TH Clie/iBa 1a Ce pHeMe, Y€ U3XOIHHSIT BPEMEBHU PeJl ChIbp-
’Ka orpezeseHa TeHICHIIUS Ha pa3BUTHE. ABTOKOpEIaluoH-

Figure 2. Number of psychiatrists for the period
2001-2021
Source: NS/

One of the main tools for studying time-dependent data
is autocorrelation.

A kth order lag (lag, lag variable) can be explained as a
shift of the values by k points or intervals back in time.
The idea of using this operator is to obtain a new time-
shifted series, and use this series to study the extent to
which the data depend on time.

Autocorrelation is called the correlation between the
time-dependent variable and its lag (lag).

A correlogram or autocorrelation function is a graph or
table of autocorrelation coefficients for different time
lags.

The presence or absence of a trend in the series is
diagnosed by calculating the Kendall's rank coefficients
(Kendall's=0.200, N=21, p=0.164) and Spearman's
rho=0.537 (Spearman's rtho=0.537, N=21, p=0.012), as
well as the first order autocorrelation coefficient. The
rank correlation coefficients took values in the range
-1 to +1. When they are calculated on the basis of short
series, their statistical significance should be checked.
From the resulting correlation coefficients, it should be
assumed that the initial time series contains a certain
trend of development. The first-order autocorrelation
coefficient is sufficiently high in value (r 1=0.73) and

8 B E NN Tom15 M MK+ 18 B W BbJIFAPCKO CMNCAHME 3A OBLUECTBEHO 3/IPABE I M M 2023 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHE M M Vol.15 M BNo 1 W =



30PABHA MOJIMTNKA U NMPAKTIAKA

HUAT KOe(bI/IIll/IeHT OT II'bPBU NOPAABK € JOCTATHBYHO BUCOK I10
croitnocT (r_1=0.73) u HajBUIIaBA TEOPETUIHOTO 3HAYCHHUE
IIpu ObJIKWHA HAa AWHAMUYHUA PE OT 21 uneHa u paBHUIIC
Ha 3Ha4uMocT 0=0.05, OTKBIETO MOXKE Ja C€ HAIPaBH U3BOJ
3a HAJIMYKUC Ha TPCH UJIA TCHACHI M.

Ha ¢wurypa 3 u tabnuma 2 ca moka3zaHu rpauaHO U TaOIHd-
HO KopeJiorpamara 3a 16 ynara Ha TaHHHUTE.

HEALTH POLICY AND PRACTICE

exceeds the theoretical value at a time series length of
21 terms and a significance level of 0=0.05, from which
we can infer the presence of a trend or tendency.

Figure 3 and Table 2 show a graphical and tabular
correlogram for 16 lags of the data.
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e [ower Confidence Limit
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duzypa 3. Kopenoepama Ha pa3nukume om nbpeu ped
Y tY (t-1)

3a onpeneNsTHeTO Ha perpecHoHHaTa (ByHKIUS, KOATO Haii-
J00pe omnucBa AMHAMHYHUS PEl, € MPHIOKCH eKCIIePHMEH-
TAJHUAT METOJ. 32 Ta3M IeJ ca NMPHIOKSHH pelula perpe-
CHOHHU (D)YHKIIUH U KaTO HAM-TIOIXOIIA Ce OIpeesis Tasu,
IIPU KOSATO OCTATBHYHATA IUCTICPCHS M TPELIKATa Ha allpOKCH-
Manus ca Hai-mMaiku. B Tabnuma 1 ca oTpaseHH KOpUTrupa-
HUST KOCQUIIMEHT Ha ONPEACIICHUETO, CTAHJapTHA TPElIKa
Ha Moperna, WHpopMarmoHeH kputepuii Ha Axkaiike (AIC),
OeiicoB nHpoOpMannoHeH kpuTepuii Ha 1IBapi, eMIupHYHO-
TO 3HaYEHHE M HUBOTO Ha 3HAYMMOCT Ha F-kputepus (4).

Ta6bnuya 1. O606weHue Ha pe3ynmamume om peweHume
modesnu Ha QuHaMu4HuUs ped, cbcmageH om obuusi
bpou Ha ncuxuampume 8 bbrieapus 3a nepuoda om

Figure 3. Correlogram of first order differences
Y t-Y _(t-1)

The experimental method was applied to determine the
regression function that best describes the time series.
For this purpose, a number of regression functions have
been applied and the one where the residual variance and
the approximation error are the smallest is determined
to be the most appropriate. Table 1 reports the adjusted
coefficient of determination, model standard error,
Akaike‘s information criterion (AIC), Schwartz‘s
Bayesian information criterion, empirical significance
and significance level of F-criterion (4).

Table 1. Summary of the results of the solved time
series models drawn from the total number of
psychiatrists in Bulgaria for the period 2001 to

2001 0o 2021 e. 2021.
Kputepuu 3a usbop / Criteria for selection
®yHkuna/ Function Adj. R? o AIC BIC F Sig.
NnuHennHa/ Linear 0.34 48.40 215.80 217.88 11.18 0.003
MapabonunuHa/ Parabolic 0.25 56.05 225.45 228.58 4.32 0.029
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Tabnuua 2. KoeghuyueHmu Ha asmokopenayusi 3a
8pemesume ria2oee

HEALTH POLICY AND PRACTICE

Table 2. Autocorrelation coefficients for time lags

Lag Auto- Std. Error Box-Ljung Statistic
correlation Value df sig.
1 ,731 ,218 12,904 1 ,000
2 ,386 ,314 16,697 2 ,000
3 ,234 ,336 18,172 3 ,000
4 ,107 ,343 18,498 4 ,001
5 -,033 ,345 18,532 5 ,002
6 -,073 ,345 18,703 6 ,005
7 -,083 ,346 18,942 7 ,008
8 -,169 ,347 19,998 8 ,010
9 -,264 ,351 22,801 9 ,007
10 -,265 ,360 25,879 10 ,004
11 -,272 ,369 29,450 11 ,002
12 -,244 ,379 32,652 12 ,001
13 -,182 ,386 34,647 13 ,001
14 -,126 ,390 35,749 14 ,001
15 -,096 ,392 36,496 15 ,001
16 -,066 ,393 36,919 16 ,002

HuTepnperanusaTa Ha Kopejorpamara Moxe Jia cie/Ba cxe-

Mmara:

1) JlanHuTe He ca caydaliHU. ABTOKOpENAIMUTE 3a BCUUKU
narosere ca 3HauuMHU. [locnenoBaTeHUTE CTOMHOCTU Ha
BpEMEBHS PEJI ca CBBbP3aHU €JHA C JpyTa.

2) CsliecTByBa SICHO U3pa3eH TpeHA B naHHuTe. Cunra ce,
4e pell, KOMTO UMa TPEH]I, HE € CTallHOHAPEH.

dopmaTa Ha TPEH/IA CE HYKJIa€ OT JOII'BJIHUTEIIHO MTPOyUBa-
HE Upe3 APYTH METOIH

PE3YNTATU

[lcuxuarpute ca TBBPAE HEPABHOMEPHO DA3MpPEJECIECHU B
CTpaHaTa, KaTO Hai-rojsiMo HacHUI@aHe ¢ NCUXHATpU HMa
OKOJIO METUIIMHCKHUTE YHUBepcuTeTH (ur. 4).

The interpretation of the correlogram can follow the
scheme:

1) The data are not random. Autocorrelations for all
lags are significant. The successive values of the time
series are related to each other.

2) There is a clear trend in the data. A series that has a
trend is considered to be non-stationary.

The shape of the trend needs further investigation by
other methods

RESULTS

Psychiatrists are also very unevenly distributed in the
country, with the greatest concentration of psychiatrists
around medical universities centers (Fig. 4).

Menxuarp -

¥

NEKAPH NO CNELHANHOCTH B NEYEEHHTE H 3APABHHTE JABEAEHHA HA 31.12.2021 I. NO CTATHCTHYECKH PAHOHM M OBNACTH

Quaypa 4. PasnpedeneHue Ha rcuxuampume 8 bbreapusi
o obnacmu
U3moyHuk: HCU

Figure 4. Distribution of psychiatrists in Bulgaria by
region
Source: NS/
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JemorpadckuTe mpoIecH ca BakHa JETEPMUHAHTA 3a pas-
BUTHETO Ha pabOTHATA CHJIA M YOBEUIKHS (PAKTOpP B MKOHO-
MuKara. B ocHOBaTa Ha craTHCTHYeckata HH(oOpMaIus 3a
paboTHaTa cuia ce HaMHupar AeMorpad)cKuTe rmokasarTesn —
BB3PACT M MOJI. BBB BpB3Ka € TOBA Ce pasriiexk/ia KaTeropusTa
TPYIOCTIOCOOHO HACEJICHHE, KOETO BCHIIHOCT € HACETICHHETO
B TPYZOCIIOCOOHA BB3pacT — OT 15 10 64 HaBbPIIEHHU F'OINHU.
TopHata BB3pacToBa TPaHMUIlA 3a TPYAOCIOCOOHOCTTA € yC-
JIOBHA M TIPY HAOJIFOICHUETO HAa pa0OTHATA CUJIA € BB3IPUETO
MoCJIeHATA BB3PACT Ja Oblie 74 HABBPIICHU rOAUHU (5).

B HacTosd1mara pa3pa60TKa OCHOBHUTC ITPUYINHU 3a OTIIaJaHEC
Ha MICUXUATPpU OT Ma3apa Ha Tpyda ca JOCTUTAHCTO HA ICHCU-
OHHA BB3pacT UJIN CMBPT.

baxa mmenTHQUIIpaHn 569 TPaKTUKYBAIld TICHXUATPU B
boearapus. Cpen Tax Hall-muaaust e Ha 31 1., a Hall-BB3pacT-
HUAT — Ha 89 roguan. CpenHaTa Bh3pacT KaKTO MPH JKEHHTE,
Taka ¥ pu MBxkeTe ¢ 59 1. Ha ¢ur. 5 e nemoncTpupano pas-
MIpEETICHNETO M0 Bh3PacT, KaTo € 00bpHATO BHUMAHUE U Ha
MIeHCHOHHATa BB3pacT. Ha ¢ur. 6 e neMoHcTpHpaHo pasmpe-
JISTICHUETO IO BB3PACT U TI0JI.

HEALTH POLICY AND PRACTICE

Demographic processes are an important determinant of
the development of the workforce and the human factor
in the economy. At the core of the statistical information
on the workforce are the demographic indicators - age
and gender. In connection with this, the category of the
able-bodied population is considered, which is actually
the population of working age - from 15 to 64 years. The
upper age limit for working capacity is conditional and
for the purposes of monitoring of the labor force its upper
limit is set to 74 completed years (5).

The main indicators on which data are collected for
psychiatrists in the country are age and region (area)
of employment. In the current study, the main reasons
for psychiatrists dropping out of the labor market are
reaching retirement age or death.

569 practicing psychiatrists in Bulgaria were identified.
Among them, the youngest is 31 and the oldest is 89. The
average age for both women and men is 59. Fig. 5 shows
the distribution by age, taking into account the retirement
age. Fig. 6 depicts the distribution by age and gender.
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Figure 5. Distribution of psychiatrists in Bulgaria by age

Source: BMU
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Tabnuma 3 moka3Ba BE3pacTOBOTO Pa3MpeeieHue M OTHOCH-
TEITHHS A1 Ha ICUXUaTpuTe. JJOCTUTHAIN ICHCHOHHA BB3PacT
ca 231 pymm nnn 40.6% OT BCHUYKHM NICUXUATPU B CTPaHaTa.
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Figure 6. Distribution of psychiatrists in Bulgaria by age
and gender

Source: BMU

Table 3 shows the age distribution and relative proportion
of psychiatrists. 231 of them or 40.6% have reached
retirement age.

11
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Tabnuya 3. PasnpedeneHue Ha ncuxuampume o 8b3pacm u
ron u omHocumereH 0511 (%)

HEALTH POLICY AND PRACTICE

Table 3. Distribution of psychiatrists in Bulgaria by age
and sex and relative share in percentages

Bb3pact / Age ¥eHun / Women Mubike / Men 06wo / Total Osan (8 %) /
Proportion in %
31-33 4 4 1.4
34-36 6 1 1.3
37-39 7 2 1.6
40-42 4 7 11 1.9
43-45 6 2 8 1.4
46 -48 21 12 33 5.8
49 -51 30 11 41 7.2
52-54 29 31 60 10.5
55-57 38 29 67 11.8
58-60 36 27 63 111
61-63 43 31 74 13.0
64 -66 36 22 58 10.2
67 -69 19 21 40 7.0
70-72 23 13 36 6.3
73-75 12 8 20 3.5
76 -78 10 6 16 2.8
79-82 4 4 1.4
83-85 5 2 1.3
86+ 1 2 0.5
0O6wo/Total 334 235 569 100.0
Msmouruk: BI1C Source: BMU

Ha 6a3a Ha mocnenHata nmyOaukyBaHa Tabnuna Ha Harnwmo-
HaJIHUA CTaTUCTUYCCKU MHCTUTYT 3a CMBPTHOCT U CpE€AHA
NPOABJIKUTCIIHOCT Ha MPCACTOAIINUA KUBOT Ha HACCIICHUEC-
TO ca U3rOTBEHM MPOTHO3M 3a cien S5 (2027 r.), 10 (2032 1)
u 15 (2037 r.) ronunu. Ha ¢urypu 7, 8 u 9 e npencraBeHa
MIPOTHO3a 3a OpOost MPEKUBEIHN JIEKapH NcuxuaTpu mnpes 2027,
2032 u 2037 1. C TepMuHa ,,IPSKUBEIH" ce 0003HAYABAT Jic-
KapuTe, KOUTO Ce Mpe/roara, 4e HiaMa Jia ca MOYMHAIU OT
3a0ossiBaHus. B TSAX ce BKIIIOYBAT KaKTO TE3M, KOMTO Ca Ce
TICHCUOHUMPAJIH 110 Bb3PACT, TAKa U TE3U, KOUTO MPOIBIKABAT
Jia paboTsT.

Based on the latest published online table on mortality
and average life expectancy of the population from the
National Statistical Institute, forecasts for the number
of surviving psychiatrist were prepared for after 5 years
(2027), 10 years (2032) and 15 years (2037). Figures 7,
8 and 9 show the number of surviving psychiatrists in
these three future timepoints. The term ,,survivors®
refers to physicians who are presumed not to have died of
disease. They include both those who have retired by age
and those who continue to work.
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® [pesnpen, 0CTHIHATH NEHCHOHHA Bb3pacT / Survivors reaching retirement age
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Quaypa 7. [NpozHo3a 3a 2027 2. 3a 8b3pacmoso
pasnpedeneHue Ha ncuxuampume 8 bbrizapusi
U3moyHuk: BJ1IC

Figure 7. Projected age distribution of psychiatrists in
Bulgaria in 2027
Source: BMU
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Figure 8. Projected for the age distribution of
psychiatrists in Bulgaria in 2032
Source: BMU
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Quaypa 9. lNpozHo3a 3a 2037 2. 3a 8b3pacmoso
pa3snpedeneHue Ha ncuxuampume 8 bbrizapusi
UsmoyHuk: BJ1C

Ot rpaduKuTe € BUJIHO, Y€ CJIe]] eiBa 5 TOJWHH MOBEYE OT
MOJIOBMHATA JIGKAPH 11Ie Ca AOCTHTHAIM TIEHCHOHHA Bb3PacT
(288 mm 58.2%). Ilporno3ara e 3a W3BagKaTa NCHUXHUATPH
0e3 aa ce BKIIOYBAT crienuanu3upanure. PasnpeneneHuero
Ha IICUXUATPUTE 1O BB3PACT U OTHOCHUTEINICH st ipe3 2022,
2027,2032 u 2037 1. e mpenactaBeHo Ha Tadiuia 4.

Tabnuya 4. PasnpedeneHue Ha ncuxuampume o eb3pacm
u omHocumereH 05 (%)

Figure 9. Projected age distribution of psychiatrists in
Bulgaria in 2037
Source: BMU

It can be seen from the graphs that after only 5 years,
more than half of the doctors will have reached retirement
age (288 or 58.2%). The prognosis is for the sample
of psychiatrists and does not include doctors who are
currently in process of residency/training in psychiatry
(Tabl.4)=

Table 4. Distribution of psychiatrists by age and sex and
relative share in percentages

Ffogunm / Years
2022 2027 2032 2037
06wy, 6poii / Total number 569 494 451 401
Hamasnenwue (6poit n %) / Reduction in comparison to (in - 75 118 168
numbers and in %) (13.9%) (20.7%) (29,5%)
CpepHa Bb3pacTt / Mean age 59.3 62.7 67.2 70.9
Hai-Hucka Bb3pact / Minimal age 31 36 41 46
Hali-BucoKka Bb3pacT / Maximal age 89 88 89 90
JocTurHanu Bb3pacT 3a NeHcMoHnpaHe (bpoii u npo- 231 288 351 361
ueHTu) / Reached retirement age (in numbers and in %) (40.6%) (58.2%) (77.9%) (90.3%)
UzmoyHuk: BJ1C Source: BMU
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3APABHA MONMATUKA U MPAKTUKA

Jlopu KbM MOMEHTa € BUIHO, 4e 05130 40% OT ICUXUATPUTE
ca JIOCTUTHAJIM MIEHCHOHHA Bb3pacT, kaTo ouie mpe3 2026 1.
mie ca noutu 60%. IIporuo3ara nokassa, ye npe3 ciaeBalu-
T€ JECeT TOAUHU IPOLECHT e MPOJABIKH C BUCOK TEMI —
78% 1 90%.

[To oTHOmeHne Ha reorpadcekoTo pasnpeneneuue (Tadmuna
5), ciopen kiacuduranusta EU NUTS 2021(6), nait-romnsim
abcomtoreH Opoit neuxuarpu uma B KOroszamagHusi peruoH
(226), kaTo Te ca W Cc Hal-HHUCKA cpeaHa BB3pacT (58.5 1), a
Haii-manko ca B FOrousrounus peruoH (43 T.) u ¢ Hali-BHCOKa
cpenHa Bb3pacT (61.8 1.).

Tabnuuya 5. PasnpedeneHue Ha ncuxuampume o 6pod,

HEALTH POLICY AND PRACTICE

Even now, it is visible that nearly 40% of psychiatrists
have reached retirement age, and in 2026 they will be
almost 60%. The forecast shows that in the next ten years
the process will continue at a high rate - 78% and 90%.

With respect to geographical distribution (Table 5)
according to the EU NUTS 2021 classification (6), the
Southwestern region has the highest absolute number
of psychiatrists (226) with the lowest average age (58.5)
while the Southeastern region has the fewest (43) with
the highest average age (61.8).

Table 5. Distribution of psychiatrists by number, age and

eb3pacm u palioHuU Ha niaHupaHe EU NUTS 2 regions
PaiioHu 3a nnaHupaHe / Regions of planning (NUTS 2) N Mean 1 SD Min Max
BG32 CesepeH LeHTpaneH paitoH / BG32 Northcentral region 67 60.9 + 8.8778 43 89
BG33 CeBepouaToyeH paiioH / BG33 Northeastern region 91 58.8 £ 10.743 35 85
BG31 CeseposanagaeH paiioH / BG31 Northwestern region 66 60.0 + 8.583 32 85
BG41 HOrosanaaeH paiioH / BG41 Southwestern region 226 58.5 1+ 10.757 31 87
BG34 OrousToueH paioH / BG34 Southeastern region 43 61.8 +10.397 34 82
BG42 HOxeH ueHTpaneH paitoH / BG42 Southcentral region 76 59.0 £ 11.021 33 83
06wa cyma / Total 569 |59.3 +10.326 31 89
UsmouHuk: BIIC Source: BMU

Ot Tabnuma 6 ce BUXka, 9e B MOMEHTA UMa YeTHPH 0071acTH,
B KOMTO MOJIO)KEHUETO € KpuTu4yHOo. ToBa ca Buaun - cbe
cpemna Bb3pact 63.9 r., ['abpoBo - 65.6 ., Cmonsan — 67.3 . u
SAm6o01 — 64.7 roguHM.

Ta6bnuya 6. PasnpedeneHue Ha ncuxuampume o 6pod,
8b3pacm u no obnacmu (7)

Table 6 illustrates that there are currently four areas
where the situation is critical. These are Vidin with an
average age of 63.9 years, Gabrovo 65.6, Smolyan — 67.3,
Yambol — 64.7.

Table 6. Distribution of psychiatrists by number, age and
administrative areas

AaMuHucTpatueHu obnactn / Administrative Area 6p./N Mean = SD Min Max
bnaroesrpag / Blagoevgrad 14 60.8 +£9.641 47 81
byprac / Burgas 26 61.0 £ 10.729 34 82
BapHa / Varna 58 57.8 +11.999 35 85
Benuko TbpHoBo / Veliko Tarnovo 24 61.7 £ 8.540 43 82
BuauH / Vidin 8 63.91+4.734 57 73
Bpaua / Vratsa 15 60.9 + 5.553 53 71
labposo / Gabrovo 11 65.6 +9.636 53 89
[o6punu / Dobrich 12 59.3+9.353 39 71
Kbpaxanu / Kardzhali 61.3 £8.225 47 75
KiocteHaun / Kyustendil 59.5+9.181 49 72
Jloseu / Lovech 14 60.6 + 7.842 55 85
MoHTaHa / Montana 3 56.7 + 3.055 54 60
Masapauk / Pazardzhik 10 60.4 £ 4.904 55 71
MepHuK / Pernik 7 62.9+£13.582 50 86
MneseH / Pleven 26 58.3+11.203 32 78
Mnosaus / Plovdiv 45 58.3+12.563 33 83
Pasrpag / Razgrad 4 61.3 +£10.782 49 73
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HEALTH POLICY AND PRACTICE

Pyce / Ruse 23 57.7 £ 8.199 46 84

Cunwnctpa / Silistra 60.8 £6.221 53 68

CnuseH / Sliven 8 61.0 £10.309 49 79

CmonsaH / Smolyan 4 67.3 £9.430 56 78

Crapa 3aropa / Stara Zagoea 25 57.2 £5.944 a7 72

Toprosuie / Targovishte 59.1+4.581 54 67

XackoBo / Haskovo 55.3 +9.552 41 71

LLymeH / Shumen 13 63.2 £7.957 55 84

Am60n / Yambol 9 64.7 £ 10.137 51 81

Coduiicka obnact / Sofia area | 7 62.3 +4.855 56 69

Coodwms rpag, / Sofia city | 165 58.1+11.520 31 87

O6wo / Total 569 59.3 £10.326 31 89
U3mouruk: BJ1C Source: BMU

Ha ¢urypa 10 e npeacraBeHa cpeHaTta Bb3pacT Ha MCHUXHa-
Tpute 1o odmactu mpe3 2022 r.

Buspact (Cpemo)

5533

Quaypa 10. CpedHa eb3pacm Ha rcuxuampume o
obnacmu npes 2022 a.
UsmoyHuk: BI1IC

Tabnuua 7. PasnpedeneHue Ha ricuxuampume ro 6pod, ror,

Figure 10. Mean age of psychiatrist in the 28
administrative areas of Bulgaria in 2022 (7).

These data are presented in graphical form on figure 10.

Source: BMU

Table 7. Distribution of psychiatrists by number, age,

eb3pacm u o palioHu Ha nnaHupaxe (7). sex and EU NUTS 2 regions
PaiioH / Region ¥eun / Women Mbxe / Men
N Mean = SD Min | Max N Mean + SD Min | Max
CeBepeH UeHTpaseH paioH / North 35 58,6 + 6,563 46 73 32 63,3 +10,232 43 89
central region
CeBepo3sanageH paioH / Northwestern 31 61,5 +9,262 39 85 35 58,6 + 7,800 32 78
region
CeBepoustoyeH paioH / Northeastern 59 59,0 £ 10,694 35 85 32 | 58,6 +11,001 36 78
region
KOrosanaaeH paioH / Southwestern 113 | 58,4+ 11,738 32 86 88 | 59,010,554 31 87
region
KOromnstoueH paioH / Southeastern 44 59,8 + 8,931 34 82 24 60,7 £9,946 47 81
region
HOKeH ueHTpaneH paiioH / Southcentral 52 59,2 + 11,545 33 83 24 | 58,6 +10,013 | 39 78
region
06uwo * / Total * 334 | 59,1+10,483 32 86 | 235 | 59,6+10,114 | 31 89
U3moyHuk: BJ1IC Source: BMU
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3APABHA MONMATUKA U MPAKTUKA

AHnanu3upaiikyu KoepHIMEHTa Ha OIpPEJCICHUETO, Karo
Hail-nopxoxsima (yHKIUS, MOXKEM Jia ONpeleluM KyOud-
Hara QyHKIHs. MOJENbT € aJIeKBaTeH U C HEero Ce OIUCBAT
okouo 47% ot BapuauusaTa B Oposi Ha IICUXHATPUTE. 32 BCS-
Ka enHa OT (YHKIMHM 3HAUEHHETO Ha IOoKas3areis ,,CpeaHa
I'pelka Ha anpoOKCUMAIUA™ € B IPEHOPBUUTEIHUTE TPAHULIU
10 10%, kaTo Hal-MOIXO/sIIa OTHOBO € OmpeeiicHa KyOuy-
Hara ¢yHkuus. [Ipu Hest BenM4MHATA HA CpelHATa TpEIKa
Ha ampokcuMmanus e 4.1%. Crnen npoBekJJaHEeTO Ha TECT 3a
HOPMaJTHOCT Ha OCTATBUHUTE EJIEMEHTH IpPH H3IJIaXKJaHEe
Ha JIMHAMUYHHUS peJ C MOMOIITa Ha KyOW4HaTa (QyHKIHS
ce YCTaHOBH, Y€ ca HOPMAJIHO Pa3MpeesIeHH CIydaiiHU Be-
JIMYUHY. 32 TOBa CBHUJETEJICTBA TeCTHT Ha JlopHUK-XaHCEeH
("2 =4.387, df = 2, p = 0.112). EMOupu4HOTO 3HaUEHHE
Ha kputepus Ha JIppoun-Yorcwu (d = 1.111) e mo-mainko or
nmonHaTa kputnyHa rpanuna d L (0<d<d L), t.e. Hanuue e
MOJIOXKUTETHA aBTOoKOpenanus. TectsT Ha bpromi-T'ondpu 3a
aBToOKopenanus ot mbpBu nopsabk (LFM=3.907, p=0.066) e
CTaTHCTUYECKH 3HaYMM, KOETO 03Ha4yaBa, ue UMa aBTOKOpe-
JIalUsl B OCTAaThYHUTE eJIeMeHTH (8).

Ha ®urypa 11 ca npencraBenu pe3ynaTaTuTe OT U3IIIaXKIaHe-
TO C IIOMOII[TA Ha ITOJIMHOM OT TPETa CTEIEH.

HEALTH POLICY AND PRACTICE

Analyzing the coefficient of definition, we can determine
the cubic function as the most appropriate function. The
model is adequate and it describes about 47% of the
variation in the number of psychiatrists. For each of the
functions, the significance of the ,,mean approximation
error” metric is within the recommended range of up
to 10%, with the cubic function again determined to be
the most appropriate. In this case, the magnitude of the
mean error of approximation is 4.1%. After conducting
a normality test on the residuals in smoothing the time
series using the cubic function, the random variables
were found to be normally distributed. This is evidenced
by the Dornick-Hansen test y*2 = 4.387, df = 2, p =
0.112). The empirical significance of the Durbin-Watson
criterion (d = 1.111) is less than the lower critical limit
d L(0<d<d L), i.e. there is positive autocorrelation.
The Brush-Godfrey test for first order autocorrelation
(LFM = 3.907, p = 0.066) was statistically significant,
meaning that there is autocorrelation in the residuals

).

Figure 11 shows the smoothing results using a third
degree polynomial.
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Quaypa 11. NsanaxdaHe Ha 6posi Ha ncuxuampume 8
brreapus sa nepuoda 2001 2. 0o 2021 e. ¢ nomowyma
Ha rosiuHOM om mpema cmerneH

3a Mojienupane Ha TEHJSHIUSITA B U3MEHEHUETO Ha OOIIHS
Opoii Ha ICUXUATPUTE € U3IOA3BAH U TUHCHHUST CILUTalH-MO-
nen. Toil e perieH B HETOBUS MbJIEH BUJ KaTO ca BKJIIOYEHU
YETHPHU TPOMEHH B paBHUIIATA U YETUPU MPOMEHH B HAKJIO-
Ha Ha mpasata JuHusi, choTBeTHO B 2009 1., 2010 1, 2011 T.
n2012 1.

HpHHaFaﬁKH CTBIIKOB METO/ 3a OTCTPaHsABAHE HAa CTATUCTU-
YCCKU HE3HAYUMUTEC IMPOMCHIIMBHU € NOJIYUCH OKOHYATCIIHU-
AT JMHCCH CHHaﬁH, B KOMTO c€ BKJIIOYBAT CAMO (1)I/IKTI/IBHI/IT€
IMPpOMCHJIMBH 3a ITPOMSHA Ha HAKJIOHA HA IIpaBaTa. MOZIGJ'I’LT €
aJICKBATCH, 3alI0TO TCCTOBATA XaPAKTCPUCTHUKA Ha CI)Hmep €

Figure 11. Smoothing the number of psychiatrists in
Bulgaria for the period 2001 to 2021 using a third-
degree polynomial

The linear spline model was also used to model the trend
in the change in the total number of psychiatrists. It was
solved in its full form by including four changes in the
levels and four changes in the slope of the straight line in
2009, 2010, 2011 and 2012, respectively.

Applying a stepwise method to remove the statistically
insignificant variables, the final linear spline was
obtained in which only the dummy variables for change
in slope of the straight line were included. The model
was adequate because the Fisher test characteristic was
statistically significant at 1% risk of error (F = 47.262,
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3APABHA MONMUTIKA N NPAKTUKA

cTaTucTH4ecky 3Haunma npu 1% puck 3a rpemika (F =47.262,
p < 0.01), a upe3 Hero ce o0sicHsABAT 94.0% OT Bapuanusra B
M3MEHEHHUETO Ha Opost Ha cuxuarpute. OCTaTbuHUTE 3HAUE-
HHUS ca HOPMAJHO Pa3MpeaesieHH C eIHAKBH JUCIEePCUH, 3a
KOETO CBHJICTEJICTBAT CTATHCTUYECKH HE3HAYMMHTE KpUTE-
puu Ha Jlopauk-Xancen (DH = 3.19, p = 0.203) u bprom-Ila-
rad (LM = 6.86, p = 0.231). Kpurepust Ha [bpOuH-YoTCHH
(DW = 2.42) nomaza B 30HaTa Ha HeompeaeieHoct (4-d U <
d <4-d _L). Kpurepust Ha bprom-T'ondppu (DW = 1.150, p =
0.284) e crarucTHYeCKH HE3HAYUM, HO aBTOKOPEIAllHOHHUSAT
koeduuueHt oT wbpBu nopsiabK (r_1=0.77) e craTucTuyecku
3Ha4uM NpHu 1% puCK OT rpemika.

CriaifH MOZIETBT Ha IICHXMATPUTE € TpecTaBeH Ha DPurypa
12.

HEALTH POLICY AND PRACTICE

p < 0.01), and it explained 94.0% of the variance in the
change in the number of psychiatrists. The residuals
were normally distributed with equal variances, as
evidenced by the statistically insignificant Dornick-
Hansen (DH = 3.19, p = 0.203) and Brusch-Pagan (LM
= 6.86, p = 0.231) criteria. The Durbin-Watson criterion
(DW = 2.42) falls in the uncertainty zone (4-d U <d <
4-d_L). The Brush-Godfrey criterion (DW = 1.150, p =
0.284) is statistically insignificant, but the first-order
autocorrelation coefficient (r 1 = 0.77) is statistically
significant at 1% risk of error.

Graphically, the spline model of psychiatrists is presented
in Figure 12.
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Quaypa 12. NzznaxdaHe Ha b6posi ncuxuampu e bvneapus
3a nepuoda om 2001 e. o 2021 2. ¢ nomowma Ha
nuHeeH crnalH modern

Ha ocHOBaTa Ha KOHKYPHUPAIIHTE C€ MOJIEITH CE€ YCTAHOBH, 4e
JIMHEHHUSAT CIJIAH MOJIEJ € Hal-TIOJIXO/ISII] 32 XapaKTepru3u-
paHe Ha 3aKOHOMEPHOCTUTE B pa3BUTHETO Ha OpOs HA TICKIXH-
arpute B bparapus 3a aHaTU3UpaHUS TIEPHOI.

I/IHTepHpeTaHI/IﬂTa Ha Mo/Ji€Jjia € cjieaHaTa:

a) KOHCTaHTAaTa B MOJeJia B paBHa Ha 663.83, KoeTo 03HavaBa,
ge 6posat um npenn 2010 1. e 61t okoIo 664;

0) CpPEeAHOTOAMIIHUAT NMPUPACT B OpOsl HA MCHUXUATPUTE OT
2001 1. mo 2009 1. BB37M3a Ha 12 mymIy;

B) ciex 2009 . no 2012 r. cpeAHOrOANIIHOTO HAMaJICHHE B
Opost Ha ICUXUATPUTE BB3/IM3a HA 37 y1n;

r) cuen 2012 1. cpemHOTOAWIIHOTO HamaleHHe B Opos Ha
MCUXUATPHUTE Bb3JIN3a HA 3-Ma JyIIIH.

B HacrosmoTo mnpoy4yBaHe ¢ pa3pabOTeHa KpaTKOCPOYHA
nporuo3sa (1-3 r.), kosito o6xBaa nepuoja ot 2022 r. 1o 2024
r. 3a M3YMCIsIBAaHE HA MPOTHO3HUTE PE3YJTATH € M3IO0JI3-
BaH JIMHEWHUAT CILUIAallH MOJIEN, 32 KOWTO CE€ YCTAHOBHU, Y€ €
HaW-MOJXOAS] 32 MOJICJINPAaHe Ha TeHACHIUATA. TOUKOBUTE

Figure 12. Smoothing the number of psychiatrists in
Bulgaria for the period 2001 to 2021 using a linear
spline model

On the basis of the competing models, the linear spline
model was found to be the most appropriate to characterize
the patterns in the development of the number of
psychiatrists in Bulgaria for the analyzed period.

The interpretation of the model is as follows:

a) the constant in the model equals 663.83, which means
that the number of psychiatrists before 2010 was about
664;

b) the average annual growth in the number of
psychiatrists from 2001 to 2009 was 12;

c) after 2009 to 2012, the average annual decrease in the
number of psychiatrists was 37;

d) after 2012, the average annual decrease in the number
of psychiatrists was 3.

In this study, a short-term forecast (1-3 years) is
developed, covering the period from 2022 to 2024. A
linear spline model was used to calculate the projection
results, which was found to be the most appropriate to
model the trend. The point estimates of the forecasts
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3APABHA MONMATUKA U MPAKTUKA

OLIEHKH Ha ITPOrHO3UTE Ca U3UNCIICHH Ype3 eKCTPAIOInpaHe,
a MaKCHMaJIHO JIONyCTHMAaTa rpelka Ha MpOorHo3ara € u3-
yucieHa npu 95% noBepuTeHa BEPOSATHOCT.

[Mpunaraifku crtaifH QyHKIUATA IIPU OIICHKATa HA TCHICH-
UATa B THHAMHYHUS pell 32 Oposi Ha TICHXUATPHUTE CE yCTa-
HOBsIBa, Y€ TOM 11e HamaJssBa u npe3 2024 r. ce ouakBa J1a ce
MOHWXHU A0 675 aymu, a ¢ 95% rapaHilMOHHA BEPOSTHOCT
MOXE Jia c€ TBBpAH, Ue e € Mexay 630 nymwu u 720 qymiu.

OBCBHbXOAHE

Bbearapus ce Hamupa Ha ocienHo MAcTo B EBpona mo 6poit
Ha ncuxuatpu Ha 100 000 nymu Hacenenwue. Ilo nanHM Ha
BJIC te ca 569. ChoTHOmIEHHETO MBKe:)KeHu e 1:2. Pazmnpe-
JICJICHUETO UM Ha TEPUTOPUSITA HA CTPaHATA € HEpaBHOMEP-
HO M KOHLIEHTPUPAHO OKOJIO YHHUBEPCUTETCKUTE LIEHTPOBE.
Cpennata BB3pacT Ha ncuxuarpure B bearapus e 59.3 ro-
JIIMHU, KaTo 3a MBXKeTe ncuxuatpu e 59.6 r., a 3a )KeHUTe
ncuxuarpu - 59.1 r. B uerupu obnactu cpegHara Bb3pact Ha
MICUXUATPUTE HAaIXBBpNs neHcuoHHara (Bunun, I'abposo,
CwmomnsH, SImMOoi). TenaeHIUATA € KBM 3acTapsiBaHe U Tpaii-
HO HaMaJIIBaHC Ha 6p05[ Ha TMCUXHUATPUTE. He e JOCTBHITHA
nHpopMaIys 3a ClieluaIu3uPaIUTe ICUXUATPH.

Benukn te3u JaHHU HU AaBaT OCHOBAHHC Ja MPCAJIOKUM
HAKOJIKO CIICHIHU MCPKH, KOUTO O0uxa MO3BOIUIIHN Ja Cc¢€ 3a-
0aBsAT TE3U TCHACHIWHN WU J1a C€ THPCAT HOBU PCHICHUA 3a
MNpeoaoIiBaHC Ha HEAOCTUT'a HA TICUXUATPH.

3AKINIOYEHUE

Ha 6a3arta Ha Te3u JaHHU MOXeE J1a ce 3aKJII0YH, Ue MCHXHa-
Tpusita B bearapus He e Ha pp0a Ha kpu3a. HanpoTus, kpu-
3aTa € TYK U aKo He ce MpenrnpueMar MepKH, TO € peasiHa
OMAaCHOCTTa OT CBPBXHATOBAPEHOCT Ha paboremmute. [lo-
IIBTHUTEIIHA OTTACHOCT C€ KpUe B TOBA, e PaOOTEUIUTE TICH-
XHaTpU Morar Jia ce oTkaxar aa padotrsat ¢ H30K mopanu
HEaTPaKTUBHO 3alljIalllaHe U JIUICa Ha BUCOKOCICIIHAIN3H-
paHu AeHOCTH.

[IpuunHUTE 3a ceranrHata KPUTUYHA CUTYaIlHs ca MHOTO-
OpoitHu. Moxe Ou Ha MBPBO MSICTO € JTUTICAaTa Ha YaCTHH TICH-
XuaTpuyHu OonHUIM. Ha BTOPO MACTO, HIMA BBH3MOMKHOCT
3a paboTa 1Mo KJIMHUYHU ITBTEKH B ICUXUATPUATA. 3arliamia-
HETO HE OTroBaps Ha HATOBAPEHOCTTAa M OTTOBOPHOCTTA, a
BB3MOXKHOCTUTE 3a KapUEPHO M3pPacTBaHE HE ca royieMu. B
pe3yJITaT Ha TOBa € HAJIMIIEC TOJsMa Bh3PACTOBA pa3liuKa —
HaW-CTapUAT TICUXUATHD € Ha 89 FOJUHU, & OTHOCUTCITHUSAT
Jisi1 Ha icuxuatpute noja S0 ronunu e 20%. Be3moxkHOCTUTE
3a CIIpaBsiHE C KpH3aTa HE ca TOJIEMH U IPEMHUHABAT Ha IIbP-
BO MsICTO Ipe3 aKTHBU3UPAHE Ha YaCTHHS CEKTOP, HaMeca Ha
J'bpKaBaTa U ONTUMHU3HPAHE HA MICUXUATPUYHUTE CTPYKTY-
pH, KoeTo OM 0CBOOOIMIIO pecypc 3a M3BHHOOJIHUYHA TICH-
XUATPUSL.

JlbpxaBHaTa HamMeca MOXKe Aa Ob/e MO3WTHBHA UpEe3 IMOHE
HEKOJIKOKPATHO YBEIMUYCHHE Ha 3aIlJIallaHEeTO, O0JIeKIaBaHe
Ha yCJIOBHSITA 32 CIICIIMAIN3HAIINS, Ch3/IaBaHE Ha yCIOBHS 32
KapHepHO pa3BUTHE. HeraTuBHUTE CTUMYIH Morat aa 0baar

HEALTH POLICY AND PRACTICE

were calculated by extrapolation and the maximum
allowable forecast error was calculated at 95%
confidence level.

Applying the spline function to the time series trend
estimate for the number of psychiatrists, we find that it
will decline and in 2024 it is expected to fall to a level
of 675 and with a 95% confidence level, it can be argued
that it will be between 630 and 720.

DISCUSSION

Bulgaria ranks last in Europe in terms of the number of
psychiatrists per 100,000 people. According to BLS data,
their total number is 569. The male:female ratio is 1:2.
Their distribution on the territory of the country is uneven
and concentrated around the university centers. The
average age of psychiatrists in Bulgaria is 59.3 years, for
male psychiatrists it is 59.6, and for female psychiatrists
59.1. In four regions, the average age of psychiatrists
exceeds the retirement age (Vidin, Gabrovo, Smolyan,
Yambol). The trend is towards aging and a permanent
decrease in the number of psychiatrists. No information
is available for the number, age and other characteristics
of psychiatric trainees (i.e. the doctors who are in the
process of residency/training in psychiatry).

All these data give us reason to propose several urgent
measures that would allow slowing down these trends
and looking for new solutions to overcome the shortage
of psychiatrists.

CONCLUSION

On the basis of these data it can be concluded that
psychiatry in Bulgaria is not on the verge of a crisis. On
the contrary, the crisis is here, and if no measures are
taken, the danger of overworking is real. An additional
danger lies in the fact that the working psychiatrists may
refuse to work with the NHIF due to unattractive pay and
a lack of highly specialised activities.

The reasons for the current critical situation are
numerous. Perhaps first and foremost is the lack of private
psychiatric hospitals. Secondly, there is no possibility
of working on clinical pathways in psychiatry. The pay
does not match the workload and responsibility, and the
opportunities for career development are not great. As a
result, there is a large age gap - the oldest psychiatrist is
89 years old and the relative proportion of psychiatrists
under 50 is 20%. Opportunities to address the crisis are
not large and go first through activation of the private
sector, state intervention and optimization of psychiatric
structures, which would free up resources for outpatient
psychiatry.

State intervention could be positive through atleast several
times increase in the pay, simplification of the conditions
for specialisation, enabling career development. Negative
incentives can be related to the complete nationalization
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CBBP3aHU C U3LSJI0 OJ/bPIKABsBaHE HAa CEKTOPA, 38 IbJIKUTEII-
Ha TPY/10Ba IOBUHHOCT 3a MJIaJIUTE JieKapH (T.Hap. pasnpee-
JIEHUWE) U JIp.

AKTI/IBI/IBI/IpaHeTO Ha YaCTHHUA CCKTOP CHINO MOXKC Jla UMa
MHOI'0 H3paXXCHUA. Ha 6aszara Ha KiacH4eCKus MOJCII Ha
TBbPCCHC U IPEAJIaraHe MOXKe Ja CC NPEAIIOJI0KH, Y& q)opMan-
HUTEC U He(l)OpMaJ'IHI/ITG JAOILTIallaHrA 1€ ¢€ yBeJIuvaT Apac-
THUYHO. CI»H.[eBpeMeHHO TO3U NPOCTUYBK KOMIIJICKC OT MECPKHU
CBa JIKM LI ycClee Ja KOMICHCHUDPA AOCTATHYHO 6’Bp30 BCEC
MO-TroJIAMOTO THPCCHC. Bcee o-0CTpa 1mie 6LZ[C HYy’XKJaTa OT
IIOBHUIIIAaBAHC Ha C(beKTI/IBHOCTTa. HI/I(i)pOBI/IBaI_II/ISITa Ha CCK-
TOpa U TeJIEMEANIINHATAa BEPOATHO Ca Bb3MOKHU PCIICHU .

Ot gpyra cTpaHa, MO-TOJIEMUTE OpraHU3aldN MOTAT Ja CH
MO3BOJIAT MO-TSCHA crieruain3anus Ha Tpynaa. e ce mossu
OCTBp CTUMYII 32 Ch3/IaBaHE HAa TPYTIOBU MPAKTUKH, KOUTO B
MICUXHATPHUATA HE Ca Pa3POCTPAHEHHU, C MHOTO HAaeT Mepco-
HaJ (JIexkapu, CeCTpH, JIGKAPCKN ACUCTEHTH, aIMUHUCTPATHB-
HU CHTPYAHUIM U AP.) U CHC CUTYPHOCT JINCTA HA YaKaITUTE.

Bceuuko ToBa 11e ce 0Tpa3u Ha MCUXUYHOTO 37 paBe Ha Ipax-
nmanute Ha beirapus. llle ce yBenuum 1ieHata Ha Tpyjaa u
e Obe 3aTpynHEH AOCTBIBT JO MEAMIIMHCKA Tpuxka. 1lle
OBJIaT HEMIMKUPAHU peaula 3a00JsBaHMs, 3a J]a MOraT Jia
0b1aT 00CITY)KEHHU B CPOK BCHUKH MAI[UCHTH. TOBA I BIIOIIH
Y 3[[paBHUS CTATyC HA HACEJIEHUETO KaTo LsLIO.

OrpaHquHHﬂ Ha U3CjJeaIBaHETO:

B wu3cienBaHeTo HE ca BKIJIFOUCHHU CICIHHAIM3AHTUTE, Thi
KaTto He pasmojarame ¢ wH(opManus 3a Oposi, Bb3pacTTa,
0JIa ¥ eTall Ha CICHAIN3AIKS Ha CICIIHATU3HPAIITUTE IICH-
XuaTrpus, 1€TCKa ICUXHUATpUua 1 C’b,[[eGHa TNCUXuaTpus.

NMPEMOPBKH

HeobOxomumu ca criemHn MEpKH 3a IPEoJoNIsiBaHE Ha Or-
pomHUS AepuIUT Ha IICUXHATPH (KAKTO U APYTH BUIOBE TICH-
XUAaTPUYHU KaapH) B bbirapus.

B xkparkocpoyeH miaH

1. la ce ochlecTBA 00yYCHUEC HA MEAHMIIMHCKH aCHCTCHTH,
KOHTO JIa MOTaT Jia padoTAT MO HAOJIIOICHUECTO Ha TICH-
XUATHD.

2. O0y4eHHEeTO O CECTPHHCKH TpUXkH ,,JIcHXU4HO 31paBe/
ncuxuaTpus TpsOBa na ObAe HachbpyaBaHO, ¢ 0COOCH
AKLEHT BBPXY CTUMYJIUPAHETO Ha MBIKETE MEIUIIMHCKH
CEeCTpH J1a Ce BKIIIOYAT B O0YUYCHHETO.

3. yCKOp}IBaHC Ha JUTUTAJIU3alusITa 1 BbBEXKJIAHETO HA HOBH
TEXHOJIOTUH B IICUXUATPUATA.

4. TlonoGpsiBaHe Ha BH3MOKHOCTUTE 32 TUCTAHIIMOHHO KOH-
CyJITHpaHe.

5. MOTI/IBI/IpaHe Ha MJIaJiy JICKapHu 3a crnenuajani3anus 1o rncu-
XHuarpus — 00JIEKUEHH YCJIOBHMA 3a KaHAUJAATCTBAHE U aT-
PAKTHBHO 3alljialiaHe.

B cpeanocpoyen muan - Jla ce npeanoxu Ha Munucrep-
CTBOTO Ha 3/[paBEONA3BaHETO MOCIEAHNUTE JIBE TOAMHHU CIIe-
[UAIU3aNHSTA TI0 TICHXUATPHS Ja CE N3BBPIIBA B 00JIACTUTE
C Hal-TOJISIM HEAOCTHT Ha TICHXHATpH. Te Morar Jga paboTsT
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of the sector, compulsory employment for young doctors
(so-called allocation), etc.

The activation of the private sector can also have many
expressions. Based on the classical supply and demand
model, it can be assumed that the formal and informal
co-payments will increase dramatically. At the same
time, this simple set of measures is unlikely to be able to
compensate quickly enough for the increasing demand.
The need to increase efficiency will become ever more
acute. Digitalisation of the sector and telemedicine are
probably possible solutions.

On the other hand, it is known that larger organisations
can afford a narrower specialization of labor.. There will
be a strong incentive to create group practices, which are
not common in psychiatry, with many employed staff
(doctors, nurses, physician assistants, administrative
assistants, etc.) and certainly waiting lists.

All of this will affect the mental health of our citizens.
Labour costs will increase and the access to medical care
will be hindered. A number of illnesses will be neglected
so that all patients can be served in a timely manner. It
will also worsen the health status of the population as a
whole.

Study limitations:

Unfortunately, we do not have information on the
number, age, sex, and stage of specialization of those
specializing in psychiatry, child psychiatry, and forensic
psychiatry.

RECOMMENDATIONS

Urgent measures are needed in order to overcome the
huge deficiency of psychiatrists (as well as other types of
mental health care staff) in Bulgaria.

In the short term

1. training of medical assistants that will be able to
work under the supervision of psychiatrist should be
implemented.

2. The training in “Mental Health Care/Psychiatry”
nursing should be promoted with particular focus on
stimulation of male nurses to engage in training.

3. Accelerating digitization and introduction of new
technologies in psychiatry.
4. Improving remote consulting capabilities.

5. Motivating young doctors to specialize in psychiatry
- easy application conditions and attractive pay.

In the medium term - to propose to the Ministry
of Health that the last two years of specialization in
psychiatry should be practiced in the areas with most
severe shortage of psychiatrists. They could work under
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1o H36J'IIOI[€HI/I€TO Ha YHUBEPCUTCTCKUTEC MNCUXUATPUUHU
OTACIICHUA.

B nenrocpoueH miaH e HEOOXOAMMO J1a ce mpepasriena mo-
JUTHKATa Ha KOHLEHTpAIMs HAa MEIMIMHCKO oOpa3oBaHue
n oOydeHue caMo B rojeMute (YHHBEPCHTETCKH) I'paJioBe.
OOy4eHHeTo 10 TCHXHATPHUS MOXKE J1a Ce OCHIIECTBSBA B
NICUXNUATPUYHH 3aBEJICHUsI, KOUTO Ca OTAAJICUYCHH OT YHUBEP-
cuternure. ToBa O NMO3BOIMIIO HA IICHXMATPUUHUTE MAI[UCH-
TH B PETHOHUTE C HEAOCTATHYHO KAJIPH J1a TT0JIy4aT H0-100pu
T'PUXKH 32 TICHXHYHOTO 3J[PaBe.
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YOOBJIETBOPEHOCT
M MOTUBALMNOHHU
AETEPMUWHAHTU
OT OBYYEHUETO B OHJIAMH
CPEOA

Jdumutsp lllonos, Pymsina CrosiHoBa,
Pocuna /Ilumona

Kameopa ,,30pasen menuoxicmovHm u uKOHOMUKA Ha 30pase-
onaszeanemo”, ®O3, MY — I1roeous

PE3IOME

Buweeoenue: Ipunacanemo na enekmponno obyuenue 6 me-
OUYUHCKUME YHUBEPCUMEMU 8 NOCICOHUIME 200UHU 6Ce NOo-
6eue Hapacmea, Kamo Couecmeysam OOKA3AmeNcmed, ue
mo e egpexmueern 0bpazosameen Mmemoo 8 00yueHuemo no
ynpasnencku cneyuaiocmu. Om opyea cmpana, mo yco-
BBPULCHCIMEA YMEHUAINA 3d USNON36AHE HA UHGOPMAYUOHHU
U KOMYHUKAYUOHHU TMEXHOL02UU U € 8adNCeH (YaKmop 3a yc-
newHa npoghecuoHaIna pearusayus ocobero ¢ chepama na
30paseonaseanemo.

Ien: Ilerma na nacmoswomo npoyusane e 0d u3cied8a Ha-
2nacume, O4AKEAHUSIMA U YOOBIEMEOPEHOCMMA HA CIMYOeH-
mume om OP2aHU3AYUSIMA U KA4eCmEOmo Ha 00YYeHUemO &
OHIaUH cpeda 6 Mazucmuvpcku npoepamu kom PO3 na Meou-
yuncku ynusepcumem - I11060us.

Mamepuan u memoou: Jlusaunvm HA Npoyyeanemo e
Kpoc-cekyuoHen. basupa ce na oHaaiin aHKemMHo npoyusate,
nposeodeno 8 nepuooa dekemepu 2022 — anyapu 2023 2., cpeo
140 cmyoenmu om maeucmopcku npoepamu kom @03 na Me-
ouyuncku ynueepcumem - [lnosous, uznonssaiixu coocmeen
UHCMpPYMeHmapuym. 3a aHaiu3a Ha OaHHUmMe ca U3NoN36aHU
0eCKpunmu8Ha cmamucmukd, Henapamempudni mecmoge
u kopenayus na Cnupmat, ¢ nomowyma Ha cogpmyeper npo-
oyxkm SPSS 17.

Pesynmamu: Peszynmamume yCmManosuxa noi0#CUmenu
HA2ACU U BUCOKA YOOBIEMBOPEHOCH OM OpP2AHU3AYUAMA
u Kauecmeomo Ha npenooasae 6 ouaaun cpeoa. Hao 90%
om cmyoenmume ca omoensi3anu, e 00yyeHuemo 8 OHIalH
cpeda cvenada ¢ mexHume OYAKGAHUS, CMAMAM, ye Npuoo-
oumume 3HaHUs we NOGAUAAM NOLONCUMETHO 8bPX)Y Oboe-
wama um paboma u ca y0osiemeopen om mosu mosu Ha-
yun Ha obyuenue. OcHogHume (paxmopu, KOumo oxazeam
BAUAHUE BBPXY YO0BIEMEOPEHOCNMA OM 0OYyYeHlUe 8 OHIAUH
cpeoda, ca onpagoanume OUaK8aHusi Ha CMyOeHmume OmHoC-
HO Op2aHU3ayusima u Kauecmeomo Ha npenoodeane 8 maxa-
6a cpeda (rs=0.627; P=0.000); runcama Ha npomueopeuus,
KOHDIUKMHU CUMYAYUU U HANPENCEHUSL MENHCAY 00yUaeMusi U
Kone2ume My Ha paboOmHOMO MACHO NO 8peme Ha obyyenue-
mo (rs=-0.270;, P=0.001); cvenadanemo Ha uU3UCK8AHUAMA
Ha pbKOGOOUmMenUme ¢ Npogecuonaiiume uHmepecu na ooy-
yaemust (rs=0.215; P=0.011); omnowenuemo na uienoseme 6
cemeticmeomo Kvm 0byuenuemo (rs=0.375; P=0.000); kaxmo
U nore3HoCmma om npudobumume 3HAHUs 8bPXy 6voeuama
peanuzayus (rs=0.262; P=0.002). Iloseye om norogurnama
om cmyoeHmume npeonoyuUmanm ooyueHue camo  eleKmpoH-
Ha cpeoa - 56.43% (n=79).
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SATISFACTION AND
MOTIVATIONAL
DETERMINANTS OF ONLINE
LEARNING

Dimitar Shopov, Rumyana Stoyanova,
Rositsa Dimova

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

ABSTRACT

Introduction: The use of e-learning in medical
universities has been increasing in the recent years
and there is evidence that it is an effective educational
method in management education. On the other
hand, it improves the skills of using information and
communication technologies and is an important factor
for successful professional realization especially in the
sector of healthcare.

Aim: The purpose of this study is to investigate the
attitudes, expectations and satisfaction of students
with the organization and quality of online learning in
master's programs at the Faculty of Public Health of the
Medical University of Plovdiv.

Material and Methods: The study design was cross-
sectional. It is based on an online survey conducted in
the period December 2022 - January 2023 among 140
students of Master's programs at the Faculty of Public
Health of the Medical University of Plovdiv, using a
proprietary set of tools. The data analysis has been
performed using descriptive statistics, non-parametric
tests and Spearman correlation with the help of SPSS
17 software.

Results: The results found positive attitudes and high
satisfaction with the organization and quality of on-
line teaching. Over 90% indicated that online learning
matched their expectations, they believe that the
knowledge gained would positively affect their future
work and were satisfied with this mode of learning.
The main factors influencing the satisfaction with
online learning are the students® justified expectations
regarding the organization and quality of teaching in
such an environment (rs=0.627; P=0.000), the absence of
contradictions, conflict situations and tensions between
the learner and his/her colleagues at work during
the training (rs=-0.270; P=0.001), the coincidence of
supervisors‘ requirements with the trainee’s professional
interests (rs=0.215; P=0.011), the attitude of family
members towards the training (rs=0.375; P=0.000),
and the usefulness of the acquired knowledge on the
future career (rs=0.262; P=0.002). More than half of the
students preferred learning in an electronic environment
only, 56.43% (n=79).
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3axntouenue: Enexmponnomo obyuenue 8 pasiuynume my
DPA3HOBUOHOCTU  (eIeKMPOHHO ~ OUCMAHYUOHHO, CMeCeHo,
MOOUNHO U M.H.) € 8LIMOACHOCI 3 NOOOLPIHCAHE U YCHEBD-
weHncmsane Ha npogecuonannume komnemenyuy. Haenacu-
me Ha cmyoeHmume KvM eleKmMpPOHHUMe Gopmu u Memoou
3a 0OyUeHUe ca NO3UMUSHU U Me UMAM 20MOBHOCM 3d YUeHe
8 e1eKMPOHHA cpedda.

KuarouoBu xymm: enekTpoHHO 00yueHue,
MEIMIIMHCKU YHUBEPCUTET, 3[IpaBHU KaApH,
CTY/I€HTH, MarUCTBPCKU MPOrPaMHU

BbBEOEHUE

Pa3zBuTHero Ha MHQPOPMAIMOHHUTE M KOMYHHKAIIMOHHUTE
texnosorun (MKT) mpomMeHu BCHUYKH acleKTH Ha YOBEIIKHS
JKUBOT. IHTepHET ce mpeBbpHA B HEpa3AelHa 4acT OT exe-
JIHEBHETO CBhC CBOATA M3KIIOUMTEIHO BajKHA OIS HE CaMo
KaTO CPEJCTBO 32 KOMYHHKAIHS, HO ¥ 3a JOCTHII 10 MHDOP-
Mmanwus, o0ydeHne, pabora u 3abaBienue. M3nonsBaneTo Ha
pecypcH, JOCTBITHU Ype3 HHTEPHET, ChUETAHO C PA3BUTHE HA
0E3)KNIHNTE KOMYHHKAIUH U BHCOKOCKOPOCTHH MPEXH 3a
MIPEHOC Ha JaHHH, Ch3/1a/Ie HAITBIHO HOB HAUYMH 32 HETOBOTO
n3non3sane (1,2,3).

3a ocurypsBaHe Ha BHCOKOE()EKTHMBHA pabOTHA cHia, Ipe-
JIOCTaBsIIa HAal-BUCOKM BB3MOXKHH CTaHIAPTH Ha TPIDKU 32
MAIlMEHTHTE, 3PABHUST CEKTOP Ce Hy’K/Jae OT paboTHaA CHIIa,
KOSATO MOCTOSTHHO OCHBPEMEHSIBA CBOMTE ITO3HAHUS H YMCHHUS
4.5).

[Ipunaranero Ha enekTpoHHO oO0yueHue (EO) B MequimHcku-
T€ YHUBEPCUTETH, KOUTO MOATOTBAT KaJIpH 3a 3/lpaBeornasHa-
Ta CUCTEMa, B MOCIEIHUTE TOAUHU HapacTBa. EnXeKTpoHHO-
TO 00y4YeHHE YCHBBPIICHCTBA yMEHHSITA 32 M3MOJI3BAHE HA
WH(POPMAIIOHHN ¥ KOMYHUKAIIHOHHH TEXHOJIOTHH - BaXKCH
(akTop 3a ycrenrHara mpoQecruoHaiHa pearn3ans B chepa-
Ta Ha 37paBeonasBaneTo (6,7,8)

Penuna cuctematnyHu 0030pu NMPEOCTABST AOKA3aTEICTBa,
4e eJIeKTPOHHOTO 00yueHue € e()eKTUBEH 00pa30oBaTeIeH Me-
TOJ] B 00yUSHHETO M0 37PaBeH MEHUDKMBHT U 110 YIIPaBJICHHUE
Ha 3ApaBHUTE TprkH (9). MyATUMETUITHOTO NpECTaBsSHE Ha
Marepraja ¥ Bb3MOKHOCTHUTE Ha CUCTEMHUTE 3a yIpaBJeHHUE
Ha y4eOHO CHIBp)KaHHE 332 OPraHMU3UpaHEe HA EJIEKTPOHHH
JUCHUIUIMHU TPABAT BB3MOXKHO OTYHTAHETO HA WHAMBHIY-
ATHUTE XapaKTePUCTHKU Ha BCEKU OBACII MpodecHoHaIHCT
KaTO HaBHIIM U CTHJI HA yUCHE, I03HABATEIHH Bb3MOKHOCTH
n motuBarus (10).

[IponsmkaBamoTo 00yYeHUE OCUTYPsiBa KOHKYPEHTHO Tpe-
JIUMCTBO Ha pabOTHOTO MSCTO, yBEIHYABAUKH ITPOECHOHAT-
HUS KamalUTeT Ha MEIUIIMHCKUTE Kaapu. [IpuTexaBaHeTo
Ha 3HAHUS, YMEHHUS M MOBHUINABAHE HA KBATU(PHUKAIUATA €
OCHOBHA ITPEANOCTABKA 33 CUT'YPHOCT Ha PAOOTHOTO MSICTO U
O4YaKBaHMS 3a MO-100po 3aruiaiiane Ha Tpyaa. Hemocrarbu-
HaTa TakaBa BOJIHU JI0 HEBH3MOKHOCT 3a MOCpelane Ha Mpo-
MEHHUTE B OCHIIECTBABAHETO HA 3JPABHU IPUIKHU U U300p HA
1mo-100po paboTHO msacTo (11).

YcTaHOBSIBAaHETO HA HUBOTO Ha CTYIEHTCKATa yIOBJIETBOpE-
HOCT € €IMH OT HHCTPYMEHTHTE 32 U3MEPBaHE Ha KAYeCTBOTO
Ha 00y4uenwue. KirrouoBa posst 3a Bepuuipane Ha cucTeMaTa
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Conclusions: E-learning in its different varieties
(e-distance, mixed, mobile, etc.) is an opportunity
to maintain and improve professional competences.
Students® attitudes towards e-learning forms and
methods are positive and they are ready to learn in an
electronic environment.

Key words: e-learning, medical university,
health workforce, students, master‘s programs

INTRODUCTION

The development of information and communication
technologies (ICT) has changed all aspects of human life.
The Internet has become an integral part of everyday life
with its crucial role not only as a means of communication
but also for access to information, learning, work and
entertainment. The use of resources available through
the Internet, combined with the development of wireless
communications and high-speed data transfer networks,
has created a completely new way of using it [1,2,3].

In order to ensure a high-performing workforce
delivering the highest possible standards of patient care,
the healthcare sector needs a workforce that is constantly
updating its knowledge and skills. [4,5]

The application of e-learning (EL) in medical universities
that prepare personnel for the health care system has
been increasing in the recent years. E-learning improves
the skills of using information and communication
technologies - an important factor for a successful career
in the healthcare sector [6,7,8].

A number of systematic reviews provide evidence that
e-learning is an effective educational method in health
management and health care management [9].

The multimedia presentation of the material and the
possibilities of learning content management systems
for organizing e-courses make it possible to take into
account the individual characteristics of each future
professional such as learning habits and style, cognitive
abilities and motivation [10].

Continuing education provides a competitive advantage
at the workplace by increasing the professional capacity
of the medical staff. The possession of knowledge, skills
and upgrading of qualification is an essential prerequisite
for security at the workplace and the expectation for
better wages. The lack of such qualification leads to
inability to meet changes in the delivery of health care
and choice of a better workplace [11].

Establishing the level of student satisfaction is one of the
tools for measuring the quality of education.

A key role in verifying the system is played by the
learners, expressing their opinion regarding its
pedagogical effectiveness. The measurement of student
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nMat o0yuaeMuTe, u3pa3ssBailkiu MHEHUETO CH IO OTHOIICHHE
Ha rejarornyeckara M e(eKTHUBHOCT. M3MepBaHEeTO Ha CTY-
JICHTCKaTa yJJOBJIETBOPEHOCT € MHAMKATOP M KaTalu3aTop Ha
ClJIe/IBalllM MIPOIIECH, CBBP3aHN C aKTyaJIM3alus U MOJCPHHU-
3alusl Ha npencraBeHara popma Ha oOydenue. KauecTBOTO
Ha 00ydeHHe e MPoLec, CBBP3BAlll B €IHO IISJI0 OYaKBaHUSATA
Ha CTYJICHTHUTE KBbM IIPEACTOSIIATa aKaleMUYHA [IOATOTOBKa,
YCHEIIHOTO BKJIIOYBAaHE B OOYyYEHHETO M YCBOSBAHE Ha 3Ha-
HUA, opMHUpaHe HA YMEHHS 1 KomreTeHuu (12,13).

IlesaTa Ha NMPOyYBAHETO € /1a C€ M3CIEABAT Harjiacurte, O4-
aKBaHUATA U YAOBJIETBOPEHOCTTA HA CTYAEHTHUTE OT Opra-
HU3AIMAITA U KaYeCTBOTO Ha O0OYyYEHUETO B OHJIAMH cpena B
MarucTbpcku nporpamu kpM ®O3 Ha MeTUIIMHCKH YHUBEP-
cuter - [ImoBaus.

MATEPUANN W METOAU

Hu3zaliH Ha npoy4yeaHemo

JM3aiiHbT Ha MPOYYBAHETO € Kpoc-ceK1IMoHeH. ba3upa ce Ha
OHJIAMIH aHKETHO IIPOYYBAHE CPEJl CTYJEHTU B MAaruCTBPCKU
nporpamu kM @O3 Ha MeaunumHCKH yHHUBEpCUTET, [lmo-
BnuB. M3mon3BaH € coOCTBEH MHCTPYMEHTApUyM 3a TIpo-
Y4YBaHC Ha MOTUBAIMOHHHUTC ACTCPMUHAHTHU 3a 06yquMe
B MarucTbppcku mporpamu kpM @O3 U yI0BIETBOPEHOCTTA
0T 00y4YeHHETO B OHJIANH cpefa. AHKETHATa KapTa ChAbpKa
0010 20 BBIIpoOCca, OT KOUTO 19 3aTBOpeHM BBIIpOCA C IMH
BB3MOKEH OTTOBOP U €IMH BBIIPOC C MMOBEYEC OT €IUH BH3MO-
’eH oTrosop. [Ipu 7 ot BEIIpOCUTE OTTOBOPUTE Ca PAHXKUPa-
HHU CIIOpEN S-CTeleHHa cKajla Ha JIMKepT OTHOCHO CTEeleHTa
Ha yJOBJIETBOPEHOCT OT 00YyYEHHUETO M CHIVIACHETO M He-
CbhIIaCUCTO HA HAKOU MOTHBALITMOHHU ACTCPMUHAHTH.

B amkernara KapTa C€a BKJIIOYCHHU CbHIIO TdKa WU BBIPOCH,
CBBp3aHUu C IleMOFpa(I)CKI/ITe XapaKTCPUCTUKU Ha JIMlaTa:
IoJI, BB3PACT, CTCIICH Ha O6pa30BaHI/I€, HpO(i)eCI/IOHaJ'IGH
TpyAOB CTaK, obmact Ha 6a30BO OGpaSOBaHI/Ie W HaCToOsdIIa
JIIBXHOCT.

[IpoyuBaneTo € MpoBeaeHO mpe3 nepuona nexemspu 2022 ro-
nuHa — stHyapu 2023 1., u3non3Baiiku npuioxenneto Google
forms 3a HaOMpaHe Ha OTTOBOPHUTE.

B ankeTHOTO momuTBaHe B3exa yudactue 140 pecrnoHaeHTH,
CTYJEHTHU OT 3aj04Ha (opma Ha oOydeHue, oT Kouto 77.9%
(n=109) xenu. CpenHaTa Bb3pacT HA aHKCTUPAHUTE JIUIA €
37.14+9.018 ronunm (23-58 1.).

AHanu3s Ha aHHUmMe

3a 00paboTKa Ha JaHHUTE € U3MOJI3BaH COPTyepeH MPOAYKT
SPSS 17 u MS Excel 2016.

3a aHanu3a Ha JAHHUTE € U3I0JI3BaHA JECKPUIITUBHA CTaTUC-
TrKa. V31moa3Banu ca HerapaMeTpUYHH TECTOBE 3a IIPOBEPKA
Ha XUNOTe3! U kopenauus Ha CrnupmaHn. LleHTpanHuTe TeH-
JICHIIMNU ca TPEICTaBeHN ChC cpegHa cToiHHOoCT (M) u cTaH-
napTHo oTkJIoHeHue (SD). Bpb3kaTra Mex 1y KaTeropuaJHuTe
MPOMEHINBY € aHAJIU3UpaHa ¢ IOMOLITa Ha X2 TECT. 3a HUBO
Ha 3HAYUMOCT Ha HyJeBaTa xunoresa e npueto p<0.05.

HEALTH POLICY AND PRACTICE

satisfaction is an indicator and catalyst for further
processes related to the updating and modernization of
the presented form of training. The quality of education
is a process linking together students® expectations of
the upcoming academic training; successful involvement
in learning and acquisition of knowledge, formation of
skills and competencies [12,13].

The aim of the study was to investigate the attitudes,
expectations and satisfaction of students with the
organization and quality of online learning in master‘s
programs at the Faculty of Public Health at the Medical
University of Plovdiv.

MATERIAL AND METHODS

Survey design

The design of this study is cross-sectional. It is based on
an online survey among students in Master‘s programs
at the Faculty of Public Health at the Medical University
of Plovdiv. A proprietary set of tools was used to
investigate motivational determinants of studying in
master‘s programs at the Faculty of Public Health at
the Medical University of Plovdiv and the satisfaction
with online learning. The questionnaire contains a total
of 20 questions, including 19 closed questions with
one possible answer and one question with more than
one possible answer. For 7 of the questions, responses
were ranked according to a 5-point Likert scale on the
degree of satisfaction with the training and agreement or
disagreement on some motivational determinants.

The questionnaire also included questions related to the
demographic characteristics of the individuals, such
as: gender, age, level of education, professional work
experience, area of basic education and current position.

The survey was conducted between December 2022
and January 2023 using the Google forms app to collect
responses.

The survey was attended by 140 respondents, part-time
students, of whom 77.9% (n= 109) were women. The
mean age of the respondents was 37.14+9.018 years (23-
58 years).

Data analysis

SPSS 17 and MS Excel 2016 software were used for data
processing.

Descriptive statistics was used for data analysis.
Nonparametric hypothesis testing and Spearman‘s
correlation tests were used. The central tendencies are
represented by mean value (M) and standard deviation
(SD). The relationship between the categorical variables
was analyzed using the y2 test. P<0.05 was taken as the
significance level of the null hypothesis.
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PE3YNTATH

Ha tabmumna 1 ca mpencraBeHu 1eMOTrpaCKUTE XapaKTepuc-
THUKH Ha CTyJIeHTHTe. KakTo € BUIHO OT JaHHHTE, Ipeodia-
nmaBart skeHuTe - 77.9% (n=109) u 3aBBpUIMINTE MarUCTHPCKA
creneH Ha obpasoBanme - 57.1% (n=80). IloBeue oT moio-
BHHATa OT aHKETHUPAHUTE JIMIA Ca 3aBbPUIMIN B O0JACTH
Ha BHCIIETO 00pa3oBaHMe, PA3IUUHH OT ,,3[[paBeorna3BaHe
u criopt 54.3% (n=76). 3HAYNTEICH 4] OT CTYyICHTHUTE 3a-
emaT pabotHa mozunus “ciayxuren’ - 72.1% (n=101), xato
cpemHuAT UM rnpodecuonaneH ctax e 12.86+8.78 roguHu.
Han 70% ot aHkeTHpaHUTE TUIA ce 00ydaBaT B MAaruCThpCcKa
nporpama ,,O0IIEeCTBEHO 3/IpaBe U 3IpaBeH MEHUKMBHT .

Tabnuua 1. [Jemozpaghcku xapakmepucmuku Ha

HEALTH POLICY AND PRACTICE

RESULTS

Table 1 presents the demographic characteristics of
the students. As evident from the data, the female
respondents prevail - 77.9% (n=109), as well as the
masters graduates 57.1% (n=80). More than half of the
respondents were graduates in higher education fields
other than Healthcare and Sports 54.3% (n=76). A
significant proportion of the students held a job position
as an ,.,employee* 72.1% (n=101), with an average work
experience of 12.86+8.787 years. More than 70% of the
respondents were studying for Master‘s degree in Public
Health and Health Management.

Table 1. Demographic characteristics of the students

cmydeHmume
Mon n (%) Sex n (%)
MbKe 31(22.1) Men 31(22.1)
KEHU 109 (77.9) Women 109 (77.9)
Bb3pact n (%) Age n (%)
Mean (SD) 37.14 (9.018) Mean (SD) 37.14 (9.018)
CteneH Ha o6pa3oBaHue n (%) Degree of education n (%)
bakanasbp 56 (40.0) Bachelor 56 (40.0)
Maructbp 80 (57.1) Master 80 (57.1)
OHC "fokTop" 4(2.9) PhD educational and scientific degree |4 (2.9)
basoBo o6pa3oBaHue Basic education
3aBbpLlmMA B 0bnacT Ha BO 64 (45.7) graduate in the field of Healthcare and | 64 (45.7)
,3ApaBeona3BaHe n cnopt” Sports
3aBbpLIKMA B 061acTu Ha BO, pa3nnyHu ot | 76 (54.3) Graduate in areas of the Higher 76 (54.3)
,3ApaBeona3BaHe n cnopt” education other than Healthcare and
NpodecnoHaneH cTax B rogMHU n (%) Sports
Mean (SD) 12.86 (8.787) Professional experience in years n (%)
3aemaHa paboTHa NO3ULUA KbM n (%) Mean (SD) 12.86 (8.787)
MOMEHTa Current job position n (%)
He paboTun 6 (4.3) Unemployed 6 (4.3)
CnyRuten 101 (72.1) Employee 101 (72.1)
PbKOBOAHA ANbKHOCT 33 (23.6) management position 33 (23.6)
Maructbpcka nporpama, no KoaTo ce n (%) Master's programme currently under | n (%)
obyuyaBaT B MOMEHTa study
ObuecTBeHo 34paBe M 34paBeH 99 (70.7) Public Health and Health Management | 99 (70.7)
MEHUIKMBHT
Ynpas/ieHWe Ha 34paBHUTE TPUXKK 25 (17.9) Healthcare management 25 (17.9)
®apmauesTnieH 613HEC MEHUAKMBHT 16 (11.4) Pharmaceutical Business Management | 16 (11.4)

Ha tabnuna 2 ca npeacTaBeHd MOTHBAIIMOHHUTE JIETEPMHU-
HAHTHU 32 00y4eHue B YIPaBICHCKH MaruCThPCKHU IIPOTrpaMu
kbM ®O3 1 yIoBIETBOPEHOCTTA HA CTYJCHTHUTE OT 00yue-
HHUETO B OHJIAITH cpena. KakTo e BUJHO OT pe3yJTarure, 3Ha-
YUTECJICH A4 OT aHKECTUPAHUTE JiMlla OMpeACIdaT KaTO MHO-
ro 100Bp M BUCOK CETallHMS CH coluajieH ctaryc - 55.0%
(n=77). Te ca ynOBIETBOPEHHU OT HACTOSIINS CH MPOdecHo-
HajeH u360p (80.0%; n=112), kaTo MOBEYETO OT TSAX CMSITAT,
Y€ H3HUCKBAHUATA, KOUTO TEXHUTC PBHKOBOAUTECIIN MIPEAABA-

Table 2 presents the motivational determinants of
enrollment in management master‘s programs at the
Faculty of Public Health and student satisfaction with
online learning. As evident from the results, a significant
proportion of the respondents rated their current social
status as very good and high 55.0% (n=77), they were
satisfied with their current career choice (80.0%;
n=112), and most of them believed that the demands
their supervisors made on them in the work process
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BaT KbM TSIX B TPYJOBUS MIPOIEC, ChBNAAAT C npodecroHall-
Hute uM uarepecu (80.0%; n=112).

[ToBeue OoT mojOBMHATA OT CTYAEHTHTE HPEATIOUUTAT 00Y-
YeHHEe caMO B EJIEKTpPOHHA cpexa - 56.43% (n=79), karo
Haif-MHOTrO ce o0yuasar ot BKbIIH (40.0%; n=56) u mon3Bat
manrort (57.14%; n=80).

Han 90% ot ankeTHpaHUTE ca TOCOYMIIH, Y€ OPTaHU3AIUATA
M KauecTBOTO Ha MpEIoAaBaHe B OHJIAIH cpela ChBIAJAT C
TEXHUTE OYaKBAHMSI U CMSTAT, Y€ MPUIOOUTHUTE 3HAHUS Il
TIOBJIUSISAIT TIOJIOKHUTEITHO BBPXY ObJeniaTa uM padboTa.

HauunbT Ha opranu3anus Ha 00y4eHHeTo (B OHJIAlH cpeja) e
TIOBJIMSUT B TOJISIMA CTEIIEH BBPXY JIMIICATa HAa TPOTHBOPEY U S,
KOH(IMKTHM CUTYallMM M HAIpPEXKEHUs MEeX]y oOydaeMwus
U KoJieruTe My Ha padoTHOTO MscTo (74.29%; n=104). Karo
L5110 yJIOBJIETBOPEHOCTTA OT 00yUEHHETO B OHJIAMH cpeja €
M3KJIIOUUTENIHO BUCOKa — Hall 90% OT aHKeTHUpaHUTE ca yJ0-
BJICTBOPEHU MJIM HAII'BJIHO YIOBJIETBOPEHHU (Tab.2).

Ta6nuya 2. MomusayuoHHU OemepmMuHaHmu 3a oby4YeHue
8 MasucmbpcKu npoepamu kbM ®O3 u ydosrnemeso-
peHocmma om oby4yeHuemo 8 oHnaulH cpeda

BbMNPOCH n %
KakbB e cnopes Bac | 3apgosBonuteneH 12 |8.57
COLMANHUAT CTATYT CpepeH 3 571
Ha cerawHaTa Bu
npodecns? [obbp 43 |130.71
MHOro g06bp 60 |42.86
Bucok 17 12.14
O6wo | 140 | 100.00
YnoBneTBOpeHu 1n HeynosnetsopeH 7 5.00
CT€ KbM HAaCTOAWNA | 110 ynosnetso- |21 | 15.00
MOMEHT 0T Npo- peH, HUTO Heyao-
decnoHanHmsa cm BAETBOpEH
nsbop?
YnosnetsopeH 93 |66.43
HanbaHo ypgosaeT- (19 |13.57
BOpEH
O6uwo | 140 | 100.00
[ OKONKO n3nckKea- no-ckopo He cbB- |4 2.86
HWATa, KOUTo BawwuTe | nagat
pBROBOANTEIN HUTO CbBMAAaT, 24 (1714
npeaAasasaT kKbM Bac |, 0o cbBnagat
B TPYA0BMA Npouec,
cbBnagar ¢ BawwuTe Nno-cKopo cbBMna- 79 |56.43
npodecnmoHanHm Aat
nHTEepecu? Hanb/HO cbBnagat | 33 | 23.57
O6uwo | 140 | 100.00
B kakBa cpena Camo NpUCHCTBEHO |4 2.86
npeanouvTare Aace |y, 6punHo (pegy- |57 |40.71
nposexna o6yue- BaHe Ha AUCTaH-
Hueto? LLMOHHO 1 NPUCHCT-
BEHO)
CaMo B eN1eKTpOH- |79 |56.43
Ha cpeaa
O6uwo | 140 | 100.00

HEALTH POLICY AND PRACTICE

matched their professional interests (80.0%; n=112).

More than half of the students preferred e-learning only,
56.43% (n=79), with most learning from home (40.0%;

n=56) and using a laptop (57.14%; n=80).

Over 90% of the respondents indicated that the
organization and quality of teaching in the online
environment matched their expectations and they felt
that the knowledge they gained would have a positive
impact on their future work.

The way the training was organized (in an online
environment) had a great influence on the absence of
contradictions, conflict situations and tensions between
the trainee and his/her colleagues at work (74.29%;
n=104). The overall satisfaction with online learning was
extremely high, with over 90% of the respondents being
satisfied or completely satisfied (Table 2).

Table 2. Motivational determinants of enrollment in
master's programs at the Faculty of Public Health
and satisfaction with online learning

Questions n %
What do you think | Satisfactory 12 |8.57
is the social status Medium 3 571
of your current .
profession? Good 43 30.71
Very good 60 |[42.86
High 17 |12.14
Total 140 | 100.00
Are you currently | Dissatisfied 7 5.00
satlsf|edhw_|th?your Neither satisfied | 21 | 15.00
career choicer nor dissatisfied
Satisfied 93 |66.43
Completely 19 |13.57
satisfied
Total 140 | 100.00
To what extent do | Rather do not 4 2.86
the requirements | match
that your Neither match |24 |17.14
supervisors have nor do not
towards you in match
the employment
process match Rather coincide 79 56.43
your professional | perfectly match |33 |23.57
interests?
Total 140 | 100.00
In what In person only 4 2.86
e”V'rO";“e”;‘] do [ Hybrid 57 |40.71
youpre erthe (alternation of
training to take remote and face-
place? to-face)
In an electronic |79 |56.43
environment
only
Total 140 | 100.00
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KakBo ycTpoicTso mobuneH tenedoH |22 |15.71 What device do Mobile phone 22 | 1571
Hail-4ecTo usnons- [ g oy 8 |571 you use most Tablet 8 |571
BaTe No Bpeme Ha often during
OHnNaliH 06byyeHneTo? | TaNTon 80 |57.14 online training? Laptop 80 |57.14
HacToneH Komnto- |11 | 7.86 Desktop 11 | 7.86
Tbp computer
BCUYKM n3bpoernn |19 |13.57 All listed 19 |13.57
O6wo | 140 | 100.00 Total | 140 | 100.00
OTKbAe Hall-yecTo ce | HAMam cTaumoHap- | 10 | 7.14 Where do you I don't have a 10 |7.14
BK/IlOYBATE B OHMAMNH | HO MACTO, Henpe- most often stationary place.
obyuyeHuneTo? KbCHATO CbM B include in online I'm constantly on
OBUXeHne learning from? the move
OT pa3nyHuM mecTa |36 | 25.71 From different 36 [25.71
places
06MKHOBEHO OT 56 |40.00 Usually from 56 |40.00
BKbLLM home
npeaumHo oTpa- |38 |27.14 Mainly from the |38 |27.14
60THOTO CM MACTO workplace
O6uwo | 140 | 100.00 Total | 140 | 100.00
[OKo/KO opraHM3a- | HanbJ/IHO He CbB- 1 0.71 To what extent Completely 1 0.71
LuMATa U KayecTBoTO | magaT does the mismatched
Ha npenoAasaxe no-ckopoHecvs- |1 [0.71 organizationand | g ipor 4o not 1 |o71
B OH/M1AMH cpepa nagat quality of teaching match
CbBMaAaT C BawWmTe in the online
OyYaKBaHMA? HUTO CbBnaaaT, 6 429 environment Neither match 6 (429
HUTO He CbBMaaaT match your nor do not
no-ckopo cbBna- |62 |44.29 expectations? match
Aart Rather coincide |62 |[44.29
Hanb/HoO cbenagat | 70 |50.00 Perfectly match |70 |50.00
O6uwo | 140 | 100.00 Total | 140 | 100.00
Kak cnopes Bacwe | HuTO nonoxkuten- |3 2.14 How do you think | Neither positive |3 2.14
NoBAUAAT NPUAO- HO, HATO OTpULa- this knowledge nor negative
6UTUTE 3HaHUA TenHo will affect your —
BbPXY 6baeLyaTa Bu no-CRopo nonown- |32 | 22.86 future work? Rather positive |32 |22.86
paboTa? TenHo
onpegeneHo nono- | 105 | 75.00 DefT’iter 105 | 75.00
XKUTENHO positive
O6wo | 140 | 100.00 Total | 140 | 100.00
Mmate nm npoTuso- Hukora 84 160.00 Do you have any Never 84 |60.00
peuns, KOHPAUKTHU Pq ;
LLKO 20 |14.29 controversies,
CUTYaLLMK 1 Hanpe- conflicts or Rarely 20 [14.29
eHue B oTHowenn- | MoHAkora 32 |22.86 tensions with your | Sometimes 32 |22.86
""Ta6c KO“e“’éTe tMHa | Yecro 3 214 colleagues at work | often 3 |214
PaboTHOTO BU MACTO, in relation to your
BbB Bpb3Ka ¢ BaweTo Mtoro yecto 1 0.71 studies in this Very often 1 0.71
obyyeHue no Tasu O6wo | 140 | 100.00 specialty? Total | 140 | 100.00
cneumanHocT?
Kak ce oTpasasaTt 3aTpyAHABAT Me 25 117.86 How do the Make it difficult |25 |17.86
¢”HaHCgB“Te pasxo- =3 |3726 financial costs of | for me
£in 3a obyyeHune Ha HUTO Me 3aTpyAHA- : training affect . .
Neither hinder 53 |37.86
Bawwsa 6roaxeT? BaT, HATO He
a your budget? me nor don’t
He me 3aTpyaHAsat | 62 | 44.29 -
Don't make it 62 |44.29
difficult for me
O6uo | 140 | 100.00 Total | 140 | 100.00
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KaKkBo e oTHOWeHMe- | HUTO Me NoaKpe- 4 2.86 What is the Neither support |4 2.86
TO Ha YNeHoBeTe B NAT/HATO He me attitude of your me/nor do not
cemeicTBoTo cnps- noakpenar family members support me
2
MO 06y4eHmeTo Bu? no-ckopo me noa- |20 |14.29 :ovya'rds?your Rather support |20 |14.29
KpenAaTt raining: me
Hanb/AHO me noa- | 116 | 82.86 Fully support me | 116 | 82.86
KpenAat Total | 140 | 100.00
O6wo | 140 | 100.00
MocoueTe B KaKkBa Hanb/JHO Heyao- 1 0.71 Indicate the extent | Completely 1 0.71
cTeneH cTe yaoBneT- | BnetsopeH to which you are dissatisfied
BOpeHn ot °6qu' HeyzoBneTsopeH |4 2.86 SatI.Serd W't,h Dissatisfied 4 2.86
HWETO B OHNAWH online learning.
cpeAa HZLO'_YM'D':::ZTB%__ 4.29 Neither satisfied |6 | 4.29
pen, YA nor dissatisfied
BNETBOPEH
yO0BNETBOPEH 60 |[42.86 satisfied 60 |42.86
HanbaHO ygosneT- |69 |49.29 Completely 69 |49.29
BOpEH satisfied
140 | 100.00 Total | 140 | 100.00

Pesynrarure ycTaHoBHXa, Y€ CHIIECTBYBa BPbB3Ka MEXIY
YJIOBIETBOPEHOCTTA OT O0YyYEHHETO U NPEANOYUTAHNATA HA
CTYJCHTUTE OTHOCHO (popMaTa Ha 00yUeHHE — IPUCHCTBEHO,
XUOPHJTHO WIJIM caMo OHJIaliH. Te3n, KOUTO ca Jjanu Mo-BUCO-
KM OLIEHKH, TTOJKPEIST JUCTaHIIMOHHATa (opMa M Mpero-
YHUTar J1a ce o0y4aBar npeauMHo B onuaitH cpena (P=0.000).

YIoBIeTBOPEHOCTTA OT O0yYeHHe B OHJAHH cpeqa ce BIU-
s€ B 3HAYMTEJIHA CTENEH OT ONpPaBJAHWTE OYAKBaHUS Ha
CTYJIEHTUTE OTHOCHO OpTaHM3aIUATAa W KadecTBOTO Ha
nmpenogaBaHe B TakaBa cpexa (rs=0.627; P=0.000), numcara
Ha NMPOTUBOPEYMs, KOHQIMKTHU CUTYallUNd U HANPEKECHUS
MeXOy oOydaeMHs W KOJEruTe My Ha paOOTHOTO MICTO
(rs=-0.270; P=0.001), cpBMajmaHeTo Ha H3UCKBAHUATA Ha
PBKOBOIUTENNTE C MPO(EeCHOHATHUTE MHTEpPECH Ha 00y-
gaemus (rs=0.215; P=0.011), oTHOImEeHNETO Ha YJIEHOBETE B
cemeiicTBoTo KBbM 00Oyderueto (rs=0.375; P=0.000), xakTo
U TOJE3HOCTTa OT MPUIOOUTUTE 3HAHUSA BBPXY ObJemara
peanuzanusg (rs=0.262; P=0.002).

OBCBbXOAHE

B eBpomneiicku Mamab JeiHOCTTa, CBBp3aHa C 00yYEHUETO
HA MEJIUIIMHCKUTE CIY)KUTEIH Ha BCUYKU HUBA, OYepTaBa
TpaiiHa TCHACHIUS KaTO 4acT OT KOHIICMIHITA 3a MPOIBII-
JKaBamo MPoGeCHOHATHO PA3BUTHE U B CHOTBETCTBHUC C H3-
WCKBaHUATA HAa TPyNOBHS Ma3ap. EJIEKTpOHHOTO 00y4YcHHE B
Pa3IUYHUTE MY Pa3HOBUIHOCTH (EJIEKTPOHHO JUCTAHIIMOH-
HO, CMECEHO, MOOHITHO U T.H.) € Bh3MOXKHOCT 3a IMOIIbpKAHE
U YCHBBPIICHCTBAHE HA TPO(ECUOHATHUTE KOMIICTCHITUH.

OOy4eHneTo B JUTHTAIIHA CPe/ia Ha CTYACHTHUTE OT BUCIIUTE
y4eOHH 3aBeneHus B brirapus mpoMeHs 3aBHHAru CMUCHIIA
Ha YHHBEPCUTETCKOTO 00pa3oBaHme, Kato ,,cpena’ (B T.4. IU-
TUTAJIHa), HO3BOJIsBAA 00y YCHHE KOraTo ¥ KBASTO MOKea-
AT, @ HE IPOCTO (U3MIECcKa JIOKAIH, KOSTO TPsIOBa da Obae
nocemnaBaHa 3a MpuJoOuBaHe HA 3HAHUSL

Harnacute Ha cTyneHTuTe (CTENIeH OaKajiaBbp U MarucTbp )

The results found that there was a relationship between
satisfaction with learning and students® preferences for
the format of learning - face-to-face, hybrid or online
only. Those who gave higher scores supported the
distance form and preferred to learn primarily online
(P=0.000).

Satisfaction with learning in an online environment
is significantly influenced by the students‘ justified
expectations regarding the organization and quality of
teaching in such an environment (rs =0.627; P=0.000),
the absence of contradictions, conflict situations and
tensions between the learner and his colleagues at work (rs
=-0.270; P=0.001), the match between the requirements
of the supervisors and the professional interests of the
trainee (rs =0.215; P=0.011), the attitude of the family
members towards the training (rs =0.375; P=0.000), and
the usefulness of the acquired knowledge on the future
career (rs =0.262; P=0.002).

DISCUSSION

On an European scale, a lasting trend emerges in the
activities related to the training of medical staff at all
levels as part of the concept of continuing professional
development and in line with the requirements of the
labour market. E-learning in its various varieties
(e-distance, blended, mobile, etc.) is an opportunity to
maintain and improve professional competences.

Teaching students from the higher educational
institutions in Bulgaria in a digital environment changes
forever the meaning of university education as an
»environment™ (including digital) that allows learning
whenever and wherever they want, not just a physical
location that must be visited to acquire knowledge.

The attitudes of students (undergraduate and postgrad-
uate ) towards e-learning forms and methods are pos-
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KBbM CJICKTPOHHHUTE (OPMHU M METOLH 32 OOYUCHHUE Ca MO3U-
THBHHM M T€ UMAaT FOTOBHOCT 3a YUYCHE B CJICKTPOHHA Cpeja.
Bw3pactra UM He OKa3Ba BIUSHUC BBPXY OTHOILICHHETO MM
kbM EO.

EnexTpoHHOTO 00ydeHME € CIOKeH (EHOMEH, KOMTO mMMma
CBOUTE IPEINMCTBA, HO U HEMAJIKO HEJOCTAThI[M/Or paHIYe-
HUSl, CBITBTCTBAIIN HETOBOTO IPOEKTHPAHE U IPHIIOKCHUE.

[IpenumcTBara ca:

I'sBKaBOCT B mpolieca Ha oOyueHwue. Jluncsar npocrpas-
CTBEHM Oapuepu M o0ydaeMHTE Morar Ja ce BKJIIouaT B
e-KypCOBETE BbB BUPTyaliHaTa y4eOHa Cpeia OT MSCTO I10
TexeH n30op, 0e3 ja ce Hajara Ja OTChCTBAT 3a IOJEMHU
Hepuou OT paboTa;

HenapyaBaiiku pabOTHHS IIpoLiec, CTYJACHTHTE MOTyYa-
BaT IOJKpEeINa OT CTPaHa Ha PHKOBOJUTEIUTE U KOJIETUTE
CH 110 MecTOpaboTa;

[lepconanusupane Ha 00y4eHHETO CHOOPA3HO MPEAOYH-
TaHUATA M CTUJIA HAa y4eHe Ha Bceku oOyuaem. ChBpe-
MEHHHUTE TEXHOJOTHHU IPEAIaraT pa3Hoo0pasHu MOIXOIH
3a 1o-100pa HHAMBUAYAIU3aIMs Ha 00y YEHUETO 10 OTHO-
[IEHHE Ha y4eOHO ChIbPIKaHKE, METOIU Ha MPENOIaBaHe,
y4eOHU ICHHOCTH U OIICHSIBAHE;

HeorpanudeH NOCTBII 10 €ICKTPOHHH Y4YeOHU pecypcu
HAaBCSAKBJE U 10 BCIKO BPEME;

EnexTpoHHOTO 00y4ueHHe ONTUMU3UPA Bb3MOKHOCTHUTE 3a
MpOo(EeCHOHATHO W KapUEPHO PA3BUTHE 3a CIYKHUTEIHTE,
KOWTO MOpPaay XpPOHUYHU 3a00JsIBaHNS, BPEMEHHA HETPY-
JIOCTIOCOOHOCT MIJIM HSKAKbB THII HApYIIEHHE HE MOraT Jia
ce BKJIIOYAT B TPAAUINOHHHUTE IPUCHCTBECHN O0yUECHUSI.

JlurutaaHoTo oOpa3oBaHUe € CBBP3AHO C IIO-HUCKU Ma-
TepUaTHH ¥ (PUHAHCOBU Pa3XOH, KAKTO U HYJIEB 3/[paBeH
PHCK B YCJIOBHSITA Ha 3/[paBHU KPU3H, TIOJOOHN Ha KOpOHa-
BUpYyCHaTa HHPEKITHSI.

Henmocrarpiu/orpaHindaeHus:

28

OrnaceHusi OTHOCHO BaJIUTHOCT M €(EKTUBHOCT Ha elleK-
TPOHHOTO O0yUEeHHUE;

[TpoGmemu, cBBp3aHU C TEXHUYECKOTO M TEXHOJIOTHYHO
oOe3nieqaBaHe Ha 00YyYEHHETO (JIOIIO KauecTBO Ha MHTEP-
HET Bpb3KaTa, TEXHUYECKa HEU3IPaBHOCT HAa KOMIIOTHPA,
HEOOXOJMMOCT OT JIONBJIHUTEITHO 000pyABaHe);

Hemocrarpuno 100po HUBO HA TUTUTATHA IPAMOTHOCT Ha
o0ydaeMuTe 1 O0YUHTEINTE;

[To-orpanuyeHo counuagHO B3aMMOIEICTBHE Ha 00ydYa-
e€MHTEe B CPaBHEHHUE C TPAJIUIMOHHOTO IMPHCHCTBEHO 00Y-
YCHHUE;

HpeﬂI/BBI/IKaTeJ'ICTBOTO 3a CbBMECTSABAHC HA CJICKTPOHHO-
TO 06y‘IGHI/I€ C C)KCAHCBHUTC CJ'Iy)KC6HI/I 3aabJIZKCHU S,

Bb3MoskeH criag B MOTUBAIMSITA HA CTYJCHTUTE B €-MOAY-
JUTE 32 caMOOOyUYeHNE MOPAIH JUIICATa HA IPSK KOHTaKT
C JIEKTOpA U IPYTUTE CTYACHTH.

HEALTH POLICY AND PRACTICE

itive and they are ready to learn in an e-learning en-
vironment. Their age does not influence their attitude
towards e-learning.

E-learning is a complex phenomenon that has its advan-
tages but also a number of disadvantages/limitations
that accompany its design and application.

As advantages:

* Flexibility in the learning process. There are no
spatial barriers and learners can take e-courses in the
virtual learning environment from a location of their
choice without having to be absent for large periods
of time

* By not disrupting the work process, students receive
support from their supervisors and work colleagues

* Personalizing learning according to each
learner‘s preferences and learning style; Modern
technologies offer a variety of approaches to better
individualize learning in terms of content, teaching
methods, learning activities and assessment.

» Unrestricted access to e-learning resources anywhere,
anytime.

* E-learning optimizes professional and career
development opportunities for employees who, due
to chronic illness, temporary disability, or some type
of disorder, cannot participate in traditional in-person
training.

» Digital education is associated with lower material
and financial costs, as well as zero health risk in
health crises similar to the coronavirus infection

As disadvantages/limitations:

* Concerns about the validity and effectiveness of
e-learning;

* Problems related to the technical and technological
provision of the training (poor quality of the internet
connection, technical malfunction of the computer,
need for additional equipment);

» Insufficient level of digital literacy of learners and
trainers;

e Limited social interaction of learners compared to
traditional face-to-face training;

* The challenge of reconciling e-learning with daily
work duties;

» Possible decrease in students® motivation in e-learning
modules due to the lack of direct contact with the
lecturer and other students.
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3AKINIOYEHUE

EdextuBrara ynorpeba Ha HHPOPMAITMOHHUTE TEXHOIOTHH
€ eMH OT OCHOBHHTE Oeje3M 3a HAI[MOHAJIEH U WKOHOMH-
YEeCKHM HANpPEAbK. YChBBPIICHCTBAHETO HA KOMIIOTHPHUTE
TEXHOJIOTHH BOJIH JI0 IIPOMEHH, KOUTO YJIECHSBAT BCSKA 4aCT
OT HAIIEeTO eXeHeBHe. PosiTa UM € U3KITIOYUTETHO BaXKHa 1
HIMPOKO JUCKYTHPaHA TeMa U B KOHTEKCTAa Ha ChBPEMEHHATA
oOpa3oBaTeTHa MOJUTHKA.

HenpexbcHaTo pa3BUBAIINTE U YCHBBPIICHCTBAIIN CE ChBpE-
MEHHH MH()OPMAIIMOHHHU ¥ KOMIIOTHPHU TEXHOJIOTHH Ca OT
pelIaBalo 3HadeHUe 3a Ch31aBaHETO Ha MHOBAaTHBHA oOpa-
30BaTeIHa cpesla, KOATO JIECHO MOXKE Jla Ce aJanTupa KbM
creunUIHNS KOHTEKCT Ha 00yueHre Ha pabOTHOTO MSICTO,
Taka 4e y4eHETO Ja € JOCTBIIHO U YA00HO 3a CIYKUTEIUTE U
Jla ce CbBMECTSIBA 110 Hal-100pHsl HAUMH ChC CITY)KEOHNUTE UM
AQHTaXXMMEHTH 3a IOCTUTaHETO Ha B3aMMHA MOJ3a.
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AHAIN3 HA POJIATA U MACTOTO
HA KIMHWYHOTO KOOAUPAHE B
YMNMPABJNIEHUETO HA 3APABHATA
CUCTEMA

Annra HeeBa

Hayuonanen yenmvp no obwecmeaeno 30page u anaiusu

PE3IOME

AHanuzem Ha ponsma u MACMOmMO HA KIUHUYHOMO KOOUpa-
He 6 YNpasieHuemo Ha 30pasHama Cucmema e om Cbujecm-
6€HO 3HAUeHUe 3a N000OPAsaHe HA epeKMUGHOCIMA U Kd-
uecmeomo Ha 30pagrume ycayeu. Knunuunomo xooupaue e
npoyecvm Ha npespvlyane Ha MeOUYUHCKama uHgopmayus
8 OuacHo3u, Npoyeoypu u yciyeu 8 CmaHoapmusupan Koo,
KOUMO ce u3non3ea 3a peumoypcupane, MOHUMOPUH U aHA-
au3. Knunuunomo xooupamne uepae poas 8 ynpasienuemo Ha
30pagnama cucmema, Kamo nOONOMAa2a npoyecume Ha peum-
oypcupane u MOHUMOPUHE HA MEOUYUHCKU YCAYeU, OONPUHA-
cl 30 epeKmMusHOMo ynpagienue Ha OoIHuYHUmMe npoyecu u
cnomaea 3a HayyHume u3cie08anus 6 30pageona’sanemo.

Hacmosiwuam 0630p npedcmassi CouHOCMMA HA KAUHUY-
HOMO KOOUpawe 8 YnpagieHuemo Ha 30pagHama cucmemd.
Llenma na kauHuyHOMO KOOUpaue e Oa yiecHu oOMeHda Ha
uHopmayus medxnCcoy 30pashu opeanuzayuu, oa no0oobpu Ka-
YeCcmeomo Ha MeOUYUHCKU YCayeu U 0d NOONOMOSHE MAXHO-
mo ynpasienue. H3evpuien e ucmopuyecku npezied Ha npo-
yeca Ha 6veedcoane Ha Kooupawume cucmemu 8 bvacapus
Kamo 4acm om 30pasHama UH@GOPMAyUOHHA Cucmemd.

KarouoBu AYMHU: KINHUYIHO KOAWUPAHE, KOApan
CHCTEMU, KJ'IaCI/I(i)I/IKaL[I/Iﬂ

BbBEAOEHUE

W3non3BaHeTo HAa KOIUPAIINM CHCTEMH MMa CTPATErHUYECKO
3Ha4YECHUE B 3/[paBHATA CUCTEMa M B APYTH chepu Ha odmecT-
BEHMS )KNBOT. KIIMHUYHOTO KOIMpPaHe M3MBJIHSABA POJIATA HA
YHHUBEpCAJICH €3WK MEXKIY JIeKapH, OONHHIHM, 3acTpaxoBa-
TEJIHU KOMIIAHWH, TIPABUTEJICTBEHU areHIIMK U IPyTHU 31paB-
HU OpraHu3annu. AHAIN3BT Ha JOCTBITHATA JINTEPATypa Mo
n3bpaHara npodjeMaruka o4yepTraBa MHOTOM3MEpHATa POJIs
Ha KOJUPAIIUTE CUCTEMU B 3[IpaBEONa3BaHETO, KOETO OKa3Ba
OTPOMHO BB3/ICHCTBHE MPU B3eMaHEe Ha PEILICHUs B IMpoleca
Ha NPEJOCTaBsIHE Ha MEAMLIMHCKHU YCIYTH. Y Hac, HE3aBUCUMO
0T M300MIJINETO HA INTEPATyPHHU U3TOYHHIIN, B PO/IHATA MEIH-
[IMHCKA JIUTEpaTypa BCe OIIE JIMICBA ISIIOCTEH aHaJIH3, 1oc-
BETECH KOHKPETHO Ha 3HAYEHUETO HAa KJIMHUYHOTO KOAMPAHE.

VYrorpebara Ha KOAUPALTH CHCTEMH MOATIOMAra B3eMaHEeTO Ha
pemIeHus B Mpolieca Ha U3BBPIIBAHE HA MEAUIIMHCKH YCIyTH
1 Ch3/1aBa YCIOBHS 3a HAJICKJICH MOHUTOPHHT Ha MpPeocTa-
BEHUTE JIETHOCTH, KaTO CBHIIEBPEMEHHO OCUTypsIBa YCIOBUS
3a MpeMUHaBaHEe KbM JUTUTAIU3aLUs B 3APaBEONa3BaHETO.
KnnHn4HOTO KOAMpaHe MMa BakKHa pOJIsl 3a LIEJIOCTTA Ha
3paBHUTE JaHHU IIPU yIpaBJICHUE Ha 3/lpaBHaTa MH(OpMa-
IUs1, HE3aBUCUMO OT M30paHMs MOJIe Ha (prHAHCHPAHE.

HEALTH POLICY AND PRACTICE

ANALYSIS OF THE ROLE

AND PLACE OF CLINICAL

CODING IN HEALTHCARE
MANAGEMENT

Anita Neeva

National Center of Public Health and Analyses
Introduction

ABSTRACT

Analysis of the role and place of clinical coding in
the management of the health system is essential to
improve the efficiency and quality of health services.
Clinical coding is the process of converting medical
information about diagnoses, procedures, and services
into a standardized code that is used for reimbursement,
monitoring, and analysis. Clinical coding plays a role in
the management of the health care system by supporting
the processes of reimbursement and monitoring of
medical services, contributes to the effective management
of hospital processes, and supports scientific research in
health care.

With this review, we present the essence of clinical
coding in health system management. The purpose of
clinical coding is to facilitate the exchange of information
between healthcare organizations, to improve the quality
of medical services and to support their management. A
historical review of the process of introducing coding
systems in Bulgaria as part of the health information
system was carried out.

Keywords: clinical coding, coding systems,
classification

INTRODUCTION

The use of coding systems is of strategic importance in
healthcare as well as in other areas of public life. Clinical
coding serves as a universal language among physicians,
hospitals, insurance companies, government agencies,
and other healthcare organizations. The analysis of
available literature on the selected issue outlines the
multidimensional role of coding systems in healthcare,
which has a significant impact on decision-making in the
process of providing medical services. In our country,
despite the abundance of literary sources in the domestic
medical literature, there is still a lack of a comprehensive
analysis devoted specifically to the importance of clinical
coding.

The application of coding systems supports decision-
making in the process of providing medical services
and creates the conditions for reliable monitoring of the
activities provided, while also providing the conditions
for the transition to digitalisation in healthcare. Clinical
coding has an important role to play in the integrity of
health data when managing health information, regardless
of the funding model chosen.
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CbLWHOCT HA KIMHUYHOTO KOAUPAHE

KiMHUYHOTO KOnMpaHe MpOU3Iu3a OT MyOJINYHN OTYETH 32
yMupaHusTa, IyonukyBanu B JIonnoH npe3 18-u Bek, Korato
JlxoH I'payHT paboTu BBPXY CBEACHMSATA 3a YMHPAHUATA B
Jlonnon. Toii MpBB MpaBy ONMUT Ja ONpeeTn Opost Ha KHUBO-
pozeHuTe Jela, MoYMHaId Ha Bb3pacT 70 6 roauHu, 0e3 na
pasnosara ¢ nH(GOpMalus 3a Bb3pacTTa Ha JieliaTa B MOMEHTa
Ha cMBpTTa (1).

AHanu3bBT Ha JOCTHIIHATA JIUTEpATypa OuepTaBa MHOTOM3-
MepHaTa poJIsi Ha KOIHPAIUTE CUCTEMH B 3[paBEOINa3BaHeTo,
KOETO OKa3Ba OIPOMHO BB3JICHCTBHE MpHU B3eMaHE Ha pelle-
HUSI B IIPOIIeca HA MPEOCTABSIHE HA MEIUITUHCKH YCIYTH.

Omre mpe3 1856 1. Ynusam ®ap mocousa, ge “kinacuduranms-
Ta € MeTOJI Ha 0000Mmenne. YCIENTHO MOTraT J1a C€ M3I0JI3BaT
HSIKOJIKO KJIacH(MKAINH, KIMHUIUCTHT, aTOJIOT0AHATOMBT
U IOPUCTHT, BCEKU OT CBOSI TJIEIHA TOYKA, MOXKE C ITBJIHO OC-
HOBaHME JIa KIacuHIpa OOJECTUTE U MPHUUHUTE 32 YMHU-
paHMsTa N0 HAYMH, KOWTO Haii-modpe crocoOCcTBa 3a peria-
BAaHETO HA MPOYUYBAHHUS BBIIPOC U ITOMAara 3a JOCTUTAHETO JI0
o0y u3Bonu”(2).

KimHUYHOTO KOnmMpaHe € mMpeBo Ha MEIUITMHCKA TEPMUHO-
JIOTHSI, KOATO OIMCBA OIJIAKBAHETO HA TMAIMEHTA, MPOOIIEM,
MarHO3a, JICYCHNE WIIM JIpyra IpUYHHA 32 ThPCEHE Ha Me-
JTUIIMHCKA YCIIyTa B KOJIOBE, KOUTO CJIEI TOBAa MOTaT JIECHO Ja
OBaaT 0000IIEHN U COPTUPAHU 34 CTATHCTHYECKH aHAIU3 B
e(eKTHBEH U cMucieH HaduH (1).

Hakparko, KIMHHYHOTO KOOUpaHE € mpouec Ha TpaHchop-
MUpaHe Ha pa3jiMYHH MEJUIHWHCKH CHCTOSHUS M IPOLEAY-
pU B yHHBepcadHU OyKBEHO-IIM(POBU KOAOBE. Te3n KOomoBe
BJIM3AaT B 3[PaBHOTO JOCHE Ha IALUEHTa, KOETO YJIECHSABA OT-
0eJs3BaHeTO Ha CIYYMIIOTO CE U I'PYDKUTE 33 TO3M MAlUCHT.
Hanpumep Te Morar fa ObJ1aT B3eTH OT 3aIMCHTE Ha JIEKAPUTE
OT MEIMIIMHCKA JOKYMEHTAlMsl, JJAOOpaTOpHH, PEHTTEHOBH
pe3yaTatu u ApyTu.

KopmupammuTe cucteMu ca Tpymu OT KOZOBE, KOUTO CHOTBET-
CTBAT Ha OTHENHH JUarHo3u u mnpouenypu. Te ce nsnonssar
3a TOYHO MPOCIEAsiBaHe Ha WHPOPMALH 3a 3a00IBaHUS U
3JPaBOCIOBHH CHCTOSIHHS B MEIUIMHCKHUTE JOCHETa Ha Ila-
LUEHTHUTE U UTPASIT POJISL B IIpoLieca Ha 3aIUlalljaHe.

KnuHNYHOTO KOAMpaHe ce N3BBPIIBA BCEKH ITBT, KOraTo Ia-
IUCHT MTOCETH MEIUITMHCKO JINIE, TPEIOCTABSIIO MEUIIHH-
CKH yCIIyTH, HAPUMEP OOIIOIPaKTHKYBAIL JIEKap HIIK JIeKap
- CIICIMAJIHCT 110 KapAuosorus. ChOTBETHO JIEKapAT U3CITYII-
Ba OIUTAKBAaHETO HA IMAIMCHTa M IPaBH EKCIIEPTHA OLICHKA,
IpeLeHsBa KaK Ja JISKyBa ITal[MeHTa U JJOKyMEHTHPa HErOBO-
TO TOceleHne. Ta3n JOKyMeHTalus MpeCcTaBisiBa HE caMo
TEKyLIOTO JOCHE Ha IAlMeHTa, HO 3a/1aBa U aJrOpUTHhMa 3a
oIpejielisiHe Ha Bh3HATPaXKICHUETO HA MEIUIIMHCKOTO JIHUIIE,
M3BBPIIWIO yeayraTa. KIMHUYHUTE KOJIOBE MPEBEKAAT Ta3H
JIOKYMEHTAIHS B CTAaHAApPTU3NPAHN KOJOBE, KOUTO TIOCOYBAT
Ha IJiarera Ha MEeIUIMHCKA YCIIyTra MHUPOK CIEKThP OT MH-
dopmarnus:

¢ Juar"o3a Ha IIalilMCHTa;

* HEOOXOOMMOCT OT JICUeHHE, YCIAYTH WU KOHCYMAaTHBH,
KOHTO MallEHTHT € MOy,

* JIEYCHWS, IPOICAYyPH U JICKapCTBA, MPEJOCTABEHH Ha Ia-
IUEHTA;

HEALTH POLICY AND PRACTICE

NATURE OF CLINICAL CODING

Clinical coding emerged from public reports on deaths
published in London in the 18th century when John Graunt
was working on mortality data in London. He conducted
an experiment to determine the number of live-born chil-
dren who died before the age of 6, without information on
the age of the children at the time of death (1).

The analysis of the available literature outlines the
multidimensional role of coding systems in health care,
which has a huge impact on decision-making in the
process of providing medical services.

Already in 1856, William Farr pointed out that
,,Classification is a method of generalization. Several
classifications may, therefore, be used with advantage;
and the physician, the pathologist or the jurist,each
from his own point of view, may legitimately classify
the diseases and the causes of death in the way that he
thinks best adapted to facilitate his inquiries and to yield
general results.”(2).

Clinical coding is the translation of medical terminology
that describes a patient‘s complaint, problem, diagnosis,
treatment, or other reason for seeking a medical service
into codes that can then be easily summarized and sorted
for statistical analysis in an efficient and meaningful way

(.

In short, clinical coding is the process of transforming
various medical conditions and procedures into universal
alphanumeric codes. These codes go into the patient‘s
health record, making it easier to record what happened
and the care of that patient. For example, they can be
taken from physicians‘ records of medical records, lab,
x-ray results and more.

Coding systems are groups of codes that correspond to
individual diagnoses and procedures. They are used to
accurately track information about diseases and health
conditions in patients’ medical records and play a role in
the payment process.

Clinical coding takes place whenever a patient visits a
health care provider, for example a general practitioner
or cardiology specialist. Accordingly, the physician
listens to the patient’s complaint and makes an expert
judgment as to how to treat the patient and documents the
patient‘s visit. This documentation not only constitutes
the patient‘s current record, but also sets the algorithm
for determining the remuneration of the medical
professional who performed the service. Clinical codes
translate this documentation into standardized codes that
indicate to the payer of a medical service a wide range of
information:

» Patient diagnosis;

* need for treatment, services or supplies the patient
received;

» treatments, procedures, and medications provided to
the patient;
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* BCAKAaKBM HEOOMYallHM OOCTOSTENCTBA WU MEIUIMHCKO
ChCTOSTHUE, KOUTO Ca MOBJIHMSIIH HA TE3H JICUCHHS U YCITYTH.

KnuHrmdHOTO KOMMpaHe W3MCKBa HE CaMo 3aBJIOOYCHH IT0-
3HAaHWS TI0 aHATOMHS, (PU3UOIOTHS M BCHYKH ACIEKTH Ha
MPEIOCTABEHUTE YCIYTH, HO M1 HHPOPMHPAHOCT 32 YCIOBHSI-
Ta, IpaBUjIaTa ¥ pa3nopenonTe Ha IIIATIHTE HA METUIINHCKH
yCIyTH.

Paborara Ha KOOMPAIIOTO JIMIE € J]a B3eMe CIenupuIHa HH-
(dopmarnus, mpeaaeHa 1o onpesesaeH HauuH (HarpuMep Jna-
r'HO3a Ha JIeKaps W/WJIM pelenTa 3a OIpeJesIeHO JIEKapCTBO),
U 1a s TpancopMupa BB3MOKHO HAal-TOYHO B IU(POB WIIH
OykBeHO-TIH(PPOB KOI.

KonupaneTo “npeBexaa’ KIMHAYHATA HHOOPMAIIHS BBB BUI,
ya00eH 3a cnenauTe neiHoctH (3):

e IlpoyuBanus;

* Enmaemuonorus;

* (dunaHcupane;

* AHanu3 Ha 37]paBHHU TOJIUTHKHY;

» IlnanupaHe Ha MEIUIIMHCKH yCIYTH;
e OCTOHHOCTSIBaHE;

e AHanu3 Ha MEIUILIMHCKU pe3yNITaTy;

e AmHanu3 Ha JAAaHHUTEC 3a IPUYUHUTC 3a YMHUPpaAHUATA U JP.

Odunmananute KiIacupUKAIIUN YIECHSIBAT CHOMpAHETO Ha
3HAQUMTENHHU KOJHMYECTBAa 3[ApaBHU JAaHHU Moj (opmara Ha
kinHnYHE Konose (1). KnuHnyHO KogupaHuTe JaHHU BIUSAAT
BBPXY PA3JIMYHU ACMEKTH HA HAIIWTE 3APABHU CHUCTEMH, OT
MoyieNii Ha (PUHAHCHpaHe 0 IUTaHUpaHe Ha 3/IpaBHU YCIYTH
U pa3BuTHE Ha MHpacTpykrypata (4). Knuanunoro xoxupa-
HE HE Ce M3IM0JI3Ba CaMO OT OOJIHUIM U JIeueOHH 3aBEICHHS
3a U3BBHOOJIHWYHA TIOMONI. Pa3znuyHu 31paBHU MPOTpaMu H
YAaCTHM 3aCTPaxOBaTeIM CHIIO T'M M3IOJI3BAT 32 CBOM LIEJIH,
BKJTIOUMTEITHO CTaTUCTUYECKN aHAlN3 Ha 3a00JsBaHUS, Me-
JUIMHCKA MH(OPMATHKa, yMUPAHUSI ¥ TIPOLIETYPH, aHAJIN3 HA
obmiara cuTyamus, CBbp3aHa ChC 3[PAaBETO HA OTACIHH I'Py-
I OT HACEJIECHUETO, UCKOBE U Bb3CTAHOBSBAHE HA Pa3XOAU B
3acTpaxoBaTeIHUTE KOMIIAHWH, TPOCTEAsSBaHE HA OTHHUIIA,
eMMJIEeMUH U TTaHAEMHH, 32 YIPABIICHNUE HA PUCKA, UICHTU(H-
LIpaHe Ha U3MOJ3BAHETO HA PECYPCH, KAKTO M MHOTO JPyTH
LIeJI, CBBP3aHHU C YIIPaBIEHUETO Ha 3/ipaBeonas3BaHeTo. Kiu-
HUYHOTO KOJMPaHEe U3ITBJIHIBA POJIATA HA YHUBEPCAJIEH €3UK
MEXIy JeKapu, OOIHHIIN, 3aCTPAaXOBATEIHH KOMITAHHUH, ITpa-
BUTEJICTBEHH arcHIIMU M IPYTH 3paBHM oprannzanuu. Komno-
BE 32 MArHO3M CE M3II0JI3BAT 32 aHAJIN3UPaHE Ha 3a00JIIBaHHS
B TPYIIN OT HACEJICHUETO M IPEIOCTaBsIHE HAa MH(OPMAIIHS 3a
3IpaBHY TEHJICHINH Ha HAIIMOHAJIHO HUBO. TOBa MO3BOJISBA
Ha MPaBHUTEJICTBATA A2 IUIAHUPAT PECyPCUTE, HEOOXOIUMHU 3a
Oopba ¢ mpeobiagaBamuTe 3ApPaBHU MPOOJIEMH, KaKTO U Ja
CTapTUpaT MHUIIMATHBH 32 MPEIOTBpATSIBAaHE U JICUCHHE HA
3aCEerHaTOTO HaCeJCHHUE.

ETo 3aToBa chBpEeMEHHOTO 3[IpaBeona3BaHe ¢ BCUUKH ydac-
THHIIHA B HETO ¢ HEMHUCIMMO 0€3 M3I0JI3BaHE HA Pa3TUYHHUTE
KOIUpAIU CHCTEMH. 3HAYMMOCTTA Ha KOJUPAHETO HAapacHa B
ycnoBusAta Ha nanaeMusta ¢ COVID -19, Tl kato JaHHUTE,
crOpaHu upe3 KIMHUYHO KOIWpaHe, Ce M3MON3BAT 3a IOJI0-
OpsiBaHE Ha 37paBeONa3BaHETO KaTo IisIo0. lomsimara morry-
JSPHOCT Ha KIIMHAYHOTO KOAMPaHEe MO BpeMe Ha MaHICMHUITa
COVID-19 mpe3 2020 u 2021 1. OHECE MOBEYE CTOWHOCT Ha

HEALTH POLICY AND PRACTICE

» any unusual circumstances or medical condition that
affected those treatments and services.

Clinical coding requires not only a thorough knowledge
of anatomy, physiology, and all aspects of the services
provided, but also an awareness of the terms, rules, and
regulations of payers of medical services.

The coder's job is to take specific information conveyed
in a particular way (e.g., a physician‘s diagnosis and/or a
prescription for a particular medication) and translate it
as accurately as possible into a numeric or alphanumeric
code.

Coding ,translates” clinical information into a form
convenient for the following activities (3):

o Studies;

» Epidemiology;

» Funding;

* Health policy analysis;

» Planning medical services;

* Costing;

* Medical Outcomes Analysis;

* Analysis of causes of death data, etc.

Formal classifications facilitate the collection of
substantial amounts of health data in the form of
clinical codes (1). Clinically coded data influence
various aspects of our health systems, from financing
models to health service planning and infrastructure
development (4). Clinical coding is not only used by
hospitals and outpatient care facilities. Various health
programs and private insurers also use them for a
variety of purposes, including statistical analysis of
diseases, medical informatics, deaths and procedures,
analysis of the overall health-related situation of
individual populations, claims and reimbursement in
insurance companies, tracking outbreaks, epidemics
and pandemics, for risk management, identifying
resource utilization, and many other purposes related
to health care management. Clinical coding serves as
a universal language between physicians, hospitals,
insurance companies, government agencies, and other
healthcare organizations. Diagnosis codes are used
to analyze diseases in population groups and provide
information on health trends at a national level. This
allows governments to plan the resources needed to
combat prevalent health problems, as well as launch
initiatives to prevent and treat the affected population.

This is why modern healthcare with all its participants
is unthinkable without the use of the various coding
systems. The importance of coding has increased in
the context of the pandemic with COVID -19, as data
collected through clinical coding is used to improve
healthcare in general. The great popularity of clinical
coding during the COVID-19 pandemic in 2020
and 2021 has brought more value to global health
management systems. ,,International Classification of
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rno0aJHUTEe CUCTEMH 3a YIpaBJIeHHE Ha 3IpaBeTo. ,,Mex-
nyHaponHara kiacudukanus Ha Oonectute (MKB) usurpa
BayKHA PoJisl B OTroBopa Ha manjemusita ot COVID-19, u3z-
MOJI3BAMKYU CTAaHAAPTU3NPAHU JaHHU U MPOJIbIDKaBa Ja Ob/e
OT pelIaBallo 3HAUYCHHE 3a MPOCIIE/ISIBAHE Ha HAIIPEAbKA KbM
YHHUBEPCAIHO 31paBHO mokputue” (5).

[Tox no-mmpokust 00XBaT Ha CHCTEMUTE 33 KIMHUYHO KOJH-
paHe MMa paszjUYHU THIIOBE KOIUPAIIH CUCTEMH, KOMTO CE
M3I0JI3BaT 32 KOHKPETHH Lesiu. Hanpumep konoBe 3a AuarHo-
31 ce M3MOJI3BAT 3a KOAUPaHEe Ha 3a00sABaHUA, CHMIOTOMHU U
HapaHsABaHM, JOKATO KOJOBETE 3a MPOLELYPH CE U3MOI3BAT
3a uaeHTH(UIMPaHe Ha XUPYPTrUYHU, TUaArHOCTHYHU /UK
TEpaneBTHYHU npouenypu. Maentudunupanero Ha KaTero-
pHsITa, KBM KOSITO TIONaja MEAUIIMHCKA CHCTEMa 3a KOJIUpa-
He, MOXKe JIa IOMOTHe Jia ce pa3zdepe mo-no0pe HeifHaTa Lei
1 QYHKITUH.

@ueypa 1. Cxemamu4yHo rpedcmassiHe Ha ,cemelicmeomo” Ha
mexOyHapodHume knacugukayuu Ha C30 (WHO-FIC)

HEALTH POLICY AND PRACTICE

Diseases (ICD) has been instrumental in helping us
respond to the COVID-19 pandemic using standardized
data and continues to be crucial for tracking progress
towards universal health coverage”(5).

Under the broader scope of clinical coding systems,
there are different types of coding systems that are used
for specific purposes. For example, diagnosis codes
are used to code diseases, symptoms, and injuries,
while procedure codes are used to identify surgical,
diagnostic, and/or therapeutic procedures. Identifying
the category into which a medical coding system falls
can help to better understand its purpose and functions.

Pedepernn
Cebp3anu KJIacHpHKauHH
KJIacH(pHKAUHH
Mesynapoana
KaaciuKaLs
Ha MLPBIMHATA

sMeamHcka nosomnt (ICPC)

MeskyHaposna
KAacHpIKALNA
HA BEHIIHIITE
npirIHn
3a Hapanasane (ICECI)

AHATOMO-TepAITe BTHYHO-XIMITTHATA
knacudmxama (ATC) ¢
Aeduanpann aaesnn aoan(DDD)

IS0 9999 Knacndmxauma i
TEPMIHOTOITIA HA TCXHIMECKH
CPe/ICTBA 34 XOpa ¢ VBpeKIaHIA

ITpousBoann
KJacH(puKaHH

Meaaynapoana
Knacndukamin ga GoaecTiTe 3a
oHKozona 10
Tpero myaanne (1ICD-0-3)

MKB-10 Meaaynapoana
KaaccnuKag 3a
NCIXITTHI 1 NOBEIEHYECKI pascTpoiicTea

Tpuacsenie na MKB
0 ICHTATHA MEHINMHA
u cromaronorns (ICD-DA)

Tprosenne
na MKB 3a sespotorns (ICD-10-NA)

MeaTyHApOIHA
Kracndusams
3a cecTpimicka nmpaxmika (ICNP)

Figure 1. Schematic representation of the ,,family“ of
international classifications of WHO (WHO-FIC)

Related
classifications

International Classification
of Primary Care(ICPC)

International Classification
lof External Causes of Injury (ICECI)

The Anatomical Therapeutic
Chemical Classification System
with Defined Daily Doses (DDD)

Technical aids for persons with
disabilities — Classification
and terminology (ISO 9999)

Derived
classifications

References
classifications

Intemational Classification of Discases
for Oncology
3rd Edition (ICD-0-3)

Classification of Mental and Behavioural
Disorders

Annh: 1

App ion of the inter
Classification of diseases to dentistry and
Stomatology (ICD-DA)

Application of the intermational
classification of diseases to neurology
(ICD-10-NA)

Intemational Classification for Nursing
Practice (ICNP)
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Ucmopuyecku npeaned Ha npoyeca Ha 8 bLEEX-
OdaHe Ha KoOupauwu cucmemu e bbnezapus

CucTemMuTe 32 KOJUpaHe Bede ca 4acT OT 3IpaBHUTE UHPOP-
MalMoHHU cuctemu B Isiia EBpona. B bbarapust neserara
pesusnsg Ha MKb e mpuera npe3 1975 r.,, a y Hac e BbBe/ieHa
oT 1980 I. 1 ce u3Mo3Ba 32 KOAUPaHe Ha THarHo3u 10 1994 1.

[Ipe3 1994 r. 3anouBa pa3paboTBaHE HA MPOCKT 3a BHEIPS-
Bane Ha JICI" B bwirapus, ¢punancupan or USAID (Amepu-
KaHCKa areHIus 3a MexayHapoaHo pa3sutue). C HeliHa 1o-
Mot ¥ noausneiaauTenan pupmu 3M n AVT — Consulting e
npeseneHa MexayHapogHara Kiacu(puKamus Ha OOIecTuTe
— 9-ta peBusns - kinHnyHa Mogudukanus (MKbB-9-KM) 3a
KOJMpaHe Ha JAMarHos3u u npouenypu. [loaroroBkara 3a Bb-
Bexk1aneto Ha MKDB-10 B boarapus 3anousa npe3 1998 r. cbe
CBHBMECTHHUTE YCHJIUS Ha IbP)KaBHUTE WHCTUTYIUH, HMaIIH
NpPSKO OTHOLICHHE KBbM IpobiieMa — MHHHCTEPCTBOTO Ha
3/paBeorna3BaHeTo, MUHUCTEPCTBOTO Ha PETHOHAIHOTO pa3-
BUTHE U O6JaroycTpoicTBOTO, HanmoHaHus cTaTUCTHYECKH
WHCTHUTYT, HalmoHaHus LEHTBP 1O 31paBHA HHPOpMAIUS,
H30K u npyru.

[Ipe3 2004 1. B PenyOnuka bearapus e BbBemeHa Koaupa-
ma cuctema 3a nuarHosu MKB 10, cermacao Hapenda Ne
42/8.12.2004 3a BpBexkgaHe Ha MexIyHapomHaTa Kiacupu-
Kanus Ha 00JIECTUTE U TPOOJIEMHTE, CBBP3aHU ChC 3APABETO,
KosiTO BIW3a B cuia oT 1 sHyapu 2005 1. (6). Ilpn mpuema-
HETO Ha Ta3u KOJMpaIlla CHCTeMa HE € BbBEACHA CHCTEMA 3a
KogupaHe Ha mpoueaypu. lloms3Banata Kogupamia cucTeMa
3a mporenypu MKB-9 KM nukora He ¢ Omra odunnaiHo
BBBEXK/JaHA B CTpaHaTa. T € u3BelAeHa OT ynorpeda B Kpas
Ha 2013 r. u 3ameHeHna ¢ apyra. Beexxaaneto Ha MKB-10
€ JacT OT Ipoleca Ha XapMOHHM3MPAHE ChC CTATHCTUYECKA-
Ta nHpOpPMaLUS B CTPAHNTE WICHKN Ha EBporeiickus cbro3
(EC). BpBesxmaHeTO i B CTpAHUTE OT €BPOICHCKUS PETHOH
e mozikpeneHo u ot EBpocrar, ¢ orneq Ha OCUTypsiIBAHETO Ha
CPaBHHUMOCT Ha JaHHUTE Mexk 1y cTpanute oT EC.

Enna oT Hall-rogemMuTe IpOMEHU B KOAUPAHETO B bbirapus
M BCBIUIHOCT ChC 3/[paBHa MH(OPMAIIHS KAaTO L5110, € IPEMHU-
HaBaHETO Ha KogupaHeTo Ha mpouenypu oT MKB-9 KM kM
Konupama cucrema 3a meaunuacku mnpornenypu (KCMIT),
oOHapozaBana B J/[bpxaBen BectHUK (/IB) 6poii 33/29.04.2022
r., B HapenOa 3a usmenenune u nonsiaHeHne Ha Hapenda Ned2
o1 2004 r. 3a BbBEKJAHETO Ha KJIACU(PUKALIMOHHU CTaTUCTH-
YeCKH CUCTEMH 3a KOAHMpaHe Ha OOlecTUTEe U IPOOJIEMHUTE,
CBBP3aHH ChC 3[[PaBETO, M Ha MEAMIIMHCKUTE MPOIETYyPH B
cuna ot 1 sayapu 2022 1.

HoBara xonupaiia cuctemMa Ha MEIUIIMHCKUTE MIPOLEAYPH €
paspaboreHa Ha OazaTa Ha ABcTpajHiicKaTa KiacupuKarus
Ha MEIMLIMHCKUTE MPOLETyPH, ITOJI3BAHETO HA KOSTO ITPOU3-
THYa OT CKJItoueH Ha 4 HoemBpu 2011r. 1oroBop 3a JIHILEH3
MEXIy ABCTpaJHUICKHs CbBIO3, NpencTaBisBan oT Jlenap-
TaMeHTa 110 3][paBeolla3BaHe M 3acTapsiBaHe, u PeryOmmka
Bbwnrapus, npencrasisBana oT MUHHCTEPCTBOTO Ha 31paBe-
OI1a3BaHETO, OTHOCHO OIPEJCIICHH IIpaBa Ha M3I0J3BAaHE Ha
kyacuukannonnara cucreMa AR-DRG™ (paruduimpan cbe
3aKkoH, npuet ot 41-soto HaponHo cwOpanue, o6H. /B Op.
102 ot 2011 1).

HEALTH POLICY AND PRACTICE

Historical overview of the process of
introducing coding systems in Bulgaria

Coding systems are now part of health information
systems across Europe. In Bulgaria, the ninth revision of
the ICD was adopted in 1975, and in our country it was
introduced in 1980, which was used to code diagnoses
until 1994.

In 1994, the development of a project for the
implementation of the DRGs in Bulgaria began, financed
by USAID (The United States Agency for International
Development). With her help and subcontractors 3M and
AVT - Consulting, the International Classification of
Diseases - 9th Revision - Clinical Modification (ICD-9-
CM) was translated for coding diagnoses and procedures.
The preparation for the introduction of ICD-10 in Bulgaria
began in 1998 with the joint efforts of the state institutions
directly related to the problem - the Ministry of Health,
the Ministry of Regional Development and Public Works,
the National Statistical Institute, the National Center for
Health Information, the NHIF and others.

In 2004, a coding system for ICD-10 diagnoses was
introduced in the Republic of Bulgaria according to
Ordinance No. 42/8.12.2004 for the introduction of the
International Classification of Diseases and Health-
Related Problems, which came into force on January 1,
2005 (6). No procedure coding system was in place when
this coding system was adopted. The coding system
used for ICD-9 CM procedures has never been officially
introduced in the country It was decommissioned at the
end of 2013 and replaced by another one. The introduction
of ICD-10 is part of the process of harmonization with
statistical information in the member countries of the
European Union (EU). Its introduction in the countries
of the European region is also supported by Eurostat
with a view to ensuring comparability of data between
EU countries.

One of the biggest changes in coding in Bulgaria, and
in fact with health information in general, is the switch
of procedure coding from ICD-9 CM to the Coding
System for Medical Procedures (CSMP), promulgated
in the State Gazette No. 33/29.04.2022 in an Ordinance
amending and supplementing Ordinance No. 42 of 2004
on the introduction of statistical classification systems
for the coding of diseases and health-related problems
and medical procedures effective from 1 January 2022.

The new coding system for medical procedures has been
developed on the basis of the Australian Classification
of Health Interventions (ACHI), the use of which derives
from concluded on 4 November 2011. license agreement
between the Union of Australia, represented by the
Department of Health and Aging, and the Republic
of Bulgaria, represented by the Ministry of Health,
concerning certain rights to use the classification system
AR-DRG* (ratified by law passed by the 41st National
Assembly, promulgated in the State Gazette No. 102 of
2011).
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HesaBucumo ot Mozena Ha puHaHCHpaHe 3a KOAUPAHE HA -
arHO3MTE MOBEUETO Abp)KaBU n3nonssar Bepcus Ha MKb-10,
Taka kKakTo u bwirapus ot 2005 r. u3non3Ba ta3u Kiacudu-
Kalus 3a KofupaHe Ha 3a00J1eBaeMOCT U YMUPAHUATA.

3a ma ce koampa 3aboneBaeMocTTa B bbirapus, ce u3mons-
BaT JIBa OCHOBHHU M3TOYHMKA Ha HH(POPMALUs - HCTOPHUTE Ha
3a00JIBaHETO HA TMAIIMEHTUTE B OOTHUIINTE M aMOYIaTOpHU-
Te KapTOHM B M3BBHOONHMYHATa oMo, KonupamoTo nuue
clieqBa 1a KOAMpa ANarHO3UTe U MPOLELyPUTE Bb3 OCHOBA HA
00CTOEH Ipere]l Ha Ta3u AOKYMEHTALUATA.

N3rounuk Ha wH(OpMAanus 3a CTAaTUCTHYECKHTE JAaHHU 3a
CIly9JanTe C JIeTaJieH W3XOZ IO NMPHYUHHU € METUIIMHCKOTO
cpobmeHne 3a cMbpT. Popmara U ChABPKAHUETO Ha CHOO-
IIEHUETO 32 CMBPT ca ompexneneHn ¢ Hapenda Ne 42 ot 8 ne-
kemBpH 2004 r. Ha MUHHCTBpa Ha 3IpaBeONa3BaHETO, KaTo
JacTTa My 3a IPUYMHUTE 33 YMUPAHUATA U JpyTra MEJUIINH-
cka uH(pOpMAaIUs € CTaHIapTU3UPaHa B ChOTBETCTBHUE C TIpe-
nopwekuTe Ha CBeToBHaTa 3apaBHa opranuszanus (C30). Ko-
JIUPaHETO Ha MPUUYNHUTE 38 YMUPAHUSTA CE€ U3BBPIIBA CaMO
OT JIeKapH, paboTeniy B PernonasHuTe 3paBHU HHCIEKIINH,
crieuaJiHo 00y4YeHHM 3a NpHilaraHe M3MCKBaHUsATa Ha Mex-
JyHaponHara kiacudukanus Ha 6onecrure — 10-a peBu3us u
Ha ocHOBaHMe MeTtoanuecku ykazanus kbM Hapenoa Ned42 ot
08.12.2004 1. Ha MuHHCTEpPCTBO Ha 31apaBeona3BaneTo (7). B
crotBercTBHE ¢ Permament (EC) Ne 328/2011 u mpu cria3Bane
n3nckBanuaTa Ha C30 3a pa3paboTBaHE Ha CTATUCTUICCKHUTE
TabIMIM 32 YMUPAHUATA 110 IPUIMHHU, KOIUPA CE IIbPBOHA-
gajHaTa (OCHOBHA) MpHYMHA 32 yMUpaHusita. Ts ce nedmaupa
KaTo “BCHMYKM OHE3H OOJIECTH, TTATOJOTUYHH CHCTOSIHUE HWIIH
TpaBMH, KOUTO Ca JOBEJIH 0 yMHPaHe MU 00CTOSITENICTBA 32
HEWHOTO HACTBIIBAHE, a CHIIO TaKa U 00CTOSITE]ICTBATA, JI0BE-
JIY 10 HELIACTEH CITydYail MiIM akT Ha HacHJIne, KOMTO ca Ipe-
M3BUKAJH BCSIKAKBU TakuBa TpaBMu” (1).

C Hapen6a No 42/2004 r. e BsBenera MKb-10 3a konupane Ha
nuarno3u. Cuurano ot 01.01.2005 . neweOHUTE W 3MpAaBHUATE
3aBeJICHUS, PETUOHAIHUTE 3JIPAaBHU HWHCICKIINHU, JIEKApHUTE,
JIEKapuTe MO ACHTAIHA MEAUIMHA, ()apMaIeBTUTE U IPYTUTE
MEIUIIMHCKH U HEMEIMI[MHCKUTE CIEIUAINCTH, KOUTO 00-
paboTBaT 37paBHA U MEIUKO-CTATUCTHYECKAa WH(pOpMAIIHS,
MpHJIAraT B MEIUIIMHCKATA U METUKO-CTATUCTUYECKATA JIOKY-
MeHTanus, Koato cbeTaBsaT — MKB-10. MKB-10 e o6HapoaBa-
Ha KkaTo nputypka kM JIB Ne 111 ot 2004 r.

B nacrosimus MmomeHT Brearapust u3nonsBa mbpBarta BepCcHs
Ha MKB-10 6e3 ronumiauTe akTyaau3alun, KOUTO ce myoiu-
KyBaT eXeroJHo Ha nHTepHeT crpanumara Ha C30. [locnen-
HOTO JIMIIEH3HO criopasyMenue mexay boearapus n C30 3a
BeBek1aHe Ha MKB -10 ¢ mogmucano mpe3 1999 r., a oduru-
anHOoTO BbBexkaHe y Hac Ha MKB-10 e mpe3 2005 r. Mma exe-
roana aktyanusanus ot C30, npesenena ot HIIO3A, Ho He €
BBBe/icHa, ocBeH KomoBe 3a COVID-19, BeBenenu ¢ Hapenba
3a M3MEHEeHWe U nomrbiHeHne Ha Hapemnda Ne 42/8.12.2004 3a
BBBEXKIaHe Ha MexayHapopHaTa Kiacudukanus Ha Oose-
cTUTEe W mpobIeMuTe, CBBP3aHU ChC 3/IpaBeTo, Opoit 33 ot
29.04.2022 r. B cBoeTo mpoyd4BaHe ,,YMHpPAHUS, CBBP3aHU C
ynotpebara Ha HapkoTuu“ Kathleen England, cnenmamuct
B o0nacTTa Ha 0OIIECTBEHOTO 3paBe, MOCOUBa, Ye B brira-
pHsl HE MOXKe Jia Ce MPOCIIeAN TeHACHIUITa Ha YMUPAHUATA
1O MpHYMHA yrorpeba Ha HAPKOTHIM, KOETO CE JIbJKH Ha
nuncara Ha akryanu3anuu Ha MKB-10 (8).

HEALTH POLICY AND PRACTICE

Regardless of the funding model for coding diagnoses,
most countries use a version of ICD-10, as well as
Bulgaria since 2005, using this classification for coding
morbidity and mortality.

In order to code the morbidity in Bulgaria, two main
sources of information are used: the disease histories
of patients in hospitals and the ambulatory records
in outpatient care. The coder should code diagnoses
and procedures based on a thorough review of this
documentation.

The source of information for cause-related fatality
statistics is the medical death report. The form and content
of the death notice are determined by Ordinance No. 42
of December 8, 2004 of the Minister of Health, and its
part on the causes of death and other medical information
is standardized in accordance with the recommendations
of the World Health Organization (WHO). The coding
of the causes of death is carried out only by doctors
working in the Regional Health Inspections, specially
trained to apply the requirements of the International
Classification of Diseases - 10th revision and on the
basis of the Methodological Guidelines for Ordinance
No. 42 of 08.12.2004 of the Ministry of Health (7). In
accordance with Ordinance (EU) No. 328/2011 and in
compliance with WHO requirements for the development
of the statistical tables for deaths by cause, the initial
(main) cause of death is coded. It is defined as ,,all those
diseases, pathological conditions or injuries which led to
death or the circumstances of its occurrence, and also the
circumstances which led to the accident or act of violence
which caused any such injuries (1).

With Ordinance No 42/2004, ICD-10 was introduced for
coding diagnoses. As of 01.01.2005, medical and health
care institutions, regional health inspectorates, doctors,
dentists, pharmacists and other medical and non-medical
professionals who process health and medical statistical
information shall apply ICD-10 in the medical and
medical statistical documentation they compile. ICD 10
was promulgated as a supplement to State Gazette No
111 of 2004.

Currently, Bulgaria uses the first version of ICD-10
without the annual updates that are published annually
on the WHO website. The last licensing agreement
between Bulgaria and WHO for the introduction of
ICD-10 was signed in 1999, There is an annual update
from the WHO, translated by the NCHA, but it has not
been introduced, except for the codes for COVID -19,
which have been introduced by the Ordinance amending
and supplementing Ordinance No. 42/8.12.2004 on the
introduction of the International Classification of Diseases
and Related Health Problems, No. 33 of 29.04.2022. In
a study by Kathleen, a public health specialist, ,,Drug-
related deaths® on the practice of coding such deaths in
some countries, it is stated that in Bulgaria the trend of
deaths due to drug use cannot be followed, which is due
to the lack of updates of ICD-10 (8).
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B MKG 10 3a nepuona ot 2000 r. 1o 2016 r. nma 858 mpome-
HCHH KOJIOBC, KOMTO HC Ca BBBCIACHU B anrapml:

* HoBu kxoyoBe 3a Auaruos3u (Jo6aseHyn) — 236 AUArHO3M U
CBOTBETHO TEXHUTE KOJIOBE;

e OTmagHaiM KOJOBE 3a THArHO3M - 267 K0ja;
* IIpomenenu komoBe 3a AuarHo3u - 184 koma;

e OtnagHaau MOpQOIOrUIHHU KoJoBe - 171 Koxa.

Enuncreenara akryanuzauus Ha MKB-10, kosto e Hampa-
BeHa B bbirapus, e BB Bpb3ka ¢ nanjaemusita, koraro C30
HachpuaBa JAbpPKaBUTE YICHKH J1a U3MO0JI3BaT HOBUTE KOJOBE
3a COVID-19, uutupanu no-rope B 10KyMeHTA.

3AKNIOYEHUE

KinnHUYHOTO KOAMpaHe € OCHOBEH acleKT Ha 3/[paBHATa WH-
(dbopMarmoHHa CHCTEMa, KOSITO MTpac Ba)kHA POl B JIOKY-
MEHTHPAHETO, AHATU3UPAHETO W IOJOOPSBAHETO HA MENH-
LUHCKH yCIIyTH. BaxHOCTTa My He MOKe /1a Ob/ie MOALIEHEHA,
THI KaTo OKa3Ba BIMSHHE BBPXY Ka4eCTBOTO HA IIPENOCTa-
BSHUTE TPIOKH, €EKTUBHOCTTA Ha JICUCHNE U HAIIPEAbKa Ha
3HaHUATA B MequuHaTa. HeoOXoammu ca HOBU POy UYBaHUS,
3a /1a ce 3apJI00UaT HAy THUTE aHATU3H.

NMPEMOPBKH

[ToctossHHOTO 06yquI/Ie, TOYHOCTTa, IIOCJIICAOBATCIHOCTTA,
SICHOTAaTa U CHTPYAHUUYCCTBOTO Ca KJIKOYOBU HNPCHOPHKU 3a
rapaHTUpaHE Ha e(i)eKTI/IBHO KJIMHUYHO KOAUPpAHEC U HOOKY-
MCHTHPAaHE.

KIMHUYHOTO KOIMpaHe yiIeCHsIBa pa3pabOTBAHETO HA ME/IH-
IIUHCKY 0a3W JaHHH, KOUTO MOTAT Ja Ce M3IOI3BAaT IMPH Ob-
JICNIeTO TUTUTATU3NpaHe Ha 3/ipaBeora3Baneto. Te3n JaHHU
MOrar Jia ce M3I0J3BaT 3a MPOCIe/sIBaHe HA pa3lpocTpaHe-
HHUETO Ha OoJecTH U enueMun. [103BOIISIBAT CPABHEHHU S MEXK-
Jly BB3pacTH, reorpadcku 006JaacTu, BKIIOUUTEIHO TOKJIa/1Ba-
HE Ha CBETOBHA, HAIMOHAJIHA WJIM PETHOHAIIHA CTATUCTHKA
3a yMHpaHHUATa U 3a00JeBa€MOCTTa. 3aTOBa Ka4eCTBOTO Ha
KJIMHUYHOTO KojupaHe B brirapus ciensa ia ce mogoopu.
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In ICD-10 for the period from 2000 to 2016, there are 858
changed codes that have not been introduced in Bulgaria:

* New diagnosis codes (added) - 236 diagnoses and
their corresponding codes;

* Deleted diagnosis codes - 267 codes;
» Changed diagnosis codes - 184 codes;
» Deleted morphological codes - 171 codes.

The only update to ICD-10 that has been made in Bulgaria
was in relation to the pandemic when WHO encouraged
Member States to use the new COVID codes cited earlier
in the document.

CONCLUSION

Clinical coding is a fundamental aspect of the health
information system that plays an important role in
documenting, analysing and improving medical
services. Its importance cannot be underestimated, as it
affects the quality of care provided, the effectiveness of
treatment and the advancement of medical knowledge.
New studies are needed to deepen the scientific
analyses.

RECOMMENDATIONS

Ongoing training, accuracy, consistency, clarity and
collaboration are key recommendations to ensure
effective clinical coding and documentation.

Clinical coding facilitates the development of medical
databases that can be used in the future digitization of
healthcare. These data can be used to track the spread
of diseases, epidemics and allow comparisons between
ages, geographic areas, including reporting of global,
national or regional mortality and morbidity statistics.
Therefore, the quality of clinical coding in Bulgaria
should be improved.
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HCW. YMunpaHusa no npu4mHM n CMBbPTHOCT MO NpUYmn-

HU - YMUPaHWS MO NPUYMHU 3@ CMBPTTA, CMBbPTHOCT MO
NPUYMHK, MBPTBOPaXXA4aHnsa 1 MbpTBopaxdaHus Ha 1 000
xunBopogaeHu, 2021. / NSI. Deaths by causes and mortality
by causes - deaths by causes of death, mortality by causes,
stillbirths and stillbirths per 1,000 live= births. https://www.
nsi.bg/bg/content/3348/%D1%83%D0%BC%D0%B8%D1%8
0%D0%B0%D0%BD%D0%B8%D1%8F-%D0%BF%D0%BE-
%D0%BF%D1%80%D0%B8%D1%87%D0%B8%D0%B
D%D0%B8-%D0%B8-%D1%81%D0%BC%D1%8A%D-
1%80%D1%82%D0%BD%D0%BE%D1%81%D1%82-
%D0%BF%D0%BE-%D0%BF%D1%80%D0%B8%D1%87%D0
%B8%D0%BD%D0%B8
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PETPOCIMNEKTUBHO
THE3AOBO NPOYYBAHE
HA OEMOIPA®CKUTE
XAPAKTEPUCTUKWU, NETAJNIUTETA
N NSNNCAHUTE NALUEHTWN,
XOCINMUTAITM3UPAHU C COVID-19,
B LEHTPAJNNIHA FOXXKHA BBJIFAPUA

Anuta JI:kaposal, Anesnsa HukonoBa?, Buosiera I'eto-
Ba-Kosnaposa3, Xpucruna Jle6anosa*, Mnko I'etos®

Bonnuya “J]-p Bpaman llyxepos”, Cmonsin
2Hayuonanen yenmop no 006uecmseeno 30paee
u ananusu, Cogus
Sdapmayesmuuen paxyrmem, Meduyuncku
yuusepcumem, Coghust
‘daxynmem no papmayun, Meouyuncku
ynusepcumem, Ilnesen

PE3IOME

Buveeoenue: Unpexyusma om SARS-CoV-2 saceena noseue
om 683 munuona oywu no ceema, kamo 6,8 Mmuruona om msax
ca nouunanu. 3a cvocanenue, bviecapus e eona om nati-meoic-
KO 3acecnamume Owpicasu 4dieHku Ha Eeponetickus cvio3
(EC), ¢ eonu om nati-eucoxkume HU8a Ha CMbPMHOCH.

Len: Ilpoyusanemo uma 3a yen 0a npedcmasu ONUCAHUE HA
demoepagckume XapaKkmepucmuru, 1emaiumema u U3nucd-
Hume nayuenmu, ouaenocmuyupanu ¢ COVID-19, ¢ eona om
oonacmume na Llenmpanna FOxcna Bvaeapus npes 2021 e.

Mamepuan u memoou: IIposedeno e pempocnekmusHo
2He30080 NpoyyY8ane HA cepus Om CAy4au cpeo nayueHmu,
Xocnumanuzupanu ¢ nomewvpoena ouaernosa Ha SARS-ColV-2
ungeryus, mesxncoy 1 snyapu u 31 oexemepu 2021 2. Om enex-
MpoHHUmMe OOIHUYHU 0OCUema ca cvbOPaAnU AHOHUMUSUPAHU
O0aHHU 3a nayuenmume OMHOCHO 6b3PACHl, NOl, O0amu Hd
npuemane u UsNUCeane, 1e4eHue u u3xo0 om 3a00516aHemo.
3a ananuz nHa OanHumMe e U3NON36AHA OeCKPUNMUGHA CMA-
MUCMuKa.

Pezynmamu: Hoenmughuyupanu ca oannu 3a 1630 nayuenmu
(51% mworce). Cpeonama evspacm e 63,64 coounu (£15,23).
1342 (82%) om nayuenmume ca usnucanu ozopagenu. Cpeo-
nama ev3pacm ua nouunaaume nayuenmu e 70,88 eodu-
nu (£10,05). Ha 1455 (89%) nayuenmu e npunosicena camo
cumnmomamuyna mepanus, 155 (10%) nayuenmu ca nexysa-
Hu ¢ remdesivir (Veklury®), 11 (1%) nayuenmu ca n1exysanu ¢
casirivimab/imdevimab (Ronapreve®) u na 9 (1%) nayuenmu
e npunodicen regdanvimab (Regkirona®).

3axntouenue: Pesynmamume om npoyueaHemo NOKA3-
sam, ue ovneapckume nayuerumu ¢ COVID-19 ca nexysanu
6 cvomeemcmaue ¢ Hali-0oopume c6emosHU U HAYUOHATHU
npenopvKu u MeouyuHa, ocHosana Ha ookazameiacmaa. Jle-
Maaumemsm u 0evbm Ha 030pageaume nAYyueHmu ca 8 Cbom-
gememesue CbC c6emogHUme HU8Aa U pe3yimanu.

KurrouoBu xymu: mpoydBaHe Ha CEpUsi OT CIyYaH,
SARS-CoV-2, COVID-19, nemorpadcku 1aHHH,
JTAHHU OT pealiHaTa MPaKTHKa

POPULATION HEALTH

RETROSPECTIVE NESTED
STUDY OF DEMOGRAPHIC
CHARACTERISTICS,
LETHALITY AND DISCHARGE
RATE OF COVID-19 INPATIENTS
IN CENTRAL SOUTH OF
BULGARIA

Anita Dzharova!, Anelia Nikolova?, Violeta Getova-
Kolarova?®, Hristina Lebanova‘, Ilko Getov®

'Hospital “Dr. Bratan Shukerov” Smolyan, Bulgaria
2National Center for Public Health and
Analyses, Sofia, Bulgaria
SFaculty of Pharmacy, Medical University
Sofia, Bulgaria
‘Faculty of Pharmacy, Medical University,
Pleven, Bulgaria

ABSTRACT

Introduction: SARS-CoV-2 infection has affected more
than 683 million people worldwide with 6.8 million
deaths. Unfortunately, Bulgaria is one of the most
severely affected European Union (EU) member-states
with one of the highest mortality rates.

Aim: The study aims to provide a description of the
demographic characteristics, discharge rate, and
fatality rate of COVID-19-diagnosed patients in one
region of Central South Bulgaria in 2021.

Materials and methods: A retrospective nested case
series study was conducted among patients hospitalized
with a confirmed diagnosis of SARS-CoV-2 infection
between January Ist and December 3lst, 2021.
Anonymized patient data on age, sex, admission and
discharge dates, treatment, and the outcome was
collected from hospital electronic patient records and
analyzed using descriptive statistics.

Results: Data from 1630 (51% male) patients were
identified. The mean age was 63.64 years (£15.23). 1342
(82%) of the patients were discharged. The mean age
of the diseased was 70.88 years (£10.05). 1455 (89%)
patients received only symptomatic therapy, 155 (10%)
patients were treated with remdesivir (Veklury®), 11
(1%) patients were treated with casirivimab/imdevimab
(Ronapreve®) and 9 (1%) patients were administered
regdanvimab (Regkirona®).

Conclusions: The study results demonstrate that
Bulgarian patients with COVID-19 were treated
according to the best global and national evidence-
based guidelines. Lethality and discharge rates are in
concordance with global trends and outcomes.

Key words: Case-series study, SARS-CoV-2,
COVID-19, demographics, real-world data

38 B W W Tov15 M MK+ 1 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2023 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.15 M M No 1 W W



3APABE HA HACENEHWETO

BbBEOEHUE

SARS-CoV-2 (u3Becten crpmio kato COVID-19) e BupycHa
WH(EKIHs, aTaKyBalla OCHOBHO TOPHUTE JAMXATCIHH ITHTH-
114, ChC CHMIITOMH, BapUPAIIH OT JIEKH 10 TeKKH U KPUTHY-
HU. Ta npuynHy Hasl 6 MUJIMOHA CMBPTHH CITy4asi B CBETOBCH
Mmamad (1). ITepBusT cy4ail Ha KOpOHABHpPYCHA HHPEKIIHS €
odpunuanno oosBeH B Kurait mpes aexemspu 2019 T., HO cu-
Tyanusita Obp30 ce BIIOIIH, KOETO JJOBEJIE 10 OOSBSIBAHETO HA
CBeTOBHA MaHAeMus oT CBETOBHATA 37paBHA OpPraHU3AIUS
(C30) mpe3 mapt 2020 r.(2). IIepBuAT caydait Ha HHPEKIINS
¢ COVID-19 B bearapus e gokymentupas Ha 8§ mapt 2020
I., @ KbM OKTOMBpH 2022 T. oOmusaT Opoii Ha MOTBBPICHUTE
cirydau B ctpanara ¢ Hax 1 250 000. 3a cwxanenne, boara-
pHs € eHa OT HAll-TeKKO 3aCerHATUTE IBPKABU UICHKHU Ha
EBpomeiickus cwio3 (EC), ¢ eqHn oT Hali-BUCOKHUTE HUBA HA
cMmbpTHOCT. [IpoTnyuanero Ha naniemusita B bbarapus e goc-
Ta TMHAMHYHO, C HIKOJIKO MMHKA, PETUCTPHPAHU TIPE3 HOCM-
Bpu 2020 1., anpun 2021 1. u pepyapu 2022 . (3,4). 1o nan-
HU Ha EBporelickus NEeHTHp 32 KOHTPOJ Ha 3a00JIsIBaHUATA
(ECDC) na manko Hag 30% OT HaceJICHHETO € MPUIIOKCHA
MOHE effHa j03a BakcuHa cpenry COVID-19, koeto Bce ome €
Jlajied oJ| CpeAHOTO eBponeiicko HuBo. ToBa, 3a€1HO ¢ IpyTrU
(hakTOpH, KaTO MBKKH TOJ, CHII'BTCTBANIN CHPICTHOCHIOBH
3a00saBaHus U/unu 1uadeT, U HampeIHala Bb3pacT, ca onpe-
JICIIEHH KaTo peraBanii (hakTOPH 3a MO-BHCOKAaTa CMBPTHOCT
B cTtpaHata (5,6). [Ipe3 2021 1. o6musT Opoit Ha JOKYMEHTH-
panute cirydau e 545 304, a 6posit Ha cmbpTHHTE — 23 339 (7).
[TaTtorene3ara Ha WHpEKIUATA MOXKe J1a OBbJe pa3aeneHa oc-
HOBHO Ha jJBe ¢a3u. B pannara (aza BupycHara periukanus
€ MHOTO aKTHBHA 1 BOJH JI0 BUPYCHO-MEIUHPAHO YBPEKIAHE
Ha TBKAHUTE, TOKATO B KbCHATA (ha3a HHPEKTUPAHUTE KIICT-
KM IPEIN3BUKBAT HIMYHEH OTTOBOP, KOMTO BOIH 0 OCBOOOXK-
naBaHe Ha MUTOKUHU (7). [[peKOMEpPHOTO MPOU3BOACTBO HA
[IUTOKWHU, M3BECTHO KaTO ITUTOKUHOBA Oypsi, € MpeBUINMA
BB3MOXKHA nocienuna ot uapekmusara ¢ COVID-19, cebp3a-
Ha ¥ ¢ TeXecTTa Ha 3abonsaBaneTo (8). KaTo 15110 HamuaHuTe
MTOHACTOSIIIIEM TEPANEBTHYHN BB3MOKHOCTH (JICKapCTBEHH
npoayktr) B EC ca moka3zaHm 3a TEXKO OONHH MAI[UCHTH.
OO6m1o 8 paspelnieHn Tepanvy ca HaJIMYHH, KaTo MbpBaTa OT
Tax e Veklury® (remdesivir). J[pyrure nekapcTBEHH MPOAY-
KTH BKITI0YBaT Regkirona® (regdanvimab) m Ronapreve®
(casirivimab/imdevimab) u np. (9).

LEN

LlenTa Ha MpOydYBaHETO € Ja Ce ONMHUINAT M aHAJIU3UpAT Jie-
MOrpa)CKUTE XapaKTePUCTHKH, NPOIBIDKUTEIHOCTTA Ha
OOJIHWYEH NPECTOH M U3XOABT OT 3200 IIBAHETO HA TALIUEHTH
¢ COVID-19 B obnact CmounsH, Llentpanna HOxua beara-
pus, npe3 2021 r.

MATEPWAIN U METOOU

[TpoBeneHO € PeTPOCHEKTUBHO MPOyUBAHE HAa CEPUs OT CIIy-
Yay Ha MallUeHTH, IPUETH B HIKOJIKO OTICICHUS 3a JICUCHHUE
Ha nauuentn ¢ COVID-19 B 6onHuna B rpag Cmonsiy, beira-
pus, B iepuona ot 1 suyapu 1o 31 nexemspu 2021 r. Benuku
YYaCTHHIIM ca J1adopaTOpHO MOTBBPJACHU CIydyau Ha WH(QEK-

POPULATION HEALTH

INTRODUCTION

SARS-CoV-2 (also known as COVID-19) is a viral
infection attacking mainly the upper respiratory tract
with symptoms varying from mild to severe and critical,
that has caused over 6 million deaths cases worldwide
(1). The first case of coronavirus infection was officially
announced in China in December 2019 but the situation
rapidly deteriorated leading to a world pandemic
declared by the World Health Organization (WHO) in
March 2020 (2). The first case of COVID-19 infection
in Bulgaria was documented on 8 March 2020 and by
October 2022 the total number of confirmed cases in
the country is over 1 250 000. Unfortunately, Bulgaria
is one of the most severely affected European Union
(EU) member-states with one of the highest mortality
rates. The course of the pandemic in Bulgaria was rather
dynamic with several peaks registered in November
2020, April 2021 and February 2022 (3.4). According
to the European Center for Disease Control (ECDC) a
little over 30% of the population has administered at
least one dose of the COVID-19 vaccine which is still
far under the average European level. This along with
other factors such as male gender, cardiovascular and/
or diabetes comorbidities and advanced age have been
identified as critical for the higher mortality rates in the
country (5,6). In 2021 the total number of documented
cases was 545 304 and the number of deaths 23 339 (7).
The pathogenesis of the infection can be divided into
two phases. In the early phase, the viral application is
very active and results in virus-mediated tissue damage
while in the late phase, the infected cells induce an
immune response which leads to the release of cytokines
(7). An excessive production of cytokines known as
cytokine-release syndrome is a well-known possible
consequence of COVID-19 infection also associated
with the severity of the disease (8). Overall, the currently
available therapeutic options in the EU are indicated
for severely ill patients. In total there are 8 authorized
treatments, the first one being Veklury® (remdesivir).
Other treatments include Regkirona® (regdanvimab)
and Ronapreve® (casirivimab/imdevimab) (9).

AIM

The aim of the study is to provide a description of the
demographic characteristics, discharge rate and fatality
rate of COVID-19 patients in Smolyan region, Central
South of Bulgaria in 2021.

MATERIAL AND METHODS

This is a retrospective case series study of patients
admitted to COVID-19 wards in a hospital in Smolyan
city, Bulgaria between January Ist and December
31st, 2021. All participants were laboratory-confirmed
cases of SARS-CoV-2 infection. Nasopharyngeal
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nus ¢ SARS-CoV-2. Bzetu ca Hazohapunreansu u opoda-
PHHTeaJIHU TPOOH M Ca W3BBPIICHH JUArHOCTHYHU TECTOBE
1o MeToza Ha oOpaTHaTa TPaHCKPUIITa3Ha TOoJIMMepa3Ha Be-
pwkHa peakuust (RT-PCR). Knnuanunute pesynraru chiio ca
HaOII0aBaHU 1 3aIIMCBaHH.

OT eneKTpOHHUTE OONMHWUYHHU aocueTa (OONHWUYHATA eTeK-
TPOHHA CHCTEMA 33 JOKYMEHTO000POT) ca ChbOpaHU aHOHUMHU-
3UpaHU JAHHU 32 TAIMEHTUTE OTHOCHO Bb3PACT, MOJI, IaTH Ha
MpHEeMaHe U M3IHCBAHE, JCYCHUE W U3XOJN OT 3a00JIsIBAHETO.
W3BBpIIIcH € onrcaTeieH CTaTHCTUYCCKY aHau3. JlaHHHTE ca
MPEICTABCHH KaTO CPEIHA CTOMHOCT + CTaHAPTHO OTKJIOHE-
nue (SD). /lanHnTe OT KaTeropuiiHNUTE MPOMEHIJINBH ca TIpel-
CTaBEHU KaTo 0011 Opoii i kKato mporeHT (n, %). V3kinroueHn
OT aHaJaM3a ca MMalMEeHTUTE C JIMIICBAIIH JTaHHH.

BOoIHUYHUAT IPECTOM € OIpENEesIeH KaTo pa3iuKa BbB BpeMe-
TO, U3MMHAJIO MEX 1y TPHEMaHETO U U3MHUCBAHETO Ha MallleH-
tute. JlaHHNUTE 3a JICYEHUETO ca CHOPAHU IO MEKIYHAPOTHO
HerareHTHO HanMeHnoBaHue (INN). Pesynrarst ot iedyeHnero
€ orpesiesieH KaTo ,,u3MucaH" (034paBsit) MIIH ,,IIOYMHAT .

[Mopaau peTpoCHeKTHBHUS XapakTep Ha MPOYy4YBaHETO, H3-
MOJI3BAHETO HA AHOHMMH3UPAHU JaHHU U HEBB3MOXKHOCT 32
uaeHTU(UKALKS HA MAIUCHTUTE, HE € HEOOXOIMMO MOIyYa-
BaHETO Ha HH(OPMHUPAHO CHITIACUE HIIU CTHYHO OJJOOpCHHUC.

PE3YNTATU

Unentndummpann ca 1630 manueHTH, XOCTHTAIH3UPAHA C
notBbpreHa SARS-CoV-2 nrdekmus mexay 1 sayapu 2021
r. u 31 nekemBpu 2021 1. Ba3oBuTe XapaKTEepPUCTUKH ca 0000-
mienn B Tabnuna 1. CpegHaTta Bb3pacT Ha XOCIUTATU3HPaHH-
Te€ ManueHTH e 63,64 rogunu (+15,23), KaTo TUAMa30HBT € OT
0 10 99 roguuu. Ilo-ronsimMaTta 4acT OT IMALIUEHTUTE ca MBXKE
(N=793, 51%). 18% (288) oT XocnUTaTU3NPAHUTE NAITUCHTH
ca mounHaym (Tabm. 1).

Ta6nuuya 1. OcHOBHU XxapakmepucmuKu Ha nayueHmume

OcHOBHM XxapaKTepucTuku | MaumeHTtn (N=1630)
63.64 (£15.23)

Bb3pacT, cpegHa + SD

O6xBar 0-99
MepguaHa 67
Mon N, %

HeHu | 793 (49%)
Muvxce | 837 (51%)
Pesyntatu N, %
MoyuHanu | 288 (18%)
U3znucaru | 1342 (82%)

[TanmenTuTE Cca pasielneHd Ha YETHPH TPYNH CHOpEn Hpu-
naraneto Ha cneun¢udan 3a SARS-CoV-2 TepaneBTHYHHU
moaxonu. 1455 (89%) manmeHTH ca MONYYHUIN CaMO CHUMII-
tomaTnuyHa Tepanus, 155 (10%) mamueHTH ca JEKyBaHU C
remdesivir (Veklury®), 11 (1%) mamueHnTa ca jgekyBaHH C
casivirimab/imdevimab (Ronapreve®) u Ha 9 (1%) namuesTH
e npunaran regdanvimab (Regkirona®). Cpennata Bb3pacT
Ha mounHanute ¢ 70,88 rogmau (£10,05). Cpennara BB3pact
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and oropharyngeal swabs were collected and reverse
transcriptase polymerase chain reaction (RT-PCR)
diagnostic tests were performed. Clinical outcomes
were also monitored and recorded.

Anonymized and blinded patient data on age, sex,
admission and discharge dates, treatment, and the
outcome was collected from hospital electronic patient
records. Descriptive statistical analysis was performed.
Continuous data are presented as mean + standard
deviation (SD). Data from categorical variables are
presented as total number and percentage (n, %). No
imputation was made for missing data.

Hospital stay was defined as the time elapsed
between admission and discharge of the patients.
Data on treatment was collected by international-non
proprietary name (INN). The outcome of treatment was
defined as “discharged” or “deceased”.

Due to the retrospective nature of the study and the use
of deidentified data, no informed consent or ethical
approval was needed.

RESULTS

We identified 1630 patients hospitalized with confirmed
SARS-CoV-2 infection between January lst, 2021 and
December 31st, 2021. The baseline characteristics are
summarized in Table 1. The mean age of the hospitalized
patients was 63.64 years (+15.23), with a range of 0-99.
The majority of patients were male (N=793, 51%). 18%
(288) of the hospitalized participants have died.

Table 1. Patients’ baseline characteristics

Baseline characteristics | Patients (N=1630)

63.64 (+15.23)

Age, mean £ SD

Range 0-99
Median 67
Gender N, %

Female | 793 (49%)
Male | 837 (51%)
Outcome N, %
Deceased | 288 (18%)
Discharged | 1342 (82%)

Patients were divided into four treatment groups
according to the administration of SARS-CoV-2-
specific therapies. 1455 (89%) patients received only
symptomatic therapy, 155 (10%) patients were treated
with remdesivir (Veklury®), 11 (1%) patients were
treated with casirivimab/imdevimab (Ronapreve®)
and 9 (1%) patients were administered regdanvimab
(Regkirona®). The mean age of the deceased is 70.88
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Ha W3nucaHuTe nanueHTu e 62,09 rogunu (+15,70). [Taunen-
THTE, JIeKyBaHU ¢ remdesivir, ca ¢ Haii-HUCKa CPelHa Bb3PacT
- 56,67 ronunu. Te3wu, nekyBanu ¢ regdanvimab, ca Hall-Bb3-
pacTHH - cpeHa Bh3pacT 66,22 rogunu. B rpynara Ha mouu-
HAJUTE MAIlMeHTH, TE31, KOUTO ca JIeKyBaHu ¢ regdanvimab,
ca ¢ Hai-Bucoka cpenHa Bb3pacT - 81,50 roquuu. Cpen us-
MUCAHUTE TAIIMEHTH Hali-HUCKATa CpeHa Bb3PAacCT € MU Jie-
kyBaHute ¢ remdesivir - 54,84 ronunu. Pa3znpeznenenneTo B
TEPANICBTUYHHUTE TPYIIH IO TIOJI, CPEIHA BB3PACT U PE3yJITar
OT JIGYEHHUETO € IpeacTaBeHo B Tadmuna 2.

Tabnuua 2. PasnpedeneHue Ha nayueHmume o eb3pacm u
ron 8 mepanesmuyHu epynu

POPULATION HEALTH

years (+10.05). Discharged patients’ mean age is 62.09
(#£15.70). Patients treated with remdesivir had the lowest
mean age — 56.67 years. Those treated with regdanvimab
were the oldest — mean age of 66.22 years. Among the
deceased, those treated with regdanvimab had the highest
mean age — 81.50 years. Among the discharged patients
the lowest mean age was in the remdesivir group — 54.84
years. The distribution across the treatment groups by
sex, the corresponding mean age and treatment outcome

is presented in Table 2.

Table 2. Age distribution across treatment groups

Nevenune NaumeHtn | CpepHa Bb3pacT Treatment Patients Mean age
(N, %) (S.D) (N, %) (S.D)

e  BcuuKku nauumeHTU e  All patients

Cumnmomamuy4Ho 1455 64,38 (+15.26) No treatment 1455 64,38 (+15.26)
Muvxce | 695 (48%) Male | 695 (48%)
Meru | 760 (52%) Female | 760 (52%)

Remdesivir 155 56,67 (+13.62) Remdesivir 155 56,67 (+13.62)
Muvie | 87 (56%) Male | 87 (56%)

MeHu | 68 (44%) Female | 68 (44%)
Casirivimab/Imdevimab | 11 61,18 (+10.06) Casirivimab/Imdevimab | 11 61,18 (+10.06)
Muvxe | 7 (64%) Male | 7 (64%)
eHu | 4 (36%) Female | 4 (36%)

Regdanvimab 9 66,22 (£11.99) Regdanvimab 9 66,22 (+11.99)
Muvxe | 4 (44%) Male | 4 (44%)

HeHu | 5 (56%) Female | 5 (56%)
0O6wo 1630 63.64 (+15.23) Total 1630 63.64 (+15.23)

e MoynHanu naumeHT *  Deceased patients
Cumnmomamu4Ho 264 71,01 (+10.08) No treatment 264 71,01 (+10.08)
Mue | 143 Male | 143
MHenu | 121 Female | 121
Remdesivir 21 68,33 (+9.38) Remdesivir 21 68,33 (£9.38)
Muace | 11 Male | 11
MKenu | 10 Female | 10
Casirivimab/Imdevimab |1 69,00 (n/a) Casirivimab/Imdevimab | 1 69,00 (n/a)
Muoe | 1 Male | 1
MKenu | 0 Female | O
Regdanvimab 2 81,50 (+0.50) Regdanvimab 2 81,50 (+0.50)
Muoxce | 1 Male | 1
MHenu | 1 Female | 1
06wo 288 70.88 (+10.05) Total 288 70.88 (+10.05)
o W3nucaHn naueHTH e  Discharged patients
Cumnmomamu4Ho 1191 62,92 (+15.81) No treatment 1191 62,92 (+15.81)
Mo | 552 Male | 552
Weru | 639 Female | 639
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Remdesivir 134 54,84 (+13.28) Remdesivir 134 54,84 (+13.28)
Muvie | 76 Male | 76
JeHu | 58 Female | 58
Casirivimab/Imdevimab | 10 60.40 (+10.23) Casirivimab/Imdevimab | 10 60.40 (+10.23)
Muve | 6 Male | 6
HeHu | 4 Female | 4
Regdanvimab 7 61,86 (+9.95) Regdanvimab 7 61,86 (+9.95)
Muvie |3 Male | 3
enu | 4 Female | 4
O6wo 1342 62.09 (+15.70) Total 1342 62.09 (+15.70)

CpenuusiT OOJHMYEH MPECTOW Ha BCHUYKH MAIMEHTH B MPO-
yuBaHeTo € 9,24 (£ 4,72) nau. CpenHusAT OOIHUYEH MPECTOH
Ha usnucanute nanueHTty € 9,30 (+3,93) nuu, a Ha MouMHa-
nute - 8,97 (£7,34) aguu. CpemaHaTta NMpOABIDKUTEITHOCT HA
OOJIHMYHUS NIPECTON € Hal-IAblIra Mpy Irpyrnara, JIeKyBaHa C
remdesivir (11,27 1Hu) n Hail-KpaTKa 3a NallMEHTHUTE, JIEKyBa-
Hu ¢ regdanvimab - 6,69 nHu (Taduma 3).

Ta6nuya 3. lNpodwbmkumesniHocm Ha 60/IHUYHUS npecmol

The average hospital stay for all patients in the study
is 9.24 (£ 4.72) days. The mean hospital stay for the
discharged patients was 9.30 (+3.93) days and 8.97
(£7.34) for the deceased. The mean length of the hospital
stay was the longest for the remdesivir group (11.27 days)
and the shortest for patients treated with regdanvimab —
6.69 days (Table 3).

Table 3. Length of hospital stay

CpeaeH 6onHuuyeH
npectoi, aHu (SD)

TepaneBTUYHU rpynu
(6poit naumeHTH)

Treatment group Mean stay, days
(N of patients) (£SD)

Cumnmomamuy4Ho ne4vyeHue
(n =1455)

9,04 (+4.62)

M3nucanm (n=1191) | 9.13 (+3.89)
MounHanu (n=264) | 8.65 (+7.01)
Remdesivir (n=155) 11,27 (+5.30)
M3nuncaHu (n=134) | 10.91 (+4.06)
MounHanm (n=21) | 13.58 (+9.82)
Casirivimab/Imdevimab (n=11) 9,68 (£2.53)

No treatment (n =1455) 9,04 (+4.62)
Discharged (n=1191) | 9.13 (+3.89)
Diseased (n=264) | 8.65 (+7.01)
Remdesivir (n=155) 11,27 (£5.30)
Discharged (n=134) | 10.91 (+4.06)
Diseased (n=21) | 13.58 (+9.82)
9,68 (+2.53)

Casirivimab/Imdevimab
(n=11)

M3nucanu (n=10) | 9.85 (+2.60)

Discharged (n=10) | 9.85 (+2.60)

MouunHanm (n=1) | 7.95 (n/a)

Diseased (n=1) | 7.95 (n/a)

Regdanvimab (n=9) 6,69 (+2.32)

Regdanvimab (n=9) 6,69 (+2.32)

M3nucanu (n=7) | 6.51 (+0.69)

Discharged (n=7) | 6.51 (+0.69)

MouunHanm (n=2) | 7.31 (+4.70)

Diseased (n=2) | 7.31 (+4.70)

ANCKYCUA

[Ipe3 pasrinexaanus egHoroguiueH nepuox okoso 11% or na-
uuentute ¢ auarmoza COVID-19, notespaena ¢ PCR recr,
ca MONYYIUIH CTIeu(UIHA Teparus, BEIpeKn de remdesivir
Beue ¢ O HaJu4ueH. PeTpOCTIEKTHBHUAT JU3aiH U OI'paHu-
YEeHHsI OIUT 0 BpeMe Ha npeauinHuTe nukose Ha COVID-19
oIpeneNaT MPUYMHUTE 3a TOBA - HEraTMBHATA OLICHKA Ha
WHAMBHIYaJIHOTO CHOTHOIICHHE 10J13a/PHUCK NPH HSAKOU I1a-
[UEHTH, 0COOCHO TPH TE3U C YCPHOAPOOHO MU OBOpEedHO
yBpexaane. Remdesivir e nmpuiaran nmpeinMHO Ha IMO-Mila-
JIU TIAIUECHTH, TTOPaJN MO-TSKKUTE HEXEJIaHH JIEKapCTBEHU
peaxkuy U BB3MOXKHOCTTA 3a II0-YECTUTE UM IIPOSBU IIPU
MO-Bb3pacTHUTE nanueHTu. OCBeH ToBa, 0bOPEUHHUTE U Yep-
HOAPOOHHUTE HApYyIICHHs ca MO-YeCTH IPH ITAlUCHTH B Ha-

DISCUSSION

During the considered one-year period about 11% of
patients with a diagnosis of COVID-19, confirmed with
PCR test received specific therapy, although remdesivir
was already available. The retrospective design and
limited experience during the previous COVID-19 peaks
give the reasons for this — the negative evaluation of the
individual benefit/risk ratio in some patients, especially
in those with liver or kidney impairment. Remdesivir
was administered mostly to younger patients, due to the
more severe ADRs and acceptance of the possibility of
their more frequent manifestations in older patients.
In addition, renal and hepatic disorders are more
common in elderly patients and there is a greater risk of
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HpeAHaja Bb3pacT U ChIIECTBYBA [10-TOJISIM PUCK OT XEMOAU-
HAMUYHU HapyIIEeHUs U OpaguKapaus.

PesynTtarute OT MpOydYBAHETO MOTBBPIKIABAT 3HAUYCHHETO
Ha HAaBPEMEHHOTO 3aIl0uBaHe Ha Tepanus ¢ remdesivir 3a us-
xoza ot 3aboinsBaneTo. [Ipu 3amouBaHe Ha TepanusTa e[
ceIMHus JIeH IeIbT Ha MOYHMHAIUTE nanueHTu e 17%, mokaro
MIpH MO-paHHO 3amouBaHe Toi cmama mo 13%. Remdesivir e
MIPUIIOKEH CIIE/ CeIMUS JIeH MpH 24 MAlUeHTH, 38 KOUTO HE €
OUJIIO SICHO JIaJId C€ HYXKJAsAT OT JOMBJIHUTENIEH KUCIOPO U
3a TAKKMBA CIy4Yau HsAMA IIPOMSIHA HA TPOIbJDKUTEIIHOCTTA HA
JICYCHUETO, [T0OCOUYCHA B MIPOyKTOBaTa HHpopMmaius (KpaTka
XapaKTEPUCTUKA HA TPOJYKTA).

KomOuHupanusT npenapart casivirimab/imdevimab nmoka3ssa
MHOT0 JI0OOpH pe3yJiTaru 3a Mepuoja, B KOHTO € BKIIIOYEH B
TepanusaTa. Tepanusra e mpuiiokeHa Ha 11 manueHT u camo
eANH € MoYynHaT - 69-TONUIIeH MBX C HEH3BECTHO CHCTOS-
Hue npeau 3apazsBaHeTo ¢ SARS-CoV-2. [Ipu pasriexmane
Ha JieJla Ha W3MHUCAHUTE MalMeHTH OT oOmus Opoil maru-
€HTH, MOJJIOKEHN Ha ChOTBETHATA TEpaIvs, NPOLEHTHT Ha
YCIIEBAEMOCT € Hai-BHCOK IPH JICUCHHUETO C casivirimab/
imdevimab- 91%.

3a KpaTkoTO BpeMe Ha npuiarane Ha regdanvimab ca Je-
KyBaHu camo 9 nauueHTH (7 M3NUCAaHM; 2-Ma MOYUHAIIN).
MaukusT Opoil MalMeHTH € MpUYUHA JeJIbT Ha ITOYMHAIIN-
Te MaIUeHTH, JIeKyBaHu ¢ regdanvimab (22%), na uzrnexnua
TOJISIM, JIOPU MO-BHCOK OT TO3M Ha MalUeHTHUTEe 0e3 crenu-
¢uuna repanus (18%). Bornpekn te3u nudpu, regdanvimab
TpsiOBa J1a ce cuuTa 3a ycremHa tepanus. [Ipu cpaBHsiBaHe
Ha cpeJHaTa Bb3pacT Ha MOYMHAJINTE MAIUEHTH, JIEKYBaHU C
paznuunute Tepanuu Ha COVID-19 u 6e3 cneunguyna tepa-
nusl, NallMeHTUTE, JeKyBaHu ¢ regdanvimab, ca ¢ Hali-BHCOKa
cpenHa Bb3pacT - 81,5 roquHu.

HuTepec npencTasiisBa ASTBT HA XOCIUTAIU3NPAHNUTE U TIO-
YHHAIUTE TallMEHTH 10 Bb3PAacTOBH I'PYNH U B 3aBUCUMOCT
oT mputoxkeHata Tepanus. 60% OT XocnuTaIu3upaHUTE TIa-
LIMEHTH ca BbB Bb3pacToBaTa rpyna 60-79 roquuu. [lauuen-
THTE, KOUTO ca MoTy4yaBain remdesivir, ca ¢ IT0-HUCKa CMBPT-
HOCT OT T€3H, KONTO HE ca MOJTYUYWIH Ccrieu(ruIHa Tepanus
- 13% cpemy 18%. Bp3MoxHUTE NMpHUNHN OMXa MOTJIM Ja
ObJar HampegHaNaTa Bb3pacT HA MALMEHTHTE, MO-TOJISIMa-
Ta BEPOSITHOCT 3a HAJIMYME HA CHI'BTCTBAIIM 3a00JsBAHUS,
BKJTFOUHTEITHO HapyIIeHH OBOpedHU W 4epHOAPOOHU (yHK-
MU, KaKTO ¥ ChpACYHM MpoOieMu. JJaHHUTE 3a MOHOKJIO-
HaJIHWTE aHTHTENa MOTBBPXKAABaT, 4e Te Ouxa Omnm godpa
aJTepHATHBA 3a MAIUEHTH ChC CBHITBTCTBAIIN 3a00JIIBAHUS,
KOWTO IPEJCTABISABAT PUCK 3a MpUJIaraHeTo Ha remdesivir.

OepaHu4eHus Ha uscsiedeaHemo

OCHOBHHTE OI'paHMYCHHUS Ha MPOYYBAHETO Ca PETPOCIICK-
TUBHUST IU3aifH, THE3J0BUTE JaHHHU M MaJKUAT JsU1 HA Jie-
KyBaHU NAaIlUCHTH Che crienumaan Tepanun npu COVID-19
- camo 11% oT m3BajKaTa Ha MPOYUBAHETO.

POPULATION HEALTH

hemodynamic disturbances and bradycardia.

The study results confirm the importance for the
outcome of the treatment the timely initiation of
therapy with remdesivir. When starting therapy after
the seventh day, the proportion of patients who died was
17%, while with earlier initiation, it dropped to 13%.
Remdesivir were administered after the seventh day
in 24 patients for whom it was not clear whether they
needed supplemental oxygen and in such cases, there is
no violation of the duration of treatment prescribed in
the product information.

The combined preparation casirivimab/imdevimab
shows very good results for the period in which it is
included in the therapy. The therapy was administered
to 11 patients and only one died, a 69-year-old man with
an unknown condition prior to infection with SARS-
CoV-2. When looking at the proportion of discharged
patients out of the total number of patients on the
respective therapy, the success rate was highest for
treatment with Casirivimab/Imdevimab — 91%.

During the short time of Regkirona administration,
only 9 patients were treated (7 discharged; 2 died).
The small number of patients is why the proportion
of Regkirona-treated patients who died (22%) appears
large, even higher than that of patients without specific
therapy (18%). Despite these figures, Regkirona should
be considered successful. When comparing the average
age of deceased patients treated with the different
COVID-19 therapies and without specific therapy,
the share of patients with Regkirona had the highest
average age - 81.5.

The proportion of hospitalized and deceased patients
by age group and depending on the applied therapy
are interesting. 60% of hospitalized patients are in
the 60-79 age group. Patients who received remdesivir
had a lower mortality rate than those who did not
receive specific therapy — 13% vs 18%. The possible
reasons could be the old age of the patients, the greater
likelihood of the presence of concomitant diseases,
including impaired kidney and liver functions, as well
as heart problems. The data for monoclonal antibodies
confirms that they would be a good alternative for
patients with concomitant diseases that pose a risk for
applying remdesivir.

Study limitations

The main limitations of the study could be marked as
retrospective design, nested character and small share of
treated patients with specific COVID-19 therapies — only
11% of the study sample.
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3AKINIOYEHUE

ToBa npoyuBaHe, 6a3upaHO HA PEATTHH JaHHU CpeJl OBarap-
CKOTO HacejieHHue, mmokassa, uye namuenture ¢ COVID-19 ca
JIEKYBaHH B ChOTBETCTBUE C HaH-100pHTE CBETOBHM CTaH-
JapTv, a Objarapckara MmpakTHKa cjefBa MPUHIHUIIMTE Ha
MeJIUIMHaTa, OCHOBaHA Ha JoKa3aresicTBa. BaxHo e na ce
oTOeNeXKH, Y€ JCTATUTSTHT U MPOLEHTHT HA YCIEHIHO U3IH-
CaHHUTEe MAlMeHTH, Ca B ChOTBETCTBUE ChC CBETOBHHUTE TCH-
JICHIIMY ¥ aHAJIH3H.
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OCHOBHU PUCKOBE, CBbP3AHMU
C UE3APOBOTO CEYHEHME NO
XEJTAHUE HA MAUKATA

3aaTuna HuxoJioBa, Teonopa MomuusioBa,
Jupyxu Amyakusid, Jlapuna PycuykoBa

Kameopa no axywepcku epusicu, @axynimem no obwecmee-
Ho 30pase, Meouyuncku ynueepcumem — I[11080us

PE3IOME

Lezaposomo ceuenue onec e 6b3NPUEMANO KAMoO NOYMU HA-
nweano 6esonacna npoyedypa. Buvnpexu ue npedcmaegnsisd
ACUBOMOCNACABAWA HAMECA, MO HOCU U ONPeOeNeHU PUCKO-
se. Te kacasim Kakmo dHcenama, maxa u HOBOPOOEeHOmMo oeme.
Cpeo 0vaeocpounume yCciojicHenus 600ewu ca aHOMaIuume
6 npukpensinemo na niayenmama. Mma ooxazamencmsa, ue
deyama, pooeHu upe3 Ye3aposo ceyeHue, ca 3ACmpaieHu
om 0B120CPOUHU NOCeOUYU 3a 30pABemo 8 3psid 8b3PAcl.
Onmumu3zupanemo Ha HUBAMA HA YE3APOBOMO CEUEHUE € 618
@okyca Ha GHUMAHUEMO HA MEOUYUHCKAma OOUWHOCM No
yeausn ceam. Heobxooumo e 0a 6v0am nonodiceHu ycunus 3a
cnpassine ¢ NPeKoMEpHO GUCOKUME HUBA, NOpadu moed, ye
20/5IM NPOYEHm Om NPUYUHUME 3d Ye3apo6o cedeHue ca He-
MEOUYUHCKU KAKIMO OM CMPAHA HA MEOUYUHCKUMeE Cneyud-
JAUCMU, Mmaxa u om cmpaua Ha nayueHmume.

Karo4yoBu 1ymMu: 11e3apoBO cedeHHE, PUCKOBE, CBBP-
3aHU C [1€3apPOBOTO CCUCHHUE

BbBEAOEHUE

Paznuunu Te4yeHUs B COIMAIHUS KUBOT, (PMHAHCOBUTE M
KYJITYpPHHUTE IPOMEHHU UT'PAST CHIECTBEHA POJIsl B pa3dupa-
HETO 3a mpolleca Ha paxkaaHe. 1[e3apoBoTo ceueHue AHEC €
BB3IMPHUEMAHO KAaTO MOYTH HAIBIHO Oe30macHa Mpoleaypa
(1). Otunra ce ,,MoIepHa TCHACHIINA * BCE MTOBEYE )KEHU CAMHU
Jla OTIPE/IeTIAT KaK M Kora 1a ce poau nereto uMm (2). [penu-
IIIEH HETaTUBEH OIMUT C BArMHAJHO paXk/laHe, JIOIIO Ka4eCTBO
Ha TPHKUTE U HEYBAKUTEIHO OTHOIICHHE, Ca MPUYHHH 32
xenanue 3a LIC B mocnensamu paknanus (3). Te3u paxTopw,
pasrieqaHy B TAXHATA ISJIOCT, JOTPHHACAT 32 YBEJIUYaBaHE
nema Ha L[C. lanauTe 3a edekra ot LIC mo xemanme BBp-
Xy KE€HaTa U HOBOPOJEHOTO Ca YECTO HEIOCIIEOBATEIHA U
OTpaHUYCHH OT MOTPENTHU NeOUHULINH B TUTEpaTypata (4).

Bwropeku e mpeacTaBisiBa KHUBOTOCHACSABAIA HaMeca, HE
TpsibBa nma ce 3a0pass, ue LIC HOCH ompenencHH PHUCKOBE.
Tesu puckoBe 3acsraT KakTo )XEHaTa, Taka ¥ HOBOPOACHOTO
nete (5). UspppuBanero Ha LIC, 6e3 Hanmuume Ha 00OCHO-
BaHa MCIUMIWHCKA WHIAUKAOWUA, € IPOTUB MPEIIOPBKUTC HaA
C30 (6). B cBoM aHanu3m opraHu3amusaTa nocousa, ue HUBA,
o-BUCOKHU OT 9%—16%, HEe BOAST J1I0 HAaMaJIsiBaHEe Ha JCTCKa-
Ta ¥ MalluMHaTa CMBPTHOCT. J{MCKyTaOMIHA Cpell HAyYHUTE
cpeny ocTaBa TeMaTa KakKBH ca onTuMaiHuTe HuBa Ha 1[C

).
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ABSTRACT

Caesarean section today is perceived as an almost
completely safe procedure. Although it is a life-saving
intervention, it also carries certain risks. These risks
concern both the woman and the newborn child.
Among the long-term complications, the abnormalities
in the attachment of the placenta are leading. There is
evidence that children born via caesarean section are
at risk of long-term health consequences in adulthood.
These children are more at risk of changes in the gut
microbiome. Optimizing caesarean section rates is the
focus of attention of the medical community worldwide.
Efforts are necessary to deal with the excessively high
rates, because a large percentage of the reasons for
caesarean section are non-medical, both on the part of
medical professionals and on the part of patients.

Key words: caesarean section, risks associated
with caesarean section

INTRODUCTION

Different movements in social life, financial and cultural
changes play an essential role in understanding the birth
process. Caesarean section (CS) today is perceived as
an almost completely safe procedure (1). A ,,modern
trend” is reported for more and more women to decide
for themselves how and when their child will be born
(2). Previous negative experience with vaginal birth,
poor quality of cares and disrespectful attitude are the
reasons for the desire for CS in subsequent births (3).
These factors, considered in their entirety, contribute to
increasing the share of CS. Data on the effect of voluntary
CS on the woman and the newborn are often inconsistent
and limited by erroneous definitions in literature (4).

Although it is a life-saving intervention, it should not
be forgotten that CS carries certain risks. These risks
concern both the woman and the newborn child (5).
Performing CS without a justified medical indication
is against the World Health Organization (WHO)
recommendations (6). In its analyses, the organization
indicates that levels higher than 9%—16% do not lead to
a reduction in child and maternal mortality. The topic
of what the optimal levels of CS are remains debatable
among scientific circles (7).
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ToBa 0030pHO MpOyUYBaHe LENHU Jia Ce MOTHPCAT M aHAJIHU3H-
par JaHHHUTE OT MOCJIEAHHUTE TFOAMHHM, Kacaelld PHCKOBETE,
cBbp3anu ¢ nezapoBoto ceueHue (LIC). Merton, usnon3Ban
3a pealin3upaHeTo My, € IIPOBEJCHO ThPCeHE B 0a3ara JaHHU
Ha Pubmed (8) no kitouoBu aymu (IpeauMHO Ha aHTIHICKH
€3WK) U IyOJMKaI[MU Ha aBTOPH OT CTpaHaTa.

YcnoxHeHus 3a malikama, cebp3aHu ¢ LJC

OOMKHOBEHO KpAaTKOCPOYHHUTE YCIOXKHEHUs ca peaku (9),
Ho LIC ce cBbp3Ba ¢ M3BECTHU JBJITOCPOYHH aKYIIEPCKHU yC-
noxHeHus. [lnanenra npeBust ¥ IIIaleHTa akpeTa ca OTAaBHa
MO3HATH KaTo YCIOXKHEHUE Ha nocnensaia opemeHHoCT (10).
Ho Tps6Ba na 00bpHEM BHUMaHHE U Ha €THO JIPYTO YCIOXK-
HEeHHe - cesarean scar pregnancy. M30poeHuTe yCIoKHEHHS
ca CBBP3aHHU C BUCOK PHUCK OT TEKKa XEMOparus, pynrypa Ha
MaTKaTa, HEOOXOAUMOCT OT XUCTEPEKTOMUSA, U AOPU CMBPT
(11). Cesarean scar pregnancy € HOBa JIOKaJIM3aIl¥s Ha U3BBH-
MmarouHa OpemeHHOCT. [lo chlecTBO MpeacTaBiIsiBa PsIKO
SATPOreHHO 3a00JIsIBaHE M KMBOTO3aCTPAIIABAIIO CHCTOSHHE,
YHATO YECTOTa HAapacTBa. BaxkHO € ToBa ChCTOsIHUE J1a OB/
JIMarHOCTUIIMPAHO U JIEKyBaHO. TpyqHO € Ja ce onpeneinn
gyectoTtaTta My (12). HapactBamust ns1 Ha L{C e B mpaBo mpo-
MOPLMOHATHA 3aBUCUMOCT C aHOMAJIMUTE B MPHKPENSTHETO
Ha mnaneHTaTa (13). B cBeToBeH MmaIab faHHUTE ca BCe OlIe
MMPOTUBOPCUYNBU, HO UMA U3CJICABAHHA, KOUTO JOKa3BaT, 4€
LIC Boau cnen cede cu mopuiiieH puck (14).

[1C Boam 1o moBuIIaBaHe Ha MalfYMHATa CMBPTHOCT U 3200-
neBaeMocT B abjirocpoyeH miad. B CAILl neasr Ha maiiuu-
HaTa CMBPTHOCT ce € yBenuuus oT 7.2 ciaydasd Ha 100 000
npe3 1987 1. o 17.4 cyvas ma 100 000 mpe3 2018 r. (11). B
JI'bpIKAaBUTE C HUCKH U cpenHu poxonu LIC cbiio e cbp3aHo
C MO-BUCOK PUCK OT MaiianHa cMBPTHOCT (15). [IbpkaBuTe OT
Cyb6caxapcka A¢dpuka ca cepro3HO 3aCeTHATH, KaTo ce CMsi-
Ta, 4Y¢ Ma4MHaTa CMBPTHOCT B Pa3BHBAILIUTE CE PETHOHH,
cipsiMO pas3BuUTHUTE, € 14 mbTH mo-Bucoka. Cpen BOJCHIUTE
(hakTopH ca MHYEKINNTE HA XUPYPTUIHOTO MSICTO U Ha OTIe-
paruBHata pana (16). )Kenure, KONTO pa3BUBAT NEepUIIAPTAII-
HU MH(EKINH, ca B PUCK OT TEXKa 3a00JIeBa€MOCT U ABJITO-
TpaifHa yBpena (Hamp. XpOHHYHa Ta3oBa OOJIKa W BTOPUYIHO
oesmronue) (17). LIC ce cBbp3Ba ChC 3HAYHTEIHO IMO-BHCOK
PHCK OT pa3BUTHE Ha yepriepaHi HHPEKIINH, CIPSIMO Baru-
HaJTHOTO paxmane (18).

Hwa-Young Lee u cbTp. oTunTart, ue B Muans 3a 2016 1. LIC ca
19.4% (cpen paxxmaHHUATa B HHCTUTYIUA), C IPEBEC Ha Jena
B YACTHHTE 3ApaBHU yciayru. Hanuie ca orpoMHU pa3iinku B
pasnpocTpaHEHUETO Ha MATCKO (Mexay 6.2% u 57.7%), pe-
FHOHAJIHO W KJIMHUYHO HHUBO, KaTO T€ KPUST MOTEHI[HAIHO
HeOIaronpusiTeH U3X0/1 OT paxaaneTo. [[puTecHUTENHO €, 4e
B CTpaHaTa )KEHUTE OT Hall-HUCKUTE COL[MAJIHU CIIOCBE UMAT
orpanmnyeH nocTwi 10 LIC npu 060CcHOBaHM MHIUKAIIUH, KOE-
TO TOCTaBs TsX W Oeberara UM B ceproseH puck. CoiieBpe-
MEHHO Hal-3aMOKHUTE KJach MOrar Ja 3arjaiar 3a eJek-
tuBHO L[C mo xenanue (19).

Pynrtypara Ha Markara, KOSTO MOXE Ja BB3HUKHE IpH
noceaBaiia OpeMeHHoCT cien npekapano LC, e morennuan-
HO J)KMBOTO3acTpallaBallo yclokHeHue. PynTypara e cBbp-

POPULATION HEALTH

This review study aims to retrieve and analyze data from
recent years regarding the risks associated with caesarean
section. The method used for its implementation was a
conducted search in the Pubmed database (8) by way
of keywords (mainly in English) and authors from our
country.

Maternal complications associated with CS

Generally, short-term complications are rare (9), but
CS is associated with known long-term obstetric
complications. Placenta previa and placenta accreta
have long been known as complications of subsequent
pregnancies (10). But we should also pay attention
to another complication - caesarean scar pregnancy.
The listed complications are associated with a high
risk of severe hemorrhage, uterine rupture, need for
hysterectomy, and even death (11). Caesarean scar
pregnancy is a new localization of ectopic pregnancy.
It is essentially a rare iatrogenic disease and a life-
threatening condition whose incidence is increasing.
It is important that this condition be diagnosed and
treated. Its frequency is difficult to determine (12). The
increasing share of CS is directly proportional to the
abnormalities in placental attachment (13). Worldwide,
the data are still conflicting, but there are studies that
prove that CS entails an increased risk (14).

The CS leads to increased maternal mortality and long-
term morbidity. In the US, the maternal mortality rate
has increased from 7.2 cases per 100,000 in 1987 to
17.4 cases per 100,000 in 2018 (11). In low- and middle-
income countries, CS is also associated with a higher
risk of maternal mortality (15). The Sub-Saharan African
countries are severely affected, with maternal mortality
rates estimated to be 14 times higher in developing
regions than in developed ones. Among the leading
factors are infections of the surgical site and the operative
wound (16). Women who develop peripartum infections
are at risk of severe morbidity and long-term damage (eg,
chronic pelvic pain and secondary infertility) (17). CS
is among the factors that is associated with greater risk
of maternal peripartum infections, compared to vaginal
delivery (18).

Hwa-Young Lee et al. report that in India in 2016,
CS were 19.4% (among births in an institution) with
prevalence of the share in private health services. There
are huge spread- related differences in terms of state
(between 6.2% and 57.7%), regional and clinical levels,
hiding a potentially adverse birth outcome. Worryingly,
in the country, women from the lowest social strata have
limited access to CS for justified indications, which puts
them and their babies at serious risk. At the same time,
the wealthiest classes can pay for elective CS at request

(19).

The rupture of the uterus, which can occur in a subsequent
pregnancy after undergoing CS, is a potentially life-
threatening complication. The rupture is associated with
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3aHa C PUCK OT MAaCHBHO KBPBEHE 3a )KEHaTa U CepHO3Ha 3a-
TJIaxa 3a mioja, kato yecTto Hanara cremso L{C u Hocu puck
OT XHCTEepeKTOMHUS. YecToTaTa Ha TOBa ChCTOSIHUE Bapupa OT
0.5 10 4% u BB3HHMKBA IPEIU U [0 BPEME Ha paxKJIaHEeTo.
JlexucueHuusitTa Ha Oejera Ha MaTrKara MOXKE Jia YCJIOKHHU
nocinensaia opemeHHocT (11). HacT oT yClIOKHEHUATA, CIIC
npersprsguo 1[C, BkiroyBaT cpacTBaHMs, NEpCHCTHpAIIa
Oonka, yBpena Ha nukodeH mexyp, unpepruaurer (1). Ilo-
HSKOTa yCJIOXKHEHMITa MPOU3THYAT OT CTpaHa Ha aHECTE3H-
ata (20). LIC e cBbp3aHO ¢ MO-BUCOKH PA3XOH 3a 3APABHUTE
cuctemu (21).

Puckoee 3a nnoda (HoeopodeHomo) cned LC

Ilo oTHOIIEHNE HA MJIOa OCHOBHUTE PUCKOBE CIIE] MpeKapa-
Ho L1C ca npeaTepMHUHHO pakJAaHe U HHTPpayTePHUHHA CMBPT.
HoBoponenute ca B puCK OT pecniupaTopHa MaToJorus 1 Ha-
paHsABaHMS, NpeauMHO nmoBbpxHOCTHH (22). LIC ce cBBp3Ba
nec He6ﬂaFOHpHﬂTHI/I MOCHCACTBUA BbPXY KbPMEHETO, KAaTO
KBCHO Ha4yasj0 U HaMaJieHa MPOABKUTEIHOCT, B CPAaBHEHHE
C HEYCIIOKHEHO BarmHaiHo paxnaane (23). Kepmenerto mpe-
J0CTaBA MHOXCCTBO KPAaTKOCPOYHU U ABJITOCPOYHU IMOJI3U
3a HOBOPOAEHOTO U MaiikaTta (24). ChIeBpeMEeHHO ce OTKpH-
BaT naHHH, 4ye npu LIC nmo uckane Ha MalikaTa, Ha4aJIOTO Ha
KBPMEHETO MOJKE J1a UMa MO-100pH MoKa3aTeu B CPaBHEHHE
¢ IIC, nanoxunu ce mo MeAUIMHCKN HHAuKanuu (6). Tyk,
BEPOATHO, POJIS OKa3BaT NMpeABapuTEIHAaTa MOATOTOBKA Ha
JK€HaTa, KaKTO U HAJIUYUCTO UJIU OTCHCTBUETO HA aKylICp-
CKH YCIJIOKHECHHUSI.

B npoyuBane cpen 3624 noHoceHu iena € yCTaHOBEHO, Ye po-
JICHUTE TI0 ONIePaTHBEH ITHT MOKA3BaT MO-HUCKHU OLEHKHU 10
Amrap (25).

HapacTsat nokaszarencrBara, ue aenara, poxenu upes LIC, ca
3acTpamieHu OT ABJITOCPOYHH MMOCIESIUIIN 3a 3APABETO B 3psi-
Ja BB3pact. Bogemnr mpu sxeHute, poneHu nocpenctsom LC, e
PHCKET OT 3aTIbcTsABaHe U quabdet tum 2. Jorge E. Chavarro
U CBTP. OTKPHBAT, ue paxaaneto upe3 LIC e cepp3ano ¢ 46%
MO-BUCOK pUCK OT nuaber tum 2 u 11% mo-BHCOK pHCK OT
3aTIBCTSABAHE. 3a ChKAJICHUE, MEXaHU3MHUTE 33 PAa3BUTHE HA
TE3W CHhCTOSHMS ocTaBaT HesicHU (26). [Tocouenara mpobie-
MaTHKa MPECTABIIsIBA CEPHO3HO TIOJIE 33 M3CIEOBATEIICKO
TbpceHe. beberara, ponenu nmocpenctsom LIC, ca mo-3actpa-
IICHU OT PECIIUPATOPHU WH()EKINH ¥ CHHAPOM Ha BHE3aITHA
cMBPT (23). OCHOBHUTE MOCTCTUIN 1 YCIIOKHEHHS 3a AeraTa,
ponenu nocpeactBoM [IC ca mHPEKIMH HA TUXATEITHUTE M'b-
THINA, 3aTIBCTABAHE, acTMA. PUCKBT OT 3axapeH auadet tum |
1 HEBPOJIOTMYHHU HApPYIICHHS TP TE3HU Jela BCE OIIIe Ce Mpo-
yuBa (27). HoBopomenute, poneru nocpeactsom LIC, mopu Ha
TEPMUH, [T0-YECTO Pa3BUBAT pECIUPATOPHU 3a00sIBaHMUS (28)
U CHOTBETHO MMAT HYKJa OT MHTEH3UBHO JieueHue (29).

[MputecuureneHn e ¢akTeT, ue BucokuTe HUBa Ha LIC He ca
MPUJPYKEHU OT MPONOPLUOHAIHO TTIOHM)KaBaHE Ha HUBATa
Ha niepeOpaHa napanusa (5) u Heonarauu yBpenau (30). Cb-
IIECTBYBA MPaBO MPOIOPIHUOHAIHA 3aBUCHMOCT MEX]y BH-
cokure HUuBa Ha LIC ¥ cMBPTHOCTTA B HEOHATAIHUS TIEPHOI.
O11ie O-TPEBOKHO €, Y€ MOHSIKOra eJICKTUBHOTO a0 JOMUHAI-
HO pakJaHe € CBBbP3aHO C SITPOrCHHO NpeIu3BUKaHaTa He-
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a risk of massive bleeding for the woman and a serious
threat to the fetus, often necessitating emergency CS
and carrying the risk of hysterectomy. The incidence of
this condition ranges from 0.5 to 4% and occurs before
or during childbirth. Uterine scar dehiscence, although
not life-threatening, is a common complication in
subsequent pregnancies (11). Some of late complications
of CS include adhesions, persistent pain, bladder injury,
infertility (1). Sometimes complications arise from the
side of anesthesia (20). CS is associated with much
higher costs for the healthcare systems (21).

Risks for the fetus (newborn) born via CS

With regard to the fetus, the main risks after
undergoing CS are premature birth and intrauterine
death. Newborns are at risk of respiratory pathology
and injuries, mostly superficial (22). CS is also
associated with adverse outcomes on breastfeeding,
such as late onset and reduced duration, compared with
uncomplicated vaginal delivery (23). Breastfeeding
provides variety of short- and long-term benefits
for mother and newborn (24). At the same time, data
are found that in CS at maternal request, the start of
breastfeeding may have better indicators compared to
CS imposed because of medical indications (6). Here,
the prior attitude and preparation of the woman, as well
as the presence or absence of obstetric complications,
probably play a role.

A research involving 3624 full-term newborn children
has found that caesarean-delivered ones tend to show
lower Apgar score (25).

There is growing evidence that children born through CS
are atrisk of long-term health consequences in adulthood.
Leading, in women born via CS, is the risk of obesity and
type 2 diabetes. Jorge E. Chavarro et al. found that CS
delivery is associated with a 46% higher risk of type 2
diabetes and an 11% higher risk of obesity. Unfortunately,
the mechanisms for the development of these conditions
remain unclear (26). The mentioned issues present a
serious field for scientific research. Infants born via
CS are more at risk of respiratory infections and of the
sudden death syndrome (23). The main consequences
and complications for children born through CS are
respiratory tract infections, obesity, asthma. The risk
of type | diabetes mellitus and neurological disorders in
these children is still being investigated (27). Neonates
born via CS, even at the set term, more often develop
respiratory diseases (28) and accordingly need intensive
care (29).

Of concern is the fact that the high levels of CS are
not accompanied by a proportional reduction in the
rates of cerebral palsy (5) and neonatal damage (30).
There is a directly proportional relationship between
the high levels of CS and mortality in the neonatal
period. More worryingly, elective abdominal delivery
is sometimes associated with iatrogenically induced
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nonoceHoct (31). [IpexxaeBpeMeHHaTa pak1aeMOCT € 3HAYUM
couunasieH u MeauuuHcku npobiem (32). Henonocenocrra e
OCHOBHA IIpHUYKrHA 3a CMBPT UJIU ABJITOCpOYHA MHBAJIUAHOCT
npu genara (33). [lnanupano paxaane (MHAYKIUS HA pax-
nane win LIC npu nunca Ha CIIOHTaHHO 3allOYHAJI0 PaXjia-
HE WJIM pynTypa Ha MeMOpaHuTe), HacThINI0 npeau 37 r.c.,
ce ompezessl KaTo SITPOreHHO MPEeATepMHHHO paxjaaHe. [1o
nmanHu ot 2021 r. To e npudausutenHo 30%—35% ot Bcuuku
npenTepMuHHN paxkaanus (34). Pemasanero Ha npobiema ¢
MPEATEPMUHHOTO paXkJaHe € OT I'bPBOCTEIICHHO 3HAYECHUE
3a TOCTUTaHe Ha IenuTe 3a ycroiuuBo pas3sutue Ha OOH
(35). Tyk e BakHO Ja ce OTOENCHKH, Ye 3APABOCIOBHUTE
po0OJeMHUTE Ha HEJOHOCEHOCTTAa OKa3BaT BIUSHUE BBPXY
OpraHmsMa He caMO Ha MaJIKOTO JIeTe, HO M Ha IOHOIlaTa, 1
Bb3pactHus (36). Enexruroto LIC TpsiOBa na Ob1e U3BBPIII-
BaHO ciief 39-Ta I.c. — BakHa JaTepMUHAHTA 33 U30sArBaHe Ha
MPEJOTBPATUMH PECIIUPATOPHU MPOOJIEMH U HYXKJa OT WH-
TEH3UBHO JIeUeHre Ha HoBopojeHuTe (37).

Ponenute, nocpencrsom LIC nena, ca mo-n3noxeHu HAa PUCK
OT TpOMeHHU B upeBHHS Mukpoomom (38). Ilpu Tax ce oT-
YHUTA MO-Hee(heKTUBHA KOJOHHU3AIMS U HE3PSIOCT HA MUKPO-
6uorara (39). ToBa ce oTpa3siBa Ha yCBOSIBAHETO HA CHEPTHUs
OT XpaHaTa M cTaBa NPUYMHA 33 XPOHUYHO BBH3IMAJICHNE HA
ractpo-unTecTuHaNHUSA TpakT ([ UT). BarnranHOTO paxkma-
HE € TIPEANOCTaBKa 332 KOJOHHU3AIM ¢ MUKPOOH OT Maiuu-
HUTE POJWIIHM IIBTUIIA, JOKATO a0JOMHHAIHO POJICHUTE, CC
KOJIOHU3UPAT C MUKPOOPraHU3MH OT OKOJIHATa Cpe/ia U MpH
TAX C€ OTYMTA HaMaJIeHO OMOJOTHYHO pa3sHooOpasue (26). B
pobu ot konactpa Ha poawiku ¢ LIC nma nmo-romsiMo Koiu-
YeCTBO OT MMKPOOPTraHU3MH OT OKpbhKaBamara cpena. Cb-
IIEBPEMEHHO B KOJIACTpaTa Ha KCHH, POAMIIN €CTECTBEHO, CE
OTKPHBA MaJIKO IO-TOJISIMO OMOpa3HOOOpa3ue OT MHKPOOP-
raau3MHu. B o011 rutaH, no-royisiMoTo Onopa3Hoodpasne HOCH
o3y Ha opranu3ma (40). CKopouTHY Ipoy YBaHM TIOKA3BaT,
Ye YPEeBHUSAT MHUKPOOHOM BEPOSTHO WIpae poJIsl TPH peak-
LUSATA Ha CTPEC, Bh3NAJICHUETO, ACTIPECUATA U TPEBOXKHOCT-
Ta, KaTo ca HeOOXOJMMHU JIOI'BIIHUTEIIHN U3CIIeIBAaHUS, 3a Ja
Ce YCTaHOBM KAaTErOPHYHO Ta3HW IPUYMHHO-CJIEACTBEHATa
BpBb3Ka (41). MHOXXECTBO MOJNIOKUTEIHN €EeKTH ca CBbp3a-
HU C NPEJOCTaBSHETO HA PAHEH, MOYTH MUTHOBEH KOHTAKT
KOKa-10-koka 1o Bpeme Ha LIC, kaTto mo-mpoxbIKUTEIHO
KbpPMEHeE, TI0-HUCHK PUCK OT JKBJITEHHUIA, YICCHSIBA CE BPb3-
KaTa MeXy MaiikaTra 1 HOBOPOJICHOTO, CIIOMara 3a Mo-HUCKH
HUBA Ha CTPEC, MMoJ00psBaT ce HMBaTa Ha KPbBHA 3aXap W
TEepPMOpETyJIaUsATa Ha HOBOPOJCHOTO (42).

PakiaHeTo 1o abIOMUHAJIEH BT YECTO C€ CBHP3BA U C JICKH
HMYHOIC(PHUITUTHU ChCTOSHHA (5).

TpaAuIHOHHO Ce MpHremMa, Y€ HOPMAJTHOTO PaxJaHe BOIHU JIO
HaMaJisiBaHE Ha CHUJIaTa Ha Ta30BOTO JBHO. PaskgaHeTo mo-
cpenctBom LIC ce coum Karo JeTepMUHAHTA 33 3aM1a3BAHETO
n. UscnenBane, npoBeneHo B bpasuiius, Makap u ¢ HeroysiMa
M3BaJIKa, MOKa3Ba pa3iuvuu ganuu. [Ipu 96 mbpBopax aaniu
JKEHHU HE € OTKPUTA 3HaYMMa Pa3JiuKa B CHJIaTa Ha MYCKYyJia-
Typara Ha Ta30BOTO JbHO MPH Pa3JHYHUA HAYMHH HA PaXKjia-
He (43).

LC HOCH OTEHIIHAT J]a TPHYHUHIBA Bpeaa U Aa ObJe U3I0I3-
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prematurity (31). Preterm birth is a significant social
and medical problem (32). Prematurity is a major
cause of death or long-term disability in children (33).
Planned delivery (induction of labour or CS in the
absence of spontaneously initiated labor or a rupture of
membranes) occurring before 37 years of age is defined
as iatrogenic preterm delivery. According to data from
2021, it accounts for approximately 30%-35% of all
preterm births (34). Addressing the problem of preterm
birth is paramount to achieving the UN Sustainable
Development Goals (35). Here it is important to note
that the health problems of prematurity affect the body,
not only of the small child, but also of the adolescent and
the adult (36). The elective CS must be performed after
the 39th weeks’ gestation — an important determinant to
avoid preventable respiratory problems and the need for
intensive treatment of newborns (37).

The children born via CS are more at risk of changes
in the gut microbiome (38). In them, less effective
colonization and immaturity of the microbiota are
reported (39). This affects the absorption of energy from
food, and causes chronic inflammation of the gastro-
intestinal tract (GIT). The vaginal birth is a prerequisite
for colonization with microbes from the mothers
birth canal, while abdominal births are colonized with
microorganisms from the environment and are reported
to have reduced biological diversity (26). In samples
of colostrum from women with CS, there is a greater
amount of microorganisms from the environment.
At the same time, a slightly greater biodiversity of
microorganisms is found in the colostrum of women
who have given birth naturally. In general, greater
biodiversity brings benefits to the organism (40).
Recent studies suggest that the gut microbiome most
likely plays a role in the stress response, inflammation,
depression, and anxiety, and further research is needed
to definitively establish this causal relationship (41).
Multiple positive effects have been associated with
providing early, near-instant skin-to-skin contact
during CS, such as longer breastfeeding, lower risk of
jaundice, easier mother-newborn bonding, lower levels
of of stress, blood sugar levels and the thermoregulation
of the newborn are improved (42).

Abdominal delivery is often associated with mild
immune-deficiency conditions (5).

It has traditionally been assumed that normal childbirth
leads to a reduction in pelvic floor strength. Childbirth
through the CS is pointed out as a determinant for its
preservation. A study conducted in Brazil, albeit with a
small sample, shows different data. In 96 primiparous
women, no significant difference in pelvic floor muscle
strength was found for different modes of delivery (43).

The CS carries the potential to cause harm and be
misused for economic gain, so it is necessary to
establish a model for its timely application, rationally,
and with high-quality techniques, balancing benefits,
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BaHO HEMPABOMEPHO, MOPaIU KOCTO € He0OXOUMO J1a CE yC-
TAHOBH MOJIEJI 32 IIPUJIAraHeTO MY HABPEMEHHO, C OCHOBaHHE
1 BUCOKOKAQYECTBEHHU TEXHHUKH, KaTO ce OajaHCcuparT MOJI3UTE,
BpPEIUTE U Pa3XxoJBaHETO Ha pecypcu (44). HeoOxonumu ca
JIOTTBJIHUTENHY IpoyuBaHus 3a puckoseTe Ha L[C, koeTo He
€ UHAULUPAHO, BbPXY IIEpUHATAJIHATA U MaluMHATA CMBPT-
HOCT U IICUXOJOTMYECKUTE MOCIEANIIN 3a MalikaTa. TpyaHo e
J1a Obaat oTyeTeHu Bcuuku acnekTd Ha LIC mo HemeauuuH-
CKM MPUYUHH CIPSIMO BarvHAJIHO PaKIaHE, Thil KaTO HE ca
HU3BBPHIBAHU PAHAOMH3HWPAHU KOHTPOJHUPAHU HNPOYyUYBaHUA
Ha Te3U JiBa METO/Ia Ha pojopaspeuieHue (45).

OnTUMH3UPAHETO HA HUBATa HA II€3apOBOTO CCUCHHE € BHB
¢dokyca Ha BHUMAHHUETO HAa MEIUIIMHCKATa OOIIHOCT I10 Iie-
nusi cBAT. BHUMaHUeTo Ha 00IecTBOTO TPsiOBa Jja Obje Ha-
COYCHO KBbM IIpeKoMepHO BHcokuTe HUBa Ha L[C u ma Opaar
MOJIOXKEHH YCHITHSI 3 CIIPABSIHE C TOBA SIBJIICHHUE, Thil KAaTO
T€ MOrar Jia HaHecaT BPeId U aHTaxupat pecypcu. [omsim
MPOILEHT OT NMpuYrHUTE 3a u3BbpiiBane Ha 1[C ca Hemenu-
[MHCKU KaKTO OT CTpaHa Ha MEepCOHAsa, Taka U OT CTpaHa
Ha marueHTuTe (5). ChIIeBpeMEHHO ce OTYNTA HeJOCTaThIHA
ymotpeba, korato LIC e menuuuacku obocHoBaHo. [locnen-
HOTO HOCH PHUCK OT IOBHUIIIEHA MEPUHATATHA CMBPTHOCT M
3aboeBaemocT (3).

n3soau

LIC ce cBBp3Ba C ONpeneiIeHn PUCKOBE 3a JKEHATa, M0-4eCTO
nbiarocpouHu. Cpes TAX BOACIIN ca aHOMAJUUTE B MPUKpeE-
[SIHE Ha IJIAIlCHTaTa, XeMOoparus, ICXUCICHIMs Ha Oeera u
HEoOXoIMMOCT OT XxucTepekrToMusi. Cesarean scar pregnancy
€ ChCTOsTHUE, HY’K/IAelllo Ce OT JOMBIHUTEIHO Mpoy4yBaHe. B
onpenenenu paiionu LIC e cBbp3aHO ¢ MOBUIIEHAa MalynHA
CMBPTHOCT I/IH(beKL[I/IOSHI/I YCIOXHCHUA. Bucokure HuBa Ha
LIC BHACAT 3HAYUTENHA TEKECT BBPXY 3APABHUTE CUCTEMH,
KOETO MMa OIPOMHO 3HAYEHHE 3a CTPAHHUTE C OTPAaHUYCHHU
(bMHAHCOBHU pECypPCH U C€ HYXk/1ae OT AOIbJIHUTEIHA OLCHKA.

3a HOBOPOACHUTE A€1Ia OCHOBHUTE PUCKOBEC Ca pECIiMpaTOpHa
naToJiorud, sSITporeHHa HEAOHOCCHOCT, IPOMCHH B YPCBHUSA
MI/IKpO6I/IOM. LIC CC CBBbpP3Ba C KbCHO Ha4YaJl0 Ha KbPMEHETO.
Z[’LJ'IFOCpO‘{HI/ITe YCJIOXKHCHUA MOraT Aa BKJIIOUBAT MOBHUIIC-
Ha 4€CTOTa Ha ZII/IEI6GT TUII 2 U 3aTIbCTABAHC, MMYHHO MEC-
AUUpPAaHU CbCTOAHMUS. MexaHnu3mure Ha Ppa3BUTHUC HA TE3U
ChbCTOSAHUA MPEACTABIABAT 0a3a 3a CCPUO3HO U3CICAOBATCII-
CKO IpOy4BaHe.
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MPOMOLNA HA 30PABE W MPEBEHLNA HA BOJIECTUTE

NMPECEYHATA TOYKA MEXLOY
COUMATIHUTE OETEPMUHAHTHU
M CTPATETMUTE 3A NMPEBEHLUUA

HA SABOJIABAHUATA

Cumeon CiiaBueB

Kameopa ,, [Ipesanmuena meouyurna*, @axyimem no
obuecmeero 30pase “Ilpogh. 0-p Llexomup Bodenuuapos,
omn”, Meouyuncku ynusepcumem — Cogus

PE3IOME

B masu cmamus ce pazenesicoa pewasawiama ponis Had CO-
yuannume OemepMUHAHMU Ha 30PA6Emo 3a NPeeHYUsma Ha
sabonssanusma. Coyuannume 0emepMuHAHmu Ha 30pagemo
ca coyuanHu u UKOHOMUYECKU (DaKkmopu, KOumo OKa38am
GAUsAHUE 8BPXY 30PABOCLOBHOMO CbCMOsHUE HA UHOUBUOA,
Kamo 6eonocm, obpazosanue u 00CMbN 00 30PABHU SPUNHCUL.
Cmpamezuume 3a npegenyus Ha 3a00a16aHUAMA MPOEA Oa
83emam npeosud cCoyuaiHume OemepmuHanmu Ha 30pasemo,
Kamo ce 00bpHe BHUMAHUE HA NbPEONPUYUHUME 3d 30PAGHU-
me HepaseHcmea, Kamo 6eOHOCmma u Iuncama Ha O0Cmvn
00 30paseonassame, U ce a0anmMupam uHmMepseHyuume, 3d
0a ce om2060pU HA YHUKATHUME HYICOU HA PA3TULHUME 2PY-
nu om HaceireHuemo. B cmamusima ce 06cviicoa cvupo maka
8b30€lCmsUemo Ha 30PasHOMO nosedexue, Gaxkmopume Ha
oKOnHaAmMa cpeod, COYUAIHAma NOOKpend, OUCKPUMUHAYU-
AMA U MAPSUHATUSAYUANA, KAKMO U JHCUTUWHUME U KEaD-
mannume Yciogus 6upxy 30pasHume pesyaimamu. Omcempa-
HAGAHEMO HA Me3U NO-UWUPOKU COYUATHU U UKOHOMUUECKU
axmopu modice da 0oede 00 nNo-006pu 30pasHU pe3yima-
MU 3a 6CUYKU XOPA.

KurouoBu 1yMu: conaniu 1eTEpPMUHAHTH, ITPEBEH-
1Msl Ha 3a00JIsIBAaHMATA, 31PAaBHU HEPABEHCTBA, CO-
[IMATHO-NKOHOMHWYECKH CTaTyC, TOCTHII JI0 3APaBHU
TPUXKHU

BbBEAOEHUE

[TpeBennusTa Ha OojecTUTE € CIOKHA U MHOTOCTpaHHa 00-
JacT, KOATO M3WCKBA LSJIOCTHO pa30OMpaHe Ha MHOTOOpOWA-
HUTE (AKTOPH, KOWTO IONPHUHACAT 32 PA3BUTHETO U pas-
MPOCTPaHEHUETO Ha OonecTuTe. B mpoabikeHHe Ha MHOTO
TOIMHU CTPATETUUTE 3a MPEBEHIIMSI HA 3a00JsBaHUATA OsAXa
HACOYEHHU MPEIUMHO KBbM MEIUIIMHCKU MHTEPBEHIINHU, KaTo
BaKCHHAIIMU, CKPUHUHTH U JIeKapcTBa. Berpexu de Te3u uH-
TEPBEHIINY Ca KPUTUYHU KOMIIOHEHTH Ha BCSAKA CTPATETrHs 3a
IIPEBEHIMS Ha 3a00/I1BaHUATA, CTaBa BCE MO-SICHO, Y€ COLHU-
aJIHUTE JIETEPMUHAHTU HA 3[PAaBETO UIPasT OCHOBHA POJId
npy GopMHUpaHETO Ha 37paBHUTE PE3yITaTH U Morar Jia 0b-
JIaT ChHIIO TOJIKOBA Ba)KHHU, KOJIKOTO M MEIUIIMHCKUTE HHTEP-
BEHIIMH IIPU IPEBEHIIMSTA HA 3a00JIIBAaHUATA.

COHI/IaHHI/ITe JACTCPMHUHAHTU Ha 3APaBETO CC€ OTHACAT 10
COIMAJIHUTC M HUKOHOMHYCCKHUTC (baKTOpI/I, KOUTO OKa3Bar
BJIMSAHUC BBPXY 3APAaBHUTC PE3yJITaTU HAa UHAMUBUA, KATO
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ABSTRACT

This article explores the critical role of social
determinants of health in disease prevention. Social
determinants of health are social and economic factors
thatinfluence an individual ‘s health outcomes, such as
poverty, education, and access to healthcare. Disease
prevention strategies must take into account the
social determinants of health by addressing the root
causes of health disparities, such as poverty and lack
of access to healthcare, and tailoring interventions
to meet the unique needs of different populations.
The article also discusses the impact of health
behaviors, environmental factors, social support,
discrimination and marginalization, and housing
and neighborhood conditions on health outcomes.
Addressing these broader social and economic factors
can lead to better health outcomes for all individuals.
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INTRODUCTION

Disease prevention is a complex and multifaceted field
that requires a comprehensive understanding of the
many factors that contribute to the development and
spread of illness. For many years, disease prevention
strategies have been focused primarily on medical
interventions, such as vaccinations, screenings, and
medications. While these interventions are critical
components of any disease prevention strategy, it is
becoming increasingly clear that social determinants
of health play a fundamental role in shaping health
outcomes and can be just as important as medical
interventions in preventing disease.

Social determinants of health refer to the social and
economic factors that influence an individual‘s health
outcomes, such as poverty, education, and access to
healthcare. These factors have a profound impact on
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OemHOCT, 00pa30oBaHKME W TOCTHI JI0 3IPaBHHU I'PKU. Te3u
(hakTOpH OKa3BaT OTPOMHO BIHUSHHUEC BBPXY 37PABETO, KaTO
BIIUSISIT HA BCHYKO - OT PHCKA 32 Pa3BUTUC HA XPOHUYHU 3200-
JISIBAHUSI IO MPOIBIDKUTSITHOCTTA HA )KMBOTA HA WHJIMBHJIA.
Crnopen CeetoBHara 3apaBHa opranusanus (C30) connaaHu-
Te JCTePMHHAHTH Ha 3/IpaBETO ca OTroBOpHU 3a 10 80% ot
3npaBHUTE pe3yaTarH (1).

Bbrpexu pemaBamara possi, KOSTO COIMAIHHUTE JICTEPMHU-
HAHTH UTPasT 32 GopMHUpaHETO HA 3/IPABHUTE PE3YJTATH, TC
YeCTO ca NpeHeOpersaHy B YCUIIHMATA 3a IPEBEHIMS Ha 3a00-
JsBaHUATA. B mponbinkeHne Ha MHOTO T'O/IMHYU TPEBEHINATA
Ha 3a00Js1BaHusATa ce (POKycHpalle MMOYTH H3LSII0 BbpXY HH-
TepBEHLMH HA WHIUBH/YaJTHO HUBO, KATO BAKCHHU U JIeKap-
CTBa, KaTo JIO TOJIsiMa CTEIEH ce MpeHeOpersaxa no-MIHPOKH-
T COLIMAIIHU U MKOHOMHYECKH (DAaKTOPH, KOUTO JTONPUHACST
3a pHUCcKa OT 3a00IsIBaHe.

[Ipe3 mocnennute roguHU oOaue Bce IMOBEYE CEe NPHU3HABA
3HAQUEHUETO HA COLMAJIHUTE JIETEePMUHAHTH Ha 3APABETO 3a
IpeBeHIMsITa Ha 3a0osiBanusTa. [lomuTHIMTE, CITY )KUTEIH-
Te B 00JacTTa Ha OOILIECTBEHOTO 3/IpaBe U JOCTABUUIINTE HA
3paBHU YCIYTH BCE TIOBEUYE MPU3HABAT, Y€ CIIPABSHETO ChC
COIIMAJIHUTE AETEPMUHAHTH Ha 3PABETO € OT PeIaBallo 3Ha-
YEHHUE 3a MOCTUTAHETO Ha MO-I00pH 37IpaBHU PE3yJITaTH U Ha-
MaJISIBAHETO Ha Pa3JINYMATA B 3/[PaBEONa3BaHETO.

LlenTa Ha Ta3u cTaTus € 1a ce POoyyH peceyHaTa ToYKa Mex-
Jly COLMAJIHUTE JIETEPMUHAHTH U CTPATETHUTE 3a MPEBEHIIHS
Ha 3a0omsiBaHusTa. Upes pasriiex/1aHe Ha CIIOKHHUTE B3aUMO-
JICUCTBHSI MEX/ly WHAMBUIYATHUTE U COLUATHUTE (AKTOPU
MOYKEM JIa TOJYYHM [0-33IhJIO0UCHO pa30upaHe 3a MHOIO-
OpOMHUTE HAYUHH, MO KOWUTO COIUAIHUTE JCTCPMHHAHTH
(dhopmupar 3apaBHUTE PE3YJITATH U BIHUSAT BbPXY PUCKA OT
3a0o0msBanus. ToBa pa3dbupaHe MOKe J1a HM TIOMOTHE Jia pas-
pabotum mo-e(heKTUBHH CTPATEI MU 32 TPEBEHIIHsI Ha 3a0015-
BaHUATA, KOUTO OTYUTAT MO-IIMPOKUTE COLMAJIHU U MUKOHO-
MHUYECKU (aKTOPH, JOIPUHACIIN 32 PUCKa OT 3a00JIsiBaHe, 1
B KpaifHa cMeTKa Jia I0BEAaT 10 M0-J00pH 3/IpaBHHU Pe3yJITaTH
3a BCHUKH X0Opa.

COUMATNTHUN OAETEPMUHAHTU U CTPATEINn
3ANMPEBEHUMA HA 3ABOJIABAHUATA

ConualHuTe ASTePMUHAHTH Ha 3PaBETO MOTaT Ja OKaXkaT
3HAUUTEITHO BB3CHCTBHE BHPXY pUCKa OT 3a00JIsBaHe HA UH-
nuBuaa. Hampumep xoparta, KOUTO KUBEST B OETHOCT, MOXKE
Jla ca TO-CKJIOHHU Jia M3MUTBAT XPOHUYEH CTpec, Ja UMar
OrpaHuyeH JOCTBHII JI0 3/PaBOCIOBHU XpaHU U Ja KUBEST B
cpena, KOsiTO T U3j1ara Ha TOKCUHU U 3ambpcuTent (2). Te3u
(hakTOpH MoOrar Aa yBelIH4YaT pUCKa OT PEAUIa 3 PABOCIIOBHH
CBCTOSIHUSA, BKJIOYUTEIHO 3aTIBCTSABAHE, ChPACYHOCHIOBU
3a00JsIBaHUS U paK.

EdexkTuBHUTE cTparernu 3a NMpeBeHIMs Ha 3a00JsBaHUSITA
TpsiOBa Ja OTYMTAT COLMAIHHMTE JICTEPMUHAHTH Ha 3] paBe-
To. HampumMmep MHTEpBEHIIMNTE, HACOUCHH KbM HaMaJlsiBaHEe
Ha 3/IpaBHHUTE pa3yinyusi, TpsiOBa Ja ca HACOYEHH KBbM IIbp-
BOIPUYMHUTE 3a TE€3M pa3inyusi, KaTo OEJHOCTTA M JIUIIcaTa
Ha J0cThI 710 31paBHH rpuxu (3). ToBa Moxe na BKIIIOUBA
IMpUJIaraHe Ha MOJIUTHKU, KOMTO HAachbpyaBaT MKOHOMHYE-
cKaTa CTaOMIJIHOCT, MOJOOpsiBAaHE HA JOCTHIA J0 JOCTBITHO
3[paBeolia3BaHe 1 yBeIMYaBaHE Ha Bb3MOXKHOCTUTE 3a 00pa-

HEALTH PROMOTION AND DISEASE PREVENTION

health, influencing everything from an individual‘s risk
of developing chronic diseases to their life expectancy.
In fact, according to the World Health Organization,
social determinants of health are responsible for up to
80% of health outcomes (1).

Despite the critical role that social determinants play
in shaping health outcomes, they have often been
overlooked in disease prevention efforts. For many
years, disease prevention has focused almost exclusively
on individual-level interventions, such as vaccines and
medications, while largely ignoring the broader social
and economic factors that contribute to disease risk.

However, in recent years, there has been a growing
recognition of the importance of social determinants of
health in disease prevention. Policymakers, public health
officials, and healthcare providers are increasingly
recognizing that addressing social determinants of
health is critical to achieving better health outcomes
and reducing health disparities.

This article aims to explore the intersection between
social determinants and disease prevention strategies.
By examining the complex interactions between
individual and social factors, we can gain a deeper
understanding of the many ways in which social
determinants shape health outcomes and influence
disease risk. This understanding can help us to develop
more effective disease prevention strategies that take
into account the broader social and economic factors
that contribute to disease risk and ultimately lead to
better health outcomes for all individuals.

SOCIAL DETERMINANTS AND DISEASE
PREVENTION STRATEGIES

The social determinants of health can have a significant
impact on an individual‘s risk for disease. For example,
individuals who live in poverty may be more likely to
experience chronic stress, have limited access to healthy
foods, and live in environments that expose them to
toxins and pollutants (2). These factors can increase
their risk for a range of health conditions, including
obesity, cardiovascular disease, and cancer.

Effective disease prevention strategies must take into
account the social determinants of health. For example,
interventions aimed at reducing health disparities should
address the root causes of these disparities, such as
poverty and lack of access to healthcare (3). This might
involve implementing policies that promote economic
stability, improving access to affordable healthcare, and
increasing educational opportunities for disadvantaged
populations. By addressing these underlying social
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30BaHHMEC HA HACCJIICHUECTO B HepaBHOCTOﬁHO nosioxkenue. Karo
ce 061,pHe BHUMAHUC Ha TE3W OCHOBHU COLIMAJIHU JNCTCPMU-
HAHTH, MOXKE JIa CC TIOMOTHE 34 HAMAJIIBAHC HA pa3JIM4HnsiATa B
3/1IpaBCOIIa3BaHCTO U 3a HO,HO6p${BaH€ Ha OAJIOCTHOTO 34paBe
Ha HAaCCJICHUCTO.

B nombiHeHHE KBM CIPaBSIHETO ChC COLMAIHUTE JeTep-
MHUHAHTH, CTPAaTerMUTE 3a IPEBEHIUS Ha 3a00JsBaHUsITA
chlIo TpsiOBa Ja ObAaT ChOOpAa3eHM C YHUKATHUTE HYKIH
Ha pa3JIMYHHUTE TPYNHU OT HaceleHueTo. Hanpumep npu uH-
TEPBEHIMHUTE, HACOYEHU KBbM IPEBEHIMS Ha WHEKIIMO3HU-
Te 3a00JISIBaHNS, MOXKE Ja C€ HAJIOXKH J1a Ce B3EMaT MPEABH]
KYJITYpPHUTE BIPBAHUS ¥ PAKTHUKU, KOUTO OMXa MOTJIH J1a IO~
BIIUSISIT Ha CTEIICHTA Ha IpenaBaHe Ha nHpeknusTa (4). Edex-
TUBHHTE CTPATETHH 3a MPEBEHIH TPIOBa 1a ca choOpa3eHH
C KyNITypHHATE 0COOEHOCTH | Ja ca pa3pabOTeHN C yIaCTHETO
Ha 3acerHarute obmrHocTH. He Tpsa6Ba ma ObaaT nmpereOper-
HATH U HACOYCHHUTE YCHIIHS KBbM aJeKBATHOTO yBEIHYaBaHE
Ha 3]paBHaTa IPaMOTHOCT B OOIIHOCTTA KAaKTO 3a MPHEM Ha
JICKapCTBEHU MEIUKaMCHTH, TaKa U 3a KOHCyMalMsTa Ha Xpa-
HuTenHu 106aBku (5)(6). Chlo Taka € MHOTO Ba)KHO Jia ce
B3e€MaT MPEABHJI BCHYKU TOTCHIIMAIHHU TI0JI3U M PUCKOBE 3a
3[IpaBETO, KOraTo CTaBa BBIIPOC 32 XPaHUTENIHU 100aBKkH (7)

®).

3dpaeHo nosedeHue

TepMUHBT ,,3paBHO MOBEACHHUE CE OTHACA A0 JACUCTBUSATA,
KOHMTO XOparta IpeapueMar, 3a a O TIbPKaT WU MoJ00psT
3PaBETO CH, KaTO Hampumep (U3ndYecka aKTHBHOCT, 31pa-
BOCJIOBHO XPaHECHE, IOCTATHYHO ChH U N30sTBaHE HA PHCKOBO
MOBE/ICHUE KaTO TIOTIOHOMYIIEHE M MpeKoMepHa KOHCyMa-
s Ha ankoxodn (9). ToBa moBeaeHHE MOKE J1a OKaXe 3HAYU-
TEJIHO BJIMSIHUE BHPXY PUCKA OT pa3BUTHE HA ONPE/IEICHU 3a-
0OJIsIBaHMS M CTPATETHHUTE 3a MPEBCHIUS HA 3a00JISTBAHUSATA
4ecTo ce (POKycHpaT BEpXy HaChpUaBaHE Ha 3IPAaBOCIIOBHOTO
nosezaenue (10).

B nombiaHeHHe KBM 3ApaBHOTO ITOBEACHHE HA MHIMUBHyall-
HO HHUBO, COIIMAIHUTE (aKkTOph W (PakTOpUTE Ha OKOIHATA
cpeia ChIOIO MOraT jJa MIpasT posis MpH (HOPMUpPAHETO Ha
30paBHOTO NoBeaeHue. HanpumMep 1ocThIbT 10 6e30IMacHu 1
JOCTBITHH MeCTa 3a (U3NYECKH YIPa)KHEHHS U Bh3MOXKHOC-
TH 32 37paBOCIOBHA XpaHa MOXKE J1a HAChPYH 3PaBOCIOBHO-
TO TIOBEICHHUE.

®akmopu Ha okoslHama cpeda

dakTopHTe Ha OKOJIHATA CPEla, KaTo HAIpUMep Ka4yeCTBOTO
Ha Bb3/yXa U BOAATA, U3JIAaTaHETO Ha TOKCHHU H 3aMBPCUTE-
JH ¥ JOCTBITBT O 3€JCHH IUIOLIM, MOTaT Ja OKa)KaT 3Hauu-
TETTHO BB3/ACUCTBUE BBPXY pe3ynrarute 3a 3apaseTo (11). Ha-
IpUMep U3JTaraHeTo Ha 3aMbPCsSBaHE Ha Bb3yXa € CBBP3aHO
C MOBUILCH PUCK OT PECHUPATOPHH 3a00JIIBaHHS KaTO acTMa
u pak Ha Oexus apod (12).

@dakTopuTE HA OKOJIHATA Cpeja Morar Jja OKa)kaT HelpoIop-
[IMOHATHO BB3ACUCTBHE BHPXY 3/PaBETO HA MApTUHATIU3UPA-
HUTE OOIIHOCTH, 32 KOUTO € II0-BEPOSTHO J1a JKUBEAT B paiio-
HH C JIOIIO Ka4eCTBO Ha Bb3AyXa, U3J0KEHN HA TOKCUHU U C
JIUTICA Ha JIOCTBII JI0 3€JCHHU IUIOIIH.

HEALTH PROMOTION AND DISEASE PREVENTION

determinants, we can help reduce health disparities and
improve overall population health.

In addition to addressing social determinants, disease
prevention strategies should also be tailored to meet
the unique needs of different populations. For example,
interventions aimed at preventing infectious diseases
may need to take into account cultural beliefs and
practices that could impact transmission rates (4).
Effective prevention strategies must be culturally
sensitive and designed with input from affected
communities. Targeted efforts to adequately increase
health literacy in the community for both medication
and supplement consumption should not be overlooked
(5)(6). It’s also quite important to be mindful of all the
potential health benefits and risks when it comes to
dietary supplements (7)(8).

Health behaviors

The term health behaviors refers to the actions that
individuals take to maintain or improve their health,
such as engaging in physical activity, eating a healthy
diet, getting enough sleep, and avoiding risky behaviors
such as smoking and excessive alcohol consumption
(9). These behaviors can have a significant impact on
the risk of developing certain diseases, and disease
prevention strategies often focus on promoting healthy
behaviors (10).

In addition to individual-level health behaviors, social
and environmental factors can also play a role in
shaping health behaviors. For example, access to safe
and affordable places to exercise and healthy food
options can promote healthy behaviors.

Environmental factors

Environmental factors such as air and water quality,
exposure to toxins and pollutants, and access to green
spaces can have a significant impact on health outcomes
(11). For example, exposure to air pollution has been
linked to an increased risk of respiratory diseases such
as asthma and lung cancer (12).

Environmental factors can have a disproportionate
impact on the health of marginalized communities, who
may be more likely to live in areas with poor air quality,
exposure to toxins, and lack of access to green spaces.
Environmental factors can have a disproportionate
impact on the health of marginalized communities, who
may be more likely to live in areas with poor air quality,
exposure to toxins, and lack of access to green spaces.
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CouuanHa nodkpena

ComuanHara MoJIKperna ce OTHacs J0 MpekaTa OT B3aHMMO-
OTHOIIIEHUSI M PeCYpPCH, Ha KOUTO XOpaTa MOTrarT Jia pa3yuTar
B cly4yall Ha HYXXJa, KaTO €MOIIMOHAaJIHA TMOJKperna, Mpak-
THYecKa TOMOIIl ¥ JOCTHI J0 uHpopmManus u pecypcu (13).
CuiHara colpaliHa nojKpera € CBbp3aHa ¢ mo-100pH 3/1paBs-
HU PE3YJITaTH, BKIIFOUUTEIHO 1M0-T100p0 MCUXUYHO 3IpaBe U
MMO-HUCKY HUBA HA XPOHUYHU 3a00siBanus (14).

COHI/IaHHaTa IoAKpeIria MOXKE 1a UMa MHOTO (l)OpMI/I, BKIJIIO-
YHUTCIIHO C€M€I7[CTBO, npudaTeIn, CbCCAU U O6IH€CTB€HI/I opra-
HU3aIuH. OcBeH ue OCUTr'ypsiBa EMOLIMOHAJIHA U ITIPAKTUYECCKa
IoAKpeIia, conrajiHaTa MoAKperia MOKe Jia CJIYKHU U KaTO U3~
TOYHUK Ha I/IH(i)OpMaIII/ISI 1 HACOKH 34 B3EMAHC Ha pCHICHUA,
CBBpP3aHU CHC 3JPaBCTO.

AuckpumuHauyus u Map2uHanusayusi

JIMCKpUMHHAIMATA, OCHOBAHA HA paca, eTHUYECKA MPUHAJI-
JISKHOCT, T0JI, CEKCYaTHa OPUEHTAIMS WIH JAPYTH (aKTopH,
MO JIa TOBEJIE /IO MOBUIICH CTPEC, MO-JIOIIN 3[PABHU Pe3yJi-
TaTH ¥ OPAaHUYEH JOCTBHII J0 3[PaBHU IPUKH U PECYpCHU 3a
npeBeHnus Ha 3abonsBanudra (15). [IpeononsaBanero Ha awc-
KPUMHUHAIMSATA ¥ HAChPYABAHETO HA PABHOIIOCTABEHOCTTA Ca
CBIICCTBCHU KOMIIOHCHTH Ha CTpaTeFI/II/ITe 3a HpeBeHHI/Iﬂ Ha
3a00JIIBaHUATA.

JIMCKpUMHHALMATA 1 MaprHHAIN3ALMATA MOTAT 1a UMAT OT-
PHLATEIHO BB3ACHCTBHE KAKTO BBPXY NCHXHYHOTO, TaKa H
BBPXY (DM3MYECKOTO 3/[paBe M MOTaT Ja JONpHHEcaT 3a He-
paBHOMOCTAaBEHOCTTA B 3paBeona3BaneTo (16). [Ipeomonssa-
HETO Ha JUCKPHMHUHALMATA ¥ HACHPYaBAHETO HA PABHOIIOC-
TaBEHOCTTA MOTAT Jia MOAOOPAT 3[ApaBHUTE PE3yNTaTH U Ja
HAaMaJISAT pa3IndusaTa B 3paBEOa3BaHETO.

XunuwHu u 6umoeu ycnoeus

KunumHuTe yCnoBUs M yCIOBUATA B KBapTaja, KaTO HAIIPH-
Mep AOCTHITBT 0 3PABOCIOBHU XPAHUTEIHH MTPOAYKTH, 0e3-
OTIaCHH U JTOCTBITHY JKHJIMIIA M 3€JICHHU IIJIOIIH, MOTaT Jja OKa-
JKaT 3HAUMTEIIHO BB3JACHCTBHE BBPXY 3APABHUTE pe3yiTaTu
(17). HampuMmep >kMBOTHT B KBapTaIH C BUCOKH HUBA Ha TIpec-
THIIHOCT U HACHJIME MOJKE Ja JOTPHHECE 3a JIOUIO MCUXHYHO
3[[paBe U MOBHUIIIEH PUCK OT pu3ruecKu yBpexkaanus (18).

)KI/IJ'II/IIIIHI/ITC 1 KBAPTAJHUTEC YCJIOBUA MOTraT Aa NOBJIUAAT HA
3ApaBCTO MO PAa3JUYHU HAYMHU, KATO HAOPUMEP H3JIaraHe
Ha TOKCHMHHU OT OKOJIHATa Cpclad, HAJIUIUC HAa Bb3MOXKHOCTHU
3a 3APaBOCJ/IOBHA XpaHa U JOCTBIT A0 Oe3omnacHu U JOCTBITHH
kuauia. PerraBaneTo Ha Te3u HpOGJ’IeMI/I MOXKC J1a HaCbp4Hn
PaBHOMIOCTABCHOCTTA B 3APABCOIIA3BAHCTO U Aa HOZ[06pI/I -
JIOCTHUTEC 3IpaBHU PC3YJITATH.

Ponissima Ha coyuasiHo-UKOHOMUYeCKUsi cma-
myc e npeeeHyusima Ha 3abosisseaHusima

Counanno-ukonomnueckust craryc (CUC) e BaxkeH couua-
JICH ICTEPMUHAHT Ha 3[]paBETO, KOWTO OKa3Ba BIMSIHHE BbP-
Xy JIOCTBIIA JIO 3APAaBHU I'PYXKH, U3JIaTaHETO HA TOKCHHH OT
OKOJIHAaTa CpeJia M ISUIOCTHOTO ChCTOSIHUE Ha 37paBeTo. JIu-
nara ¢ no-uuckk CHC mMar mo-BHCOKYM HUBA HA XPOHUIHH
3a00JsIBaHUSI U CMBPTHOCT OT Te3u ¢ mo-Bucok CHUC (19).

HEALTH PROMOTION AND DISEASE PREVENTION

Social support

Social support refers to the network of relationships and
resources that individuals can draw upon in times of
need, such as emotional support, practical assistance,
and access to information and resources (13). Strong
social support has been linked to improved health
outcomes, including better mental health and lower
rates of chronic diseases (14).

Social support can take many forms, including family,
friends, neighbors, and community organizations. In
addition to providing emotional and practical support,
social support can also serve as a source of information
and guidance for health-related decisions.

Discrimination and marginalization

Discrimination based on race, ethnicity, gender, sexual
orientation, or other factors can lead to increased
stress, poorer health outcomes, and limited access to
healthcare and resources for disease prevention (15).
Addressing discrimination and promoting equity are
essential components of disease prevention strategies.

Discrimination and marginalization can have negative
effects on both mental and physical health, and can
contribute to health disparities (16). Addressing
discrimination and promoting equity can improve
health outcomes and reduce health disparities.

Housing and neighborhood conditions

Housing and neighborhood conditions, such as access to
healthy food options, safe and affordable housing, and
green spaces, can have a significant impact on health
outcomes (17). For example, living in neighborhoods
with high levels of crime and violence can contribute to
poor mental health and increased risk of physical harm

(18).

Housing and neighborhood conditions can impact health
in a variety of ways, such as exposure to environmental
toxins, availability of healthy food options, and access
to safe and affordable housing. Addressing these issues
can promote health equity and improve overall health
outcomes.

The Role of Socioeconomic Status in
Disease Prevention

Socioeconomic status (SES) is a critical social
determinant of health that influences access to
healthcare, exposure to environmental toxins, and
overall health outcomes. Individuals with lower SES
have higher rates of chronic disease and mortality
than those with higher SES (19). Addressing SES-
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IIpeononsaBanero Ha cBbp3aHuTe cb¢ CHUC pasnuuus B mpe-
BEHIIMTA Ha 3a00JIIBaHUsITA U3UCKBA MHOTOCTPAHEH MO/IXO]L,
KOWTO OTYUTa (JaKTOPH KATO JIOXO/IH, 00pa30BAHUE U JIOCTBII
JI0 37paBHU rpuxku. Hanmpumep mogoOpsiBaHeTo Ha JOCTBIIA
JIO JOCTBITHO 3/[paBEONa3BaHe M MPUIIATAHETO Ha TIOJINTHKH,
KOWTO HAachpyaBaT MKOHOMHYECKAaTa CTAOMIHOCT, MOTaT Ja
MIOMOTHAT 3a HaMaJlsiBaHe Ha cBbp3aHuTe cbe CUC paznuaus
B 37paBHATE pe3ynTatH (20).

Hdocmbn do 30paseona3eaHe U NpeseHyUs Ha
3abosiseaHussma

JlocTBIBT 10 3/paBeoIia3BaHe € IpyT BasKeH COLMaIIeH IeTep-
MHUHAHT Ha 3/IpaBETO, KOUTO UTrpac 3HAYUTEIHA POJIS B IIpe-
BEHIMTA Ha 3a00Js1BaHuUsATA. JIUTcara Ha TOCTBII 70 3APaBHU
TPUKH MOXKE [1a OTPaHUYU BB3MOKHOCTUTE HA HHANWBUIA Ja
Tnojy4dyaBa MPEBaAaHTUBHU T'PUXKHU, KOETO BOAU 0 IO-BHCOKHU
HHBa Ha 3a00JIeBa€MOCT U CMBPTHOCT. ToBa Baxu ¢ ocobeHa
CHJIa 32 X0para, )KMBEeIr B OETHOCT, KOUTO MOXKE 1 HAMAT
3aCTpaxoBKa, Jla HE ca OCUTYPEHHU HIIM Jia UMaT OrpaHUueH
JIOCTBII /10 3/1paBHU 3aBeneHus (21). CrpaTeruure 3a npeBeH-
s Ha 3a00JISIBAaHUSITA, KOUTO Ca HACOYEHH KbM MOI00psIBaHE
Ha JIOCTBIIA JI0 3[[paBHU TPHKH, MOTAT /1a BKITIOYBAT WHUIIN-
aTHBH KaTo: yBeJINYaBaHe Ha (PMHAHCHPAHETO HA 3[[PABHUTE
KJIMHUKHU B OOLTHOCTTA ¥ CTUMYJIMPAHE Ha TOCTABYUIUTE HA
3[paBHY yCIYTH J1a TIpeAJiaraT IpeBaHTHBHA yciryTH (3)(22).

3HayeHuemo Ha 06pa3oeaHuemo 3a rnpeeeH-
yusi Ha 3abosisseaHuUsima

O0pa3oBaHUETO € IPYT KIIOYOB COIMANICH NETCPMUHAHT Ha
3[paBeTO, KOWTO WUTpae BajkHA POJS B IPEBEHIUATA HA 3a-
OonsBaHusATa. JlWmara ¢ Mo-BHCOKO HUBO Ha 0oOpa3zoBaHUE
ca CKJIOHHH J1a UMaT TMO-I00pH 3ApaBHU PE3YIATATH OT TE3H
C TIO-HUCKO HHUBO Ha oOpaszoBanue. ToBa € Taka, 3aII0TO 00-
pa3oBaHUETO MOXE Jia MOBJIMse Ha peauia (aKTopH, CBhp3a-
HU CbC 3[[paBETO, KATO HAIPUMEP AOCTHI J0 HH(POPMAIHUS 32
3[paBOCJIOBEH HAYMH HA )KMBOT U CIIOCOOHOCT 33 B3eMaHe Ha
MHQOPMUPAHU pelieHusi oTHOCHO 3apaBeto (23). Edexrus-
HUTE CTPAaTEruy 3a MPEeBEHIMs Ha 3a00NsIBaHNATA TPAOBa J1a
OTUYHUTAT POJISAITA HA 00pa30BaHMETO 3a (POPMUPAHE HA 3]PaB-
HUTE Pe3yJITaTH U JIa BKIOYBAT HHUIIMATUBU, HACOUCHHU KBbM
yBeJTMYaBaHe Ha 00pa30BaTEITHUTE BH3MOKHOCTH 3a Hacelle-
HUETO B HEPABHOCTONHO TIOJIOKEHIE.

3AKNMIOYEHUE

B 3akiroueHue craBa SICHO, Y€ COLIMAJIHHUTE JIETEPMHHAHTH
Ha 3/IpaBeTO WMrpasT peliaBama poiis 3a (GOPMHUPAHETO Ha
3[paBHUTE PE3YJITATH U Ca TSICHO CBBP3aHH CHC CTPATETUUTE
3a MpeBeHLUs Ha 3a00siBaHusITa. Pa30upaHeTo Ha CIIOXKHOTO
B3aUMOJICHCTBUE MEKAY COLMATIHUTE ICTEPMUHAHTH M WH-
TEPBEHIUHUTE HA HHIMBUIYAIHO HUBO € OT CHIIECTBEHO 3HA-
YeHHe 3a Pa3padoTBaHETO Ha MO-e(PEKTHBHU U BCEOOXBATHH
CTpaTeruy 3a MpeBeHIMs Ha 3a0ossBaHuATa. KaTo Hacodar
YCHIINATA CH KBM COLMAIHUTE JETEPMUHAHTH Ha 3PaBETo,
CH3JaTeJINTe Ha MHOJIUTHKH, CIYXHUTEJIUTe B 00JacTTa Ha
OOILIECTBEHOTO 3ApaBe U JAOCTABYMLUTE HA 3APABHU YCIyTH
MoraT Ja IIOMOTHAT 3a HaMaJIBaHe Ha pa3lIUuuATa B 37pa-
BEOITIa3BaHETO M 32 MOJI00psBAHE Ha 3/[PABHUTE PE3YJITATH 3a
BCHYKH Xopa (24).

HEALTH PROMOTION AND DISEASE PREVENTION

related disparities in disease prevention requires a
multifaceted approach that takes into account factors
such as income, education, and access to healthcare.
For example, improving access to affordable healthcare
and implementing policies that promote economic
stability can help reduce SES-related disparities in
health outcomes (20).

Access to Healthcare and Disease
Prevention

Access to healthcare is another critical social
determinant of health that plays a significant role in
disease prevention. Lack of access to healthcare can
limit an individual‘s ability to receive preventative care,
leading to higher rates of disease and mortality. This is
particularly true for individuals living in poverty, who
may lack insurance or have limited access to healthcare
facilities (21). Disease prevention strategies that
focus on improving access to healthcare can include
initiatives such: increasing funding for community
health clinics and incentivizing healthcare providers to
offer preventative services (3)(22).

The Importance of Education in Disease
Prevention

Education is another key social determinant of health
that plays a significant role in disease prevention.
Individuals with higher levels of education tend to
have better health outcomes than those with lower
levels of education. This is because education can
influence a range of factors that impact health, such
as access to information about healthy behaviors and
the ability to make informed decisions about healthcare
(23). Effective disease prevention strategies must take
into account the role of education in shaping health
outcomes, and should include initiatives aimed at
increasing educational opportunities for disadvantaged
populations.

CONCLUSION

In conclusion, it is clear that social determinants of
health play a crucial role in shaping health outcomes
and are closely linked to disease prevention strategies.
Understanding the complex interplay between social
determinants and individual-level interventions
is essential to developing more effective and
comprehensive disease prevention strategies. By
addressing social determinants of health, policymakers,
public health officials, and healthcare providers can
help reduce health disparities and improve health
outcomes for all individuals (24).
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NMPOMOLINA HA 3APABE W MPEBEHLINA HA BONTECTUTE

OcBeH TOBa, NMPOyuYBaHUsITA [OKAa3BaT, Y€ MHTEPBEHIUHTE,
HACOUYCHH KbM COLMAIHUTE JICTEPMUHAHTH Ha 3/IpaBeTo, MO-
rar 1a OKa)xaT 3HaYUTEITHO Bb3/IeHCTBUE BBPXY 3/IpaBHHUTE pe-
3ynrtary. Harpumep ycTaHOBEHO €, 4e HOIUTHKUTE, HACOUYCHH
KbM HaMaJlsBaHe Ha OCIHOCTTA M MOAOOpsSBaHE HA TOCTHIA
JI0 3/IpaBeona3BaHe, MOrar Jia JIOBeIat JI0 MOo-I00pH 31paBHU
pe3yNTaTH U MO-HUCKW HUBA Ha XPOHUYHU 3a00IsBaHusA (25)
(26). laTepBeHIIITE, HACOYCHN KBM COIIMAITHUTE JCTCPMHU-
HAaHTH Ha 34PaBeTo, MOTaT Aa ObJAT IO-PeHTAOMIIHI OT MEITU-
LIHCKUTE UHTEPBEHLUH, KOETO IOJYepTaBa 3HAYEHHETO Ha
BKJIFOUBAHETO Ha COLMAIHUTE JIETCPMUHAHTH B CTPATETUUTE
3a MpeBeHIns Ha 3a0onsBanusTa (27).

Twil KaTO HampeaBaMe B yCHIIMSATA CH 3a MPEBEHIIMS M Ha-
MaJisIBAHE HA TEKECTTa Ha 3a00JABAHUATA, OT CHIICCTBEHO
3HAUCHHUE € J]a MPOABIDKUAM J1a [aBaMe MPHOPUTET Ha POJIsATa
Ha COI[MAJIHUTE JCTEPMUHAHTH HA 3[(PABETO B MPEBEHIUATA
Ha 3abomsiBanusATa. Kato paboTuM 3a mpeomoisiBaHe Ha CO-
IMUAJIHUTE U UKOHOMHWYECCKUTE (baKTOpI/I, KOHWTO BJIMAAT BBPXY
3PaBETO, MOYKEM JIa MIOCTUTHEM I0-100pH 3IpaBHH Pe3yJiTa-
TH 3@ BCHYKHU XOPa ¥ 1a pabOTUM 32 T0-3paB0 U MO-CIIpaBe/-
JIUBO OOIIIECTBO.
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TPYOOBA MEOWLIMHA

NMPOPECUOHAITHATA
YOOBNETBOPEHOCT HA
NMPAKTUKYBALWWUTE ®ENAOLWEPU
B OBJIACT CTAPA 3ATOPA -
PE3YNITATU OT EMINMUPUYHO
COUMNOJIONMMYECKO NPOYYBAHE

Ienka Bpauenal, Bopsina IlapamkeBoBa?

Kameopa ,,30paenu epusicu*
2Kameopa ,,Coyuanrna meouyuna, 30paen MeHuoNCMoHMN
u meouyuna Ha beocmeenume cumyayuu' na Meouyuncku
Gaxynmem, Tpaxuiicku ynueepcumem — Cmapa 3azopa

PE3IOME

Bwveeoenue: Yoosniemeopenocmma om pabomama e eOun om
HAtl-8adICHUMeE ACNeKmu Om npopecuoHaIHama pealuzayusl.
B ycrnosusma na xadposa kpusa ¢ 30pasnama cucmema, io-
2UYHO CEDBA KAMO USKIIOUUMEHO 8ANCHU Od Ce 04epmasanm
UBCNICOBAHUAMA OMHOCHO NPENCUBABAHUAMA U MOMUBAYUSL-
ma, cewp3anu ¢ pabomuus npoyec Ha MeOUYUHCKUme cne-
yuanucmu.

Ilenma na npoyusanemo e uzciedsame Ha yOO081emeope-
Hocmma Ha mMeduyuncKume @eaoduwepu om pabomama u Ha-
2nacume um 3a HanycKkame na npogecusima.

Mamepuan u memoou: Ilpe3s 1onu — noemepu 2016 2. e npose-
0€HO eMAUPULHO COYUOIO2UUECKO UZCAC08AHE NO MEMOOd UH-
mepeio uye 6 1uye ¢ NPaKmuKysawume Ha onvoichocm ,,Pei-
Jwep” 6 obnacm Cmapa 3azopa — 102 npoghecuonanucmu.

Pezynmamu: Kaopume ce onpedenam kamo Hali-Heyoo8iem-
6OpeHU Om HOPMAMUBHAMA PAMKA, 02PAHUYAGAWA U 3d-
mpyousgawa npogecuonainama OeuHocm u Hau-yooeieni-
gopenu om pabomHomo epeme u 3a4emeHo nPo@PecuoHaIHo
muenue 6 pabomnus exun. OmHOCHO 0osepue U NpusHaHue
Ha mpyoa, Kamo OyeHKa npe3 noenedd Ha pecnOHOeHmume
- 34 HAU-BUCOKO € ONPedesieHo 008epPUemo HA NAYUEHMUMe
(81,37%), creosano om npusHanuemo Ha ooUECmeomo Kamo
yano (42%) u ¢ nati-nucka cmenew 3a npu3HaHue — om JexKd-
pume (16%). [Ipu anmepramuernomo onpedensne Ha oduama
yoosnemeopernocm om npogecusama - 50 npogecuonanucmu
ca ,,00u40 yoosnemeoperu' u 52,0010 Heyoosiemgopenu’".
Obwama neyo081emeopeHoCcn e C8bP3aAHd ¢ GUCOKA CMeNneH
HA pA3MUHABANE MEIHCOY OUAKEAHUS OM Npodhecusma u pea-
HOCIINA (CUTHA CIMAMUCTIUYECKU 3HAYUMA 8Pb3Ka (x2 22.56).

Obcvacoane: Denowepume xapecsam npogecusama cu, HO
om u3zcnedganume mpyoosu Acnekmu ca Hau-Heyoo81emeo-
PeHu Om HOPMAMUBHAMA PAMKA, KOAMO 3ampyOHsAEaA U 02pa-
HUYasa npogecuonannama um OeuHocm, pegrekmupauo
8bPXY 00CIYIIC6aAHEMO HA NayueHmume.

3axntouenue: Pezynmamume om npoyueéanus Ha yooeiem-
gopenocmma na npogecuonarucmume om ACnekmu Ha mpy-
008UsL nPOYEC U YOOBLEMBOPEHOCMING HA NAYUSHINUMe O~
HOCHO OOCMBbIL U KAYeCme0 HA NpedoCmasena MeOuyuHCKd
nomowy ciedea 0a ce aHaIU3upam om 30pagHume eKCnepmil,
6 MBPCEHEMO HA HOBU PEWeHUs. NPU PEoPeanu3ayusma na
CMPYKmMypu uau 30pasHama CUCmema Kamo ys.io.

OCCUPATIONAL HEALTH

JOB SATISFACTION
AMONG FELDSHER
PRACTITIONERS IN STARA
ZAGORA REGION: AN
EMPIRICAL SOCIOLOGICAL
STUDY

Penka Vracheva', Boryana Parashkevova?

'Department of Health Care
2Department of Social Medicine, Health Management
and Disaster Medicine, Medical Faculty, Trakia
University — Stara Zagora

ABSTRACT

Introduction: Job satisfaction is a key element in
professional career. In periods of shortages in the health
care system it is important to study the motivation and
emotional health of health care professionals.

The aim of the study is to survey the job satisfaction
of the feldsher professionals and their attitude towards
leaving the profession.

Material and methods: The study is an empirical
sociological survey by mean of face-to-face interviews
conducted between July and November 2016 among 102
health care providers working as ,,feldsher” in Stara
Zagora region.

Results: Respondents state that they are least content
with the regulatory framework, which hinders their
professional activities and most content with the
categories of work time and professional recognition
among peers. They also lend high importance to the trust
and recognition on part of patients (81.37%), followed
by recognition by the society as a whole (42%) and by
doctors (16%). In an alternative definition of general
satisfaction 50 professionals are ,,generally satisfied
and 52 are ,,generally unsatisfied*. A strong statistical
significant relationship was established (y2 22.56),
between general professional unsatisfaction and high
disparity between expectations and professional reality.

Discussion: It is clear from the interview that the feldshers
like their profession, but they are not so satisfied with
some aspects of work. These aspects are the normative
framework that complicates and limits their professional
activity, as this reflects on patient care.

Conclusion: The results of surveys of professionals’
satisfaction with aspects of the work process and patients*
satisfaction regarding access and quality of health care
should be analyzed by health experts to discover new
solutions in the reorganization of structures or the health
system as a whole.
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TPYOOBA MEOVLMHA

KarodoBu nymu: ¢enameps, yIoBIeTBOPEHOCT OT
pabotaTa, mpodecus.

BbBEOEHUE

YnoBueTBOpeHOCTTa OT paboTara € €quH OT Hal-Ba)KHHUTE
acrekTH OT mpodecuoHaliHaTa peanu3anus. B 3aBucUMOCT
OT IMYHUTE IETH, [ICHHOCTH U PE3yJTaTH OT JIEHHOCTTa, Ce
HaOJI0/IaBa pa3JIMuyHa CTETEH Ha YJOBJIETBOPEHOCT, Pa3TiIeikK-
JlaHa KaTO ChOMPATEIIHO OTHOIICHUE OT OTICIHHU aCleKTH Ha
TpyaoBata aeiHoct (1).

Oenamepure, KaTo MPOohHEeCHOHANINCTH, UMAaT CIeHU(pIIHA
KOMIIETEHTHOCT, TIOCTaBsINa TM B MEIUIMHCKATa HepapXus
cient nexapute. C MpakTUKYyBaHETO HA PyTHHHU MEAUIIUHCKH
JEWHOCTH T€ OCUTYPsIBAT MPAKTUYECKA BB3MOKHOCT Ha JIeKa-
puTe Ja HacouBaT NPO(ECHOHATHHS CH KallallUTEeT KbM KJIH-
HUYHU Cliy4dau, U3UCKBalIU MO-BUCOKO HUBO Ha KOMIIETCHT-
HOCT I10 OTHOIICHHE AUarHOCTHYeH U JedebeH npouec. Ta3u
BB3MO)KHOCT Ha €()EKTHBHO M3I0JI3BaHE HA KBAIN(UIIMPAHHS
JIEKapCcKH TPYy/, B YCIOBHUSITA HA HapacTBall ASHUIUT U HE-
PaBHOMEPHO TEPUTOPHAITHO pasIpe/iesieHre Ha CIICIIHaINCTH,
orpezenst GpenamepuTe KaTo HKOHOMHYECKH PEHTaOWIIeH 3a
3[paBHATa cUCTEMa TPYJIOB pecypce. Pecypce, moaxoasi KakTo
3a eKHITHA, TaKa W 32 MHIUBHAyaJlHa padoTa B OCHTypsIBaHE
Ha KOMITJIEKCHA I'PUKa Ha XKHUTEIUTE OT MAJIKHUTE M OTJaJe-
YEHU OT I'PaJIOBETE HACEICHN MECTa, 0€3 PETUCTPUPAHH B TAX
JIEKapCKH MPAaKTUKH IPU ClIa3BaHE M3HCKBAHETO 3a pabora
,TI07 cymepBu3us™ (2,3).

WHTepechT HM KaTO HM3CIEAOBATENN OTHOCHO YIOBIETBOpE-
HOCTTa Ha MpaKTUKyBamure npodecus ,,Penamep™ ce ocHO-
BaBa HA HACTBIIMJINTE OPraHU3aIlMOHHHU TPOMEHH B HA4aJIOTO
Ha 21-BM BEK B 3/IpaBEOIa3BaHETO, OCE3aEMH 3a KaJPUTE TI0
OTHOIIIEHNE Ha BB3MOXXHOCT 32 MPOo(eCHOHATTHA IEHHOCT U pe-
anu3anwus, chboOpasHo crenuduuHaTa KBaTupuKaus. 3aKpu-
BaHETO Ha PaOOTHU MeCcTa, HEOOXOAMMOCTTA OT N300p Ha HOBH
TaKMBa, OTCHCTBUE HJIM KHCHO (DOPMYJUpPAHH 3aKOHONATEIN-
HU PETIIaMCHTH, 3aTpyAHABAIM UKW OrpaHUYaBalllnd npO(be—
CHOHAJIHATa JACHHOCT, JIMICBAIM Bb3MOXKHOCTH 33 KapUEPHO
pas3BHUTHE, IEPHOAMYHO BOJCHUAT Ae0AaT 3a CHIIECTBYBAHETO
Ha KaJpuTe KaTo NpoeCHOHAINCTH, IPEYCTAHOBECHOTO IPE3
1999 1. 0Oyuenue Ha (enmepy, He3aBUCUMO Y€ ca ce JIOKa-
3a7M crienuaaucTy npe3 140-roxumnara uctopust Ha npodge-
CHSITa, ca MOPEINNA OT MPOMEHJINBH, TTOBIUSIBAIIH yIOBJIET-
BopeHoCTTa (2). B ycioBmsATa Ha KaapoBa KpHu3a B 3ApaBHATa
CHCTEMa KaTO M3KJIIOYUTEIIHO BaXKHU CE 0YepTaBaT U3CIIe/IBa-
HUSITa OTHOCHO TIPEKMBSBAHUATA, CBBP3aHU ¢ paboTaTa.

Ilenta Ha MPOYYBAHETO € Ja CE€ U3CIEBa YAOBIETBOPEHOCTTA
Ha MEIUIMHCKUTE (enamepy oT paboTaTa U HarJIaCUTe UM 3a
HaITyCKaHe Ha rpodecusra.

MATEPWAN U METOOU

IIpe3 nepuona ronu - HoemBpu 2016 T. € TPoBEEHO eMITUPHY-
HO COLIMOJIOTHYECKO MpOoyYBaHe MO METOAA MOJIyCTaHIapTH-
3MpaHO WHTEPBIO Juiie B juie. OOEKT Ha U3CIe[BaHe € BCEKU
dhenamep, paboTenr Ha UILKHOCT ,,Denamep” KbM OJIH - HO-
emBpH 2016 1. Ha TepuTopusiTa Ha obact Crapa 3aropa. [Ipo-
(ecnonanucrure, 110 no npenocrasena napopmanus ot P3U,
ca MPaKTUKYBAIllX B JIe4eOHN U 3ApaBHU 3aBEJCHUS B 00IIN-

OCCUPATIONAL HEALTH

Key words: feldshers, job satisfaction,
profession.

INTRODUCTION

Job satisfaction is a key metric in professional
development. It depends on personal values, goals and
results, combining all aspects of professional activity

(.

Feldshers play specific role in the health care
hierarchy, immediately bellow medical doctors. They
perform routine medical tasks, thus allowing doctors
to concentrate on more complex and professional
demanding areas of diagnosis and treatment. Feldshers
facilitate the work of medical doctors in period of
increasing staff shortages and regional discrepancies in
the health care system, which makes them economically
viable. They are especially useful both in single-handed
practices or practice partnerships working in small and
distant communities, where there are no practicing
doctors. Feldshers work in this case according to
existing regulations ,,under supervision“(2,3).

Our interest as researchers in the job satisfaction of
feldsher health professionals is based on the structural
changes in the field started at the beginning of the
XXI century. The training of feldshers was officially
canceled in 1999, despite the 140 year old history of
this profession. This along with lay-offs, administrative
hurdles, lack of career development prospects are
factors impacting the job satisfaction (2). In period of
staff shortages it is even more important to research
sentiments and experiences at the workplace.

The aim of the study is to survey the job satisfaction
of the feldsher professionals and their attitude towards
leaving the profession.

MATERIAL AND METHODS

This empirical sociological survey was conducted
between July and November 2016 among all the
medical professionals working as feldshers in Stara
Zagora region. The survey was structured as semi
standardized face-to-face interview. The total number
of feldshers in this period was 110, according to the
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TPYOOBA MEOWLIMHA

Hute Ha obsactra: Crapa 3aropa, Kasaunsk, Uupnan, [TaBen
Oans, Mbrmmk, ['ypkoBo, I'eie00B0, PagneBo, bpats [lacka-
soBu. OT Tsx 103-ma ca mokaHeHU 3a yyacTUe B U3CIIe/IBaHe-
T0. OT30BaJINTE CE HA IIOKAHATA U YYaCTBAIH B IPOYYBAHETO
102-ma denmmepu (oTKa3an ygactue -1) hopMupar cTerneH Ha
oT3uB4MBOCT 99,03%. MHCTpyMEHTapuyMbT Ha U3CIEBaHE-
TO € BBIIPOCHUK 32 HHTEPBIOTO, MTOATOTBEH OT M3CJIeI0BaTe-
JTUTE, CHOOPA3HO TTOCTABCHUTE IIENl M 3a1a4H, U OI0OpPEeH OT
eTnyHaTta KomMucus Ha MemumuHcku ¢dakynrer, Tpakuicku
yauBepcuteT— Crapa 3aropa (IIpotokon Ne4/25.04.2016 1.)

MeTonsT Ha MPOYYBAHE, MONYCTAHIAPTH3UPAHO UHTEPBIO C
npoabIkuTeTHOCT 30 - 45 MUHYTH, € IPEeIOYeTeH IPEeIBU/I
MaJKus Opod Ha PECIOHICHTHTE M BBH3MOXXHOCTHUTE, KOUTO
MIPEI0CTaBA KaTO KaUeCTBEH U3CIICIOBATEIICKA METOI: HHTEP-
BIOWPAIIXST Ja BKIIOYH €JIeMEHTH Ha HaOIf0JIeHHe; 1a 00Ch-
I MHOTO 3a/1bJIO0YEHO aCIEKTH OT AEHHOCTTA, IIOCTABEHH B
OTBOPEHH BBITPOCH; Jia MPEAPA3IONOKN PECIIOHACHTUTE U B
YCIIOBUSTA Ha JIOBEPUTETHA aTMOcdepa J1a TIOTydH JOCTOBEP-
Ha ¥ U34eprareHa HHPOPMALIHSI [0 U3CICABAHUTE BBIIPOCH.

[To-ronsiMa 9acT OT MHTEPBIOTATA Ca ITPOBEJICHN HAa paOOTHHU-
T€ MecTa B ChOTBETHUTE HACEJICHN MecTa ciie]] OHUIIHATHO
MOJYyYEHO ChIIACHE OT IMPEKUTE PBKOBOAMUTEIN HAa PECIOH-
JIEHTUTE W NPEABAPUTEIIHA YTOBOPKA C TAX 3a BPEMETO Ha
MpOBEKaHe Ha NHTepBIOTO. Ch3AaeHaTa OpraHu3anus us-
KJIIOYH BB3MOKHOCTTA 32 BB3NPENATCTBAHE HA CIIy)KEOHUTE
3aJIbJDKEHUS Ha PECHOHCHTUTE U HapyIllaBaHE Ha TPYIOBUA
mpolec B 00CTaHOBKA, IIO3BOJIABAILA CIIOKOITHO chOecenBaHe
U CTIa3BaHe Ha €TUYHHUTE NPUHIMUIIY U TPaBUIIA.

B Hacrosiara craTHs ca MpeACTaBeHH Pe3yJITaTUTE OT MpPo-
BEJICHOTO M3CIICABAHE OTHOCHO: CTEICH Ha YIOBJIETBOPEHOCT
Ha (ennmepuTe MO OTHOIICHHE Opoil pabOTHU YacoBe Cel-
MHYHO; BB3MOXKHOCT 3a peaju3anus Ha NpodecHoHaTHATA
KOMIIETEHTHOCT; 00eM 3aJIbJKEHHs; HOpMaTHBHATa pamKa,
ompezensia npodecuoHanHaTa peajnu3anns; Bb3MOKHOCT 32
B3€MaHC Ha aBTOHOMHU PCIICHUA B PAMKUTC Ha KOMIICTCHT-
HOCTTA; 3a4UTaHe Ha NPO(eCHOHATHOTO MHEHUE Ha (enie-
pute B exuna, B Koito padorar. [IpoydyeHo e MHEHHETO Ha
MpOQECHOHAIINCTUTE 0 OTHOIICHHE MOPAJIHO-CTUYHH H3-
MepeHHs Ha NMpo(decroHaIHaTa UM peainu3anus — I0BEpHe,
NpU3HAHKUE, HArJacH 3a HallyCKaHe W BB3IPOHM3BEXKJIAHE Ha
npodecusTa uype3 peKpyTUpaHe Ha OJIHM3KH U MO3HATH, KAaKTO
U yJIOBJIETBOPEHOCTTA UM OT IPOECHsITa KaTo LISJI0, H3pa3e-
Ha KaTo ,,001110 yJOBJIETBOPEH  UJIH ,,001110 HEYJOBJICTBOPEH .

Usrpanena e 6a3a nanHu ¢ u3non3BaHeto Ha Microsoft Excel
2010 u mporpamara cratuctuka 10 (http://www.statsoft.com).
W3nomn3Bann ca METOIM Ha OIMCATENIHATAa CTATUCTHKA, ChO-
Opa3HO 0COOCHOCTUTE Ha MPHUIIOKEHATA METOAMKA HAa COLHU-
OJIOTMYECKOTO H3CIE/BAHE TP Mal’bk OpOWl PECIOHJICHTH,
C MPENOYUTAHNE HA TIPE/ICTABSIHE HA a0COMIOTHH YE€CTOTHH
pasmnpeeneHus..

PE3YNTATU

ConmanHo-nemMorpadck XapakTepUCTHKU — BB3pacT, I0J,
MECTOXKHMBEEHe, MecTopaboTra, 00l IpOo(ecHOHATIeH CTax,
CTa) Ha HACTOAIIO PAaOOTHO MSACTO:

*  Bwszpacm:
Paboremmure mpodecnonanuctu 1o 50 r. ca 16 (16%), nHag 65

OCCUPATIONAL HEALTH

Regional Health Inspectorate in Stara Zagora, working
in health care facilities in the following municipalities:
Stara Zagora, Kazanlak, Chirpan, Pavel Banya, Maglij,
Gurkovo, Galabovo, Radnevo and Bratya Daskalovi.
103 feldshers were contacted, and 102 of them agreed
to participate in the survey (participation rate of 99.03
%).The survey was designed by us according the
study‘s goals and endorsed by the ethical commission
of the Medical Faculty, Trakia University, Stara Zagora
(Protocol Ne4 /25.04.2016).

The semi standardized interview was 30 - 45 minutes
in duration, because of the relatively small respondents
number. It is a qualitative method, which allows the
researcher to add elements of observation, in depth
discussion of the open questions presented and to get
accurate and thorough information in an atmosphere of
confidentiality.

We conducted most of the interviews at locations
where feldshers work with prior arrangement with
their superiors, with no impediment for their time and
working schedule, in a quiet conversation according to
ethical rules and principles.

In this study we analyze the following job satisfaction
items: satisfaction with working hours, satisfaction with
exercising professional skills, work load, regulatory
framework, professional autonomy, professional
respect in team work. Feldshers opinion was also
gauged regarding moral and ethical dimensions of
their development: trust, recognition, attitudes towards
leaving the profession or towards recruiting relatives
and acquaintances, professional satisfaction as a
whole measured as ,,generally satisfied” or ,,generally
unsatisfied®.

The data base was build with Microsoft Excel 2010,
and analyzed with Statistica 10. Descriptive statistics
were used, adapted for sociological research for small
respondent set and presented as absolute frequency
distribution.

RESULTS

Assessment by sociodemographic factors — age, sex,
place of residence, work place, total job experience,
current job experience:

e Age:

16 (16%) of the surveyed feldshers are 50 years old or
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r. ¢biio ca 16 (16%). C naii-rosssm Opoit (70) 1 OTHOCUTENICH
15 (68%) ca denamepute oT Bh3pacToBarta rpymna 50 - 65 1.
CpenHara Bb3pacT Ha IPAKTUKYBAIIUTE B o0nacTTa e 58,5 I
Hait-mnanust denamep e Ha 44 r., a Hail-BBb3pacTHUSAT pado-
Tell € Ha 79 TONUHMU.

*  Pasnpedenenue no non:

C u3cieaBaHeTO YCTAaHOBSABAME, Y€ KCHUTE (e IIIepH ca Mo-
Bede oT MBxeTe — 58 (57%) sxenu, cripsimo 44 (43%) mbxe.

e Mecmoorcuseene:

Oenamepute, paboTENIN B HACEICHOTO MSICTO, B KOSTO JKH-
BesT, ca 72-Ma (71%), a 30 (29%) peanusupat npodecroHar-
Ha JICWHOCT B CEJHIIE, PA3INIHO OT MECTOKUBECHETO.

e Mecmopaboma:

HpO(l)eCI/IOHaJ'II/ICTI/ITe MPpaKTUKYBAaT B pa3jiIM4HU Je4eOHu U
3ApaBHU 3aBCICHUSA, KAKTO CJICABA:

- Cnemna meauumacka nomorr (CMIT) - 36 dennmepn
(36%);

- II'ppBuuna n3ppHOONMHIYHA MeauTIHCKA ToMotT ([TMMIT)
¢ OIJT — 20 (20%));

- Creuuanu3upana M3BbHOOTHHYHA MEIUIIMHCKA MOMOIIL
(CUMII) - n#uarHOCTUYHO-KOHCYJITATHBHH IICHTPOBE
(AKLI) n mequmuaCcku neHTpoBe (ML]) — 2-Ma (2%).

B npyru neueOHu 3aBeeHUS:

- JppxkaBua ncuxuarpuyHa oonuuna (AI1B) ,,a-p T'eopru
Kucbor®, rp. Pagreso — 10 npodecuonanuctu (10%);

- Xocmuc - 1 (1%);

- Benomctrena 3apaBHa ciyx6a — 1 pemmmep (1%).

B 3ApaBHU 3aBCACHUS C HpO(l)I/IHaKTI/I‘{Ha, MNpoMOTHBHA H
KOHTPOJIHA Z[efIHOCTZ

- VYIUIMIHY U JeTCKU 3apaBHu 3aBeneHus (Y /3) — 25 den-
nmepu (24%);
- peruonanHa 3npaBHa uHcnieknus (P3N) — 7 (6%).

e Obw npoghecuonanen cmasic:

Ot paboremute dhenmmepn: 35 (34%) umar ctax g0 30 r.; 47
(46%) — ot 31 1o 40 r. crax; 20 (20%) ot mpodecHoHaNTNCTH-
Te - Hax 40 1. cTax.

° Cmaoic Ha HacmoAuwo pa60mH0 MACMO.!

28 (27%) oT mpaKTHKyBAIUTE NpodecusTa UMaT podecro-
HAJICH CTak Ha HACTOAMOTO paboTHO MsicTo a0 10 1.; 48 mpo-
¢decuonamuctu (47%) — no 20 r.; 26 denmmepu (26%) — cbC
CTaXk Ha HACTOAMIO pabOTHO MsicTO Hall 20 TOJUHHU.

3a omeHKa Ha YHOBJIETBOPEHOCTTa Ha (hEIAIMIEPUTE OT pa-
6oTaTa B IpOyYBAHETO € MPUIIOKEHA S-cTeneHHa JIukepTo-
Ba ckaima — WCW ckaia JSS, (job satisfacion - scale), kosTo
cpABpKa 6 aliTeM, MOAU(HUITPaHa 1Mo MoAen Ha JImkepToBa
ckana, npmwioxkeHa ot b. ITapamkeBoBa u 0. MapunoBa B
n3ceaABaHE HAa YJOBJIETBOPEHOCTTa Ha OOIIONPAKTHKYBa-
muTe nexapu (4). Ckanara ce oreHsBa ¢ Koe(hUIIUeHT 3a Ha-
nesxxaaocT Ha Kponbax — a, cbe croitnoct 0,187. ,,Huckara“
HaJEXKIHOCT C€ IBJDKH Ha XETEPOTreHOCTTa Ha TpyraTa Ha
U3CIEABAHNUTE JIMIA — CEPHO3HO pa3Indne B MecTopaboTara
1 yCIIOBHUSITA 3a peasin3anus Ha AeHHOCTTa.

OCCUPATIONAL HEALTH

younger and another 16 (16 %) are 65 years old or older.
The majority of the participants are in the age group 50
- 65 years: 70 in total (68 %). Average age is 58.5 year
with youngest at 44 and oldest 79 years old.

e Sex:

Majority of feldshers are female 58 (57%) and 44 (43%)
are male.

*  Place of residence:

72 (71%) live in the location where they practice and 30
(29%) commute to another location.

*  Work place:

Feldshers currently work in different sections of the
health system:

- 36 (36%) in Emergency room;

- 20 (20%) in primary care under medical doctor‘s
supervision;

- 2(2%) in Medical Centers and Diagnostic Consulting
Centers.

In other medical facilities:

- 10 (10%) in State Psychiatric Hospital ,,D-r Georgi
Kisiov*, Radnevo;

- 1 (1%) in hospices, 1 (1%) in departmental health
services.

Feldshers also work in the fields of health promotion,
health control and prophylactic care:

- 25 (24%) in schools and kinder gardens;
- 7 (6%) in the Regional Health Inspectorate.

»  Total job experience:

35 (34%) have job experience as feldshers for up to 30
years; 47 (46%) — 31 to 40 years; 20 (20%) - more than
40 years.

*  Current job experience:

The survey finds that 28 (27%) of the participants
practice at the same work place for more than 10 years;
48 (47%) — up to 20 years; 26 (26%) — more than 20
years.

A Likert WCW scale JSS (job satisfaction scale) of 1
to 5 was used to measure feldshers job satisfaction. It
contains 6 items. This is a modified scale first used
by B. Parashkevova and J. Marinova to gauge general
practitioners job satisfaction (4).The scale has a low
internal consistency with Cronbach's a of 0,187. This
is due to the high heterogeneity of the surveyed group
and the big differences in work location and work
conditions.
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B tabmuna 1 ca mpeacTtaBeHu cpelnHaTta CTOMHOCT U CTaH-
JIAPTHOTO OTKJIOHEHHE 332 KOMIIOHEHTHTE Ha yJOBJETBOpE-
HOCTTa OT paboTara.

Ta6n. 1. CmeneH Ha ydosrnemeopeHOCm — KoludecmeeHa
oueHka Ha ydoeremeopeHocmma Ha gendwepume
om KoMrnoHeHmume Ha paboma

OCCUPATIONAL HEALTH

Table 1 summarizes participants answers to the survey‘s
job satisfaction items.

Table 1. Components of the quantitative assessment
of feldshers job satisfaction with 5 satisfaction
levels.

Respondents numbers with mean and standard deviation
for each item
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3 - HUTO 9 26 35 21 24 10 3 - satisfaction/ |9 26 35 21 24 10
yaosner./ HUTO dissatisfaction

HeyAo0BNeTBOPEH

2- 4 26 29 53 35 11 2- 4 26 29 53 35 11
HeyAO0BNeTBOpPEH dissatisfaction

1-cunHo 2 2 2 22 6 0 1-strong 2 2 2 22 6 0
HeyAOBNeTBOPEH dissatisfaction

)_( 3.89 |3.24 |3.07 | 2.12 | 2.94 | 3.76 )_( 3.89 |3.24 [3.07 |2.12 |2.94 |3.76
SD 0.73 | 0.96 |0.91 |0.83 |1.03 |0.74 sSD 0.73 |10.96 |0.9110.83 (1.03 |[0.74

VYoBneTBOpEHOCTTa OT pabOTHO BpEME BKJIIOUBA OIEHKA-
Ta Ha (eAmepuTe Mo OTHOLIEHUE YacOoBAa HATOBAPEHOCT OT
paboTHa CMSHA/MEKYPCTBO 3a MCHOHOIIMETO M CyMapHO 3a
paboTHarta cenqmuna. [IpodecrnonanncTure, MpakTUKYBAIIH B
Y3, P3U, AKII, ML, I[TUMII ¢ OIlJI, ca ¢ HopMHupaHO pa-
6otHO BpeMe — 8 yaca. C HamaseHo paboTHo Bpeme (7 yaca) u
opraHusaius 1o rpaduk c aexypcersa (1o 12 yaca — JTHEBHU U
HoutHM) ca pabortemure B CMII, JII1B.

OBCBbXOAHE

WuTepec npeacTaBiisiBa yAOBIECTBOPEHOCTTA HA (el IIIepUTe
OTHOCHO BB3MOXKHOCTTA Jia peaiu3upar npodecroHaIHaTa
CH KOMITIETEHTHOCT (BTOpY KOMIIOHEHT B Ta0numa 1) B ycIOBH-
jATa Ha BCUYKHU OTIIPAaBEHU BB BPEMETO NMPEAN3BUKATEIICTBA:
MpeyCTaHOBEHO OOy4YEHHE Ha CIENUAIHMCTH; PECTPYKTY PH-
paHe Ha pabOTHUTE MecTa; NSUIUT U HEPABHOMEPHO pas-
Mpe/IeICHHEe HAa METUIIMHCKH KaJpH B CTpaHATa KaTo ISJI0;
pedopMupalio ce 31paBeona3BaHe U ISIOCTHA TTOTUTHKA T10
oTHoLIeHue Ha ipodecust ,,Denmep*.

TpeTusT KOMIIOHEHT OT U3CJIEIBAHETO € ,,00eM 38 TbJKEHUS ",
110 KOﬁTO peByJ'[TaTI/ITe KJIOHAT IIOYTHU KBbM CTCIICH HUTO y)IO-
BJICTBOPCHH/HUTO HEYIOBJICTBOPCHH.

The work hour component of the survey includes
feldshers working schedule per working day as well
as total per working week. Practitioners in medical
centers, diagnostic centers and JP practices work
8 hours by regulation. Those in ER work 7 hours in
consecutive shifts of 12 hours - day and night.

DISCUSSION

The second item (professional fulfillment) was
particularly interesting, because of the conditions
and challenges in the reforming health care system:
canceled feldsher training, working place restructuring,
medical staff shortages and their uneven distribution
in country‘s different regions, along with changing
attitudes toward the feldshers as medical practitioners.

The data for the third component (work load) are
undecided with equal satisfaction / dissatisfaction
results.
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KbM MOMeHTa Ha IpOy4BaHETOo NpodecroHaIHaTa ASHHOCT Ha
MEJUIMHCKUTE (eNIepH € B ChOTBETCTBHE ChC 3aKOHA 3a
3[[paBeTo, 3aKOHA 3a JICUCOHUTE 3aBEICHUS, 3aKOH 3a 3/IpaB-
HOTO ocurypsiBane, Hapenba Nel Ha M3 3a mpodecroHamHUTE
JICHHOCTH, HApEIOH ¥ TIOCTAHOBIICHH S, C OTHOIIICHUE KBM KOH-
KpETHHU JEWHOCTH B CTPYKTYPHUTE, B KOUTO PAOOTAT KaJPHUTE
(5,6,7). MequmHCK AT MOJISIT Ha TIOATOTOBKA HA TIPOQecroHa-
JUCTHUTE ¢ KBaTUpuKarms ,,Denamep’ mo3BonsiBa caMoCTOs-
TEJTHO W3BBPIIBAHE Ha ACTETHPAHU OT JeKapcKaTa MpaKTHKa
PYTHHHU MEAWIMHCKU ICHHOCTH, HO B HIKOU CTPYKTYPH, Kb-
JIeTo (eAmepuTe ca B eKUITHA JISHHOCT ¢ ApyTH mpodecno-
HAJIMCTH TI0 3[PaBHU TPHKH, JIHKHOCTHATA UM XapaKTEpHUC-
THKa HE BUHATH ¢ ChOOpa3eHa ¢ KBaJU(PHUKAIIMOHHATA, KOCTO
Ch371aBa 3aTPYIHCHHUS B IPAKTUKYBAHETO B ChOTBETCTBUC ChC
cnenupuvHaTa MpodecruoHaHa KOMIETEHTHOCT, TOBJIHIBA-
o 00CITy)KBaHETO Ha maruenture (2,5,6,7). O0cTosTeNCTBO-
TO O0SICHSIBa KATETOPUYHOCTTA HA PE3YJITATUTE ITO OTHOIICHUE
,,YAOBJIIETBOPEHOCT OT HOPMATHBHA paMKa“ — KOMITOHEHT 4.

[IpaBOTO Ha aBTOHOMHA IEITHOCT MOJ ,,JIEKapCKa CyNepBU3HS
1 HOpMaTUBHATa paMKa, IPUHIOUIIHO ONPCACIAlIa U rapaHTh-
paia npogecHOHaIHUTE NPABOMOIINS, IPOBOKHPA HHTEPEC
[0 OTHOUIEHUE YJJOBJIETBOPEHOCTTAa OT Bb3MOKHOCTTA 3a aB-
TOHOMHH MPO(ECHOHAIIHYU PEHICHHS Ha (eAILEepUTE, B ChOT-
BETCTBHE C KBAJIM(PHUKANNATA — KOMIOHEHT 5 B U3CIIEBAHETO.

C HMHTEPBIOTO MO MIECTH KOMIIOHEHT — yJOBJIETBOPEHOCT OT
,,3a9€TEHO MPO(PECHOHATHO MHEHHE Ha (heNIIIepUTe B eKUIIA,
B KOWTO paboOTAT, U3sICHSIBAME, Ye 3abPKAHETO Ha mpode-
cuoHayiucTuTe Ha padora B JIT1B rp. PagHeBo u B npyru jieueo-
HU U 3[IpaBHU 3aBEJICHUS, BBIIPEKU TPYAHOCTUTE OT Pa3IUYHO
€CTECTBO, € Pe3yJITaT Ha 3aYeTEHOTO UM B €KHMITHATa JISHHOCT
MHCHHE, yBaXKEHUETO, T00paTa U KoJernaiiHa arMocdepa.

PesynratuTe mokasBaT, ye OT KOMIIOHEHTHTE Ha padoTa 3a
OLIEHKA CTEMEeH Ha YJOBJIETBOPEHOCT, (ennnepure ca
Haii-yJI0BJIETBOPEHH OT pabOTHOTO BpeMe (X 3.89) u 3a4eTeHO
MHEHHE B €KMIIA, B KOITO paboTsaT (X 3.76) u Hali-HEyIOBIET-
BOPEHM OT HOPMaTHBHATa pamka (X 2.12), KosTo orpaHuYaBa
U Ch3/1aBa 3aTPYAHEHMSI TI0 OTHOLIEHHUE pean3upaHe Ha Ipo-
(ecnoHaIHNTE IEHHOCTH, KAKTO U OT BH3MOKHOCTTA 3a B3e-
MaHe Ha aBTOHOMHHU penienus (X 2.94).

[TpecTnxbT HA TpoecusTa U JOBEPUETO HA MALUEHTH U KO-
JIeTH ca OT CBIIECTBCHO 3HAYEHNE 3a Ppo(eCcHoHaTHATa YIO0-
BiIeTBOpeHOCT. [IpencTaBenu ca pe3ynTaTure OT IpoydYeHATa
OLICHKA Ha NPO(eCHOHANIUCTUTE 3a JOBEpHE Ha MALUCHTHUTE
KBM TSIX M IPU3HAHUETO Ha TPYJla UM OT KOJIETH, TTALIUEHTH 1
TEXHH OJIN3KH, OT OOIIECTBOTO KATO 5110, KATO PECIIOH/ICH-
THUTE M3pa3siBaT COOCTBEHATa IJeJHA TOYKA M CYyOEKTHBHO
pasbupase.

3a olleHKa Ha J0BepUeTO € m3moi3BaHa 10-cTemeHHa ckana
B Auana3oHa ot 1 — , wamam mu Huxakeo oosepue’ mo 10 —
,umam mu nwviaHo dosepue’’. B oTroBOp Ha BBIpOCaA ,,Kak
oyenseame oOosepuemo Ha nayuenmume Bu“ - 83-ma
(81,37%) OT pecOHACHTHTE MaBaT OLIEHKAa Ha JOBEPHETO B
M0-BHCOKH S TMAIIa30H Ha ckanarta (Mexay 7-ma u 10 cremnen),
karo 28 (27,45%) ot denamiepuTe OLEHABAT JOBEPUETO HA
MAIUECHTUTE KbM TPYJa UM C Hali-BHCOKAaTa OICHKA — ,, UMAM
MU nwvano dosepue’’. BUCOKUTE OLIGHKH, C KOUTO (emepu-
T€ C€ CaMOOIICHBAT, MOTAT J1a Ce Pa3rJIeKIaT KaTO HHIHKa-
TOp 3a YHAOBJICTBOPEHOCT HA PECHOHJCHTHTE MO OTHOIICHHE
JTIOBEpHE Ha MMAIIHEHTUTE KBM THX.

OCCUPATIONAL HEALTH

At the time of this study the practice of the feldsher
medical professionals is regulated by the Health
Care Law, The Medical Facilities Law, The Health
Insurance Law, Council of Ministers Ordinance
Nel concerning professional activities and other
regulations (5,6,7). Under current rules the mid-level
medical professionals can perform routine medical
manipulations independently or under medical doctor‘s
supervision. In some health care structures, however,
where feldshers work in team with other medical
professionals their job description does not always
conform with their qualification, which can affect the
good practices in patient care (2,5,6,7). This possibly
explains the dissatisfaction with regulatory framework
in item 4.

The fifth item in the survey is ,,professional autonomy*,
which is the regulatory defined right for professional
activity under ,,medical doctor‘s supervision®. It is of
great interest for the medical practitioners with feldsher
qualification and part of their overall satisfaction.

Peer esteem is the sixth item gauging the importance
of respect and collegiate atmosphere in the team and
among peers, despite various difficulties in the practice.
This item relates to retention rates as shown by feldshers
in State Psychiatric Hospital in the city of Radnevo.

According to our results, feldshers are most satisfied
with the work hours (X 3.89), peer esteem when working
in a team (X 3.76) and most dissatisfied by the regulatory
framework (X2.12), which restricts professional
activities and hinders professional autonomy (x 2.94).

In this study we also assess feldshers perceptions
regarding other peoples trust and respect for their
work, measured as respondents subjective views and
understanding. This includes colleagues, patients,
patients relatives and the society as a whole.

A 1 to 10 scale was used, where 1 is - ,,they don‘t trust
me* and 10 is - , they fully trust me*. 83 (81,37%)
answer the question ,, How do you assess patients trust
in you?*“ in the highest scale level (between 7 and 10),
with 28 (27,45%) considering that patients ,,fully trust
me*. The high scores demonstrate the high confidence
feldshers have regarding patients trust with their work.
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C Borpoca: ,,Pabomama na penowepa nonzea au ce om
HPU3HAHUEMO HA J1IeKapu, RayueHmu u 61u3Ku, KAKmMo u Ha
odwecmeomo kamo yan0?“, u3cnenBaMe MHEHUETO Ha MPo-
(heCHOHAINCTUTE 32 IPU3HAHUETO HA TPYJIa UM, KaTO U3IIOJ3-
BaMe¢ UYCTHPHUCTEIICHHA CKalla ¢ OUCHKU: ,,0a”; ,,omuyacmu’;
, He'; ,,He moea 0a npeyeHs".

B cpoTBeTCTBHE C pE3yNTAaTUTE HAN-BHCOKO € YCEIIaHETO
Ha (enauepuTe 3a NpU3HaHUe Ha TPyJa UM OT MalUCHTUTE
(74%), cnenBaHo OT MPU3HAHUETO HA OOIIECTBOTO KATO IISII0
(42%) u c Hail-HUCKa CTETEH Ha yCelllaHe 3a MIPU3HAHUE — OT
nekapure (16%). Mexy oneHKa Ha IPU3HAHUETO Ha TPyna
OT JIeKapuTe M o0InaTra yJOBJICTBOPEHOCT OT mHpodecusita
YCTaHOBSIBAME ,,CpeIHA™ CTATUCTHYECKH 3HAauMMa BpPbB3Ka
- ¢* 13.98, xK0eTO MOTBBPXKIaBa 0COOEHATA POJIS Ha B3aHMO-
TIEHCTBHE ¢ JIeKaps, CTOAI] Hail-0m30 M0 Qenamepa B HeTo-
BaTa npodecrnonasHa padora.

Harnacure 3a HanmyckaHe Ha npodecusita, B yCIOBHSATa Ha
,[IPOQECHOHAIIHY 3aTPYAHEHUS, ca M3CIeIBAaHH C BBIIpOCa:
wMucaunu nu cme 3a cmana Ha npogecusma ¢ KaKeamo
u oa e opyza?“ OTroBop ,,onpedenero He' ¢ maaeH ot 63%
OT MpaKTUKyBaImuTe npodecnara Qeiamepn KaTo KaTero-
pHUUCH, OTYUTANHKH, Y€ MPO(ECHOHATNCTUTE ca TPEOAOIIEITH
BBB BPEMETO BCHUYKH IPEIN3BUKATENCTBA, CIE] KaTO T'OJISIM
Opoif ¢demamepn ca HamyCHalM CHCTEMaTa Ipe3 TepHojaa
1995-2007 r. - craructuuecku NoTBbpaeHO (8). PecronaeH-
Ttute (24%), OTTOBOPHUIH ,,0d, HO He 0CObeHO cepuo3HO™ TIo
OTHOILIIGHUE Ha HaMepeHHe 3a CMsiHa Ha npodecusiTa, ca pe-
arupanyd eMOIIMOHAJIHO IPOBOKMPAHU OT MPO(ecHOoHaTHH
npenusBukarencTsa. [lo fymuTe um ,,He ca UMallu CEpUO3HU
HamepeHus 3a cMsiHa Ha npodecusta. Camo 13 oT npakTu-
kyBamure ¢enmuepu (13%) crogensiT cepuo3Hr HaMEPEHH S
3a cMsHa Ha rpogecusra.

C Bwmpoca: ,,buxme 1u nocveemeanu eawu OJU3KU U HO-
3namu o0a uzbepam cneyuannocm ,Jlekapcku acucmenm®,
Kamo ananoz Ha ghendouwepume 3a ceosa d6voewia npoghecun‘
ca MPOYYCHH HATJIACHTE Ha (PEIIIICPUTE 32 Bh3IPOU3BEK/Ia-
HE Ha mpodecusiTa Ype3 peKpyTUPAHE Ha OJTU3KH U MO3HATH.

C ,,na“ Ha BBIIpOCA OTTOBAPAT 66 (65, 69%) mpodecnonann-
cTH, JoKaTo 36 oT pecrionaeHTHTE (34,31%) He Onxa mpenops-
qau npodecusTa Ha CBOU OJM3KH.

Cb0o0pa3HO HamMs KPUTEPUH 3a MPU3HAHKUE U 3HAYMMOCT Ha
npodecusiTa M0 MHECHHE HA MPAKTHKYBAIIUTE Ype3 OLECHKA
3a mpernopbYBaHe Ha mpodecusita TpaOBa aa ce oTOeNexKH,
Ye UMa PECIOHACHTH, KOUTO MMaT MO3WTHBHA HAarjaca KbM
npodecus ,,penamep”, Ho He OUxXa S MPENOPHIAIHA OT CHO-
OpaxxeHH (IO TyMUTE UM ) “TIPEeKUBEHU HEYT0OCTBA, KOUTO
HCKaMe Jla CTIECTUM Ha CBOMTE OJIM3KHK Xopa“.

HecnoTBeTCcTBHETO MCKAY O4YaKBaHHUSA OT npo@ecnﬂTa " pe-
AJIHOCTTA € OLCHCHO C IIETCTCIICHHA CKaJia — OPEACJIICHO KAaTO:
MHO2O CUJIHO pa3mMurnaedane, CUIHO pasmuraedane, Humo cunno/
HUmo c/7a6o; cnabo pasmuHasane u MHoco cnabo 3amunasame.

ChIylacHO TOJyYSHHUTE pPEe3yJTaTH IOoBeYe OT IOJOBHHATA
npaktukyBamu ¢enmmepu — 52 (51%) onpenensT pa3MHuHa-
BAHETO MEXJY OYaKBaHUs U PEAHOCT Karo , cuano’ (4-ta
crenieH mo ckanara); 1 mpakrukysain (1%) — ,, mHO20 cunHo
pasmunasane” (5-Ta CTENeH MO ckajara); 19 pecrnoHaeHTH ¢
OIICHKA ,, HUMO CUIHO/HUmMo ciabo pasmunagane’; 26 (25%)

OCCUPATIONAL HEALTH

We gauged feldshers perception of other peoples
opinion on their work with the question ,,Do you think
feldsher‘s work is well regarded among doctors,
patients, patients relatives and the society as a whole?
The answers are measured on a 4 point scale: ,, positive,
,Somewhat positive”, , negative"”, ,,undecided .

Feldsher rate the highest recognition by patients
(74%), followed by the society as a whole (42%). The
recognition by doctors is the lowest (16%). There is a
statistically significant relationship between doctors
recognition and overall professional satisfaction
x> 13.98, which confirms the special role doctors play in
feldshers practice.

Feldshers attitude towards leaving the profession due
to ,,professional difficulties* was investigated with the
following question: ,, Have you ever considered leaving
this profession and moving to another field?“ 63% are
positive that they are ,,definitely not” planing to leave.
This reflects their resilience, especially given the high
layoff numbers documented in the 1995-2007 period
(8). 24% of respondents considered leaving ,,at some
point, but not seriously”, which is probably a testimony
to emotional reactions to professional difficulties. Only
13% have considered seriously to leave the profession.

Attitude towards recruiting relatives and acquaintances
was discovered with the question:

»Would you consider recommending the ,,Medical
assistant® career (as a modern analogue to feldsher)
to your relatives and acquaintances?*

66 (69%) answer ,yes“ and 36 (34,31%) would not
recommend it.

That respondents with positive attitude towards the
profession, would not recommend it because in their own
words ,,want to spare relatives the inconveniences which
go with this profession™

Discrepancies between reality and professional
expectation are measured with a 1 to 5 scale: very strong,
strong, undecided, little and very little.

52 (51%) of respondents find a strong discrepancy, 1 (1%)
very strong, 19 respondents are undecided, 26 (25%) find
little and 4 (4%) very little discrepancy.
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¢

OIpeJeNsiT HEChOTBETCTBHETO KaTo ,,c1abo pazmunasane’
(2-pa crernien o ckanata) u 4-ma (4%) — ,, MHo20 crnabo pazmu-
Hasane" (1-Ba CTEIIEH I10 CKaJjaTa)

OTHOCHO oO0mIaTra yIOBIETBOPEHOCT OT mpodecus ,Der-
nmep’ mpoy4BamMe JTUYHOCTHATA MPEleHKa Ha (eNIIIepuTe
10 OTHOLIEHHE Po(ecHoOHaIHA ACHHOCT U IPEKUBSIBAHUSA B
Hes. ChoOpa3siBaliku 4yBCTBA M HATJACH C OTHOIIEHHE KBM
BCHYKH aCHEKTH Ha JISHHOCTTA, MPO(ECHOHAIMCTUTE OIICH -
BaT YJOBJIETBOPEHOCTTA CH IO JBYCTEIICHHA aJTEpHATHBHA
CKaJja, KaTo B ChOTBETCTBHE C HEsl M30MPaT MEX]y OTTOBO-
pure: ,,00110 YJIOBJIETBOPEH M ,,00110 HEYAOBICTBOPEH OT
npodecusra.

[Ipu anTepHATHBHOTO OIpEAEIsHE Ha 00IaTa yI0BIeTBOpE-
HOCT OT TpodecusiTa, MPaKTUKYBaIUTe (EeNIIIepU ce oIpe-
JIEJISIT IOYTH 10 paBHO — 50 -,,001110 YIOBACTBOPSHHU ™ 1 52 -
,,O0III0 HEYZIOBJICTBOPEHU .

VcraHOBeHA € CpelHA CTATUCTHYCCKH 3HAYMMa BPB3Ka - x>
13.98 mexny u3pa3eHara OLICHKAa Ha NPU3HAHUETO Ha TPYy-
Ila OT JIeKapuTe U 00IIaTa yAOBICTBOPEHOCT HA (el IIIepH-
Te OT Mpo(ecusiTa U CHJIHA CTATUCTHUYECKH 3HAYMMa BPb3-
Ka - y* 22.56 Mexay o0mara yJaoBJIETBOPEHOCT U CTENEHTA
Ha pa3sMHUHABaHUS MEXIY OYaKBaHUATA OT mpodecusara u
peanHocTTa. BHcoka crerneH Ha pa3MHHaBaHE Ce CBBP3Ba C
n3paseHara oOIia HEYJOBJIETBOPEHOCT IPHU MOJOBHHATA OT
PECIIOH/ICHTHUTE.

He ce ycTaHOBH CTATHCTHYECKH 3HAYMMA BPb3Ka MEX/1y 00-
maTta yIOBJIETBOPEHOCT Ha (penamepute oT mpodecusTa u
(akTopuTe: 00U TPYAOB CTaXX, MPO(pECHOHAIEH MapIipyT,
paboTa Ha HACTOSIIO pabOTHO MSCTO, MOJI. BeposTHO mMma
u 1pyru (GaKTopH, KOUTO HE ca MPOYYEHH, C Bb3MOXKHO OT-
HOIIIEHHE KbM 00IIaTa yJ0BJIETBOPEHOCT Ha (esamepure oT
npodecusra.

3AKINIOYEHUE

W3cnenBaneTo mokasBa, ye (enamepuTe xapecar mpode-
CHUsTa CH. 3aciy)kaBa BHUMaHHE (aKThT, 4e OT BCHUKH H3-
CJIe/IBAaHU aClEKTH Ha TPYAOBHSI IIPOLeC MPO(HECHOHATUCTUTE
ca Hali-HeYJIOBJIETBOPEHU OT HOPMAaTHUBHATA PaMKa - B CHOT-
BETCTBHE C PE3YJITaTUTE C OTHOLICHHWE KbM (OpMHUpaHEe Ha
OLICHKaTa ,,00110 yHOBIeTBOpeH™ oT mpodecuara. To3u pe-
3yJITaT OT MPOYYBAHETO, B YCIOBUSITA HA KaJPOBH ACUIIHT
1 HapacTBaIllX 3/[paBHU IIOTPEOHOCTH HA OOIIECTBOTO, € CHT-
HaJI 32 IPEOCMHUCIISTHE M aKTYyaIM3UpaHe Ha 3aKOHOAATEITHUTE
perIaMeHTH, KOUTO 3aTPyIHIBAT U OrpaHnYaBatr mpoQecro-
HaJlHaTa JCHHOCT Ha KaJpuTe ¢ KBaJU(UKaus ,,penamep,
pedrekTupamo BBpXy OOCIYy)XKBaHETO Ha MalWeHTHTE. Pa-
IIIOHAJIHOTO IPHJIOKEHHE Ha MPABOTO Ha (elamepure Ha
ABTOHOMHA JIEMHOCT B PaMKUTE HAa KOMIETEHTHOCTTA, OU
MOTJIO Ja ObJie YCHEIIHO PelIeHNe 3a OCUT'ypsBaHe Ha J0c-
THIIHA U CBOEBPEMEHHA MEAMIIMHCKATa TIOMOIL Ha Hacelie-
HHUETO OT MaJIKU U OTAAJICUCHU OT I'PaJIOBETE CEIHIIA, KbJICTO
npodecroHaIuCTUTE MOraT IPHOPUTETHO Ja Ce Peaau3upar.
[TonoGHO perenne KopecIoHANpa U C pe3yiTara oT poyyBa-
HETO OTHOCHO JIOBEPHETO Ha MAIlMEHTUTE KbM (enamepure,
HE3aBHCHMO Y€ OLICHKATa € Mpe3 CyOeKTUBHHUS TTOTJIe/T Ha pec-
TIOHJICHTHTE.

B YCJIOBHATA HA HACTOAIUTE MPEANU3BUKATCIICTBA KBM 3/IpaB-

OCCUPATIONAL HEALTH

General satisfaction, combines all aspects of professional
activity, including personal experience and emotions. It
is measured in a mutually exclusive: ,,overall satisfied*
or ,,overall dissatisfied” with 50 respondents ,,overall
satisfied and 52 ,,overall dissatisfied*.

A ,,medium® statistically significant relationships is
found between doctors confidence in feldshers and
feldshers overall job satisfactions - y¥?> 13.98. Also a
,,strong® relationship exists between unmet professional
expectations and overall satisfaction - y? 22.56.

There is no statistically significant relationship between
overall satisfaction and the following factors: years
of practice, commuting, job location, sex as well as
possibly other factors not included in this study.

CONCLUSION

The current study finds a high level of job satisfaction
among feldshers. Noteworthy is the lowest satisfaction
with regulatory framework, among all aspects of
professional activity. This coincides with a period
of growing health care staff shortages and unmet
health obligation to society. It signals a necessity
for rethinking and updating the health regulations
concerning feldshers health practice, which ultimately
reflects on patients care and the health system as a
whole. Granting feldshers a sensible professional
autonomy at the extent of their qualification would
guarantee accessible and timely health care for the
populations in distant and rural areas. This as a
consequence of the current study findings of patients
trust and confidence in practicing feldshers, despite
the inherent limitations of respondents subjective
Views.

Research in the areas of job satisfaction of health
care professionals, patients access to health care and
health care quality should continue in order to help
restructure and find new solutions during time of
strain and challenges for the health care system.
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HaTa CUCTEMa € JKeJNaTeNHO pPEe3ylATaTUTE OT MPOy4YBaHUS Ha
YJIOBJICTBOPEHOCTTa HA MPOPECHOHAINUCTHTE OT AacCHeKTH
Ha TPYAOBHUsI MPOLEC U YIAOBIETBOPEHOCTTA HA MAIlUEHTUTE
OTHOCHO JOCTBI M KAa4eCTBO HA MPEJOCTAaBEHa MEAMIIMH-
CKa IOMOII JJa ObJaT aHAJIM3UPAHU OT 3IPABHUTE CKCIICPTH,
B THPCCHETO HAa HOBH pEIICHUS IIPHU peopraHU3alusiTa Ha
CTPYKTYPH HIIU 3[paBHATA CHCTEMA KaTo IISLIO.
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YKA3AHUSA KbM ABTOPUTE

BbJ/IFAPCKO CNUCAHUE 3A OBLWECTBEHO 3[4PABE e mHoro-
NPodUAHO cnucaHue, KOeTo BKAOYBA Nyb/aMKauum B obnactra Ha
3/paBHaTa NOJIMTMKA, 34PAaBEH MEHUANKMbBHT U MKOHOMMWKA, enunae-
MMWONOTNA Ha HeMHEKLMO3HUTE N 3apasHuTe HoaecTu, 34paBeTo Ha
HacesieHWeTo /3KeHuTe/aeuarta/, N(poMouma Ha 34paBeTo U NpodUnak-
TUKa Ha 6oNecTUTe, OKOIHA cpesa U 34paBe, XpPaHU U XpaHeHe, TPyAo-
Ba MeAMLMHA, MCUXMUYHO 34paBe, KPU3UCHU CUTyauun 1 obLLecTBEHO
34paBe. 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, O6cbxaaHe, 3akntoyeHne
1 KHuronwuc.
- 0630pu (8o 12 cTp.): O630pUTe TpabBa 4a NPEACTABAT 3HAUMMMU
Temu B 061acTTa Ha 06l ecTBeHOTO 34paBe.
- Awnckycus, nosvumm (fo 6 cTp.) - 3acarat Bcsaka obnact Ha ob-
LLLeCTBEHOTO 34paBe.
- MHeHus, cbbutna (4o 1 cTp.) - NPeAcTaBAT akTyaaHWU, 3HAYMMMU
WUV OUCKYCUOHHM NMPOBaAEMUM U BaXKHN CbOUTUA.
- lMpepcTaBsaHe Ha HOBU KHUIW U codTyep (oo 1 cTp.)
OTroBOpPHOCT Ha aBToOpa: BCcUUKKM NpeacTaBeHn 3a Nyb6avMKyBaHe ma-
Tepuann TpsbBa ga 6baaT opurnMHaNHM pa3paboTKM, KOMTO He ca Ny6-
JIMKYBaHM 0 TO3M MOMEHT U He ca NoAageHu 3a nyb/MKyBaHe apyra-
ae. NMpueTnTe pbKoNucK He moraTt Aa 6baaT NybAMKyBaHW cief, TOBa B
APYMY U34aHUA B CbLUMA BU, U3LAN0 UM HA YaCTU M HA KaKbBTO M A4a
6uno e3unk, b6es cbrnacneTo Ha “bBb/rapcko cnucaHme 3a obwecTBeHo
34pase”. ABTOpUTE OTrOBapAT 32 BCMYKM YacTM OT MaTepuana cu.
HayuHa eTnka: OTrOBOPHOCT Ha aBTOpPUTE € fa YA40CTOBEPAT, Ye BCA-
KO M3c/iefBaHe BbpXy Xopa e 610 0406peHo OT KomUcKA No Meau-
LMHCKa eTuKa.
MopasaHe Ha pbKonucuTe: MaTepuanuTe Tpabsa Aa 6baaT Nnosasa-
HW B €NEeKTPOHEH BUA (MO eNleKTPOoHHa nowa unu Ha CD/gucketa) u
KaTo nevaTHo Konwue (2 Konusa, dopmaT A4). Matepuanute ot 6barap-
CKUTE aBTOpU TpABBA Aa 6bAAT HAa 6bATAPCKM M aHTIMIACKM €3MK, a Ha
aBTOPUTE OT YyXKOMHA HA AHTIMICKU e3UK.

NOArOTOBKA HA PbKOMUCA

MpuApyXUTENHo NUCMO: PbKonuchT TpabBa Aa 6bae NPUAPYKEH C
NUCMO, YAOCTOBEPABALLO, Y€ MaTepManbT U AaHHUTE UAW YacTu OT
TAX He ca buam nybauKyBaHu gocera (OCBEH KAaTo pe3toMe), KakTo U
ye mMaTepuanbT He e NoJ NeyaT U He e Bb3/I0XKEH 3a peLieH3npaHe B
ApYyro usgaHue.

3arnaBHa cTpaHuua: Bua Ha pbronuca (opuruHanHa ctatus, o63op
n Ap.); 3arnasue, MMeHa Ha aBTopuTe U MmecTopaboTa No Bpeme Ha
M3roTBAHE Ha maTepuana; Mme n Nb/ieH afpec Ha KopecnoHaupa-
wma aBTop, TenedoH, enekTpoHHa Nnowa; BnarogapHocTu
KBM INLA M KONEern ¢ NpMHOC 3a U3ciesBaHeTo.

YKasaHuA 3a opopmsieHMe Ha maTtepuanuTe: M3nonssat ce mepHu
eAVHULM Ha MeXayHapoaHaTa cuctema Sl. [la ce n3bArsaTt akpoHu-
MW, OCBEH aKO He ca obwonpuetu. AKPOHUMUTE U CbKpaLLeHMATa
ce peduHMpaT Npu nbpBaTa UM ynotpeba B TekcTa. PainoseTte Ha
pbKonuca ce nogasat BbB ¢opmaT Ha Microsoft Word. dopmaTtsbT
Ha CTpaHuuuMTe Tpabsa aa 6bae A4 ¢ noneta oT 2,5 cM OT BCUYKM
cTpaHu, wpudTbT 12-point Times New Roman c 1,5 nHtepsan mexay
peposeTe. TeKCTHT ce NOoApPaBHABA CaMo OT NABO.

Pe3stome: 3a Hay4HM CTaTUM Ce NOAFOTBA pe3toMe CbC cneaHaTa CTPYK-
Typa v noazarnasusa: O6ocHOBKa, Llen, Metoau, Pesyntatu u 3aknio-
YyeHwue. Mpu maTepuanu 6e3 cTpyKTypa (Hanpumep, MeTog0/10TUYHM
MaTepuanu) ce AOMycKaT pe3tomeTa, HECTPYKTYPUPAHW NO ropHUsA
HauuH. Pe3tomeTo TpsabBa ga CbabpiKa He noseye oT 250 aymu.
KntouoBu gymu: MNpeactasAaT ce cnep pes3tomeTo.

Tabanum: TabanuuTe TpabBa A4a MMAT AICHM 3ar1aBuaA U NpU Heobxo-
LUMOCT 06ACHUTENHUN Benekku noa yepTa.

durypu: Beaka durypa ce nogasa Kato oTaeneH AOKymeHT/dain.
durypute ce Homepupar Mo peaa Ha UMTUPAHETO UM B TeKCTa. Beaka
¢durypa TpabBa ce NnpuapykKaBa C KpaTKa NereHa Ha OTAe/Ha CTpa-
HULa, KosATo caeaBa KHMronmca u e yacT ot TekcToBua daiin. B mate-
puanuTe Ha 6bArapckuTe aBTOpPM 3arnaBmATa U TEKCTBT KbM GUrypu-
Te TpA6Ba Aa 6bAaT Ha 6BATAPCKU U AHTNTUIACKY E3UK.

KHuronuc: LMTnpaHnte M3TOYHMLM Ce HOMepupart no peaa Ha nocou-
BAHETO MM B TEKCTa U Cce OMUCBAT HEeMocpeacTBEHO C/ief, OCHOBHUA
TEKCT. B TEKCTa HOMEPbT Ha LUTUPAHUA M3TOUYHMK Ce NOCTaBA B CKOBM.
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