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BbJ/ITAPCKO CNMUCAHUE 3A OBLLEECTBEHO 3/1PABE
OPULUMANTHO U3OAHME HA HALUMOHATHMA LEHTBP MO
OBLLIECTBEHO 3[1PABE N AHAJIN3U

LLE/1 U OBXBAT

“BbArapcko cnvcaHue 3a obuwecTseHo 34pase” € MHOronpoduaHo
CnucaHue, KOeTo BK/YBa NybiMKaumm B obaacTTa Ha 34pasHaTta
NOANTMKA M MPAKTUKA, 34PaBHUA MEHUAKMBHT U MKOHOMMKA,
enuaemMmmonornsa Ha HeuHOEeKLMOo3HUTe W 3apasHuTe 6onecTw,
3/paBe Ha Hace/leHNeTo/KeHnTe/aeuaTta, MPOMOLMA Ha 34PaBETO
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MeAMUMHA, XPaHU U XpaHeHe, KPU3UCHM CUTyauuu n obLiecTBeHo
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CALL, n ap. cTpaHu. B cneumanHu npunoxenus ce ny6auKkysaTt
mMmaTtepuanu, NOCBETEHM Ha aKTyaHU TEMMU, NPOYYBaHUA, pe3tomeTa
M [OKAagM OT MEXAYHAPOAHW W HaUMOHANHW HayydHu dopymu
M Kpbran macu. CnucaHveTo MMa 3a uesn Aa Nonynapusupa u
HacbpyaBsa uscneaBaHua, 4O6PU MPAKTUKK, MOAUTUKK, yNipaBieHne
n obpasoBaHue B o6nacTTa Ha 06LeCcTBeHOTO 34paBe. M3nn3a B 4
KHWKKM FOAULIHO Ha 6bArapCcKy U aHITMIMCKY €3UK, NyBIMKYBaHM Ha
MHTEPHET CTpaHMULLaTa Ha HauMoHaIHUA LLeHTbpP No 06LWeCcTBEHOTO
3apase aHanmsu (http://ncpha.government.bg)

,BbArapcko cnucaHve 3a obuiecTBeHO 34paBe” e BK/AYEHO B
HayyHuTe 6a3u gaHHuU: Web of Science (CABI), EBSCO, IClI World of
Journals.
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3APABHA MONMUTIKA N NPAKTUKA

AHAIN3 HA OEMHOCTTA
HA YHACTHUTE
MHOIronPO®uUINHUN BOJIHNULMN
3A AKTUBHO NNEYEHUE
B NIOBAOAUBCKA OBJIACT

Pymsina CrosiHoBal,
Pocuna J{umosal, Iliaamen JJumutpoB?®

Kameopa ,,30pasen menuoicMvum u uKOHOMUKA Ha
30paseonassanemo”, ®O3, MY — [Inosous
2Hayuonanen yenmsp no 00ujecmeeno 30pase u anaiusu —
Cogus
3l0203anaden ynusepcumem ,,Heogpum Puncku* -
brazoesepao

PE3IOME

Buveedenue: bonnuunama nomowy 6 bvieapus ce ocvujecmes-
6a om ne4ebHU 3a6e0enUsl, 8 OCHOBHAMA CU 4aACH MbP2OBCKU
opyoicecmea, co6CmeeHOCm HA Obpiicagama, Ha 0OWUHUME
U/UnU Ha Yacmuu auYda.

Llen na nacmoswomo npoyugane e aHaius Ha OUHAMUKANA
8 Opos, CMPYKMypama Ha 1e21o6us pond no 6poii u euoo-
6e neaia, MeOUYUHCKUS NePCOHANL U OeUHOCIMA NO OCHOBHU
bonHUYHU noKazamenu no 8udoge omoenenus npu 11 donHuy-
HU JleyeOHU 3a8e0eHus (MHO2oNpOoGuUIHU OOTHUYY 3a AKIMUG-
no newenue - MBAJI), wacmna cobcmeenocm 6 Ilnosouscka
obaacm 3a nepuooa om 2017-2021 e.

Mamepuan u memoou: H3znonzeanume memoou ca: memoo
Ha meopemuunus. cunmes, OOKYMEHMANeH Memoo, CpaHU-
menen mMemod. 3a obpabomka Ha OaHHume ca U3NOJ36AHU
cmamucmuuecku npooykm SPSS 23.0 u MSExel. /lannume
ca ananuzupanu upes oeckpunmuena cmamucmuxa, ANOVA
AHAIU3 U U3CTIe08aHe HA MeHOeHYUU NPU OUHAMUYHU Pedoae.

Pesynmamu: [lemoecpagpckume noxazamenu Oenedxcam c0si-
ma ounamuka 8 Habuodasanus nepuod om epeme. B uacm-
nume MPBAJI naii-cepuosno napacmeane na ie2iosama 6asa
ce Habaoasa npu UHMeH3UgHUMe OmoeaeHus, OmoeleHuamda
34 0BA20CPOUHU 2pudicU U 3a pexaburumayus. Henpexvcnamo
Hapacmed pearu3upanama u3noi3eaemMoch Ha 1e2iosus hoHo
6 UHMEH3UGHUME, NeOUAMPUYHUME U XUPYPUYHUMe omoere-
Hus. 3Hauumenno e Hapacmeamemo Ha Opos Ha Jexapume,
dokamo npu cneyuaiucmume no 30pasHu epudicu npes 2020
200UHA ce HabIOA8A HAMAABAHE CAPSAMO NPEOXOOHUS nepu-
00, a 8 OCMaHAIUMe 200UHU HAPACBAHEMO e He3HAYUMEHO.
Omuuma ce OUHAMUKA 8 OCHOBHUIME NOKA3AMeNU 3d OeUHOCHI.

Oobcvorcoane: Jlubeparnusm pedxicum KoM Cb30A6AHEMO HA
HOB8U OONHUYU, Hall-8eue C YacmeHn Kanumai, 800U 00 6vbP30
paspacmeane Ha yacmuume boanuyu. Konxypenyusama medic-
0y obwecmeenu u 4acmuu U3NbIHUMENU HAd 30PABHU YCIY2U €
8AdICEH CIMUMYIMOP 30 ePeKMUEHOCMMA 6 3a0080A6AHE HA
30pasHume nompebHocmu Ha Haceienuemo. Menudicvpcku-
me ymenus (be3 noaumuuecka OKpacKa) ca 8axceH haxmop
3a ycnewno ynpasienue Ha OOTHUYHUME 3A6e0eHUsL.

3axntouenue: [{vpoicasama ne omoesi 00Cmamvuno nyoaiuy-
HU pecypci 3a 30pageonassane, Ho NPOMeKYUOHUPA U aKmus-
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HEALTH POLICY AND PRACTICE

ANALYSIS OF THE ACTIVITY
OF PRIVATE MULTIPROFILE
HOSPITALS FOR ACTIVE
TREATMENT IN PLOVDIV
DISTRICT

Rumyana Stoyanoval,
Rositsa Dimova’, Plamen Dimitrov>?

Department of Health Management and Health
Economy, Faculty of Public Health,
Medical University - Plovdiv
2National Center for Public Health and Analysis —
Sofia
SSouthwestern University ,, Neofit Rilski“- Blagoevgrad

ABSTRACT

Introduction: Hospital care in Bulgaria is provided by
medical institutions, mainly business companies, owned
by the state, municipalities and/or private individuals.

The aim of this study is to analyze the dynamics of the
number, structure of the bed stock by number and types
of beds, medical staff and activity by main hospital
indicators by types of wards in 11 hospitals (multiprofile
hospitals for active treatment - MHAT) privately owned
in Plovdiv district for the period 2017-2021 inclusive.

Material and methods: The methods used are:
theoretical synthesis method, documentary method,
comparative method. The statistical product SPSS 23.0
and MSExel were used for data processing. Data were
analyzed by descriptive statistics, ANOVA analysis and
time series trend testing.

Results: The demographic indicators show their
dynamics in the observed time period. In the private
MHAT, the most serious increase in the bed capacity
was observed in intensive care units, long-term
care units and rehabilitation units. There has been a
continuous increase in the realized bed utilization in
the intensive care, the pediatric and surgical wards.
Significant increase in the number of physicians,
while the number of health care professionals in 2020
decreased compared to the previous period and in
the remaining years the increase was insignificant.
Dynamics in the main activity indicators are reported.

Discussion: The liberal regime towards the
establishment of new hospitals, mostly with private
capital, has led to a rapid expansion of private hospitals.
Competition between public and private healthcare
providers is an important driver of efficiency in meeting
the health needs of the population. Managerial skills
(without political overtones) are an important factor for
successful hospital management.

Conclusion: The state does not allocate sufficient public
resources to health care but it protects and actively



3APABHA MONMATUKA U MPAKTUKA

HO cbOelcmea 3a Cb30a6anemo Ha HOBU NeYyeOHU 3a6e0eHUs
U PA3BKPUBAHEMO HA HOBU OCUHOCMU, KOUMO Ce PUHAHCUPAM
om me3u pecypcu.

KurouoBu xymu: 31paBeorna3Bane, YaCTHH MHOTO-
npoduITHN OONHUIIN 32 aKTHBHO JICYCHHE, ICHHOCT,
MTOKa3aTeIN, MEIUIIMHCKH ITePCOHAT

BbBEAOEHUE

CnoXXHOCTTa Ha 37paBeoONa3BaHETO KAaTO CHCTEMa B COIH-
aHO-KYATypHaTa cdepa MPOM3THYA OT MHOTOOOpA3HHTE
(dbopMu Ha 3IpaBHUTE CTPYKTYPH, Ha GUHAHCHPAHE U OTHO-
IICHHS — TTA3apHU U HeMa3apHHU, PEryIallui U AeperyiIaliH,
WKOHOMUYECKH ¥ aIMHUHHCTPATUBHU, CTHYHH U HECTHYHH
(1,2). bBonanynara momorn B bearapus ce ochIiecTBsBa OT
JeueOHN 3aBEJICHHS, B OCHOBHATAa CH YacT THPTOBCKU JIPY-
JKECTBA, COOCTBCHOCT Ha JIbpKaBaTa, Ha OOMIUHUTE H/HIIA Ha
gactHH juna (3,4,5).

Monensr Ha yhpaBlieHHE Ha 3/IpaBeoNa3BaHETO Ch3/aBa
YCIIOBUSI 33 CHJIHA KOHKYPEHLHUs MEKIY pa3jiHdyHUTE I10
COOCTBEHOCT JieueOHU 3aBefeHus. JIMOepaTHUAT pexuM 3a
BB3HUKBAaHE HA HOBU OOJIHUIM, HAl-BeYE C YaCTEH KaIlUTall,
JIOBEX 2 10 ObP30 HapacTBaHe Ha YacTHUTE OoHUIH (6,7,8).

JlelicTBHETO Ha Ia3apHUTE CUIM B OOJHMYHATA [TOMOLI, Ma-
Kap Ja Haroao0s1Ba TOBa Ha KOHKYPEHTHHUS 11azap, ce oIpe-
JIeJisl 1 BUJJOU3MEHS OT HSIKOM Hera3apHu GaxTopu. Ha mepBo
MSICTO cpell Te3u (PaKTOpH € MEXaHU3MBT Ha JIOrOBapsiHE Ha
ycioBusita 3a pabora mexy H30K u BJIC.

ChLIeCTBEHO 3HAaUYCHHE MMa BHCOKAaTa CTEICH Ha CICLHalH-
3aIisl Ha IPOM3BOJACTBEHUTE (PAKTOPU B 31paBEONa3BaHETO.
Ts e xapakTepHa €IHOBPEMEHHO M 3a MEIUIIMHCKHUTE CIIe-
[UAJUCTH, U 32 MEAULMHUTE TEXHOJIOrMU. MOOHIHOCTTA Ha
(bakTopUTE BBHTPE B OTPACHIIA € OrpaHHYCHA OT CIICIIHAIH3a-
LT Ha pa3InyYHUTe MeJUIHMHCKH podumn. Ch3maBar ce
BBH3MOKHOCTH 32 Bb3HHKBAaHE Ha JUCIIPOIIOPIIHHU C SAHOBPE-
MEHHO HAJINYHE Ha HEIOCTHT OT JaJIeH Pecypc ¥ Ha U3JITHIIBK
OT YT, KaToO MpEeAJaraHeTo Ha TPYyJ € Hal-roJIsIMO B TOJIe-
MHTE rpajoBe. TaM HHBECTHLMUTE B HOBHU JICUCOHH 3aBeje-
HUs, HOBU TEXHOJIOTHH U amaparypa ca Hait-roxemu (9, 10).

ITo nanau Ha HCU B beirapus uma 341 neueOHu 3aBeeHUS
3a OOJIHMYHA MOMOIIL, OT KOUTO Jbp)KaBHUTE OOJIHUIM ca 63,
oOmuHckuTe — 120, a ocraHanure 158 — ywactHu. Makap u
npeobnanapamu mo 6poi, 3a nepuona 2019-2021 r. yactHUTe
OonHuIM uMat 35% naszapeH 51, U3UMCIICH Ha 0a3aTa Ha U3-
BBPIICHH, OTUETEHH U IiaTeHu aeHoctu ot H30K.

OcCBeH 110 OTHOCHUTEJICH JIs1J1 Ba)KHA € M JMHAMUKara Ha al-
COJIIOTHUTE CTOMHOCTH Ha ()MHAHCHpAHE, COYM aHAJIU3BT Ha
npo¢. Kepemnaunes (10). Cniopen Hero 3a nepuopaa, KOWTO
cwBraga ¢ passuruero Ha COVID-19 nmangemusita, puHaH-
CHpaHeTO Ha JbpKaBHUTE OONHKIM HapacTBa ¢ 11%, Ha 00-
IIMHCKUTE OomHUIM — ¢ 9%, a Ha yacTHUTE — CbC 17%, pH
CpEelIHO HapacTBaHe Ha BCUUKU cpencTsa ¢ 13%.

[MpecMeTHATH KAaTO CPEIHOTOMMIIEH TEMII Ha IPHPACT
Hail-0bp30 pacTtar yacTHUTE OomHULM — ¢ 110 10%, cienBanm
oT o0muHCKHTE — ¢ TI0 4%, U HaKpas IbpKABHUTE OOIHHUIIH

HEALTH POLICY AND PRACTICE

promotes the establishment of new health care facilities
and the development of new activities that are financed
from these resources.

Key words: healthcare, private multiprofile
hospitals for active treatment, activity, indicators,
medical staff

INTRODUCTION

The complexity of health care as a system in the socio-
cultural sphere stems from the diverse forms of health
structures, financing and relations - market and non-
market, regulation and deregulation, economic and
administrative, ethical and unethical [1,2]. Hospital care
in Bulgaria is provided by medical institutions, mainly
business companies, owned by the state, municipalities
and/or private individuals [3,4,5].

The model of health care management creates conditions
for strong competition between the differently owned
medical institutions. The liberal regime for establishment
of new hospitals, mostly with private capital, has led to a
rapid growth of private hospitals [6,7,8].

The operation of the market forces in hospital care, though
resembling that of a competitive market, is determined
and modified by certain non-market factors. Foremost
among these factors is the mechanism of negotiation of
the terms of service between NHIF and BMA.

The high degree of specialization of the factors of
production in health care is essential. It is characteristic
of both medical professionals and medical technology.
The mobility of factors within the sector is limited by
the specialization of the different medical profiles.
Opportunities are created for disparities to arise with
a simultaneous shortage of one resource and a surplus
of another, with labour supply being the highest in the
large cities. Investment in new medical facilities, new
technologies and equipment is greatest there [9, 10].

According to data provided by the National Statistical
Institute (NSI), there are 341 hospitals in Bulgaria, of
which 63 are state hospitals, 120 are municipal hospitals
and the remaining 158 are private hospitals. Although
predominant in number, for the period 2019-2021 the
private hospitals have a 35% market share, calculated on
the basis of activities performed, reported and paid for
by NHIF.

Apart from the relative share, the dynamics of the
absolute funding values is also important, according to
the analysis of Prof. Keremidchiev [10]. According to
him, for the period coinciding with the development of
the COVID-19 pandemic, the funding of public hospitals
increased by 11%, that of municipal hospitals by 9%, and
that of private hospitals by 17%, with an average increase
in all funds by 13%.

Calculated as an average annual growth rate, the private
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3APABHA MONMUTIKA N NPAKTUKA

- ¢ 1o 3 Ha CTo.

Ob6nact [InoBauB e pasmoiokeHa B LEHTpPAJIHATA 4acT Ha
IOxHa bearapus Ha o ot 5972,9 km? (5,4% ot Tepuro-
pusita Ha nbpxkaBata). [Ipe3 2021 1. OposT Ha HACEICHHUETO €
662907 nyumu.

Brrpekn BceoOmoTo 3actapsiBane B bbirapus, oobmact
[TnoBauB ce mpeacTaBs cpaBHUTETHO n00pe. Ilpe3 mocnen-
HUTE JBE TOJUHU KOCPHUIIMEHTHT Ha €CTECTBEH MPUPACT Ha-
MaJisiBa 3HaA4UTETHO (C 10 3%o), HO MaK OCTaBa HAJ CPEIHUS
3a cTpaHara c¢bc cTOWHOCT OT —11,3%0 (mpu —13,2%0 B cTpa-
Hata). U mpe3 2021 r. obmactTa mpoabikaBa Ja MPUBIAYA
HaceleHne 1 Koe(pUIUeHTHT Ha MeXaHu4deH npupact e 6,0%o.

Te3u mporecu BOIAT 10 CPAaBHUTEIHO OJIATONPUSATHU KOe-
¢uIMeHTH Ha Bb3pacToBa 3aBUCUMOCT U npe3 2021 ronuHa.
CBOTHOIIEHUETO HA HACEJIEHUETO HaJ 65 TOAMHU KbM TOBa
Ha 0—14 ronunu B obxnacrra e 137,9% (nipu 149,3% B crpa-
HaTta), a KbM ToBa Ha 15—-64 ronunu — 32,2% (npu 34,0% B
CTpaHara).

CpaBHUTEIIHO TOJsIMa YacT OT HACEICHHUETO KUBEE B Tpa-
nosete, karo npe3 2021 r. genbT Ha I'paJIcCkOTO HACEJIEHHE
e 75,1% (mpu 73,1% B cTpanara). Cnen cronunara u obdmact
CnuBen o6iact [110BaUB € U ¢ HAl-I'bCTO HACEJICHU CEJIMINA
¢ 2490 gy Ha KB. KM (mpu 1489 mymin Ha KB. KM B CTpaHaTa)

[InoBauB e cpen obnacTuTe ¢ HAal-roIIM OpOH JTeKapu U Jer-
na B OOJHUIIMTE CIPSIMO HacelleHHeTo. B MecTHUTE MHOrO-
npodiHn OOMHUIM JiersioBara 6asza Bb3in3a Ha 8,12 serna
Ha XWIAJa IyIIN OT HaceNeHueTo (mpu 5,62 Ha XUaaa Ty IIH
B CTpaHara), KOETO U OTPEeXkJia BTOPOTO MSCTO B CTpaHaTa
cien Tas3u B obnact IlneBen. O6nact I1noBauB e u obnactra
C Hall-BUCOK OTHOCHTEJICH OpOii Ha IPEMHUHAJIUTE 32 JICUCHUE
6omuam — 399,1 Ha Xuusiga Qymu ot HaceneHueTto (npu 222,6
Ha XWIsiJa YN B CTPaHATa).

B obOmact IlnoBOMB ce oTYMTa SICCH U3IUIIBK HA OOJNHUY-
HHU JIeTJia 10 OCHOBHHM MEJMLMHCKU CHELUATHOCTH, CIPSIMO
UICHTUQHUIIpPAHUTE HYXau B HanmonanHara 3apaBHa Kap-
Ta Ha JIBITOCPOUYHUTE HYXKAHU OT 3IPaBHU YCIYTHd, IMpUeTa
¢ pemrenue Nel073/29.12.2022r. na MC. Haii-3HauntenHu ca
W3IIAIIBIUTE HA TMEAMATPUYHH, KapPIHUOJIOTUYHU OOJIHUY-
HU JIerjia, KaKTO W Ha JIerjia 3a SHIOKPUHOJIOTUS U 00JeCTH
Ha OOMsHaTa W TacTpoeHTepoyiorus. MaeHTuduuupaHust
HEJIOCTHUT ¢ Ha OOJHUYHU JIeTJa IO IMHEBMOJIOTUS U (PTH3U-
aTpus, NPOIBIKUTEIHO JICUEHUE U TaJTUATUBHU TPUKHU.

Les Ha HACTOSIIOTO MPOYYBAHE € aHAJM3 HA JMHAMHUKATA
B Opos, cTpyKkTypara Ha sernoBus (GoHA Mo Opoil U BHIIO-
BE JIerjia, MEJAMIMHCKHUS MIEPCOHA M JISHHOCTTA 10 OCHOB-
HU OOJHHMYHHU [OKa3aTeld MO BHUJOBE OTiaeseHus mpu 11
OomHWYHM JedeOHN 3aBefeHus] (MHOTONPO(HUIHN OONHHUIIH
3a akTUBHO Jedenne - MBAJI), vacTHa coocTBeHOCT B I1mo-
BIMBCKa 0o0OmacT 3a mepuona ot 2017-2021 r.

MATEPUANN W METOAU

,HH?,aﬁH”bT Ha INPOYYBAHCTO € PETPOCIHECKTUBCH. B crartusra
Ca MpeACTaBCHU PE3YJITaTU OT aHaJiM3a Ha JAHHUTE 3a OC-
HOBHHM OOJIHUYHHM IOKa3aTelu oT 11 yacTHU OOJHUYHM JIe-
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hospitals are the fastest growing - by 10%, followed by
the municipal hospitals - by 4%, and finally by the state
hospitals - by 3%.

Plovdiv district is located in the central part of Southern
Bulgaria on an area of 5972.9 km? (5.4% of the country‘s
territory). In 2021 the population was 662907 people.

Despite the general aging in Bulgaria, Plovdiv district
is performing relatively well. In the last two years, the
natural growth rate has decreased significantly (by
3%o), but still remains above the national average with a
value of -11.3%o (compared to -13.2%o in the country). In
2021, the district continues to attract population and the
mechanical growth rate is 6.0%o.

These processes lead to relatively favorable age
dependency ratios also in 2021. The ratio of the
population aged 65+ to that aged 0-14 in the district is
137.9% (compared to 149.3% nationally), and to that aged
15-64 is 32.2% (compared to 34.0% nationally).

A relatively large share of the population lives in cities,
with a share of urban population of 75.1% in 2021
(compared to 73.1% nationally). After the capital and
Sliven district, Plovdiv district is also the most densely
populated with 2,490 people per sq. km (vs. 1,489 people
per sq. km in the country).

Plovdiv is among the districts with the highest number
of doctors and hospital beds in relation to the population.
The local multiprofile hospitals have a bed base of 8.12
beds per thousand people (vs. 5.62 per thousand in the
country), which ranks it second in the country after
Pleven district. Plovdiv district is also the district with
the highest relative number of patients admitted for
treatment - 399.1 per thousand people (vs. 222.6 per
thousand in the country).

In Plovdiv district there is a clear surplus of hospital beds
in the main medical specialties, compared to the needs
identified in the National Health Map of Long-term
Needs for Health Services, adopted by virtue of Decision
No. 1073/29.12.2022 of the Council of Ministers. Most
significant are the surpluses of pediatric, cardiological
inpatient beds, as well as beds for endocrinological
and metabolic and gastroenterological diseases. The
identified shortages are of inpatient beds in pneumology
and phthisiatrics, long-term care and palliative care.

The aim of this study is to analyze the dynamics of the
number, structure of the bed stock by number and types
of beds, medical staff and activity by main hospital
indicators by types of wards in 11 hospitals (multiprofile
hospitals for active treatment - MHAT) privately owned
in Plovdiv district for the period 2017-2021 inclusive.

MATERIAL AND METHODS

The design of the study is retrospective. The paper
presents the results of the analysis of data on key hospital
indicators from 11 private hospitals (MHAT) in Plovdiv
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yeOHu 3aBeneHus (MBAJID) ot o6mact [lnoBauBs 3a nepuona
2017-2021 roauHa, KaTo 3a LEeJTa ca WU3MOJA3BaHM CIICIHUTE
METO/H:

® MeTos Ha TEOPETHYHUS CHHTE3 — 00XBallla MpoyYBaHe Ha
JUTEpaTypHUTE U3TOYHUIM BBB BpPB3Ka ChC crenuduy-
HUTE 0COOCHOCTH Ha Ma3apa B 3/[paBEONa3BaHETO; aHAIN3
U CHIIOCTaBKa Ha TEOPETHYHH ITOCTAHOBKH, KOHCTATAIIMN
W W3BOJM OT M3SCHSBAHETO Ha IpodiieMa OT CTpaHa Ha
pa3IMYHU aBTOPH;

m JlokymeHTaneH MeTox — Ha 6aszara Ha maHHu ot HCU,
H30K, HIIO3A u M3 /3a ch3gaBaHe Ha 3aIbI0OYEHA
IpeficTaBa ca MPOYyYeHHU: pa3iuyHU JIOKJIAJAH, CTATHH,
myOnuKanun Ha OQUIMATHM WHCTHTYIHH W OpraHu3a-
LMY, HAYYHH ITyOJIMKAIMK 10 MpodjeMa B HallMOHAIHU
JUTEpaTypHU U3TOUHUIIH/;

m CpaBHHTEIEH METO.I.

3a 00paboTKa Ha JaHHUTE Ca W3IMOJI3BAaHU CTATUCTHYCCKH-
a1 ipoayKT SPSS 23.0 u MSExel. JlanHuTE ca aHATH3UPaHH
gpe3 AecKpunTHBHA cTaTucTHKa, ANOVA ananus u u3cnen-
BaHE Ha TEHJCHIINHU NP INHAMUYHHU PEIOBE.

PE3YNTATU

[Ipe3 ananusupanus nepuon ot Bpeme (2017-2021 1., BKII.)
opost Ha yactHuTe MBAJI ¢ mocrosiaeH - 11. BposT Ha pas-
KPUTHUTE B TSAX OOIIO Jieryia uMa Bb3xosiia rpajganus ¢ 106
MOBEUE.

HEALTH POLICY AND PRACTICE

district for the period 2017-2021 using the following
methods:

m Method of theoretical synthesis - covers the study of
literature sources in relation to the specific features of
the market in health care; analysis and comparison of
theoretical statements, findings and conclusions from
the clarification of the problem by different authors;

m Documentary method - on the basis of data from
the National Statistical Institute, National Health
Insurance Fund, National Center for Public Health and
Analysis and Ministry of Health /to create a thorough
picture of the problem, the following has been studied:
various reports, articles, publications of official
institutions and organizations, scientific publications
on the problem in national literature sources/;

m Comparative method.

The statistical product SPSS 23.0 and MSExel were used
for data processing. Data were analyzed using descriptive
statistics, ANOVA analysis and time series trend testing.

RESULTS

During the analyzed time period (2017-2021 inclusive),
the number of private MHAT was constant at 11. The
number of total beds opened in them has an upward
gradation with 106 more.

Bpo# yactTHu MBAJ] u paskputu
nerna/Number of private and opened beds

2200 1951 1975 2003 2113 2057
2000 G= —g= = S —
1500
1000
500 i1 - - - "
0 @ B & o °
2017r. 2018r. 2019r. 2020r. 2021r.

e=@==FEpoii yactHn MBAJ/Number of private MBAL

=== Epoit nerna/number of beds

Q@uaypa 1. bpol yacmHu MBAJT u paskpumu neana

Haii-cepro3no HapacTBaHe Ha JierjoBara 0a3a ce HabJrona-
Ba MPH MHTEH3WBHUTE OTJCJICHUS, OTICICHUSATA 32 JIBJITO-
CPOYHHU TPHIKH U 33 pexabMIIUTalMs, KaTo Hal-3HAYnMO e
HapacTBaHETO B pexaOMIUTAITHOHHUTE OTAeTIeHH pe3 2019
roguHa, crpsmo 2018 ronuHa, ¢ 66,67%, cieaBaHU OT HHTECH-
3UBHHUTE OTACNEHUs, KbaeTo mpe3 2020 roxuna, cupsimo 2019
roauHa nMa HapactBaHe ¢ 38,71%. IIpu xupypruunure u mne-
JUATPUYHUTE OT/CICHUS TEHACHI[MUTE B JierioBara 0a3a ca
B ITOCOKa HamaJssBaHe (Tadi. 1).

Figure 1. Number of private hospitals and beds opened

The most serious increase in the bed base is observed
in the intensive care units, long-term care units and
rehabilitation units, with the most significant increase
in the rehabilitation units in 2019 compared to 2018 by
66.67%, followed by the intensive care units, where in
2020 compared to 2019 there is an increase by 38.71%.
In the surgical and pediatric wards, the trends in bed
capacity are downwards (see Table 1).
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3a nepuona 2017-2021 roguHa HENpeKbCHATO HapacTBaHE Ha
peasm3upaHara M3IoJa3BaeMOCT Ha JICTJIOBHS (DOHJ UMa B MH-
TEH3UBHHTE, MEIUATPHYHUTE M XUPYPrHYHHUTE OTIEICHUS,
KaTo IIPH MOCJIEAHNUTE JIBE B CBHIIOTO BPEME, KAKTO 0TOEes13a-
XMe, IMa ChKpallaBaHe Ha jieria (tadm. 1).

ITo oTHOMIEHNE HA 00OPOTA Ha Jeriara (TpeMuHaIN OOJTHU Ha
1 nerno), KakTO ¥ CPEAHMS IPECTON Ha €IMH JIEKyBaH O0JeH,
B HUTO €IHO OT OTACJCHMITA HE MOXE Jla Ce odepTae siICHa

HEALTH POLICY AND PRACTICE

Over the period 2017-2021 there has been a continuous
increase in the realized bed utilization in the intensive
care, pediatric and surgical wards, with the latter two
experiencing bed reductions at the same time as noted
(see Table 1).

In terms of bed turnover (patients passed per bed), as well
as the average length of stay per patient treated, no clear
trend can be identified in any of the wards (see Table 1).

TeHeHIusI (Tabdm. 1).

Ta6n. 1. lpupacm Ha 0cHO8HU BOMHUYHU roKazamesu Ha

sepuxHa 6asa (%)

Table 1. Growth in % of main hospital indicators on a
chain basis

MOKAS3ATEN / Indicators 2017 2018 2019 2020 2021
CTPYKTypa Ha nernosua | UntensusHu / Intensive - 6,76 17,72 138,71 |0,00
$oHa no supose nerna / AKyLWepo-rMHeKoNorndHmu / - -31,65 | 0,00 -3,70 3,85
Structure of the bed stock | ppstetrics and Gynecology
by type of beds Neauarpuunm /Pediatric ; 6,06 |-645 |-920 |[-15,19
TepanesTuunu / Therapeutic - 1,59 0,94 15,08 |-3,14
Xupypruunu / Surgical - 4,84 1,19 -7,56 -3,53
3a abarocpounu rpusku / For long-term care - 0,00 -30,00 | 14,29 | 18,75
3a npoabakmTenHo nedvenune / For prolonged - 0,00 -25,00 | 22,22 |27,27
treatment
3a pexabunutauua / For rehabilitation - 0,00 66,67 | 0,00 0,00
PeanusupaHa WHTeH3nBHK / Intensive - 26,74 -18,35 | 5,06 9,63
U3noA3BaemMoCT Ha AKyWwepo-rMHeKoNnornYHmu / - 105,10 | -3,98 7,25 8,70
Nernosus doHa / Obstetrics and Gynecology
Re"’ﬁf&ﬁ‘:ﬁ)j‘“" Meanatpuann /Pediatric - 18,13 |20,63 |-1798 |15,51
TepaneBTu4Hu / Therapeutic - 3,78 -2,02 -12,40 16,60
Xupypruunu / Surgical - -18,08 | 15,49 |[-11,79 | 13,36
3a abarocpounu rpuskun / For long-term care - - - 62,50 |-3,30
3a npoabXkUTENHO nevenne / For prolonged - - - 51,72 ]-9,85
treatment
3a pexabunutauus / For rehabilitation - 14,52 |-30,14 |-8,47 2,64
O6oporT Ha nernarta - WHTeH31BHY / Intensive - -4,76 -16,67 | -16,00 |-9,52
npemuHanyi 6onkm Ha 1 AKyLLEPO-TUHEKONOTUYHM / - 67,74 0,00 5,77 5,45
nerno no suAoBe nerna ! | obstetrics and Gynecology
aBd‘igi:':g Z‘;";’ b e’:j";fztes ' | neavarpuaru fpediatric - 833 |1026 |-465 |14,63
type Tepanestuunu / Therapeutic - 5,56 -1,32 -14,67 |3,13
Xupypruuuu / Surgical - -8,11 1,47 -11,59 9,84
3a AbArocpodHu rpukn / For long-term care - - - 50,00 8,33
3a npoabaXKuTenHo nederue / For prolonged - - - 50,00 -5,56
treatment
3a pexabunutauusa / For rehabilitation - 21,74 -37,50 |-8,57 3,13
CpepeH npecrtoii Ha 1 WMHTeH3uBHY / Intensive - 37,04 -5,41 14,29 35,00
nekysaH 6oneH (B axm) / AKyLLEPO-TMHEKONOrNYHK / - 25,81 |-5,13 |8,11 -2,50
Average length of stay per | opstetrics and Gynecology
patient treated (in days) I'n o o e diatric - 88 |408 |-1,9 |-800
TepanesTuunu / Therapeutic - -40,00 |-3,03 -6,25 13,33
Xupypruuum / Surgical - -8,82 16,13 11,11 -7,50
3a AbArocpoyHu rpukn / For long-term care - - - 159,26 |-1,43
3a npoab/KuTeNnHo nederue / For prolonged - - - -4,11 -1,43
treatment
3a pexabunutauusa / For rehabilitation - -5,97 12,70 -1,41 1,43
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In order to respond to the increase in the bed base,
healthcare facilities have logically resorted to hiring
additional staff, but what is striking is that there is
a significant increase only in physicians, while in
healthcare professionals in 2020 there is a decrease
compared to the previous period, and in the remaining
years, the increase is insignificant (see Figure 2).

3a J1a OTroBOPSIT Ha HapacTBaHETO Ha JierioBara 0asa, Jie-
4eOHHUTE 3aBEACHUS JIOTUYHO ca NPUOErHaIN 10 HaeMaHe Ha
JIOTTBIIHUTENEH nepcoHan. [IpaBu BnewarieHue, 4ye uMa 3Ha-
YUTEJIHO HapacTBaHE €AUHCTBEHO IIPH JIEKapUTe, JOKATO MPU
CHEeIMAJIMCTUTE MO 37paBHU Tpuxku npe3 2020 roguHa UMa
HaMaJsBaHE CIPSIMO MPEIXOJHUS TEPUOMA, a B OCTaHAJIUTE
TOJMHYU HAPACTBAHETO € HE3HAYUTEIHO ((ur.2).

Kanpw 8 uactHute MBAJ/Personnel in the private
MHAT

850 827.25
812.75 522:5 819.5 s

788.75 Ty
800 /

765.75
744.75
736.75
750 724.25
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o
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e [loKapy MO WAT B Kpan Ha roguHarta/Doctors at the end of the year

=== CricLl. Mo 3ap.rpumm/health care specialists

@ue. 2. [lpupacm Ha nepcoHarna rno 200UHU — 8ePUXHU OaHHU Fig.2. Growth in % of the staff by years - chain data

(%)

The results showed that there were statistically significant
differences in the mean values of the indicators by types
of wards, which is logical and can be explained by the
specificity of the work of each unit (see Table 2).

Pesynrature ycTaHOBHXA, Y€ CHIIECTBYBAT CTATUCTHYCCKH
3HAYMMH PA3JIUKH B CPEJHUTE CTOMHOCTH Ha MOKA3aTEINTE
10 BUJIOBE OT/EICHHUS, KOETO € JIOTHYHO U C€ 0OSICHSABA ChC
creru¢ukaTa Ha paboTa Ha BCAKO €HO OT 3BeHaTa (Tad. 2).

Table 2. Mean, standard deviation and correlation in the
indicators regarding the type of wards

Ta6n. 2. CpedHa cmoliHocm, cmaHdapmMHO OMK/IOHEHUe
U 3a8UcUMOCM 8 rokasamersiume, OmHOCHO 8uda Ha

omaderneHusma
MOKASATEN / Indicators Bug otaenenue/ Type of ward MeanzSD F P
CTpyKTypa Ha nernosums WHTeH3nBHK / Intensive 100,80+26,668 732,858 0,000
doHpa no supose nerna / AKyLIEPO-TMHEKONOTUYHM / 58,60+11,437
Structure of the bed stock | opstetrics and Gynecology
by type of beds Meawnatpuunu /Pediatric 85,00+£12,490
TepanesTuunu / Therapeutic 1012,80+77,876
Xupypruunu / Surgical 728,20%34,434
3a abarocpounu rpuskun / For long-term care 17,80+2,683
3a npoabxkuTenHo nevenue / For prolonged 11,60+1,817
treatment
3a pexabunutauwna / For rehabilitation 16,80+4,382
PeanusupaHa NHTeH3uBHM / Intensive 192,00+19,144 14,028 0,000

M3N0N3BaeMocCT Ha
nernosua ¢poHA (B AHK)

AKyLwepo-ruHeKkonorndHm /
Obstetrics and Gynecology

184,80+49,932

no 3aBegeHuAa u sugose

Meawnatpuynu /Pediatric

196,00+26,693

nerna / Realized bed stock
utilization (in days) by

TepanesTuunu / Therapeutic

233,00+14,071

establishment and bed

Xupypruunu / Surgical

236,40+20,403

type

3a gbarocpoynu rpusku / For long-term care

78,33+19,399

3a npoabkuTENHO nevenue / For prolonged
treatment

112,67+23,159

3a pexabunutauwusa / For rehabilitation

274,60%55,725
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nata B % / Bed utilization
in%

AKyLIepo-rMHEeKoNornYHu /
Obstetrics and Gynecology

50,63+13,680

Meawnatpuunun /Pediatric 53,69+7,313
Tepanestuynu / Therapeutic 63,84+3,855
Xupypruuuu / Surgical 64,77+5,590
3a gbarocpounHu rpuskm / For long-term care 21,46%5,315
3a npoabaKuUTENHO NeveHue / For prolonged 30,87+6,345
treatment

3a pexabunutauus / For rehabilitation 75,23+15,267

O6opoT Ha nernata - WuTeH3usHu / Intensive 50,60+10,900 29,423 0,000
npemuHanu 6onHm Ha 1 AKyLIEPO-TMHEKONOTNYHM / 49,60+10,691
nerno no BMAo0BE nerna Obstetrics and Gynecology
/ Bed turnover - patients —
; Nepaunatpuynu /Pediatric 41,20+4,147
admitted per bed by bed Anatp /
type TepanestuuHu / Therapeutic 70,60+5,367
Xupypruunu / Surgical 67,80+4,658
3a gbarocpouHu rpuskm / For long-term care 11,00+2,646
3a npoab/KUTENHO NeveHune / For prolonged 15,67+3,215
treatment
3a pexabunutauus / For rehabilitation 40,40+10,359
CpeaeH npectoii Ha 1 NHTeH3uBHM / Intensive 3,86+0,986 11,261 0,000
ieKyBaH 6°Fe” /Averag_e AKyLIEPO-FMHEKONOTUYHM / 3,720,363
stay per patient treated (in | opstetrics and Gynecology
days) MNeaunaTtpuunu /Pediatric 4,82+0,259
TepanesTuuHu / Therapeutic 3,681,028
Xupypruunu / Surgical 3,560,336
3a abarocpouHu rpusku / For long-term care 5,53+2,454
3a npoabaxkuTenHo nedverue / For prolonged 7,07+0,208
treatment
3a pexabunutaums / For rehabilitation 6,84+0,344
Bpoi npemuHanu 60aHu / | VIHTeH3usHu / Intensive 4874,40+320,076 1015,936 0,000
Number of patients passed AKyLIEPO-TMHEKONOTNYHM / 2811,40+243,158
Obstetrics and Gynecology
Meawnatpuunun /Pediatric 3464,00+£256,49
TepanestuuHu / Therapeutic 71192,40+£1952,614
Xupypruuuu / Surgical 49409,20+4594,424
3a gbarocpouHu rpuskm / For long-term care 183,67+67,855
3a npoab/KUTENHO NeveHune / For prolonged 181,33+66,583
treatment
3a pexabunutauus / For rehabilitation 644,80+56,242
N3nonssaemocT Ha ner- NHTeH3uBHM / Intensive 52,6045,245 14,028 0,000

Ha d¢urypa 3 ce BuKJIaT MHOTO SICHO JIPACTUYHHUTE OTKJIO-
HCHHUSI B MOKA3aTEJIMTE HA BCAKO CIHO OTICICHHE CIPIMO
OCTaHAINTE 3a PasriekKAaHus mepuoa. Hampumep mpu uH-
TEH3UBHUTE OTIEJICHU IpaduKara 3a Opost Ha JerjiaTa Tam €
M3MECTCHA HAJISBO, KOSTO TOKAa3Ba, Y€ TO3U THUIT OTACICHUS
HE ca pasnoyiarajiy chC 3HaUUTENICH OPOii JIeria B CpaBHEHHE
¢ Apyru otaeneHus. V3nona3saemMocTTa UM 06ade KIOHH KbM
Ta3u, YCTaHOBCHA IIPU MOBCUCTO OTACICHU. Ilo oTHOIICHUE
Ha 000pOTa Ha €IHO JIEIVIO MMa JIEKO M3MECTBAaHE HaIsICHO,
KOETO FOBOPH 32 3HAYHUTEICH 000POT Mpe3 TOANHHUTE B CPAB-

HEHUE ¢ ApyTH oTaeieHus (pur. 3).
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Figure 3 shows very clearly the drastic variations in the
performance of each ward compared to the others over
the period concerned, for example in the intensive care
wards the graph for the number of beds there is shifted
to the left, indicating that this type of ward did not have
a significant number of beds compared to other wards.
However, their utilization tends to be in line with that
found for most wards. In terms of turnover per bed, there
is a slight shift to the right, indicating significant turnover
over the years compared to other wards (see Figure 3).
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Fig. 3. Comparison of hospital indicators by ward type for
the period 2017-2021
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OBCBHXOAHE

JIubepalHUsAT pexXUM KbM Ch3/1aBaHETO HA HOBU OOJIHHUIH,
Haif-Beye ¢ YaCTeH KamuTal, BOAU 710 ObP30 pa3pacTBaHe Ha
yacTHUTE OONMHMIM. Pa3KpMBaHETO Ha YAaCTHO 3aBEICHHUE 3a
OOJIHMYHA MTOMOII] € TIPEAMIECTBAHO OT HAMPaBeH J0OBP Map-
KETHHT 32 HYXK/IUTE OT 3JIPABHU YCIYTH [0 MEAUIIMHCKH CIIe-
[MAJIHOCTH Ha HAaceJIeHUeTo B brirapusi.

ﬂI/IHaMI/IKaTa Ha mazapHus A1 1O BUJOBE COOCTBEHOCT TI0-
Ka3Ba MakKap U MaJiIKO, HO C€KCETOAHO YBCINYCHUEC Ha IJIaTe-
HUTEC YCIIYT HAa YaCTHUTC 60HHHHI/I.

HC,I[O(I)I/IHaHCI/IpaHeTO Ha KJIMHUYHU IOBTCKKU BOAM O HKO-
HOMHNYCCKHU 33Fy6I/I, KOCTO MPUHYXKJAaBA MCHUJXMbHTA Ha
6OJ'IHI/II_[I/IT€ Ja OpepasnpeaciasaT NpuxoAu OT U3rOAHU KbM
HCHU3TOAHH HeﬁHOCTPI, HJIM 10 KOPCKIUA B 3aIlJIalllaHCTO Ha
MCAUIMHCKHUTEC CIICIITUAJIUCTH.

B uwactHHTe GONMHUIM, CHOOPA3HO BOIATA M PEIICHUATA Ha
coOCTBEHHKA U MEHU)KMBHTA, MOTaT J1a 0BaT pa3paboTeHn
IMMCaHU WJIM HENMHUCAHU BBTPELIHU IIpaBUJIa UIIU APYyTHd HOP-
MAaTUBU 3a TPYAOBUTC BB3HATPAXKACHHUA HAa MCOAUIIMHCKUA
nepconau (10).

KonkypeHuusita Mexay OOIIECTBEHH M YaCTHH H3IBIHU-
TEJIM Ha 3/IpaBHU YCIYT'H € BaXCH CTUMYJIATOP 3a €(EeKTUB-
HOCTTa B 3a/I0BOJISIBAHE HA 3[]paBHUTE NMOTPEOHOCTH HA Ha-
CEJICHHETO.

MeHuKBPCKUTE YMEHUS (03 MONMUTHIecKa OKpacka) ca Ba-
KEH (aKTOp 3a YCIHEIIHO YIpaBlieHHEe Ha OONMHIYHATE 3aBe-
JCHUS.

3AKINMIOYEHUE

Bcuuku HOBOPA3KPUTH CTPYKTYPH Ha CHIICCTBYBAIU BeUue
OOJHMIM WJIM HOBHU JIEUeOHU 3aBENEHHUS, HE3aBHCHUMO OT
TexXHHs Mpodui, He BOAAT JO MOAOOpSBAHE Ha 3APaBHUS
CTaTyC Ha HacelieHueTo. lIpencTaBsHOTO TBBPACHHE, Ye
YaCTHUTE OOJHHUIM ca J0OpE yIpaBisBaHU, ¢ BIPHO B I10-
COKa Ha MKOHOMHYECKaTa UM ¢(PeKTHBHOCT. [loCTOSIHEH U
HEPEIIIEH BBIPOC OCTaBa KaKBO € CTPATETHUYECKOTO MSICTO
B 3/IpaBeolia3HaTa CUCTEMa Ha Pa3jU4YHUTE JieueOHU 3aBe-
neHus. JIpp:xkaBaTa HE OTHENsS JOCTATHYHO MyOJIUYHU pe-
CypcH 3a 3[paBeolla3BaHe, HO MPOTCKIMOHUPA U aKTUBHO
CBHJEHICTBA 3a Ch3AaBAHETO HA HOBH JCUCOHM 3aBEICHUS U
Pa3KpPUBAHETO HA HOBH JCHHOCTH, KOUTO c€ GUHAHCHUPAT OT
Te3u pecypcu. CienoBaTeHO cucTeMara Ha (pUHAHCHpPaHE
Ha OOJTHUYHATA MOMOII B beiarapus e CHITHO OTBOPEHA U He-
peryiupaHa - BCCKH FOPUIUYCCKU CYOCKT, U3IIBIHUTEN Ha
0OJHMYHA ITOMOIL, OM MOI'BJI Ja BJE3€ B HEs, HO M BCEKHU
MOJI3Ba MPEAUMHO TyOauyeH pecypc. ToBa ch3laBa HATUCK
OT CTpaHa Ha M3M'BJIHUTEIUTE BbPXY cHCTeMaTa Ha (DMHAH-
cupase.

HEALTH POLICY AND PRACTICE

DISCUSSION

The liberal regime towards the establishment of new
hospitals, mostly with private capital, has led to a rapid
expansion of private hospitals.

The opening of a private hospital is preceded by good
marketing of the healthcare needs of the population in
Bulgaria by medical needs.

The dynamics of the market share by ownership type
show an increase, albeit small, in the paid services of the
private hospitals each year.

The underfunding of clinical pathways leads to economic
losses, which forces hospital management to redistribute
revenues from profitable to unprofitable activities, or to
adjust the payment of medical specialists.

In private hospitals, according to the will and decisions
of the owner and management, written or unwritten
internal rules or other regulations for the remuneration
of the medical staff may be developed [10].

Competition between the public and private healthcare
providers is an important driver of efficiency in meeting
the health needs of the population.

Managerial skills (without political overtones) are an
important factor for successful hospital management.

CONCLUSION

All newly opened structures of already existing
hospitals or new medical institutions, regardless of their
profile, do not lead to an improvement in the health
status of the population. The assertion that private
hospitals are well managed is true in the direction of
their economic efficiency. A persistent and unresolved
issue is the strategic place in the health care system
of the various medical institutions. The state does not
devote sufficient public resources to healthcare, but it
protects and actively contributes to the establishment
of new medical institutions and the opening of new
activities that are financed from these resources.
Consequently, the system of financing hospital care
in Bulgaria is highly open and unregulated - any legal
entity performing hospital care could enter it, but
everyone uses mostly public resources. This creates
pressure from the contractors on the funding system.
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NEPCMNEKTUBWU NPEA
BBbJIFTAPCKUA NPEXON
OT MHCTUTYLUMUOHAIHU
ycnyrm 3A Bb3PACTHU XOPA
N XOPA C YBPEXOAHUA KbM
ycnyru, nPEQOCTABAHN
B OBLWUHOCTUTE
(AEMHCTUTYLUMUOHAINUN3ALIUA)

Baiija BaHOB HH T H-EBepT
Heaiino Usanos!, Kopuna Ilerepcen-EBepr?

! Pycencku ynusepcumem ,, Aneen Kvnues*, Bvicapus
2Xambypecku ynugepcumem 3a npuiodcHu nayxu, Iepmanus

PE3IOME

Bwveeoenue: [Ipexoovm om uUHCMUMYYUOHATHU SPUNCU KbM
yeayeu, npedocmasany 8 0OWHOCMMA, a UMEHHO ePUNCU 3d
8b3PACMHU XOPA U XOPa C YBPe#COaHUs, e 3aKOHO80 2apaH-
mupan 6 Penyonuxa Bvacapus. Ilpuopumem e ne camo pe-
Gopmupanemo Ha cvwyecmsygawume YCayeu om UHCmMunmy-
Yuonaner mun, Ho U Cb30A8AHEMO HA YCIY2U OM HO8 MUN 3d
6nuzo 5300 nompedbumenu. B mo3u cmucvi 0oope ou duno
npoyusanemo u U3NoA36aHemo Ha ONUMA Ha 800euju CIMPAHU
om EC, kakeamo e I'epmanusi.

Len: Ilenma na nacmosiuwomo uzciedsane e 0d aHaIu3uUpa
ungopmayusma om Oeunocmume no NOO2OMOBKA 34 ped-
auzayus Ha pegopmama 6 OvacocpouHama epudica (Oeum-
CMUMYYUOHATUZAYUSMA) 3a TUYAMA C YEPEHCOAnUs U /unu
O0emeHmen CUHOPOM, HYdCcOaew ce Om MeOUKo-COYUAIHU
epuoicu.

Mamepuan u memoou: 3a Hysxcoume Ha U3CaI08AHEMO 05Xa
cpopmupanu 12 gokyc epynu. Hzeomeenu 0s1xa noiycman-
oapmusupanu eenpocrhuyu. Pezynmamume 6sxa oyenenu u
ananusupanu. 3a Hacmoawama memoouxa uzopaxme cieo-
HUume NpUHYUnu: 0CMbNHOCM, 00EKMUSHOCH, NPOpecuoHa-
JU3BM U A0ANMUBHOCHI.

Pesyimamu: @oxycom e 8vpxy mpu KIOU08U 8bNPOCA OM
npeonodceHume 8bNPOCHUYL, Kacaewu UHpoOpMupanocmma
Ha pecnonoeHmume no OMHOWEHUEe HAd OeUHCIMUMYYUOHAIU-
sayuama u epudicume. 78% om pecnonoenmume omeosapsim,
ye He ca 3anosHamu ¢ npeocmosuama pegopma, a camo
22% 3asaeseam, e ca HAACHO C oYaKeaunume npomenu. 64%
om 3anumanume He ca CKIOHHU 04 HACMAHIM ceoume OuU3-
KU 6 coyuanna yciyea 6 obwnocmma. I omosnocm oa ce 0o-
gepsim Ha cneyuaiucmume 6 0O1ACMmMa Ha 0bA20CPOUHUME
epudicu uzpasagam camo 26%. Ilpu xonkpemuszupane euoa
Ha coyuannama yciyea, pesyimamume ce npomenam: 65%
ce dosepseam Ha npogecuonanucmume u 27% omxewvpisim
6b3MONCHOCMMA.

3aknrouenue: Ilpexoovm om UHCMUMYYUOHATHU YVCILyeU
KbM ycayeu, npedocmassanu 8 obunocmma, 3akveuasa. Oo-
wecmeomo He e 3an03HaAmo ¢ npedcmosyama pedhopma 6
ovieocpounama epudca. Hanuunama ungpacmpyxkmypa 3sa
HoBU doMoge Y Hac e hedocmamvuna. Coyuannomo npeonpu-
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PROSPECTS FOR THE
BULGARIAN TRANSITION
FROM INSTITUTIONAL
SERVICES FOR THE
ELDERLY AND PEOPLE WITH
DISABILITIES TO SERVICES
PROVIDED IN THE COMMUNITY
(DE-INSTITUTIONALIZATION)

Ivaylo Ivanov, Corinna Peretsen-Ewert?

YUniversity of Ruse ,, Angel Kanchev*, Bulgaria
2 Hamburg University of Applied Sciences, Germany

ABSTRACT

Introduction: The transition from institutional care to
services provided in the community, which is namely
care for the elderly and people with disabilities, is
legally guaranteed in the Republic of Bulgaria. The
priority is not only the reformation of the existing
institutional-type services, but also the creation of
new-type services for nearly 5,300 users. In this sense,
it would be good to study and use the experience of
leading EU countries, such as Germany.

Aim: The purpose of the present study is to analyze
the information from the preparation activities for
the implementation of the reform in long-term care
(deinstitutionalization) for persons with disabilities
and/or dementia syndrome in need of medical and
social care.

Material and methods: 12 focus groups were formed
for the needs of the research. Semi-standardized
questionnaires were prepared. The results were
evaluated and analyzed. For the current methodology,
we chose the following principles: accessibility,
objectivity, professionalism and adaptability.

Results: We focus on three key questions from the
proposed  questionnaires regarding respondents‘
awareness of deinstitutionalization and care. 78% of
the respondents answered that they were not aware of
the upcoming reform, and only 22% stated that they
were aware of the expected changes. 64% of those
asked are not inclined to place their loved ones in a
social service in the community. Willingness to trust
specialists in the field of long-term care is expressed by
only 26%. When specifying the type of social service,
the results change: 65% trust professionals and 27%
reject the possibility.

Conclusion: The transition from institutional to
community-based services is overdue. The public is
not aware of the upcoming long-term care reform. The
available infrastructure for new homes in our country
is insufficient. Social entrepreneurship in Bulgaria is

16 B W Tov15 M MK+ 2 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 No2 i W W



3APABHA MONMUTIKA N NPAKTUKA

emauecmso ¢ Bvaeapus ne e pazeumo docmamvuno, 3a 0a
3amecmu ObPACABAMA 6 SPUINCAMA 3A TUYAMA C YEPEHCOAHIUSL
U OeMeHmeH CUHOPOM.

KirouoBu AYMHU: IEUHCTUTYUUOHAINU3AN A, M€~
JAUKO-COIIMAJIHU T'PUKH 3a JINIA, CTIOACIICHO XKUJINIIE

BbBEAOEHUE

Crniopen manuu, m3HeceHn B Jloknmaga Ha EBpomelickata Ko-
mucus 10 EBponeiickus nmapiaament, CpBeTa, EBpormeiickus
MKOHOMHUYECKH M COIlMajieH KoMuTeT U KoMmurtera Ha perno-
HUTE, OTHOCHO BB3JICHCTBUETO Ha JeMOTpaCKUTE ITPOMECHH
(2020) (1), macenenueTo Ha EBpora cTaBa Bce Mo-BH3pacTHO.
OuaxanmusTa ca 10 2070 1. 30% ot HaceneHueTo B EBpoma
Jla € Ha BB3pacT 65 W moBede TOAWHMH, B cpaBHeHHE ¢ 20%
kbM 2020 1., a JeJTBT Ha XOpaTa Ha Bb3pacT Haja 80 ronuHu 1a
nocturtae 13%.

CucTeMuTe 3a 37paBeora3BaHe U IbITOCPOYHHU I'PUKHU B EB-
poria, KOUTo 0sXa Ha IIbpPBA JIMHUSI 10 BpeMe Ha MaHICMHUsITa
ot COVID-19, 0sxa mocTaBeHH Ha TEKKO H3MHUTAHHE, KATO
BBPXY TAX BEUC CHIICCTBYBAIIC HAPACTBAI HATHCK B PE3yJI-
TaT Ha 3aCTapsBaHETO Ha OOIIeCTBOTO HU. lIpenm3BuKaTeln-
CTBO 3a 3[[paBHUTE cUCTeMU B EBpoIa ca BUCOKUST PBCT HA
pasxonute (Hax 70%) 3a neueHe HA XPOHUYHH 3a00IBaHUS
u gpIarocpodna rpmwka. Ha auBo EC, owakBaHuATa ca THpCe-
HEeTO Ha CIIEIHAUCTH B CEKTOPUTE HA 3/[PABEONA3BAHETO U
JUBJITOCPOYHUTE TPHIKH JIa C€ yBEJINYaBa ¢ HapacTBaHE Ha MO0-
TPeOHOCTHUTE OT YCIIYTH B TE€3U CEKTOPH, 38 KAKBBTO HEJOCTHUT
BEYC MMa MPHU3HAILIH.

Haii-3HaunMo € mpeau3BHKATEICTBOTO MPEA Xopara C ICH-
XUYHH 3a00JsIBAHUS, YBPEXKIAHUS, NEMEHIHS HIH H30CTa-
BEHH U YS3BUMH, KOUTO XKHBESAT B TOJIEMH MHCTHUTYLHH 3
OBITOCpOYHa rpuka. Te M3MUTBAT HEJOCTHI OT IEPCOHA-
JTU3MpPaHH YCIYTH U MOAKperna 3a MbIHO npruodmasane. OT-
JETSHETO OT CEMEHCTBOTO U OOIIHOCTTA JOITBIHUTEIHO 3a-
TPYAHABA U3rPAXKIAHCTO HAa KaTAlIUTET U MMOATOTBCHOCTTA HA
CIIOMCHATHUTE ITO-TOpEC HOTpe6I/ITeJ'II/I Jla ydacTBaT II'bJIHOUCH-
HO B )KMBOTA Ha OOIIHOCTTA U OOIIIECTBOTO KATO 15710 (2).

Heobxonumo e na ce mpeanpruemMar MEpKHU 3a YCKOpsIBaHE Ha
IIpexo/ia OT MHCTUTYIIMOHAIHHU YCIYTH KBbM YCIyTH, ITPeIoc-
TaBsSHU B OOIIHOCTHUTE, ChOOpa3eHu ¢ pasnopenoure Ha Kon-
BeHnusata Ha OOH 3a mpaBaTa Ha Xopara ¢ yBpexaanus (3) u
EBpomneiickara KOHBEHIIHS 3a TpaBaTa Ha 4oBeka (4). Hapen ¢
OCTaHAJHTE KIFOYOBH pasnopenodu Ha Konsennusra Ha OOH
3a rpaBarTa Ha Xopara ¢ yBPEeXJIaHUs, KOUTO NMAT 3HaYCHHUE
3a IEMHCTUTYIIMOHAIN3ALUATA, WI. 19 onpesens npaBoTo Ha
HE3aBHCHM KHBOT.

[IpexoasT OT MHCTUTYIIMOHAIHUA TPUKH KBM YCIYTH, TIpe-
JIOCTaBsIHM B OOLIHOCTHTE, @ UMEHHO I'pU)KaTa 3a Bb3pacT-
HUTE XOpa U XopaTa C yBPEKJaHUS € 3aKOHOBO IapaHTHPaH
B PenyOnuka Bearapus upe3 3akoHa 3a COIMAIHUTE YCIYTH
(O6H. /IB. 6p.24 om 22 Mapm 2019 2. B cuna om 01.07.2020 2.).
Criopen mpenBUICHOTO B 3ak0oHa, 10 2035 roguHa me Obaar
3aKpHUTH 79 HHCTUTYIIUH 32 XOpa C YBPEKTAHHUS, OT KOUTO IIIC
O0bmaT m3BeaeHu okoo 5300 mymm. Te me ObOaT HaCTAaHCHH
B ApyT Tun ycunyru. Jlo 2025 r. chluecTByBallUTe B MOMEHTA
82 moma 3a crapu xopa e ObaaT peopMUpaHH C 1IET TIOBH-
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not developed enough to replace the state in the care
of persons with disabilities and dementia syndrome.

Key words: deinstitutionalization, medico-social
care for individuals, shared housing

INTRODUCTION

According to data presented in the FEuropean
Commission‘s Report to the European Parliament, the
Council, the European Economic and Social Committee
and the Committee of the Regions on the impact of
demographic change (2020) (1), Europe‘s population is
getting older. The expectations are that by 2070, 30%
of the population in Europe will be aged 65 and over,
compared to 20% by 2020, and the proportion of people
aged over 80 will reach 13 %.

Europe‘s health and long-term care systems, which have
been on the frontline during the COVID-19 pandemic,
have been put to the test, already under increasing
pressure as a result of our aging society. A challenge
for the health systems in Europe is the high growth of
costs (over 70%) for the treatment of chronic diseases
and long-term care. At EU level, the demand for
professionals in the health and long-term care sectors is
expected to increase as the demand for services in these
sectors, of which there are already signs of a shortage,
increases.

Most significant is the challenge facing people with
mental illness, disability, dementia or the abandoned and
vulnerable who live in large long-term care facilities,
which lack personalized services and support for full
inclusion. Separation from family and community further
complicates the capacity-building and readiness of the
aforementioned users to participate fully in community
life and society as a whole (2).

It is necessary to take measures to accelerate the
transition from institutional services to services provided
in communities, consistent with the provisions of the
United Nations Convention on the Rights of Persons with
Disabilities (3) and the European Convention on Human
Rights (4). Among other key provisions of the UN
Convention on the Rights of Persons with Disabilities
that are relevant to deinstitutionalization, Article 19
defines the right to independent living.

The transition from institutional care to services
provided in the communities, namely care for the elderly
and people with disabilities, is legally guaranteed in the
Republic of Bulgaria through the Law on Social Services
(Official Gazette No. 24 of March 22, 2019, effective
from July 1 .2020). According to the provisions of the
law, by 2035, 79 institutions for people with disabilities
will be closed, from which about 5,300 people will be
removed. They will be accommodated in another type of
service. By 2025, the currently existing 82 Homes for the

M E NN Tov15 M MK+ 2 M W BEbJFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I 1 I 2023 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.15 M MINc2 i W W 17



3APABHA MONMATUKA U MPAKTUKA

IaBaHC KQYE€CTBOTO HAa YCIIYTUTE. B MomenTa B TSX ca HacTa-
HeHH Hajx 5600 Bb3pacTHU X0pa, a yakamuTe ca okoso 1200
JYIIIH.

[Ipe3 2023 roguHa 3a WHPBHU IET IIie OB TpHeTa OT MUHUC-
Tepcku cbBeT Kapra Ha counannure ycayru. Ts oTroBaps Ha
MOTPEOHOCTUTE OT YCIIYTH BBB BCAKO HACEIICHO MSICTO, a LIeJI-
Ta ¢ B bearapus ma HaMa O6enu MeTHA C JUICBAIIN YCIYTH.
C'I)HleBpeMeHHO, B CHbOTBETCTBUEC C IIPUOPUTETUTE B IMOJIUTHU-
KHUTE B 00JaCTTa HA COLUAIHUTE YCIyT'H, KOUTO ca Hacoue-
HU KBM Pa3BUTHE Ha KAYECTBEHU COI[MAIHM M MHTETPUPAHU
yCIIyTH U TOAKpENa 3a JINLaTa ¢ yBPEXKAAHUS U Bb3PaCTHUTE
Xopa, NpoAbJIkaBa Ja ce peanusupa Hanuonananara crpate-
rust 3a Aparocpouna rpmxa (mpuera ¢ PMC Ne 2 ot 07.01.2014
r.). OcHOBHATA ¥ 1€ € Ch3/1aBaHE Ha YCJIOBHS 32 HE3aBHCHM
1 JIOCTOEH HMBOT HA BE3PACTHUTE XOpa U XOpaTa ¢ yBpexaa-
HUS TOCPEZICTBOM TIPEIOCTaBSHETO Ha JOCTHITHH, YCTOHINBH
U Ka4eCTBEHU YCIYTH 32 JBITOCPOYHA TPHIKa CIIOpE] WHAN-
BUAYaJTHUTE UM IOTPEOHOCTH, MPHU MOCTUTAHE HA MO-T00Bp
GamaHc MeX Iy KaueCTBO Ha YCIyTHTE U e(heKTUBHOTO U e(u-
KaCHOTO UM TpeaocTaBsHe (5).

JKenanuero Ha npaBuTencTBOTO B bharapus e na ObaaT pas-
BUBaHHU ycIyTutTe B gomainHa cpeaa. Okomno 13 000 Bw3pact-
HU HaJ 65 TOAWHU U XOpa ¢ yBPEXKJIaHUS 1€ MOTaT Ja ToJ3-
Bart ,,[laTpoHakHa rpmka“ B 123 obmuau B benrapus. [1pes
nocaeqauTe Aecet roguHU Hax 120 000 xopa ¢ yBpexTaHUS
ca MOJKPETICHHN € yCITYTUTE JOMAIIEeH MOMOIIHHUK, JINYEH U CO-
LIUAJICH ACUCTEHT.

Cnopen b. Mnuesa (6), BbIpPEKH Ye COLMAIHUTE YCIYTH ca
No-e()eKTUBHH W WKOHOMHYECKH MO-M3TOJHH OT HMHCTHUTY-
[UOHAJTHUTE, OCTaBa BUCOK AETBT HA HAIUYHHUTE YCIYTH B
CHEMUAIN3NPAHNTE HHCTUTYIINH 32 BB3PACTHH M CTApH X0pa.
[TpouiechT Ha JEMHCTUTYIIMOHATU3AIMS OOEKTHBHO HE € 3a-
BBpieH. Ha MecTa B cTpaHaTa pedopmara camo € ctapTupa-
Ja, ThI KaTo ce HabI01aBa MIMPOK CIEKThP OT MHULINATHBH,
JEWHOCTH M CHOUTHS HA IbPKAaBHHU, OOIIMHCKU M HETIPABU-
TEJICTBEHW OpPTaHM3aIMU C MPOSBH HAa BB3PACTHU M CTapH
xopa.

WHCTHTYIMOHATHUSIT MOZIEN Ha TPHrKa, 0COOEHO 3a Xopara ¢
YBPEXKIAHUS U BB3pACTHUTE Xopa, IIpeoliamaBa, KaTo IO-
HSAKOTa MHCTHTYIIMOHATHATA TPIDKA CE€ XapaKTepusupa ¢ Je-
MIEPCOHANIN3AINS, JTUTICa HAa THBKABOCT B THEBHUS PEXKUM H
mporpamMa, TpymnoB Moaxof U coruanaa quctannus (7). Ilpo-
J'BJDKaBa J1a € IPo0JIeM U MPEIOCTaBSIHETO Ha YCIYTH OT He-
KBaNu(UIIMPaHN JIMIA, HAH-YECTO YJIEHOBE HAa ceMelcTBara
CBbC 3aBUCHUM BB3PACTCH YOBCK. Huckara nkoHomMmuuecka 10-
0aBeHa CTOWHOCT M OTCHCTBUETO HA COL[MAJHO TIPU3HAHUE 32
TE3W yCIyrH ca (aKTOpH, OrpaHUYaBalIM TIXHOTO Pa3BUTHE
KaTo peasieH CeKTOp Ha MKOHOMHUKATA.

B compannara MHCTUTYIHSI CE ,,U3BBPINBA OINpE/Ie/cHa JIeii-
HOCT IO Ch3/IaBAaHETO HA MATEPHAIHU U JIyXOBHH OJara, 1o
00CITy’)KBaHETO Ha XOpaTa MpH 33J0BOJISIBAHE HA TEXHUTE MO-
TpeOHOCTH, TIO YIIPABICHUETO Ha 00IIecTBOTO . Mexk 1y xopa-
Ta B pPAMKHUTE Ha €JHA MHCTUTYI WA CBIICCTBYBAT ,,0OTHOLICHMU
Ha KOOpAWHALMS U CyOOpIMHAIMS ChOOPA3HO KOHKpPETHATa
cuctema oT conrasinu ponu’ (8) u counanuu crarycu (9).

B CHUHXPOH C BU3UATA HA HAllMOHAJIHATA IIOJIMTHUKA, IIPE3
CJICABAIIUTC TOAWHU MIC MPOABJIZKAT LCJICHACOUCHUTC HWH-
TEPBCHIIMH 34 OCUTYPSABAHC HAa PABCH AOCTBII 10 ABJITOCPOY-
Ha Ir'prixa, IMOBHUINABAHE Ha KAa4YE€CTBOTO W pasmIMpsBaHE Ha
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elderly will be reformed in order to increase the quality
of services. At the moment, more than 5,600 elderly
people are accommodated in them, and there are about
1,200 people waiting.

In 2023, for the first time, the Social Services Map will
be adopted by the Council of Ministers. It meets the
needs of services in every populated place, and the goal
is that there are no white spots in Bulgaria with missing
services. At the same time, in accordance with the
priorities in the policies in the field of social services,
which are aimed at the development of quality social
and integrated services and support for the disabled and
the elderly, the National Strategy for Long-Term Care
(adopted with RMS No. 2) continues to be implemented
from 07.01.2014). Its main goal is to create conditions
for an independent and dignified life for the elderly
and people with disabilities through the provision of
affordable, sustainable and quality services for long-term
care according to their individual needs, while achieving
a better balance between the quality of services and the
effective and their efficient provision (5).

The desire of the government in Bulgaria is to develop
services in a domestic environment. About 13,000 adults
over 65 and people with disabilities will be able to use
,»Patronage care“ in 123 municipalities in Bulgaria. In the
last ten years, more than 120,000 people with disabilities
have been supported with the services of home assistant,
personal and social assistant.

According to B. Ilieva (6), despite the fact that social
services are more efficient and economically more
profitable than institutional services, the share of services
available in specialized institutions for the elderly
remains high. The process of deinstitutionalization
is objectively not complete. In places in the country,
the reform has only just started, as a wide range of
initiatives, activities and events of state, municipal and
non-governmental organizations with manifestations of
elderly and old people are being observed.

The institutional model of care, especially for
the disabled and the elderly, prevails, sometimes
institutional care is characterized by depersonalization,
lack of flexibility in daily routine and program, group
approach and social distancing (7). The provision of
services by unqualified persons, most often family
members with a dependent elderly person, also
continues to be a problem. The low economic added
value and the absence of social recognition for these
services are factors limiting their development as a real
sector of the economy.

In the social institution, ,,a certain activity is carried out
to create material and spiritual goods, to serve people
by satisfying their needs, to manage society. Between
people within an institution there are ,relations of
coordination and subordination according to the
specific system of social roles® (8) and social statuses

©).
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0o0XxBaTa Ha MPEIOCTABIHHUTE COLMAIHU YCAYTH, MOAKpErna
U pa3BUTHE HA MHTErpUpaHu yciayru. OT 3HAUCHHE € U U3-
IBJIHEHUETO Ha MEPKH 3a YKpelBaHe Ha KalaluTeTa Ha CHUC-
temara. Upe3 npuemanero Ha [lnan 3a neficTBue 3a nepuona
2022-2027 r. 3a u3nbiaHeHue Ha Hanmonanuarta ctparerus 3a
IIBITOCPOYHA TPIDKA TIe Ce OCHIICCTBH BTOPUAT Hall-Ba)KCH
eTar Ha Ipoleca Ha JAEHHCTHUTYIHOHAIN3ANNs Ha TpHXKara
3a XOpara ¢ YBpeXXJaHUS W BB3pacTHUTE xopa. [Ipemsmxma
ce z1a ce 3aKpusT npuonmnTenHo 60% oT ChIecTBYBAIUTE
JIOMOBE 32 II'BJTHOJIETHH JIMIIA C YBpeXIaHUs 10 Kpas Ha 2027
roguHa. M3nbenaenueTo Ha [lnana e 06Bbp3aHO ¢ KOHKPETHU
MEpKH U JIeHHOCTH 0T HannoHanHUS J1aH 3a Bb3CTaHOBSIBA-
He u yctonuuocT (10).

[pe3 mporpamuus nepuox 2021-2027 r. mpuopuret e pedop-
MHpaHEeTO Ha WHCTHTYIHOHAITHATA TPIKA U CH3IaBaHETO Ha
JTOMOBE 32 BB3pacCTHHU Xopa. EMWH OT ToleMuTe mpoodiemMu,
KOHUTO TpsiOBa Aa ce pemasar B beirapus, e HeqocTaTpIHaTa
nHPPACTPYKTypa 3a HOBU ToMOBe. CUTyanusITa ce YCIOXKHS-
Ba OT BOGHHO-TIOJUTHYECKAaTa KpH3a, MOpPOEHa OT BOifHaTa
B YKpaliHa, eHepruiiHara Kpusa, Ipou3Thyania oT CUpaHe
Ha JIOCTaBKUTE Ha MPHPOAEH ra3 W JPyru ropusa ot Pycus
U 3/[paBHaTa Kpu3a (mpuunHeHa ot nanaemusta COVID-19),
KOUTO HE OJIarONpHUSTCTBAT JONBIHUTEIHH TOJEMU WHBEC-
THIUY B conmaiHara cdepa. Cropen NaHHM, HUTHPAHHU B
rOAMUIHUS ToKJad Ha ,,Anixaiimep EBpona“ 3a 2019 roguna
(11), obumusT Opoii Ha XOpa ¢ AeMeHIus B bearapus e 6mu3o
109 000 (mpubamsurenno 1.54% ot HaceleHUETO HA CTpaHa-
Ta, KOETO CIOpE TOAMIITHOTO JeMorpadcko M3cieaBaHe Ha
HammonaTHHS CTaTUCTUYECKH WHCTUTYT, B Kpas Ha 2021 1. e
6 838 937 nymn). Ciopen nporuosute 10 2025 roguHa OposT
Ha xopara ¢ geMeHnus B bbiarapus nie nocturae ao 6im3o 115
000, a kpM 2050 ronuHa OpOSIT HAa OOJHHUTE CE OYaKBa Ja ce
yBenuuu 10 okoio 133 000. Hakpatko, cien 30 ronuau mpo-
LEHTHT Ha OOJTHUTE IIIe CE YBEIMYH ITOBEYE OT JABAa IBTH, KOe-
TO 03HAa4yaBa Y€ TOBAPBT BbPXY HKOHOMHUYECKATA, 3/jpaBHATA 1
collMaJIHaTa CUCTEMa ChILO 1Ie HapacHe HenMoBepHo. [{utu-
paHaTa 1o-rope HepaJoCcTHa IMPOrHO3a M3BEXk1a KaTo IbPBO-
CTEIICHHA 3a/1a4a HeOOXOMMMOCTTa OT CIEIIHU MEPKH 3a CII-
paBsiHE C TTOCIECTBUATA OT NEMEHIIUATA KaKTO 3a OONHUTE,
TaKka ¥ TEXHUTE CEMENCTBA, OOIIIHOCTTA U OOIIIECTBOTO.

B koHTekcTa Ha Ka3aHOTO JOTYK, B HACTOSIIATa CTATHS IIIE
ce pasmieAar MepPCreKTUBUTE IMpe OBITapCKUsi MPEXoa OT
MHCTUTYIMOHAIHYU YCIYTH 3a Bb3PAaCTHU XOpa U XOpa C yB-
peXIaHUs, Ch3IaICHU Ja MPEIOCTABAT CIICIIUATH3UPAHH ME-
JIUKO-COIMAIHUA TPUXKU, XpaHa U MOJICIIOH, KbM YCIYTH, TIpe-
JIOCTAaBSIHU B OOIIHOCTTA 10 MPUMEpa Ha BOMACIIUTE CTPAHH
B EC u B wacTHOCT Ha ['epMaHms, KONTO UMAT MPHIAOOUT yC-
TIEIICH OITHT B IBJITOCPOYHHUTE TPHKU 33 BH3paCTHHU. TaKkbB
HAIIPEMEp € WHOBATHBHUAT HEMCKH MOJET Ha CIIOJICICHUTE
KUJTUIIA 32 X0pa ¢ IeMeHIHs, Hemo3HaT B benrapus. Toit 6n
OWJT TIONI30TBOPEH INMPHU BBBEXKIAAHE W YCTOMYMBO pPa3BUTHE,
aKo O'bJIe 3aMMCTBaH U alpoOUpaH y Hac.

LEN

LlenTa Ha HACTOSAIIOTO M3CIEABAHE € J]a aHAJIHM3UPa HHOOP-
ManusATa OT JEWHOCTUTE MO MOATOTOBKA 33 peajH3alis Ha
pedopmara B IBITOCPOTHATA TPHIKA (ICHHCTUTYITHOHATIH3A-
LUTA) 3 JULATA C YBPSKAAHUS U /MM IEMEHTEH CHHIIPOM,
HYKAAeIy ce 0T MEAMKO-COLMAIHN IPHKH B bbarapus.

HEALTH POLICY AND PRACTICE

In sync with the vision of the national policy, targeted
interventions will continue in the coming years to ensure
equal access to long-term care, increase the quality and
expand the scope of provided social services, support and
development of integrated services. The implementation
of measures to strengthen the capacity of the system is
also important. Through the adoption of the Action Plan
for the period 2022-2027 for the implementation of the
National Strategy for Long-Term Care, the second most
important stage of the process of deinstitutionalization
of care for people with disabilities and the elderly will
take place. Approximately 60% of existing homes for
adults with disabilities are expected to close by the
end of 2027. The implementation of the Plan is tied to
specific measures and activities from the National Plan
for Recovery and Sustainability (10).

During the program period 2021-2027, the priority
is the reform of institutional care and the creation of
Homes for the elderly. One of the big problems we have
to solve in Bulgaria is the insufficient infrastructure
for new homes. The situation is complicated by the
military-political crisis caused by the war in Ukraine,
the energy crisis resulting from the suspension of
natural gas supplies, etc. fuels from Russia and the
health crisis (caused by the Covid 19 pandemic), which
do not favor additional large investments in the social
sphere. According to data cited in the Alzheimer
Europe annual report for 2019 (11), the total number of
people with dementia in Bulgaria is close to 109,000
(approximately 1.54% of the country‘s population,
which, according to the annual demographic survey of
the National Statistical Institute, is 6,838,937 people at
the end of 2021). According to forecasts, by 2025, the
number of people with dementia in Bulgaria will reach
nearly 115,000, and by 2050, the number of patients is
expected to increase to around 133,000. In short, after
30 years, the percentage of patients will jump more than
two times, which means that the burden on the economic,
health and social system will also grow enormously.
The bleak prognosis cited above highlights the need
for urgent measures to address the consequences of
dementia for both patients, their families, communities
and society as a priority.

The countries of the European Union (in particular
Germany) have acquired successful experience in
long-term care for the elderly. Such, for example, is
the innovative German model of shared housing for
people with dementia, unknown in Bulgaria. It would
be beneficial for implementation and sustainable
development if it is adopted and tested in our country.

AIM

The purpose of the present study is to analyze the informa-
tion from the activities of preparation for the implementa-
tion of the long-term care reform (deinstitutionalization)
for persons with disabilities and/or dementia syndrome in
need of medico-social care in Bulgaria.
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MATEPWAIN W METOOU

MHeHuemo Ha 3auHmepecoeaHume cmpaHu

3a ;1a ce OIeHHW TEKYILIOTO ChCTOSHHE Ha MH(POPMHUPAHOCT-
Ta U MHEHMSITA Ha 3aMHTEPECOBAHUTE CTpaHu, npe3 2022 r.
ca opranusupanu 12 ¢oxyc rpymnu ¢ oOmr Opoil ydacTHHIIH
- 270 muma. CpcTaBBT Ha M3BaJKaTa € pa3HooOpa3eH, KaTo
npeoOnajaBaiiara 4acT ca MeAarorniecky CHELUANINCTH OT
pasnuyHu y4eOHU 3aBefieHUs B oOmactute Pycencka, Tvp-
ropuinka, BenukorspHoBcka u CuiinctpeHcka Ha PemyOnnka
Bbrarapus, a octaHamuTe ca COMAIHU paObOTHHUIIH, CITYyKHUTe-
JIY B OOIIMHCKY aIMUHUCTPAIMH, TPaKJAHCKH OpraHu3aluu
W Majlka Tpyra pOJAMTENIH Ha Jiela B paHHA JeTCKa Bb3PacT
C pa3iauyHu podecnu, OOIECTBEH! POJIM M aHTAXKUMEHTH.

B pamkunTe Ha OKyC TpynuTe Ca OLCHEHHU MOJIyCTaHJaPTH3H-
PaHU BBIIPOCHULIU, ChCTOSIIN € OT TpH 4acTu: IIppBara yact
00sICHsIBA KaKBO nmpeacraBjidBa CHHAPOMBT Ha AEMCHIUA U
Haco4YBa BHUMAaHHUECTO KbM NPCAU3ZBUKATCICTBOTO, KOCTO TOM
IIPE/ICTaBIIsIBA 3a 3APABHOOCUTYPUTEIHATA CUCTEMa Ha CTpa-
Hata. BpB BrOpara yacT ce cbOupa uHpOpMaLUs 3a IOia,
BB3pacTTa U oOpa3oBaTenHaTa KBaIH(UKAIMS HA HHTEPBIO-
nupanute. Tperara 4acT ChAbpXKa €AMHAAECET BBIIPOCA, KOUTO
W3CIICBAT: ONMTA HA PECIIOHICHTHUTE B 3[PABUTE U COL[MATHH
IPYOKH; MTHPOPMHUPAHOCTTA HA PECHOHJICHTHTE OTHOCHO ChC-
TOSIHUETO Ha BJIT0CPOYHATA IPUIKA 32 BB3PACTHH H IIPECTO-
smuTe pedhopmu; HHGOPMUPAHOCTTA OTHOCHO COIHATHOTO
IpeaIpueMadecTBo, pa3io3HaBaeMOCT Ha HETOBUTE CyOeKTH
Y TOTOBHOCTTA 3@ B3aUMOJEHCTBHUE C TAX; HHCTPYMEHTApUYM
3a rapaHTHpaHe Ha YCTOMYMBOCT 3a COLIMAIHUTE MPEIIpusi-
THUA U T.H.

KonkpeTHO 3a HacTosIaTa METOIMKA ca U30paHH CICTHUTE
600ewju npuHyuUnU:

1. JdocTtbpmHocT: MeToaukara u Ch3AaACHUTE BBIIPOCHUITN
MMaT SICHH U TIOCJIEIOBATEITHHU YKa3aHU 3a MPUJIATaHEeTO
nM. MeToamkara ce pOKyCHpa BbpXY OCHOBHU €JIEMEHTH,
(dopmupamu ,,MHAABUTYATHOTO MIPESKUBSIBaHE HA TOT3-
BaTEIUTE HAa MEIUKO-COIIMAIHUTE YCIYTH U/UIIN YJICHOBE
Ha CEMEHCTBOTO Ha BB3PACTHHU XOpa CHC 3a00NsIBaHUA,
YBpEXJaHUS W/WIN JEMEHIMSA, YICHOBE HA MECTHATa
OOIIHOCT.

2. O6exkTHBHOCT: BBhIpocuTe ca M3YUCTEHU OT CYTe€CTUBHU
eneMeHTH, (GOpMyIIMpaHy ca ICHO U pa3dupaeMo, Taka ue
PECIIOH/ICHTUTE Jla HC W3MHUTBAT 3aTPYIHCHUE, JTaBailku
CBOHTE OTTOBOPHU.

3. Hpodecuonamuzbm: [Ipunaranero Ha METoIUKaTa U3UC-
KBa IPUTEKaHUE Ha TPO()ECHOHATHN TTO3HAHNUS.

4. ApanTuBHOCT: METOMONOTHATA HE € CTAaTUYCH HHCTPY-
MEHT, a MOXKe Jia ObJie 00CKT Ha MOCTHIATEIIHO PA3BUTHE
Y OYaKBaHO, Ha 0a3a MPUIOOUT OIHUT, CIE/IBA J1a CE YCh-
BBPIIIEHCTBAa BBB BpeMeTo. B Obielne agantupan HEWH
BapUaHT MOXe Ja ObJie pa3paboTeH 3a CaMOCTOSITEITHO
MPOBEXKIaHE Ha M3CJICABAHE OT CTpaHa Ha COI[HAIHH pa-
OOTHHIIN U COLIMOJIO3H.

HEALTH POLICY AND PRACTICE

MATERIAL AND METHODS

The opinion of the interested parties

In order to assess the current state of awareness and
opinions of interested parties, 12 focus groups were
organized in 2022 with a total of 270 participants. The
composition of the sample is diverse, with the majoritOy
being pedagogical specialists from various educational
institutions in the Ruse, Targovishtka, Veliko Tarnovo
and Silistre districts of the Republic of Bulgaria, and
the rest being social workers, employees in municipal
administrations, civil organizations and a small group
of parents of children in early childhood childhood with
different professions, social roles and commitments.

Within  the focus groups, semi-standardized
questionnaires consisting of three parts were evaluated:
The first part explains what the dementia syndrome is
and draws attention to the challenge it represents for
the country‘s health insurance system. In the second
part, information is collected on the gender, age and
educational qualification of the interviewees. The
third part contains eleven questions that explore:
Respondents® experience of health and social care;
Respondents® awareness of the state of long-term care
for the elderly and upcoming reforms; Awareness of
Social Entrepreneurship, recognition of its subjects
and readiness to interact with them; Sustainability
Assurance Toolkit for Social Enterprises, etc.

Specifically, for the current methodology, we chose the
following guiding principles:

1. Accessibility: The methodology and created
questionnaires have clear and consistent instructions
for their application. The methodology focuses on
basic elements forming the ,,individual experience*
of users of medical and social services and/or family
members of elderly people with illnesses, disabilities
and/or dementia, members of the local community.

2. Objectivity: The questions are free of suggestive
elements, formulated clearly and comprehensibly, so
that the respondents do not experience difficulty in
giving their answers.

3. Professionalism: The application of the methodology
requires possession of professional knowledge.

4. Adaptability: The methodology is not a static
tool, but can be subject to gradual development and
expectedly, on the basis of acquired experience,
should be improved over time. In the future, an
adapted version of it can be developed for independent
research by social workers and sociologists.
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PE3YNTATH

[To-ronstmMaTta 9acT OT pecloHACHTHTE ca keHu - 231. Bb3-
pacTtTa Ha uHTepBIOUpanuTe Bapupa ot 30 10 Hax 60 roauHu.
VHTepBIOMpaHUTE Ca MPEACTAaBUTEIHA H3BaIKa HA aKTHBHO-
TO HaceJcHHE (YUUTEIH, OOUIMHCKHU CIYKUTCIH, COI[UATHH
paOOTHUIM M Mallka Tpyla T'paxKJIaHu C pa3auvHu npode-
cun). [IpeobnamaBar xopata ¢ BUCOKa 00pa3oBaTeiHa KBaJIu-
¢dukanus (79%), KoeTo mpeamnonara, 4e T¢ MPHUTEKABAT HH-
(opMHUPAHOCT U ColMaTHA KOMIIETEHTHOCT HaJ CpeIHATa 32
cTpaHara.

3a menuTe Ha HacTosara craTusi ce (OKycupame BBpPXY
CJIEJIHUTE TPU KOHKPETHU BBIPOCA, CBBP3aHU ¢ MH(DOPMHU-
paHOCTTa M HArJIACHTE HA PECIIOHJICHTUTE 10 OTHOLICHHE Ha
pedopmara Ha JBATOCPOYHHUTE TPHIKU U TPUIKHUTE 3a XOpa C
JIEMEHIIMS ¥ yBPEXK IaHHSL:

*  Ungopmupanu au cme 3a ovakeanume npomenu 8 Ovi2o-
CPOUHUME SPUICU 30 8L3PACTHU XOPA Cled OeUHCIUNY-
yuonauzayuama?

*  buxme au nacmanunu Baw 6auzvk 6 yciyea 6 o6wHocmma
om cemeern mun?

e bBuxme au macmanunu Baw 61u3vk 6 uHogamuena Me-
OUKO-COYUANHA YCIyed, 8 KOAMO MeOUYUHCKU CReyuani-
cmu, NCUXUampu, pexaduarumamopu, COyudiHu padoom-
HUYU, NCUXONI03U, Mpyoomepanesmu u apmmepanesmii ce
2pudcam 3a 3anaseane Ha 408exda ¢ OemeHyus?

ITo-ronsimara yacT OT aHKETUPAHUTE HE ca 3all03HATH C Mpe]-
crosimaTa pepopma B 0051acTTa Ha ABIATOCPOUHNUTE TPHIKH 32
BB3pacTHHU XOpa U AEUHCTUTYLHOHaIu3anusTa - 78% orro-
BapsT, Y€ HE ca 3all03HATH C MpecTosmara peopma, a camo
22% 3asBSBAT, Y€ ca HAsICHO C OYaKBaHHUTE MpoMeHH (purypa

0.

3aciyxaBa 1a ce 0TOeNexH, ye 57 OT PECHOHICHTHTE, KOUTO
ca OTTOBOPHJIM YTBBPANUTEIIHO, Ca MPUOJIIM3UTEITHO PABHU Ha
OOIIMHCKUTE CITY)KUTEIH, aHTa)KUPAHU C MEIUIIMHCKU U CO-
[UaJIHU JeHHOCTH, COLMAIHNA paOOTHUIH, COLIMATHH I1e/1aro-
3H, ICUXOJ03U U T.H., KOUTO Ca y4aCTBAJIM B U3CIEIBAHETO U
KOWUTO paboTAT B chepaTa Ha COLUATTHUTE YCIYTH.

HEALTH POLICY AND PRACTICE

RESULTS

Most of the respondents are women - 231. The age of
the interviewees ranged from 30 to over 60 years old.
The interviewees are a representative sample of the
active population (teachers, municipal employees, social
workers and a small group of citizens with different
professions). People with high educational qualifications
predominate (79%). which suggests that they possess
awareness and social competence above the national
average.

For the purposes of this article, we focus on the
following three specific questions related to respondents*
awareness and attitudes regarding long-term care reform
and dementia and disability care:

* Are you informed about expected changes in long-
term care for the elderly after deinstitutionalization?

*  Would you place your loved one in a family-type com-
munity service?

*  Would you place your loved one in an innovative med-
ico-social service where medical specialists, psychi-
atrists, rehabilitators, social workers, psychologists,
occupational therapists and art therapists care for the
preservation of the person with dementia?

The majority of respondents are not aware of the
upcoming reform in the field of long-term care for the
elderly and deinstitutionalization - 78% of them answered
that they were not aware of the upcoming reform, and
only 22% of the respondents stated that they were aware
of the expected changes (figure 1).

It is worth noting that 57 of the respondents who
answered in the affirmative are approximately equal
to the municipal employees engaged in medical and
social activities, social workers, social pedagogues,
psychologists, etc., who participated in the research
and who work in the field of social services.

Are you informe: ut expected cha

na /ves

He /no

"H¢OPMHP3HH NK CTe 38 OMaKBaHWUTE NPOMEHH B ABNTOCPOYHaTa rpMiKa 3a
Eb3pacTHUTE XOpa cneg AEMHCTHTYLIHOHBHHSELIMME?

after deinstitutionalization?

in long-term care for the elderly

6e3 orrosop / no

@ueypa 1. OceedomeHOoCm OMHOCHO npedcmosiujama
peghopma 8 Obri20cpoyHama epuxa 3a eb3pacmHume
xopa

64% oT U3BajKaTa HE Ca CKJIOHHU J1a HACTAHST CBOUTE OJTN3-
KH B COI[HAJHA yciiyra B OOIIHOCTTA. [ OTOBHOCT Ja ce 0-
BEpST HA CIHCIHHAINCTATE B O0JIACTTa HA BJITOCPOUYHHTE
I'pUXH u3passBaT camo 26%, BkirountenHo 100% ot 34-te
MBXKE, y4aCTBaJIU B IPOyYBaHeTO (purypa 2).

Figure 1. Awareness of upcoming reform in long-term
care for the elderly

64% of the sample was reluctant to place their loved ones
in a social service in the community. Willingness to trust
long-term care professionals was expressed by only 26%,
including 100% of the 34 men who participated in the
survey (Figure 2).
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BUXTe N1 HacTaHWAK CBOI BAM3bK B coumManHa ycayra 8 o6uHocTTa oT
cemeeH TMN?

Would you place your loved one in a family-type community service?

= palyes
= He/no

apyro [ other

Queypa 2. Haznacu 8 obwiecmeomo 3a ron3eaHe Ha
coyuarsHu ycryau 3a 0b/1ie0CpoYHa 2puXa 3a
demeHmMHo-601HUMe U UHeanudu3upaHu 8b3pacmHu
Xxopa

[Tpu KOHKpETU3UPaHE BIJIA HA COL[MAIHATA YCIyTa KaTO HHO-
BaTHBHA MEJIHKO-COLIMAIHA YCIIyTa, B KOATO MPOopecnoHalu-
CTH II0JIaraT IPHIKH 32 ChbXpaHsIBaHE JIMYHOCTTA Ha TIOTPEOU-
TEJINTE, PE3YJITATUTE IPACTHYHO C€ IPOMEHSAT. 65% mpuemar
MPEAN3BUKATEICTBOTO U Ce€ JOBEpsBAT Ha NMPOpecHOHAIH-
ctuTe 1 27% OTXBBPIISAT Bb3MOXKHOCTTA JPYyT Aa MOEME I'pu-
KaTa 3a Onmskute uM (purypa 3).

Figure 2. Attitudes in society for the use of social
services for long-term care for the elderly with
dementia and disability

When specifying the type of social service as an
innovative medico-social service, in which professionals
take care to preserve the personality of the users, then
the results change drastically: 65% accept the challenge
and trust the professionals and 27% reject the possibility
of someone else taking care of their relatives (figure 3).

BUXTe X HACTaHWAW CBOJi BAW3BK B UHOBAaTMBHA MeAMKO-COLMANHA YCAYra, B KOATO
MeAULMHCKM LA, pexabunutaTtopm, couManHi paboTHULM, NCUXKMATPK,
NCUXONO3M, TPYAOTEPanesTH M apTTepanesTy Ce rPUIKAT 4a CbXPaHAT IMYHOCTTa Ha
AemeHTHoOBoNHKMAT

Would you place your loved one in a family-type community service?

" pnalyes
= He/no

apyro / other

Quaypa 3. [NpedcmassHe Ha Hapacmeauwjume o4yakeaHusi
KbM UHOBamueHUMe MedUKO-coyuarHu ycryau,
coyuarnHu npednpusmus, hoKycupaHu KbM epuxa 3a
OemeHmHo 6051HUMe u UHeanudu3upaHu 8b3pacmHu
xopa

OBCBbXOAHE

B Xoz1a Ha TeOpeTHYHO U3CIIeIBAHE HA IBJITOCPOYHATA TPHKA
B CTpaHuTe OT EBpomneiickust cbhi03 HAaIpaBy BIleYaTICHUE yC-
TIeIIIeH, THOBATHBEH M YCTOHYUB MO, (DOKYCHpaH KbM I'PHU-
’Ka 3a BB3PACTHH XOpa C YBPEKIAHUSA U IEMEHTEH CHHAPOM,
KOHTO ce pa3pacTBa B I'epManus. Meauko-coluaiHuTe rpu-
KM 32 XopaTa C JIEMEHIUsS ca MHOTO CKBIIM U M3UCKBAT pas-
JIMYHU CECTPUHCKHN KOMIICTCHIIUU. Toma ¢ IpuyrHaTa B mpe-
o0naiaBaluTe Cllyday TPHIKUTE 3a XOpaTa ¢ ICMEHLIUS Ja ce
MojIaraT B JIOMAIlIHU YCJIOBHSI OT YJICHOBETE Ha CEMENHCTBOTO,
JIOKOJIKOTO € BB3MOYKHO, BBIIPEKH Y€ AEMEHIUATa BOIU IO

Figure 3. Representing the growing expectations
for innovative medico-social services, social
enterprises focused on care for the demented and

disabled elderly

DISCUSSION

In the course of a theoretical study of long-term care
in the countries of the European Union, a successful,
innovative and sustainable model focused on care for
elderly people with disabilities and dementia syndrome,
which is growing in Germany, made an impression.
Medico-social care for people with dementia is very
expensive and requires different nursing competencies.
This is why in the majority of cases people with
dementia are cared for at home by family members as
much as possible, although dementia leads to the need
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HEOOXOAMMOCT OT MHCTUTYIIUOHAHH TPHYKH, OCOOCHO B I10-
caenuus etan. [lo Ta3u mpuyrHA CHIIECTBYBA UHTEPEC KbM
eKCIIepUMEHTUpaHe Ha HOBU MOJIETI HAa UHTETPUPAHU T'PUKH,
KOHTO ITpeyiaraT mo-rojsiMa CTEIeH Ha I'bBKABOCT U U300p 32
MAIUCHTUTE ¥ TEXHUTE OMU3KH. EMUH OT yCIIeNTHUTE MOICITH
e ,,CIIOIETICHOTO JKHUITUIIE 32 Xopa ¢ nemeHIus (12).

[IspBOTO cropeneHo kunuuie € cb3gaaeHo B bepnun mpes
1995 roguHa OT cemeiicTBa Ha Xopa ¢ JEMEHIIHS B KEJIaHUETO
UM Jla TIOACUTYPST M0-100p0 KadecTBO Ha JKMBOT U IMOBEYE
cBoOO/1a 1 TM4eH n30op 3a cBoute Onm3ku. bposT Ha crioze-
nenuTe x)unuma B I'epmanus npe3 2017 r. nabposisa 3100, ot
konto 690 ca B bepima. OOMKHOBEHO OpOSIT Ha TTOJI3BATEIUTE
B €[HO ,,CIIOZIeJIEHO Kunuie'“ e Mexay 6 u 12 yoseka. Beexu
BB3pPACTCH U/WIIH CEMEHCTBOTO My HaeMma (3aKyIryBa) COOCT-
BEHa CTasl B )KWJIWIITHA CTPaJia, He3aBUCHMAa OT HHCTUTYIIHHTE
3a 3IpaBHU TPHKH, KBACTO CIOAETS OOIIUTE MPOCTPAHCTBA
¢ ocranaiute oburtarenu. CpeaHaTa Bb3pacT Ha JKUTEINUTE
Ha TE3W KUJIUMIa € 0Kojo 80 TOAMHU BB BCHYKH CTaJUHU Ha
OonectTa. bonHuTe OCTAaBaT B KMIIMILATA JOPH MPU BIIOLIA-
BaHE Ha CHCTOSHUETO CH M JIOCTUTAHE JI0 MOCICTHUTE (a3u
Ha 3a00JIs1BaHETO, JIOBEJIO IO AEMEHIINsI, B KOUTO C€ U3UCKBA
noctosiHHa 24-vacoBa rpuxa. Haii-uecrara npuynHa 3a Ha-
MyCKaHEe Ha CIOJENIEHO XKIINIIE € JIeTaneH u3Xxol. Besko xu-
JIIIE HaeMa ITePCOHA: 3[paBHU PAOOTHHUIIM 1 ITpOoecnoHal-
HU TIOMOIIIHHUIIA B JOMAaKHHCTBOTO. THi KaTo ,,CIIONCIICHUTE
JKHAJTUIIA® 10 CHIIECTBO ca (hopMa Ha YaCTHO CHKHUTEIICTBO,
3a TAX HsAMa HAllMOHAJHU PETyIallid OTHOCHO HEOOXOIUMUS
MIEPCOHAJI, KAKTO MPH CIeIHATU3NPAHATE JOMOBE 32 TPUKH.

Wzcneasane ot 2009 roauHa couu, 4e CPeHOTO CHOTHOIIE-
HUe Ha niepcoHal kbM Oouu e 1:3 (13). B nsxon denepannu
MPOBUHIIUU UMa MPHUETH COOCTBEHHU peryiamnuu. Kato msio
€ OTTOBOPHOCT Ha OOJHUTE, TEXHUTE CeMENCTBA MU 3aKOH-
HU TIPEICTABUTEINHN J]a HAEMAT JIOMBJIHUTEIICH IEPCOHA, aKO
cyYeTar 3a HeoOXOAUMO. AHTKUPAHUTE 3PABHU CHEIIUAIIH-
CTH CBHIIO MOTaT Jia MPeUIoKAT Jia Ce HaeMe JIONbIHUTEIICH
MepCoHa, HO KPalHOTO pellieHHe 0CTaBa B PhlieTe Ha OOJTHHU-
T€ M TEXHHUTE NpeAcTaBUTeNH. [loBeue mepcoHan o3HavaBa
MMO-BUCOKO Ka4eCTBO Ha I'PUIKUTE, HO M MOBEYC Pa3XOH 3a
OM3KUTE U TEXHUTE ceMelcTBa. OCBEH CECTPUHCKHUTE acUC-
TEHTHU, B CIIOACTICHUTEC XUJIUIIA Ca aHT'aXXUPAHU U MEAULIUH-
CKH CECTPU ¥ MKOHOMH, KOUTO TOAIBPKAT JOMAKUHCTBOTO.
MeIuIHCKUTE cecTPH OOMKHOBCHO HE Ca aHTaXKHPAHU IPe3
LeJIHSI JICH, a TIEPHOIMYHO MTOCEIIaBaT KUIUIIETO, 32 /1A JaBaT
JIEKapCTBa, IPABSIT UHKEKIIMU U U3BBPIIBAT APYTH METUIIHH-
CKU JIEHHOCTH. AHTOKUMEHTHT Ha HKOHOMHTE ChIIO HE € Iie-
JIOJIHEBEH, JICHHOCTUTE UM BKJIIOUBAT IPUTOTBSIHE HA XPaHa,
MOMOIIL TPH XpaHeHe, pa3TpedBaHe u nmoyrcTsaHe. PeanHo ce-
CTPUHCKHUTE aCUCTEHTH TI0eMaT OCHOBHATA TEKECT Ha IPUKHU-
Te. B cpaBHEHHE ChC CHeLUMATM3UPAHUTE IOMOBE 33 TPHIKH,
MEPCOHANIBT B CIOACIICHUTE KHJIMIIA € TO-MHOTOOPOCH, HO
MO-HUCKO KBAJIU(HUITUPAH.

JlaHHU OT WM3CJEABAHUS COYAT, Y€ B CIEIHUAIU3UPAHUTE JIO-
MOBE pabOoTAT MOBeUEe MEUIMHCKH CICIUATNUCTH, a B CIIOJIE-
JICHUTE KUIINIIA - ToBeue TepaneBtH (12). Llenra Ha criogene-
HUTE )KUJIHIIA € J]a Ce Ch3/IaJle YIOTHA, OJIM3Ka 10 J0MallHATa
cpena, KOsITO OCTaBsi MPOCTPAHCTBO 32 MHJMBHYaHU JCHi-
HOCTH U aBTOHOMMSA U ITO3BOJIABA HA XUTCIUTE Oa ydaCcTBaT
B JIOMaKUHCKUTE ACHHOCTU KaTO FOTBEHE, MOAPEKAAHE U I10-
YUCTBAHE CIIOPE] BB3MOKHOCTUTE UM. JKuTenuTe Ha croje-

HEALTH POLICY AND PRACTICE

for institutional care, especially in the last stage. For
this reason, there is interest in experimenting with new
models of integrated care that offer a greater degree of
flexibility and choice for patients and their relatives.
One of the successful models is the ,,shared housing*
for people with dementia (12).

The first shared housing was founded in Berlin in 1995
by families of people with dementia who wanted to
ensure a better quality of life and greater freedom and
personal choice for their loved ones. The number of
shared housing in Germany in 2017 was 3,100, of which
690 were in Berlin. Usually, the number of users in a
,shared apartment is between 6 and 12 people. Each
adult and/or their family rents (purchases) their own
room in a residential building independent of health
care institutions, where they share common spaces with
other residents. The average age of the residents of these
homes is about 80 years old in all stages of the disease.
Patients remain in the housing even as their condition
deteriorates and reaches the final stages of the disease,
leading to dementia, in which constant 24-hour care is
required. The most common reason for leaving shared
housing is death. Each residence employs staff: health
workers and professional household helpers. As ,shared
housing® is essentially a form of private cohabitation,
there are no national regulations on staffing
requirements for them, as there are for specialist care
homes.

A 2009 study found that the average staff-to-patient
ratio was 1:3 (13). Some federal states have adopted
their own regulations. In general, it is the responsibility
of patients, their families or legal representatives to
hire additional staff if deemed necessary. Engaged
health professionals may also suggest hiring additional
staff, but the final decision rests in the hands of patients
and their representatives. More staff means higher
quality of care, but also more costs for loved ones and
their families. In addition to nursing assistants, shared
housing also employs nurses and housekeepers to
maintain the household. Nurses are usually not engaged
throughout the day, but periodically visit the home to
administer medications, administer injections, and
perform other medical activities. Butlers’ commitment
is also not full-time, their activities include food
preparation, meal assistance, rummage and cleaning.
In reality, nursing assistants carry the main burden of
care. Compared to specialist care homes, staff in shared
housing are more numerous but less qualified.

Research shows that specialist homes employ more
medical professionals and shared housing employs more
therapists (12). The goal of shared housing is to create
a cozy, close-to-home environment that leaves room for
individual activities and autonomy and allows residents
to participate in household activities such as cooking,
tidying and cleaning as they are able. Residents of
shared housing rely on support from family, friends and
community volunteers. The benefits of this practice
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JIEHUTE XKUJIMIIA Pa3uUTaT Ha MOJAKpena OT CTpaHa Ha OIu3-
KM, TIPUSITEIN U JOOPOBOJIM OT OOLIHOCTTA. 3a MOJIBUTE OT
Ta31 MPAaKTHKa CBUJIETEJICTBAT IAHHH OT U3CIIEIBAHHS, KOUTO
MOKa3BaT JUPEKTHA BPh3Ka MEX/1y KOHTaKTa ¢ OJIM3KHU U pOjI-
HUHHU M Ka4€CTBOTO Ha )KUBOT Ha Xopa ¢ aemeHuus (14).

OcBeH e romara 3a MpeaoTBPaTsIBAHETO Ha COIMAIHATA W3-
oJlalusl, MHTErPUPAHETO HA CEMEICTBO U OJIN3KH B TPHIKUTE
3a OOJHUS 03BOJISIBA KOMYHHUKAIUs C TIEPCOHANIA, TIoJIararl
I'PYKH, TaKka 4e TIePCOHAIBT Jla € M0-J00pe 3ano3Har ¢ Ouo-
rpaduHN 0COOCHOCTH M CrielIM(UIHNTE HYKM Ha OOJTHUTE.
ToBa criomara 3a IpefoCTaBsIHETO Ha I'PUXKH, KOUTO ca ChO-
OpaseHM ¢ MHAMBHIyaJTHUTE IIOTPEOHOCTH Ha XOpara ¢ JieMe-
HIUS, a HE C TIOJIMTUKNTE U MpaBujaTa Ha JajieHa HHCTUTY-
must. To3n MOaXo CHIO Taka ChOTBETCTBA C JKEJIIAHMETO Ha
4YJIEHOBETE Ha CEMEMCTBOTO, KOUTO HAH-4€CTO HMCKAT Ja ca
9acT OT MPOIIeca Ha MOJIaraHe Ha TPUXKH, 0P KOTaTo He KH-
BesT ¢ 6omHus (15). [lannu 3a ,,cioienieHa Kbpia“ 3a 12 goBeka
C JIEMEHIIHSI couart, 4ye TO3HM MOJIEN 3HAYUTEIIHO HaMaJlsiBa Te-
JKECTTa Ha IPUIKKUTE 32 ceMelcTBaTa Ha OOJHH C IEMEHIIHSL, &
B CBbIIOTO BpEME UM JaBa MO-rojisiMo CIIOKOMCTBHE U YAOBJICT-
BOPEHOCT, OTKOJIKOTO TPaJUIIMOHHHUTE JOMOBE 3a CIelHaIH-
supanu rpuxu (16). Bernpeku moiasure OT BHBIMYAHETO Ha
CeMEHCTBO M OJM3KHM B II0JIaTaHETO HA TPYOKU, B HAKOH CITy-
Yau TOBA HE € BH3MOXKHO - HAIIpUMEp KOraTo OONHUSAT HsMa
JKUBH YJICHOBE Ha CEMEHCTBOTO WJIM TaKWBa, KOUTO >KHBEST
B paiioHa. OHE3M CIIOZIeNIeHH KIUINIIA, IIPH KOUTO y4aCTHETO
Ha CEMEHCTBOTO € IIEHTpaTHa MOINTHKA, PEaTHO OCTaBaT He-
JIOCTHITHU 32 OOTHU 0e3 Jiera 1 mapTHOP.

KbM MOMeHTa ,,CTIONIETICHUTE KUTUIIA™ ca CPABHUTEIHO TO-
myJsipeH Mones B I'epMaHus W Ka4yeCTBOTO HAa YCIYTHTE B
TAX € W3CJICABAHO OT PAa3IMYHU MEPCICKTUBU. BhIpeku 3a-
OCIeKIMUTE PA3THKA MEKIY OTIACITHUTE KUJIUIIA, CPEIHO-
TO KaueCTBO HA JKMBOT CE OTYHTA KaTO YMEPEHO J0 BHCOKO
(67 ot 100 Touku mo ckamata Qualidem). M3cienBanusra
HE OTKPWBAT €PEKT Ha CHOTHOIICHUETO MEXIY IEpCOHAT H
6oxHM BBpXY KadecTBOTO Ha XUBOT (17). Illo ce oTHacs mo
crmajia B KOTHUTUBHU U QYHKITMOHAIHA YMEHUS, TBJDKAIIH CE
Ha HampeaBaHeTO Ha 0OJeCcTTa, U3CJICABAHUITA HE TIOKa3BaT
pasiuKa MeXay ,,CIOACTICHUTE KU U TPAAUIIUOHHUTE
JIOMOBE 3a CIEeIUaTU3UpaHy TPUKU. AKTUBHOTO ydyacTUe Ha
CEMEICTBO W OJIM3KU B TOJIATAHETO HA T'PHIKU MMOKAuBa Ka-
YECTBOTO Ha JKMBOT - TOBA BAaXU KAaKTO 3a CIOJCICHUTE KU-
JIUIIA, TaKa U 32 JIOMOBETE 32 CIICIIUATHU3UPAHH TPUKH.

Od4eBHAHO CHCTEMaTa Ha 3/paBeona3BaHeTo B lepMaHud
€ W3IpaBeHa Tpea TrojeMu Ipeau3BuKaTencTBa. [Ipesa-
raHeTo Ha 3[PaBHU I'PUXKU B OOIIHOCTTA € HEIIO HOBO B
oOnacTTa Ha WbPBUYHATA 3]paBHa nomoil. [logxoxsT, opu-
EHTHPAH KbM CECTPUHCKHUTE I'PUXKH B OOIIHOCTTA, O MOT'BJI
J1a Objie YCTOMYMBO pelIeHre Ha MHOTO IpodyieMu B oOnac-
TTa Ha 37paBHUTE ycuyTrHu. Cropes yCHenrHo MpHIIOKEHNUTE
MEXyHApOJHN MOJAETH 3a TOJApa’kaHhe, KOHLENIHITA 3a
MenunuHcKa rprka B odmrHoctTta (CHN) e Momen Ha Ob1e-
meto. Heobxonnmo e obadve /1a ce yTOYHH ITpaBHATA paMKa 3a
obxBata Ha neiicteue Ha CHN u 1a ce rapanTupa puHaHCH-
paneTo #. CoSta (,,Community Health Nursing in der Stadt*)
€ IBPBUAT MPOEKT, KOKUTO olieHsiBa nHTepBeHIMnTe Ha CHN
IIpyu MAMUEHTU C XPOHUYHU 3a6OH$[BaHI/I${, KOHUTO XUBECAT B
KBapTaJll B HEpaBHOCTOMHO NoJI0kKeHue. PesynraTure ot npo-
YYBaHETO Iie ObIaT HAJUYHU 110 Kpas Ha 2023 1. (18).

HEALTH POLICY AND PRACTICE

are evidenced by research data that show a direct link
between contact with loved ones and relatives and the
quality of life of people with dementia (14).

In addition to helping to prevent social isolation,
integrating family and loved ones into patient care
allows for communication with care staff so that staff
are more familiar with patients® biographical features
and specific needs. This helps to provide care that is
tailored to the individual needs of people with dementia,
rather than the policies and rules of an institution.
This approach also corresponds with the desire of
family members, who most often want to be part of the
caregiving process, even when they do not live with the
patient (15). Data from a ,shared house® for 12 people
with dementia suggests that this model significantly
reduces the burden of care for families with dementia,
while giving them greater peace of mind and satisfaction
than traditional specialist care homes (16). Despite the
benefits of involving family and loved ones in care,
in some cases this is not possible - for example, when
the patient has no living family members or those who
live in the area.Those shared housing, where family
participation is a central policy, actually remain out of
reach for patients without children and a partner.

At the moment, ,,shared housing* is a relatively popular
model in Germany, and the quality of services in it has
been studied from different perspectives. Despite the
noticeable differences between individual dwellings,
the average quality of life is reported as moderate to
high (67 out of 100 points on the Qualidem scale).
Studies have found no effect of staff-to-patient ratio on
quality of life (17). Regarding the decline in cognitive
and functional skills due to disease progression,
research shows no difference between ,,shared housing*
and traditional nursing homes. The active participation
of family and loved ones in caregiving improves the
quality of life - this applies to both shared housing and
specialized care homes.

Clearly, the healthcare system in Germany is facing
major challenges. Offering health care in the community
is something new in the field of primary health care.
A community-based nursing approach could be a
sustainable solution to many health service problems.
According to successfully implemented international
role models, the concept of community health care
(CHN) is a model of the future. However, it is necessary
to specify the legal framework for the scope of action
of CHN and to ensure its funding. CoSta (,,Community
Health Nursing in der Stadt®) is the first project to
evaluate CHN interventions for patients with chronic
diseases who live in disadvantaged neighborhood. The
results of the study will be available by the end of 2023

(18).
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n3soau

B®3 ocHOBa Ha Ka3aHOTO IIo-rope, MOXKE Oa CC HaIlpaBAT
CIICAHUTEC U3BOIH:

1. IIpexoasT OT MHCTUTYIHOHAIHY YCIYT'H KbM YCIYTH, TIpe-
JIOCTaBSIHM B OOIIHOCTUTE (JICMHCTHTYIMOHAIU3ALIMS)
B PenyOnuka Bovarapus, 3akbcHsiBa. OOIIECTBOTO HE €
3al03HATO ¢ Ipefcrosmara pedopMa B AbITOCPOYHATA
I'pUrKa 3a Bb3pAaCTHUTE XOpa B CTpaHaTa, ¢ JEMHCTUTYIHO-
HaJIM3aLUsTa U C IUTAHUPAHUTE HOBU COLIMAIIHU YCIYTH U
TOBa Ha (pOHA HA HAPAaCTBAHE Ha IIPOLIEHTA 3aCEHATH OT
Bonect Ha Anuxaiimep ¥ JEeMEHTEH CUHIPOM.

2. Hannunara nH(pacTpyKTypa 3a HOBH JOMOBE Yy Hac € He-
JIOCTaThuHA, a Pa3IMIHUTE KPHU3H, KOUTO IIPEKUBSIBAME,
He OJ1aronpusATCTBAT JOIBIHUTEIHH FOJIEMH HHBECTUIINH
B colMaHara cgepa.

3. ConmanHOTO MpeAnprueMadecTBo B brarapus He e pa3BUTO
JOTOJIKOBA, Y€ J1a 3aMECTH JbprKaBaTa B IpuiKaTa 3a JH-
nara cbc 3a00NsIBaHUs, YBPEKIaHUS U AeMeHius. Karo
MIPUYMHHM 32 TOBA MOYKEM JIa CE€ I0CoYar:

- MonensT Ha COLMAIHOTO NPEANPUATHE € CPABHUTEIHO
HEIO3HAT M Hepa3OpaH OT MupokaTa OOIIECTBEHOCT B
boarapus;

- COIII/IaJ'[HOTO BT)3,I[€I71CTBPI€ TpaAUIIUOHHO € JAeJ0 C
HECTOIIAHCKA LS WX ACJIO Ha MPaBUTCIICTBOTO, TaKa
4e UMa NpuchIIO HEAOBCPUEC KbM BCCKU IIpeAnprucemMal,
KOMTO ce CIIpaBsd CbC COLIMAJIHA MUCUS C Ou3HEC MOJCI;

- Kammramsr 3a PacCTeXK Ha CONUAIHUTE NPCANPUATUA €
HCIOCTATBUCH U IMOYTH HCIOCTBIICH,

- IlpaButencTBoTo B bbiirapus € HanpaBujiIo MHOTO MaJ-
KO 32 ITOJKpeTa Ha CEKTOopa.

4. TomnsiMo OM OMJIO OOJICKYCHUETO 3a BB3PACTHUTE XOpa,
TEXHUTE CEMENCTBA U 6HI/ISKI/lTe UM OT BBBCKAHE HaA 3a-
CTpaxoBKa, YUUTO npeMuru Jia NMoKpuAT MEAUIUHCKUTC U
COLMAJIHUTE TPIKKUTE Mpu OojiecT Ha AJxaiimep u zie-
MCHTCH CUHIPOM.

3AKINMIOYEHUE

3aKOHOBHUTE IPOMEHH, PETJIAMEHTHPAIIH MTPOLIECUTE HA TIpe-
XOJl OT MHCTUTYLIMOHAIHH YCIIyTH 32 Bb3PAaCTHH X0pa U Xopa
C YBPEXIAHUA KBM YCIYTH, NPEIOCTABIHU B OONIIHOCTHUTE
B bearapus, Beue ca GakT. B cHHXpOH ¢ HOBHTE HOJIUTUKH
mpe3 cleBalliTe TOAUHM TpsiOBa J1a MPOABIKAT MHTEP-
BEHIIMHTE 3a OCUTYPSIBAHE HA PaBEH JIOCTHI 10 KaYeCTBCHH
YCIyTH 3a ABITOCPOYHA I'puxka 3a Hyxaaemmute ce. Cpen
OCHOBHHUTE ITPOOJIEMH, KOUTO TPsIOBA 2 HAMEPAT pEIICHHE,
ce Hapex/Ja M HeAOCTaThuHATa MH(PPACTPYKTYypa 3a HOBUTE
ycayTu. B TO3uM KOHTEKCT, ONUTHT Ha ['epMaHus U B dact-
HOCT MHOBAaTUBHUAT MOJICT HA CIIOACJICHU KWJIMIIA 33 XOpa
C IeMeHIus, OM MOT'bJI J1a Ob/ie MPOyUYeH M0-33BJIO0YEHO U
npuioxeH B bbirapus, cb00pa3HO HAIIMTE YCIOBUS.
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FINDINGS

Based on the above, we can draw the following findings:

1. The transition from institutional services to services
provided in the communities (deinstitutionalization)
in the Republic of Bulgaria is late. The society
is not aware of the upcoming reform in the long-
term care for the elderly in the country, with the
deinstitutionalization and with the planned new
social services, and this against the background of an
increase in the percentage affected by Alzheimer‘s
disease and dementia syndrome.

2. The available infrastructure for new homes in our
country is insufficient, and the various crises we are
experiencing do not favor additional large investments
in the social sphere.

3. Social entrepreneurship in Bulgaria is not developed
enough to replace the state in the care of persons with
diseases, disabilities and dementia. As reasons for this
we can poit out:

- The social enterprise model is relatively unknown
and misunderstood by the general public in
Bulgaria.

- Social impact has traditionally been a nonprofit
or government business, so there is an inherent
mistrust of any entrepreneur tackling a social
mission with a business model.

- Growth capital for social enterprises is scarce and
almost unavailable.

- The government in Bulgaria has done very little to
support the sector.

4. Tt would be a great relief for the elderly, their families
and loved ones to introduce insurance whose
premiums cover the medical and social care of
Alzheimer‘s disease and dementia syndrome.

CONCLUSION

The legal changes regulating the processes of transition
from institutional services for the elderly and people
with disabilities to community-based services in
Bulgaria have already been implemented. In line with
the new policies, interventions to ensure equal access to
quality long-term care services for those in need should
continue in the coming years. Insufficient infrastructure
for the new services is among the main problems to be
addressed. In this context, the experience of Germany,
and in particular the innovative model of shared housing
for people with dementia, could be studied in details
and applied in Bulgaria, according to our conditions.
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NMPOPECUOHAIIHU
NMPEON3BUKATEJICTBA
NMPEA CNEUUATIUCTUTE NO
3APABHU FrPUXU

Banuna Muxaiisosal?, Anoag Anakuau’

Kameopa ,,Kunesumepanus“, paxynmem
,,Obwecmeeno 30pase’, MY-Cogus
2Kameopa ,,Vnpasnenue na 30pasnume 2pusicu”,
gaxynmem ,,Obuecmeerno 30pase’’, MY-I11060ue
SKameopa ,, Enudemuonozus u xueuena“, Meouyuncku
gaxyamem, MY-Coghus

PE3IOME

Buweeoenue: Ycxopenomo pewasane na npobiemume 3a npo-
ecuonannama peanruzayus u Kapuepa Ha CREYUATUCTRUME
N0 30PAGHU 2PUINCU € BAJICHA HEOMLOJCHA 340a4a 3a 30PAGHA-
ma NOnUMUKA U 30PAGHUSL MEHUONCMBHIN 8 HAULANA CIPAHA.

Llen: Jla ce paszenreda ounamuxama Ha npoobiema 3a npoge-
CUOHATHA MOMUBAYUs U YOOBLEMBOPEHOC HA CHeYudiu-
cmume no 30pPagHU SPUdICU.

Mamepuan u memoou: Hsnonzeanume memoou ca: coyuo-
Jl02uYeH - ankema u CIamucmuyecky Memoou 3a onazneos-
6aHe Ha NoLyYeHume pe3yimanmu.

Pesynmamu: Ilpopecuonannama momusayus npu 3Hayu-
MenHa 4acm om pecnoHOeHMuUme e ¢ HU3X00Auwa meHOeHyusl
(2016 2. - 40% - 2023 2. — 35.10%). T'onam npoyenm (2016 2.-
82.30% - 20232. - 62.2%) om pecnonoenmume npeyensasam,
ye HAMAM HUKAK6A NOOKPend 3a c80sima paboma u paseumue
om Bwieapckama acoyuayus Ha RPo@heCcuoHaIucmume no
30pasnu epudicu (BAII3I). Huckuam obwecmeen npecmudic
Ha npogecusima MOMUBUPA 20AIMA 4acm Om NPodecuona-
Jaucmume no 30pasHuL 2pudcu 0a CMeHsm c80ma npoghecus.

Obcvacoane: Ilpez nocnrednume 200unu 0CoOOeHA aKmMyai-
HOCm npudodusa cneyuuuHama npopecuoHarHa Momu-
sayus Ha MEOUYUHCKUA NEPCOHAT, KOSMO Nopaicoa peouya
npobiemu u MpyoOHOCMU 8 YAPABIeHUemo HA 30pagHume
OpeaHu3ayuu - NOHUNCEHA YOOBIEMEOPEeHOC Om mpyod,
Hapacmeane Ha MeKyuecmeomo, 1ecma npomMaHa Ha Mecmo-
pabomama, muepayus u Opyeu.

3aknarouenue: ITvmam Kom cmabuina npogecuonanina Kkapu-
epa u NbIHOYEHHA NPOPeCUOHATHA Peanu3ayus e ClOJCeH,
MHOSONJIAHO8 U NPOMUBOPEUUE, CHIPOBOOEH € ¢ peduld
mpyoHOCMU U ¢ peouya HepeweHu OpeaHu3ayuoOHHO-Ynpa-
8€HCKU NPOOTIeMU.

KunrouoBu gymu: cnenyanyicTy 0o 34paBHU FPUKH,
MoTHBanus, npodecruonaina kapuepa, KOHQIUKTH,
3/lpaBeona3BaHe
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PROFESSIONAL
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ABSTRACT

Introduction: Accelerated solving of the problems of
professional development and career advancement of
healthcare professionals is an important urgent task for
the health policy and health management in our country.

Aim: To examine the dynamics of the problem of
professional motivation and satisfaction of healthcare
professionals.

Material and methods: The methods used are:
sociological - questionnaire and statistical methods to
illustrate the obtained results.

Results: Professional motivation of the healthcare
professionals is decreasing compared to the time of
choosing their profession (2016 — 40%, 2023 - 35.10%).
A large percentage (2016 — 82.30% - 2023 — 62.2%) of
the respondents estimated that they do not have any
support from Bulgarian Association of Health Care
Professionals (BAHCP). The low social prestige of the
profession motivates healthcare professionals to change
their profession.

Discussion: In the recent years, the specific professional
motivation of the medical staff has gained particular
relevance, which gives rise to a number of problems and
difficulties inthe management of healthcare organizations
- lower work satisfaction, increasing turnover, frequent
change of their place of work, migration, etc.

Conclusion: The path to a stable professional career
and a fulfilling professional realization is complex,
multifaceted and controversial, accompanied by
a number of difficulties and a number of unsolved
organizational and management problems.

Keywords: healthcare professionals, motivation,
professional career, conflicts, health care.
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BbBEOEHUE

CBBpEeMHETO € XapaKTepHO C MPOMEHH BBB BCHYKH CEKTO-
PH Ha COIIMAHUS )KHBOT U B YACTHOCT B 3[IpaBEOIIa3BaHETO.
[IpomeHsT ce MOmenuTe, OpraHn3a "IUATa U METOJUTE Ha Me-
TULIAHCKHS TpyI. [IpoMeHs ce cTpyKTypara Ha YOBEUIKHUTE
pecypcH B 3[IpaBeora3-BaHeTO U IPEIN3BUKATEIICTBATA ITPE]T
BCE MO-IUPOKHUS TpoecnoHaneH CeKThp Ha MEAUITHHCKUS
nepconan (1,2). B Te3u ycnoBusi CbBPEMEHHHUST CIEITHAIHACT
IO 3/IpaBHU T'PIDKH CTaBa 0230B KOMIIOHEHT Ha BCSAKA HAIIHO-
HaJIHa 3/[paBHA CUCTEeMa B HeWHAaTa 1sJI0CT. Mucusita My uMa
JBIOOKH HCTOPUIECKU KOPEHH, TPEIN3BUKATEIIHO HACTOSAIIIE
Y ONITUMUCTHYHY MAHCOBE 3a Obyemnta peanuzanus (3).

MsiCcTOTO 1 poJIsiTa My CE pa3LINPSBAT JI0 HEMO3HATH B MUHA-
noto Mamabu. Ha To3u ¢on Bb3HUKBA BaxKeH, BCE Ol Hepe-
IIEH CTPATETMYeCKH yMPaBJICHCKU MPOOJIEeM - HEeaJeKBaTHO
MOAILICHsIBaHEe Ha Tasu npodecus, Ha HelHaTa HapacTBalla
poJIs M Ha HYy’KJaTa oT npodecroHaina aBTOHOMHOCT (4,5).

CBBKYITHOCTTa OT PESIMILA JINYHHA KaueCTBa Ha CIICHUAINCTA
10 3JIpaBHU T'PHKU MPAaBU Ta3W MPOQecHs ¢ BUCOKA CTEIICH
Ha COLMaJIHa 3HAYUMOCT. TS BKIIIOYBa U BBTPEIIHA MOTH-
BallMsl, M JKEJIAHHE JIa ce ToMara Ha cTpajganius YoBek. Tesn
KadecTBa ca OT 3Ha4YeHHEe 3a BCAKa mpodecHs, HO 3a Meau-
[IHCKATa ca 3a]IbJKUTENICH eJIEMEHT. B ycroBusiTa Ha nmazap-
Ha MKOHOMHKA ¥ MPOMSHA Ha COLMAIHO-HKOHOMHYECKUTE
HarjiacH Ha paboTemuTe B bpirapus oT 3Ha4YeHHUE 3a IIOCTHUT -
HATUTE Pe3yJITaTH B paOOTHUS MPOLeC MMa MOTHBALUATA 32
Tpyx. PaboTarta Ha crienuanucTa o 3ApaBHU I'PHKHU € HATO-
BapeHa ¢ TOJIEMHU OTTOBOPHOCTH 3@ JKUBOTA Ha YOBEKA, KOCTO
s IpaBU CUITHO cTpecupaiia (6,7).

B nocneanute roquHu cies 31paBHaTa peopma Beue ce yT-
BBPKJaBa HOB MO-BHUCOK MPOQECHOHANEH CTaTyC M MHCHUS
Ha CTIeIMAJIICTa MO 3ApaBHU T'PIDKH C BHCIIE 00pa3oBaHUE,
cTereH OakallaBbp 1O eBporelicku ctangapt. CbobdpaszeHu
ca mpenopbkuTe U AupekTuBuTe Ha EC OTHOCHO yueOHH
JUCITUIUTMHY 3a CHEIHAJIHOCTUTE, HOPMATUBHO ca BBbBeEJe-
HU W3UCKBaHUS 3a MPENoJaBaHEeTO, ChbOTHOLICHUE JICKIIMH/
MPaKTUYECKO O0YUCHHE U T.H. - BCHUKH TE€3H U3UCKBAHUS yC-
TIENTHO ca U3MbJIHeHU B bearapus (8).

[IpoOneMbT Ha CHEIHATUCTHTE TI0 3IpPaBHU I'PUXKU B bbira-
pust cTaBa 0COOEHO aKTyalIeH U OCTBP MPe3 MOCISTHOTO Jece-
tuserne. CBbp3aH e ¢ penuia GaKTopu - TpaHO MO/ICHIBa-
HE Ha TPy/a UM OT 3JPaBHUTE MEHUKBPH H OT JIEKAPCKOTO
ChCJIOBHE, HESICHH KPUTEpPHUU 3a MpoQecHoHallHa Kapuepa,
HECITPaBEJIMBO HUCKO 3aIlIalllaHe U Jp., KOETO BIHsIE BbPXY
npodecHoHaTHaTa MOTHBAIUS U yI0BIeTBOpeHOCcTTa (9, 10).

MenunuHCKUAT NepcoHal B CTpaHaTa HU 3acTapsBa ycCIo-
penHo ¢ nsnoTo HaceneHue. CpeaHaTa Bb3pacT Ha Clelua-
JUCTHTE TI0 3/IpaBHHU TPIKK HajBumasa 49 roqunu (11).

Ta3u cuTyarus He MOXe Ja 0b/ie KOMIIEHCHpaHa OT 00y4a-
BAaIlUTE CE B MOMCHTA IOPaJi HEOCTAThUHUS pueM. Buco-
KOKBAJIU(PUIIUPAHH MEAHIUHCKH CECTPH, aKyIISPKH, MEIH-
IIUHCKH JTa0OpAaHTH M PeXaOMINTATOPH HAITyCKaT CTpaHAaTa.
[MpunoOunure numioma, choOpa3eHa C HM3WCKBAHUATA Ha
eBPOICHCKUTE CTAHIAPTH, THPCAT BH3MOXKHOCTH 3a padoTa
B 4yxOnHa. TaM TpyABT UM € 0-100pe MIaTeH 1 MoJlyJaBatr

HEALTH POLICY AND PRACTICE

INTRODUCTION

Modern times are characterized by changes in all
sectors of social life and in healthcare in particular.
The models, organisation and methods of medical work
are changing. The structure of human resources in
healthcare is changing and the challenges facing the ever
broader professional spectrum of medical personnel are
increasing (1,2). In this context, the modern healthcare
professional becomes a basic component of any national
healthcare system in its entirety. His mission has deep
historical roots, a challenging present and optimistic
chances for future realization (3).

His place and role are expanding to scales unknown in the
past. On this background, an important yet unresolved
strategic managerial issue arises - an inadequate
underestimation of the profession, its growing role and
the need for professional autonomy (4,5).

The combination of a series of personal qualities of the
healthcare professional makes this profession of high
social relevance. It is underpinned by both intrinsic
motivation and a desire to help the suffering person.
These qualities are important for any profession, but for
the medical profession they are a compulsory element.
In the conditions of market economy and change of
socio-economic attitudes of the working people in
Bulgaria motivation for work is important for the results
achieved in the work process. The work of a healthcare
professional is loaded with great responsibilities for the
life of a person, which makes it highly stressful (6,7).

In the recent years, following our healthcare reform, a new
higher professional status and mission of the healthcare
professional with a higher education, a Bachelor‘s degree
according to European standards, is already being
established. The EU recommendations and directives
concerning the courses of study for the specialties have
been complied with, the requirements for teaching, the
lecture/practical training ratio, etc. have been normatively
introduced - all these requirements have been successfully
met in Bulgaria (8).

The problem of the healthcare professionals in Bulgaria
has become particularly topical and acute in the last
decade. It is related to a number of reasons - persistent
undervaluation of their work by health managers and
the medical profession, unclear career criteria, unfairly
low pay, etc., which affects professional motivation and
satisfaction (9,10).

The medical staff in our country is aging along with the
general population. The average age of the healthcare
professionals exceeds 49 years(11).

This situation cannot be compensated by the learners at
present due to insufficient enrolment. Highly qualified
nurses, midwives, medical laboratory assistants and
rehabilitation therapists are leaving the country. Those
who have obtained a diploma in line with European
standards are looking for career opportunities abroad.
There their work is better paid and they get higher
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M0-BUCOKO Y/IOBJISTBOPEHHE OT IPAKTUKYBAaHETO Ha rpode-
cusita. Te3n TEHJIEHLMHU C€ 3acuiBaT Clie]l IPHEMaHeTo Ha
crpanara Hu B EC. Jlupektusara 2005/36 EO 3a perynupa-
HUTE npodecuy JlaBa Bb3MOXHOCT 3a IPU3HaBaHe Ha rpode-
CHOHAJIHUTEC KBaHI/I(l)HKaIlPIM Ha CIICHUAJIMCTUTE 11O 3IpaBHU
rpuxi. [1o Ta3u npuunHa Te THPCAT NMpodecruoHaiHa u3sisa B
ctpanu ot EBpomna (12,13).

Llen Ha HacTOsIIaTa CTATHSI € J1a Ce pas3rieaa ANHAMHUKaTa Ha
npodecroHaIHaTa MOTHUBALUS M YAOBJIECTBOPEHOCT Ha CIIe-
LUAJIUCTUTE T10 3APABHU TPIKH, Ja C€ BHUKHE B MEXIYKO-
JIeTHAHNS TPoQecHoHaIeH MUKPOKJINMAT U Ce aHAJIN3UpPa B
JMHAMHMKa MHEHHETO Ha CIELUAINCTUTE 10 3/{PaBHH I'PHKHU
3a aBTOPUTETA W BaXXHOCTTa Ha mpodecusTa B chepara Ha
3/IpaBEOINa3BaHEeTO KaTO CTHUMYJI 32 MPO(ECHOHATHO CaMOy-
CBHBBPIICHCTBAHE M IIOCTHTaHe Ha 10-100pH (rHAHCOBH pe-
3yJITATH.

MATEPWAINT U METOOU

IIpoBeneHo € mpoyuBaHe 4Ype3 HMHAMBUJYyajlHA AHOHUMHA
COITHOJIOTHYECKa aHKETa CPEell MEAMIIMHCKHA CECTPH C pas-
JIMYCH TPYAOB CTaX B 6OJ'[HI/I'-IHI/I 3aBCACHUS B I'D. HJ'IOB[[I/IB.
AHKeTaTa ChABPKA MPEIUMHO 3aKPUTH BBIIPOCH, C TOTOBH
BapHaHTH Ha OTTrOBOpPH C OrJjicJ] CpaBHUMOCTTA Ha JAHHUTE
C IPOBEJICHa aHKeTa B MUHAJ TIEPHOJ] IIPU CTATHCTUYECKATa
00paboTKa Ha CHOpAHUS MaTepUaJL.

MemoOdu Ha u3scriedeaHemo

*  CouMOJOrHYecKy — MPOBEJICHHU Ca JIBE POYUBaHUS YPe3
AHOHUMHH UHAUWBUAYAJITHU aHKCTHU C €IHAKBU BBIIPOCHU U
pPa3IUYHU PECIOHACHTH (CTIICIHAIUCTH 0 3APABHU TPHU-
xu): mbpBara npe3 2016 roguHa 1 BTopaTa mmpe3 2023 ro-
JAUHA.

e CTaTUCTHYECKH - AJITCPHATUBCH aHaJIN3, OLICHKAa Ha CTa-
TUCTUYCCKATA 3HAYUMOCT Ha pa3invyuiaTa MCKIY MOKa3a-
TCJIINUTEC, KOPCJIAlIUOHCH aHAJIN3, rpa(queH aHaJins.

CrbOpanaTa mepBrYHA HHGOpMAIUA ¢ 00paboTeHa M aHATH-
3upaHa upe3 cratuctuueckutre mnporpamu SPSS 19. 3a rpa-
¢rana 06paboTKa M OHATJIEIIBAHE € M3ITOI3BAHA ITporpamMa-
ta Excel na Microsoft Office.

PE3YJITATH

B nBete nmpoyuBaHus ca B3eau ydactue 87 CHCIHAIUCTHU IO
3/IpaBHU I'PUKHU € pa3inyeH TpyaoB cTax. (Tabnuma 1). Ilpes
2016 r. Hal-TONSIM € OTHOCUTEIHUSAT /511 Ha CIICIIUATIUCTUTE
cbe ctax mexay 11-20 1. (37%), a mpe3 2023 r. Ha Te3U MEXK-
ny 0-10 r. (58%) tpynoB ctax (Tabnuma 1).

Tabnuya 1. Tpydos cmax Ha pecrioHO0eHmume

Tpypos cTax 2016 2023
0-10 2. 13,80% 58%
11-20 a. 37,20% 20,90%
21-30e. 19,60% 23,80%
Had 30 a. 29,40% 8,10%

HEALTH POLICY AND PRACTICE

satisfaction from practising their profession. These
trends have been reinforced since our country‘s
accession to the EU. The 2005/36 EC Directive on
regulated professions allows for the recognition of the
professional qualifications of healthcare professionals.
For this reason, they seek professional expression in
European countries (12,13).

The aim of this article is to examine the dynamics of
the problem of professional motivation and satisfaction
of healthcare professionals, to gain insight into the
intercollegiate professional microclimate and to
analyze in dynamics the opinion of the healthcare
professionals about the authority and importance of the
healthcare profession as an incentive for professional
self-improvement and achieving better financial results.

MATERIAL AND METHODS

A survey was conducted among nurses in hospital
facilities in the city of Plovdiv.

The questionnaire contains mostly closed questions, with
ready-made answer options in view of the comparability
of the data with a survey conducted in the past period in
the statistical processing of the collected material.

Methods

» Sociological - two anonymous individual surveys
were conducted with the same questions and
different respondents (healthcare professionals): the
first in 2016 and the second in 2023.

» Statistical —an alternative analysis, evaluation of the
statistical significance of the differences between
thd indicators, correlation analysis, graphical
analysis.

The collected  primary information was processed
and analyzed using the statistical programs SPSS 19.
Microsoft Office Excel program was used for graphical
processing and illustration.

RESULTS

The two surveys involved 87 healthcare professionals
with varying work experience (Table 1). In 2016, those
with work experience between 11-20 years (37%) led the
way, and in 2023, those with work experience between
0-10 years (58%).

Table 1. Employment experience of the respondents

Work experience 2016 2023
0-10 years 13,80% 58%
11-20 years 37,20% 20,90%
21-30 years 19,60% 23,80%
over 30 years 29,40% 8,10%
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Ha rabnuia 2 ca npencTaBeHH MOTHBUTE 3a H300p Ha rpode-
CHUsITa CICIUAUCT 10 3paBHU I'prxku. Brkaa ce, ue Hail-uec-
THSIT MOTHUB 332 OPUCHTAIHS KBM MPOPECHUITA € CTPEMEKBT
KBM cebepeann3anus ¢ Bb3XOAsMIa TeHaeHus npe3 2023 r.
(28%-34%), koeTo e B CMHXPOH ¢ Mozena Ha E. Macioy. Ce-
Oepeam3amusaTa KaTo MoTPeOHOCT U KaTO MOTHB 3a U300p Ha
npodecuss 0E3COPHO € MOJOKUTENCH (aKTop 3a €PEKTHB-
HOCTTa Ha OBJemara mpodecnoHaaHa aeiHocT. [IpaBu Biie-
YaTJeHne, 9e 3HAYNTETHA YacT OT PECIIOHICHTHTE ca n30pann
mpogecusaTa CH 0 YUCTO XyMaHHU MOTHBH — ,,/1a TOMaraM Ha
crpagamuTe xopa” (2016 1. - 22.60%; 2023r. - 24.60%), cnen-
BaHHU OT TE3H, KOUTO ,, 3HASAT, Y€ TOBA ¢ MPO(ECHs ¢ MePCIeK-
tuBu* ( 2016 .- 17.64%; 2023 r.- 21.90%). B cbmoTo Bpeme
4acT OT TSAX Ca CE OPUCHTUPAIH KbM Ta3u npodecus cirydaii-
HO YUTH TIOPaJIU JTUTICA Ha IPYTH BE3MOXKHOCTH, HO C TAaHHU 32
Husxosima reraeHmus ( 2016 r.- 9.33%; 2023r.- 5.46%). ToBa
cJeBa J1a ce OICHH KaTo HeOIarompusaTHO 0OCTOSITEIICTBO 32
Obaemara mpodecrnoHagHa AeHHOCT U Kapuepa Ha TE3! CIie-
[UATUCTH TI0 3APAaBHU TPIDKH.

Ta6bnuuya 2. Momusu 3a uzbop Ha rnpoghecusima

HEALTH POLICY AND PRACTICE

Table 2 shows the reasons for choosing the profession
of healthcare specialist. It can be seen that the most
frequent motive for orientation towards the profession
is the pursuit of self-realization with an upward trend in
2023 (28%-34%), which is in line with the model of E.
Maslow. Self-realization as a need and as a motive for
choosing a profession is undoubtedly a positive factor
for the effectiveness of the future professional activity. It
is noteworthy that a significant part of the respondents
chose their profession for purely humane motives - ,,to
help suffering people” (2016 -22,60% - 2023 -24,60%),
followed by those who ,,Know that this is a profession
with prospects®( 2016 -17,64% - 2023.-21,90%). At the
same time some of them have turned to this profession
by chance or due to lack of other opportunities, but with
evidence of a downward trend (2016.- 9,33% - 2023.-
5,46%) . This should be assessed as an unfavourable
circumstance for the future professional activity and
career of these healthcare professionals.

Table 2. Motives for choosing the profession

[IpodecnonamHara MOTHBAIMS HE € TMOCTOSHHA BEIHYMHA.
Ha ¢urypa 1 ce Bmkaa, 4e MOTHBAIMATA CE MPOMEHS, KaTo
MIPH 3HAYUTEIIHA YacT OT PECHOHJCHTHTE TS CE MOHMKABa
MOBEYE MII TIO0-MAJIKO B CpPaBHEHHE C MOMECHTA Ha M300pa Ha
TaxXHaTa mpodecus, HO € ¢ Hu3xomama TeHaeHuus (2016r.-
40.%, 2023r.- 35,10%). OueBUHO €, Ye TMHAMHUKATa Ha TIPO-
(ecnoHaTHaTa MOTHBANM TPsIOBa 1a OBIe OOCKT HA ITOCTOS-
HEH MOHUTOPHHT C OTJIe]I HSIHOTO peryiupaHe B IIO3UTHBHA
HAacoOKa.

MoTtusu 3a usbop Ha 2016 2023 Motives for choosing the 2016 2023
npodecuaTa profession

3a da peanusupam cebe cu 28% 34% To realize myself 28% 34%
Mo cbeem Ha podumenume mu 10,30% 5,50% On the advice of my parents 10,30% 5,50%
Cemeiina mpaduyus 2,96% 4,10% A family tradition 2,96% 4,10%
Mo cbeem Ha npusmenu 8.80% 410% On the advice of friends 8,80% 4,10%
3a 0a nomazam Ha cmpadauyu- 22,60% 24,60% To help the suffering people 22,60% 24,60%
me xopa
3 17 64% >1.90% I knew it was a profession 17,64% 21,90%
n:z:_"; :fnT::a e npogpecus 7O P IX70 with prospects

= . 3 Accidentally, at the last 8,33% 2,73%
CnyuaiiHo, 8 nocnedHus momeHm | 8,33% 2,73% minute
Apyau 1% 2,73% Others 1% 2,73%

Professional motivation is not a constant value. According
to the data in Figure 1, it can be seen that the motivation
is undergoing certain changes, and in a significant
proportion of the respondents it is more or less decreasing
compared to the time of choosing their profession, but
with a decreasing trend (2016 — 40%, 2023 - 35.10%). It
is obvious that the dynamics of professional motivation
should be constantly monitored in order to regulate it in
a positive direction.

32,40%

25%
22,50%

Moewiuu ce Rise up

Mo-ckopo ce
noeuwn Rather, itnonusku Rather, it

rose
Queypa 1. Cuna Ha

Momusauusma 2 016r.

Cuiiia Ha MOTHBANMATA
Strength of motivation

Mo-ckopo ce

went down

— 20231

40%
- 35,10%

8,20%

MoHwxu ce Lower
yourself

Figure 1. Strength of
motivation
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Baxen MoTHBalMOHEH (GAKTOp € ICHXO-EMOLIMOHATHHSIT
KJIMMAaT B MEIUIMHCKUTE KOJEKTHBH, HAJIUYHETO HAa KOH-
(IIMKTHY CUTYalMH (SBHU MJIM CKPUTH) U JIP.

Ha ¢urypa 2 e npencTaBeHO MHEHHETO Ha aHKETUPAHUTE 3a
HaJINYKME Ha KOH(QIUKTHU CUTYallMH MEXy JIEKapuTe U cec-
tpure. Cnopen yact ot anketupanute (2016 1.-17,50% - 2023r.-
12%) BBOOIIE HAMA KOHQINKTHU CUTYAI[MH MEXKY JIEKapH 1
MeJUIMHCKH cecTpu. Ho criopex ocraHaianTe aHKETHPAHH
nUMa TaKMBa KOHQJIUKTHH CUTYAIMH — HO-PSIIKO MITH T10-4ec-
TO, BBIIPOC, KOMTO N3UCKBA CIICNIMAITHO BHUMAHHE U aHAJIN3.

HEALTH POLICY AND PRACTICE

An important motivational factor is the psycho-emotional
climate in the medical teams, the presence of conflict
situations (overt or covert), etc.

Figure 2 shows the respondents® opinion on the presence of
conflict situations between doctors and nurses. According
to some of the respondents (2016 - 17.50%; 2023-12%),
there are no conflict situations between doctors and nurses
at all. But according to the rest of the respondents there are
such conflict situations - less or more often, a question that
requires special attention and analysis.

10.80%

IporaBopeuns, KoHDIHKTHE CHTYVAIHH B
OTHOMEHHATA © KOJETHTE
Contradictions, conflict and tension in vour
relationships with vour colleagues

MHorodecro (nodtw  Yecto (nouTw BCERW  PAOKO (00 e0WH-4B3
BCAKa cegmuua) Very mecew) Often (almost nsTH NBT B roguHaTa)

often [almost every every month) Rarely{upto onceor
week) mwice a year)
— 2016r. —— 0231

Hurora Never

Quaypa 2. [lpomusopeyusi, KOHGIUKMHU cumyauyuu u
HarpexeHue 8 OmHoweHuUssIma ¢ Koneaume

Briusinue BbpXy peanuszanusTa ¥ MOTHBALMTA Ha CIelHa-
JUCTUTE MO 3APAaBHU IPIKH OKa3Ba MOJIKpEraTa Ha ChCIIOB-
HO HHMBO OT CBOsITa acoluanus - npodecHoHaiHa, MOopall-
HO-TICUXOJIOTMYHA U OpraHu3anuonHa. ['osm npouent (2016
r.- 82.30% - 2023r.- 62.2%) OT peCOHACHTUTE CIOJENSAT, e
HsIMaT HUKaKBa MOJIKpera 3a CBosiTa padota u mpodecroHa-
HO pa3BuTHe oT brirapckara acouunarys Ha npodecruoHau-
crute no 3apaBHu rpuwxku (BAII3IN). ToBa e M3KIIOYUTETHO
Ba)KEH HEpPEIIeH MpobiieM, KOMTO MOCTaBs MO BBIIPOC MUCH-
ATa ¥ CMUCHJIA OT CAMOTO CHIICCTBYBaHE HAa Ta3H aCOLUALINS
(Tabmuma 3).

Tabnuuya 3. MHeHue Ha pecrioHOeHmume 3a rnodkpenama om

Figure 2. Contradictions, conflict situations and tension
in your relationships with your colleagues

The realization and motivation of the healthcare
professional is influenced by the support at the branch
level from their association - professional, moral-
psychological and organizational. A large percentage
(2016 -82.30%; 2023 — 62.2%) of the respondents
estimated that they do not have any support for their
work and development from Bulgarian Association
of Health Care Professionals (BAHCP). This is an
extremely important unresolved issue that calls into
question the mission and effect of the very existence of
this association (Table 3).

Table 3. Support from Bulgarian Association of Health
Care Professionals

BAl3Ir
Moakpena ot 2016 2023
BAN3r
Aa 2% 10,80%
IMo-ckopo da 15,70% 27%
lMo-cKkopo He 35,30% 27%
He 47% 35,20%

Support from 2016 2023
BAHCP
Yes 2% 10,80%
Closer to yes 15,70% 27%
Rather not 35,30% 27%
No 47% 35,20%

Ha ¢urypa 3 e mpenctaBeHO MHEHHETO Ha CIICITHATICTHTE
TI0 3]paBHU TPHIKY 32 aBTOPUTETA H YBAKCHUETO Ha Mpode-
cusita uM. Bozem e orpunarenaust orrosop (2016 r. - 56%,
2023 .- 64.9%)

Healthcare professionals notify through Figure 3 their
views on the authority and respect of their profession.
The leading response is negative (2016 - 56%; 2023 -
64.9%).
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Ha Yes Mo-cKopo Aa

Closer to yes

MHueHnus 32 aBTOPHTeTHAa W yBaskaBaHa npodecust
Opinions about an authoritative and respected
proffesion

~ 59.40%

Mo-CKOPO He
Rather not

e 20 16T

e 702 3r.

He No

®ueypa 3. MHeHus1 3a asmopumemHa U ysaxasaHa
npogpecus

Huckusar oOmiecTBeH MpecTix Ha npodecusita, Iopaan Tpa-
JUIIMOHHM NPEACTaBH, CBbP3aHM C HHCKHUS COLMAJEH CTa-
TyC, HEIOCTAThYHOTO 3aIlIalllaHe M MMOAYMHEHATa POoJisi, MO-
TUBHpPA TPO(YECHOHAIUCTUTE N0 3APABHH IPUXKH JIa CMCHST
cosita mpodecust. [Ipe3 aHanu3npaHus Mepuos ce yBeauda-
Ba OpOsT Ha JKeNTaemIuTe 3a CMsHA Ha mpodecusata (2016r.
- 47.40% - 20231.- 56.80%) (DPurypa 4).

Figure 3. Opinions about an authoritative and respected
profession

The low social prestige of the profession, due to
traditional perceptions related to low social status,
insufficient pay and a subordinate role, motivates
healthcare professionals to change their profession. The
number of people willing to change their profession is
increasing during the analyzed period (2016 - 47.40%;
2023 - 56.80%) (Figure 4).

Muenns 3a cmMaga Ha npodecHaTa
Opinions about changing occupations

52.60%

Queypa 4. HamepeHue 3a cMsiHa Ha rpogecusma

OBCBbXOAHE

CBBKYIMHOCTTA OT JUYHU KA4eCTBAa HAa CICIHAJKUCTUTE IO
3IpaBHU T'PHIKU JICTUTUMHPA NPodecusiTa UM C BUCOKA CTE-
IICH Ha COIMAJIHA 3HAYMMOCT U C TOJIEMU OTTOBOPHOCTH 32
JKMBOTA Ha YOBEKa, KOETO s MpaBH CHIIHO cTpecupama. Oco-
OcHa aKTyaJIHOCT Ipu00uBa creruduaHaTa npodecuoHal-
HA MOTHUBAIMs HA MCAMIIMHCKUS TIEPCOHAI, KOSITO MOpaXa
penuia npodieMu U TPYIHOCTH B YIIPABICHUETO HA 3/[paB-
HUTE OpraHU3alMy. 3HAYUTEIHA YaCT OT PECIIOHJICHTUTE Ca
n30payu mpodecusiTa CH 10 YUCTO XyMaHHU MOTUBH. B xona
Ha paborara npodecHOHATHATA MOTHBAIUS THPIHU IIPOME-
HU, KaTO MPH 3HAYUTEIHA YacT OT PECIOHICHTUTE Ce IO-
HrKaBa. [ICMXO-EMOIIMOHATHUAT KJIMMAT C HAJIMYUCTO Ha

32

mﬁ

o6 80% 60.00%

50.00%

40.00%
30.00%
20.00%
10.00%

000%

Figure 4. Opinions about changing occupations.

DISCUSSION

The combination of a series of personal qualities of the
healthcare professionals legitimizes their profession
with a high degree of social significance and with great
responsibilities for human life, which makes it highly
stressful. Of particular relevance is the specific profes-
sional motivation of the medical staff, which gives rise to
anumber of problems and difficulties in the management
of the healthcare organisations. A significant number of
respondents chose their profession for purely humane
reasons. In the course of work, professional motivation
undergoes changes, with a significant proportion of re-
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KOH(JIUKTHU CUTYyallMd € Ba)XCH JEMOTHBHUpHUIL (akTop.
BnusiHue BBpXy peanu3aiusTa 1 MOTHUBAIIMATA HA CIICI[HA-
JIUCTUTE IO 3IPaBHH T'PUKHU OKa3Ba U HEIOCTAThYHATA MOJI-
Kperia Ha ChCJIOBHO HUBO. HUCKHUSIT OOIIECTBEH MPECTIK Ha
npodecusTa MOTUBHPA I'OJIAMa YaCT OT MPOPECHOHATHCTHTE
IO 3JIPaBHU I'PHKH JIa CMEHST CBOsTa Ipodecusl.

3AKNIOYEHUE

ChImecTBYBaT penuna TPYAHOCTH U OapuepH 3a mpodecho-
HaJlHa peaii3alys U Kapuepa Ha CIICHUAIHCTHTE 110 31paBHH
IproKy. B Ta3m Hacoka crienuaTHO BHUMaHHE 3aCIly’KaBaT Hsl-
KOJIKO CBILECTBEHH MPoOJIeMa: IPOIBIDKABALIOTO ITOALICHSBA-
HE Ha MEIMIMHCKATA CECTPa KaTo IThJIHOLICHEH MapTHHOP Ha
JIeKapsi, a He IIPOCTO KaTo HErOB TEXHUYECKH TOMOLIHUK; Hesl-
CEH PEIVIaMEHT 32 YIpaKHsIBaHEe HAa Npo(decusiTa Ha MEIULINH-
CKUTE CECTpPH, aKyIIepKHTe M aCOLMHUPAaHUTE MEIULMHCKH
CIICLIMAIIUCTH; JINTICATa HA HAIIMOHAJIHK CTAHJAPTH I10 3paB-
HU TPHKH; CHIIECTBYBAILATa ChCJIOBHA HEPABHOIOCTABEHOCT
Ha cnenuaiucture 1o 3apaBHu rpmwkn (BAII3IY) u nexapure
(BJIC), c urHOpHpaHe W HEYYaCTHE B ISUIOCTHUS YIIPABICHCKH
npolec Ha 3apaBHara cuctema (Hamp. HanmoHaneH pamkoB
noroop). [To oTHoLIeHHe Ha 3APaBHUTE IPUKU CHIIECTBYBA
cepro3eH JeUIUT Ha TPOGECHOHAICH 3PaBeH MCHUIKMBHT
B CHCTeMaTa. B CTpyKTypuTe Ha M3IBJIHUTEIHATA BIIACT HE
y4acTBaT PHKOBOJUTEIN 110 3PAaBHU I'PHIKH. PBKOBOICTBOTO
U YIIPABJICHCKHUTE PEILCHU 3a 3{pPaBHUTE TPHIKH CE B3eMar OT
JIeKapH WIK APYT MEePCOHAll, KOWTO He MO3HAaBa CrelH(pHKaTa
Ha JISWHOCTUTE B 00JIaCTTa HAa TPHIKHTE.
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BEHYMAPKUHI'BT KATO
YNPABJIEHCKA NMPAKTUKA B
3APABEOINA3BAHETO

Bopsina Bopucosal, Anera ManounjoBa?

MY Cogpus, @O3“Tlpogh. 0-p Llexomup Boodenuuapos,
omn*, Kameopa no 30pasna noiumuka
U MEHUOIHCMBHM
2MI] Asuyena — 2p. Benuxo Twvproso

PE3IOME

Bwveeodenue: Benumaprkunevsm e eOHa om MHO20MO YRPA-
6ACHCKU NPAKMUKU, HACOYCHU KbM N000OPs6ane HA Npous-
600UMENHOCIMA U NPOOYKMUBHOCIINA HA OP2AHUZAYUUME 8
cpasHenue ¢ mexHume KoHKypenmu. Ypesz nooxooa Ha benu-
MApKUHea opeanuzayuume, 8 Mosd YUcio u jeuyeOHume 3age-
OeHusl, Mo2am 0a Cu NOCMAsAM SCHU Yeu 3a nocmueane, oa-
3uUpanu Ha uHgopmayusma 3a 00opume u jowume CMpani,
VCMAHOBEHU 8 OP2AHUZAYUSMA UL U3EBH HEsl.

Len: Jla ce yemanogu neobxooumocmma om opeaHu3ayon-
na npomana 6 KOL[ — Beauxo Teprogo, upes npunodxicum oem-
UMAPKUH208 NOOX00 Om Opy2u 1eweOHU 3a8e0eHUsl C OHKOLO-
2UYHA HACOYEHOC.

Mamepuan u memoou: Hsnonzeana e aHOHUMHA COYUONO-
euvecka ankema, npogedena 6 nepuoda 2019 2.-2020 2., cpeo
npeocmasumenna uzgaoka om 117 cayscumenu u 137 nayu-
enmu Ha KOI]-Benuxo Topnoso. Ilpunacanume ocHO8HU Me-
moou ca: anaaius, cunmes u 060oweHue Ha uHgpopmayuama,
cpasHumenHu U AHAIUMUYHU Memoou, eKcnepmmuu OYeHKU
U ananu3u, OOKyMenmaien mMemoo, cmamucmuiecka oopa-
bomka Ha OaHHUmMe.

Pezynmamu u oocvicoane: lIpakmuueckomo ocvujecmes-
6aHe Ha npomeHume mpsabea Oa ce HabnOAsa, 3a 04 UMA
6b3MOJICHOCI 3a 3eMAHe HA MEPKU NpU HenpeosuoeHU npo-
onemu unu nomenyuannu ompuyamennu pesyamamu. Toil
Kamo op2anu3ayuoHHama NPOMsAHa e Cmapmupania ouje npe-
OU HAKOIKO 200UHU, pe3yamamume NOKA36am, ue ce Halded
da 6voam Habensi3aHu MepKu 3a nodooOpsA8aHe HA HeUuHamd
epexmuenocm. Tpabea oa ce pabomu 8 HACOKA eKUNeH noo-
X00 U emu4HU OMHOUIEHUS C NAYUCHMA KAKMO OM CIMpPanad Ha
CyJICUmenu, maka om cmpanad Ha pbKo8oOCMEOMO Ha jleeod-
HOMO 3asedeHue.

3axmouenue: Ilpu ycnewno ocwvuyecmesieane OEHYMAPKUHS
1n00X00bM NPedOCmMasss UHGOPMAyUs 3a CbCMOAHUETNO HA pe-
(hepenmnama opeanuzayusi, Kamo OCUSYpsBA KOHKYPEHMHU
npedumcmea. B obracmma na 6onnuunume 30pagnu ycuyeu
beHUMAPKUHS LM HA NPAKTMUKA 03HAYABA OUPEKMHA CbROCIAG-
Ka medicdy 0ee (unu nogeue) newebnu 3aeedenus. Pesyimamvm
Om YChewHama opeaHu3ayUuoHHAa NPOMAHA mpsaoea 0a 0ogede
00 uzepasicoane Ha nPoOyKmueHa pabomua cpeoda ¢ nociedsa-
WU peHmaduUIHOC, 2b8KABOCT U ePEKMUBHOCH HA MeOUYUH-
cKume yciyau, KaKkmo u y0og1emeopenocn Ha nayueHmume.

KuarouoBu nymn: epekTuBHOCT HA OEHIMAPKUHTA,
CTpAaTErnyecKo yInpasieHHE, OLIEHKA Ha Ka4eCTBOTO,
OpraHn3anMoHHa IPOMsIHA

HEALTH MANAGEMENT AND ECONOMICS

BENCHMARKING AS A
MANAGEMENT PRACTICE IN
HEALTHCARE

Boryana Borisova', Aneta Manoilova?

" Medical University Sofia, FOZ ,, Prof. Dr. Tsekomir
Vodenicharov*, Department of Health Policy and
Management
2Medical center Avicenna - Veliko Tarnovo

ABSTRACT

Introduction: Benchmarking is one of many management
practices aimed at improving the performance and
productivity of organizations compared to their
competitors. Through the benchmarking approach,
organizations, including healthcare facilities, can
set clear goals to achieve based on information about
strengths and weaknesses identified within or outside the
organization.

Aim: To establish the need for organizational change
in the Medical Center - Veliko Tarnovo, through
an applicable benchmarking approach from other
oncology-oriented medical institutions.

Material and methods: An anonymous sociological
survey was used, conducted in the period 2019-2020),
among a representative sample of 117 employees
and 137 patients of KOC-Veliko Tarnovo. The main
methods applied are: analysis, synthesis and summary
of information; comparative and analytical methods;
expert assessments and analyses, documentary method,
statistical data processing.

Results and discussion: The practical implementation
of the changes should be monitored so that measures
can be taken in case of unforeseen problems or potential
negative results. Since the organizational change started
several years ago, the results show that measures to
improve its effectiveness need to be identified. It is
necessary to work in the direction of a team approach
and ethical relations with the patient, both on the part
of employees and on the part of the management of the
medical institution.

Conclusion: The practical implementation of the changes
should be monitored so that measures can be taken
in case of unforeseen problems or potential negative
results. Since the organizational change started several
years ago, the results show that measures to improve its
effectiveness need to be identified. It is necessary to work
in the direction of a team approach and ethical relations
with the patient, both on the part of employees and on the
part of the management of the medical institution.

Key words: benchmarking effectiveness,
strategic management, quality assessment,
organizational change
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3APABEH MEHVIXMBHT A IKOHOMWKA

BbBEOEHUE

OcHoBHATA 11e71 Ha OEHUMAPKHUHT IEHHOCTHUTE € J1a CE HaMEPSIT
10-100pHY HAYMHH 32 U3ITBJIHEHUE Ha 3aJIJa4UTe, C OrJIe]l 1010~
OpsiBaHE Ha ISIOCTHOTO M3MBJIHEHHE Ha opranu3anusTa. [lo
CBOSITA CHUTHOCT OCHUMAPKHUHI'BT € “WHCTPYMEHT 3a OLICHKA
Ha JIeIfHOCTTa Ha OpraHu3alMsITa U 3a YJIECHIBaHE TpaHchepa
Ha YIPaBJICHCKH MPAKTUKH U 3aUMCTBAHETO OT OpraHU3alnu-
Te, ¢ KOMTO TM cpaBHsiBaMe”. Ha mpakTika 6eHYMapKHHT'BT ce
CXBallla KaTo €TaJIOH, MIpPKa WIIM CTAaHAAPT 32 JOOPH MOCTH-
JKEHUS U CITy>KH KaTO OPHEHTHD 3a CPaBHEHHE ¢ Hall-100puTe
¢upmu ot onpexnencHa odmact (1). Ynpasnenue Ha mpoMsTHa-
Ta € TPOLEC Ha yNpaBJICHHE Ha 3HAHUETO, ONNTA M KOMIIE-
TEHTHOCTTA, KaTo 0TPa3sBa CIOCOOHOCTTAa HA MEHUXbpa J1a
MpeBe/ie YCTIEIIHO MepCoHala U OpraHu3alusTa Mpe3 IpoMs-
Hara. Taka OEHUMAPKUHI'BT C€ MPEBpPbHILA B MHCTPYMEHT 3a
aHaJIM3MPAHE U MOBUIIABaHE Ha KOHKYPEHTHUTE NPEANMCTBA
Ha (upmara, HO YCIIOPEAHO C TOBa TOW CE M3MOJI3BA M KaTO
CpaBHUTEJICH aHAJM3 3a [OCTUTaHe HA e(DEKTUBHU pe3yJiTa-
Tn Ha ¢upmara (2). MHO3MHA OT OBJITAPCKUTE M3CIEI0BaTE-
T ce MPHIBPKAT KbM M3BECTHaTa Kiacupukanus Ha Kamn
(1995 1.), ciopent KosITO OCHIMAPKUHT'BT HAMHUPA [IPOSBIICHUEC
B TPU OCHOBHH Pa3HOBHJHOCTH, & HMEHHO: BBTPEIICH, KOH-
KYPEHTEH 1 (yHKIINOHAJIECH OEHUMAPKHHT. YIIPABICHUETO Ha
MpoMsHAaTa TPAOBa Aa OBIe PEATUCTHIHO, TOCTHKUMO H W3-
Mepumo (3). YerexbsT Ha MpoMsTHATA 3aBUCH Ha IIBPBO MSICTO
OT MPHUIIOKPUBAHETO MEXKTy IIEIUTE HA KOMITAHHUSTA ¥ TE3U HA
OTJEITHHSI CITYKUTell. BaKHO € MEHMIKBPBT J1a € HasICHO KaK-
BO IIPaBU U Ja Clie[[Ba MPEABAPUTEIHO Bb3NPUETHS TUIaH Ha
pa3BUTHE Ha OpraHU3alnMoHHaTa poMsHa (4). B Taszu Bpb3ka
cliesiBa Jla ce YTOYHH, Ye BBIIPEKH OYEBUIHATA BPB3Ka MEX-
1y OeHYMapKHHra U TOTAJHOTO YIpaBJICHHE HAa KAYECTBOTO
(TQM) nBeTe MOHATHS HE CE MTPUIIOKPUBAT U HE MOTaT Jia ce
n3no3Bar karo ciHoHnMHU. TQM ce onpezesnst OT MOBEYETO
aBTOpH KaTo (rtocodus Ha MPHOOIIABAHE HA BCUYKU B Op-
TaHW3aNKATA 32 TOCTUTAHE HA T0-BUCOKH PE3YJITATH U Ch3/a-
BaHE Ha MEXaHU3bM 3a M3MHUTBAHE HA YyBCTBO HAa TOPIOCT y
BCEKH, KOWTO JIONPUHACS 32 YIOBJIETBOPEHOCTTA Ha MOTPedu-
TeJTUTe U MpOCIepuTeTa Ha opranu3anuara. OT Ta3u TiIeaHa
touka TQM Moxe Ja ce mpeIcTaBu KaTo eaHa Mo-IsJI0CTHA
¢dopMa Ha OpraHu3alMOHHA TPOMSHA, KOSTO LEIH MPOMS-
Ha Ha OpraHU3al[MOHHAaTa KyJaTypa. ToBa JaBa OCHOBaHHE
OEHYMapKUHI'BT J1a ce pasriexnaa “karo yact or TQM mpo-
rpama 3a Bb3IpHUEeMaHe Ha MOJIUTHKA KbM HOCTOSIHHO ThPCEHE
Ha TOJI00peHNe Ha KauyecTBOTO, HO M KaTo MpHJIarane Ha OT-
JlelTHa CTBITIKA 3a Mogo0psiBaHe Ha mpou3BoxuTesHOCTTa” (5).

OcobeHocmu Ha 6eHYMapKuHaa

Toli mpencraBnsiBa HEMPEKBCHAT CHCTEMEH MpOIEC, KOH-
TO MMa 32 IIeJ A3 YCTAaHOBH M aHAJIN3Mpa CHIIECTBYBAIINTE
Haif-1o0pn 4y’>KI¥ NPAaKTHKHU B ONpenesieHa 00jacT, KOUTO
cies ajanTamnys 1a ObJaT BHEAPEHHU B OpraHU3alusTa peru-
nueHT. ToBa JgompuHAacs 3a MOBHIIABaHE Ha OPraHM3alMOH-
Hara namet. [lomoOpenusiTa Ha OEHUMAPKHUHT IIPOCKTHUTE B
AIMUHHUCTPALNATa MPOMEHUXA IPAKTUKUTE W PYTUHHUTE
MpoIneaypH 3a HabupaHe Ha nepconal (6). OCHOBHUTE CTHII-
KH, TIPEATIOJIaray BbBeXIaHETO Ha OEHIMApKUHTa, ca:

» JleraiimHo pa30upaHe Ha BBTPEIIHATE TPOIIECH;
*  HpentudunupaHe Ha MPOITYCKUTE B IPEACTABSIHETO;

* AHanu3 Ha MPOIECUTE Ha APYTUTE;

HEALTH MANAGEMENT AND ECONOMICS

INTRODUCTION

The main purpose of benchmarking activities is to
find better ways of performing tasks with a view to
improving the overall performance of the organization.
By its nature, benchmarking is ,,a tool for evaluating the
organization‘s activity and for facilitating the transfer
of management practices and the borrowing from
the organizations with which we compare them®. In
practice, benchmarking is understood as a benchmark,
measure or standard of good performance and serves as
a benchmark for comparison with the best companies
in a certain field (1). Thus the benchmarking becomes
a tool for analyzing and increasing the competitive
advantages of the company, but in parallel it is also used
as a comparative analysis to achieve effective results
of the company (2). Many of the Bulgarian researchers
adhere to the well-known classification of Camp (1995),
according to which benchmarking is manifested in
three main varieties, namely: internal, competitive and
functional benchmarking. Change management must
be realistic, achievable and measurable (3). The success
of change depends primarily on the overlap between the
company‘s goals and those of the individual employee.
It is important that the manager is aware of what he
is doing and follows the previously adopted plan of
development of the organizational change (4). In this
regard, it should be clarified that despite the obvious
connection between benchmarking and total quality
management (TQM), the two concepts do not overlap
and cannot be used as synonyms. TQM is defined by
most authors as a philosophy of involving everyone in
the organization to achieve higher results and create
a mechanism for experiencing a sense of pride in
everyone who contributes to customer satisfaction and
the prosperity of the organization. From this point of
view, TQM can be presented as a more comprehensive
form of organizational change that aims to change
the organizational culture. This gives reason to
consider benchmarking ,,as part of a TQM program
to adopt a policy towards a constant search for quality
improvement, but also as an application of a separate
step to improve productivity“(5).

Peculiarities of benchmarking

It is a continuous systematic process, which aims
to establish and analyze the existing best foreign
practices in a certain area, which, after adaptation,
will be implemented in the recipient organization.
This contributes to increasing organizational memory.
Benchmarking project improvements in administration
have changed recruitment practices and routines (6). The
main steps implying the introduction of benchmarking
refer to:

* Detailed understanding of internal processes;
* Identification of performance gaps;
* Analysis of the processes of others;
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3APABEH MEHWIXMBHT 1 UIKOHOMUKA

+ PerynsipHo cpaBHEHHE HAa COOCTBEHHUTE IPOLIECH C TE3H Ha
JIPYTHTE;

* BHenpsiBaHe Ha HEOOXOAUMHUTE ACHCTBHS 38 TOCTUTAHE Ha
M0-7100pO U3IIBIIHEHUE;

» TlpoabmkaBaliio HaOIOAECHHE HA PE3YJITATUTE U TPErie]
Ha nozute (7).

ToBa e elHa OT MHOTOTO YNPaBJICHCKH MPAKTUKH, HACOUEHH
KbM I0JI00psiIBaHE HA MPOM3BOJUTENIHOCTTA U NPOAYKTHB-
HOCTTA Ha OpPraHU3alMUTe, B CPABHEHHE C TEXHHUTE KOHKY-
pentu. Hali-uzBecTHUTE KiacupuKanmuy Ha OEHUYMapKUHTA
ca:

° B’preIlIeH - OCBUIECTBABA C€ B paAaMKHUTC Ha €/IlHa Oopra-
HuU3anus. Hpe,HI/IMCTBaTa Ca, 4€ CC€ OCbhUICCTBABA JICCHO
n C MHUHUMAJIHU DPECYPCHU. OCHOBHHUSIT HCIOCTAaThK Ha
BBTPCUIHU A 63H‘-IMapKI/IH1" €, U€ M3KJIIOYBA CpaBHCHUEC C
ApYyTHy oprannizanvu, KOUTO Morat ga 6LI[aT JINJACPU B Cb-
oTBeTHATa 00J1aCT.

*  KOHKypeHTEH — B YaCTHHUS CEKTOP KOHKYPEHTHHSIT OCH-
YMApPKUHT MPEJCTABIIsIBA CPABHCHHUE HA aHAIM3WpaHATA
OpraHu3alus ¢ Hal-100pHUTe TAKUBA CPEll KOHKYPEHTHTE.
[Tpu ycrnenrHo ochliecTBIBAHE TO3M OCHUYMAPKUHT Ipe-
JI0CTaBsi HHPOPMAIUs 32 ChCTOSIHUETO Ha pedepeHTHa-
Ta OpraHu3alus, MPEeX BCHYKO M0 OTHOIICHHE HA OHE3U
XapaKTePUCTHKHU, KOUTO OCUTYPsSIBAT KOHKYPEHTHU Ipe-
quMmcTBa. B obmacTTa Ha OOJHUYHUTE 3[PAaBHU YCIYTH
KOHKYPEHTHHSIT OCHUMApKHHI Ha MPAKTHKA O3HAYaBa
JIUPEKTHA CHIIOCTaBKa MEXTY ABE (WM IOBeYe) JedeOHn
3aBEIECHMS.

¢ @OyHKUHMOHAJCH/TeHEpUUYEH OCHUMapKUHT - (oKycupa
ce BbpPXY OTAEJEH IPOIEeC B PAMKHMTE Ha €/IHa OpraHu-
3anus. 3a pas3jiMka OT JPYTUTE JiBa BHJA TYK C€ U303~
BaT MOBEYE KAYECTBEHH I0KA3aTEIH, KOUTO Jia MMOKaKaT
pasnuuMsTa B JBETE CpaBHsIBaHM OpraHuzanuu. To3u
OCHUYMapKUHT MOJKE Jia JIOBE/IE 0 HOBATOPCTBO U 3HAUH-
MH TTOI00peHusl.

lMpedumcmea Ha 6eHYMapKuUHaa

Hsikou oT nonynsipaute Mojiesiu ca 6a3upaHu Ha ToIXo/a 3a
KOHTPOJI Ha Ka4yeCTBOTO, KOMTO € ChCTaBEH OT YETHPH €Ta-
na: IIaHupaHe, M3MepBaHe, aHalu3 1 u3nbiHeHue. Ha npak-
THUKa BCIKO neqe6Ho 3aBCACHUC BB3NIpUEMa MHAWBUAYAJICH
MOAXO/I, KOMTO Jla OTroBapsi Ha IJIOCTHATA MY CTpaTerus
KbM HENPEKbCHATO YChBBPILCHCTBAHE. Taka HalpuMep, ako
JaaC€H XUPYPruiceH METOA, IPAKTHKYBAaH OT KOHKYPCHT-
HO JieueOHO 3aBe/ICHUE, CE OLCHM Ype3 ChIIOCTaBKa Karo
mo-euKaceH /uian mo-e(heKTUBCH/ OT M3IOJA3BAHMS B Opra-
HU3aILUATA, TOH MOXe Aa Oblie BbBEICH Clie/l ChOTBETHATA
ClelMaIu3alysl Ha XUPYPrudHus ekull. beHUMapKUHIBT €
TO3W MHCTPYMCHT, Ype3 KOWTO Ha 0a3ata Ha MH(pOpPMAIIHSI-
Ta 3a 700puTe U crabuTe MOCTHKEHHUS, YCTAHOBEHU BBTPE
B OpPraHM3allMOHHATA CTPYKTYpa WM B KOHKYPEHTHUTE UM
OpraHu3alMUTEe U OT J[BaTa CEKTOpa — MyONIUYHUS 1 OU3HEC,
MOrar Jia ce MOCTaBsT SCHH LIeJIH 3a JICUCTBHE U Jla Ce HaMe-
PAT 1M0-700pY HAYMHU 32 U3M'BIHEHNE Ha 3amauute (8). Me-
HUDKMBHTHT Ha OpraHu3allioOHHAaTa IpoMsiHa € CBbp3aH ChC

HEALTH MANAGEMENT AND ECONOMICS

* Regular comparison of own processes with those of
others;

» Implementing the necessary actions to achieve better
performance;

* Ongoing monitoring of outcomes and review of
benefits (7).

It is one of many management practices aimed at
improving the performance and productivity of
organizations compared to their competitors. The most
famous classifications of benchmarking are:

» Internal - takes place within an organization. The ad-
vantages are that it is done easily and with minimal
resources. The main disadvantage of internal bench-
marking is that it excludes comparison with other or-
ganizations that may be leaders in the relevant field.

« Competitive — in the private sector, competitive
benchmarking represents a comparison of the ana-
lyzed organization with the best among competitors.
When successfully implemented, this benchmarking
provides information on the status of the reference
organization, primarily in terms of those characteris-
tics that provide competitive advantages. A common
problem in front of the competitive benchmarking is
the difficult access to information, which in most cas-
es is subject to trade secrets. In the field of hospital
health services, competitive benchmarking in prac-
tice means a direct comparison between two (or more)
medical facilities.

* Functional/generic - functional benchmarking fo-
cuses on a single process within an organization. In
the more comprehensive variant of generic bench-
marking, the overall state of the processes in the or-
ganization is examined. Unlike the other two types,
more qualitative indicators are used here to show the
differences in the two compared organizations. This
benchmarking can lead to innovation and significant
improvements.

Benefits of benchmarking

Some of the more popular models are based on the
quality control approach, which is made up of four
stages: planning, measuring, analyzing and executing.
In practice, each medical facility adopts an individual
approach to suit its overall strategy for continuous
improvement. For example, if a certain surgical method
practiced by a competing medical facility is evaluated by
comparison as more efficient /or more effective/ than the
one used in the organization, it can be introduced after
the corresponding specialization of the surgical team.
Benchmarking is that tool through which on the basis of
the information about the good and weak achievements
established within the organizational structure or in
their competitors® organizations from both the public
and business sectors, clear goals for action can be set and
better ways of accomplishing tasks (8). The management
of organizational change is related to the creation of a new

M E NN Tov15 M MK+ 2 M W BEbJFAPCKO CMNCAHNE 3A OBLIECTBEHO 3IPABE I 1 I 2023 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.15 M MINc2 i W W 37



3APABEH MEHVIXMBHT A IKOHOMWKA

Ch371aBaHE Ha HOBA OpraHu3alus Ha padoTHaTa cpena, Ipo-
CKTUPAHC Ha HOBU pa6OTHl/I IMpoueccu, BbBEKAAHCTO HA HOBU
TEXHOJIOTUH U NPUBJINYAHE Ha IEPCOHAJIa KbM HOBOBbLBE/IC-
HUSTA BbB BCHUYKU chepu HA ACHHOCTTA HA OPraHHU3AI[UATA.
Ha To3u eran Tpsi0Ba z1a ce B3eMe ChIVIaCyBaHO pEIIeHHE 3a
TOBa KaKBO II¢ Ce MOA00psIBa, KOCTO 1a ObJC B MAKCHMAJIHA
CTEIIEH LIHUPOKO OAKPENEHO. EKUITBT, KOUTO 111€ OChLIECTBS-
Ba 6quMap1<1/1Hra KaTO YMCJICHOCT, CKCIICPTHOCT U U3I'BJIHSA-
BaHHU POJIH, TPsIOBA J1a OTTOBAPS HA LSJIIUTE HAa U3CIICBAHETO.
B nporieca Ha mpoMsiHaTa € BaykHA KPEaTHBHOCTTA HA XOpara
B €KHIIa, KOETO Hajiara ajeKBaTeH MOTHUBAIIMOHCH MCXaHWU-
3bM M moaxozsiia padotHa cpena (9). [eitHocTTa Ha OeHY-
MapKUHT EKUITUTE CE CBEK/IA JI0:

m lnentudunupane Ha KJIIOYOBUTE HYXKJM Ha MOTpeOHTE-
151, cTaryca My, n300p Ha IPOLECH U JICHHOCTH;

m V3roTBsiHe Ha MPOEKT 3a OEHUYMApKUHT Ha Oa3ara Ha pe-
3yJITATHTE OT OLIEHKA Ha HYXK/UTE;

m [IpennpuemaHe Ha HEOOXOIUMUTE ACHCTBHS 33 OCHILECT-
BsSIBaHE HA NPOMEHUTE, WICHTU(QHULIUPAHU OT EKHIa 32
OEHUYMapKHUHT KaTo KJIIOYOBM 32 ITOCTUTAHE Ha Mojo0pe-
HUE ¥ 12 TIOMOTHE IIPH UACHTHU(QUIMPAHETO HA HOBH Bb-
IIPOCH 110 OTHOUIEHHE Ha NMOTPeOUTENHUTE, 32 Jla Ce yCTa-
HOBH €/IHA CX€Ma Ha IIOCTOSIHHM IIPOMEHM B JIMHHSTA Ha
yIpaBJieHHE.

MOHHTOPUHT Ha PE3yJITAaTUTE CJIEABa Jla CE OCBHIIECTBSBA
OT TJIEAHA TOYKAa HA CHOTHOIIEHHETO DPa3XOAM-PE3YJITATH.
W3BbprieHnTe M3MEeHEHHsI He OMBa Jja HapyIIaBaT OpPTraHU-
3aIIMOHHOTO PABHOBECHE. YCHEXBHT 3aBUCH OT IOBHINABAHE
Ha KOHKYPEHTOCIIOCOOHOCTTa M IPOBEKIAHETO HA CTPYK-
TypHH pedopmu, 0COOEHO B 3ApaBHATa CHCTEMA, C OTJIEH
crumynupane Ha pactexa (10). Heobxonnmo e BHeapeHUTE
JI00pH TIPaKTUKH J]a ChACHCTBAT 3a IOCTUTAaHE HA OpraHU3a-
IHOHHA ycToiumBocT. EAWH OT Haif-ceprosHuTE MpodieMu
B OCBILECTBSIBAHETO HAa OCHUMApKHMHTAa OMMpa JIO JIUIICATa
Ha OOCGKTHBHA M JOCTOBepHAa MH(pOpManus. AKO HaIIpUMep
HCKaMe J]a ChIIOCTaBUM €IHO OT/EJICHHE B OOJTHHIA C APYTO
OTJIeNICHNE HAa KOHKYPEHTHA OOJTHUIA, TPsIOBA HA IIBPBO MSIC-
TO J]a yeAHAKBUM 0a3aTa 3a CpaBHEHHUE 10 OTHOIICHHUE Ha:

B BuJ U1 00CM Ha U3BBPIIBAHUTE ICHHOCTH;

B 4YOBEIIKH PECYypPCH, KOUTO OCBIIECTBSABAT T€3U NEHHOCTH,
CBHOTBETHO CTAXK, IPHI00MTA CIEIUAIHOCT, XaOHINTAlluN
ump.;

B TEXHHYECKHU pecypcu;
B [OKa3aTeNy 3a JeiHOCTTA;
®m  (uHAHCOBHM MOKA3aTEIH;

H JI0Ka3aTeC/JIn 3a KAa4YC€CTBOTO — BKIIIOYHUTCIIHO CHBIIAJICHHC
Ha IIbpBOHAaYaIHa C OKOHYATE/IHA TUarHo3a,

B CIHAKbBB IIEPUO OT BpEME, IIPE3 KOMTO ce H3BBPIIBA Cb-
IIoCTaBKara.

EnBa ciex ToBa MOrar Aa ce HampaBsT W3BOJH, JOKOJKO €
e(heKTUBHO eHO JIeYeOHO 3aBEICHNUE CIIPSIMO KOHKYPEHTHO-
to. [Ipu chIOCTaBKa ce aHAJIM3UPAT MPUUUHHUTE 32 JIUIIcATa
Ha roJ3a. B MHOro ciyyaun obaye mocoYeHUTE napamMeTpy He

HEALTH MANAGEMENT AND ECONOMICS

organization of the work environment, the design of new
work processes, the introduction of new technologies and
the attraction of personnel to innovations in all spheres
of the organization‘s activity. At this stage, a concerted
decision about what will be improved should be made that
is widely supported as much as possible. The team that
will carry out the benchmarking in terms of numbers,
expertise and roles performed must meet the objectives
of the study. In the process of change, the creativity of
the people in the team is important, which requires an
adequate motivational mechanism and a suitable working
environment (9). The activity of the benchmarking teams
is reduced to:

m Identification of the key needs of the user, his status,
choice of processes and activities.

m Preparation of a benchmarking project based on the
results of a needs assessment.

m Taking the necessary actions to implement the
changes identified by the benchmarking team as key
to achieve improvement and help identify new user
issues to establish a pattern of continuous change in
the management line.

Results should be monitored from a cost-benefit
perspective. The changes made should not disturb the
organizational balance. Success depends on increasing
competitiveness and carrying out structural reforms,
especially in the health system, with a view to stimulating
growth (10). It is necessary that the implemented
good practices contribute to achieving organizational
sustainability. One of the most serious problems in
benchmarking relies on the lack of objective and reliable
information. For example, if we wish to compare one
department in a hospital with another department in a
competing hospital, we must first standardize the basis
of comparison in terms of:

m Type and volume of the activities performed

m Human resources that carry out these activities,
respectively  experience, acquired  specialty,
habilitations, etc.

m Technical resources
m Activity indicators
m Financial indicators

m Quality indicators — including matching of initial to
final diagnosis

m Same time period during which the comparison is
made

Only then can conclusions be drawn as to how effective
a treatment facility is compared to the competition,
and the reasons for the lack of benefit are analyzed
in comparison. In many cases, however, the specified
parameters cannot be fully matched - the human
resources can be very different, if, for example, one
department is part of a hospital associated with a
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3APABEH MEHWIXMBHT 1 UIKOHOMUKA

Morar aa ObJjaT ChbIIOCTABEHH HAII'BIIHO — YOBEILIKUTE PECYPCH
Morar Jia Ob/1aT MHOT'O Pa3JInYHM, aKO HallpuMep €IHOTO OT-
JIeJIeHNe € JacT OT OOJHMIA, aCOIMHpPaHa KbM MEIHIIMHCKU
YHUBEPCUTET U CHOTBETHO OCBIIECTBSIBA aKaJeMUYHA JeH-
HocT. [Tpucsenunssanero Hu kbM EC mocTaBst cTpaHara HU
B CHTyalusl Ha HEIPECTAHHO CPaBHEHHUE C BCEKH €IMH UJICH
Ha EC, KaKkTo M ¢ OCTaHaIMTEe BOJCUIM CTPAHU B IIIOOAIN3HU-
paHMUs CBST, CPABHEHHE ChC CTAH/IAPTUTE, KOUTO CE€ MMOCTUTAT
U aHAJIM3UPAT MEPUOIMYHO BB BCSKA €JHAa 001acT HA COLU-
anmHo-uKoHoMuYeckus )kuBoT. B CAIl] 1 B moBedeTo cTpaHu
oT 3ananHa EBpoma GeHUMapKUHI'BT € HABIA3BJ B MPaKTH-
KaTa Ha YaCTHHU W MyOJIMYHU WHCTUTYIIMH, Pa3lpoCcTpaHsBa
ce KaTo yclyra OT JECeTKM KOHCYJITAHTCKH OpraHHU3alii.
B koHTekcTa Ha eBpomelickaTa MHTerpanus Ha bbarapus
OCHYMApPKUHTBT 1€ Obje KaTo METOJ, M3MOJI3BaH B IpakK-
THKaTa Ha CTPATErHYeCKOTO YIpaBICHUE HA JIeYeOHHUTE 3a-
BesicHUs. B chBpeMeHHUTE JleueOHM 3aBE/ICHHSI CEe MOSBSBAT
po0IeMH, KOUTO MOraT Aa ObAaT 0O0XBaHATH W PEIICHH OT
MapKeTHHIOBU AEHCTBHSA, 0COOEHO B Iporec Ha peopmu. B
Ta3M HaCOKa € HyXXHAa MapKETHHT0BA KYJITypa 3a e(heKTHBHO
ynpasienue. Taka jgedeOHHUTE 3aBEfEHHs 1€ OTKPUBAT Me-
JUIMHCKHATE NOTPEOHOCTH HA HACEJIEHUETO U e Mpejiarar
YCIyTH, OCBIIECTBUMHU B yCIOBHUATAa Ha KOHKypeHuus (11).
BeHuMapKHHI'BT MMOYMBA HA PETPOCTEKTHBHA OLIEHKA, HO €
MIPOCHEKTUBEH 10 CBOSITA CHIIHOCT. TEXHUYECKUTE pecypcH
CBILIO MOTaT Ja ObJaT HaIlbIHO HECPABHUMHU, aKO HaIIpUMED
€/IHOTO JIeYeOHO 3aBe/ICHHE € YacTHO M MMa To-rojeMu ¢u-
HAHCOBU Bb3MOXKHOCTHU. Bee mak jumcara Ha CTONPOLIEHTOBA
CBIIOCTABUMOCT HE € ITPevKa 3a U3BbPIIBaHEe Ha OCHUMapKHH-
ra, CTUTa OIle B HAYaJI0TO Ja Ce apecupar 0OEKTHBHHUTE pa3-
JVKU.

LEN

W3cneaBaHeTo uMa 3a LieJl la yCTAHOBU Jalli € HaJHULE He-
00XOOMMOCT OT OPraHU3aLUOHHA IIPOMSHA B U3CIEIBAHOTO
OHKOJIOTMYHO JIeueOHO 3aBesienne KoMIaekceH OHKOJIOrHueH
ueHTsp — Bennko TrpHoBo. Ha Tasu 6a3a ce pasriexaar 6eH-
ymapkuHrosu npaktuku B KOL| — Benuko TpHOBO M ONUTHT
Ha JpyTu JiedeOHM 3aBe/IeHHs] C OHKOJIOTMYHA HACOYEHOCT,
MPUJIOKUMHU Karo OCHYMAapKUHIOB IIOAXOJ, MMAll 3a Iel
nosoOpsiBaHe e(heKTUBHOCTTA Ha paboTHHUA mporec. B To3u
CMHUCBHJ Ha OCHOBAaTa Ha ChIIOCTABKa C HALIUOHATIHU LICHTPOBE
chbC cxoziHa JeHOCT - ocHOBHO c¢b¢ CBAJIO - rp. Codust.

MATEPWAN W METOOU

CrbpanaTta u oOpaboTeHa mHpOpPMAIIHA € Ha 0a3a mpencTa-
BUTENIHA U3BaaKka oT 117 cuyxwutenu u 137 manueHTH Ha
Kommnekcen oHkosornueH UeHTHp, I'p. Benmuko TwvpHOBO.
M3non3BaHa € aHOHNMHA COMOJIOTMYECKa aHKETa, TPOBEie-
Ha B nnepuoga 2019 - 2020 r. IlpunaraHute OCHOBHU METOIU
Ha paboTa ca: aHaJW3, CHHTE3 W 0000IIeHne Ha WH(pOpMa-
[UATA; CPAaBHUTEIHU W AHAIUTUYHH METOAM; EKCIIEPTHH
OLIEHKM M aHAJHN3H, JOKYMEHTAJECH METOJ, CTaTUCTHUYEeCcKa
00paboTka Ha maHHWUTE. V3M0I3BaH € MHTePAUCIUILIHHAPCH
IMOAX0JI, KOMTO Ja MO3BOJIM 00OXBAaTeH U 3abJ004YEH aHAIN3
Ha NpUpOJATa Ha OpraHU3allOHHATa MPOMSHA W HEHHOTO
yIpaBIICHHE.

HEALTH MANAGEMENT AND ECONOMICS

medical university and accordingly carries out academic
activity. Our accession to the EU puts our country in
a situation of constant comparison with every single
member of the EU, as well as with the other leading
countries in the globalized world, comparison with the
standards that are achieved and analyzed periodically
in every area of socio-economic life. In the USA and
in most countries of Western Europe, benchmarking
is already very popular, it has entered the practice
of private and public institutions, it is distributed as
a service by dozens of consulting organizations. In
the context of the European integration of Bulgaria,
benchmarking will be a method used in the practice of
strategic management of medical facilities. In modern
medical institutions, problems appear that can be
covered and solved by marketing actions, especially in
the process of reforms. In this direction, a marketing
culture is needed for effective management. In this
way, the medical facilities will discover the medical
needs of the population and offer services feasible
in the conditions of competition (11).Benchmarking
relies on retrospective assessment but is prospective
in nature. Technical resources can also be completely
unmatched if, for example, one medical facility is
private and has greater financial capabilities. However,
the lack of 100% comparability is not an obstacle to
benchmarking, as long as the objective differences are
addressed at the outset.

AIM

The aim of this study is to determine whether there is
a need for organizational change in the investigated
oncology treatment facility. On this basis, benchmarking
practices in ,,KOC - Veliko Tarnovo* and the experience
of other oncology-oriented medical institutions are
considered, applicable as a benchmarking approach
aimed at improving the efficiency of the work process.
In this sense, on the basis of a comparison with national
centers with similar activity - mainly with SBALO,
Sofia.

MATERIAL AND METHODS

The collected and processed information is based on a
representative sample of 117 employees and 137 patients
of the Complex Oncology Center. An anonymous
sociological survey conducted in the period 2019-
2020 was used. The main working methods applied
are: analysis, synthesis and summary of information;
comparative and analytical methods; expert assessments
and analyses, documentary method, statistical data
processing. An interdisciplinary approach was used
to allow a comprehensive and in-depth analysis of the
nature of organizational change and its management.
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3APABEH MEHVIXMBHT A IKOHOMWKA

PE3YJNTATU U OBCBXOAHE

3a pasauka OT APYTHMTe MCETOMH 3a MOBHIIABAaHC e()hEKTHB-
HOCTTa M KaueCTBOTO Ha 3[PaBHUTE YCIYT'H, HACOUYCHU KbM
BBTPEIIHUTE NMPOLEAYPH, METOABT OCHUMApKUHT € MPOCTIEK-
THBEH, C BRHIITHA HACOUEHOCT K'bM ThPCEHE Ha HOBH HJIEH, KOH-
TO J1a ObJAT BBBEJICHN M aJalITUPAHU KBbM JIaICHOTO 3PaBHO
3BEHO, C IeJ1 Oo00psiBaHe Ha JIeHHOCTTa U e(PEeKTHBHOCTTA
My. OCcOOEHO BayKHO € J]a CME CUTYPHH, Y€ OpraHn3alioHHATa
MPOMSIHA € Bb3MOXKHA, HKOHOMHUYECKH 00OCHOBaHA, Y€ BCHY-
KM B OpraHU3anusTa ca MOTUBUPAHU J]a y4acTBar B Hes. VH-
JIMKATOPUTE 32 KAYeCTBO HA )KMBOTA OM CIIE/IBAJIO /1a ca MpH-
OpPUTETHHU KPUTEPHUH 32 OlIeHKA U e()eKTHBHO yIIPaBICHUE HA
Ka4ecTBOTO Ha 3/1paBHUTE yciayTH (12). MoaepHOTO ympasie-
HHUE Ha OpraHu3alusiTa MOXe J]a Ce peain3upa caMo OT MEHH-
JUKBPCKH €KHUITH C BUCOKA KBalHU(pHUKAIH, KOUTO paboTAT B
YCi10BUA Ha HEMIPEKBCHATOCT HA OPraHU3allMOHHO-YIIPaBJICH-
CKHTE WHOBAIIMM B KOHTEKCTA Ha TUHAMUYHO MTPOMEHSIIIATa
ce BBHIIHA cpeza. JIedeHHeTo Ha MaIMeHTH ¢ OHKOJIOTHYHO
3a00JIsIBaHE € KOMIUIEKCHO ¥ ChOOPA3HO JIOKAJIH3aIHsITa B aJl-
TOPHTEMA Ha JICUYCHHE C€ KOMOMHUPAT OIEPATHBHO JICUCHUE,
JTbYeIedeHUe, XUMHOTEPAIIHs U XOPMOHOTEPAITHSL.

JlamHuTE MoKa3Bar, 4e 48% OT MalMeHTUTE Ha OHKOJIOTHYHU St
LEHTBP CMATAT, Ye OPraHU3aIMsITa Ha padoTa HE € JOCTaThU-
HO edekTuBHA. ToBa criopen MPENoOpPbKUTE, KOUTO Ca Jau B
CBOMTE aHKCTHH KapTH, MPEIUMHO C€ IBJDKU Ha (akKTa, 4e
pa3IUYHUTE TOAPA3JCIICHUs Ha JICYUCOHOTO 3aBCICHHE CC
HAMUPAT B OTICIHU CTPAJH, a TOJIIMA YacT OT MAIUCHTHUTE
ca BB3pACTHH M TPYIHOMOABIKHU. THi KaTO TakaBa MpOMsi-
Ha € CTapTHpala OIIe MPEAH HIKOIKO TOIUHHU, PE3yITaTHTE
MOKa3BaT, 4e ce Hajara Ja ObJaT HaOelsi3aHU MEpKH 3a I10-
nmoOpsiBaHe Ha HeWHAaTa eeKTUBHOCT. [IpaKTHYECKOTO OCH-
IIeCTBSIBaHE Ha MPOMEHUTE TPpsAOBa a ce HabIronaBa, 3a Ja
MMa BBb3MOXKHOCT 32 B3eMaHe Ha MEpPKH MPHU HEMPEABUIACHH
MPOOJIEMHU HJIM TIOTCHI[HATHO OTPHIATEIHH pe3yataTa. Op-
raHu3aI[MOHHATA KYJITypa KaTo MOTUBHU Al (haKTOp, CIIECMECHT
HEOOXOIMM 3a Pa3BUTHE U IPUBJIMYAHE HA MTAIUCHTH, BCE OLIC
HE ¢ Ha HY>KHOTO HUBO. Tpsi0Ba J1a ce paboTH B HACOKA CKUTICH
JIyX U €TUYHU OTHOIICHUS C MAI[UCHTa, KAKTO OT CTpaHa Ha
CITY)KUTEJH, TaKa ¥ OT CTpaHa Ha PbKOBOACTBOTO. CleBaiiku
MpuMepa ,,paBHEHHUE [0 IBPBUTE”, CIICT MKOHOMHYECKa 000C-
HOBAaHOCT W MOTHBHPAHOCT Ha CIY)KHTEIHUTE, IPOMsIHATa
cieBa 1a MPOABIKY C MUHIMAJTHA HKOHOMUYECKH Pa3XOIH.
JlemsT Ha BCEKHM M3TOYHHMK Ha (PMHAHCHpPAHE JaBa IpE/CTa-
Ba 3a KOHKYpEHTHATa CTPYKTypa Ha CHCTeMaTa U IepuHUpa
OCHOBHHUTE BHJIOBE MOJIENIM Ha 37paBeorna3Bane. [Ipuopurer
HMAaT BBIIPOCHTE 3a CIIPABEIJINBOCTTA HA PA3IPEACIICHUECTO U
e(heKTUBHOCTTA HA U3PA3X0ABAHETO Ha (PMHAHCOBUTE pPeCyp-
cu (13). IIpuopuTeTHO OCHUYMAPKUHTOBUTE MPAKTUKH OHXa
MOTJIY JIa UMAT CJICITHUS TIOPSIBK:

1. OOe300nsBaHEe ChC CIIMHAJICH KaTeThp — TOBA ou JOBECJIO
J0 IICUXOJIOTHYCH KOM(I)OpT B IIbPBUTC 72 yaca u HaMaJIs-
BAaHC HA pa3xoAUTEC 3a MCAWKAMCHTHU B aMITyJIHA (1)0pMa
IIpU IT'OJICMUTC KOPCMHH OIICPAIHHU.

2. TlocraBsiHe Ha MOPT-a-KaT CHCTEMaA - TIO3BOJISIBA I[aJICHE
Ha BEHUTE IIPU XUMHOTEPAINs, OCUTYPsIBa HIMPOK JIyMEH
n Obp30 MpeMUHaBaHE Ha JIEKAPCTBEHUTE NMPOAYKTH, Ha-
MaJIsiBaHE Ha PUCKa OT HH(EKIUH.

HEALTH MANAGEMENT AND ECONOMICS

RESULTS AND DISCUSSION

Unlike other methods for increasing the efficiency
and quality of health services, focused on internal
procedures, the benchmarking method is prospective,
with an external focus on the search for new ideas to
be introduced and adapted to the given health unit, in
order to improve the activity and its effectiveness. It is
especially important to make sure that organizational
change is possible, economically justified, and that
everyone in the organization is motivated to participate
in it. Quality of life indicators should be priority criteria
for evaluating and effectively managing the quality
of health services (12). Modern management of the
organization can only be realized by highly qualified
management teams that work in conditions of continuity
of organizational-management innovations in the context
of the dynamically changing external environment.
The treatment of patients with oncological disease is
complex, and depending on the location, the treatment
algorithm combines surgical treatment, radiation therapy,
chemotherapy and hormone therapy.

The data show that 48% of the oncology center‘s patients
believe that the organization of work is not efficient
enough. This, according to the recommendations they
gave in their survey cards, is mainly due to the fact that
the different divisions of the medical facility are located
in separate buildings, and a large part of the patients are
elderly and have difficulty moving. Since such a change
has already started a few years ago, the results show that
measures need to be taken to improve its effectiveness.
The practical implementation of the changes should
be monitored so that measures can be taken in case of
unforeseen problems or potentially negative results.
Organizational culture as a motivating factor, an element
necessary for development and attracting patients, is
still not at the required level. It is necessary to work in
the direction of team spirit and ethical relations with the
patient, both on the part of employees and on the part of
the management. Following the ,,equal to first™ example.
after economic justification and employee motivation,
the change should proceed with minimal economic costs.
The share of each funding source provides insight into
the competitive structure of the system and defines the
main types of healthcare models. Priority has to be given
to questions of the fairness of the distribution and the
efficiency of the use of financial resources (13). Priority
benchmarking practices could have the following order:

1. Analgesia with a spinal catheter - this would lead to
psychological comfort in the first 72 hours, which
would also reduce the cost of ampoule medication in
major abdominal surgeries.

2. Placement of a port-a-cat system - allows sparing
of the veins during chemotherapy, provides a wide
lumen and rapid passage of medicinal products,
reducing the risk of infections.
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3APABEH MEHWIXMBHT 1 UIKOHOMUKA

XHCTEPOCKOMUs ¢ PE3EKTOCKOIHUS - Ype3 3aKylyBaHEe Ha
MO-BHCOK KJIaC XMCTEPOCKOII C Pe3eKTOCKON (OCBEH HEO0-
XOJMMHUSI OTJIe] U OOMKHOBEHA OMOIICHS, KOUTO MOTar Ja
ce M3BBPIIAT ¢ HACTOSAIIATA amapaTypa), Ine ce u30erHe
M3JIAIITHOTO OTCTPAHSBAHE HA OPraH, T. € MPH HeoOX0mu-
MOCT METOJIBT € OpPraHOChXPaHsBAIIl.

HaHapOCKOHCKI/I OINCPATUBHU MHTCPBCHUIUU — MuHuuH-
Ba3uBHATA XUPYPrus OTAaBHaA € B OCHOBATa Ha OICPAaTHUB-
Ha HeﬁHOCT KaTro JUarHoCcTu4YHa U neyeOHa npoucaypa.
MCTOHT;T BCC OILIIC € HOB 3a OpraHu3anusAaTa, HO B CBCTO-
BCH 1 HATMOHAJICH IJIaH OTAAaBHA € MMPCTHPIIAT IPOBECPKaA-
Ta Ha BpEMETO.

ITo mpumepa va CBAJIO rp. Codust, AJPKUBAEM -
Cutu Knunuk - Onkonoruuen uentsp, CBAJIO3 — Ba-
pHa - ch3/laBaHe Ha KaOWHET MO MEIHUITMHCKA MCHXOJO-
rusi. HasnauaBaHe Ha KJIMHWYEH IICHXOJIOI U KIIMHUYEH
conmalieH pabOTHUK, OCUTYpsIBaHE Ha 3aIIUTCHA cpejia 3a
CIOZICTISTHE HA €MOIUH, YYBCTBA U IIPEKUBSIBAHUS, CBBP-
3aHH ¢ 00JIECTTa U CIIPABSHETO C Hesl.

MeHuHKMBHT Ha HHPOPMALIUATA, KATO HAYHMH 32 Ch3/1a-
BaHE Ha JOOABEHHU COLMANIHU U (PUHAHCOBH CTOHHOCTH.
3a eeKTUBEH JOCTHII KBM CHIIECTBYBaIlaTa B OPTraHU-
3anusaTa HHOpPMAIUs € HeOOXOINMO Ch3JaBaHe Ha MHTE-
rpupana 6asa jaHHU. M3HCKBaHMSTA Ce YBEIUYaBaT He-
MPEeKbCHATO HA BCSIKO HHUBO - OT MHJMBUIYATHOTO TPE3
HAI[MOHATHOTO 10 TII00aTHOTO U Ou Omio mo0Ope Tasu J1o-
KaJTHa WH()OPMAIlMOHHA MpeXka Jia € 4acT OT IiiobaHaTa
HHPOPMAIMOHHA MPEka B 37paBEONa3BaHETO.

Pyxis - aBTOMaTu3upaHa cucTemMa 3a yrnpaBjieHUE Ha Me-
JMKaMEeHTH, MpeHa3HayeHa 3a MOBHUIlIaBaHe Oe3omac-
HOCTTA Ha MalMeHTa U e(UKACHOCTTA Ha JieueHHeTo. T
cromara 3a ChbBMeCTHaTa paboTa Ha MEIUIIMHCKUS U dap-
MareBTu4eH nepconai. Cucremara ChCTaBsl 1O €IEKTPO-
HEeH HAuMH CIUCHKA C JIEKAPCTBA Ha MallMeHTa U MOKa3Ba
ChCTOSIHHETO Ha mopbukuTe. [lo mpumepa Ha Acibadem,
kosiTo mpe3 2006 T. BbBee cucTeMa 3a eJIeKTPOHHO yIpa-
BJICHUE HA MEJIMKAMEHTHUTE 3a I'bPBU ITBT.

MeHuKMBHT Ha Tpoliiema ,,TpeTHpaHe Ha XpPOHHYHA-
Ta OHKOJOTMYHA 0O0JiKa” - MAIMEHTHT € B JIBYMOCOYHA
BpB3Ka ChC CHCTEMATa 3a 3[paBHU I'PHXKHU 1 yciyru. ToBa
Mpe/roiara OCBeH NEpHUOJNYHO MPOBEkKIaHe Ha 00yue-
HUE Ha MepcoHana (CeCTpU W JieKapu) MO NalHaTHBHH
I'PUKH, KAYECTBO Ha JKUBOT, TPHXKH 38 CTOMHpaHH OOTHH,
ydacTue B MPOBEXKAAHNUTE KOH(PEPEHIIMH B Ta3u o0iact
Ha MeJIMIIMHCKATa HayKa.

HOJ_'[O6pHBaHe Ha MHTCPHET CTpaHULaTa Ha J1€4eOHOTO
3aBCIACHUC - Ja € MAKCUMAJIHO aKTyaJiHa, C OTOPpU3UPaH
JOCTBII 10 Oaszara JaHHU U IIEPCOHAJICH I/IﬂeHTI/Iq)I/IKaHI/IO-
HCH KO/ 3a JOCTBHII Ha BCEKU CIYKUTET U MAIUCHT. Taka
NanueHTUTE LIS IMOoJlydaBaT HepCOHI/I(l)I/IHI/IpaHa I/IH(l)Op-
Manus 3a pe3yJTaTUTEC OT U3BBPIICHUTE UM HU3CJICABaA-
HUs, 1aTH 34 sABSABAHC Ha 6T),HCIIII/I JAUCTIAHCEPHU MMPErjic-
.

I/I3rpax<z1aHe Ha BUJCOBPBH3KA, KOATO AaBa BB3MOKHOCT
3a TeJeMEAUlIMHa B peaJIHO BpEME IO MpUMEpa Ha VHu-
BCPCUTCTCKU OHKOJIOT'MYCH HECHTBP, I'P. IIneBen.

HEALTH MANAGEMENT AND ECONOMICS

3. Hysteroscopy with resectoscopy - in addition to the
necessary examination and simple biopsy that can be
performed with the current equipment, the utility of
the method could be used by purchasing a higher class
hysteroscope with resectoscope, which will avoid
unnecessary removal of an organ , i.e. if necessary,
the method is organ-preserving.

4. Laparoscopic operative interventions - mini-
invasive surgery has long been the basis of operative
activity as a diagnostic and treatment procedure.
The method is still new to the organization, but
globally and nationally it has long stood the test of
time.

S. Following the example of SBALO Sofia,
ADJIBADEM - City Clinic - Oncology Center,
SBALOZ - Varna creation of a medical psychology
office. By appointing a clinical psychologist and
clinical social worker, providing a safe environment
to share emotions, feelings and experiences related
to illness and coping.

6. Information management as a way to create added
social and financial values. For effective access
to the information existing in the organization, it
is necessary to create an integrated database. The
requirements are constantly increasing at every
level, from the individual to the national to the
global, and it would be good if this local information
network was part of the global health information
network.

7. Pyxis - an automated medication management system
designed to increase patient safety and treatment
efficiency. It helps medical and pharmaceutical staff
work together. The system electronically compiles
the patient‘s medication list and displays the status
of the orders. Following the example of Acibadem,
which in 2006 introduced an electronic medication
management system for the first time.

8. Management of the problem ,,treatment of chronic
oncological pain“ - the patient is in a two-way
relationship with the system of health care and
services. This implies, in addition to periodic
training of the staff (nurses and doctors) on palliative
care, quality of life, care for ostomy patients,
participation in the conferences held in this field of
medical science.

9. The improvement of the website of the medical
institution - to be as up-to-date as possible, with
authorized access to the database and a personal
identification code for access of each employee
and patient, with which personalized information
is obtained about the results of their tests, dates for
appearing future dispensary examinations.

10. Construction of a video connection that enables
telemedicine in real time, following the example of
the University Oncology Center, Pleven.
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11. Xait-¢py texunomorust /HIFU/ - high intensity focused
ultrasound — BUCOKO MHTEH3UBEH (POKYCHpaH YJITpPa3BYK.
MeTOZ{’bT HaMHpa H3KIIOYUTCIIHO INHUPOKO ITPUIIOKEHUEC
1 NonyJapHOCT BbB BOJACHIUTC CBETOBHU KJIMHUYHU LCH-
TPOBC NPE3 MOCICAHUTE 'OAUHH, 4 OT HAKOJIKO TOAUHU U B
Oonuunua ,,CBeta Mapuna”- rp. [lneBen. YnrpaspykoBarta
abnanus € PeBONIOLHOHEH, PaJUKaIHO HOB IOAXOJ IPH
TPETHPAHETO HAa HOBOOOpPA3yBaHMS B HOBEIIKOTO TSJIO
(TyMOpH) - KaKTO I0OpPOKAaYeCTBEHH, TaKa U 3JI0KaYeCTBE-
Hu. ToBa e OesiieBHaTa XUpyprus Ha 21-Bu Bek.

3AKNMIOYEHUE

Ha ocHoBanme NOJIYUYCHUTC OT MU3CJICABAHCTO PCE3YJITATHU
MOXC Ja CC HalpaBU U3BOABT, Y€ KOMIIJICKCHHUAT OHKOJIO-
I'MYCH HEHTBHP CC HYKJAAC OT He3abaBHA OpraHu3anoHHa
IIpoMsHa. Honyn;{pmnpaHeTo 10 BCAKAaKbB HAYMH HAa HOBH-
TC€ Bb3MOXHOCTH 3a 3/I[paBHU YCJIYTI'U 1€ BBb3BbPHE PCITyTa-
HUATa HAa OpraHun3anusaTa, a ¢ IpoMdgHaTa Ha O6HI€CTBGHOT0
MHCHHUEC NOCTCIICHHO L€ CC YBCJINYAT NMOCTBHIJICHUATA B OpP-
raHmys3anusTa, e ce HO,HO6p$[T UKOHOMUYCCKHUTC PE3yJITATH
U IMOCTCIICHHO M ITOCTAITHO HI€ CC CBh3AaJl€ BB3MOXHOCT 34
HWHBCCTHULIMU B anlaparypa, B KBaHHq)HKaHHHTa Ha nepcoHa-
Jla, MIpOMsSHA Ha Bb3HArpaXJACHUATA U p€a APy HHOBATHUB-
HHU BB3MOXKHOCTH.

[Tpu chbBpeMEHHUTE YCIOBUSI OPraHMU3alMOHHATA TPOMSHA €
0e3CIOpHO HEOOXOAUM CIIOKEH W MHOTOKOMITOHEHTEH IPO-
1iec, He3aBUCHMO OT BUJIa Ha TPOMsIHATa, 00eMa U MSICTOTO B
HepapxusTa Ha CTPYKTypara, KosATo Ie ce pedopmupa. 3a 1a
Obie eheKTHBHA OpraHM3aIlMOHHATA MPOMSHA, C€ M3HUCKBA
3aJIbJIOOYEH aHaju3, TOYHA [UArHO3a Ha CEramlHusi CTaTyc,
yMeHHUs 3a 0ajlaHC MEX/y MPOMsIHA U CTA0MIIHOCT, YMEHHS
3a OajaHC MEX[y IeliTa Ha OPraHMu3aIuATa U MOTPEOHOCTH-
T€ Ha XOpaTa, HECTAHJAPTHU TBOPYECKH PELICHHUS, C OTJIe]
MpoCIepuTeTa Ha opraHu3amusiTa. MoJepHOTO ylpaBieHUE
Ha OpraHu3alUsATa MOXE Jia Ce peayin3upa camo OT MEHH-
JUKBPCKH CKHUITH C BUCOKA KBaJM(HUKAIUS, KOUTO pabOTsIT B
YCIIOBUS HA HETPEKbCHATOCT HA OPraHU3aI[HOHHO-Y TPABIICH-
CKM MHOBAIIMK B KOHTEKCTa HA JMHAMUYHO [IPOMEHSIIIATA CE
BBHIIIHA CPe/Ia.
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11. Hi-fu technology /HIFU/ - high intensity focused
ultrasound. The method finds extremely wide
application and popularity in the world‘'s leading
clinical centers in recent years, and for several years
also in ,,Sveta Marina“ hospital - Pleven. Ultrasound
ablation is a revolutionary, radically new approach
to the treatment of neoplasms in the human body
(tumors) - both benign and malignant. This is the
seamless surgery of the 21st century.

CONCLUSION

Based on the research results, it can be concluded
that a complex oncology center needs an immediate
organizational change. Promotion in every way of the
new opportunities for health services will restore the
reputation of the organization, and with the change of
public opinion, the income of the organization will
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NMOTPEBUTEJICKU NIALLAHUA
3A AEHTANNHU YCNYTU B
BbJITAPUA

Eaena Togoposa, Enika AtanacoBa

Kamedpa no uxonomura u ynpasnenue na
30paseonazsaremo, Qaxyimem no 0OWECmMEeHo
30paseonassare, Meduyuncku ynusepcumem
IIpog. 0-p Ilapackes Cmosinos” — Bapua

PE3IOME

Buveeoenue: Jlenmannama nomow 6 bvieapus ce gpunancu-
pa 6 no-2oaama cmenen om 4acmuy NAAUWAHUA, OMKOJIKOMO
upes 0bPICABHO yyacmue, 8 cpagHeHue ¢ opyau ooaacmu Ha
30paseonassanemo. Tlo-eucokusm 051 Ha pazHockume, no-
emu om cobcmeenume cpedcmed HA NayueHmad, 0OUKHOGe-
HO ce 0badICU HA NAAWAHUS 3a OEHMAIHU YCIYeU, KOUMo He
ca 6KIIOUEHU 8 OCHOBHUs nakem, npedocmaegern om Hayuo-
HAIHAmMa 30pasHOOCULYPUMENHA KACA U 3d CNOOeAHe Hd
pasxooume 3a NOKpumume yciyeu om 30pagHama cucmemd.
Ipoyusanus ¢ masu obracm onpedensim pasiuyHu hakxmopu,
KOUMo moeam 0a oKaxcam lusHue 8bpxy nompeoumenume
npu U38bPUIBAHEMNO HA NIAWAHUS 30 OeHMATHU YCIYU.

Llen: Hscnedsane Ha 6v30elicmeuemo Ha 0emocpa@cKus u
COYUATHO-UKOHOMUYECKUS  CIMAMYC, KAKMo U 30pa8HOOCU-
2ypumenHus cmamym Ha nayuenmume, 6bpxy nompeoumen-
cKume naAAuWaHus Ha OeHmannu ycayeu 6 bvieapus.

Mamepuan u memoou: Hsnonzeanu ca OanHu OmM OHIAAUH
ankemno npoyueame ¢ yyacmuemo Ha 953 pecnomndenmu,
CBLP3AHU € NIAWAHUAMA, U36bPUIEHU OM NayueHmume u
mexHume UHOUBUOYAIHU XAPAKMEPUCMUKY, KAMO Ca U3Cie0-
6aHU cleoHume 0emMozpa@cKu NPoMEeHAUGU: N0, 6b3PAC
U Mun HAaceieHo MACmo (cmoauya, obaacmen 2paod, Maivk
2pao, ceno) u coyUuanHo-uKOHOMUYECKU NPOMEHIUBU. CINAMYC
Ha 3aemocm (3aemu, 6e3padomHuy U UKOHOMUYECKU HeaKMUg-
Hu), cmenen Ha obpaszosanue (gucuie, noxysucuie, cpeoHo,
OCHOBHO U HAYAJIHO) U 00X00, KAKMO U 30PABHOOCUSYPUMe-
aen cmamym. Ilpunoosicen e xu-keaopam memoo 3a Cmamic-
MUYecKy aHaIu3 NPu U3C1e08aHemo Ha 3a8UCUMOCTU.

Pesyimamu: Hacmosiwpomo npoyusane noxasea, ue nogeue-
mo om nompebumenume 3anIauWam 3a U3NON36AHUME OCH-
manHume yciyeu cvc cobcmeenu cpeocmea. Joxoowm ce
oKassa onpeoensuy Gakmop cpeod coYuarHo-UKOHOMUYECKU-
me npoMeHIUGU NPU U3ELPUBAHEMO HA NIAUWAHUSL OM OHCO-
6a, a demozpagpcrume xXapakmepucmuky U 30pagHoO0CUcypu-
MeNHUs CMmamyc He OKA36am 3HAYUMO GIUSHUE GbPX)Y MO3U
HAUUH HA NOKpUMue Ha 30pasHume pazxoou.

3aknrouenue: Hawume pesyimamu cbomeemcmeam Ha
pesyimamume 6 NOOOOHU NPOYUGAHUSL, KOUMO ONpeOesim
Kamo 8ajicer paxmop 3a 00cmuvna 00 30pasHU YCayeu coyu-
AHO-UKOHOMUYECKUSIM CIMAmMYC HA NAYUEHmA, Koemo odaye
e npeonocmasKka 3a Cv30a6ane HA HepaseHcmed 8 U3NOJ3-
8aHEMO HA OEHMANHU YCAYeUu 0COOEeHO npu nayueHmume ¢
NO-HUCHK COYUATHO-UKOHOMUYECKU CIMAHOAPM.

KurouoBu AymMu: NCHTAIHH yCIyTH, TUTANIIAHE, J10-
XOJI, COITMATHO-UKOHOMHYECKHS CTaTyC

HEALTH MANAGEMENT AND ECONOMICS

PATIENT PAYMENTS FOR
DENTAL SERVICES IN
BULGARIA

Elena Todorova, Elka Atanasova

Department of Health Economics and Management,
Faculty of Public Health,
Medical University ,, Prof. Dr. Paraskev Stoyanov* -
Varna

ABSTRACT

Introduction: Dental care in Bulgaria is predominantly
financed through private payments rather than
government participation, compared to other areas
of healthcare. The higher proportion of out-of-pocket
expenses of the patients is usually due to payments
for dental services that are not included in the basic
package provided by the National Health Insurance
Fund or cost-sharing for covered services by the health
system. Studies in this field identify various factors that
can influence patient’ payments for dental services.

Aim: To investigate the impact of demographic and
socio-economic status, as well as health insurance
status, on patient payments for dental services in
Bulgaria.

Material and methods: Data from an online survey
involving 953 respondents are used, focusing on
the payments made by patients and their individual
characteristics. The following demographic variables
were examined: gender, age, and type of location
(capital city, regional city, small town, village), as
well as socio-economic variables: employment status
(employed, unemployed, economically inactive), level
of education (higher, college, secondary, primary and
elementary), income, and health insurance status. The
Chi-Square Method was applied for statistical analysis
to explore dependencies.

Results: The present study reveals that the majority
of consumers pay for dental services at their expense.
Income proves to be a determining factor among
socio-economic variables in terms of out-of-pocket
payments, while demographic characteristics and
health insurance status do not significantly influence
this method of health coverage.

Conclusion: Our results align with findings from similar
studies that identify the patient’s socio-economic status

as an important factor in accessing health care services,

which, however, creates inequalities in the utilization of
dental services, especially among patients with lower
socio-economic standards.

Key words: dental services, payment, income,
socio-economic status
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BbBEOEHUE

[Ipe3 nmocnequute 30 rogwam bbhnrapus BBpBU MO TBTSA Ha
MPexoj OT MJIaHOBA KbM Ia3apHa MKOHOMHKA. 3MeHeHusaTa
B MOJINTHYECKATa CUCTEMa B TO3U MEPHUOJ BOAAT HEMUHYEMO
U 10 MPOMEHU B OpPraHM3allUsITa Ha JEHTaJIHATa IOMOII B
Bbwiirapusi, kosaTo eBoioMpa OT IMyOJIMYHO (PMHAHCHpaHE JI0
MOYTH ITBJIHO YacTHO (uHaHcupane. Tasu TpaHcopmanus
3acdAra JOCTBIIA HAa HACEJIEHUETO JO OPAJIHO 3/paBeona3BaHe
W BOJHM JI0 HAMAJISIBAaHE HA M3IOJI3BAHUTE JICHTATHH YCIYTH
(I). B bparapust ocurypsiBaHeTO Ha MapHYHU CPEICTBA 3a
3[IpaBEOIa3BaHETO CE OCHIIECTBSIBA UPE3 MyOINIHO-JaCTHA
cucTeMa, KoATO ce (pMHAHCHpa OT ,,3aABIDKUTENHN 3paB-
HOOCUTYPHUTEIHH BHOCKH, JaHBLH, JUPEKTHU IUIAIAHUS OT
MAI[UCHTHUTE, TOOPOBOJIHU 3APAaBHOOCUTYPUTEITHH MPEMHUH,
KOpIOPaTHBHU TUIAINAHUS, JAPCHUS U BHHIIHU (UHAHCHpa-
Hus (2). [pes 2020 . 38% ot hpuHaHCHpaHETO HA 31 paBHATA
CHCTEMa y Hac C€ KM Ha TUPEKTHU IUTAIaHUs OT MallueH-
TUTE, KaTo OT TsX 2% ca 3a jgeHTasHa nomoi (3).

B cpaBrenwue ¢ 1pyru ob61acTy Ha 3/paBeona3BaHETO ACHTAI-
HUTE YCIIyTH B HAalllaTa CTpaHa ce MOeMaT B MO-TOJIsIMa CTe-
MIEH Ype3 YaCTHHU IUIAINAHUS OT MAallMeHTH, KOUTO TMOKPUBAT
pa3xoauTe 3a JACHTATHO JICYCHHE CaMH W/MIIM 9pe3 J00po-
BOJIHU 3/IpaBHH OCHTYpOBKH. [IbpBHTE ITpeacTaBIsBAT M10-TO-
JSIM JIST OT YAaCTHUTE Pa3XOIy M ca pe3ysTaT OT JUPEKTHHU
TUTAIIAHUs 332 HETIOKPUTH YCIIYTH U CIIOJCIISTHE HA PA3XOIUTE
3a TMOKPUTH YCIYr'HM OT OCHOBHHs NakeT Ha Hamnmonannarta
3npaBHoocuryputenna kaca (H30K) (4). OCHOBHHST MOTHB,
TOpagy KOMTO 3/paBHOOCHTYPEHHTE MAallMCHTH W3BBPIIBAT
JIUPEKTHH IUlalanus 3a yciyru, kouto H30K noema B Ha-
LIUOHAJTHUS MAKET, €, 33 J]a CH OCUTYPSIT JOCTBII IO 3PAaBHUTE
YCIYTH U J1a TapaHTHPAT TIXHOTO Ka4ecTBO (2).

HCOCI/IpreHI/ITe NanuMeHTH 3arjiamaTr AUPECKTHO II€HAaTa Ha
JICHTJIHUTE YCIyTH, OINpelesieHa oT jaoctaByuka. [lo mo-
cnenuu qaHau 3a 2019 1. okoo 15% ot ObArapcKoTO Hacese-
HUE HE € 3/]paBHOOCUTYPEHO, CPeJ] KOUTO OKOJIO €HA TpeTa
ca TpaitHo 0e3paborHu suia (5). Uecto ce ciaydBa TOMaKUH-
cTBaTa Jia rmoxapuar rojsma 4acT OT JIOXOJa CH 3a Hempes-
BUJUMU pa3xo/iv, CBbpP3aHU CHC 3JIJpaBHU YCIYTH. E’])J'Il"aplflﬂ
orjaBsBa M HeraTuBHarta kiacamus 3a 2018 r. xaTo perwuc-
Tpupa Hai-BucokoTo HHBO B EC Ha karactpodainu 3apas-
HHU pa3xofu — okojio 19% or moMakuMHCTBaTa B CTpaHaTa ca
HMaJy pa3xoau 3a JUPEKTHU IJIalllaHUu A, KOUTO ChCTaBJIABAT
moseue ot ,,40% oT 00IIKTE pa3xoau Ha JOMAKUHCTBATA, 0¢3
pasxXomuTe 3a U3APHKKA (T.e. XpaHa, KIJIHIIC U KOMYHATHH

yenyrn)“ (3).

YecTo M3MOJI3BaH MEXAHU3BM 32 OCHUTYpPSBAHE HA 3alIUTa HA
MAIlMEHTUTE NPH HACTBIIBAHE HA 3[]PABOCIOBEH NPOOJIEM €
nmobpoBoaHOTO 3npaBHO ocurypsBane (30). To ce ochmecT-
BsIBa Ha NPHHINIIA HA JOOPOBOIHOCT M Tpesara pa3inyHu
MaKeTH OT MEAULIMHCKH YCIIYTH, CIIOpPE]] HY>KIUTE Ha 3aCTpa-
XOBAHUTE JHIA, IPU KOUTO CPElly IUIaTeHaTa 3acTpaxoBa-
TeJIHa MIPEMHS 3aCTPAaXOBaTENIAT U3IIIaNa 00e3EeTeHUE HITH
BB3CTAHOBSIBA PEaHO HAIPAaBEHUTE PA3XOAU 10 U3I0JI3Ba-
HUTE 3/[paBHU NPOLYKTU U yciuyru (6). JpykecTBaTa, KOUTO
npexnarat JI30, nMaT 3a 1en Ja yA0BIETBOPAT MPUOPUTET-
HU 3/IpaBHU NIOTPEOHOCTH, KOUTO NMAT BUCOKA 3HAYNMOCT 3a
roJisiMa 4acT OT TomnyJanusTa Ha najaena crpana (7). B bwi-
rapus OT ,,JBOWHO 3aCTpaxoBaHe™ ce Bb3Moa3Bar okono 10%
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INTRODUCTION

Over the past 30 years, Bulgaria has been transitioning
from a planned to a market economy. The changes
in the political system during this period inevitably
lead to changes in the organization of dental care in
Bulgaria, which has evolved from public financing to
almost entirely private financing. This transformation
affects the population‘s access to oral health care and
leads to a decrease in the utilization of dental services
(1). In Bulgaria, funding for health care is provided
through a public-private system, which is financed
by ,,mandatory health insurance contributions, taxes,
direct payments from patients, voluntary health
insurance premiums, corporate payments, donations,
and external financing* (2). In 2020, 38% of the health
system funding in Bulgaria was attributed to direct
payments from patients, with 2% specifically allocated
for dental care (3).

In comparison to other areas of health care, dental
services in our country are primarily covered through
private payments by patients who bear the costs of
dental treatment themselves and/or through voluntary
health insurance. The first category represents a larger
share of private expenses and results from direct
payments for uncovered services and cost-sharing for
covered services from the basic package provided by
the National Health Insurance Fund (NHIF) (4). The
main motivation for insured patients to make direct
payments for services covered by the NHIF national
package is to ensure access to health care services and
guarantee their quality (2).

Uninsured patients directly pay the price for dental
services determined by the provider, and according
to the latest data from 2019, approximately 15% of the
Bulgarian population is uninsured, with about one-
third of them being long-term unemployed individuals
(5). It often happens that households spend a significant
portion of their income on unforeseen health care
expenses. Bulgaria leads the negative ranking in 2018,
registering the highest level of catastrophic health
expenditures in the EU, with approximately 19% of
households in the country having incurred direct
payments that account for more than ,,40% of the total
household expenses excluding maintenance expenses
(i.e., food, housing, and utilities)“ (3).

A frequently used mechanism to protect patients in the
event of a health problem is voluntary health insurance
(VHI). VHI operates on a voluntary basis and offers
various packages of medical services according to the
needs of insured individuals. In return for the paid
insurance premium, the insurer reimburses or covers
the actual expenses incurred for the utilized health care
products and services (6). Companies offering VHI
aim to address priority health needs that are of high
importance to a significant portion of the population
in a given country (7). In Bulgaria, approximately
10% of the population benefits from ,,dual insurance®
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ot HacenenueTo (5). [IpoyuBanusi B Ta3u 00JacT ChOOIIaBAT
o0aue, 4e 1o-0eJHITE, BH3PACTHUTE XOpa U X0opara ¢ XpOHUY-
HU 3a00JIsIBaHUS OcTaBaT u3BbH oOcera Ha J[30 (8).

[To-BHCOKMAT 1471 Ha pPa3XOauTe, IUIATCHH ChC COOCTBEHH
CPEACTBA HA MAIHEHTa, CIPSIMO OOIINTE PAa3X0/H 3 ACHTAIHA
TIOMOIII JIO TOJIsIMA CTEIEH Ce ABJKH Ha MPOIYCKUTE B IOKPH-
teto oT ctpana Ha H3OK. B EBpoma mpenocraBsiHeTo Ha
JICHTAJTHA TIOMOII] KMa Pa3JIMYeH 00XBaT ¥ TOBA PECIIEKTUBHO
BOJIM JIO TOJIEMH pa3jiNyus B HAYMHA, IO KOWTO JCHTAIHUTE
YCIIYTH C€ OCUTYpPSIBAaT Ha NAllUEHTHTE M Pa3XOAMTE 3a I0JTy-
YaBaHEe Ha TE3W PHIKM BapupaT 3HAYMTEIHO B PA3IHMYHUTE
crpanu (9), B PymbHus Hanpumep, camo 6% OT pa3xoauTe 3a
JICHTAJTHA TOMOIII Ca ITyOJIMYHO (pUHAHCHPAHU. 32 Pa3JIuKa OT
TsX, B ['epmanus noseue ot 60% OT pasxonuTe 3a ACHTATHU
ycIyTH ca myonandHo nokputu. B Hunepmanaus nentanante
TPUKH Ca YaCTUYHO OOXBAHATH B MAKeTa OT OOE3MIETEHUS,
HO 3@ CMETKa Ha TOBa JI00POBOJIHOTO 37IPaBHO OCHTypsIBAaHE
urpae BaykKHa POJIS 3a MPEIOCTABSIHETO HA (PMHAHCOBA 3aII[H-
Ta 3a manueHTuTe B cTpaHara (9). OCHOBHHAT MEXaHH3BM
3a ()MHAHCHpAHE Ha 3[PaBHU YCIYTH B CTPAHUTE C HUCKH U
cpeaHHM Joxoau obadye ocTaBaT IUIAaHusITa oT Jkoba. Cro-
JIENISTHETO Ha Pa3XOoAMTe ce Ipuiara 3a MOBEYeTO JACHTAJIHU
YCIIYTH U CE OIIpeJIeNisl 110 pa3IMyueH HAaunH B OTJCITHHUTE CTpa-
HU, KaTo MOXe J1a 0b/ie moj1 hopmara Ha ch3acTpaxoBaHe (Co-
insurance) (Opannus), pukcupanu takcu (co-payment) (Ec-
torus, ['epmanns u lIBermus) win nmpucnamane (deductible)
(Xomanmus) (10).

LEN

Ja ce ananusupa Bb3ACHCTBUETO HA AeMOTrpad)CKUTE U COLH-
AJTHO-UKOHOMHYECKUTE XapaKTEPUCTUKHU, KAKTO H 3PaBHO-
OCHUTYPHUTEIHHSI CTATyT Ha MAIIMEHTHUTE, BBPXY MOTPEOUTEN-
CKHUTE TUIAIAHUS 32 JICHTAJIHU yCIyru B Boirapus.

MATEPWAIN W METOOU

JlanHWTE ca M3BJICYCHW OT IMPOYUYBAHE, IPOBEACHO UYpPE3
CTaHJapTH3MpaHa OHJIAWH aHKeTa mpe3 Mecern roHU 2022r.,
cpen 953 WHITHONETHHU T'pakJaHW Ha beiarapus (cTemeH Ha
otrosop = 80%), CBbp3aHM C HAYMHHUTE 3a 3aIJAl[aHETO Ha
JICHTAJHUTE YCIyTH OT MAaIHeHTUTE. B aHkeTara ca BKIIIO-
YEHH BBIIPOCH OTHOCHO AEMOTPa)CKUTE U CONMATHO-UKOHO-
MHUYECKHUTE XaPaKTEPUCTUKHU Ha PECTIOHJICHTUTE, KaKTO W 3a
3/IpaBHOOCHUTY PUTEIHNS UM CTaTyT. ClieqHUTE IeMorpadeku
MIPOMEHIIMBY ca M30paHM 3a aHAJIN3 B HACTOSAIIOTO M3CIIE/IBa-
HE: TTOJT, BB3PACT W THI HACEICHO MSICTO (CTOIHIIA, 00JacTeH
rpaz, Mabk Tpaj, ceno). CtaTyc Ha 3aeTocT (3aeTH, Oe3pa-
OOTHM WM MKOHOMHYECKH HEaKTHBHH), CTENICH Ha 00pa3o-
BaHME (BHCIIE, IMOJIYBHUCIIE, CPETHO, OCHOBHO M HAYaTHO) H
JIOXO0J] ca M30paHM KaTO COLMATHO-WKOHOMHYECKH ITPOMEH-
nuBH. [IpuioxeH e XW-KBaapaT METOJ 3a CTAaTUCTHYECKH
aHaJIN3 MPH U3CIIEABAHETO HA 3aBUCUMOCTH, KaTO (DOKYCBHT €
BBPXY CHIIHUTE CTAaTUCTHYCCKHU 3HAUMMU pa3iauku (p<0.05).
[TpoBexkaaHeTo Ha M3CIEABAHETO € PA3pELICHO C MPOTOKOIM
Nell6 ot 28.04.2022 r. nHa Komucusita mo eTnka Ha HAyYHU-
Te U3cieaBaHus npu MequImHCKN YHUBEpCUTET ,, IIpod. 1-p
[TapackeB CtostHOB® - Tp. Bapna“. O6paboTkara Ha aHKETHTE
€ U3BBPIICHA C TporpamMHus nakeT SPSS.
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(having both public and voluntary health insurance)
(5). However, studies in this area report that poorer
individuals, older adults, and people with chronic
illnesses remain outside the scope of VHI coverage (8).

The higher share of out-of-pocket payments paid by
patients concerning the total dental care costs is largely
due to gaps in coverage provided by the NHIF. In
Europe, the provision of dental care varies in scope,
leading to significant differences in how dental services
are made available to patients and the costs associated
with receiving such care vary greatly across different
countries (9). In Romania, for example, only 6% of
dental care costs are publicly funded. By contrast, in
Germany, more than 60% of dental costs are publicly
covered. In the Netherlands, dental care is partially
covered by the benefits package, but voluntary health
insurance plays an important role in providing financial
protection for patients in the country.(9) However, out-
of-pocket payments remain the main mechanism for
financing health care services in low- and middle-
income countries. Cost sharing applies to most dental
services and is defined differently from country
to country, and can take the form of co-insurance
(France), fixed fees (co-payment) (Estonia, Germany,
and Sweden) or deductibles (Netherlands).(10)

AIM

To analyse the impact of demographic and socio-
economic characteristics as well as patients® health
insurance status on patient charges for dental services
in Bulgaria.

MATERIAL AND METHODS

The data are derived from a survey conducted through
a standardized online survey in June 2022 among 953
adults in Bulgaria (response rate = 80%) related to
the ways of payment for dental services by patients.
The survey included questions about respondents
demographic and socioeconomic characteristics, as
well as their health insurance status. The following
demographic variables are selected for analysis in this
study: sex, age, and type of locality (capital city, regional
city, small town, rural). Employment status (employed,
unemployed or economically inactive), education level
(higher, college, secondary, primary and elementary) and
income are selected as socio-economic variables. The
chi-square method of statistical analysis was applied to
investigate relationships, focusing on strong statistically
significant differences (p<0.05). Conducting the study
was authorized by Protocol No. 116 of 28.04.2022 of the
Research Ethics Committee at Medical University ,,Prof.
Dr. Paraskev Stoyanov - Varna®. The processing of the
questionnaires was performed with the SPSS software
package.
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PE3YNTATHU

B npoBeaeHOTO OHNAlH aHKETHO NPOYyYBAaHE HAW-MHOTO
YYaCTHUIM TIOTIaJaT BBB Bh3pacToBaTa rpymna Mexay 31 u
40 rogmau (37.0%), a Haki-manko ca Te3u Hax 60 r. (8.3%).
B usBajgkara nmpeo0OianaBat sxeHuTe - 85.9%, KaKTO W IUIA-
Ta ¢ Bucme obpaszoBanue (70.7%) u xuBeeun B 00ITACTHH
rpanose (60.4%). 3npaBeonaspaneTo B bearapus ce ocHoBa-
Ba Ha 3aBJDKUTEIHOTO 3/[PAaBHO OCUTYpPSBAHE U € HAITBIHO
O04YakBaHO, 4e 97.6% OT aHKeTHPAHUTE UMAT 3aIBIKUTEIIHA
3/paBHA OCUTYPOBKa, a 31.0% mmat ckiaro4eHa u 100poBoIHa
31paBHa 3acTpaxoBKa. [loBede OT moIOBHHATA OT M3BAJKa-
Ta TIOCOYBAT, Y€ JOXOABT UM Bapupa B rpaHunute ot 711 g0
1200 nB. (35.6%) m ot 1201 mo 2000 1B. (29.9%).

Han 75% ot yyacTHUIIMTE B aHKETaTa ca MocellaBaiu mpe3
npenxoaHuTe 12 Mecena aeHTaneH nekap. 86.1% ot naruen-
THTE Ha BBIIPOCA KaK 3aIUIallaT 3a JCHTAIHUTE yCIYTH, OT
KOMTO Ca MMaJIM HYX/a, Ca OTTOBOPHUJIH, Y€ Ca TUIATHIIN ChC
cOoOCTBEHHM CPEACTBa, a 64.0% oTOes3Bar, 4e ca MmoJi3Baiu u
JIEHTAJTHH yciIyTd, kouTo ca nokputu ot H30K. Ilox 6% ot
M3BajIKaTa ca MPUOETHAIHN 10 M3IMOJI3BaHETO Ha JT0OPOBOJIHA
3/[paBHa 3aCTPaxXOBKa, 32 Jla OKPHIT Pa3XOANUTE 3a JICHTal-
HHU eiHoCTHU. Jlo anTepHaTUBHU HAYMHU 32 OCUTYpsIBaHE Ha
CpelcTBa 3a 3aIulalliaHe Ha JACHTAIHU YCIYTH, Ype3 B3UMaHe
Ha [apy Ha3aeM, MPU3HABAT, 4e CTUTAT camo moj 2% OT MoJ3-
BaTeJINTE Ha JICHTAIIHA [TOMOIII B U3Ba/IKaTa.

541 oT y4yacTHHLIUTE Ca OTJIOKUIIU MOCEIEHUE IPU JEHTa-
JIEH JIeKap, KaTo Cpe]] Bb3MOXKHUTE IIPUUNHHU 32 TOBA ca OT-
Oensi3any - 3aIUIAlAHETO Ha JICHTAJIHHM YCIYTH, CTpaxa oT
JIEHTAJIEH JIeKap, JINTICa Ha BpeMe, BpeMe 3a IIbTyBaHe, BpeMe
3a U34aKBaHe, JIUICA Ha MOJAXO/AI JE€HTAJIEH JIeKap, U34aK-
BaHe NMPOOJIEMBT J1a ce ONpaBU OT caMo cebe cH, cTpax OT
Jekapcka rpemka. Cpef TX 3aIlIalllaHeTo ce OTKPOsiBa KaTo
OCHOBEH MOTHB 3a OTJIaraHe Ha MOCEIlEeHUE - PUYNHa, J0-
KJIaZiBaHa ¥ B ApyTu npoyusanus (11,12).

B Tabnuma 1 ca nmpexcraBeHH pe3ysiTaTHUTE OT CTaTUCTHYE-
CKM aHAJHU3 C XU-KBaJpaT OTHOCHO HAauYMHUTE, Ype3 KOUTO
MAIMEHTUTE IOKPUBAT PA3XOAMUTE CH 3a JICHTAJIHU YCIYTH U
Ha0Op OT COLMATHO-MKOHOMHYECKN M JeMOrpa)cKu Xapak-
TEPUCTUKH, KAKTO U 3J[PABHOOCUTYPUTEITHHS UM CTaTYT.

Tabnuuya 1. HayuHu 3a nokpusaHe Ha pa3xooume 3a
OeHmariHo ne4yeHue
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RESULTS

In the conducted online survey, the majority of
participants fall into the age group 31- 40 years old
(37.0%), while the fewest participants are above 60 years
old (8.3%). Women heavily dominate in the sample,
accounting for 85.9%, as well as individuals with higher
education (70.7%) and those living in regional cities
(60.4%). Health care in Bulgaria is based on mandatory
health insurance, and it is expected that 97.6% of the
respondents have mandatory health insurance, while
31.0% have voluntary health insurance. More than half of
the sample indicate that their income ranges from 711 to
1200 BGN (35.6%) and from 1201 to 2000 BGN (29.9%).

Over 75% of the participants in the survey have visited
a dental physician in the past 12 months. When asked
about how they pay for the dental services they need,
86.1% of the patients answered that they have covered the
cost of the service, while 64.0% mentioned that they have
utilized dental services covered by the NHIF. Less than
6% of the sample are using voluntary health insurance
to cover the expenses of dental procedures. Only a
small part , less than 2% of dental care consumers in the
sample, acknowledged using of alternative means such
as borrowing money to pay for dental services.

541 participants have postponed a visit to the dentist,
citing various reasons for doing so. These reasons
include the cost of dental services, fear of the dentist,
lack of time, travel time, waiting time, lack of a good
dentist, waiting for the problem to resolve on its own, and
fear of a medical error. Among these reasons, the cost
of dental services stands out as the primary motivation
for postponing a dental visit, which is consistent with
findings from other studies (11,12).

The results of the chi-square statistical analysis regarding
the methods through which patients cover their expenses
for dental services, as well as a set of socio-economic
and demographic characteristics, along with their health
insurance status, are presented in Table 1.

Table 1. Methods of covering expenses for dental
treatment

MnawaHe Ha pasxoguTte

NnawaHe Ha pasxoguTte

3a A,EeHTa/IHU YCAYIU CbC stat p-value | 3a geHTanHm ycayrmor | stat p-value
cobcTBeHU cpeacTBa H30K / Payment of the
cost of dental services
Out-of-pocket payments from National Health
for dental services Insurance Fund
Da/ Yes | He/No Da/ Yes | He/No
e  Bwb3pact/ Age (years)
Oo/to30 119 (14.5%) 15(11.4%) |x2=6.414 |.170 46 (13.4%) |88 (14.4%) |x2=1.162 |.884
31-40 304 (37.0%) |49 (37.1%) 133 (38.8%) | 220 (36.1%)
41-50 237 (28.9%) | 36 (27.3%) 96 (28.0%) | 177 (29.0%)
51-60 100 (12.2%) | 14 (10.6%) 38 (11.1%) | 76 (12.5%)
Haga (over) 60 61 (7.4%) 18 (13.6%) 30 (8.7%) 49 (8.0%)
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MnawaHe Ha pa3xogute
3a AieHTaNIHU YCNYTU CbC stat
cobcTBEHM cpeacTBa

Out-of-pocket payments

MnauwaHe Ha pa3xoauTe
p-value | 3a geHTanHm ycayrm ot | stat p-value
H30K / Payment of the
cost of dental services
from National Health

for dental services Insurance Fund

Da/ Yes | He/No Da/ Yes | He/No
e Mon/Gender
Mubx/ Male 121 (14.7%) |13( 9.8%) |x2=1.864 |.172 36 (10.5%) |98 (16.1%) |x2=5.185 |.023
¥eHa/ Female 700 (85.3%) | 119 (90.8%) 307 (89.5%) | 512 (83.9%)
e O6pasosaHue / Education
Bucwue / High 587 (71.5%) |87 (65.9%) |x2=1.752 |.417 252 (73.5%) | 422 (69.2%) |x2 =2.649 | .266
Monysucwe / 34 ( 4.1%) 7 ( 5.3%) 11 (3.2%) 30 (4.9%)
college
CpegHo / secondary | 200 (24.4%) | 38 (28.8%) 80 (23.3%) | 158 (25.9%)

e  Maecroxurenctso/ Place of residence

Cronuua / capital 148 (18.0%) |24 (18.2%) |x2=4.340

O6nacteH rpag / 489 (59.6%) | 87 (59.6%)
regional city

ManbK rpag, / small | 130 (15.8%) | 12 (15.8%)
town

237 67 (19.5%) | 105 (17.2%) |x2=13.15 | .004
220 (64.1%) | 356 (58.4%)

32(9.3%) | 110 (18.0%)

24 (7.0%) 39 (6.4%)

1 340 (99.1%) | 590 (96.7%) .046
1(0.3%) 3 (0.5%)

2 (0.6%) 17 (2.8%)

Ceno / village 54 (6.6%) 9 (6.8%)

e 3aabmKutenHa sgpasHa ocurypoeka/ Mandatory health insurance
Da/ Yes 800 (97.4%) 130 (98.5%)

He 3Ham/Don’t 4 (0.5%) 0 (0.0%)

know

He/No 17 (2.1%) 2 (1.5%)

e [lonbaHuTenHa sgpaBHa ocurypoeKa/ Voluntary health insurance
Da/ Yes 251 (30.6%) |44 (33.3%) |x2=3.037

He 3Ham/Don’t 42 (5.1%) 11 ( 8.3%)

know

He/No 528 (64.3%) | 77 (58.3%)

.219 122 (35.6%) | 173 (28.4%) | x2 =6.907 | .032
22 (6.4%) 31 (5.1%)

199 (58.0%) | 406 (66.6%)

e Jloxopg / Income

Oo/to 710 nB./ Iv 122 (14.9%) |21 (15.9%) |x2=0.227
711 -1200 nB./ Iv 281 (34.2%) |58 (43.9%)
1201 -2000 nB./ Iv | 253 (30.8%) |32 (24.2%)

2001 - 3400 ns. 90 (11.0%) 17 (12.9%)
Hap/over 3400 75 (9.1%) 4 (3.0%)
ne./ v

.037 53 (15.5%) |90 (14.8%) |x2=9.435|.051
131 (34.2%) | 208 (34.1%)
109 (31.8%) | 176 (28.9%)
32 (9.3%) 75 (12.3%)
18 (5.2%) 61 (10.0%)

Ilpy mramaHeTo ¢bc COOCTBEHH CpEACTBA 3a IIOKPUBAaHE
Ha JICHTAJIHU pa3XxOAM He Ce OTKPUBAT 3HAYMMHU DPA3IUKH
10 OTHOIICHHE Ha MOJIa, MECTOKUBEEHETO, 00pPa30BaAHUETO
U 3IpaBHOOCUTYPUTEIHHS CTAaTyC. ENMHCTBEHO NOXOIBT €
IPEANIOCTaBKa PECIOHICHTUTE Jla 3aIuIallaT ¢hC COOCTBEHH
CPEICTBA ACHTAIHHUTE YCIYT'H, OT KOUTO HMaT HYXkKJa.

Pe3yHTaTI/ITe ImoKas3Bart, 4€ Ipu Juiara, KOMTO IoJ3BaT ACH-
TanHu ycnyru, noetu o H30K, ocBen noxona, 3HaueHue 3a
U3I0JI3BAHETO HA TO3W HA4YMH 32 IOKPUTHE HAa Pa3XOAHTE 3a
JEHTAJIHO JIeYeHHE UMa 3aXbDKUTEIIHOTO U JOOPOBOIHOTO
3IpaBHO OCUTypsIBaHE, MaKap 4e IIPHU IbPBOTO CIIEIBA Ja ce

When paying out-of-pocket for dental expenses, no
significant differences are found regarding gender, place
of residence, education, and health insurance status.
Only income is a factor for participants to cover their
dental services expenses with their own funds.

The results indicate that for individuals using dental
services covered by the NHIF, apart from income,
mandatory and voluntary health insurance plays a role
in choosing this method to cover dental treatment costs,
although it should be noted that the number of participants
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nMa MpeABUA MAJKUAT Opoil y4acTHUIIM, KOUTO HIMAT HIIH
He 3HaAT Jalld UMaT 3aJbJDKUTENIHA 3[paBHA OCUTYPOBKA.
YKenute mo-4ecTo OT MBXKETE MU3MOI3BAT TO3M HAUYMH 32 I10-
KPUTUE HA Pa3XOAUTE, a PECHOHJCHTUTE, KOUTO JKUBEAT B
MAaJIKMTE I'PAJIOBE MO-PSJKO C€ BB3IOA3BAT OT HETO.

B Tabnwuia 2 ¢ moka3aHo pa3mpee/ieHUETO Ha PECIIOH]ICH-
THTE CHPSIMO TEXHHS pabOTEeH cTaryc (3aeTH, 0e3padoTHU U
MKOHOMUYECKH HEaKTUBHU - ICHCUOHEPH, JIUIA 110 MalYMH-
CTBO, CTYJCHTH, HEAKTHBHHM JINIA 110 CEMEHHU NPUYUHH U
JIp.) ¥ HAUMHUTE 32 TOKPUBAHE Ha JICHTAJIHH Pa3X0/H, KOUTO
n3noi3Bar. Thil KaTo HIKOM PECHOHAECHTH MOCOYBAT ITOBEYE
OT €IMH HAuWH 32 3aIUTalaHe 32 ACHTAIHN yCIYTH, OOLIHST
Opoii oTroBopu ¢ 1238.

Tabnuya 2. HayuH Ha nnawjaHe 3a 0eHmariHu ycryau cropeo
pabomHusi cmamyc Ha nayueHma
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without or unaware of having mandatory health insurance
is small. Women more frequently utilize this method of
coverage compared to men, and respondents living in
smaller towns less commonly opt for it.

Table 2 presents the distribution of respondents according
to their employment status (employed, unemployed, and
economically inactive - retirees, individuals on maternity
leave, students, economically inactive individuals due to
family reasons, etc.) and the methods they use to cover
dental expenses. Since some respondents may indicate
more than one method of payment for dental services, the
total number of responses is 1238.

Table 2. Method of payment for dental services
according to patient's employment status

HauuHM 3a noKpuBaHe Ha AeHTaNHu pa3xoam / Pa6oteH ctatyc / Employment status
Method of payment for dental services 3aetn/ Bespabothu / | Heaktushu /
Employed Unemployed | Economically
inactive
Cbc cobeTBeHu cpeacTaa (ot axoba) / Out-of-pocket payments for 650 (66.4%) 29 (65.9%) 142 (66.0%)
dental services
MonsBaHe Ha AeHTaNHU YCAYrKU, KOUTO ca nnateHun ot HaumMoHanHarta 267 (27.3%) 11 (25.0%) 65 (30%)
3apasHoocuryputenHa Kaca (H30K)/ Use of dental services coverage
from the National Health Insurance Fund (NHIF)
Ypes gobpoBonHa 3gpasHa 3acTpaxosKa / Voluntary health insurance 51 (5.2%) 1(2.3%) 4 (1.9%)
Baumam napu Hazaem oT npuAtenn, 6aHKka uam npogasam umyuiectso / 11 (1.1%) 3 (6.8%) 4 (1.9%)
Borrow money from friends, the bank or sell property

AHanu3bT NI0Ka3Ba, Y€ 3aETUTE JIMIIa OCHOBHO 3aILIANIAT ChC
cobcTBeHHU cpencTna (66.4%) 3a MmocenieHne mpu ACHTATHUS
JieKap W 3HAYUTEIIHO B I10-MaJiKa CTENeH U3M0JI3BaT I[OKPHU-
treto Ha H30K (27.3%). IIpu Ge3paboTHUTE CHINO CE peru-
CTpUpAT CXOJHH pe3yJITaTH, KaTo B Ta3u rpyrna e oToens3an
U HAU-BUCOKHUSAT JJ1 Ha B3MMAHE Ha 3a€M Ha CpCICTBa 3a
MOKPUTHE HA JICHTAIHU Pa3XOAH CIPSIMO OCTaHAIUTE IPy-
i (6.8%). IIpu kaTeropusiTa Ha MKOHOMHUYECKH HEAKTHBHU-
Te CBHIIO MpeobiagaBaT MialaHugTa OT Jko0a - moBede OT
50%, KaTo MO-MaJIKO € U3MOI3BAHETO HA MMyOIMYHOTO MOKPH-
tute. HesaBHCHMMO OT TpyAoBara 3a€TOCT IUIALIAHUATA ChC
COOCTBEHHM CpEJICTBA Ca Ha YeJTHA MMO3UIIMSI CPEJl HAUMHUTE 32
MOKPUTHE Ha ACHTAIHH Pa3XO/IH.

OBCBbXOAHE

OpanHOTO 3/IpaBe € BaKeH KOMIIOHEHT Ha OOIIOTO 3/IpaBe u
BIIHSIE CHIIECTBEHO BBPXY KAYECTBOTO HA XKUBOT HA WHIMBHU-
JIUTE, HO B MHOTO CTPAHU C HUCKH U CPE/IHU JIOXOJIH, BBIIPEKH
YCHIJIHSITAa KOMTO CE [0JIarat OT 3/[paBHUTE TOJUTHUIIH, TUIaIIa-
HHUSTA OT HKOOA ca OCHOBHUST MEXaHU3bM 33 (UHAHCUPAHE
Ha JICHTAJIHUTE YCIYTH U TOBA OKa3Ba 3HAYMTEIHA TEKECT
3a nomakuHcTBarta (13). JIpyr ceproseH mapajokc e, 4e JeH-
TaHUTE 3a00JIIBaHMSI Ca KOHIICHTPUPAHU CPEIl MAIUCHTUTE
C MO-HUCHK COIMAHO-UKOHOMHYCCKU CTATYC, KOSTO JIOMbJI-
HUTEITHO Ch3/1aBa HCPABCHCTBA B U3IIOJI3BAHCTO HA JICHTATHH
YCIYTH W TH H3MPaBs Mpe] PHHAHCOBH MPEIU3BUKATEICTBA
(14). ®uHaHCOBUTE OIPAaHUYEHHS BOIST JIO HEYIOBIETBOpE-

The analysis shows that employed individuals primarily
cover their dental expenses with their own funds (66.4%)
and to a significantly lesser extent utilize coverage
from the NHIF (27.3%). Similar results are observed
among the unemployed, with this group also having the
highest proportion of taking out loans to cover dental
expenses compared to other groups (6.8%). Among
economically inactive individuals, out-of-pocket
payments also predominate, accounting for over 50%,
while the utilization of publicly funded coverage is less
common. Regardless of employment status, out-of-pocket
payments remain the predominant method of covering
dental expenses.

DISCUSSION

Oral health is an important component of overall health
and significantly influences individuals® quality of life.
However, in many low- and middle-income countries,
despite efforts made by health policymakers, out-of-
pocket payments remain the primary mechanism for
financing dental services, placing a significant burden
on households. (13) Another significant paradox is
that dental diseases are concentrated among patients
with lower socioeconomic status, further exacerbating
inequalities in accessing dental services and presenting
financial challenges. (14) Financial constraints lead to
unmet dental care needs. In 2014, approximately 13% of
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HU HYXJU OT neHtanHa nomoin (15). IIpe3 2014 r. 3a Espona
ca peructpupanu oxkosno 13% OT HaceleHHETO ¢ TakaBa Hey-
JIOBJIETBOpEHA MOTPeOHOCT. TeHIeHnusTa B MoBEYETO CTpa-
HU € TO3H IPOIICHT JIa HaMallsiBa Mpe3 FOAMHUTE, KaTo Mpe3
2019 r. To#t crama 10 3% (4). AHAIU3BT HA PE3yIATATUTE OT
MIPOBEACHOTO HACTOSIIO IIPOYYBAHE B CTpaHATa € B ChOTBET-
cTBHUe ¢ obOmaTa TeHaeHnus 3a EBpomna, ciopes KosiTo moBeye
OT TIOJIOBUHATA OT BCHYKH Pa3XONId 3a ACHTAJTHHU YCIYTH ca
TJIATEHU OT JHKoOa Ha marueHTa (4) U CIeI0BaTeIHO OCHOBEH
(akTOp 32 OCUTYPSIBAHETO HA JOCTHII /IO JACHTAIHA TTOMOIIL €
COIMATHO-UKOHOMHUYECKHST cTaTyc Ha nanuenta (10).

Ilo oTHoOIIEHHE Ha COI[MATHO-UKOHOMUYECKHS CTaTyC, Mpo-
MEHJIUBHUTE, KOUTO OCHOBHO BB3JICHCTBAT ca J0X0J, 00pa3o-
BaHHWE W CTATyT Ha maszapa Ha Tpyaa (17). B namms ananms
YCTaHOBHXME, Ue U IIPH [BaTa OCHOBHU HAUYWHA, MEKy KOUTO
n30MpaT MAIMeHTUTE, 3a J1a OKPUAT Pa3XOIUTEe CH 3a JICH-
TalHU YCIYTH, Hai-CHIITHO BB3/EHCTBHE OKa3Ba IOXOIBT.
[TarmenTHTE, KOWTO pasmojaraT ¢ (UHAHCOBU CPEACTBA, Ch-
OTBETHO MOTaT IOBeYe Ja IJIAIIaT 3a 3paBeTo CH, Taka 4e C
yBeJIMYaBaHe Ha JIOXOANTE M BEPOATHOCTTA 32 M3IOJI3BAHE HA
JeHTaJIHa omoln ce yenndasa (15,17). Locker u cpaBT. u3-
Ka3BaT MHCHUE, Y€ HAKOU MallUCHTHU, BBIIPCKU Y€ pa3nojarat
C MO-BUCOKH JOXOAM U C YaCTHA 3aCTPAXOBKa, CHII0 U3MUTBAT
MIPUTECHEHHE OTHOCHO Pa3XxoAMTe 3a JeHTanHa nomornl (20).
[Tnamanunsta ot mx00a 3a JEHTANHU YCIyTH CE U3BBPIIBAT
TIOBEYE OT IMAIUEHTUTE, KOUTO MO-YeCTO M3IOI3BAT TO3H BUJL
MEIHUIIMHCKA TOMOIII ¥ OKa3BaT HeOIArOnpUsTeH e(heKT BPXY
XOpaTa B HEPaBHOCTOIHO IMOJIOKCHHE, TIOPaId TEXHUTE yBe-
TUYEeHU HYXAH OT 3apaBHU Tpku (21). Cropen m3cienBaHe
Ha Manski u cpaBrt. (2017) B CAIL] e Haii-MaKO BEPOSTHO JTH-
IaTa C Hali-HUCKH JOXOH A2 TUIATSIT ChC COOCTBEHH CPE/ICTBA
3a IGHTAJHU YCIyTH B CPAaBHEHHE C MAIIUEHTUTE C MO-BUCOKH
nmoxonu, monooHo Ha ®dpannwst, [Beiinapus, Jlanus u Ura-
nus. B passutute crpanu karo I'epmanus, Hunepnannus u
[IBenus paznuuus Mo A0Xo/a He ce peructpupar (22). Bas u
Azogui-Lévy KoHCTaTupar npoTUBOPEYMBO MHEHHE, CIIOPE]
KOETO COIMAITHO-MKOHOMHYECKHTE JeTEPMUHAHTH OrpaHHU-
YaBaT MAI[UCHTUTE CaMO Ha BXOJa KbM JICHTAITHATA [TOMOII, a
HE ¥ [IPH MTOCIIeIBANUTE Ha3HAYCHU JIeUeHU . JJOXONbT HAMA
TOJIKOBA CHJTHO BIIHMSTHUE, THU KaTO Pa3XxOJUTE 3a JICUCHHE 3a-
BUCST OT TIPEIeHKAaTa Ha JIEKapsi CIIPSIMO JICHTATHHS CTaTyC
Ha maruenTa (16).

OcBeH J10Xx0/1a, cliefiBa Jia ce 00bpHEe BHUMaHKHE U Ha 100po-
BOJIHATa 3paBHAaTa 3aCTPAaxOBKa, KOATO € MEXaHHU3bM, 4pe3
KOMTO ce HamalsBaT 3[paBHUTE Pa3XOolU U C€ yBeIHYaBa
CIOCOOHOCTTA HA TAIMEHTUTE JIa MJlamar 3a JSHTAITHUTE yC-
JyTH, OT KOUTO MMaT HyxJ1a (23). Pizarro u chaBT. cmsTar,
4e ,,JIBOMHOTO™ 3/IpaBHO OCHUTYpsIBaHE € I0-4ecTo Halurozaa-
BaHO B TI0-BHCOKHTE COIMATHM KiacH (24). Pesynrarute oT
HAIIETO M3CJIEABAHE [TOKA3BaT, Y€ HAJIMYNETO Ha J0OPOBOIHA
U 33JIbJDKMTEIIHA 3JpaBHA OCUTYPOBKA OKa3Ba BIUSHUE MPH
3aIlIalaHeTo Ha JICHTAJIHH YCIyTH, I0KaTO pabOTHHAT cTa-
TYC Ha aHKETHPAHUTE HE € OT ChILECTBEHO 3HAYECHHE 3a HAYHU-
Ha Ha namane. B ctpanu karo benrus, @panuus u lsenus
MICHCHOHEPUTE ca MO-CKJIOHHU OT 3aeTUTE JIMIA Ja Tulamar
ChC COOCTBEHHM CPEACTBA 3a JICHTAJIHO JiedeHue, okato B ['ep-
Manus u [lanus e o6partHo (28).

JlaHHUTE OT HAIETO MPOYYBAHE 32 JAEMOrpa)CKUTE IIPOMEH-
JUBH, KOUTO UMAT 3HA4YCHUE 32 IUIAIIAHHATA 32 JICHTAJIHO
3[paBe, He IT0Ka3BaT CHJIHO BIMSIHUE HA HUBOTO HA 00pa3oBa-

HEALTH MANAGEMENT AND ECONOMICS

the population in Europe had unmet dental care needs,
but the trend in most countries is for this percentage to
decrease over the years, with a decrease to 3% reported
in 2019. (4) The analysis of the results from the present
study in the country is consistent with the general trend
in Europe, where more than half of all dental expenses
are paid out-of-pocket by patients. (4) Therefore, the
socioeconomic status of patients remains a key factor
in ensuring access to dental care. (10)

In terms of socioeconomic status, the variables that
primarily influence are income, education, and labor
market status. In our analysis, we found that income
has the strongest impact on both main methods chosen
by patients to cover their dental expenses. Patients who
have financial means can allocate more to their oral
health, so as incomes increase, the likelihood of utilizing
dental care is also likely to increase. (15,17) Locker et
al. (2011) suggest that some patients, despite having
higher incomes and private insurance, still express
concerns about the costs of dental care. (20) Out-of-
pocket payments for dental services are predominantly
made by patients who more frequently utilize this
type of medical assistance, which has adverse effects
on individuals in disadvantaged positions due to their
increased health care needs. (21) According to a study
by Manski et al. (2017) in the United States, individuals
with the lowest incomes are the least likely to pay out-
of-pocket for dental services compared to patients with
higher incomes, similar to trends observed in France,
Switzerland, Denmark, and Italy. In developed countries
such as Germany, the Netherlands, and Sweden, income
differences are not observed. (22) However, Bas and
Azogui-Lévy (2022) present a contradictory viewpoint
suggesting that socioeconomic determinants limit
patients only at the entry point of dental care, rather
than in subsequent prescribed treatments. Income does
not have as strong of an influence since treatment costs
depend on the dentist’s assessment of the patients
dental status. (16)

In addition to income, attention should be paid to
voluntary health insurance, which is a mechanism that
reduces healthcare costs and increases patients® ability
to pay for the dental services they need. (23) Pizarro
et al. (2009) consider that ,,dual” health insurance is
more commonly observed among higher social classes.
(24) The results of our study show that the presence of
voluntary and mandatory health insurance influences
the payment for dental services, while the employment
status of the respondents is not of significant importance
for the payment method. In countries like Belgium,
France, and Sweden, retirees are more inclined than
employed individuals to pay out-of-pocket for dental
treatment, while in Germany and Denmark, the opposite
is true. (28)

Data from our study on demographic variables that
influence dental health payments do not show a strong
influence of education level unlike other countries. In
the United States, France, Denmark, and the Czech
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Hue 3a pa3nuka ot apyru ctpanu. B CAILl, ®panuus, Janus
n Yexus, NMalMEHTUTE C HAaW-HUCHK OOpPa30BaTEIICH CTATyC
ca 1Mo-MaJIKO CKJIOHHH J1a TUTAIAT ChC COOCTBEHHU CPE/ICTBA B
CpaBHEHHE C XOpaTa C M0-BHCOKO oOpa3oBanue (22).

Jpyra 3aBucuMocT 06ade, KosTo HaOIroqaBame, € HaTHIueTo
Ha BPbB3Ka MEK/Y M3MOJI3BAHETO HA JICHTAIHH yCIYyTH, HO-
kputu oT maketa Ha H30K 1 MeCTOXXHUTEIICTBOTO HA PECIIOH-
neHTuTe. JKUTEInuTe Ha MaJKUTE TPAJOBE U Cella 3HAYUTEITHO
MO-PSIIKO C€ BB3IOJI3BAT OT TAX, KOETO MOYXKeE J1a Objie 00sICHE-
HO Hali-Beye ¢ HEPaBHOMEPHOTO paslpe/IelieHne Ha JI0CTaB-
YUIIUTE Ha JICHTAJIHU YCIyTH B cTpaHara (25). ToBa Boau 0
pa3nuYus B JOCTHIIA MEXKY TPAJICKUTE U CEIICKUTE PAMOHH.

Bb3pacTta Ha y4YacTHHLUTE B HAIICTO H3CJEABaHE HAMa
CBIICCTBEHO BIIMSHHE BbPXY HauWHA Ha IIOKPUBAHE Ha pa3-
XOINTE 3a NEHTANHH ycIuyTru. B npyrm mpoyuBanus (28) ce
OTKpHBAT J0Ka3aTeJICTBA 3a MO-BUCOKHM HHMBA Ha 3aIljallaHe
OT JK00a TPH M0-MJIaJUTe, OTKOJIKOTO IIPH IO-Bb3PaCTHUTE
rpynu BeB @pannus, Janus u Yexus. B Hlserus u CAIL e
Hanune odpaTeH pesynTar. [lo oTHoIIeHHe Ha TI0JIa, pe3yJiTa-
TUTE OT U3BAJIKaTa II0Ka3BaT, Ye )KEHUTE 10-4eCTO U3I0JI3BAT
yCIIyruTe, KOUTO Ca 3aIUlaTeHH I0 MakeTa Ha KacaTa. Karo
ISI7I0 JKEHUTE THPCAT IOBEYE 3/IPaBHU TPHUIKH, OTKOIKOTO
MBKETE, KOUTO Ca MO-CKJIOHHH J]a UTHOPUPAT OPaTHOTO CH
37pase.

[TonbT, MECTOKUTENCTBOTO, JTOXOABT U BUIBT 3APABHO OCH-
rypsiBaHE OKa3BaT 3HAYMMO BIHSHHE BBPXY PEUICHHETO Ha
PECTIOH/ICHTHUTE /1a U3IMON3BAT JCHTAHU yCIyTH, YUUTO Pas-
xonu ca nokputd ot H30K. KoraTo manueHTHTe MOKpHUBAT
pa3sxoAMTe 3a JCHTAJHO JICYCHUE OCHOBHO 4pPe3 JUPEKTHU
TUTAIIAHusI, JeMOrpa)CKUTEe XapaKTePUCTHUKU W 3/IPaBHOO-
CUTYPHUTENIHUAT CTaTyC He Bb3JeiicTBAT 3HAUMMO BBPXY H3-
BBPIIBAHETO HA TE3U IIAIIAHUS, @ CAMO JOXOABT CE€ OKa3Ba
orpenessn GakTop Cpesl COIHMATHO-WKOHOMUYECKHUTE Ipo-
MEHJIUBH.

3AKINIOYEHUE

B HacTosIOTO MpoydYBaHe € pasriiefaHa BPb3KaTa MEKIY
OCHOBHHTE HAYHMHU 32 NOKPHUBAHE Ha JCHTAJIHH Pa3Xxoid B
bbarapus u pemorpaCkusi, COLHMAIHO-UKOHOMHYECKUS H
3PaBHOOCHUTYPHUTEIHHS CcTaTyc Ha notpedurenute. [lomob-
HO Ha pa3jIMYHH MEXIYyHAapOIHH U3CIIeqBaHMs HaOIonaBa-
Me, Y€ II0BEYeTO OT MAIMEHTHTE 3aIllallar 3a ICHTAaJIHUTEe
YCIYT'H ChC COOCTBEHH CPEACTBA, KaTO JOXOABT C€ OKa3Ba
orpenesiny pakTop Cpex COUATHO-HKOHOMIYECKH TPOMEH-
JMBH IIPHU U3BBPLIBAHETO HA IUIALIAHUS OT JHKOOA, TOKATo
JeMorpa(ckuTe XapaKTepPUCTUKH U 3APaBHOOCHTYPHTEITHU-
AT CTaTyC HsAMAT 3HAYMMO BIMSHHE BBPXY TO3HM Ha4MH Ha
NOKPHUTHE Ha 3[paBHHUTE pa3xond. ToBa e IpeArnocTaBKa 3a
Ch3/laBaHe Ha HEPaBEHCTBA IIPH U3IIOJI3BAHETO HA JACHTATHH
YCIYTH Cpel MalHeHTHTE C MO-HUCHK COLUAIHO-HKOHOMHU-
YEeCKHU CTaTycC M MocTaBs (PMHAHCOBU OapwWepH mpen IMoJ3Ba-
HETO Ha JICHTAJHUTE TPHIKHU, BOACIIU O HEYIOBIECTBOPCHH
HYXIH. 3a TOT0OpsBaHE Ha OPATHOTO 3/IpaBe Ha HaCEICHHE-
TO M OCHUTYPSIBAHETO Ha (PMHAHCOBA 3aIIUTa € HEOOXOIUMO
BB3JICHCTBHETO Ha TO3HM (akTop Aa OBAE CBENEHO 0 yMe-
PEHU TPaHHULU Ype3 NOIXOISIIHU HOJUTHKH U IPOrpaMu OT
CTpaHa Ha 3paBHUTE BIIACTH.

HEALTH MANAGEMENT AND ECONOMICS

Republic, patients with the lowest educational status
were less likely to pay out of pocket compared with
those with higher education (22).

However, another correlation that we observe is
the existence of an association between the use of
dental services covered by the NHIF package and the
respondents® place of residence. Residents of small
towns and villages are significantly less likely to use
them, which can be explained mainly by the uneven
distribution of dental service providers across the
country, (25) leading to differences in access between
urban and rural areas.

The age of the participants in our study did not have a
significant impact on how the cost of dental services
was covered. Other studies (28) have found evidence of
higher levels of out-of-pocket payment among younger
than older age groups in France, Denmark, and the
Czech Republic. In Sweden and the USA, the opposite
result is found. In terms of gender, the sample results
show that women are more likely to use services that
are paid for under the basic package. Overall, women
seek more health care than men, who are more likely to
ignore their oral health.

Gender, place of residence, income, and type of health
insurance significantly influenced respondents
decision to use dental services whose costs were
covered by the NHIF. When patients cover the cost
of dental treatment mainly through direct payments,
demographic characteristics, and health insurance
status do not significantly affect the making of these
payments, and only income appears to be a determinant
among socioeconomic variables.

CONCLUSION

This study examines the relationship between the
main ways of covering dental costs in Bulgaria and
the demographic, socioeconomic, and health insurance
status of consumers. Similar to various international
studies, we observe that the majority of patients pay for
dental services out of pocket, with income proving to be
a determining factor among socioeconomic variables in
making out-of-pocket payments, while demographic
characteristics and health insurance status have no
significant influence on this mode of health care cost
coverage. This is a prerequisite for creating inequalities
in the use of dental services among patients with lower
socioeconomic status and poses financial barriers
to the use of dental care leading to unmet needs. To
improve the oral health of the population and ensure
financial protection, the impact of this factor needs
to be moderated through appropriate policies and
programmes by health authorities.
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3APABE HA HACENEHWETO

LLEBAPOBOTO CEYHEHUE
No XENAHUE - NMPABO
HA U3BOP, MOOA UUN

HEOBXOOAUMOCT
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PE3IOME

Buweeoenue: Tenoenyuama 3a ysenuuasane Ha U38bPULBAHU-
me ye3aposu ceyeHus Cmasa 6ce NO-CUNHO UPA3CHA 6 Cee-
moeen mawjad. bvaeapus ne npasu usknouenue. Hezagucumo
om paxma, ye 6pemeHHOCMMA U PadiCOAHemo ca HOPMAIHU
npoyecu, Koumo npomudam 6e3npooIemMHo 6 no8eyemo Ciy-
uau, ye3aposomo ceyenue ce npespviyda 8 Mooa Ha PoHa Ha
NPOMUBONOCMABAHEO Cped MEeOUYUHCKOMO CbCA08UEe HA
masu meHOeHyusl.

Llen: Ilerma na Hacmoawus 00630p e 0a ce AHAIUUPAM
OaHnHume om NOCAeOHUme 200UHU 3a HAPACMEAUAMA YEeCMOo-
ma Ha yesapogomo ceveHue. Jla ce npoyyam 6b3MONCHUME
NPUYUHU 34 HAPACMEAHE HA YE3apOBONO CeYeHUe NO JCeTAHUE.

Mamepuan u memoou: Ilposedeno e muvpcene 6 6azama
dannu Ha Pubmed no knouosu oymu (npeoumuo nHa anenuii-
CKU e3UK) U 00U000CMBIHA UHOPpMAYUs 6 UHMEPHEM 3d
PAACOAHUAMA 8 CIMPAHAMA.

Pesynmamu: [Ipoyenmvm Ha u36vpuiganu yesaposu ceve-
HUSL HAPACMBA 3HAYUMO U HeonpasdaHo. Llesaposume ce-
YeHUs, U3BLPULEHU NO JHCelaHue HA MauKama, ca eoHa om
npudunUme 3a poCcm HA 0ena Ha A6OOMUHATHOMO POOOPA3-
pewenue. Eona om ece no-uvecmo 06cvicoanume npuLUHU
3a Hapacmeane Opos HA eeKMUGHUMe Ye3aposu Ce4eHus e
moxkogobuama. Lezapoeomo ceuenue no dcenanue Ha Mati-
KAma uecmo ce c8bp36a ¢ NO-8UCOKA 6b3PACM HA MALIKAMA U
BUCOK COYUATHO-UKOHOMUYECKU cmamyc. 3a0 moea dicenanue
ce Kpusim onpeoeneru 3a01y0u, cmpaxoge u eMOYyUuoOHAIHU
cmpaoaHus.

3aknwouenue: B aumepamypnume — uzmoyHuyu — ce
nomewpoicoasa snavumocmma na npoonema. Tvpcam ce un-
MepeeHyul U MEXaHU3MU, Koumo ouxa moenu 0a noGausisim
HAa MPeBodICHO 8UCOKUME HUBA HA 1e3apP080 CedeHuUe.

Ku1o4oBH AymMu: 11€3apOBO ceueHUE, 11€3apOBO
CEueHMeE I10 KeJaHUe Ha MalikaTa, HUBa Ha 11€3apOBO
ceueHue, MIPUUMHU 3a 11€3apOBO CEUEHHUE T10 JKeJIaHue
Ha MalikaTa
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ABSTRACT

Introduction: The tendency for the number of caesarean
sections performed to increase is becoming more and
more pronounced worldwide. Bulgaria is no exception.
Despite the fact that pregnancy and childbirth are normal
processes that go smoothly in most cases, caesarean
section has become trendy amid opposition among the
medical establishment in respect to this trend.

Aim: The purpose of this review is to analyze the
data from recent years on the increasing frequency of
caesarean section. To research the possible reasons for
the increase in elective caesarean section.

The method used to implement this study is a conducted
search in the Pubmed database by keywords (mainly in
English) and in the publicly available information on the
Internet about the births in Bulgaria.

Results: The percentage of caesarean sections performed
has been increasing significantly and unjustifiably. The
caesarean section on maternal request is one of the
reasons for the increase in the proportion of operative
deliveries. One of the more frequently discussed reasons
for the increase in the number of voluntary caesarean
sections is tocophobia. Caesarean section on maternal
request is often associated with late maternal age
and higher socio-economic status. Behind desire
for caesarean section on maternal request, certain
delusions, fears, emotional suffering are hidden.

Conclusion: The importance of the problem is confirmed
in the literary sources. Interventions and mechanisms
that could influence the alarmingly high caesarean rates
are being sought.

Key words: caesarean section, maternal elective
caesarean section, caesarean section rates,
reasons for maternal elective caesarean section
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BbBEOEHUE

B cBera chiecTByBa SICHO OOyCIOBEHA TEHJCHIIMS 3a Ha-
pacTBaHe Ha OTHOCHTEIHHS JisUI Ha POJOPA3PEHICHUETO
gpes nezaposo ceuenne (LIC) (1, 2, 3, 4). Hapen ¢ nokazanu-
te moy3u oT 1{C, momoOHO Ha BCska omepaTuBHA WHTEPBEH-
(M5, TO HOCH CBOMTE pUCKOBe. B bbiirapusi OTHOCUTETHHSIT
nsut vHa TIC mapactBa ctpemriiaBo ot 2000 1. Hacam (2). Cera
JICCTBAIIOTO 3aKOHOATEJICTBO Y HAC HE JIaBa Bb3MOXKHOCT
3a u3BbpiraBane Ha L[C mo sxemanue Ha OpeMeHHaTa KEeHaA.
[MocnennoTo MpeanoNara HATMYUETO HA OOOCHOBAHU MEJIH-
IWHCKY HHAUKAIUU. 3a1 xenanueTo 3a [IC oT cTpaHa Ha xe-
HaTa ce KPUSAT ONpeeeHH 3a0iy/1, CTPaxoBe U TOHIKOra
JUbJIOOKH €MOIIMOHATTHH CTPaaHHUsI.

Llenta Ha TOBa 0030pHO IPOYYBAHE € Jia C€ MOTHPCST U aHa-
JTU3UPAT JAHHHUTE OT MOCICTHUTE TOAMHU B CBETOBHHUS OIHUT
3a HapacTBalllaTa 4ecTOTa Ha Iie3apoBoTo ceueHue. Jla ce
Mpoy4YaT Bb3MOXKHHUTE MPUYHMHH 32 HApACTBAaHE Ha 11€3apOBO-
TO CEUCHUE 10 keslaHne. MeTo, U3MOI3BaH 32 peali3upaHe
Ha TOBA IPOYYBAHE, ¢ IPOBEJCHO ThPCCHE B 0a3aTa NaHHU
Ha Pubmed (5) mo kiro4oBu 1ymu (TpeIUMHO Ha aHTIUICKH
€3UK) U 00II0JI0CThITHA HHDOPMAIIHS B MHTEPHET 3a pakaa-
HUSITA B CTpaHara.

AKTYAJIHO CbCTOAHUE

[IponierTsT Ha m3BbpuBanu L{C HapacTBa 3HAYMMO W HEO-
npasgaso (6). Y mac mpe3 2021 1. 49.94% ot paxxaaHusTa ca
3apppmmin ¢ LIC, mo nanau Ha HammonamHaTa 31paBHOOCH-
ryputenna xaca (H30K) (7). B CAILLl npubnusutenHo exna
OT BCEKM TpH keHM pakaa mocpernctsom LIC - 31.7% mpes
2019 (8), a mporeHTHT roanHa mo-paHo € 31.9% (9). B onpene-
JICHN PETHOHHM ONepanusiTa ce U3BbpuIBa mpu moutu 60% ot
xenute (1). B cBeToBeH Mamab chiecTByBa PbCT B HUBAaTa Ha
M3BBPIIBAHUTE I[€3apPOBU ceueHUs (3), KaTO CHIIEBPEMEHHO
Ce OTUYUTAT 3HAYMMU PA3TUIUSA MEXy OTACITHUTE TbPKaBH
u peruonu (10). HampenpksT Ha MeIWIIMHATA B TEXHHYECKO
OTHOIIEHHE €CTECTBEHO OMBA MOCIIEABAH OT PBCT HA CIIy4au-
te, mpu kouto LIC ce m3BbppmIBa B HHTEpeC Ha moaa. pyru
MIPUYXHY Cca TT0-BUCOKUTE HUBA HA PUCKOBU (paKTOPH U 3200-
JISIBAaHUS KaTO TOBUIIEHA BH3PACT HA OPEMEHHHUTE, TT0-BUCOKA
4eCcTOTa Ha TeCTallMOHEeH quadeT u 3aTabcTsaBane (10).

American College of Obstetricians and Gynecologists ompe-
neist LC, koeTo ce u3BbpIIBa [0 UCKAaHE Ha OpeMeHHATa, 03
HaJIMuMe Ha MEAMIIMHCKHA 00OCHOBAaHA MHIMKAIMS 32 JKeHa-
Ta ¥ IUI0/1a, KaTo 11€3apOBO CEUCHHE IO JKeIaHue Ha Maiika-
ta (11). IIC, n3pbpuIeHo no xeJaHUe Ha Malikarta, € eHa OT
MPUYUHUTE 32 PBCT Ha JieJia Ha a0JJOMUHAIHOTO pojopaspe-
menue (3). Cpen Hal-ueCTUTE MEAMIIMHCKU MHIMKAIMH 32
LIC ca mMexaHW4HaTa AMCTOKMS, acUKCHs Ha IUIOAA, INpe-
€KJIAMIICH S, IIJIalleHTa MPEeBUs, IPOoJIalc Ha IIbIIHA BPHB, Na-
TOJIOTHUYHU MTPEeJIC)KaHU, pyNTypa Ha MaTKaTa u Ipyru (12).
B muckypca Ha cBeroBHara nanjgemusi COVID-19 - undek-
nusita He e uHaukanus 3a LIC. Benpeku ToBa, uMa 1aHHM 32
M3KJTIOYUTEITHO BUCOK MPOIEHT Ha paxaaHe ¢ LIC npu maiiku
¢ COVID-19 undeknus (13). IIC uma cpaBHUTEIHO BHCOKa
4ecTOTa Cpefl KEHUTE, KOUTO CTPaAaT OT Pa3IHMYHH yBPEK-
nanus (14). IIpu sxeHu cbC CIIOHTAHHO MMYKHAT OKOJIOTLIIONCH
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INTRODUCTION

In the world, there is a clearly defined tendency for
an increase in the relative share of caesarean section
deliveries (CS) (1, 2, 3, 4). Along with the proven benefits
of CS, like any surgical intervention, it carries its own
risks. In Bulgaria, the relative share of CSs has grown
rapidly since 2000 (2). Currently, the legislation in force
in our country does not provide for the opportunity
to perform CS at the request of the pregnant woman.
The latter implies the presence of justified medical
indications. Behind the desire for CS on the part of the
woman, certain delusions, fears and sometimes deep
emotional suffering are hidden.

The aim of this review study is to search and analyze the
data from recent years in terms of the world experience
in respect to the increasing rate of caesarean section. To
research the possible reasons for the increase in elective
caesarean section. The method used to implement this
study is a conducted search in the Pubmed database (5)
by keywords (mainly in English) and in the publicly
available information on the Internet about the births in
the country.

CURRENT SITUATION

The percentage of CSs performed has been increasing
significantly and unjustifiably (6). In our country, in
2021, 49.94% of births ended with CS, according to data
from the National Health Insurance Fund (NHIF) (7). In
the US, approximately one in every three women gives
birth via CS - 31.7% in 2019 (8), the percentage a year
earlier was 31.9% (9). In certain regions, the operation
is performed on almost 60% of women (1). Worldwide,
there is an increase in caesarean section rates (3), while
significant differences between countries and regions
are reported (10). The progress of medicine in technical
terms is naturally followed by an increase in the cases in
which CS is performed in the interest of the fetus. Other
reasons are higher levels of risk factors and diseases
such as increased gestational age, higher incidence of
gestational diabetes and obesity (10).

The American College of Obstetricians and Gynecologists
defines CS, which is performed at the request of the
pregnant woman, without a medically justified indication
for the woman and the fetus, as a caesarean section on
maternal request (11). The CS performed on maternal
request is one of the reasons for the increase in the
proportion of abdominal deliveries (3). Among the most
common medical indications for CS are mechanical
dystocia, fetal asphyxia, preeclampsia, placenta previa,
umbilical cord prolapse, pathological presentations,
uterine rupture, and others (12). In the discourse of the
global pandemic COVID-19 - infection is not an indication
of CS. However, there is evidence of an extremely high
rate of CS births in mothers with the COVID-19 infection
(13). CS has a relatively high incidence among women
who suffer from various disabilities (14). In women
with spontaneous rupture of the amniotic sac before
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Mexyp npeau 37 recTaliioHHa ceIMUIA (T.C.) CBILO CE OTUUTA
no-Bucok jsu1 Ha L[C (15). B penuna appxkaBu ce ycTaHOBSI-
BaT 3a0eneKuMu paszsinku B HuBara Ha LIC npu pasnnyuu
TUTIOBE (PMHAHCHPAHE Ha JIeYeOHUTE 3aBEACHUS — MyOIMUHU
W 4acTHH, ¢ npeBec Ha nocienaure (16). Michael J. Turner
u cbTp. mocouBaT 29% nsn Ha L[C (cemiHu M eNeKTUBHU
2009-2017) B P. Upnanaus, kato Hal-HUCHK € ensT Ha L[C
IIpH KEHUTE, N30pajiu oOlecTBEHO (BUHAHCHPAHU 3/IpaBHU
yeanyru — 25.3%. Ilpu noay4acTHOTO (pMHAHCHPAHE ACTBT €
28.2 % 1 cbC 3HAUUTENHO MO-BUCOK JISJT Ca U3LAJI0 YACTHUTE
narueHTH — 42.7% (3a cmetka Ha enektuBHute) (10). [Tomgo06-
HHU OTYCTJIUBU pa3JIMKH B HUBATa Ha HC IIpu pa3jInIYHUTE TU-
1oBe cOOCTBEHOCT Ha JieYeOHHUTE 3aBe/ICHUS ce Ha0II01aBa 1
y Hac (2).

IIpes 2010 romuua CBetoBHarta 3npaBHa opranuzanus (C30)
mocouBa Vpan karo BTopara mo 4dectota Ha LIC mppikaBa B
cBera, gocturaiiku 53% mnpe3 2011 roxuna. Te3u BHCOKH
HUBA CE aCOI[UUPAT C TI0-BHCOKOTO 00pa30BaHME Ha MAWKUTE,
CTPaxbT OT paXKJaHe, TPUIKUTE B YaCTHA OOITHUIIA, TIPEIHIIHO
LC u np. (17). B Caynurcka Apabus 3a nepuoaa ot 1997 no
2014 r. ce orunrta 3Haunmo yBenuuasaHe Ha LIC - ot 10.6% 1o
25%. OCHOBHHTE MPUYHHH 32 TOBA Ca HEMETUIIUHCKU — OUTY-
Bat yoexaenus, ge LIC mpenorBpartsiBa ycinoxxkaeHus. pyru
(hakTOpH Cca OmaceHusATa Ha JICKAPUTE OT BH3MOKHU CHIICOHU
CIIOPOBE W KECIIAHUETO Ha OpEeMEHHHTE 3a M30sATrBaHE Ha po-
nmunHarta 6omnka (16). lomumausT nponent Ha LIC B ﬁopaaHHﬂ
3a 2017 1. ce oueHsBa Ha 29%, KaToO B ONpEICIICHN OOTHHIIH
TOH e 3HauuTeHO Mo-BucoK (18). JlanauTe 3a Taimann mo-
Ka3BaT, 4e HuBarta Ha [[C 3a0enexumMo ca ce YBeITUYILIA - OT
23.2% npe3 2009 r. no 32.5% npe3 2017 r. kaTo, aKO TO3U TEMIT
Ha HapacTBaHe ce 3amasu, Ouxa gocturaamu 59.1% mo 2030
r. [IpoyyBaHusl Ha HarJacHUTE B CTpaHaTa IOKAa3BarT, Ye I0-
JIOBUHATA OT JICKAPUTE CE CHIIIACIBAT C UCKAHETO HA )KEHATa
3a LIC (19). B mpoyuBane, mposeneHo B Karmanmny (Hemaun)
npe3 2019 — 2020 r., ca ycranoBenu 18.65% LIC no xenanue
Ha Maiikara, 75% ot Tax npu nppBopaxaamu xexu (20). ITo-
ceaHOTO OyIU TPUTECHEHHUSI, THI KaTo 3a )KEHH, IPEThPIICITH
LC, e MHOTO BeposATHO TO 1a ce moBTopu (21, 22). BeB Buet-
HaM CHIIIO ce OTYUTAT BUCOKHU HuBa Ha [[C, kaTo B paiioHa Ha
XaHo# u okoJHOCTHUTE, Te ca okoo 50% npe3 2020 r. ChioTo
nscnensane ycranossiBa 30.8% wennaunupanu LIC (23).

Cnopen C30 nusa na 1IC, nagsumasamu 15%, ca Heomnpan-
naHu (24). B 7 pa3BuBamu ce Teputopun (Ap:keHTHHa, I'Ba-
temana, Harnyp u benarasu (Uuaus), Kenus, Ilakuctan u
3am6us) obmara yectora Ha LIC e <2% B nepuona 2010 —
2013 r., karo ce orbens3Ba gpactuydeH pbet ot 2010 1o 2016
I., JOCTUTallKu B ompezeneHu peruoHu HuBa ot 30% - 57%
(25). CratucTryeckuTe JaHHU 32 Ap)KCHTHHA TTOKA3BaT ST
Ha [IC mexnay 27% u 52% npe3 2017 r. 3a my6nndno puHaH-
CHpaHHS CEKTOp, KaTo HE ca OOSIBEHU JaHHM 3a YacTHHA. B
bpasunus auBara Ha LIC ca 55% o0mo 3a crpanaTa, KaTo B
gacTHHS cexTop Te pocTurat 90% (26). 3HauynTeNnHa YacT OT
TAX ca )KeJaHHue Ha MaiikaTa — okojo 80 % (27). B mpoTuBosec
Ha ToBa - Hopserus uma nuBa Ha 1IC okomo 16% 3a 2017 1.
B crpanara rpuxara 3a OpeMeHHaTa jKeHa € T0eTa OCHOBHO
OT aKyllepKa 1 00O paKTHKYBall Jiekap. Paxxianero ce us-
BBpIIBA B OOJHUYHU YCIIOBUS, OE3IUIATHO 3a XKEeHaTa, He Ce
MPEAOCTaBAT YacTHU MeauIMHCKHU yciyrH (28). ITo orHomre-
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the 37th week of gestation, a higher proportion of CS is
also reported (15). In a number of countries, noticeable
differences in the levels of CS are found for the different
types of financing of medical facilities - public and private,
with a predominance of the latter (16). Michael J. Turner
et al. indicate a 29% share of CS (emergency and elective
2009-2017) in the Republic of Ireland, with the lowest
share of CS among women who chose publicly funded
health services — 25.3%, with semi-private financing the
share is 28.2% and with a significantly more share are
the entirely private patients - 42.7% (at the expense of
elective patients) (10). Similar distinct differences in the
levels of CS in the different types of ownership of the
medical facilities are also observed in our country (2).

In 2010, the World Health Organization (WHO) listed
Iran as the country with the second country of highest
incidence of CS in the world, reaching 53% in 2011.
These high levels are associated with higher maternal
education, fear of childbirth, care provided by private
hospitals, previous CS, etc. (17). In Saudi Arabia, for the
period from 1997 to 2014, a significant increase in CS
was reported - from 10.6% to 25%. The main reasons for
this are non-medical - there are beliefs that CS prevents
complications. Other factors are doctors® concerns about
possible litigation and the desire of pregnant women
to avoid labor pain (16). The annual CS rate in Jordan
for 2017 was estimated at 29%, with some hospitals
significantly higher (18). Data for Thailand show that
CS rates have increased markedly, from 23.2% in 2009
to 32.5% in 2017 and, if this rate of increase continues,
they would reach 59.1% by 2030. Attitude surveys in
the country show that half of the doctors agree with
a maternal request for CS (19). In a study conducted
in Kathmandu (Nepal) in 2019 - 2020, 18.65% CSs
on maternal request were established, 75% of them in
primiparous women (20). The latter raises concerns, as
women who have experienced CS are very likely to have
it again (21, 22). Vietnam also reported high rates of CS,
with the region of Hanoi and its surrounding area where
the rates were around 50% in 2020. The same study
established 30.8% unindicated CSs (23).

According to the WHO, CS levels exceeding 15% are
unjustified (24). In 7 developing territories (Argentina,
Guatemala, Nagpur and Belagavi (India), Kenya,
Pakistan and Zambia), the overall incidence of CA was
<2% in the period 2010-2013, with a dramatic increase
from 2010 to 2016, reaching in certain regions levels of
30% - 57% (25). The statistics for Argentina show a CS
share of between 27% and 52% in 2017 for the publicly
funded sector, with no figures announced for the private
sector. In Brazil, CS levels are 55% for the country as
a whole, and in the private sector they reach 90% (26).
A significant part of them correspond to the desire of
the mother - about 80% (27). In contrast, Norway had
CS rates of around 16% for 2017. In the country, the
care of pregnant women is mainly taken by a midwife
and a general practitioner. Birth takes place in hospital
conditions, free of charge for the women, no private
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nue Ha [IC no xenanue, akyep-ruHeKoJI0r'bT B3MMa OKOHYA-
TEITHOTO PEIICHUE OTHOCHO HaYMHAa Ha poopa3perneHue (29).
[Mogo6Ha e curyanusta BsB Ounnanaus, ¢ 1501 ot 16.5% 3a
2017 1. (30).

OTtuersiuB pbCT ce Habmoaasa B I'py3ust — ot 9% npes 2000 1o
44.7% mpe3 2017 r. (31). Cpen appxaBute B EBpomna Haii-MHO-
ro enextuBHU L{C ce m3BbpmBat B Kumsp, Pymeaus, [lonma,
Wranusa n bearapus. Ha nepBo Msicto € I'bprusi, ¢ HUBA OT
58.8%. 13.5% o1 Bcnukn LIC ce u3BBpLIBAT 10 HACTOSIBAHE HA
Maiikara. BarmramHoTo paxpmane cien npenxoxaamo LIC ve
€ BBh3MpHeTa MpakTuka B crpanara (32). B Typuns HuBarta Ha
IIC ca oko0710 1 OpM MaJIKO HaJl TIOJIOBUHATA OT PaXkJaHMSTA
- cpoTBeTHO 51.4% mpe3 2013 u 50.1% mpe3 2016 1. (cpenHOTO
HuBo 51.9% 3a nepuoxa) (4). [lono6HO HA OCTaHATNTE IBPIKA-
BU B pernoHa PymeHus nma Bucok mporeHt Ha LIC —3a 2017
nensT e 44.1% (30), a BarmHamHOTO paxaane ciex LIC 3aema
muHUMaNeH 11— 1% (33). EnextusHOTO 11C 6€3 MEMUIIMHCKH
WHAWKAINH € )KeJIaHO OT HAKOM KEHH C BUCOK COIIMAJIEH CTa-
Tyc. Bbrpexu 4e B cTpaHaTa TO HE € perylaMeHTHPAaHO, MHOTO
OT JIEKapuTe ca TOTOBH J1a To m3Bbpmat (34). B bearapus na-
pactBaHeTo B HUBaTa Ha L[C Gemexu 6bp3u Temnose. 3a 2008
r. LIC 3aema g ot 28.40% (12), kato moctura 45.00% mpe3
2017 r. (35). PpcTBT OTTOraBa HacaM MPOABIKABA, MAaKap H C
mo-6aBuu Temmoge. [Ipe3 2019 1. otyerennte HUBa Ha L[C ca
47.35% (36), a ipe3 2021 e ca 49.94% (7).

NMPUYUHU 3A LESAPOBO CEYEHME NO
XEJNAHUE HA MAUKATA

EnHa ot Bce mo-uecTo 00CHKAaHUTE IIPUYMHHU 332 HApacTBa-
He Ha O6post Ha L{C no skenanue e TokooOusTa - CUIIEH cTpax
or OpemeHHocT U paxnane (37), crnenuduyHa, TPEeBOXKHA
€MOIIHSI, KOATO OKa3Ba e(eKT BbPXY €KEAHEBHUS KUBOT Ha
KEHUTE, KaTo MOXe Ja 3acerHe U Muxkete (38). CTpaxsT o
paxpaaHe e eMH oT Bogeuute asuratenu Ha LIC no xenanue
(39). Yecrorara Ha mepBuyHaTa Tokodoodus e 6% — 10% n
YeCTO CE acolMHpa ChC COLMaIHU (aKTOpH, TpaBma, Ipe-
JKUBSIHO Hacuiue, Jernpecus. BropuuHo TokodoOusiTa Bb3-
HUKBA YECTO B PE3yJITaT Ha HEONAroNpUsITHO NPEKHUBSIBAHE
npu npeauinHo paxaane (27). [Ipoyusanust nmocousar 14%
4yecToTa Ha TOKO(oOusTa P OPEMEHHU KEHH, HO € HaJu-
1€ 3HAYUTEIHA XeTEPOreHHOCT B U3CIIE/IBAHUATA, KOETO 3a-
TPYAHSBA I0OCOYBAHETO HA TOUHU JaHHU (37).

OcBeH CTpax OT paXkAaHETO, Cpel MPHIUHATE 3a TTaHoBo L[C
IO JKeJIaHWe ca ,,CTPax OT POIMIHATA OOJKa™, OE3MOKOMCTBO
3a 3/[paBeTo Ha IUIOJA, CTPax OT Bh3HMKBAHE HA ypHHApHA
WHKOHTHHEHIINS CJeJ BarWHAJTHO pakJaHe, ,IIPernopbKa
OT JIeKap*, JKeIaHue PaXKJaHETO J1a Ce CIIYYU B OMpPEICIICHO
BpeMe, MPEIUIICH HETaTHBeH OMUT C €CTECTBCHO pakIaHe,
,,0€3TMIOKOMCTBO OT 3ary0a Ha KOHTPOI, CTpaxX OT MPOTpa-
XUPaHO pakJaHe, ,,0€3MOKOWCTBO OT BarWMHAJICH IpeTryen
,,0€3TIOKOMCTBO 3a JIUIICA Ha IOAKPETa OT MepCcoHaNa™ U Apy-
ru (40). Iuec LIC e Bp3mpreMaHo kaTo 0e30macHa mpormeaypa
(34). Toa, 3aemHO C MPEIUMCTBATa HA MPEIBUIUMOCTTa U
yI0OCTBOTO, TO IIPABH KEJIaHO OT )KEHHUTE.

[Mpodecnonanuure oprannsanuu Ha sekapu B CAIL], Kana-
na u Eepomna He npenopwuBar LIC na Obie n3BbpiiBano 6e3
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medical services are provided (28). With regard to CS
on request, the obstetrician-gynecologist makes the final
decision on the mode of delivery (29). The situation is
similar in Finland with a share of 16.5% for 2017 (30).

A distinct growth is observed in Georgia — from 9% in
2000 to 44.7% in 2017 (31). Among countries in Europe,
the most elective CSs are performed in Cyprus, Romania,
Poland, Italy and Bulgaria. In the first place is Greece,
with levels of 58.8%. 13.5% of all CAs are performed
at the insistence of the mother. Vaginal delivery after
previous CS is not an accepted practice in the country (32).
In Turkey, CS levels are around and even a little over half
of births - respectively 51.4% in 2013 and 50.1% in 2016
(with an average level of 51.9% for the period) (4). Like
other countries in the region, Romania has a high rate of
CS — for 2017, the share was 44.1% (30), and vaginal birth
after CS occupies a minimal share—1 % (33). Elective CS
without medical indications is desired by some women
of high social status. Although it is not regulated in the
country, a lot of doctors are willing to perform it (34).
In Bulgaria, the growth in CS levels is rapid. For 2008,
CS occupied a share of 28.40% (12), reaching 45.00% in
2017 (35). Growth has since continued, albeit at a slower
pace. In 2019, the reported CS levels were 47.35% (36),
and in 2021 they were 49.94% (7).

REASONS FOR CAESAREAN SECTION
ON MATERNAL REQUEST

One of the more frequently discussed reasons for the
increase in the number of voluntary CSs is tocophobia
- an intense fear of pregnancy and childbirth (37), a
specific, anxious emotion that affects the daily life of
women and may also affect men (38). Fear of childbirth
is one of the leading motifs of voluntary CS (39). The
frequency of primary tocophobia is 6% - 10% and is
often associated with social factors, trauma, experienced
violence, depression. Secondary tocophobia often
arises as a result of an adverse experience during a
previous birth (27). Studies indicate a 14% incidence of
tocophobia in pregnant women, but there is considerable
heterogeneity in studies, making it difficult to present
precise data (37).

In addition to fear of childbirth, among the reasons for
planned CS on maternal request are ,,fear of labor pain®,
anxiety about the health of the fetus, fear of urinary
incontinence after vaginal birth, ,,doctors suggestion®, a
desire to give birth at a certain time, previous negative
experience with natural childbirth, ,anxiety for loss
of control®, fear of prolonged childbirth, ,,anxiety for
gynecological examination®, ,,anxiety for lack of support
from the staff* and others (40). Today, CS is perceived as
a safe procedure (34). This, along with the advantages of
predictability and convenience, makes CS desirable for
women.

The professional organizations of doctors in the USA,
Canadaand Europe donotrecommend CS to be performed
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Hajgu4ue Ha MHAuKanuu. IIpenoppyBa ce keHUTe ga ObAar
KOHCYJITUPAHU OTHOCHO MNOTCHUHAJIHUTC TOJ3U W BPEIHU,
KaKTO U BBH3MOXXHOCTHTE 332 00€300JiIBaHE HA Pa)IaHETO.
YecTo MEUIUHCKUSAT MIEPCOHAT CE ChOOpa3siBa ¢ HCKaHUATA
Ha MaiikaTa, KaTo Taka JaBa IMPEeBeC Ha aBTOHOMHHUS U300p
(41). [Moaxom, KOWUTO ,,3aunTa” aBTOHOMHUSI U300p, MOHSIKOTa
¢ yan0o0eH 3a IiepcoHaia, Taka 00aJe )keHaTa He OuBa MOIKpe-
nena (42). Cnopen Raphael Camara u cbTp. jKeJIaHUETO Ha
JKCHaTa 3a abJIOMHHAJIHO POIOpa3pelICHHe CiIeBa 1a Obie
3a4MTaHO, T KATO TaKa Ce rapaHTHPa MPABOTO M HA ABTOHO-
MeH u300p, a MPUHYAaTa KbM BATHHAIHO PaXkJIaHe, KOraTo TO
HE € JKeJIaHO OT KEHATa, s OCTaBs B HEPABHOCTOMHO IMOJI0-
JKCHHE, B HApYyIICHUE Ha IIPAaBOTO Ha cBOOOIa Ha u3bop (43).
BaxkHo € 7a oTOene:kuM, 4e He BCSKO YAOBICTBOPEHO JKe-
nanue 3a LIC e mociaenBaHo OT MOJOKUTEIHO MPEKHUBIBAHE
Ha paxaaHeto. JKeHH, KOUTO ca MOXKENaJH U BIOCICIACTBHE
npersprenu LIC, Morar ja ca HalrbJIHO HEYJOBJIETBOPEHH OT
MPEKUBIBAHETO 110 BpeMe U clie]] paxaaneto. CleoBaTeHo
Mosibara Ha Maiikara 3a L[C e mo-ckopo ,,BHK 3a TIOMOII", 32
ThpceHe Ha nozakpena (42). Hege T. Sterksen u cbrp. ycraHo-
BABAT, UC€ YCJIOKHCHUATA IO BPEMC HA paXIaHC JOIPUHACAT
3a pa3BUTHE HA TOKO(POOHS U CHIIO 32 [[SJIOCTHOTO HEraTHB-
HO IPEXHUBSIBAHE HA MPOIECa, HO BBIIPEKH TOBA, MO-TOJIsIMa-
Ta gyacT (77.5% B KOHKPETHOTO U3CJIEBaHE) OT KEHUTE C yC-
JIO)KHCHUS HUTO CBBP3BAT PAXKIAHCTO C HETaTUBHU €MOLIUH,
HUTO ca Pa3BUJIM BTOPUYHA TOKOPOOUs (44).

Ming Liu u cwTp. B IpoyuBaHe, poBeneHo B Kuraii, ycraHo-
BSIBAT, ue cpey] ocHoBHUTE npuunaH 32 LIC 1o sxenanune ca Tpe-
BOXXHOCTTA, CTPaxbT OT POAMIIHA OOJIKA, BIPBAHETO, Y€ € TI0-
J00pe 3a 31paBeTo Ha JIETETO U ONPEJIeNICHN COLUO-KYIITY PHU
¢axTopu. Hampumep *KeHUTE OT €THHYECKOTO MHO3HHCTBO,
TIOBJIMSIHU OT MOJINTHKATA 32 €J{HO JETE, Ca MHOTO I0-CKJIIOHHH
kbM LIC, BspBaiiky, 4e Taka MpeaoTBpaTsABaT TIXHOTO ,,C/IHH-
CTBEeHO* Oe0e 1a Ob/ie N3JI0KEHO HA PUCK OT YCIIOXKHEHHS 110
BpeMe Ha PakJaHETO, JOPU IPH HHUCKOPHCKOBA OPEMEHHOCT
(24). B apyro mpoyuBane Ruibin Deng u cbTp. mocousar, 4ye
JKEHH, pakKJallly 3a ITbPBU BT, Ca MHOTO 10-CKJIOHHH J1a U3-
Oepar abOMHMHAIIHO paXkJlaHe 0e3 WHANKALIUH, CIIPSIMO JKeHH,
KOMTO Beue ca paxaanr. OTHOBO Bojen] MOTHBHpal (hakTop e
CTpPaxbT OT poAMIIHATA OONKa U BspBaHUATA, 4e LIC e mo-mai-
KO O0JIE3HEHO, Ye € ,,[10-0e30IacHo 3a Jemnara’, 4e ,,CIecTsBa
BpeMe U ycuiusa“ u ue “‘nenara ca Mo-yMHU U MO-3ApaBH’.
IIpe3 nepuona Ha uscnensaneto — 2018 r., B Kurait 36.7% ot
BcrukH paxaanus ca LIC, karo sxenaHueTo Ha Maiikara e BO-
Jierna uHauKanus ¢ st ot 23.38% (39).

LIC no xenaHue 4ecTo € CBbP3aHo C ,,lI0-BUCOKA BB3PACT HA
xeHata (> 35 r.), Osia paca”, 0-BHCOK COITHATHO-UKOHOMHU-
YEeCKH CTaryc, ,,0e3IMOKONCTRO, JIMICA HAa IIPEHATAIHO 00yuYe-
Hue", mppBa OpemeHHoct (41). bpemenHocTUTEe B pesynrar
Ha JICYCHWE Ha CTEPHJINTET M MH(EPTUIIUTET, IPUIIOKEHUE
Ha aCUCTHPAaHU pPenpoayKTHUBHH TexHoioruu (APT), ca npyr
3HauuM (akTop 3a noumeHa yecrora Ha L{C (45). Yacthute
neyeOHM 3aBe/IeHNs B IbpkaBuTe OT JlaTHCKAa AMepuka ca
3HaunTenHa AerepmuHanTa Ha L[C (46). B ApkeHTHHa Ch-
IIECTBYBAT HEJOCTATHIIM HA POAMIIHATA T'PHXKA — JIHUIICA Ha
epexTrBHO 00€300mgBaHEe Ha PaXJAaHETO, HEIIBIHOIECHHO
aHTEeHaTallHO oOydeHue, ACPHUIIUTH B YOBEIIKH PECYypCU H
OTpaHUUYEHO MTPOCTPAHCTBOTO B OOMHUIIUTE. B skenaHneTo Ha
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without any presence of indications. It is recommended
that women be counseled about the potential benefits
and harms, as well as about options for pain relief during
labor. Often, medical personnel comply with mothers
requests, thus giving precedence to autonomous choice
(41). An approach that ,respects” autonomous choice
is sometimes convenient for staff, but does not support
the woman (42). According to Raphael Camara et al.
the woman'‘s desire for an abdominal delivery should be
respected, as this guarantees her right to an autonomous
choice, and the coercion to a vaginal birth, when it is
not desired by the woman, puts her in a disadvantageous
position, in violation of the right to freedom of choice
(43). It is important to note that not every satisfied CS
desire is followed by a positive birth experience. Women
who have desired and subsequently undergone CS may
be completely dissatisfied with the experience during
and after childbirth. Therefore, the mother's request
for CS is more of a ,,cry for help®, to seek support (42).
Hege T. Sterksen et al. found that complications during
childbirth contribute to the development of tocophobia
and also to the overall negative experience of the process,
but nevertheless, the majority (77.5% in that particular
study) of women with complications neither associate
childbirth with negative emotions nor have developed
secondary tocophobia (44).

Ming Liu et al., in a study conducted in China, found
out that anxiety, fear of labor pain, the belief that it is
better for the child‘s health, and certain socio-cultural
factors are among the main reasons for voluntary CS.
For example, ethnic majority women influenced by the
one-child policy are much more inclined towards CS,
believing that it prevents their ,only* baby from being
at risk of complications during delivery, even in low-
risk pregnancies (24 ). In another study, Ruibin Deng
et al. indicate that women giving birth for the first time
are much more likely to choose an abdominal delivery
without indications as compared to women who have
already given birth. Again, the leading motivating factor
is the fear of childbirth pain and the beliefs that CS is less
painful, that it is ,,safer for children®, that it ,,saves time
and effort and that , kids are smarter and healthier*.
During the study period - 2018, in China, 36.7% of
all births were CS, with the maternal desire being the
leading indication with a share of 23.38% (39).

Voluntary CS is often associated with ,late maternal
age (= 35 yr), being White*, higher socio-economic
status, ,,anxiety, not attending prenatal classes®, first
pregnancy (41). Pregnancies resulting from treatment
of sterility and infertility, the application of assisted
reproductive technologies (ART), are another significant
factor for increased incidence of CS (45). Private
medical facilities in Latin American countries are a
significant determinant for CS (46). In Argentina, there
are shortcomings in maternity care - lack of effective
labor analgesia, inadequate antenatal training, deficits
in human resources and limited space in hospitals. With
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xenute 3a LIC Bogery ABUTATEIH ca CTPAXbT OT POAUITHATA
Oounka uiu nuncara Ha o6e30oisBaHe. CTpaxbT y aKkyIep-Tu-
HEKOJIO3H OT ChACOHH CIIOPOBE € Jpyra BaKHa IeTEPMUHAHTA
(26).

B CxannunaBckute nbpxkaBu HUBoTo Ha LIC o sxenanue Ba-
pupa mexay 1 u 3% (29). Kristiane T. Eide un cwrp. (Hopse-
r'usl) npeanosnarar, 4e okono 70% ot sxenute, sxenaentu LC,
ce OTKa3BaT Ollle Ha eTana Ha J0OOJHUYHA TIOMOLI, KbAETO
ce mpejyiara crelnuajiu3upaHo KoHcyaTupase. [Ipu sxeHwure,
kouTo HactosiBat 3a LIC, Bozen € cTpaxbT OT payKAaHe U OUT
3a n30sirBaHE Ha MOBTApsIIa ce TpaBMa. [{pyru NpuuuHH ca
CBBP3aHU C JIUTICA Ha TPIKH B ITyeprepruyMa, HeIOCTaThIHA
nozkpena u ap. Cpel JKeHUuTe ¢ mbpBUYHA TOKO(DOOUSI ce OT-
KPHUBAT TAKUBA, IPESIKUBEIH IBIOOKO TPABMATUYHH CHOUTHSI
— MaJTpeTUpPaHEe B IETCKA Bb3PACT, CEKCyallHO Hacuiue. [Ipu
YacT OT )KEHHUTE JIUIICaTa Ha JIUAJIOT 00YCIIaBsi HEBb3MOXKHOCT
3a MOBJIMsIBaHE Ha Harnacute (28).

B mayuHara nuteparypa OTKpHBaME HACOKH 332 HaMaJIsIBAHE
Ha pacTsmute HuBata Ha L[C, nanu NoNoKUTeTHN pe3yiiTa-
tr. Cpen 1oOpuTe MPaKTHKH ca aKyIIEPCKH MOJICT Ha TPHXKH,
BB3MOXKHOCTTA 3a MOJIKPeria OT ChIIPyra/mapTHhOpa, leJieHa-
codeHara MpeHaTaiHa MoAroToBKa (47), 3abJDKUTEIHO BTO-
PO JIeKapCKO MHEHHE TPH UHAUKAIIMHU, TPOTOKOJIH 3a pabora,
OCHOBaHM Ha JIOKa3aTelCTBa, 00paTHa Bpb3Ka C MepcoHaia
(48), noOpo mo3HaBaHE HA BB3MOKHOCTHUTE 32 BaruHAJIHO
paxxnane ciex LC (49). Benpekn moutn BceoOImust KOHCEHCYC
3a TBBpAe BUcokuTe HKBa Ha LIC, e Tpy/aHO 1a Obaar oleHe-
HU I'PaHUIMTE Ha 0OOCHOBAHUTE U HEOOOCHOBAHHU OIEPAlIHH.
HamansBanero Ha L{C non MmeaunnHCKH 000CHOBAaHUTE HUBA
WM 3aMsiHaTa My C JIOIIO MTPOBEJCHO HHCTPYMEHTAIHO Pax-
JlaHe, 10-CKOpO OM MPUYMHUIIO Bpea, OTKOJIKOTO 1moj3a. Ba-
THHATHOTO PakJaHe € MPEANOYUTAHO OT MOBEYETO 3/PaBH
JKE€HH, aKO € BB3MOXKHO (48).

3AKINIOYEHUE

Bposar LIC napacTtBa 3HaunTenHo. [IpuunHuTe 32 TO3M OT-
YEeTIIMB PBCT Ca Pa3HOOOpPA3HM — PA3MIMPEHU HHJIUKAIUH,
COLMO-KYJITYpHU M (uHaHCOBH. Karo Bojemia npuunHa 3a
KelaHueTo Ha xxenara 3a 1[C ce Hamara TokodoOusiTa, OMUT
3a u30sirBaHe Ha poawiHaTta oonka. [loHsiKkora e HauIe bJI-
0okoTO Hepazoupane 3a noisute u Bpeaute ot LC. B Hammara
cTpaHa HapacTBaHeTo, o AaHHU Ha H30K 3a nepuona 2017
1o 2021 1., e ot 45.00% o 49.94%. B boviarapus 1iezapoBo-
TO ce4yeHHe He OM MOTJIO Jia Ce M3BBPIIBA M0 KEITAHUE MITU
HacTOsIBAaHE Ha OpeMeHHaTa >KeHa MJIM HEHHOTO CEMEHCTBO
U aKo JOMMYyCHEM, 4€ TO CHIICCTBYBa, HE 6I/IXMG MOI'JId ga
npeanojaraMe KakbB TOYHO € HCTOBUAT OTHOCHUTECIICH 1.
Heo6xomum e 3aaba004eH aHalW3 Ha MPUYMHUTE, BOJCIIH
Jlo nmoBuinaBane yectorara Ha LIC, u3BbpIIBaHU B OTCHCTBHE
Ha aKylIepCKU WHAMKAIMK — HE CaMO MOpajau CTpax OT Ba-
THHAIIHO paXKJaHe, a 3apaju U300p Ha JaTa MIIM Yac 3a pax-
JaHC, HEAOCTATHYHO U HCIPABUJIHO IMTOAHECCHA I/IH(l)OpMaIlI/IH
3a MOTEHIMAJHUTE pHcKoBe U ap. [Ipuunnute 3a u3dop Ha
ponopaspemenue upe3 LIC, npousruyamiy ot npeobdiasapa-
K B OOIIECTBOTO HArjacH, ce MOAYMHSBAT HE TOJKOBA Ha
MCAOAUIIMHCKH, KOJIKOTO Ha q)HHaHCOBI/I, IICUXO-COILMAJIHHU U
JIPYTH apryMEHTH — KaTo Jia POJAMII Ype3 CEeKIHO € MOJep-
HO, MO-JIECHO, TO € U3Pa3, Y€ MOXKEIIl JIa CH 'O MO3BOJIMII UITH

POPULATION HEALTH

women'‘s desire for CS, the leading motifs are the fear of
labour pain or the lack of analgesia. Obstetricians® fear of
litigation is another important determinant as well (26).

In the Scandinavian countries, the level of voluntary CSs
varies between 1 and 3%. (29) Kristiane T. Eide et al.
(Norway) suggest that about 70% of women who want
CS give it up at the stage of pre-hospital care, where
specialized counseling is offered. With women who
insist on CS, the main reason is the fear of childbirth
and an attempt to avoid repeated trauma. Other reasons
are related to lack of care in the puerperium, insufficient
support, etc. Among women with primary tocophobia,
there are those who have experienced deeply traumatic
events - childhood abuse, sexual violence. For some
women, the lack of dialogue makes it impossible to
influence attitudes (28).

In scientific literature, we can find guidelines for reducing
the rising levels of CS that have led to positive results.
Among the good practices are the midwifery model of
care, the possibility for support from the spouse/partner,
targeted prenatal preparation (47), mandatory second
medical opinion when indicated, evidence-based work
protocols, staff feedback (48), good knowledge of the
possibilities of vaginal birth after CS (49). Despite the
almost universal consensus that CS levels are too high, it
is difficult to assess the limits of justified and unjustified
operations.

Reducing CSs below medically justified levels or
replacing it with poorly performed instrumental delivery
would do more harm than good. Vaginal delivery is
preferred by most healthy women if possible (48).

CONCLUSION

The number of CSs has been increasing significantly.
The reasons for this distinct growth are diverse—extended
indications, socio-cultural and financial. Tocophobia, an
attempt to avoid labor pain, is claimed to be the leading
reason for caesarean section on maternal request.
Sometimes there is a deep misunderstanding about the
benefits and harms of CS. In our country, according to data
from the National Health Insurance Fund for the period
2017 to 2021, the increase was from 45.00% to 49.94%.
In Bulgaria, caesarean section cannot be performed at
the request or insistence of the pregnant woman or her
family, and if we assume that it exists, we cannot guess
what exactly its relative share is. A thorough analysis
of the reasons leading to an increase in the frequency of
CS performed in the absence of obstetric indications is
necessary - not only because of the fear of vaginal birth,
but also because of the choice of date or the time of the
birth, insufficient and incorrectly presented information
about the potential risks, etc. The reasons for choosing a
caesarean delivery resulting from prevailing attitudes in
society are not so much subject to medical as to financial,
psycho-social and other arguments — such as giving birth
via CS as being trendy, easier, as a demonstration that
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3aI10TO JIPYrUTe OKOJIO Ted ca poauiu taka. Mma ceprosHa
0a3a 3a n3cie10BaTeICKO ThPCEHE Ha Jiesia Ha [Ie3apOBH ceve-
HUA 110 KCJIaHUEC U MPUUUHHUTEC 3a TAX. CﬂeﬂBa MMpEuU3HO Ja
ce olLleHH 0aJlaHCHT MEXTy 10JI3a ¥ PUCK U Jia CE J1ajie IPEeBec
Ha MOAKPENALIUTE 3APaBHU IPUKU.
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KInto4yoBU SAMBPCUTEIN,
NMONYYEHU NPU U3NOJNIBAHETO
HA BUOITOPUBA U PUCK 3A
3APABETO

Jonka lumbapesa’, Kpacumupa Bacunesal, Miusina
Haiinenosa?, [IBera ['eopruesa’

Hayuonanen yenmwp no obuecmeeno 30pase u anaiu3s
2Texnuuecku ynusepcumem-Copust

PE3IOME

Oyenkama Ha MOKCUYHOMO 8b30CUCBUE HA KIIOUOBU 3AMbD-
cumeinu, kamo Qunu npaxosu wacmuyu (PI1Y) u mexnu opea-
HUYHU eKCMPAKmu, NOYYeHU NPU U3NOJI36AHENO HA AlMepHa-
MUBHU CbBPEeMEHHU DU020PUBA, € OM CLUJeCMEEHO 3HAYEHUE
6 HAYUOHAIeH, Pe2UOHAIeH U MedcOyHapooen mawab. Camo
npe3 2016 2., no dannu na C30, 3amvpcasaremo Ha 8b30yXd
e npuyununo 4.2 Muiuona cmepmuu ciyyas. Hzuucneno e, ye
HA 3aMbPCABAHENO HA 6b30YXd ce ObANCAM 20JAM O Om
CMBPMHUME CAYYau nopaou 3a00158aHUsl, HAll-6eue Ha OuXa-
Mennama u Ha cbpOedHOCHO08AMa CUCMeMAd: pax Ha beiume
opobose — 29%, xporuuna obcmpykmuena 6e100pobua 6o-
necm (XOBB) — 43%, ucxemuuna 6onrecm na covpyemo - 25%,
uncynmu — 24%. Hzsecmmo e, ue cped ocHognume ¢ghakmopu,
yuacmeawu 6 NamozeHe3ama Ha uzopoenume 3a60J516aHUs,
OCHOBHA POJISL UMAM TOKAJIHU U CUCIEMHU 8b3NATUMETHU NPO-
yecu, Kakmo u 0eKOMReHCupan okcuoamueen cmpec. Egexmu-
8€H NOOX00 30 OYEeHKA Ha OUPEKIMHOMO UM 8b30eliCmaUe 8bpXy
KIeMbYHAMA CUCeMA € onpeoeisine Ha HATUYUemo Ha Yyumo-
MOKCUYHU eqheKmu, KaKmo U AHAIU3 HA MEXAHUZMUME UM Upe3
onpeoensane HA OUPEKMHO CMPYKMYPHO Y8pediucoane 6caeo-
cmeue OKCUOAmuHoO MOOUPUYUPpaHe Ha KiemvuHume npome-
UHU U UHOUPEKMHO — Ype3 NPOMSIHA HA 2eHHAMA eKCRpecus U
nocnedsawu a0anmusHu npoyecu, 800ewu 00 NOMEHYUAIHO
namono2uyHu usmenenus. Hacmoswama paboma npedcmassi
CbBPEMeHeH npe2ned Ha U3NON36AHU MOJEKYIHU OUOMapKepu
30 OYEeHKA HA OKCUOAMUBEH CIPEC U YUMOMOKCUYHU eeKmu
BbPXY KIEMbUHU CUCEMU, 6 PE3YIMAIM HA OUPEKNMHOMO 6b3-
oeticmeue Ha PITY u cvovporcawume ce 8 mAx XUMUUHU elye-
cmea, noIyYeHu 8 npoyeca Ha MepMUYHO npeobpaszysane Ha
MEBPOU UBKONAEMU U ANMEPHAMUBHU 20PUBAL.

KunrouoBu nymu: okcuparusen crpec, GITY

BbBEAEHUE

Hanuue ca 3HaunTeNHM HAy4YHH JOKa3aTeJICTBa 3a OTpHIa-
TEITHUTE 3[[PaBHU €PEKTH B PE3yITAaT HAa CKCIIO3UIUS HA W3-
ropenu rasose ot omonmsen (1-4). B mocnexnuTe ronuHU ce
THPCAT M3TOYHHIIM Ha OMOTOpWBA, KaTO CE CUUTA, 4e OHo-
JIU3EJIBT € MO-LIaAsII0 OKOJIHATa Cpela alTepHaTHUBHO IO-
puBo. Ilpu cpaBHsIBaHE Ha JaHHUTE OT XapaKTepU3UpaHE HA
JIN3ETIOBUTE 1 OMOAM3EIIOBUTE TOPHBA € BUIHO, Y€ CHCTABBT
Y TIOTEHIIUAHUSAT OOI MPUHOC HA MPAXOBU YACTHUIIU U APY-
T'Y 3aMBPCUTENIN Ca UICHTUYHH. EKCIO3UNMATA HA YOBEKaA €
JIpyTa KJII0Y0Ba BPBH3Ka MEXKAY €MHCUUTE U BB3JICHCTBUETO

ENVIRONMENT AND HEALTH

KEY POLLUTANTS
RESULTING FROM THE USE
OF BIOFUEL AND HEALTH
RISK

Donka Dimbareva®, Krasimira Vasileva?, Iliyana
Naydenova?, Tsveta Georgieva'

! National Center for Public Health and Analysis,
2Technical University-Sofia

ABSTRACT

Assessment of the toxic impact of key pollutants, such as
fine particulate matter (PM) and their organic extracts,
resulting from the use of alternative modern biofuels
is essential at national, regional and international
scales. In 2016 alone, according to the WHO, air
pollution caused 4.2 million deaths. It is estimated that
air pollution is responsible for a large proportion of
deaths due to diseases, mainly of the respiratory and
cardiovascular systems: lung cancer - 29%, chronic
obstructive pulmonary disease (COPD) - 43%,
ischemic heart disease - 25%, strokes - 24. It is known
that local and systemic inflammatory processes, as well
as decompensated oxidative stress, play a major role
among the main factors involved in the pathogenesis
of the listed diseases. An effective approach for
evaluating their direct impact on the cellular system is
determining the presence of cytotoxic effects, as well
as analyzing their mechanisms by determining direct
structural damage due to oxidative modification of
cellular proteins and indirectly - by changing gene
expression and subsequent adaptive processes leading
to potentially pathological changes. The present
work presents a state-of-the-art review of molecular
biomarkers used to assess oxidative stress and cytotoxic
effects on cellular systems, as a result of the direct
impact of PM and their contained chemical substances
obtained in the process of thermal conversion of solid
fossils and alternative fuels.

Key words: oxidative stress, PM

INTRODUCTION

There is considerable scientific evidence of the
negative health effects resulting from exposure to
biodiesel exhaust (1-4). In recent years, sources of
biofuels have been sought, considering that biodiesel
is a more environmentally friendly alternative fuel.
When comparing the characterization data of diesel and
biodiesel fuels, it is evident that the composition and
potential total contribution of particulate matter and
other contaminants are identical. Human exposure is
another key link between emissions and human health
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BBPXY YOBEHIKOTO 37pase (5). Bempeku e chliecTByBaT MHO-
roOpoIHY MPOyUYBaHUs 32 EMUCHUTE Ha OMOM3e, IPOyYBa-
HUATA 332 €KCHO3ULUATA U OLIEHKA HA BB3JCUCTBUETO BBPXY
YOBEIIKOTO 3[paBe BCE OILE Ca HEAOCTATBUHU.

JKunuimHoTO OTOIUIeHHE, KAKTO W HEKOHTPOJIHMPAHOTO H3Ta-
PAHE UKW YaCTUYHO OKHCJICHUE Ha TBBPAH 6HOF0pHBa, € oC-
HOBHUAT CCKTOP, NPpUYNHABAIL ITPEBUIIABAHC HA ITPAXOBUTEC
gactunu (PM) B MHOrO eBpomneiicku rpajgose. [IspBoHavanHo
M3rapsiHeTo Ha Ouomaca e IPUeTo KaTo alTepHATHBHO OHOTOo-
PHBO C HYJIEBU EMHUCHH, KaTO TI0 TO3M HAYMH NPUI00U 3HAUH-
TEJICH MHTEpeC Tpe3 MOCIeAHUTE JieceTmieTus. B narepec Ha
WCTHHATA TIOBEYETO OT TBBHPAUTE OMOrOpHBa ce IMPONU3BEK AT
OT JINTHOLIGTYJIO3HA OroMaca ¢ pa3iudeH Mmpousxoa. Brmpe-
KU TOBa, MOCICIHUTE KOHCTATAI[MU TMOTBBPINXA OMACHHUTE
e(eKxTH OT 0TPadOTEHUTE Ta30Be MpH Mpeodpa3yBaHe Ha OHO-
Maca. OmeHKaTa Ha TOKCHYHOTO BB3JEHCTBHE Ha KIIOYOBH
3ambpcutenu, karo GOIY u TexHuTe OpraHUYHU EKCTPAKTH
(OCHOBHO MOJMHUITUKINYHU apOMaTHH BbIiIeBonopoau — [IAB),
IMOJYYEHHU TIPHU HM3IMOJI3BAHETO Ha U3KOIMMa€MU U CbBPEMCHHU
O6uoropuBa, € OT CBIIECTBEHO 3HAUCHHE Ha OOIIECTBEHOTO
3/1paBeola3BaHe.

Kno4yoBu SAMBbPCUTEJIN U PUCK 3A
3OPABETO

Buoaepo3onu

Buoaepo3onute ca yacTumm OT OWMOJOTMYCH MPOW3XOI BHB
BB3IyXxa. ToBa BKIIFOUBA T'HOMYKY, OAKTECPUH, BUPYCH U/UITH
MOJIEHH U (parMEeHTH OT TOPENOCOUCHHUTE MIIM TEXHH MeTa-
OONUTHU TPOAYKTH (HAMP. EHIOTOKCHHU, MHKOTOKCHHH).
buoaepo3onuTe ca 0 roisiMa CTENEH C €CTECTBEH MPOU3XO0T
(Harp. OT THUEIIH JIUCTA, PACTEK HA MYX'bJI BbB BIIAXKHH 30HH)
U CJIEZIOBATEIIHO IIPUCHCTBAT TIOBCEMECTHO B OKOJIHATA CPeJia.
3npaBuTe X0pa OOMKHOBEHO Ca aIaTHPAHN KbM HAJTUIUETO
Ha OMoOaepo30iM B €CTECTBEHaTa MM cpeja. M3maraHero Ha
010aepo30M MOXKE Jia IMPEACTaBiIsiBa JONBIHUTEICH PUCK
3a 37paBeTo, MO-CIIEIHATHO 32 PUCKOBU IPyNH KaTO UMYHO-
CYNpPECUpPaHU JIUIA WU JIMIA, CTPAJAIlH OT aJIEPTUU WIIH
pecnimpaTopau 3aboisBaHus (6). OcBeH ToBa TpsiOBa na ce
UMa TIPEABHJI, Ye TE3H PHCKOBH I'PYMHU CHCTABISBAT OKOIO
€/lHa TpeTa OT CBETOBHOTO HacelneHue (7).

[TpoyuBanus B o0yiacTTa Ha TpyAOBaTa MEIUIMHA [TOKa3Bar,
ye Ipo()eCHOHATHOTO U3JIaraHe Ha 00aepo30IIH, ChIBPKAIIN
BUCOKM KOHIIGHTPALMU HAa OaKTepHH U I'bOMYKH, HAIpUMEp
Ha paOOTHM MeCTa B CEJIICKOTO CTONAHCTBO, KOMIIOCTUPAHE U
yIpaBJeHUE Ha OTIABIIN, MOXE Ja JIOBEJIE 710 PECIUPATOPHU
3a00JIsIBaHN S, BKJIIIOYUTEIHO ajJepruu u nupexu (8, 9).

Hpe3 IMOCIICAHNUTE T'OAWHN CC IOABHXAa HOBU IIPOMHIIICHU
}ICleOCTI/I, IIpU KOUTO CKCIIO3UIHATA Ha 61403.6])030.]'[1/1 MOXKEC
Ja 6’[)):[6 rojiaMa, Harp. MHAYCTpUATA 3a pCHUKIIMPAHE HA OT-
naabuu U KOMIIOCTHPAHE, OUOTEXHOJOTMYHUTE HHAYCTPHUH,
MMPOU3BCIK AU BUCOKO MPEYNUCTCHU CH3MMU U ACTCPreHTHA-
Ta U XpaHUTCJIHATA NPOMHUIIJIICHOCT, KOUTO H3IIOJI3BAT TC3U
CH3UMH.

OueHkara Ha pHCKa € CEPHO3HO 3aTPyIHEHA OT JIMIcATa Ha
BaJIMJHHA METOIH 32 KOJIMYECTBEHA OLEHKA Ha eKCIIO3UIIUATA.

ENVIRONMENT AND HEALTH

effects. (5). Although there are numerous studies on
biodiesel emissions, exposure studies and human health
impact assessment are still lacking.

Residential heating as well as the uncontrolled
combustion or partial oxidation of solid biofuels is the
main sector causing particulate matter (PM) exceedances
in many European cities. Biomass combustion was
initially accepted as an alternative zero-emission
biofuel, thus gaining significant interest in recent
decades. As a matter of fact, most of the solid biofuels
are produced from lignocellulosic biomass of various
origins. However, recent findings have confirmed the
hazardous effects of biomass conversion exhaust. The
evaluation of the toxic impact of key pollutants, such
as FPs and their organic extracts (mainly polycyclic
aromatic hydrocarbons — PAHs), produced by the use of
fossil and modern biofuels, is of essential public health
importance.

KEY POLLUTANTS AND HEALTH
RISK

Bioaerosols

Bioaerosols are particles of biological origin in the
air. This includes fungi, bacteria, viruses and/or
pollen and fragments of the above or their metabolic
products (e.g. endotoxins, mycotoxins). Bioaerosols
are largely of natural origin (e.g. from decaying leaves,
mold growth in wetlands) and are therefore ubiquitous
in the environment. Healthy people are generally
adapted to the presence of bioaerosols in their natural
environment. Exposure to bioaerosols may pose an
additional risk to health, particularly for risk groups
such as immunosuppressed persons or persons suffering
from allergies or respiratory diseases (6). Moreover, it
should be considered that these risk groups constitute
about one third of the world‘s population (7).

Occupational health studies have shown that
occupational exposure to bioaerosols containing high
concentrations of bacteria and fungi, for example
in agricultural, composting and waste management
workplaces, can lead to respiratory diseases, including
allergies and infections (8, 9).

In recent years, new industrial activities have emerged,
where exposure to bioaerosols may be high, e.g. the
waste recycling and composting industry, biotech
industries producing high purified enzymes and
detergent and food industries that use these enzymes.

Risk assessment is seriously hampered by the lack of
valid methods for quantitative exposure assessment.
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®uHu npaxosu Yacmuuu (PI14)

[IpenxonHu u3cnenBaHHs AOKa3BaT, Y€ MPH H3MOI3BAHETO
Ha TBBPJU M3KOMAEMHU W/WUJIM CHHTETUYHH (IIOJIy4EeHHU Harp.
oT Ouomaca) ropuBa u TexHu aepusatu, OIIY ce oOpasysar
0 Ba OCHOBHHU MexaHu3Ma (9). ABTopuTe yCTaHOBSBAT, 4e
BBB BUCOKOTEMIIepaTypHaTa 30Ha Ha IIaMbKa YaCTUIIUTE Ha
TBBPAOTO TOPUBO C€ Pa3apoOsBaT OT HIKOIKO XMJISIUA MHU-
KpOHa J0 HAKOJKO JAECeTKH MUKPOHA MM MO-MajKH. 3Ha-
uurened Asan ot OIY, /OITY, , ce popmupar 1o To3u Mexa-
Hu3bM. [Ipy HanmuyMe Ha eeMEeHTH ChC CPAaBHUTETHO HUCKA
Temreparypa Ha kunene (amp. Na, K, Cl u np.) ce obpasysat
T.H. YATpaQUHH aepo30iH, onpeaeiasau dyecto kato OI1Y ¢
aepoauHamMudeH nuaMeTsp < 1 muxpon (PIIYU<I), T.H. y7I-
tpadunu npaxosu yactuuy (YOIIY) (11, 12, 13). Cuura ce,
4e Te3d YaCTHUIM ce 00pa3yBaT MOCPEICTBOM MEXaHMW3Ma Ha
3apoaunioodpasyBaHe. YCTAaHOBEHO €, Y€ B €AMHHUIIA 00eM
JUMHH Ta30Be, IOJIyYeHU IpPU OKHUCICHHETO Ha Ouomaca,
Hali-BUCOKa € KoHIeHTpanuaTa Ha YOIIY (12-15). B gonsa-
HeHue, koHueHTpauusTa Ha OIIY u YOIIYU B cberaBa Ha
JUMHHTE Ta30BE€ HApacTBa MPOMOPLHOHAIHO C HapacTBaHe-
TO Ha JieNla Ha JICTJIMBH BelllecTBa B ChcTaBa Ha ropuBoTo (13,
15). 3a cpaBHeHue B OuomacaTa, MacOBHST JSJ Ha JETIUBU
BEIIECTBA Bapupa B MHUPOKH I'paHuIy Mexay 30 u 80%, m/m
M3YUCIIEHHU 3a cyxa Maca Ha ropusoto (16). Jpyru aBropu
JIOKa3BaT HAJIMYMETO Ha MpsKa Bpb3Ka MEXAY eIpHHATa Ha
YaCTULIUTE HA rOpUBOTO U KoHUeHTpauusTa Ha DIIY B cbe-
TaBa Ha TUMHUTE Ta3zoBe (17).

[TpaxoBu YacTHIM U BTOPUYHHU IPOJYKTH Ha rOpeHe ce Ha-
OsromaBaT M B ChCTaBa HAa JTUMHHUTE Ta30Be, (OPMUPAHU B
Iporieca Ha OIOJI30TBOPSIBAHE Ha TEYHHU W ra3000pa3HHU To-
puBa. B Oorarure Ha TOpHBO 30HHM Ha IJIAMBKa OOMKHOBE-
HO ce HabmomaBa oOpasyBane Ha ITAB, caxam, karpaHwm,
OKCH-BBIJIEBOIOPOAH M MHOTO JIPYTH BELIECTBA, KOUTO MOTaT
na 0paar excrpaxupanu oT OITY B n3Xoas1IIM AMMHH Ta30BE
(18, 19). AHajornyHu NpoIecH ce HaOIrogaBaT M Py HU3ra-
psiHero Ha TBBpau ropusa (10, 20). [Ipenxonuu n3caeBaHus
(12, 13, 14, 21) ycTaHoBsiBat, 4e B ChcTaBa Ha yATpaUHUTE
YacTUIM, NTPeodaaBall € MaCOBUSAT JsUI Ha BBIJIEPOJ-Ch-
JUbpP)KAIINTE BEIIECTBA.

W3BecTHO €, ue BTOPUYHUTE NPOAYKTH Ha TOPEHE MPOSBSIBAT
Pa3HOPOJHHM TOKCHYHU €(DEKTH BbPXY THKAHHUTE, ChOTBETHO
OpraHu M CHCTEMH Ha JXUBUTE OPraHU3MH, KOETO IPH MpO-
JBJDKUTETIHA eKCIO3UIMSA BOAM A0 TpaillHO yBpekaaHEe Ha
TAXHOTO 31paBe (22-25). I[loHacTosieM 3HauUUTENEH H3cie-
JIOBATEJICKHM IMOTEHIIMaJ € BIPErHaT B HM3CIleJBaHE Ha pa3-
JUYHUTE acleKTH Ha mpoliemMa C BJIOIIEHOTO KaueCTBO HA
arMocepHus Bb31yX. KOMIUIEKCHM MOJEITHHM HW3YHCICHHS
CIOCOOCTBAT OMNpPEIEISHETO HA OCHOBHHTE M3TOYHHIIM Ha
3aMBpcsBaHe ¢ MpaxoBu dactunn (26-28). UncneHn u excre-
PUMEHTAJIHU U3CJICIBAHUS Ca HACOYCHU KBM ONpPEACISIHE Ha
(GU3NIHIS 1 XUMUYEH ChCTaB u cBoiicTBa Ha [TY10, [TU2.5
ITY1, xakTO M Ha CHITBTCTBAIIN 3aMbPCUTENIH B aTMOCHEepHUS
BB3/IyX Ha 3aCeTHATH YpOaHU3UPAaHU IIEHTPOBE U3BHH (29-34)
u Ha TepuTopusata Ha P. bearapus (34-36). OT chlecTBeHa
3HAYMMOCT Ca M yCHUJIUATA, HACOYCHU KbM YCTaHOBSIBAaHC Ha
BpB3KaTa MEX/y BIOIICHOTO Ka4eCTBO HA aTMOC(EPHHUS Bb3-
JIyX ¥ Ha BB3/1yXa B 3aTBOPEHHU nomMereHus (37-38).
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Fine particulate matter (PM)

Previous research proves that when using solid fossil and/
or synthetic (derived e.g. from biomass) fuels and their
derivatives, PM are formed in two basic mechanisms (9).
The authors found that in the high temperature zone of
the flame, the particles of the solid fuel are fragmented
from a few thousand microns to a few tens of microns
or smaller. A significant share of PM, /PM, , are formed
by this mechanism. In the presence of elements with
a relatively low boiling point (e.g. Na, K, CI, etc.), are
formed so-called ultrafine aerosols, determined often
as an FRP with an aerodynamic diameter < 1 micron
(PM<1), so called ultrafine particulate matter (UFPM),
according to (11, 12, 13). These particles are believed to
be formed by the mechanism of nucleation. It was found
that in a unit volume of smoke gases obtained during the
oxidation of biomass is the highest the concentration of
UFPM (12-15). In addition, the concentration of PM and
UFPM in the composition of the flue gases is increasing
in proportion to the increase in the proportion of volatile
substances in the composition of the fuel (13, 15). By
comparison in biomass, the mass fraction of volatile
substances varies widely between 30 and 80%, m/m
calculated for the dry mass of the fuel (16). Other authors
prove the presence of a direct relationship between the
size of the fuel particles and the concentration of PM in
the composition of the flue gases (17).

Dust particles and secondary combustion products
are observed and in the composition of the flue gases
formed in the process of utilization of liquid and gaseous
fuels. In the rich of fuel areas of the flame, usually is
observed formation of surfactants, carbon blacks, tars,
oxy hydrocarbons and many others substances that can
be extracted from PM in flue gases (18, 19). Analogous
processes are also observed during the burning of
solid fuels (10, 20). Previous studies (12, 13, 14, 21)
found that in the composition of the ultrafine particles,
the predominant mass fraction is carbon-containing
substances.

The secondary products of combustion are known to
exhibitheterogeneoustoxic effects ontissues, respectively
organs and systems of living organisms, which with
prolonged exposure leads to permanent damage to
their health (22-25). There is currently considerable
research potential harnessed in researching the various
aspects of the problem with the deteriorated quality of
atmospheric air. Complex model calculations facilitate
the determination of the main sources of particulate
pollution (26-28). Numerous and experimental studies
are aimed at determining the the physical and chemical
composition and properties of PM10, PM2.5 and PM1, as
well as of concomitant pollutants in the atmospheric air
of affected urbanized centers outside (29-34) as well as
on the territory of the Republic of Bulgaria (34-36). Of
essential importance are the efforts aimed at establishing
the relationship between the deteriorated quality of the
ambient air and the air in closed premises (37-38).
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OCKBJHM Ca HAJIWYHHUTE JAaHHU 32 MOIPOOHU H3MEpBAHMS
Ha XapaKTePUCTUKHUTE Ha MPAaXOBU YACTHIIH, U3MEPEHH INPH
M3TOYHMKA, N3ITyCKall ChOTBETHUTE eMUCHU B cTpaHara (15,
37, 40). B mporiec Ha peaiu3anus ca ChIIECTBEHH WHBECTU-
uuu, (UHAHCHPAHU CHC CPEICTBA OT HAIIMOHAIHUS OFOJKET
1 OT eBponelickuTe (HOHIOBE 32 pa3BUTHE. Te31 HHUITMATHBU
BKJIFOUBAT IMOMSHA Ha OTOILTUTETHH HHCTAJIAINN 32 €IHO- U
MHOTO()aMHUITHU TOMAaKHHCTBA C TAKHBA, H3OT3BAIIN HUCKO-
€MHUCHOHHH TEXHOJOTHH, a CHIO0 M CHBPEMEHHU E€HEeproHO-
cuTenu, B ToBa yncio TBepau omoropusa (THI') u 6Gmomaca
(41). TlocneguoTo 00ycnaBst HEOOXOAMMOCTTA OT MOAPOOHO
n3cieBaHe Ha Te3U CHePrOHOCUTENH, ONIPEACTIIHKY TEXHUTE
XapaKTePUCTUKH B CHOTBETCTBHE C aKTyaJHUTE, ACHCTBAIIH
cranaaptu (14, 16).

Henocrarpuna e nHdopmanusiTa OTHOCHO XUMUIHHS CHCTAB
na ®IIY, renepupanu npu U3Moa3BaHe Ha OMOropuBa ¢ pas-
JUYEH TPON3XoJl. VIMEHHO Ha XMMHUYHUS ChCTaB CE ABIIKH
BPEIHOTO BB3ACHCTBHE BBPXY 3/IPaBETO Ha YOBEKa.

B nocnennoro gecetunuTe ce HaOiAra Ha MPUIIaraHeTo HA
ajTepHAaTHBHHU in vitro u in silico MeToau 3a oreHka Ha
TOKCHYHOCT HAa XMMHYHHUTE BEIIECCTBA, C LIEJI U3IOJI3BAHETO
Ha ChIIeCTBYBam@a HHOOpPMALMSI U OrpaHHYaBaHE Ha H3-
MOJI3BAHETO HA ONMUTHH KUBOTHH.

Enun TakbB MOAXOM € yCTaHOBSIBAHE HA OCHOBHU IPOMEHU B
€KCIIpecusiTa Ha FeHU U NMPOTEUHH, KaTO MapKepH 3a OLICHKa
Ha OKCHJIATUBEH CTPEC B PE3YJITAT Ha €KCIO3UIIMS HA TOKCHY-
HHU BeulecTBa. M3Mo13BaHeTo Ha TaKMBa UHCTPYMEHTH, KOU-
TO JIOCKOPO He OsXa JOCTHITHU, e O3BOJIH U M3yYaBaHE H
Ha MOJICKYJIHUTE MEXaHW3MHU Ha MHTOKcUKauus. Eaun or
nHGOPMATUBHUTE OHOMAapKEpH 3a OIICHKA HA OCKHJIATHBCH
cTpec e exkcripecusTa Ha rena HMOXI, oTroBopeH 3a cMHTe-
3a Ha eH3uMa xeMokcureHasa-1 (HO-1).

XEM OKCUTEHA3ATA - PETYJIATOP U
MEOWATOP HA 3ABONTIABAHUATA HA
BENMNA OPOB

benusit apo06 criozenst ¢ Ipyru OpraHd pucKa OT HapaHsBa-
He nopaau nHbeKunu, Bb3naieHue, ucxemus-penepdysus u
npyru noBpeau. CiaenoBaTesiHo Oeute ApoOoBE ce HYKIASAT
OT MOIIHH 3aIIUTHA MEXaHU3MH U BCBHITHOCT HMAT MO-BHCO-
KM HMBA HA AHTHOKCHUIAHTHU €H3UMHU OT MOYTH BCEKU IPYyT
oprad. MHOTrO OT T€3U €H3MMH, KaTO Karajuasa U [NyTaTHOH
MEePOKCHa3a, ca KOHCTUTYTHBHO aKTHBHH M Ipe/Ia3Bar oe-
JUTE JPOOOBE OT €XKEITHEBHH BPEIH.

EnHa OT HIKOIKOTO MOJICKYJIH, OTKPOSIBAIIIKA CE€ KAaTO Ba)KEH
perynarop U Meauarop Ha 3a0oJsiBaHUsITa Ha Oenust 1poo, e
eH3uMbT XeMokcurenasa-1 (HO-1). Xem okcurenasa-1 (HO-1)
pasrpaxja xema JI0 BbIJIEPOJEH OKCUJ, CBOOOIHO XKEIsI30 U
OMIIMBEPIIMH, KaTO MOCICTHHUAT TOIIBJIHUTEITHO CE Pa3rpakaa
1o OuTUpyOrH, KOHTO MMa aHTUOKCUAaHTHHU cBoiicTBa. HO-1
ce MHAyLHpa B OTTOBOP Ha OKCHIATHUBHU cTpecop (42). Tl
Kato OenusAT pod B3aMMOJEHCTBA TUPEKTHO C OKCHIMPAIIA
cpena, ce O4yaKkBa XeMOKCHTeHa3a-1 Ja yqacTBa B MHOTO aclie-
KTH Ha 3/IpaBeTo U 3a00maBaHIATa HA Oeus 1poo.

3a 1a ce Bh3IMO0I3BaT OT KHcCJIopoaa, KJICTKUTC TpH6Ba Jia pas-
BUAT MEXaHU3MU 3a MMPCKUBSIBAHEC HA OKCUIATHUBHUS CTPEC.

ENVIRONMENT AND HEALTH

The available data for detailed measurements of the
characteristics of dust particles measured at the source,
releasing relevant emissions into the country are scarce
(15, 37, 40). Substantial investments financed by the
national budget and the European Development Funds
are in the process of implementation. These initiatives
include replacement of heating installations for single-
and multi-family households, with such, using low-
emission technologies and also modern energy carriers,
including solid biofuels and biomass (41). The latter
necessitates a detailed study of these energy carriers,
determining their characteristics in accordance with
current, effective standards (14, 16).

There is insufficient information on the chemical
composition of GHGs generated when using biofuels
with different origin. It is the chemical composition that
is responsible for the harmful effects on human health.

In the last decades, the emphasis is on the application
of alternative in vitro and in silico toxicity assessment
methods of the chemical substances, in order to use an
existing information and limiting the use of experimental
animals.

One such approach is to identify major changes in
the expression of genes and proteins, as markers for
the assessment of oxidative stress as a result of toxic
exposure substances. The use of such tools that until
soon were not available, will allow the study of the
molecular mechanisms of intoxication. One of the
informative biomarkers for oxidative stress assessment
is the expression of the HMOXI1 gene responsible for the
synthesis of the enzyme hemoxygenase-1 (HO-1).

HEME OXYGENASE - REGULATOR
AND MEDIATOR OF LUNG DISEASES

The lung shares with other organs the risk of injury
due to infection, inflammation, ischemia-reperfusion,
and other damage. Therefore, the lungs need powerful
defense mechanisms and actually have higher levels of
antioxidant enzymes than almost any other organ. Many
of these enzymes, such as catalase and glutathione
peroxidase, are constitutively active and protect the
lungs from everyday damage.

One of several molecules that stand out as an important
regulator and mediator of lung diseases is the enzyme
hemoxygenase-1 (HO-1). Heme oxygenase-1 (HO-
1) degrades heme to carbon monoxide, free iron, and
biliverdin, the latter being further degraded to bilirubin,
which has antioxidant properties. HO-1 is induced in
response to oxidative stressors. (42) Because the lung
interacts directly with an oxidizing environment,
hemoxygenase-1 is expected to be involved in many
aspects of lung health and disease.

To take advantage of oxygen, cells must develop
mechanisms to survive oxidative stress. One of the
most common such mechanisms is the enzyme heme
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Enun oT Hail-pa3snpoCcTpaHEHUTE TAKMBA MEXAHU3MHU € CH3U-
MBT X€M OKCUTeHa3a. To3u eH3UM e 3a0eIeKUTEITHO 3aa3eH.
ToBa 3ama3BaHe € MHAMKAIUA 3 yClleXa My KaTO CTpaTerus
3a 3alllUTa U 3HAUEHUETO MY 3a OLENISIBAHETO. X€M OKCHUre-
Ha3ara ¢ oTkputa mpe3 1968 r., korato Tenhunen u Komeru
OMHMCBAT MEXaHU3Ma 3a KaTaboJM3bM Ha Xema (43).

Oxapakrepusupanu ca Tpu uzopopmu va HO (HO-1, HO-2
n HO-3). HO-1 camocTosTenHO € HUHAyUUpYeM, OKaTO
HO-2 nu HO-3 ca KOHCTHUTYTHBHM, KOAMPAHU OT OTACIHU
resn (HMOXI1, HMOX2, HMOX3 cnotBeTHOo). HO-1 pea-
rupa Ha TPAHCKPUIIIIMOHHO AaKTUBUpPAaHE B OTTOBOpP Ha TO-
JSIMO pa3Ho0Opasue 0T XMMUYECKH U (PU3NYECKH CTHMYJIH,
BKJIFOUUTEIIHO HETOBUSI €CTECTBEH CyOCTpaT XeM, OKCHIAHTH
1 QUTOXHUMHUYHU aHTHOKcHIaHTH. Excripecusita aa HO-1 ce
WHIYIIpPa OT TPAHCKPHUIIIIHOHEH (akTop-2, cBhp3aH ¢ NF-E2,
u ce cynpecupa oT Bach-1, mo 4yBcTBHTEICH KBM XeMa HAUHH
(30). HMOXI1 npoMOTOpHHTE MOJUMOP(PHU3MHU Ca CBBP3aHH
¢ yoBemku 3abonsBanug (31). Uanykumusata va HO-1 moxe
Jla TIPEIOCTAaBU 3AIIUTA IPU BBH3MATUTEIHU ChCTOSHUS Upe3
OTCTpaHsABaHE Ha XeMa, MPOOKCHAAHT U MOTEHIHAJIeH KaTa-
JIN3aTOp Ha JINMTHIHA TIEPOKCU AN, TOKATO KEA30TO, OCBO-
6oneno ot aktuBHOCTTa Ha HO, MOXKe J1a peiu3BHKa CHHTE3
Ha GepuTrH WK deponrosa. [Ipon3BOACTBOTO HA MOy YECHH
OT XeMa peakIoHHU npoayktu (BV- ounusepnun, BR- 6u-
nupyOnH) Moske 1a JonpuHece 32 HO-3aBucuMa nuTonpoTeK-
IUsl Ype3 aHTHOKCHJIAHTHH M HMYHOMOJYJHpAaIn e(eKTH.
Ocgen ToBa BVR- 6mnmuBepans penykrasa u BR nmaT HOBO-
MIPU3HATH POJIN B PETYJIINPAHETO Ha TUMHUTE. Bpriaepoaau-
AT OKCHJ MOXKE J1a IPOMEHH MMTOXOHJpHaTHaTa (pyHKIHS,
BOJIEINA /IO MOAYJIMpPaHEe HA CUTHAJHHUTE IIBTUINA HAIOMY IO
Bepurara, KOUTO KyJIMUHHpAT B aHTHAIONTOTUYHH, TIPOTH-
BOBB3MAIMTEIHN, aHTUIIPOIU(EpPaTUBHN U UMYHOMOIYJIH-
paru epeKTH.

HO-1 ce excnipecupa OT eNUTETHH KJICTKH HA TUXATEIHUTE
II'BTHUINA, AJIBEOJTAPHN MAKpOo(ard U OpOHXHMATHH CHUTEITHH
u BB3nanuTenHyu knetku. HO-1 nMa noteHnnamHa mpoTuBo-
BB3MNAJINTEIIHA POJIS U € YCTAHOBEHO, Ue MpeaIasBa OT XHIle-
pokcHYHO 6enopoOHO YBpEKAaHe IPH IIIBX0Be. JJoka3aHo e,
4e MHOTO (paKTOPH KaTo XUIEep- M XUIIOKCHUsI, H3uepIBaHe Ha
GSH, nurokunu, LPS u okcuaaTtuBeH cTpec Mpeau3BUKBAT
excrpecus Ha HO-1. YcraHoBeHo e, ue excnipecusita Ha HO-1
€ NoBHIIeHa B Oenure 1po0oBe 1 6eoApOOHHUTE Bh3MAINTEN-
HU KJICTKH U peuia 3a001sIBaHM s, BKIFOUUTEITHO XPOHIY-
Ha OOCTpyKTHBHa OenoxpoOHa OonecT m actma. CBpBbXEKc-
npecusita Ha HO-1 mpennassa KIETKUTE OT XHIIEPOKCHUS in
vitro. HO-1 chimo npenmna3Ba oT OKCHIaTUBEH CTPeEC B OennTe
IpoOoBe Ha TUTbX0BE, HHPY3upanu ¢ LPS (44).

HO-1 e enna oT MankoTO MHAYIHPYEMHU MOJEKYIJIH, KOUTO
MoTar Jia mpeanassaT 6enute 1podoBe OT MOBUIIIEHO OKUCIIH-
TEJIHO HATOBAapBaHE MPH MO-CTPECOBU 00CTOSATENCTBRA (45).

Acmma

TBil kaTO acTMara ce cUMTa 3a pe3yJsiTaT OT JBa OCHOBHHU
MAaTOreHHM MeXaHu3Ma, OpPOHXOCNa3bM U Bb3NAJICHHE, Chb-
IIECTBYBAT TEOPETHYHU OCHOBAHUS J1a CE THPCH y4aCTHETO
Ha XeMOKCHUIeHa3ara U B aBara. ChIeCTBYBaT CPAaBHUTEIHO
J00pH T0Ka3aTescTBa, 4e akTuBHOCTTa HAa HO-1 ce Bimsie ot
XOJla Ha acTMara M M3IJIeXK/a BEPOSTHO, Y€ aKTHMBHOCTTA HA
HO-1 cpmo Bnusie BBpXy Xoma Ha 3aboisBaHeTo. PaboTara
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oxygenase. This enzyme is remarkably conserved, this
conservation being an indication of its success as a
defense strategy and its importance for survival. Heme
oxygenase was discovered in 1968 when Tenhunen and
colleagues described the mechanism for heme catabolism
43).

Three isoforms of HO (HO-1, HO-2 and HO-3) have
been characterized. HO-1 alone is inducible, while
HO-2 and HO-3 are constitutive, encoded by separate
genes (HMOX1, HMOX2, HMOX3 respectively). HO-1
responds to transcriptional activation in response to a
wide variety of chemical and physical stimuli, including
its natural substrate heme, oxidants, and phytochemical
antioxidants. HO-1 expression is induced by NF-E2-
related transcription factor-2 and suppressed by Bach-
1, in a heme-sensitive manner (30). HMOX1 promoter
polymorphisms have been associated with human
diseases (31). Induction of HO-1 may provide protection
in inflammatory conditions by scavenging heme, a
prooxidant and potential catalyst of lipid peroxidation,
while iron released by HO activity may induce ferritin
synthesis or ferroptosis. The production of heme-
derived reaction products (BV-biliverdin, BR-bilirubin)
may contribute to HO-dependent cytoprotection
through antioxidant and immunomodulatory effects. In
addition, BVR-biliverdin reductase and BR have newly
recognized roles in lipid regulation. Carbon monoxide
can alter mitochondrial function leading to modulation
of downstream signaling pathways that culminate in
anti-apoptotic, anti-inflammatory, anti-proliferative
and immunomodulatory effects.

HO-1 is expressed by airway epithelial cells, alveolar
macrophages, and bronchial epithelial and inflammatory
cells. HO-1 has a potential anti-inflammatory role and
has been found to protect against hyperoxic lung injury
in rats. Many factors such as hyper- and hypoxia, GSH
depletion, cytokines, LPS and oxidative stress have been
shown to induce HO-1 expression. HO-1 expression has
been found to be increased in the lung and pulmonary
inflammatory cells in a number of diseases, including
chronic obstructive pulmonary disease and asthma.
HO-1 overexpression protects cells from hyperoxia in
vitro. HO-1 also protects against oxidative stress in the
lungs of LPS-infused rats (44).

HO-1 is one of the few inducible molecules that can
protect the lung from increased oxidative stress under
stressful circumstances (45).

Asthma

Since asthma is considered to be the result of two
main pathogenic mechanisms, bronchospasm and
inflammation, there are theoretical reasons to look for
the involvement of hemoxygenase in both. There is
reasonably good evidence that HO-1 activity is affected
by the course of asthma, and it seems likely that HO-1
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Ha HSKOJIKO I'pYyIU U3CIe0BaTeIN I0Ka3a, Ye HUBaTa Ha eKc-
npecust Ha HO-1 n u3aumanusat CO ca no-BUCOKY MPH MaIu-
€HTH C acTMa, OTKOJIKOTO IIPY HOpMasHU cyOekTH (46, 47) u
ye u3aumanuTe HUBa Ha CO ce yBenuuaBaT C IPOBOKALIUS C
anepret (47) n HamasIBaT chC cTEponIHO Jedenue (49, 50).

XpoHu4yHa o6cmpykmueHa 6es100pobHa
6os1ecm

XponuuHata oOCTpyKTHUBHa Oenonpobna Oonect (XOBD)
ce HapexJa cpel I'bPBUTE NET BOACLIM IMPUUUHU 32 CMBPT
B CBETOBEH Maliad, KaTo CMBPTHOCTTa IIPOJbJKaBa Jia Ha-
pactBa (14). CmsiTa ce, 4ye U3JIaraHeTO Ha PEaKTHUBHH BUJIOBE
KHCJIOPOJ U AMCOANaHChT B OKCHIaHTHO-aHTHOKCHJAHTHHUS
CTaTyc ca OCHOBHHU (DaKTOpH, AONPUHACAIIM 3a MaTOreHe3a-
Ta Ha XOBbb. I'myTatnonsT npeacTaBisiBa IbpBa JUHUS HA
3alIUTa Cpelly OKCHJIAHTH B Oenurte ApoOoBe; KOraro Iiy-
TaTUOHBT € u3uepnaH, ekcnpecuara Ha HO-1 ce yBenuuyasa,
KOETO MpeArnonara JONBIHUTENHA 3alllUTHA pOJid Cperly
okcugatuBHus ctpec (52, 53). CienoBaresiHO HE € U3HEHA-
Ball[0, Y€ HATPYNBAHETO Ha JOKa3aTeJCTBa COUM POJIsiTa Ha
HO-1 B marorene3ata Ha XObb. [lokazaHo e, ue myuieHeTo
nosumana ekcnpecusta Ha HO-1 B puxaTenHute mbTHUINA
(54), manuentute ¢ XOBb o0aue MMaT Mo-HHUCKA SKCIPECHUs
Ha HO-1 B anBeosapHuTe Makpogaru, OTKOJIKOTO KOHTPOJI-
HUTe cyOekTH (55). MUKpOocaTeIuTeH NOTUMOP(PHU3IBM B ITPO-
moropa 3a HO-1 e cBpp3an ¢ pasBuTrHeTo Ha emduseM U e
MOKa3aHo, Y€ TO3M IMOJUMOP(U3BM MPUUYMHSBA HaMajeHa
YYBCTBUTEIIHOCT Ha IPOMOTOPA KbM BOJIOPOJICH EPOKCUJT in
vitro (56). ToBa npeamnomnara, 4e anopmaiie orroop Ha HO-1
KBM OKCHJIATHBEH CTPeC MOXe Jia Objie CBbp3aH ¢ pa3BUTHE-
to Ha XOBb. HeoOxonumo e ja ce HarpassT JONBJIHUTEI-
HU NPOYyYBaHMUs, 3a Ja ce AeuHupa no-100pe y4acTueTo Ha
HO-1 B natorene3ara Ha XOBbb.

3AKNIOYEHUE

EsxeroHO B OKOJHATa CpeAa ce M3ILyCKaT 3HAYMTENHU KO-
JUYECTBA BTOPUYHU MPOIYKTH, OTYyUEHHU B PE3YNITAT HA U3-
MOJI3BAHETO KAKTO HA M3KOMAeMH, Taka M Ha aJITepHATUBHU
(Bp300HOBsieMu) ropuBa (57). M3rapsitHeTo MM TEPMUYHHSIT
pasmnaj Ha Te3d TOpUBa, BOAM 10 00pa3yBaHETO HA OTPOMHO
pa3HoOOpasue OT BPEAHHM 3a OKOJIHATA Cpesa M 3/1paBeTo Ha
HACEJIEHUETO U eKocucTeMuTe npoaykru. Cropen Jokaaj Ha
C30 3amBpcsIBaHETO Ha BB3JAyXa € Hall-rONEMHUAT PUCK 3a
3[paBeTO, MPOM3THYAIL OT OKoJHaTa cpena (58). OcBeH Bb3-
MIPUETUTE MEXaHW3MHU Ha TokcmuHocT Ha PITY, cBbp3anu ¢
BB3MAJIICHNE W OKCHUAATHUBHO YBPEKJAHE, € M3BECTHO, Y€ TE
ydacTBaT KaTo npeapasnonaramni GakTop KbM YBPEXKAaHe O
BB3CHCTBHE HA JPYTH PUCKOBY (pAKTOPH KaTO CCHCUTU3ALNS
KBM aJIepreHH U CTUMYJIH, TPEIU3BUKBAIIN apuTMUH (38).

Crernienra Ha Ononornyna akTuBHOCT Ha HO-3aBucuMuTE pe-
AKIMOHHHM MPOyKTH, BKItountenHo CO, Fe 2+ n dbunupybnna
(momy4eHu oT OMIIMBEPANH), MOXKE J1a TOMPUHECE WHIUBHTY-
AJTHO WJIM ChbBMECTHO 32 U3BECTHUTE IUTONPOTEKTUBHU CBOM-
ctBa Ha HO-1. [Ipu3HatuTe MpOTHBOBB3MATUTEIHHU, IIUTOIIPO-
TEKTUBHU ¥ UMyHOMOIynupany epextr Ha HO-1 u Herosure
€H3MMHHU PEAKIMOHHU NMPOAYKTH MMAT KOJEKTUBHO LIHMPOKO
3Ha4YeHHE B MATOreHe3aTa Ha YOBEMIKUTE 3a001siBanus (59).
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activity also affects the course of the disease. Work by
several groups of investigators has shown that HO-1
expression levels and exhaled CO are higher in asthmatic
patients than in normal subjects (46, 47) and that exhaled
CO levels increase with allergen challenge (47 ) and
decrease with steroid treatment (49, 50).

Chronic obstructive pulmonary disease

Chronic obstructive pulmonary disease (COPD) ranks
among the top five leading causes of death worldwide, and
the death rate continues to rise (14). Exposure to reactive
oxygen species and an imbalance in oxidant-antioxidant
status are thought to be major factors contributing to the
pathogenesis of COPD. Glutathione is the first line of
defense against oxidants in the lungs; when glutathione
is depleted, HO-1 expression is increased, suggesting an
additional protective role against oxidative stress (52, 53).
Therefore, it is not surprising that accumulating evidence
points to a role for HO-1 in the pathogenesis of COPD.
Smoking has been shown to increase HO-1 expression
in the airways (54), however, COPD patients have lower
HO-1 expression in alveolar macrophages than control
subjects (55). A microsatellite polymorphism in the HO-1
promoter has been associated with the development of
emphysema, and this polymorphism has been shown to
cause reduced sensitivity of the promoter to hydrogen
peroxide in vitro (56). This suggests that an abnormal
HO-1 response to oxidative stress may be associated with
the development of COPD. Further studies are needed to
better define the involvement of HO-1 in the pathogenesis
of COPD.

CONCLUSIONS

Significant amounts of by-products resulting from
the use of both fossil and alternative (renewable) fuels
are released into the environment each year (57). The
combustion or thermal decomposition of these fuels leads
to the formation of a huge variety of products harmful
to the environment and the health of the population and
ecosystems. According to a WHO report, air pollution is
the greatest environmental health risk (58). In addition
to the accepted mechanisms of FRP toxicity related to
inflammation and oxidative damage, they are known to
be involved as a predisposing factor to damage under the
influence of other risk factors such as sensitization to
allergens and stimuli inducing arrhythmias (38).

The degree of biological activity of HO-dependent
reaction products, including CO, Fe 2+ , and bilirubin
(derived from biliverdin) may contribute individually or
jointly to the known cytoprotective properties of HO-1.
The recognized anti-inflammatory, cytoprotective, and
immunomodulatory effects of HO-1 and its enzymatic
reaction products are collectively of broad importance in
the pathogenesis of human diseases (59).
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KierpunuTe in vitro METOIU ca MOIXOSIL HHCTPYMEHT 32
orleHka Ha TokcuuyHuTe eexktr Ha DITY, THi KaTo ca moc-
TBHIIHU, BH3IPOU3BOAMMHE, HE IPUUMHSIBAT CTPAJAHUE HA OII-
WTHU )XKUBOTHH U MMO3BOJISIBAT MPOCIIEIsIBAHE HA MOJICKYJISIP-
HU MEXaHU3MH Ha TOKCHYHOCT, KAKBUTO Ca OKCHIATHBHOTO
YBPEXKIAHE M PAaHHUTE MPOMECHH B I'EHHATa CKCIPECHs Ha
(bakTopu, HHAYIHPYEMHU IIPU OKCHIATUBEH CTPEC.

bnazooapuocmu: HactosimoTo wu3cieqBaHe € MPOBEICHO
BBB BPB3Ka ¢ M3MBIHEHUETO Ha HarmonaneHn mpoexr ,,AE-
PO30JI, mony4eHn mpu KOHBEpCHATA HA OMOMaca U TEXHH
OpPTaHUYHH €KCTPAKTH — ITUTOTOKCHYEH M OCKHUIATHBEH OT-
TOBOp Ha MOJIEJTHU CUCTEeMH OT OenoapoOHu kieTku , Jloro-
Bop NeKII-06-H44-5/13 or 14.07.2021 r., omodpen ot ®oux
,Hayuanu uscneasanus* (PHU) npu MuHHCTEPCTBO HA 00-
pazoBanueTo u Haykara (MOH).
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YKA3AHUA KbM ABTOPUTE

“bb/ZITAPCKO CNMUCAHUE 3A OBLLECTBEHO 34PABE” e mHoro-

npoduaHO cnucaHue, KoeTo BKAOYBA NybanKaumm BobaacTTa Ha

3/paBHaTa NOJINTUKA, 34PaBEH MEHUAXMBHT U UKOHOMMKA, enu-

OEMNONorna Ha HenHdeKUMosHMTe U 3apasHuTe bosecTn, 3apa-

BETO Ha Hace/leHWeTo /XKeHUTe/neuaTta/, NPOMOLMA Ha 34paBeTo

n npodunakTnKa Ha 6onecTuTe, OKONHA cpesa U 34paBe, XPaHU U

XpaHeHe, TPyA0Ba MeANLMHA, MCUXMYHO 34paBe, KPU3UCHU CUTYa-

LUMKn 1 obuiecTBeHo 3apase. MatepranuTte ce oTneyaTsaT Ha 6b-

rapcKu v aHIMIMCKK e3uK. B cnucaHmeTo ce nybanKyBsar:

- HayyHu cTtatum (go 12 cTp.): CTaTumuTe BKAtOYBAT BbBeaeHue,
Len, MaTtepunan n metoau, Pesyntatn, O6cbxkaaHe, 3akntoye-
Hue n KHuronuc.

- 0630pu (A0 12 cTp.): O630pUTe TPA6BaA Aa NPEACTABAT 3HAUM-
MW TeMn B 061acTTa Ha obLwecTBEHOTO 34paBe.

- Auckycus, nosmumn (8o 6 cTp.) - 3acAraT BcAKa 06/1acT Ha 06-
LecTBEHOTO 34 paBe.

- MHeHusa, cbbuTtua (8o 1 cTp.) - NpeAcTaBAT akTyanHW, 3HaYMMK
WAWN AUCKYCUOHHM NPOBAeMU U BaXKHWU CbOUTHA.

- MpepacTaBAHe Ha HOBW KHWUMM Uaun codTyep (4o 1 cTp.)

OTroBOpPHOCT Ha aBTopa: Bcuuku npepctaseHn 3a nybankysaHe

maTepuanu Tpabea ga 6bAAT OpUrMHaANHK Pa3paboTKM, KOUTO He

ca ny6/MKyBaHW 0 TO3M MOMEHT U He ca noaaseHu 3a nybankyBsa-

He gpyrage. MprveTnTe pbKONUCK He moraT Aa 6baaT Ny6AnKyBaHu

cnep TOBa B APYIY U34AHUA B CbLUMA BUA, U3LAIO UKW HA HAaCTU U

Ha KaKbBTO M A.a buno e3unk, 6e3 cbrnacneto Ha “Bbarapcko cnvca-

HUWe 33 0bLLecTBEHO 34paBe”. ABTOpMTE OTroBapAT 3@ BCUYKM YacTH

OT MaTepuana cu.

HayuHa eTuka: OTroBOpPHOCT Ha aBTOpUTE € Aa YAO0CTOBEPAT, ye

BCAKO M3c/ieABaHe BbpXy xopa e 6uio 0o406peHo oT KomucKa no

MeAMUMHCKA eTUKa.

NopaBaHe Ha pbKonucute: Matepuanute Tpabea Aa 6baaT noaa-

BaHW B €/IEKTPOHEH BUA (N0 enekTpoHHa nowa). MatepuanuTte ot

6bArapcknTe aBTopu TPsAbBa Aa 6bAAT HAa OBAraPCKU U AHTTUACKK

€3MK, @ Ha aBTOpPUTE OT YyKOMHa Ha aHIIMINCKU E3UK.

NOoAroTOBKA HA PbKOMUCA

NpuAapyKutenHo nucmo: PokonucsT Tpabea fa 6bae NnpuapyxReH
CNUCMO, Y4,0CTOBEPABALLO, Ye MaTEPUANBT U AHHUTE MW YaCcTH OT
TAX He ca 6uan ny6anKyBaHmM focera (OCBEH KaTo pe3tome), KakTo U1
4ye MaTepuanbT He e Nog NeYvaT U He e Bb3/10XKEH 3a peLeH3upaHe
B 4 pYro u3aaHue.

3arnaBHa cTpaHuua: By Ha pbKonuca (opurMHanHa ctatua, 063op
W ap.); 3arnaBue, UMeHa Ha aBTopuTe U MecTopaboTa no Bpeme
Ha M3roTBAHE Ha MaTepuana; me n NbaeH agpec Ha KopecnoHAu-
pawma aBTop, TenedoH, eNeKTPoHHa nowa; baarogapHoOCcTM Kbm
NMUA W KONEern ¢ NPUHOC 3a U3cieaBaHeTo.

YKa3zaHua 3a opopmieHne Ha matepuanurte: M3non3saT ce MepHu
eaVHULM Ha MeXayHapoaHaTa cuctema Sl. [la ce 36sareaT akpoHu-
MW, OCBEH aKO He ca obwonpueT. AKPOHUMUTE U CbKpPaLLEHUATA
ce peduHMpaT Nnpu nbpeaTa MM ynotpeba B TekcTa. PainoseTe Ha
pbKonuca ce nogasaT BbB popmat Ha Microsoft Word. dopmatsT
Ha cTpaHuuuTe TpsAbea ga 6bae A4 c noneta oT 2,5 cm OT BCUYKHK
cTpaHu, wpndTsbT 12-point Times New Roman ¢ 1,5 nHtepsan mex-
Oy peposeTe. TeKCTHT ce NogpaBHABA CaMo OT NABO.

Pestome: 3a HayyHUM CTaTUM ce NOATOTBA pe3toMe CbC caegHaTta
CTPYKTYypa un noa3arnasua: BoeeaeHue, Uen, Metoan, Pesyntaty,
ObcbaaHe v 3akntoueHune. Mpu matepuany 6e3 cTpyKTypa (Hanp.
0630pHa CTaTMA) ce AONYyCKaT pe3tomMeTa, HECTPYKTYPUPAHU MO rop-
HUA HAauYMH. Pe3tomeTo TpabBa Aa CbAbp:Ka He noseye oT 250 aymu.
KntouoBu gymu: MNpepnctasAT ce cnepq pe3tomeTo.

Tabauuum: Tabanunte TpAbBa 43 MMAT ACHW 3arnaBuA U NpU Heobxo-
OMMOCT 0BACHUTENHM BenekKku nog yepTa.

durypu: Bcaka durypa ce nogasa v Kato otaeneH dan. durypure
ce HoMepupaT No pefa Ha LUMTUPAHETO UM B TeKcTa. Bcaka dpurypa
TpAbBa ce NpuApyKaBa C KpaTKa /iereHAa Ha OTAeNHa CTPaHuLLa,
KOATO cnesBa KHUronuca u e yacT oT TeKcToBuA dain. B matepu-
anuTe Ha 6bArapcKUTe aBTOPM 3ar1aBMATA U TEKCTBT KbM dUrypute
TpAb6Ba A3 6bAAT Ha 6bATAPCKU U AHTIUACKM €3UK.

KHuronuc: UntnpaHnte n3TouHULM ce Homepumpart No pega Ha no-
COYBAHETO MM B TEKCTA M Ce OMMUCBAT HEMNOCPEACTBEHO CNef, OCHOB-
HUA TEKCT. B TeKcTa HOMepbT Ha LMTUPaHMA U3TOUYHUK Ce NOoCTaBsA
B CKOOW.
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cannot subsequently be published elsewhere in similar form,

in whole or in part, in any language, without the consent of
Bulgarian Journal of Public Health. Authors are responsible for
all parts of their paper.

Scientific Ethics: It is the authors’ responsibility to verify that
any investigation involving human subjects has been approved
by a committee on research ethics.

Manuscript Submission: Materials may be submitted by e-mail.
Materials of Bulgarian authors should be written in Bulgarian
and English, and those of foreign authors — only in English.

MANUSCRIPT SUBMISSION DIRECTIONS

Cover Letter: The submitted manuscript should be accompa-
nied by a cover letter stating that the paper and the data have
not been previously published, either in whole or in part (unless
as an abstract), and that no similar paper is in press or under
review elsewhere.

Title Page: Type of manuscript (Original Article, Review Article,
etc.); Title, Authors names and affiliations at the time the work
has been created; Corresponding author’s name, mailing ad-
dress, telephone number, e-mail; Acknowledgements, including
colleagues who contributed to the research.

Directions: Use Sl units of measure. Avoid acronyms unless
they are widely recognized. Define acronyms and abbreviations
at first mention in text. Provide submitted manuscript files in a
Microsoft Word processing format. Format the manuscript files
for A4 size paper with 2.5 cm margin on all sides. Use 12-point
Times New Roman, 1.5 spaced. Align text only on the left side.

Abstract: For research articles, provide a structured abstract,
with headings for Introduction, Methods, Results, Discussion-
and Conclusions. Unstructured abstracts are allowed for papers
of different kind (scientific review articles). Abstracts are
limited to 250 words.

Key words: After the abstract key words should be provided.

Tables: Tables should have clear titles and explanatory
footnotes.

Figures: Each figure should be submitted as a separate
document. Submit figures in final form, suitable for publication.
Number figures consecutively in the order they are discussed.
Provide brief legends for each figure on a separate manuscript
page. This page should follow the references and be included as
part of the text file.

References: References should be numbered consecutively in
order of appearance in the text, and listed immediately after
the main text. Reference numbers in the text should be in
parenthesis. 1,5 space the references.
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