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BbJ/ITAPCKO CNMUCAHME 3A OBLLIECTBEHO 31 PABE
OPULMANHO U3OAHME HA HALMOHATHMA LEHTBP MO
OBLLECTBEHO 31PABE N AHATN3N

LIE/T M OBXBAT
“Bbarapcko cnucaHue 3a obuiecTeeHo 3apase” e MHOronpoduaHo
CnucaHue, KOeTo BKYBa Ny6/MKaumMu B obnacTTa Ha 34paBHaTa
NOMIMTUKA M MPAKTUKA, 34PAaBHUA MEHUAXMDBHT U MKOHOMMKA,
enuaemmnonorMa Ha HeuvHOEeKUMos3HWUTe M 3apasHuTe bonecty,
34paBse Ha HaceneHWeTo/keHuTe/aeuara, NPOMOLMA Ha 34PaBETO
1 npodunakTuKa Ha bonectute, OKONHa cpeaa v 34pase, TPYAOBA
MeNLMHA, XPaHU U XpaHeHe, KPU3UCHWU CUTyaL MK 1 obLwecTBEHO
34paBe, NCUXMYHO 34 paBe. CnmucaHueTo AaBa GopymM 3a AUCKYCUA NO
aKTyanHu npobiemu Ha 0bLLecTBeHOTO 34paBe B Bbarapus, EBpona,
CALL, n ap. cTpaHu. B cneunanHu npunoxeHus ce nybanKyBaT
MaTepuann, NOCBETEHW HA aKTYaIHU TEMMU, NPOYYBaHMA, pe3toMeTa
M AOKNAgM OT MEXAYHAPOAHM WM HALMOHANHW HAyYHU dopymu
M Kpbran macu. CnucaHMeTo MMa 33 Uen Aa nonynapusvpa v
Hacbpyasa U3cneaBaHusA, [OOPU NPAKTUKK, NONUTUKK, yNIPaBaeHNe
1 obpasoBaHuMe B 06/1acTTa Ha obuiecTBeHOTO 3apase. M3nm3a B 4
KHUMKKWU TOAMLIHO Ha 6BArAapCKU U aHIMACKK e3UK, Ny6anMKyBaHU
Ha MHTEPHEeT cTpaHMLaTa Ha HauMoHaNHNUA LeHTBbP No obLecTBEHO
3ppase aHanusm (https://ncpha.government.bg/).

,BbArapcko cnucaHue 3a oblecTBeHO 34paBe”“ e BK/OYEHO B
HayuyHuTe 6a3u gaHHKU: Web of Science (CABI), EBSCO, ICI World of
Journals.
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30PABHA MOJINTNKA U NMPAKTIAKA

E®PEKTUBHOCT HA
CYNEPBU3UATA B SAPABHUTE U
COUMANTHUTE YCNIYT U

Cuasust MuteBa

FOz03anaoen ynusepcumem ,, Heogpum Puncku —
brazoesepao

PE3IOME

Buveeoenue: Cynepsususama uma 3nauumenna pois 8 noo-
ovparcane u nosUUIABane Kayecmeomo Ha paboma Ha pabo-
mewume 6 coyuanrnume u 30paguume yciyeu. 1s ynecusaea
npogecuonarHomo uspacmeare Ha NePcoHand, HAMAIAEA
cmpeca u Hanpexcenuemo Ha padbommomo MACMO U nooo-
opsea pabomama ¢ Kiuenmume u nOA36amenume Ha Cbom-
6emuume yciyeu.

lle./l.‘ ﬂa ce ycmarnoeu Koea cynepsususima ce 6bvsnpuema om
cynepsusupanume Kamo no-ecﬁekmue‘na.

Mamepuan u memoou: Cbcmagen e bnpoOCHUK ¢ KOMNOHEH-
mume Ha Cynepeususma u e npogeoeHo usciedséane Ha 738
CAYAHCUMENU 8 COYUATHU YCAYeU U 30PAGHU 3A6€0eHUs OM
scuuku obracmu ¢ cmpanama. Ypes cmamucmuieckus cogp-
myep SPSS 23 e nanpasgen kopenayuonen anaius Ha eghex-
MUBHOCMMA HA CYNEPBUsUAmMa U OmoeaHume NpOMEeHIUBU
oM cKanume Ha 6bLNPOCHUKA.

Pesynmamu: Pesynmamume om KopeiayuoHHUus anaius no-
Ka36am, ye Cynepsususima ce 6b3npuema Kamo eqekmusna,
K02amo 0ONpuHAcs 3a no-000po Kawecmso Ha npedoCcmaesi-
Hume ycnyeu, 0a6a HO8U 3HAHUSL U YMEHUs, NOONOMA2ad KOH-
KpemHa paboma no KOHKpemeH Ciyuat, 800u 00 no-000po
npogecuonaino pazeumue Ha Cynepeusupanume, noOnOMd-
2a ycewanemo Ha Cynepsusupanume 3a CUZypHOCH U KOM-
nemeMmHocm cied yyacmue, nomaza um 0da ce Cnpagam ¢
He2amueHume yyecmeda U eMOYUOHATHOMO HAnpedxceHue,
npedcmass Hyjcoume Ha Cynepeusupanume npeod pbkosoo-
cmeomo.

3aknrouenue: Onpedensinemo na omoernume npoOMeHIUSU
no OMHOUEeHUE HA 8L3NPUEMAHAMA eheKMUBHOCT HA Cynep-
BU3UAMA € OMNPABHA MOYKA 34 NPOBGEAHCOAHE HA eheKMmUBHA
cynepeusus Ha pabomewjume 6 COyuaIHume u 30pagHume yc-
Jyeu na ¢hona na auncmeawume cmanoapmu 3a npoGeICOane
Ha cynepeusus 6 bvazcapus.

KurouoBu xymn: cynepBususi, e(peKTHBHOCT Ha
CYTIEPBH3HSTA, COLIMAIIHU YCIYTH, 3ipaBHH yCIYTH

BbBEAOEHUE

Hp€3 MOCJICAHUTEC TOAUHHU BCC MOBEYEC CC€ KOMCHTHPA HATOBA~
PEHOCTTAa U EMOLMOHAJIHOTO MperapsiHe, Ha KOCTO C€a MOAJIO-
JKCHU MPEAOCTABAIIUTE 3APABHU U COLUATIHU YCIIYTH. OOuk-
HOBCHO CC€ U3THKBAT IPUYMNHHU KATO NPCKAJICHA HATOBAPCHOCT
B pa60TaTa, HHUCKO 3alljlalllaHe, JIOIIW YCJIOBHS Ha pa60Ta,
HOIICH TpyA, U3BBbHPCAHU CMCHHU U JIUIICA HA 3aKOHH, KOUTO
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HEALTH POLICY AND PRACTICE

EFFECTIVENESS OF
SUPERVISION IN HEALTH AND
SOCIAL SERVICES

Silviya Miteva

South-West University “Neofit Rilski” —
Blagoevgrad

ABSTRACT

Introduction: Supervision has a significant role to
play in maintaining and improving the quality of work
of social and health service staff. It facilitates the
professional development of staff, reduces stress and
tension in the workplace, and facilitates working with
clients and service users.

Aims: This study aims to determine the situations
in which supervisees perceive supervision as more
effective.

Material and Methods: A questionnaire with the
components of supervision was developed, and a
survey of 738 employees in social services and health
care facilities from all districts of the country was
conducted. Using SPSS 23 statistical software, a
correlation analysis of the effectiveness of supervision
and the individual variables of the questionnaire scales
was done.

Results: The results of the correlation analysis show
that supervision was perceived as effective when it
contributed to better quality of services, provided new
knowledge and skills, helped with specific casework,
led to better professional development of supervisees,
helped supervisees feel safe and competent after
participation, helped supervisees cope with negative
feelings and emotional strain, and presented
supervisees* needs to management.

Conclusion: Identifying individual variables regarding
the perceived effectiveness of supervision is a starting
point for conducting effective supervision of those
working in social and health services against the
background of the lack of standards for supervision in
Bulgaria.

Key words: supervision, effectiveness of
supervision, social services, health services

INTRODUCTION

In recent years, there has been an increase in comments
on the workload and emotional burnout experienced by
health and social care staff. Reasons such as excessive
workload, low pay, poor working conditions, night
work, overtime shifts, and a lack of laws to protect
the rights of these employees are commonly cited.



3APABHA TMONMUTIAKA U MPAKTUKA

Jla 3alUTAT IpaBaTa Ha Te3H CIIYXKHUTEIH. PUCKBT OT npode-
CHOHAITHO TIperapsiHe € Mo-BUCOK IIPU  CIIY)KUTENH, KOUTO ca
M3IISII0 TOCBETEHN Ha CBOSITa paboTa U MMaT BUCOKO HUBO Ha
opraHu3anuonHa aHraxupanocT (1) u crpec Ha pabOTHOTO
MsCTO (2). PrKOBOIMTETNTE TPsIOBA 1A CE TPUXKAT 32 EMOIHH-
TE Ha CIIY)KHUTEJIHTE, 1a CE OCUT'YPH IICHXMUYECKa yTeXa U IICH-
xojorudecka noakpena (3), 1a ce 3acuiAT oOydeHusta (4),
Ja ce 00sekun paboOTHOTO UM HATOBapBaHE M Jla C& HAMAJIH
TSXHOTO TIperapsiHe (5), 3a J1a Moratr CIyXKUTEeIUTe Aa pado-
TST B IPUSATHA CPelia U J1a TOTPUHACST 32 opranuzanusra (3).

CynepBususita mpe3 roJJMHUTE CE YTBBP)KJaBa KaTo BajkeH
€JIEMEHT OT MPAKTHKATa Ha 3PABHUTE CIICLUATIUCTHU U pado-
TemuTe B chepara Ha COIUATTHUTE U 3 paBHUTE ycayru. Jly-
Mara CynepBHU3Us POU3IIN3a OT JIATUHCKOTO ,,supers —, ,Haa'
u ,videre” - , renam, Bmkaam* (6). Ts moxgmomara Garo-
MOJIyYHeTO Ha cirykurenaute (7), HadaBsl pecypCcuTe U HACO-
KHUTE, OT KOUTO CE HYXKJAAT B paboTaTa, OCUTYPsiBa BHCOKO
Ka4eCTBO Ha TPUIXKUTE 3a narueHture (8, 9) u TsxHaTa mnpo-
MsIHa BCJICJICTBUE HA MOJOOPCHUTE YCIYTH, KOUTO UM OKa3Ba
cynepsuzupanust (10).

Crnopen Jlamanu (11) edexkTuBHATA CymepBH3US HACHhpUABa
aBTOHOMHOCTTA, yKpEIlBa BpbB3KaTa MEXJy CyIepBHU3Upa-
HUS U CyNepBH30pa U HachpyaBa OTKpUTA AUCKYycHs. Jpyru
aBTOpU J100aBAT, 4e 3a €(PEKTHBHOCTTA HA CYNEPBHU3MITA €
BaXXHO OBJIACTSIBAHETO HA CYNEPBU3MPAHUTE, YMEHHSITA Ha
CynepBH30pa /1a IPEA0CTaBs CyNepBU3Us KaTO KOMIICTCHTEH
KJIMHAIHACT ¢ MYITHKYATYpHU KomneteHunu (12, 13) u crmo-
coOHOCTTA U JKeJaHUeTo My 1a ce camopaskpuba (14). Edex-
THBHATa CYTICPBU3MS € CBbpP3aHa C M0-HUCKM HUBA Ha Mpera-
psIHE ¥ [I0-BHCOKH HUBA HA 0JIarOMoIlyYne, y0BIETBOPEHOCT
oT paboTara u 3abppkaHe Ha paboTHOTO MscTo (15, 16). Cro-
pen apyro mpoyuBane (17) cymepBusnsTa € OIEHEHA KaTo
1o-e()eKTHBHA, KOraTo Ce MPOBEXK/IA MTOHE BEIHBXK MECEUHO,
KOTraTo CyTepBU3NPAHUTE ca N30pasin CBOsI CYTIEpBU30p U KO-
raTo CECHUTE CE MPOBEKAAT JJajied OT paOOTHOTO MSICTO.

LEN

]_leJ'ITa Ha TOBa IIPOYyYBaHE € J1a C€ YCTAHOBU KOra CynepBu3u-
sTa €€ Bb3lIpHUEMa OT CYHIEPBU3UPAHUTE KAaTO HO-G(l)eKTI/IBHa.

MATEPWAI W METOOU

CbcraBeH € MOTU(UIIMpPaH BBIIPOCHUK C KOMIIOHEHTUTE Ha
cymepBusnaTa ot ckanute Ha Kpunc n Komsp (18) n mox
(¢opmara Ha aHKeTa € IMPOBEJACHO M3ClIeBaHe Ha 738 ciy-
KHUTEIH B chepaTa Ha COLHMAIHUTE YCIYTH U B 3JIPaBHH
3aBeJCHUS OT BCHYKH O0JIaCTH B CTpaHara.

Upes craructuueckust copryep SPSS 23 e HampaseH ko-
penanyvoHeH aHaiu3 Ha e(eKTHBHOCTTA Ha CYNEpPBU3MUS-
Ta U OTACJIHU MPOMCHJIHUBU OT CKAJIUTEC HA BBIIPOCHUKA.
[IpoyuBaneTto e mpoBeaeHo B nepuoaa ot 23.06.2024 r. mo
08.08.2024 r.

HEALTH POLICY AND PRACTICE

The risk of job burnout is higher for employees who
are fully committed to their work and have a high level
of organizational commitment (1) and job stress (2).
Managers need to take care of employees® emotions,
provide mental comfort and psychological support (3),
increase training (4) to ease their workload, and reduce
burnout (5) so that employees can work in a pleasant
environment and contribute to the organization (3).

Over the years, supervision has become established as
an essential element of practice for health and social
care professionals. The word supervision derives from
the Latin ,,super” — ,,over” and ,videre” — ,to watch,
to see” (6). It supports staff wellbeing (7), gets the
resources and guidance they need in their work, ensures
high-quality patient care (8, 9) and makes a difference
in patients as a result of the improved services provided
by the supervisee (10).

According to Ladany (11), effective supervision
promotes autonomy, strengthens the relationship
between supervisee and supervisor, and encourages
open discussion. Other authors add that the
empowerment of supervisees, the supervisor‘s ability
to provide supervision as a competent clinician with
multicultural competencies (12, 13), and the ability
and willingness to self-disclose (14) are essential
for supervision effectiveness. Effective supervision
is associated with lower burnout levels and higher
wellbeing, job satisfaction, and retention (15, 16).
Another study (17) found that supervision was more
effective when it occurred at least once a month, when
supervisees chose their supervisor, and when sessions
took place away from the workplace.

AIM

The purpose of this study is to determine the situations
in which supervisees perceive supervision as more
effective.

MATERIAL AND METHODS

A questionnaire was constructed as a modification of
the scales from Cripps and Kopper‘s questionnaire (18)
with the components of supervision, and a survey of 738
social service and health care workers from all districts
in the country was conducted.

Using SPSS 23 statistical software, we performed a
correlation analysis of supervision effectiveness and the
separate variables from the questionnaire scales. This
study was conducted during the period from June 23 to
August 8, 2024.
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30PABHA MOJINTNKA U NMPAKTIAKA

PE3YJNITATU U OBCBHXAOAHE

Wscnensanu ca 738 nmuua. Ot 15X 66 ca Mbke, 660 - KeHH, a
JBaMa ca MOCOYMIN npyro. M3cienBanuTe auma ca HopMal-
HO pa3mpeIesieHN 0 Bb3PacT U TPYIOB CTax. Bp3pactra € oT
19 1. mo 71 r. Cpennata Bb3pacT ¢ 44 r., ChC CTAHAAPTHO OT-
kiorenune 11 r. [podecnonarausat onut Bapupa ot 0,5 10 46
T., CbC CPEIeH TPYAOB CTaX 15 I. M CTaHIAPTHO OTKJIOHCHUE
10,8 . Ot m3cieaBanuTe MUMa 669 ca y4acTBaiIH B CyIICPBH-
3us, a 69 He ca yyacTBaIu HUKOTa.

PesynTarure oT KOpenalMOHHS aHAIU3 MEXAY e(PeKTHB-
HOCTTA Ha CYNEPBU3UATA U OTJCIHUTE CKaJIU OT MOAU(HUIHU-
panus BenpocHuk Ha Kpunc u Konsp ca mokasanu B ueTupu
TaOJIHUIIN.

Ta6nuya 1. Crnabu kopenayuu mexoy echekmugHoCm Ha
cynepesususima u omoOesiHU cKasu om 6blPOCHUKa

Kopenauus P
Ha MupcbH

MoauduumpaH
BbNPOCHUK Ha Kpunc
un Konbp

0.280 .001 YecToTaTa Ha yyac-

THhe B cynepsusunA

0.290 .001 | O6bcbxaaHe Ha
CUAHUTE U cnabute
CTPaHu Ha cynepsu-

3npaHuTe

EdeKkTuBHOCT 0.245 .001
Ha

cynepsusuAaTa
N 669 0.268 .001

O6CcbKaaHe HasHava-
BaHeTo Ha paboTa

O6CcbXKaaHe Ha
npodecroHanHoTo
passutme

0.251 .001 | ObcbkpaHe Ha
ONTBKHOCTTA, KOATO
3aema cynepsusmpa-

HUAT

0.294 .001 | ObcbKaaHe Ha 0by-
YeHMeTo Ha cynepsu-
3upaHuTe U noTpe6-

HOCTTa OT o6yqume

0.270 .001 | ObcbkpaHe Ha
npeacTaBaHETO B

pabotara

0.297 .001 | O6cbkaaHe Ha n-

AepcTBOTO

Kakro e BuHO oT Tabnnna 1 eheKTHBHOCTTA Ha CyIIePBU3H-
ATa Kopejupa ciiabo ¢ yecToTaTa Ha y4acTHE B CYNCPBHU3HS
(Spearman rho = 0,280; p < 0,001). CynepBususiTa ¢ periya-
MEHTHpPaHa OT OpraHM3alUsATa U PBHKOBOICTBOTO pellaBa
KOJIKO 4eCTO Ja Ce MPOBEXK/A, CIYKHUTEIUTE IPOCTO y4acT-
BaT M BEPOSITHO 3aTOBA € ciaba KopenamusaTa Mex1y 4ecTo-
TaTa Ha MpoBexaaHe U epekTuBHOCTTA. YecToTara HA Mpo-
BEXK/IaHE HE MOJXKE JIa OIPeJIesId cama 1o cede CH MOJIe3HOCTTa
1 e(peKTa OT MIPOBEIKAAHETO HA CYNCPBH3HSL.

EdexTuBHOCTTA HAa CyIepBU3UATA KOpETUpa C1ab0 ¢ 00CHK-
JIAHEeTO Ha CHJIHUTE U cJIabUTe CTPaHM Ha CYNEePBU3UPAHUTE
(Spearman rho=0,290; p<0,001). Ta3u Kopenaius IOKa3-
Ba, Y€ € BKHO J]a Ce 0OCHKIAT CUITHUTE U CIabUTe CTpaHH
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RESULTS AND DISCUSSION

738 people were surveyed. Out of them, 66 were males,
660 were females, and two indicated otherwise. The
people surveyed were normally distributed by age and
work experience. The age ranged from 19 years to 71
years, with amean age of44 years and a standard deviation
of 11 years. Work experience ranged from 0.5 to 46
years, with a mean of 15 years, and a standard deviation
of 10.8 years. Of the people studied, 669 had participated
in supervision, and 69 had never participated.

The results of the correlation analysis between
supervision effectiveness and the individual scales of the
modified Cripps and Kopper questionnaire are illustrated
in four tables.

Table 1. Weak correlations between supervision
effectiveness and individual questionnaire scales

Modifiaited
scales from Cripps
and Kopper's
questionnaire

Pearson
Correlation

The frequency of
participation in
supervision

0.290 .001 | Discussing

supervisees'

Effectiveness strengths and
of weaknesses

supervision 0.245 .001
N 669

Discussing job
placement

0.268 .001 | Discussing
professional

development

0.251 .001 | Discussing the
position the

supervisee holds

0.294 .001 | Discussing the
supervisee's
training and need

for training

0.270 .001 | Discussing job

performance

0.297 .001 | Discussion of

leadership

As shown in Table 1, supervision effectiveness correlates
weakly with frequency of participation in supervision
(Spearman rho = 0.280; p< .001). Supervision is
regulated by the organization, and management decides
how often to conduct it. Employees simply participate,
and this is probably why there is a weak correlation
between frequency of supervision and effectiveness. The
frequency of conduct cannot determine the usefulness
and effect of conducting supervision alone.

Supervision effectiveness correlated weakly with
discussing supervisees® strengths and weaknesses
(Spearmantho=0.290; p<.001). This correlation indicates
that discussing supervisees® strengths and weaknesses is
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3[APABHA MONMTUKA N MPAKTUKA

Ha CYNMEpBU3MPAHUTE, HO HE € OT CHIIECTBECHO 3HAYCHHUE 32
e(eKTUBHOCTTA.

EdexTUBHOCTTAa HAa CYNEPBU3MATA MMa CTATUCTHYECKHU 3HA-
yuMa, HO cabo M3pa3eHa Kopealus ¢ 00ChXKJIaHe Ha Ha-
3Ha4YaBaHETO Ha paborta (Spearman rho=0,245; p< 0,001),
¢ oOcwmKaaHe Ha NpoeCHOHATHOTO pas3BuThe (Spearman
rho=0,268; p<0,001), oOCHKIaHE HA IBKHOCTTA, KOSITO
3aema cynepsusupanusT (Spearman rho=0,251; p<0,001),
00CHKJaHEeTO HAa O0Yy4YEHHETO Ha CYNEpBH3MPAHHUTE U II0-
TpebHocTTa OT 00yuenue (Spearman rho=0,294; p< 0,001)
U 0oOCHKIaHEe Ha MpeICTaBIHETO B paborara (Spearman
rho=0,270; p<0,001). ToBa noka3Ba, 4e TakOBa 0OCHXKIAHE €
BaXXHO JIa CE MPOBEXK/1a, HO B KOMOMHAIIHS C APYTH €JIEMEHTH
Ha CyIepBU3UATA. BEpOsSTHO MPOBEkAaHETO HA TOBA 0OCHK-
JaHe OW MOBHINKJIO MOTHBANMsATAa 32 paboTa, OM MOoKa3ajo
pa3IuYHU EPECIIEKTUBU U Bb3MOKHOCTH, KOETO III€ J0BE/IE
JI0 TI0-7100pO U3ITbJIHEHUE HA pAOOTHHUTE 3aa4YH.

Tabnuuya 2. Kopenayuu mexdy echekmugHocm Ha
cynepsususima u obcbxdaHe Ha omOesIHU memu

Kopenauus
Ha MupcbH

MoauduumpaH
BbNPOCHUK Ha Kpunc
1 Konbp

0.275 .001 | ObcbrKaaHeTo Ha
CTPYKTypaTa Ha cecu-

ATa 3a cynepsusna

0.274 .001 | ObcbkaaHe Ha LEeH-
HOCTK, BAPBaHMA 1

KYNTYPHU NPaKTUKK

EdeKkTuBHOCT
Ha
cynepBu3uaTa

N 669

0.288 .001 | ObcbrKaaHe Ha coum-

anHu npobiemu

0.228 .001 O6CcbXKAaaHe Ha eTUKa

B paboTaTa

0.279 .001 Pasrosopu Ha Hey-

[O06HU TemuU

0.172 .001 | O6cbKAaHeTo Ha pe-
JINTUO3HU U AYXOBHM

TEMU

0.163 .001 | ObcbxkaaHe Ha 0by-

yuTenute

0.245 .001 | ObcbkpaHe Ha
AAMUHUCTPATUBHU

BBbMpocu

CraTucTHYecKH 3HA4MMa, HO cinabda € W Bpb3KaTa MEXKIY
e(eKTUBHOCTTA Ha CYNEPBU3MATA U OOCHKIAHETO HA CTPYK-
Typara Ha cecusTa 3a cynepusus (Spearman rho=0,275; p<
0,001). JoOpe cTpyKTypHpaHaTa cecus MOXE [a JOBEIe JI0
MO-CTPYKTYPHPAH U [EJIEHACOUCH CYNEPBHU3NOHEH IPOIIEC,
HO CyIEpBH30PHT MHOTO YECTO C€ Hajara Ja MposiBSIBa I'bB-
KaBOCT, 32 JIa OTTOBOPH Ha MOTPEOHOCTUTE Ha CyTNEepPBU3HPA-
HUTE W Ja HapyIIu TPEIBAPUTEIHO OUYepTaHaTa CTPYKTypa
Ha CecHsTa.

EdexTuBHOCTTAa Ha CYNEpBU3UATAa Kopenupa ciiabo ¢ 00-
CHXKJaHE Ha IEHHOCTH, BAPBAHHUS U KYJITYPHH MPAKTUKH
(Spearman rho=0,274; p<0,001), Ha comuaaHu TPOOIEMHU
(Spearman rho= 0,288; p<0,001), ¢ oOCHKIaHE HA €THKA B
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important but not essential for effectiveness.

The effectiveness of supervision has a statistically
significant but weak correlation with discussing job
placement (Spearman rho = 0.245; p< .001), discussing
professional development (Spearman rho = 0.268; p<
.001), discussing the position the supervisee holds
(Spearman rho = 0.251; p< .001), discussing the
supervisee's training and need for training (Spearman
rho = 0.294; p< .001), and discussing job performance
(Spearman rho = 0.270; p< .001), indicating that such
discussion is important to have but in combination with
other elements of supervision. It is likely that having
this discussion would increase motivation to work and
indicate different perspectives and possibilities which
will lead to better performance of work tasks.

Table 2. Correlations between supervision effectiveness
and discussion of individual topics

Modifiaited
scales from Cripps
and Kopper's
questionnaire

Pearson
Correlation

0.275 .001 | Discussion of
supervision session

structure

0.274 .001 | Discussion of
values, beliefs, and

Effectiveness cultural practices

of 0.288 .001
supervision

N 669

Discussion of social
problems

0.228 .001 | Discussing work

ethics

0.279 .001 | Dalking about
uncomfortable

topics

0.172 .001 | Discussing religious

and spiritual topics

0.163 .001 Discussion of the

trainers

0.245 .001 | Discussion of
administrative

issues

There was also a statistically significant but weak
relationship between supervision effectiveness and
discussion of supervision session structure (Spearman
rho = 0.275; p< .001). A well-structured session can
lead to a more structured and purposeful supervision
process, but the supervisor very often has to be flexible
to meet the supervisee's needs and disrupt the pre-drawn
structure of the session.

Supervision effectiveness varied little with discussion of
values, beliefs, and cultural practices (Spearman rho =
0.274; p< .001), discussion of social problems (Spearman
rho = 0.288; p < .001), discussing work ethics (Spearman
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30PABHA MOJINTNKA U NMPAKTIAKA

paborara (Spearman rho=0,228; p< 0,001), ¢ pa3roBopu Ha
Hey00Hu Temu (Spearman rho=0,279; p<0,001) u o6cwxIa-
HETO Ha PEeJIUTrHO3HH U 1yXoBHH TemHu (Spearman rho=0,172;
p<0,001). Te3u Bpb3KH MakKap W cjIabU ca CTATUCTHUYCCKH
3HaYMMHM, KOETO UM J]aBa IIPOCTPAHCTBO 3a JIUCKYCHSI 110 Bpe-
Me Ha CyNepBH3MsITa, HO O0CHKIaHETO Ou TpsOBaso aa ce
Clly4yBa B KOHTEKCTa Ha pabora 1o ciydail Mid JUYHOCTHO
pa3BUTHE, UJIM B3AUMOOTHOILICHHS B €KHII U T.H.

JlaHHUTE OT MU3CIIeIBAHETO MOKA3BaT 3HAYMMa, HO ciiaba Ko-
penanus Mex1y eeKTHBHOCTTA Ha CYTICPBU3HITA H 00CHK-
naHe Ha oOyuuTenute (Spearman rho=0,163; p<0,001), koeTo
MOKa3Ba, Y€ Makap TakoBa 0OCHXKAaHE Ja € BaKHO, TO CAMO
1o ce0e cu He MOJKe Ja € KpUTepui 3a e)eKTUBHOCT.

3HaYuTeNHA, HO claba e KopelanuaTra U MexXIy e(eKTHB-
HOCTTa Ha CyNEPBU3UATA M OOCHKIAHETO HA aJMHHUCTpA-
TuBHH BBIpocu (Spearman rho=0,245; p<0,001). Tosa mo-
Ka3Ba, 4ye aIMUHHCTPATHBHUTE BBIIPOCH €A BayKHH, MOT'aT 1a
moBHIaT e(pEeKTUBHOCTTA, HO HE Ca CHIIECTBEHH, TPsOBa /1a
ca B KOMOMHAILHS C OCTAaHAJIUTE KOMIIOHCHTH.

Craba e kopenanusiTa Mex a1y e(eKTHBHOCTTA Ha CYIIEPBU3H-
sTa U 00CHKAaHe Ha JuAepcTBOTO (Spearman rho=0,297; p<
0,001), HO BCe mak cTaBa SICHO, Y€ JIUIEPCTBOTO CHIO TPsOBa
Jia ObJIe pas3riIekaaHo MO BPEMe Ha CYTIePBHU3HSL.

Tabnuya 3. YmepeHu Kopernayuu Mexoy egeKkmueHocm Ha
cyrnepsususima u omoOesiHu cKasu om eblpPOCHUKa

Kopenauus P MoauduumpaH
Ha MupcbH BBbNPOCHUK Ha Kpunc
n Konbp
0,306 0,001 | Ob6cbKAaHe Ha pa-
60THM 3a4aun
0,310 0,001 | O6cbKaaHe Ha
paboTaTa no oTaenHu
cnyyvaum
0,306 0,001 | Ob6cbKAaaHe Ha ycne-
XWUTE U NpoBanuTe
0,312 0,001 | ObcbkaaHe Ha Npak-
TUYECKM YMEHUA
0,359 0,001 | O6cbkpaHe cBbP3-
EdekTuBHOCT BaHeTo Ha TeopuATa
F] C NpaKTMKaTa B
cynepBusuATa pabotata
N 669
0,331 0,001 | Ob6cbKAaaHeTo Ha
eKunHaTa pabota
0,654 0,001 | Oka3sBaHeTO Ha no-

MOL, BbB B3aMMOOT-
HOWEeHNATa B eknna

0,344 0,001 | O6cbKAaHe Ha ANY-

HOCTHOTO pa3suTtue

0,486 0,001 | Bb3moxKHOCTTa
yyacTHUUMTe Aa
MMaT J0CTaTbyHO
Bpeme Zia ce onos-
HaAT CbC CynepBu-
30pa u Aa usrpagAat
0,06pKn OTHOLEHMA
n nosepue
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rho = 0.228; p<.001), talking about uncomfortable topics
(Spearman rho = 0.279; p< .001), and discussing religious
and spiritual topics (Spearman rho =0.172; p<.001). These
relationships, although weak, are statistically significant,
giving them place for discussion during supervision,
but discussion should occur in the context of case work,
personal development, team relationships, etc.

The data from the study showed a significant but weak
correlation between the effectiveness of supervision and
the discussion of the trainers (Spearman rho = 0.163;
p< .001), indicating that although such discussion is
important, it cannot be a criterion of effectiveness in
itself.

There was also a significant but weak correlation
between supervision effectiveness and discussion of
administrative issues (Spearman rho = 0.245; p< .001),
indicating that administrative issues are important, can
increase effectiveness, but are not essential, and must be
in combination with the other components.

There was a weak correlation between supervision
effectiveness and discussion of leadership (Spearman
rho =0.297; p< .001), yet it is clear that leadership should
also be considered during supervision.

Table 3. Moderate correlations between supervision
effectiveness and individual questionnaire scales

Modifiaited
scales from Cripps
and Kopper's
questionnaire

Pearson P
Correlation

0.306 .001 | Discussing work

tasks

0.310 .001 Discussing

casework

0.306 .001 | Discussing
successes and

failures

0.312 .001 Discussing practical

skills

Effectiveness 0.359 .001 | Discussing linking

of . theory to practice
supervision

in work

N 669

0.331 .001 Discussing

teamwork

0.654 .001 | Providing help with

team relationships

0.344 .001 Discussion

of personal
development

Ability of
participants to
have sufficient
time to get

to know the
supervisor and
to build a good
relationship and
trust

0.486 .001




3APABHA TMONMUTIAKA U MPAKTUKA

YMmepeHa e kopenanusita Mex1Iy oOChKIaHe Ha pabor-
HU 3aJ1a4d U e(eKTUBHOCTTA Ha cynepBu3usaTa (Spearman
rho=0,306; p< 0,001). ToBa o3HauaBa, 4e KOTaTO MO BpeMe
Ha CyNepBU3UsITA Ce 00CHKIAT paOOTHHUTE 3a/1a4H, CE MIOBU-
maBa HeiiHaTa e()eKTUBHOCT.

EdexTuBHOCTTA Ha CyNEePBU3HATA KOPECIHPA MTOJIOKUTEITHO
¢ o0cwmkaaHe Ha padoTaTta MO OTAEIHU ciiydau (Spearman
rho=0,310; p<0,001), koeTo moguepTaBa BaxKHOCTTA Ha Pa3-
IJICKJAHETO Ha Clydail o BpeMe Ha CYNICPBUBHSL.

3HayMTEeHA, HO YMEPEHA € KOpeJauusTa Ipu 00CHKIaHe
Ha ycrexute u npoBanute (Spearman rho=0,306; p<0,001),
oOchXKIaHe Ha TpaKkTHIecKu yMeHus (Spearman rho=0,312;
p<0,001), o6cBKIaHEe CBBP3BAHETO HA TEOPHATA C MPAKTH-
kaTa B paboTtara (Spearman rho= 0,359; p<0,001) mo oTHO-
HIeHHE Ha e(pEeKTHBHOCTTA HA IIPEJOCTaBIHATA CYTIEPBU3HSL.
Tesu TemMu ce OYepTaBaT KaTo 3HAYUMHU IIPU IPOBEXKJaHE Ha
CYTNIEPBU3HSL.

EdexTuBHOCTTAa HAa CYNEPBHU3UATA KOPEIUPAa YMEPEHO C
00cHXKIaHETO Ha ekumHara padbora (Spearman rho=0,331;
p<0,001) 1 3HAUUTETHO C OKA3BAHETO Ha TIOMOII] BB B3aH-
MOOTHOIIeHHsITa B ekumna (Spearman rho=0,654; p<0,001).
B exunuTe 4ecTo BBH3HUKBAT MPOOJEMHU OT Pa3jIMYHO €C-
TECTBO, CYIIEPBHU3MUATA € OCHOBHO CPEJICTBO 3a pa3peliaBaHe
Ha KOH(I)J'II/IKTI/I " CIIJIOTSABAHEC HA €KUIIHN.

EdexTtuBHOCTTA Ha CymnepBU3MATa € C YMEPEHO H3pase-
Ha Kopenanus ¢ OO0CHKJaHe Ha JUYHOCTHOTO pPa3BUTHE
(Spearman rho=0,344; p<0,001). CynepBu3usTa e HacOYeHA
KBbM IPO(ECHOHATHOTO Pa3BUTHE HA CYyNIEPBU3NPAHUTE, HO
JIMYHOCTHOTO Pa3BUTHE BBPBU PbKa 3a pbKa C npodecno-
HAJHOTO pa3BHUTHE.

JlaHHUTE OT H3CIEIBaHETO II0OKa3BaT yMepeHa Kopenalus
MeXJy e(eKTHBHOCTTA Ha CYNEPBU3UATA U BH3MOXKHOCTTA
Y4aCTHUIUTE Aa UMAT JOCTATBYHO BpeMe Jia ce ONO3HAST
ChC CYNEpBU30pa U Ja U3rPaisAT 10OpU OTHOIICHHS U JO-
Bepue (Spearman rho=0,486; p<0,001). Usrpaxganero Ha
MIO3UTHBHU B3aMMOOTHOIICHHS U OIIO3HABAHETO ChC CyIep-
BH30pa ca qo0pa OCHOBA 3a MPOBEKIAHETO Ha e(heKTHBHA
CYNEPBU3HAL.

OOchHXKAaHETO HA OYaKBAHMITA M MOTPEOHOCTUTE CHC CY-
nepBu3opa kKopeiupa 3HauuTenHo (Spearman rho=0,502;
p<0,001) ¢ edexTuBHOCTTA Ha cymnepBuszusira. Koraro cy-
NEepBU3UATA OTTOBApsA Ha OYaKBAHUATA U HA HOTpeGHOCTI/ITe
Ha eKHIa, TO TS € MoJIe3Ha U ePeKTUBHA.

HEALTH POLICY AND PRACTICE

There was a moderate correlation between discussing
work tasks and supervision effectiveness (Spearman
rho = 0.306; p< .001). This means that when work tasks
are discussed during supervision, their effectiveness
increases.

Supervision effectiveness correlated positively with
discussing casework (Spearman rho = 0.310; p< .001),
which highlights the importance of discussing casework
during supervision.

There was a significant but moderate correlation
between discussing successes and failures (Spearman
rho = 0.306; p< .001), discussing practical skills
(Spearman rho = 0.312; p<.001), and discussing linking
theory to practice in work (Spearman rho = 0.359;
p< .001) in terms of the effectiveness of supervision
provided. These themes emerged as significant when
conducting supervision.

The effectiveness of supervision varied moderately
with discussing teamwork (Spearman rho = 0.331; p<
.001) and significantly with providing help with team
relationships (Spearman rho = 0.654; p< .001). In
teams, problems of different natures often arise, and
supervision is a major means of conflict resolution and
team building.

The effectiveness of supervision was moderately
correlated with discussion of personal development
(Spearman rho = 0.344; p< .001). Supervision focuses
on supervisees® professional development, but personal
development goes hand in hand with professional
development.

Data from the study showed a moderate correlation
between the effectiveness of supervision and the ability
of participants to have sufficient time to get to know
the supervisor and to build a good relationship and trust
(Spearman rho = 0.486; p< .001). Building a positive
relationship and getting to know the supervisor are
good foundations for conducting effective supervision.

Discussing expectations and needs with the supervisor
fluctuated significantly (Spearman rho = 0.502; p<
.001) with supervision effectiveness. When supervision
meets the expectations and needs of the team, it is
useful and effective.
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Ta6bnuya 4. 3HayumenHu u 2o1eMu Koperayuu mMexoy
ecghekmusHoOcm Ha cyrnepeususima u omoesiHuU cKkanu
0m 8bIPOCHUKa

Kopenauusa P
Ha MupcbH

MoauduumpaH
BbNPOCHUK Ha Kpunc
un Konbp

0,667 0,001 | Nomouy No KOH-
KpeTHa paboTa no

KOHKpeTeH c/yyai

0,677 0,001 | Momouy c HOBM 3Ha-

HUA U yMeHUA

0,651 0,001 | CnpaBsHe c Hera-
TUBHUTE YYBCTBA U
eMOLMOHaHOTO

HanpexeHune

EdekTnsHoct
Ha
cynepsu3uATa

N 669

0,753 0,001 | AonpuHacAaHeTO Ha
cynepsu3uATa 3a

no-£06po KayecTso
Ha npefocTaBAHUTE

ycayru

0,786 0,001 | YcewaHeTo Ha cynep-
BU3MpPaAHUTE 33 CUTYp-
HOCT M KOMMNETEHT-
HOCT c/ief] y4acTue B

cynepsu3uns

0,683 0,001 | MpeacTaBaHeTO Ha
HYXXAUTE Ha cynep-
BU3UpPAHUTE Npes,

PBKOBOACTBOTO

0,660 0,001 | NpodecnoHanHoTo
pa3BUTUE Ha cynep-

BU3NPaHUTE

0.245 .001 | ObcbxaaHe Ha

AOMUHUCTPATUBHA

Bbnpocun

PaskprBa ce 3HaUNTEIHA KOPEJIAIH MKy CKaJIUTE MOMOLI
0 KOHKpETHA paboTa Mo KOHKPETEH ciaydail U e()eKTHBHOCT
Ha cynepsusnsara (Spearman rtho=0,667; p<0,001). Oxa3BaHe-
TO Ha OJKpeIa IT0 KOHKPETeH Ka3yc ce Bb3IprueMa OT CyIep-
BU3HPAHUTE 32 €)EKTUBHA CYTIECPBU3HSL

Ckanara ,,ioMara JIi CyNepBU3UATAa C HOBH 3HAHUS U yMe-
HUSA™ CBIIO KOpEeIHpa 3HAYUTEITHO ¢ HeWHaTa e()eKTUBHOCT
(Spearman rho=0,677; p<0,001). 3HaunMaTa, 3HAYUTEIHA H
MO3UTUBHA KOPENAIUs MEXIY TE3d MPOMEHJIMBU H3BEXK/A
3aBUCHMMOCTTA MEK/Y HAy4YaBaHETO HA HOBU 3HAHUS U e(ek-
THUBHOCTTA Ha CYIIEPBU3USATA.

EdexruBHOCTTA Ha CynepBU3UsTa KOpPEIUpPA 3HAYUTEIHO H
ChC CIPABSHETO C HETaTMBHUTE YyBCTBA U €MOLIMOHAJIHOTO
Hanpexxenue (Spearman rho = 0,651; p < 0,001). Ta3u 3aBucu-
MOCT MEX/1y HETaTHBHUTE YyBCTBA M EMOIIOHATIHOTO Harpe-
JKeHHe ¥ e(peKTHBHOCTTA HA CYIIEPBU3MTA € MHOTO BaXKHA H
3a MPEAOTBPATABAHE HA EMOLIOHAIHOTO IperapsHe.

EdexTuBHOCTTA Ha CynepBU3UsTA € B rojsiMa KOpeJalus C
IprHOCa i 32 0-100pO KayecTBO Ha MPEJOCTABSIHUTE YCIYTH
(Spearman rho=0,753; p<0,001). Ycemanero Ha CynepBU3U-
pPaHUTE 32 CUTYPHOCT U KOMIIETCHTHOCT CJIE/l y4acTHe B Cy-
nepBu3us (Spearman rho=0,786; p<0,001) kopennpa B roasima
CTEIEH C e()EeKTUBHOCTTA Ha CyNEPBU3HATA. Ta3u Kopelamus

HEALTH POLICY AND PRACTICE

Table 4. Significant and large correlations between
supervision effectiveness and individual
questionnaire scales

Modifiaited
scales from Cripps

Pearson
Correlation
and Kopper's
questionnaire

Casework
assistance

0.677 .001 | Help with new
knowledge and

skills

Coping with
negative feelings
and emotional
strain

Effectiveness
of
supervision
N 669

0.651 .001

0.753 .001 | Contributing to
better quality of

service delivery

0.786 .001 | Supervisees'
feelings of safety
and competence
after participating

in supervision

0.683 .001 Presenting
supervisees' needs

to management

0.660 .001 | Supervisees'
professional

development

0.245 .001 | Discussion of
administrative

issues

A significant correlation was found between the casework
assistance scales and supervision effectiveness
(Spearman rho = 0.667; p< .001). Casework support is
perceived by supervisees to be effective supervision.

The scale does supervision help with new knowledge
and skills also varied significantly with its effectiveness
(Spearman rho =0.677; p< .001). The significant,
significant and positive correlation between these
variables inferred the relationship between learning
new knowledge and supervision effectiveness.

Supervision effectiveness also significantly correlated
with coping with negative feelings and emotional strain
(Spearman rho = 0.651; p< .001). This relationship
between negative feelings and emotional strain and
supervision effectiveness is also very important in
preventing emotional burnout.

The effectiveness of supervision is highly correlated
with supervision contributing to better quality of service
delivery (Spearman rho = 0.753; p< .001). Supervisees*
feelings of safety and competence after participating in
supervision (Spearman rho = 0.786; p < .001) correlated
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3APABHA TMONMUTIAKA U MPAKTUKA

MOKa3Ba, 4e CyNepBU3UATA C€ BH3IPHEMa KaTo YCIIeIIHa, KO-
raTo y4acTHHUIIMTE Ce YyBCTBAT MOJKPENIEHH, MTO-TIOATOTBEHH
U YBEPEHH B CBOSITA paboTa Clie]] CyIepBU3HSI.

[pencraBsiHETO HAa HYXIUTE Ha CYIEPBU3UPAHUTE TIPE] Pb-
KOBOJCTBOTO € B 3HAUUTEIHA KOpeialus ¢ epeKTHBHOCTTA
Ha cynepBusmaTa (Spearman rho=0,683; p<0,001). Anpe-
CHPAaHETO HA pealHUTEe MOTPEOHOCTH Ha CIIY)KHTEIUTE KbM
PBKOBOZCTBOTO € OT CHILECTBEHO 3HAUCHUE 32 €()EKTUBHATA
CyTepBU3HSI.

EdekruBHara cynepBusms Kopeiaupa B 3HAYUTEJIHA CTEIICH C
poQ)eCHOHATHOTO PAa3BUTHE Ha CynepBU3npanuTe (Spearman
rho=0,660; p<0,001). EdexTuBHaTa CymepBU3NUS BOAH [0
10-100p0 MPOo(heCHOHAIHO pa3BUTHE HA CYTICPBU3HPAHUTE.

Pesyaratute oT KOpenalMOHHMsSI aHAIN3 1I0KA3BaT, 4e cyIep-
BU3MsITA CE BB3NpHEMa Karo e(eKTHBHA, KOTAaTO JOMPHHACH
3a 110-100p0 KayeCcTBO Ha IPEAOCTABSIHUTE YCIYTH, 1aBa HOBH
3HAHMS ¥ YMEHHsI, ToMara KOHKpeTHa paboTa 1o KOHKpETeH
ciIy4aid, BOIM 10 TMO-100po MpogecHoHaNHO Pa3BHTHE Ha
CYNEepBU3MPAHUTE, TIOIIOMAara yCelaHeTo Ha CylepBU3upa-
HUTE 33 CHTYPHOCT ¥ KOMIIETEHTHOCT CJIe/l y9acTHe, lomMara
UM J1a C€ CIIPABSIT C HEraTUBHUTE YyBCTBA U €MOLIMOHAIHOTO
HaNpeXeHNeE, IPECTABS HYKIUTE HA CYNIEPBU3NPAHUTE ITPET
PBKOBOJICTBOTO.

HpeﬂCTaBeHI/ITC JaHHH II0Ka3BaT 3HAYUMOCTTa U CUJIaTa Ha
KopejianudaTa MEKAYy BB3IIpUCTATA C(i)eKTI/IBHOCT Ha CyIiep-
BU3HATA U OTACITHUTC ¥ KOMIIOHCHTH. ﬂaHHI/ITG Ca BaXXHH 3a
OpraHu3anMOHHUA IMPpoUeC Ha CYNICPBU3MOHHUTE CCCUU.

3AKIIOYEHUE

Pe3yHTaTI/ITe OT MPOYYBAHETO OTYMUTAT BJIUAHUECTO HAa OT-
ACJTTHUTEC KOMIIOHCHTH Ha CYIICPBU3UATA U AOIPHUHACAT 3a
Mo-e()eKTUBHO OPTaHU3UPAHE M MPOBEXKIAHE HA CYNEPBU3HU-
onHuTe cecuu. CIy)KUTETUTE B COI[HATHHUTE U 3PABHUTE 3a-
BEJICHUS YECTO CIOJCIST IMPEKaIeHa aHTaKUPAHOCT U JTHIICA
Ha BpEME 3a CYNEpBU3Us U 00yUEHUs, 3aTOBA CYNEPBU3HOH-
HUTE CeCHH TpsAOBa 1a ca Jo0pe aganTHpaHu KbM HOTPeO-
HOCTHUTE Ha cynepBusupannte. OnpeaenssHeTO Ha OTISTHUTE
MNPOMCHJ/IMBU TIO OTHOIICHUE Ha Bb3NpUEMaHATa e(beKTI/IB-
HOCT Ha CYMEPBU3UATA € OTIPABHA TOYKA 33 MPOBEK/IAHE HA
eeKTUBHA CyTIepBU3Hs Ha paboTemuTe B chepaTa Ha COIH-
AJIHUTEC U 3JIpaBHUTEC YCIIYT'U Ha q)OHa Ha JIUIICBAIIUTE CTaH-
JIAPTH 3a IPOBEKIaHE Ha CYNEepBU3Us B bbarapusi.
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PONA HA BAOBIKUTENTIHOTO
OBYYEHWE NO OCHOBHO
NOAABPXAHE HA XXUBOTA
NO BPEME HA
KYPCOBETE 3A YIMNPABJIEHUE
HA MINC 3A OBOIATABAHE
HA 3OPABHATA KYJITYPA
HA XOPA CbC CPEAHO
OBPA3OBAHUE

Hagnut bomapaii !, Aqua Paou ', Agea Xacan !,
Cadiiaan Tanzua', Pamees Aun',
Baaromup Bosinocku ', EBesnn Ilerposa’,
BuxTtopus IManankosa', Buktopusi Uianesa'?

! Kameopa no anecmesuono2us u unmensusHo ieueHue,
Meouyuncku gaxynmem kom Meouyuncku yHugepcumen-
Copus
2VMPFAJI ,,Cs. Hean Puncxu*“— Coghus

PE3IOME

Bwveeoenue: Ocrhosnomo nodowvpoicane na scusoma (OIDK)
€ KOMNJIeKC Om MeOUYUHCKU MAHUNYIAYUU, KOUmo 3acsied
nayuenmu ¢ 0CMpu HCUSOMO3ACMPAUASAU CoCMOosHUs. To
Modice 0a ce OCbUeCmeu om 6CeKu eOun epaicoanun 00 nosi-
6ama Ha MeOUYUHCKO TULe - CHeYUAIUCT.

Llen: llenma na nHawemo npoyusane e 0a ce pasenedam
eghekmume Ha 3a0vadxcumenrnomo ooyuenue no OIDK, koemo
ce nposedcoa no epeme Ha Kypcose 3a ynpasierue va MIIC,
8bPXY 30pagHAMA KyImypa Ha Xopd CbC 3a8bPUleH 2UMHA3U-
anem Kypc.

Mamepuan u memoou: Hanpageno e cpezo6o npoyusaue, Ha-
COYEHO KbM XOpa ¢ YCneulHo 3a8bpuler Kypc 3d YnpasieHue
na MIIC 6 bvreapus (cmpana cvc 3a0vadicumenet Kypc no
OIDK, uacm om obwus kypc 3a ynpasienue Ha MIIC) u ¢ Obe-
ounenomo Kpaicmeo Beruxoopumanus u Cesepra Hpranous
(cmpana 6e3 3adviocumenern kKype 3a OIDK npu o6yuenuemo
3a ynpasnerue Ha MIIC). Hngopmayuama e cvbpana upes
OMNAUN aHKemeH 6bNPOCHUK, PA3NPOCMPAnen cpeo yeieeamd
epyna. Aukemama ce cocmou om 23 3ameopenu 6bnpoca, pas-
Oenenu 8 4 omoennu cexyuu-oemozpadus, uHopmuparocm,
6b3npusmUe U NO3HAHUE NO MeMamd.

Pesynmamu: 98 pecnonoenmu om ObeduneHomo Kpaicmeo u
119 pecnonoenmu om Bvreapus ca exnoueru 6 npoyusaremo.
Ananuzupaiixu mexnume omeo8opu He cd OMKPUMU CImamuc-
MUYeCKU 3HAYUMU PA3IUKY 6 d0geme NOnyiayuu no OmHouie-
HUe Ha OOKNIAOBAHUME OM MAX CAMUME 8b3npusimue, UHpop-
muparnocm u nosuanue no memama 3a OIDK. Bvieapckume
wogvopu noxazeam no-eucoko pasoupane 3a OIDK u umam
NO-BUCOKU Pe3VIMamil Ha 6bNPOCUME 3a NO3HANUE NO MmeMd-
ma 6 cpagHeHue ¢ pecnoHOeHmume, Koumo He ca wopvopu.
Tlooobna 3asucumocm ne ce HabIVOA8a NPU PeCnoHOeHMUMme
om ObeduneHomo Kpaicmeo. 3Hauumenno nogeve ca oOvieap-
cKume pecnoHOenmu, npu KOUmo npucbCmeuemo Ha Kpwve ou
2U OMKA3AN0 0d OCHUIECMBIM KAPOUONYIMOHAIHA PECYCYUl-
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THE ROLE OF COMPULSATORY
BASIC LIFE SUPPORT (BLS)
TRAINING DURING DRIVING

COURSES IN RAISING
AWARENESS, PERCEPTION
AND KNOWLEDGE OF BASIC
BLS AMONGST HIGH-SCHOOL
EDUCATED DRIVER LICENSE

ELIGIBLE ADULTS

Boparai Navneet!, Rabi Adill, Hasan Adel !,
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Boyanovski Blagomir !, Petrova Evelin !,
Palankova Viktoria', llieva Viktoria'?

L Department of Anesthesiology and Intensive care,
Medical Faculty, Medical University — Sofia
2 University Hospital St. Ivan Rilski — Sofia

ABSTRACT

Introduction: Basic life support (BLS) is a level of
medical care offered to victims of life-threatening
conditions which can be carried out by bystanders,
until professional medical assistance can be provided.

Aim: The aim of our study was to investigate the effects
of compulsatory BLS training during driving courses
on the awareness, perception and knowledge of basic
BLS amongst high-school educated driver license
eligible adults.

Material and methods: We conducted a cross-
sectional study aimed towards high-school educated
driver license eligible adults from the UK (a country
without compulsatory BLS training for drivers) and
Bulgaria (a country with compulsatory BLS training
for drivers). An online-based questionnaire was
distributed amongst the target population via social
media. The questionnaire included 23 questions
divided in four distinct sections - Demographics,
Awareness, Perception and Knowledge.

Results: 98 participants from UK and 119 from
Bulgaria were included in the study. Based on their
answers we found no statistically significant difference
in the overall self-reported awareness, confidence
and knowledge of performing BLS in both groups.
Bulgarian participants that poses a driving license
have a higher awareness of BLS and have scored higher
on the knowledge test incorporated in our survey,
compared to Bulgarian non-drivers. Such a difference
is not observed amongst UK respondents. Significantly
more participants from Bulgaria state that the
presence of blood would prevent them of performing
cardiopulmonary resuscitation (CPR), while the fear
of sexual assault as a stopping factor was pointed
by significantly more UK participants. Also, the fear
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mayus (KIIP). Ilpu pecnondenmume om ObeduneHomo Kpa-
Ccmeo axkmop, Koumo ou 2u OmKasai om npPoeeNcOanemo Ha
KIIP, e cmpaxvm om cexcyanno nocezamencmeo. Cmpaxom
OM NPasHu NOCIEOUYU CHUO USpae BAIICHA POJISL 8 NACUBHOCHI-
ma na 6vazapckume epasicoanu no epeme Ha cnewrocm. llpu
b6va2apume, KOUMO He ca Wopvopu, ce HaAb0asa No-maiKd
ck0HHOCM KoM mosa oa sanounam KIIP, mwu kamo cmamam,
ye HAKOU Opye ue 0ChUeCmeu MaHunyIayusima npeou msx.

3axnatouenue: 3aoviaocumennomo odyyenue no OIDK uma
pons 6 Y6eaUHasanemo Ha 30pagHama Kyamypa u nO3HaAHUS
no memama cpeo Xopama cbC 3a6bpuleH SUMHA3UAIeH Kypc,
umawu npaso da nocewasam Kypc sa ynpaeienue na MIIC.
bvoewu npoyusanus cped xopama 6 pasiudnu coyuo-ukOHoO-
MUHeCcKU U 6b3pAcmosy epynu buxa ouiu noie3nu, 3a 0a ce
npocaeou Hanvino ponsma Ha kypcoseme 3a OIDK 6 obwa-
ma Ovazapcka NONyaayus..

KurouoBHu {yMH: OCHOBHO MOJIbPXKaHE HA )KMBOTA
(OITX), ABTOMATHYCH BBHIICH IehUOPHIATOD
(ABJ), nzBpaOOMHIYEH chpaeudeH apecT (MBCA)

BbBEOEHUE

OcHoBHOTO oaabpxkane Ha xuBoTa (OIK) e kommieke ot
MEIMIIMHCKH MPOLEAYPH, KOUTO 3acATaT MAI[HeHTH C OCTPH
KUBOTO3ACTpaIIaBaIIl ChCTOSHUS. To MOXe Ja ce OChIIeCT-
BH OT BCEKH €AWH TPa)XTaHWH [0 IOsBaTa Ha MEIUIIMHCKO
JIALE cnenuanucT. Thil KaTo OCTpUTE XKUBOTO3acTpallaBa-
M CHCTOSTHUS MOTAT Ja BH3HUKHAT HA MECTa, KBAETO HAMA
JUPEKTEH JOCTHI A0 MEAUIIMHCKA TIOMOIII, € BaXXHO oOIaTa
MOTTyJIallMsl 1a UMa OCHOBHU TO3HAHMS M YMEHHUS B TIOAIBP-
aHeTo Ha *kuBoTa. Criopen NeHTHpa 3a KOHTPOJI U MPEBEH-
1us Ha 3a0onsgBanusaTa B CAILl mpu Bp3HMKBaHE HAa U3BBHH-
OOJIHWYEH ChpAeUeH apecT, 9 oT 10 mamueHTH 3aruBar. AKo
ce mposene Kapmuomynmonanna pecycuutanus (KIIP) B
paMKHTE Ha HAKOJIKO MUHYTH, TO TOTaBa IMAaHCHT UM 3a Olle-
nsiBaHe HapacTBa nBa q0 Tpu mbTu.(1) MuDOpMHUpaHocTTa
3a OITXK cTaHna orie mo-BakHa 1O BpeMe Ha MaHJAeMHUITa OT
COVID-19, 3apanu MoBUIIEHUS PUCK OT MOCTUH(EKITHO3HH
KapAHO-TTyJIMOHATHHU YCIOKHEHUS (2).

[IpoyuBane B 06JacTTa HAa H3BBHOOITHUYHUS CHPJICUCH apecT,
MpoBeCHO B XbpBaTus, MOKa3Ba, ue kauectBeHuaT KIIP B
TIOJIEBU YCIIOBUSI 3HAYUTEIHO MOBIUSIBA TPEKUBIEMOCTTA Ha
nanueHTuTe. ToBa Moka3Ba KOJKO € BaKHO yBEIWYABAHETO
Ha Opos XOpa OT HACEJIICHUETO, OOYYCHH J1a OCBHIICCTBSIBAT
OCHOBHO TOJITbpKaHe Ha xKuBoTa (3).

Jpyro npoyuBane oT XbpBaTHs N3CIIEBA MHCHUETO 1 HarJa-
caTa Ha yUYCHULIUTE B THIHEHIKbPCKA BB3PACT U TEXHUTE PO-
IuTenn oTHOCHO oOydenueTo o OITXK (4). PesynraTute mo-
Ka3BarT, 4€ 1 Bb3PpaCTHUTEC, U A€1aTa UMAT IMO3UTUBHO MHCHUE
3a o0yuenuero no OITXK u cunHO BspBat, ye TO O MOBIUAIO
Ha TSAXHaTa yBEPEHOCT MPH HEOOXOIUMOCT OT OCHIIECTBSIBA-
HeTo My. OCHOBHOTO IPUTECHEHUE OTHOCHO OOYUYEHHETO I10
OITX e ToBa, ye 00yueHHETO TPsIOBA J1a CE OCHIIECTBSABA OT
MEJUIMHCKY CIENHATINCTH, a He OoT yuutenure. M3cmenosa-
TEJNTE 3aKJI0YaBaT, 4Y¢ KOMOWHAIMATA OT IICHUXOJIOTHYecKa
n Qu3nYecka TOTOBHOCT OT CTpaHa Ha Aelara Jia HayJar U Ja
npunarat OITK, Bp3MokHOCTTa 32 00yUeHHE B yUHIINIITHATA
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of legal repercussions plays an important role in a
probable passive behavior during an emergency from
the Bulgarian respondents. Bulgarian non-drivers are
most likely to withhold bystander CPR because they
think somebody else will step up and do it.

Conclusion: In conclusion, we can say that
compulsatory BLS training can have a role in raising the
awareness and knowledge of BLS amongst high-school
educated driver license eligible adults. Future studies
should be conducted amongst other socioeconomic
and age groups in order to gain a full perception on
the role of compulsatory BLS training during driving
courses in Bulgaria on the general population of the
country.

Key words: Basic life support (BLS), Automated
external defibrillator (AED), Out of hospital
cardiac arrest (OHCA)

INTRODUCTION

Basic life support (BLS) is a level of medical care
offered to victims of life-threatening conditions which
can be carried out by bystanders with no formal medical
education, until professional medical assistance can
be provided. Life threatening conditions may occur at
places where there are no medical practitioners nearby;
therefore it‘s imperative that the general population is
equipped with basic life support skills and knowledge.
According to the Centers for Disease Control and
Prevention in The USA, 9 out of 10 people who have
an out of hospital cardiac arrest (OHCA) die, however
if cardiopulmonary resuscitation (CPR) is performed
within a few minutes, a person’s chance of survival
increases two to trifold.(1) The education of BLS has
become even more important during the COVID-19
pandemic because there is an increased risk in cardio-
pulmonary events post infection (2).

A study on OHCA, conducted in Croatia, states that the
quality of CPR carried out on the scene significantly
affected the survival rate, showing that it is imperative
to increase the number of BLS trained individuals in the
general population.(3)

Another Croatian study explored the attitude and
perception of BLS training in school in teenage students
and their parents.(4) The results showed that both adults
and children had a positive outlook on BLS training and
strongly believed it would benefit the students’ self-
confidence. The main concern regarding BLS training
was that it should be taught by medical professionals as
opposed to teachers. The researchers concluded that a
combination of the apparent psychological and physical
readiness to learn and apply BLS of the children, the
cost-effectiveness of training in a school setting and the
positive correlation of BLS training and willingness to
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00cTaHOBKA M TIO3UTHBHATA BPB3Ka MKy o3HaHue 3a OITK
W TOTOBHOCTTA 3a IpUJIaraneTo My € J0CTaTbYHa IPpUYINHA Ja
C€ BKJIIOYM B yUHIIMII[HATA IIpOrpama.

Twit karo BEBeKJaHeTO HAa 00y4yeHnuero o OIK B nbpprkaBHU-
Te YUHJIUIIA OM U3UCKBAJIO 3HAYUTEITHO (PUHAHCHPAHE OT CTpa-
Ha Ha MPAaBUTEICTBOTO, HAIIETO MPOYYBAHE LIEJTN U3CIICABAHE
Ha e(eKTa, KOWUTO UMa eTHOKPATHOTO 3aABJDKUTEITHO 00yuUe-
Hue o OITK (6e3 3aabpKUTETHN OMPECHABAIIN KYPCOBE)
BBpPXY MO3HaHUATA U pazbupaneto 3a OITK. 3a na ockrect-
BHUM Ta3W IeJ CH3AaJOXME aHKETEH BBIIPOCHHUK, 0OXBalall
temara 3a OITXK npu xopa, 3aBbpLININ THMMHA3HAJIeH Kypc Ha
oOy4eHue, MMaIly IPaBo Ja ce SIBSIT Ha KYpCOBE 3a yIpaBiie-
nue Ha MIIC. [IpoyuBaneTo Oe MpoBeEHO B JIBE €BPONEHCKH
nbpxkaBr- OOEIMHEHOTO KPaJICTBO, KbJeTO KypchT 3a OITK
HE € 33BJDKUTENIHA YacT OT OOLIHS Kypc 3a yIpaBJICHHE Ha
MIIC, u bearapus, KbIeTO IO BpEME Ha Kypca 3a yIIpaBJICHUE
Ha MIIC ce munaBa u 3agbspkutenet kype no OIDK. U B nse-
Te CTpaHU HE CHIIECTBYBa 3aabinkUTeNeH Kypc mo OITK 3a
Hacenerneto. B brnrapus kypcst mo OITK e 3agpmxuTencH
3a 3aBBpIIBaHE Ha Kypca 3a ynpasienue Ha MIIC u He ce us-
HCKBAT JOM'BJIHUTEIIHN ONPECHUTEITHU KYPCOBE.

MATEPUANT U METOAU

OCBhUIECTBEHO € CPEe30BO MPOYUYBAHE, KOETO € MPOBEACHO B
neprona Maii-romu Mecer; 2022 1. B bearapus u O6ennHEHOTO
KpaJicTBO. M31013BaH € aHKETEH METO/l - BBIIPOCHUK, MOIbJI-
BaH OT peCHoHAeHTUTE. PecrionaenTuTe ca 6€3 MEeIUIIMHCKO
00pa3oBaHWe W UMAT CIEAHUTE XapaKTEPUCTHKU: MPUTEKA-
BaT JMIUIOMA 3a 3aBBPIIEH TMMHA3WaJieH Kypc Ha o0yueHue,
nMaT IPaBo Ja ce ABIT Ha Kypc 3a ynpasienue Ha MIIC, umar
JIOCTBII IO UHTEPHET U TIOHE €JIMH aKayHT B COIUAITHUTE Mpe-
*u. [IpemoctaBeHu ca JiBa BHIIPOCHHUKA - HA aHTJIMICKY U Ha
OBJTapCKU €3HK, KATO U J[BaTa BHIIPOCHHUKA Ca HAITUCAHH OT
X0pa, Ha KOUTO CHOTBETHUSAT €3WK ¢ MaiuuH. [Ipenu odu-
LHUAJIIHOTO MY Pa3MpOCTPAHEHUE, BBIIPOCHUKBT € TECTBAH OT
MUJIOTHA I'pymna oT 19 ydacTHUIM U COPSIMO PE3yJATaTUTE OT
MMAJIOTHUSA TECT Ca H3BBPIICHU MOAU(PUKAITIHN Ha HAKOH ABYC-
MMCJIEHU U HETOYHO 3aa/IEHU BBIPOCH.

Au3zaliH Ha npoy4yeaHemo

BBsIpocHUKET ce cheTon OT 23 BBIIpOCa, pa3ieicHu B 4 OT-
JICTTHY CEKIINU:

1) Hemorpadust: awvpxara (O0eauHeHOTO KpasicTBo/brira-
pusi), Bb3pacToBa rpyIia, CTelieH Ha 00pa30BaHUe U IPUTE-
JKaHHUe Ha JOKYMEHT 3a ynpasnenue Ha MIIC;

2) Wndopmupanoct: 4 3aTBOPEHN BBIIPOCA;

3) Be3mpustne: 5 BHHUMATETHO CTPYKTYPHpPAaHH BBIIPOCA,
KOUTO J1aBaT HHPOPMALUS 38 HHIUBHIYaTHUTE TPUIHHU
3a HEBB3MOXKHOCT MJIM HEXKEJIaHUE 3a OCHIIECTBSIBAHE Ha
KIIP;

4) Tlo3nanme: ToBa e mocliegHaTa CEKIUsl, KOATO LENH JIa
TECTBA 3HAHUATA HA PECIOHJEHTUTE 32 TOBA KaK C€ OCh-
mecTBsiBa enna KIIP. Crctou ce ot 10 3aTBOpeHU BBITpO-
ca, KOUTO UMAT caMo €IMH BEPEH OTIOBOP. 3a Jia ce OIICHU
Ta3W 4acT OT TE€CTa, CbH3/JaJOXME OLICHUTEIHA CHCTEMa,
CIIOPE]] KOSTO Pa3IMYHHUTE BBIIPOCH JaBaT pa3inycH Opoit
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apply it deem that compulsory BLS training should be
implemented in school education.

Because compulsatory BLS implementation in
the public school curriculum requires significant
government funding, we designed a study exploring
the effects of having a one-time compulsatory BLS
course (without further obligatory refresher courses)
on the knowledge and perception of BLS. To achieve
this goal, we conducted a detailed survey on the topic
of BLS amongst driver license eligible adults in two
European countries — the UK (a country without any
compulsatory BLS education), and Bulgaria (a country
with compulsatory BLS training for drivers). In both
countries there is no compulsatory BLS training for the
general public. In Bulgaria the BLS training for drivers
is compulsatory only for obtaining the license and no
refresher courses are obligatory.

MATERIAL AND METHODS

This is a cross-section study that was conducted online
between May and July 2022 in both the UK and Bulgaria.
We designed a self-administered questionnaire aimed
at consenting adults of non-medical background with
the following characteristics: possession of a high
school diploma, being driver license eligible, access to
the internet and an account in at least one social media.
It was provided in English and Bulgarian. Both versions
were written by native speakers. The questionnaire was
pre-tested with a pilot group of 19 participants. Based
on the results of this preliminary round, modifications
were made on ambiguous questions.

Study design

The questionnaire was composed of 23 questions
arranged in 4 distinct sections:

1) Demographics: Country of origin (United Kingdom/
Bulgaria), age group, level of education and possession
of a driving license;

2) Awareness: 4 multiple choice questions;

3) Perception: 5 carefully structured questions,
allowing insight on personal reasons of inability or
unwillingness to perform CPR;

4) Knowledge: This last section is a test on the knowledge
of the participants on how to perform CPR. It is
composed of 10 multiple choice questions with only
one correct answer. In order to grade the test we
developed a scoring system. Different questions were
assigned 1, 2 or 3 points based on their importance for
CPR quality performance. The maximum score is 20
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TOYKH-1, 2 unu 3 CIpsMO Ba)KHOCTTA MM 3a OCBIIECTBSI-
BaHe Ha kadectBeHa KIIP. MakcumamHusT pesynrar e 20
TOUKH, AoKaTo mpu 60% mpasmian otroBopa (12 Touxm)
TECTHT CE€ CMSITA 32 B3ET.

Cren cpOupaneTo Ha HHPOPMAIHATA OT OTTOBOPUTE HA pec-
TIOH/ICHTHTE, TS IBPBO O€ aHaJIM3MpaHa CPaBHSIBANKH OTTO-
BopuTte 1o cTpanu. Cliesl TOBa pa3AeInXMe JBETE MOMyJIalun
Ha JIB€ MOATPYIHU-X0pa ¢ ¥ 0€3 3aBbpIIEH Ky e 33 yIpaBIeHUE
Ha MIIC, ¢ men na m3cieaBaMe pa3inKara B 3[paBHATA Kyl
Typa 3a OITXK cpen momymanum, KONTO CHOTBETHO Ca MUHAIH
3aBJKUTEITHOTO 00OyUCHNE U TAKUBA, KOUTO HE Ca.

CbbupaHe Ha uHhopmayusi

IIpoyuBaHeTO € MPOBEAECHO U3LSLIO OHJIAMH. BBIIPOCHUKBT €
kauyeH Ha miatdopmata Google Forms B 1Be pa3nuunu Bep-
CHU-HA OBITAPCKU M HA aHTJIMHCKH, 3a J1a ce HAmpaBsT Oa3a
JIaHHH ¥ 3a JIBETE CTpaHU. AHKETaTa € pa3npoCTpaHEHA OT
YJICHOBETE HAa EKHIIA B COLIMATHUTE MPEXKH.

AHanu3 Ha 0aHHuUme

CTaTHCTHYECKUAT aHANIHU3 € MpOoBeAeH B mporpamara IMB
SPSS 20.0. Mi3non3BaH € METOABT Ha Y-KBaJpart, 3a Aa Ce aHa-
nu3upa buHapHaTta nHpopmanus. KoandecTBeHUTE JaHHU OT
ceknmsATa 3a mo3HaHue mo Temata 3a OIK ca amanusupanu
¢ tecta Ha Mann-Whitney-U-test, Thif kKaTo ca HemapameT-
pHUYHH.

PE3YNTATU

[To BpeMe Ha u3cieqBaHETO ca MOJYyYeHU AaHHU OT 98 pec-
noHeHTH 0T OOeIMHEHOTO KpaJcTBO U 119 pecrioHaeHTH OT
boarapus.

63% (n=61) ot pecrionaenTUTe 0T OOEAMHEHOTO KPAJICTBO Ca
Ha BB3pacT Mexay 19 u 29 rogunmn, 16,4% (n=18) ca Ha BB3-
pact mexny 30 u 45, 17,3% (n=16) ca Ha BB3pacT Mexay 46
u 65 u camo 3,3% (n=3) ca Ha Bb3pacT Haj 65 ronqunu. 68,5%
(n=63) OoT TAX MpUTEKaBaT CBUJCTEJICTBO 3a YIPaBJICHUE HA
MIIC.

62.2% (n=74) or OBATAPCKUTE PECHOHICHTH Ca Ha BB3PACT
Mexny 19 u 29 ronunwn, 33,6% (n=40) ca Ha BB3paCT MEXKIY
30 u 45 n 4,2% (n=5) —mexny 46 u 65 ronuau. Hukoit ot 0b61-
rapcKHUTe PECHOHJCHTH He € Ha Bh3pacT Haj 65 ronunu. 79%
(n=94) npuTekaBar cBUIETEICTBO 32 ynpasienue Ha MIIC.

Paznukara B Opost Ha PECTIOHCHTUTE, TPUTEKABAIIN CBH/IC-
TeJCcTBO 3a ynpasienne Ha MIIC, e craTucTideckn He3HAYH-
Mma (p=0.077).

72.6% (n=76) ot pecrionaeHTUTe 0T OOCIMHEHOTO KPAJICTBO
u 73.9% (n=88) oT pecrioHAeHTUTE OT bbirapus TBBPISAT, Ye
3HaAT 3a ceiiectByBaneto Ha KIIP (p=0.134). [Ipu cpaBre-
HHUE Ha JAaHHWTE ce BMXKJA, 4e modbopute oT OOeANHEHOTO
KpaJICTBO ca TOJIKOBA 3allo3HaTH Che chinecTByBaneTo KIIP,
KOJIKOTO M T€3H, KOUTO He ca modsopu (p=0.52). [Ipu Ovirap-
cknTe modropu obade ce HabI0IaBa 3HAYUTEITHO MTO-BUCOKA
MHOOPMHUPAHOCT B CPaBHEHHUE C OBJITapuTe, KOUTO HE Ca II0-
¢dvopu (p=0.048). CpaBHsBaiiku OCBEIOMEHOCTTA Ha OBJITap-
ckute modropu 1 modpbropute 0T OOEANHEHOTO KPAJICTBO, TO
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points, where achieving 60% (equating 12 points) was
considered a pass.

After data collection first we analysed the answers of
all participants, comparing them only by country. Then
we divided both populations in two subgroups — with
and without driving license possession and repeated the
analysis in order to explore the difference between the
knowledge and perception of BLS between matching
populations ~ with or without compulsatory BLS
education.

Data collection

Our study was conducted exclusively online. The
questionnaire was uploaded in Google forms in two
different versions — English and Bulgarian, to create
separate datasets for both countries. It was distributed
by members of our team through social media.

Data analysis

Statistical analysis was performed with IMB SPSS
20.0. We used the chi-square test to analyse binary data.
Quantitative data from the “Knowledge” section was
processed with the Mann-Whitney-U-test since it was
non-parametric in nature.

RESULTS

During the study period we received valid data from 98
English and 119 Bulgarian citizens.

63% (n=61) from the UK participants were in the age
range between 19 and 29 years, 16,4% (n=18) were
between 30 and 45, 17,3% (n=16) were between 46 and 65
and only 3,3% (n=3) were above 65 years. 68,5% (n=63)
possessed a driver’s license.

62.2% (n=74) from the Bulgarian participants were in the
age range between 19 and 29 years, 33,6% (n=40) were
between 30 and 45 and 4,2% (n=5) were ¢ between 46
and 65 and none were in the age group above 65 years.
79% (n=94) possessed a driver’s license.

The difference between the number of participants
with a driver license from both countries in statistically
insignificant (p=0.077).

72.6% (n=76) of participants from UK and 73.9% (n=88)
of participants from Bulgaria state that they are aware
of CPR (p=0.134). If we compare the CPR awareness
of the UK and Bulgarian population based on driving
license possession status we can see that UK drivers are
as aware as UK non-drivers of CPR existence (p=0.52)
and Bulgarian drivers are significantly more aware of
CPR than their non-driver counterparts (p=0.048). But
if we compare the CPR awareness of UK and Bulgarian
drivers, we do not see the same significance (p=0.994).
On the other hand, UK non-drivers have a higher CPR
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He ce HaOmoaaBa 3aaunma pasnuka (p=0.994). Ot npyra ctpa-
Ha, IPH CPaBHSIBaHE HAa OCBEJIOMEHOCTTA Ha ObJIrapUTE, KOUTO
He ca 1mopbopu 1 Te3u 0T OOEANHEHOTO KPAJICTBO C€ BUXK/IA,
4e MOCJIeTHUTE ca 3HAYUTENHO Mo-3ano3Hatu (p=0.042).

89.1% ot 6baTapckuTe pecnonaenTH npunosnasar KIIP kato
gact ot OIIK B cpaBHeHme cbc 73.5% OT pecrnioHIEHTHTE
ot O6enuuenoro kpajictBo (p=0.009). Cremo Taka, moBeye
OBATapCKM PECTIOHJCHTH Ca 3all03HATH ChC 3HAUYEHHETO Ha
ABTOMaTHYHHUTE BBHIIHY nehudpunatopu (ABJI) kato gact
ot OITK, HO paznukaTa MeXJy IBETE MOMyJaluu He € CTa-
TUCTUYCCKH 3HauumMa. Yact oT PECIIOHACHTUTE TBBPAAT, Y€
HE ca 3aro3HaTH ¢ HUTO enuH kommoHeHT Ha OITK (p=0.688).
10.2% ot pecnonienTuTe 0T OOEAMHEHOTO KPAJICTBO IPELIHO
TBBPAAT, 4ye enekTpokapauorpamara (EKI) e wact ot OITK
B CpaBHEHHE ChC caMo 4.2% OT OBJITapCKUTE PECTIOH/ICHTH.

B Tabmuum 1, 2, 3 u 4 Moxe na ce pasriena B AeTail WH-
(dbopmarmsaTa 3a 3aMo3HATOCTTA C PA3IMYHUTE KOMIIOHCHTH
Ha OITK cpen ygacTHULIMTE B IPOYYBAHETO CHPSIMO TEXHHUS
craryc Ha 1modpopu WM He-mopbOpH.

He ce nabmionaBa cTaTHCTHYECKH 3HAUMMA pa3iiMKa MEXIy
YBEPEHOCTTA HA PECIIOHACHTUTE B W3NbJIHsABaHeTO Ha KIIP-
39.1% (n=36) 3a pecioreHTHTEe 0T OOSTNHEHOTO KPAJICTBO
n 33.6% (n=40) 3a Owarapckute pecrnoraeHTH (p=0.408).
Ho¢ropuTe 1 OT ABETE CTpAaHH UMAT €AHAKBA YBEPEHOCT B
m3nbJiHeHneTo Ha KIIP - 38.2% (n=26) 3a Tte3u ot OGenuHe-
HOTO KpaJicTBo u 35.8% (n=34) 3a Te3u ot brarapus (p=0.75).
CpbIara 3aBUCUMOCT BaXKH U 3@, TE3H, KOUTO HE ca MIOo(pbOpH
(40% n=12 3a O6enuHeHoTo kpajctso 1 40% n=12 3a ObJrap-
ckute pecnionaeHTy; p=0.132). Hloppopure B OOennHEHOTO
KpaJICTBO HE Ca MO-yBEPEHHU B yMEHUSTA CH 32 OCHIIECCTBSBA-
ne Ha KIIP ot He-modropure (37.3% n=25 modnopu u 40%
n=12 3a He-mo¢ropu; p=0.801). Curyanusra 3a benrapus e
nono6Ha (36.5% n=35 modropu u 20.8% n=>5 3a He-modpropH
pecnionenty; p=0.164).

Ta6bnuua 1. OceedomeHocm 3a kKomrnoHeHmume Ha OMK Ha
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awareness than Bulgarian non-drivers (p=0.042).

89.1% of the Bulgarian participants recognize CPR
as a component of BLS compared to 73.5% from the
UK participants (p=0.009). Also, more Bulgarian
respondents are aware that automated external
defibrillation (AED) is also part of BLS but the difference
did not reach a statistical significance. A compatible
number of respondents state that they are not aware of
a single BLS component (p=0.688). 10.2% of the UK
participants falsely state that electrocardiography (ECG)
is a component of BLS compared to only 4.2% of the
Bulgarian participants.

In tables 1, 2, 3 and 4 you can see in detail the awareness
of the different BLS components of the study participants
according to their driver license status.

There was also no significant difference in the confidence
for performing CPR between both groups 39.1% (n=36)
of the respondents from UK feel confident that they can
perform CPR on a victim, compared to 33.6% (n=40)
of the Bulgarian respondents (p=0.408). Also, drivers
from both countries: 38.2% (n=26) from the UK and
35.8% (n=34) from Bulgaria, are equally confident in
CPR performance (p=0.75). The same accounts for
non-drivers (40% n=12 UK vs 40% n=12 Bulgarian
respondents; p=0.132). In the UK group drivers did
not have a higher confidence for CPR performance
than non-drivers (37.3% n=25 driver vs 40% n=12 non-
driver respondents; p=0.801). The situation for Bulgaria
is similar (36.5% n=35 driver vs 20.8% n=5 non-driver
respondents; p=0.164).

Table 1. Awareness of the BLS components of the UK

pecrioHdeHmume om O6eduHeHOMO Kpasicmeo participants
- - o X p-value 5 X2 p-value
o °© kS o =
s 2 =23 o @ 5
E o Foxa > o)
sZss|33ge £ 5
I28a|(I288 = o
zIfo|zZB3 S0 S0
Ogla|loxgl g = W = 5
Edsg|EgsS 28 A
dog3|dog? e X0
KnP 70.1% 83.3% 1.883 0.17 CPR 70.1% 83.3% 1.883 0.17
(n=47) (n=25) (n=47) (n=25)
ABTOMATU4YEH 38.8% 53.3% 1.781 0.182 AED 38.8% 53.3% 1.781 0.182
BbHLUEH (n=26) (n=16) (n=26) (n=16)
nedubpunatop
EKI 10.4% 13.3% 0.172 0.679 ECG 10.4% 13.3% 0.172 0.679
(n=7) (n=4) (n=7) (n=4)
He cbm 26.9% 16.7% 1.192 0.275 1 don’t know 26.9% 16.7% 1.192 0.275
3anosHar (n=18) (n=5) (n=18) (n=5)
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Ta6bnuua 2. OceedomeHocm 3a KomroHeHmume Ha OIMK Ha
pecrioHd0eHmume om bbrizapus
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Table 2. Awareness of the BLS components of the
Bulgarian participants

T = s © X? p-value e X? p-value
o a3 a0 5 5
I5 o IO 93 g.2 8wl
It T Tg 2 o gLt i A
Ry 0302 =T 2 503
Sin L G s¥g DS 7 D =
&6 73 2683 2az2 (835
KnpP 89.6% 83.3% 0.728 0.394 CPR 89.6% 83.3% 0.728 0.394
(n=86) (n=20) (n=86) (n=20)
ABTOMATUYEH 60.4% 41.7% 2.749 0.097 AED 60.4% 41.7% 2.749 0.097
BbHLIEH (n=58) (n=10) (n=58) (n=10)
pedubpunatop
EKI 3.1% 8.3% 1.304 0.253 ECG 3.1% 8.3% 1.304 0.253
(n=3) (n=2) (n=3) (n=2)
He cbm 27.1% 29.2% 0.042 0.838 I don’t know 27.1% 29.2% 0.042 0.838
3ano3Har (n=26) (n=7) (n=26) (n=7)

Tabnuya 3. OceedomeHocm 3a komrnoHeHmume Ha OI)K Ha
pecrioHdeHmume woghbopu

Table 3. Awareness of the BLS components of the

participants posessing a driver license

Ta6bnuua 4. OceedomeHocm 3a KomroHeHmume Ha OIMK Ha
pecrioHéeHmume, Koumo He ca Wogbopu

5 X? p-value X? p-value
s @ 5 & o = o
$2.: |53 5 2
=288 [Fs3 b g8
ISFO IEO s O =T
o g2 2 o s - n © E
CoSe E Qe 3 c w?
v & 9o 3 O > 3 S S
aOx 3 a o3 D= ]
Knp 70.6% 89.5% 9.412 0.002 CPR 70.6% 89.5% 9.412 0.002
(n=48) (n=85) (n=48) (n=85)
ABTOMATU4YEH 39.7% 60% 6.535 0.11 AED 39.7% 60% 6.535 0.11
BbHLUEH (n=27) (n=57) (n=27) (n=57)
Aedbubpunatop
EKT 10.3% (n=7) 3.2% 3.505 | 0.061 ECG 10.3% 3.2% 3.505 0.061
(n=3) (n=7) (n=3)
He com 27.9% 26.3% 0.053 [ 0.818 I don’t know 27.9% 26.3% | 0.053 | 0.818
3anosHar (n=19) (n=25) (n=19) (n=25)

Table 4. Awareness of the BLS components of the
participants that do not posess a driver license

2 =
2 X p-value _ . X2 e
S 52 g )
1 o S 2gs g. = <
e §8s £ 2 & > § o
e e | % = c
V3o0|ux® o = &
282 |xs o0 = G .0
IS | a3 s o ==
oxiclosg 52 |5%
TEHEEE =8 |3%
aO0x8 |abzx 5= ]
KnpP 83.3% 83.3% 0.000 1.0 CPR 83.3% 83.3% 0.000 1.0
(n=25) (n=20) (n=25) | (n=20)
ABTOMaTUUEH 53.3% 41.7% 0.727 0.394 AED 53.3% 41.7% 0.727 0.394
BbHLUEH (n=16) (n=10) (n=16) (n=10)
pedubpunatop
EKT 13.3% 8.3% 0.338 0.561 ECG 13.3% 8.3% 0.338 0.561
(n=4) (n=2) (n=4) (n=2)
He cbm 16.7% 29.2% 1.205 0.272 I don’t know 16.7% 29.2% 1.205 0.272
3anosHar (n=5) (n=7) (n=5) (n=7)
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Tosa nmanu yoBek e ochinecTBU KIIP Ha moneBu ycnoBus
HE 3aBHCH CaMO OT YBEPEHOCTTAa B COOCTBEHHTE YMCHHSITA.
Vima MHOT'O PUYHHH, TIOPAJAH KOUTO TPAXKIAHNH HE OM OCh-
mectBua KIIP B cutyanus Ha cnemsocT. Criopen JaHHUTE
OT HAILIETO MPOYYBaHE PECIOHACHTHUTE OT JIBETE CTPaHH UMatT
CXOJIHU CTpPaxoBe, CBbp3aHM ¢ ochbliecTBsiBaHeTO Ha KIIP B
TIOJIEBU YCIIOBHS, HO € MHTEPECHO Jla ce OTOEeNekKH, Ye 3Ha-
YHUTEJIEH J5U1 OT pecroHAeHTHTE 0T OOEAMHEHOTO KPAJICTBO
He Omxa ocwimectsunu KIIP mopanm crpax oT cekcyaiaHo
mocerarenctBo (p=0.002). CpaBHsABaiKu ABETE MOATPYIIH,
Hal-3HaYUTENHATA pa3linKa ce HabIromaBa Mpyu OBJITAPCKUTE
pecniorieHTH, Konto He ynpasisasat MIIC. Ctananu cBuje-
TEJIM Ha CBHPJICUCH APECT, M0-BEPOSITHO MOBEACHUE 32 TAX OU
om0 BB3abpKaneTo ot mpuiarane Ha KIIP, Thif kaTo MUCIAT,
4e HAKOH JpyT IIIe IO HallpaBU BMECTO TSX.

Beropeku HiIKOW Tpenpa3ChIBIUTE Ha 9acT OT PECIOHJICH-
THTE OTHOCHO m3mbiHeHHeTo Ha KIIP Ha moneBm ycioBus,
78,3% (n=72) ot Tezu ot OOeamHEHOTO KpaynctBo u 78,2%
(n=93) ot Te3u ot bearapus cMATaT, e € TPaXKJaHCKO 3aIbI-
JKCHHE Ja UMaT TO3HaHMS 10 TeMAaTa B CIIydail Ha CHEITHOCT.
Jlopu To-roJisiM IpoLeHT OT pecnioHaeHTuTe (83.7% (n=77) ot
pecnionienTuTe 0T O6eauHeHoTO KpancTBo U 8§7.4% (n=104)
oT Te3u oT bearapus) cmarar, ue o6ydenuero no OITK Tps6-
Ba Jla € 3aJbJUKUTENIHO 32 BCUUKHU rpaxiaanu. 92.4% (n=85)
aHrnuickuTe peconneHTd U 87.4% (n=104) Obarapckure
pecrioHAeHTH OMXa yyacTBaJlu B TaKbB KYpC, KO CBILECTBY-
Ba. [IpuTexxannero Ha nokyMeHT 3a ynpasnenue Ha MIIC ne
e (haKkTop, KOUTO MPOMEHS 3HAYUTEITHO OTTOBOPUTE HA ydac-
THHUIIUTE Ha TE3U TPH BBIIpOCa.

B Tperata cekiusi OT aHKeTaTa PECIOHJICHTHTE pellaBaT
TecT, KOWTO MpoBepsiBa MO3HaHUATA UM Mo TemaTa 3a OITXK.
TecToBeTe ce OlLEHsBAT 110 BEYE OMKMCAHATA [0-IOPE OLCHHU-
tenna cucrema. 39.1% (n=36) ot ywactHunute ot Obeau-
HEHOTO KPaJICTBO MHHABaT TecTa, KakTo u 34.5% (n=41) ot
te3u oT bearapus (p=0.484). Cpennurte pe3yiTaTu 3a JBETE
TPYIN ca CHOTBETHO 9 TOUKH (0T MakcuManmHuTe 20 TOYKH)
3a rpynara ot O6egunenoto kpaictBo (IQR=9) u 10 Touku
3a rpynata ot bearapus (IQR=5) (p=0.204).

[Ipu cpaBHCHHE Ha PE3yATATHTE MEXKAY MOATPYIUTE CE pas-
Oupa, 4e ObIATapCKUTE YYacTHHIH, yipaBisBanu MIIC, 3Ha-
YUTEITHO MPEBBH3XOKIAT 110 3HAHUS Te3HU, KOUTO HE YIIpaBiIs-
BarT (cpeneH pe3yntar 3a modropute ¢ 11 Touxn (IQR: 15), a
3a Te3u, KouTo He ca modropu 8 Touku (IQR: 4.75)(p=0.002)).
41,7% (n=40) ot modropute MmuHaBat Tecta 3a OIIXK B cpas-
HeHue cbe camo 8,3% (n=2) oT Te3u, KOUTO He ca MOo(bOPH
(p=0.002). Ot opyra cTpaHa, npu ydyacTHuIuTe oT OOennne-
HOTO KpaJICTBO HE ce Hallllo1aBa TakaBa pasiiuKa (CpeiHuTe
pe3yiTaTi Ha mo(GbOPUTE U HE-IMIOPHOPUTE Ca CHOTBETHO 9
touku (IQR: 9) u 11 (IQR:8) (p=0.127). 31.3% (n=21) oT wo-
¢dropute 1 50% (n=15) oT Te3u, KOUTO HE ca MOPHOPU MUHA-
BaT TecTa 3a mo3Hanue no reMata 3a OIK (p=0.079).

CpaBHsBaMKK pe3yiTaTHTE Ha TecTa 3a mo3Hanue mo OITK
MIpH MO(PBOPHUTE CE BIKAA, Y€ OBITAPCKUTE MOPHOPH HMAT
T0-BHCOK cpefeH pesynrat Ha TecTa (1; IQR:8), B cpaBHeHME C
mo¢ropute oT O6ennueHoro kpanctso(9; IQR:9) (p=0.013).
I[Tpu xBeTe TPyIH MMa MOJOOHA YCIIEBAEMOCT Ha TECTa I10 OT-
HOIICHHE M3KAPBAHETO MY CIIOPE HallaTa OIEHUTEIHA CHUC-
TteMma (p=0.258).

HEALTH POLICY AND PRACTICE

Whether or not one will perform bystander CPR does
not depend solely on his confidence. There can be
various reasons why a person would not want to perform
CPR on a stranger. According to our data, respondents
from both countries express similar fears regarding
CPR performance but UK participants reported to be
are far more likely to decline bystander CPR out of fear
of sexual assault than Bulgarian participants (p=0.002).
When we compare subgroups, the most significant
difference is seen for Bulgarian participants that do
not poses a driver license. When they witness a cardiac
arrest they would likely withhold CPR because they
think that somebody else will do it.

Although some of the participants have prejudices
towards performance of CPR on strangers, 78.3%
(n=72) of the UK and 78.2% (n=93) of the Bulgarian
participants feel that it is a civil duty to have knowledge
of CPR in events of emergency. An even higher
percentage - 83.7% (n=77) of the UK and 87.4% (n=104)
of the Bulgarian respondents think that BLS should
be a mandatory course for all individuals and 92.4%
(n=85) of the UK and 87.4% (n=104) of the Bulgarian
respondents are willing to partake in such a course if it
is available to them. Driver license possession did not
make any significant difference to the answers of these
three questions.

In the third section of our questionnaire the participants
were asked to complete a test on their BLS knowledge.
According to our pre-determined grading system we
graded all the tests and analysed the data. 39.1% (n=36)
from the UK group passed the test vs. 34.5% (n=41)
from the Bulgarian group (p=0.484). The median test
scores were 9 (from a maximum of 20) for the UK
group (IQR=9) and 10 for the Bulgarian group (IQR=5)
respectively (p=0.204).

When we compared the test results between subgroups,
we revealed that the Bulgarian participants with a
driver licence outperformed those without one with a
median score of 11 points (IQR: 15) for the drivers and a
median score of 8 points (IQR: 4.75) for the non-drivers
(p=0.002). 41,7% (n=40) of the drivers passed the test
opposed to 8,3% (n=2) of the non-drivers (p=0.002).
On the other hand, in the UK group the drivers did not
score better at the test than non-drivers with a median
score of 9 points (IQR: 9) vs. 11 (IQR:8) (p=0.127) and
31.3% (n=21) drivers and 50% (n=15) non-drivers who
received a passing grade (p=0.079).

Also, when we compare the drivers alone, the Bulgarians
have a higher median test score (1; IQR:8) than the UK
ones (9; IQR:9) (p=0.013) but both driver groups have a
similar success rate regarding receiving a passing grade
according to our scoring system (p=0.258).
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ANCKYCUA

Pesysiratute OT TOBa MpOy4YBaHE MPEAOCTABAT IMOJIE3HA HH-
¢dopmanms 3a mo3HaHNETO U BB3mpusaTHeTo Ha OITXK (ocHOB-
HO TOJABp)KaHe Ha )KUBOTA) CPEN PECIOHNIEHTH 0e3 3abJ-
xkutenHo odydenue mo OITXK 3a modropu B OOeIMHEHOTO
KpaJICTBO U bbiirapusi, CTpaHa chC 3aIbJDKUTEIIHO 00yYeHHUe
o OITX 3a modsopu.

Pesynratute oT HameTo u3cieBaHe MOKA3BAaT, Ye UMa OYCBH-
JeH HepocTur Ha 3HaHus 3a OIDK kakTo cpen yyacTHHLIUTE
ot O6eaMHEHOTO KPAJICTBO, TaKa cpel Te3u OT brarapus, Thid
kato nof 42% OoT TSAX MpeMHUHAaxa TecTa 3a 3HaHMs. Te3u pe-
3yJITaTH CHOTBETCTBAT Ha IPOYYBAHHSA, TIpoBeacHH B Mopna-
Hud (5) u llopryranus (6).

[To orHomenue Ha ocBenomenocTTa 3a OIK, yyacTHuuuTe
ot O0eTMHEHOTO KPaJICTBO U bbirapus ca eqHaKBO 3amo3Ha-
. HuBara Ha ocBenomeHnoct 3a OITK cpen yuacTHHIHTE OT
O0eqnHEHOTO KpaJCTBO M bbirapus ca CpaBHUMH C TE3H B
CAIL (79%) (7) u [onma (75%) (8) u ca 3HAYUTETHO TIO-BU-
coku oT Te3u B Mopnauus (29%) (5), konTuHeHTaneHn Kurait
(25.6%) (9) u Homa 3enannus (27%) (5). CratychsT Ha mpH-
TeXaHKe Ha MO(PHOPCKA KHMIKKA HE OKa3a BIUSHHE BBPXY
ocenomenocTTa 3a OIK Ha yuactHunute ot OGeIUHEHOTO
KpaJICTBO, HO TaKaBa 3aBUCUMOCT CE€ BUIKJIa TIPU OBJITAPCKUTE
modpsopu. Te ca MmHoro no-uadopmupanu 3a OIK B cpaBHe-
HUE ¢ OBaTapuTe, KOUTO He ca modbhopu. B choTBeTCTBHE C
TE3H OTKPUTHUSA € (PAKTHT, Ue 3HAUUTETHO [TOBEUYC OT HAIIUTE
OBITapCKH PECHOHACHTHU Ca 3all03HATH C OCHOBHHUTE KOMIIO-
uHerTu Ha KIIP B cpaBHeHue ¢ yyacTHHIATE OT OOSIUHEHOTO
KpaJICTBO, HO CTaTyChT HA MPUTESKAHNE Ha MIOPHOPCKA KHIK-
Ka He OKa3Ba BIUAHHE. ToBa Mpemoara, ue 3aIbIKUTEITHO-
T0 oOyuernne mo OITK Moxe 1a MOBUIITM OCBEIOMEHOCTTA 3a
OITXK cpen BB3pacTHU, KOUTO UMaT MpaBO Ha MOPHOPCKA
KHHMIKKA, HO 00y4eHHeTo TpsiOBa 1a ObJe MO-OPUEHTHPAHO
KbM OCHOBHU OMpPEEICHUS U O0SICHEHHSI OTHOCHO OCHOBHUTE
kommonenTu Ha OITK.

Bbrpexu ye nmoBedeTo OBATApPCKN YYACTHUIM ca 00y4eHH Ja
nm3mbaHaBaT OITXK, 66.4% ot 6bATapCKHUTE PECTIOHICHTH 3a-
SIBSIBAT, U€ HE C€ UYBCTBAT YBEPEHU B U3IbiiHEHHETO Ha KITP
B CIEIIHM CUTyaluu. Ta3u 3aBUCUMOCT ce HabJ01aBa 1 MpH
pecnioreHTUTe 0T OOGEIMHEHOTO KPajcTBO, KbaeTo 60.9%
OT YYaCTHUIHMTEC CC€ YYBCTBAT HECUT'YPHHU OTHOCHO CBOUTE
ymenus 3a KIIP. Tyk nputexxanue Ha modbopcka KHHKKA
HE OKa3Ba BJIMSHHME BBPXY OTTOBOPUTE HA PECHOHAEHTHUTE.
Te3u pesynraTu TmOKa3BaT, Y€ BBIPEKH 3aJBIKUTEIHOTO
oOyueHue, ObITrapcKuTe HOPHOPU HE IIPUTEKABAT [10-BUCOKA
yBepeHocT B u3nbiHeHueTo Ha KIIP. 3a na ce mamepu npu-
YMHATA 33 TOBA SIBJIICHHE, € HEOOXOANMO J1a C€ MPOBEAAT 0~
II'BJIHUTEITHY TIPOYYBAHUS Cpesl ObJrapckuTe modsopu KaTo
cnenuduyHa OATPYTIA.

[To orHomenue Ha 3nanusiTa 3a OIK cpen nonynanus, 06eKT
Ha HalIeTO NMpOy4YBaHe, He HaOJIo/aBaMe 3HAYUTENHA pas-
JMKa MEXJY pecrnoHJeHTUuTe oT OOEAMHEHOTO KPaJCTBO U
Bwarapus, HO ce BIK/a, 4e ObaTrapckuTe modbopu ce mpes-
CTaBsIT M0-100pe OT TEe3H, KOUTO He ca MO(HOPH, KAKTO U OT
modropute oT OO0enMHEHOTO KpancTBo. ToBa mpearmonara,
Ye T0JIy9aBaHETO Ha 33JbJDKUTEITHO O0yUCHHE € MOBUIINIIO
TexauTe 3HaHUA 32 OITK, He3aBUCHMO OT CyOeKTHBHATA UM
JIATICa Ha yBepeHOCT B u3nbiHeHueTo Ha KIIP.

HEALTH POLICY AND PRACTICE

DISCUSSION

The outcomes of this project have provided an insight
into the knowledge and perception of BLS held by those
in a without compulsatory BLS training for drivers, the
United Kingdom, a country with compulsatory BLS
training for drivers, Bulgaria.

The results from our study show that there is an evident
lack of BLS knowledge amongst both our UK and
Bulgaria study participants, since under 42% of them
passed the knowledge test. These results are in line with
studies conducted in Jordan (5) and Portugal (6).

Interms of awareness our UK and Bulgarian participants
are equally aware of BLS. BLS awareness levels in both
UK and Bulgaria study participants are comparable
to those in the US (79%) (7) and Poland (75%) (8)
and is significantly higher than in Jordan (29%) (5),
mainland China (25.6%) (9) and New Zealand (27%)
(5). Driver license possession status did not make any
difference on the BLS awareness of the UK participants
but Bulgarian drivers are far more aware of BLS than
Bulgarian non-drivers. In line with these findings
is the fact that significantly more of our Bulgarian
respondents are aware of the basic components of CPR
compared to the UK respondents but driver license
possession status does not make a difference. This
suggests that compulsatory BLS training can raise the
awareness about BLS amongst driver license eligible
adults but the training should be more oriented towards
some basic definition explanations regarding the basic
BLS components.

Although most of the Bulgarian participants were
trained in BLS, 66.4% of the Bulgarian respondents
state that they do not feel confident in performing CPR
in emergency situations — a situation similar to the UK
where 60.9% of the participants feel uncertain about
their CPR skills and driver license possession does not
make any difference. These results show that despite
having a compulsatory training Bulgarian drivers do
not have a higher confidence about CPR performance.
In order to find the reason behind this occurrence,
further studies amongst Bulgarian drivers as a specific
subpopulation should be performed.

Regarding the BLS knowledge amongst our study
population, we observed no significand difference
between the UK and Bulgarian respondents as a whole
but Bulgarian drivers outperformed their non-driver
counterparts as well as UK drivers, which suggests
that receiving a mandatory training has raised their
knowledge on BLS regardless of their subjective lack of
confidence on CPR performance.
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Haii-uectara nmpuumHa 3a BB3IbpKAHE OT MpPUIIATaHEe Ha
OITXK u B bbarapus, u B O6e1nHEHOTO KPAJICTBO € “CTpax OT
HapaHsBaHe Ha manueHTta’”. Tasm oOIa Harmaca, CriojessiHa
OT JIBeTE CTPaHH, [I0Ka3Ba JINIICa Ha 00y4YeHHEe U YBEPEHOCT B
yMeHUsITa UM Jia u3BbpuiBar ajgexsatHo OIK B u3BbHpe HH
CUTYaIHH.

B brwirapus BTOpara Haii-BajkHa NMPHYHMHA, KOSTO OM OTKa-
3ana 4yosek jAa u3Bbpuin KIIP Ha mMsacTOTO Ha MHIMIEHTA, €
HaJIM4neTo Ha KpbB. 37.8% OT OBJTAPCKUTE YUACTHHUIIUA OT-
TOBapsIT, Y€ MPUCHCTBHETO HA KPBB OM I'l BB3IPSIIO OT OCh-
mectBsiBaHeTo Ha OIDK B crmemrHa cutyarusi, J0KaToO caMo
26.1% ot yuactHunute B OOEIMHEHOTO KPaJCTBO CIOACIST
TOBa MHEHMe. TakaBa 3aBHCHMMOCT C€ BIJKJA U OT (axTa, ue
18.5% oT ObATapcKHUTE YYaCTHHUIM OMXa OTKa3ajIH 1a U3BBP-
mat OITX mopanu “ctpax ot 3apaszsiBaHe ¢ 6onectn”. ToBa
MOXE Jla C€ JIBJDKM Ha I0-BHCOKAaTa pa3npoCTPaHEHOCT Ha
3a00sIBaHM, TIPEAaBaHy 10 KPBbBEH BT B bwirapus, xaro
xermatuT C u xermatut B, B cpaBHeHne ¢ OOETUHEHOTO Kpall-
ctBo (10).

Bropoto o yecrora npurecHeHue Ha yuactHuute B Odenu-
HEHOTO KpaJICTBO M TPETOTO B bbarapus e “cTpaxbT OT mpas-
nu nocnenuiy’’(32.8%). Brrpexu ue ToBa He € 00IIO0N3BECTHO
B ObJITapcKaTa MmomyJsanus, ObJIrapckusT 3aKOH, M0 BpeMe Ha
MPOBEXK/IaHE Ha aHKeTaTa, 3a0paHsBa U3IOJI3BAHETO Ha aBTO-
MaTH4eH BpHIIEH aedudpuirarop (AB/]) ot numa, kouto Hi-
MaT TIOIXONAIIOTO MEIUIIMHCKO oOpa3oBanue. [Ipes 2023 T.
Oeme mpeqIokeHa PeBU3HS HA TO3W 3akKoH. B O6eqnHeHOTO
KpaJICTBO HsIMA IIPAaBHH OI'PaHUYEHHsI OTHOCHO U3IThJIHCHHUE-
to Ha OITXK ot nuna 6e3 MeIUIIMHCKO 00pa3oBaHUeE.

19.6% ot yuyactHunHTe B OOEAMHEHOTO KPAJICTBO CE CTPAXy-
BaT aa u3bpuat KIIP nmopaau crpax oT cekcyaiHo mocera-
TEJICTBO, B CPaBHEHHUE C e/1Ba 5% OT OBJITAPCKUTE YIACTHUIIH.
Tasn paznuka BEpOATHO C€ IBJKH HA CTPaxX M TPEBOKHOCT B
HaceJIeHHeTo, Thil KaTo mpe3 2015 r. OGennHEeHOTO KPaJICTBO
OTYHUTA HAH-BUCOKHS OpOH Cilydan Ha CeKCyasHO Mocerarer-
ctBo B EBpomna (11). Benpexu de ToBa n3nn3a U3BbH 00XBaTa
Ha HACTOSIIOTO M3CJEIBAaHE, HaChpUyaBaMe JIPYTU H3CIIENO-
BaTeNIM Ja pas3rienaT Bpb3KaTa MEXAY MPEIOCTaBSHETO Ha
OITX u cTpaxa OT CEKCyaJIHO MOCETaTeNICTBO.

Haii-BaxHaTa pa3inka, KOSITO HPUTEKAHHETO HA JOKYMEHT
3a yrpasienne Ha MIIC oka3Ba BEpXY pEIICHUETO 3a BB3AbP-
xane ot KIIP, ce nabnronasa B Obsrapckara rpyma. [lo-romus-
MaTa 9acT OT OBATapuTe, KOUTO He ca modnopu (85.4%) Ouxa
ce Bp3abpkanu oT npunarane Ha KITP Ha monesu yciosusl,
3al10TO MUCIISAT, Y€ HAKOM APYT 1iie ro Hanpasu. ToBa Moxe aa
ce 00sicHH ¢ (akTa, 4e Te ca HasiCHO, 4ye MOo(bOpPHUTE T0JTyYa-
BaT 3a7bJDKUTENHO 00yueHue o OITDK u B crienina cutyanus
TpsiOBa 1o-100pe 00yUyeHo JINIE J]a Ce HaMECH.

HamreTo n3cnenBane cbio Taka ce poxycupa BbpXy Harjaacu-
Te KbM HeoOxoaumocTTa oT 00yuenne o OITK B nBete cTpa-
HU. YCTaHOBMXMeE, Ue HsIMa 3HAUMTENIHA Pa3JInKa MEX/1y JIBe-
T€ CTpaHU IPU OLCHKATAa Ha HAIJIaCUTEC KbM 06yquHeTo 10
OIDX, Toit kato 78.2% OT OBATapUTe CMATAT, Ye MO3HAHUATA
no OITXK ca rpakpancku auar, B cpaBHenue ¢ 78.3% B OGe-
JTUHEHOTO KpasicTBO. [TogooHo Ha 87.4% ot Obyirapure, 83.7%
oT yyacTHUIUTE B OOCIMHEHOTO KPAJICTBO Ca CHIVIACHH, Y€
oOyuenuneto o OITXK Tps6Ba na 0bae 3aabikuTENHO. Pec-
MOHACHTHUTE MOKa3axa M TOTOBHOCT 3a IoJydyaBaHe Ha 00y-

HEALTH POLICY AND PRACTICE

The number one biggest reason for witholding BLS in
both Bulgaria and the UK was a ‘fear of injuring the
patient’. This common attitude shared by both countries
suggested a lack of training and confidence in their
skills to perform adequate BLS in emergency situations.

In Bulgaria the second most important reason that
will prevent a person from performing CPR on the
scene is the presence of blood. 37.8% of the Bulgarian
participants responded that the presence of blood would
prevent them from performing BLS in an emergency,
which contrasts to 26.1% of the participants in the UK.
This is further highlighted in the fact that 18.5% of the
Bulgarian participants refused to perform BLS due to
‘fear of contracting diseases’. This can be attributed to
a higher prevalence of blood borne diseases, such as
Hepatitis C and Hepatitis B, in Bulgaria compared to
the UK (10).

The second biggest concern in the UK and the third in
Bulgaria is the ‘fear of legal repercussions’ at 32.8%,
Although it isn‘t a common knowledge in the general
Bulgarian population, the Bulgarian law at the time
of survey conduction prohibited the use of AEDs by
bystanders, a revision of this law was proposed in 2023.
In the UK there are no legal boundaries about BLS
performance by people without a medical degree.

19.6% of the UK participants are afraid to perform
bystander CPR because of fear of sexual assault
compared to only 5% of the Bulgarian participants.
This contrast is possibly due to fear and anxiety in
the population as in 2015 the UK reported the highest
number of sexual assault cases in Europe (11). Although
it is out of the scope of this research, we encourage
other researchers to further investigate the link between
providing BLS and the fear of sexual assault.

The most important difference that driver license
possession status makes on the decision to withhold
CPR is observed in the Bulgarian group. The majority
of Bulgarian non-drivers (85.4%) are most likely to
withhold bystander CPR because they think somebody
else will do it. This can be explained by the fact that
Bulgarian non-drivers are aware that the drivers receive
a compulsatory BLS education and in an emergency
situation a more trained individual should step up.

Our research also focused on the attitudes towards the
necessity for BLS education in both nations. We found
that there was no significant difference between the
two countries when assessing attitudes towards BLS
training as 78.2% percent of Bulgarians considered
having BLS knowledge to be a civil duty compared to
78.3% in the UK. Similar to 87.4% of Bulgarians, 83.7%
of the UK participants agreed that BLS training should
be mandatory. There was also a willingness to receive
BLS training as 92.4%of the UK respondents and 87.4%
of Bulgarian respondents said they would partake in
BLS training, indicating that more opportunities should
be provided to increase BLS knowledge amongst the
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genne o OIDK, Twit kaTto 92.4% ot pecnonaentute B Obe-
JIUHEHOTO KPaJCTBO U 87.4% OT OBATApCKUTE PECIIOHACHTH
3asBsiBaT, 4ye Onxa yuyactBainu B oOyueHue rno OITK, koero
MOKa3Ba, ue TpsiOBa Jia ce MPEe0CTaBsT I0BEYE Bb3MOXKHOCTH
3a yBenuuaBaHe Ha 3HaHUsATA 3a OITK cpen Hacenenuero u B
JIBETE CTpaHu. 3abJDKUTETHOTO 00ydeHue o OITXK mno Bpe-
Me Ha kypca 3a ynpasneHue Ha MIIC B beirapus e npumep
3a no0Opa nmpaktuka. CMmsaTaMe, 4e TakuBa 00ydeHHs TpsOBa
Ja OBJIaT BHEPEHU B YUWIJIMIIHY NTPOrpaMH U Ha pabOTHOTO
MSICTO C BB3MOKHOCTH 32 OIIPECHUTEIIHU KYPCOBE.

3AKNMIOYEHUE

B 3aknroueHue MoXxeM Ja KaxeM, 4e 3aIbJKUTEIHOTO 00y-
yeHue mo OIK mosxe 1a nMa poJsis B TOBUIIIABAHETO HA OCBE-
nomeHocTTa 1 3HaHusTa 3a OITXK cpen Bb3pacTHH ChC CPEHO
oOpa3oBaHue (3aBBbpILEH 'MMHA3MaJIEH eTal Ha o0yueHwue),
KOMTO MMaT IpaBo Jia ce SBSAT Ha KypcC 3a yIpaBJCHUE Ha
MIIC. B 6baerie TpsiOBa qa ce mpoBeAaT U3CICABAHUS CPE]l
JIPYTH COIIMO-MKOHOMHYECKH U BB3pPACTOBH T'PYIIH, 33 J1a ce
pu00Ke IBIIHO pa3dupaHe 3a poJisiTa Ha 33 bJDKUTETHOTO
oOyuenue o OITXK no Bpeme Ha KypcoBeTe 3a yrpaBiieHUE
Ha MIIC B bbiirapust 3a 001110TO HaceJieHHEe Ha CTpaHaTa.
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OCOBEHOCTHU HA
COJNIMOAPHOCTTA U
CNOAENAHETO HA PUCKA
B NYBJINYHOTO 3A0PABHO
OCUTYPABAHE B U3BPAHU
CTPAHU OT EC U BBJIFTAPUA

IMiiamen Mopaanos!, Uean I'po3nanos?3,
Amnenus [Manesal, Maprapura HukoJioBa'

1CA 1 A. Llenos” — Ceuwos, kameopa ,,3acmpaxosane u
coyuanno oeno*
2BTY ,,Cs. Ce. Kupun u Memoouii* — @uauan Bpaya
3TII na HOU — 2p. Bpaya

PE3IOME

Bweeoenue: Ilybnuunomo 30pagro ocucypseare e Hau-2ojie-
MUSM U3MOYHUK HA cpedcmed 3a 30paseonassane. Hezosu
Xapakmepucmuky ca 8pb3KAma ¢ PUCKd, KOHMpUOYmueHusm
MY Xapaxkmep, eKeUSAIeHMHOCMMA U CONUOAPHOCMMA.

Ien: Llen na pazpabomxama e 0a 6v0am OUCKYMUPAHU 83~
MOJICHOCIU 30 YCLEBPUIEHCNBAHE HA NYOIUYHOMO 30PABHO
ocueypseane y HAC npedgud 0cobeHocmume Ha Cnooeisne
HA pUCKA U yYacmuemo Ha UKOHOMUHECKU HeaKMUGHU Tuyd U
JUYA ¢ HUCKU U Oe3 pe2yispHu mpyoosu 00X00U.

Mamepuan u memoou: Vsznonzeanu ca nybnuxayuu ¢ meope-
MUKO-MeMOOO0NI02UYEH, NPULOICEH U ONUCAMENEH Xapakmep,
cmamucmuiecka ungopmayus u Hopmamuena ypeooa. Ilpu-
JIOJICEHU ca Memooume Ha abCmpaKyusi, CpaeHenue, aHaius,
cunmes, UHOYKYUsl, 0eOYKYUsl, AHAI02Usl U Memoou 3a oopa-
bomxa Ha cmamucmu4ecka uHpopmayusi.

Pesynmamu: [lyoruunomo 30pagno ocueypsasane 8 Bviea-
pus cvonodasa npuHyunume Ha 30PAGHOOCUSYPUMETHAMA
sawuma, npunazanu 6 EC. 30pasnomo ocuzypsasane na uH-
mepecygawama Hu 4acm om ujenogeme Ha 00Wecmeomo
e 3a cMemKa Ha 0vpicasHus 01dxcem. Jluyama, koumo He
noonesicam Ha ocu2ypsgame upez pabomooamesn, 6b310ACU-
meJ Uiy 3a CMemKa Ha ObPACASHUSA DI00XHCEM, Ca 3A0bANCEHU
0a eHacam 30pasHOOCUSYpUMenta 6HOCKA 3d C80sl CMEMKA.

Oocvarcoane: Vuacmuemo na auyama u OOMaAKUHCMeAma npu
Gunancupane na pasxooume 3a 30paseonassane 8 bvacapus e
¢ nai-8ucok 0a1 8 EC, u mo npu naii-nucku cpeouu pasmepu
Ha mpyoogume 00X00U U HA COYUATHUME NAAWAHUS HA 2NA6d
om nacenenuemo. Popmyaupanu ca npeodroHcenus 3a yeeiu-
yasane npuxooume om 30pagHOOCUSYPUMETHU BHOCKU.

3aknwuenue: Peanuzayuama wa @opmyrupanume npeo-
JIOJHCeHUST USUCKBA COYUATHO-UKOHOMUYECKU Kanayumem u
00UlecmeeHo-nONUMuUYecKy KOHCEHCYC, NO3601A8AWU pa3-
epvlyane NOMEeHYUaIa Ha CoOIUOapHOCmma npu y008emaso-
pAsane 30pasHume nompeoHoCmy Ha ocu2ypeHume auyd.

KuarouoBu gymu: myOnnvHO 3/[paBHO OCHTYpsIBAaHE,
MIPUXO/IN OT 3/IpaBHOOCUTYPHUTEITHH BHOCKH,
COJIMJIAPHOCT, KBUBAJICHTHOCT, 3APaBHO
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CHARACTERISTICS OF
SOLIDARITY AND RISK-
SHARING IN THE PUBLIC
HEALTH INSURANCE IN
SELECTED EU COUNTRIES AND
BULGARIA

Plamen Yordanov, Ivan Grozdanov??,
Aneliya Paneva', Margarita Nikolova®

ID. A. Tsenov Academy of Economics — Svishtov,
Department of Insurance and Social Security
2UVT “St. Cyril and St. Methodius” — Vratsa Branch
Teritorial Division of National Social Security Institute
— Vratsa

ABSTRACT

Introduction: Public health insurance is the largest
source of funds for healthcare. Its characteristics are the
relation to risk, its contributory nature, equivalence and
solidarity.

Aim: The aim of the study is to discuss possibilities
for improving public health insurance in our country,
taking into account the specifics of risk-sharing and the
participation of economically inactive individuals and
individuals with low or irregular labour incomes.

Material and methods: Publications with theoretical-
methodological, applied and descriptive character,
statistical information and regulatory framework have
been used. The methods of abstraction, comparison,
analysis, synthesis, induction, deduction, analogy and
methods for processing statistical information have been
applied.

Results: Public health insurance in Bulgaria adheres to
the principles of health insurance protection applied in
the EU. The health insurance of the part of society that
concerns us is funded by the state budget. Individuals
who are not covered through an employer, contractor, or
funded by the state budget are required to make health
insurance contributions on their own behalf.

Discussion: The participation of individuals and
households in financing healthcare expenses in Bulgaria
has the highest share in the EU, despite having the lowest
average labour incomes and social benefits per capita.
Proposals aimed at increasing revenues from health
insurance contributions have been formulated.

Conclusion: The implementation of the formulated
proposals  requires socio-economic capacity and
socio-political consensus, enabling the unfolding of the
potential of solidarity in meeting the health needs of
insured persons.

Key words: public health insurance, revenues
from health insurance contributions, solidarity,
equivalency, health insurance for children,
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30PABEH MEHVIXMBHT N MNKOHOMIKA

OCHTYpsIBaHE Ha JIela, YUCHHIIH, CTYICHTH,
MIEHCUOHEPH, JUIa 0€3 PETyISIPHU JOXOIN

BbBEOEHUE

Omna3BaHeTO Ha YOBEIIKOTO 3/paBE € OCHOBEH NMPHOPHUTET B
pPa3BUTHETO HA BCAKO ChbBPEMEHHO 0o0mecTBo. [lo30BaBaiiku
Ce Ha pe3yJITaTUTE OT aBTOPUTETHU u3cienBanus, T. Bekos,
I1. Canues, Cn. [Ixxamb6a3oB u EM. BemuoBcku mocouBar, ue
JI00pOTO 311paBe, BH3MPHEMaHO KaTo 3HAaYMM KOMIIOHEHT Ha
paboTHaTa cuja, ce mpeBpblia B OCHOBEH (PakTop 3a MocTH-
raHe Ha JIM4eH M OOIIeCTBEH IpocnepuTeT. Bucokara mpo-
W3BOAHUTEIHOCT, CHOPEN TAX, TUIMYHA 32 3[paBHUs YOBEK,
BOJIM JIO TIOBHUIIIABAHE HA HETOBUTE JOXOIH U €IHOBPEMEHHO
C TOBa, MPHUIABANKHN CIICUPUIHI U3MEPCHUS Ha YOBEIIKHUS
KamuTai, € (akTop ChC 3HAYMM TOTEHIIMAJ 3a IOCTUTAaHEe
Ha ycToH4YuB mKoHOMIYeckH pactex (1). [loTBppkaeHME 32
aKTyaJIHOCTTa M HapacTBalllaTa 3HAYMMOCT Ha MPOOJIeMHTE
Ha OOILIECTBEHOTO 3/paBe Ce ChAbPKA M B PEAMLA MEKIY-
HapOJHHU aKTOBE — 00e3levyaBaHeTO Ha rapaHTHpaH JOCTBII
Ha BCUYKHU HYXJACLIH ce IO 0a30BO Ka4eCTBEHO MEAMIIMH-
CKO 00CITy»BaHe € siIpo Ha mpokiamupanute npe3 2012 r.
oT MexayHapoHaTa OpraHu3aIus Ha TPyAa Har pak Jariu
MUHHMAJIHA CTaHAApPTH 32 (QyHKIIMOHUPAHE HA CHUCTCMHTE
3a conuaiHa 3ammuTa (2); OCUTypsiIBAaHETO Ha JOOpO 31paBe
€ BIIMICAHO CpeJl TI00aTHUTE eNIH Ha YCTONYHBO Pa3BUTHE,
dopmynupaHu W KOHKpeTH3upaHu oT OpraHuzanusaTa Ha
obemmHenuTe Hanuu mpe3 2015 1. kKaTo BCeoOIl MPHOPUTET
3a meproaa 10 2030 1. (3); mpaBOTO Ha CBOEBPEMEHEH JIOCTBII
110 (PMHAHCOBO TOCTBITHY U KAYECTBCHH MEIUIIMHCKH T PIDKH
CC MPEBPBIIA B OCHOBCH MPUHIIUIT HA IMTPOBB3TIIACECHUS TIPE3
2017 r. EBporeiicku cTbJI0 Ha colHaaHUTE npasa (4).

[MocTuraneTo Ha *eJTaHUTE Pe3ysiTaTh 00avye M3HMCKBA 3HA-
yuTeneH (PUHAHCOB PeCcypc, TBHPAE YeCTO HAAXBBPIISII Bb3-
MOKHOCTHTE Ha OTAEIHHTE JIMIA U JOMakMHCTBa. Ilokasa-
TEJTHU B TOBA OTHOIIICHHUE ca JaHHUTE 3a nepuona 2016 — 2021
I., oHIIHaTHO onoBecTeHu oT EBpocTar:

- TekymuTe pa3xonu 3a 31paBeola3BaHe B cTpaHuTe ot EB-
ponetickus cbro3 (EC) HapactBat u nocturar 1591899,68
MIH. eBpo npe3 2021 1. cnpsamo 1249342,69 muH. eBpo
npe3 2016 r. Jlenbr HAa TEKYyUIUTE pa3xoau 3a 3ApaBeo-
na3BaHe B MTPOM3BEICHUsI bpyTeH BbTpelIeH NPoayKT Ha-
pactBa u goctura 10,87% npe3 2021 r. cipsimo 9,96% npe3
2016 r. TexymuTe pa3xonu 3a 3apaBeora3BaHe Ha IiaBa
OT HaceJeHUEeTO HapacTBar u gocturar 3562,06 eBpo mpes
2021 r. cipsimo 2806,46 eBpo mipe3 2016 . (5);

- JlenbT Ha TEKYIIMTE Pa3XOJH 32 3/[PABEONA3BAHE B CTpPa-
nute ot EC, moKprnBaHU 3a cMEeTKa Ha TUIAIIAHUS OT JIU-
mmaTa ¥ JOMaKMHCTBATa JIEKO HaMaisaBa 1 noctura 14,52%
mpe3 2021 1. ciipamo 15,77% mipe3 2016 r. u 15,81% mpe3
2017 r. IensT HaA TEKYIIUTE PAa3XOaH 3a 37PaBEOIA3BaHE,
MIOKPUBAHM 332 CMETKA Ha JbpKaBHO (DMHAHCHpAHE MpPE3
2021 1. goctura 30,42% crpsimo 28,81% mpes 2016 r. [le-
JTBT Ha TEKYIIUTE Pa3XxoAM 3a 3/paBeolla3BaHe, MOKPH-
BaHU 3a CMETKa Ha 3aJ/bJDKUTEIIHU BHOCKM (Hail-Beue 3a
MyOTUYHO 37IpaBHO ocuTypsBane) mpe3 2021 T. moctura
50,69% cnpsimo 50,61% mipe3 2016 1. 1 51,09% nipe3 2018 n
2020 1. (6).

HEALTH MANAGEMENT AND ECONOMICS

students, pensioners, individuals without regular
incomes

INTRODUCTION

Preserving human health is a fundamental priority
in the development of any modern society. Referring
to the results of authoritative studies, T. Vekov, P.
Salchev, SI. Dzhambazov, and Em. Velchovski indicate
that good health, perceived as a significant component
of the workforce, becomes a key factor in achieving
personal and social prosperity. According to them, the
high productivity typical of a healthy individual leads
to an increase in their income and, simultaneously, by
attributing specific dimensions to human capital, it
becomes a factor with significant potential for achieving
sustainable economic growth (1). Confirmation of the
relevance and increasing significance of public health
issues is found in various international acts — ensuring
guaranteed access to basic quality medical services for all
those in need is at the core of the minimum standards for
the functioning of social protection systems proclaimed
by the International Labour Organization in 2012 (2);
providing good health is included among the global
sustainable development goals, formulated and specified
by the United Nations in 2015 as a universal priority for
the period until 2030 (3); and the right to timely access to
financially accessible and quality medical care becomes
a fundamental principle of the European Pillar of Social
Rights (EPSR) proclaimed in 2017 (4).

However, achieving the desired results requires a
significant financial resource, often exceeding the
capabilities of persons and households. Indicative in this
regard are the data for the period 2016-2021, officially
published by Eurostat:

- Current healthcare expenditures in the countries
of the European Union (EU) are increasing and
reaching 1591899.68 million Euros in 2021 compared
to 1249342.69 million Euros in 2016. The share of
current healthcare expenditures in Gross Domestic
Product (GDP) increases and reaches 10.87% in 2021
compared to 9.96% in 2016. The current healthcare
expenditures per capita increase and reach 3562.06
Euros in 2021 compared to 2806.46 Euros in 2016
)

- The share of current healthcare expenditure in EU
countries covered by payments from individuals
and households slightly decreased, reaching 14.52%
in 2021 compared to 15.77% in 2016 and 15.81% in
2017. The share of current healthcare expenditures
covered by public funding reached 30.42% in 2021
compared to 28.81% in 2016. The share of current
healthcare expenditures covered by mandatory
contributions (primarily for public health insurance)
reached 50.69% in 2021 compared to 50.61% in 2016
and 51.09% in 2018 and 2020 (6).
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3APABEH MEHVIKXMBHT A IKOHOMWKA

[Ty6Gnn9HOTO 3paBHO OCUTYPsIBAHE € HEPA3PHUBHO CBHP3aHO
C HOpMaJIHOTO (DYHKI[HOHMPAHE Ha 3/[paBeola3HaTa cucrema
Hail-MaJNKoTO mopaau (GaxTa, 4e aKyMyJIHPaHUST Ype3 HEero
pecypc e Hall-rojeMusIT U3TOYHHK Ha CPEJCTBA 3a MOKPHUBa-
HE Ha TEeKYIIUTEe pa3Xxo/u 3a 3apaBeonas3pane. OT TaKuBa 1o0-
3ULUH, CHJCUKH 10 HKOHOMHUYECKUTE U3MEPEHHSI Ha MTOCTHU-
raHusi pe3yJiTar, TO YeCTO Ce MPEJICTaBsl KaTO WHAMPEKTEH
Ha4uH 3a (puHAHCHpaHe Ha 3apaBeonasBaneTo (7); (8).

[ocTaBsiHeTO Ha akueHTa Ha opMaiHaTa CTpaHa U pasipe-
JETUTEIHNS XapaKTep Ha 37]paBHOOCUT'YPUTEIHUTE OTHOIIIE-
HUS JlaBa OCHOBaHME HA peJulia M3CJIEA0BATENN Jla IpueMaT
Wi uHTepnperupar neduuunmsTa Ha CBeTOBHATA 3J[paBHA
opraHu3anus, MpeacTaBsila 3APaBHOTO OCHUTYPSIBAHE Karo
JIOTOBOp (O(HIIMAIHO CIIOpa3yMeHHe) MEX/ly KJIUEHTa U aJl-
MUHHCTpHpallaTa HHCTUTYIIHSL, 110 CHJIaTa Ha KOWTO, IPU Ha-
CTBIIBAaHE HA OCUTYPUTEJICH CIIy4aid, ce IbJDKH TapuaHO 00e3-
LIETEHWE WJIM BH3CTAHOBSIBAHE HA pa3xoAuTe (M3ISUI0 HIIH
YaCTUYHO) Ha JOCTaBYMKa Ha 3apaBHH ycuyrH (8), (9), (10).

OTunTaiiku QUHAHCOBHTE M3MEPECHUS Ha ACHHOCTTa, AHHUTA
Xo (11) pasrpannyaBa ¥ MPEACTaBS COIMAIHOTO (ITyOIMIHO-
TO) 37paBHO OCHUTYpPSIBaHE KAaTO MEXaHU3bM 3a HaOupaHe H
OKpPYITHSABAaHE Ha CPEACTBA 3a (PMHAHCHpAHE HA HEOOXOAUMO-
TO, OT MEAMIIMHCKA IJIeHa TOYKa, 3][PABHO OOCIy)XBaHE Ha
HACEJICHUETO.

YcTaHOBSBaHKM HAJTHMYUETO HA CHEHU(DUIHO TPOSIBICHHE HA
YTBBPIACHUTE U A00pe Mo3HATH 00Ia cXeMa U MPUHIUITH Ha
OCHUT'YpHUTEJIHATA 3alllUTa B YCJIOBHUSTA HA ma3apHa cpena, H.
[TaBnoB (12) ompenenst myOIUYHOTO 3APABHO OCHTYpPSIBaAHE
KaTro CHBKYIHOCT OT ICHHOC™TH MO HaOMpaHE Ha 3IpaB-
HOOCHUT'YPHUTEIIHM BHOCKH, YIpPaBJICHHUE Ha aKyMYJIHUPAHUTE
aKTUBM M pa3—XxoABaHe Ha (OPMHUPAHUTE HATPYIBAHMS 32
3aTTUIaI[aHE HA W3BBPIICHU 3PAaBHU YCIYTH, MCAUIIMHCKH
JCHHOCTH U CTOKH, IIPESI"BUJICHHU B 3aKOHA, PAMKOBHTE JIOT0-
BOPH H CIIOPa"3yMECHHUSL.

[TpuBenenuTe mo-rope NeGUHULINE OTpa3sBaT ¢ pas3IHyHA
CTEIIeH Ha ITBJIHOTA CrenH(pHUYHATA ¥ MHOTOJHMKA CBHIIHOCT
Ha MyOJMYHOTO (COIMATIHO) 3[PaBHO OCHUTYpsIBaHE, KOSTO,
criopes1 Hac, KOPECTIOHIMPa C MPOSIBICHUETO MY KaTo OpraHu-
3allJMOHHO-UKOHOMHWYCCKHU MCXaHWU3bM, ZleﬁCTBaHI B I1a3apHa
cpeia M rapaHTHpany 0e3riaTeH WM YaCTUYHO 3aIUIaTeH OT
OCHUTYPEHHTE JIMIA JIOCTHII A0 aJeKBaTHO HA TSIXHOTO 3/pa-
BOCJIOBHO CBHCTOSIHME M NMOTPEOHOCTH MPEABAPUTEIHO JOT0-
BOPHUPAHO KaTo 00eM M 00XBaT 3ApaBHO OOCIYXBaHE, ChO-
Opa3eHo ¢ OOIIONPHETUTE BOACIIU MEIUIIMHCKH CTaHIAPTH
U KOHKPETH3HPAHO CIPSIMO OOCKTHBHHTE BBH3MOXKHOCTH Ha
obmectBoTo. HopManmHOTO QYHKIIMOHUPaHE HA MMyOIUIHOTO
30paBHO OCUTYpsBaHE, BB3IPUEMAHO 110 TaKbB HAa4MH, Oe3-
YCJIOBHO M3MCKBa aJIeKBaTHa HOPMAaTHUBHA perjlaMeHTalus Ha
3APaBHOOCUTYPUTCIHUTC OTHOUICHUA, IMPOABABAIIN CC KakK-
TO MPH aKYMYJIMPAHETO Ha HEOOXOIUMUS (PMHAHCOB pecypc,
TakKa M IIPU HErOBOTO HACOYBAHE KbM CyOeKTHTE B CHCTEMara
Ha 3J[paBeolasBaHe ¢ I W3II'BJIHCHHE Ha TIOEMaHUTEe aHra-
YKUMEHTH 110 3aTuIaIase (M3MsJ10 MK OTYACTH) Ha 3[paBHOTO
o0ciry’KBaHe Ha OCUTYPEHHTE JIUIIA.

[Ty6nu9HOTO 31paBHO OCHUTYpsiBaHE, M3rPa)X<AaHO B KOH-
KPETHHUTE yCIIOBHSI HA COLMATHO-NKOHOMUYECKOTO Pa3BUTHE
B OTAETHHUTE CTPAHH, CE OTIMYABA C OPTAaHU3AIMOHHH OCO-

HEALTH MANAGEMENT AND ECONOMICS

Public health insurance is inextricably linked to the
normal functioning of the healthcare system, primarily
because the resources accumulated through it constitute
the largest source of funding for covering current
healthcare expenditures. From such perspectives,
judging by the economic dimensions of the achieved
results, public health insurance is often presented as an
indirect means of financing healthcare (7); (8).

Placing emphasis on the formal aspect and the
redistributive nature of health insurance relationships
provides grounds for many researchers to adopt or
interpretthe definition of the World Health Organization,
presenting health insurance as a contract (official
agreement) between the client and the administering
institution, under which, in the event of an insured
event, monetary compensation or reimbursement of
expenses (in full or in part) is owed to the healthcare
provider (8), (9), (10).

Taking into account the financial dimensions of the
activity, Anita Ho (11) distinguishes and presents social
(public) health insurance as a mechanism for raising
and pooling funds to finance the necessary healthcare
services for the population from a medical perspective.

Recognizing the presence of a specific manifestation
of the established and well-known general scheme and
principles of social protection in a market environment,
N. Pavlov (12) defines public health insurance as a set
of activities involving the collection of health insurance
contributions, management of accumulated assets, and
expenditure of the formed reserves to pay for healthcare
services, medical activities, and goods specified in the
law, framework contracts, and agreements.

The definitions provided above reflect, to varying
degrees of completeness, the specific and multifaceted
essence of public (social) health insurance, which,
according to us, corresponds to its manifestation as
an organizational-economic mechanism operating
in a market environment. It ensures free or partially
paid access for insured individuals to health services
tailored to their health status and needs, as pre-agreed
in terms of volume and scope, aligned with widely
accepted medical standards, and specified based on
society‘s objective capabilities. The normal functioning
of public health insurance, perceived in this manner,
undoubtedly requires adequate regulatory frameworks
governing health insurance relationships, evident both
in the accumulation of necessary financial resources
and their allocation to entities within the healthcare
system to fulfil the commitments of paying (either fully
or partially) for healthcare services provided to insured
persons.

Public health insurance, tailored to the specific
conditions of social-economic development in
individual countries, is distinguished by organizational
peculiarities and national identity, while its essential
characteristics, together with (relatively) autonomous
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30PABEH MEHVIXMBHT N MNKOHOMIKA

OCHOCTH U HAIlMOHAJHA MJICHTHYHOCT, HO HEOTMEHHH HEro-
BH XapaKTEPUCTUKH, Hapea ¢ (OTHOCUTEIHO) aBTOHOMHOTO
yIpaByieHre Ha GUHAHCOBUS pecypc, octasart (10):

- Bpb3kara ¢ pucka, M3UCKBallla M3ydyaBaHe MeXaHHU3Ma
Ha HEroBOTO MPOSIBJICHUE, KATO OCHOBA 3a M3rOTBSHE HA
NpeABapuTesieH pa3yeT 3a KOJIUYECTBEHUTE U CTOHHOCT-
HUTE U3MEPEHUS Ha CyMapHUs 00eM U 00XBaTa Ha OYaKBa-
HOTO HEOOXOIMMO 3IIPaBHO 00CITYKBAaHE HAa OCUTYPEHUTE
JIUIA, CbOOPa3HO OOCKTHBHO YCTAHOBEHUTE WJIM XUIIOTE-
THYHU YECTOTA, OPO U MPOBIDKUTEITHOCT Ha CIIyYauTe B
TSIXHAaTa MEIUIMHCKA CUCTEMATU3AlUsl U KOHKpETU3aus
U MpY ChOTBETHUTE paBHUIIA U JuHAMUKA Ha ieHuTe (13);

- KoHTpuOyTHBHUAT XapakTep, OOBBP3BAI] HACPEIIHOTO
[PaBO Ha JJOCTBII HA OCUTYPEHHUTE JIUIIA JI0 IPESBAPUTEII-
HO KOHKPETHU3HPAHOTO 3[PaBHO OOCIY)KBaHE C IMpe/iiie-
CTBAIIOTO YYACTHE C TIEPCOHATU3UPAHN BHOCKH, MPEBPH-
HIaHH OT cHeuU(pUYHUS UKOHOMHYECKH MEXaHU3bM Ha
(GYHKIMOHUPaHE HA MYOJIUYHUTE 3/[PAaBHOOCUTY PUTEITHU
CHCTEMH B OCHOBEH MMPHUXOOU3TOYHHK HA OOIIECTBEHUTE
3npaBeomnasnu cuctemu (13);

- ExBuBaneHTHOCTTa B OTHOIIEHHUATA, OCHOBAHA HAa ThpCe-
HETO Ha OaJlaHC MEXIy [OEMaHHTEe, KaTO aHI'KHMEHT,
OYaKBaHM Pa3XxoJy M MacaTa Ha chOMpaHuTe BHOCKHU (13)
— NPUHIKIL, JOOpE MT03HAT OT TEOPHsSITA HA OCUTY PUTEIIHA-
Ta 3aIMTa, HO HEAOCTATHYHO JUCKYTHPAH U YECTO MPEeHe-
OperBaH B Ipolieca Ha HOPMAaTUBHO periiaMeHTHUpaHe Ha
(rHaHCOBUTE NapaMeTpy Ha JAEHHOCTTA Ha MyOINYHHUTE
3IPaBHOOCUTYPUTEITHH CUCTEMU;

- ConupmapHOCTTa, KOPECHOHAMPAIA C HOCTUTAaHETO Ha M'b-
JIeH 00XBaT Ha OCUT'YPEHHTE JIMIA CIPSMO HACEIECHHETO
Ha CcTpaHara (B T.4. M 3a CMETKa Ha IIyOJMYeH pecypc) u
rapaHTHpaH JOCTHI J0 YHHBEpCajeH KauyecTBEH 0a30B
nakeT 3apaBHo oociyxBane (10).

ConuaapHOCTTa, OCBEH ChC CBOMTE COLIMATHONOIUTHUYECKH
U MOpaJHO-eTH4YecKkHu m3MmepeHus (14), ce mposiBSiBa U KaTo
(GyHIaMEHT Ha THIHWYHOTO 32 NYOJIMYHOTO 3APABHO OCHIY-
psiBaHe crienUQUYHO CIIOACISHE Ha pHCKa. B TeXHHKO-HKO-
HOMMYECKHU acCleKT TOBa Ce IOCTUTa Ype3 OIpEIesIHeTO Ha
€/IHAKBA 3/IPAaBHOOCHTYpHUTENIHA BHOCKa (KaTo abCOIOTEH
pa3Mep WIM KaTo OTHOCHTEIHAa HOpMa CIpPSIMO pasMepa Ha
JIOXO0/Ia Ha JIUIIATa NI JIOMAaKWHCTBATa), HO ChOOpa3eHa ¢ od-
AKBAaHMTE OOIIHM PA3XO/IH 32 3/[PABHO 0OCITYKBaHE Ha CHBKYII-
HOCTTa OT 37apaBHOOCHTYpeHH nuna (15); (16). M3BwprrBaHo
10 TAaK'bB HAYHMH, PA3MPEICICHUETO HAa (PMTHAHCOBUTE TEXKECTH
UTHOPHPA CHIIECTBYBAIINTE Pa3IU4YUs B WHIUBHIYyATHUTE
XapaKTEPUCTUKN Ha 3APAaBHOOCUTYPEHHUTE JIMLA — I0JI, Bb3-
pacT, 3IpaBOCIOBHO U (DYHKIMOHAIHO CBCTOSHHE, CTaTyc
[0 OTHOIICHUE Ha NKOHOMHUYECKaTa aKTHMBHOCT U 3a€TOCTTa,
pasmojiaraeMu JOXOAH, reorpadcku mpusHak u ap. Tesu xa-
PaKTepUCTUKH, BB3MPUEMaHH Mpe3 MpU3Mara Ha CTaHaapTa
1 Ka4eCTBOTO Ha )KMBOT Ha NOKPOBUTEJICTBAHUTE JIMIIA, UMAT
MIPSKO OTHOLICHNE KbM PEATHUTE ¥ OYaKBAaHHUTE IIEPCOHATTHH
MOTPEOHOCTH OT 37PAaBHO OOCTY>KBAaHE U 00YCIABAT CHIIECT-
BYBAIIUTE PA3IUYMS B MHIMBHyaJIHATA TOJIEMHUHA HA PUCKA
(14). Ompenensina KaTo €1HAKBa, CPEAHA BEIMUYUHA, 3/[PAB-
HOOCHUTYPHTEIHATa BHOCKA KOPECIOHAMpA CHC CperHaTa
TOJIEMHHA Ha PUCKA 3a CHBKYITHOCTTA, IIPH KOETO TEKYIIHAT
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financial resource management, remain (10):

- The correlation with risk, necessitating the
examination of its manifestation mechanism, serves
as the foundation for preparing a preliminary
calculation for the quantitative and value
dimensions of the aggregate volume and scope of
the expected necessary healthcare services for
insured individuals, in accordance with objectively
established or hypothetical frequencies, numbers,
and durations of cases in their medical categorization
and specification, and considering the respective
levels and dynamics of prices (13);

- The contributory nature, binding the reciprocal right
of access for insured individuals to pre-specified
healthcare services with prior participation through
personalized contributions, transformed by the
specific economic mechanism of functioning of
public health insurance systems into a primary
source of revenue for public healthcare systems (13);

- Equivalence in relationships, based on seeking a
balance between the assumed commitment, expected
expenses, and the amount of collected contributions
(13) — a principle well-known in the theory of social
insurance protection, yet insufficiently discussed
and often overlooked in the process of normative
regulation of the financial parameters of public
health insurance systems® operations;

- Solidarity corresponding to achieving full coverage
of insured individuals relative to the country‘s
population (including at the expense of public
resources) and ensuring guaranteed access to
universal high-quality basic healthcare services

(10).

Solidarity, besides its socio-political and moral-ethical
dimensions (14), also manifests as the foundation of
the typical risk-sharing characteristic of public health
insurance. From a technical-economic perspective, this
is achieved by determining an equal health insurance
contribution (either as an absolute amount or as a
relative rate compared to individuals® or households*
income), but adjusted to the expected overall healthcare
expenses for the entire pool of insured individuals (15);
(16). Carried out in this manner, the distribution of
financial burdens ignores the existing differences in the
individual characteristics of insured persons — gender,
age, health and functional status, economic activity and
employment status, available incomes, geographical
factors, etc. These characteristics, perceived through
the prism of the standard and quality of life of the
protected persons, are directly related to the real and
expected personal healthcare needs and determine the
existing differences in the individual magnitude of
risk (14). Defined as equal, average value, the health
insurance contribution corresponds to the average
magnitude of risk for the whole, whereby the current
personal financial contribution usually does not match
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HepcoHaseH (PMHAHCOB MPUHOC OOMKHOBEHO HE CHOTBETCTBA
Ha (bI/IHaHCOBI/ITe HN3MEPCHUA Ha TEKYIIIO YAOBJIICTBOPABAHUTE
NepcoHaNHN 31paBHU moTpebHoctH (14) (13). ToBa mo3BoisBa
€cTeCTBEHaTa MOJOXOAHA JudepeHnnanns Ha NepCOHaIHUS
MIPUHOC Ha BXOJla Ha cUcTeMara jJa ce TpaHcdopmupa B yHHU-
BEpCaJIeH 3/[paBHOOCUTYPUTENEH NMPOAYKT, U TO MPHU MpHUEM-
JINBO paBHUILE HA IUIALIAHMTA 32 CMETKA Ha JIULaTa U JoMa-
KMHCTBaTa B Ipolieca Ha MOTpedIeHNe Ha HEOOXOIUMOTO UM
MEUIITHCKO 00CITy KBaHE.

UEN

Llen Ha paspaboTkara € na ObAAT AMCKYTHPAaHU BBH3MOXK-
HOCTHU 3a YCBHBBPHICHCTBAHC W pPAa3BUTHUC Ha Hy6HI/I‘-IHOTO
3[IPaBHO OCHUTYPSIBAHE Y HAC, KATO CE UMAT MPEIBH/I YaCT OT
0COOCHOCTUTE Ha CIOJCISIHE HAa PUCKA B KOHTEKCTA Ha Op-
TaHU3allUOHHO-UKOHOMUYCCKUTE MapaMETpu Ha Y4YaCTUCTO
B 3paBHOOCUTYPUTCIHUTEC OTHOIICHUA Ha WKOHOMHUYCCKHU
HEaKTHBHH JIMIIA ¥ JIMIa C HUCKU UJIN 0e3 peryjaspHHU TeKy-
LM TPYAOBH JI0X0AH (OOMKHOBEHO B Ta3W KaTErOpHsl Iorla-
JIaT 7ela, YUCHHIH, CTYICHTH, JIUIA, OTChCTBAIIH OT pado-
Ta, JHIA, MONyYaBaIli MEHCHH, 00C3IIETCHUS 1 TIOMOIIH H
1p.), KOUTO, IPU PaBHU JPYTH YCIOBUS, H3MUTBAT M10-YECTO U
M0-CEPHO3HN MKOHOMHUYECKH TPYIHOCTH B IIPOIeca Ha Y/I0B-
JICTBOPSIBAHE HA 3[IPABHHUTE CH MOTPEOHOCTH.

MATEPUANT U METOAU

OO0eKT Ha HACTOAIIAaTa pa3padoTKa € MyOJUIHOTO 3IAPaBHO
OoCHUTypsIBaHE, Bh3IIPHEMaHO KaTO MEXaHI3bM 32 TapaHTHPAHE
JOCTBIIA O HEOOXOMUMOTO 3/IPAaBHO OOCITY)KBaHE HA OCHUTY-
PEHUTE JTUIa, a HeWH MPEIMET — OPTaHU3aIIHOHHO-HKOHOMH-
YECKUTE acMeKTH Ha 0a3MpaHOTO Ha CONUIAPHOCTTA CIICIH-
(U9HO criofeNnsIHe Ha PHCKa B PAMKHTE Ha OCHTYpHTETHATa
CcBBKYIHOCT. [IpoyuBaneTo € Oa3upaHo Ha MyOIHKAIIUH C Te-
OpPETHUKO-METOIOJIOTHYSCKH U MPUIIOKEH XapakTep, Ha ohu-
rasHa HHPOPMALHsI OTHOCHO (PMHAHCHPAHETO HA TEKYIITUTE
pa3xonu 3a 3paBeona3BaHe M OpraHH3aI[HOHHO-HKOHOMHYE-
CKHTE XapaKTePUCTHKH Ha ITyOIUYHUTE 3APABHOOCHUTY PHTEII-
HU CHCTEMH ¥ Ha HOpMaTHBHATa ypenda Ha 3[paBHOOCUTYpH-
TETHUTE OTHOIICHUS B bpaTapns, akTyaiHa KbM HA4aJioTo Ha
2024 r. 3non3Banu ca TpaAUILIMOHHUTE METOU HA HAYYHOTO
n3cienBaHe — abCTpakIus, CpaBHEHHE, aHAIIN3, CHHTE3, WH-
TyKIAS, TeTyKIHs, aHaJIOTHsI, METOIH 3a 00padOTKa, aHAIIN3
Y CHCTEMAaTH3aIlHs Ha CTATUCTHIECKa HH(pOpMAITHs.

PE3YNTATHU

W3cnenBaHeTo Ha HAIMOHAJIHUTE OCOOEHOCTH Ha OpraHu-
3aIIMOHHO-UKOHOMHYECKUTE MapaMeTpu Ha y4YacTHETO B
MyOJIMYHOTO 3J[PABHO OCHUT'YpsiBaHE HAa MKOHOMHMYECKH He-
aKTUBHHM JIMIA U JINLA C HUCKU WU 0e3 PeryIsipHU TeKyIH
TPYJIOBH JOXOAHM € MPOBEAEHO 3a CTpaHu OT EBpomeiickus
CBIO3, B KOUTO TPAAUIIMOHHO CE YCTAHOBSABAT M OTYHUTAT
3HAYUTEIHO y4acTHe U IpeobiagaBall A Ha MyOIU4HOTO
3/[paBHO OCUTYpsIBaHE NP MOKPHUBAHE HAa TEKYIUTE Pa3XOAH
3a 37paBeonas3BaHe, N30paHU cbOOPa3HO O(PUIIUAIHO OHOBE-
cTeHuTe CTOMHOCTH 3a 2021 I. Ha KOMEHTHpaHUTE MO-TOpe
MOKa3aTeay M MPeABUJ OrPaHUYEHHSTA 3a 00eM Ha paspa-
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the financial dimensions of currently satisfied personal
healthcare needs (14) (13). This allows the natural
income differentiation of the personal contribution at
the entrance to the system to be transformed into a
universal health insurance product, and at an acceptable
level of payments at the expense of individuals and
households in the process of consuming their necessary
medical care.

AIM

The aim of the paper is to discuss possibilities for
improvement and development of public health
insurance in our country, taking into account some of
the peculiarities of risk-sharing in the context of the
organizational-economic parameters of participation
in health insurance relations of economically inactive
individuals and individuals with low or irregular current
labour incomes (usually falling into this category are
children, students, individuals not in employment,
individuals receiving pensions, compensations, aids,
etc.), who, under equal conditions, experience more
frequent and more serious economic difficulties in
meeting their health needs.

MATERIAL AND METHODS

The object of the current paper is public health
insurance, perceived as a mechanism to ensure access
to necessary health services for insured individuals,
while its subject is the organizational-economic
aspects of solidarity-based risk-sharing within the
insurance pool. The study is based on publications with
theoretical-methodological and applied character, on
official information regarding the funding of current
healthcare expenses, and on the organizational-
economic characteristics of public health insurance
systems and the regulatory framework of health
insurance relations in Bulgaria, as of the beginning of
2024. Traditional methods of scientific research have
been used, including abstraction, comparison, analysis,
synthesis, induction, deduction, analogy, as well as
methods for processing, analysing, and systematizing
statistical information.

RESULTS

The study of the national peculiarities of the
organizational-economic parameters of participation
in public health insurance by economically inactive
individuals and individuals with low or irregular current
labour incomes has been conducted for countries of the
European Union where significant participation and a
predominant share of public health insurance in covering
current healthcare expenses are traditionally established
and recorded. The selected countries are based on
officially published values for 2021 of the above-
mentioned indicators and considering the limitations
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06otkarta — ['epmanus (c HAM-BUCOK ST HA TEKYIIUTE Pa3xo-
M 3a 3apaBeona3BaHe B npousBeneHus bBII na crpanara
— 12,88%), ®pannus (c Hal-BHCOKA CTENCH HA MMOKPHUTHE HA
TEeKYIIUTE Pa3XO/AH 3a 3[PABEONa3BaHe UYpe3 3abIKUTEITHA
KOHTpUOyTHBHHU TuTanianus — 80,56%) n XbpBaTus (C U3KIIO-
YUTETHO HUCKA CTEMEH Ha MOKPHUTHE Ha TEKYIIUTE Pa3xoan
3a 3[paBeora3BaHe ype3 IUIANIAHKS 32 CMETKa Ha JUIaTa u
nmomakuHCTBaTa — 9,40%).

B o0OxBara Ha 3a/bJKUTEITHOTO 3/IpaBHO OCUTypsiBaHe B ['ep-
Mmanus (17) momanar nuunara, paboTely cpelly Bb3Harpax-
JICHHE, B T.U. CTAXXAHTH U IIPEMHUHABAIIN BBTPEUTHOPHPMEHO
oOyueHue, IeHCHoHepH, 0e3paboTHHM 1A ¢ IPaBo Ha 00e3-
LIeTEHHe, JIMLA C yBPEXKAaHUs, HAETH B CIICUAIN3HPAHH
WHCTHUTYLUH, JIUIIA, BKJIIOUSHH B IIPOTPAMU U MEPKH 3a TIPO-
(ecrona Ha pexaduauTanus U KBaIH(UKALUS HA MIIa/IeKH,
CTYJCHTH, CAMOCTOSATEIHO 3a€TH JINLA U JINLA, HEOCUType-
HU Ha JIpyro OCHOBaHHWE. 3a MEPUOAMTE Ha I0JydyaBaHe Ha
oOesmiereHue nopaau 00JecT WM MAHYMHCTBO (OAIIMHCTBO)
HE ce JBJDKAT 3/IpaBHOOCUTYPHUTEIHH BHOCKH. 31paBHOOC-
UTYPUTEIHUTE BHOCKHM 32 JIMIaTa ¢ IPaBo Ha 00e3lIeTeHUE
npu Ge3paboTHIa ca 3a CMETKa Ha areHIusITa 10 3aeToCTTa
WJIH JIbPXKaBHUSI OIOJKET. 3PaBHOOCUTYPUTEIIHUTE BHOCKH
3a TIEHCHOHEPH, B OOILMs Ciydail, ce pasnpeneisT NOPaBHO
MEX/y HOCHTEJSl HA OCUTYPSIBAHETO M JIMIETO. BBpXy meH-
CHUHTE 332 MHBAJINUHOCT MOPaaN TPYJOBa 3JIONOIyKa U TPO-
(ecronaaHa 0oJECT U BbPXY CEMEHHHUTE IUIALIAHNS 3a JIela
HE Ce ABJDKAT 3J[PaBHOOCUTYPUTEIIHH BHOCKH. 3paBHOOCH-
T'YPUTEITHUTE BHOCKH 3a JIMLIaTa C IpaBO Ha MOMOII 3a ra-
paHTHpaHe Ha MUHUMAJICH CTAaHAAPT Ha )KMBOT Ca 3a CMETKa
Ha aJJMUHHUCTpHpAIIaTa [UIAIaHeTO COLUAaIHA HHCTUTYIIHSL.

CucreMaTa Ha 3aIBJDKHTEIHOTO 37IpPaBHO OCHUTYpsSBaHE BHB
Opannus (17) e BpBeieHA 32 3a€THTE U 32 MOCTOSHHO H 3a-
KOHHO TIpeOMBaBamuTe B cTpaHaTa aumna. [lepuogure, mpe3
KOHUTO JHUIaTa MoJydyaBaT IUIANIaHUSA Ipu OoJecT, MailumH-
CTBO, OAIIMHCTBO, MHBAJIMIHOCT HJIM MOJ3BAT OTITYCK 3a 00-
pa3oBaHUe Ce MPUPABHABAT, IPHU CIICIU(PUIHHN YCIOBHS, Ha
OCHTYPHTEIIEH CTaX BBB BpB3Ka C MPEICHKa Ha MPaBOTO Ha
IBIDKIMata npectanus. CTyIeHTHTE U TWIaTa, KOUTO Toja-
raT TPIKH 32 JIella C YBPESKIAHUS WU OOJTHU JIea U POJTHH-
HU, TIPU OTIPEIEICEHN YCIIOBHS, MOTAaT 1a ObJJaT OCUTYPsIBAaHU
9pe3 CHOTBETHHUTE COIMATHU WHCTHUTYIHH. BBpXy H3IUIa-
IIAHUTE COI[MATHU TIOMOIIH 3a FapaHTHpaHe Ha MIHIMAJICH
CTaHJApT Ha JKUBOT HE C€ IBJDKAT OCHTYPHUTECIHH BHOCKH.
Bppxy m3nnamaHuTe MapuIHU 0OC3IIETEHUS U TEHCHH Cce
I'BJDKH 3APaBHOOCUTYPUTETTHA BHOCKA B pa3Mmep, AudepeH-
[paH ch0Opa3HO BHU/IA M M3TOYHHKA HA TIJIAIIAHETO.

B mepconanHus o0XBaT Ha cHcTeMaTa Ha IyOJIWYHOTO
3paBHO ocuUrypsiBaHe B XbpBatus (17) Ha MpakTHUKa Momaaa
ISJIOTO HaceNIeHUe Ha cTpaHaTa. YacT OT TeKyIIHUTe Pa3xoan
3a 3[paBeolia3BaHe ce MOKPHUBAT U 32 CMETKa Ha ChOMpaH Iie-
JIEBH JaHBK BBPXY MPOJAXKOUTE HAa TIOTIOHEBH M3JEIUs. 3a
MOJy4YaBaHUTE COLIMAIHY IUIALIAHNUS, B OOLIMS CIIyYaid, He ce
JIBJKAT BHOCKH 32 3[IPaBHO OCUTYPSBAHE — OCUTYPSIBAHETO
Ha JIMILIaTa € 3a CMETKa Ha Oo/IKeTa Ha JIbpKaBaTa. 3a eHCHU-
UTE, B 3aBUCUMOCT OT TEXHUS pa3Mep, ce ABJIKU 37 PaBHOOC-
UTypUTETIHA BHOCKA.

HEALTH MANAGEMENT AND ECONOMICS

of the scope of the study. These countries are Germany
(with the highest share of current healthcare expenses in
the country‘s GDP — 12.88%), France (with the highest
degree of coverage of current healthcare expenses
through mandatory contributory payments — 80.56%),
and Croatia (with an exceptionally low degree of coverage
of current healthcare expenses through payments on
behalf of individuals and households — 9.40%).

Within the scope of compulsory health insurance
in Germany (17), individuals covered include those
working for remuneration, including interns and those
undergoing in-house training, pensioners, unemployed
individuals eligible for compensation, persons with
disabilities, individuals employed in specialized
institutions, individuals participating in programs and
measures for vocational rehabilitation and qualification
of young people, students, self-employed individuals, and
persons not insured on another basis. Health insurance
contributions for persons entitled to unemployment
benefits are covered by the employment agency or
the state budget. Health insurance contributions for
pensioners are generally divided equally between the
insurance carrier and the individual. Health insurance
contributions are not owed on invalidity pensions related
to accidents at work and occupational diseases, as well
as on family allowances for children. Health insurance
contributions for persons eligible for assistance to
guarantee a minimum standard of living are covered
by the administering social institution responsible for
making the payments.

The compulsory health insurance system in France (17)
is established for employed individuals and for those
residing permanently and legally in the country. Periods
during which individuals receive payments for illness,
maternity, paternity, disability, or take educational leave
are equated, under specific conditions, to the length of
the contribution period concerning the assessment of the
entitlement to the due benefit. Students and individuals
caring for disabled or ill children and relatives may, under
certain conditions, be covered by the respective social
institutions. No health insurance contributions are owed
on social benefits paid to guarantee a minimum standard
of living. However, health insurance contributions are
due on monetary compensations and pensions, with the
amount differentiated according to the type and source
of payment.

The entire population of the country is practically covered
by the personal scope of the public health insurance
system in Croatia (17). Some of the current healthcare
costs are also covered by a targeted tax collected on
sales of tobacco products. For received social benefits,
generally, no health insurance contributions are owed
— the insurance for individuals is covered by the state
budget. However, for pensions, depending on their
amount, a health insurance contribution is owed.
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Hanara ce u3BOABT, 4e MPOyUYEHNUTE MyOIUIHU CHCTEMHU 32
3IpaBHO OCUTypSABaHE, HE3aBICUMO OT CBOUTE YHUKAJIHU Xa-
PaKTEepUCTHKH, 3ajaraT Ha COTUIAPHOCTTA IIPU CIIOJCIsIHE-
TO Ha pHCKa — OOMYaliHa MPAKTHUKA € THPCCHUTE COIUATHH
e(peKTH OT OCUTYPSIBAHETO Ha Jiela, YUCHHUIU, CTYJACHTH U
MOJTyYaBaIly COIMATHY TUIAIAHUS JIUIa 1a OBJaT MOCTUra-
HU Ype3 y4acTHeTO Ha OI0)KeTa Ha ChOTBETHATA JbpPIKaBa.

Karo wnsamo, opraHu3alMOHHaTa paMmKa Ha IyOJIMYHOTO
3JIpaBHO OCHTypsiBaHe B bbarapus cb0ionaBa npuHIMITHU-
T€ TMOCTAaHOBKM Ha IyOJIMYHATA 3/]paBHOOCUTYPHUTEIHA 3a-
LIUTa, TPAJIUIMOHHO MpUJIAraHu U B CTpaHuTe oT EBponei-
CKHs Cbhl03. B oOxBara Ha MOKPOBHUTEJICTBAHUTE JINLA Y HAC
T0Ta/1aT BCUYKHU, KOUTO, HA €JHO MJIU JIPYT0 OCHOBAaHUE, 110-
CTOSIHHO JKUBESIT WJIM IpeOrBaBaT Ha TEPUTOPUSTA HA CTpa-
HaTa, KaTo Cce MMaT NPEeABHJ U clienuuIHUTE MpaBuia 3a
KOOP/JMHALIMS Ha CUCTEMUTE 3a COoLMaiHa curypHoct. OTHO-
CUTeNIHaTa HOpMa Ha 37paBHOOCUTYpHUTENIHAaTa BHOCKA, eXKe-
TOJIHO OIIpe/ielisiHa Che 3aKOoH 3a OroypkeTa Ha Hanmonannara
3IpaBHOOCUTYPUTEINIHA Kaca, 1o Kpas Ha 2008 1. e 6%, a ot
Havasoto Ha 2009 r. (1 kbM MoMeHTa) ¢ 8% (4,8% OT KouTO,
B MacoBHs cilydai, 3a CMeTKa Ha paboTo/1aTel UK Bb3JI0KHU-
Ten u 3,2% — 3a cMeTKa Ha OCUTYPEHOTO JIHLE). bIKUMU-
ST pa3Mep Ha BHOCKATa, ChOOPA3HO CTaTyTa Ha 3paBHOOC-
UTYPEHHTE JIUIA, C€ U3YHUCISABA OT OCUTYPHUTEIHHS JIOXOL,
OIpeJelIsiH 3a LEJIUTE Ha JIBPKaBHOTO OOIIECTBEHO OCHUTY-
psiBaHe, OT MMUHHUMAJHHS pa3Mep Ha OCUTYPHTEIHUS JI0XO[
332 CaMOOCHTYPSIBAIIMTE CE JINLA, KETOAHO YCTAHOBSIBAH 3a
LEJINTE Ha JBPKABHOTO OOIIECTBEHO OCUTYpsiBaHE ChC 3a-
KOH 3a O0oJ)KeTa Ha JbPXKaBHOTO OOIIECTBEHO OCUT'YpsIBAaHE
(B II'bJIEH WJIM YacTHUYEH pa3Mep), OT pa3Mepa Ha IEeHCHsTa
niau coopa oT neHcuute (0e3 J0OABKUTE KBM TsX), OT pas-
Mepa Ha M3IUIAIaHOTO obe3ieTeHne (mpu Oe3padoruna) u
T.H. 3[paBHOTO OCHUTYpsIBaHE Ha €/IHA YacT OT OOXBaHATUTE
B CBHBKYITHOCTTA JIMIIA € 32 CMETKA Ha JIbP>KaBHUS OIOJIKET
— JMIaTa ¢ OTIIyCHATa MEHCHS OT JBPKABHOTO OOIIECTBEHO
ocurypsiBaHe WM OT Npo(ecHOHalIeH IEHCUOHEH (hOH ]I, JIn-
LaTa cbhC 3aciyr'l KbM JbpKaBaTa U 0OIIECTBOTO (BETEpaHH
OT BOWHUTE, IIOCTPAAAIIH [P U3II'BIIHEHNE Ha CITYKEOHHS CH
JBJIT CIY)KUTEJIHM OT CHCTeMaTa 3a HallMOHaJHa CUTYpPHOCT
U Jp.), YUEHUIM, CTYAEHTH, IOJydYaBalluTe 00e3leTeHue
6e3paboTHH JIMIIA, JUIATa, YIOBICTBOPSBAIIY N3UCKBAHUS-
Ta 3a MoJy4YaBaHe HA MECEYHH COLIMAJIHH ITOMOIIY U LIEJIEBU
TIOMOIIIM 32 OTOIUIEHHUE U Jp. JIniara, KOUTO He MOAJIEKAT Ha
ocurypsiBaHe upe3 paboTozaTell, Bb3JI0KHUTE UIH 32 CMETKa
Ha JIbp)KaBHUS OIOJKET, ca 3abJDKEHH J]a BHACST 3/IpaBHOO-
CUT'YypHUTEIHA BHOCKA 3a CBOSI CMETKa.

OBCBHXOAHE

OdunyanHo ONOBECTEHNTE JAaHHHU ca IIOKA3aTeIHHU 3a CIIeLU-
¢uuHuTE IPOOIEMH, CBBP3aHU KaKTO ¢ 00eMa Ha TEKYIUTEe
pa3xoiu 3a 3[paBeornasBaHe B bwarapus, Taka U ¢ TAXHOTO
¢unancupane. TekymuTe pa3xoqu 3a 3apaBeonasBaHe Ipe3
2021 r. ca B pa3mep 6081,15 miH. eBpo (884,18 eBpo Ha eauH
YKUTEN), KOETO NpeacTaBisiBa 8,56% oT Mpou3BeIeHus B CTpa-
Hata OpyTeH BBTPEIICH NPOAYKT (5), IPH J5U1 Ha 33 IbJDKATE-
HUTE KOHTPUOYTHBHU IUIAIAHUs (OCHOBHO Ype3 IyOJIMYHOTO
3paBHO OCHUTYpSIBAHE) M HA JINLATa U JOMAaKHHCTBATa IPH
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The conclusion can be drawn that the examined public
health insurance systems, regardless of their unique
characteristics, rely on solidarity in risk-sharing.
It is common practice for the desired social effects
of providing insurance for children, students, and
individuals receiving social benefits to be achieved
through the participation of the budget of the respective
state.

As a whole, the organizational framework of
public health insurance in Bulgaria adheres to the
fundamental principles of public health insurance
protection, traditionally applied in European Union
countries. Within the scope of the covered individuals
in our country are all those who permanently reside
or stay on the territory of the country, considering the
specific rules for coordinating social security systems.
The relative rate of the health insurance contribution,
annually determined by the Law on the National Health
Insurance Fund Budget, was 6% until the end of 2008,
and from the beginning of 2009 (and currently) is 8%
(4.8% of which, in the general case, is covered by the
employer or principal, and 3.2% is covered by the
insured individual). The amount of the contribution
owed, according to the status of the insured individuals,
is calculated based on the insurance income determined
for the purposes of state social insurance, including
the minimum insurance income for self-employed
individuals, annually established for the purposes of
state social insurance by the State Social Insurance
Budget Act (in full or partial amount), as well as based on
the pension amount or the sum of pensions (without the
additions to them), the amount of compensation received
(in case of unemployment), etc. Health insurance for
certain segments of the population is covered by the
state budget — including individuals receiving a pension
from the state social insurance or a professional pension
fund, individuals recognized for their contributions to
the state and society (war veterans, officials injured in
the line of duty in the national security system, etc.),
students, pupils, unemployed individuals receiving
compensation, individuals meeting the requirements
for monthly social benefits and targeted assistance for
heating, etc. Persons who are not covered by insurance
through an employer, contractor, or the state budget
are required to pay health insurance contributions
individually.

DISCUSSION

The officially released data are indicative of the
specific issues related both to the volume of current
healthcare expenditures in Bulgaria and their
financing. Healthcare expenditures in 2021 amounted
to 6081.15 million Euros (884.18 Euros per capita),
representing 8.56% of the country‘s gross domestic
product (GDP) (5), with mandatory contributory
payments (mainly through public health insurance)
and contributions from individuals and households
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TAXHOTO (pMHAHCHUpaHe, ChOTBETHO, 49,49% (Ha 16-TO MsCTO
B pamkuTe Ha EBponefickus cwio3) u 33,97% (Ha He3aBHIHO-
TO IIBPBO MACTO B EBpormeiickus cbio3 (6) — BCHYKO TOBA Ha
¢doHa Ha TpaiiHO oTuMTaHK OT EBpocTaT Hal-HUCHK Cpe/ieH
OpyTeH M HeTeH pa3Mep Ha MOJy4aBaHUTE TPYIOBHU JIOXOIH
(18) m Hal-HUCBHK CpeeH pa3Mep Ha COLMATHUTE IUIAaHHs
Ha ri1aBa o1 HacenenueTo (19). EqrHoBpemMeHHo ¢ ToBa, 110 AaH-
nu Ha EBpocrar (5) n Hanuonanuust ocurypuTeneH HHCTH-
TyT Ha beirapus (20), mpe3 mepuoma 2016 — 2021 . cpexHUST
TEMII Ha HAPACTBAHE Ha TEKYIIUTE Pa3XOH 32 3/[paBEONa3Ba-
ue (1,108) mpeBumaBa cpemqHUTE TEMIIOBE Ha HapacTBaHE Ha
cpenuus ocuryputeneH noxon (1,087) m Ha cpeHHUS OCHOBEH
pa3Mep Ha MEHCHHUTE OT JBP/KaBHOTO OOIIECTBEHO OCHUTYPA-
Bane (moutu 1,08), mpu cpeneH TeMn Ha HapacTBaHEe Ha (u-
HAHCUPAHETO Ha TEKYIIUTE Pa3XoAM 3a 3/paBeola3BaHe upes3
3aJIbJKUTEIHH KOHTPUOYTUBHHY ILIAILAHUS, Ype3 IIalaHusI
32 CMETKa Ha JIMIaTa U JOMAaKHWHCTBaTa M Upe3 JAbpiKaBHUS
Oro/pkeT (M3BBH yYacTHETO Ha AbpkaBaTa Karo IUIaTell Ha
3aJIBJDKUTEIHH 3]JpaBHOOCUTYPHUTEIIHH BHOCKH), CHOTBETHO,
1,129, 1,056 u 1,199.

Taka mpencraBeHara (hakToJOTHS KOPECTIOHIUPA KaKTO C pe-
3yNTaTUTE OT u3cneABaHe Ha CBETOBHATA 3/IpaBHA OpraHH3a-
g (21), oleHsABaIIO 3aBUCUMOCTHTE MEXy MaTepUaTHOTO
CBHCTOSTHUE, BB3MOXKHOCTHTE 32 TIOKPUBAHE HA Pa3XOJUTE 3a
Y/IOBJICTBOPSIBAHE HA 3PaBHU MOTPEOHOCTH U PHCKA OT 00e-
JIHsIBAaHE Ha JULaTa U JoMakuHcTBaTa B bearapus, Taka u ¢
€lHa OT BOJACLIMTE CTPATErMUYeCKU MPENOPbKU Ha MOJUTHKA-
Ta 3a OCUTYpsIBaHE Ha JBITOCPOYCH, YCTONYHB U TPEABUINM
MeXaHU3bM Ha (PHHAHCHpAHE Ha CHCTEMaTa Ha 3ApaBeora3Ba-
He mpe3 neproaa 1o 2030 r., HacoyeHa K'bM IMPUXOTHATA YaCT
Ha IMyOJWYHOTO 3[IPaBHO OCHTYpPsBaHE, B T.. U UPE3 YBEIH-
gaBaHE Ha pa3Mepa Ha MPUXOIUTE OT 3IPAaBHOOCUTYPUTEITHH
BHOCKH 33 CMETKa Ha JTbpKaBHUS OOKET (22).

[TpexomepHOTO yuyacTHe Ha JIMLATa U JIOMAaKWHCTBATa IPH
¢uHaHCHpaHe Ha HapacTBALIMTE TEKYIIN Pa3XOAM 3a 37pa-
BeoIa3BaHe ca 00E3MOKOMTEITHN M CBHUJCTEICTBAT KaKTO 3a
OTpaHWYEHUS KalalUTeT Ha YCTAHOBEHHS HKOHOMHYECKH
MEXaHU3bM Ha IMyOIUIHOTO 3/[PaBHO OCUTYPsIBaHE 3a MOCTHU-
raHe Ha ThPCEHUTE COLMATHU €(DEeKTH OT HETOBOTO (DYHKIIHO-
HUpaHe, Taka ¥ 3a HeOOXOAMMOCTTa OT PEBU3UPAHE HA Opra-
HU3allMOHHATa paMKa Ha 3JPaBHOOCHUTYpPHTEIHATa BHOCKA.
Jlorn4Ho e Ha QUcKycus J1a ObJaT MOCTaBEeHH, aKO HE MpPe-
JIOKEHHU 32 TOBUIIIaBaHE HA OTHOCUTEIHATA HOpMa Ha 3/[paB-
HOOCUTYpHTEIHATa BHOCKA, TO OCHOBaHUSTA, LIEIechoOpas-
HOCTTa M Bb3MOKHOCTHTE 32 yBEJIHYaBaHE Ha IIPUXOANTE HA
myOJIMYHOTO 3/IpaBHO OCUTYpsIBaHE Upe3:

- ABTOHOMHO ONpEJEIISIHE HA TPAHUIIUTE HA OCHTYpPHUTEIl-
HUS1 JOXOJI CHICIIMATHO 32 EIUTE Ha MyOIMYHOTO 3/[PaBHO
OcUTypsiBaHe, Bb3 OCHOBA Ha pa30MpaeM U YCTOHYUB Me-
XaHU3bM CHOOPA3HO PABHUIIETO U AMHAMHUKATA HA JI0XO-
JIUTE W CTaHAApTa Ha JKUBOT B cTpaHata. OcobeHocture
Ha CHEUU(UIHUTE MOTPEOHOCTH OT ITBIHOIEHHO 3/IpaB-
HO 00CIy’)XBaHEe W HEBB3MOXXHOCTTA Ja OBJAT HalaraHU
M0 aJMUHUCTPATUBEH I['BT OrPAHUYEHHsS [PU TIXHOTO
Y/IOBJICTBOPSIBAHE M3MCKBAT YyBCTBHTEIHO 3aBHIIABAHE
KaKTO Ha MAKCUMAJIHUSI pa3Mep Ha OCUTYPUTEIHUS TOXO]
3a 37]paBHO OCHUTYpsIBaHE, TaKa U Ha pa3Mmepa Ha JI0X0/a,
M3IOJI3BAH MPH OMPEeNISIHE HA 3JPAaBHOOCUTY PUTEITHUTE
BHOCKW 3a JINIaTa, OCUTYPsIBaHU 10 pexa Ha wi. 40, am. 3
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for their financing accounted for 49.49% (ranking 16th
within the European Union) and 33.97% (ranking first
within the European Union), respectively (6) — against
the backdrop of consistently reported lowest average
gross and net earnings by Eurostat (18), as well as the
lowest average size of social benefits per capita (19).
Simultaneously, according to data from Eurostat (5) and
the National Social Security Institute of Bulgaria (20),
during the period 2016-2021, the average growth rate
of current healthcare expenditures (1.108) exceeded the
average growth rates of the average insurance income
(1.087) and of the average basic pension size from state
social security (almost 1.08), with an average growth
rate of financing current healthcare expenditures
through mandatory contributory payments, payments
on behalf of individuals and households, and through
the state budget (excluding state participation as a
payer of mandatory health insurance contributions),
respectively, 1.129, 1.056, and 1.199.

The presented facts correspond both to the results of
the World Health Organization‘s study (21), assessing
the relationships between financial status, the ability
to cover expenses for meeting health needs, and the
risk of impoverishment of individuals and households
in Bulgaria, and to one of the leading strategic policy
recommendations for ensuring a long-term, sustainable,
and predictable financing mechanism for the healthcare
system by 2030, focused on the revenue side of public
health insurance, including increasing the revenue from
health insurance contributions on behalf of the state
budget (22).

The excessive burden on individuals and households in
financing the increasing current healthcare expenditures
is concerning and indicates both limitations in the
established economic mechanism of public health
insurance to achieve the desired social effects of its
operation and the need for a revision of the organizational
framework of health insurance contributions. It is logical
to discuss, if not proposals for increasing the relative
rate of health insurance contributions, then the grounds,
feasibility, and possibilities for increasing the revenues of
public health insurance through:

- Autonomous determination of insurance income
limits specifically for the purposes of public
health insurance, based on a clear and sustainable
mechanism in accordance with the level and
dynamics of incomes and the standard of living in
the country. The peculiarities of the specific needs
for comprehensive healthcare and the impossibility
of administratively imposing restrictions on their
satisfaction require a significant increase in both
the maximum amount of insurance income for
health insurance and the income used to determine
health insurance contributions for individuals
insured under Article 40, paragraph 3 of the Health
Insurance Act (HIA) (23) at the expense of the
state budget (currently — the minimum amount of
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oT 3akoHa 3a 3paBHOTO ocurypsiBane (330) (23) 3a cmeT-
Ka Ha JIbPKaBHUSI OIOJKET (KbM MOMEHTA — MUHHUMAaJTHHSIT
pasmep Ha OCUT'YPUTEITHHS JI0XO0]] 32 CAMOOCHTYPSIBAIIIUTE
ce JIIa);

- PernameHTHpaHe yuYacTHETO Ha IMIATa, TOJNTy4YaBalllH,
pECII. OYaKBaIU JTOXOIU C M3TOYHHK YHHUBEPCATHH ICH-
CHOHHU (QOHIOBE M (HOHIOBE 32 JOIBJIHUTEIHO IT00PO-
BOJIHO TICHCHOHHO OocurypsiBane. KbM MOMEHTA C TEKCTO-
Be Ha 330 ¢ periaMeHTHPaHO SIUHCTBECHO ChOMPAHETO Ha
3IPAaBHOOCUTYPUTEITHH BHOCKHU 32 CMETKA Ha JIbPKABHUS
OFOJDKET 3a JIMIaTa ¢ OTIyCHATa NCHCHUsS OT JABPKABHOTO
0OIIIECTBEHO OCUTYpPSIBAaHE MM OT MPOGECHOHAJICH TICH-
CUOHEH (HOHIT;

- TlokpuBaHe ¢ ITBJIHUS pa3Mep Ha 31PaBHOOCUTYPUTEITHA-
Ta BHOCKA KaKTO HA IEPUOUTE Ha BpeMeHHa HepaboToc-
ITOCOOHOCT Topaay 0oJecT U OPEeMEHHOCT W pakJaHe U
NEPHOJNTE B OTITYCK 3a OTIJICIKTaHE Ha JIeTe (B CIIy4anuTe
mo wr. 40, am. 1, 1. 5 ot 330) upe3 moemaHe Ha MPeIBU-
JIeHaTa 32 OCUT'yPEHHs 4acT OT OoJDKeTa Ha AbpiKaBaTa
WIM Ype3 IulaTena Ha 00e3lMIeTeHHEeTO, OT CaMOTO JIHIIE,
TaKa ¥ Ha IEPUOJIUTE Ha MOJI3BaHE HA HEIJIATeH OTITYCK (B
ciaydaunte 1o 4i. 40, am. 1, T. 1, 6. ,,6” ot 330) u ipu nurica
Ha OCHOBaHWE 3a OCHTypsiBaHe (chriacHo wi. 40, an. 5 ot
330) — upe3 onpenensHe Ha TBIDKAMATa 3a BHACSHE cyMa
OT I'BJIHMS Pa3Mep Ha yCTAHOBEHATA [0 HOPMATHBEH ITBT
6a30Ba BeITUYHHA.

3AKINIOYEHUE

BucokusT 1471 Ha yyacTHETO Ha JIMLATa U JIOMaKHHCTBaTa
npy pUHAHCHPaHE Ha TEKYLIUTE PAa3XO/IH 3a 3/[paBeola3BaHe
CBUJIETENICTBA 3a CHILECTBYBAIU OCUTYpPUTEIHOTEXHUUIECKH
HECHBBPIICHCTBA W HEpa3rbpHAT IOTEHIIMAJ Ha CHCTEMa-
Ta Ha MyOJINYHOTO 3ApaBHO OcHUTypsiBaHe. DopMynHpaHnuTe
MIPEUIOKEHHS], MaKkap B TO3HM CH BHJ JIa ca caMO MapKHupa-
HU, OYEPTaBAT YacT OT CHIIECTBYBAIINUTE BB3MOXKHOCTHU 3a
MOBUINIABAaHE Ha OOLIMS pa3Mep Ha NMPHUXOAUTE OT 3APaBHO-
OCUTYPHUTETHM BHOCKM. TsaXHaTa peannsanus H3UCKBa
JOCTUTHAT COLMATTHO-MKOHOMHWYECKH KaaluTeT U HaATpak-
Ja1 o0IIeCTBEHO-MOTUTHYECKH KOHCEHCYC 3a OpraHU3aI[HOH-
HO YCHBBPIICHCTBAHE HAa CHCTEMaTa Ha IyOINYHOTO 3/IpaBHO
OoCUTypsIBaHE, I03BOJISIBAILM PAa3TPhIaHE HA HEOTPAHUYEHUS
MOTEHLMAT Ha COJMMJAPHOCTTA MPU MOCTUTaHE Ha KEJIAHOTO
PaBHHMIIE HA yJOBJIECTBOPSIBAHE HA IIOTPEOHOCTUTE OT MEIH-
LIMHCKO 00CITy>KBaHE Ha 3[[paBHOOCUTYPEHHUTE JIHUIIA.
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NMCNXMYHO 3OPABE

COVID KPU3ATA
N NCUXUYHOTO CBCTOAHUE
HA CEMEUCTBATA C IELUA B
BbJIFTAPUA

Anaa Kuposa

Cexyus ,, Maxpouxonomuxa*“, Mncmumym 3a uKOHOMU4ecku
uscnedsanusi npu bvieapckama akademus na naykume

PE3IOME

Buveeodenue: Cmamusima npedcmass uacm om pe3yimamu-
me, C8bP3AHU C NCUXUYHOMO CHCMOSHUE HA CeMEeUCmeama ¢
deya no epeme u cied NAHOeMUsma, Om NPUKIOUULUL NPe3
tonu 2024 2. npoexm 3a uzciedsane Ha 6AUSHUECMO HA NAHOe-
muama om COVID-19 evpxy uosewixus kanuman 6 bvaeapus
6 demoepagcku u obpasosamenen niau. Ilpoexmovm e peanu-
3Upan 6 pamkume Ha HAYYHOUZCIEO08AMENCKAMA NPOSPAMA
Ha Uncmumyma 3a ukonomuuecku uscinedganus npu bvaeap-
cKkama akademus Ha HayKume.

Len: /la ce uoenmugpuyupam egexmume om namoemuama
8bPXY NCUXUKAMA U MEHMATHONO 30page HA CeMelcmeama ¢
deya, deyama u maaoedxcume, u 8bPXy NPoOAGUME HA OOMAUL-
HO Hacuuue.

Mamepuan u memoou: Hzcreosanemo ce b6asupa Ha npo-
yusanemo Ha OOK1A0U U paszpabomKu Ha MeAcOYHAPOOHU U
HAYUOHATHU UHCMUMYYUU, eKCNePMHU OYEHKU U CReyuaiu-
supana nayuna aumepamypa, nyboaukayuu na Hayuonannus
cmamucmuyecku uncmumym (HCH) u Espocmam. Ilpuno-
JCEHU €A eMNUpUYeH, CPAGHUMENEeH U Ka4yecmeeH aHAIU3,
KAKMO U 6MOPUYEH AHAIU3 HA Pe3yImamume on C8bp3aHU-
me ¢ memama ankemuu npoyusanus ¢ EC u Bvaecapusi.

Pesynmamu: Hzcrneosanemo nokasa, ue egpekmume om nam-
OdeMuuHama Kpusza 6bpxy NCUXuKama Ha xopama, 3a pasiu-
Ka OM UKOHOMUYECKUMme Nocieduyl, ce npeooonasam MHO20
nO-MPYOHO U OKA36AM CHUECIBEHO GIUSAHUE 6BPXY BCUYKU
acnekmu om JHCUBOMA HA cemMelicmeama Kamo ysio u Ha de-
yama u maaodedxicume 8 cemelina cpeod.

3axnwouenue: Hecamusnomo enusHue Ha naHoemusima om
COVID-19 svpxy cemelicmeama ¢ oeya u HenocpeocmseeHo
8bPXY HenvIHOAemHUume doeya 6 bvacapua sacaea uspacmea-
Hemo um Kamo NbAHOYEeHHU JUYHOCTU, KOemo pepaiekmupa
8bPXY NCUXUUHOMO CbCMOSAHUE HA NOOpacmeawyume ¢ 6ce
owe HenpeosUOUMU NOCIe0Cm8us, ¢ o2n1ed MAXHAMA npo-
ovadcumennocm u 0vaboyuna na zaceenamocm. Toea usuc-
K8a npeonpuemaHe Ha C80e8PeMeHHU A0eK8AMHU MepKU 3d
npeodoaA8aHemo UM, KAKmMo U 3a 02PAHUYABAHENO UM 8 CITy-
4au Ha HOBU KpU3u Om NoO0OEeH U pas3iuieH Xapaxkmep.

KuarwuoBu gymmu: COVID-19, cemeiicTBa ¢ nena,
MICUXUYHO 3/IpaBe, IOMAITHO HACHIIHC
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THE COVID-CRISIS AND
THE MENTAL STATE OF
FAMILIES WITH CHILDREN IN
BULGARIA

Alla Kirova

Department “Macroeconomics”, Economic Research
Institute at the Bulgarian Academy of Sciences

ABSTRACT

Introduction: The article presents part of the results
concerning the mental state of families with children
during and after the pandemic under the project,
which ended in July 2024, dedicated to the study of the
impact of the COVID-19 pandemic on human capital
in Bulgaria in terms of demographics and education.
The project was realized within the framework of the
research program of the Economic Research Institute
at the Bulgarian Academy of Sciences.

Aim: The aim of the article is to identify the effects
of the pandemic on the psyche and mental health of
families with children, children and young people, and
on the manifestations of domestic violence.

Material and methods: The research is based on the
study of reports and developments of international
and national institutions, expert evaluations and
specialized scientific literature, publications of the
National Statistical Institute (NSI) and Eurostat. An
empirical, comparative and qualitative analysis, as well
as a secondary analysis of the results of the subject-
related questionnaire surveys in the EU and Bulgaria,
are applied.

Results: The study showed that unlike the economic
consequences, the effects of the pandemic crisis on
people’s psyche are much more difficult to overcome
and have a significant impact on all aspects of the lives
of families in general and of children and youth in a
family environment.

Conclusion: The negative impact of the COVID-19
pandemic on families with children and directly on
minor children in Bulgaria affects the conditions
for their growth as full-fledged individuals, which
reflects on the mental state of adolescents with still
unpredictable consequences in view of their duration
and depth of impact. This requires taking timely and
adequate measures to overcome them, as well as to limit
them in cases of new crises of a similar and different
nature.

Key words: COVID-19, families with children,
mental health, domestic violence
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NMCUXMYHO 3OPABE

BbBEAOEHUE

Crenudukara Ha CBBbp3aHaTa € paslpOCTPAHECHHETO Ha
COVID-19 mangemMmdHa KpH3a C€ CBCTOM B TPSIKOTO H
BB3/JICHCTBUE BBPXY HACEICHHETO HE CaAMO B KOHTEKCTa Ha
HETrOBOTO 37IpaBe, HO U ChC 3HAUNUTEIHH €EKTH BHPXY 00-
pa30BaHMETO, 3a€TOCTTA, JOXOANTE, CEMEHHATa U MCHX0JI0-
THYECKaTa Cpelia U ColMaHaTa MHTErpanus Ha XopaTa. 3a
pasiuKa OT MOCICAUINTE OT KpH3aTa B MaTepualeH IUIaH,
OTPaXEHUETO W BBPXY UOBEIIKATA IICHXHMKA C€ TPEOI0IIsIBa
MHOTO HO-TPYIHO M OKa3Ba CHIIECCTBEHO, YECTO HETaTHBHO
BIUSTHUE BBPXY PA3JIMYHU ACHEKTH OT XUBOTA Ha CEMEH-
CTBaTa, HAa Aelara u Miaaexure. ToBa mpeponpenens HeoO-
XOIMMOCTTA OT UACHTU(DHUIIMPAHE U OILICHKA HA IbI00YMHATA
Ha eEeKTUTE OT MAHJEMHUITA, C OTJIE] Bb3HUKBAHETO Ha pe-
JUIa mpoOJieMHu B eMOIIMOHAJICH, TIOBEICHUECKH ¥ KOTHUTH-
BEH IUIaH, 3aCHJIBAHETO HA HECUTYPHOCTTA B OBJICIIETO, JIe-
COLMATM3alMsITa U HACHINETO B CEMEHCTBOTO.

LEN

LlenTa Ha m3cienBaHETO € HAcO4YeHa KbM HJCHTHU(UIIMpPAHE
Ha edexrute oT nangemusita or COVID-19 Bbpxy ncuxnkara
1 MEHTAJIHOTO 37]paBe Ha CEMENCTBAaTa ChC 3aBUCHUMHU Jela,
BKJIFOUUTEJIHO Ha JielaTa U MIIaJIe)KUTEe B CEMEHa Cpefa, Kak-
TO U BBPXY IPOSIBUTE HA JIOMAILIHO HACUJIHE NIPEe3 Pa3INIHUTE
€Taly Ha pa3lpOCTPAaHEHUETO U ClIeJ NaHAEMUYHATA KPU3a.

MATEPUAN U METOOU

W3cnenBaneTo ce 6azupa Ha MPOYUYBAHETO Ha JOKJIA U U pa3-
pabOTKM Ha MEXJyHApOIHU M HAIlMOHAJIHHW WHCTUTYIIHH,
€KCIEePTHU OLEHKU U CHEelHalIN3UpaHa Hay4dHa JINTeparypa,
nyomukannn Ha HCU u EBpocrar. Ilpunoxenn ca emnupu-
YeH, CPAaBHUTEJICH W KadeCTBCH aHaJN3, KAKTO ¥ BTOPUYCH
aHaJIN3 Ha PE3yATATUTE OT EMIUPUIHH IPOYUBAHMS HA BIIH-
SHAETO Ha TTaHJEMUsTA BBPXY JelaTa, MIaJIeKUTE U CEMEN-
ctBata ¢ aena B EC u benrapus.

PE3YNTATU U OBCBXOAHE

W3cnenBanero mokasa, 4e B 3HAYMTEIHATA CH YacT MKOHO-
MHUYECKHUTE TOCIEICTBHS OT MaHACMUATA 32 CeMeicTBaTa B
Bbwnrapus ce okazaxa BpeMEHHH, KaTO B MaTepHaiiHO OTHO-
IIEHUE T¢ CPAaBHUTEIHO OBP30 MPEOA0IIAXa MbPBOHAYATHHUS
LIOK U CUTYyaLHMsiTa ce HopMmaiausupa oue npe3 2021 r.: goxo-
JUTE ce MOBUIINXa, 0e3padoTnaTa ce MOHMKH, 3a€TOCTTa
HapacHa. Pa3nn4Ho cTom obOade BBIPOCHT 3a ehEeKTUTE OT
MIPEKUBSHOTO BBPXY IICHXUKATa Ha XOpaTa, KOUTO, 3a Pa3Jin-
Ka OT HKOHOMHWYECKHTE ITOCIEIUIH, CE TIPEO0NISIBAT MHOTO
MO-TPY/ZHO W OKa3BaT CHIIECTBEHO BIMSIHHUE BBPXY BCHUKH
aCIIeKTH OT KMBOTA Ha ceMeiicTBara, Te3M Ha jAerara u Mia-
JISKNTE — TAXHOTO NMCUXUYECKO CHCTOSHUE MOPAgN 3arHe3-
JIWTHSL C€ CTpax M HECUTYPHOCT B ObjemmeTo, odpa3oBaTel-
HUTE CIIOCOOHOCTH, KOMYHUKAaTUBHUTE YMEHHUS, COI[HAIHATA
WHTETpanus u IpyTH.

MENTAL HEALTH

INTRODUCTION

The specificity of the pandemic crisis related to the
spread of COVID-19 lies in its direct impact on the
population, characterized by a multifaceted nature - not
only in the context of health, but also with significant
effects on people‘s education, employment, income,
family and psychological environment and social
integration. Unlike the consequences of the crisis in
material terms, its impact on the human psyche is
much more difficult to overcome and has a significant,
often negative impact on various aspects of the lives of
families, children and young people. This predetermines
the need to identify and assess the depth of the effects
of the pandemic in view of the emergence of a number
of problems in emotional, behavioural and cognitive
terms, the strengthening of uncertainty about the future,
desocialization and violence in the family.

AIM

The aim of the study is at identifying the effects of the
COVID-19 pandemic on the psyche and mental health
of families with dependent children, including children
and youth in a family environment, as well as on the
manifestations of domestic violence during the various
stages of the spread and after the pandemic crisis.

MATERIAL AND METHODS

The research is based on the study of reports and
developments of international and national institutions,
expert evaluations and specialized scientific literature,
publications of NSI and Eurostat. An empirical,
comparative and qualitative analysis, as well as a
secondary analysis of the results of the subject-related
questionnaire surveys in the EU and Bulgaria, are
applied.

RESULTS AND DISCUSSION

The study carried out showed that for the families in
Bulgaria the economic consequences of the pandemic
turned out to be temporary for the most part, as in material
terms they relatively quickly overcame the initial shock
and the situation normalized already in 2021: incomes
increased, unemployment decreased, employment grew
up. However, the issue of the effects of the experience
on the psyche of people is different, which, unlike the
economic consequences, are much more difficult to
overcome and have a significant impact on all aspects
of the lives of families, children and young people - their
mental state due to embedded fear and uncertainty about
the future, educational abilities, communication skills,
social integration and others.
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NMCUXMYHO 3APABE

E®EKTU BbPXY TICUXUKATA M1 MEHTAJIHOTO
3[IPABE HA CEMEWCTBATA Y [IELJATA B
CEMEWHA CPEJA

[IpakTHyecky BCUUKU aHAIM3UPAHU B MpOLEcAa Ha U3CIE-
BAaHETO MEXXIYHAapOJIHH W HAIMOHAIHHU MyOIMKAaIUu U eM-
MUPUYHE NPOYYBaHMUS Ha €(PEKTHUTE OT HMaHJIEMHUATA pPeru-
CTpUpAT HEHHOTO 3HAYMTEIHO HETaTUBHO BIIMSHUE BBPXY
TICUXUKAaTa M MEHTATHOTO 3/IpaBe Ha HACEIEHHETO KaTO IISII0
1 Ha WICHOBETE Ha ceMelcTBaTa B yacTHOCT. To € B pe3yJirar
OT MPUHYIUTEIHATA IPOABIIKUTEIHA N30allHUs B JOMOBETE,
CEPUO3HU NPUTECHEHUS 32 MATEPUATHOTO U 3APAaBOCIOBHOTO
CBbCTOSAHUE T10 BpEME€ Ha Kpr3aTa U HCCUTYPHHU MECPCIEKTUBU
B OJIM3KO ObJIelle, TOBUIIIEHATA CTETICH HAa KOH(JINKTHOCT BbB
B3aMMOOTHOIICHUATA, BKIIOUUTEITHO MEXIYTOKOJIEHYECKH,
nurcata Ha (PU3MYECKU COLMAIHHM KOHTAaKTH, OrPaHUYCHH-
T€ BB3MOXKHOCTHU 3a JOCTBII U MOJI3BAaHE HA yCIyru U Moja-
BAaHE HA CUTHAJIU KbM MHCTUTYIUHUTE, KAKTO U MHOTO APYTH
M0-KOHKPETHH NPHUYMHU. MacoBUTE MPOSBU HA TPEBOKHOCT
IIpX XOpaTta OT BCHYKH Bb3PACTOBHU I'PyIH C PA3IHMYHO COLU-
aJTHO W CEMEIHO TOJIOXKEHHE, CTENEH Ha 00pa30BaHUE U TICH-
XHMYECKa MOJATIAMBOCT HA M3BBHPETHUTE OOCTOSITEICTBA pe-
(ireKkTHpaT BBPXY MOSBATA HA TEKKN CTPECOBHU U JICTIPECUBHU
CBbCTOAHUA, ICUXUYHU OTKJIIOHCHUSA U JOPpU 3a00/IIBaHUS.

O0e3nokonTelieH € PakThT, Y€ 3a Pa3IuKa 0T HKOHOMHUYECKH-
TE€ ¥ COLMAIIHO-UHTErPALIIOHHNTE TTPOOJIEMH, IICUXNIECKUTE
pa3CcTpoicTBa TPYAHO CE MPEOIOIABAT C BPEMETO, 0COOEHO B
CHUTYall¥sl Ha HacjarBaHe Ha Bb3HWKHAJINTE BeJHAra CJIe] I1e-
pHoJa Ha MaHAEMUITa HOBU NOJIUTHIECKH, QUHAHCOBH U JPY-
T'Yl KPU3U B CBETOBEH M HAallMOHAJICH Mamiad. ToBa B 3HaunTElN-
Ha CTETICH 3aTPY/HsIBA OLECHIBAHETO HA MPOABIKUTEIHOCTTA
1 1pI00YNHATA HA MOCIEACTBUATA OT TSAX 32 OOIIECTBOTO H
XOpaTa UMEHHO M CaMo BCJIEICTBUE Ha MAHAEMHUATA, HO OLICH-
KaTa UM HENOCPEJCTBEHO Clle/l HEHHOTO NMPUKIIIOYBAHE JlaBa
BB3MOYKHOCT 32 OIPEJEeSICHH U3BOIU 1 OUYaKBAHMUSL.

Crnennanu3upaHnuTe eKCIIEPTHH MPOYYBAHNS B Ta3W 00IACT B
Bbwnrapus ycTaHOBSBAT HAJTMYNUETO HA YCTONYNBA HETATHBHA
TEH/ICHIIMSI Ha BJIOIIABAHE HA ICUXUYHOTO 3]]paBe M0 BpEMe U
clle/l U3BBHPEIHOTO MOJI0KEHHUE.

AHanIM3bT Ha pe3yNTaTUTEe OT M3cienBaHeTo Ha Hannonan-
HUS HEHTHP MO OOIIECTBEHO 3ApaBe M aHAIM3H 10 TeMaTa 3a
BiusiHueTo Ha COVID-kpuzara BbpXy HNCUXUYHOTO 3/paBe
Ha TpaxaannuTe Ha beirapus (1) mo3BonsBa na 6bOaT CHHTE-
3MpaHHU CIEIHUTE NMO-BUANMHU €PEKTH OT MAHAEMHITA BbPXY
HETO IPU CpaBHEHHUE Ha PE3yJITATHTE 3a TEPUOL SHYapH-Cell-
TeMBpH, chOTBETHO 3a 2021 u 2020 r.: yBenudena ynorpebda/
npojaxkda Ha TPaHKBUJIM3ATOPH W aHTUACHPECAHTH; MOBHU-
IICHO PaBHHIIE HA CTPEC MOPaJy 3aTBAapSHETO HA ACTCKU M
y4eOHU 3aBeeHUs; HApacTBaHE Ha INPOSBUTE Ha JOMAIIHO
HaCHJIME CpEeIy JKEHH, JIella ¥ MEXAY MOKOJICHUATA; YBEJn-
4YeH Opol HEBPOJOTMYHHM M TICHXMATPUYHH, BKIJIIOYHTEIHO
JIETCKH KOHCYJITallMM; YCTAHOBEHH CHMIITOMH Ha I0-YECTO
XapaKTEepPHHS 32 KCHUTE OCTKOBH/I CHHAPOM, U3BECTEH KaTo
,,MO3BUHA MBIJIA"; HApacTBaHE HA CIyYaWTe HAa MHTOKCHKA-
IUsl C NCUXOAKTHBHM BEILECTBA, B TOBA YHCIIO C AJIKOXOI,
KaTo cieq M3BECTeH cmana B HadanoTo Ha 2021 1. OposT um
OTHOBO HapacTBa Mpe3 BTOPOTO MOJIYTOHNE HA TOAMHATA.

B PAaMKHUTE Ha NEPUOAUYHOTO HNPCACTABUTCIIHO ITPpOYy4YBa-
HC IO IMPOCKT Ha EBpOHeﬁCKPITe HallMOHAJIHU TTaHCIN (OC'L'
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EFFECTS ON THE PSYCHE AND MENTAL
HEALTH OF FAMILIES AND CHILDREN IN
FAMILY ENVIRONMENT

Practically all international and national publications
and empirical surveys of the effects of the pandemic
analysed in the study process register its significant
negative impact on the psyche and mental health of the
population in general and family members in particular.
It is the result of forced prolonged isolation in homes,
serious concerns about the material and health status
during the crisis and uncertain prospects in the near
future, the increased degree of conflict in relationships,
including intergenerational ones, the lack of physical
social contacts, the limited opportunities to access and
use services and submit signals to institutions, as well as
many other more specific reasons. Mass manifestations
of anxiety in people of all age groups with different
social and family status, levels of education and mental
susceptibility to extraordinary circumstances reflect on
the appearance of severe stress and depressive states,
mental deviations and even diseases.

The disturbing fact is that, unlike economic and social
integration problems, mental disorders are difficult
to overcome over time, especially in a situation of
overlapping of new political, financial and other
global and national crises that arose immediately after
the pandemic period. This significantly complicates
the assessment of the duration and depth of their
consequences for society and for people as a result
precisely and only of the pandemic, but their assessment
immediately after its end allows for certain conclusions
and expectations.

Specialized expert studies in this field in Bulgaria
establish the presence of a persistent negative trend of
mental health deterioration during and after the state of
emergency.

The analysis of the results of the National Centre of
Public Health and Analyses study on the topic of impact
of the COVID-crisis on the mental health of Bulgarian
citizens (1) allows synthesizing the more visible
effects of the pandemic when comparing the results
for the period January-September of 2021 and 2020
respectively. They are: increased use/sale of tranquilizers
and antidepressants; increased level of stress due to
the closure of childcare facilities and educational
institutions; increase in domestic violence against
women, children and between generations; increased
number of neurological and psychiatric consultations,
including child consultations; established postcovid
symptom known as ,,brain fog* more often characteristic
of women; increase in cases of intoxication with
psychoactive substances, including alcohol, as after some
decline at the beginning of 2021, their number increased
again in the second half of the year.

Within the framework of the periodic representative
survey by project of European National Panels (carried
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NCUXM4HO 30PABE

IIECTBSBAH OT TPU areHIINH 32 MApKETHUHTOBH U3CIICIBAHUS B
Uexwust), HapedyeH HammoHamHo maHAEMUYTHO alapMUpaHe, ce
M3YUCIIABA WHICKC ,,TAaHMKA", M3MEPBAIll CTENICHTa Ha CTPax
nmopagun COVID-19. Pesyntatute 3a bearapus nokassat, ue
BBIIPEKH MOHMKaBAaHETO HA HETOBaTa CTOITHOCT CIIe]] €CTEeCT-
BeHus i muk ot Hag 70% mpe3 mapt 2020 1., pe3 cieaBamuTe
TOAMHH TS OCTaBa OTHOCHTEIHO BHCOKA, MaKap U C pa3ind-
HU KoieOaHusa B oTAeIHNTE Mecen. ChINo Taka ce OTYHUTA
3ama3BaHe Ha MAHWYECKUTE/CTPAXOBHUTE IMPOSIBH HPU OIIU30
MOJIOBMHATA OT HACEJICHUETO Ha cTpaHara: mpu 60% mpe3 Ho-
emBpu 2020 1. CTOWHOCTTA Ha TO3M MHJEKC craja easa ¢ 1.5
MPOLICHTHH ITyHKTa mpe3 chius Mecerl Ha 2021 1., kaTo mpe3
sayapu 2022 1. ctura 10 55.8% u mpe3 cenTeMBpH ChIIaTa
roauHa — 10 46.8% (2).

ITpoBenenute npe3 2020 u 2021 r. HAKOJIKO Kpbra Ha Mpo-
yuBaHeTOo Ha CBeTOBHaTa 37paBHAa OPraHU3aLMs OTHOCHO
NoBejieHUeckuTe Hariacu BbB Bpb3ka ¢ COVID-19 B bwi-
rapusi ChbIIO PETUCTpUpAT NPOJbIKABallla TEHAEHIUS Ha
BJIOIIABaHE Ha OOLIOTO NCHXHMYHO OJIArOCHCTOSIHHME, BHCOKA
HEY/IOBJIETBOPEHOCT U JINTICA HAa MOTHBALMS HA OBJITapCKOTO
Hacenenue (1).

VYcnopenHo ¢ ToBa, ciiel TbpBaTa rOIMHA Ha aHIEMHUSITA IPH
BCHYKH BBH3PACTOBU IPYIH HAPACTBA PUCKBT OT M3MAJAHE B
JIETIpecuBHO cheTostHME (bur. 1), KaTo Hal-BrCcoKa — Hax 60%,
€ Ta3u BepOSITHOCT IIPH [O-MJIAJIUTE Bb3PACTOBH I'PYIIH, CPE/L
KOHTO 3HAYUTEITHA YACT Ca POJUTEINTE Ha MaKH nera (3).

MENTAL HEALTH

out by three marketing research agencies in the Czech
Republic), called National Pandemic Alarm a ,,panic*
index measuring the degree of fear due to COVID-19
is calculated. The results for Bulgaria show that despite
the decrease in its value after its natural peak of over
70% in March 2020, in the following years it remains
relatively high, albeit with different fluctuations in
individual months. They also report the preservation
of panic/fear manifestations for nearly half of the
country‘s population: at 60% in November 2020, the
value of this index drops by only 1.5 percentage points
in the same month of 2021, reaching 55.8% in January
2022 and 46.8% in September of the same year (2).

Conducted in 2020 and 2021 several rounds of the World
Health Organization survey on behavioural attitudes
in relation to COVID-19 in Bulgaria also registered
a continuing trend of worsening general mental well-
being, high dissatisfaction and lack of motivation of the
Bulgarian population (1).

In parallel, after the first year of the pandemic, the risk
of falling into a depressive state increased for all age
groups (Fig. 1), with the highest risk of more than 60%
in younger age groups, among which is the significant
part of parents of young children (3).
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Note: Based on WHO-5 mental well-being index. People with a WHO-5
score of 50 or lower are considered to be at risk of depression.
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M3TouHuk: Eurofound, *usor, pa6ota n COVID-19 (akTyanusauma ot anpun
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HaBcAkbae B EC npe3 BTopaTa roguHa oT naHaemuATa
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Figure 1. Risk of depression by age group and e-survey
round, EU-27 (%)

Source: Eurofound, Living, working and COVID-19 Source: Eurofound,
Living, working and COVID-19 (Update April 2021): Mental health
and trust decline across EU as pandemic enters another
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NMCNXMYHO 3OPABE

BromaBaHeTo Ha TICHXWYECKOTO W €MOIIMOHAIHOTO CHCTOS-
HUE Ha HAaCEJICHHETO BCIEICTBHE Ha MAaHJEMHITA C BCE OIIE
HEYCTAHOBEHA HErOBa MPOIBDKUTEIHOCT CIIET H3ITU3aHETO
OT Hesl M3UCKBA MpeANpHeMaHe Ha ChOTBETHH Mepku. Cren
ypoka or COVID-kpu3ara 3HaUMMOCTTa Ha TO3U MPOOIIEM,
KakTO ¥ COLHMAJHO-WKOHOMHYECKaTa BB3BPBIIAEMOCT Ha
WHBECTHIIMHUTE B IICUXWYHOTO 3ApaBe Ha pabOTemunTe JINma
0s1xa OCh3HATH OT CTOMAHCKUS cekTop B bobirapus. Tol pe-
TUCTPUpa MOBHIICH MHTEPEC KBbM IMPHIaraHe Ha MPOrPAMH
B Ta3W HACOKA 3a CIY)XHUTENWUTE B mpeanpustrusta. Hampu-
Mep OIpeAessiHe W MpUjaraHe Ha ChOTBETHUTE HEOOXOIH-
MU MPEBAaHTHUBHU MEPKHU CIIEA M3BBPIIBAHE HA MEPHOIUYCH
CKPUHUHT C TICHXO0JI031 332 YCTAHOBSIBAHE HUBOTO HA CTPEC U
CTEIEeHTA Ha PHCKa KaTO Pe3yNTaT OT MpeAaraHUuTe yCIOBUS
Ha TPYZ, BOACHUS OT CIY)KHUTEIUTE HAUYMH HA KUBOT U MOJ-
JI'bpKaHeTo Ha OanaHca MeXIy TaX (4).

Ot 0c0o0€HO 3HAUCHUE € BB3ICHCTBUETO HA MTAHJCMHUSTA BbP-
Xy 3aBUCHMHTE Jiella B CeMEHCTBaTa KakKTo caMo 1o cebe cH,
TakKa U BCIIEJCTBUE IPOMEHEHUTE YCJIOBHUSI B CEMEHHaTa cpe-
na. OcBeH ToBa, aenara noja 18-roaumina Bb3pacTt B beira-
pus ca He MaJika 4yacT OT HACeJICHUETO - KbM Kpast Ha 2022 T.
Te cheTaBiaBar 17.1%, Te3u Ha BB3pacT a0 15 ronunu - 14.2%
U Miagexxute oT 15 mo 17 roguHu BKIOYHATEIHO - 2.9% oT
o0mus Opoit Ha HaceleHUeTo B cTpaHara (5).

B nybnukyBanus Ha 18 HOoemBpu 2020 1. mokiax Ha Mpe-
’a OT OpraHU3aly U JINLA, padoTeny ¢ U 3a jena B Espo-
nma — Eurochild, ce HaOnsra Ha (pakTa, Ye HHBECTHPAHETO B
JieTa € HHBECTUIHS B ObJemeTo Ha o0mecTBoTo (6). Benu-
KM aCIeKTH OT ’)KMBOTA Ha MOJPACTBAIINTE — OJIarochCTos-
HUE, CUTYPHOCT, 00IIa Ky/lTypa, KOMyHUKAaTHBHH yMEHHUS,
NICUXUKA ¥ APYTH, ca IPOU3BOJHHU OT CEMEHHaTa UM Cpeja.
3aroBa aHAJIM3MPAHHUTE JOTYK HETAaTHMBHH BB3ACHCTBHS Ha
MaHAEeMUsITa 00110 BBPXY HACEICHUETO, PECIIEKTHBHO BBPXY
poauTenuTe, NPSKO peduIeKTHpaT BbPXY Jelara, KaTo edek-
THTE ca JI0OpH MO-IPACTHYHH 3a TSIX C OIIes Ha Bee ote (op-
MUpANUTE ce (PU3NIECKH, EMOIMOHAIHN U MHTEICKTYaTHH
KadecTBa Ha TsAXHaTa TngHoCcT. OMOyacMaHbT Ha PeryOmumka
Bearapus npo¢. . KoBaueBa Hapuua TOBa ,,BTOPHYHA y53-
BuMoOCT Ha aernara“ (7).

ToBa B o11[e MO-T0JISIMAa CTEIICH CE OTHACS 3a JIelaTa B YSA3BUMHU
ceMeiicTBa, HAMUPAIIHU CE B PUCK OT JIETCKA OSTHOCT U MOJIO-
JKCHHM Ha HEJIOXPaHBAaHE, MATCPUATHH JIMIICHUS, COLUATHH,
00pa3oBaTeIHU, TUTUTATHI HEPABCHCTBA M IPYrd. MHOro-
CTpPaHHUSAT aHANW3 Ha mpoduiauTe u hakTopuTe 3a OCITHOCT
WU COIMAJTHO W3KIIFOYBAHE HA JIella B HYXKJa B bwirapus
na YHUIIE® mnoxka3Ba, ye aeTckata OCTHOCT € ChIIECTBEH
mpobirem 3a Hamrarta crpana. [Ipe3 2020 r., Makap 1 O-HUCHK
cupsmo 2015 1. (47.9%), OTHOCHUTENHUAT AsUT Ha Jerara 1o
18-roguniHa BB3pacT B PUCK OT OETHOCT MJIM COIMATHO W3-
kirouBaHe B brarapus e 36.2%, kaTo mpobikaBa Ja € BUCOK
CHPSIMO CPETHOTO PaBHHUIIE Ha To3U nokasaren 3a EC (24.2%)
M ocTaBa OT Hali-BucokuTe B EC-27. B Hali-ronsiMa cTemneH Ha
TO3U PUCK Ca M3JI0KCHU MHOTOJICTHUTE JJOMAaKUHCTBA B CTpa-
HaTa - OKOJI0O 67% OT JIOMAaKHHCTBAaTa C JBama Bb3PACTHU C
TPH U ITOBCYE 3aBHCUMHU JICI[a, i JOMAKUHCTBATa HA CAMOTHHU-
Te poauTend - 0130 49% OT MOMaKHHCTBATA C €IUH POITUTENT
cbC 3aBHCHMH Jeria (8).

MENTAL HEALTH

The deterioration of the mental and emotional state of
the population as a result of the pandemic, with an as-
yet-undetermined duration after the end of the pandemic,
requires appropriate measures to be taken. After the lesson
from the COVID-crisis, the importance of this problem,
as well as the socio-economic return of investments in
the mental health of working persons, were realized by
the business sector in Bulgaria. An increased interest in
implementing programs in this direction for employees
in firms and enterprises is registered - for example,
determining and implementing the relevant necessary
preventive measures after carrying out periodic
screening with psychologists to establish the level of
stress and the degree of risk as a result of the working
conditions offered, the way of life led by the employees
and maintaining the balance between them (4).

Of particular importance is the impact of the pandemic
on dependent children in families, both in itself and
because of the changed family environment. In addition,
children under the age of 18 in Bulgaria are not a small
part of the population - by the end of 2022 they make up
17.1%, those under the age of 15 - 14.2% and youth from
15 to 17 years inclusive - 2.9% of the total population in
the country (5).

Published by Network of organisations and individuals
working with and for children in Europe - Eurochild
on November 18, 2020 report emphasizes the fact that
investing in children is an investment in the future
of society (6). All aspects of adolescents® lives - their
well-being, security, general culture, communication
skills, psyche and others are derived from their family
environment. Therefore, the negative impacts of the
pandemic on the general population, respectively on the
parents analysed so far directly reflect on the children,
and the effects are even more drastic for them in view
of the still forming physical, emotional and intellectual
qualities of their personality. Ombudsman of the Republic
of Bulgaria prof. D. Kovacheva calls this ,,secondary
vulnerability of children® (7).

This applies even more to children in vulnerable families,
at risk of child poverty and subject to malnutrition,
material deprivation, social, educational, digital
inequalities and others. UNICEF ‘s multifaceted analysis
of the profiles and factors for poverty or social exclusion
of children in need in Bulgaria shows that child poverty is
a significant problem for our country. In 2020, although
lower than in 2015 (47.9%), the relative share of children
up to the age of 18 at risk of poverty or social exclusion
in Bulgaria was 36.2%, which remains high compared to
the average level of this indicator for the EU (24.2%) and
remains among the highest in the EU-27. To the greatest
extent, households with many children in the country are
exposed to this risk - about 67% of households with two
adults with three or more dependent children, as well as
households of single parents - nearly 49% of households
with one parent with dependent children (8).

38 MWW Tovw16 M MK+ 4 W W BbJIFAPCKO CMUCAHME 3A OBLIECTBEHO 3[IPABE M M M 2024 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.16 M M No4 M W W



NMCUXMYHO 3OPABE

ITo manam Ha HCU mpe3 2022 1. BCAKO YETBBPTO JIETE WIU
25.9% oT HeTBbIHONETHHUTE Jiela B bbarapus ca u3nokeHu Ha
pHCK OT OEHOCT, KOETO PerucTpupa mnopuiieHue ¢ 1.7 mpo-
LIEHTHHU MyHKTa B cpaBHeHue ¢ 2021 . OcoOeHOo ys3BUMU B
TOBa OTHOILICHHUE Ca JieraTa ¢ poauTeIn 0e3 00pa3oBaHHe UITH
¢ HavaJHO oOpa3oBaHue — 78.4% OT TSIX KMBEAT B OEAHOCT
cupsimo 4.3% ot jienata ¢ poAUTENH C BUCIIE 00pa3oBaHME.
Jleniara ¢ poauTeNny ChC CpefHO 00pa3oBaHMUE B CPABHEHHUE C
TE3U C POIUTEIH C BHCIIE 00pa30BaHNE Ca C TPOHHO MO-BHCOK
puck ot 6emHOCT (5).

Ha ocnosara na 13 nokasartenst HCU u3uncisgsa u aena Ha
JierarTa, JKUBeelld ¢ MaTepuaHu JIIIEHUS, KOUTO € TBBpAEC
oGesnokouTeneH — 32.8% 3a 2022 r. MJIK BCSIKO TPETO JIETE B
CTpaHaTa He MOJXKE JIa CH TI03BOJIU CIIEMEHTAPHU HEIlla, CBBP-
3aHH ¢ HOPMAJTHHS UM XHBOT U pa3sutue (5). [lonoxxeHueTo
€ OlLLE MO-TEXKO Karo ce uma npeasuj, ue 43.5% ot xuBe-
SIINTE ¢ MaTepUATHU JINIICHUS JIella ca CHINO TaKa B PUCK
oT OemHOCT. Benuko ToBa MOBNHSABA BBPXY 3aCHIIBAHETO HE
caMoO Ha MaTepHaTHH, HO M Ha COLIMAIHHU, 00pa30BaTeIHHN U
KyJATYPHHU HEPABEHCTBA, MIPEOJOIIBAHETO HA KOUTO, 0COOEHO
MpH [Iella B MO-HUCKH BB3PACTOBH T'PYIIH, € MHOTO TPYIHO,
KaTo HAaTpPyNaHHTE ,,IPOIMYCKU " HEM30€KHO OKa3BaT TBBPIC
HEraTUBHO BJIUSHHE U BHPXY NICUXHMKaTa Ha O30 eHa TpeTa
oT neuara B buirapus.

B ICHXOJIOrMYecKy IUIaH M MAJKHTE, W II0-TOJIEMHUTE Jela
B MHOTO IMO-TOJISIMAa CTEIEH OT Bh3PACTHUTE Ca YSI3BUMH OT
BHE3aIHATa MPOMsIHA BbB BCHYKH aCIIEKTH Ha TEXHUTE JKUBOT
U CUT'YPHOCT, TPYIHO MPEOAOTMMHUS CTPaX OT HEU3BECTHOTO
3a00JisIBaHe, 00C3/IBMKBAHETO OT CTOCHE ,,ITOJT KJIKOU®, TO-
BUIIICHUTE HEPBHOCT, MCHXWYCCKA HCYPAaBHOBECEHOCT, KOH-
(JIMKTHOCT M JIOpU arpecusi B CeMEHCTBOTO, NPOIBIIKUTE-
HaTa JIUTICA Ha KOHTAKTH C BPBCTHUIIM MOPATH BBHBEICHOTO
MPUHYIUTEITHO OHJIAWH 00yYCHUE U HEBH3MOKHOCT OT O0IIY-
BaHE Ha XUBO, HEKOHTPOJIUPYEMO ITPEKapBaHe Ha BpeMe MpeJt
EKpaHUTE Ha CNICKTPOHHUTE YCTPOHUCTBA. BCHUYKO TOBA BbH3-
JICCTBA CHIIECTBEHO BHPXY EMOIIMOHAIHOTO, ICHXUYECKOTO,
KOTHUTHBHOTO U (DU3HYECKOTO UM ChCTOSIHUE.

Pesynratute oT qOKIana 32 MEHTAJIHOTO 3/1paBe M 0J1aroch-
CTOSIHME Ha JiellaTa B yUYMJIMIIHA BB3pacT 3a nepuoaa 2021-
2022 r. Ha CBeTOBHATa 3/ipaBHa OpraHM3allMsl TOKa3Bar, 4e
HEraTMBHOTO BB3JICHCTBUE HA MaHJEMHATa BbPXY Jlenara
MJIaJISKUTE Ce M3pa3siBa Hal-Bede B NMOHWKEHUTE HHMBA Ha
YZIOBJIETBOPEHOCT OT XMBOTA U IICUXUYECKO OJIArOChCTOSHUE
Ha ydyeHunure. EnHa TpeTa oT TSAX ca M3MUTBAIM HEPBHOCT
WM pa3Apa3HUTEITHOCT, BCIKO METO JIETE - YECTO IIaBo0o-
JMe, BCSIKO YETBBPTO - 3aTPyIHEHUS ChC CHHS W/WIH YyB-
CTBO Ha OTIAHAJIOCT MOBEYE OT BEAHBK CEAMUTHO (9).

Enunn ot ycTraHOBeHHTE CHIIECTBEHU (PaKTOPH, BIUSCIIH BbP-
Xy NCUXUYHOTO 3/IpaBe Ha YYEHHUIIUTE, € HAJIOXKHUIIOTO CE I10
BpeMe Ha NaHASMUYHATA KpU3a OHJIailH 00y4YeHHe. AHKeTHpa-
HUTE B paMKHUTE Ha poyuBaHeTo Ha Global Metrics excrieptn
B cepaTa Ha 00pa30BaHUETO MOCOYBAT TAKMBA MOCICACTBUS
OT OHJIAH OOYYeHHETO BBPXY AelaTa B MPENyYMIIUIIHO U
YYWIMIIHO 00pa3oBaHKe, KaTo MOHMKABAHE HAa COLMAITHUTE
UM YMEHMsI, HA MOTHBALIMATA 32 JIMYHO PAa3BUTHE, HAPACTBA-
IIUTE TPEBOKHOCT, cTpec U aenpecuu (10). 35.9% ot pecnon-
JICHTH, POIUTEIN Ha JIela B IPEy YMITHIIHA U yUHUITHIIHA Bb3-
pact, OTUMTAT BJONIABAHE HA NCHMXUYHOTO UM CHCTOSHUE B
II'BPBHS Mecell Ha KapaHTHHATa, U3pa3sBallo ce B HapacTBaHEe

MENTAL HEALTH

According to NSI data, in 2022 every fourth child
or 25.9% of minor children in Bulgaria are at risk of
poverty, which registered an increase of 1.7 percentage
points compared to 2021. Particularly vulnerable in
this regard are children with parents without education
or with primary education - 78.4% of them live in
poverty compared to 4.3% of children with parents with
higher education. Children with parents with secondary
education, compared to those with parents with higher
education, have a threefold higher risk of poverty (5).

On the basis of 13 indicators, NSI also calculates the
share of children living with material deprivation, which
is very disturbing - 32.8% for 2022, or every third child
in the country cannot afford basic things related to their
normal life and development (5). The situation is even
more dire considering that 43.5% of children living with
material deprivation are also at risk of poverty. All this
affects the strengthening of not only material, but also
social, educational and cultural inequalities, overcoming
which, especially for children in lower age groups, is
very difficult, as the accumulated ,,gaps® inevitably have
a very negative impact on the psyche of nearly a third of
the children in Bulgaria.

Psychologically, both small and older children are much
more vulnerable than adults to the sudden change in all
aspectsoftheir life and security, the difficultto overcome
fear of the unknown disease, the immobilization of
being ,,under lock and key*, increased nervousness,
mental imbalance, conflict and even aggression in the
family, the long-term lack of contact with peers, the
forced due to the introduced online education and the
impossibility of live communication uncontrollable
spending time in front of the screens of electronic
devices. All this significantly affects their emotional,
mental, cognitive and physical state.

The results of the report on the mental health and
well-being of school-age children for the period 2021-
2022 of the World Health Organization show that the
negative impact of the pandemic on children and young
people is mainly expressed in reduced levels of life
satisfaction and mental well-being of students. One
third of them experienced nervousness or irritability,
one in five children - frequent headaches, and one in
four - difficulty sleeping and/or feeling tired more than
once a week (9).

One of the identified significant factors influencing
the mental health of students is online learning,
which has become necessary during the pandemic
crisis. The experts in the field of education surveyed
in the framework of the Global Metrics study indicate
such consequences of online learning on children in
preschool and school education as a decrease in their
social skills, motivation for personal development,
increasing anxiety, stress and depression (10). 35.9%
of respondents-parents of children of preschool and
school age report a deterioration in their mental state in
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NMCUXMYHO 3APABE

Ha IIPOSIBUTE HA Pa3Apa3HUTEIHOCT, TPEBOKHOCT, YyBCTBO Ha
caMoTa, HECUTYPHOCT, CTpax, THAB U naHuka (11).

OcCBeH MOCOYEHUTE CUMITOMHM, CBBP3aHHU C pa3CTpONCTBa-
Ta Ha MICMXHUKaTa 10 BpeMe Ha MaHJeMusTa, Mpu Jerara ce
HAOIOaBaT U APYTH TaKa HAPEUYCHU KOCBCHHU ¢(DEKTH BBHp-
Xy (pU3MYEeCKOTO M MEHTAJHOTO UM 31paBe. O0oOmaBaiiku
HaOmoJcHUATA Ha meauarbpa P. MapkoBa mpe3 mbepBara
roguna Ha COVID-kpuzata, Hanuue ca clieHUTE TPOMEHHU
B TOBa OTHOILIEHHWE: HapacTBaHE HA HEBPO3UTE; BIOILIABAHE
Ha 3pEHUETO; yBeINYaBaHe Ha MCUXOCOMAaTUYHUTE CUMIITO-
MU (3ayX, YMOpa, CbpIEONCHE U APYTH) U HA MPOSBUTEC HA
EMOITMOHAJICH AucOaIaHC; OTPaHUYCH PEYHUK M TOHUIKCHA
BepOaTHa KOMYHUKAIIWS; TOBHUIICHO TEJICCHO TEIJIO M TOBU-
1IaBaHe Ha ClyyauTe Ha XUIOKWHE3MSs, BOACIIU 10 XHUIep-
TOHUS NIPH JelaTa; TPbOHAYHU U3KpUBSIBaHUS u aApyTH (12).
3HAYUTETHA YACT OT IMOCOYCHUTE 3JIPABOCIOBHH MPOOICMHU
MOXKE /1a OKa)Ke BJIMSHUE BBPXY LEIUs 0-HATAThIIEH KUBOT
Ha CeralrHuTe Acua.

3A40BbJ/IBOYABAHE HA lPOSBUTE HA
HAOMALLUHO HACUITNUE

HeBponornunure u NCUXUYECKUTE Pa3CTPOMCTBA CaMU IO
cebe CH M MPUYUHUTE, TPEAN3BUKAIN TIXHOTO €CKaIHpaHe
B YCJIOBMATA Ha NAHAEMUATA, JUPEKTHO MOBJIUSABAT BBPXY
YBEJIMYaBAHETO HA MIPOSBUTE HA JOMALIHO HACUJIUE, KOETO
€ XapaKTEPHO He caMo 3a bearapus, HO U 3a LEJIHS CBAT.

OT HauanoOTO Ha MBPBUS JIOKJAyH U cielx Hero CBeTOBHATa
3npaBHa opranuzanus (13) u Apyru MexayHapOaHH HHCTHU-
Tyunu, omOyncmansT Ha P benrapus, HITO Baurar tpesora
10 MOBOJ] HAPACTBALIOTO PA3MPOCTPAHEHUE HA TOBA OMACHO
SIBJICHUE BBB BCHUKHUTE My nposiBiieHus. [lo nepnunnnns na
HCH nomamrHoTo HacwiiMe BKJIIOYBA (U3UUECKO, CEKCyall-
HO, TCHXOJIOTMYECKO, HKOHOMHYECKO HACHJINE U TOPMO3,
BKJIFOUNTEITHO KHOEPTOPMO3, M ONUT 33 HACHJINE B CeMEH-
CTBOTO HJIM JJOMAIlIHA CPEJa, HACOYEHH INIABHO KbM JKEHUTE
u nenata (14).

Crnopen cvobmenusTa B Mmenuute Ha HIIO mpe3 mepBute
TpU Mecela Ha N3BBHPETHOTO TMOJOKECHUE B CTpaHATa CHUT-
HaJIWTE Ha TeIeQOHUTE 3a JKEPTBU HA TOMAITHO HACIIIHE ca
ce MOBUIIIUTK ONM30 [Ba MBTH. B myOauKkamuuTe mo rema-
Ta JOMAaITHOTO HACHJIME 10 BpeMe Ha MaHACMUATA ce KBa-
nudunupa Kato ,,CKpUTa eMIASMIS " WIIH HeHaTa ,,ThMHA
cTpaHa‘.

PesynTaTtuTe OT M3BBPIICHHUS OT aBTOpa Ha CTAaTHATa Me-
JIME€H MOHUTOPHUHT Ha BCE OIle OCKBHATA U MOHAKOTa pas3-
MHUHaBama ce nHpopMalus 3a MPOSBUTE U KEPTBUTE Ha
JIOMalIHO Hacuiue B bbirapus Ha MUHHCTEPCTBOTO Ha
BeTpemHuTe paboru (MBP), OmOyncmana na P bwrarapus,
Bucmus cpaeden copBet u HIIO, a 3a nepuona Ha JTOKAayH
- OT ciucanueTo ,,bearapcka nonunusa‘ (15), ca npencrase-
Hu B Tabnuna 1. TpsOBa na ce or6enexu, e easa ot 2022
r. MBP opranusupa cp0upanero Ha nHpopmamus 3a ToBa
SIBJIGHUE U K'bM Kpas Ha 2023 1. Bce olie JIuIcBa oduinaita
CTaTHCTHKA TI0 BBIIPOCA 3a JOMAIIHOTO HACHUIIME, MOPAAU
KOETO 4YacT OT JaHHuTe Ha MBP ce pa3nuuasar oT Te3u B
cpeJlcTBaTa 3a MacoBa HHGpOPMAIIHSL.

MENTAL HEALTH

the first month of quarantine, expressed in an increase
in manifestations of irritability, anxiety, loneliness,
uncertainty, fear, anger and panic (11).

In addition to the indicated symptoms related to mental
disorders during the pandemic, other so-called indirect
effects on their physical and mental health are observed
in children. Summarizing the observations of the
pediatrician R. Markova during the first year of the
COVID crisis, the following changes are present in this
regard: increase in neuroses; deterioration of vision;
increase in psychosomatic symptoms (shortness of
breath, fatigue, palpitations, etc.) and manifestations of
emotional imbalance; limited vocabulary and reduced
verbal communication; increases in body weight and
cases of hypokinesia leading to hypertension in children;
spinal distortions and others (12). The significant part
of the indicated health problems can have an impact on
the entire future life of the current children.

DEEPENING THE MANIFESTATIONS OF
DOMESTIC VIOLENCE

Neurological and mental disorders themselves and the
reasons that caused their escalation in the conditions of the
pandemic directly affect the increase in the manifestations
of domestic violence, which is characteristic not only for
Bulgaria, but also for the whole world.

Since the beginning of the first lockdown and after it, the
World Health Organization (13) and other international
institutions, the Ombudsman of the Republic of
Bulgaria, NGOs have been raising the alarm about
the growing spread of this dangerous phenomenon
in all its manifestations. According to the NSI
definition, domestic violence includes physical, sexual,
psychological, economic violence and harassment,
including cyberbullying, and the experience of violence
in the family or domestic environment, mainly directed
at women and children (14).

According to NGO media reports in the country, in the
first three months of the state of emergency, phone calls
for victims of domestic violence rose from 30% to nearly
double. Publications on the topic have characterized
domestic violence during the pandemic as a ,hidden
epidemic® or its ,,dark side.”

The results of the media monitoring carried out by the
author of the article on the still scarce and sometimes
conflicting information about the manifestations and
victims of domestic violence in Bulgaria by the Ministry
of Interior (MI), the Ombudsman of the Republic of
Bulgaria, the Supreme Judicial Council and NGOs,
and for the period of lockdown - from the Bulgarian
Police Journal (15), are presented in Table 1. It should be
noted that only from 2022, MI organized the collection
of information on this phenomenon, and by the end of
2023 there were still no official statistics on the issue of
domestic violence, which is why some of the MI‘s data
differ from those in media.
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MCUXNYHO 30PABE MENTAL HEALTH
Ta6nuya 1. [JomawHo Hacunue 8 bbreapusi
UHOWKATOPU 2019 2020 2021 2022 2023
Y6uiictea MBP -1 MBP -2 MBP -2 MBP -1
Meann — 6 Megun — 19 Meanun — 22 Meauun — 26 Meguun — 20
(mapT-anpwun —9)
TenecHu nospean 211 230 233 - AHyapu-asryct
- 584
epTBM Ha AOMALLHO - 3057 (ot Tax: 3175 3654 4420
Hacuane, NOTbPCUAN »}eHu — 2500,
NOMOLL, M MONYYUN neua — 898,
3anoses 3a 3awmuTa* MbiKe — 349)
MpectbnneHua B 649 606 664 - AHyapU-aBrycr —
YyCN0BMUATA HA AOMALLHO Hag 500
Hacunve
O6pa3yBaHun focbaebHu - - - AHyapu-aBryct — | AHyapu-aBrycr —
npoun3BoACTBa 853 1383
CurHanu 3a AOMaLIHO mapt 2018- mapt 2019- AHYyapu-1on - - -
Hacuane Ha EanHHKUA mapt 2019 — mapT 2020 - 14338
eBponenckm Homep 112 22983 26587
mapT-mait 2020
- 4875
* EAHa 3anose MoXe Aa BK/IK0YBa 3alMTa Ha NpaBaTa Ha nose4ye oT
efiHO nmue.
M3TOYHMK: ABTOpCKM meaneH MOHUTOPUHI
Table 1. Domestic violence in Bulgaria
INDICATORS 2019 2020 2021 2022 2023
Murders Ml -1 Ml -2 Ml -2 MI-1
Media -6 Media — 19 Media — 22 Media - 26 Media - 20
(March-April — 9)
Bodily injuries 211 230 233 - January-August
-584
Victims of domestic vi- - 3057 (of them: 3175 3654 4420
olence who sought help women — 2500,
and received a protec- children — 898,
tion order* men — 349)
Domestic violence 649 606 664 - January-August
crimes -
over 500
Established pre-trial - - - January-August | January-August
proceedings — 853 —1383
Signals of domestic March 2018- March January-July — - -
violence on the Single March 2019 - | 2019-March 2020 14338
European number 112 22983 — 26587
March-May 2020
— 4875
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*

One order may include protection of the rights of more than one

person.

Source: Author‘s media monitoring
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O6e3nokonTeneH ¢ GakThT, Y€ CIydauTe Ha JAOMAIIHO Ha-
CUJIME TIPOABIDKABAT BHIMMO J1a HAPACTBAT M CJIEJ Kpasi Ha
W3BBHpEAHATA enuaeMuaHa ooctaHoBka ot 01.04.2022 r., ko-
raTro xopara, BKJIIOYHTEIHO JelaTa, ce 3aBbpHaxa KbM HOP-
MaJIHHSI )KMBOT U3BBbH YETHPUTE CTEHH HA CBOUTE JIOMOBE.
Cpen s)kepTBUTE Ha TOBA SIBIICHUE, HAPE| C )KEHUTE U Jielara,
ca ¥ Bb3PaCTHH POJUTEIH, XOpa C YBPEXKJAAHUS U B NIO-MaJl-
Ka CTerneH Mbxe. BeposiTHO HachOpajoTo ce mpe3 neproja
Ha MaHJEMHUSTa ICUXUYECKO HAIIPEKEHUE U 33 bJIOOUHITUTE
ce KOH(JIUKTH B CEMEHWCTBOTO ca TPYJHU 3a MPEOJOJIsIBAHE
U IIPOJbJIKABAT a pe)JIeKTUPAT BbPXY MOBUIIIEHATA CTEIICH
Ha arpecuBHOCT B TAX. [Ipe3 2022 r. camo uaeHTH(GUIIHPAHH-
T€ 4pe3 TePUTOPUATHHUTE TOJENICHUS Ha aJIMUHUCTPALIUATA
Ha MUHHCTEPCTBOTO HA TPY/Ia U COLIMAIHATA TOJUTHKA CITy-
Yyay Ha JOMAIIHO Hacuiue ca 736, kato ot Tiax 542 ca cpemnry
nena, 188 - cpemy xenw, 10 - cpemnry nuna ¢ yBpekIaHUS U
6 - cpemry mbxe (16). I3Hecennte B meauute qaHau o MBP
perucTpupar 4eTHPUKPAaTHO HapacTBaHe HAa OpOs Ha KepT-
BUTE Ha JIOMAIIHO HACHUJIUE OIlIe [TPE3 IBPBOTO IMOJIYTOINE Ha
2022 1. cipsimo msiata 2021 1. [Ipes mbpBHUTE 0OceM Mecela Ha
noctmanaemuyHara 2023 r. ca peructpupanu Hax 500 ciy-
Yasi, KOETO € CEPHO3EH PBCT.

Kakro mexaynapoanute nHctutyuuu, taka u HIIO B boa-
rapus OTUMUTAT BIMSHUETO HA MAaHJAEMUATA BBPXY JKEHIBD
HEPABHOMOCTABEHOCTTA Ha EHUTE C OIje]] MOBHUILIABAHE Ha
TEeXHUs JIJ1 KaTo XKEepTBU HA Hacuiue B ceMmeiicTBoro. [la-
nHute Ha HCU nokassar, e npe3 2021 r. 1enbsT Ha KEHUTE
BBB Bb3pacToBaTa rpyna 18-74 ronunu, npexxuBeny HWiIx 3a-
IJIaIBaHU OT (PU3NYECKO HIIM CEKCYaTHO JIOMAlIHO HaCcUJIHe,
e 9.5%, or xouto 6.9% ca OuM MOUIOKEHH Ha (PU3NIECKO
HACHWJIME U 3aI1axy, a 2.6% - Ha CeKCyallHO, KaTO Hal-roism
OTHOCHTEJICH JIsJ1 ce HabJIo/1aBa MpH )KEHUTE Ha Bb3pacT 18-
29 r. (Purypa 2).

MENTAL HEALTH

It is disturbing that the cases of domestic violence visibly
continue to increase even after the end of the emergency
epidemic situation from 01.04.2022, when people,
including children, returned to normal life outside
the walls of their homes. Among the victims of this
phenomenon, in addition to women and children, there
are elderly parents, people with disabilities and, to a lesser
extent, men. Probably the accumulated mental tension
and deepening conflicts in the family during the period
of the pandemic are difficult to overcome and continue to
reflect on the increased degree of aggressiveness in them.
In 2022, only identified through the territorial divisions
of the administration of the Ministry of Labour and Social
Policy were 736 cases of domestic violence, of which 542
were against children, 188 - against women, 10 - against
persons with disabilities and 6 - against men (16). The
data published in the media by MI register a fourfold
increase in the number of victims of domestic violence
already in the first half of 2022 compared to the whole
of 2021. In the first eight months of the post-pandemic
year 2023, more than 500 cases were registered, which is
a serious increase.

Both international institutions and NGOs in Bulgaria
take into account the impact of the pandemic on the
gender inequality of women with a view to increasing
their share as victims of violence in the family. NSI data
show that in 2021, the share of women in the age group
18-74 who experienced or were threatened with physical
or sexual domestic violence was 9.5%, of which 6.9%
were subjected to physical violence and threats, and 2.6
% - of sex, with the largest relative share observed in
women aged 18-29 (Figure 2).
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* NMopaAu M3BaLKOBUA XapaKTep Ha u3caeaBaHe-
TO, lAaHHWTe BbB Bb3pacToBa rpyna 18-29r.cac
HWUCKa HaAeXAHOCT.

*Due to a small sample size data in the 18 - 29 age

group are not reliable

@uzypa 2. OmHocumeneH 051 Ha XeHume, npexusenu
bu3suHecKo unu cekcyanHo OoMawWHoO Hacusue, fno
eb3pacmosu epynu* (EU-GBV, 2021)

M3TouHMK: HCU, N3cnenBaHe Ha HacMIMETO, OCHOBAHO Ha non, 2021, c. 7.
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Figure 2. Share of women who have experienced
physical or sexual violence by a domestic
perpetrator, by age* (EU-GBV, 2021)

Source: Survey on gender-based violence EU-GBV. National Statistical
Institute, 2021, p. 7.
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[To nanHM, MperocTaBeH! OT MUHUCThPA HA BBTPEIIHUTE pa-
6otn, 3a mepuona sHyapu-okToMBpu 2023 1. 66% ot peruc-
TPUPAHUTE KEPTBH HA JOMAIIHO HACUIIME CA JKEHH, JIOKATO
88% OT mpakTHKyBalIUTe Pa3IHYHH (POPMH HA JOMAITHO
Hacuiue ca mbxe (17).

Arpecusita B OBITapcKOTO CEMEUCTBO 3a CHXKaJCHHE €
YCTOHYUBO siBIeHHE. Ta3u KOHCTaTalus € NMOTBBbPAEHA OT
30-Mece4yHOTO MpOy4YBaHE HA €KUIl OT BenuKOTBPHOBCKUS
YHUBEPCUTET U XKEHCKOTO clpyxkeHue ,,Exarepuna Kapase-
noBa“ B Cunuctpa, nposeseHo cpen 3500 nena 1 Bb3pacTHU B
Bearapus, 4MuTo pe3yaTaTH ca MpeJCTaBeHU B HAUaJIOTO Ha
2024 r. IIpoyuBaHEeTO YCTAaHOBHU U MOSIBaTa HA HOBU MPUUYUHU
U3BBH YHUCTO CEMEHHUTE, KOUTO BOJAT JI0 arpeCUBHO IOBE-
JIeHHEe - ,,COIIMAJIHO-00IIeCTBeHaTa, JOpH HOJIMTHYECKaTa
cpela M TO3U arpecUBEH MOAXOJ KbM B3aMMOOTHOILIEHUSATA
n306mo (18), 3a kouro manaemusita o COVID-19 BeposiTHO
1Ma 3HauYUTEeJIeH NPUHOC.

TpeBora npennu3BUKBa M yCTAaHOBEHATa TCHACHITUS HA TIOBU-
IeH Opoii ciry4yan Ha JOMAaITHO HACHJINE BBPXY AenaTa B boi-
rapus, Karo CJIEACTBHE OT MPOABIDKUTEIHATa M3OJAIHS 10
Bpeme Ha COVID-nanmeMusTa, 3a¢IHO ¢ HKOHOMHUYECKHUTE
MTOCJICAUITN 33 OTIEITHUTE ceMeicTBa (6). 3a orOens3BaHe e,
4e TOBa HE € HOBO SIBJICHHUE 3a CTpaHaTa, KOeTO Ce MOTBBPIK/Ia-
Ba OT pe3ystarure oT nopbuyanoto ot Y HULIED Haunonan-
HO W3CIie[BaHE Ha HACWJINETO Hax nena B beirapus, pea-
nmusupano B nepuoma 2019-2020 r. (19). Cnopen nanHHTE OT
M3CIIeIBAHETO HACKUIIMETO HAJ Jiella Hall-uecTo ce CIydBa ,.y
JIoMa“, U3BBPIIUTEINTE MY Ca IPEIUMHO POJUTEINTE, KaTO B
MOBEYETO CIIydan OalIuTe ca OTTOBOPHU 32 HACHIIHE, BOICIIIO
o (hm3MYecKW HapaHsIBaHUA. B TO3M KOHTEKCT MaHICMHITA
MOCITY>KH KaTo KaTaJu3aTop Ha HETaTHBHATA PEAKITUs Ha TIpe-
MU3BHKAHUTE OT HEs CTPEC W HAIPEeKECHUE TPH PEaTHUTE H
MOTEHIIUATHUTE TaOMITHH POAUTETN HACHITHHIIH.

[To unpopmanus Ha Gonnanus “AHUMYC” 00aXJAaHUATA OT
neua Ha HanponanHara TuHKS 3a 3aluTa Ha Jiela OT HacH-
nue npe3 2020 r. ca HapacHanu cbe 150%, a OposiT Ha Aena
KEPTBU Ha cekcyanHo Hacuiue - ¢ 30% (20). Ha Harmonan-
HaTa TejaeOHHA JTMHUS 32 Aena KbM JIbpikaBHATA arcHIUs
3a 3aKpuJia Ha JETETO 3a MIepHoAa OT HAaYaJ0TO Ha U3BBHPE-
HOTO TojoxeHue n0 centemBpu 2021 1. ca monydenu 1394
CUTHAJa 3a HACHUJIME HaJ Jela, BKIIOYUTENHO OT Jela, CTa-
HaJIM CBUJIETE]M Ha HACHIIME Cpelly JAPYTrH Jena, Karo oc-
HOBHUTEC M3BBPUIUTEIN Ca TEXHUTEC POAUTCIIN. AFEHL[I/IHTa
choOII[aBa U 3a yBeJMYaBaHe Ha Clly4auTe Ha KHOEepTOpMO3
cpen nmeuara o Bpeme Ha nanaemusTta (21). [To mpenocrtase-
HuTe 1o uckane Ha OmOyncmana Ha P Bearapust nanuu Ha
ArennusTa, OposT Ha peructpupanutre or HammonamHarta
TesnehOHHA JMHUS 32 Jlella CUTHAIIM 38 HACWIJIME HaJl TSX 110
MSICTOTO Ha M3BBPILIBaHE B HU3XO/SII P/l €: B CEMeliHa cpe-
Jla, Ha yJIMIara, Ha 001eCTBEHO MSCTO, IIPU OJIM3KH U POJIHHU-
HH, B YUWUJIUIIE, B CIICHUAIM3MNPpaHa UHCTUTYIUA, B OHJIAWH
MPOCTPAHCTBO, KATO HAM-HUCHK € OPOST UM B OCHHOBUTCITHH
u mpuemMHu cemeiictsa (7).

Kakro Beue Oerre oTOemNs13aHO, CAyYanTe HA JTOMAIITHO HACH-
JIue MPOABIDKABAT U CJell Kpas Ha U3BBHPEJHOTO IOJIOXKe-
Hue. [lo nadopmanus va YHULIED ot HaganoTo Ha 2020 1.

MENTAL HEALTH

According to data provided by the Minister of Interior,
for the period January-October 2023, 66% of registered
victims of domestic violence are women, while 88% of
practitioners of various forms of domestic violence are
men (17).

Aggression in the Bulgarian family is unfortunately a
persistent phenomenon. This finding was confirmed by
the 30-month survey by a team from the University of
Veliko Tarnovo and the Women‘s Association ,,Ekaterina
Karavelova“ in Silistra, Bulgaria conducted among 3,500
children and adults in Bulgaria, the results of which
were presented in early 2024. The survey also found the
emergence of new reasons beyond the purely family, that
lead to aggressive behaviour - ,the social-public, even
political environment and this aggressive approach to
relationships in general (18), to which the COVID-19
pandemic probably has a significant contribution.

The established trend of an increased number of cases
of domestic violence against children in Bulgaria,
because of the prolonged isolation during the COVID-
pandemic, together with the economic consequences
for individual families (6), also causes concern. It
should be noted that this is not a new phenomenon for
the country, which was confirmed by the results of the
UNICEF-commissioned National Study of Violence
against Children in Bulgaria, carried out in the period
2019-2020 (19). According to them, child abuse most
often occurs ,,at home*, its perpetrators are mainly
parents, and in most cases, fathers are responsible for
violence leading to physical injuries. In this context, the
pandemic served as a catalyst for the negative reaction
to the stress and tension it caused in actual and potential
labile abusive parents.

According to information from the ,,Animus® foundation,
calls from children to the National line for the protection
of children from violence in 2020 increased by 150%, and
the number of child victims of sexual violence - by 30%
(20). From the beginning of the state of emergency to
September 2021, 1,394 reports of violence against children
were received on the National telephone line for children
at the State Agency for Child Protection, including from
children who witnessed violence against other children,
with the main perpetrators being their parents. The
agency also reported an increase in cyberbullying among
children during the pandemic (21). According to the data
provided by the Agency at the request of the Ombudsman
of the Republic of Bulgaria, the number of reports of
violence against children registered by the National
telephone line for children by place of commission in
descending order is: in a family environment, on the
street, in a public place, with relatives and friends, at
school, in a specialized institution, in online space, with
the lowest number in adoptive and foster families (7).

As already noted, cases of domestic violence continue
even after the end of the state of emergency. According
to UNICEEF, from the beginning of 2020 until November

M NN Tov16 M MK+ 4 M W BbLIFAPCKO CMUCAHWE 3A OBLECTBEHO 3[JPABE M I I 2024 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.16 M MNo 4 W W 43



NMCNXMYHO 3OPABE

10 HoeMBpH 2023 T. OposIT HA JIelaTa, KOUTO ca )KePTBH Ha J10-
MaIHo Hacuiue, € 4015 u mpencTaBisiBa OKOJIO €1HA YETBBPT
OoT Bcnuku cinydan. 5709 ca obaxknanusra Ha Hanmonannara
tenedonna nuaM 3a nena npe3 2023 1. [lomageHuTe cUTHAIN
3a HacwiMe Hax aete ca 742. Curnanurte kpbM Hammonanmnara
TenedoHHA JTUHUS 32 OHJIAWH 0€30IMacHOCT 3a jAena Ha bbi-
rapcKus IMeHTHP 3a Oe3omaceH HHTepHeT HaaxBHPIT 45000,
KaTo 3HAYMTEIHATA UM YaCT € BbB BPb3Ka ChC CEKCYyalHa 3J10-
ynoTtpeba ¢ nena (22).

3AKNMIOYEHUE

B pesynaTtar oT HampaBeHOTO H3CIICBAHE MOXKE Ja Ce Ha-
[PaBU U3BOMABT, Ue HEraTUBHHUTE €(PEKTH HA MAHAEMUSITA OT
COVID-19 BBpxy cemeiicTBaTta C [ela W HEMOCPEICTBEHO
BBPXY HEMBJIHOJICTHUTE Jiella B bbirapust ca TBbpe MHOIO-
CTPaHHU U 3aCsIraT BCHUKH aCMIEKTH OT TEXHUS KHUBOT U yCJIO-
BUsITA 32 U3PACTBAHETO UM KaTO IIbJIHOLICHHH JINYHOCTH. ToBa
HEU30EKHO pe(ICKTHPa BbPXY MCHUXUYCCKOTO CHCTOSHUE Ha
MOJIPACTBAILIUTE C BCC OIIC HEMPEIBUIMMH TOCICACTBUS C
OrJie/l TAXHATA MPOABKUTEIHOCT U IhJIOOYMHATA HA 3acer-
HatocT. He Tpsi0Ba na ce mojieHs1Ba 00aye U yCTAHOBCHUST B
MPOYYBAHHATA TI0 TEMATa MOJOKUTCIICH €PEKT OT U3BBHPE/I-
HOTO moJioxkeHue. Tol e CBbp3aH ¢ YKPENBAaHETO HAa B3aWMO-
OTHOIICHUATA MEKY JICIaTa U POJAUTEIIUTE B HEMAJIKA YaCT
OT cemeicTBaTa, MPEOJOISIBAHETO HA TEXKallaTa Ha Jerara
HJIAICA™ HAa POIUTEIUTE BCIIEACTBUE TPYIOBATA UM 3aETOCT,
3aCHJIBAHE HA YYACTHUETO HA POIUTEIUTE B PA3INIHH ACTICKTH
Ha J)KMBOTA Ha JIeNaTa, Mopaad HaJIOKEHHs MPOABIKUTEICH
MIPECTOH B JIOMOBETE, KOETO € BaykeH (hakTop 3a popMupaHeTo
y TSIX Ha 4yBCTBO 332 CUTYPHOCT H 3a [T0-JICKOTO MTPEOA0ISIBAHE
Ha nmopojicHara OT U3BbHpCAHATA CUTyallus NMCUXUIECKA HEC-
TaOMJIHOCT.

OnUTHT OT MPEKUBSHATA OT OOMIECTBOTO ITAHIEMHUS U3UCKBA
pa3paboTBaHe W MpUJaraHe HAa CHOTBETHU MOJUTHKH, MEp-
K W MEXaHH3MH Ha HAI[MOHAJHO M MECTHO paBHUIIE, He-
00X0onMMH 3a TIPEoNoIIBaHEe Ha HEHHUTE MOCICACTBUA U 3a
10-0e3MpoOIEMHO CIIPaBsSHE ¢ HOBOBB3HUKBAIIUTE KPU3HU OT
paznudeH xapaktep. Kakto ce orbenszsa B Cbo01eHneTo Ha
EBponeiickata komucus ot 2023 r. ,,lieHaTa Ha Oe3/elCcTBHe-
TO B 00J1aCTTa HA ICHXUYHOTO 3/[paBe Beye € 3HAYMTEIHA U 32
CHKaJEHUE CEe 0UaKBa Jla HApacHe OILIE OBeYe, B CHHXPOH ChC
cTpecoBHUTEe (aKTOPH B CBETOBEH IIaH™ (23).

C oren eexTUTE BBPXY NCUXUIECKOTO CHCTOSHUE Ha Hace-
JICHUETO MOTaT Ja 0bJaT OTKPOEHH HIKOM I0-BasKHHU 00JIaCTH
Ha uHTepBeHIMsL. [Ipenu Bcuyko ToBa ce OTHACS 10 OCHTYsi-
BAaHETO Ha CBOEBPEMEHEH U PaBEH JOCTBII A0 CHCTEMaTa Ha
31paBeonasBaHe U [OBUIIABAHE HAa KAYECTBOTO Ha 3APABHUTE
YCIIYTH C OTJIe/1 To100psiBaHe Ha 3paBHUS CTATYC (DU3HUECKH
1 MeHTaJIeH) Ha HacesneHneTo. ChIno Taka e KpaiHO HaJ0XKH-
TEJIHO TIOJKperaTa Ha MEHTAJIHOTO 3]paBe Ha Jelara jJa ce
TpeTHpa KaTo 00eKT Ha crenuaiHo BHuMauue. C mpuopurer
TpsiOBa 1a ¢ pa3pabOTBaHETO HA MPOrPaMHM 3a BH3CTAHOBSBA-
HE Ha HApYLICHUTE I10 BpeMe Ha CMUISMHUsATa KOTHUTHBHH,
JBHUTATEITHH, COLUAIIHN U EMOLMOHAJIHY yMEHHS Ha Jenara,
IJIaBHO B IIPEIYYHIIUIIHA BB3PACT, C el N0-e(pEeKTHUBHOTO UM
BKJIIOYBaHE B 00pa30BaTEHUS MIPOLEC U IIBJIHOLEHHOTO YC-
BOSIBAHE Ha HOBHUTE 3HAHUS U YMEHHS, HEOOXOAUMU 3a (op-
MHUPAHETO HA 6’5):[31111/151 YOBCUIKHM KaIllMTaJl Ha HalusiTa. Tora
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2023, the number of child victims of domestic violence
is 4,015, which represents about a quarter of all cases.
5709 are the calls to the National telephone line for
children in 2023. There were 742 reports of child abuse.
Reports to the Helpline for online safety of children at
the Bulgarian Safer Internet Centre exceeded 45,000,
with a significant number of them related to child
sexual abuse (22).

CONCLUSION

As a result of the study, it could be concluded that the
negative effects of the COVID-19 pandemic on families
with children and directly on minor children in Bulgaria
are very multifaceted and affect all aspects of their
lives and the conditions for their growth as full-fledged
individuals. This inevitably reflects on the mental state
of adolescents with consequences still unforeseeable
in view of their duration and depth of involvement.
However, the positive effect of the state of emergency
established in the studies on the subject should not
be underestimated. It relates to the strengthening
of the relationship between children and parents in a
significant part of families, overcoming the ,,lack® of
parents weighing on children due to their employment,
the strengthening due to the imposed prolonged stay in
the homes of the parents* involvement in various aspects
of the children‘s lives. That is an important factor for
the formation of a sense of security in them and for
easier overcoming of the mental instability caused by
the situation of emergency.

The experience of the pandemic experienced by
society requires the development and implementation
of relevant policies, measures and mechanisms at the
national and local level, necessary both to overcome its
consequences and to more smoothly deal with emerging
crises of a different nature. As noted in the European
Commission‘s 2023 Communication, “the cost of
non-action on mental health is already significant and
unfortunately, it is forecasted to rise even more, in line
with global stressors” (23).

In view of the effects on the mental state of the
population, some more important areas of intervention
could be highlighted. Above all, this refers to ensuring
timely and equal access to the health care system and
increasing the quality of health services with a view to
improving the health status (physical and mental) of the
population. It is also imperative that children‘s mental
health support has to be treated as an object of special
attention. The priority should be the development
of programs to restore the cognitive, motor, social
and emotional skills of children damaged during the
pandemic, and mainly in preschool age, with the aim
of more effectively including them in the educational
process and the full assimilation of new knowledge and
skills, necessary for the formation of the nation‘s future
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e B choTBeTcTBHE C [Ipenopbkara Ha EBponeiickara koMucus
oT 2024 1., copen KosTo ,, IbPKABUTE YJICHKU CIIe/iBa J1a Ofl-
penensT Aenara Kato MPUOPUTETHA IIeJieBa Ipyna B CBOHUTE
HallMOHAHYU CTPATETUHU 3a MCUXUYHO 3/paBe, KaTo Mmpesoc-
TaBST LSJIOCTHA MOJKPETIa, BKIOYUTEITHO MPEBEHIINS Ha I1CU-
XUYHU pa3CTPOICTBA U MCUXOJOrMuecka MoJgKpena, ¢ e jia
ce cbh3/ajie cpelia, B KOATO JleraTa ce 4yBCTBAT CUTYPHU U B
KOSITO ce 0OpbIlla BHUMaHUE Ha TEXHUTE onaceHus  (24). 1 Ha
MOCTIETHO, HO HE TI0 3HAYMMOCT MSICTO € TIPEAIpUeMaHeTo Ha
KOMILTIEKCHU MEPKH 3a IPEeJ0TBpaTsIBaHe U O0pbda ¢ JOMAIIHO
HaCHUIIHE.

B koHTEKcTa Ha YOBCIIKHMS KalUTal € YMECTHO Ja ce 0TOe-
JICKHU, Y€ HAPYUICHUATA HAa KOTHUTUBHOTO Pa3BUTUEC Ha JIC1Ia-
Ta, KOETO 3ariamiBa KakTo ObAEHIOTO UM 0JIaroChCTOSIHUE,
Taka U MEPCICKTUBUTE 33 HKOHOMHUYECKHUS PAaCTEXk, Ca KOH-
CTaTUPaHU U OT eKkcrnepTuTe KbM CBeTOBHaTa O6aHKa B J0-
KJIaJia OTHOCHO €pO3HsITa HA YOBEUIKHUSI KAlTATAJ [10 BpeMe Ha
nangemusita or COVID-19. B Hero Te 3acThnBaT XHUIIOTE3A,
Y€ YCTAaHOBCHOTO MOHMUKCHUC HAa KOTHUTHBHOTO W COLHUAJI-
HO-CMOIIMOHATHOTO Pa3BUTHE Ha JeliaTa, ako He ObJe mpeo-
JIOJISTHO, OM MOTJIO Jia ce MpeBbpHE B 25%-HO HaMalleHue Ha
OBACIIUTE UM JOXOAH, KOraTo T€ mopacHar (25).
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XPAHW N XPAHEHE

HOBU NAHHU 3A CbABbPXAHUE
HA MAKPO - U MUKPOHYTPUEHTHU
B MNNAKO U MJIEYHU NPOAYKTH

Hecunciaasa I'oposa, AnTOanera Jlazaposa,
Const Mi1ageHoBa

HauuoyaﬂeH yenmvp no 06M4€CM66H0 30paee u anaiusu

PE3IOME

Buvgedenue: [Iposedenu ca peouya npoyueanus 3a aHaiu3
Ha cvemaea na xpanume. Cped max 3Ha4umenHo Macmo 3a-
ema MAAKOmMO - Xpana, 602ama Ha GCUYKU XPAHUMENHU Ge-
wecmea, Koemo 20 npagu 0cobeHo YenHo, Hapeo ¢ 0ANI0mO
CanamypeHo cupene u Kaukasaud.

Ilen: Llenma na nacmosawama paspabomka e oa npeocma-
8U HOBU AHANUMUYHU OAHHU 34 CHOBPACAHUE HA MAKPO- U
MUKDPOHYMPUEHMU 6 PA3TUYHU 8U008€ MAeKA U MAEYHIL NPO-
oyxmu.

Mamepuan u memoou: B nepuooa 2021 - 2023 2. ca uscneo-
8aHU 00W0 78 NPOOU MISIKO U MIEYHU NPOOYKMU 3d CbObD-
JHCaHUe HA MAKPO- U MUKDOHYMPUCHMU Upe3 Npuildedane Ha
8ANUOUPAHU 8BMPEUHONAOOPATNOPHU NPOYEOYPU 3 UIRUN-
8ame u gepupuyuUpaHu cMmaHoapmu3uUpan Memoou.

Pesynmamu u oodcvaucoane: Pezynmamume om ananusume
HAQ Makpo- u MUKpOHympuenmume, ¢ noCo4eHa cmanoapm-
Ha Heonpeoenenocm 6 npobu cupenda, Kawkaganu, Kuceau
U npecHu miaeka, ca npeocmagenu ¢ mabauyu om 1 oo 10.
Ipoyueno e cvovporcanuemo Ha MakpoHympuenmu (benmsv-
YUHU, MA3HUHU, MacmHokuceaunern cvemas (MKC), evene-
Xuopamu (1aKmo3a) u HAKOU MUKPOHYMPUEHMU (8UMAMUHU
A, E, B,) 6 mpako u maednu npodykmu. JJokymenmupanu ca
MUHUMATHU, MAKCUMATHU U CPEOHU CIMOUHOCMU OM AHAIU-
sume na nympuenmume. Hanpaeeno e cpasnenue 3a wacm om
HympueHmume Ha HAKOU NPOOYKMU C AHALO2UYHU U NOOOOHU
npooykmu ¢ Tabnuyu 3a cvcmasa na Ovaeapckume Xpau-
menny npoOyKmu u 4yscoecmpantu 6a3u OaHHU 3a XUMu4eH
cvbemag (0amceka u amepukancka), Kamo e noayueno 0oopo
cvenadenue. Haxou om pasnuxume 6 cpeonume CmouHOCmu
Ha Yacm om Maxkpo- u MUKPOHYMPUEHIMUME HAli-8ePOSMHO
ce 0vIcam Ha CbCmasa Ha onpeodeistus npoOyKm, nopaou
PA3IUYUA 8 CHbCMAG HA NOY8AMNA; KIUMAMUYHU YCAOBUSL, Ce-
30H; XpameHe Ha JICUBOMHUME, 3eMeOeICKU U npepabomed-
MeNHU NPAKMUKU u Opy2u.

3axniouenue: Ilonyuyenume cmouHocmu 3a MaKpo- u Mu-
KPOHYMPUEHMU 8 MJISKO U MAeUHU NPOOYKMU uje OONBIHAM
usepadenama ,,apxusna’ 6a3a 0aHHU 3a CbCMA8 HA XPAHU.

Kir0uoBH 1yMH: MakpOHYTPHEHTH,
MUKPOHYTPUEHTH, 0a3a JaHHU 3a ChCTAB HA XPaHUTE

FOODS AND NUTRITION

NEW DATA ON MACRO-AND
MICRONUTRIENTS CONTENT IN
MILK AND DAIRY PRODUCTS

Desislava Gyurova, Antoaneta Lazarova,
Sonya Mladenova

National Center of Public Health and Analyses

ABSTRACT

Introduction: A number of studies have been conducted
to analyze the composition of foods. Of these, a large
place is occupied by milk - food rich in all nutrients,
which makes it especially valuable, along with white
brine cheese and yellow cheese.

Aim: The aim of the present work is to present a new
analytical data of macro- and micronutrients content in
different types of milk and dairy products.

Material and methods: In the period 2021 - 2023, a
total of 78 samples of milk and dairy products were
examined for macro- and micronutrients content by
applying validated internal laboratory test procedures
and verified standardized methods.

Results and Discussion: The results of macro- and
micronutrient analyses with indicated standard
uncertainty in samples of white cheese, yellow cheese,
yogurt and milk are presented in the form of tables
from [ to 10. The content of macronutrients (proteins,
fats, fatty acid composition (FAC), carbohydrates
(lactose) and some micronutrients (vitamins A, E, BZ)
in milk and milk products was studied. The minimum,
maximum and average value of the nutrients analyses
was documented. A comparison for some of nutrients
with analogous and similar products with Bulgarian
Tables for food composition and foreign databases for
chemical composition (Danish and American) was done
with an obtained good match. Some of the differences
in the average values of some of the macro- and
micronutrients are most likely due to the composition
of the determined product, due to differences in: soil
composition; climatic conditions;, season; animals
feeding; agricultural and processing practices etc.

Conclusion: The obtained values for macro- and
micronutrients in milk and milk products will
complement the established , archive of food
composition databases.

Key words: macronutrients, micronutrients, food
composition databases
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XPAHW I XPAHEHE

BbBEAEHUE

MiteyHaTa NMPOAYKIMS € HM3KIIOYHUTEIHO pa3zHOOOpa3Ha |
HOCH OTTEYaThKa HA MHOTO TPAJUIMK B TEXHOJOTHUTE U B
OTHOCHUTEITHHMSI 15T HA TPOU3BOACTBO HA IIPEATIOYUTAHUTE OT
HaceneHneTo acopruMenTH. Hanpumep B bearapus mpous-
BEX/IaHUTE B Hal-TOJIeMH 00€MH MJICYHU XPaHH Ca KHCENOo-
TO MJISIKO, OSJIOTO caJaMypeHO CHPEHE M KallKaBaibeT. Te ca
TUTIAYHY XpaHU ¢ TPaJAWIMOHEH HallMoHaleH xapaktep (1).

C men mpenoTBpaTsABaHE Ha HEAOXPAHBAHETO IpPE3 MOCIHEI-
HUTC HAKOJIKO TOAMHH BHUMAHHUCTO HA U3CIICAOBATCIIUTC KbM
Ka4€CTBOTO Ha XpaHUTEC, KOHCYMHUPAHU OT XOpaTa, 3SHAYUTCII-
HO ce yBennuu. [IpoBenenu ca peauiia NpoyYBaHus 3a aHAIN3
CbCTaBa Ha XPaHUTC, KATO 3HAYUTCIIHO BHUMAHUE CE€ OTACIIA
Ha MIIAKOTO - XpaHa, Oorara Ha BCHYKU XPaHUTEIHU BELIC-
CTBa, KOETO TO MpaBu eHHO. OcOOCHO MHTEPECHH Ca XpaHH-
TCJIHUTC KOMIIOHCHTHU B MJIAKOTO - MHUHCPAJIM U BUTAMHWHU,
KOUTO BBIIPEKH HAJTUIHUETO CU B MaJIKH KOJIMYCCTBA, Ca OCHOB-
HU CBCAUHCHUA, 3alllOTO KOHCyMalusaATa UM € OT peliaBalio
3HAYEHHME 3a pacTeka U MOAIBPKAHETO Ha YOBELIKOTO 3/1PABE.

Mon3su 3a 3gpaBeTo

INon3ute 3a 3apaBeTo, CBbP3aHH C MIICYHNTE XPaHH, C€ TPOC-
THpAT AaJIed OTBB]] U3TPAKIAHETO U MTOAIBPKAHETO Ha 3/1pa-
BU KOCTH 1 3601. KOHCyMaIlusiTa Ha 10CTaThYHO KOJIMYECTBO
CUpPEHE U MJISIKO MOJKe 71a O'bJIe TI0JIE3HO 32 3/paBeTo Ha Chp-
1[€TO, KPBBHOTO HAJISITAHE U IOAABPKAHETO Ha 3IPaBOCIOBHO
Tero (3). MasiKoTo, CHPEHETO U KUCEJIOTO MIISIKO Ca €CTeCT-
BEHO ,,TbJIHU C BAYKHU XPAHUTEIHH BELIECTBA KATO KAJILIHH
U IPOTEUHU. YHUKAIHUAT MaKeT OT BATAMUHU ¥ MUHEpaIH,
KOHWTO T€ OCHTYpSIBAT, 03HAYABA, Y€ TE3U MIICYHH IPOAYKTH
CBHIBPIKAT HAKOM JI0CTA BYKHU TOJI3H 3a 37paBeTo. [Ipenops-
KHUTE 32 XpaHeHe B ABCTpaJIns IMOCOYBAT, Y€ KOHCYMAIHsATa
Ha MJISIKO, CHPEHE M KHCEJIO MJISKO € CBbp3aHa C HaMaJleH
PHCK OT CBPIACUYHOCHAOBU 3a00JABaHUS, HHCYINIT, XUIIEPTO-
HUS, AUa0eT TUT 2, METa0OJIUTEH CHHAPOM U KOJIOPEKTAJIeH
paK — HAKOM OT OCHOBHUTE IIPUYUHU 32 CMBPT B ABCTpaius.
OCHOBHHUTE IOJI3M 3a 3APAaBETO, CBBP3aHU C KOHCyMaIusaTa
Ha MJIEYHH XPaHH, ca:

Xpanocmunamenno 30paee: Bee noBeue n3cienBaHus MoJ-
KPETISIT PoJIATa Ha 3/IpaBETO Ha YepBaTa 3a ISUIOCTHOTO 37pa-
Be 1 Onaromnonyune. Haxkon epMeHTHPATN XpaHH ChIBPIKAT
MPOOMOTHUIN - AKTUBHHU OAKTEPHAIHU KYJITYpPU C YHUKAIHH
XapaKTePUCTUKHU, KOUTO UM MO3BOJISBAT Ja OIENEsT B CTO-
MAaIIHO-UYPEBHUS TPAKT. DepMEHTHPATUTE MICUYHU IPOAYKTH
KaTo KUCEJIO MIISIKO, KyJITUBUPAHH HAIUTKU U Keup ca eqHu
OT Hal-pa3npOCTPAHEHUTE U JICCHOJOCTBIIHU N3TOUHUIU Ha
npobuorny. Te3n MPOAYKTH ca MI€aTHO CPEICTBO 3a Mpo-
OMOTHIM, THI KaTo CHhCTaBBT HA MISKOTO (KOHTO BKJIIOYBA
BBIVIEXH/IPATH, TPOTCHHN U Ma3HUHHM) ICHCTBA KaTO 3aIlIUTHA
MaTpHIla, 3a Ja IOMOTHE 3a OLEJISIBAHETO HA MPOOHOTHIIUTE
OT XpaHOCMMIJIATENIHATA CUCTEMa 10 YepBara (3).

30paeu kocmu: Koctute ca )uBa ThKaH, IOCTOSHHO B ChC-
TOSTHUE Ha OOHOBSIBAHE, TaKa Ye M3TPaXKJIaHETO U MO IbpIiKa-
HETO Ha KOCTUTE OT JETCTBOTO JI0 HANPEIHAJIA BB3PACT € U3-
KJIFOUUTEITHO BaxkHO. KITFOUOBHTE CHCTaBKH 3a 3APaBU KOCTH
3a IS )KUBOT BKJTFOYBAT: YIIPAKHEHUS C TEKECTH, OOTaTH Ha
KaJIUI XpaHU KaTo MJISIKO, CHPEHE M KHUCEIIO MIISKO, KAaKTO H
BuTaMuH /| mpu Oe3omacHo u3araHe Ha cipHIE (3).

FOODS AND NUTRITION

INTRODUCTION

Dairy production is extremely diverse and bears the
imprint of many traditions in technology and in the
relative share of production of the assortments preferred
by the population. For example, the dairy foods produced
in the largest volumes in Bulgaria are yogurt (sour milk),
white brine cheese and yellow cheese. They are typical
foods of traditional national character (1).

In order to prevent malnutrition, in the last few years,
the attention of researchers to the quality of food con-
sumed by people has increased significantly. A number
of studies have been carried out to analyze the com-
position of foods, with considerable attention being
paid to milk - food rich in all nutrients, which makes
it valuable. Particularly interesting are the nutritional
components in milk - minerals and vitamins, which,
despite their presence in small quantities, are essential
compounds, because their consumption is crucial for
the growth and maintenance of human health.

Health Benefits

The health benefits associated with dairy foods extend
far beyond building and maintaining healthy bones and
teeth. Eating enough cheese and milk can be beneficial
for heart health, blood pressure, and maintaining
a healthy weight (3). Milk, cheese and yogurt are
naturally “full” of important nutrients like calcium and
protein. The unique package of vitamins and minerals
they provide means these dairy products contain some
pretty important health benefits. In fact, the Australian
Dietary Guidelines state that consumption of milk,
cheese and yoghurt is associated with a reduced risk
of cardiovascular disease, stroke, hypertension, type 2
diabetes, metabolic syndrome and colorectal cancer —
some of the leading causes of death in Australia. Some of
the main health benefits associated with the consumption
of dairy foods are:

Digestive Health: A growing body of research supports
the role of gut health in overall health and well-being.
Some fermented foods contain probiotics - active
bacterial cultures with unique characteristics that allow
them to survive in the gastrointestinal tract. Fermented
dairy products such as yogurt, cultured drinks and kefir
are some of the most common and readily available
sources of probiotics. These products are an ideal
vehicle for probiotics because the composition of milk
(which includes carbohydrates, proteins, and fats) acts
as a protective matrix to help the probiotics survive
from the digestive system to the intestines (3).

Healthy bones: Bones are living tissue, constantly in
a state of renewal, so building and maintaining bones
from childhood to old age is extremely important.
Key ingredients for lifelong healthy bones include:
weight-bearing exercise, calcium-rich foods like fresh
milk, cheese, and yogurt, and vitamin D with safe sun
exposure (3).
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XPAHW N XPAHEHE

30pasu 3v0u: MiledHUTE XpaHU UMAT CTIEUPUIHA PO 3a
3paBeTO Ha 3BOUTE, THI KATO CHABPKAT YHUKATHA KOMOU-
HAIUs OT CHEIHAaTHN XPAaHUTEIHU BEIIEeCTBAa MPOTHUB KapH-
ec, Karo Kannuid, pochop u mpoTernHa KazeuH. MIISIKOTO ce
CBBp3Ba C HAMAJIEH PUCK OT Kapuec, KOETO TO MpaBu J00Bp
n300p 3a HATUTKA MEXAY XPaHCHHATA, & TBBPIOTO CHPEHE €
CBBP3aHO C HAMAJICH PUCK OT Kapuec U eposus (3).

Ynpagnenue na meznomo: Ilopnppaanero Ha 34paBOCIOBHO
TEJIECHO TETJIO € BBIIPOC Ha OajlaHCHpaHe Ha IIpHUeTaTa CHePrus
(kuJIo/KayTi OT XpaHaTa) C U3II0I3BaHaTa eHeprus (M3ropeHH
KHMJIOZKAYJH) 4pe3 eKeJHEBHU JCHHOCTH WM YIPAKHEHUS.
[Tpn auera ¢ KOHTPOJIMPaAH MPUEM HA KaJIOPHH, ITPOYUBAHHU-
ATa MOKAa3BaT, Ye BKJIIOYBAHETO HA MOHE TPH IOPIUH MIISKO,
KHCEJI0 MIISIKO MJIM CHPEHE Ha JIeH, MOXeE J1a CIIOMOTHE 32 pe-
JylIMpaHe Ha TerJoTo, peylupaHe Ha OBEYe CAHTUMETPH OT
TaJuATa U MOBCYC TCJICCHU Ma3HUHU B CPAaBHCHHUE C XOpara,
KOUTO Ca SUTH MO-MaJIKO TIOPIIMHU MIIEYHH XpaHH (3).

Myckynna maca u xuopamayus: JJo0pe N3BECTHO €, Ue IpHe-
MBT Ha IPOTEHH CJIe]] TPEHUPOBKA CIIOMAra 3a U3rpa)/IaHeTo
Ha YMCTa MYCKYJTHa Maca, HO He BCHUKH ITPOTEHHH Ca €IHAKBO
epexTuBHU. MIMa MpHUnHA MPOTEUHUTE, OTKPUTH B MIISIKOTO
— CypoBaTKa 1 Ka3eHH — 1a ca Half-4eCcTO U3II0I3BAHNTE B Xpa-
HUTEJIHU J00aBKH, MPeAHAa3HAYCHNU 32 MOIAAbPKaHE UITH yBe-
JUYaBaHe Ha MyCKyJIHa Maca. MIISKOTO CBIII0 TaKa IoAIoMara
pexuaparanusiTa cieq TPeHUPOBKa, KaTO 3aMeCTBa TEUHOCTH-
TE€ M EJEKTPOJINTUTE (HATPHUH U KaJni) B IPaBHIJIHUS OajaHC.
JlpyTu XpaHNTEIIHU BEUIECTBAa B MIIIKOTO, KaTO MIPOTEHHUTE,
CrioMarar 3a TsJIOTO /12 33Ibprka TEUHOCTHTE 10-e(heKTHBHO.

Hamanen puck om 3a6onaéanus: 30paBoCIOBHUAT HAYMH Ha
JKUBOT U JINETa MOTaT Jia CIIOMOTHAT 332 HaAMaJIsIBAHE PHCKA OT
CbpACYHU 3360J’I${B3HI/I${ U IIpOyYBaHHUATaA ITOKa3BarT, Y€ Xxoparta,
KOUTO PEIOBHO KOHCYMHUPAT MJISIKO, CHPEHE U KHCEJIO MIISIKO,
ca MO-CKJIOHHHU Ja UMaT HaMaJeH PUCK OT ChPACYHM 3a0051s-
BaHMsI, OTKOJIKOTO T€3H, KOMTO HE I'0 MPaBsIT. 37]paBOCIOBHATA
JIMeTa, BKIIIoUBAlla pa3HoOOpa3HU XpaHH OT NETTE XpaHHUTEl-
HU T'PYTIH - TUIOAOBE, 3€ICHUYIIM ¥ MIISIKO, CHPEHE U KHCEIIO
MUISIKO, MOYKE JIa CIOMOTHE 38 KOHTPOJI Ha KPBBHOTO HaJISITaHe.
OcBeH TOBa MHOXKECTBO IPOYYBaHHs [IOKA3BAT, Y¢ TPH JTHEB-
HU TIOPLIUH MIISKO, KHCEJIO MIISIKO ¥ CHPEHE ca CBBP3aHH C Ha-
MaJIeH PUCK OT XUIIEPTOHHS U OT KOJIOPEKTaleH pak (3).

LEN

HenTa Ha HaCTos1IaTa pa3pa60T}<a € Jla IpeACTaB HOBU aHa-
JIMTUYHU JaHHU 3a CbABbPKAHHUC HA MAKPO- U MUKPOHYTPU-
CHTU B pa3JIMYHU BUJOBC MJICKA U MJICHYHU ITPOAYKTH.

MATEPWAIN W METOOU

B mepmoma 2021 - 2023 r. ca m3cneaBanu obmo 78 mpoodu:
KHCEJIO U MPSACHO MIISKO, M MIICYHHU NPOAYKTH, IpeAaraHu
B THPrOBCKaTa Mpeka, ChOTBETHO: 16 mpoOW oBUe M KO3€
cupere; 16 mpoOu KamrkaBasd OT KO3€ M OT OBUE MIISKO; 24
mpoOu Kucenu Mieka: kpase 3,6%, ko3e 3,7% u oBue 6,5%;
24 npobu mpecHU MiIeKa ¢ paznndHa maciesnoct (1,7%, 3,0%
u 3,7%). Banuaupanu BBTPEIHOIA00PATOPHU HPOLEAYPH
3a W3MNUTBAHE Ca M3IIOJI3BAHU 3a OINPEACNsIHE Ha Ma3HUHH,
BBITIEXHUIPATH U €HEepruifHa CTOIHOCT U BUTaMuH B2 (4, 5,

FOODS AND NUTRITION

Healthy teeth: Dairy foods have a specific role in dental
health because they contain a unique combination of
special anti-caries nutrients such as calcium, phosphorus
and the protein casein. Milk is associated with a reduced
risk of tooth decay, making it a good choice for a drink
between meals, and hard cheese is associated with a
reduced risk of tooth decay and erosion (3).

Weight management: Maintaining a healthy body
weight is a matter of balancing energy intake (kilojoules
from food) with energy used (kilojoules burned) through
daily activities or exercise. On a calorie-controlled diet,
studies show that including at least three servings of
milk, yogurt or cheese per day can help reduce weight,
reduce more inches from the waist and more body fat
compared to people who ate fewer portions of dairy
foods (3).

Muscle mass and hydration: It is well known that
consuming protein after exercise helps build lean
muscle mass, but not all proteins are equally effective.
There’s a reason why the proteins found in milk—whey
and casein—are the most commonly used in nutritional
supplements designed to maintain or increase muscle
mass. Milk also aids post-exercise rehydration by
replacing fluids and electrolytes (sodium and potassium)
in the right balance. Other nutrients in milk, such as
protein, help the body retain fluids more effectively.

Decreased risk of diseases: A healthy lifestyle and diet
can help reduce the risk of heart disease and studies
show that people who regularly consume milk, cheese
and yogurt are more likely to have a reduced risk of
heart disease than those who do not. they do. A healthy
diet that includes a variety of foods from the five food
groups—fruits, vegetables, and milk, cheese, and
yogurt—can help control blood pressure. Additionally,
multiple studies have shown that three daily servings of
milk, yogurt, and cheese are associated with a reduced
risk of hypertension and colorectal cancer (3).

AIM

The AIM of the present work is to present new analytical
data on the content of macro- and micronutrients in
different types of milk and milk products.

MATERIAL AND METHODS

In the period 2021 - 2023, a total of 78 samples were
examined: yogurt (sour milk) and pasteurized fresh
milk, and dairy products offered in the commercial
network, respectively: 16 samples of sheep’s and goat’s
white cheese; 16 samples of yellow cheese from goat’s
and sheep’s milk; 24 yogurts (sour milk) samples: cow
3.6%, goat 3.7% and sheep 6.5% milk fat; 24 samples of
pasteurized milk with different milk fat (1.7%, 3.0% and
3.7%). Validated intra-laboratory test procedures have
been used to determine fats, carbohydrates and energy
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6); CbOTBETHO BEpUPUIIUPAHH CTAHJIAPTUIUPAHN METOMIH 32
mactHokucennHeH cbeTaB (MKC), nakrosa, Biara, 0enThK,
nienient, Butamuan A u E (7, 8, 9, 10, 11, 12, 13).

PE3YJITATU U OBCBHXOAHE

Pesynrarure oT aHaNM3UTE Ha MAaKpO- © MUKPOHYTPHUEHTH-
T€, C TIOCOYEHA CTaHJapTHa HEOIlPeIeJICHOCT B Ipodu cupe-
Ha, KalllKaBaJIM, KMCEJIIM U NPECHU MJIEKa, ca MpeiCcTaBEeHH
B Tabmumu ot 1 no 8. IlocoueHn ca MUHUMaJIHA, MAKCH-
MaJIHa U CPEeJHa CTOWHOCT HAa HYTPUEHTHTE OT aHAJIH3HTE.
3a HAKOM NMPOAYKTH M HYTPUEHTH € HAIpaBeHO CpPaBHEHUE
C aHAJOTHYHU U NMOA0OHN npoaykTu ¢ Tabmnuiu 3a chcTaBa
Ha Obarapckute Xpanutennu nponyktu (bBI' tabmaunm) (14) u
qy’KJecTpaHHH 0a3u JaHHU (DaTCKa M aMepuKaHcka) (2, 15).

Tabnuuya 1. Makpo- u MUKDOHYMPUEHMU 8 084e CUPEHE

FOODS AND NUTRITION

value and vitamin B2 (4, 5, 6); respectively verified
standardized methods for fatty acids, lactose, humidity,
protein, ash, vitamins A and E (7, 8, 9, 10, 11, 12, 13).

RESULTS AND DISCUSSION

The results of the analyses of macro- and micronutrients,
with indicated standard uncertainty in samples of
white brined cheeses, yellow cheeses, yogurts and
pasteurized milks, are presented in Tables 1 through 8.
The minimum, maximum and mean value of the nutrients
from the analyses are indicated. For some products and
nutrients, a comparison was made with analogous and
similar products with Bulgarian Tables for chemical
food composition (BG tables) (14) and foreign databases
(Danish and American) (2, 15).

Table 3. Macro- and micronutrients in sheep’s milk white

Bl cheese (Bulgarian brined cheese)
OBYE CUPEHE (n=8) Ta0IUIH BG
(14) WHITE CHEESE WITH SHEEP’S MILK tables
Cpenna Cpemna (n=8) (14)
MMOKA3ATEJIN CTOHOCT Mun-Makce p., Mean value Mean
+SU cromuoct PARAMETERS or Min — Max
value
ENERC (kcal/100 g) | 270 258 - 281 326 ENERC 270 258 - 281 126
(kcal/100 g)
Buara (/100 ) 57392029 | 5642-38.94 | 0.2 Humidity (/100 g) | 57394029 | 5642-5894 | 502
IT; /100 14,79 £ 0,11 13,73 - 15,26 17,1 X
porerti (g & Proteins (g/100 g) 1479+0,11 | 13,73-1526 | 17,1
Maszuunu (g/lOO g) 22,33 + 0,21 21,52 - 23,32 27,0 Fats (g/lOO g) 22’33 + 0’21 21’52 _ 23’32 2770
Hacurenn mactHr Saturated fatty
kucennan (HMK) 14,66 £ 0,31 14,06 - 15,31 acids (SFA) 14,66+ 0,31 14,06 - 15,31
(/100 g) (g/100 g)
Mornonenacutern Monounsaturated
MAaCTHHU KUCEJIIUHU 6,32+ 0,27 5,87 -6,90 fatty ATl (MUFA) 6324027 5.87-6,90
(MHMK)(g/100 g) (g/100 g)
ITonuuenacurenu Polyunsaturated
MAaCTHM KHCEJIMHU 1,36 £0,11 1,05-1,97 .
’ ’ ’ ’ fatty acids (PUFA 1,36 0,11 1,05-1,97
(ITHMK)(g/100 g) @ i o) (PUFA)
Bobrexuaparu )
(/100 o) 2,55 0,66 - 3,61 L1 gga;rll())c())hg)drates 2,55 0.66 - 3.61 11
Jaxrosa (g/100 g) 0.34£001 | 032-040 Lactose (/100 g) | 0.34=0,01 | 0.32-0,40
Heren (g/100 g) 286+0,12 | 2,51-3,15 47 Ash (g/100 g) 2,86+0,12 | 2,51-3,15 47
Buramun A (retinol) P .
125,87 £3,27 | 115,77-133,68 | 420 Vitamin A (retinol) 115,77-
(12/100 ) (1100 ) 12587327 | 3¢ 420
Buramun E Vitamin E
(alpha-tocopherol) 0,52 + 0,06 0,38 -0,77 - (alpha-tocopherol) 0,52 + 0,06 0,38-0,77 _
(mg/100g) (mg/100g)
Buramun B Vitamin B
0,70 + 0,06 0,52 -0,90 0,55 2 -
(mg/100 g) (mg/lOO o) 0,70 £ 0,06 0,52-0,90 0,55

JlezeHda: n — bpoli aHanumuyHu npobu; SU — cmaHdapmHa
HeornpedenieHocm Ha Memoda.

3a cupeHe oBYE ca MOJTYUYEeHHU MTO-HUCKH CPETHU CTOMHOCTH 3a
€Heprus, MPOTEHH, Ma3HIHH, TIETIeNl ¥ BUTAMUH A TIPU CpaB-
HEHHE C aHAJIOTHYHUS IPOAYKT OT bearapckure Tabmumu ot
1975 1. (14).

Legend: n - number of analytical samples; SU — standard
uncertainty of the method

For sheep‘s milk white cheese lower mean values were
obtained for energy, protein, fat, ash and vitamin A when
compared with a similar product from the 1975 Bulgarian
Tables (14).
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Tabnuya 2. Makpo - u MUKPOHYMPUEHMU 8 KO3e CUPEHE

FOODS AND NUTRITION

Table 2. Macro- and micronutrients in goat’s milk white

[Ipu HaTpaBEeHOTO CpaBHEHHUE C KO3€ CHPEHE B JaTcKaTa 6a3a
JTAHHU C€ YCTAHOBSBAT MOYTH HACHTUYHU CTOWHOCTH 3a
eneprus (kcal/100 g) u mpoTeuH, 1 TO-BUCOKH CTOWHOCTH 32
MKC u ButamuH E.

CwrIaTa TeHICHIMS ce HaOJIl01aBa u Ipy CpaBHEHUE Ha /1BaTa
BHJa CHpeHA (OBUC CHpPEHE W KO3€ CHPEHE) — MPUOTU3UTEN-
HO aHAJIOTUYHU CpeIHH cToiHocTH 3a eHeprus B (kcal/100
g), IPOTEeHH, Ma3HIUHH, MOHOHCHACHTEHN MAaCTHU KHUCEINHU
(MHMK) u neneir; nIeHTHYHNA CTOMHOCTH 32 BUTaMuH E u B
JIBaTa BUJA CHPEHE, W MOYTH MPUOIU3IUTEIHO 2 THTH MO-BU-
COKa CTOMHOCT HA BUTAMUH B, B OBU€E CUPEHE.

CHUPEHE cheese
KO3E B WHITE
KO3E CUPEHE (n=8) ;aoﬂaglsy[:/a WHITE CHEESE WITH Cé-IVlIEII:ZEIE
=29 GOAT’S MILK (n=8
Ma3HHUHAa ( ) GOAT’S
C MILK
penna
Cpfuﬂa e Mean value Mean value
IMOKA3ATEJIN CTOIHOCT Mun-Makc Tarcica Gasa PARAMETERS TSU Min — Max e
£SU nanuu (2) databases (2)
ENERC ENERC
. 1132 1075 - 1179 1121
(KI/100 g) 1132 1075 - 1179 1121 (kI/100 @)
ENERC ENERC
(keal/100 g) 272 258 -284 271 (keall100 g 272 258 - 284 271
LEREE 56,01 £0,27 | 54,71-57,17 58 B¢ ity 56,01 £0,27 | 54,71-57,17 58
(g/100 g) (g/100 g)
IIporenn Proteins L )
@1009) 1524+0,15 | 14,95-15,43 15,2 @1009) 1524+0,15 | 14,95-1543 15,2
Wby 21,78 £0,20 | 18,86 -22,96 23 L 21,78 £0,20 | 18,86-22,96 23
(g/100 g) (g/100 g)
HMK Saturated fatty
15274024 | 13,13-17,70 13,575 acids (SFA) 15274024 | 13,13-17,70 13,575
(g/100 g) (/100 g)
Monounsaturated
fatty aci
e 6034019 | 480-7.24 4,694 I 6032010 | 480-724 4,694
(g/100 g)
Polyunsaturated
ITHMK 098=0,14 | 0,92-147 0,765 fatty acids 0.98+0,14 | 0,92-147 0,765
(g/100 g) (PUFA) (/100 g)
Brrexuaparu Carbohydrates
4,24 1,90 - 7,14 0,8 4,24 1,90 - 7,14 0.8
(g/100 g) ’ ’ ’ ’ (2/100 g)
JlakTo3a
0414001 | 032-0,65 - Lactose (g/100 0414001 | 032-0,65 -
(@100 g) ey
Tenex 2,5240,11 | 033-3,09 3,00 Ash (/100 g) 2,52+0,11 | 0,33-3,09 3,00
(g/100 g)
Buramun A Vitamin A 70,60
(retinol) 89,90 £2,47 | 70,60 -125,62 (retinol) 89.90£2.47 | 15562
(ng/100 g) (ng/100 g)
FY— Vitamin
E (alpha- (e 0,50+ 0,06 | 0,35-0,80 0,124
0,50 0,06 | 0,35-0,80 0,124 tocopherol) ’ g S ’
tocopherol) (mg/100 g)
(mg/100 g) g e
Butavun B, 0364004 | 023049 . Vitamin B, 036004 | 023-049 |-
(mg/100 g) > ’ ’ ’ (mg/100 g)

A comparison with goat white cheese in the Danish
databases found almost identical values for energy
(kcal/100 g) and protein, and higher values for fatty acids
and vitamin E.

The same trend was observed when comparing the
two types of white cheese (sheep’s cheese and goat‘s
cheese) - approximately similar mean values for energy
in (kcal/100 g), protein, fat, monounsaturated fatty acids
(MUFA) and ash; identical values for vitamin E in both
types of white cheese, and almost approximately 2 times
higher value of vitamin B, in sheep‘s white cheese.
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Tabnuuya 3. Makpo - u MUKPOHYmMpueHmu 8 Kalkasasiu om

KO3e U os4e MJISKO

FOODS AND NUTRITION

KAIIKABAJL, KO3E MJISIKO (n=8)

KAIIKABAJL, OBYE MJISIKO (n=8)

MOKA3ATEJN Cpensa Mun-Make MOKA3ATEJN Cpenma Mun-Make
croiinoct +SU croiitnoct = SU
ENERC (kJ/100 g) 1358 1021 - 1487 ENERC (kJ/100 g) 1422 1272 - 1499
ENERC (kcal/100 g) 327 247 - 358 ENERC (kcal/100 g) 343 308 - 361
Burara (g/100 g) 42,10+ 0,21 41,10 - 44,23 Burara (g/100 g) 40,82 +0,21 37,36 - 43,10
Iporent (g/100 g) 23,85+0,14 23,66 - 24,09 Iporent (g/100 g) 22,69 +0,14 22,02 -22,99
Masuunu (g/100 g) 26,38 +0,24 24,05 - 28,17 Masuunu (g/100 g) 28,25 +0,26 26,80 - 29,94
HMK (g/100 g) 16,59 +0,27 14,34 - 18,38 HMK (g/100 g) 17,85 +0,29 15,24 - 19,70
MHMK (g/100 g) 8,59 +0,28 7,80 -9,45 MHMK (g/100 g) 8,94 +£0,27 8,36-9,36
ITHMK (g/100 g) 1,26 0,20 0,74 - 2,38 ITHMK (g/100 g) 1,51+0,12 1,06 - 2,69
Borexunparu (g/100 g) 3,60 2,05 -6 ,41 Borexunparu (g/100 g) 4,15 1,30 - 5,33
Jlaxro3a (g/100 g) 0,51 +0,02 0,32 -0,99 Jlaxro3a (g/100 g) 0,58 + 0,02 0,30 - 0,89
ITenen (g/100 g) 4,07+0,17 4,01 -4,17 ITenen (g/100 g) 4,10+0,17 3,82 -4,41
. . 119,27 -
Buramun A (retinol) (ng/100 g) | 101,15+ 6,77 92,40 - 110,20 Buramun A (retinol) (ng/100 g) 128,71 + 7,25 139.20
Buramun E (alpha-tocopherol) 0.64 + 0.06 0.53-0.74 Buramun E (alpha-tocopherol) 0.67+0.07 0.57 - 0.80
(mg/100g) (mg/100 g)
Buramun B, (mg/100 g) 0,40 + 0,07 0,34-0,45 Buramun B, (mg/100 g) 0,45 +0,07 0,32 - 0,50
Table 3. Macro - and micronutrients in yellow cheese
from goat and sheep milk
YELLOW CHEESE, GOAT’S MILK (n=8) YELLOW CHEESE, SHEEP’S MILK (n=8)
PARAMETERS Mean value + SU Min - Max PARAMETERS Mean value + SU Min — Max
ENERC (kJ/100 g) 1358 1021 - 1487 ENERC (kJ/100 g) 1422 1272 — 1499
ENERC (kcal/100 g) 327 247 - 358 ENERC (kcal/100 g) 343 308 - 361
Humidity (g/100 g) 42,10+ 0,21 41,10 - 44,23 Humidity (g/100 g) 40,82 +0,21 37,36 -43,10
Proteins (g/100 g) 23,85+0,14 23,66 - 24,09 Proteins (g/100 g) 22,69 +0,14 22,02 - 22,99
Fats (g/100 g) 26,38 +0,24 24,05 - 28,17 Fats (g/100 g) 28,25+0,26 26,80 - 29,94
Saturated fatty acids (SFA) Saturated fatty acids (SFA)
16,59 + 0,27 14,34 - 18,38 17,85+ 0,29 15,24 - 19,70
(/100 g) (/100 g)
Monounsaturated fatty acids Monounsaturated fatty
(MUFA) (/100 g) 8,59+ 0,28 7,80 - 9,45 acids (MUFA) (/100 g) 8,94 +0,27 8,36 -9,36
Polyunsaturated fatty acids Polyunsaturated fatty acids
(PUFA) (/100 g) 1,26 + 0,20 0,74 - 2,38 (PUFA) (2/100 g) 1,51+0,12 1,06 - 2,69
Carbohydrates (g/100 g) 3,60 2,05 -6 ,41 Carbohydrates (g/100 g) 4,15 1,30-5,33
Lactose (g/100 g) 0,51 +0,02 0,32-0,99 Lactose (g/100 g) 0,58 +0,02 0,30 - 0,89
Ash (g/100 g) 4,07 +0,17 4,01 -4,17 Ash (g/100 g) 4,10+ 0,17 3,82-4,41
Vitamin A (retinol) (ug/100 g) | 101,15 + 6,77 92,40 - 110,20 ;’)‘tam‘n A (retinol) (ug/100 | 15¢ 71 1 755 119,27 - 139,20
Vitamin E (alpha-tocopherol) Vitamin E (alpha-
(mg/100 ) 0,64 + 0,06 0,53 - 0,74 e ) (0 ) 0,67 +0,07 0,57 - 0,80
Vitamin B, (mg/100 g) 0,40 + 0,07 0,34 - 0,45 Vitamin B, (mg/100 g) 0,45+ 0,07 0,32-0,50
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3a nBaTa BU/a KAITKaBaH ca TMOJyYeHH TOYTH HICHTHYHH
cpennu croitHoctn 38 MHMK, ITHMK, nakrto3a, nemnen,
putamuH E 1 Butamun B2. KamakaBansT OT K03€ MIISIKO

€ C MO-HUCKHU CPETHA CTOMHOCTH 32 €Heprus, MAa3HUHU U
BUTAMUH A.

Tabnuya 4. Makpo - u MUKDOHYmMpUeHMU 8 Kpase KUceso

MIIAKO
KPABE KHCEJIO MJISIKO gﬁggﬂg EERD
o0 (n=
¢ maciaenoct 3,6% (n=8) KPABE MJISIKO
Cpenna Cpenana croiiHocT
TITOKA3ATEJIN CTOMHOCT Mun-Make CAI Ta6aumu
+SU 15)
ENERC
(kI/100 ) 278 264 - 297
ENERC
(keal/100 g) 66 63-71 88
Buara (g/100 g) 87,37+0,44 | 87,00 -87,91
IIporenn
(/100 ) 3,47+0,04 3,44 -3,50 2,9
Maznuan
(/100 ) 3,75+0,03 3,40 -4,42 35
HAMK (g/1008) | 5 434005 | 2,09-3,10 24
(n=6)
MHMK (/100 2) | | 504004 | 1,16- 1,23
(n=6)
ITHMK (¢/1008) | 130,02 | 0,11-0,15
(n=6)
Bwruexunparu
(/100 g) 4,71 4,37-5,03 4,7
JlakTo3a
(/100 g) 2,74 £ 0,07 2,46 - 2,85
Ilenen
(/100 g) 0,70 £ 0,02 0,65 -0,74
Buramun A
(retinol) 12,64 +1,05 | 9,04 - 15,97
(ng/100 g)
Buramun B
(mg/100 g)2 0,17+0,01 0,13-0,22
Buramun E
(alpha- N
tocopherol) (<0,2)
(mg/100 g)

* 100 epaHuyama Ha KosiuyecmeeHo ornpeodernsHe Ha Memooda

3a OBJArapcko KpaBe KHUCEIO MISKO C MacieHOCT 3,6% wu
OOMKHOBEHO KHCEJIO MJISIKO B aMEpUKaHCKaTa 0a3a IaHHU Ce
YCTaHOBABAT UJACHTUYHHU CTOMHOCTH 3a BBITICXUJpATU U HA-
CHUTCHU MAaCTHU KHCCJIIMHU, I1O-BUCOKH CTOMHOCTH 3a nmpotre-
UH U Ma3HUHHU B 6’I)J1I‘apCKOTO KHUCEJIO MJIIKO, HO aMCpUKaH-
CKOTO KHCEJI0O MJISIKO € C MMO-BHCOKa XPaHUTEIHA CTOWHOCT
(eneprus B keal/100 g).

FOODS AND NUTRITION

For the two types of yellow cheese, almost identical
mean values were obtained for MUFA, PUFA, lactose,
ash, vitamin E and vitamin B2. Goat milk yellow cheese
has lower mean values for energy, fat and vitamin A.

Table 4. Macro- and micronutrients in cow's milk yogurt
(Bulgarian sour milk)

PLAIN
COW'S MILK YOGURT LLOLCE
3,6 % (n=8) L
’ COwW’S
MILK
Mean value Mean value
PARAMETERS Min — Max | USA Tables
+SU
as)
ENERC
(kI/100 g) 278 264 -297
ENERC
(keal/100 g) 66 63-71 88
Humidity (g/100 g) | 87,37 £ 0,44 | 87,00 - 87,91
Proteins (g/100 g) 3,47 +£0,04 3,44 - 3,50 2,9
Fats (g/100 g) 3,75+0,03 3,40 - 4,42 35
Saturated fatty
acids (SFA) 2,43 +£0,05 2,09 - 3,10 2,4
(/100 g) (n=6)
Monounsaturated
fatty acids
(MUFA) (2/100 g) 1,20 £ 0,04 1,16 - 1,23
(n=6)
Polyunsaturated
fatty acids (PUFA) | 0,13 +0,02 0,11-0,15
(g/100 g) (n=6)
Carbohydrates
(/100 ) 4,71 4,37-5,03 4,7
Lactose (g/100 g) 2,74 + 0,07 2,46 - 2,85
Ash (g/100 g) 0,70 + 0,02 0,65 - 0,74
Vitamin A (retinol)
12,64+ 1,05 | 9,04-1597
(ng/100 g)
Vitamin B
(/100 gﬁ 0,17+0,01 | 0,13-0,22
Vitamin E (alpha-
tocopherol) (<0,2)*
(mg/100 g)

* below the limit of quantification of the method

For Bulgarian cow’s milk yogurt (sour milk) of 3.6%
milk fat and regular yogurt in the American databases,
identical values for carbohydrates and saturated fatty
acids are found; higher value for protein and fat in
Bulgarian yogurt, but American yogurt has a higher
nutritional value (energy in kcal/100 g).
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Ta6bnuua 5. Makpo - u MUKPOHYmMpUEHMU 8 KO3€e KUCEITo

FOODS AND NUTRITION

Table 5. Macro- and micronutrients in goat's milk yogurt

MIIAKO
GOAT MILK YOGURT, 3,7% MILK FAT (n=8)
KO3E KMCEJIO MJISIKO ¢ macienocr 3,7% (n=8) PARAMETERS Mean value | Min - Max Mean | Mean
ITOKA3ATEJIN Cpenna Mun-Makc Cpenna Cpenna +SU value valufe
CTOMHOCT CTOMHOCT | CTOMHOCT BG Danish
+SU BT Jlarcka tables | databas-
Tabmunu | Gaza (14) es (2)
(14) JaHHH (2)
ENERC (kJ/100 g) | 284 261 —328 289
ENERC 284 261 — 328 289
(kJ/100 g) ENERC (kcal/100 | 68 6379 75 69
g)
ENERC 68 6379 75 69 —
(keal/100 g) Humidity 87,59 + 0,44 | 86,96 - 88,03 | 86,5 87,0
(g/100 g)
Burara (g/100 g) 87,59+ 0,44 | 86,96 - 88,03 | 86,5 87,0 -
Proteins (g/100 g) | 3,50+ 0,04 | 3,46 -3,59 4.5 3,6
IMporenn (g/100 | 3,50+ 0,04 |3,46-359 |[4,5 3.6 Fats (/100 g) 4334003 1340-442 144 |41
g) Saturated fatty 2,55+0,04 |2,09-3,10 2,591
Masmunm 4334003 |[340-442 |44 41 acids (SFA) (/100
(g/100 g) g) (n=6)
HMK (g/loo g) 2,55 + 0,04 2’09 _ 3’10 2’591 Monounsatu-_ 1,09 + 0,04 1,16 - 1,23 1,157
(n=6) rated fatty acids
(MUFA) (g/100 g)
MHMK (g/100 g) | 1,09+0,04 | 1,16-1,23 1,157 (n=6)
n=6
(o=6) Polyunsaturated 0,14+0,02 ]0,11-0,15 0,165
TTHMK (g/100 g) | 0,14+0,02 |0,11-0,15 0,165 fatty acids (PUFA)
(n=6) (2/100 g) (n=6)
Brriexunparu 4,71 437-503 |40 4.4 Carbohydrates 471 4,37-5,03 4,0 4.4
(g/100 g) (/100 g)
Jlakroza (g/100 g) | 2,57 0,11 | 2,46 - 2,85 Lactose (g/100 g) | 2,57+0,11 |2,46-2285
Ienen (g/100g) [ 0,79+0,03 | 0,65-0,74 0,7 0,8 Ash (g/100 g) 0,79+0,03 |0,65-0,74 0,7 0,8
BHTaM"H A 10,27+ 0,84 | 9,04 - 15,97 | 40 Vitamin A (retinol) | 10,27 +0,84 | 9,04 - 15,97 | 40
(retinol) (ng/100 g)
(1g/100 g)
Butawin B, 0,17+ 0,01 0,13 - 0,22 0.15 0,138 Vitamin B, 0,17+£0,01 0,13-0,22 0,15 0,138
(mg/100 g) (mg/100 g)
Burammn E (al- | (<0,2) * 0,106 Vitamin E (al- (<0.2)* 0,106
pha-tocopherol) pha-tocopherol)
(mg/100 g) (mg/100 g)

Almost analogous mean values for calculated energy in
(kcal/100 g) of goat’s milk yogurt of 3.7% milk fat and
the stated mean value for energy in the Danish databases
were obtained, together with values for humidity, protein,
fats, ash and PUFA. Compared with the values dated in
the Bulgarian Tables for chemical food composition from
1975, in the analyses performed now are observed lower
values for energy, protein, vitamin A and vitamin E.

IlonyyeHu ca MOYTH AHAJOTMYHM CPEAHU CTOMHOCTH 3a
n3unciena eneprus (kcal/100 g) Ha KO3e KHCEIO MJISKO C
MacieHocT 3,7% 1 mocoueHaTa cpeiHa CTOMHOCT 3a €Heprus
B JaTckara 0a3a JaHHH, 3a€JHO ChC CTOMHOCTHTE 3a BJIa-
ra, mpoteus, Mazuunw, nenen u [THMK. CpaBHsiBaiiku che
cToifHOCTUTE B bhirapckure Tabnauiu 3a chetaB oT 1975 1.,
Npy HATIpaBEHUTE cera aHajdu3u ce HabIroJaBaT MO-HHUCKHU
CTOMHOCTH 3a €HEeprHusl, MPOTEeHH, BUTAMUH A U BUTaMUH E

Tabnuuya 6. Makpo - u MUKPOHYmMpPUEeHMU 8 084e KUCEO

MJISIKO

OBVIKHOBEHO

OBYE KUCEJIO MJISAKO ¢ macaenoct 6,5% (n=8) OBYE KCEJIO
MJISIKO

CpenHa CTOHHOCT CpeaHa CTOHHOCT Cpenna cToiHOCT

TTOKA3ATE.TN B SU Mun-Make |0 P (14) CAI;JiITaﬁnnun 3s)

ENERC (kJ/100 g) 376 346 - 431

ENERC (kcal/100 g) 90 83 -104 116 100

Burara (g/100 g) 83,57 +0,42 82,12 - 85,39 80,6

Ipoteus (g/100 g) 5,19 + 0,06 5,07 - 5,38 6,2 6,47

Maszunau (g/100 g) 5,60 = 0,06 3,75-17,17 7,8 6,47

HMK (g/100 g) (n=6) 4,24 +0,07 3,72 - 5,08 4,12

MHMK (g/100 g) (n=6) 1,77 £ 0,06 1,57 - 1,90

TTHMK (g/100 g) (n=6) 0,21 +0,04 0,19-0,23

Brrexuaparu (g/100 g) 4,75 2,65-17,11 4,4 3,53
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JlakTo3a (g/100 g) 2,62+0,11 2,39-322

Temen (g/100 g) 0,89 £ 0,04 0,80 - 0,95 1,0
Buramun A (retinol) (pg/100 g) 11,78 £1,31 9,98 - 15,36

Buramun B, (mg/100 g) 0,29 +£0,03 0,27 -0,32 0,23
Buramun E (alpha-tocopherol) (mg/100 g) | (<0,2) *

Table 6. Macro- and micronutrients in sheep’s milk yogurt

s — PLAIN SHEEP’S
SHEEP’S MILK YOGURT 6,5% (n=8) MILK YOGURT
. Mean value Mean value
PARAMETERS Mean value + SU Min Max BG tables (14) USA Tables (15)
ENERC (kJ/100 g) Mean value 346 - 431
ENERC (kcal/100 g) 90 83 - 104 116 100
Humidity (g/100 g) 83,57 +0,42 82,12 - 85,39 80,6
Protein (/100 g) 5,19+0,06 5,07 -5,38 6,2 6,47
Fats (g/100 g) 5,60 £ 0,06 3,75-17,17 7,8 6,47
Saturated fatty acids (SFA) (g/100 g) (n=6) | 4,24 +0,07 3,72 - 5,08 4,12
Monounsaturated fat ids (MUFA
(gj’l 0%“g)sitg“/laogdg)a(;12§ s QU101 1,77 £ 0,06 1,57-1,90
Polylinsaturated fatty acids (PUFA) (g/100 0.21 +0,04 0.19-0.23
g) (n=6)
Carbohydrates (g/100 g) 4,75 2,65-17,11 4.4 3,53
Lactose (g/100 g) 2,62 +0,11 2,39-3,22
Ash (g/100 g) 0,89 + 0,04 0,80 - 0,95 1,0
Vitamin A (retinol) (ug/100 g) 11,78 1,31 9,98 - 15,36
Vitamin B, (mg/100 g) 0,29 + 0,03 0,27 - 0,32 0,23
Vitamin E (alpha-tocopherol) (mg/100 g) (<0,2) *

IIpu oBue kuceno MIISIKO ¢ MaciieHocT 6,5%, KaTto Lsulo ce
HAOIOMaBaT TO-HUCKW CTOWHOCTH 3a CHEPTHs, MPOTEHH,
Ma3HHUHH U TIeTel B CPABHEHUE CHC CTOIHOCTUTE Ha CHIIHUTE
HYTPHUEHTH B aMepUKaHCKaTa 0a3a MaHHH, CHIIEBPEMEHHO H
MaJIKO MO-BHCOKH CTOMHOCTH 3a BBIJIEXHAPATH U BATAMUH B,
MIPY CPaBHEHHE ChC CPETHUTE CTOMHOCTH B ObJirapckara 6aza

JlaHHHU 32 cbeTaB (14).

Tabnuua 7. Makpo- u MUKpOHympueHmu 8 Kpage npsiCHO

For sheep yogurt of 6.5% milk fat, overall, lower values
for energy, protein, fat, and ash were observed compared
to values for the same nutrients in the US databases, while
slightly higher values for carbohydrates and vitamin B,
were observed when compared with average values dated
in the Bulgarian Tables for chemical food composition

(14).

wmrisiko ¢ macrieHoem 1,7% u 3,0%

MPSACHO KPABE MJISIKO 1,7%, MIPSICHO KPABE MJISIKO ¢ macaenoct 3,0%
HUCKOMACJIEHO (n=6) (n=8)

HOKA3ATEJIN ero ;:’:f:i qu | Mun-Maxe TOKA3ATEJIN ero ;:’:f:i U | Mmn-Maxe
ENERC(kJ/100 g) 205 202 - 207 ENERC(kJ/100 g) 231 229 -232
ENERC(kcal/100 g) 49 48 -49 ENERC(kcal/100 g) 55 55-56
Buara (g/100 g) 89,26 + 0,45 89,21 - 89,31 | Buara (g/100 g) 89,23+ 0,23 89,13 - 89,30
ITpotenn (g/100 g) 3,43 +0,04 3,37-3,45 Ipotens (g/100 g) 3,02 +0,04 3,07
Masuunu (g/100 g) 1,73 +£0,01 1,61 -1,84 Maszuunu (g/100 g) 2,92 0,03 2,84 -3,08
HMK (g/100 g) 1,19+ 0,02 1,07 - 1,29 HMK (g/100 g) 1,85+ 0,05 1,72 - 1,97
MHMK (g/100 g) 0,48 + 0,01 0,41 -0,58 MHMK (g/100 g) 0,92 + 0,04 0,80 - 1,04
ITHMK (g/100 g) 0,07 +0,01 0,05-0,12 ITHMK (g/100 g) 0,18 +0,02 0,09 - 0,28
Bowrrexunparu (g/100 g) 4,85 4,78 - 491 Brwrrexunparu (g/100 g) 4,19 3,95-4,37
Jlakro3a (g/100 g) 3,62+0,15 3,24 -4,01 JlakTo3a (g/100 g) 2,98+0,13 2,59 - 3,40
TTenexn (g/100 g) 0,74 £0,02 0,68 - 0,79 Ienen (g/100 g) 0,64 £ 0,02 0,61 -0,68
Buramun A (retinol) (ug/100 g) | 3,64 0,39 3,29 -3,89 Buramun A (retinol)(pg/100 g) 8,93 + 0,68 4,47 - 12,11
Buramun B, (mg/100 g) 0,20 + 0,02 0,10 - 0,24 Buramun B, (mg/100 g) 0,20 + 0,02 0,10 -0,25
?nl;l”gf;ill\g/(l)Hg])E (alpha-tocopherol) (<0.2) * ?HI;I;?;\:)P(I)H; (alpha-tocopherol) (<0.2) *
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Table 7. Macro- and micronutrients in pasteurized cow's
milk: 1,7% reduced fat and 3,0% whole milk

PASTEURIZED COW MILK, 1,7% PASTEURIZED COW MILK, 3,0%
REDUCED FAT (n=6) WHOLE MILK (n=8)
PARAMETERS Mean value Min - Max PARAMETERS Mean value Min - Max
+SU +SU

ENERC(kJ/100 g) 205 202 —207 ENERC(kJ/100 g) 231 229-232
ENERC(kcal/100 g) 49 48 —49 ENERC(kcal/100 g) 55 55-56
Humidity (g/100 g) 89,26 + 0,45 89,21 -89,31 | Humidity (g/100 g) 89,23 +0,23 89,13 - 89,30
Protein (g/100 g) 3,43 +0,04 3,37-3,45 Protein (g/100 g) 3,02 +0,04 3,07
Fats (g/100 g) 1,73 +£ 0,01 1,61-1,84 Fats (g/100 g) 2,92 +0,03 2,84-3,08
(S;tf‘égt;‘)i fatty acids (SFA) 1,194 0,02 1,07-129 | Saturated fatty acids (SFA) (2/100g) | 1.85+0,05 1,72-1,97
i\ﬁ{l};&l;s?glrgtoe(; )fatty acids 0,48+ 0,01 0.41-0.,58 i\;[;)lr:)%ug;aturated fatty acids (MUFA) 0.92 % 0,04 0.80 - 1,04
f;)by;:;eztgu/rleggdgt)’atty acids 0,07+ 0,01 0.05-0.12 fgo/lly(;l(;l;turated fatty acids (PUFA) 0.18 + 0,02 0.09 - 028
Carbohydrates (g/100 g) 4,85 4,78 - 4,91 Carbohydrates (g/100 g) 4,19 3,95-4,37
Lactose (g/100 g) 3,62+0,15 3,24 -4,01 Lactose (g/100 g) 2,98+0,13 2,59-3,40
Ash (g/100 g) 0,74 + 0,02 0,68 - 0,79 Ash (g/100 g) 0,64 +0,02 0,61 - 0,68
Vitamin A (retinol) (ng/100 g) 3,64+ 0,39 3,29 -3.,89 Vitamin A (retinol) (ug/100 g) 8,93 £0,68 4,47 -12,11
Vitamin B, (mg/100 g) 0,20 +0,02 0,10 - 0,24 Vitamin B2 (mg/100 g) 0,20 + 0,02 0,10-0,25
?::;1;’11’1(1)1’(1) Eg)(alpha-tocopherol) (<0,2) * Z;lt;/r?(l)rz) Eg)(alpha-tocopherol) (<0.2) *

3a mpecHn Mieka ¢ MacieHocT 1,7% u 3,0% He e Hampase-
HO CpaBHECHHUE C aHAJIOTMYHU MPOAYKTH B UyKJICCTPAHHHUTE
0a3u JaHHU, THI KaTO MOCOYCHUTE MJICKa B 0a3uUTe JaHHU
ca ¢ pa3JInyHa MacleHOCT OT OBJITapCKHTE.

3a mpscHo MIsSKO (kpaBe ¢ macieHocT 3,0%) momydeHaTa
cpenHa CTOMHOCT 3a Ma3HMHH (2,92%) e mo—HuUCKa OT 005-
BEHATa CTOMHOCT BbPXY €THKETa Ha IpoAyKTa. J[Bara Buia
MPACHO MJIAKO UMAT UACHTUYHU CTOMHOCTH 32 BUTAMUH Bz,
a BUTaMUH E 0THOBO € Mo rpaHuIlaTa Ha KOJIMYECTBEHO OI-
penensiHe Ha METO/aA.

KoHuenrtpanusta Ha BUTAMHHH B MISIKOTO W MJICYHHTE
MPOAYKTH € NMPOMEHJIMBA M 3aBUCH OT HSKOJIKO (pakTopa:
OMocHHTE3a, XpaHEHE Ha >KMBOTHHUTE, (DU3MKOXMMHYHH
ycioBHs (TOIIMHA, cBeT/INHA, O(2), OKHCIUTENN) U aHAJIH-
THYHUTE METOIM 3a TSIXHOTO onpenensue (16). Tunsr xpa-
HEHE Ha )KUBOTHUTE Urpae BayKHA POJISl IPU ONPEACIISIHETO
Ha T0-BHCOKM WJIM ITO-HUCKHM HUBa Ha MHUKPOCJIEMEHTH B
MIISIKOTO, @ OTTaM M Kaue€CTBOTO Ha MIISIKOTO.

For milks with milk fat of 1.7% and 3.0%, no comparison
was made with similar products in the foreign databases,
because the indicated milks in the databases have milk
fat different than in the Bulgarian ones.

For milk (cows 3.0%), the obtained mean value for milk
fat, respectively 2.92%, is lower than the declared value
on the product label. The two types of pasteurized milk
have identical values for vitamin B,, and vitamin E is
again below the limit of quantification of the method.

The concentration of vitamins in milk and dairy
products is variable and depends on several factors
such as biosynthesis, animal nutrition, physicochemical
conditions (heat, light, O(2), oxidants) and analytical
methods for their determination (16). The type of animal
nutrition plays an important role in determining higher
or lower levels of micronutrients in milk, and hence the
quality of the milk.
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Ta6bnuua 8. Makpo- u MUKPOHYmMpueHmMu 8 Kpase rpsiCHO
mrisiko ¢ macneHocm 3,7%

IMPACHO KPABE MJISIKO 3,7%, MPACHO MJISIKO,
II'bJIHOMACJIEHO (n=8) KPABE 3,6%
MOKASATE N erotimocs w5y | MumMase | EEEEENN0S | Aarern Gusm gann )
ENERC(kJ/100 g) 273 267-275 265
ENERC(kcal/100 g) 65 64-67 65 63
Buara (g/100 g) 89,23 £ 0,45 87,43-87,69 | 88,3 87,6
IMpotrenn (g/100 g) 3,02 + 0,04 3,13-3,38 32 35
Masnunau (g/100 g) 2,92 +0,03 3,42-3,92 3,7 3,6
HMK (g/100 g) 1,85+ 0,05 2,29-2,48
MHMK (g/100 g) 0,92 + 0,04 0,92-1,25
ITHMK (g/100 g) 0,18 0,02 0,11-0,38
Berexuaparu (g/100 g) 481 4,59-5,05 42 3,6
Jlakro3a (g/100 g) 2,98 +0,13 3,05-3,65 3,78
Ienexn (g/100 g) 0,64 £ 0,02 0,67-0,74 0,7 0,8
Butamun A (retinol) (ng/100 g) 8,93 + 0,68 9,48-18,38 60
Buramun B, (mg/100 g) 0,20+ 0,02 0,10-0,27 0,19 0,203
Buramun E (alpha-tocopherol) (mg/100 g) (<0,2) * 0,09

Table 8. Macro- and micronutrients in pasteurized cow's
milk, whole milk 3.7%

PASTEURIZED COW MILK, 3.7% PASTEURIZED
WHOLE MILK (n=8) COW MILK, 3,6%
PARAMETERS Mean value | npin — Max Mean value (UREG TG
+SU Jarcka 6a3a nannm (2)
ENERC(kJ/100 g) Average value 267-275 265
ENERC(kcal/100 g) 65 64-67 65 63
Humidity (g/100 g) 89,23 + 0,45 87,43-87,69 | 88,3 87,6
Protein (g/100 g) 3,02 +£0,04 3,13-3,38 3,2 3,5
Fats (g/100 g) 2,92 0,03 3,42-3,92 3,7 3,6
Saturated fatty acids (SFA) (g/100 g) 1,85 + 0,05 2,29-2,48
I;/)Ionounsaturated fatty acids (MUFA) (g/100 0.92 + 0,04 0.92-125
Polyunsaturated fatty acids (PUFA) (g/100 g) | 0,18 0,02 0,11-0,38
Carbohydrates (g/100 g) 4,81 4,59-5,05 4,2 3,6
Lactose (g/100 g) 2,98 +0,13 3,05-3,65 3,78
Ash (g/100 g) 0,64 + 0,02 0,67-0,74 0,7 0,8
Vitamin A (retinol) (ug/100 g) 8,93 + 0,68 9,48-18,38 60
Vitamin B, (mg/100 g) 0,20 + 0,02 0,10-0,27 0,19 0,203
Vitamin E (alpha-tocopherol) (mg/100 g) (<0,2) * 0,09
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HamnpaBeHo e cpaBHEHHE Ha OBJITAPCKO MPSICHO KpaBe MIISIKO
¢ MacneHocT 3,7% W KpaBe MIJISIKO ¢ MacieHocT 3,6% - 1u-
THUPAHO B AaTckara 0aza maHHH. Tyk ce HaOirogaBa MOUYTH
II'bJIHO CHBIAJ/ICHHE HA MOJYUYSHUTE CTOWHOCTH OT aHAJIU3UTE
Ha HSKOM HYTPHEHTH M TIOCOYEHHUTE B JAaTcKaTa 0a3a JaHHH
B CpPaBHEHHUE C OCTAHAIMTE aHAJTU3UPAHU MIICUYHU IPOJIYKTH,
Haii-Beue 3a croiiHocTH Ha eneprus B (kcal/100 g) u BuTamuH
B

IE

3AKNMIOYEHUE

KbM jgHemHa gata cUCTEMHTE 32 00OraTsiBAaHE HA MIISIKO C
OIpEeJIeNICH MUKPOCTIEMEHT Ca IIPEBAHTUBHA MTPAKTHUKA CPEIILY
pa3BUTHETO Ha 3a00JISIBaHUs, CBbP3aHH C HeIOXpaHBaHe. Bu-
TaMuH A 1 BUTaMuH /| nepummrure, kakto u Aepunut Ha Ca
ca OmpeJieNieHd KaTo OCHOBHA I'PHKa 3a 00IECTBEHOTO 3/pa-
Be, MPEIMMHO B Hali-OemHuTe cTpaHu. [Ipo0ieMbT ce pemaBa
oTyacTH upe3 (GopMyIHpaHETO Ha TOJICHIICHO MIISKO (17).

[IpencraBeHnTe CTOWHOCTH HA XPAHUTCIHHUTE BEIIECTBA
MPEIOCTaBAT HOBH AHAJIUTHYHU JaHHU 33 ChIbpKAHUE HA
MakKpoO- U MHUKPOHYTPHEHTH B MIISIKO U MJICYHH MPOAYKTH,
MOJYYEHH N0 BepupHIMPAHU CTAaHIAPTU3UPAHH U BaJIUUPa-
HU METOJIH 33 HAl-4eCTO KOHCYMHUPAHUTE MIICYHU IPOIYKTH
OT OBJITAPCKTO HaceleHHne (KUCEJ0 W MPSICHO KpaBe MIISKO,
cHUpeHa W KaiikaBaj). Te ca reHepupaHd B ChOTBETCTBHE C
MEXIYHAPOIHUTE MPEMOPHKH 3a aHATU3 Ha MAKPO- U MUKPO-
HYTPHUCHTH, TaKa 4e J1a ObJaT CPAaBHUMHU M HAJICHKTHH.

Pesynrarute oT MpoBeACHOTO NMPOYYBaHe ca B 100pO ChBIA-
JIeHHE ¢ HUTHPaHUTE ObJIrapcKa, JaTcka 1 aMeprKaHCcKa 0a3u
JaHHM 32 CbCTaB Ha XpaHHUTe. HiKkon OT pasnukure B Cpel-
HHUTE CTOMHOCTHM Ha 4acT OT MAaKpO- ¥ MUKPOHYTPHEHTHTE,
MOCOYECHH B pasjaen Pesynratu um oOCHKAaHe, HA-BEPOSTHO
ce I'bJDKAT Ha ChCTaBa Ha ONPEACIISIHHS MPOAYKT, MOpaH
pa3iauuus B: ChCTAB HA T0YBATA; KIIMMATUYHH YCIIOBUS; Ce-
30H; XpaHEeHe Ha XXUBOTHUTE; 3eMEJIEIICKH U IpepaboTBaTel-
HU TPaKTUKH; GpopTudupane/odboraTsiBaHe ¢ XpaHUTECITHH
BEIeCTBa; OMOpa3HOOOpa3ue M He Ha IMOCIEIHO MSCTO - B
MIPUHLUIIA Ha aHAJTU3UPAHUST METO/I.

B bwarapus npes nocinennute 40 roqMHA € W3BBPIICHA 3HA-
YuTeIHA TI0 00eM JIeifHOCT B 00JIacTTa Ha ChCTaBa Ha XpaHU-
T€ — aHAJIU3W U KOMMMIKpaHe Ha jdaHHu. [1o To3u mpobiem
B HIIO3A ca paboTuiu HSKOJIKO MOKOJCHHS aHAJIUTHIU U
CTIEIMATIMCTH N0 XpaHeHe. Jlannurte B u3nanenure mnpes 1975
r. (ot npenu o4yt 50 rogquuun) Tabnunu 3a chcraBa Ha OBII-
TrapCKHUTE XPaHUTEITHU MPoAayKTH (14) ca octapenu u He oTpa-
3sIBQT HACTBITHIINTE IIPOMEHU B PEHENTYPH U TCXHOJOTHH B
CBBPEMEHHOTO TTPOU3BOACTBO Ha XpaHu (18, 19) u ciexsa na
0bJaT OCHBPEMEHCHU.

ETo 3a1110, KaTo y4aCTHUK B MEXJAYHAPOIHU MPOEKTH U KaTO
OCHOBEH M3MBJIHUTEJ Ha HayuyHa IUIAHOBAa TeMa ,,la0muuu
3a XMMUYEH ChCTaB Ha OwyrapckuTe Xpanu', HannonanHu-
ST IEHTHP Mo obmecTBeHo 3apase n ananusu (HIIO3A) ne-
MPEKbCHATO HATPYINBa JAAHHM 3a CHABPKAHUE HA MAKpO- U
MHUKPOHYTPHEHTH B XpaHM 32 M3TPaKIaHE HA ChBPEMCHHA
6a3a maHHU 3a ChCTaB HA ObJITapckuTe Xpanu. [lomydenure
CTOHHOCTH 32 MaKpO- U MUKPOHYTPUEHTH B MIISIKO U MJICUHH
MIPOYKTH L€ AOMBIHAT U3TPpajieHaTa ,,apXxuBHa" 0a3za JaHHU
3a CbCTaB Ha XPaHH.

FOODS AND NUTRITION

A comparison was made between Bulgarian pasteurized
cow milk with 3.7% milk fat and cow milk with 3.6% fat
- cited in the Danish databases. Here, an almost complete
match is observed between the values obtained from
the analyses of some nutrients and those indicated in
the Danish databases in comparison with the rest of the
analyzed dairy products, especially for energy values in
(kcal/100 g) and vitamin B,.

CONCLUSION

Nowadays, milk enrichment systems with a specific trace
element is a preventive practice against the development
of diseases associated with malnutrition. Vitamin A and
vitamin D deficiencies, as well as Ca deficiency, have
been identified as major public health concerns, primarily
in the poorest countries. The problem has been partially
solved by the formulation of fortified milk (17).

Thepresented values of the nutrients providenew analytical
data on the content of macro- and micronutrients in milk
and dairy products obtained by verified standardized
and validated methods for the most frequently consumed
dairy products by the Bulgarian population [yogurt (sour
milk) and pasteurized cows milk, white brined cheese
and yellow cheese]. They are generated in accordance
with international recommendations for macro- and
micronutrient analysis, so that they are comparable and
reliable.

The results of the conducted study are in good agreement
with the cited Bulgarian, Danish and American food
composition databases. Some of the differences in the
mean values of some of the macro- and micronutrients
indicated in the Results and Discussion section are
most likely due to the composition of the product being
determined, due to differences in: soil composition;
climatic conditions; season; feeding of animals;
agricultural and processing practices; fortification/
enrichment with nutrients; biodiversity and last but not
least - in the principle of the analyzed method.

In Bulgaria, in the last 40 years, a significant volume
of activity has been carried out in the field of food
composition - analyses and compilation of data. Several
generations of nutrition analysts and specialists have
worked on this problem at the National Center of Public
Health and Analyses (NCPHA). The data in the Bulgarian
Tables for chemical food composition issued in 1975
(almost 50 years ago) (14) are outdated and do not reflect
the changes in recipes and technologies in modern food
production (18, 19) and should be updated.

Therefore, as a participant in international projects and
as the main executor of the scientific planning topic
,,Bulgarian Tables for food chemical composition®, the
NCPHA continuously accumulates data on the content
of macro- and micronutrients in foods for building
of a modern chemical food composition databases
of Bulgarian foods. The obtained values for macro-
and micronutrients in milk and dairy products will
complement the established ,,archival™ databases of food
composition.
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NMPOYYBAHE HA AHTUMUKPOBHA
AKTUBHOCT HA ETEPUYHU
MACIIA CPELWLY WWAMOBE HA

PSEUDOMONAS AERUGINOSA,
U3OJIMPAHU OT PA3JNTNYHMU
BOOHW CPEQOM

Mapuana SIueBa’, Taus I'uposa’

! Pecuonanna 30pasna uncnexyus — I[noeous
2 [Tnoeouscku ynusepcumem “Taucuii Xunenoapcku®

Bweeoenue:  Pseudomonas — aeruginosa e  8ajiceH
OnopmIOHUCIMUYEH namoeet, 3acaeawy npeouUMHO

umMyHoxomnpomemupauu  nayueumu. Toiu e eona om
Hav-ycmouyueume 0Oaxmepuyu HA MHO20 U3NON36AHU 8
MOMEHMA 1eKapcmea U ce npeepwvuya 6 OCHOBHA 2pudicd
3a obwecmeenomo 30pase. P. aeruginosa e exonocuuew
canpogpum, uecmo OMKPUBAH 6 pPA3IUYHU B00HU Cpedl,
KOUmMo 6uxa mMoenu 0a CmMaam NpUYUuUHAd 3a UHQeKyuu He
camo npu xopa ¢ omcaabeHa UMyHHA CucmeMd, HO U npu
30pasu UHOUBUOU.

Llen: Ilenma na mosa npoyusane e Oa ce OyeHu
anmubakmepuainuam egexm Ha emepuyHu Macia om
Ovaeapcku meduyuncku pacmenus: 0sn puean (Origanum
heracleoticum), canseus (Salvia sclarea), epaouncku uati
(Salvia officinalis) u nasanoyna (Lavandula angustifolia)
cnpamo wamose na P. aeruginosa, uzonupanu om pasnuynu
800HU Cpeou.

Mamepuan u memodu: B wnacmoswomo usciedsane
ca usnonseanu 20 wama na P. aeruginosa, uzonupanu
om paziuuHu GOOHU Cpedu, Cb2lACHO Ovieapckume u
esponelckume CmaHOapmu U MesicOYHapOOHUMe UUCKEAHUSL
3a MUKpoOUONO2UYeH KOHMpPOL HA 600u. B uscinedseanemo
ca uznonzeanu u pegpepenmuume wamoee: P. aeruginosa
ATCC 9027 u P. aeruginosa ATCC 27853. Hzcnedsanu ca
yemupu emepuyHU MAcia om Ovbi2apcKku 1e4eOnH pacmeHus:
nasanoyna (Lavandula angustifolia), 651 puean (Origanum
heracleoticum), epaduncku uwau  (Salvia officinalis) u
cansus (Salvia sclarea), koumo ca mvpeoscku npooyKmu,
nonyuenu upe3 napHa Oecmuiayusi om UHOYCHPUATHU
KYyImypu 6 npomuuiienu yciosus. Bve epwszka ¢ noobopa
Ha eghekmusHU emepuuHu Macia CnpsAMo  usbpanume
wamoseme Ha P. aeruginosa, uzonupanu om paziuyHu
600HU Cpedu, e nposedeH azap OUCK OUQY3uOHeH Memoo,
KOUMO ce Npenopuvued 3a Npeosapumesno Mmecmeane Ha
AHMUMUKPOOHAMA AKMUBHOCT HA NRPUPOOHUME CbeOUHEHUS.

Pesynmamu: Om u3zcneoganume yemupu emepudnu mMacida
HaU-6UCOKA — AHMUOAKMEPUAIHA — AKMUBHOCH — NPOs6A6A
maciomo om O3 puean, XapaKmepusupawd ce cve 30Hu Hd
unxubupane na pacmeaca sapupawu om (17,0+1,7) mm oo
(24,4 £ 2,1) mm. [lo-craba anmubaxmepuaina aKmusHoCm
NnOKA36a  emepuyHoOmo MACi0 OMm CAaa8Us CbC 30HU Hd
unxudbupare om (12,0+0,3) mm oo (16,5+1,1) mm. Haii-craba
AKMUBHOCH NPOAGABA EMEPUYHONO MACIO OM 2PAOUHCKU

ENVIRONMENT AND HEALTH

STUDY OF ANTIMICROBIAL
ACTIVITY OF ESSENTIAL
OILS AGAINST STRAINS OF
PSEUDOMONAS AERUGINOSA
ISOLATED FROM DIFFERENT
AQUATIC ENVIRONMENTS

Mariana Yaneva', Tanya Girova?

Y Regional Health Inspection - Plovdiv
2 University of Plovdiv ,, P. Hilendarski“

ABSTRACT

Introduction: Pseudomonas aeruginosa is an
important opportunistic pathogen affecting mainly
immunocompromised patients. It is one of the most
resistant bacteria to many currently used drugs and is
becoming a major public health concern. P. aeruginosa
is an environmental saprophyte, often found in various
aquatic environments, which could become the cause of
infections not only in people with a weakened immune
system, but also in healthy individuals.

Aim: The aim of this study is to evaluate the antibacterial
effect of essential oils from Bulgarian medicinal
plants:  white oregano (Origanum heracleoticum),
sage (Salvia sclarea), sage tea (Salvia officinalis) and
lavender (Lavandula angustifolia) against strains
of P. aeruginosa isolated from different aquatic
environments.

Material and methods: In the present study, 20
strains of P. aeruginosa isolated from different water
environments were used, according to Bulgarian and
European standards and international requirements
for microbiological water control. Reference strains
were also used in the study: P. aeruginosa ATCC 9027
and P. aeruginosa ATCC 27853. Four essential oils
from Bulgarian medicinal plants were investigated:
lavender (Lavandula angustifolia), oregano (Origanum
heracleoticum), sage tea (Salvia officinalis) and sage
(Salvia sclarea), which are commercial products
obtained by steam distillation from industrial crops in
industrial conditions. In connection with the selection
of effective essential oils against the selected strains
of P. aeruginosa isolated from different aquatic
environments, an agar disk diffusion method was carried
out, which is recommended for preliminary testing of
the antimicrobial activity of natural compounds.

Results: Of the four essential oils tested, white
oregano oil exhibited the highest antibacterial activity,
characterized by zones of growth inhibition ranging from
(17.0£1.7) mm to (24.4+2.1) mm. Lesser antibacterial
activity was shown by salvia essential oil with zones
of inhibition from (12.0+0.3) mm to (16.5+1.1) mm.
The weakest activity was shown by sage tea essential
oil (IZ from (8.4%0.5) mm to (14.4+0.3) mm. Lavender
essential oil, in the studied concentration, did not
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uatt (IZ om 8,4£0,5 mm oo 14,4+0,3 mm). Emepuunomo
Macio om J1aeamoyid, 6 U3CIeO8AHAMA KOHYCHMPAYUs.,
He npossiea  aHMUOAKMePUaIHa aKmueHOCH — CHPSMO
uscnedganume wjamose na P. aeruginosa. Ha yemanogenume
HAU-AKMUBHU emepuyHy Macia om 05l puean u caigus cd
onpeodeneHy MUHUMALHUME UHXUOUMOPHU U MUHUMATHUME
baxmepuyuonu  konyenmpayuu (MUK u MPBK) wupes
MAKPOOULYYUOHHUSL MEMOO 8 KOHYEHMPAYUU, 8apupayu om
2% 00 0,25% (v/v). Onpedenenume cmoiinocmu na MUK/MBK
na benus puean (Origanum heracleoticum) ca 0,5%/1,0%(v/v),
a Ha caneus (Salvia sclarea) 2,0 %/2,0% oo nao 2,0%
(v/v). He e ycmanosena paziuxa 6 uyecmeumeniHocmma
Ha pasiuunume 600U wjamose Ha P. aeruginosa cnpsimo
mecmeanume emepuinu Macid.

3axarouenue: Aumumuxpoodbrnomo deticmaue Ha
emepuyHume MAciama He ce ObldCU CAMO HA OCHOGHUME
KOMNOHEHMU, a4 HA CUHEP2U3bM MedcOy noseye Ha Opotl
cveouHenus, ruzawu 6 cocmasa um. Cnedosamenno HAKOU
emepuyHU MACIA U CMeCU Om emepuyHu MAacia Mo2am
da 6vOam u3MOYHUK HA GapMayesmuyHy Mamepuaii,
HeoOX00UMU 3a NPUSOMBSIHEMO HA HOBU MEPANneGmuyHU U
anmumuxpobnu cpedcmsa. Ilonyuenume pezyimamu we
0aoam 6b3IMOJNCHOCI 34  NO-HAMAMBUWIHU  UZCTEO8ANUSL
8bPXY NPUNONCEHUENO HA eMePUdHO MACI0 Om 05l pucaw
(Origanum heracleoticum) 6 peaina 60ona cpeoda, Kamo
AnImepHamu8HO aHMUOAKMepPUaIHo cpedcmeao 3a 6e30nacHoO
mpemupane Ha 800U, 3ae0HO C HACMOAUOMO MPEemupane ¢
XJ0p, 30 HAMANABAHE U eTUMUHUPAHE HA ONOPMIOHUCTIUYHUSL
namoeen P. aeruginosa 6 masu cpedda, KAKmMo u Kamo
anmepHamueHo ievenue Ha ungexyuu ¢ P. aeruginosa.

KiarouoBn AyMHU: aHTI/IMI/IKp06Ha AKTHUBHOCT,
C€TCpUYHHU Macjia, Pseudomonas aeruginosa, BOJa

BbBEOEHUE

Bonara e He3aMEHMMa 32 )KUBOTA, €JHO OT Hail-BaKHUTE MEC-
TOOOHTAaHMS Ha OakTepuuTe HA 3eMsTa U HEHHOTO KauecTBO
€ MPSKO CBBP3aHO C 00IMIEeCTBEHOTO 3apaBe. Kato MUKPOOHO
MeCTOOOMTaHHE BOATa MOXKE Jia IIPEJICTABIISIBA M3TOYHUK HA
PE3UCTEHTHHU I'eHH, Jla ObJie YCHIIBATeN W/WIIM pe3epBoap Ha
T'eHH, Be4ye NMPUJIOOUTH OT YOBEUIKU IATOIC€HNU U OCBOOO/ICHH
KaTo 3aMBPCUTENIN B OKOJIHATa cpelia, WM Jia JIeHCTBa KaTo
OGuopeakTop, yJIecHsBaI] 0OMeHa Ha PE3UCTCHTHU T€HU MEX-
Jly IaTOTeHHHU.

P. aeruginosa e 4act oT roisiMa rpyna cBOOOIHO KMBEEIIN
GaxkTepuy, KOUTO ca IOBCEMECTHU B OKOJHATa cpena (Boaa,
M0YBa, pacTeHus). EqHOBpeMeHHO ¢ ToBa TOM € U BayKeH OIop-
TIOHUCTUYEH IIaTOr'€H 3acAralll peAuMHO UMYHOKOMIIpOME-
TUPAHU [TALUEHTH.

MHUKpPOOHOTO 3aMbpCsiBaHE Ha M3TOYHHLUTE HA MHUTEH-
HaTa BOJA € YEeCTO CpeIlaH MpobieM, KOeTO MMa CEPHO3HO
BB3JICICTBIE BBPXY O0OIIECTBEHOTO 3apaBe. Pseudomonas
aeruginosa e u3BeCTEH ChC CBOSITA yCTOMYMBOCT CPEILY MHO-
r0 aHTHUMHUKPOOHH CpEJICTBA, KOETO IMpaBH JICYCHHETO Ha
MpEIU3BUKAHUTE OT HEro HHQEKIu MHOro TpyaHo. Cieo-
BaTeJTHO HanmnureTo Ha Pseudomonas aeruginosa B muteiiHa
BOZIa TpsiOBa Ja ce ThPCH U U3I0JI3Ba KATO HHIUKATOP 33 MO-
HUTOPHMHT HAa XUTMEHHOTO KauecTBO Ha nuTeiHaTa Boaa (1).

ENVIRONMENT AND HEALTH

exhibit antibacterial activity compared to the studied
strains of P. aeruginosa.The minimum inhibitory and
minimum bactericidal concentrations (MIC and MBC)
of the identified most active essential oils of oregano
and sage were determined by the macrodilution method,
in concentrations ranging from 2% to 0.25% (v/v).
The determined MIC/MBC values of white oregano
(Origanum heracleoticum) are 0.5%/1.0%(v/v) and of
sage (Salvia sclarea) 2.0%/2.0% to over 2.0 % (v/v). No
difference was found in the sensitivity of the different
aquatic strains of P. aeruginosa to the tested essential
oils.

Conclusion: The antimicrobial action of essential
oils is not due to the main components alone, but to
a synergism between a large number of compounds
included in their composition. Therefore, some essential
oils or mixtures of essential oils can be a source of
pharmaceutical materials needed for the preparation
of new therapeutic and antimicrobial agents. The
results obtained will enable further research on the
application of essential oil of white oregano (Origanum
heracleoticum) in a real aquatic environment, as
an alternative antibacterial agent, for safe water
treatment, together with the current chlorine treatment,
to reduce and eliminate the opportunistic pathogen P.
aeruginosa in this environment, and as an alternative
treatment for P. aeruginosa infections.

Key words: antimicrobial activity, essential oils,
Pseudomonas aeruginosa, water

INTRODUCTION

Water is indispensable for life, one of the most important
habitats for bacteria on Earth, and its quality is directly
related to public health. As a microbial habitat, water
can represent a source of resistance genes, be an
amplifier and/or reservoir of genes already acquired
by human pathogens and released as pollutants into
the environment, or act as a bioreactor facilitating the
exchange of resistance genes between pathogens.

P. aeruginosa is part of a large group of free-living
bacteria that are ubiquitous in the environment
(water, soil, plants). At the same time, it is also an
important opportunistic pathogen affecting mainly
immunocompromised patients.

Microbial contamination of drinking water sources is
a common problem that has a serious impact on public
health. Pseudomonas aeruginosa is known for its
resistance to many antimicrobial agents, which makes
treating the infections caused by it very difficult.
Therefore, the presence of Pseudomonas aeruginosa in
drinking water should be sought and used as an indicator
for monitoring the hygienic quality of drinking water

Q).
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OTtkpuBaneTo Ha Pseudomonas aeruginosa B OyTusiaupaHa
nuTelHa BOJla MOKE Ia C€ ABJI’)KU Ha JIOMW XUTUCHHU, IIPO-
HN3BOJACTBCHU ITPAKTUKH. HpOI/I3BOZ[I/ITeJ'II/ITe Ha 6yTI/IJ'II/IpaHa
BOaa Tpﬂ6Ba Ja MpoABbJIKAT Ja HOI[O6p$IBaT MI/IKpO6I/IOJ'IO—
TMYHUTC CTAaHAAPTH, 3a Jd rapaHTHUpPAT MPOU3BOACTBOTO HaA
Ka4ye€CTBCHaA 6YTI/IHI/IpaHa BOJa, Oe3omacHa 3a KOHCyMalus OT
qoBeka (2).

Pseudomonas aeruginosa ce OTKpuBa B pa3iuYHH BOIHH
cpenu - Npodu OT JpKaKy3uTa, baceliHu, ropemy BaHu, Oy-
TUJIMpPaHa eCTECTBEHA MUHEPAIHA U M3BOPHA BOJa, KPAHOBE,
MalllMHU 32 JIeJl, BOAHU OXJIaJAUTENH U aymiose (3).

Koraro mpucbcTBa B TOIAM Opoif, TOH MOXKE Aa MPHIHHH
BB3MAICHUS HA OYUTE, YIINTE W BBHHIIHWS YIICH KaHal (B
penKH ciydau, MPOrpecHpaliy 10 HEKpPOTH3HMpAll BHHIICH
OTHT), KAKTO U [Ia € U3TOYHMK HA OTHMIIA HA KO>KHU MH(]EK-
uuu, cBbp3anu ¢ 6aceitnu u CITA cvopbxenus (4,5).

P. aeruginosa € ¢IUH OT OCHOBHUTC IATOI'CHU, MPUINHU-
TCJIU Ha B”I)Tp€6OJ'IHI/I‘IHI/I (HO3OKOMI/IaHHI/I) I/IH(l)eKIII/II/I, Karto
OOJIHUYHATA BOJia € MMPU3HAT U3TOYHUK HA Ta3n 6aKTepI/IH.

MexTyHapOIHHIT KOHCOPIINYM 32 KOHTPOJI Ha HO30KOMHUAJI-
HUTe MHQEKIUK chodIaBa, ye nupekuuu ot P. aeruginosa
ca CTaHaJi CBETOBEH IPOOJIEM B 3/IpaBeola3BaHETO U TOM €
orroBopeH 3a noutu 10% oT BBTPEOOTHUYHUTE WHPEKINH
6,7).

P. aeruginosa e ocobeHo mpobiieMaTuyeH Mopaaud CKIOH-
HOCTTa CcH Ja 00pa3yBa J00pe pa3BUTH OHOPUMH, CHIBpPKA-
M 3alMTHA aJlTMHATHA MaTpuia. [IpuTexasa cuiiHa NaTo-
TEHETUYHOCT M PE3UCTEHTHOCT KbM aHTHOMOTHYHA Tepamusi,
JIO TOJIsSIMa CTENeH OJiaroiapeHue Ha MPUCHINATa CH CIIoco0-
HOCT 3a oOpasyBaHe Ha 6noduim (8,9).

[TpemunaBaneTo KbM OHOMMIMHHUS HAYUH CE CHII'BTCTBAT OT
aJIaTITHBHU NPOMEHHM B reHHara ekcrpecust (10).

[Topagm TpyIHOCTHTE NpH JIEUCHHETO Ha OmoduaM mHpek-
[M{, TepanusITa C aHTHOMOTHIIM BHHATH IIe OBJE MOIICH
WHCTPYMEHT 3a JieueHue Ha OakTtepuayinu uHpekuu. Upes
aKTHBHO M3y4yaBaHe Ha CJIOKHMS HAYMH Ha )KUBOT Ha 6uodu-
JIMUTE TPsIOBA ]a MOXKEeM Jia UAeHTH(GULIMpaMe ajITepHaTUB-
HU METOJIU 3 JICYCHHUE, 3a J1a CBEJIEM JI0 MUHUMYM CTpaiaHu-
aTa Ha Xopara ¢ onodunam nudpexnuu (11).

EreprnynnTe Maciia OT apOMaTHHU 1 JIedeOHHU PACTEHNUSI, KOUTO
MPUTEKAaBAT OMOJIOTHYHA aKTHUBHOCT, MO-CHELMATHO aHTHU-
0GaxkTepHasHy, NMPOTUBOIBOMYHU U AHTHOKCHJAHTHU CBOM-
CTBa ca M3BECTHH OIIe OT ApeBHOCTTA. ChCTaBBT, CTPYKTYpa-
Ta ¥ GYHKIMOHAIHUTE TPYIIH HA MaciiaTa UrpasiT BayKHa POJIsi
3a oIpeJieNIsTHe Ha TAXHAaTa aHTUMHUKPOOHA akTUBHOCT (12).

I[To TO31 HAYWMH B LEHs CBAT Ca MPOBEACHH U3CJICIBAHHS 32
AQHTHMHUKPOOHATa aKTUBHOCT Ha PACTUTCIHHTE CKCTPAKTH
cpemry pa3nuyHu naroreHu (13).

ETepI/I‘IHI/ITC Macja ca €CTCCTBCHU CHbEIMHCHU A, CBAbPiKaIlu
CJIOKHAa CMEC OT apOMaTHU U JICTIMBU CHCTABKH. bunkure
OT CEeMEHCTBO Lamiaceae UMAT MOIIHN aHTHOKCUIAHTHH W
aHTHOAKTEepPHAIHH aKTUBHOCTH, Hail-Bede MOpaau KOJUYE-
CTBOTO M KQ4E€CTBOTO HAa ()CHOTHUTE ChCAMHCHHUS, TIPUCHCT-
Bamu B TsAX. Cpel TAX eBIeHOJ, KapBaKpPOJ U THMOII, KOUTO
ca rIaBHUTE KOMIIOHCHTH Ha €TePHUYHUTE MACIIa, CA OCHOBHO
OTTOBOPHHU 32 TEXHUTE OAKTEPHUIIMIHU/OAKTEPHOCTATUIHH
cBoticTBa (14).
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The detection of Pseudomonas aeruginosa in
bottled drinking water may be due to poor hygienic,
manufacturing practices. Bottled water manufacturers
must continue to improve microbiological standards to
ensure the production of quality bottled water safe for
human consumption (2).

Pseudomonas aeruginosa is found in a variety
of aquatic environments - samples from hot tubs,
swimming pools, hot tubs, bottled natural mineral and
spring water, faucets, ice machines, water coolers and
showers (3).

When present in large numbers it can cause inflammation
of the eyes, ears and external ear canal (in rare cases
progressing to necrotizing otitis externa), as well as being
the source of outbreaks of skin infections associated with
swimming pools and spa facilities (4, 5).

P. aeruginosa is one of the main pathogens causing
nosocomial infections, as hospital water is a recognized
source of this bacterium.

The International Consortium for Nosocomial Infection
Control reports that P. aeruginosa infections have
become a worldwide health care problem, and it is
responsible for almost 10% of nosocomial infections
6,7).

P. aeruginosa is particularly problematic due to its
propensity to form well-developed biofilms containing
a protective alginate matrix. It possesses strong
pathogenicity and resistance to antibiotic therapy, largely
due to its inherent ability to form biofilm (8,9).

The transition to the biofilm mode is accompanied by
adaptive changes in gene expression (10).

Because of the difficulties in treating biofilm infections,
antibiotic therapy will always be a powerful tool in the
treatment of bacterial infections. By actively studying
the complex lifestyle of biofilms, we should be able to
identify alternative treatment methods to minimize the
suffering of people with biofilm infections (11).

Essential oils from aromatic and medicinal plants that
have biological activity, in particular antibacterial,
antifungal and antioxidant properties, have been
known since ancient times. The composition, structure
and functional groups of oils play an important role in
determining their antimicrobial activity (12).

Thus, studies on the antimicrobial activity of plant
extracts against various pathogens have been conducted
worldwide (13).

Essential oils are natural compounds containing a
complex mixture of aromatic and volatile compounds.
Herbs from the Lamiaceae family have powerful
antioxidant and antibacterial activities, mostly due to
the quantity and quality of phenolic compounds present
in them. Among them, eugenol, carvacrol and thymol,
which are the main components of essential oils, are
mainly responsible for their bactericidal/bacteriostatic
properties (14).

62 MWW Tov16 M MK+ 4 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2024 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.16 M M No4 W W W



OKOIMHA CPE[JIA N 3APABE

W3BecTHO e, 4e eTepUYHHUTE Macjia U TeXHUTE KOMIIOHEH-
TH JeHCTBAT Cpelly MIHUPOK CIEKTHP OT MUKPOOPTaHU3MH,
BKJIIOYUTEIHO TPAMOTPHUIATENIHM M TPAMIIOIOKUTEIHU
O6axrepun. [lokazaHo e, 4ye rpaMOTpHUIATEIHUTE OaKTEpUU
KaTo ISJI0 ca MO-YCTOMYMBU OT IPaMIIOIOKUTEIHUTE KbM
AHTAarOHUCTUYHUTE e(EeKTH Ha eTepUUYHHUTE Macliia Iopa-
nu nunononusaxapuna (LPS), mpuchkcTBan BbB BHHIIHATA
MeMOpaHa Ha CTPYKTypaTa Ha KJEeThYHAaTa CTeHa Ha Oak-
tepuuTe. M3rnexna, ye pa3inuuusiTa B aHTUOAKTEpHUaliHATA
AKTUBHOCT MOraT JAa ObAaT CBBP3aHHU C KOHLEHTpalHsATa
Ha KOMIIOHEHTH M BB3MOXXHOTO UM CHHEPIHYHO B3aMMO-
neiicteue (15).

B npoyuBaHus, n3ciaenBany aHTUMUKPOOHATa aKTHBHOCT
Ha ()EHOJTHU M aJKOXOJIHH TEPHEHONAHN B €TEPUUHN Macia,
ce cpo0IIaBa, 4e eTepUIHUTE Maciia, ChAbPXKAIIN aJIAeXH-
J1 YWUIA (PEHOJIM KaTo OCHOBHU KOMITOHEHTH, JIEMOHCTPHpAT
Hal-BHCOKA aHTHOAKTEpHalHA aKTHBHOCT, ITOCJIEABaHA OT
eTEepUYHH Macja, ChbpKAIM TepreHn u ankoxoi (16, 17).

UEN

IIpenBua mupoKOTO pasnpocTpaHeHue Ha P. aeruginosa
BbB BOJUTE M HEroBaTa BHCOKa MPUCHINA PE3UCTEHTHOCT
KbM aHTHUOMOTHIIM, IeJITa HAa HACTOSIIOTO MPOYy4YBaHE €
Jla ce W3CJeaBaT aHTUOAKTEpUANHHUTE e(DEeKTH Ha HIKOH
eTEepUYHM Maclia OT MECTHU pacTeHUs OT ceM. Lamiaceae,
a wuMeHHO: naBaHayna (Lavandula angustifolia), 0san
puran (Origanum heracleoticum), Tpaguacku 4daii (Salvia
officinalis) n canBus (Salvia sclarea), cupsMo BOIHU
u3onaru Ha P. aeruginosa.

MATEPUANT U METOAU

W36panuTe eTepuyHU Macia I'bPBOHAYATHO Ca CKPHHUPAHH
¢ arap-nuck nudysnone meron (18).

1. BakTtepuanHu wamoBe

B Hacrosmoro u3cinenBaHe ca usnon3BaHu 20 mama Ha
P.aeruginosa, n3onupaHu OT pa3InyHU BOJHU cpelu (Tadi.
1). M3non3Banu ca u pedepeHTHUTE IamMoBe: P. aeruginosa
ATCC 9027 u P. aeruginosa ATCC 27853.

bakTepnannuTe W307MaTH  ca  MACHTHPUIHPAHU IO
BHJIOBO HHBO upe3 mporenypara, ommcana B BJIC EN
ISO 16266:2006 ,KagectBo Ha BOmaTta. OTKpWUBaHE U
npebpostBane Ha Pseudomonas aeruginosa. Mertox Ha
¢unTpanus npe3 MeMOpaHa“ U cucTeMaTa 3a OHOXUMHUYHO
xapaktepusupane APl 20 NE (Biomérieux, ®panmus).
[IlamoBeTe ce MoOAABPKAT PYTUHHO B TPUITOH COEB arap
(HiMedia) u ce cpxpansar rnpu 4 ° C.

Kyntypure ce akTuBupat B coeBo-ka3euHoB OynboH (TSB -
Tryptone Soya Broth HiMedia Laboratories Ltd.) mpu 37 °C
B IIpoABJDKEHUE Ha 18 gaca 3a mocieBan] aHTHOAKTepUAJICH
aHanu3. ONTHYHTA TIBTHOCT HA PAa3BMINTE C€ KYJITYpHU
ce perynupa 10 0.5 McFarland 1o monyuaBane Ha 1.5x108
CFU/ml, neHcuTOMETPHYHO.

ENVIRONMENT AND HEALTH

Essential oils and their components are known to
be active against a wide range of microorganisms,
including gram-negative and gram-positive bacteria.
Gram-negative bacteria have generally been shown to
be more resistant than Gram-positive to the antagonistic
effects of essential oils due to lipopolysaccharide
(LPS) present in the outer membrane of the bacterial
cell wall structure. It seems that differences in
antibacterial activity can be related to the concentration
of components and their possible synergistic interaction
(15).

In studies investigating the antimicrobial activity of
phenolic and alcoholic terpenoids in essential oils,
essential oils containing aldehydes or phenols as
major components were reported to demonstrate the
highest antibacterial activity, followed by essential oils
containing terpenes and alcohols (16, 17).

AIM

Given the widespread distribution of P. aeruginosa in
water and its high intrinsic resistance to antibiotics,
the aim of the present study was to investigate the
antibacterial effects of some essential oils from native
plants of the Lamiaceae family, namely, lavender
(Lavandula angustifolia), white oregano (Origanum
heracleoticum), sage tea (Salvia officinalis) and sage
(Salvia sclarea), compared to water isolates of P.
aeruginosa.

MATERIAL AND METHODS

The selected essential oils were initially screened by the
agar-disk diffusion method (18).

1. Bacterial strains

In the present study, 20 P.aeruginosa strains isolated
from different aquatic environments were used (Table
1). Reference strains were also used in the study: P.
aeruginosa ATCC 9027 and P. aeruginosa ATCC
27853.

Bacterial isolates were identified to species level by
the procedure described in BDS EN ISO 16266:2006
»Water quality. Detection and enumeration of
Pseudomonas aeruginosa. Membrane filtration method*
and the biochemical characterization system API
20 NE (Biomérieux, France). Strains were routinely
maintained in tryptone soy agar (HiMedia) and stored
at 4 °C.

Cultures were activated in soy-casein broth (TSB -
Tryptone Soya Broth HiMedia Laboratories Ltd.) at
37 °C for 18 h for subsequent antibacterial analysis.
The optical density of the grown cultures was
adjusted to 0.5 McFarland to obtain 1.5x10 8 CFU/ml,
densitometrically.
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Ta6nuuya 1. [Mpousxod Ha udcredsaHuUMe wamose
P. aeruginosa

ENVIRONMENT AND HEALTH

Table 1.  Origin of the studied P.aeruginosa

strains

BaKkTepuaneH wam
P. aeruginosa (Ne)

Mpowusxogn,

Bacterial strain
P. aeruginosa (Ne)

Origin

Ne 1,2 BoAan OT BOAOU3TOUYHMKA Ne 1,2 Water from the water source
Ne3,4,5,6,7 ByTunmpaHu soam Ne3,4,5,6,7 Bottled water
Ne 8,9, 10, 11 Boawn ot coHaaxm Ne 8,9, 10, 11 Water from drilling

Ne 12,13, 14, 15 Boau oT ancneHcbpu

Ne 12,13, 14, 15 Water from dispensers

Ne 16, 17, 18, 19, 20 Bogu oT nnyBHM BacenHn

Ne 16, 17, 18, 19, 20 Water from swimming pools

P. aeruginosa ATCC 9027

P. aeruginosa ATCC 9027

P. aeruginosa ATCC 27853

ATCC 27853

P. aeruginosa

2. ETtepuyHu macna

W3cnenBanm ca 4eTHpH CTEPUYHM Macia OT OBITapcKH
neyeOHM pacTeHHs. MaciiaTa ca IIpelocTaBeH! OT ObJIrapcKa
¢upma. XUMHYHHAT CHCTAaB HA ETEPUYHHUTE Macia e
OIpesieNieH 4pe3 razoBa XpomaTorpadus ¢ IJIaMbYHO —
ormsarmoneH nerektop (GC-FID) u ra3zoBa xpomarorpadus
¢ mac-criektpometpus (GC/MS).

3. AHTMOGaKTepuarneH aHanus.

3.1. CkpuHuH20e mecm 4pe3 Quck Quy3UOHEH
memod

CKpI/IHI/IHF Ha CTCepUYHHU Macja 3a aHTI/I6aKTepI/IaJIHI/I
I[eleOCTTa CC U3BBpIIBA MO METOAAa HAa JUCKOBA ﬂH(byBHH,
KOETO OOMKHOBEHO € MNpeABapUTCIIHA ITPOBCPKA 34 I/1360p Ha
C(i)eI(TI/IBHI/I CTCpUYHU Macja.

TecTsT € IPOBEICH CHITACHO CTAHIAPTH3UPAH pedepeHTeH
METOJ, KOHTO ce N3I0JI3Ba 3a OIpe/elIsiHe Ha aHTUMHUKPOOHA
AKTUBHOCT KaKTO Ha JIGKapCTBEHU BELIECTBAa, Taka W Ha
npuponau creauaeHus (19).

B nerpueBn Onroma ¢ amaMeThp 9 cm ce pasjuBaT o
20 ml coeBo-kazeunoB arap (TCA Tryptone Soya Agar,
HiMedia Laboratories Ltd.). Cien kaTo cpenata ce BTBBPIH,
neTpueBHTE OJII0AA ce OCTaBAT 3a 24 yaca B TEpPMOCTAT 3a
NojcyIlIaBaHe M mpoBepka 3a crepuiHocT. Cpenmara ce
WHOKYJIMpa upe3 MrbTeH noces cbe 100 pl cranpaprusupan
MHOKYJAT, MOJIYy4YeH IO OIUCAHUs I0-TOpe HauuH. Bbpxy
HWHOKYJIMpaHaTa MMOBBPXHOCT CcC IIOCTaBAT CTCpUIIHU
crangaptu auckueta (Whatman 1, d=6mm, NCIPD),
umnperuupanu ¢ 20 pl ot U3cIeIBaHOTO €TEPHYHO MAcIIo.
Crnen mbJIHO abcopbupaHe Ha MaclioTO B cpeaara mpooute
ce KyintuBupar aepoOHO mnpu Temmeparypa (37+2) °C
3a 24h. Karo orpuuarenHa KOHTpoOJa C€ IOCTaBs JIHCK,
ummperaupad ¢ 10% aumetwmicynporcun (DMSO, Merck), a
KaTo MOJIOKUTETHA KOHTpoa - quck ¢ reHramuiind (GEN,10
WLg/TUCK).

Cren mHKyOanusiTa TnaMeThpbT Ha 00pa3yBaHUTE OKOJIO JIU-
cKoBeTe MHXUONTOpHU 30HU (IZ, mm) ce oTunTa ¢ momomura

2. Essential oils

Four essential oils from Bulgarian medicinal plants
were studied. The oils were provided by Bulgarian
company. The chemical composition of the essential
oils was determined by gas chromatography with flame
ionization detector (GC-FID) and gas chromatography
with mass spectrometry (GC/MS).

3. Antibacterial analysis.

3.1 Screening test by disk diffusion
method

Screening of essential oils for antibacterial activity is
performed by a disk diffusion method, which is usually
a preliminary screening for the selection of effective
essential oils.

The test was conducted according to a standardized
reference method that is used to determine the
antimicrobial activity of both medicinal substances and
natural compounds (19).

20 ml of soy-casein agar (TCA Tryptone Soya Agar,
HiMedia Laboratories Ltd.) is poured into Petri dishes
with a diameter of 9 cm. After the medium solidifies, the
petri dishes are left for 24 hours in a thermostat to dry
and check for sterility. The medium was inoculated by
seeding with 100 pl of standardized inoculum prepared
as described above. Sterile standard discs (Whatman 1,
d=6mm, NCIPD) impregnated with 20 pl of the tested
essential oil were placed on the inoculated surface.
After complete absorption of the oil in the medium,
the samples are cultivated aerobically at a temperature
of (37£2) °C for 24h. A disc impregnated with 10%
dimethylsulfoxide (DMSO, Merck) was placed as a
negative control, and a disc with gentamicin (GEN, 10
pg/disc) as a positive control.

After incubation, the diameter of the inhibitory zones
formed around the discs (IZ, mm) was read using a
template to the nearest mm. The reported diameter is
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Ha abJIOH ¢ TOYHOCT 10 mm. OTYETEHUAT JUAMETBpP € IPO-
MOPLUMOHAJICH HA CHJIaTa HAa aHTHMMHUKPOOHOTO JeHcTBHE Ha
n3CIeBaHUTE €TePUYHHU Macia.

[IpencraBenuTe pe3ynaTaTH 3a AMAMETHpPa Ha WHXHOWUTOP-
HUTE 30HU Ca CPEAHOAPUTMETHYHH W Ca MOJYUEHU OT TPH
M3MEPBaHUs 32 BCEKU IIaM B TPH MapajieIHU EKCIIEPUMEHTA
(mm) = S.D (cTaHgapTHO OTKJIOHEHHE).

3.2. OnpedensiHe Ha MuHumasiHa uHxubumopHa
koHuyenmpauusi (MUK) u MuHumasnHa
6akmepuyudHa koHyeHmpauyusi (MBK) Ha
emepuyHumme macrna

TectsT € IMPOBCACH Ype€3 MAKPOAMIYLIHOHHHUA METOJ Ha
CepuiiHM pa3pexJaHus B TEUHa cpena, ChIJACHO CTaH-
naptusupan pedeperten Meron (19). Ot uscneaBaHUTE
eTEepUYHH Macja ce MPUTOTBAT U3XOAHM pa3TBopH B 10%
numeruiacyindokcun (DMSO, Merck). Ot nzxoxnure pas-
TBOPH C€ MPHUTOTBAT JBYCTENEHHH paszpexaanus B TSB c
KpallHU KOHLEHTpPAllMM Ha MacloTo, Bapupamu oT 2,00%
(v/v) mo 0,25% (v/v). PazpaboTBa ce m KOHTpOIHa 1pooda,
ChIBpXKAIIA ODaKTepHallHa CYCIIEH3HsA 0e3 eTePUIHO MacCio
1 KOHTpOJIHA mpoba 6e3 OaktepuanHa cycnensus. Cepuii-
HHTE pa3pexaaHusd ce nHoKymupar cbe 100 pl 6akTepuanen
MHOKYJIYM, TPUTOTBEH KAaKTO € omucaHo mo-rope. Cien
ToBa npobute ce nHKyoOupar Ha (37+2) °C 3a 24h. MUK ce
orpezess KaTo Hali-HUCKaTa KOHIIEHTPAIs Ha €eTePUYHOTO
MacJio, MHXHOMpalia BUAMMUS PACTeK Ha TECTOBHS IIaM B
CpaBHEHHE C TO3U Ha KOHTPOJIHUTE €IPYBETKH.

3a onpenensae Ha MBK, 100 pul ot Besiko paspexaane, Koe-
TO HE MOKa3Ba pacTex, ce pasmpexnens Bepxy TCA. Wno-
KyJHpaHUTE METPUEeBH Omrona ce mHKyOupat mpu 37+2°C
3a 24h. KonoHooOpa3yBaliuTe eTMHAIIUTE ca TPeOpPOCHU U
cpaBHEHHU ¢ KOoHTposiHUTe Osrona. MBK e onpezenena karo
Hal-HHCKaTa KOHLIEHTPAIKs, KosiTo youna > 99,9% ot mbp-
BOHa4yaTHUS HHOKYIyM. Criopen nepununusra na MbK Ha-
nu4ueTo Ha <2 cfu BbpXy TECTBaHMTE NMETPUEBH OJI0Aa Ce
npeneOpersa. Bcuuku ekcrieprMEHTH ca IIPOBE/ICHU B TPH
Tapaie;THA MOBTOPEHHUSL.

PE3YNTATU U AUCKYCUA

AHmMu6akmepuaseH CKpUHUH2 Ha
emepu4YHume macna

BbB BpB3ka ¢ moxbopa Ha €PEKTUBHU E€TEPUUYHHM Macia
cupsMo u30paHuTe ImamoBeTe Ha P. aeruginosa,
M30JIMPAaHU OT Pa3jW4YHU BOJAHU cpeau, Oe MpoBeJeH arap
nuck audys3uoHeH Meron. Pesynrarure OT CKpUHUHTA
Ha TECTBAHUTE €TEPUUYHU Macjla CIpPsIMO IaMoBeTe Ha P.
aeruginosa ca mpejacTaBeHH B Ta0I. 2.
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proportional to the strength of the antimicrobial action
of the tested essential oils.

The results presented for the diameter of the inhibitory
zones are the arithmetic mean and were obtained from
three measurements for each strain in three parallel
experiments (mm) + S.D (standard deviation).

3.2 Determination of Minimum Inhibitory
Concentration (MIC) and Minimum
Bactericidal Concentration (MBC) of
essential oils.

The test was carried out by the macrodilution method
of serial dilutions in a liquid medium, according to a
standardized reference method (19). From the studied
essential oils, stock solutions were prepared in 10%
dimethylsulfoxide (DMSO, Merck). Two-step dilutions
in TSB were prepared from stock solutions with final
oil concentrations ranging from 2.00% (v/v) to 0.25%
(v/v).A control sample containing bacterial suspension
without essential oil and a control sample without
bacterial suspension were also developed. Serial
dilutions were inoculated with 100 pl of bacterial
inoculum prepared as described above. The samples
were then incubated at (37+2) °C for 24h. The MIC was
defined as the lowest concentration of the essential oil
inhibiting the visible growth of the test strain compared
to that of the control tubes.

For determination of MBK, 100 pl of each dilution
showing no growth was spread on TCA. The inoculated
Petri dishes were incubated at (37+2) °C for 24h.
Column-forming units were counted and compared
to control plates. The MBC was defined as the lowest
concentration that killed > 99.9% of the initial inoculum.
According to the MBC definition, the presence of <2 cfu
on the tested petri dishes was ignored. All experiments
were performed in three parallel replicates.

RESULTS AND DISCUSSION

Antibacterial screening of essential oils

In connection with the selection of effective essential
oils against the selected strains of P. aeruginosa
isolated from different water environments, an agar
disk diffusion method was carried out. The results
of the screening of the tested essential oils against P.
aeruginosa strains are presented in table. 2.
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Tabnuuya 2. AHMUMUKPOB6Ha akmueHOCm Ha emepu4yHUme
macna, onpedesneHa 4pe3 azap-Ouck Oughy3UOHEH
memod, cpewly 800HU u3onamu Ha P, aeruginosa
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Table 2. Antimicrobial activity of essential oils,
determined by agar-disc diffusion method,
against water isolates of P. aeruginosa

LLlam Ne GEN ETepuYHM Macna-guameTbp Ha 30HaTa Ha MHxMbupaHe 8 mm (1Z/mm)
(10 pg/disk) Essential oils-inhibition zone diameter c mm (1Z/mm)
Strain Ne ban puraH Cansua TpaAnHCKM Yait JNasaHayna
Origanum heracleoticum Salvia sclarea Salvia officinalis | Lavandula angustifolia
1 24,0+ 2,0 24,4+2,1 16,5+1,1 14,4+0,3 0
2 21,7+0,6 23,1+0,8 15,4+1,4 13,7+0,5 8,8+0,3
3 20,0+1,0 18,7+0,3 13,7+0,5 10,3+0,1 0
4 18,3+1,5 19,2+0,2 14,9+0,1 11,9+0,3 0
5 20,7+0,6 21,3+1,3 12,6+0,7 9,7+1,7 0
6 19,3+0,4 18.3+0.4 15,2+0,4 12,2+0,5 8,0+0,1
7 24,0+ 2,0 22,2+0.2 12.9+0.4 10,7+0,7 8,0+1,2
8 18,3+ 1,5 17,6+0,8 14,4+0,3 12,6+0,7 0
9 20,7+0,6 19,3+0,4 12,2+0,5 8,0+0,3 0
10 19,3+0,4 20,4+0,4 15,1+0,1 12,2+0,5 8,0+1,7
11 17,3+0,4 18,2+0,2 13,4+1,2 11,4+1,4 0
12 19,3+0,4 20,2+0,2 12,6+0,7 10,3+0,1 0
13 16,9+0,3
17,0+1,7 14,8+0,7 12,0+0,3 0
14 20,4+0,4 21.2+0.2 13,5+0.9 11,4+,4 8,0+0,3
15 17,3+0,4 18,1+2,2 15,1+0,1 13,3+1,0 0
16 18,1+2,2 17,3+0,4 12,0+0,3 8,4+0,5 0
17 18.3+0.4 21.2+0.2 13,3+1,0 12,0+0,3 0
18 17,0+1,7 18,210,2 14,5+0,4 13,3£1,0 0
19 18,2+0,2 20,1+0,3 13,1+0,3 11,1+0,1 8,0+1,2
20 17,6+0,8 19,2+0,2 12,2+0.5 11,0+1,2 0
ATCC 9027 24,4+2,1 18,1+2,2 12.0+0.3 10,3+0,1 0
ATCC 27853 22,2+0,2 21.2+0.2 13.1+0.3 11,3+0,2 0

CTOMHOCTUTE ca cpefHa 30Ha Ha WHxMBupaHe (mm) + S.D oT Tpu
NOBTOPEHMS.

Korato IZ < 8 mm, macnoTo ce npuema 3a HeEaKTUBHO

GEN (10 pg/amnck) - reHTamuumH

OT u3crneABaHUTE YETHPU ETEPUUYHM Macjla Hal-BHCOKa
aHTHOAKTEepHajHa aKTUBHOCT MPOSIBSIBA MAciioTO OT Osut
puraH, xapakTepusupalia ce CbC 30HH Ha MHXMOWpaHE Ha
pacrexa, Bapupamu ot (17,0+1,7) mm mo (24,4 + 2,1) mm.

[To-cnaba anTnOaKTEpHaiHAa AKTUBHOCT TTIOKa3Ba €TEPUYHOTO
Macjio OT CajBUs ChC 30HH Ha mHXHOHpane ot (12,0+0,3)
mm go (16,5 1,1) mm. Haii-cmaba akTHBHOCT MpOSBsiBa
e€TePHUYHOTO MAacjo OT TpaguHCKu 4ait [Z ot (8,4+0,5) mm
mo (14,4+0,3) mm. ErepuyHOTO Macimo OT JaBaHAyJa B
n3cieaABaHaTa KOHIEHTPALMS He IPOsIBsIBAa aHTHOAKTEpHATHA
AKTHBHOCT CIPSIMO M3CJIE/IBAHUTE IIaMOBe Ha P. aeruginosa.

Values are mean zone of inhibition (mm) £ S.D of three replicates.
When IZ £ 8 mm, the oil is considered inactive

GEN (10 pg/disc) — gentamicin

Of the four essential oils tested, white oregano oil
exhibited the highest antibacterial activity, characterized
by zones of growth inhibition ranging from (17.0£1.7)
mm to (24.4£2.1) mm.

Lesser antibacterial activity was shown by salvia
essential oil with zones of inhibition from (12.0£0.3)
mm to (16.5+1.1) mm. The weakest activity was shown
by sage essential oil IZ from (8.4+0.5) mm to (14.4+0.3)
mm. Lavender essential oil, at the tested concentration,
did not exhibit antibacterial activity against the tested
strains of P. aeruginosa.
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Wnrepec mnpencraBisiBa (akThT, ue JUAMETHPBT Ha
MHXUOMTOpHATA 30HA Ha €TEPHUYHOTO MAcio OT Os1 puras
pu 63% OT IIaMOBETE € PaBEeH MJIM MAJIKO [O-T'OJISIM OT TO3H,
IMOJYYCH IPpHU KOHTpOJIaTa-reHTaMUIIUH.

Ha ©Oa3zata Ha pe3yiaTara OT CKpPUHHHTAa Ha TECTBAHHTE
TBPrOBCKM TAPTHUIAU OBJITApCKH CTCPUYHU Macia 3a
MoJiyyaBaHe Ha MO-NPELM3HU KOJIMYECTBEHU PE3YyJITaTH,
XapaKTepU3HWpaly CujlaTa Ha aHTHOAaKTepuajaHaTa WM
aKTHUBHOCT, Ca M30paHU C€TCPUIHUTE MACIIO OT OsUI pUTAH H
CaJBHUs, MPOSIBIBAIIN HAW-CHIICH aHTHOAKTepHalieH e(eKT
CpSIMO TECTBAaHUTE aMoBe Ha P. aeruginosa. Ypes mpunaratne
Ha MakpoAuayuuoHHUs MeToa ca onpeneiaenn MUK u MBK
Ha Te3W eTEepUYHU Macia. Pe3ynrarure oT CTOWHOCTUTE Ha
MUK u MBK ca npencraBeHu B Ta0I. 3.

ENVIRONMENT AND HEALTH

Of interest is the fact that the diameter of the inhibitory
zone of the essential oil of white oregano in 63% of the
strains was equal to or slightly larger than that obtained
with the control-gentamicin.

Based on the results of the screening of the tested
commercial batches of Bulgarian essential oils, in order
to obtain more precise quantitative results characterizing
the strength of their antibacterial activity, the essential
oils of white oregano and sage were selected, exhibiting
the strongest antibacterial effect, the tested strains of P.
aeruginosa. By applying the macrodilution method, the
MIC and MBC of these essential oils were determined.
The results of the MIC and MBC values are presented in
the table. 3.

Ta6nuya 3. CmoliHocmu Ha MUHUMasHa uHxubumopHa Table 3.  Values of minimum inhibitory concentration
koHueHmpauus (MUK(v/v%)) u muHumarnHa (MIC(v/v%)) and minimum bactericidal
bakmepuyudHa koHuyeHmpauusi (MBK (v/iv%)) concentration (MBC (v/v%)) of essential oils
Ha emepu4yHU Macria om 651 puzaH (Origanum of white oregano (Origanum heracleoticum)
heracleoticum) u caneus (Salvia sclarea) cpewy and sage (Salvia sclarea) against water
800HU u3osiamu Ha P. aeruginosa isolates of P. aeruginosa

Wam ban Caneus Strain Origanum Salvia sclarea
puzaH heracleoticum
MUK MBK MUK MBK MiC MBC Mic MBC
(v/v%) (v/v%) (v/v%) (v/v%) (v/v%) | (v/v%) | (v/v%) | (v/v%)
1 0,5 1 2 2 1 0,5 1 2 2
2 0,5 1 2 2 2 0,5 1 2 2
3 0,5 1 2 >2 3 0,5 1 2 >2
4 0,5 1 2 2 4 0,5 1 2 2
5 0,5 1 2 2 5 0,5 1 2 2
6 0,5 1 2 >2 6 0,5 1 2 >2
7 0,5 1 2 2 7 0,5 1 2 2
8 0,5 1 2 >2 8 0,5 1 2 >2
9 0,5 1 2 2 9 0,5 1 2 2
10 0,5 1 2 2 10 0,5 1 2 2
11 0,5 1 2 >2 11 0,5 1 2 >2
12 0,5 1 2 >2 12 0,5 1 2 >2
13 0,5 1 2 >2 13 0,5 1 2 >2
14 0,5 1 2 2 14 0,5 1 2 2
15 0,5 1 2 >2 15 0,5 1 2 >2
16 0,5 1 2 >2 16 0,5 1 2 >2
17 0,5 1 2 >2 17 0,5 1 2 >2
18 0,5 1 2 >2 18 0,5 1 2 >2
19 0,5 1 2 >2 19 0,5 1 2 >2
20 0,5 1 2 >2 20 0,5 1 2 >2
P. aeruginosa 0,5 1 2 >2 P. aeruginosa 0,5 1 2 >2
ATCC 9027 ATCC 9027
P. aeruginosa 0,5 1 2 >2 P. aeruginosa 0,5 1 2 >2
ATCC 27853 ATCC 27853
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Pesynratute or MUK 1 MBK nokassart, ue eTepu4HOTO Maciio
ot 0Osi1 puran (Origanum heracleoticum) moka3zBa 1o-Bucoka
aHTHOaKTepUaliHa aKTUBHOCT CPEIy TECTBAHUTE I[aAMOBE Ha
P. aeruginosa, B cpaBHEHHE C €TEPUYHOTO MACJIO OT CaJIBUs
(Salvia sclarea). Macioro ot Osis1 purad HHXHOHpa pacTexa Ha
BCUYKH M3CJICABAHU LIaMOBE P. aeruginosa B KOHUEHTpAIHsI
0,5% (v/v%), a MBK 3a Bcuuku mamose e 1,0%. ErepuyanoTo
Macyio OT CaJIBUs HHXHOHMpa pacTexa Ha BCHYKU TECTBAHUTE
miamMoBe Ha P. aeruginosa B xouueHtpanus 2,0% (v/v%), a
MBK Bapupa ot 2,0% 1o Han 2% (v/v%).

Hece YCTAaHOBsBA pa3JIMKa B YYBCTBUTCIHOCTTA HA I[AMOBETC
P. aeruginosa, H30JUpaHu OT pa3IMYHU BOAHU U3TOYHUIH,
KaKTO U MCXKAY TAX U pe(i)epeHTHI/ITe maMoOB€E.

MHoro mnpoy4BaHHsl JIOKa3BaT, uYe aHTUMHKpPOOHATA
AKTUBHOCT Ha PACTUTEIHUTE €TEPUUYHH Macjia € CBbp3aHa
ChC CHOTBETHHSI ChCTaB HA PACTUTEIHUTE JICTIIMBU Macia,
CTPYKTypHATa KOHPHUTypalus Ha ChCTABHUTE KOMIIOHEHTH
Ha JICTIUBUTE Maclia M TeXHUTe (QYHKIHUOHAIHH TPYyIH
U  BB3MOXKHUTE CHHEPrHYHU B3aUMOJCHCTBHS MEXY
KOMIMOHeHTHTe. JleTnuBUTE Macia ca MHOTO CIIOXKHH
cMecu oT chennHenus. ChCTAaBKUTE HA Macjiara ca TJIaBHO
monoteprieHn (C10) u ceckButepnuuu (Cl5), xomto ca
BBIIIeBOAOpoAn ¢ obma dopmyna (C5SH8)n. Kucnopomaure
ChEIUHEHUS, TIOJyUYEHH OT Te3H BBITIEBOJOPO/HU, BKIIOUBAT
AJIKOXOJNH, aNJCXHU/H, eCTePH, €TepH, KeTOHH, (EHOIU U
okxcuy (15).

DpakIUUTE OT ETEPUYHO MACIIO CCHCHOMIU3UPAT KIICThYUHA-
Ta MeMOpaHa, MPUYUHIBANKHA YBEIMYaBaHE HA TPOIYCKIIHU-
BOCTTAa M HM3TUYAHCTO HA JKU3HCHOBAXHHU BBTPCKICTHUYHH
CBhCTaBKHU, KaKTO U YBPEKJaHE Ha OaKTepHaliHATA CH3MMHA
CHCTEMa U KJIETHYHOTO TUIIaHe. MOHOTEPIICHOBUTE BBIIICBO-
JIOPOJIU KaTO TUMOJI, €BI'€HOJ UJIM KapBAKPOJI MOTaT J]a HHAK-
THBUPAT OCHOBHHUTE €H3UMH, J]d Pearupar ¢ akTHBHOCTTA Ha
KJIEThYHATA MeMOpaHa WU J1a HapyIaT (yHKIIMOHATHOCTTA
HA TEHETUYHHsSI MaTepuall, MPOU3BOJACTBOTO HA CHEPrHs M
CHHTE3a Ha CTPYKTYPHH KOMITIOHEHTH (12).

OT u3CleABAaHUTE YCTHPU CTCPUYHHU Macja CIMHCTBEHO Oc-
JUSAT PUTAH CHIBPIKa KaTO OCHOBHO KOMITOHCHT KapBaKpOIl.
To3u KOMIIOHEHT ¢ (peHONHA CTPYKTypa HAUCTHHA € Cpej
Hal-e()eKTUBHUTE PACTUTEIHU AHTHUOAKTEPHUAIHU AreHTH,
n3BecTHU 0 MoMmeHTa (12, 20, 21).

ToBa mpemmnonara, 4e Hai-BHCOKaTa aHTHOAaKTepHallHA akK-
TUBHOCT Ha 66.]'[]/15[ puraH, Cp€a HU3CJICABAHUTE C€TCPHUYHU
Macia, Moxe fa ObJie MpUIMcaHa Ha HAJIMYHUETO Ha BHCOKA
KOHIIeHTpauusi Ha kapBakpona (70,52%), mpuchbcTBaIa B
Hero. KapBakponbT, KaKTO U TUMOJET, € (DEHOJIHO ChelnHe-
HUE, YUSATO apoMaTHaTa IpyIa Moe J1a ObJie peakTHBHA U Jla
00pa3yBa BOJOPOIHU BPB3KH C aKTHBHUTE MECTa Ha TapreT-
HUTE CH3UMHU.

bemusat puran (O. heracleoticum) e enHa CpaBHUTEITHO
Mo-cjiabo TMpoydYeHa MW MO0-ciiabo 3acThlIeHa MacioaiHa
KynTypa Kakto B bbirapus, Taka u B cBeToBeH maiiad. Mima
MHOT'O TPOY4YBaHHUs JOKa3BallH, Y€ ETEPUYHHUTE Macjia OT
BugoBeTe Ha pox Origanum ca cpen Hal-MOLIHUTE eTepHY-
HU Maclla 10 OTHOUIEHHE Ha aHTHMMHKPOOHHWTE CBOMCTBA,
KOETO OTKpuBame W B Hamero npoyusane (10,11,12, 22). Ho
OTHOCHO aHTHOAaKTepHUallHATa aKTUBHOCT Ha ETEPUYHO MACIIO
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The MIC and MBC results show that the essential oil of
white oregano (Origanum heracleoticum) shows higher
antibacterial activity against the tested strains of P.
aeruginosa, compared to the essential oil of sage (Salvia
sclarea). Oregano oil inhibited the growth of all tested
P. aeruginosa strains at a concentration of 0.5% (v/v),
and the MBC for all strains was 1.0%. Salvia essential oil
inhibited the growth of all P. aeruginosa strains tested at
a concentration of 2.0% (v/v%), and MBC ranged from
2.0% to over 2% (v/v%).

No difference was found in the sensitivity of P.
aeruginosa strains isolated from different water sources,
as well as between them and the reference strains.

Many studies prove that the antimicrobial activity of
plantessential oilsisrelated to the respective composition
of the plant volatile oils, the structural configuration
of the constituent components of the volatile oils and
their functional groups, and the possible synergistic
interactions between the components. Volatile oils
are very complex mixtures of compounds. The
constituents of the oils are mainly monoterpenes (C10)
and sesquiterpenes (C15), which are hydrocarbons with
the general formula (C5H8)n. Oxygenated compounds
derived from these hydrocarbons include alcohols,
aldehydes, esters, ethers, ketones, phenols, and oxides
[15].

Essential oil fractions sensitize the cell membrane,
causing increased permeability and leakage of vital
intracellular constituents, as well as damage to the
bacterial enzyme system and cellular respiration.
Monoterpene hydrocarbons such as thymol, eugenol, or
carvacrol can inactivate essential enzymes, react with
cell membrane activity, or disrupt the functionality of
genetic material, energy production, and synthesis of
structural components [12].

Of the four essential oils studied, only white oregano
contains carvacrol as the main component. This
component, with a phenolic structure, is indeed among
the most effective plant antibacterial agents known to
date [12, 20, 21].

This suggests that the highest antibacterial activity of
white oregano, among the essential oils studied, can
be attributed to the presence of a high concentration of
carvacrol (70.52%) present in it. Carvacrol as well as
thymol are phenolic compounds whose aromatic group
can be reactive and form hydrogen bonds with the active
sites of target enzymes.

White oregano (O. heracleoticum) is a relatively less
studied and less represented oil crop, both in Bulgaria
and worldwide. There are many studies proving that
essential oils from Origanum species are among the
most powerful essential oils in terms of antimicrobial
properties, which we also found in our study
[10,11,12,22]. But regarding the antibacterial activity
of 0. heracleoticum essential oil, and in particular
against strains of P. aeruginosa, scarce information
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ot O. heracleoticum, u mo-crenuamHO CIPSIMO IaMoBe Ha P.
aeruginosa, Ha pasmoNoKEHHE € OCKbIHA HH(OPMAIIHS, KOe-
TO 3aTPy/HSBA CHIOCTABKATA HA TOJNYYEHHTE PE3YJTaTH C
TE€3U Ha JIPyTU aBTOPH.

Teresa Della Pepa um cpaBT. mpoyduBaT aHTHMHUKPOOHO-
TO neiicTBue Ha erepuunu macna ot O. heracleoticum wu
O. majorana cpenly HSIKOM (UTONATOTEHH, BKJIIOUUTEI-
Ho Pseudomonas fluorescens u Pseudomonas syringae pv.
phaseolicola, n ycraHoBsiBat, 4e M JBETE €TEPUYHH Macliia
MHXHOMpAT pacTexa UM B KOHIEHTpauuu ot 12 mg/ml 1o 6
mg/ml (23).

Hammer KA, Carson CF u cpaBT. uzcienBaTr 52 eTepUIHH
Macia, Mex 1y konto Origanum majorana u O. vulgare, n ycra-
HOBSBAT, Y€ MHXHOMPAITUAT UM eeKT cripsmo P. aeruginosa
e ot 2% (v/v) no Hax 2% (V/V), KOTO € 3HAYMTEITHO T10-BUCOKO
OT YCTAaHOBEHHUTE OT HAC CTOMHOCTH - 0,5% (V/v) (24).

OT wu3ciieBaHUTE YCTHUPU ETEPUYHM Maclla CaJBHEBOTO
(Salvia sclarea) e Ha BTOpO MSCTO 1O aHTUMHUKPOOHA aKTHB-
HOCT CIIPSIMO TECTBAaHUTE OT HAc IaMoBe Ha P. aeruginosa,
¢ Bucoku croitHoctu Ha MUK (2% v/v) 1 MBK (2% mo Han
2% v/v). Ilo oTHOmEHNEe HA AaHTUMUKPOOHATA €(DEKTUBHOCT
Ha TOBAa €TEPUYHO MACIIO CHII0 UMa MPOTHBOPEUNUBH JaHHH.
Morteza Yousefzadi u chaBT. pa3kpHBarT, ue €TEPUIHOTO Mac-
7o ot Salvia sclarea He mHXUOUpa pactexa Ha P. aeruginosa
(25). BeposiTHO TpUUMHATA € B CHABPKAHUETO HA JIMHAIH-
narnerar (56,88 %), nmunanon (20,75 %), npuchcTBaiy B ObJI-
rapcKOTO CaJBHEBO Maclio, U OTCHCTBAIIHM B TEXEPAHCKOTO,
B KOETO OCHOBHH KOMIIOHEHTH ca ckiapeos-11%, repmakpen
D-9,8% u nunanon-9,0%. JInnanunaneTatsT € ecTep Ha Ju-
HaJIoJIa ¥ BKJIIOUBAHETO Ha alleTaTeH OCTAaThK B MOJIEKYJIaTa €
MIPUYMHA 32 IOBHUIIICHATA 1 aHTHMHKPOOHATA aKTHBHOCT, KOC-
TO MTOTBBPIK/IaBA ITOTYICHNUTE OT HAC PE3YIITATH.

Ot npyra crpana, Haiying Cui 1 cbhaBT. pa3kpHBar, 4e u3cie-
BaHOTO OT TSIX eTepuyHO Macio oT Salvia sclarea nmposiBsiBa
CHJIHA aHTHOaKTepHaliHa aKTUBHOCT KakTo cpeuly [ pam-no-
JIOKUTEJIHU Taka M cpemy [ pam-oTpuiaresnu O6akrepuu, B
ToBa uucio u P. aeruginosa ATCC 27853, c MUK-0,05% v/v u
MBK- 0,1% v/v, KoeTo MOXe Jia c€ 00SICHHU € IOCTa MO-BHCOKO-
TO CHABPKAHUETO HA JTMHAIHUIALETAT U JIMHAJIOJ, CbOTBETHO
74,56% u 12,33% (26).

Hanpumep B chcTaBa Ha M3CIEIBAHOTO OT HAC JIABAHIYJIOBO
MAcJIO CBINO Ce OTYUTAT INIABHU KOMITIOHEHTH JIMHAJIMJI alleTat
(35,68 %) u muHanon (28,32%), HO B MHOTO TTO-HUCKHU KOHIIEH-
Tpaluu OT CaJIBUeBOTO. U B IBeTe eTepUYHM Macia MPUCHCTBA
B-xapuoduien, 2,89% B naBanaynoBoto u 3,41% B caJiBUEBO-
TO, 32 KOMTO CBHIIO € M3BECTHO, Ye MPOSBIBA AaHTUMHKPOOHO
JICUCTBHE U € BB3MOXKHO TOM J1a yCHIJIBA HHXHOUTOPHHUS e(PeKT
Ha OCHOBHHTE KOMIOHEHTH JIMHAJIMIIAIETAT ¥ JINHAJIOI.

P. aeruginosa e Hail-MalIKO 4yBCTBUTEJEH KbM JIEHCTBUETO
Ha eTepuyHHUTE Macia. HsAKonko mMexaHm3ma morar Ja yie-
CHAT TMOHMI)KAaBaHE HA Ta3M YYBCTBHTEIHOCT, BKIIOUHTEIHO
HaMmaJleHa MPOIYCKINBOCT Ha BBHITHATA MeMOpaHa U aKTHUB-
HU e(IIyKCHH CHCTEMHU.

PesucrentHocTTa Ha P. aeruginosa M3riexnja ce IbJKH Ha
HeroBaTa BbHIIIHA MEMOpaHHa CTPYKTYpa, 0COOCHO HEIPOHHU-
IfacMa 3a MOJIEKYJINTE Ha €TEPUIHOTO MAciIo U ACHCTBUETO Ha
MEXaHM3MHUTE 38 U3THYAHE, 3aIUTABAIIN OAKTEPHHUTE CPEIILy
JEWCTBHETO Ha €TEPUIHOTO Macio. P. aeruginosa cekpeTtupa
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is available, which makes it difficult to compare the
obtained results with those of other authors.

Teresa Della Pepa et al. investigated the antimicrobial
activity of essential oils from O. heracleoticum and
O. majorana against some phytopathogens, including
Pseudomonas fluorescens and Pseudomonas syringae
pv. phaseolicola, and found that both essential oils
inhibited their growth at concentrations from 12 mg/ml
to 6 mg/ml [23].

Hammer KA, Carson CF, et al. investigated 52 essential
oils, including Origanum majorana and O. vulgare, and
found that their inhibitory effect against P. aeruginosa
ranged from 2% (v/v) to over 2% (v/v), which was
significantly higher from the values established by us
- 0.5% (v/v) [24].

Of the four essential oils tested, sage (Salvia sclarea)
is second in terms of antimicrobial activity against the
strains of P. aeruginosa tested by us, with high values
of MIC (2% v/v) and MBC (2% to over 2% v/ v). There
is also conflicting data regarding the antimicrobial
effectiveness of this essential oil. Morteza Yousefzadi
et al. revealed that Salvia sclarea essential oil did not
inhibit the growth of P. aeruginosa [25]. Probably the
reason is the content of linalyl acetate (56.88 %), linalool
(20.75 %), present in the Bulgarian sage oil, and absent
in the Tehran one, in which the main components are
sclareol-11%, germacrene D-9.8% and linalool-9.0%.
Linalyl acetate is an ester of linalool, and the inclusion
of an acetate residue in the molecule is responsible for
the increased antimicrobial activity, which confirms
our results.

On the other hand, Haiying Cui et al. revealed that the
essential oil of Salvia sclarea they studied exhibited
strong antibacterial activity against both Gram-positive
and Gram-negative bacteria, including P. aeruginosa
ATCC 27853, with an MIC of 0.05% v/v and MBC -
0.1 % v/v, which can be explained by the rather higher
content of linalyl acetate and linalool, respectively
74.56 % and 12.33 % [26].

For example, in the composition of the lavender oil we
studied, the main components linalyl acetate (35.68 %)
and linalool (28.32 %) are also reported, but in much
lower concentrations than sage. Both essential oils
contain B-caryophyllene, 2.89% in lavender and 3.41%
in sage, which is also known to exhibit antimicrobial
activity and may enhance the inhibitory effect of the
main components linalyl acetate and linalool.

P. aeruginosa has the least sensitivity to the action
of essential oils. Several mechanisms may facilitate
a decrease in this sensitivity, including reduced outer
membrane permeability and active efflux systems.

The resistance of P. aeruginosa appears to be due to
its outer membrane structure, particularly impermeable
to essential oil molecules and the action of efflux
mechanisms protecting the bacteria against the action
of the essential oil. P. aeruginosa secretes a capsule-
like polysaccharide called alginate that provides a
polyanionic barrier that can exclude cationic peptide
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noso0eH Ha KarcyJia ToJin3axapu/], HapeueH aJIruHaT, KOUTO
OCHUTYpsIBa TIOJIMAHUOHHA Oapuepa, KOSITO MOXKE Ja H3KITIOUH
KaTHOHHU NENTHIHU aHTHOUOTHUIIU ¥ BEPOSTHO HSIKOU KOM-
[IOHEHTH HA €TEPUUYHUTE MacJa.

PesuctentHocT mipu P. aeruginosa € MHOTO(aKTOpHA, THH
KaTo MOJXE JIa c€ TIPOSBH Upe3 BPOJeHU (IIPHUCHITH), TPUIO-
OUTH WM afanTUBHU MeXaHW3MHU. BpoaeHara (ecTecTBeHa)
PE3UCTEHTHOCT Ha P. aeruginosa BKIOUBA HUCKA ITPOITYCKIIH-
BOCT Ha BBHIIIHATA MEMOpaHa, eKCrpecust Ha eIyKCHH ITOM-
M, KOUTO M3XBBPJIAT aHTHOMOTHIIUTE OT KJIeTKaTa M MPOM3-
BOJICTBOTO Ha aHTUOMOTUK-UHAKTHBHPAILY eH3UMH (27).

3AKNIOYEHUE

Bojara e HezameHHMa 3a )KHBOTA, HO €HOBPEMEHHO C TOBA
OCHOBEH HA4YMH 3a pas3lpoCTpaHeHUE HA PA3IUIHH MUKPOOP-
TaHMW3MH M € IPU3HAaTa 32 3HAYMTENICH pe3epBoap Ha aHTHOU-
OTHYHA PE3UCTEHTHOCT.

B pesynaTar Ha HACTOSIIOTO MPOYYBAHE BHPXY AHTHOAKTE-
pHaiHaTa aKTUBHOCT HA YSTHPH €TEPUUYHH MAClia OT MECTHHU
apoOMaTHH M MEIUIMHCKH PACTEHUs], CIIPSIMO IamoBe Ha P.
aeruginosa, U30JIMPaHU OT PA3NIUYHH BOJHU M3TOUHUIIH, CE
YCTaHOBH, Y€ HAii-aKTHBHO € eTePHUYHOTO MACIIO OT 05T pUTaH
(O. heracleoticum) ¢ MUK 0,5% (v/v%).

[MonyueHnTe pe3yiaTaTH e AajaT B3MOXHOCT 3a MO-HATa-
TBHIIHU H3CICBAHUS BBPXY MPHIOKCHUETO HA ETEPUYHO
Macyo OT 051 pUraH B peajiHa BOJHA Cpejia KaTo alTepHATHB-
HO aHTHOAKTEPUATHO CPEICTBO 3a OE30MacHO TPETHPaHe Ha
BOJM, 32 HAMAJSBAHC U CIIMMUHHUPAHE HA OMOPTIOHHCTHY-
Hus martored P. aeruginosa B tasu cpena. Ot mpyra crpana,
M3II0JI3BAHETO HA STEPUYHOTO MAcio OT OsI PUTaH MOXKeE 1a
MO3BOJIM HaMaJsIBaHE Ha yroTpedara Ha XJI0p U MOCIIEABAII0
HaMaJsiBaHEe NP IIPOU3BOACTBOTO HA CTPAHUYHH IIPOAY-
KTH 32 JIe3uH(EKInsI. Bh3MOKHO € U3CIeIBAHOTO STEPUIHO
macino ot 0s1 puran (O. heracleoticum) na ocurypu u3Tou-
HUIIA HA TIPUPOJIHU ar¢HTH, KOUTO MOTAaT Ja CE M3MOJI3BaT
CaMOCTOSITEJTHO MM B KOMOHHAIMS C HSIKOW aHTHOMOTHIIN
cpeury nHbEKINHU, TpHYnHeHH OT P. aeruginosa.
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NMPOYYBAHE HA CE3OHHATA
ANHAMUKA HA MUKPOLIUCTUHM,
HYTPUEHTU N CBCTAB
HA ®PUTOIMJTAHKTOHHU
CbOBLECTBA B A30BUP
»KPACABA" NMPE3 2023 T.

Mapus Murtpesa, Becesa I'eopruesa, MuJjiena
Paunncka, ®uganka CorupoBa, AutoaHera Jlazaposa,
Bepa I1aBsioBa

HaLlMOHaﬂé‘H yenmvp no 06W€Cﬂ18€H0 30paee u anaausu

PE3IOME

Bwveeodenue: Hacmosiwama cmamus npeocmags 0606wenu
OaHHU OM NPOBedeHU NPOYYBAHUS 34 HAIUYUE HA MUKPOYU-
CMUHU, 8UO08 CHLCMAS HA PUMONIAHKMOHA U HYMPUEHMU
6v6 6o0ama Ha szo6up ,,Kpacasa* npes 2017 2., 2022 2. u u3-
credsane Ha OuHamuxkama Ha mokcunume npes 2023 2.

Len: Jla ce npociedu 6 OUHAMUKA CHCMOSHUEMO HA GUOOBUSL
CbCMAB, HATUYUEMO HA MUKPOYUCTUHU U HYMPUEHMU 8 NPO-
ou om siz306up ,,Kpacasa“ npez 2023 .

Mamepuan u memoou: Ob606wenu ca danHume om npose-
Odenu npoyusanus npez 2023 e. Ha 8600Hu npodou om 3. ,,Kpa-
casa’ no omuowieHue Ha GUO08 CbCMAB, MUKDOYUCTIUHU U
Hympuenmu. [lpedcmasenu ca u HenyOIUKY8anHu OAHHU OM
uscneosanus npes 2017 u 2022 2. Ilpuraean e xpomamoepag-
cku anarumuuen memoo (HPLC) 3a onpedensane cvovpoica-
HUEMo Ha MUKPOYUCMUHU 6b8 600HU NpoOU Om A308uUpd.
Xuopobuonozuunume ananusu ce O6asupam Ha MUKpOCKO-
nupane. M3noazeanu ca 6uoro2uunu amiacu 3a 8U0080mo
uoenmugpuyupane u 6poumenna kamepa na Burker.

Pesynmamu: Hscnedsanu ca 8 600nu npobu, om Koumo e
YCMAaHOBEHO HAUYUe HA CleOU OM MUKPOYUCMUHU 8 08€ GO~
OHu npobu om 2023 2. (konyemmpayus Ha muxpoyucmun-LR
exeusanenm oxono 0.2 ug LY. Hsmepenume xonyenmpayuu
Ha obw azom ca 8 ouanasona 0.90 — 2.46 mg L, a na obw
Gocgop —0.02 —0.34 mg L. Ilo omnowenue na canpobuono-
euunua u mpoghuunus cmamyc 23. ,,Kpacasa* e 6 pasnosec-
HO bemame30canpodHo (01u20-Me30mpoHo) CbcmosaHue u ce
Hacens6a om QuUMONIAHKMOHHU CHbOOWecmsed, XapaKmepHu
3a bvreapckume 6000eMu.

3aknrouenue: Pesyimamume om npoyueaHusima 3a Haauyue
HA MUKPOYUCTUHU b6 sooama Ha s308up ,,Kpacasa® npe3
2017 2., 2022 2. u uzcneosanemo Ha OUHAMUKAING HA MOKCU-
Hume npe3 2023 2. nokaseam Haauyue Ha ciedu 8 0se npoou
npes 2023 2. Ilpedsud usnonzsanemo na 600ama om A308upa
3a numetino-6umosu yeau u 6vP30 HacmvNeawume NPOMeHU
8 KAuMama u eympopurayusima e HeooxXooumo nepuooudno,
6 nooxoosyume 3a Yo@medic Ce30HU U YClosus, 0a ce u3-
credsam 600uUme Ha A3068Upa 3a HAIUYUe Ha YUaHoObaKxmepuu
U IPOOYYUPAnU OM MAX MOKCUHU.

Ku1iouoBH 1yMHU: MUKPOIIUCTHHH, IMAHOTOKCHHU,
nuTeifHa BoAa, GUTOIIIAHKTOH

ENVIRONMENT AND HEALTH

STUDY OF SEASONAL
DYNAMICS OF MICROCYSTINS,
NUTRIENTS AND COMPOSITION

OF PHYTOPLANKTON

COMMUNITIES IN KRASAVA
DAM IN 2023

Mariya Mitreva, Vesela Georgieva, Milena
Rachinska, Fidanka Sotirova, Antoaneta Lazarova,
Vera Pavlova

National Center of Public Health and Analyses

ABSTRACT

Introduction: This article is a summary of data from
studies conducted on the presence of microcystins,
phytoplankton species composition and nutrients in the
water of Krasava dam in 2017, 2022 and a study of the
seasonal dynamics of toxins in 2023.

Aim: To dynamically monitor the state of the species
composition, the presence of microcystins and nutrients
in samples from the Krasava dam in 2023.

Material and methods: The data from studies carried
out in 2023 on water samples from Krasava dam in terms
of species composition, microcystins and nutrients are
summarized, as well as unpublished data from studies
in 2017 and 2022 are presented. Chromatographic
analytical method (HPLC) is used for determination
of microcystins in water samples from Krasava dam.
Hydrobiological analyzes are based on microscopy.
Biological atlases were used for species identification
and a Burker counting chamber.

Results: Eight water samples were examined, of which
traces of microcystins were found in two water samples
from 2023 (concentration of microcystin-LR equivalent
about 0.2 ug L*). The measured concentrations of
total nitrogen are in the range 0.90 — 2.46 mg L™, and
of total phosphorus - 0.02 — 0.34 mg L. Regarding the
saprobiological and trophic status, Krasava dam is in
an equilibrium beta-mesosaprobe (oligo-mesotrophic)
state and is inhabited by phytoplankton communities,
characteristic of Bulgarian water bodies.

Conclusion: The results of the studies on the presence of
microcystins in the water of Krasava dam in 2017, 2022
and the study of the dynamics of toxins in 2023 show the
presence of traces in two samples in 2023. Given the use
of the water from the dam for drinking-domestic purposes
and the rapidly occurring changes in climate and
eutrophication, it is necessary to periodically examine
the waters of Krasava dam in terms of the presence of
cyanobacteria and toxins produced by them, in seasons
and conditions suitable for blooming.

Key words: Microcystins, cyanotoxins, drinking
water, phytoplankton
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BbBEOEHUE

SzoBup ,,KpacaBa™ e pasnonoxen Ha oxoso 10 km ot bpes-
HUK, obnacT [lepHUK, MEX 1y TUTAaHMHHUTE 3aBajicka 1 Bucksp.
SI30BUPBT ce 3aXpaHBa OT HAKOJIKO Maiku peku (p. KoHcka,
Caetns, Pomancka, babemrka u ap.). MakcumanHaTta JbJDKH-
Ha Ha s30BHpa ¢ 1.3 kM, a mupounHata My e okoso 0.3 km,
KaTo B U3TOYHUS My Kpall UMa Ba pbkaBa. Haqmopckara My
BrucounHa e 815 meTpa. O0eMbT Ha S30BHPA € OKOJIO 3 MIIIH-
OHa KyOMYecKH MeTpa.

Jlo si30Bupa ce ctura ot ceno ['bpiio, kakTo u ot ceno Kpa-
caBa. SI30BUPBT 3aXpaHBa C BOJIA 3a MUTCHHO-OUTOBH HY XU
KUTENUTE Ha Tpaj bpe3sHuk u Opesnumkute ceiaa Hoepiw,
berynosuu, Benkosuu, Pexannu n babuma. OT BogocHa0-
nurenHatra rpyna ,,CekupHa —bpe3Huk™ ca BogocHaOICHU
cenata [lonna Cexupna, CtanboBuu, Komapeso, berynosiu,
I'urunnu, Henpasueniu, Hoesiu u BenkoBuu. Octananure
CeJHINA Ca BOJOCHAOICHU OT MECTHH BOJIOU3TOYHHIIH, CTABA
SICHO OT UH(pOPMAIIHs 32 TEXHUYeCcKaTa HHPACTPyKTypa Ha
Oo6muna bpesnuk (1). BomoemsT ¢ cHabneH ¢ MoepHa CHUC-
TeMa 32 MOHUTOPHUHI, KOSATO OCHTypsiBa 24-4acoBO HaOIIO-
JICHUE Ha HSIKOJIKO Ba)KHU Moka3aress. OCBeH Hes SI30BHPBHT
Ce OXpaHsBa U OT KAMEPH, KOUTO CJIC/AT 3a HapyIllIaBaHe Ha
3a0paHara 3a HaBJIM3aHE Ha JIMIA Ha BOIOCMA.

Cnopen u3MepBaHe, IpoBeIEeHO Ha mpe3 mecel] onu 2024 r.,
s30BUD ,,Kpacasa“ pasmomnara ¢ 1 733 769 xyOuueckn merpa
BoJa. MbppTBHAT 00eM Ha Bojoema e 775 000 kyOuuecku me-
Tpa, a MBJIHUAT 00eM e 2 975 000 kyOmueckn metpa (2).

[{nanoOakTepuuTe UIU CHHBO-3EJICHUTE BOJOPACIHU Ca MOB-
CEMECTHO Pa3NpOCTPaHEHH CIIaJKOBOJHA MUKPOOPTraHU3MH
(3). IT'moGamHOTO 3aTOMISIHE W MpPEIW3BHKAHATa OT YOBEKa
eyTpodukanus Kataau3upaT MmosiBara Ha UAHOOAKTEPHH B
MOBBPXHOCTHUTE BOJM 4Ype3 Ch3JaBaHe Ha OJIaronpHsITHH
3a TAXHOTO pa3BuUTHE ycioBus (4). Te gecTo ce cBBp3BaT H
C TOKCHYEH IbPTEK, KONTO BH3HUKBA MPU KOMOUHAIMS OT
(dakTopy Ha OKOJHATA CPEla, KaTO HAMPUMEP IO-BHCOKUTE
TEMIIepaTypH U MPHCHCTBHETO Ha a30THU U (pochopHHU Che-
JIMHEHU S, KOUTO CTUMYJIUPAT pacTexa Ha Te3n MUKPOOpra-
HU3MH ¥ MOTAT J1a AOBE/AAT 10 TEXHUSA MacuBeH IbPTEX (5).

[[naHOTOKCMHUTE Ce CpEeIIaT €CTECTBEHO, BBIPEKH 4e BU-
COKHM KOHIEHTPALMH Ca TUIIMYHHU 32 eyTPOPUIMPAHU Claf-
KOBOJHU OaceiiHu — HarpuMep OT OTHaABbYHU BOIU UIIU OT-
TOK OT 3eMeZeJICKa 3eMsl, KOUTO 3aMbPCSIBAT C HYTPHEHTH U
YCKOpsIBAT pacTexa Ha 1uaHoOaktepuu. [IuteliHaTa Boaa €
Hal-BEpOSITHUAT BT Ha ekcno3uuud. [{uanotokcuuure mo-
raT ChIIO J1a C€ HATPYIBAT B HAKOM XPAaHUTEIHH MPOTYKTH.
Pa3BnexarenHu naefHOCTH B e3epa C IMAHOOAKTEPHAIHH
b(PTEKHU CHIUIO MOTaT MEPHOJUYHO JIa EKCIIOHHpAT XopaTa
Ha BHCOKH KOHIIGHTPAIIMU HA IUAaHOTOKCHHHU.

AKTyaJTHUTE U3UCKBAHHUS 32 KAYECTBOTO HA MUTCHHUTE BOIH
B EBporma ca orpasenu B HoBata [upekrusa (EC) 2020/2184
oT 16.12.2020 1. OTHOCHO KayeCTBOTO Ha BojaTa, MpeaHas-
HadYCHA 3a KOHCYMAIlUs OT YOBeKa. JJupekTuBara e TpaHcIo-
HUpaHa B OBJITapCKOTO 3aKOHOJATEIICTBO KaTO M3MCHCHHE Ha
Hapen6a Ne 9/2001 3a kauecTBOTO Ha BOJIaTa, IPEIHA3HAYCHA
3a muTeiHo-o0uToBM 1enu (00H. [IB, 6p. 30 ot 2001 1., Moct.
M. [IB, 0p. 43 ot 16.05.2023 1.). Cpenr HOBUTE 3aMBPCHTE-
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INTRODUCTION

The Krasava dam is located about 10 km from Breznik,
Pernik district, between the Zavalska and Viskyar
mountains. The dam is fed by several small rivers
(Konska, Svetlia, Romanska, Babeshka, etc.). The
maximum length of the dam is 1.3 km, and its width is
about 0.3 km, with two arms at its eastern end. Its altitude
is 815 meters. The volume of the dam is about 3 million
cubic meters.

The dam can be reached from the village of Garlo, as
well as from the village of Krasava. The dam supplies
the residents of the city of Breznik and the Breznik
villages of Noevtsi, Begunovtsi, Velkovtsi, Rezhantsi
and Babitsa with water for drinking and domestic needs.
The villages of Dolna Sekirna, Stanivtsi, Kosharevo,
Begunovtsi, Gigintsi, Nepraznentsi, Noevtsi and
Velkovtsi are supplied with water from the “Sekirna-
Breznik” water supply group. The rest of the settlements
are supplied with water from local water sources, it is
clear from information about the technical infrastructure
of the Municipality of Breznik (1). The dam is equipped
with a modern monitoring system that provides 24-hour
monitoring of several important indicators. In addition
to this, the dam is guarded by cameras that monitor for
violations of the ban on the entry of persons to the dam.

According to a measurement carried out in June 2024,
Krasava dam has 1,733,769 cubic meters of water. The
dead volume of the dam is 775,000 cubic meters, and the
full volume is 2,975,000 cubic meters (2).

Cyanobacteria or blue-green algae are widespread
freshwater microorganisms (3). Global warming and
human-induced eutrophication catalyze the appearance
of cyanobacteria in surface waters by creating favorable
conditions for their development (4). They are also
often associated with toxic blooms, which occur
with a combination of environmental factors such as
higher temperatures and the presence of nitrogen and
phosphorus compounds that stimulate the growth of
these microorganisms and can lead to their massive
blooms (5).

Cyanotoxins  occur  naturally, although high
concentrations are typical of eutrophicated freshwater
bodies for example, from sewage or agricultural runoff
which contaminate nutrients and accelerate the growth
of cyanobacteria. Drinking water is the most likely route
of exposure. Cyanotoxins can also accumulate in some
foods. Recreational activities in lakes with cyanobacterial
blooms can also periodically expose people to high
concentrations of cyanotoxins.

The current requirements for the quality of drinking
water in Europe are reflected in the new Directive (EU)
2020/2184 of 16.12.2020 on the quality of water intended
for human consumption. The directive was transposed
into Bulgarian legislation as an amendment to Ordinance
No. 9/2001 on the quality of water intended for drinking
and domestic purposes (promulgated SG No. 30 of 2001,
last amended SG No. 43 of 16.05. 2023). Among the new
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JIM, KOUTO IIe OBJIaT 3aABJIKUTEITHY 32 MOHUTOPUHT OT 2026
I. ¥ 32 KOUTO CIIe/iBa /1a C€ OIICHM PUCKBT 3a 3aMbpCABaHEe
Ha Bojgoemure, € mukpouuctun-LR. Toil e mpencrasuren
Ha MUKPOLIMCTUHUTE, KOUTO Ca I'pyla OT IIHAHOTOKCHHUTE,
MPOAYIUPAHU OT CHHbO-3€JICHUTE BOAOPACIU. MaKCHMaIHO
JIOTTyCTUMAaTa My KOHLIEHTpAIlUs B MTUTSIHU BOU CIIOPEN HO-
BaTa nupektuBa e 1 pg L? (6).

Muxkponuctuante (MC) ca BropuuHU MeTaOOIUTH, 38 KOU-
TO € M3BECTHO, Y€ C€ NMPOU3BEXKAAT OT IHAHOOAKTEPHATHU
ponose kato Microcystis, Anabaena u Planktothrix (7). Te
ce ChCTOAT OT 7 aMHHOKHMcennHH. [lopagn 3amecTBaHus H
MoaAM(UKAIMU HAa CTPYKTypaTa B MOMEHTA Ca U3BECTHH HaJ
240 BapuaHTa, BCEKHU ¢ pa3iaudHa TokcuaHoct (8, 9). MC ce
KJIacH(PUIIMPAT KaTO XeMaTOTOKCHHH. X0paTa, KOUTO ca Oniu
U3JI0)KEHN Ha MHMKPOIIMCTHHH, CE€ OIUIAKBAaT W OT HEBPOJIO-
THYHU CHUMIITOMH, KOETO BOJIM JIO H/esTa, Y€ MUKPOIHCTHU-
HUTE MOTaT Jia MPUTEXKaBaT HeOIArONPUATHN HEBPOJIOTHY-
Hu Bb3aelcTBus (10). LlukaudaaTa UM CTPYKTYypa T NpaBH
ycTOWuMBM Ha eKcTpeMHH pH cToifHOCTH, BHCOKH TemIie-
parypu M crbHYeBa cBeTIIMHA. Hal-TokcH4eH u3omep e u3-
BECTHHAT XemaToTokcwH MuKpouuctuH-LR (MC-LR). Cbe
CXOJHA TOKCHYHOCT € M MHKponucTuH-LA, mocieasan ot
mukpoructuH-RR (MC-RR) n mukpornucrna-YR (MC-YR)
(11). HeGnaronpusitTHu e(eKTH BBPXY 3ApaBETO Ha Xopara
ce MoJTyJaBaT BCIEACTBHE (PU3MUECKH KOHTAKT, MHXAJTHPaHEe
" KOHTaMMHHpaHa MUTelHa Boja uiu xpaHa. [Ipenopskara
Ha CBeTOBHATa 37paBHAa OPraHM3ANHUS € 32 ChAbp)KaHHE Ha
MHKPOLMCTHHY B MUTEHHa Boja He nosede ot 1 ug L (12),
KOETO € OTPa3eHo U B HOBATA IUPEKTHBA 33 ITUTEHHHU BOJIH.

[IpoyuBaHus Ha IHaHOOAKTEPHAIHUTE ITB(TEKU IO CBETA CE
MpOBEXAaT OT JeceTuineTus. B bearapus mepBoTO mpoyu-
BaHE 33 HAJMYME HA MUKPOLUCTHHU B OBITapCKH BOJOEMH,
MpeAHa3HAuYeHN 3a NMUTEHHO BOJOCHAOISBAHE M 3a peKpea-
IUs1, € TIPOBEICHO OT M3CIIE0BATENICKH eKuMl Ha Hanmownasn-
HUA IEHTHP 1o obmecTBeHo 3apase u ananusnu (HLIO3A) B
nepuoma 2004-2005 r. (13, 14, 15). SA3oBup ,,Kpacasa“ e cpen
TAX.

LEN

Ilen Ha HACTOAIIOTO MpOy4YBaHE € M3CIeABaHE HA MHUKPO-
nuctuHu npe3 nepuoaa 2017 u 2022 r. u exxeMecedHo npe3
ToruiuTe ce30Hu Ha 2023 T., KAKTO U ChCTOSHUETO Ha BUJIO-
BUSI ChCTaB Ha (PUTOIJIAHKTOHA ¥ HYTPUEHTUTE B IPOOU OT
s130BUD ,,KpacaBa®.

MATEPUANN U METOAU

Bonaute mpobu ot s30BUD ,,Kpacapa®, pasriexmaanu B Ha-
CTOSIIIIATA CTATHUS, Ca B3€MaHU B OJIM30CT J0 MICTOTO Ha BO-
JIOB3EMaHe OT HOBBPXHOCTTA IIPE3 JIETHUTE ¥ €CEHHU MECEIN
Ha 2023 r. [Ipe3 2017 r. u 2022 r. cbUIO ca B3€TH €AMHUYHU
podu Ipe3 TOIUTHTE ce30HH. Bietn ca o0mo ocem mpodu
Ipe3 pasriexaaHuTe TePHOIN, KOUTO ca MpeTHa3HAuYCHH 3a
aHaJIW3 Ha MHUKPOIMCTUHH, BUJOB CHCTAB HA BOJIOPACIHUTE
Ype3 MUKPOCKOIICKH METOJ, U HyTPUEHTH (0011 a30T 1 0011

bocdop).

ENVIRONMENT AND HEALTH

pollutants that will be mandatory for monitoring from
2026 and for which the risk of water pollution should
be assessed is microcystin-LR. It is a representative
of microcystins, which are a group of cyanotoxins
produced by blue-green algae. Its maximum permissible
concentration in drinking water according to the new
directive is 1 pg L (6).

Microcystins (MC) are secondary metabolites known
to be produced by cyanobacterial genera such as
Microcystis, Anabaena and Planktothrix (7). They
consist of 7 amino acids and due to substitutions
and structural modifications, over 240 variants are
currently known, each with different toxicity (8, 9). MC
are classified as hepatotoxins. People who have been
exposed to microcystins also complain of neurological
symptoms, leading to the suggestion that microcystins
may have adverse neurological effects (10).

Their cyclic structure makes them resistant to extreme
pH values, high temperatures and sunlight. The most
toxic isomer is the known hepatotoxin microcystin-LR
(MC-LR). Microcystin-L A has similar toxicity, followed
by microcystin-RR (MC-RR) and microcystin-YR (MC-
YR) (11). Adverse human health effects occur through
physical contact, inhalation and contaminated drinking
water or food. The recommendation of the World Health
Organization is for the content of microcystins in
drinking water to be no more than 1 ug L* (12), which is
also reflected in the new drinking water directive.

Studies of cyanobacterial blooms around the world have
been conducted for decades. In Bulgaria, the first study
on the presence of microcystins in Bulgarian water bodies
intended for drinking water supply and for recreation
was conducted by a research team of the National Center
for Public Health and Analyses (NCPHA) in the period
2004-2005 (13, 14, 15). The Krasava dam is among them.

AIM

The aim of the present study is to investigate microcystins
during the period 2017 and 2022 and monthly during the
warm seasons of 2023, as well as the state of the species
composition of phytoplankton and nutrients in samples
from Krasava dam.

MATERIAL AND METHODS

The Krasava dam water samples considered in this
paper were taken near the surface water intake during
the summer and autumn months of 2023. In 2017 and
2022, single samples were also taken during the warm
seasons. A total of eight samples were taken during the
considered periods, which were intended for the analysis
of microcystins, species composition of the algae by
microscopic method, and nutrients (total nitrogen and
total phosphorus).
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TakcoHOMuUs1 Ha ¢humonnaHKmMoHHUMe
cbobuwecmesa

[Tpu mpoBexaaHEeTO Ha XUAPOOHOJOTMYHUTE aHAIU3U BO-
IHU TIpobu ¢ o6em 1 dm?, B3eTH OT ompeencHn MyHKTOBE
Ha BOJHOTO TSUIO, ca KOHCEPBHPAHU C MOAXOIAIl (HKca-
Ttop (16). B ciyuas e m3mon3BaH QuKcaTop Ha YTEPMHOI
(Utermol). CrieqBa KOHIEHTpUpaHE Ha IPOOHTE Upe3 ce-
nuMeHTHpaHe (yTasBane). LleaTa Ha Ta3u mpoueaypa e 1a ce
,YTOBST’ BCHYKH KJIETKH Ha (PUTOILIAHKTOHA, HAMHPAIIN
ce BBB BCsika mpoba ¢ obem 1 dm’ u 1a ce oTmensT B enuH
MO-MaJIsK BozeH o0eM ot 10 cm® 3a aHanu3 - T.HAp. KOHICH-
Tpupana npo6a. C Taka IOATOTBEHUTE MPOOHU ce MPOBEKIa
MHUKPOCKOIICKH aHaJIU3, 32 1a C& OIPEACISAT BUJOBHUSAT ChC-
TaB M KOJMYECTBEHATa 3aCTBIICHOCT HA OTHCITHHUTE BHJIOBE
BBB (PUTOILIAHKTOHHOTO CHOOIIECTBO. 3a BHIAOBOTO HICH-
THUIMpaHe Ha OPraHU3MHUTE Ca U3NOJI3BAHH OHOJIOTUYHH
OIpEeNeNIUTEIIN U aTJIacH, a IPH KOJTMYECTBEHOTO ONpeesis-
He - kKamepa Ha Burker ¢ 06em 0.9 mm?. Kpaiiaust pesymnrar
n3pas3gaBa o0mmus Opoi KIETKH MIIH OpOs KJIETKH Ha Maco-
Bus Bu (pu 1rbdTex) B 1 dm? mpoba. Canpobuosornynara
OLICHKA € HalpaBeHa 4pe3 Npuilarane Ha MeToxa Ha Pantle
— Buck, 6asupam ce Ha HHAUKATOPHOTO 3HAYCHHE (S) U Ha
OTHOCHTENHATa YecToTa Ha cpemjane (h) Ha BumOBEeTE MH-
KPOBOJIOPACIH B TpoOHUTE.

OnpedesisiHe Ha MUKPOYUCMUHU Ype3 meYyHa
xpomamoepagusi (HPLC)

BoauuTe nipodu 3a onpezessiHe Ha MUKPOLIMCTUHU CE ChXpa-
HSIBAT 3aMpa3eHu B mactMacoBu OyTtmiku ot 1.5 L. Tlpenn
00paboTKa ce pa3MpassBar U 3amMpassiBaT TPUKPATHO, 3a Ja
Ce OCHI'ypH JIM3MpaHe Ha IMaHOOAKTEPHUATHUTE KICTHYHH
CTEHH, Clie]l KOeTO ce (prITpyBarT chC CTHKIOBIAKHECT (prI-
TBp (glass microfiber filter GF/A, 47 mm-Cytiva).

OuntpyBaHUTe MPOOM Ce EKCTpaxupaT 4ype3 TBbprodasHa
exctpakuus ¢ kaprpuku (Oasis HLB 60 pm (LP) 6 mL,
Waters Corporation, USA). EnyupaneTo ce u3BbpIiBa ¢ Me-
ta"oa (HPLC yucrtoTa) u ce uznapsipa 10 CyXo 4pe3 JieK 1o-
Tok a3or. [Ipubassat ce 0.5 mL 50% (V/V) meranon. Kpaii-
HuTe exctpaktu ca punarpyBanu ¢ PTFE ¢untpn (0.45 pm,
Alltech).

XpomarorpadckoTo OmpesiensiHe € OCBLIECTBEHO C TEUCH
xpomatorpad ¢ auon apei perexkrop Agilent 1200. Ananu-
TryHara konoHa e Supelcosil ABZ+Plus column (150 mm
x 4.6 mm, 5 pm, Supelco), Tepmocrarupana npu 25°C. 13-
non3Bad € rpagueHt ot anetoHuTpwi (HPLC uuncrora) u
yanrpauucta Boga (0.055 uS) ¢ mobaBka KbM /1BaTa pasTBO-
purenst ot 0.1% TpudmyopornerHa KuceanHa (CIIEKTPOCKOII-
ckn uncta): 20% aneronutpui npu 0 min 1o 46% npu 20
min, Bpeme 3a xpomarorpadupane - 25 min npu motok 1 mL
min?, 1p/DKMHA Ha BhiHATa - 238 nm. 3a xanubpupane ca
W3IOJI3BAaHN CepTUPHUIMPAHN peEpEeHTHH MaTepHaiu 3a
mukpouuctuaute —LR 1 —RR u pedepenten marepuan 3a
MukporucTuH—Y R (Abraxis, Eurofins).

ENVIRONMENT AND HEALTH

Taxonomy of phytoplankton communities

When conducting the hydrobiological analyses, water
samples withavolume of 1 dm?taken from certain points of
the water body are preserved with a suitable fixative (16).
In this case, Utermol fixative was used. This is followed
by concentration of the samples by sedimentation. The
purpose of this procedureis to “capture” all phytoplankton
cells found in each sample with a volume of 1 dm® and
separate them into a smaller water volume of 10 cm? for
analysis - the so-called concentrated sample. With the
thus prepared samples, a microscopic analysis is carried
out in order to determine the species composition and the
quantitative representation of the individual species in
the phytoplankton community. Biological determinants
and atlases were used for species identification of
organisms, and a Burker chamber with a volume of 0.9
mm?® was used for quantitative determination. The final
result expresses the total number of cells or the number
of cells of the mass species (wWhen blooming) in 1 dm?
of sample. The saprobiological assessment was made by
applying the Pantle-Buck method, based on the indicator
value (s) and the relative frequency of occurrence (h) of
the microalgae species in the samples.

Determination of microcystins by liquid
chromatography (HPLC)

Water samples for the determination of microcystins are
stored frozen in plastic bottles of 1.5 L. Before processing,
they were thawed and frozen three times to ensure lysis
of the cyanobacterial cell walls, then filtered with a glass
microfiber filter (glass microfiber filter GF/A, 47 mm-
Cytiva).

Filtered samples were extracted by solid phase extraction
with cartridges (Oasis HLB 60 pm (LP) 6 mL, Waters
Corporation, USA). Elution was performed with
methanol (HPLC grade) and evaporated to dryness using
a gentle stream of nitrogen. Add 0.5 ml of 50% (V/V)
methanol. The final extracts were filtered with PTFE
filters (0.45 pm, Alltech).

Chromatographic determination was performed with
a liquid chromatograph with an Agilent 1200 diode
array detector. The analytical column was a Supelcosil
ABZ+Plus column (150 mm x 4.6 mm, 5 pm, Supelco),
thermostated at 25°C. A gradient of acetonitrile (HPLC
purity) and ultrapure water (0.055 puS) was used with the
addition of 0.1 % trifluoroacetic acid (spectroscopically
pure) to both solvents: 20 % acetonitrile at 0 min to 46 %
at 20 min, chromatography time - 25 min at a flow rate
of 1 mL min?, wavelength - 238 nm. Certified reference
materials for microcystins —LR and —RR and reference
material for microcystin—-YR (Abraxis, Eurofins) were
used for calibration.
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OnpedesnsiHe Ha HympueHMu

OnpenensHETO Ha OOII a30T C€ M3BBHPILBA CIIEA MUHEPAITH-
3anus Ha mpodara ¢ KOHIEHTPUPaHa CpHa KHCEIMHA B Tep-
Mo0Ook ([urectopen amapat-Digestor unit DS6, Tun 2006,
FOSS TECATOR, Hlserus). [ToxydeHuaT npu TO3H MpoIiec
aMOHHEB cyn(aT ce pasjara ¢ HaTpUEBa OCHOBA JI0 AMOHSIK,
KOWTO ce yJaBsi B pa3TBOp Ha OOpHA KUCEINHA B IECTHIIAIHO-
HeH amapart ,,Kentek 2100 (Hectunarop tun Kjeltec 2100,
FOSS TECATOR, IlIBenusi). AMOHHEBUSAT OOpaT ce ornpee-
151 upe3 ooparno Turpupane ¢ 0.01 mol L (0.0IN HCL) pas-
TBOp Ha COoJHA KucenuHa. M3momn3Ba ce Gropeta 10 cm® kitac
“AS”, Tonepanc + 0.02 cm?, ISOLAB, I'epmanwust. 3uuncisia
ce o0muT a30T, N ¢ rpaHuIa HAa KOJIMYECTBEHO OMpEeeIIsHE
(LOQ) 0.5 mg L.

OnpenensiHeTo Ha 0011 Gocdop € OCHIIECTBEHO 110 MPOLEY-
pa, onucana B BJIC EN ISO 6878:2005 ,,KauectBo Ha BonaTa.
Omnpenensae Ha Gocdop. CEKTPOMETPUYCH METO] C AaMOHHU-
eB Moiubnar™ upes crnekrodoromersp Specol 11, Carl Zeiss
Jena. I'pannnara Ha KojuyecTBeHo onpenensue € 0.02 mg L2,

PE3YNTATU U OBCBXOAHE

PesynTaruTte OT aHaIM3UTE HA BOIHU IIPpoOH OT s130BUp ,,Kpa-
caBa®, B3eTu B nepuoga 2017 u 2022 r. u exxeMeceuHo npes
TOIJIMTE ce30HU Ha 2023 r. 32 HaJlMuue HA MUKPOLUCTHHH,
MHUKPOCKOIICKO HJCHTU(HUIIMPAHE HA MHKPOBOJOPACIHTE,
HaJU9He HAa HYTpUeHTH (0011 a30T 1 0611 dpocdop), ca 06006-
menu B Tabmumna 1.

Ta6nuya 1. 5308up ,Kpacasa“ - 2023 e. Pesynmamu
om aHanu3u 3a udeHmucbukayusi Ha
gumonnaHKmoH, cbObpKaHuUe Ha
MUKPOUUCMUHU U XpaHUmersHu sewjecmea

ENVIRONMENT AND HEALTH

Determination of nutrients

The determination of total nitrogen is carried out after
mineralization of the sample with concentrated sulfuric
acid in a thermoblock (Digestor unit DS6, type 2006,
FOSS TECATOR, Sweden). The ammonium sulfate
obtained in this process is decomposed with sodium
hydroxide to ammonia, which is captured in a boric acid
solution in a distillation apparatus Kjeltec 2100, FOSS
TECATOR, Sweden). Ammonium borate is determined
by back titration with 0.01 mol L? (0.01N HCL) solution
Hydrochloric acid 10 cm? burette, tolerance = 0.02 cm?,
ISOLAB, Germany is used to calculate the total nitrogen,
with a limit of quantification of 0.5 mg L.

The determination of total phosphorus was carried out
according to the procedure described in BDS EN ISO
6878:2005 ,,Water quality. Determination of phosphorus.
Ammonium molybdate spectrometric method using
Specol 11 spectrophotometer, Carl Zeiss Jena. The limit
of quantification is 0.02 mg L™,

RESULTS AND DISCUSSION

The results of the analyzes of water samples from
Krasava dam taken in the period 2017 and 2022 and
monthly during the warm seasons of 2023 for the
presence of microcystins, microscopic identification
of microalgae, presence of nutrients (total nitrogen and
total phosphorus) are summarized in Table 1.

Table 1. Krasava dam 2017, 2022, 2023. Results of
analyses for phytoplankton identification,

microcystins content and nutrients.

MyHKT Ha Bupose TCN MC-RR, YR, LR 06w, N mg/L
Ne | npo6os3semaHe (06w, 6poit knetkun)/dm? ug/L L0Q 0.5 mg/L
/ Rara Ha (Total Cells Number)/dm?
npob6oe3zemaHe LOD 0.1 ug/L Total N mg/L
L0Q 0.2 ug/L L0Q 0.5 mg/L
Sampling s:te:/ Species [ beeirs 061 P mg/L
Date of sampling
(Pantle-Buck’s canpo6u- L0Q 0.02 mg/L
0/1orn4eH MHAEKC N TPO- Total P mg/L
bUYHO cbeTOAHME) L0Q 0.02 mg/L
antle-Buck’s Saprobiologica
(Pantle-Buck’s S biological
Index and Trophic State)
1 »Kpacasa“ Cyanophyta TCN/dm3 <LoQ 1.54
BOAHA Kyna Aphanocapsa spp. 7.1x10°
Euglenophyta ]
Krasava | Trachelomonas volvocinopsis PBlsl;-S' )
water tower | Bacillariophyta : .
Cocconeis spp. . B—mesosabroplc/
19.07.2017 Cyclotella comta oligo-mesotrophic state
Chlorophyta
Chlorella vulgaris
Scenedesmus bijuga
Cosmarium formulosum
Closterium parvulum
Cryptophyta
Cryptomonas pyrenoidifera
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1.1

,Kpacasa“ 2
BOAHA Kyna

Krasava 2
water tower

19.07.2017

Cyanophyta

Aphanocapsa spp.
Euglenophyta
Trachelomonas volvocinopsis
Chlorophyta

Scenedesmus quadricauda
Crucigenia tetrapedia
Bacillariophyta

Synedra ulna

Navicula spp.

Amphora spp.

Cymbella spp.

Surirella spp.

Gyrosigma acuminatum

TCN/dm3
6.1x107

PBSITS:
2.05
B-mesosabrobic/
oligo-mesotrophic state

<LOQ

1.66

<LOQ

»Kpacaea“
BOAHA Kyna

Krasava
water tower

09.08.2022

abioseston
Cyanophyta
Oscillatoria spp.
Cryptoophyta
Ceratium hirundinella
Cryptomonas marsonii
Peridinium cimctum
Bacillariophyta
Cyclotella spp.
Stephanodiscus spp.
Amphora spp.
Euglenophyta
Trachelomonas varians
Chlorophyta
Ankistrodesmus spp.
Scenedesmus bijuga
Coelastrum spp.

TCN/dm?
8.9x10°

PBSITS:
2.0
B-mesosabrobic/

oligo-mesotrophic state

<LOQ

2.02

0.03

»KpacaBa“
BOAHA Kyna

Krasava
water tower

11.10.2022

abioseston
Dinophyta

Ceratium hirundinella
Cryptoophyta
Cryptomonas ovata
Chlorophyta
Scenedesmus bijuga
Chrysophyta
Dinobrion sertularia
Bacillariophyta
Cyclotella spp.

Of all the species identified in
the sample, single cells were
observed. The chrysophyte
alga Dinobrion sertularia
(Chrysophyta) is the most
common

TCN/dm?
4.0x10°
cells of species
Dinobrion sertularia

PBSITS:
1.4
oligosaprobic/
oligotrophic state

<LOQ

2.46

0.05

,KpacaBa“
BOAHA Kyna
Krasava
water tower

15.06.2023

abioseston
Bacillariophyta
Cyclotella spp.
Chrysophyta
Dinobrion sertularia

<1cell/0.9 mm?

(<1 cell/counting chamber)

PBSITS:

LR eqv~0.2

1.17

0.02

»KpacaBa“
BOAHa Kyna

Krasava
water tower

20.07.2023

abioseston

Cyanophyta

Aphanocapsa spp.
Bacillariophyta

Synedra acus

Cymbella spp.

Navicula gastrum
Euglenophyta
Trachelomonas volvocinopsis
Chlorophyta

Staurastrum planctonicum
Chlorella vulgaris

TCN/dm?
7.4x10°

PBSITS:
2.2
B-mesosabrobic/
oligo-mesotrophic state

LR eqv~0.2

1.16

0.34
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6 »Kpacasa“ abioseston TCN/dm3 <L0Q 1.35
BOAHA Kyna Bacillariophyta 1.6x10°
Synedra acus
Krasava | Surirella spp. .
water tower | Euglenophyta PBZS g > 0.24
Trachelomonas volvocinopsis B—mesos-abrobic /
23.08.2023 Chlorophyta oligo-mesotrophic state
Chlorella vulgaris
Closterium pronum
Chrysophyta
Dinobrion sertularia
7 ,Kpacasa” abioseston TCN/dm3 <L0Q 0.90
BOAHa Kyna Cyanophyta 4.3x10°
Aphanocapsa elachista
Krasava | Bacillariophyta .
water tower | Caloneis amphisbaena PBZS |1T > 0.04
13.09.2023 Chlorophyta . B-mesosabrobic/
.09. Chlorella vulgaris . )
. oligo-mesotrophic state
Scenedesmus bijuga
Crucigenia tetrapedia
Chrysophyta
Dinobrion sertularia
Dinophyta
Peridinium inconspicuum
8 »Kpacasa“ abioseston TCN/dm3 <LoQ 1.12
BOAHA Kyna Bacillariophyta 4.7x10°
Cyclotella comta
Krasava | Navicula spp. .
water tower | Chlorophyta PBSZITS' 0.02
Chlorella vulgaris B-mesosabrobic/
12.10.2023 Zygnema stellinum . .
o . oligo-mesotrophic state
Crucigenia tetrapedia
3abenexka: “-“ —napameTbpbT HE Ce U3MepPBaA Note: “-“—the parameter is not measured

OUTONIAHKTOHBT € €ANH OT Hali-Ba)KHUTE €IEMEHTH Ha BO-
JIHUTE €KOCHCTEMH, ydyacTBall BbB (OPMHpAHE Ka4eCTBOTO
Ha Boziata. Toil e MIaBHUAT U3TOYHHUK Ha OMOTEHEH KUCIOPOJ
B CTOSILIUTE BONOEMH, OJaromapeHue Ha OCHIIECTBABAHATA
oT Hero orocuHTe3a. Toil € ¥ ONpeAeHsnUiT OHOJIOTHYCH
MoKa3aTes 3a campoOHUsI WU TPOPUUIHUS CTATyC Ha CTOS-
IIUTE BOJOEMH - €3epa, I30BUPH, MOPETa.

B s30Bup ,,KpacaBa“ ce ycTaHOBSIBa KOMIIJIEKC OT CHHbO-3€-
JICHH, 3CJICHU, KPEMBbUHH, CyTJICHOBH, KPUITOPHUTOBH, 3J1a-
THCTA W JAUHODUTOBH MHUKPOCKOIIUYHU BOJOPACITH, KAaTO
CIIOpE]] Ce30Ha UMaT MPEeBEC eHU WU IpyTH Bujaose. [Ipes
M3CIICIBAHUTE NIepruou b(TEXKU He ce HaOmronasar. Jlopu B
HSIKOM OT MPOOUTE YCTAHOBEHUTE BUJIOBE Ca MPEJICTABEHU B
MHOT0 HHMCKHU KonndecTBa. B ,, KpacaBa“ oTHocutenHo vec-
TO CpElLIaHM OT CHHbO-3€JICHUTE BOAOPACU ca Aphanocapsa
spp. — upe3 2017 r. u Oscillatoria spp.- npe3 2022 r. Chio
Taka 3JIaTUCTOTO Bomopacyio Dinobrion sertularia e 4ecto
HaOJI0IaBaHO BBB BONUTE Ha si30BUpa mipe3 2022 - 2023 1., a
TOBa € BU/JI, KOWTO € XapaKTePeH 3a YUCTH BOAOEMH.

BbB BCHYKH MPOOU MPHCHCTBAT YaCTHIU aOHOCECTOH, KOe-
TO MOJCKA3Ba MO-BUCOKAa MBTHOCT Ha BOJAaTa B IIYHKTOBE Ha
npoboHabupaHe.

Bcekn Bunm nma YCTaHOBEHO MHAWKATOPHO 3HAYCHUE, KOECTO
MOXK€E€ 1a CC BUJH B OHOJIOTUYHHU CITUCBHIN U € N3pa3 B KAKBU

Phytoplankton is one of the most important elements
of aquatic ecosystems, participating in the formation of
water quality. It is the main source of biogenic oxygen
in stagnant water bodies, thanks to the photosynthesis it
carries out. It is also the determining biological indicator
of the saprobic or trophic status of stagnant bodies of
water - lakes, dams, seas.

A complex of blue-green, green, diatom, cryptophyte,
euglenophyte and pyrrhophyte microscopic algae is
established in Krasava dam, and depending on the
season, one or the other species predominate. No blooms
were observed during the studied periods. Even in some
of the samples the established species are represented in
very low quantities. In Krasava dam relatively common
blue-green algae are Aphanocapsa spp. — in 2017 and
Oscillatoria spp.- in 2022. Also, the chrysophyte alga
Dinobrion sertularia was frequently observed in the
waters of the dam in 2022 - 2023, and this is a species
that is characteristic of clean water bodies.

Abioseston particles are present in all samples, suggesting
higher water turbidity at sampling points.

Each species has an established indicator value that can
be seen in biological lists and is an expression of the
waters in which it occurs. The indicator value, as well
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BOJM ce cpeia. MHAMKaTOpHOTO 3HAaUeHHE, KAKTO U OTHOCH-
TEeJIHATa YeCTOTa Ha CpelllaHe Ha BUJia B mpodara, ca OCHOBaTa
Ha IIKMPOKO MpHUJIaraHus carnpoOroyiornueH Mero Ha Pantle
- Buck 3a orieHsiBaHe KauecTBOTO Ha CTOSAIIUTE BogoemH (17).
To3u MeToj e mpujarad U B HACTOSIIOTO M3CJIEABAHE MPH
OIICHSIBAaHE Ha canmpoOHMs cTaryc Ha s3. ,,Kpacasa“. Ha 0a-
3ara Ha MOJIyYeHUTE Pe3yJITaTh € MOThPCeHa KOpeIalus ChC
CBHOTBETCTBAIUTE TPOPHUUHHU CTEIEHHU, KOETO € ChoOpa3eHo
C Hy6HI/leBaHI/l OT APYI'M aBTOPU TaKUBa CHIIOCTABKH MEKIY
canpoOHUTE U TPOPUUYHUTE CTEIICHH B CKOJIOTHYHUS CTATYC
Ha BojgoemuTte (18, 19). 3a mpumep Ha Ka3aHOTO MO-TOpE €
JajeHa Tabnuna 2.

Ta6nuuya 2. CanpobHu u mpoguyHU cCMerneHuU
eKoro2u4HUss cmamyc Ha eodoemume

ENVIRONMENT AND HEALTH

as the relative frequency of occurrence of the species in
the sample, are the basis of the widely applied Pantle-
Buck saprobiological method for assessing the quality
of standing water bodies (17). This method was also
applied in the present study when assessing the saprobic
status of Krasava dam. Based on the obtained results,
a correlation with the corresponding trophic levels was
sought, which is in accordance with such comparisons
between the saprobic and trophic levels in the ecological
status of water bodies published by other authors (18, 19).
Table 2 is given as an example of the above.

Table 2. Saprobic and trophic degrees in the ecological
status of water bodies.

Canpo6HocT

TpogwuueH craTyc

Saprobity

Trophicity

OJ1VII'OC3I'IpO6HOCT

onurotpodHocT

oligosaprobity

oligotrophy

B-me3ocanpobHocT

0Mro-me3oTpodHocT

B-mesosaprobity

oligo-mesotrophy

a-Me30C3I‘IpO6HOCT

Me30TpodHOCT

a-mesosaprobity

mesotrophy

a-Me30-I'IO/1MC3I'Ip06HOCT

Mme30-eyTpodHOCT

a-Meso-Polysaprobity

meso-eutrophy

I'IOI1VIC3I'Ip06HOCT

eyTpodHOCT

polysaprobit

eutrophicity

Criopen M3YUCICHUTE CaipOOHU HHICKCH, Bapupamu oT 1.4
mo 2.2 mpe3 HaONIOMaBaHWUTE TOAWHH, sS30BHpP ,,Kpacama“
MOJIBPKA €THO MpeodiagaBamo OeTaMe30campoOHo ChC-
TOSIHHE, KOSTO O3HadaBa, 4e € YMEpPEHO 3aMBbPCEeH C opra-
HUYHU CHEITUHEHUS U € B I0OPO CHCTOSHUE IO OTHOIICHHE
Ha MHCHMIIAIIHOHHUTE TponecH. TpoQUIHHUAT cTaTyc Ha
SI30BUpPA € OJIUT0-Me30TPO(eH, KOEeTO € XapaKTepHO 3a BO-
JI0€MU, KOMTO HE Ca BUCOKOIIJIAHHHCKH.

[ToxyueHuTe pe3ynTaru 3a CbABPKAHNE HA MUKPOIUCTHHH
(MC-RR, MC-YR u MC-LR) ot HacTosAmoTo mpoy4YBaHe
MIOKa3BaT, uye He ce HabJoJaBa HaJIW4YME HA MUKPOLUCTH-
HU B IMPOOHUTE, B3ETH €IHOKPATHO IIPE3 JIETHUSA CE30H Ha
2017 1. m ipe3 neTHUA U eceHHus ce30H Ha 2022 1. B nBe ot
nmette mpodu, B3eTn mpe3 2023 1., ce yCTaHOBSABAT CIEOBH
KOJINYECTBA MUKPOIUCTHH — LR eKBUBaNCHT (CheINHEHHUE
c¢be cxoneH Ha LR crnekTsp, HO ¢ pa3auyHO BpeMe Ha 3a-
IbpXKaHE B XpOMaTOrpamMara OT TOBA HA TPUTE U3CIEABAHU
MukponuctuHa - MC-RR, MC-YR u MC-LR). Onucanunre
mpoOu ca B3ETH Mpe3 IOHHU U IONH, KaTo mpobara OT IOJH
MECEIl Ce XapaKTepHu3npa U ¢ Hali-BUCOKATa KOHICHTPALIUS
Ha 0011 (hocdop cpen BCHIKH TPodH OT mpoyuBaHeTo. [Ibp-
BOTO M3CJIe/IBaHE Ha sI30BUD ,,KpacaBa™ 3a cbabppxkaHue Ha
[IMaHOTOKCUHU e mpoBeaeHo mpe3 2005 1. Torasa cbmio He €
YCTAaHOBEHO HaJW4Yue Ha MUKPOIUCTUHH (15).

C])Zl’bp)KaHl/IeTO Ha MUKPOLIMCTUHU BBB BOAHUTC HpO6I/I HE
KOPECHOHIUpPa C TOBUIICHN CTOHOCTH HA KOHIIGHTpAIUH-
Te Ha o0uy a30T (Hal-BUCOKa U3MepeHa cToWHOCT 2.46 mg
LY. Io otHomienue Ha o611 hochop uma Kopenarus MEX Iy
Haif-BrUcoKaTa u3MepeHa ctoiHocT 0.34 mg L u HamuaneTo
Ha CIIEIOBH KOJIMUECTBA OT MUKPOIIMCTHHH.

According to the calculated saprobic indices, ranging
from 1.4 to 2.2 in the observed years, Krasava dam
maintains a predominantly betamesosaprobic state,
which means that it is moderately polluted with
organic compounds and is in a good state in terms of
dissimilation processes. The trophic status of the dam
is oligo-mesotrophic, which is characteristic of water
bodies that are not highlands.

The results obtained for microcystin content (MC-
RR, MC-YR and MC-LR) from the present study
show that no presence of microcystins was observed
in the samples taken once during the summer season
of 2017 and during the summer and autumn seasons
of 2022. In two of the five samples taken in 2023,
trace amounts of MC-LR equivalent (a compound
with a spectrum similar to LR, but with a different
retention time in the chromatogram than that of the
three investigated microcystins - MC-RR, MC-YR and
MC-LR). The described samples were taken in June
and July, and the July sample is characterized by the
highest concentration of total phosphorus among all the
samples of the study. The first study of Krasava dam
for the content of cyanotoxins was carried out in 2005.
Then also the presence of microcystins was not detected
(15).

The content of microcystins in the water samples does
not correspond with increased values of total nitrogen
concentrations (highest measured value 2.46 mg L%).
Regarding total phosphorus, there is a correlation
between the highest measured value of 0.34 mg L* and
the presence of trace amounts of microcystins.
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3AKINIOYEHUE

PesynTtarure oT mpoyuBaHMsATA 33 HAJMYHWE HA MUKPOIIH-
CTHHU BBB BoJlaTa Ha s30BUD ,,Kpacasa“ mpe3 2017 r., 2022
I. ¥ U3cjelBaHe Ha TMHAMHUKaTa Ha TOKCHHUTE mpe3 2023 T.
MOKa3BaT HAJTUYHUe Ha ciaenu B ABe mpodu mpe3 2023 r. [Ipen-
BH/I M3II0JI3BAHETO HA BOJIATA OT A30BUPA 3a MU TCHHO-ONTOBH
Lelu U ObP30 HACTBIIBALIMTE IPOMEHU B KJIIMMaTa U €yTpo-
¢bukanusTa € HEOOXOAMMO MEPUOAMYHO, B MOAXOISIINTE 32
b TEIK CE30HU U YCIOBUS, JIa Ce U3CIICBAT BOIUTE HA 530-
BHpa 0 OTHOIICHHWE HA HAJUYKME HAa [IMAaHOOAKTEPUHU U MPO-
JyIHUPAHU OT TAX TOKCHUHH.

XuapoOHOJOrHYHUTE aHAJIN3KM YCTAHOBSIBAT Pa3HOOOpaseH
KOMILJIEKC OT BHI0BE (UTOIUIAHKTOH. L[ TeKN M fOMHUHHU-
pariu BUJ0BE He ce HaOiroaaBsat. SI3oBup ,,Kpacasa“ e B pas-
HOBECHO OeTame30canpoOHO (0JIMT0-Me30TP(HO) ChCTOSHUE
10 OTHOIIICHUE HA CAllPOOHOIIOTUYHUS U TPOPUUHHUS CTATYC.

BbnazodapHocmu

Exunvm uskazea 6nazooaprocm 3a urarcosama nooxpe-
nama Ha HAy4HO-u3Cc1e008amenckama O0elunocm upes npo-
exm ,,Ce30HHa OUHAMUKA HA NPUOPUMEMEH CROped HO8Amd
Esponeticka oupexmuea 3a kawecmeomo Ha numeunama
600a mokcun muxpoyucmun-LR*, gunancupan om ®HU
upes Jloeosop KII-06-M69/5 om 15.12.2022 2. om koukypc 3a
@unancupane Ha HAYUHU USCTEO8ANUSL HA MAAOU YY4eHU U NO-
CMOOKMOPAHMIL.
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CONCLUSIONS

The results of the studies on the presence of microcystins
in the water of Krasava dam in 2017, 2022 and the study
of the dynamics of toxins in 2023 showed the presence
of traces in two samples in 2023. Given the use of the
water from the dam for drinking domestic purposes
and the rapidly occurring changes in the climate and
eutrophication, it is necessary to periodically examine
the waters of Krasava dam in terms of the presence
of cyanobacteria and toxins produced by them in the
seasons and conditions suitable for blooming.

Hydrobiological analyzes established a diverse complex
of phytoplankton species. Blooms and dominant species
are not observed. Regarding the saprobiological and
trophic status, Krasava dam is in an equilibrium beta-
mesosaprobe (oligo-mesotroph) state.
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Bb3PAXOAHETO HA KPUTUKATA
HA AHTUNICUXUATPUATA B
BbJIFTAPUA KATO KPU3UCHA

MHTEPBEHLUUA

Hua Tumurtposal, Bragumup Hakos?

UInosouscku ynueepcumem ,, [aucuii Xunenoapcku*
2Hayuonanen yenmop no o0uecmeeno 30page u anaiusu

PE3IOME

Cmamusma npobremamusupa npomuyauomo om u3eecmHo
epeme aKmyanu3upaHe HA KPUMuUKama Hd ,,AHMUncUxud-
mpuama’ 8 OvieapcKkume NCUXUAMPUYHU cpeou. 3a yeama
AHAIU3UPA AKMYATHU RYOIUKAYUU, UCMOPUYECKU DEeKOH-
CMPYKYUYU HA AHMUNCUXUAMPUYHUME UOeU 8 PA3TUYHU KOH-
meKkcmu, 8pb3KAMa Ha me3u uoeu ¢ m.Hap. KOHGeHYUOHAIHA
nCuxXuampus, Kakmo u poasima Ha RAyUeHmcKusi aKmueus v,
KOUmMo npes3 ycmouduusa Kpumuka Ha HAKOU MPAaouyuoHHU
NPAKMuKU UHUYUUPA NPOMEHU 8 OMHOULEHUEO MedHCOY NCU-
xuampuynu excnepmu u excnepmu om onum. OCHO8HOMO
3aKIIOYEHUe e, Ye HAU-NONe3HaAmd U eqheKmuHa 3a 6CUYKU
6bGICUCHU CIMPAaHU cmpamezusi Ou OuLa AaHMUNCUXUAmpuy-
Hume udeu u OBUJCEHUs 04 Ce pa3enencoam MAaKCUMATHO
KOHKDEMHO — 8 CbOMEemHUme UCHopuiecku KOHMeKCmu ¢
MAXHAMA CIOACHA MPedAcd Om DaxKmopu, KyimypHu 61uUsHUSL,
3a7103U, 8PB3KU € ncuxuampuama. Bascuo credcmeaue om uc-
mopuyecKu KOHKpemHus no0xo0 e 0CmassaHemo Ha AHMUNCU-
xuampuama 6 pamKume Ha no-oouama napaouemd, 8 KoAmo
€ BbL3HUKHANA, OM KOAMO € 80bXHOBABANA, U 8 paAMKUME HA
KOSIMO HeusMeHHo 6uea cumyupana u onec, a UMEeHHO Coyl-
annume noOXo0u KvM NCUXUAMPUANA 8 WUUPOK CMUCDHIL.

KiarouoBu AYMHU: aHTUIICUXUATPHU A, KPDUTHUKA,
HUCTOpUS, MAIMUCHTCKU aKTUBU3BM, ITpaBa

BbBEAOEHUE

B Obarapckute MCHUXUATPUYHH CPEAM HAMOCIEIBK BCE
[0-4€CTO Ce TOBOPH 3a ,,aHTurcuxuarpus’”. ToBa ce ciryuBa
B opunmarHu myonukanuu (1), qokiragun Ha KOHQEPCHIINH H
B He(OPMAIIHU JUCKYCUU MEK/y MICUXHUATPU, TPOTHYAIIH B
onnaitn cpena. [lopajar HEBB3MOXKHOCT 32 AHOHUMH3HPAHE
HsIMa Kak J1a ce M030BaBaMe Ha IOCIEIHUTE, HO MOKEM Ja CH
MO3BOJIUM Haii-00I11a PEKOHCTPYKIMS HA eKCIUTMIIUTHUTE U
AMIUTHIUTHUTE 3aBKH:

1. AHTHNICHXHATpPHUATA € KaTo IS0 3JIOBPEIHO SIBIICHUE,
KaKTO B TIEPHO/IA, KOTaTo € Omia BB BPhXHATA CH TOYKA,
Taka ¥ BbB BCEKH CIIEBAII IEPUOJ], B KOWTO OTHOBO 3aI0-
YHE Jla ce ycella BIUSHUETO i;

2. AHTI/IHCI/IXI/IanI/IHTa € JICBUYapCKa U paauKaiHa UACOJI0-
T'usda, a JHCC € CTaHaJia 4aCT OT €IHa o-rjiobajiHa nacoJio-
Trusa — nI/I6epanHa 1 HCOMApKCHUCTKaA, KOATO € 3a€Ta C KyXO
npornaraHavupaHe Ha IpaBaTa Ha NAaHUCHTUTEC U JCUHCTHU-
TyluoOHaJIn3anus, KO€TO € U3KJIIHOUUTEIIHO OITaCHO 1 HOCHU
MHOKECTBO BpE€AU,

DISCUSSION

THE REVIVAL OF
ANTIPSYCHIATRY CRITICISM
IN BULGARIA AS CRISIS
INTERVENTION

Ina Dimitrova', Vladimir Nakov?

! Plovdiv University “Paisii Hilendarski
2 National Center of Public Health and Analyses

ABSTRACT

The paper analyzes the revival of criticism of
,,antipsychiatry* which recently has been taking place in
the Bulgarian psychiatric community. For this purpose, it
reviews current publications, historical reconstructions
of antipsychiatric ideas in different contexts, the
relationship of these ideas with mainstream psychiatry,
as well as the role of patient activism, which, through
its resistance and critique of some traditional practices,
initiated changes in the relationship between psychiatry
experts and experts by experience. The main conclusion
is that the most useful and effective strategy for all
parties involved would be to consider antipsychiatry
ideas and movements as concretely as possible - in their
respective historical contexts where complex networks of
diverse actors, cultural influences, stakes, and relations
with psychiatry unfold. An important consequence of
the historically specific approach is to firmly situate
antipsychiatry within the framework where it originated
and by which was inspired, namely the social approaches
to psychiatry.

Keywords: antipsychiatry, history, patient
activism, rights

INTRODUCTION

Recently, in Bulgarian psychiatry circles, there is more
and more talk about “antipsychiatry”. This occurs
in academic publications (1), conference papers, and
informal discussions among psychiatrists, taking place
in an online environment. Since strict anonymization
is impossible, we are not able to refer to the latter, but
we can offer a general reconstruction of the explicit and
implicit statements:

1. Antipsychiatry is a generally malignant phenomenon,
both in the period when it was at its peak and in each
subsequent period when its influence has been felt
again;

2. Antipsychiatry is a left-wing and radical ideology, and
today it has become part of a more global ideology -
liberal and neo-Marxist, engaged in hollow propaganda
of patients’ rights and deinstitutionalisation, which is
extremely dangerous and harmful,
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CKYCUA

3. Te3u Bpeau ca 3aCTUTHAIM M JIOKAJTHHUS HU KOHTEKCT T10-
pajiu CUIIHUS HATHCK B Ta3u NOCOKa, YMHTO IIPOBOJIHUK Ca
MEKyHapOJHH OpraHHu3allii, HENPaBUTEJICTBEHU Opra-
HU3AL1H, HEeIOOPOHAMEPEHH PEJCTAaBUTENN Ha TICUXHa-
TpuuHarTa npodecus U CrydaiiHu BbHIITHY Ha TpodecusiTa
HaOJro1aTen, KOUTO HSMAT JISTHTUMHOCT J1a C€ U3Ka3BaT
M0 TICUXMATPUYHU BBIPOCH. AKO 0000IIHMM, MOXKEM Ja
Ka)KeM, Y€ OYEBHJIHO YacT OT IICUXHATPUYHATA OOIHOCT
MPUIIO3HABA KPUTUKATa HA aHTUIICUXHATPUATA KATO T10-
JIe3Ha CTpATerus 3a YTBbpIK/IaBaHe Ha e/[Ha TSICHO pa3opa-
Ha MJICHTUYHOCT MOCPEACTBOM IOCOYBAHE Ha BPAaroBe W
3aKJIeliMsIBaHe Ha ITOCEraTeNCTBaTa ,,0TBbH .

ToBa e peakiust CIIpsiMO KOHTEKCT, KOWTO SIBHO C€ pa3riiek/ia
KaTo aTaka cpelly MCUXUaTPUIHATA FOPUCIUKIUS HAl ,,HEel-
HUTE” MPOCTPAHCTBA M MPAKTUKH. Ta3zu ataka ce BOAU OT
MEXIyHAPOJHUTE MHCTUTYIIUU, KOUTO HAOIIO1aBaT CIIy4YBa-
[IOTO C€ B OBJITapCKUTE AbPKABHU IICUXUATPHUYHU OOTHUIIH
U COLMAJIHU JIOMOBE, U MEPUOAMYHO MYyOTUKYBAT KPUTUIHH
JIOKJIQJM; OT HEMPaBUTEJICTBEHU OPraHU3allMU, KOUTO Ha-
CTOSIBAT 3a 3alllMTa HA MPaBaTa Ha MAIUCHTUTE, 33 I'PaXKIaH-
CKM KOHTPOJ M HaOIIOJICHUE, 332 JCUHCTUTYIMOHATH3AIIHS,
OT pa3lInYHU TIACOBE, KOUTO UCKAT peOpMH HA CHCTEMATa
(2, 3,4, 5, 6). B orroBop KJIIOYOBH IICHXUATPU U30paxa Jaa
pPaMKHUPAT KATO AHTUIICUXHATPHSI JICTUTUMHHUTE KPUTUKU U
JKeJIaHKe 3a MPOMSIHA, BAPBAMKU Ue TOBA e U3UTPAE POJISATA
HEe caMo Ha e(DeKTHBEH pallMOHAJICH KOHTPAaapryMeHT, HO U
Ha UHCTPYMEHT, C KOMTO Il c€ KaHAIU3UPAT B MPABUITHATA
MOCOKA TPAJUIUOHHO OTPUIATEITHUTE EMOIIMOHAHU HATJIa-
CH Ha MCUXUATPUTE KbM aHTUIICUXHATPHUSTA.

3a oTOens3BaHe €, 4Ye HACTOSIIOTO TOBOPEHE 3a aHTHIICHXH-
aTpusl BMECTO Jia AEMOHCTpPHpPA IPOrpec 1Mo JUHUS Ha WH-
(GhOpMHUPAHOCT, MHTEPEC KbM U MMO3HABAHE HA MCTOPUYCCKU
JICTaIH, MPCIU3HOCT Ha W3Ka3a U OLCHKUTE, CIIOCOOHOCT 3a
3a4MTaHe HA MHOXXECTBOTO IJIaCOBE, yYaCTBAIHd B HHCTUTY-
LUsTA ,,[ICHXUATPHS” U B CJIOXKHATAa BPb3Ka MEXKIY ICHXHA-
TpHUsS U OOIICCTBO, 33 CHKAJICHUEC HE M3IJICIKIA MO-pa3iind-
HO OT HE MHOTOTO pe()IeKCHH 110 TeMaTa OT IEPHOAa MPEIH
1989 1. (7, 8, 9, 10, 11%). Tosii karo HHE HCKaMe o0aue Ja
ce mpuIbpKamMe KbM IPUHIHIA Ha JO0OpPOHAMEpPEHOCTTa
(principle of charity), kKJI040B 32 KPUTHYECKOTO MHUCIICHE,
KOMTO M3MCKBA TE3UTE Ha CHOCCEAHHMKA Ja CE€ MHTCPIIPETH-
paT KaTo MaKCHMAaJIHO PaIlMOHAJIHH, IPHEMaMe, Y€ IMPUIrHa-
Ta 3a Ta3d OTPAHUYCHOCT CE KPUE THKMO BBB (haKTa, ue B MO-

1 JloborniumHa e eOHa benexka nod nuHUs 8 KHueama Ha Bnadumup MeaHos, a uMeHHO
,Kamo mHozo dpyau Hewa, npucmuzauju 8 bbr2apusi ¢ 02POMHO 3aKbCHEHUe,
aHmurcuxuampusima Hamupa npuebPXeHUYU y Hac npes nocnedHume decemuHa 200UHU
(Makap u He 8 Hal-kpaliHume U eapuaHmuy), MPUMEeCeHa MoHsIKo2a ¢ MeHOeHYUO3HU
(monumu3upaHu) mebpdeHuUst 3a U3ron3saHe Ha ncuxuampuyHume 3agedeHusi kamo 6a3u
3a nonumuyecku penpecuu” (c. 132). Om Hes suxdame, Yye 8HO aemopbM uma npedsud
onumu 3a Kpumuka Ha coyuanucmudeckama rcuxuampusi U HeliHomo Hacnedcmeo,

Ha Koumo e 6un ceudemen npe3 90-me 200UHU, U KOUMO 04e8UGHO He 0dobpsiea.

B mosu cmuckn, amakyeaHemo Ha Kpumukume KbM ricuxuampuyHama cucmema
Kamo aHmurcuxuampuyHu 3anumarusi cu uma mpaduyusi y Hac. Toea ce euxda u 8
cnedsaujama 6enexka nod fAuHUS.

2 Wma u dpyau criomeHagaHUsi, TOBEYEMO OM KOUMO Uersim 3asissieaHe Ha KameeopuyHa
ducmaHuus om aHmuncuxuampuyHume nosuyuu. Hanpumep Kupos e ,KpumuyHu
benexku ebpxXy mepmuHa wusogppeHus” (1985), cmamus e cn. ,Heeponoaus,
ricuxuampus u Hegpoxupypausi“, 6bp3a Oa 3asisu, Ye ModobHa Kpumuka ,HsiMa HULLO
06wWo ¢ aHmurcuxuampusima”, KOemo siCHO fokasea cmamyma Ha aHmurcuxuampusima
moeasa. C usknyeHue Ha yumupaHume ro-2ope pabomu, peanHa UCKYCUsi, KOSIMO
0a e ocmaHana GoKyMeHmupaHa 8 pasnu4Hume MoHo2paghuu U cmamuu, OmcbLCMea.
Umame rno-ckopo 3aseneHusi, Ye Gbeapckume ncuxuampu HUKoza He ca cmuaanu 00
,3acmasaHe Ha aHmuricuxuampuyHu noduyuu” (Bn. MeaHos) unu ,aHmurncuxuampusima
e cgudemernicmeo 3a Obnbokama Kpu3a e 3anadHama rcuxuampusi, KOSmo ce nposiesiea
¢ 04esuUdHOMO Hecromeemcemeue Mexo0y epbMKUMe Nce8doXyMaHHU 5103yHau
Ha aHmuncuxuampume u 6e3roMowHUMe NPaKMu4YecKu npozpamu 3a msixXHoMmo
ocbuecmesnsaHe” (3acedaHue om 16. VI. 1979 a. ¢ npedcedamen npogp. T. Tawes). 3a
chxarneHue OHec cme ceudemeriu Ha eb3paxdaHemo Ha e0Ha MHO20 CX00Ha cxema.

DISCUSSION

3. These harmful effects have reached the local context
because of the strong pressure in this direction,
executed by international organisations, non-
governmental organizations, ill-intentioned members
of the psychiatry profession and occasional observers
outside the profession who have no legitimacy to
speak on psychiatric issues. In short, we can say
that apparently part of the psychiatric community
recognises the criticism of antipsychiatry as a useful
strategy for asserting a narrowly understood identity
by means of pointing out enemies and denouncing
encroachments from the “outside”.

This is a response to a context that is obviously seen
as an attack on psychiatric jurisdiction over “its”
spaces and practices. The attack is led by international
institutions that monitor what is happening in Bulgarian
state psychiatric hospitals and social care homes,
and periodically publish critical reports, by non-
governmental organisations insisting on the protection
of patients’ rights, citizen control and observation,
and deinstitutionalisation, and from various voices
demanding reforms of the system (see for example 2, 3,
4,5, 6). In response, key psychiatrists chose to frame as
antipsychiatry the legitimate criticisms and desire for
change, believing that this would serve not only as an
effective rational counter-argument, but also as a tool to
channel in the right direction psychiatrists’ traditionally
negative emotional attitudes towards antipsychiatry.

It is noteworthy that the current talk of antipsychiatry
instead of demonstrating progress in awareness, interest
in and knowledge of historical detail, precision of
expression and assessment, ability to respect the multiple
voices involved in the institution of “psychiatry” and
in the complex relationship between psychiatry and
society, unfortunately seems to be no different from
the few reflections on the subject from the period
before 1989 (7, 8, 9, 10', 112) . However, since we want
to adhere to the principle of charity, key to critical
thinking, which requires the interlocutor’s theses to be
interpreted as maximally rational, we assume that the
reason for this limitation lies precisely in the fact that
now “antipsychiatry” is mobilised as a weapon for crisis
intervention — (part of the) psychiatric community feels
under attack and mobilises tools for protection. This, at

1 There is an intriguing footnote in this book by Vladimir Ivanov, namely “Like
many other things arriving in Bulgaria with a huge delay, antipsychiatry has found
supporters in our country in the last ten years (although not in its most extreme
versions), sometimes mixed with tendentious (politicised) allegations of using
mental institutions for political repression” (p. 132). From it we can see that the
author is clearly referring to attempts to criticise socialist psychiatry and its legacy,
which he witnessed in the 1990s, and which he clearly disapproves. In this sense,
attacking criticisms of the psychiatric system as antipsychiatric vacillations has a
tradition in Bulgaria. This is also seen in the next footnote

2 There are other references, most of which aim at declaring distance from
antipsychiatric positions. For example, Kirov in “Critical Notes on the Term
Schizophrenia” (1985), an article in the Journal of Neurology, Psychiatry and
Neurosurgery, promptly declares that his criticism “has nothing to do with
antipsychiatry”, which clearly shows the status of antipsychiatry at the time. With
the exception of the works cited above, a real discussion that has remained
documented in the various monographs and articles is absent. Rather, we have
statements that Bulgarian psychiatrists have never come to “taking antipsychiatry
positions” (Vladimir Ivanov) or that “antipsychiatry is a testimony to the deep crisis
in Western psychiatry, which is manifested by the obvious discrepancy between
the loud pseudo-humane slogans of antipsychiatrists and the helpless practical
programs for their implementation” (Meeting of 16 June 1979, chaired by Prof.

T. Tashev). Unfortunately, today we are witnessing the revival of a very similar
situation.
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MEHTa ,,aHTUIICUXHATPUITA” € MOOMIU3UPaHA KaTO OPBIKHE
3a KpU3UCHA WHTEPBEHIMs — IICHXHAaTpUYHaTa OOIIHOCT ce
ycella arakyBaHa ¥ MOOMJIM3HMpa MHCTPYMEHTH 32 3allMTa.
ToBa, IOHEe B M3BECTHA CTEIEH, ONPAB/IAaBA PEIICHUETO OPb-
KHETO J1a O'b/Ie PEKOHCTPYHUPAHO ONPOCTEHYECKU U B IpyoH,
4epHO-0enu UIPUXH, UJIM HHAa4Ye Ka3aHo, monynucTku. Llenra
Ha Ta3M CTaTHs € J1a YCJIOKHHU Ta3u TBBP/IE ONPOCTEHA CXeMa,
3aI[0TO CAMO TaKa MOXEM Ja ce HaJsiBaMe, ue eAMH JIeH IIe €
BB3MOXEH MH(OPMHPAH JUAJIOT.

Ucmopuyecku KOHmMekcmu u
aHmuncuxuampusi: cneyuguku, NoJIuMuUYecKu
3as103u, 8pb3KU C ncuxuampusima

KpusucHata ymorpeba Ha eTHKEeTa ,,aHTHIICHXHATPUSA €
Hali-CHO M3JI0KEeHa B pelaKIIMOHHAaTa cTatus Ha ['eopru On-
4eB B hvreapcko cnucanue 3a ncuxuampus (1), 3aToBa u 1ie
M3I0JI3BaMe OCHOBHHM T€3M OT Hero. B HauanoTo Ha TekcTa Toi
3aI04Ba C HIKOJIKO XapaKTEPUCTHKHU Ha aHTHIICUXUATPUIHHU-
Te MHUIUaTuBy oT 60-te roguuu. T. Hap. ,,KIIACHYECKH TIEpH-
o1’ € OIUCaH ChC 3aMax: ,,[IXHOTO BIHMSHHE JOCTHra CBOS
anoreif mpe3 60-Te roAMHHU, KOraTto Ce pasNpoCcTHpa BBPXY
MO-TOJIsIMAaTa 9acT OT JISBO OPUECHTUPAHUTE MHTEICKTYaIIH
Ha 3anan. Toa e Bpemero Ha . Kynbep, M. ®@yxko, X. Map-
ky3e, XK. II. Captp, T. Cac, P.J1. Jlefinr, ®. bazanus, Ha He-
OMapKCH3Ma, HEOICHXOaHANn3aTa, KOHCTPYKTHBH3MA ... H
OTPUYAHETO HAa BCHYKO, CBBP3aHO C TPAJAULIUUTE U PEATTHUS
L ACTEOTUIIMBHT (1).

Hsma kak na He oTOene)uM (HaKTOJIOTHIHUTE HETOYHOCTH H
¢dpuBonHaTa ynorpeba Ha moHATHI. Hampumep ,,KOHCTpPYK-
THBU3MET € CI0KeH (DEHOMEH B HCTOPHsATA Ha pumocodusiTa
U CBBP3aHU C Hes IoJieTa, KOHTO cTaBa BH3MOXKEH Ojarosa-
pEeHIEe Ha MHOYKECTBO HACJEACTBA, ABTOPH W IIKOIU — HAKOH
OT TX ca mpenu 60-te, apyru npe3 60-Te, TPeTH — KITIOYOBH
npu ToBa - ciuea 60-te. [lo-HaTaTbK, HIMA 0COOEHO OCHOBA-
Hue Xepoept Mapkyse u JKan-ITon Captp 1a ce cnomeHaBar
KaTo aHTUIICUXUATpPUYEH ,amnorei”. Ilpe3 1967 r. Mapkyse
HAauUCTHHA y4yacTBa B IOJISIM KOHIPEC, OpraHusupal ot Jeu-
Bua Kynsp moj Hazcios ,,/lnanextika Ha 0CBOOOXKICHUETO”
B JIOH/IOH, HO MHTEJIEKTyaTHaTa My Ouorpadus ¢ CBbp3aHa ¢
®paHKPypTCKaTa MIKOJIA, KOSITO HSIMA IIPSKO OTHOIICHIE KBM
anTuncuxuatpusta. CapTp € BAbXHOBUTEN Ha JIeHHT Hampu-
Mep, HO CAMHUSIT TOH HE € 9acT OT aHTUIICUXUATPUYHUTE WH-
TeJEeKTyallH! Kpbrose. Mscroto Ha Tomac Cac mpK u300110
HE € Cpe JICBUTE WHTEIEKTYAJIIN — TOH € BCEHM3BECTEH MPH-
Mep 3a JSCHA aHTHIICHXHATPHSI U JICHO THOEepPTapHaHCTBO,
MOpaan CHIIHHS My (OKYC BBPXY MHIMUBUAYyaJHATa aBTOHO-
mus. lIunkoBeHcku BIpOYEM 0TOEIIsI13Ba TOBA B no-abJjrara u
MO-MOAPOOHA KPUTHKA HA aHTUIICUXATPHATA OT ,, JITPOreHus
WU ocBOOOXAaBaia rncuxorepanus’” (7) B CpaBHCHHE ChC
crarusta ot 1973 r., Ha koaTo OHUYEB ce mo3oBaBa. 300110
€IHO3HAYHOTO OOBBP3BAHC HA AHTUIICHXHUATPUYHUTE UJCH U
KpUTHKATa Ha IICHXUATPUATA C JIsIBA MOJUTUYCCKA OPHEHTA-
WS 1 MApKCUCTKO BJBXHOBEHHUE € TBHpAC HeTouHO. OT enHa
CTpaHa € 3aIBJDKATETHO Ja Ce OTYUTA, Ye HampuMmep ,,Io
Bpeme Ha crrenBoeHHUTE necetmnetus [B CAIL[] ce mosBsBar
MOIITHU ¥ €HTyCHAa3WpaHH ACCHU U KOHCEPBATUBHU KPUTHUKH
Ha rcuxuarpuaHata ekcneptusa” (12). Ot npyra, TpsOBa na
nMaMe TIPEeABHU/I U TOBA, Y€ JEBUTE MOTUTHIECKH HATTIACH I10
CBBCEM €CTCCTBCH HAUYWH MOraT Aa AO0BEAAT 10 KPUTHUKA KbM
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least to some extent, justifies the decision to simplify
the reconstruction of antipsychiatry in rough, black and
white strokes, or in other words, in a populist manner.
The aim of this article is to complicate this oversimplistic
scheme, because only thus we can hope that one day
informed dialogue will be possible.

Historical contexts and antipsychiatry:
specific features, political stakes, relations
with psychiatry

The crisis use of the label “antipsychiatry” is most
clearly stated in Georgi Onchev’s editorial article
published in the Bulgarian Journal of Psychiatry (1), and
therefore we will use its main theses. At the beginning
of the article, the author outlines several characteristics
of the antipsychiatry initiatives of the 1960s. The so
called “classical period” is described with aplomb:
“Their influence reaches its apogee in the 1960s, when
it spread over the majority of left-leaning intellectuals in
the West. This is the time of D. Cooper, M. Foucault, H.
Markuse, J-P Sartre, T. Szasz, R.D. Laing, F. Basaglia,
of neo-Marxism, neo-psychoanalysis, constructivism...
and of the denial of everything related to traditions and
the “establishment” (1).

We cannot fail to note the factual inaccuracies and
frivolous use of concepts. For example, “constructivism”
is a complex phenomenon in the history of philosophy
and related fields, which is made possible thanks to many
legacies, authors and schools - some of them are before
the 60s, others - in the 60s, and a third group, the key
ones - after the 60s. Furthermore, there is no particular
reason to refer to Herbert Marcuse and Jean-Paul Sartre
as an antipsychiatry “apogee”. In 1967, Marcuse did
participate in a major congress under the title “Dialectics
of Liberation”, organised by David Cooper in London,
but his intellectual biography is associated with the
Frankfurt School, which has no direct relation to
antipsychiatry. Sartre was an inspiration for Laing, for
example, but he himself was not part of the antipsychiatric
intellectual circles. Thomas Szasz’s place is not at all
among the left-wing intellectuals - he is a well-known
example of a right-wing antipsychiatry and right-wing
libertarianism, due to his strong focus on individual
autonomy. In fact, Schipkowensky notes this in the
longer and more detailed critique of antipsychiatry from
his book “latrogenesis or Liberating Psychotherapy” (7)
compared to the 1973 article that Onchev refers to. In
general, the unequivocal association of antipsychiatry
ideas and criticism of psychiatry with left-wing political
orientation and Marxist inspiration is inaccurate. On the
one hand, it must be taken into account that, for example,
“during the post-war decades [in the US] powerful and
enthusiastic right-wing and conservative criticisms of
psychiatric expertise emerged” (12). On the other hand,
we must keep in mind that left-wing political attitudes
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aHTUIICUXUaTpusiTa. EjqHa oT Hali-u3BecTHUTE QUTYpH B TOBA
otHouenue e [Turep CuIKYHK, KOWTO KPUTHKYBa aHTHUIICH-
XMAaTPUYHHUTE UJEH THKMO 10 JINHUS Ha BpesiaTa, KosiTo Morat
Jla HaHecaT BbPXY paslpeaeIeHUeTo Ha AbpyKaBHATa OIKpe-
Ta, a IMEHHO Y€ C TSIX MOXeE JIa CE 3JI0yoTpedHn 1 Te aa Obaar
MOOMIIM3UPAHH B UMETO Ha Opsi3BaHE Ha MyOIMIHHUTE pecyp-
CH, KOUTO C€ MHBECTUPAT B IICKXHUATPUYHA Tprka. [1o moBox
CJIOJKHATA M HEETHO3HAYHA BPB3Ka MEXAY NMOJTUTHUYECKA OPHU-
EHTalUs U AaHTUIICHXUATPHUS CH 3aciy’kaBa J1a OTOEIECKUM U
TOBA, Y€ MPOCIOBYTUAT 3akoH 180 B Mtanus, KOWTO B OHJIAlH
JIUCKYCHUUTE Ha OBJITapCKH NICUXHUATPH B HAaH-T00pHs cirydaid
MOJTy4aBa HACMEIUINBA KOMEHTapH, BCHITHOCT € MPOKapaH u
npueT, 6JaroapeHne Ha yCHIINsATa Ha YMEPEHU MOJIUTUIU 1
Hali-Beue Ha NICUXHUAaThpa U XpUCTHUSHIeMOKpaT bpyHo Opcu-
uu. [pe3 1977 . Toit moguepraBa ymepeHocTTa Ha pe)OopMu-
te: ,,Hue He 00sBsiBaMe nodena 3a aHTHIICHXUATpUsiTa. ToBa,
KOETO MCKaMe, € TICHXHATpHUsTa /1a CTaHe TO-INBUIIN30BaHa”

(13).

[To-HaTaThK pegaKIMOHHATA CTaTHS OMMTBA JIa TIOCOYU Xa-
PaKTepUCTHKHUTE Ha ChBPEMEHHATa aHTUIICHXHATPHUSA, KaTo
M3THKBA, Y€ TS € MPEeThPIIia pa3BUTHE B CPaBHEHUE C KJia-
CHYECKHs TMEepPHOA B MOCOKA Ha ,,KOTHUTHBEH M IIEHHOCTEH
penaTuBU3BM’, KOUTO BOAST IO Pa3CTpoiBaHE HA ,,0HTO-
JOTHYHUSA [HH] KoMmmac”. 3a ToBa ChHACWCTBA ,,CEMILTUAT ),
,,ICEBIOMHTENEKTYyaJleH pepeH”, KOWTO HU Ka3Ba, 4e HAMa
L, TBepaAn” uctunu (1). Cnexasa mutar ot Kapa fAcnepc, koiTo
KaTo 4e JIU TpsiOBa 1a HM TIOKaXKe IIBTS KbM IIPEOJI0IABaHE HA
BBIIPOCHUS BpesieH pepeH, HO ce MoJyuaBa Taka, 4e CaMusT
UTAT TPEyTBBPXKIaBa ,,cyOekTHBHOCTTA” (“cyOeKTHBHATA
MsIpa’”), KOSITO BOAM KbM KPUTHKYBAaHHUS TO-TOPE peIaTHBH-
3bM (pusocodcko kiulie e, ue CyOeKTUBU3MBT € U Opaxkaa
penatuBu3bM). TpsiOBa 1a ce oToOenexu, ue ako OHYEB JAeHCT-
BHUTEJHO (THH KaTO TOBa HE CTaBa JOKpai SICHO) M3IOJI3BA
Slcmiepe KaTo aHTUIOT Ha TMOCOKATa, B KOSTO OTHBA CIOpPEN
HETOo ChBpPEMEHHATa aHTUIICUXHUATPHUS BBB BB3IOI3BAHETO U
OT aTakaTa cpemty ,,TBbpAUTEe”, OMOJIOTMIHU UCTHHH, TO TOBA
€ JI0CTa PUCKOBAH XOJ, KOHTO M3MCKBAa MHOTO IO-CEpHO3HA
crened Ha ¢uaocodcka U UCTOPUKO-puIocodcka 0dpaszo-
BaHoCT. Jla, ThkMO (uitocodceka, 3amoro ,,00Ia ncuxona-
Tonorus” Ha Slcnepc, MpH TOBa B HEWHHUTE YETUPH H3IAHUS
(ot 1913 no 1942 r.), € MpOAYKT HA HETOBUTE (PUIOCOPCKHU
HarJlacl, KOUTO Ca Ce IMPOMEHSUIN B PAMKHTE Ha TO3H JABIBT
nepuoj ot BpeMe. Mmaliku npenBuj NpUHALIEKHOCTTA MY
KBbM €K3UCTEHIIMaIn3Ma (CHIIUST, KOUTO BABXHOBsIBa Jleii-
HI, U KOWTO Biagumup VBaHOB KpUTHKYBa KaTO M3BOp Ha
AHTUIICUXUATPHSL ¥ aHTHMEAHMIMHA) U (HIOCOPCKOTO Ha-
CJIEJICTBO, HAa KOETO CTHIIBA ((heHOMEHOJOTHATAa HA PaHHUS
Xycepn, dunrtail, Huuile, kakTo 1 Ha TBBPAOTO HEOKAHTH-
AaHCKO pasrpaHuueHne MexJy ,,pa3oupane” u ,,00s5cHeHnE”,
MIpH KOETO ,,pa30MpaHeTo” cieBa 1a € NEHTPAITHUAIT METO/I,
KOTaTO CTaBa JAyMa 3a YOBENIKH CHCTOSHHUSA) UMa CEPHO3EH
PHCK cleqBaHeTO Ha Slcmepc fa HU OTBEAE B MOCOKA, KOS-
TO He Ou OWIta B Tyxa Ha peJlakiiMoHHara cratusi. Hampumep
JI0 JIeIeTHpaHe Ha KJII0YOBa POJIS Ha T. HAp. MPEKHUBEIUIICH
onut (lived experience) Ha MIaTa C ICUXUATPUYHU TUATHO-
31 — BBIIPOC, Ha KOUTO IIIe Ce CTIPeM B Kpasi Ha Ta3H CTaTHs 1O
MTOBOJT Ha OKApPUKAaTYPSABAHETO HA MAIIMEHTCKUTE JBMKECHUS,
KOHUTO ce OOpsT 3a MpU3HABAaHE U BKIIOYBAHE.

DISCUSSION

can — quite naturally - lead to criticism of antipsychiatry.
One of the most prominent figures in this regard is Peter
Sedgwick, who criticises antipsychiatry ideas precisely
in terms of the damage they can do to the distribution
of state support, namely that they could be abused and
mobilised in the name of cutting public resources that are
invested in psychiatric care. Regarding the complex and
ambiguous relationship between political orientation and
antipsychiatry, it is also worth noting that the infamous
law 180 in Italy, which in the online discussions
of Bulgarian psychiatrists at best receives derisive
comments, was actually passed and adopted thanks to
the efforts of moderate politicians, and above all of the
psychiatrist and Christian Democrat Bruno Orsini. In
1977, he emphasised the moderation of the reforms: “We
are not declaring victory for antipsychiatry; what we
want is psychiatry to become more civilised” (13).

The editorial goes on with an attempt to specify the
characteristics of modern antipsychiatry, pointing out
that it has undergone a development compared to the
classical period in the direction of ,,cognitive and value
relativism”, which damages “[our] ontological compass”.
This is facilitated by the “simplistic” “pseudo-intellectual
refrain”, which tells us that there are no ,,hard* truths
(D). It is followed by a quote from Karl Jaspers, which is
meant to show us a way to overcome the harmful refrain
in question, but it turns out that the quote itself reaffirms
,Subjectivity (,,the subjective measure*), which leads to
the very relativism criticised above (it is a philosophical
cliché that subjectivism is and breeds relativism). It
should be noted that if Onchev really (since this is not
entirely clear what he aims at) uses Jaspers as an antidote
to the direction in which he thinks modern antipsychiatry
is going in its use of the attack on ,hard®, biological
truths, then this is quite a risky move that requires a
more profound degree of philosophical and historical-
philosophical education. Yes, precisely philosophical,
because Jasper’s “General Psychopathology®, in all
its four editions (from 1913 to 1942), is a product of
his philosophical background, which had changed
within that long period of time. Given his affiliation
with existentialism (the same one that inspired Laing,
and which Vladimir Ivanov criticises as a source of
antipsychiatry and anti-medicine) and the philosophical
heritage on which he treads (the phenomenology of
early Husserl, Dilthey, Nietzsche, as well as the rigid
neo-Kantian distinction between “understanding® and
“explanation”, where “understanding” should be the
leading method when it comes to the human condition),
there is a serious risk that following Jaspers will lead
us in a direction that would not be in the spirit of the
editorial. For example, to delegating a key role to the
lived experience of people with psychiatric diagnoses
- a question we will dwell on at the end of this article
because of the caricature representation that patient
movements receive in the editorial.

Further on, in the attempts to characterise modern
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[lo-HaTaThK B OMUTHUTE Aa C€ XapaKTepHU3upa ChBpEeMEHHaTa
AQHTUIICUXUATPUSI BUJKAaMe Te3aTa, 4e TS UMa [0-CKOPO eMO-
[IMOHAJICH, & HE WHTEJIEKTYyaJeH OOJHK | ,,[M|HTEJICKTyaTHH
koJiocu kato M. Foucault u T. Szasz ca 3aMeHeHH Ha cLieHaTa
¢ xonuByncku aktbopu kato Tom Kpy3 u [Ixon TpaBonTa” u
»[3]a cTpOItHM TEeOpHM TPYIHO MOXKE C€ TOBOPH, BEPOSTHO C
n3kiodeHre Ha CIMEeHTONOrHYHATA IbPKBA, YHSATO JOKTPHU-
Ha ¢ JIOHsSKBAe mo-odopmena.” IlocouBanero Ha Tom Kpys
n Jl>xon TpaBoaTa KaTO CbBPEMEHHM NPEACTABUTENMN HA aH-
TUIICUXHUATPUATA U3ITIEkK A, MEKO Ka3aHo, cTpaHHo. MIMa ma-
Jied T0-a/IeKBaTHU MPUMEPH 32 ChbBPEMEHHH, CHCTEMaTHYHH
KPUTHKH Ha NICUXUATPHITA, OAIBPKAHU U OT TTpodecroHa-
JIUCTH, KOUTO MOrar Jia O'bJIaT II0COYSHHU, HATIPUMEP KPUTHYE-
ckata ncuxuarpus (14).

CsI0 Taka HESICHO OCTaBa AU OLICHKATa, Y€ TOKTPHHATA Ha
CuneHTOoJOrMYHATa IBPKBA € ,,I0-0pOpMeHa”, € TIpU3HAHUE
3a TI0-BUCOKO KavecTBo. Ha cienBamara ctpanuia ooadue Hel-
HUTE TMPAKTUKU Ca ONPEJETIeHN KaTo ,,ICEeBIOHAYYHU U CKb-
nn”. KaTo ocTaBuM Te3u MPOTHBOPEUHS HACTPAHHU, HHTEPEC-
HO OM OWJIO M J1a y3HAEM Jajiv MOJ ,,[10-0(hOpPMEHA TOKTPUHA”
ce MMarT MpeBHI MHCAHUITa Ha Ch3/IaTelsl Ha CLIUEHTOJIOT U~
sta JI. Pon Xbs0apa. 3a 1a ce yCclioxHU OIlle OBEYEe CHTYaI[U-
aTa, HeKa 700aBuM, ye camusT Tomac Cac (ompeseneH KaTto
,,KOJI0C”) CH CBTPYIHHMYH ¢ XBb0ap/ B Kpast Ha 60-Te TOTUHY 1
nBaMaTa ocHoBaBarT ,,Citizens Commission on Human Rights”,
KOSATO B IPOABIDKEHHE HA HAJ YETUPUIECET FOANHU pa3clie]i-
Ba M MMyOJIUYIHO O0SIBSABA 37I0YTIOTPEONTE, H3BBPIICHH OT IICH-
XUATPUATA, H TPAKTUKHTE i, KOUTO BKITFOUBAT mpuHyaa (12).

Heka ce BBPHEM KBM €JlHA AOCTa Ba)XHa TE3a OT MNbPBHUA
IMMPUBCACH MO-rope€ UuTaTr, a UMCHHO, Y€ aHTUIICUXUTApUATA
OTpUYa BCUUYKO, CBbP3aHO ¢ Tpaauuuure. Tyk nma nBa npo-
Osiema: IbpPBO, Te3ara 3a PaJUKaHOTO OTPUYAHE, U BTOPO,
nojiBexk Aamara ynorpeda Ha ,,rpagunun’. lle 3amousem ot
Broporo. [lo mpuHIMnI Moo0Ha yrorpeda B HayYHa U pe/lak-
LIMOHHA CTAaTHs U3UCKBA IIPUBEXKAaHE HA HAKAKBO OIpeelie-
nue. [Ipu nuncara Ha TakoBa, MHTYMTUBHOTO pa3OMpaHe, Ha
KOETO YMTATENST € OCTaBEeH Jia pa3uuTa, €, 4e ,,TpagulunTe”
ca HSKaKBa yCTaHOBEHa CHUCTEMa OT NPAKTHKH M OpraHu-
3amusi, KOUTO ca (PYHKIIMOHUPAIH OTHOCUTEIHO CTaOHITHO,
U3IpOOBaHU ca BBB BPEMETO U ca ce YTBbpAuIU. MMmaliku
npenBun (hakTa, ye peAaKIMOHHATA CTATHS € KPUTHIHA KbM
CBIIPOTUBATA CpEIly Te3u ,,TPAJAULMM’~, BICUATIEHUETO €,
4ye Te BCE IaK ca OWJIM HeUlo ONTHMAaJHO MJIM HarpaBo JIo-
Opo, KoeTo e O6uJIo aTaKyBaHo C ,,rparuuHu’ nocienuuu (1).
B ta3m kpatka crarus, pa3dupa ce, HIMa Kak j1a 0bae pe-
KOHCTPYHUPAHO CbCTOAHUCTO HA ICUXUATPUIHUTE CUCTEMU B
OH3H1 IEPUOJ B pa3JIMUHUTE AbpPrKaBU, B KOUTO Ca C€ MOABUIN
MOLIIHU aHTUIICUXUATPUYHU ABUKCHUA. Hle ImpuBeaAEM caMO
eIMH HIPUX KbM HAUMHA, 10 KOHTO ca M3MIICKIANH ,,TPa1-
LUUTE”, T. €. CbCTOSHHETO HAa UTAJIMAaHCKATa CUCTEMa, KOETO
®panko bazanus onutBa na pedopmupa, Ipu TOBa OIHUCA-
HO HE OT aHTHUIICUXHUATHP, a OT camus ch3aaren Ha EKT, Yro
YepneTu: ,,pelIeTKH MO MPO30PIUTE, TBOPOBE, OTPAJCHHU C
METAJIHU Oorpaju, a B TC31 KJIETKH — NE€YAJITHUTE pOALU IICU-
XUYHO 60.]'11—1[/1, HaTBIIKAaHU B TE3U IMPOCTPAHCTBA ... CTOTUIIU
YOBEIIKH ChIIECTBA, OOCH, HEYIJIEHU Ch3JaHMs, 00JICUCHH
B 0e3(opMeHHU eAHAKBU APEXH ... HAOMbCKaHU 3aeqHO. OT-
Jlajed Mpuindaxa Ha KOIep, a OTBBIPE Ce UyBaxa pUIaHUs

DISCUSSION

antipsychiatry, we come across the thesis that it has an
emotional rather than an intellectual appearance and “[i]
ntellectual colossi like M. Foucault and T. Szasz have
been replaced on the stage by Hollywood actors like
T. Cruise and J. Travolta” and “it is hard to talk [a]bout
well-built theories, with the possible exception of the
Church of Scientology, whose doctrine is somewhat more
established.” Pointing to Tom Cruise and John Travolta
as modern representatives of antipsychiatry seems
strange, to say the least. There are far more adequate
examples of modern, systematic critiques of psychiatry,
also supported by professionals, that could be cited, for
example critical psychiatry (14).

It also remains unclear whether the assessment that the
Church of Scientology doctrine is “more established”
is an admission of higher quality. On the next page,
however, its practices are described as “pseudo-scientific
and expensive”. Leaving these controversies aside, it
would also be interesting to know if “more established
doctrine” refers to the writings of the founder of
Scientology, L. Ron Hubbard. To further complicate the
situation, let us add that Thomas Szasz himself (referred
to as “a colossus”) collaborated with Hubbard in the late
1960s, and the two founded the “Citizens Commission on
Human Rights”, which for over forty years investigated
and publicised the abuses committed by psychiatry
including coercion (12).

Let us go back to a very important point from the
first quote above, namely that antipsychiatry denies
everything related to traditions. There are two problems
here: first, the radical denial thesis, and second, the
misleading use of “traditions”. We shall start with the
second one. In principle, such use in a scientific and
editorial article requires some kind of definition. In
the absence of such, the intuitive understanding that
the reader is left to rely on, is that “traditions” are an
established system of practices and organisation that has
functioned in a relatively stable, time-tested, and widely
accepted way. Given the fact that the editorial is critical
of resistance to these “traditions”, the impression is that
they were nevertheless something optimal or even good
that was attacked with “tragic” consequences (1). In this
short article, of course, there is no way to reconstruct
the state of the psychiatric systems of that period in
the various countries where powerful antipsychiatry
movements emerged. We will bring only one touch to the
way the “traditions” looked, i.e. the state of the Italian
system that Franco Basaglia tried to reform, described
not by an antipsychiatrist, but by the inventor of ECT
himself, Ugo Cerletti: bars on the windows, courtyards
surrounded by metal fences, and in these cells the sad
swarms of the mentally ill, crowded into these spaces
hundreds of human beings, barefoot, unsightly
creatures, dressed in shapeless identical clothes
packed together. From a distance they looked like a
beehive, and from inside you could hear sobs and cries.
(13). So a “sentimental leitmotif,” as the author ironically
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u BukoBe.” (13). Taka ue ,,caHTUMEHTaJIEH JTAHTMOTHUB”, KaK-
TO aBTOPBT UPOHUYHO C€ M3Pa3siBa IO MOBOJ MAIUEHTCKUS
aKTHMBHU3bM Ha Clie[[BalllaTa CTPaHUIIA, € TPYAHO Ja HsAMa —
OCBCH aKO HE CME M3ryOUJIM BCSIKAKBa EMIIATHS — HO TOW HE
€ HacOYeH KbM yTBBPK/IaBaHE Ha ,,eHUI'MaTUYHATa, HECTaH-
JlapTHa IPYTOCT’, KAKTO MPEBPATHO C€ TBBP/IH, & KbM €CTECT-
BEHOTO HETroJlyBaHME YOBEIIKH CHIIECTBA Ja ObJIaT CBEEHU
JI0 TOZIOOHO CHCTOSTHUE Ha OnosioruuHa Maca. Hsima kax j1a He
0TOEJISKUM ChIIO TAKa, Ye MOJ0OHO CHITHO IIPUOPUTU3UPAHE
Ha ,,TPAJUIIUUTE” € KPUTUYHO HAPEUYCHO ,,eheKT Ha 3emer-
Baiic” ® u e npoaykT Ha KorHuTUBHU cKiIoHHOCTH (biases), 3a
KOMTO TpsiOBa Jia ce OIMTBAaME J1a CH JlaBaMe CMETKa.

Bpbiame ce KbM BBIIPOCA 33 PAIUKATHOTO OTPHYAHE. 3allo
MIPOTHUBOIIOCTABSHETO HA ONPE/IEICHN aCIeKTH Ha IICHXHa-
TpusTa He OM TpAOBaIO A2 ce ONMKMCBA KaTO PagMKaIHO ,,0T-
puuaHe” MOXe Jja ce Ipodere B MoApoOHAaTa W MHOTO JIO-
OomuTHa WCTOpUS HAa OpWTaHCKaTa aHTUNCcHMXuarpus The
British Anti-Psychiatrists. From Institutional Psychiatry
to Counterculture 1960-1971. Ts Ha IpaKTHKa € MOCBETCHA
Ha IPUBEX/aHe Ha CBHJETEICTBA B MOAKpEIa Ha Te3ara, 4e
AHTUIICUXUATPHUTA € JUCTaHIHpaHe OT ,,JICHXHATPUYHATA
OoJIHNIIA, HO HE 33ABJDKUTEITHO OT cCamaTa IICUXUATPHsT, KOsI-
TO 1pe3 ,,50-1e u 60-Te TONUHYU € Aaied MO-CIOXKECH (CHOMCH
U HE MOXE J]a ce CBeje /10 OOJHMYHATa MHCTUTYLHOHATHA
neuxuarpus ... Opunuannara NCUXUaTpuyHa CIeHa Ipe3
CIIEZIBOCHHHMSI TIEPHO]] € 3a€Ta OT TEPANEBTHYHN OOIIECTBA,
NICUXOINHAMUYHA Tepalusi, COLHAJIHA NICUXUATPUs U IpPHU-
3MBHU 32 MHCTUTYLIHOHATHA pedopMa, CBbp3aHH C JICHHCTHU-
TYHUOHAJIN3ANUATA, a AHTUIICUXUATPUTE MOAIBPKAT TECHH
BPB3KH ChC CBETA HA ,,KOHBEHITHOHATHATA” TiIcuxuaTpus (15).

Cpen mpumepuTe 3a MoJ00HU BPB3KH € CHTPYAHUYECTBOTO
Ha Jleitnr ¢ J[omya bubpbp, BomemusaT OpUTAHCKU TIPEI-
CTaBUTEN Ha colualiHara ncuxuarpus. [Ipe3 1964 r. vanpu-
Mmep, JIeHT opranu3upa 3aeqHO ¢ HErO I'bPBUS KOHI'PEC 10
COIMAaJIHA TICUXHATPHS U € TIPeceaTell Ha MOICEKIIHS, TTOC-
BeTeHa Ha mu3odpenusta. [Ipe3 1968 1. mbk € mokaHeH KaTo
BHIICMIPE3UICHT Ha BTOPUS KOHTPEC — MO3HUIIHS, KOSTO Mpenn
ToBa ca 3aeMasi Maxkcyen /[>xoyHc, Epux ®pom u Mapraper
Muiin, koeTo 1mokaspa, 4e JleWHr e Oy yBakaBaHa Qurypa
OT MHO3WHA KOHBEHITMOHATHH Ticuxuatp (15). Tyk Hsmame
BB3MOXKHOCT 32 IBJITO OTKJIOHEHHE KBM OBJITapckara co-
[[MajiHa TICUXUATPHUs, HO CH 3aCiIy’kKaBa Ja ce OTOENEeKH, Ue
npe3 1970 r. IIunkoBeHCKH € mpeacenaTena Ha IbPBUS KOH-
T'pec Mo CyUIUIO0IOTHS, KOHTO € 9acT OT TPETUS KOHTPEeC M0
COIMAJIHA TICHXUATPHUS OT ChINaTa MOPEANIa, HHUITNIPAaHA
ot bubpbp. Taka mpu pasriexaane B MOJOOEH IMO-IeTaii-
JICH KOHTEKCT, KOHTYPHTE Ha PAJUKAIHOCT W OTPHUIIAHHE
ce pa3MHBaT, KaKTO M SACHUTE AUCTUHKIUU MEXIY ,.HUe WU
,Te”, ,,Hamu” ¥ ,,Bamu’. J/[ucTaHmusATa HA BPEMETO U MHO-
JKECTBOTO 0000IIeHN 00pa3u Ha aHTUIICUXUATPUITA, KOUTO
ca MUPKYIHpan, KaKTO MO3UTHBHHU, TaKa M HETAaTUBHU, O-
CTENEeHHO ca (GOPMHUPAIH BIECUATICHUETO, Y€ ,,aHTUIICHXHA-
TPUYHUTE OOIIHOCTH U EKCIEPUMEHTH ca OWIN paauKaIHH
HOBOCTH. JlecHO cTaBa Jja ce 3aKJII0YH, 9 TEXHUTE MPAKTH-
KN ca OWJIM WJIM HEBEPOSTHO BBJIHYBAIIM U OPHUTHHAIHU,
WM TI'BK HE MoBede OT 0€30TTOBOpPHA 3II0YyMOTpeda, KOSTO

3 Hakpamko ka3aHo, ecpekmbm Ha 3emensalic € CKIIOHHOCM KbM NpuObpXaHe KbM
yCmaHOBeHU 85p8aHUsi U meopuu, U CbOMeEeMmHO KbM OMX8bpIIsiHe Ha Hogume udeu,
KOUMO UM npomusopeyam.

DISCUSSION

expresses himself on the next page in connection with
patients’ activism, is hard to miss - unless we have lost
all empathy - but it is not directed at the “enigmatic,
unconventional otherness” as is claimed wrongly, but
indicates a natural indignation that human beings must
be diminished to such a state of biological mass. We must
not as well that such strong prioritisation of ,traditions*
is critically called “Semmelweis effect” ® and is a product
of cognitive biases that we should try to account for.

We return to the question of the radical denial. Why the
opposition to certain aspects of psychiatry should not be
described as radical “denial” can be found in the detailed
and intriguing history of British antipsychiatry, The
British Anti-Psychiatrists. From Institutional Psychiatry
to Counterculture 1960-1971. 1t is practically dedicated to
bringing evidence to support the thesis that antipsychiatry
is a journey away from the psychiatric hospital, but not
necessarily away from psychiatry itself [which] in the
1950s and 1960s was more complex than the hospital
based institutional psychiatry that the anti-psychiatrists
so fervently rejected. The mainstream psychiatric
milieu of the post-war era was one of therapeutic
communities, psychodynamic therapy, social psychiatry,
and institutional reform. By the beginning of the 1960s
a great many psychiatrists had begun questioning the
authoritarian role of the doctor and were talking about
what would become known as ‘deinstitutionalisation’ -
the closure of the great psychiatric hospitals. Throughout
the 1960s the antipsychiatrists maintained strong links
with the world of mainstream psychiatry (15).

Examples of such connectionsinclude Laing‘s cooperation
with Joshua Bierer, Britain‘s leading representative of
social psychiatry. In 1964, for example, Laing organised
with him the first Congress of Social Psychiatry and
chaired a subsection devoted to schizophrenia. And in
1968, he was invited as vice-president of the second
congress, a position previously held by Maxwell Jones,
Erich Fromm, and Margaret Mead, indicating that Laing
was a respected figure by a multitude of conventional
psychiatrists (15). We do not have the opportunity here
for a long digression into Bulgarian social psychiatry, but
it deserves being mentioned that in 1970 Schipkowensky
was the chairman of the first congress on suicidology,
which was part of the third congress of social psychiatry
in the same series initiated by Bierer. Thus, when viewed
in more detailed context, the contours of radicality
and negation are blurred, as are the clear distinctions
between ,us“ and ,them®, ,our* and “your“. The
distance of time and the many generalised images of
antipsychiatry that have circulated, both positive and
negative, have gradually formed the impression that
»antipsychiatric communities and experiments were
radical novelties. It would be easy to conclude that the
anti-psychiatrists‘ practices were fascinatingly exciting
and original or irresponsibly neglectful, failing to
provide the contemporary standard of care based on an

3 In short, the Semmelweis effect is a tendency to cling to established beliefs and
theories, and thus to reject new ideas that contradict them.
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HE € IPeJoCTaBsla HaIMYHUS TOraBa CTaHAAPT Ha TPHXKA...
Ho ... MHOTO OT Te3M NIpaKTUKH ca O JIBIOOKO BKOpEHE-
HU B ,,KOHBeHIIMOHaNnHata’ ncuxuarpus’ (15). Tyk aBTOpBT
nMa IpeaBuj T. Hap. ,,TpeTa PEBOJIIONMS B ICUXUATPUSITA”,
a UMEHHO BB3XOJIbT Ha TEPAIEeBTUYHHTE OOIIECTBA KaKTO
BBTPE, TaKa M U3BBH NICUXUATPUUHATA OOHMIA. ToH JeMOH-
CTpHpa TOBa C M030BaBaHE Ha J[Ba KJIIOYOBU JOKYMEHTa OT
50-Te roguHu — nokaaaAbT Ha CBETOBHATA 37]paBHA OpPraHU-
sauust (C30) The Community Mental Hospital (1953) u tipe-
3uIeHTCKOTO 00pbiieHue Ha Tomac [Tepcu Puiic keM Kpai-
cKaTa MeIMKO-TICHXoJorndyecka acouuauust Back to Moral
Treatment and Community Care (1956): ,,Te3u TOKyMEHTH
MOKa3Bar MOIYJISIPU3MPAHETO HA TEPATIEBTUYHOTO 0OIIECTBO
KaTo NCUXHATpUYHA TEXHMKA; MOJAKpenaTa 3a JABH)KEHUETO
ot opranmn3anuu karo C30, Kpasnckata MeIuKO-TICUXOIOT U-
yecka acoluanus (mo-kbcHo Kpaicku kojiex Ha NCUXHaTpH-
T€) U OPUTAHCKOTO IPABUTEICTBO, BPb3KaTa MEXIY Tepa-
MEBTHYHOTO OOIIECTBO U MPOIieca, KOWTO 11e CTaHEe N3BECTEH
KaTo ,,JICMHCTUTYIIMOHAIM3ALIMS ', KAKTO M aTrakara Cpenry
TPAJUIMOHHUATE TCUXUATPUYHHU HPAKTUKH. BCHYkO TOBa
BIIOCJIC/ICTBHE II[€ CTAHE YacT OT OCHOBOIOJATALIUTE UJEH
Ha OputaHckara aHTuncuxuarpus” (15).

JoxymenTsT Ha C30 — Tpertu noknan Ha ExcneprHara komu-
CHsI IO ICUXUYHO 37paBe oT 1953 1. - npeasiara a1Ba OCHOBHU U
B3aMMHOCBBHP3aHU IIPOCKTA. [IBPBUSIT € IPU3HB J1a CE PEKOH-
HENTYyaIn3upaT ICUXUATPUIHUTE OOTHUIM BBB (hopMaTa Ha
TEepPaNeBTUYHH OOUTHOCTU. BTOpHAT € penyuupane Ha Opos
HA PE3UJCHTHUTE ICHXUATPHYHH 3aBEJICHHS U aKI[CHT BBPXY
M3BBHOOTHUYHUTE TAKUBA U I'prokaTa B oomHOcTTa. DyHMa-
MEHTaJ THaTa Harjaca, OT KOSITO C€ PBKOBOAM JOKYMEHTHT B
MPEIIIOKCHHATA CH, € Y€ ,,TEPAIIeBTHYHOTO OOIIECTBO TPsIO-
Ba Ja B3eMe 3a MOJIE] U3BBHOOIHUYHATA OOIIHOCT”, KaTO Ce
MTOCOYBAT HIKOJIKO M3UCKBAHUS: J]a CE HATIPABU BCEKU BH3MO-
JKSH OITUT, 32 J]a Ce ChXPAHH JINYHOCTTA M CAMOYBa)KEHUETO
Ha HalMEeHTHUTE; Ja He c€ HOCH OOJIHMYHO O0JIEKJIO; 1a HE ce
OTHEMAT OCTPUTE MPEAMETH; 1a C€ OTCTPAHSIT 3aTBAPSIINTE
CTEHU, PEIICTKH, 3aKJIIOUCHU BPATH; IMAlUEHTUTE Ja Obaar
OKypa’kaBaHH Ja 3aIa3sT YCEIIaHeTO CH 3a ,,IPaXkJIaHCTBO”
1 ,,0TTOBOPHOCT KBbM o0ImIaTa arMocdepa B OonHUIara”. 3a-
TOBa CE MPENopbYBa CIOHTAHHO (hOpMUpaHE HA CHOPTHHU H
CONMANIHA KJIy0OBe, KAKTO M MPOTCCTHH T'PYIH, KOUTO Ja
MperoBapAT ¢ OONHWYHATA AqMUHUCTpanus. bomHmIaTa
TpsiOBa Ja pa3TOBapH YacT OT YIPABICHHETO KBbM ITallHCH-
THTE IOl PHKOBOJCTBOTO HA MEIUIIMHCKYU CYTICPUHTCH/IAHT.
Jla ce HaChpYH PaBCHCTBOTO CHC CIYKUTEIHUTE U JIa CE H3-
rpakJa ycellaHe, 4¢ BCHYKH MPHHAMIS)KAT KbM eHa OOII-
HOCT — MOIOOHU MPAKTUKH ca B IEHTHPA MPU CH3IaBAHETO
HAa aHTUINCHUXHATPHIHHUTE OOUIHOCTH ,,.Buna 21”7 Ha [leiiBua
Kymep u ,,Kunarcau Xon™ ma Jleitnar (15).

Te3ata 3a HEBB3MOKHOCTTA J1a pa3/euM UCTOPHUSTA HA aH-
TUIICHUXUATPHUSATA OT UCTOPUSATA HA NCUXHUATPHUITA B OOLIU
JIUHUH € OOLIONPUETa OT CEPHO3HUTE UCTOPHUIH, KOUTO I'0O-
BOpSIT HampuMep 3a ,,ChIIHOCTHATA HEOTICIUMOCT Ha HUC-
TOPUHUTE HA TICUXHATPHUITA M aHTHICUXHATpusra... [Ipex-
LIECTBEHUIIUTE HA aHTHIICHXMATPUYHUTE UICU Ca YacT OT
€IMH TI0-00111 00paT KbM COIMATHUS MOJIX0J B pAMKUTE Ha
Koneenyuonaanama ncuxuatpus (12).

DISCUSSION

untested ideology. However... many of those practices
were firmly rooted in ,conventional® psychiatry.” (15).
Here the author means the so-called ,.third revolution
in psychiatry®, namely the rise of therapeutic societies,
both inside and outside the psychiatric hospital. He
demonstrates this by reference to two key documents
from the 1950s - the World Health Organisation (WHO)
report The Community Mental Hospital (1953) and
Thomas Percy Rees® presidential address to the Royal
Medico-Psychological Association, Back to Moral
Treatment and Community Care (1956): the documents
reveal the popularisation of the therapeutic community
as a psychiatric technique; the support for the movement
from organisations like the World Health Organisation,
the Royal Medico-Psychological Association (later
the Royal College of Psychiatrists), and the British
government; and the connection between the discourses
of the therapeutic community and what would later
become known as ‘deinstitutionalisation’, as well as the
attack on traditional psychiatric practices, all of which
would later become foundational ideas in British anti-
psychiatry (15).

The WHO document - the third report of the 1953 Expert
Commission on Mental Health - proposes two main and
interrelated projects. The firstis a call “to reconceptualise
psychiatric hospitals as therapeutic communities* (15).
The second one is a reduction of the number of residential
psychiatric facilities and emphasis on outpatient and
community care. The fundamental attitude that guides
the document in its proposals is that “the therapeutic
community should be modelled on the extramural
community”, and several recommendations follow:
“every effort should be made to preserve the patients’
individuality and self-respect. Civilian rather than
hospital clothing would be worn; sharp cutlery would not
be removed; and confining walls, bars, and locked doors
would be removed... patients should be encouraged to
have a sense of ‘citizenship’ and ‘responsibility for the
general atmosphere of the hospital.” “This could be
achieved through spontaneous formation of “sports and
social clubs as well as protest groups who could negotiate
with the hospital’s administration. .. [t]he hospital should
also... ‘devolve’ some of its running to the patients
under the direction of a medical superintendent... [and]
also afford them a level of equality with the staff and
encourage both staff and patients as part of the same
community. The concept would become central to some
later communities, including Villa 21 and Kingsley Hall”

(15).

The thesis of the impossibility of separating the history
of antipsychiatry from the history of psychiatry is
generally accepted by serious historians who speak, for
example, of the essential inseparability of the histories
of psychiatry and antipsychiatry whose ideas are part
of a more a general turn to the social approach within
mainstream psychiatry (12).
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lMayueHmMcku akmueu3sbM: eKcriepmu3a om
onumu CBnpouseodcmeo Ha 3HaHue

Haxpast 1ie ce cripeM Ha AUCKPEIUTHPAHETO Ha MAlUeHTCKHUSI
aKTUBH3BM, KoeTo ['eopru OnueB npeanpuema. OCHOBHATA
Te3a e ClleHaTa:

»AHTUIICUXUATPUYHUTE JBUXKEHHUS JHEC C y4aCTHUETO
Ha MOTpedHuTeNH, ,,0leeNn” OT ICUXUATPUITA, TPABO-
3alIUTHH OPraHM3alMU, TOJUTUYECKH U TPakIaHCKH
AKTUBUCTH M JIOPU Ha NCUXMYHO3JPaBHU NpodecnoHa-
JINCTH, TpeAsiaraT He OPUTMHAIHU TBOPYECKU MJIEH, a
JIeKJIapannu, o0 3[paBHONOIUTHYECKU U XyMaHUTap-
HU JIO3YHTH, U30JIMPaHU Ka3yHUCTUKHU U MOKa3Ha CTPacT.
CaHTUMEHTAIHUAT JIAUTMOTHUB € 3a NCUXWYHO OOJIHUA
KaTo pa3jnyeH, YeCTO HOCUTENl Ha eHUTMaTUYHA HECTAH-
JapTHa ,,APyrocT’, U 3a ICUXUATPUsITa KaTO pelpecuBHa
MallliHa, KOSITO 1IeIH YHU(DUIMPAHETO My ChC CKy4HATa
HOPMaJTHOCT B UMETO Ha O0LIECTBEHUTE HOPMHU.”

ToBa okapmkaTypsiBaHE 32 CH)KAJCHHE OYEBUIHO € MOTH-
BHPAHO THKMO OT TOBA, KOETO KPUTHUKYBa (CAaHTHMEHTAJICH
JAaNTMOTHB), OKOJIKOTO € HE MOBEYE OT NpEeBpaTHA JEKJa-
panmsi, MPOBOKMpPaHA OT CTPACTHO OTpHIAHUE. J[BHIKCHME-
TO WJIM MO-CKOPO JIBMKCHUATA, 32 KOUTO CTaBa JyMa, NUMaT
Oorara W CiOKHA WCTOpPHUSl HA Kay3HW, MCKaHUs, BIUSHUS,
CBHIO3HHIIN, TPAKTHUYECKH TOCTHKEHNS U Oa3UCHU JOKYMEH-
Tn karo KoHBeHIMsITA 3a IIpaBaTa Ha XOpaTa C yBPEXKIaHUS
(KIIXY). /IBmkeHusATa 3a IpaBa Ha MAIIMCHTHTE C TICHXHA-
TPUYHU JMArHO3HM BCBHIIHOCT HE CE 3aHMMAaBaT ChC ,,CAHTH-
MEHTAJIHU JJAWTMOTHUBH’, HUTO ce OOpST MPOTHUB ,,CKydYHATa
HopMaiHocT . Te ca 9acT OT 1biIra TPAAUIS Ha TALINECHTCKH
coluajeH aKTUBU3bM, KOHWTO, aKo MOXke Jia Obse 00001mIeH,
Hal-aJIeKBaTHOTO 0000meHre 0u Omio, e craBa ayMa 3a
yeunue 1a ObJaT 4y TH — IIpH ToBa €()EKTHBHO - TIIACOBETE HA
caMHTE MaIlMEeHTH, HE3aBUCHMO JAJIM CTaBa AyMa 3a PEIKH
TCHETUYHM 3a00JIIBaHUS, KUBOT C yBPEKIAHUS, WHTEIICK-
TyaJIHU 3aTpylHEeHHs W T. H. bopbara na ce Hamepn MsCTO
Ha MeTa)opHUHATa Maca, KbAETO Ce MPOBEXaa O0IIecTBe-
Ha JAMCKYCHUS M C€ B3MMAT PEHICHUS, 32 JIMIaTa, KOUTO HMaT
MPSIK ONUT OT )KUBOT C ICUXHUATPUIHO CTpaaHue, 6e3 1a Ob-
JIaT MapTHHAIU3UPAHU U 0€3 OT TAXHO MUME JIa TOBOPSIT ,,Cep-
THGUIMPAHN~ TOBOPUTEINH, € KJIIOYOB COILMAJICH, aKaJIeMH-
YeH, MHCTUTYIIMOHAJIEH IPOIeC, KOWTO Tedye noHe oT 70-Te
roauHn Ha XX BeK. 3aJI0I'bT € MALNEHTCKUAT ONUT /1a ObJe
JIONyCHAT /10 y4acTHE BBB B3EMAHETO HA PEUICHHS IO Bb-
MIPOCH, KOUTO TIPSIKO 3acAraT Te3 JnLa. JJHec ToBa ydacTue
O] pa3JINYHU €TUKETH C pa3IMYHH HI0OAHCH (participation,
engagement, involvement, co-production, u T. H.) € 3aTbIIXKH-
TEJIEH KOMIOHEHT OT IUIAHWPAHETO U OCBIIECTBSIBEHETO HA
COLIMAJIHY YCIIYTH B MHOTO JABPXKaBH, 3aJeTHAJ € B peaula
MEXIYHapOIHHU JOKyMeHTH H e npuoputeT Ha C30 *. Hapen
C TOBA aKaJeMHYHAaTa pe(IIeKCHsi, KOATO 3aIlUTaBa I0JE3-
HOCTTa M €()eKTUBHOCTTA HA MOAOOHU MEPCIEKTUBH, Mpe-
CTaBJIsIBA OI'POMHO II0JI€ U JIa C€ KaXe, Ue ce OrpaHnyaBa J10
JIO3YHTH € IBJIOOKO moziBexaamo. Tyk € HapaTUBHATA MEAH-
[IMHAa ¥ HapaTHBHATA NCUXUATPUs, U3CICIBAHUS OT MOJIETO
Ha COIMAIHUTE MOAXOAHM KBbM ICUXHATPHUITA, U3CICABAHUS
ot moyeto Ha disability studies, u3cieaBaHus OT TONETO HA

4 https://www.who.int/publications/i/item/9789240073074, https.://www.mhe-sme.org/wp-
content/uploads/2023/05/MHE-Co-Creation-Toolkit-FINAL.pdf, u dp

DISCUSSION

Patient activism: experiential expertise and
knowledge coproduction

Finally, we will tackle the issue of discrediting patient
activism, which Georgi Onchev undertakes. The main
thesis is the following:

“Today, antipsychiatry movements involving service
users, “survivors” of psychiatry, human rights
organisations, political and citizen activists, and even
mental health professionals offer not original creative
ideas but mere declarations, general healthcare
and humanitarian slogans, isolated casuistry and
ostentatious passion. The sentimental leitmotif is
about the mentally ill patient as different, often
bearer of an enigmatic non-standard “otherness”,
and about psychiatry as a repressive machine that
aims to reduce him to boring normality in the name
of societal norms.”

This caricature representation is clearly motivated by
precisely what it criticises (a sentimental leitmotif),
as much as it is no more than a declaration provoked
by passionate denial. The movement, or rather the
movements in question, have a rich and complex
history of causes, demands, influences, allies, practical
achievements and foundational documents such as
the UN Convention on the Rights of Persons with
Disabilities (CRPD). The movements struggling for
the rights of patients with psychiatric diagnoses are not
concerned with “sentimental leitmotifs” nor are they
fighting against “boring normality”. They are part of a
long tradition of patient activism, which is an effort to
make the voices of patients themselves heard effectively,
irrespective of whether rare genetic diseases, disability,
or other health conditions are concerned. The struggle
to find a place at the metaphorical table where public
discussion is carried out and decisions are made,
for people who have direct experience of mental
distress, without being marginalised and without being
spoken on their behalf, is a key social, academic, and
institutional process that has been going on since at
least the 1970s. The main idea is that service users
should be admitted to participate in all decision-
making on issues that directly affect them. Today, this
participation - under different labels with different
nuances (participation, engagement, involvement, co-
production, etc.) - is a mandatory component of the
planning and implementation of social services in many
countries, is enshrined in a number of international
documents and is a priority of WHO *. Furthermore,
the academic reflection that defends the usefulness and
effectiveness of such perspectives is a vast field, and
to say that it is limited to slogans is deeply misleading.
It includes narrative medicine and narrative psychiatry,
research from the field of social approaches to
psychiatry, research from the field of disability studies,
research from the field of knowledge co-production

4 https://www.who.int/publications/i/item/9789240073074, https://www.mhe-sme.org/
wp-content/uploads/2023/05/MHE-Co-Creation-Toolkit-FINAL.pdf, among others.
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CHBMECTHOTO IIPOM3BOJCTBO HA 3HAHUE °, CPABHUTEIHO HO-
BOTO aKaJeMUYHO mose ,,mad studies” u 1. H. Pa30bupa ce, 3a-
IIIUTABAHUTEC IMO3UIIUHU ITOAJIC)KAT Ha ,D,I/ICKyCI/lﬂ — HaanMep
yieH 12 ot KIIXY, kakTo u Apyru CiopHU MecTa — HO €HO €
JIMCKYCHSI, ChBCEM JIPYTO € OKapukarypsBane. [locieqHoTo e
MHCTPYMEHT 3a MAHUITYJIAIUs U PEKPYTUPAHE HA JOBEPUUBU
CBHIO3HUIIN, & HE 32 CCPUO3CH Pa3roBop.

3AKNIOYEHUE

Ymorpebata Ha ,,aHTUNICHXHATPHUATA  KATO HHCTPYMEHT,
o0cITyXBalll IIeIH, PA3JINYHU OT MOAOOPSIBAHETO HA NCHXU-
aTpUYHATA CUCTEMAa U BPB3KHUTE 1 C 0OIIECTBOTO, HE € HEIIO
HeoOnuaifHo. HanpoTus: ,,0HE3H, KOUTO BCE OIIE M3IOI3BAT
TO3W TEPMHUH [aHTUIICUXHATPHUsSA, 0.H.], OOMKHOBEHO HMAaT
MOJIEMUYHH HaMepeHus... Bpeme e Toil 1a Obae u3BajeH oT
yrmotpeba UK 1a ce OTpaHUuYH’ 10 KOHKPETHH HUCTOPHICCKH
cinydan (16). PemakmmonHara craTtus 3aBbpIIBa C MPU3UB J1a
ce BIVIefIaMe B ,,pallMOHAIIHOTO 3bpHO”, 0 AymuTe Ha [nm-
KOBEHCKH, J]a TO M3IMOJ3BAME ,,HE 33 IIPOTHBOIOCTABSIHE M
oTpuyaHe” W 32 HaChpUYaBaHE Ha ,,eKCTPEMUCTKH ITOCIaHUS
(1). ToBa, ciopen Hac, 01 OHIIO BE3MOXKHO, aKO ISHCTBUTEITHO
AQHTHUIICUXHMATPHUTA CE PA3IIIEK/1a MAKCUMAIIHO KOHKPETHO —
B CHOTBETHHS MCTOPHYECKH KOHTEKCT C HEroBaTa CJIOXKHA
cucteMa OT (pakTopum, KyJATYpPHH BIUSHUS, 331031, U HE Ha
MIOCJIEAHO MSICTO BPB3KHU ¢ ncuxuarpusita. [lonoben nmoaxon
W3UCKBA CHUTYHpPAHE B MO-IIMPOK XOPH30HT U PEQIICKCHS
BBPXY pa3NUYHUTE €(EeKTH, KOUTO AHTHIICUXMATPUUHUTE
JIBHOKEHHUSI ca MMalli — HallpuMep CIIOMEHaBaHE Ha (akTh
KaTo TO3W, Y€ aHTHIICUXHMATPUATA U3UTPaBa KIIOUYOBA POJIS
110 OTHOIIEHHE HA ,,IpaMaTUYHMSI BB3XO0J] HA TICUXUATPHITA
KBM ITUPOKO OOIIECTBEHO BIUSHNE U JISTUTUMHOCT... U BOAH
JI0 HETIO3HATO JI0 MOMEHTA HapacTBaHE Ha MHTEpeca KbM Hesl
cpen crynertute mo mexunmaa”’ (12, 17). ObcrosTencTso,
KOoeTo O TpsiOBajoO Ja HaBEXJa HAa Pa3MHUCHI B KOHTEKCT
KaTo OBJATApCKUs, B KOMTO MMa HEJOCTHUT Ha CHELUATINCTH U
YCTOMYNBO HUCHK HHTEPEC KbM BJIM3AaHE B TOBA TIOJIE.

BaxkHO cneacTBHE OT MCTOPUYECKM KOHKPETHMS MOAXOA €
OCTaBSIHETO Ha aHTHUIICUXHATpUsITa B cpepara, B KOSITO € Bb3-
HUKHAJIa, OT KOSITO € BABXHOBSIBAHA, U B PAMKHUTE Ha KOSITO
HEM3MEHHO C€ CUTyUPa U JHEC, 3 UMEHHO COLIMAIHUTE MOJ-
XOAM KBbM IICUXHATPUATA B IMUPOK CMUCBHI. AHTHUICHXHA-
TPUYHUTE KPUTHKH KBM ICHXHATPUATA KAaTO MHCTUTYLHS,
MPAKTHKH, HATJIACH, BJIACT U T. H. Ca KPUTUKH, KOUTO THKMO
TEe3W MOAXOAW TPaBSAT Bb3MOXKHM. Hakparko, ctaBa nyma 3a
MPEAU3BUKATEIICTBO M KPUTHKA (10 TOYHO HPEAM3BHUKATEI-
CTBAa M KPUTHKH) KbM OMOMEIUIIMHCKUSA MoJel. Penakunon-
HaTa crarud, CHG}IBaﬁKH UJI/IHKOBGHCKI/I, OChIICCTBABA CAUH
MO-paiuKaJeH JKeCT, KOWTO 3aciy’KaBa BHUMaHue — 1e(hUHU-
pa Karo aHTUIICUXHATPUs BCUYKO, KOETO OM MOIJIO Ja C€ MH-
TeprnpeTupa KaTo 3amiaaxa KbM ICUXHATPUATA, TaKaBa KaKBa-
TO € TIOHACTOSIIEM. A MOTEHIIMAIHO U IpHU J00pOo KeJaHue
TBBP/IC MHOTO HauWHaHMsI OMXa MOIJIH Jia ObaT paMKUpPaHU
1o To3u HauuH. OT ejHa cTpaHa, TOBA Pa3IINpsIBa MPEKOMEP-
HO 1 pa3MHBa IIPEJICTaBaTa 3a aHTUIICUXUATPHSI - TIOTEHIHAI-

HO MOXKE Ja € BCUYKO, KOCTO AaJICHA IICUXUAaTPpUIHA 06H.IHOCT

5 YydecHu npumepu ca cnedHume nybnukayuu e World Psychiatry: Fusar-Poli, P. et al. The
lived experience of psychosis: a bottom-up review co-written by experts by experience
and academics. World Psychiatry, 2022, 21(2), 168—188 u Fusar-Poli, P. et al. The lived
experience of depression: a bottom-up review co-written by experts by experience and
academics. World Psychiatry, 2023, 22(3), 352-365.
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%, the relatively new academic field of “mad studies”,
etc. Of course, the defended positions are subject to
discussion - for example, Article 12 of the CRPD, as
well as other controversial issues - but it is one thing to
bring up a discussion, and quite different to put forward
caricatures. The latter is a tool for manipulation and
recruiting gullible allies, not for serious conversations.

CONCLUSION

The use of “antipsychiatry” as a tool serving purposes
other than improving the psychiatric system and its
relations with society is not unusual. On the contrary,
those who still use this term usually have polemical
intentions and it is time the term to be withdrawn from
use or restricted to concrete historical cases (16). The
editorial ends with an urge to look at the “grain of
reason”, in Schipkowensky‘s words, to use it “not for
opposing and negating” and for promoting “extremist
messages” (1). This, we believe, would be possible
if indeed antipsychiatry is considered concretely -
in the relevant historical context with its complex
system of factors, cultural influences, stakes, and not
least, connections with psychiatry. Such an approach
requires situating oneself within a broader horizon and
deliberating on the various effects that antipsychiatry
movements have had - for example, considering that
antisychiatry played a key role in psychiatry‘s dramatic
rise to widespread public influence and legitimacy and
led to a hitherto unprecedented growth of interest in it
among medical students (12, 17). A circumstance that
should lead to reflection in a context similar to the
Bulgarian one, where there is a shortage of specialists
and a persistently low interest in entering this field.

An important consequence of the historically concrete
approach is to leave antipsychiatry in the context
in which it originated, from which it was inspired,
and within which it is situated even today, namely
the social approaches to psychiatry in a broad sense.
Antipsychiatry criticisms of psychiatry as an institution,
practices, attitudes, power, etc. are made possible within
the context of these approaches. In short and roughly
put, it is a challenge and criticism (more precisely,
challenges and criticisms) of the biomedical model. The
editorial article, following Schipkowensky, makes a
more radical gesture that deserves attention - it defines
as antipsychiatry anything that could be interpreted
as a threat to psychiatry. But too many ventures could
be framed in this way. On the one hand, this move
overextends and dilutes the notion of antipsychiatry -
potentially anything that a given psychiatric community
or even an individual psychiatrist deems threatening
to the field could be denounced as antipsychiatry. On
the other hand, and perhaps this is worse, guarding
psychiatry as it currently stands, denies the possible

5 Excellent examples are the following publications in World Psychiatry: Fusar-Poli, P.
et al. The lived experience of psychosis: a bottom-up review co-written by experts
by experience and academics. World Psychiatry, 2022, 21(2), 168—188 and Fusar-
Poli, P. et al. The lived experience of depression: a bottom-up review co-written by
experts by experience and academics. World Psychiatry, 2023, 22(3), 352-365.
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WIN IOPU OTJENIEH IICUXUAThP CMETHE, Ye 3acTpallaBa HoJe-
To My. OT Jpyra, U MOXKe O TOBa € MO-JIOIIOTO, OXPaHIBAHKH
IICUXUATPUATA, MaAKA8a KAKEAmMo e 6 MOMeHma, He JIOIIycKa
BB3MO)KHOTO TOJIOKUTEITHO BB3JCHCTBHE U MHTEIPUPAaHE Ha
BCHYKH TPAIUIHOHHU W JETUTUMHU KPUTHKU KBM Hesl M Ha
BCHYKH HOBH ITOAXO/N 1 ITPOTPaMH, KOUTO 10 HIKAKBB HAYMH
U3IIeXkaa, 9e MpeHadyepraBaT rpanunure . [Ipumep 3a mo-
CIIEHOTO € ONPENeNTHETO Ha mporpamara ,,Research domain
criteria” (RDoC) - menTpaxHaTa N3CIea0BaTEICKa CTPATET U
OT HaJ feceTuseTne Ha HaroHamHUs HHCTUTYT IO ICUXHY-
Ho 3n1paBe Ha CAIIl, pproBoneH Torasa ot Tomac Muzen (18,
19), xaTo HeBpoHay4yHa aHTHIIcHXuaTpus. [logobeH xox u3mc-
KBa CIIEIMaIHO BHUMAHUE, HO TOBA 111 OCTAHE 3a APYra HeHc-
TOpHUecKH (POKyCHpaHa CTaTHSL.
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HAKA3ATEJIHOMNPABHWU ACIEKTW
HA NNEKAPCKATA IN'PELLUKA -
UNEH 123 W YJ1IEH 134 OT
HAKASATEJIHUA KOOEKC

Hersp IleTpos

Benuxomwvprnoscku ynusepcumem ,,Cs. ce. Kupun u
Memoouii*, kamedpa ,, Hayuonanua cueyprocm u
noaumMu4ecKu HayKu'

PE3IOME

Hacmoswama cmamus uma 3a yen oa uscneosa Hakasamel-
HONpAgHUMmMe ACNeKMuU HA IeKAPCKAMA 2PeuKa ¢ 021e0 Ha Y.
123 u un. 134 na Haxazamennus xooexc (HK). [locmueane-
MO HA 3AT0IACEHAMA YeTl Ce OCHUECMBABA UPe3 U3BEHCOAHe
Ha Oepunuyus 3a 1eKAPCKa 2peuika, pasKpusane Ha Cneyu-
Quunus obexm u cybexm na mesu nPecmvnieHusl, U36eHcod
cneyugpuxume Ha 00EKMUSHAMA U CYOCKMUBHA CIPAHA HA
nPecmvnHOmo OesiHue U He Ha NOCAeOHO MACMO AKYeHmupa
BbPXY NPUYUHHO-CIEOCMBEHA BP3KA MENCOY HAPYUIABAHENO
HA 3a0bINCEHUSAMA HA MEOUYUHCKOMO Tuye U HaCMbnuIama
CMBPIM UL CPEOHA/MEICKA MeleCHa Nogpedda Ha NayueHma.
Upes uzcnedsane HA HAKA3AMETHONPAGHUME ACNEKMU Hd
JIeKAPCKAma 2pewKa 6 Cmamusima ce paskpusam HaKou om
HeobxoouMume u 6b3MONCHU RPOMEHU, KOUMO Mo2am 0a 0b-
dam npeonpuemu, 3a 0a 6vOe 2apaHMUpPara no-egheKmuHa
3auWUMa Ha MeOUYUHCKUMe CNeyuaniucmu no u 668 8Pb3Kd C
VAPAJICHABAHE HA BUCOKOXYMAHHAMA, 06UeCmEeHO3HAUUMA
u puckoga npoghecusi Ha MeduyuHcKus cneyuanucm 6 bwi-
eapus.

KurouoBu 1ymu: jiekapcka rpeiika, Haka3areiHa
OTTOBOPHOCT, MEJUIIMHCKH CIICIIUAJINCTH,
HETpeIna3inBoOCT

BbBEOEHUE

[Tpe3 mocieaHUTE JECETHIETHS € HAJIUIE TEHJCHIIHS KbM
3aCUJIBAHC Ha ABPKABHHA KOHTPOJI W CaAaHKIUOHHATAa l]eﬁ-
HOCT CIIpsAMO I[eﬁHOCTTa HAa MCIUIIMHCKUTEC CICHHUAIINCTU
u JledueOHUTE 3aBEICHUS C 1Ie]l OrpaHMYaBaHe Ha PHCKA OT
JICKapCKH rperrku. Te3u NeicTBHs Ha IbpikaBaTa ca ChIIbT-
CTBAaHU OT MIHUPOKO MONYJISIPU3UPAHU KAMIIAHUHU 32 3al[UTa
Ha ImpaBaTa Ha nmarueHTuTe. He TakoBa o6ade e OTHOIICHHE-
TO KBM IpOOJIeMa OTHOCHO HEOOXOIUMOCTTA OT aKTyaJTHa
3alMTa Ha MEAUIIMHCKUTE CIEIUATNCTH, CBbP3aH C rpell-
KHUTE, OCHIIECTBSIBAHU 10 ¥ BHB BPB3Ka C YIPAKHIBAHE HA
TaxHaTa npodecus. B Ta3u Bpb3ka HACTOAIIATA CTATHS HMA
3a eI Ype3 u3CJeABaHe Ha HAKa3aTeHONPABHUTE aClIeKTH
Ha sekapckata rpemka (wi. 123 u wi. 134 HK) na 6bnar
Pa3KpUTU HAKOHU BB3MOXKHOCTHU 3a HO-e(beKTI/IBHa 3amuTa
Ha MECAULIMHCKUTEC CIICIHUAJIUCTHU.

DISCUSSION

CRIMINAL ASPECTS OF
MEDICAL ERROR - ARTICLES
123 AND 134 OF THE CRIMINAL

CODE

Petar Petrov

Department of ,, National Security and Political
Sciences*®, University of Veliko Tarnovo ,,St. St. Cyril
and Methodius*

ABSTRACT

This article aims to examine the criminal law aspects
of medical error in view of Art. 123 and Art. 134 of
the Criminal Code. The achievement of the set goal
is realised by deriving a definition of medical error,
revealing the specific object and subject of these
crimes, deriving the specifics of the objective and
subjective side of the criminal act and, last but not least,
emphasizing a causal relationship between the medical
professional ‘s breach of duty and the patient's death
or moderate/grievous bodily injury. By examining the
criminal law aspects of medical malpractice, the article
reveals some of the necessary and possible changes that
can be implemented to ensure more effective protection
of medical specialists when and in connection with
practising this highly humane, socially significant and
risky profession.

Key words: medical error, criminal liability,
medical professionals, negligence

INTRODUCTION

In recent decades, there has been a tendency to
strengthen state control and sanctioning activities over
the work of medical specialists and healthcare facilities
in order to limit the risk of medical errors. These state
actions have been accompanied by widely publicized
campaigns to protect patients® rights. However, this is
not the attitude towards the problem regarding the need
for relevant protection of medical specialists relating to
mistakes made when and in connection with exercising
their profession. In this regard, this article aims to
present some possibilities for more effective protection
of medical specialists by examining the criminal law
aspects of medical malpractice (Article 123 and Article
134 of the Criminal Code).
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INOHSITHUE 3A JIEKAPCKA I'PEHIKA

[Ipenu na ObaAT M3CICIBAHU HAKA3aTCIHOIPABHUTE aCICKTH
Ha mpecTbiuieHusTa o 4wi. 123 u un. 134 ot HK e nHeo6xoau-
MO J1a C€ HAIIPABH Yy TOYHEHUETO, Ue U3IOI3BAHUSAT B bhirapus
TEPMHUH ,,JICKapCKa IPemIka’ He ¢ HOPMAaTUBHO KOTUPHUIIIPAH.
B mpaBHaTa Teopwus mox Jiekapcka TpeliKa ¢e UMat MPEABHT
pasTUYHU HEONAromoaydnsi, HACTBIIIIIN 10 BPEME WM BHB
BpB3Ka ¢ OKa3BaHEe Ha MeAuITMHCKa nomort (1); Hebmarompu-
SITHUTE TIOCIICIHIIHN 32 OONHMS, HACTBITAIN KaKTO TOPaIH J0-
OpocbBeCTHH 320y KICHUS, TaKa M B Pe3yJITaT Ha HEOPEKHH,
HEeXalHH, JISKOMHCIICHN WM HEBEKECTBCHH JCHCTBUS HA Jie-
Kapsi B HeroBara mpo)eCHOHaIHA PaboTa; BCUYKU JCSTHUS OT
JICKaps MPU yIPaKHsIBaHEe Ha HeroBara mpodecus, KOUTO ca
B HapyllleHUE Ha YCTAaHOBEHMTE 3a JIaJIeHO BpeMe MpaBuia Ha
MEIUIIMHCKATa HayKa, He3aBHCUMO OT (pakTa Jmaiu ca JIoBe-
JIK JI0 BIIOIIABAHE HA 3PABETO, UJIHU J0 CMBPTTA HA OOIHHUS,
MOJTYYCHU B Pe3yJTaT Ha JOOPOCHBECTHO 330y ICHUE, He-
MpeanasauBy (HEOPEKHOCT, CAMOHAICSTHOCT) MJTH YMUIILIICHH
nericteus (2).

C ornen Ha MUTHUPAHUTE MO-TOpe ACPUHUIIUM MOXKE Ja Ce
MOCOYH, Y€ JIeKapcKaTa I'pellka € ¢IHO HEeNpaBOMEPHO HIIH
HEMpaBUJIHO IOBEACHUE (nelicTBHe HiM Oe3neicTBHe) OT
CTpaHa Ha MEAUIIMHCKO JIHIIE, KOETO € B pa3pe3 ¢ paBuiIaTa B
MEUIIMHCKATa HayKa 1 MPaBHUTE HOPMH, Pa3IHCaHH B 3aKo-
Ha 3a 3][paBeTo, 3aKOHa 3a JIeueOHUTE 3aBe/ICHNs, 3aKOHa 3a
3paBHOTO OCUTYpsIBaHE, 3aKOHA 3a KPBBTA, KPbBOJAAPSIBAHE-
TO ¥ KPBBOIPEIMBAHETO H JIP., KOETO CE OTPa3sBa HEraTHBHO
BBPXY KHBOTA U 3/IpaBeTo Ha namueHTa. C ornex Ha odmecT-
BEHATa 3HAYMMOCT Hapell C aIMUHUCTPAaTUBHATA U TPaKJaH-
ckata OTTOBOpHOCT B wi. 123 m uin. 134 HK e ypenena u Ha-
Ka3aTelHaTa OTTOBOPHOCT HAa MEIUIIMHCKUTE CIIEIHAIUCTH.
[TocouennTte ABa ChCTaBa Ha MPECTHIICHHUS CE OTHACAT 3a
MPUYMHIBAHE HA CMBPT WM CPEIHA/TEKKA TeJIECHA ITOBpe/Ia
nopajgy npodecuoHaiHa Helpeanas3inBoCT, U3passiBaiia ce
B HE3HAHHUE WJIM HEMapJIMBO U3IIBIHEHUE Ha 3aHATUE UM Ha
Jipyra MpaBHO periaMeHTHpaHa AeHHOCT, KOSITO € U3TOUHUK
HA MOBUIIIEHA OMACHOCT.

OBEKT U OBEKTUBHA CTPAHA HA JIEKAPCKATA
I'PEHIKA

Jlexapckara mpodecrst € BUCOKOXyMaHHa M OOIIECTBEHO3-
Ha4YMMa, 3al[0TO MEANLUHCKUTE CHEUAINCTH CE IPIDKAT 3a
Hali-BayKHUTE OJlara Ha YOBEKA, a HMEHHO HETOBHS JKUBOT,
30paBe W TejlecHa IsuocT. Hapen ¢ ToBa, Tasu mpodecus e
BHCOKOPHMCKOBA M HE3aBUCHMO OT IOAPOOHATa i mpaBHA pe-
IJIaMEHTALMs ¢ orjie] Ha (axTa, ye MeAHLIUHATA € MUKC OT
HayKa U U3KYCTBO (3), IpH HEHHOTO ympaKHIBaHE HE MOXKE
HAITBJIHO J1a Ob/I¢ U3KII0YEHA BEPOSATHOCTTA OT HAOMYyCKaHe-
TO Ha JIeKapcka rpemka. B nonoOHa Hacoka € U HaJIMYHATA
chJeOHa IPaKTHKA B CTpaHaTa, KBIETO CE IT0COUBA, Ye ,,JIe-
KapckaTa mpodecHst € BUCOKOXyMaHHa U OTTOBOPHA U KBbM
YIPaKHABAIINA 5 3aKOHBT IOCTaBs N0-BHCOKH M3HCKBAHUS
3a Tpo(eCHOHATHU3BM U MOpas™ (4), KOETO TPenOnpeaes ’
cnenuGuaHAS 00eKT M CyOeKT Ha MPEeCTHILICHUATA Ha 110 UII.
123 m w1, 134 HK, mpu KOUTO A€EBT € MEAUITMHCKH CIIeIHa-
JIUCT, KaKTO U CIeNn(UKUTE Ha OOEKTHBHATA U CYOCKTHBHA-
Ta CTpaHa Ha IPECTHITHOTO ACsSHHE.

DISCUSSION

CONCEPT OF MEDICAL ERROR

Before examining the criminal law aspects of the
crimes under Art. 123 and Art. 134 of the Criminal
Code, it is necessary to make the clarification that the
term ,,medical error” used in Bulgaria is not legally
codified. In legal theory, medical error refers to various
adverse events which occur during or in connection
with the provision of medical help (1); the adverse
consequences for the patient, which occur both due to
bona fide mistakes and as a result of negligent, careless,
reckless or ignorant actions of the doctor in their
professional work; all actions of the doctor in exercising
their profession, which are in violation of the rules of
medical science established at a given time, regardless
of the fact whether they led to health deterioration
or the patient‘s death, occurring as a result of a bona
fide mistake, imprudent (negligence, recklessness ) or
intentional actions (2).

In view of the above-cited definitions, it can be stated
that medical error is an illegal or incorrect behaviour
(action or inaction) on the part of a medical pracritioner
that is contrary to the rules of medical science and legal
norms listed in the Law on Health, the Law on Medical
Facilities, the Law on Health Insurance, the Law on
Blood, Blood Donation and Blood Transfusion, etc.,
which affects negatively the patient’s life and health.
In view of the public significance, along with the
administrative and civil liability, Art. 123 and Art. 134
of the Criminal Code also regulate the criminal liability
of medical specialists. The two specified offences refer
to causing death or moderate/grievous bodily harm due
to professional negligence, expressed in ignorance or
negligent performance of an occupation or other legally
regulated activity which is a source of increased danger.

OBJECT AND OBJECTIVE SIDE OF THE
MEDICAL ERROR

The medical profession is highly humane and socially
significant, because medical specialists take care of the
most important goods of man, namely his life, health
and physical integrity. In addition, this profession
is highly risky and regardless of its detailed legal
regulation, in view of the fact that medicine is a mix of
science and art (3), the possibility of making a medical
error in its practice cannot be completely excluded. In
a similar direction is the available judicial practice in
the country, which states that ,,the medical profession
is highly humane and responsible, and the law imposes
higher requirements for professionalism and morality
on its practitioner” (4), which also predetermines the
specific object and subject of the crimes under Art. 123
and Art. 134 of the Criminal Code, where the perpetrator
is a medical specialist, as well as the specifics of the
objective and subjective side of the criminal act.
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Ha mbpBO MsCTO, OOCKT Ha JieKapcKkaTa rpeika mo wi. 123 u
wi. 134 HK ca o0uiecTBeHUTE OTHOLIEHUS, KOUTO OCHUTYPsi-
BaT HEMPUKOCHOBEHOCTTA Ha YOBEILKHS )KUBOT U HETPHUKOC-
HOBEHOCTTAa Ha YOBEUIKOTO 3paBe U (puznyeckara 1sI0CT Ha
JINYHOCTTA, T.€. )KUBOTHT U 3APABETO HA YOBEKa (5).

Bropo, oT o0ekTHBHA cTpaHa MPECTHILICHUATA 10 9. 123 u
1. 134 HK ce u3pa3sBar B H3BBbPIIBAHE HA ICHCTBUC FIIH/H
Oe3zeiicTBre, BCIEICTBHE HAa KOETO HACTBIIBA CMBPT WIIH
TeXKa/cpesiHa TesecHa nospeaa (6). 3a CbCcTaBOMEPHOCTTA HA
JIeKapcKaTa Ipelika oT 0OEKTHBHA CTPaHa ca 3abJDKUTEITHU
CIIEZIHUTE €JIEMEHTH:

- V3OBIHUTENHOTO JESHHWE € CBHP3aHO C WM3BBPIIBAHE HA
3aHSATHE WUIM Jpyra MPaBHO perjJaMeHTHUpaHa IeHHOCT,
KakKBaTo € MeJWIMHCKaTa JAelHOCT. B penuua aktose B
boearapusi ca BbBEIEHHU CHEIMaIHU HOPMAaTHBHH IPaBH-
J1a OTHOCHO JICWHOCTTAa Ha MEAUIMHCKUTE CICI[HAJINCTH,
HOPMAaTHBHO Ca 3aKpereHW W KOHKPETHUTE CICIUAIHH
3HAHWS U ONMUTHOCT, IPOBEPEHU U YJIOCTOBEPEHU IO Ha-
JUISKHUS Pell, 32 YIPAXKHIBAHETO HA KOUTO JIMIIETO MMa
CHOTBETHATa MPaBOCHOCOOHOCT. Hapen ¢ mocodeHwute
M0-TOpe HOPMATHBHU aKTOBE, JEWHOCTTA HA MEIHIINH-
CKHTE CIIEIUATIMCTH CE PETYIUPA U OT T.HAP. MEAUITUHCKH
CTaHJIapTH, KOUTO ChIVIacHO 4. 6a, an. 1 ot 3JI3, omnpe-
JIeNST MHHUMAJHUTE 3aJbJDKUTEIHH H3MCKBAHUS KBbM
CTPYKTYpPHUTE 32 OCBINECTBSIBAHE HA JEWHOCTUTE IO OI-
peneneHu MEIUIIMHCKH CHEeIHATHOCTH WIIM U3IThJIHEHUE
Ha OTJCJIHM MEIWIIMHCKH JCHWHOCTH 3a OCUTYpsIBaHE Ha
KauecTBeHa MpOo(dUIaKTHKA, JUATHOCTHKA, JICUEHUE, pe-
XaOUIIUTAIIMS ¥ 3IPAaBHH I'PHOKH 32 MMAIMEeHTA.

- JlessHuMeTO MpeACTaBIIsIBA M3TOUYHUK Ha IOBHUIIEHA Orac-
HOCT 3a ’)KMBOTa W 3JIpaBEeTO Ha APYrW Juua. PuCKbT e
Hen30eKeH eJIEMEHT Ha MeJUIIMHCKATa MPOoQecus U JI0pH
KOraTo €IMH JIeKap Clie[[Ba YCTAaHOBEHHUTE CTaHAapTH U
[paBuiIa, € Bb3MOXKHO TOH Jla He ObJie MperoTBpaTeH H
Jla HaCTBIIAT JaJIeHn HeOnaronpusiTHU odcrosarencTa. C
JIpyTH AYMH, Makap ¥ Jia € o0ILecTBEHOIO0JIe3Ha ACHHOCT,
1 Hail-MaJIKOTO HE3HAHUE MJIM HEMApPJIMBO U3II'BJIHEHNE Ha
MeJUIMHCKaTa TpodecHs Ch3/1aBa OMACHOCT 3a KUBOTA
WJIM 32 3]IpaBeTo Ha ApyrH jauua (7).

- V30paHUTENHOTO JesiHHE € CBBP3aHO C HapylleHHe Ha
KOHKPETHO HOPMATHBHO 3aKPETICHO JBIKUMO MOBECHUE
OT M3BBPIINTENS, KOETO yPexk/ia IpaBuiIaTa 3a 6e30macHo-
TO yNpaKHSIBaHE HA MeIUIIMHCKaTta mpodecus. [Ipu ochb-
IIECTBSIBAHE HA MEAMLMHCKATa MPOQEcHs OT 3HAUCHHE €
CJIC/IBAHETO HA CTAH/IAPTHUTE IO CHOTBETHATA METUIIMHCKA
CIEMAITHOCT, KOUTO MPEJIHCBAT ClIa3BaHe HA KOHKPETEH
AJTOPUTHM OTHOCHUM KbM JICUEHHETO Ha J1a/ICHHSI TAI[EHT.

Baxno e obOade 1a ce moco4u, ue B TEOpUATA U MPaKTHKATa
€ 3aCTHIIEHO CTAHOBUINETO, Y€ MaKap U CTAHJAAPTHUTE IO Ch-
OTBETHATa MEJUIIMHCKA CIICIIUAHOCT J1a MPEANKUCBAT OIpe-
JIeTIeHU 33TbJKEHUS 328 KOHKPETHOTO MEAUITMHCKO JIUIIE, TO
MCOUKDBT HAMA 3aABJIKCHUC J1a CC IPUAbpPKaA CaMO KbM OII-
penesiecH METO Ha JICYCHHE HJIM NUarHo3a. Toi e cBoOocH
J1a 130Mpa 1o CBOS MperieHKa MpoeCUOHATHUTE CH JICHCT-
BHsI, KaTO, aKO € HAJOXUTEIHO OTKJIOHSBAHE OT OOIIONpPH-
eTaTa MpaKTHUKa U BCJIEACTBUE Ca HAJUIIE YCIOKHEHU I, TOU

DISCUSSION

First of all, the object of the medical error under Art.
123 and Art. 134 of the Criminal Code are the public
relations that ensure the inviolability of human life
and the inviolability of human health and the physical
integrity of the person, i.e. human life and health (5).

Secondly, on the objective side, the crimes under Art.
123 and Art. 134 of the Criminal Code are expressed in
the performance of an action and/or inaction resulting
in death or grievous/moderate bodily injury (6). For the
composition of the medical error from an objective point
of view, the following elements are mandatory:

- The executive act is related to the performance of
an occupation or other legally regulated activity,
such as medical activity. Special legislative rules
regarding the activities of medical specialists have
been introduced in a number of acts in Bulgaria;
the particular special knowledge and experience,
duly verified and certified, for the exercise of which
the person has the relevant legal capacity, are also
legally established. Along with the above-mentioned
legal acts, the activity of medical specialists is
also regulated by the so-called medical standards,
which, according to Art. 6a, para. 1 of the Medical
Institutions Act, define the minimum mandatory
requirements for the structures for performing the
activities in certain medical specialties or performing
individual medical activities to ensure quality
prevention, diagnosis, treatment, rehabilitation and
health care for the patient.

- The act represents a source of increased danger to
other persons® life and health. Risk is an inevitable
element of the medical profession, and even when
a doctor follows established standards and rules,
it is possible that it cannot be prevented and that
certain adverse circumstances occur. In other
words, although it is a public service activity, even
the slightest ignorance or negligent performance of
the medical profession creates a danger to the life or
health of other people (7).

- The executive act is related to the perpetrator‘s
violation of a specific legally established due
behaviour, which governs the rules for the safe
practice of the medical profession. In exercising
the medical profession, it is important to follow the
standards of the relevant medical specialty, which
prescribe compliance with a specific algorithm
related to the treatment of the given patient.

However, it is important to point out that in theory
and practice the opinion is advocated that although the
standards of the relevant medical specialty prescribe
certain obligations for the specific medical practitioner,
the doctor does not have to adhere only to a certain
method of treatment or diagnosis. He has the discretion
to choose his professional actions and if a deviation
from the generally accepted practice is imperative and
there are complications as a result, he must defend and
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TpsiOBa J1a 3alIUTH U MOTHUBHPA CBOs U300p (8). B momoOHa
HACOKa Ca M HAKOHU OT ChAeOHUTE PEIICHH, KBJIETO ICHO CE
[0COYBA, Y€ CHAa3BAHETO HA KOHKPETHHS AJTOPUTHM € I10
BB3MOXKHOCT (9).

C ornen Ha TOBa PE30HHO BBH3HMKBA BBIPOCHT OTHOCHO HO-
CEHETO Ha HaKa3aTeJIHa OTTOBOPHOCT OT MEIWIIMHCKUS Clie-
LUAJINCT, KOTaTO TOM He cieiBa MPEANHUCAHUTE aJITOPUTMH,
HO TOBa MY PHCKOBO JielicTBHE € 000CHOBaHO OT (hakTa, 4e
OMa3BaHETO Ha )KMBOTA U 3/[PABETO Ha MAI[EHTa HE MOXKeE J1a
ObJie IOCTUTHATO 110 ApYT HauuH. [locneauuuTe OT npeanpu-
€MaHEeTO Ha TMOJ00HO PUCKOBO TMOBEJICHUE OT CTpaHa HAa Me-
JAITHCKUS CTEIUAUCT MOraT Jia ObIaT KakTO MO3UTHBHU,
Taka U HeraTHBHU. [Ipy MO3UTUBHU MOCIEIUIH (ONIA3BAHETO
Ha KMBOTA U 3/[PABETO HA MAIMEHTAa), MaKap ¥ Ja € HaJIUIEe
BHHOBHO JIOIyCHATa JieKapcka Tpelika BCIIEACTBHE Ha He-
Cria3BaHe Ha 3aKOHOBO PEryJIMPAHUTE CTAHIAPTH C OIJIe] Ha
(axTa, ye He € HACTBIIMI HEOJIArONpUsATEH Pe3yJiTaT U He €
HaJIMIe TPUYMHHO-CIIC/ICTBEHA BPB3Ka, TO HE MOXeE Ja ObJe
ThPCEHA HaKa3aTeIHa OTTOBOPHOCT.

JlocTa mo-KOMIIJIEKCHA € CUTyalusTa, IPH KOSTO BCIEICTBUE
Ha IPEANPUEMAHETO HA ONPENIENIEH PACK HACTBIIAT HETATUBHU
MOCTIEUIH, HE3aBUCUMO Y€ OIIa3BaHETO Ha )KUBOTA U 31]PaBe-
TO Ha MAIeHTa He MOXe 712 0bJIE TOCTUTHATO T10 IPYT HA4KH.
[Ipr OTCHCTBHETO HAa WHCTHUTYT, IONOOCH HA ,,CTOMAHCKUS
PHUCK", METUIIMHCKHUTE CIEHUATNCTH, KOUTO MpeampuemMar
OIIPaBJIaH PUCK C LIEJI 1a ONAa3sT )KUBOTA U 3APAaBETO Ha NalU-
€HTa, He TIoJyYaBaT HeoOXoJuMaTa IpaBHa 3amuTa. B To3u
CMUCBJ peAula CIEHUAINCTU Ca HA MHEHUE, Y€ € LEIEChO-
Opa3Ho ja OBJaT HANpaBeHU MPOMEHH B JCHCTBAIIOTO 3aKO-
HOJATENCTBO, UPE3 KOUTO J1a C€ Pa3MIUpPU MPHIOKHOTO TOJIE
Ha MHCTHUTYTa Ha ompaBmanus puck (10) mam mo-touno naa
Ob/ie BBBEJICH HOB MHCTUTYT 3a OIPAaBJaH MEAUIIMHCKH PUCK.

HezaBucumo ue BBBCKJAHCTO HA HO}IO6€H HHCTUTYT Ou mMa
MOJIOKUTENEH ePEeKT KaKTO [0 OTHOIICHHE Ha JIEKApUTE, TaKa
U 110 OTHOILICHHWE Ha KAYeCTBOTO HA OKa3BaHATa MEUIMHCKA
MIOMOLI] Ha MAllMEeHTHUTE, IPoOJeMaTHYHA 32 HAKa3aTeIHOTO
IIPaBOCHIUE B CTpaHATa OCTaBa KaueCTBEHATa M HE3aBHUCH-
Ma ChJIeOHO-MEUIIMHCKATA EKCIIEPTU3a, YUUTO 3aKITFOUCHHU I
o Jeniata 3a mpecThivieHus mo 4i.123 u w134 HK ca 3a-
JABIKHUTCIIHU, TBU KaTo CBABT HE pasnojiara CbC Cricuual-
HU 3HaHUs, HEOOXOIMMHU 32 M3SICHSIBAHETO HA OCHOBHH elie-
MEHTH OT ChCTaBa Ha TE3U MPECTHIUICHUS, a OIIE TT0-MaJIKO
MMa 3HAHMA 32 OIPENeNsHEeTO Nl JaJeHO NEeHCTBHE, MU
Oe3zeiicTBUE OT CTpaHa Ha €IHO MEAUIMHCKO JIUIE MOXKE J1a
Ob/Ie OKaYeCTBEHO KAaTO ONpaBAaH MEAUIIMHCKU PUCK.

- Jlexapckure rpemku no un. 123 u 134 HK ca pe3ynrarhy,
KaTo MEXIy HapyIICHHETO Ha 3abJDKEHHSTAa OT CTpaHa
Ha Jeela - KOHKPETHOTO MEAUIIMHCKO JIMLE U HaCTbBIIU-
JlaTa CMBPT MITM CPEHA/TE)XKa TeJICCHA TTOBpe/a - CIeaBa
Jla ChIIECTBYBa IPHYNHHO-CIICJICTBEHA BPb3Ka UITH C IPY-
I'¥l IYMH, TOBA € BPb3KaTa MEX1y OOIIECTBEHOOIIACHUTE
JeicTBUSL ¥ 0€31eHCTBUS W HACTBIIMIIUTE 110 HEOOXOIH-
MocT BpeaHu mocaeaumu (11).

DISCUSSION

justify his choice (8). In a similar direction are some
of the court decisions, where it is clearly stated that
compliance with the specific algorithm is required
when possible (9).

In view of this, arises the question of criminal liability
of medical specialists in cases when they do not follow
the prescribed algorithms, but this risky action of theirs
is justified by the fact that the protection of the patients
life and health cannot be achieved in any other way.
The consequences of undertaking such risky behaviour
by the medical professional can be both positive and
negative. In the case of positive consequences (the
preservation of the patient‘s life and health), although
there is a culpably committed medical error due to non-
compliance with legally regulated standards, in view of
the fact that no adverse result has occurred and there
is no causal relationship, no criminal liability could be
sought.

Much more complex is the situation in which, as a
result of the practitioner taking a certain risk, negative
consequences occur, regardless of the fact that the
protection of the patient‘s life and health cannot be
achieved in any other way. In the absence of an institution
similar to ,,economic risk®, medical professionals who
take a justified risk in order to protect the patient‘s life
and health do not receive the necessary legal protection.
In this sense, a number of specialists think that it is
appropriate to make changes to the current legislation,
through which to expand the field of application of the
institution of justified risk (10) or, more precisely, to
introduce a new institution of justified medical risk.

Regardless of the fact that the introduction of such an
institution would have a positive effect both in terms
of doctors and in terms of the quality of medical care
provided to patients, the qualitative and independent
forensic medical expertise, whose conclusions in cases
of crimes under Art. 123 and Art. 134 of the Criminal
Code are mandatory, remains problematic for criminal
justice in the country, since the court does not have the
special knowledge which is necessary to clarify basic
constituent elements of these crimes, and has even
less knowledge to determine whether a given action
or inaction on the part of a medical practitioner can be
qualified as a justified medical risk.

- Medical errors under Art. 123 and 134 of the
Criminal Code are effective and there should be a
causal relationship between the breach of duty by
the perpetrator - the specific medical worker, and
the death or moderate/grievous bodily injury, or in
other words, it is the relationship between the socially
dangerous actions and inactions and the necessarily
occurring harmful consequences (11).
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IMPUYNHHA BPB3KA

CrneoBaTeHO 3abJDKUTEICH CJICMEHT 3a ChCTaBOMEp-
HOCTTa Ha JICKapCKara rpeiika ¢ pa3KpuBaHEeTO HA MPUYUH-
HO-CJICICTBEHA BPB3Ka MKy HApPYyIIaBAHETO HA 3aIbJIXKeE-
HUATA HA MCOIUIIMHCKOTO JIMLIC M HACTBIIUJIATA CM'BpT NJIn
CpelHa/TeXKa TejlecHa MOBpeaa Ha maiueHTa. B To3u cmu-
CBJI € HEOOXOUMO J1a Ce TIOCOUH, Y€ JIOPH | Jia ObJie criazeHa
MCOAUIINHCKATa HpaKTHKa 1 BCUYKHU HeﬁCTBHH Ha MCOUIIUH-
CKOTO JIMIIC J1a ca ChbOOpa3eHH C paslUCaHUTE IMpaBUia 3a
IIOBCACHUC B KOHerTHI/Iﬂ cnyqaﬁ, TO TOBAa HC BHUHAru BOAU
no OnaronpusTeH u3xoa. CreaoBaTelHO OT ChIIECTBEHO
3HAYCHHC 3a TMOHACSHETO Ha HaKa3aTeIHa OTTOBOPHOCT Ha
MCOAUINHCKUTE CIICLIUAJIUCTU € U3SACHSIBAHCTO Ha l'IpI/I‘-II/IH-
HO-CJICICTBEHATA BPB3Ka 32 BCCKU KOHKPETCH ClIydyail U 3a
BCCKH €IWH OT MCIUIIUHCKUTC CIICLIUAJINCTHU, KOUTO y‘-IaCT-
BaT B JICYCHUETO HA MOCTPAJAIUs MaIueHT, oT chaa (12). Ha
HpaKTI/IKa, HC3aBHUCHUMO Y€ OAaJACH ITAI[UCHT € OGFpI/I)KBaH oT
pa3IMYHU CHCIHAINCTH, B ChACOHHUS MPOLEC CIIEABA Ja CE
yCTaHOBI/I JaJIn TCXHUTC HapyIHeHI/Iﬂ IIOOTACIIHO U BBHB B3a-
MMOBPB3Ka BOAAT 0 KpallHUS cheTaBoMepeH pesyntat (13).

OCOBEH CYBEKT HA NPECTBIIVIEHUATA 11O YJI.
123 1 4J1. 134 OT HK

Jlekapckara rpelika ce XxapakTepu3upa u ¢ 0co0eH cyOeKT Ha
MPECTHIUICHUETO, & MMEHHO TOBA € JIMIE, KOSTO MPHUTEkKaBa
HeoOxoqumaTa mpodeCHOHATHA KBaJIU(UKAIUSA [0 MEIH-
nuHcka npogecus. C ornen Ha TOISIMOTO pa3HOOOpasue oT
KBaJTU(pHUKAUN U TPodhecHOoHaTHN KOMIIETEHTHOCTH Ha Me-
JAUINHUHCKUTE CIICHUAJIUCTU ChbABT HE CaMO OTHUTA HAJINYUC-
TO Ha MPUYHUHHO-CJICACTBECHATA BpBb3Ka MCKAY ACIHUETO U
HACTBIMJIATa CMBPT WM CpEJIHA/TEKKA TeJIecHa OBPEAa, HO
€ 3aABJIKEH U Ja NMPCHCHU TaJ i KOHKPETHUAT U3BBPUIUTEIT
IIpUTEIKaBa HeO6XO}II/IMaTa KBaJ’[I/I(bI/IKaLU/Iﬂ U KOMIICTCHTHOCT
Jla U3BBPHIM KOHKpPECTHATAa MaHUITyJIallus, BCJICACTBHUC Ha
KOETO € HACTBIWJI HeONaronpusTHUAT pe3ynTar. B mogobHa
HAacoOKa € M HaJM4HaTa ChJeOHa NMpaKTUKa B CTpaHaTa, Karo
MpUMEp 3a TOBa € OCBOOOK/IABAHETO OT HaKa3aTeJHa OTro-
BOPHOCT Ha aKyIlepKa, KOsITO He € pa3lo3Haja U OTCTPaHuIa
BTOpa IIAICHTA, 3aII0TO 33 Pa3lo3HaBaHETO il ca HeoOXo-
JIUMU CTICIMAHU 3HAHUS, KOUTO MOXE Jia MpUA00ue upes
BHCIIIE METUIIMHCKO 0oOpa3oBanue (14).

[IpnHOTaTa HAa aHaM3a WU3UCKBA M Ja ObJC aHAIU3HPAHO
periaMeHTupanoTo B ui. 123, an. 2 u un. 134, an. 2 or HK
KBaJU(PHUITUPANIO OOCTOSATEICTBO BBB BPB3Ka C JICKapcKara
I'pelIka, a UMEHHO JIMIIcaTa Ha mpaBocrocoOHocT. CreBa 1a
ce YTOUHM, Y€ CTaBa AyMa 3a U3BbpILIBaHE HA MAHUIMYJIAUU
OT JIHIE, KOETO HIMa HeoOXoauMaTa KBaluuKarus', 3Ha-
HUS U ONUT UJIU C€ OCHILECTBIBA OT JIUIE, KOETO HiIMA IPaBO
Jla OCBHINECTBSIBA MEAUIIMHCKA JEHHOCT, BKJIFOUUTEIIHO U Jie-
Kap, KOMTO € JUIIEH OT MPaBo Ja yIpakHsBa CbOTBETHATA
neitHocT. B Ta3u Bpb3Ka mociieioBaTellHa ¢ chcOHaTa IMpak-
THKa, KOATO TOCOYBa, Y¢ B 0OXBaTa Ha TE3W JBa WICHA Ha
HK nonajaT kakTo nmpeKkuTe U3MbJIHUTENN Ha MPAaBHO peria-

1 Mod Heobxoduma Keanughukayus crnedea 0a ce uma rpedsud Hopmama Ha 4. 183,
an. 1 330p., kosmo enacu, Ye ,MeduyuHckama npoghecus ce ynpaxHsiea om nuya,
npumexasauwju dunioma 3a 3aébpLIEHO sucuwe obpasosaHue o crneyuanHocmu om
npoghecuoHanHu HanpaeneHusi ,Meduyura”, ,[eHmanHa meduyuHa”, ,®apmayus” u
,30pasHu epuxu’”.

DISCUSSION

CAUSAL RELATIONSHIP

Therefore, a mandatory statutory element of the
medical error is establishing a causal relationship
between the medical professional‘s breach of duty
and the patient’s death or moderate/grievous bodily
injury. In this sense, it is necessary to point out that
even if the medical practice is complied with and all the
actions of the medical practitioner are in accordance
with the prescribed rules of behaviour in the specific
case, this does not always lead to a favourable outcome.
Therefore, essential for the criminal liability of medical
specialists is that the court clarifies the causation for
each specific case and for each of the medical specialists
involved in the treatment of the injured patient (12). In
practice, regardless of the fact that a patient is cared
for by different specialists, the judicial process should
determine whether their violations individually and in
relation to each other lead to the final statutory result

13).

SPECIFIC SUBJECT OF CRIMES UNDER ART.
123 AND 134 OF THE CRIMINAL CODE

Medical error is also characterized by a specific subject
of the crime, namely a person who has the necessary
professional qualification in the medical profession.
In view of the wide variety of qualifications and
professional competences of medical specialists, the
court not only takes into account the existence of a causal
relationship between the act and the death or moderate/
grievous bodily injury that has occurred, but is also
obliged to determine whether the specific perpetrator
has the necessary qualifications and competence to carry
out the specific manipulation, as a result of which the
adverse result occurred. The available judicial practice
in the country acts in a similar direction and an example
of this is the exemption from criminal responsibility of
a midwife who did not recognize and remove a second
placenta, because its recognition requires special
knowledge that can be acquired through higher medical
education (14).

The completeness of the analysis requires that the
regulated in Art. 123, para. 2 and Art. 134, para. 2 of the
Criminal Code qualifying circumstance in relation to the
medical error, namely the lack of legal capacity, ought to
be examined. It should be specified that it is a matter of
performing manipulations by a person who does not have
the necessary qualifications !, knowledge and experience
or by a person who does not have the right to practise
medicine, including a doctor who is deprived of the right
to exercise the relevant activity. In this regard, consistent
is the jurisprudence, which indicates that both the direct
executors of the legally regulated occupation or activity
and the persons who have legal obligations to organize,

1 Necessary qualification should mean the norm of Art. 183, para. 1 Law on Health.,
which states that “The medical profession is exercised by persons possessing a
diploma of completed higher education in specialties from the professional fields of
“Medicine”, “Dental Medicine”, “Pharmacy” and “Health Care”.
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MCEHTHUPAHOTO 3aHATHUC WU ]J,eﬁHOCT, TakKa M Jyiara, KOUTo
HMAaT HOPMATUBHU 3aABJIKEHUSA 11O OPraHU3UpPaHETO, PBKO-
BOZICHETO WJIM KOHTPOJUPAHETO HA Ta3U JEHMHOCT 32 HEMHOTO
MpaBUIIHO U Oe3aBapuiiHO u3nbiaHeHue (15).

CYBEKTHUBHA CTPAHA HA JIEKAPCKATA
I'PEHIKA

3a pasyiMka OT peauiia APYTH MPECTHITHU ChCTABH MO OBJI-
rapCcKOTO HaKa3aTeJHO PaBo, OT CyOEKTHBHA CTpaHa JeKap-
cKaTa I'pellka ce OChILECTBsIBA IIPU HEMPEINa3InBOCT, KaTo
€ Bb3MOXKHO TOBA JIa CTaBa KaKTO [IPU CAMOHAJESIHOCT, Taka U
BCIIeNCTBUE Ha HeOpexkHocT. ClIe0BaTEIIHO IPU JIeKapcKaTa
rpelika JeebT He € eI WU JOMyCKal YBPEKIaHETO Ha
MaIUeHTa, HO C OTJIe]] Ha HEeroBaTta KBau(UKaIUs U KOMIIe-
TEHTHOCT TOW € OWJI JUThIKCH JIa MPEABHUIH U JIOYCHE HACTh-
MUJIOTO yBpexjaaHe. ToBa He M3KJIIOYBA Bb3MOXKHOCTTA Ha-
PYLIEHHETO Ha MEAUIIMHCKUTE MPaBUIIa J1a € YMUIIJIEHO, HO
IIPH Ta3H XHUIIOTE3a HaAKa3aTeIHATa OTTOBOPHOCT € 110 O0IIus
cbeTaB Ha wi. 115 HK.

BaskeH elleMeHT Mpu Taka MOCOYCHOTO JeUHUPAHE HA Jie-
Kapckara rpeuika ¢ (akThT, 4e OTPULATEIIHOTO U3MEHEHHUE
HE Ce LEJH WK JIOMYCKa OT CHeHaluCTa - C IPYrd AyMH,
BB3MOXKHHTE HENPABUIHU JCHCTBHS MOXeE 1a ca Ciel-
CTBHE Ha peAuila OOCKTUBHHU YCJIOBHUS, HA JOOPOCHBECTHO
3a0yK/JIeHHEe Ha MEJMIIMHCKHUS MPAaKTHUK, T.e. HA HHTE-
JIEKTyaJIHa T'PelIKa B ChKJICHHUETO MOpajd 0COOCHOCTH Ha
MUCJICHETO, HEJ0CTaThuHa WHpOopMalus (HENo3HaBaHE Ha
ob6cranoBkata) (16) m op. B un. 123, an. 1 mwai. 134, an. 1 ot
HK u3pu4HO € nocoueHo, 4ye oT CyOeKTUBHA CTpaHa JieKap-
cKara I'pelika cle/Ba Jla € OChIICCTBeHA MOPa i He3HAHUE
WU HEMApPJIUBO U3IIBIHEHHE Ha JIEHHOCTTA.

KakTo Beue Oe MOCOYEHO, JEHHOCTTa HA MEIHUIIMHCKHTE
CIIEI[MATIMCTH CJIEJ[BA /1a CE OCBHILIECTBSIBA IPH CIIa3BaHE Ha
peauna Ha Opoil CCHU(pUIHN MPABUJIAa © HOPMHU, KOUTO TE€
ca 3aJIbJKEHH J1a TIO3HaBaT. B TO31 CMUCHII HE3HAHUETO UM
MpeJCTaBsiBa HEOPEKHOCT M0 cMUChIIa Ha 1. 11, ai. 3, mip.
1 ot HK, Thi1 KaTO AeeibT HE € IPEABIK A, HO € OUJI JTTb-
JKeH U € MOT'bJI J1a ru npeaBuu (17). BaxxHo 3HaueHue uMa u
M3SCHSIBAHETO HA TEPMUHA ,,HE3HAHWE , KOUTO HE € JIETaIHO
neuHUpaH, HO ChacOHATA MPAKTHKA € MOCJICAOBATCIHA B
TOBa OTHOIIICHUE U TI0COYBA, Y€ TO MPEACTABIABA JIUIICA HA
JIOCTATBHUHO MO3HAHUS WU IpaKkTHdecku onut (18).

C orjicJ] Ha ToBa 4YC€CTO B HOHOGH& XUIIOTE3a IIomaaar
no-MJaguTe MCIUIMHCKH CIICIIUAJINCTH, TBU KaTO T€ HIMAT
JOCTATBHYHO OIIMT B JMAarHOCTHUKATaA U OCBIICCTBABAHCTO HaA
HWHTCPBCHI MU U MAHUITYJIAllUH, KATO TOBA HC NU3KJIIOUBA Bb3-
MOXHOCTTa U MCAUIIUMHCKHU CIICIUAJIUCTU B ABJITOIroOJUIICH
OIIMUT Aa U3BbpHIAT ACAHNUEC MOpAAN HE3HAHUC. MG,HI/IHI/IHaTa
€ C(bepa, KOSTO HCIIPECKBCHATO CC pa3dBuBa, U C LICJI Ja 6”[)[[6
HaMaJICH 6p0$IT Ha JICKAapCKUTE I'PCIIKU € H€O6XOHI/IMO apo-
BCIKJIAHETO HAa HCIPCKBCHATO 06y‘leHI/IG Ha MCIULIMHCKHUTC
CHICIHUAJIMCTHU, KAKTO U CUCTEMATHYCH aHAJIU3 U IPEACTABA-
HE Opea MEAUILMTE Ha CJIyUYan Ha JICKAPCKU I'PCUIKU.

B cpaecOHaTa mpakTHKa € KOHKPETU3UPAHO U KaKBO CE HMa
MPEIBU]I 1T0]] HEMAPIUBOTO M3IIBIHEHHWE HA JIEHHOCTTA, a
MMEHHO T € HaJHIle, KOraTo JUIETO IIpUTexaBa Heo0X0 -

DISCUSSION

lead or control this activity for its correct and accident-
free execution fall within the scope of these two articles
of the Criminal Code (15).

SUBJECTIVE SIDE OF MEDICAL ERROR

Unlike a number of other offences under the Bulgarian
criminal law, from the subjective side medical error
occurs due to carelessness, and it is possible to occur due
to recklessness and as a result of negligence. Therefore,
in the case of medical error, the perpetrator did not
intend or assume the harm to the patient, but in view
of his qualification and competence, he was obliged
to predict and assume the damage that occurred. This
does not exclude the possibility that the violation of the
medical rules is intentional, but in this case the criminal
liability is according to the general composition of Art.
115 of the Criminal Code.

An important element in the aforementioned definition
of medical error is the fact that the negative change is not
intended or assumed by the specialist -- in other words,
the possible incorrect actions may be the result of a
number of objective conditions, of a bona fide delusion
of the medical practitioner, i.e. of intellectual error in
judgment due to peculiarities of thinking, insufficient
information (unfamiliarity with the situation) (16) etc.
Art. 123, para. 1 and Art. 134, para. 1 of the Criminal
Code explicitly state that, from a subjective point of
view, the medical error must be due to ignorance or
negligent performance of the activity.

As already stated, medical specialists should practice
their profession in compliance with a number of specific
rules and norms that they are obliged to know. In this
sense, their ignorance constitutes negligence within the
meaning of Art. 11, para. 3, item 1 of the Criminal Code,
since the perpetrator did not foresee, but was obliged
and could have foreseen the consequences (17). It is also
important to clarify the term ,,ignorance®, which is not
legally defined, but the judicial practice is consistent
in this regard and states that it constitutes a lack of
sufficient knowledge or practical experience (18).

In view of this, younger medical specialists often fall
into a similar hypothesis, because they do not have
enough experience in diagnosis and implementation
of interventions and manipulations; however, this does
not exclude the possibility that medical specialists with
many years of experience may commit an offence due
to ignorance. Medicine is a field that is constantly
developing and in order to reduce the number of medical
errors, continuous training of medical specialists as well
as systematic analysis and presentation to physicians of
cases of medical errors are necessary.

The judicial practice also specifies what is meant by
negligent performance of the activity, and namely,
it is present when the person possesses the necessary
knowledge and experience, but does not comply
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VICKYCWS

MUTE 3HaHUs ¥ OIUT, HO HE Ce ChoOpassiBa ¢ TsIX, CbOTBETHO
C IpaBuJIaTa 3a yInpakHsBaHE Ha 3aHATHETO WJIU JeHHOCTTa
(18). B To3m ciyuaii oT cyOeKTHBHa CTpaHa JESHUETO MOXKE
Ja ObJIe OCHIIECTBEHO KAKTO MO HEOPEKHOCT - Hamp. 0e3-
JIeiCTBUE NIPU CHEMaHe Ha aHaMHe3aTa, HEHACOYBAaHE KbM
onepanus (19), HecTepuaM3upaHu HHCTPYMEHTH U IIp.; Taka
U IIPU CaMOHAJESHOCT - OTKa3 3a KOHCYJITalusl WU HEeHa-
BPEMHHO IIpeNnpaniaie KbM IPYT CIELUAINUCT, HEIPABUIIHO
IpujiaraHe Ha onuTa u Apyru.

B nmombnHEHNE KBM ITO-TOPE MPEACTABEHUTE CHCTABH IO Y.
123, an. 2 m win. 134, an. 2 B Haka3aTenHus KOIeKC ca BEBEIC-
HU ¥ HSIKOJKO JOIMBITHUTEIHH KBATU(PHUIIMPAHH CHCTAaBU Ha
JIeKapcKaTa Tperrka;

1. neensT e B MUSHO cheTostHUE (wi1. 123, am, 3, ip. 1 v 4.
134, an. 3, p. 1), kaTo B MOIOOHA CUTYyaIlUs] MEIUIIMH-
CKHSIT CHEMHAIINCT € 3ab/DKEH Ja OTKaXKe MPEIOCTaBsI-
HETO HA MEAMIIMHCKA ITOMOIIl Ha MAI[MCHTA U JIa IIOTHPCH
3a TOBA APYT CIICI[HAIKCT.

2. TpY IpUYUHSBAHE HA CMBPT WM TEXKKa/CpeHA TEICCHA
MoBpeJia Ha ToBeue oT eHo Juue (4. 123, an, 3, np. 2 u
yi. 134, an. 3, np. 2);

3. oco0OeHo Texku cyyau (wi. 123, aim, 3, mp. 3), mpu KOUTO
clie/iBa Jia € HAJMIEe KyMYJaTUBHO HAIMYKHE HA U3KIIIO-
YUTEIHO BHCOKA CTEIEH Ha OOIIeCTBEHA OIMACHOCT Ha
nestareTo U jaeena (20).

HK mpeaBuxka u mo-neko HaKa3yeMH XUIOTe3H - wi. 123,
an. 4 u un. 134, an. 4, xorato AeebT € HampaBull BCHYKO,
3aBHCELIO OT HEro, 3a CracsiBaHe Ha )XKMBOTA WJIU 32 OKa3-
BaHe Ha MOMOIIl Ha nocTpaaanus. U 3a qBata cberapa e He-
00X0IMMO KYyMYJIaTHBHO J1a Ca HaJUIEe OKa3BaHe Ha IOMOILII
Ha mocTpajganus (kato npu 4. 123, an. 4 e HanuLe yCcIoBHe
Ta3M IOMOII Jla € OKa3aHa, JI0KaTo MOCTPa aIoTo JULE BCe
olle € )KMBO) M JIeel/bT J]a € HAlpaBHJl BCUYKO, KOETO 3a-
BHCH OT HETro, 32 Jia CIacH JKMBOTA MJIM Jla OKa)ke MOMOLI
Ha noctpaaanoTo jaune. [IpunoxeHnnero Ha Te3u CHCTABH €
M3LSUIO IO MPEeHKa Ha Ch/ia, KATO TOH ChIIO Taka Clie/iBa
Jla TIPELeHHN JIalii Ieell’bT € HallpaBujl BCUYKO 110 CUIIUTE CH,
3a J1a OKa)ke MOMOII Ha MOCTPaAaJIOTO JIUIE; AaJId TOMO-
mTa 00EKTHUBHO M CyOEKTHBHO € HaCOYEHA KbM CIacsBaHEe
Ha KMBOTA Ha MOCTPaJaJIMsl WIH 332 ONa3BaHe Ha HErOBOTO
3apase (21).

[IpaBu BrewatiicHUE, Ye OBJITAPCKHAT 3aKOHONATEN Bb3-
rprueMa pa3IMdHU MOAXOAHW MPU perjaMeHTanusITa Ha JBa-
Ta chcTaBa. JlokaTo mpu yOUHCTBOTO IpH mpodecuoHaTHA
HENPEeNa3IuBOCT € HaJIMULE SCHO pa3lucaHa paMKa OT-
HOCHO pa3Mepa Ha HaKa3aHUEeTO C Orjiejl Ha CMEKYaBalluTe
00CTOSATENICTBA, TO MPH CPEJHATA/TEekKKA TEICCHA IMOBpeIa
pa3MepbT Ha HaKa3aHUETO Cle/iBa J]a Ce ONpeIeNu OT ChAa,
KaTo IpeleHKaTa 3a TOBa clelBa Ja Oblae choOpas3eHa C
KOHKPETHUS CIIy4ail NP YCIIOBUATA HA OOIIMTE MpPaBHIIA
Ha 9. 54 u 1. 55 va HK.
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with them, respectively with the rules for exercising
the occupation or activity (18). In this case, on the
subjective side, the act can be committed either through
negligence - e.g. failure to take an anamnesis, failure to
refer to surgery (19), unsterilized instruments, etc.; or
also because of recklessness - refusal of consultation
or untimely referral to another specialist, incorrect
application of experience, etc.

In addition to the above-presented offences under Art.
123, para. 2 and Art. 134, para. 2 in the Criminal Code,
several additional qualified compositions of medical
malpractice have been introduced:

1. the perpetrator is in a drunken state (art. 123, par.
3, pr. 1 and art. 134, para. 3, item 1), and in such a
situation the medical specialist is obliged to refuse
the provision of medical help to the patient and seek
another specialist for that;

2. when causing death or grievous/moderate bodily
injury to more than one person (Article 123,
paragraph 3, item 2 and Article 134, paragraph 3,
item 2);

3. particularly serious cases (art. 123, paragraph 3, item
3), in which there should be a cumulative presence
of an extremely high degree of public danger of the
act and the perpetrator (20).

The Criminal Code provides for less punishable
hypotheses - art. 123, para. 4 and Art. 134, para. 4, when
the perpetrator has done everything in their power to save
life or provide help to the victim. For both offences, it is
necessary that there is a cumulative provision of aid to the
injured person (as in Article 123, paragraph 4, there is a
condition that this aid is provided while the injured person
is still alive) and that the perpetrator has done everything
that depends on them to save the life or provide aid to the
injured person. The application of these compositions is
entirely at the discretion of the court, which must also
consider whether the perpetrator did everything in their
power to provide aid to the injured person and whether
the aid is objectively and subjectively aimed at saving the
victim's life or protecting their health (21).

It is noteworthy that the Bulgarian legislator adopts
different approaches in the regulation of the two
offences. Whereas in the case of manslaughter due
to professional negligence there is a clearly defined
framework regarding the amount of penalty in view of
the mitigating circumstances, in the case of moderate/
grievous bodily injury, the amount of the punishment
should be determine d by the court, and the assessment
of this should be tailored to the specific case under the
conditions of the general rules of Art. 54 and Art. 55 of
the Criminal Code.
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CKYCUA

3AKINIOYEHUE

W3cnenBaneTo Ha HAKA3aTETHONPABHUTE acIeKTH Ha JIeKap-
cKaTa Tpelrka pa3kpruBa BUCOKAaTa XYMaHHOCT W PHCKOBOCT
Ha MEIHUITMHCKATa Mpodecus, KOeTo Hajlara HeIHOTO yIpak-
HsIBaHe J1a ObJIe ¢ BUCOK MPOPECHOHAINIBM, MOPAJ U OTTO-
BopHOCT. He3aBucuMo OT TOBa, BE3HMKBAHETO Ha HeOiaro-
MPHUATHU MTOCIEANIH OT YIPaKHIBAHETO HA Ta3u mpodecus
He Morar na Obaat uzbernatu Ha 100 mponenta. Hamanssa-
HETO Ha OpOs Ha JIEKApPCKUTE TPEIKH 1Mo 4. 123 u ui. 134 Ha
HK u pecniekTUBHO 1M0-100paTa 3amuTa Ha TAIUeHTHTE U Ha
MEIUIMHCKUTE CTICIIHATUCTH H3UCKBAT MPEANPHEMaHETO Ha
3aKOHOJATENHN MPOMEHH, B T.H. Upe3 BHBEKJIAHETO Ha WH-
CTUTYyTAa Ha ONpaBIaH MEIUIINHCKHU PHCK; Upe3 pedopMupane
Ha CTaTyTa Ha BEUIUTE JIUIA IIPY U3TOTBSIHETO Ha EKCIICPTHH
3aKJIOYCHUS BBB BPB3Ka C MPECTHIUICHUATA, H3BBPIICHHU I10
1. 123 u un. 134 ot HK; upe3 BbBex1aHe Ha 00yUeHHUs Ha
MEIUIMHCKUTE CIICIHATUCTH OTHOCHO IMPENNOCTaBKUTE 3a
BB3HUKBAHE HA HAKa3aTEITHA OTTOBOPHOCT M CHCTEMAaTHYHO
MpencTaBsIHe Ha Ka3yCH OT MEIMIIMHCKATA IIPAKTUKATA C LI
MIPEBCHITHS.
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YKASAHUA KbM ABTOPUTE

“bbJITAPCKO CMUCAHMUE 3A OBLUECTBEHO 34PABE” e mHoro-
npoduaHO cnMcaHune, KOeTo BK/YBA NybanKaumm B obnactta Ha
3[paBHaTa NOJNTUKA, 34paBeH MEHUAXMbBHT U MKOHOMMKA, enun-
OEeMUONornA Ha HenHbEKUMOo3HUTE U 3apasHuTe 6osecTu, 3gpa-
BETO Ha Hace/lieHWeTo /KeHuTe/neuata/, NPoMoLMA Ha 34paBETo
N NnpoduaakTUKa Ha 6osecTuTe, OKoHa cpeaa 1 34paBe, XpPaHu U
XpaHeHe, TPyA0Ba MegMnUMHA, NCUXUYHO 34paBe, KPU3UCHU CUTYa-
unu n obuiecTeeHo 3apase. MaTepuanuTe ce oTrnedaTsaT Ha 6b/-
rapcKu v aHIMCKK e3uK. B cnucaHmeTo ce nybaumKysar:

o HayuHu cTtatum (go 12 ctp.): CtatumTe BKAOYBAT BbBegeHue,
Len, Matepuan u metoam, Peayntatu, ObcbkaaHe, 3akntoue-
Hue n KHuronwuc.

e 0630pu (A0 12 cTp.): O630puTe TPAGBa Aa NPeACTaBAT 3HAUYU-
MW Temn B 061acTTa Ha 06LWw,ecTBEeHOTO 34paBe.

e [Inckycua, nosvumm (4o 6 cTp.) - 3acAarat BcAka 06a1acT Ha 06-
WecTBEHOTO 34 paBe.

e MHeHuA, cbbuTKa (80 1 cTp.) - NPeACTaBAT aKTyaHU, 3HAYM-
MU MU AUCKYCMOHHM NMPOBIeMM U BaXKHU CbOUTUA.

e [lpeacTtaBsHe HAa HOBM KHUTK nnm codTyep (0 1 cTp.)

OTroBOpPHOCT Ha aBTopa: BcuukM npepctaBeHU 3a nybanKyBaHe
maTepuanu Tpabea ga 6bAAT OpUrMHaANHK Pa3paboTKM, KOUTO He
ca Nny6/MKyBaHW 4,0 TO3M MOMEHT M He ca NoaaaeHu 3a nybankyBsa-
He gpyrage. MpreTnTe pbKONUCK He moraT ga 6baaT Ny6AnKyBaHu
cnep TOBA B APYIY U34AHUA B CbLUMA BUA, U3LAIO0 MW HA HACTU U

Ha KaKbBTO M Aa 6uno e3unk, 6es cbrnacneto Ha “Bbarapcko cnmca-
Hue 3a 0bLecTBeHO 34paBe”. ABTOPMTE OTrOBapAT 3@ BCUMUYKM YacTu
OT MaTepuana cu.

HayuyHa eTuka: OTroBOpHOCT Ha aBTOpUTe € A3 YAO0CTOBepAT, ye
BCAKO M3C/efBaHe BbpXy Xxopa e 6uno 0406peHo OT KoMUCKUA No
MeAMLMHCKa eTUKa.

NopasaHe Ha pbKonucurte: MaTepuanuTe Tpabsa Aa 6baaT noaa-
BaHMW B e/IeKTPOHEH BUA (N0 enekTpoHHa nowga). Matepnanute ot
H6bArapckuTe aBTopM TPAbBa Aa 6bAAT HA BBArAPCKU U AHTUIACKK
€3M1K, @ Ha aBTOPUTE OT Yy>KOMHA HA AHTIUIACKUN €3UK.

NOAroTOBKA HA PbKOMUCA

NpuAapyutenHo nucmo: PorkonucsT TpAabea fa 6bae NnpuapyxReH
C MUCMO, YA0CTOBEPABALLLO, Y€ MATEPUANDBT U AAHHUTE MU YACTU OT
TAX He ca 6uan Nny6anKyBaHM focera (OCBEH KaTo pe3tome), KakTo U
Yye MaTepuanbT He e NoA NeYyaT U He e Bb3/I0XKEH 3a peLieH3npaHe
B APYro U3gaHue.

3arnaBHa cTpaHuua: Bua Ha pbKkonuca (opurmHanHa ctatus, 063op
W Ap.); 3arnaBue, MMeHa Ha aBTOpUTE M MecTopaboTa no Bpeme
Ha M3roTBAHEe HAa MaTepuana; Mime n Nb/aeH agpec Ha KOPecnoHAMU-
pawus aBTop, TenedoH, eNeKTPOoHHa nouwa; baarogapHocT Kbm
JIMLA U KOJIETM C MPUHOC 33 U3CNEABAHETO.

YKasaHua 3a opopmaeHue Ha matepuanurte: M3non3saT ce MepHU
eAVHULM Ha MexXayHapoaHaTa cuctema Sl. [la ce n3bAreaTt akpoHu-
MW, OCBEH aKO He ca obwonpueT. AKPOHUMUTE U CbKpPaALLEHUATA
ce peduHMpaT Npu nbpeaTa MM ynotpeba B TekcTa. PainoseTe Ha
pbKoMnuca ce nogasaT BbB popmat Ha Microsoft Word. dopmatsT
Ha cTpaHuuuMTe TpsabBa Aa 6bae A4 c nosieTa OT 2,5 ¢cM OT BCUYKM
cTpaHu, wpndTbT 12-point Times New Roman ¢ 1,5 nHtepsan mex-
Oy peposeTe. TeKCTHT ce NogpaBHABA CaMo OT NABO.

Pe3stome: 3a HayyHW CTAaTUKU ce NOATOTBA pe3lome CbC CNefHaTa
CTPYKTypa u noasarnasua: Bveegerue, Len, Metoau, Pesyntaty,
O6cbkAaaHe n 3akntoyeHue. Mpu matepuanu 6es cTpykTypa (Hanp.
0630pHa cTaTHA) ce 4OMNYCKaT pestomeTa, HECTPYKTYPUPAHK No rop-
HMA HauYMH. PestomeTo TpAbBa Aa CbAbpXKa He noseye oT 250 aymu.

Knouosu aymu: MNpeacTasaT ce cnes pestomeTo.

Tabauum: Tabamunte TpsbBa Aa MMAT ACHW 3arnaBuA U Npu Heobxo-
AUMOCT 06ACHUTENHN BenieXkKKn noa YepTa.

durypu: Beaka durypa ce nogasa 1 Kato otaeneH dain. durypute
ce HoMepuparT No peaa Ha LMTUPaAHEeTo UM B TeKcTa. Becaka durypa
TpsbBa ce NpuAapy»aBa C KpaTKa /iereHAa Ha OTAe/IHa CTPaHuLa,
KoATO cnefBa KHMronuca u e yacT ot TekctoBua dain. B matepu-
annTe Ha 6BATAPCKUTE aBTOPM 3ar1aBMATa U TEKCTHT KbM duUrypure
TpAb6Ba A3 6bAAT Ha 6BATAPCKU U AHTIUACKU €3UK.

KHuronuc: UntupaHute n3ToyHMUM ce Homepupar no peaa Ha no-
COYBaHETO MM B TEKCTa M Ce ON1cBaT HeMoCPeACTBEHO Ces OCHOB-
HMA TEKCT. B TeKCTa HOMEPBT Ha LUUTUPAHMUA U3TOYHUK Ce MOCTaBA
B CKObOMU.

INSTRUCTIONS FOR AUTHORS

BULGARIAN JOURNAL OF PUBLIC HEALTH is a multidiscipli-
nary journal, which covers the following fields of public health:
health policy, health management and economics, epidemiol-
ogy of noncommunicable and communicable diseases, pop-
ulation / women’s/ children’s health, health promotion and
disease prevention, environmental health, foods and nutrition,
occupational health, mental health, public health and disasters.
The papers are published in both Bulgarian and English. The
Journal publishes:

e  Original Research Articles (up to 12 pages): Articles should
begin with Introduction, followed by Aims, Materials and
Methods, Results, Discussion, Conclusions, References.

e  Review Articles (up to 12 pages): Reviews should concern
topics of current interest in the field of public health.

e Discussion,positions (up to 6 pages) - may address any
topic of interest for public health.

e Opinions,events (up to 1 pages) — represent current, rele-
vant or disputable issues and important events.

e New books or Software Reviews (up to 1 page).

Author Responsibility: All submitted manuscripts should be
original contributions, not previously published and not under
consideration for publication elsewhere. Accepted manuscripts
cannot subsequently be published elsewhere in similar form, in
whole or in part, in any language, without the consent of Bul-
garian 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, includ-
ing colleagues who contributed to the research.

Directions: Use S| 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, Discussio-
nand Conclusions. Unstructured abstracts are allowed for pa-
pers 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 foot-
notes.

Figures: Each figure should be submitted as a separate doc-
ument. 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 pa-
renthesis. 1,5 space the references.
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