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

LLE/1 U OBXBAT

“BbArapcko cnvcaHue 3a obuwecTseHo 34pase” € MHOronpoduaHo
CnucaHue, KOeTo BK/YBa NybiMKaumm B obaacTTa Ha 34pasHaTta
NOANTMKA M MPAKTUKA, 34PaBHUA MEHUAKMBHT U MKOHOMMKA,
enuaemMmmonornsa Ha HeuHOEeKLMOo3HUTe W 3apasHuTe 6onecTw,
3/paBe Ha Hace/leHNeTo/KeHnTe/aeuaTta, MPOMOLMA Ha 34PaBETO
M NpodunNakTUKa Ha BonecTnTe, OKOAHa cpeaa U 3apase, TPyAoBa
MeAMUMHA, XPaHU U XpaHeHe, KPU3UCHM CUTyauuu n obLiecTBeHo
34pase, NCMXMYHO 34pase. CnucaHmeTo gasa Gopym 3a AUCKYCUA NO
aKTyanHn npobsemu Ha obLecTBeHOTO 34paBe B bbarapus, EBpona,
CALL, n ap. cTpaHu. B cneumanHu npunoxenus ce ny6auKkysaTt
mMmaTtepuanu, NOCBETEHM Ha aKTyaHU TEMMU, NPOYYBaHUA, pe3tomeTa
M [OKAagM OT MEXAYHAPOAHW W HaUMOHANHW HayydHu dopymu
M Kpbran macu. CnucaHveTo MMa 3a uesn Aa Nonynapusupa u
HacbpyaBsa uscneaBaHua, 4O6PU MPAKTUKK, MOAUTUKK, yNipaBieHne
n obpasoBaHue B o6nacTTa Ha 06LeCcTBeHOTO 34paBe. M3nn3a B 4
KHWKKW TOAMWHO HA B6BATAPCKM W aHIIMIMCKY e3UK, NyBAnKyBaHK
Ha MHTEPHEeT CTpaHMLaTa Ha HauMoHaNHNUA LeHTbP No obLecTeeHo
3apase aHanusm (https://ncpha.government.bg/).

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

YYACTUE B COLUUNATIHATA
MPEXA TIKTOK, MTPUBUKBAHE U
YOOBJIETBOPEHOCT OT XXUBOTA

HNpuna 3unoBueBa, MuJien Pyces

Coguiicku ynusepcumem ,,Ce. Knumenm Oxpuocku

PE3IOME

Bwveedenue: Cneyupuxama na areopummume u Hapacmed-
wama nonyaspunocm na TikTok paskpusam noeo manpas-
JleHue 8 paseumuemo Ha COYUAIHUMeE MPedCU, HO 8ce ouje
U3CIE0BAHUAMA 8BPXY NCUXOLOSUHECKUME ACNeKMU HA U3-
NOJ36AHEMO HA MA3U MeOus ca CPAGHUMENTHO MAJKO.

Ifen: Hacmoswomo uscaedsane e npogeoeno ¢ yel yCmano-
8A8aAHE. @) NPOSHOCMUYHAMA 3HAYUMOCT HA MOMUBAYUAMA
3a yuacmue ¢ TikTok 3a npusuxeanemo kvm maszu coyuaina
mpedica u 6) porsma na ywacmuemo 6 TikTok 3a yooenem-
sopenocmma om dxcusoma. Pabomama ne e nacouena xom
KAUHUYHUS 6APUAHM HA 3A6UCUMOCMMA, A KbM Nbpeume
CIBIKU KbM NPUCMPACMABAHEMO, K02amo ynompebama
sauecmssa.

Mamepuan u memoou: B uzciedsanemo ¢ OHIAAUH GbNPOC-
nux yyacmeam 126 pecnonoenmu na ewv3pacm om 16 0o
56 200unu, xoumo uznonzeam TikTok. Uncmpymenmapuy-
MBI CHOBPIHCA CKANA 30 MOMUBAYUS 8 COYUATHUME MeOUl,
aoanmupana 3a TikTok, cxana 3a yooeremeopenocmma om
arcusoma u ckana 3a npusuxeane kom TikTok, koamo e pas-
pabomena 3a HACMOAUJOMO UZCTLEO8AHE.

Pezynmamu u o6cvacoane: Ycmanosasa ce, ue 08a om mo-
musayuonnume paxmopu 3a yuacmue ¢ TikTok — 3anvisane
Ha epememo, perarkcupane u sadasienue u CoyuaiHo e3au-
MoOeticmsue — ca npeduxmopu Ha npuguksanemo. Coyuan-
HOmo 3aumodelicmsue noonomaza u Yooeiemeopenocmma
om sicueoma, 0okamo 3anvieane Ha 6PEeMemo, peiaKcupane
u 3a6asnenue u Kongpopmuocm donpunacam za namansnsa-
He Ha yodosnemgopeHocmma om scusoma. Ilpu npuguxeare
kom TikTok goxycvm ma ncuxuunomo ce uxcupa 6vpxy
exceOne8HOMoO cebenpedcmassane u 3a0agieHue 3a cmMmemrkd
Ha 0b120CPOUHUME TUYHOCTNHU NPUOOOUBKUL.

3axnrouenue: Hzcieosanemo donpunacs 3a no-3a0viooye-
HO pasdupane HA B3AUMOOMHOULEHUETNO MeHCOY MOMUBA-
yusma 3a yuacmue 6 coyuarnama mpedxca TikTok, epexmu-
me Ha npueuKeane u y0o8aiemeopeHoCmma Om HCUOma Ha
nompebumenu 8 6va2apcKa U38a0Ka OM YYACHMHUYU 8 Wili-
POK 6b3PACO8 OUANA30H.

KurouoBu 1yMu: BUPTYaJlHU COLIMATTHU MPEKH,
counanuu meauu, TikTok, npucrpacrsBane,
YIOBJIETBOPEHOCT OT XKHBOTA
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MENTAL HEALTH

PARTICIPATION IN TIKTOK:
HABITUATION AND
SATISFACTION WITH LIFE

Irina Zinovieva, Milen Rusev
Sofia University ,,St. Kliment Ohridski*

ABSTRACT

Introduction: The specificity of the technological
algorithm and the growing popularity of TikTok reveal
a new direction in the development of social networks,
but research on the psychological aspects of using this
media is relatively less intensive, compared to other
social networks.

Aim: The present study was conducted to investigate:
a) the predictive capacity of motivation to participate
in TikTok for habituation and b) the role of TikTok
participation for satisfaction with life. The work does not
cover the clinical variant of addiction, it is focused on
the first steps towards habituation, when use becomes
frequent and brings a pleasant experience.

Material and methods: The study involved 126 respond-
ents aged 16 to 56 who confirmed that they use TikTok. To
collect the data, an online questionnaire was compiled,
which was distributed on social networks, and the partic-
ipants agreed to fill it out anonymously and voluntarily.
The instruments used in the questionnaire are the Social
Media Motivations Scale, adapted for TikTok, the Sat-
isfaction With Life Scale and the Habutuation to TikTok
Use Scale, which was developed for the present study.

Results and discussion: Two of the motivations for par-
ticipating in TikTok — Leisure, relaxation and fun and
Social interaction — were found to be predictors of Habu-
tuation to TikTok Use. Social interaction on TikTok also
contributes to Satisfaction with life, while Leisure, re-
laxation and having fun on TikTok and Conformity on
TikTok contribute to a decrease in Satisfaction with life.
Although social media interactions are enjoyable, they
are transient in nature and can reduce opportunities to
achieve the strategic value of fullfilment of life purposes
and happiness.

Conclusion: The study contributes to a deeper
understanding of the relationship between motivation
to participate in the social network TikTok, habituation
effects and satisfaction with life of users in a Bulgarian
sample of participants in a wide age range.

Key words: virtual social networks, social
media, TikTok, addiction, satisfaction with life



MCUXMYHO 30PABE

BbBEOEHUE

Enun oT deHOMEHHTe B MHTEPHET MPOCTPAHCTBOTO, KOUTO
OKa3Ba MHTCH3UBHO BIUSIHNUE BBPXY ICUXUIHOTO OJIATrOmoIry-
yuye, € 1osiaTa Ha OHJIalH colualHuTe Mpexu. Te peBolto-
[IMOHU3HUpAT HAYMHA Ha 00II[yBaHe, B3aUMO/ICHCTBHE U CIIOJe-
JsiHe Ha WH(popmanus. Hamume ca MHOKECTBO MPOyYBaHUS,
KOMTO YCTaHOBSIBAT KAKTO IO3UTHUBHHU, TaKa W HETaTHBHH
MOCTIC/ICTBHST BBPXY OJIATOMONYYHUETO OT M3IMOJI3BAHCTO HA
conuamHUTe Mpekd. Ha ona Ha ronemust o0eM oT eMIupud-
HU JaHHH JJO MOMCHTA 32 BIIUSTHUETO HA TPAJAUIIHOHHHUTE CO-
nuagHu Meann kato Facebook, Twitter u Instagram, Bce ore
JUTICBAT JIOCTATHYHO JaHHU 32 e(peKTHTE BHPXY OIaromomy-
gmreTo ot ynorpebara Ha TikTok - enHa OT Hali-TIOMYSAPHAUTE
Tpe3 MOCIEIHNUTE TOANHHU COITHMAIHNA MEIUH.

Couwmannara menust TikTok mpuBnuuya BHUMaHUETO Ha TO-
TPEOUTENNTE C HACOUCHOCTTA CH KbM KPAaTKH BH/ICOKJIUIIOBE,
U3II'BJIHEHH TIPEJANMHO C TIECHH, TAHIU U 3a0aBHO ChIbpKa-
HUeE, KaTo MoAIoMara noTpeOuTeNInTe a Ch3/1aBaT, pelakTh-
par u CIoAeNsT KPaTKH BUJCOKIHMIIOBE, KOUTO MOrar Ja ce
nonoOpsiBaT ¢ HAMMYHU QUIITPH H JIa IPECh3AaBaT My3HUKal-
HU cTrjI0Be. Ta3u HHTEpaKTUBHA IPUPOJIA HA CHIBPIKAHHETO
npenocTass ObP30 U BBBIMYAIIO pa3BiiedyeHue. iMa Bb3MOXK-
HOCTH MOTPEOHUTENAT Ja MPUI00He MIIPOKa TOMYISIPHOCT 32
KpaTKo BpeMe U JOPH Ja MOJIYYH AOXOJ OT Ch3AaJICHUTE BU-
JICOKJINIIOBE.

OcBeH J1a ch3/1aBaT BUJICOKIHIIOBE, noTpedutenute B TikTok
MOrar Jia TieiaT ChbpKaHue, KaueHo OT JPyTUTEe y4acTHH-
1. [TogoOHO Ha IpYTUTE CONMATHY MPEKHU BUIeaTa MOrar Jia
Ob1aT XapecBaHH, CHOACISHH U KOMEHTHpaHU. ExHa oT HO-
BOCTHTE, KOsiTO Bb3HUKBA B TikTok 1 Boau 110 olie mo-mMacosa
yrnotpeba M NOITYJISIPHOCT Ha IPHIIOKEHUETO, Ca ,,IIPEIH3BHU-
karencTBara“ (#challenges). Te mpencraBnsgBar momymspHH
BHJiea, KOUTO BKJIIOYBAT MOKAHA KbM JAPYTHTE NOTPEOUTENH
Jia ce CIIPaBAT C AaAEHO MIPEAN3BUKATENICTBO, KOETO € H3II'bJI-
HEHO B ITbPBOHAYAJIHUSI BHJICOKJIMIL 3ajauyara Hal-4ecTo e
CBBbp3aHa C TaHI], CAHXPOHHU3AIMsl HA YCTHH Ha KOHKPETHa
TIeCeH MJIU JIpYT BUJ TBOpuecka AeidHocT. [lorpedurenure Ha
TikTok moraT kakTo Ja ce BKJIIOYaT B 1a1€HO PEAN3BUKATEI-
CTBO, TaKa M J1a T0 MHULIMUPAT. Makap MoBe4eTo pein3BruKa-
TEJICTBA J1a ca 0e3001AHN U 3a0aBHM, IMa M TAKHBa, KPUCIIIH
CEpPHO3HU 3/IpaBHU U FOPUIMYECKU prCcKoBe. [Ipumep ca Kiu-
MOBE, CBBP3aHU CHhC CaMOHapaHsIBaHE, (PU3HYECKO HACHIIUE
WJIM HaHACSTHE Ha MaTepuarHu metH (1).

Jlokarto HsAKoH MIaThOpMU JaBaT IPUOPUTET HAa IPETOPHUBA-
HETO Ha ChABPKAHUE OT HAJUYHH COLMAIIHU BPB3KHU (HAIIp.
Facebook, Instagram), TikTok naBa mpuopuTeT Ha BCAKO Cb-
J'bpIKaHKME B MperKara, MOAXOASIIO 3a norpedurens. TexHo-
nornyHuAT anroputrbM Ha TikTok mpaBu BB3MOXKHO nageH
BUICOKJIMIT OBP30 J1a JOCTUTHE JI0 OrpOMeH Opoii TienaHus,
0e3 ma e HeoOXOIUMO HErOBUST Ch3JaTelNl Ja € MOImyJspHa
JMYHOCT WK JIa IMa MHOXKECTBO IIOCJIEIOBATENN Ha Mpodu-
Ja cH. AJITOPUTBMBT U3YMCIISABA HHTEPECUTE U IPEAIIOYHTA-
HUSTa Ha TOTPEOHTENS U MPENOCTaBs ChAbpKaHHE Ha Ta3H
ocHoBa. Hskom aBTOpH ompeznensart padoTaTa Ha aJrOpPUTHMA
KaTo ,,IpOrpaMHPaHO M3IPAXKJaHEe Ha IOBTapslla ce perpe-
3€HTAIMs Ha COOCTBEHUS A3, IPEUyIeH Mpe3 MPEII0KEHOTO
chaABpkaHue” (2). 3HauMTETHA TPOMSHA B MEXaHU3Ma Ha B3a-
UMOJEHCTBUE HA NOTPEOUTENUTE ChC COLMATHATA MPEXa OT
noso0eH Mamad MoBANTa BBIIPOCa JIOKOJIKO HATPYaHOTO MO~
3HaHME JI0 MOMEHTA OT M3CJIEABAHUSATA BPXY COL[MATHU Mpe-

MENTAL HEALTH

INTRODUCTION

One of the phenomena in the Internet space that has an
intense impact on mental well-being is the emergence
of online social networks. They are revolutionizing the
way we communicate, interact and share information.
There are numerous studies that find both positive
and negative effects on well-being from using social
networks. Against the background of the large volume
of empirical data to date on the influence of traditional
social media such as Facebook, Twitter and Instagram,
there is still a lack of sufficient data on the effects
on well-being of the use of TikTok - one of the most
popular social media in recent years.

Social media TikTok has attracted users® attention
with its focus on short videos filled mostly with songs,
dances and fun content, helping users create, edit and
share short videos that can be enhanced with available
filters and recreate musical styles. This interactive
nature of the content provides fast and immersive
entertainment. There are opportunities for the user
to gain wide popularity in a short time and even earn
income from the videos created.

In addition to videos being created, content uploaded by
other participants can be watched by TikTok users. Like
other social networks, videos can be liked, shared and
commented on. One of the novelties that arises in TikTok
and leads to even more widespread use and popularity of
the platform are the ,,challenges* (#challenges). These
are popular videos that include an invitation to other
users to complete a challenge that was shown in the
original video. The task is most often related to a dance,
lip-syncing to a specific song, or some other kind of
creative activity. TikTok users can both join a challenge
and initiate it. While most challenges are harmless and
fun, there are some that pose serious health and legal
risks. An example is clips related to self-harm, physical
violence or property damage (1).

While some platforms prioritise recommending content
from established social ties (e.g., Facebook, Instagram),
TikTok prioritises any content relevant to the user.
TikTok‘s technological algorithm calculates the users
interests and preferences and provides content based
on that and makes it possible for a video to quickly
reach a huge number of views, without the need for its
creator to be a popular person or have a large number
of followers on one‘s profile. Some authors define the
work of the algorithm as ,,the programmed construction
of a repetitive representation of one‘s self, refracted
through the proposed content™ (2). A significant change
in the mechanism of interaction of users with the social
network of such a scale raises the question of whether
the knowledge accumulated from research on social
networks such as Facebook, Twitter, Instagram is
applicable to TikTok.

Addiction to TikTok is a widely discussed issue. N.
Akhtar and T. Islam (3) mention that social relationships,

6 BN =W Tov17 M MK+ 2 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2025 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.17 M M No2 i W W



NMCUXMYHO 3APABE

xu kato Facebook, Twitter, Instagram e mpuaokKuUMO CIIPSIMO
TikTok.

[MpucrpacrsaBaneto kbM TikTok e HIMPOKO AUCKYTUPAH MTPO-
omem. H. Axxrtap u T. Mcmam (3) mokasBart, 4e COIMATHHUTE
OTHOIIICHUSI, YJIOBOJICTBHETO OT 3a0aBJICHUETO, COI[HAIHOTO
BIIMSIHHE, CAMOTATa U TPEBOXKHOCTTA Ca MO3UTUBHO CBbP3aHH
¢ mpuctpactsaBaneto kbM TikTok. I1. I'ananuc u xoneru (4)
aHAJIM3UPAT pelrlia M3CICABAHMS, KOUTO Pa3KpHUBAT BPbH3-
KM Ha ynorpebara Ha COIMaHUTE MEJIHH C TPYIHOCTH BHB
(YHKIIMOHUPAHETO U MPOOJIEMH Ha IICUXUYHOTO OJIaromnoiy-
YHe KaTo TPEBOXKHOCT, CTPEC, HUCKA CAMOOIIEHKA, JITTPECHB-
HOCT, CYULIUHH T€HICHIIMH, TPOOIEMH ChC ChHS, TPYIHOCTH
B paboTaTa U B OTHOIICHUATA. [Ipyru aBTopu (5) yCTaHOBS-
BaT, 4Y¢ N3MCHCHHUETO Ha MCXaHU3MUTE 32 Bh3HATPAXKACHUC
CaMOKOHTPOJI Ca 4acT OT MPUYUHUTE 32 PA3BUTHETO HA MPH-
BHUKBaHE KbM HHTEPHET OCOOCHO CPE MO-MIIAI0TO TOKOJIe-
nue. HabmronaBar ce 10pu CTPYKTYpHH MPOMEHH B MO3BKA,
MOPOJICHN OT JIBJITOCPOYHOTO BIIHMSIHHE OT M3IOJI3BAHETO HA
WHTEPHET BbPXY KOTHUTUBHHUTE IIPOLECH.

W3zcnenBanusita BbpXy IMPEBEHIMSATA HA 3aBUCHMOCTTA OT
TikTok nmpennarar pasHooOpa3HK Bb3MOXKHOCTH. MIHTEpeceH
MozIXoJ1 3a penyuupane Ha 3aBucumoctra oT TikTok e mpen-
craBen ot X. Yanr u . To (6), KOUTO yCTaHOBSBAT, Ue IO~
BUINIABAHETO Ha pa3OMpaHETO Kak padOTH aJITOPUTHBMBT Ha
TikTok, Moke 1a HaMaJ M MPUCTPACTABAHETO B yrmoTpedara
Ha Ta3u menus. Cropen npyru aBTopH (7) KpPUTHYHOTO MU-
CJIEHE MOJKE Jla UT'Pae pojsiTa Ha MIPEBEHIIHS CPEITy pPa3BHUBa-
HETO Ha 3aBUCHMOCT 110 oTHoureHue Ha TikTok.

LEN

HacTosmoTro m3cienBaHe MMa 3a IeNl J1a YCTAHOBH KaKBO
MoTHBHpa XopaTa jaa usnoiaspar TikTok, kakBu ca MOTHBH-
T€, KOUTO Ca CBBbpP3aHU C MPUBUKBAHE U KaK MOTHUBAILIMATA U
MIPUBUKBAHETO Ca CBBP3aHU C YJOBIETBOPEHOCTTA Ha MOTPE-
OHUTEITUTE OT KUBOTA.

3a mpoBepkara Ha BB3/ICHCTBHETO Ha OTACIHUTE MOTHBH €
U3I0JI3BaHA CTPYKTypa OT IeT MOTHBALMOHHU (akTopa 3a
yuactue B TikTok, KonTo ce o9akBa 1a UMaT pa3TU4eH U 3Ha-
9UM e(QeKT KaKTO 32 NPUBHKBAHETO KBbM Ta3H COLMAIIHA Me-
J¥sl, TaKa ¥ 32 PAaBHUIIETO Ha YAOBIETBOPEHOCTTA OT KUBOTA
Ha HEWHUTE MOTPEOUTEINH.

MortuBanuara e pasriefaHa B paMKHMTE Ha TeopusTa 3a
ynorpe0da-y/IoBIeTBOPEHHE, KOSTO pasriek]a HaAYMHHUTE 32
U3I0JI3BaHE HA COLMAIIHUTE MEIMU U KaK Ca CBBP3aHHU CbC
3aJI0BOJISIBAHETO HAa MHOTOOOpa3HeTO OT MCHXOJOTMYECKH
norpebHocTH Ha morpedutenure. Ilo oTHOmEHne Ha Ona-
TONOJIyYHeTO H30paxMe KOHCTPYKTA YyJOBIETBOPEHOCT OT
KHMBOTA, KOWTO € CBBP3aH C 00IIaTa OLEHKA Ha YOBEK JAJH
€ JIOBOJIEH OT JKMBOTA CH. Y/IOBIETBOPEHOCTTA OT JKUBOTA €
KOTHUTHBHHUSAT KOMIIOHEHT B XEJIOHUCTHYHATA [TApaJinrmMa 3a
651aronoayuneTo U 3aeMa Ba)XHO MSICTO B M3CJICABAHETO Ha
COLMAJIHUTE MPEXKHU.

MATEPUAINT U METOOU
lMpouyedypa

3a ceOupane Ha TaHHU 33 HACTOSAIIOTO IIPOYYBAHE € Ch3/IaICH

OHJIAI{H BBIIPOCHUK B CTIelHanm3npanaTa miardopma Google
Forms, xoifTo Geme pa3npoCcTpaHEH B COIUAITHUTE MPEKH,
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entertainment, social influence, loneliness and anxiety
were positively related to TikTok addiction. P. Galanis
and colleagues (4) analysed a number of studies that
revealed links of social media use with difficulties
in functioning and mental health problems such as
anxiety, stress, low self-esteem, depression, suicidal
tendencies, sleep problems, difficulties in work and in
relationships. Others (5) found that the change in reward
mechanisms and self-control are part of the reasons for
the development of Internet addiction especially among
the younger generation. The authors demonstrate some
structural changes in the brain caused by the long-term
impact of Internet use on cognitive processes.

Research on the potential to prevent TikTok addiction
offers a variety of avenues. An interesting approach to
reduce the dependence on TikTok is presented by X.
Wang & Y. Guo (6): it is found that increasing the level
of algorithm awareness among young people could
help reduce the addictive use of TikTok. According to
K.K. Loh & R. Kanai (7), critical thinking can act as a
safeguard against social network addiction.

AIM

The present study aims to explore what motivates
people to use TikTok, what motivations are associated
with habituation, and how motivation and habituation
are related to users* satisfaction with life.

Five motivations for participation in TikTok were
used to examine the impact of individual motives,
which are expected to have a significant effect on both
the habituation to this social media and the level of
satisfaction with life of its users.

Motivation is considered within the framework of
uses and gratifications theory, which examines ways
of using social media and how they relate to the
satisfaction of a variety of psychological needs of users.
Regarding well-being, we chose the satisfaction with
life construct, which is related to a person‘s overall
assessment of whether they are satisfied with their
life. Satisfaction with life is the cognitive component
in the hedonic paradigm of well-being and occupies an
important place in social network research.

MATERIAL AND METHODS

Procedure

To collect data for the current study, an online
questionnaire was compiled and uploaded on Google
Forms, then distributed through variety of social

7
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KaTo B HAYAJHOTO ONMMCAHHUE € ITOCOYEHO, Ye IIeJieBara Ipy-
Ia yyacTHHIM ca Xopa, u3noi3samu TikTok. M3cnenBanute
nuia 0sixa nHGOPMHUpaHH 32 IelITa Ha IPOyYBaHETO U HE0O-
XOIMMOTO BpeMe 3a nombJiBaHe. [Ipenu npeMrHaBaHETO KbM
TICUXOMETPUYHHUTE CKAJIH PECHOHACHTHTE Ca MPEAOCTABUIH
CBOETO MH(OPMHUPAHO CHIVIACHE, Y€ YUACTHETO UM € J100po-
BOJIHO M QHOHMMHO, KaKTO H Y€ C OTJIe]] CTIa3BaHETO Ha KOH-
¢buneHnnaTHOCT, HE ce CHOMpAT JINIHH JaHHH, KOUTO MOTaT
Jla IOBeJaT 10 UASHTU(HUIPAHE HA TAXHATA CAMOIMYHOCT.

HN3eadka

B wm3cnexmBaneTro B3emar ywactme 126 nmma, KaTo BCHYKH
ca TOTBBPAMIIN, Y€ ca MOTPEOUTENHN Ha COlMaIHaTa Mpeka
TikTok. Ot Tsx 94 ca xenn (75%) u 32 - mbxe (25%). Ju-
1ata ca B IIMPOK BH3PacTOB JUana3oH — oT 16 10 56 roguHu
(cpennara BB3pact e 29,37 ., SD = 10,75). BwB BB3pacToBaTa
rpymna ot 16 1o 24 roguHM nomnajgaT Hal-roIsAM JsJ1 OT ydac-
tHUIUTE - 24% (54), ot 25 no 35 ronuuu ca 42 nuna (43%),
BBB Bb3pacToBata rpymna ot 36 10 56 rogunu — 30 yyacTHUIIU
(24%). Ilo oTHOIIEHNE Ha MpHUIOOUTATa OOpa3oBaTEIHA CTE-
TIICH PECIIOHICHTHUTE ca: C OCHOBHO 0Opa3oBaHue - 3%, ChC 3a-
BBPIICHO CPEeHO 0Opa3oBaHue - 27%, cpemHo mpodecuoHar-
HO oOpa3oBaHue UMaT 9%, HAH-TOJSAM ST ca 3aBBPIIMIATE
OakanmaBbpcka creneH (37%), maructpute - 19%, yqacTHUIH-
Te C MpHI00uTa TOKTOPCKa cTereH ca 3%.

UHcmpymenmapuym

3a 1enuTe Ha U3CIEABAHETO € pa3paboTeH BHIIPOCHUK, KOUTO
BkrouBa Ckalta 3a MOTHBAIMS B COIIMATHUTE MEANH - Social
Media Motivations Scale (SMM-S) (8), ckama 3a mpuBHKBaHE
kbM TikTok, ckama 3a yaoBineTBopeHOCTTa OT )kuBoTa SWLS
(9), nemorpadcku mokaszarenu. CbOpaHUTE AAHHU OT Bb-
MIPOCHUIIUTE ca 00pabOTEHU ChC CHICHHATU3UPAHUs COPTYEp
IBM SPSS - 19.

CkaJua 3a MoTuBanusi B conuaanute meauu (Social Media
Motivations Scale) (8)

BwnpocHuksT BKTI0uBa 40 TBBPICHUS, KOUTO CE OLICHSIBAT MO
6-crenerna JInkbpToBa cKana (kpaeto ¢ 1 =,,113001110 He ChbM
cwriaceH” u 6 = ,,HambiHo ¢bM cbrinacen’). Ckanata € che
CTPYKTYypa OT yeTupu (akTopa, HapeueHu CBOOOAA B COIIH-
aTHUTE MpeKH, PyTuHa B conmamauTe Mpexu, VI neHTHaHOCT
B COLMATTHUTE MpexH, [lonappikaHe Ha COITUATHA KOHTAKTH:

,CBoOOga B comumamHuTe Mpexu (Freedom in social
networks) — OlLieHsIBa U3MIOI3BAHETO HA COLIMAITHUTE MPEXKH 32
cBOOO/IHO cebenspassiBaHe, MojyyaBaHe Ha HHPOPMAIHsl, OT-
JIUX U ITpeKapBaHe Ha CBOOOJHOTO BPEME, KAKTO M KaTo MsICTO
3a Ch3/[aBaHE Ha HOBM INPHSTEICTBA U KOHTAKTH. (DaKTOPHT
ce usMepBa ¢ 14 TBbpaeHUS.

,»,PyTnHa B cormananTe Mpexu‘ (Routine in social networks)
— OTHACSI C€ JI0 M3IOJI3BAHETO Ha COLMATIHHUTE MPEKHU KaTo
YacT OT €XKEJHEBHETO C LIeJl OII0JI30TBOPSIBaHE HA CBOOOIHO-
TO BpeMme, 3a0aBiieHne U oTiyckane. Mismepsa ce ¢ 15 TBbpae-
HUS OT CKaJjara.

LAnertnanoct B corumanaute Mpexn (Identity in social
networks) — GbakTopBT € CBBbp3aH ¢ OlLCHSIBAHE HA BIUSHHETO
Ha JIMYHOCTTA Ha MOTPEOUTEINsT BHPXY MMOBEJICHUETO B COLH-
aTHUTE MPEXH, KOETO ce M3pa3sBa KaTo ¢opma Ha KOH(DOP-
MH3BM HUJIH EKCIICPUMEHTHPAHE YPe3 pa3IndHu BUIOBE [TOBE-
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networks. Subjects were informed about the purpose of
the study and the time required for completion. Before
proceeding to the psychometric scales, respondents
provided their informed consent that their participation
was voluntary and anonymous, and that, in order to
maintain confidentiality, no personally identifiable
information was collected.

Respondents

The study was conducted by a questionnaire filled by
126 respondents, all of whom confirmed that they were
users of the social network TikTok. Of them, 94 are
women (75%) and 32 are men (25%). The age range is
16 to 56 (mean age 29.37, SD = 10.75). The age group
from 16 to 24 years has the largest share of participants
24% (N=54), from 25 to 35 years (N=42, 43%), the
age group from 36 to 56 years — 30 participants (24%).
With regard to the obtained educational degree, the
distribution is as follows: 3% of the participants have
primary education, 27% have completed secondary
education, 9% secondary vocational education, the
largest share are bachelor's degree graduates (37%),
with master‘s degrees are 19%, and 3% of participants
acquired doctoral degree.

Research instruments

For the purposes of the study, a questionnaire was
compiled, including the Social Media Motivations
Scale (SMM-S) (8), Habituation to TikTok Use
Scale, Satisfaction With Life Scale (9), demographic
indicators. The collected data were processed with the
specialized software IBM SPSS — 19.

Social Media Motivations Scale (8)

The questionnaire contains 40 statements that are
rated on a 6-point Likert scale (where 1 = ,,Strongly
disagree* and 6 = ,,Strongly agree*). The scale has four
factors called Freedom in social networks, Routine in
social networks, Identity in social networks, Social
Maintenance:

Freedom in social networks measures the use of
social networks for free self-expression, obtaining
information, recreation and as a place to create new
contacts and to find and connect with new friends.. The
factor has 14 statements.

Routine in social networks refers to the use of social
networks as part of daily life for leisure, entertainment
and relaxation. It is measured by 15 statements.

Identity in social networks assesses the influence
of the user‘s personality on the behavior in social
networks, which is expressed as a form of conformity
or experimentation through different types of behavior.
It is evaluated by 6 statements.

Social Maintenance is related to the use of social
networks to maintain established social relationships -
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nenusi. OneHsiBa ce ¢ 6 TBbPACHNUS.

HJlogmppixkaHe Ha conmaHu KoHTakTH * (Social Maintenance)
— CBBP3aH € C M3MOJ3BAHETO HA COIIMAIIHATE MPEXKH C I
MOAAbPKaHEe Ha YCTAHOBEHUTE COIMAIHA B3aHMOOTHOIICHHUS
— BKJIIOUBA 5 TBBHPACHUS.

3a HaCTOSIIOTO M3CIIeIBaHE BBIIPOCHUKBT € IIPEBEJICH OT J1Ba-
Ma eKCIIepTH OT aHTJIMICKH Ha OBJITapCKH, KAKTO U OT €UH
IpeBojay OT OBJITAPCKH HA aHTIIMUCKH, CIIE KOSTO € MPEMH-
HaJl JON'BITHUTENIHA He3aBUCHMA MPOBEPKa, 3a Jia Ce rapaH-
TUpa CeMaHTHYHATa BaJHMIHOCT Ha cKajara. B monbiHeHwue,
cKallaTa e afanTupana 3a coruanaara mpexa TikTok, kato B
MHCTPYKIHATA KbM H3CJIEABAHHUTE JIMLA € YKAa3aHO Ja OTTO-
BOPAT Ha NOCJEABALINUTE BBIPOCH B MPOIBIDKCHHE HA H3pe-
yenuneTo: ,,M3momssam TikTok...“.

Ckajia 32 OLEHKAa HAa YJIOBJIETBOPEHOCTTAa OT KHBOTA
(Satisfaction with Life Scale — SWLS)

3a M3MepBaHETO HA YJIOBJIETBOPEHOCTTA OT KUBOTA € MPH-
JIOKEH BBIIPOCHUKET, cb3azeH oT Ex [laitnep u xomneru (9),
KOMTO € CBhp3aH C riiobaHaTa MpereHKa Ha YOBEK JAaJid € J10-
BOJIEH OT KMBOTA, KONTO BO/M. Pa3riex/ia ce u Karo ChbBKyI-
HOCT OT MpEIIEHKATa 33 PAa3JIMYHUTE aCleKTH U chepr KaTo
CEMECHHHUSI )KUBOT, COIIMAIIHUS KPBIT, MPOPECUOHAJICH aCIICKT,
X00U 1 CBOOOTHO BpeMe. YIOBICTBOPEHOCTTA OT )KHBOTA HMa
1 aQeKTHUBEH KOMIIOHEHT Ha CYOCKTUBHOTO OJIAarOMOTyYHe.

Ckanata € chCTaBeHa OT 5 TBBpACHHS (Hampumep: ,,Kato
IJ10 )KMBOTHT MU ce JOOJIMKaBa 10 MOS UJiean’) U ce OLeHS-
Ba upe3 7-crenenHa JIukbpToBa ckamna, kpaeto 1 =,,HanbaHo
HechIlaceHn™, a 7 = ,,HanbaHo ceriacen™.

Ckaaa 3a npuBukBaHe KbM TikTok (Habituation to
TikTok Use Scale)

Ta3u ckana e ch3/1aeHa 32 HACTOANIOTO U3CIIEABAHE U TIPE-
craBnsABa oreHka Ha ynotpebara Ha TikTok, m3mepmama
pa3IUYHU XapaKTEPUCTHUKU KaTO MHTEH3WBHOCT, Y€CTOTA H
MPOABJDKUTETHOCT Ha U3MIOI3BAHETO HA COIMAIHATa MpeXKa.
ChcTaBeHa e oT 5 TBBpIeHUS (Hanpumep: ,, EOno om nvpsume
Hewa, KOUumo npass, Koeamo ce cvb0yos Cympum, e oa omeo-
pa TikTok na menegona cu.” wnm ,,Bcexu den npass nocm
nyonuxayus 6 TikTok.”). OueHsABaHETO Ce W3BBPIIBA Upe3
nercrenenHa JIMKbpTOBA ckaja, KpaeTo 1=, HambaHo HECHT-
nmacen/a“, a 5 = ,,HamwiaHo cbritacen/a”. Ckanara He U3Mep-
Ba 3aBUCHMOCT B KJIMHUYHUSI CMHUCHI, KAKTO € TMOCOYEH 3a
3aBHCHMOCTTA OT KOMIIOTHPHH UTpH (10), a TEHASHIINA KBM
MHOT0 YecTa ynotpebda, KOsITO Ce MMOBTaps €KeTHEBHO.

PE3YNTATU

Mcuxomempu4HU xapakmepucmuku Ha
u3noJsizeaHuUme ckanu

DakTOpHA CTPYKTYPa Ha BHIPOCHHKA 32 MOTHBALMA 32
usnoJsBane Ha TikTok

C nen na ce npoBepHu (haKTOpPHATA CTPYKTYpa Ha BBIIPOCHHUKA
3a U3MEpBaHE HAa MOTHBALIMATA B COLIMAJIHUTE MEIUH, MIPU-
noxeH kbM u3nonsBaneTo Ha TikTok npu Obarapcka usBan-
Ka, ¢ HallpaBeH (paKTOpPEH aHalW3 [0 METOJa Ha IJIaBHHUTE
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includes 5 statements.

For the present study, the questionnaire was translated
by two experts from English to Bulgarian, as well as
by one translator from Bulgarian to English, then
underwent additional independent verification to
ensure the semantic validity of the scale. In addition,
the scale was adapted for the social network TikTok, as
indicated in the instructions to the subjects to answer
the questions following the sentence: ,,I use TikTok...".

Satisfaction with Life Scale (SWLS).

To measure satisfaction with life, the questionnaire
created by Ed Diener and colleagues (9) was applied,
which is related to the global assessment of whether
one is satisfied with one’s life. It is also considered as a
evaluation for different life domains such as family life,
social circle, professional aspect, hobby and free time.
Satisfaction with life also has an affective component
of the subjective well-being.

The scale is composed of 5 statements. (eg: ,,In most
ways, my life is close to my ideal) and rated using a
7-point Likert scale, where 1 =,,Strongly disagree™ and
7 = ,,Strongly agree®.

Habituation to TikTok Use Scale.

This scale was created for the present study and is an
assessment of habitatuation to TikTok use, measuring
various characteristics such as intensity, frequency,
and duration of use of the social network. It is composed
of 5 statements (for example: “One of the first things
1 do when [ wake up in the morning is open TikTok on
my phone.” or “I post a publication on TikTok every
day.”). Rating is done using a five-point Likert scale,
where 1 = ,,Strongly disagree and 5 = ,,Strongly
agree”. The scale does not measure addiction in the
clinical sense, as stated for computer game addiction
(10), rather a tendency towards extensive use that is
repeated daily.

RESULTS

Psychometric characteristics of
the scales

Factor structure of the Social Media Motivations
Scale for TikTok

In order to verify the factor structure of the questionnaire
for measuring motivation in social media, applied to the
use of TikTok, a factor analysis was performed using the



MCUXMYHO 30PABE

KOMITIOHeHTH ¢ Bapumaxc poraums. Pezynrarure mnokazaxa
neT(akTopHa CTPYKTypa Ha cKajara, Karo ce BKJIIo4YBar 33
TBBpACHUS. MsipKaTa 3a aJleKBaTHOCT Ha IislaTa W3BajKa €
0,863 (ipu e >0,60). TectsT Ha bapTier 3a chepuuHoOCT € cTa-
tuctTudecku 3HaduM (p<0,001).

[IppBUAT OT Taka MONXydYeHUTE (GAKTOpU € ,,3anvieaHe Ha
epememo, penaxcuparve u 3abasnenue 6 TikTok™ ¢ Termo
12,246 u obGscusBa 19,064% ot nucnepcusita. Toil BKIOYBa
13 TBppaenus. OTHacs ce o usmonsBaneto Ha TikTok kato
9acT OT OOMYAaHOTO €XKETHEBIE B HHTEPHET C IEJT 3aIThJIBa-
HE Ha BPEeMETO, peJlakCHpaHe U 3a0aBIIeHHUE.

Bropust dakrop e ,,Coyuanno e3aumoodevicmeue ¢ TikTok".
®dakTopsT € ¢ Terao 6.380 u obsicasiBa 11.105% ot obmara
nucriepcus. CyOckanara cpabpka 6 TBbpAcHUsA. OTHACS ce
o ynorpebdara Ha TikTok ¢ men momabpkaHe Ha COLHATHH
KOHTaKTH C MO3HATH M HPUSTEIH, KAKTO U Ch3/laBaHe Ha
HOBH [103HAHCTBA.

Tperust pakrop e ,,C60600a na cebenpedcmassane 6 TikTok "
u ¢ ¢ Tero 2,954, obsicusiBa 9,144% ot mucnepcusita. Cbe-
TaBeH € OT 5 TBbpueHUs. PaKTOPBT € CBbP3aH C HACHTHY-
HOCTTA Ha TOTPEOHMTENs] BHB BUPTYAIHOTO NPOCTPAHCTBO
Ha TikTok, kbaero Moxke ja TpOMEHSs MOBEACHUETO CH U J1a
BIIMSIC HA TIPE/ICTaBaTa Ha JPYyTrUTE 3a HEro MO Pa3JInyHU Ha-
YHHH, BKJIIOYUTEIIHO KaTO C€ MPEJACTaBs 3a Ipyr WM Ka3Ba
HEHCTHHHU.

YetBbpTHAT PakTop - ,,C60000a Ha uspaszsisane Ha MHeHUs
6 TikTok", e c Terno 1.807 u obscusBa 8,201% ot mucnep-
cusita. CyOckanaTa e chCTaBeHa OT 5 TBbpAeHus. DakTopsT
€ CBBp3aH ChC CBOOOIATA HA TOTpeOUTENs Aa OoOIIyBa U J1a
n3pa3siBa MHEHUETO CU B COLMATTHATA MPEXKa.

[letust pakrop e HapeueH ,, Kougopmruocm ¢ TikTok™ u e ¢
terno 1,546, o6sicasiBa 7,571% ot obmata qucnepcusi. Cbera-
BEH ¢ OT 4 TBhpAcHHS. DaKTOPHT ce OTHACS 70 CTPEMEKa Ha
MOTpeOUTENIUTE qa OBAAT B CHOTBETCTBHE C IIOBEACHUETO Ha
JNPYTUTE ¥ C TEXHUTEC OYaKBAHHUS U Ja MPABAT HEIaTa KaTo
JIPYTHTE.

HadexOHocm Ha u3nosizeaHume ckasiu

3a n1a Obe mpoBepeHa HaIeKTHOCTTA Ha M3IMOJI3BAHUTE CKa-
JIY, € HATIPABEH aHaJIM3 Ha BTPENIHATA KOHCUCTEHTHOCT C KO-
epunuenta anda Ha Kponbax. Pesynrarure ca npeacraBeHu
B Tabuia 1.

Ta6nuuya 1. lNcuxomMempuyHU xapakmepucmuKu Ha
u3arionseaHume ckanu
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principal components extraction with Varimax rotation.
The results showed a five-factor structure of the scale,
consisting of 33 statements. The measure of adequacy of
the entire sample (The Kaiser-Meyer-Olkin measure of
sampling adequacy) is 0.863 (at e > 0.60). Bartlett‘s Test
of Sphericity is statistically significant (p < 0.001).

The first of the factors thus obtained is “Leisure,
relaxation and fun on TikTok” with a weight of 12.246
and explaining 19.064% of the variance. It includes 13
statements. It refers to the use of TikTok as part of a
daily routine on the Internet for the purpose of finding
something to do, relaxation and entertainment.

The second factor is ,,Social Interaction on TikTok".
The factor has a weight of 6.380 and explains
11.105% of the total variance. The subscale contains 6
statements. It refers to the use of TikTok for the purpose
of maintaining social contacts with acquaintances and
friends, as well as making new acquaintances.

The third factor is “Freedom of self-presentation on
TikTok” and has a weight of 2.954, explaining 9.144%
of variance. It consists of 5 statements. The factor is
related to the identity of the user in the virtual space
of TikTok, where they can change their behavior and
influence others® perception in various ways, including
impersonating someone else or telling falsehoods.

“Freedom of opinion expression on TikTok”, has a
weight of 1.807 and explains 8.201% of the variance.
The subscale is composed of 5 statements. The factor is
related to the freedom of the user to communicate and
express their opinion in the social network.

The fifth factor is named “Conformity on TikTok” and
has a weight of 1.546, explaining 7.571% of the total
variance. It consists of 4 statements. The factor refers to
participant‘s desire to conform to others® behavior and
expectations and to do things as others do.

Reliability of the scales

In order to verify the reliability of the scales, internal
consistency analysis with Cronbach’s alpha coefficient
was performed. The results are presented in Table 1.

Table 1. Psychometric properties of the scales

Scale No of Mean Standard | Cronbach's
items deviation alpha

CKkana bBpoi CpepgHa Cr. Anda Ha - -
TBBLPAE- otkno- | Kpoubax Leisure, relaxation 13 45,238 | 17,155 0,933
Hua EETTE and fun on TikTok
3anvaesaHe Ha apeme- 13 45,238 | 17,155 0,933 Sociql interaction 6 12,992 | 7,271 0,869
mo, peaakcupaHe u on TikTok
3abaanenue Freedom of 5 | 8230 | 4964 0,827
Coyuanto 6 12,992 7,271 0,869 self-presentation
e3aumodelicmeue on TikTok
Ceo60da Ha cebe- 5 8,230 4,964 0,827 Freedom of opinion 5 11,532 | 6,049 0,856
npedcmassHe expression on
Ce0600a Ha u3pass- 5 11,532 6,049 0,856 TikTok
eaHe Ha MHeHUs
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KoHgpopmHocm (da 4 6,532 3,979 0,866 Conformity on Tik- 4 6,532 3,979 0,866
6v0a kamo dpyaume; Tok (being as oth-
3auy0mo 8cuYKuU 20 ers; doing things
npasam) because everybody

does it)

lMpueuKkeaHe Kom 5 9,130 3,874 0,711 Habituation to 5 9,130 3,874 0,711
TikTok TikTok use
YdoenemeopeHocm 5 23,78 6,530 0,838 Satisfaction with 5 23,78 6,530 0,838
om »usoma life

KoedpuumenTtst anda na Kponbax mokassa, ue BCHIKH CKaJn
ca ¢ MHOI'O JOOpH NICHXOMETPHYHH ITOKA3aTeNH C U3KII0Ye-
Hue Ha npusuxeane Kvm TikTok, xosTO € ¢ 10Opa CTOMHOCT.
Haii-Bucoka croiinoct Ha anda va Kponbax nma ckanara 3a
MOTHBALMOHHUS HAKTOP 3anvieaie na pemeno, peiakcupa-
He u 3a0aenenue, a HAl-HICKA € IIPH CKaJIaTa npusuKeane Kom
TikTok.

BbmpewHa cmpykmypa Ha Momusauyusima 3a
y4dacmue e TikTok

B3anMoBpb3KHUTE MEX/Yy OTACIHUTE MOTHBM 32 y4yacTHE B
TikTok ca aHanu3upaHu ¢ KOpeNIalMOHEH aHalIu3 (Tadi. 2).
dakTOpuUTE coyuarno szaumodeticmsue U ceoboda Ha cebe-
npeocmassine ce 0OKaszBaT BbB (JOKyca Ha KIBCTHP OT CHIIHO
M3pa3eHu BPh3KHU, KATO HAH-BUCOKH Ca KOPEJIAIMOHHUTE KO-
eunmenTH che c60b600a na uspaszneane Ha MHeHUe N KOH-
¢opmmocm.

Ta6bnuya 2. EQuHu4HU Kopenayuu (r Ha MNubpcbH) mexdy
cKkanume Ha Momuseauus ydacmue 8 TikTok, N=126

Ckanun 1 2 3 4

1. 3anvneaHe Ha
epememo, peaakcupaHe u
3a6aeneHue

2. CoyuanHo 83aumo- 113
delicmeue

3. Ceoboda Ha .372%* | .456**

cebenpedcmaesHe

4. Ceo0600a Ha u3passaeaHe | .237** | .617** | .503**

HA MHeHue

5. KoHgpopmHocm (0a 6v0a | .257** | .472** | .583** | . 389**
Kamo dpyaume; 3aujomo
8CUYKU 20 npasam)

Cronbach’s alpha coefficient shows that all scales
have good to very good psychometric properties. The
highest value of Cronbach's alpha is registered for the
motivational factor leisure, relaxation and fun, and the
lowest is for the scale of habituation to TikTok use.

Internal structure of the motivation to
participate in TikTok

The interrelationships between individual motives for
participation in TikTok were analyzed with correlation
analysis (Table 2). The factors social interaction and
freedom of self-presentation appear to be the focus of a
cluster of strong relationships, with the highest correlation
coefficients with freedom of opinion expression and
conformity.

Table 2. Pearson'’s correlations (r) among scales of
motivation to participate in TikTok, N=126

Scales 1 2 3 4

1. Leisure, relaxation
and fun on TikTok

2. Social interaction 113
on TikTok

3. Freedom of self-
presentation on
TikTok

4. Freedom of opinion
expression on TikTok

.372%* | .456%*

.237%*% | .617** | .503**

5. Conformity on Tik- 257%% | .472%* | .583** | .389**
Tok (being as others;
doing things because

everybody does it)

3abenexKa: Kopeaauuama e cbC 3Ha4YUMOocm Hao:
* p<0,05; ** p<0,01.

Bpb3ku Ha MOomuegayusima 3a y4acmue
e TikTok, npusukeaHe kbM TikTok u
ydoesiemeopeHOCm om xueoma

Beuuky mokazaTenu Ha MOTHBAIMSTA 38 Y4acTHE B COIIH-
ajJHaTa Meusl moka3BaT (Tabi. 3) yMmMepeHH paBHHINA Ha
Kopenaius ¢ npusuxearnemo xvm TikTok, kaTo Hall-CHIHU
BPB3KU UMAT c8oboda Ha cebenpedcmasane ¢ TikTok, cnen-
BaHa OT 3aNblGAHe HA BPEMemO, pefaKcupane u 3abasienue.
C U3KIIIOYCHHE HA COYUATHO 83aumooeticmaue, BPb3KUTE Ha
MOTHBAIHOHHUTE (HAKTOPH C YIOBIETBOPEHOCTTA OT KUBO-
Ta ca HETaTHBHH. 3HAYMMU Ca CaMO 3aNbJI6AHE HA 6peMemo,
penaxkcupare u 3abasieHue U c60600a Ha cebenpedcmassne.

Note: correlation is significant:
* p<0,05; ** p<0,01.

Relationships of motivation to participate
in TikTok, habituation to TikTok use, and
satisfaction with life

All indicators of motivation to participate in TikTok
showed (Table 3) moderate levels of correlation with
habituation to TikTok use, the strongest is the relationship
with freedom of self-presentation, followed by leisure,
relaxation and fun on TikTok. With the exception of
social interaction, the relationships of motivational
factors with satisfaction with life were negative.
Only leisure, relaxation and fun and freedom of self-
presentation are significant.
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Tabnuya 3. EOuHu4HU Kopenayuu (r Ha [MubpcbH) Mexdy
ckanume 3a momueauyusi 3a yyacmue 8 TikTok,
rnpusukeaHe u ydosrnemeopeHocm om xusoma, N=126

MENTAL HEALTH

Table 3. Pearson'’s correlations (r) between TikTok
motivation, habituation to TikTok use, and
satisfaction with life scales, N=126

MokasaTtenu MpuBukBaHe | YpoBnerBope- Scales Habituation | Satisfaction
Kbm TikTok | HocT oT kuBOTa to TikTok with life

3anvaeaHe Ha epememo, 480%* -.387** o

penakcupaHe u 3abaeneHue Leisure, relaxation and fun A80** -.387**

CoyuanHo e3aumodeiicmsue .329%* 151 on TikTox

Ce060da Ha 500** _196* Social interaction on TikTok .329 151

cebenpedcmaesHe e TikTok Freedom of self-presentation .500%** -.196%*
on TikTok

Ce0600a Ha uspasssaHe Ha .358%** -.012

mHeHue 8 TikTok Freedom of opinion .358%** -.012
expression on TikTok

KoHgpopmHocm (da 6v0a .369%* -.087 c

Kamo Opy2ume; 3aujomo Conformity on TikTok (being .369%* -.087

8CUYKU 20 npasam) as others; doing things
because everybody does it)

Mpueukeane kvm TikTok -.135 Habituation to TikTok use -.135

3abenexkKa: Kopeaayuama e cbC 3HaYUMOCm Hao:
* p<0,05; ** p<0,01.

lNMomeHyuan Ha MOMmueayuoHHUMe cpakmopu
3a pa3eueaHe Ha ripusuKkeaHe

W3cnenBaHnuTe acneKTH HAa MOTHBAIUATA 32 ydYacTHE B
TikTok 6rxa Moriu 1a MpoOBOKHUpAT MPUBUKBAHE. 3a J1a ce yc-
TAQHOBH MTOTEHIAJIBT 32 IPUBUKBAHE HA MIETTE MOTHBAIIHOH-
HU (akTopa, Oelle HarpaBeH MHOXKECTBEH JHHEEH perpe-
CHOHEH aHaJM3, B KOMTO Te UTpasiT pojsiTa HA HE3aBHCHMHU
IIPOMCHJIMBH, JIOKATO 3aBUCHMA € IPUBUKBAHETO KbM ydac-
te B TikTok. PesynraTture mokasBar, de GakTopute coyu-
anmo ezaumoodelicmeue, c60000a HA U3PA3ABAHE HA MHEHUe
U KOHGopmHOCM HE JNOIUPUHACIT CTATHCTUYECKH 3HAYHMO
3a o0sicHeHUeTOo Ha npusuxeane kom TikTok. HoBusat monen,
KOMTO BKII0OYBA 3HAYUMUTE IMIPOMCHIUBH (Ta0II. 4), 00ICHS-
Ba 33,22% ot aucnepcusitTa Ha npuBUKBaHeTO KbM TikTok.
Camo daxTopure cBodona Ha cebenpedcmasane (B=0,373,
p<0,000) u 3anvasane na spememo, perakcupare u 3aoasie-
nue (B= 0,342, p<0,002) uMaT mpeANKTUBHA CTOHHOCT IO
oTHOmeHNEe Ha npuBUKBaHeTO KbM TikTok ¢ mpakTnyecku
e/IHaKBa 3HaunMocCT. [Ipu BUCOKM HMBA HA TE3H XapaKTepuc-
THKH YOBEK € BEPOSTHO J1a UMa BUCOKH CTOIHOCTH U Ha IpH-
BHKBaHe KbM ynotpeda Ha TikTok.

Tabnuua 4. MHoxxecmeeH fIUHEEH pe2pecUOHeH aHanu3
Ha 0cCHosHUMe momueu 3a y4yacmue 8 TikTok kamo
npedukmopu Ha npusukeaHemo, N=126

MpeaukTop CraH- 3Hauu- F Mpeunsumpax
[apTm- mocT KoedpuumeHT
3upaH (Sig.) Ha geTtep-
Koed. MUHauuMA
Beta (Adjusted R?)
Ceo0b600a Ha ce- 0,373 0,000 | 33,218 0,340
6enpedcmassHe
3anvneaHe 0,342 0,002
Ha spememo,
penakcupaHe u
3a6asneHue

Note: correlation is significant:
* p<0,05; ** p<0,01.

Potential of motivational factors to develop
habituation

The investigated aspects of motivation to participate in
TikTok could provoke habituation. In order to establish
the habituation potential of the five motivational factors,
a multiple linear regression analysis was performed, in
which they played the role of independent variables,
while the dependent variable was habituation to Tik Tok
use. The results show that the factors social interaction,
freedom of opinion expression and conformity do not
contribute significantly to the explanation of habitu-
ation to TikTok use. The new model that included the
significant variables (Table 4) explained 33.22% of the
variance of habituation to TikTok use. Only the factors
freedom of self-presentation (B=0.373, p<0.000) and
leisure, relaxation and fun (B= 0.342, p<0.002) have
a predictive value regarding the habituation to TikTok
particpation with practically equal significance. With
high levels of these characteristics, a person is also
likely to have high values of habituation to TikTok use.

Table 4. Multiple linear regression analysis of the main
motives for TikTok participation as predictors of
habituation, N=126

Predictor Beta Sig. F Adjusted
RZ
Freedom of self- 0,373 | 0,000 | 33,218 0,340
presentation on
TikTok
Leisure, 0,342 | 0,002

relaxation and
fun on TikTok
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Momuseayusima 3a y4acmue 8 TikTok kamo
npedukmop Ha ydoesiemeopeHocmma om
)Xueoma

BropusT MHOXECTBEH perpEeCHOHEH aHAIH3 € TIPOBE/ICH, 3a /1a
ce YCTaHOBHU JAJH METTe (aKkTopa OT CKajaTa 3a MOTHBAIUS
3a ygactue B TikTok mporHo3mpaT 3HaYMMO MPOMEHIMBATA
YIOBJIETBOPEHOCT OT JKMBOTA (Tabm. 5). Pesynrarure mokas-
Bart, 4e GaKkTOPUTE c60000a Ha cebenpedcmassie U c80600a
Ha uspasaearne Ha mHenue & TikTok He mOMpUHACAT CTaTHUC-
TUYECKH 3HAYMMO 32 00SICHEHUETO Ha yJIOBJIETBOPEHOCTTA OT
KUBOTA. MOICTBT, KOWTO BKJIIOYBA CAMO 3HAUMMHTE IPOMCH-
JuBH, 00sicHsiBa 19,5% oT mucnepcusiTa Ha yJIOBJICTBOPCHOCT
ot xwuBota. Coyuanno ezaumoodeucmsue (B=0,280, p<0,002)
€ COUHCTBCHUSAT MOJIOKHUTEIICH MPEIUKTOP Ha YIOBICTBOPE-
HOCTTA OT )KMBOTA, JOKATO JIPYTUTE [BA CA OTPUIIATCITHU - 3d-
NbABAHE HA 8peMemo, pelaKcupane u 3abasienue U KOHQop-
mHocm. Hali-cuiieH e IpeIuKTUBHUAT e(eKT MPH 3aIIbJIBAHE
Ha BpeMeTo, penakcupane u 3abasnenune (B=-0,347, p<0,001),
KaTo TOM Ipenmojiara MOHMWKaBaHE Ha YAOBJIETBOPEHOCTTA
ot *kmuBoTa. CHIIOTO, HO B JIOCTA TIO-HHUCKA CTEIEH, C& OTHACS
1o koHpopmHoctTa (B=-0,195, p<0,05). Be3mokHOCTHTE 32
MOJAbP)KAHE HA CHIICCTBYBAIUA COI[HATHH KOHTAKTH U OCh-
IICCTBSIBAHEC HA HOBH IMOJKPEIs YIOBICTBOPCHOCTTA OT XKH-
BOTA.

Tabnuya 5. MHoXXecmeeH NUHEeEH pespecUoHEeH aHau3
Ha OCHoeHUMe momueu 3a yyacmue 8 TikTok kamo
npedukmopu Ha y0o8/1iemeopeHocm om xugoma,

MENTAL HEALTH

Motivation to participate in TikTok as a
predictor of satisfaction with life

The second multiple regression analysis was conducted
to determine whether the five factors of the motivation
to participate in TikTok significantly predicted the
satisfaction with life (Table 5). The results show that
the factors freedom of self-presentation and freedom
of opinion expression on TikTok do not contribute
significantly to the explanation of satisfaction with
life. The model that included the significant variables
explained 19.5% of the variance in satisfaction with
life. Social interaction (B=0.280, p<0.002) was the only
positive predictor of satisfaction with life, while the other
two were negative - leisure, relaxation and fun, and
conformity. The strongest predictive effect has leisure,
relaxation and fun (B= -0.347, p<0.001), suggesting
a decrease in satisfaction with life. The same, but to a
much lesser extend, applies to conformity (B= -0.195,
p<0.05). The opportunities to maintain existing social
contacts and make new ones supports satisfaction with
life.

Table 5. Multiple linear regression analysis of motives for
TikTok participation as predictors of satisfaction
with life, N=126

N=126
Mpeaukrop CTaH- 3Ha- F Mpeuusupan Predictor Beta Sig. F Adjusted
[apTm- um- KoedpuumeHt R*
3UpaH mocT Ha pgeTep-
Koed. (Sig.) MUHauuma
Beta (Adjusted R?)
3anvneaHe -.347 .000 | 11.123 0,340 Leisure, -.347 .000 | 11.123 0,340
Ha spememo, relaxation and
penakcupaHe u fun on TikTok
HaGasyeliy Social 280 | .002
CoyuarnHo e3au- .280 .002 interaction
modeiicmeue
Conformity -.195 .046
KoHgpopmHocm 8 -.195 .046 (being as
TikTok (da 6v0a others; doing
Kamo dpyaume; things because
3aujomo ecuyKu everybody does
20 npasam) it)
OBCBHXOAHE DISCUSSION

ITpusnekarennocrra Ha TikTok u cTpemexsbT 3a ydacTue B
Ta3M COlMalIHA MEAMS CPeXl U3CICABAHUTE JIUIIA CE ONpeaes
MPEINMHO OT KOMOWHAIMATA OT BE3MOKHOCTH 32 COITHAJIHO
B3aMMOJIEHCTBHE U CBOOO/Ia Ha cebenpecTaBsiHe, XapaKkTep-
HU 32 Ta3W COLIMAJIHA MEHS. YUaCTHUIIUTE eKCTIEPUMEHTHPAT
CBhC CBOATA MJICHTHYHOCT, JOPU C€ MPEACTaBAT KAaTO APYTH
WM Ka3BaT MyOJIMYHO Hemla, KOWTO OMXa MCKaJH Jia ca UC-
TrHa. [lonabppkar ce Bpb3KUTE ¢ OMU3KH M MO3HATH, KaTo TE
ce BIKJAT B HOBA CBETIIMHA, a TOBA JOMPUHACS 32 KeJlaHUe-
TO Ha yyacTHUIUTE na ce anraxupar ¢ TikTok. Kem ToBa ce

The attractiveness of TikTok and the desire to participate
in it among our respondents is primarily determined by
the combination of opportunities for social interaction
and freedom of self-presentation, characteristic of this
social media. Participants are tempted to experiment
with their identities, even impersonating others or saying
things in public that they wish were true. Maintaining
connections with loved ones and acquaintances, seeing
them in a new light, contributes to the desire to engage
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le/I6aBﬂT 1 HIUPOKUTE BB3MOXKXHOCTHU 3a Chb3JaBaHC Ha HOBU
nmo3HaHcTBa. B TscHa BpPBb3Ka C TC3U aCIlICKTU € U CBO6OZlaTa 3a
n3pas3siBaHC Ha COOCTBEHOTO MHEHHE 0e3 yceuliane 3a orpa-
HUYCHUS UJIM 3amjiaxu. PecnoHieHTuTe cu Ipu3HaBar, 4€ 10
rojsaMa CTCHIECH Ca TJIaCKaHW U OT CTPEMCIKa Ja 61)}18.T KaTo
JAPYTrUTE U Aa CbOTBCTCTBAT HA OYaKBAHUATA HA IPYTHUTE.

Tasu cpena u3riex1a MpUBJICKATEIHA U HMa 3HAYHUTEIICH I10-
TEHIIMAJI 32 MOBUIIABAHE YeCTOTATa Ha yroTpebara Ha COLH-
aJIHATa MeJ¥s ¥ 32 IPUBUKBAHE, KOETO Ce IMMOAKPEIIst OT BCHY-
KM H3CJICIBAHA MOTHBATOPHU, KaTO HAal-TOJIIMO 3HAYEHHE UMa
cBoOomara Ha cebemnpencraBsine. OOsSBIBaHUTE B Ta3u IJaT-
dopMa npeau3BUKaTEICTBA MMAT MOTEHIMAN Ja Ch3JaBar
HOBY HaYMHM Ha BB3MpHUEMaHe Ha ce0e CH M Jia pa3lupsBaT
perieproapa Ha COOCTBEHUTE BB3MOXKHOCTH M yMeHHs. ToBa
€ IPSIKO CBBP3aHO ChC CaMOAKTyaH3alMsITa B TEOPHITAa Ha
A. Macioy, KbI€TO Ta3u IOTPEOHOCT ce pasriiex/ia KaTo BO-
Jlellla B KUBOTA Ha 4YoBeKa. J[pyra mpoMeHINBa ChC 3HAYH-
TEJIeH TOTEHILIMA 32 MPUBUKBAHE € 3aITbJIBAHE HAa BPEMETO,
penakcupane u 3abaBieHue, ype3 koeto ydactuero B TikTok
MIOCTEIIEHHO 3aII04Ba JIa ce BB3IPHEMa KaTO OCHOBEH HaYMH
3a [peKapBaHe Ha CBOOOZHOTO BpeMe.

OT H3CIICIBAHUTE MOTUBHU TOJIOKUTEICH CPEKT 32 yIOBICT-
BOPEHOCTTA OT JKUBOTA MUMa MOIBPKAHETO U 000TaTIBAHETO
HA COIMAJTHUTE KOHTAKTH B COLMATTHATA MpEXa Ha WHIUBU-
nma B TikTok. OcTananute 3HAaYUMHU BPB3KU HA MOTHUBHUTE 32
yuactue B corpannara meaus TikTok u ynosierBopenoctta
OT ’KHMBOTA, KaTO I[SIOCTHA OLIEHKA 3a IIEHHOCTTA Ha cOOCT-
BEHOTO CHINECTBYBaHE € MPEJAMMHO HEeraTuBHa. Borpeku ue
nMa cBoOoa Ha cebenmpeacTaBsiHe, KoraTo TOBa CTaBa Mo Ha-
guHa, xapaktepeH 3a TikTok, pe3yntaTuTe OT HACTOSIIOTO
H3CIIeBaHE TOKA3BaT, Ye TS € MPEAUKTOP Ha MOHMKABAHE Ha
YIIOBJIETBOPEHOCTTA OT KMBOTA. HeratuseH ¢ U epekThT Ha
koHpopmuocrTa B TikTok, koraro yoBek ce ctpemu aa 0bje
KaTo JIPYTUTE WIIM BBPIIM HEIla MPOCTO 3al[0TO BCHYKH IO
npaBsT. Te3u naHHU mokasBar, e yyactHunute B TikTok ce
MOJITaBaT HA MPUBJICKATCIIHOCTTA HA COLMATHATA MEIUs, HO
TOBA € 3@ CMETKA Ha Y/IOBJICTBOPEHOCTTA OT HBOTA U HElla-
Ta, KOUTO MMAT IIEHHOCT B ISJIOCTHATA KAPTUHA HA JKUBOTA.
YAOBIETBOPEHOCTTA OT JKMBOTA BKJIOYBA IMPEKUBIBAHETO
HA MO3UTHBHU M HETATUBHH EMOLIUH, KATO B TOJIOKHUTEITHHS
CH CIIEKTHP MMEHHO TO3M KOMIOHEHT ChBIIaJia B Hali-rojsma
CTETIeH C MOHATHETO ,,imacTtue’ (11). Benpeku ye naTepakiiu-
HUTC B couajIHaTa MEAUA HOCAT YAOBOJICTBHUE, TO € KpPaTKO-
TpaifHO M MOXKE Jla HaMaJIsiBa Bb3MOKHOCTHUTE 3a [MOCTUTAHE
HA [TOJIOXKUTEITHA OIICHKA 32 ITbJIHOTA HA )KMBOTA U IACTHETO.
Te3u naHHM ca B IpsiKa BPb3Ka C U3CICABAHCTO HA IPYTH aB-
TOpPH, KOUTO YCTAaHOBSBAT, 4e mpucTpactsBanetTo kpM TikTok
ycuIiiBa KOH(IMKTUTE, 0a3upaHu Ha ynoTpedaTa Ha MEIusITa,
BKJTIOUHUTEIIHO B CEMEUCTBOTO, B pab0TaTa ¥ BbB BHTPELIHHUS
CBSIT Ha MH/IUBHJIA, 4 C TOBA CE HAMAJISIBA YIOBJIETBOPEHOCTTA
oT )kuBoTa. (3)

3AKNMIOYEHUE

PesynraTuTte nonmpuHAcAT 3a OOSCHCHHUETO HA MOTHBHTE 32
n3non3Bane Ha conmanHara menus TikTok. AHalmu3bsr 1mo-
Ka3Ba KO OT OCHOBHHTE MOTHBH 3a BKIIOYBAHE B Ta3H COLU-
aJiHa Mpeka JOMPUHACAT 3a YecTa yrnoTpeda u MpUBUKBaAHE.
W3crenBaneTo mpocie/siBa U Kak OCHOBHUTE MOTHBH U TPH-

MENTAL HEALTH

with TikTok, to which are added the wide opportunities
to make new acquaintances. Closely related to these
aspects, is the freedom to express one‘s own opinion,
in which the participants do not have the feeling of
restrictions or threats. The respondents admit that they
are also largely driven by the desire to be like others and
to conform to the expectations of others.

The challenges that appear in this platform have the
potential to create new ways of perceiving oneself and
expand one‘s repertoire of capabilities and skills. This
is directly related to self-actualisation in A. Maslow ,s
theory, where this need is seen as leading in human life.
Such an environment seems attractive and has significant
potential to increase the frequency of social media use
and habituation, which is supported by all the motivators
studied, with freedom of self-presentation being the most
important. Another variable with significant potential
for habituation is leisure, relaxation and entertainment
as a way the participation in TikTok to gradually be
perceived as a primary mode of spending free time.

Of the motives studied, maintaining and enriching social
contacts on TikTok has a positive effect on satisfaction
with life. The remaining significant relationships of
motives for participation in the social media TikTok and
satisfaction with life as a general evaluation of the value
of one‘s existence are mostly negative. Although there
is freedom of self-presentation, when it is done in the
manner characteristic of TikTok, the results of the present
study show that it is a predictor of lower satisfaction with
life. The same is the effect of conformity in TikTok, as
a person strives to be like others or does things simply
because everyone else is doing it. This data shows that
TikTok participants succumb to the appeal of social
media, but it comes at the expense of satisfaction with life
and the things that have value in the big picture of life.
Satisfaction with life includes the experience of positive
and negative emotions, and in its positive spectrum, is
precisely what coincides to the greatest extent with the
concept of ,happiness® (11). Although social media
interactions are enjoyable, they are transient in nature
and can reduce opportunities to achieve the strategic
value of fullfilment of life purposes and happiness. A
possible explanation can be found in factors studied
by other authors, who found that TikTok addiction
intensifies conflicts, including technology-family
conflict, technology-person conflict and technology-
work conflict. These conflicts reduce satisfaction with
life. (3)

CONCLUSION

The results contribute to explaining the motivations that
lead people to use the social media TikTok. The analysis
shows which of the main motives for joining this social
network contribute to frequent use and habituation. The
research also sheds light on how underlying motivations
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NMCUXMYHO 3APABE

BHUKBAHETO C€ OTpa3sdBaT Ha NCUXUYIHOTO 6naron0ﬂyq1/1e Ha
Y4aCTHULIUTE.

W3BonuTe MoraT ma ObIaT M3MON3BaHU MpH paboTa ¢ yIo-
Tpebara Ha TikTok m Ha npyru conmamHu mpexu. Kakro e
YCTaHOBEHO B m3ciieiBaHe Ha EBpormeiickus oduc Ha Cae-
TOBHATa 3/paBHa opranmu3aius (12), mpobiemHara ynorpeda
CpeJl FOHOUIMTE € J0CTa Pa3lpocTpaHeHa B pelulia CTPaHH B
EBpona u Cpenna A3zus, kaTo Hail-BUCOK € MPOICHTHT B Py-
MbHUSA, Manta u beirapus. ToBa npaBu HaJIOXKUTEIHO pas3-
paboTBaHETO Ha MPOrpaMu 3a MOJOOpsIBaHE HA yMEHUsTA 32
3[IpaBOCJIOBHA yNOTpeOa Ha COLMAIHUTE MEAHH, 3ara3BaHe
Ha MCUXWYHOTO 3/IpaBe M MOBHIIABAHE HA yIOBJIETBOPEHOCT-
Ta OT )KMBOTA Ha TIOTPEOUTEINHTE.

bnazooaprnocmu: ToBa uscneqsane e (pUHAHCUPAHO
ot EBporneiickus cpro3 - NextGenerationEU, upe3
HanmonanHus maH 3a Bb3CTaHOBSIBAHE M yCTONYHUBOCT
Ha Penryonuka benrapust, npoekt Ne BG-RRP-2.004-
0008-C01, 3a koeTo aBTOpUTE M3Ka3BaT OJIATOAAPHOCT.
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and habituation affect the participants® mental health and
well-being.

Findings from this study address the use of TikTok and
other social media. As found in a study by the World
Health Organization’s European office (12), problematic
use among adolescents is quite widespread in a number
of countries in Europe and Central Asia, with the highest
rates in Romania, Malta, and Bulgaria. This underlines
the importance of developing programs to improve skills
for healthy use of social media, preserve mental health,
and increase users® life satisfaction.
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30PABHA MKOHOMWKA

CbBPEMEHHW ACINEKTHU
B USCNIEABAHUATA HA
AETEPMUHAHTUTE HA
3APABHUTE PA3XOAOU

Hukounaii Atanacos, [lumutsp Lllonos,
Jduvutsp CeMKkoB

Meouyuncku ynueepcumem - I[lnosous, kameopa ,,30pasen
MEHUONCMBHIN U UKOHOMUKA HA 30pA8eonassanemo’

PE3IOME

Hacrosiiara ctaTvs cu mocTaBs 3a 11eJ1 Jia MPeCTaBH, XapakK-
Tepu3upa U 0000IM ChBPEMECHHUTE TEHJCHIIMM B aHAJIM3a
Ha 37[paBHUTE Pa3XxoId M MO-KOHKPETHO B M3y4YaBaHETO Ha
(dakTopuTe, HA YUETO BB3JICHCTBUC TC Ca HaW-UyBCTBUTCI-
Hu. [Ipoyuenn ca myOnukanuu ot nociaegaute 20-30 roguHmy,
KOHTO B CHIOTO BpEME M3IOI3BAT MOJCPHU METOIH 3a aHa-
U3 HAa JUHAMHWYHH PEOBE W MMAHCIHW TaHHW. HampaBeH e
mapanes MeX Iy HSIKOU OT MPOYYBAaHUSTA, KAKTO O INHUS Ha
M3IIONI3BaHATa METOMOJIOT M, Taka M Ha MOCTUTHATHTE Pe3yJl-
TaTu. V310KEHUETO € CTPYKTYPHUPAHO KaTO C€ M3XOKJIa OT
PABHHUILETO W CTEMEHTa HAa HKOHOMHUYECKO W COLMAJIHO pa3-
BUTHE Ha CTPAHMUTE, B3ETH IOJ] BHUMAHUE PU U3CJICABAHMUSI-
Ta, K0eTo ¢ (PyHJAaMCHTAJICH KPUTEPHUil 3a ChIIOCTABUMOCT Ha
JIAaHHUTE U Ha PE3YJITaTHUTE.

I1pe3 mocneqHuTe rOANHN HAOIIOIABAME SICHO U3Pa3eHa TCH-
JCHIMS Ha YCIOXKHSIBaHE Ha METONUTE W METOJOJIOTHsATA Ha
U3CIIEBAHUTE Ha 3IPABHUTE Pa3XOAu, KAKTO M KbM pa3llu-
psiBaHe Ha 00XBaTa Ha HE3aBUCUMHTE IPOMEHIIMBHU B OLCHS-
BaHHuTe Mozxenu. OCBeH ToBa ce 100aBAT HOBH acleKTH, KaTo
n3ydaBaHe Ha eEeKTHUTEe OT IJI00aTU3AIMOHHUTE M KOHBEp-
TEHTHH MPOLECH BBPXY 3[IPaBHUTE Pa3XOH.

KutrouoBH x1ymMu: 37paBHU pa3xoau, aHAIN3 Ha
ITUHAMHAYHU peHoBe, TT00aTn3anms, KOHBEPreHITHS

BbBEAOEHUE

W3yuyaBaHeTO Ha 3paBHUTE PA3XOIH CE CIUTA, U € CUH OT
OCHOBHUTE TIPOOJIEMH B paMKHUTE Ha 37paBHATa HKOHOMUKA.
YdaeHuTe MposBIBaT HHTEpPEC KbM (heHOMEHa ,,37IpaBHU pa3-
xoau* oule oT kpas Ha 60-Te 1 HauanoTo Ha 70-Te rOAMHYU HA
20-u Bek. /o HamM THU ca IPOBEACHU TOJISIM OpOi M3cien-
BaHMsI, KaTO MPABH BIICYATICHUE SBOMIOLUSTA B PA3BUTHETO
Ha TIpUJIaTaHUTEe METOAW Ha aHallu3 U Pa3HOOOpPa3MeTO OT
ACTMEKTH Ha TAXHOTO M3ydYaBaHe.

[Ip1HOTaTA B 3HAHUATA 32 3/PABHUTE Pa3Xo] C€ MOCTHUTA C
MPHJIaTaHeTO KAaKTO Ha KPOC-CEKIIMOHHM H3CIEIABAHUSA, Ka-
KBUTO ca To-cTapute TakuBa oT 70-te n 80-Te roguHu Ha
20-1 BeK, Taka U Ha TIAHEJTHU aHAJIU3U TIPe3 MOCIETHUTE JIBE
necetmietus (1). I[To mpumMepa 3a OTAENTHU CTpaHH TU3ak-
HBT Ha MPOYYBAHUATA CE 3aKJII0YaBa 10 aHAJIN3 Ha BPEMEBH
penoBe. C IpUCHIINUTE 3a IEJITA MMOIXOAM 3a M3ydaBaHE Ha
KpaTKOCPOYHA M JABITOCPOYHA 3aBUCUMOCT M 3a ThPCEHE Ha
Hal-J0CTOBEPHUTE, EMITUPHUIHO TTOTBBPIACHU MOJICIIH.

HEALTH ECONOMY

CONTEMPORARY ASPECTS
IN STUDIES ON THE
DETERMINANTS OF HEALTH
EXPENDITURE

Nikolay Atanasov, Dimitar Shopov,
Dimitar Semkov

Medical University Plovdiv, Department of Health
Management and Health Economics

ABSTRACT

Thisarticleaims to present, characterize, and summarize
advanced trends in analyzing healthcare expenditures
and, more specifically, their factorial conditionality. It
has been researching publications from the last 20-30
years that use modern methods for time series and panel
data analysis. A parallel has been drawn between some
studies regarding the methodology used and the results
achieved. The presentation is structured based on the
level and degree of economic and social development
of the countries considered in the studies, which is a
fundamental criterion for comparing data and results.

In recent years, the complexity of health expenditure
research methods and methodology has increased, and
there has been a trend towards expanding the coverage
of independent variables in the estimated models. In
addition, studying the effects of globalisation and
convergence processes on health costs adds new aspects.

Key words: health expenditure, time series
analysis, globalisation, convergence

INTRODUCTION

Some of the earliest studies in health economics are
focused on health expenditure predictors and dynamics.
Scientists have been interested in health expenditure
since the late 1960s and early 1970s. Many studies have
been conducted, and the evolution in the development of
the applied analysis methods and the diversity of their
aspects are impressive.

Completeness of health expenditure knowledge is
achieved using cross-sectional studies, such as the older
ones from the 1970s and 1980s, and panel analyses over
the past three decades (1). Following the example of
individual countries, the design of the studies is expressed
in time series analysis, with the approaches inherent
to studying short-term and long-term dependence and
searching for the most reliable, empirically confirmed
models.
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3APABHA NKOHOMUKA

Kpoc-cekioHHuTe MpoyuBaHus ce pealu3upar Haii-o0Io
4ype3 OCBILECTBSIBAHE Ha HAOJIONEHMs 3a IPEIBAPUTEIIHO
noxOpaHa roAMHA 3a OIpeAeNeH Opoi cTpaHu, 3a KOUTO ce
CYHTa, Y€ ca ChC CXOAHO MKOHOMHYECKO Pa3BUTHE U )KU3HEH
CTaHAapT.

[Tanemnure aHaJiu3u, OT CBOs CTPAHA, KaTO IMO-HOB NOAXOX,
ChUCTAaBAT B CIHO JAdHHHU 3a CK30I'CHHU U CHAOI'CHHU IIPO-
MCHJIMBH 34 3/IpaBHAaTa CUCTEMaA 3a MHOXKCCTBO Cy6€KTI/I BbB
BPEMCTO.

Enna 3HaunTeNHA YACT OT CHhBPEMEHHUTE TTOJIXOAH U METOH
Ha M3yYaBaHe Ha 3J[paBHUTE Pa3XOAH CE OCIIAHAT BBPXY T€O-
pPETHYHUTE JOCTHIKEHHUS B 00JIaCTTa Ha OLIEHKAaTa Ha 3aBUCH-
MOCTH ¥ MOJICIMPAHETO Ha IMHAMHYHU PEIOBE B YCIOBUSTA
Ha HeCTalMOHapHOCT. BB Bpb3Ka ¢ OlleHKATa 3a HAJIMYUE Ha
HECTAI[MOHAPHOCT CE CouaT TPYyJOBETE Ha JBaMa aMepHKaH-
cku yuenu - Peter Phillips, Robert Engle u Ha enun Oputan-
CKH MKOHOMHCT U ctatucTuK - Clive Granger. Te npeanarar
TECTOBE 32 JOKa3BaHE JaJId eIUH JUHAMHYCH PeJl € CTalHo-
HapeH WM He € — T.Hap. TECTOBE 3a eAUHHUIA KOpeH (2)-(4).

[MepronbT Ha TO0OP HA MyOIMKALIMY 11O TemMaTa, 00XBaIlarl
nocnennute 20-30 ronuHy, € n3dpaH, 3a Ja ce XapaKTepH3Hu-
paT OTHOCHUTEJIHO MO-HOBUTE HAIIPABJICHUS U METO/M 3a aHa-
JIU3 Ha 37paBHUS pa3xoA. Te3nm mo-HOBU OT METOAOJIOTHYHA
TJIeTHa TOYKA TOIXOJM B3eMaT MoJ BHHMaHHE HE caMo Hec-
TAI[MOHAPHOCTTA, HO M XETEPOreHHOCTTA, TUITMYHA 33 TIaHeJ-
HuTe naHHU. OCBEH TOBa MpPaBSAT BIICUATICHHE OMUTHTE 3a
OLICHKA Ha TI00ann3anuaTa ¥ Ha KOHBEPTEHIUATA B Pa3BU-
TUETO Ha 3[]paBHUTE CUCTEMHU, KOETO CTaBa Ipe3 Mpru3Mara Ha
3IpaBHUS Pa3Xo/l.

JloCTBITBT 110 Iy OJIMKALIMUTE 10 TEMATA € OCHIIECTBEH C IOMO-
IITa Ha ThPCCHE B MOIMYJISIPHU Hay4YHH OnOIrorpadceku 6aszu
ot manHH, karo PubMed, Google Scholar u ResearchGate.
B mporeca Ha ThpceHe ca HM3MON3BAaHU TEPMHUHHUTE ,health
expenditure”, ,health care expenditure, convergence” wu
,globalisation”. Ilpoydenu ca myOmukamuu ¢ 0OEKT Qax-
TOPHOTO BIHSHUE BBPXy oOmus 3apaBeH pasxon (health
expenditure). iMeHHO ToOii ce pajiBa Ha HA-TOJISIM HayueH
MHTEpEC.

U3zcnedeaHust Ha hakmopHama obycrioeeHocm
Ha cbeKyrnHume 30pasHuU pa3xoou 3a
cmpaHume om OUCP

Enno oT mbpBUTE M3CIEIBAHUS, KOSTO M3II0JI3BAa TECTOBE 3a
CTallMOHAPHOCT, MPOBEJCHO BBPXY ITAHETHHU JAHHHU 3a WH-
JyCTPHATHO Pa3BUTHTE CTpaHMH, € ToBa Ha Hansen u King ot
1996 r. (5). Pesyntarure uM mokas3BaT, 4e MpH 27-TOAUIIHA
Habmonenus 3a 20 crparu ot OMCP xunore3ara 3a HaTu4Iue
Ha eMHHIIA KOPEH MOXKE J]a C€ OTXBBPIIM 32 OCEM CTpPaHH 3a
JUHAMAYHHUTE PEIOBE Ha 3[IpaBHUTE PAa3X0O/AU M CaMo 3a €/IHa
crpana 3a bBII.

Pesynrarute ot paborara Ha Hansen u King mo moBox ananus
Ha HECTAIlMOHAPHOCTTA Ha PEIOBETE Ha OOIIUS 3/paBeH pas-
xon v Ha BBII morat na 6b1at cBBbp3anu ¢ Te3u Ha McCoskey
Selden ot 1998 . (6). McCoskey u Selden cturar 1o pesyiararu
B paboTara cu, KOUTO 000pBaT KATErOPUYHOCTTA HAa U3BOJIUTE
Ha Hansen u King. M3mon3Bat ce chIUTe JaHHU, XUIOTE3H-
T€ 3a CTAlMOHAPHOCT ca OLEHEeHH C ToMolTa Ha Augmented

HEALTH ECONOMY

Cross-sectional studies are generally implemented by
conducting observations for a pre-selected year for a
certain number of countries considered to have similar
economic development and living standards, i.e. the data
collected for them are relatively the most homogeneous.

On the other hand, panel analyses are a newer approach,
combining data on exogenous and endogenous variables
for the health system for multiple subjects over time.

A significant part of modern approaches and methods
of studying health spending rely on theoretical
achievements in dependency estimation and modelling
time series under conditions of non-stationarity.
Concerning assessing the presence of non-stationarity,
the works of two American scientists, Peter Phillips and
Robert Engle, and a British economist - Clive Granger,
are cited. They propose tests to prove whether a dynamic
series is stationary - the so-called unit root tests (2)-(4).

The period covering the last 20-30 years was chosen for
the selection of publications on the topic to characterise
relatively newer directions and methods for analysing
health spending. These newer, methodologically
speaking, approaches consider not only non-stationarity
but also the heterogeneity typical of panel data. In
addition, impressive attempts to assess globalisation
and convergence in the development of health systems,
which are done through the prism of health spending,
have been made.

Publications on the topic were collected by searching
popular scientific bibliographic databases, such as
PubMed, Google Scholar, and ResearchGate. The
terms ,,health expenditure®, ,,health care expenditure®,
,convergence®, and ,,globalisation were used in the
search process. The authors studied publications
focusing on the impact of factors on total health
expenditure. It is this that enjoys the most significant
scientific interest.

Studies on the determinants of health
expenditure for OECD countries

One of the first studies to use stationarity tests
conducted on panel data for industrialized countries
was that of Hansen and King in 1996 (5). Their results
cover 27 annual observations for 20 OECD countries.
The authors reject the hypothesis of a unit root for eight
countries in the time series of health expenditure and
only one country in the time series of GDP.

These results are related to the work of McCoskey
and Selden in 1998 (6). They use the same data; the
non-stationarity hypotheses are evaluated using the
Augmented Dickey-Fuller test (ADF) without time as an
independent variable in the tested models but with a lag
determined by the method of Campbell and Perron in
1991 (7). McCoskey and Selden suggest that a unit root
in health expenditure models with explanatory variable
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3[APABHA NKOHOMUKA

Dickey—Fuller test (ADF), Ho ¢ nar, onpeneneH o MeToaa Ha
Campbell u Perron ot 1991 (7) u 6e3 1a yyacTBa B TCCTBAaHUTE
MOJIeNIN BPEMETO, KaTro He3aBHCHMMa mpomensnBa. Criopen
McCoskey u Selden morar ga ObIaT CMEKYCHH OIACCHUSTA
OTHOCHO HaJIMYMETO Ha SIMHHIIA KOPEH B MOJICTIUTE Ha 37paB-
HUTE pa3xonu ¢ HezaBucuma mpomernmsa bBII (6). To3n us3-
BOJ 00aue OCTaBa BaJIM/CH CaMO IPH M3KIIIOUBAHE HAa BpeMe-
TO KaTO HE3aBHCHMMAa IPOMEHJIMBA NpHU NpoBexaane Ha ADF
tectoBere. Cropen aBTOpUTe BHUMAHHUETO B OBICIIE TPsOBa
J1a b/l HACOUEHO Hal-BEUe KbM XETEPOCKEIACTUYHOCTTA Ha
npemjiaraHuTe MOACJIM Ha CbBKYIIHUTC 3paBHU Pa3Xxoqu. Ha
tabnuua 1 Morar Jia Ob/1aT BUJICHU MTOAPOOHOCTH OTHOCHO Me-
TOAMTE, 00XBaTa U OlMCaHUE Ha (PAaKTOPHUTE NPOMEHIUBH B
MOJICJIUTE Ha YacT OT MPOYUYEHHUTE JIUTEPATYPHH U3TOUHHUIIH.

Ta6nuya 1. OcHOBHU xapakmepucmuKu Ha HIKoU om

HEALTH ECONOMY

Gross domestic product (GDP) can be mitigated (6).
However, this conclusion remains valid only when time
is excluded as an explanatory variable when conducting
ADF tests. According to the authors, the researcher
should focus primarily on the heteroscedasticity of
health expenditure dynamic models. Table 1 details the
methods, scope, and description of the factor variables
in the models of some literature sources studied.

fpoyyeHuUme umepamypHU U3MmMoYyHUYU.

[OumeHcuaA Ha 06wWmA 3gpaBeH pa3xoa, uscnegBaHu
daKkTopu

PeaneH 3gpaBeH pa3xos Ha r1aBa OT HaCeeHMETO, peaneH
BBM Ha rnasa, A4AN Ha 3aBUCUMOTO HacesleHWne, AAN Ha Ny6-
NIMYHUTE 34PaBHM Pa3xoam, penaTvBHa LeHa Ha 34paBHUA
pasxop,

3apaBeH pasxog no ueHu ot 2005 . B w. 4., BB no uexHn ot
2005 r. B W, 4., HaceneHne Ha 1000, AN Ha HaceneHneTo
Hag 65 r., cmbpTHOCT Ha 100 000 *utenu, obwm dapma-
LEeBTUYHM pasxoam, cpegHa paboTHa 3aniaTa, penaTMBHa
L,eHa Ha 34paBeonas3BaHeTo.

34paBeH pasxog, Ha rnasa oT HaceneHueto no MMC B w,. A.,
BBl Ha rnaBa ot HaceneHueTto no MMNC B w,. 4., 4AA Ha npa-
BUTE/NICTBEHWUTE 34paBHU Pa3xoau, AAN Ha HaceNeHUeTo Ha
Bb3pacT Hag 65r., 4An Ha HaceneHWeTo Ha Bb3pacTtnog 15.

06w, 34paBeH pasxos, MoAen Ha 34paBHaTa cMcTema, 4An
Ha BHOCa W Ha U3Hoca B bBIN

AsTOD, [uzaiiH, ®dopma Ha mogenute, metos | BkaloueHu
roauHa nepuog, 3a oueHKa CTpaHu
Hansen P & | MaHeneH aHanus | JInHeeH MHOrodaKTopeH, 20 cTpaHu
King A, 1996 | c duKcupaHm MHK c TecToBe 3a ctaumoHap- | ot OUCP
edekTn, 1960- HocT (ADF)
1987
FengY, 2017 | NaHeneH aHanu3 | JIMHEHN MHOTOGAKTOPHM C 18 cTpaHu
¢ puKcmMpaHm pasnnKuM oT Nbpeu nopaabk u | ot OUCP
edekTn, 1988- C Kopurupasu rpewkun, MHK,
2012 TecToBe 3a CTaLMOHAPHOCT
(ADF)
Baltagi BH & | NaHeneH aHanus | JInHeeH MHOropaKTopeH, 20 cTpaHu
Moscone F, ¢ dUKcupaHu MHK TecToBe 3a cTauMoHap- ot OUCP
2010 edektn, 1971- HOCT Ha MaHeNHWN AAHHW,
2004 OLLeHKa Ha XxeTeporeHHocT
Fervers L, MaHeneH aHa- JInHeeH mHorodakTopeH, 22 cTpaHu
Oser P, Picot | nus3, 1980-2009 | 6€3 nOMOLWHN NPOMEHANBU ot OUCP
G, 2015 (pooled model), MHK
Nghiem SH, | NaHeneH aHanu3 | JIHeeH MHOTOPAKTOPEH C N36paHu
Connelly LB, | c ¢ukcupanm NMOMOLLHW NPOMEH/IMBYM 32 CTpaHu oT
2017 edekTn, 1975- cTpaHute, MHK, log t KoHBep- | OMCP
2004 reHTeH Tect

PeaneH 3ppaBeH pa3xoz Ha rnaBa OT Hace/leHNeTo, peaneH
BEBI Ha rnaBa oT HaceneHuneTo no yeHun ot 2000 r., 4an Ha
HacesneHneTo Haz 65 r., 4An Ha Ny6ANYHUTE 34paBHU pas-
X0 B 06LLMA pa3xos 3a 34paBe, BpeMeTo (KaTo NpoKcy 3a
TEXHOIOTUYHM MPOMEHM B OTPaCHAA)

Table 1. The main characteristics of some of the sources

studied

Health expenditure dimension, independent variables

Real per capita health expenditure, real per capita GDP,
dependency ratio, public health expenditures share from
total health expenditure, relative price of healthcare.

Health expenditure in USD 2005 constant prices, GDP in
USD 2005 constant prices, population per 1000, share of
population aged 65+, mortality rate per 100 000, total
pharmaceutical expenditures, average wage, relative
price of healthcare.

Per capita PPP health expenditure in USD, per capita PPP
GDP in USD, share of government expenditure from total
health expenditure, share of population above 65, share
of population less 15

Health expenditure, health system type, share of export
and import from GDP

Author, year Design, period Type of models, Included
of publication estimation method countries
Hansen P & Panel analysis Multivariate linear, OLS, 20 OECD
King A, 1996 with fixed effects, | ADF unit root tests countries

1960-1987
Fengy, 2017 Panel analysis Multivariate linear with 18 OECD
with fixed effects, | first order differences, countries
1988-2012 error corrected approach,
OLS, ADF unit root tests
Baltagi BH & Panel analysis Multivariate linear with 20 OECD
Moscone F, with fixed effects, | unit root tests for panel countries
2010 1971-2004 data, heterogeneity
considered, OLS
Fervers L, Panel analysis, Multivariate linear pooled | 22 OECD
Oser P, Picot 1980-2009 regression model, OLS countries
G, 2015
Nghiem SH, Panel analysis Multivariate linear with selected OECD
Connelly LB, with fixed effects, | country dummies, OLS, log | countries
2017 1975-2004 t convergence test

Real per capita health expenditure 2000 constant prices,
real per capita GDP 2000 constant prices, share of
population above 65, share of public health expenditure,
time (proxy of technology development)
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CbC CXOfHA METOMOJIOTHS M I'OJIEeMHMHA Ha MaHEIHU JaHHU
32 MHJIYCTPHAIHO pa3BUTHTE CTPAaHH KaHAJCKUTE YYCHH
Blomqvist and Carter moka3Bar MHTEPECHH pe3yJTaTH IO
MIOBOJI HUBOTO Ha IOI0XOJ(HA €JACTHYHOCT U BIMSHHUETO Ha
TEXHOJIOTUYHHMSI IIPOrpec B 3/1paBeonasBaneTo (8). Te u3mons-
BaT MOJIEJT Ha 3/IpaBHUTE PA3XO/IM C HE3aBUCHMHU TPOMEHITBH
BBII 1 BpemMeTO KaTo OllEHKa Ha TEXHOJOIMYHUTE IPOMEHU
W TIpriiarat TecT 3a crannoHaprHoct Ha Phillips - Perron 3a
BCsIKa IBOika cTpanu. Blomqvist u Carter o6o6maBar: ,,Jlopu
KaTo ce B3eMaT MPEABU/]] CEKATEIIHUTE B MOJIEIIa HA 3[[pPaBHUTE
Pa3xonH 3a pa3NUYHUTE CTPAHH, UMa 3HAYUTEIHHU JOKa3aTe-
CTBa, MaKap M JIOHSKbJIe CbMHUTEIHH, CPEIy XHITOTE3UTE 32
€7IHaKBa €JaCTUYHOCT Ha JOXOAMTE U Ha oO0Ila TeHAEHIHS,
oTpassBalla TeXHoJornyHus nporpec.” (8). Ouenkara 3a pas-
HUIIE Ha MOJI0XO/{HA €JIACTHYHOCT B TEXHHS MOJIEN € MAJIKO
noj equHuna, 0.976. FonuIIHUAT TEMII Ha pacTeK Ha peaTHus
o011 pa3xon 3a 3aapaBeonasBaHe ce onpenens Ha 2%, KOETO
CTIOpesl aBTOPHTE € OIEHKA U Ha BIMSHUETO Ha TEXHOJOTHY-
HUS HAIPEABK Ha OTPachJIa.

B nocrta mo-HoBo msciensane Ha Feng u xonextus ot 2017
r., 0a3upaHO BBPXY MOJCIUPAHE C KOPUTHPAHU TPEIIKH 32
aHaJIU3 Ha JIBJATOCPOYHATA 3aBUCUMOCT MEXAY 3JpaBHUTE
pasxonu u BBII, o nomodue ¢ mpeaxoaHuTe, CE THPCH OT-
TOBOp Ha BBIIPOCA KOU ca (aKTOPUTE B HAW-TSICHA BPB3KaA C
TEeKyIIuTe 3apaBHE pa3xomu (9). ABTOpUTE W3MOI3BAT Ma-
HEJIHU JaHHU, oTHacsmu ce 3a 18 crpanu or OUCP 3a ne-
proma 1988 mo 2012 1. B TexHUS MOmeN ce M3MOI3BaT HAKOH
pasITUYHU HE3aBUCHMH ITPOMEHIIMBH, €Ha YacT OT KOUTO ca
eK30reHHH. JleMorpadcku MHIUKATOP € NIeTbT Ha HaceJIeHHe-
TO Haja 65-ToaMITHA BB3pacT. JleTepMUHAHTH C MKOHOMHUYE-
cko ectectBO ca bBII Ha raBa ot HaceleHUETO, pa3xoau 3a
JIEKapCTBEHU CPEJICTBA U MEUIIMHCKY U3/ICTHU S, KaTO OI[CHKa
Ha TEXHOJIOTUYHOTO PaBHUIIE, OTHOCUTEJIHH 1IEHU Ha MeJIU-
LIUHCKUTE YCIYTU U cpeiHa paboTHara 3amata. Karo dax-
TOp C MOTCHIHAJTHA OOSCHSIBAIIA CHJIa € B3ET I0J]] BHUMAaHUC
CTAaHIAPTU3UPAHUAT KOS(UIIMCHT HA CMBPTHOCT, C KOHTO
CIOpEe]] aBTOPUTE CE OIICHsBAa Ka4eCTBOTO Ha 3/IpaBeolla3Ba-
HETO B CHOTBETHATA CTpaHa. Haamdmero Ha CTAIlMOHAPHOCT
ce ouensisa ¢ ADF. JlunaMUuHUTE peOBE HA BCUUKH IPO-
MEHJIMBH HE Ca CTAI[HOHAPHU HUTO B TEXHUTE HaOIIONaBaHU
3HA4YeHH s, HUTO B JIOTapUTMyBaHus UM BuJ. Cien nmpuiarane
Ha pa3JIMKU OT IIBPBH TOPSIIBK C€ MPEONosIBAT TPEHABT U
aBTOKOpenanusTa. M3cnenBaneto Ha Feng W KOJEKTHB MO-
Ka3Ba Hal-CHJIHO M3pa3eHa BPb3Ka MEXKIy OOIIMUTE 3ApaBHU
pasxoau Ha rinaBa oT HaceneHueto U bBII Ha rmaBa ot Hace-
JICHUETO, KOHBEPTUPAHHU B IIATCKU A0JsIapH 1o 1eHu ot 2005
r. [logoxomgHara enacTHYHOCT B Mojienna ¢ pukcupanu e)eKTu
Bapupa mexay 0,74 u 0,87 (9). HoHSKBIE ¢ TOTBBPKAABAIL
XapakTep € Pe3yNiTarshT, 4ye JeMorpadckaTa IPOMEHIINBA HE €
CBBp3aHa C IPOMEHUTE B 3[IPaBHUS pa3XoJl Ha I7laBa OT Hace-
nerneTo. CBIOTO Ce OTHACS U 0 BIMSHUETO Ha PEIIaTUBHU-
Te IICHW Ha MEIUIUHCKUTE YCIyTH. CTaTUCTHYECKH 3HAYNMO
BB3JICHCTBHE BBPXY 3IPABHUTE Pa3XOAHW UMaT IMOKYIKUTE Ha
(dapMaeBTHYHA TPOAYKTH. TO Ce OICHSIBA C PErpecuOHEH
koeduueHt B pasmep Ha 0,17. [Ipu npeobpa3yBane ¢ pa3iu-
KU OT II'bPBU MOPSIABK OLIGHKUTE Ha IMOIOXOJHATA €IacTH4-
HOCT ca JI0CcTa MO-HHUCKH, KaTo BapupaT mexay 0,33 u 0,44.
B xouHTerpaniMoHHUs MOZAEN IMOJIOXOAHATA €JIACTUYHOCT €
Onm3Ka 10 equHMIEa. YcTtanoBeHa e Ha 1,1 (9).

EnHO OT M0-HOBUTE EMIUPUYHM U3CIEABAHNS Ha (aKTOpHA-
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Canadian scientists Blomqvist and Carter show similar
results using a similar methodology and size of panel
data for industrialised nations (8). They build a health
expenditure model with predictor variables GDP and
time and apply a Phillips-Perron stationarity test for
each pair of countries. Blomqvist and Carter summarise,
“Even allowing for different country intercepts, there is
considerable evidence, albeit somewhat questionable,
against the hypotheses of equal income elasticities and
a common trend reflecting technological progress.” (8).
Their estimate of the income elasticity derived from the
health expenditure pooled model is a little below unity,
0.976. The annual growth rate of real health expenditure
is estimated at 2 %, arguing with technological progress
in the sector.

In a much more recent study by Feng et al. from 2017,
using the Error Correction Model (ECM) to analyze the
long-term relationship between health spending and
GDP, similar to the previous ones, an answer is sought
to the question of which factors are most closely related
to current health spending (9). The authors use panel
data covering 18 OECD countries from 1988 to 2012.
Their model uses several different factors, some of
which are exogenous. A demographic indicator is the
share of the population over the age of 65. Determinants
of an economic nature are GDP per capita, spending
on medicines and medical devices to assess the
technological level, relative prices of medical services
and the average wage. The standardised mortality rate,
used to assess healthcare quality in the relevant country,
was considered a factor with potential explanatory
power. The authors conducted ADF and found unit
roots in the all-time series. After applying first-order
differences, all variables become stationary. The study
by Feng et al. shows the strongest relationship between
per capita expenditure and per capita GDP converted to
US dollars at 2005 prices. The income elasticity derived
from the panel data fixed effect model ranges between
0.74 and 0.87 (9). Somewhat confirmatory is that the
demographic variable is unrelated to per capita health
spending changes. The same applies to the influence
of the relative prices of medical services. The impact
of pharmaceutical purchases on healthcare spending
is statistically significant. The regression coefficient
is estimated at 0.17. When transformed with first-
order differences, the income elasticity estimates are
much lower, ranging between 0.33 and 0.44. In the
cointegration model, the income elasticity is 1.1 (9).

One of the more recent empirical studies of the factor
determinants of health spending conducted by Baltagi
and Moscone in 2010 shows much lower income
elasticities than those found in previous literature. This
result allows the authors to conclude that health care is
not a luxury good but rather a necessity. The per capita
health expenditure model includes, in addition to GDP
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Ta 00yCJIOBEHOCT Ha 3[IpaBHHUTE Pa3Xo/u ¢ ToBa Ha Baltagi u
Moscone ot 2010 . B Hero ce nmoka3BaT A0CTa O-HUCKHU CTOM-
HOCTH HA TOJOXOJHA €JACTHYHOCT OT TO3HATUTE B IIPEIXOI-
HaTa JiuTeparypa. ToBa mo3BoJisiBa Ha aBTOPHUTE JIa 3aKJII0YAT,
4e 3/[paBeoa3BaHETO HE € JYKCO3HO 0Jiaro, a mo-cKopo He-
obxomumocT. B Monena Ha 371paBHUTE pa3XoAW Ha TiaBa OT
HACEJICHNEeTO KaTo He3aBHCHMHU IpoMeHIBH ocBeH BBII Ha
T7laBa OT HACEIICHUETO Ca BKJIIOYEHH JICTBT Ha MyOTUIHHUTE
pa3xonu 3a 3ApaBeon3BaHe OT OOIINTE pa3XOaH, KaKTO H Jie-
MorpadCcKi MPOMEHIMBH KaTO IS HAa MJIAZIOTO HACEleHUE
nof 15 1. cipsiMo TOBa Ha Bb3pacT Mexay 15 . u 65 I. u 15171 Ha
BB3PACTHOTO HACEJICHHE HaJ 65 T. KbM HACEJICHUETO Ha Bb3-
pact 15-65 1. (10). ABTopuTe u3non3sar nanuu 3a 20 cTpanu
ot OUCP 3a nepuox ot 34 roguuu (1971-2004 r.). Pesyunrar,
MOTBBPKIABAII TPEAXOAHH U3CICABAHUS €, Ye TUHAMUIHUTE
penose Ha bBII 1 Ha pa3xoquTe ca HECTAllMOHAPHU 3a IIOBEYe-
TO CTPaHU U Ca KOWHTCTPUPAHH, HAMHPAIIH CE B IBITOCPOU-
Ha 3aBucuMocT. OT pyra cTpaHa, cpel pakTopuTe, KOUTO He
ca CBBp3aHU ChC CHBKYITHHS JTOXOIl, CE YCTAHOBSBA, Y€ JCIBT
Ha MJIAJIUTE XOpa € C Hal-BHCOKa OOsCHSBAIA CHIIA MO OT-
HOIIICHNE Ha AWCIEPCUATa Ha 3IPaBHUS pa3xoj Ha TJiaBa OT
Hacenernneto (10).

Jpyro HOBO M3cienBaHe Ha (hakTOpHaTa OOYCIOBEHOCT HA
3JpaBHUTE pa3xou, 0a3upaHo HA MaHEIH! JaHHH 3a 22 CTpa-
Hu ot OUCP 3a nepuona 1980-2009 r., ToBa Ha Fervers, Oser
u Picot ot 2015 1., IeMOHCTpUpa IPUHOCH Upe3 OTUYUTAHE Ha
BIUSHUETO Ha TI00ann3anuoHanTe mpomecH (11). ABTopure
MOAIJIaraT Ha aHaJIM3 EMIIMPUYEH MOAEN Ha OOIINTE 3ApaBHU
pa3xoau ¢ HezaBucuMu npomensinBy — bBII, Tun Ha 3n1paBHa-
Ta cucTeMa (HalMoHaTHA 37IpaBHA CIIy»K0a, COIUAIHO 3paB-
HO OCHUTYPSIBaHE, YACTHO 3/IpaBHO OCUTYPSIBaHE), HATMYNE Ha
,,JIa3a4 Ha BX0JIa*° Ha CUCTeMaTa, 511 Ha HaCeJICHUETO Ha Bb3-
pact Haj 65 TonuHM, 51 Ha MyOIMYHUTE 3IpaBHU Pa3XoJy,
JISLT Ha JIEBUTE TTapTHU B KAOMHETUTE Ha OTJeJIHATa CTpaHa U
cyMma Ha Jiena Ha uzHoca B bBII u nHa BHOca B BBII (kato npo-
KCHTa Ha CTENeHTa Ha OTBOPEHOCT W Tiobanu3zauns). Enun
OT MHTEPECHUTE U3BOAM Ha aBTOPUTE € Y€ ,, ...0TBOPEHOCT-
Ta HAaUCTHHA OTPAHMYABA PAcTeXka Ha MyONWYHHUTE Pa3XOIu
3a 3npaBeomnasBane B ctparute oT OVCP. OcBen ToBa TO3M
e(eKT € TMO-CUJIEH B CHCTEMHUTE ChC COIIMAIHO 3/IPaBHO OCH-
rypsiBaHE, OTKOJIKOTO B CHCTEMMTE Ha HAI[MOHAJIHA 3]]paBHA
ciyxk6a.” (11). ABTOpHTE yTOUHABAT, Ue TO3H U3BOA TPsIOBa 1a
ce pasriexia He 3a abCOMOTHUTE HUBA HA 37[PaBHU Pa3XoiH,
a 3a TEXHUTE TEMIIOBE Ha PaCTEX.

[TyOnukanus ¢ onpeneseH IpPHHOC 110 TeMaTa ¢ IpHjIaraHe Ha
MOJIepHa UKOHOMETPHYHA METOOJIOrHA ¢ Ta3u Ha Nghiem u
Connelly ot 2017 1., B KOSTO ce TIOCTaBs aKICHT BBPXY aHa-
TU3a Ha KOHBEpreHTHH mporecu B cTpanute ot OMCP mo
OTHOIIIEHUE Ha 31ipaBHUTE UM pasxoau (12). OcBeH To3u mpo-
OneM ABTOPUTE YCTAHOBABAT 3aBUCUMOCTHU MEXKAY pPCaTHUA
3[IpaBeH pa3Xo/l Ha IJ1aBa OT HACEIEHUETO U HIKOW HOBU (paK-
TOPHHM NPOMEHJIMBH, OCBEH HOBOCH3/aBaHHUsI JOXOJ U JEMO-
rpadckara CTpyKTypa. B Tazu Bpb3Ka ce eKCriepuMeHTHpa C
n00aBsiHE B MOJIeNa Ha 3/IpaBHUTE Pa3Xo/y Ha MPOMEHIIMBY B
Ka4eCTBOTO MM Ha IIPOKCHTA HAa HaYMHA Ha )KHMBOT, PECIl. HA
3a00JICBaeMOCTTA B PE3YJITAT OT HAYMHA Ha )KUBOT, HATIPHMED
3aTIBCTSBaHETO. B Tasu Bpb3ka ca M30paHH MOKa3aTeIUTE OT
3JpaBHATE CTATHUCTHKH 32 KOHCYMAaLlUsATa Ha KaJIOPUH U YIIO-
Tpeba Ha anmkoxoid. [[pyr mHTepeceH MOMEHT € 100aBSHETO
Ha BPEMETO KaTO He3aBHCHMa IPOMEHJINBA 3a B3EMaHE I0J
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per capita, the share of public health expenditure in total
expenditure, as well as demographic variables, such as
the share of the young population under 15 years of
age compared to that between 15 and 65 years of age
and the share of the elderly population over 65 years of
age compared to the population aged 15-65 years (10).
The authors use data from 20 OECD countries over
34 years (1971-2004). The result confirms previous
findings that most countries‘ GDP and expenditure
time series are non-stationary and cointegrated in a
long-run relationship. On the other hand, among the
factors unrelated to aggregate income, the share of
young people is found to have the highest explanatory
power regarding the variance of health expenditure per
capita (10).

Another recent study of the factorial conditioning of
health spending, based on panel data for 22 OECD
countries from 1980-2009, that of Fervers, Oser and Picot
from 2015, demonstrates contributions considering the
influence of globalisation processes (11). The authors
propose an empirical model of health spending with
independent variables — GDP, type of health system
(national health service, social health insurance, private
health insurance), presence of gatekeepers, the share of
the population over 65 years of age, the share of public
health spending, the share of left-wing parties in the
cabinets of the individual country and the share of
export in GDP and import in GDP (as proxies of the
openness and globalisation degree). One of the authors*
interesting conclusions is that ,,The empirical analysis
has shown that economic openness indeed constrains
the growth of public healthcare spending in OECD
countries. Moreover, this effect is stronger in social
health insurance systems than in national health service
systems* (11). According to the results, this conclusion
is related to health expenditure growth rates.

Nghiem and Connelly‘s 2017 publication, which
applies modern econometric methodology and
specifically contributes to the topic, examines health
spending convergence processes in OECD countries
(12). In addition to this issue, the authors establish
dependencies between real health expenditure per
capita and some new factor variables, considering
demographic structure. In this regard, variables are
added to the health expenditure model as proxies for
lifestyle or lifestyle-related morbidity, such as obesity,
assessed with calorie consumption and alcohol use.
Another interesting point is the addition of time as a
factor variable in considering technological progress.
The unemployment rate is a characteristic of economic
activity, and the degree of “nationalisation” of health
care is estimated by public health spending in total
spending. To study convergence, the authors use the
method of Phillips & Sul (13). Their results do not
support the hypothesis of general convergence of health
spending in the OECD. The reason, as claimed, most
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BHUMaHHE Ha TEXHOJOrM4HMs nporpec. Hopmara Ha 0e3-
paboTuia e oleHKa Ha MKOHOMHUYECKaTa aKTUBHOCT BBPXY
3/IpaBeToO, a 3a CTEMNEHTA Ha ,,0bP’KABEHOCT Ha 3/[paBeonas-
BaHETO C€ M3II0JI3Ba JCIBT Ha ITyOIMYHUTE 3JpaBHU Pa3XOH
B 00mMTEe TaknBa. 3a N3CiIe/BaHe Ha KOHBEPTCHIMATA aBTO-
pute msmon3Bat Metona Ha Phillips & Sul (13). Pesynrature
UM HE TIOTBBPKAAaBaT XUIIOTe3aTa 3a 00I1a KOHBEPIeHIUS Ha
3npaBauTe pasxoqu B OMCP. [IpuunnaTa, KakTO c€ TBBPAH,
Ce Kpue Hal-BEPOSITHO B ,,... 3HAYUTEITHOTO HUBO HA XETEPO-
TEHHOCT MEXAY OTACTHUTE CTPAHU KaKTO 110 OTHOLICHUE Ha
HMKOHOMHYECKOTO Pa3BUTHE, TaKa U MO OTHOIICHHUE Ha 37PaB-
Hute pazxoau” (12). Ho B paMkuTe Ha IPOBEACHUS aHAIN3 Ce
JI0Ka3Ba, Y€ CHIUIECTBYBAT TPU I'PYNH OT CTPaHH, BbB BCSIKa
OT KOMTO € HaJIuIe KOHBEPIreHTHO Pa3BUTHE MO OTHOIICHHE
Ha TOJMIITHUS TEMIT Ha PEATHUTE 3/IpaBHH Pa3xoiH Ha IJaBa
oT HaceneHueTo. B mppBaTa rpyna ce orHacst JlrokcemOypr,
Hopgserus, [lopryranus, Typuus, Ucnanaus, Upnangus, Uc-
nanus u CAILl, kouTo ca ¢ Hall-roJIsIM CpeleH TeMI Ha pac-
TeX Ha pasxoxute oT 7,9%. BbB BTOpaTa rpyna ¢urypupar
ABctpus, benrus, Smonms, BenmkoOputanus cbc CpeaeH
mo ronmemuHa TeM (6,9 %) u B TperaTa ¢ Hal-HUCHK TEMII
ot 5,8 % - ABctpanus, Kanaga, @unnanaus, Huaepaangus,
[Iseitnapust, Jlanus, I'epmanust, Hosa 3enanaus u llBemnus.
EnHOBpeMEeHHO ¢ TOBa ce OTKpHBA 3a ISUIOTO MHOXECTBO
crpanu Hanuuue Ha [ U Ha o kouBeprennus (12). 1o ce
oTHacs /1o nogoxoxHata obycnoBeHoct Nghiem u Connelly
JIOKa3Bar, 4e 3/[paBeola3BaHeTO He € JYKCO3HO OJaro, a He-
oOxoxuMocT. Bpemero, B KayecTBOTO Ha IPOMEHJIMBA Ha
TEXHOJIOTUYHHS HANpebK, CHIIO CE OKa3Ba ChC CTATHUCTH-
YEeCKM CHIJTHO BB3JICHCTBHE BBPXY pasxoxute. KommdecTBoTO
MIPUETH KAJOPUU U JETBT HA IMyOIINIHNUTE 3/IPAaBHU Pa3XOAH
ca CBIIO ChC 3HAYMMO BB3/ICHCTBHE, KATO UMAT PETPECHOHHH
koedumuentu 0,8 u 0,33 (12).

Jlpyra uHTEepecHa pa3paboTKa ¢ aKIEHT aHaJu3 Ha KOHBEp-
rernusTa, karo tasu Ha Celik, Omay u Tengilimoglu, nemon-
CTpHpa MO-pa3IuvHH pe3ylTaTu. M3cienar ce OTHOBO Ta-
HEJIHH JaHHH, KaTo ca oOxBaHath 22 nppkaBu ot OMCP 3a
neprona ot 1976 . mo 2020 1. (14). XumoTe3aTa 3a KOHBEPreH-
M4 ce JIOKa3Ba Upe3 HeJIMHEWHN TECTOBE 3a CTAIIHOHAPHOCT.
WnesiTa Ha aBTOpHUTE € U MO-pa3nudHa OT Ta3u Ha Nghiem u
Connelly. IlexTa e ma ce n3cnenBa BB3IEHCTBHETO HA YOBEIII-
KU KAl TaJl BbPXy HKOHOMHYCCKHUSI PACTEX UPe3 3PaBHUTE
pasxonu. B TexHHs MOJEN MHAMKATOP 32 3[paBeH pas3xo]| ca
3[paBHUTE Pa3XxoiH Ha eIUH KBaIH(UIMpaH paObOTHHUK, a Ha
MKOHOMHYCCKHSI PACTESK - MPOU3BEACHUST MPOAYKT HA CIUH
kBasnuuupan padboruuk. Mzciensanero Ha Celik, Omay u
Tengilimoglu nemoncTpHpa pe3ynraru, KOUTO TOBOPST 32 Ha-
JUYUETO Ha CONMKaBaHE HA 3PaBHUTE PA3XOAH 32 BCHUKH
CTpaHM 10 IpHUMepa Ha H30paHUTE MPOMEHIIHBH C H3KITIOYC-
Hue camo Ha aBe. OTHOCHO IOKAa3aTels 3a PacTeX ce OTINTA
1 TIO-TOJISIMa CTETIeH Ha KOHBEPTeHITHS.

[pe3 2002 r. amepukanckust yuen Charles Jones Ha Ga3ara
Ha CBOM MKOHOMETPHUYEH MOJIE] Ha Jiejia Ha 3IpaBHUTE Pa3Xxo-
nu cupsimo bBIT npennara natepecuu usBoau. M3cnensanero
e 3a CAIIl u oOxBamia nepuona ciex 1960 r. ToraBa nenst
Ha pasxoza B BBII e 5%, a 10 kpas Ha 1BajieceTH BEK JOCTHU-
ra mo 14 % (15). Cropen aBTOpa TO3HM pacTek ce ABIDKU Ha
KOMOWHHUPAHOTO BIMSHUE HA TPU (PaKTOpa — TEXHOJIOTUIHUS
mporpec, IporpaMuTe 3a Tpanchep Ha T0XOIH, KaTo Te3H Ha
Menukesp 3a 3aljamaHe Ha JISIeHHETO Ha Bb3PACTHUTE X0pa
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likely lies in “ the significant level of heterogeneity
between individual countries, both in terms of
economic development and health spending” (12).
However, the analysis shows three groups of countries,
each with a convergent development in terms of the
annual rate of real health expenditure per capita. The
first group includes Luxembourg, Norway, Portugal,
Turkey, Iceland, Ireland, Spain and the USA, with the
highest average expenditure growth rate of 7.9%. The
second group includes Austria, Belgium, Japan, and
Great Britain, with a higher average rate (6.9%) and the
third with the lowest rate of 5.8% - Australia, Canada,
Finland, the Netherlands, Switzerland, Denmark,
Germany, New Zealand and Sweden. At the same time,
the presence of B and ¢ convergencel for the entire set
of countries is found (12). Regarding aggregate income
casualty, Nghiem and Connelly prove that healthcare is
not a luxury good but a necessity. As a proxy variable
of technological progress, time has a statistically
significant impact on spending. Calorie intake and
share of public health spending also have a considerable
impact, with regression coefficients of 0.8 and 0.33 (12).

Another interesting paper on convergence analysis by
Celik, Omay and Tengilimoglu shows quite different
results. Again, panel data is examined, covering
22 OECD countries from 1976 to 2020 (14). The
convergence hypothesis is proven through nonlinear
stationarity tests. The authors® idea is also different
from that of Nghiem and Connelly. The goal is to
examine the impact of human capital on economic
growth through health spending. In their model, the
indicator of health expenditure is the health costs per
qualified worker, and the indicator of economic growth
is the output per qualified worker. The study by Celik,
Omay, and Tengilimoglu demonstrates results that
indicate the convergence of health expenditure for
all countries based on the selected variables, except
for only two. A greater degree of convergence is also
reported regarding the growth indicator.

In 2002, American scientist Charles Jones offered
interesting conclusions based on his econometric model
of the share of healthcare expenditure in GDP. The
study was for the USA and covered the period after
1960. At that time, the share of spending in GDP was
5%, and by the end of the twentieth century, it reached
14% (15). According to the author, this growth has three
predictors — technological progress, income transfer
programs such as Medicare to pay for the treatment of
older people, and life expectancy, which increases by
2 years per decade. It is found that between one-half
and three-quarters of the increase in the burden of total
health care expenditure from 5.1% in 1960 to 13.6% in
1997 is due to technological progress in health care,
which the author calls the “march of science” (15).

Some countries in the Balkan region have also attracted
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1 OYaKBaHATa MIPOABIKUTEIHOCT Ha )KMBOTA, KOSITO HApacTBa
¢ 2 rOJMHU 3a BCSIKA Jiekala. YCTAHOBSBA Ce, Y& MEXAY €/1Ha
BTOpa M TPU YETBBPTH OT HApPaCTBAHETO HA OPEMETO Ha ChB-
KyIHHUS 3paBeH pasxon oT 5,1% npes 1960 r. 1o 13,6% mpes
1997 1. ce nbJIKM HAa TEXHOJOTMYHUS HAIPEAbK B 31paBEO-
Ma3BaHETO, HAPEUCH OT aBTOpa ,,MapiI Ha HaykaTa™ (15).

Hstkou cTpaHu OT OaIKaHCKHSI PETHOH CHINO MPEACTABIISIBAT
MHTEpeC 3a yUeHHUTE Ipe3 nocieauute ronuuu. C rno-3Hauu-
TeJICH Opoil U3CiIeABaHMs B MPEIMETHATA 00JIACT CC OTIIMYABa
Typuus. [TepBoTo e Ha Kiymaz u konekrus ot 2006 1. B Hero
ce MpaBy OIICHKA Ha TI0I0XO0/IHATA €TaCTUYHOCT Ha TPHU Ie(H-
HUIIUU HA 3IPaBHUTE Pa3XoIu — OOIIHU, MyOTUYHH ¥ YaCTHU
(16). Ha 6a3ara Ha OIICHKUTE HA KOMHTET PAIIHOHHUTE 3aBUCH-
MocTH MeXay pasxonute u BBII ¢ m3mon3Bane Ha JaHHH 3a
neprona 1984-1998 r. aBTOpHTE YCTaHOBSBAT JOCTa BHCOKA
€JTaCTUYHOCT Ha OOIIHS Pa3xo/ [0 OTHOIICHNE Ha ChBKYITHUS
JIOXO7 OT TopsiibKa Ha 2,2. Ha ¢oHa Ha TpeIXOTHUTE U3CIIE-
BaHUS 32 UHAYCTPUATHO PAa3BUTUTE CTPaHU, TO3U PE3yJTaT
M3IJIeK]1a M3HEHAIBAIIl M 03HAYaBa, ue Mpe3 MOCIETHUTE JIBE
nekaau Ha 20-u Bek 3/1paBeomnasBaHeTo B Typuus ce sBsiBa
JyKco3HO Omnaro. [Ipyra gakTopHa MpoMEHIMBA B MOJICIa Ha
Kiymaz u KOJeKTUB € TeMIThT HA PACTEXK HA HACCICHHUETO Ha
Typuns. [Tak 3a Typrwust B apyro uzciensane Ha Siilkii u Caner
CBHC CXOJHA METOOJIOTHS, HO C TIO-IIBJITH THHAMUYIHY PEIIOBE
ot 1984 no 2006 r., noka3Ba J0CTa MO-pa3jiuvyHa KapTUHA Ha
MOJOXOIHATA eMACTUIHOCT Ha pasxonute (17). B TaxHOTO M3-
cieZIBaHe OICHKATa Ha TOI0XOIHATA SIIACTUIHOCT Ha O0IIHTE
3[paBHU Pa3XOAH, KOHTPOJIIMpaHa ¢ TEMIIa Ha HapacTBaHE Ha
HaceJeHHeTo Ha cTpaHata, € 0,89 3a mybnuyHuTe, a 3a JacT-
uute 1,81. ToBa mo3BossiBa Aa ce (GopMmynupa H3BOABT, Ue
JNUPEKTHO 3arjIallaHuTe OJiara MpeacTaBiIsiBarT JyKc, TOKATO
NyOJIMYHUTE ca TI0-CKOPO HEOOXOAMMOCT, CHIIOTO CE€ OTHACS
U JI0 00IIuTe pa3xonu. PasaudHuTe pe3yiTaTtu ce IbJDKAT Ha
MIPOMEHUTE, HACTHITUIIHM B Pa3BUTHETO HA 3JpaBHATA CUCTEMA
Ha Typuus ot 2003 r., qoBenU A0 ONTUMHU3UpPAHE HA 3][paB-
HUTE Pa3Xo[y 4pe3 MEPKH M0 KOHCOMUIAIINS Ha CHCTeMaTa, B
TOBa YUCIIO U HA HelfHOTO puHaHCHpaHe. KaTo npyru mpuyu-
HHU CE coyar BIUSHHUETO Ha HKOHOMMYecKaTa Kpusa oT 2001 r.
1 3eMETPECEHUETO OT M. aBrycT Ha 1999 . 3a cpmiara ronnHa
BBII Ha r1aBa oT HaceneHUeTo crnaga ¢ 6%, a 3ApaBHUTE pa3-
XOIM Ha TJIaBa ce mokausar ¢ 25% (17).

CXOoIHM pe3yNTaTH 3a IMOJ0XO0HATa eJIACTHYHOCT, HO 32 I1y0-
JUYHUTE 3paBHU Pa3xoqu B bwirapus, ce 1eMOHCTpHUpAT B
n3cneaBane Ha AranacoB H. 3a mepuona 1990 — 2019 r. Pe-
3yJITaTHTE MTOKA3BAT, e PEOBETE Ha ITyOIMIHUTE PA3XOIH 32
3npase u Ha BBII ca Hecrammonapuu. C mpriarase Ha Jora-
PUTMYyBaHE U HA PA3IHUKH OT IIBPBH MOPSABK U JIBaTa pena
M3IbpKaT pasliupeHust TecT Ha Juxku-Dynep, kato TE ce
OKa3BaT u KouHTerpupanu. OLeHKaTa Ha OJ0X0/IHATa eJlac-
TUYHOCT Ha Pa3XOAMTE 3a 3/paBe OT eAHO(MAKTOPHUS MOJEIN
Ha pa3xonute e okoso enquuuia (18).

U3cnedeaHus 3a cmpaHu usebH OUCP

Kato enuH oT mbpBHUTE aHATN3H Ha (paKTOpHATA 00YCIIOBEHOCT
Ha 3[JpaBHUTE Pa3XxoiM B Pa3BHBALIUTE CE CTPAHU € TOBA Ha
Okunade ot 2005 1. (19). ABTOpBT NMPOBEK A KPOC-CEKIIHOH-
HO TIPOy4BaHe Ha 3J[PaBHUTE Pa3XO/AM M HA TEXHUTE (pakTopH
3a 26 appuKaHCKM CTpaHM, Karo HaOmrogaBa naHHM 32 1995
r. Pegynrarute mokassar, 4u¢ HKOHOMHUYECKUTE MPOMCHIIUBH,
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academic interest in recent years. Turkey has been the
country with the most significant number of studies
in this area. One of the first is by Kiymaz et al. from
2006. They estimate the income elasticity of three
definitions of health expenditure — general, public and
private (16). Based on the estimates of the cointegration
relationships between expenditures and GDP using
data from 1984-1998, the authors establish a very
high elasticity of total spending on health concerning
aggregate income of the order of 2.2. Against the
background of previous studies on industrialized
countries, this result seems surprising. It means that
in the last two decades of the 20th century, healthcare
in Turkey was a luxury good. Another variable in the
Kiymaz et al. model is Turkey‘s population growth rate.
Again, for Turkey, another study by Siilkii and Caner
with a similar methodology but with a more extended
time series from 1984 to 2006 shows a much different
picture of the expenditure income elasticity (17). In
their study, the estimated income elasticity of general
health care expenditures, controlled for the country‘s
population growth rate, is 0.89, for public 0.87, and
for private 1.81. These findings allow us to conclude
that directly paid medical services are a luxury, while
public goods are more of a necessity; the same applies to
general expenditure. The different results are due to the
changes in the development of the Turkish healthcare
system since 2003, which have led to the optimisation
of health expenditure through measures to consolidate
the system, including its financing. Other reasons
are the impact of the economic crisis in 2001 and the
earthquake of August 1999. In the same year, GDP per
capita fell by 6%, while health expenditure per capita
increased by 25% (17).

Similar results for income elasticity, but for public
health spending in Bulgaria, are demonstrated in a study
by Atanasov N. for 1990 — 2019. The results show that
public health spending and GDP are non-stationary. By
applying logarithms and first-order differences, both
series pass the ADF test, and they also turn out to be
cointegrated. The estimate of the income elasticity of
health spending from the single factor spending model
is around unity (18).

Studies for non-OECD countries

One of the first analyses of the factor determinants
of health spending in developing countries was that
of Okunade in 2005 (19). The author conducted a
cross-sectional study of health expenditure and its
determinants for 26 African countries, observing data
from 1995. The results show that economic variables
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karo bBII u odunnaiHuTe MEKyHAPOIHH TIOMOIIX 3a pa3-
BUTHE, 00siICHsIBAT 74% OT IUCHIEpCUsITa Ha pa3XOUTe 3a 37pa-
BeonasBaHe. 3apaBuuTe pasxoau u BBII ce mpeacrassaT mo
MapuTeT Ha MoKynaresHara cuia. [lonoxoaHaTa enacTHaHOCT
€ YYBCTBUTEIHO ITO-HHUCKA OT eIUHMIA U € B pa3mep Ha 0,6.
Toa moka3Ba, ge 3a ahpuKaHCKUTE CTPaHU, IO JaHHH 3a 1995
I., 3[paBEOIa3BaHETO HE € JYKC, a M0-CKOPO HEOOXOAMMOCT.
Jpyru npomennuBy B Mmoaena Ha Okunade ca MeTUIIMHCKUAT
nepconan mo kareropun Ha 100 000 xuTenn, kKoepUIrEeHTH-
Te Ha [[XxuHuU, OpOsAT HA BOGHHUTE KOH(DIMKTH B ChOTBETHATA
cTpaHa, OposIT Ha paKJIaHUSTA B TPUCHCTBUE HA METUITMTHCKU
CTEIUATUCTH U KOSPUIIMEHTHT Ha 3aBUCHMOTO HaCEJICHHE.

W3BecTHH ca W IPYyTH H3CIeABaHUS 32 aQpPUKAHCKUTE CTpa-
HU, HO BeYe C AW3aifH MaHETHW NAaHHU W TPUIOKECHUE Ha
CHBPEMEHHH MKOHOMETPHYHH TMOIXOIH 33 aHAJN3 HA BpeMe-
BU pezoBe. B Ta3u Hacoka 3acimy’kaBa BHUMaHHeE paboTaTta Ha
Jaunky n Khadaroo ot 2008 1. (20). Jaunky u Khadaroo u3-
CJIeBAT MOJOXO0HATA SIIACTUYHOCT OT/ACITHO Ha IyOTMYHUATE
1 Ha YaCTHHUTE 3[PaBHU pa3xoau Ha 28 appUKaHCKH CTpaHU
3a nepuona 1991-2000 r. u gocTurar 10 cieaHus U3Box: ,,Kak-
TO B KPaTKOCPOUCH, TaKa W B JBIATOCPOYCH IUJIaH, MyOIndY-
HUTE Pa3xoly 3a 3paBeola3BaHE CE OKa3BaT JIYKC, JOKATO
YaCTHHUTE Pa3XOAM 3a 3ApaBeola3BaHEC ca HEOOXOIMMOCT.
(20). Copen aBTOpUTE Ta3u KOHCTATALMSI HE € M3HEHAIBAIIA
3a cTpaHuTe OT AdpHKa, 3aII0TO IbpKaBUTE TPsIOBa Ia OCH-
TYPAT B YCIIOBUSATA HA CHITHO OT'PAaHWYCHH ITyOJIMYHU PeCypcu
JIECHOJIOCTHITHO OT (PMHAHCOBA TJEHA TOYKA 3paBeoria3Ba-
HE Ha HACEJIEHHETO, JOKaTO MHOTO MaJKa 4acT Hero, camo
mo-0oraTuTe, MOTaT JIECHO J1a 3aIljIaTAT 3a BUKOKOTEXHOJIO-
TUYHH YCIYTH.

Kuraiickure yuenu Lv u Zhu nipes 2014 r. nokassar, 4e 1o-
JIOXOZHATa eAaCTHYHOCT Ha 3J[PaBHUTE Pa3XOJIU Ha IJ1aBa OT
HaceJIeHHETO He € MOCTOSHHA, KaTO Baprupa COpe/l HUBOTO HA
JIOXOJla Ha TIIaBa OT HaceJeHneTo (21). ABTOpUTE H3IONI3BAT
MaHeNIeH aHallu3, KaTo BKIJIOYBAT B M3BajkaTta cu 42 adpu-
KaHCKH cTpaH| 3a nepuoaa 1995-2009 r. Karo 1m0 Texaure
M3BOJM TIOTBBPIKJIABAT Te3ara, 4e 3a CTpaHuTe oT Adpuka
3/[paBeoIa3BaHeTo, OLEHEHO C OOIIMTE TEKYIIM Pa3Xoau Ha
IJIaBa OT HACEJICHUETO, € M0-CKOPO HeOOXOIUMOCT, a He JIyK-
co3Ho Omaro. B apyro usciensane va Kouassi 1 KOJICKTHUB 32
crpanu ot OOLIHOCTTA 32 pa3BUTHE Ha AbpkaBuTe oT HOxHa
Adpuka, ce ycTaHOBsIBa, Y€ 37paBEONa3BaHETO HE MOXKE Ja
OBJIc OIpEIeNIeHO KaTo JYKCO3HO OJllaro, a Kato HeoOXonIu-
MocT (22). KakTo MoXke 1a ce 09aKkBa AMHAMHYHHUTE PEIOBE 32
14 cTpanu ot peruona 3a nepuoja 1995 —2012 r. ca Hecrauo-
HapHU ¥ KouHTerpupanu. IlocnenHoTo MoKa3Ba HaIM4YUE HA
JBJITOCPOUYHA Bpb3Ka MEXy 3ApaBHUTE pasxoau u bBIIL. 13-
crneznBaHeTo Ha Kouassi 1 KOJIEKTHB B3eMa 0]l BHUMaHHE Xe-
TEPOTeHHOCTTA Ha JJAHHUTE U MOKa3Ba €JIACTHYHOCT M0-MaJl-
Ka OT €MHHUIIA, HO TIO-BUCOKA OT Ta3u Ha cTpanute oT OUCP.

OT mociieIHNTE TOANHY ca TO3HATH U M3CIIeABaHNS Ha HAOOP
OT TaHEJIHU JJaHHU 3a pernoHa Ha JlaTuHcka AMepuKa, KOUTO
XBBPIIST CBETIIMHA BBPXY MO/I0XOIHATA €TTACTUYHOCT B KOHTE-
KCTa Ha HECTALlMOHAPHOCTTA Ha 31paBHUTE pa3xonu U bBII 3a
rpyna OT CTPaHU, KOUTO CXOIHO ¢ a)pUKAHCKHUTE Ca C OTHO-
CHUTEITHO TO-HUCHK kHU3HeH ctanaapT ot te3u B OMCP. Exno
TaKOBa M3CJIE/IBaHe, MyOJIMKYBAaHO B IIPECTHIKHO CITUCAHHE OT
obnacTTa Ha 3[paBHaTa MKOHOMHKA, ¢ aBTopu Rodriguez u
Valdés ot 2019 r., moka3Ba pe3yaTaTtu, KOUTO MOTBBPKIABaT
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such as GDP and Official Development Assistance
explain 74% of health expenditure. Health expenditure
and GDP are measured in purchasing power parity.
The income elasticity is significantly lower than unity
at 0.6. The results show that for African countries,
according to data from 1995, healthcare is not a luxury
but a necessity. Other variables in Okunade‘s model
are the number of medical personnel by category per
100,000 inhabitants, the Gini coefficients, the number
of conflicts in the country, the number of births attended
by medical professionals, and the age dependency ratio.

Other studies on African countries are also known,
but now with a panel data design and the application of
modern econometric approaches for time series analysis.
In this regard, the work of Jaunky and Khadaroo from
2008 deserves attention (20). Jaunky and Khadaroo
examine the income elasticity of public and private
health expenditure separately for 28 African countries
from 1991-2000. They reach a similar conclusion: “In
both the short and long run, public expenditure on
health appears to be a luxury, while private expenditure
on health is a necessity.” (20). According to the authors,
this finding is unsurprising for Africa because countries
must provide, with severely limited public resources,
easily accessible healthcare to most of the population.
At the same time, a tiny proportion of wealthy people
can quickly pay for high-tech medical services.

Chinese scientists Lv and Zhu 2014 proved that the
income elasticity of per capita health expenditure is not
constantbutvaries withthe level of per capitaincome (21).
The authors used a panel analysis, including 42 African
countries in their sample from 1995-2009. Overall, their
findings confirm that healthcare, assessed by current
expenditure per capita, is a necessity rather than a
luxury good. Kouassi et al., in their study of countries
in the Southern African Development Community,
concluded that healthcare cannot be defined as a luxury
good but as a necessity (22). As might be expected, the
time series for 14 countries in the region for 1995 — 2012
are non-stationary and cointegrated. The latter shows
a long-run relationship between health spending and
GDP. The study by Kouassi et al. considers the data‘s
heterogeneity and shows an elasticity that is less than
unity but higher than that of OECD countries.

In recent years, studies of a set of panel data for the
Latin American region have also been known, which
shed light on income elasticity in the context of the
non-stationarity of health spending and GDP for a
group of countries that, similar to African countries,
have a relatively lower standard of living than those in
the OECD. One such study, published in a prestigious
journal in the field of health economics by Rodriguez
and Valdés in 2019, shows results that confirm the
hypothesis of the presence of a unit root in the time
series of health expenditures. For Latin American
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XHUIO0TE3aTa 3a HAJIMYKE HA SUHUIA KOPEH MPU JTMHAMUAYHU-
T€ pe/loBe Ha 3[paBHUTE pa3xoAu. 3a cTpaHute ot JlaTuHcka
Awmepuka u Kapuburte 31paBeomn3BaHETO CE OMPEICsl KaTo
HEO0XOIUMOCT, T KaTO IMOOXOIHATA SIIACTUYHOCT Ha pa3-
XOAHUTE, HEOOXOAMMH 32 (PYHKIIMOHUPAHETO MY, B HACTOS-
sl BU € OKoJo enuHMNa (23). ABTopuTe oOXBamar Ie-
puona 1995-2014 r., kaTo U3MOJI3BAT HOBU TEXHUKU 32 aHAJIU3
Ha CTAIMOHAPHOCT M ABJITOCPOYHA 3aBUCHMOCT MEXTy TUHA-
MUYHH penose, kakBuTo ca CIPS manenen Tect 3a enuHMIa
KOPEH ¥ B3eMaHe 110/l BHUMaHHe Ha XeTePOreHHOCTTa, Ha KOsI-
TO ca U3JIOKEHU JAHHUTE 32 OTJCIHUTE CTPAHU.

CBC cX0HA METOIOJIOTHS € U3CIICABAHETO HA yueHuTe oT [a-
kuctad Khan u Husnain (24). U3crneaBaneTo uM BKIIO4Ba 15
cTparu oT K)kHOa3naTcKaTa acoIHAINs 32 PETHOHAIHO Ch-
TPYOHUYECTBO U AcoIranusTa Ha cTpaHuTe oT FOronm3rouna
A3ms, KaTO aHATN3Mpa eNaCTUYHOCTTA Ha 3PaBHATE Pa3xo-
JIA TI0 OTHOIIICHHE Ha pealHus J0xoa. O0XBaHAT € IepUOIbT
1995-2014 r. ITo-KOHKpPETHO, aBTOPUTE HM3MOI3BAT HOBH Me-
TOJIM 32 aHAJKM3 Ha JBJITOCPOYHA BPb3Ka MEKAY JMHAMUYHHU
peloBe B MaHETHHM JaHHU, KAaTO OTYUTAT HAJIMYHETO Ha He-
HaOJII0/IaBaHN NTPOMEHJIMBH B YCJIOBHSITa Ha XETEPOr€HHOCT.
PesynraTuTe mokas3Bar, 4e Mpu KOHTPOJMpPAHE Ha BPbh3KaTa
MEXJy 3ApaBHUS Pa3Xod U PEaTHUS JTOXOJI Ype3 MOCOUYCHUS
METOJ OLICHKHUTE Ha ITOI0X0THATA SIIACTUIHOCT HAMAaJIsIBaT 32
oTnenHATe cTpaHu. Karo 1sio ce Hamara W3BOAET, Ue 31Ipa-
BEOITa3BAHETO B IOCOUCHUTE a3MATCKH CTPAHU HE € TYKCO3HO
Omaro. [IppunHKTE 3a Ta3W OIEHKA CIIOPE]] aBTOPHUTE CE€ ABII-
KU HA OTYUTAHETO HAa BUCOKATa XCTEPOTCHHOCT HAa JAHHHUTE
3a pa3xoaute u 3a peannus bBII mexay otaenHuTe crpanu.

3AKNMIOYEHUE

Maxkap IBpBHUTE H3CIICABAHNS Ha (haKTOpHATa O0YCIOBEHOCT
Ha 3[IpaBHHUTE Pa3XOIu Ja IaTUpaT oT Kpast Ha 60-Te 1 Hava-
noto Ha 70-Te rogmHu Ha 20-U Bek, TeMaTa Oy MHTEpEC B
HAyYHUTE CpeIW M B HAIIM THU. M3MepurTenute Ha Makpo-
WKOHOMMYECKUsl 10xoA, kaTo BBII u paBHuIE Ha KHU3HEH
CTaHIIapT, MPOABIDKABAT J1a OBAT SIHU OT OCHOBHHUTE TIpe-
JIUKTOPH Ha 3APaBHUTE Pa3xolu Mo cBeTa. B Ta3u Bpb3ka u3-
clIeJIBAHMATA OT IOCIASAHHUTE JBACCET TOJMHU UMAT I10-CKO-
PO NOTBBPAUTEINEH XapakTep. POpMUPAHETO HA HOBU 3HAHU S
Ce OCBIIECTBSBA YPE3 aHAIN3 Ha CeU(HYHU ePEKTH, YHHTO
MIPOU3XO]I Ca SIBJIICHUS U3BBH 3lIpaBeomna3Baneto. Karo Takusa
Morar aa ObJaT MOCOYCHHU III00aTN3ausITa U KOHBEPICHITH -
Ta Ha MAaKPOUKOHOMHYECKHUTE TTPOIICCH.

[IpaBu BiewatiieHue u HakThT, Ye IPe3 TMOCIETHUTE JIBE JIece-
THUJICTHUS pacTe HHTEPECHT KbM CTPAHUTE C MO-HUCHK KUZHECH
CTaHJIAPT KAaKTO I10 II0COKA Ha U3I0JI3BAHETO Ha CIICUPUIHH
(axTOpHU MPOMEHJIMBH, TAKa U 110 JIMHUS Ha PHIJIOKEHUE Ha
CBBPEMEHHHM METOAM Ha aHaiu3. Jlpyra BaxKHa TCHACHIUSA €
MpoMsHAaTa B METONOJOrHYHMS anapart. J{o Haganoro Ha 90-
Te ToauHU Ha 20-U BEK cM€ CBUJETENIN Ha KPOC CEKIIMOHHU
[IPOYYBaHMS 3a FPYNH OT CTPAHU WM HA aHAJIU3 HAa BPEMEBU
penose 3a otaenHu ciyyau. Cieq To3u NepruoJl Beue HHTepe-
CBT € M3LSJIO KbM aHAJIU3 Ha NaHEJHU JaHHU, ChIIBTCTBAHU
OT CJIOKHM HOAXOIU 3a MOAEJIMpaHe Ha 3aBUCUMOCTHU. EBo-
JIIOLIMAITA HA METOJI0JIOTHSITa Ha aHAJIN3a Ha 3IpaBHUTE pa3Xxo-
JIA ¥ Ha TEXHUTE NPEIUKTOPHU 3aCUJIBA IPUIIOKHUS XapaKTeD
Ha 3/]paBHaTa UKOHOMHKA, KATO CAMOCTOSITENIHA TUCITUIUINHA
B YCJIOBHSITA HA €JUH HEMPEKbCHATO IPOMEHSII] CE CBSIT.
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and Caribbean countries, healthcare is defined as a
necessity with income elasticity around unity (23).
The authors cover 1995-2014, using new techniques
for analyzing stationarity and long-term dependence
between time series, such as the CIPS panel test for a
unit root and considering the heterogeneity to which the
data for individual countries are exposed.

A similar methodology is used in a study by Pakistani
researchers Khan and Husnain (24). Their study
includes 15 countries from the South Asian Association
for Regional Cooperation and the Association of
Southeast Asian Nations, analyzing the elasticity of
health spending concerning real aggregate income. The
period covered is 1995-2014. Specifically, the authors
use new methods for analyzing long-term relationships
between time series in panel data, considering
unobserved variables in conditions of heterogeneity
(i.e. unobserved common correlated factors). The
results show that when controlling for the relationship
between health expenditure and real macroeconomy
income using the above method, income elasticity
estimates decrease for individual countries. Overall,
the conclusion is that healthcare in the mentioned
Asian countries is not a luxury good. The reasons for
this estimate, according to the authors, are the high
heterogeneity of expenditure data and real GDP across
countries.

CONCLUSIONS

Although the first studies on the determinants of
health spending date back to the late 1960s and early
1970s, the topic continues to interest the scientific
community today. Measures of macroeconomic
income, such as GDP and its associated growth rates
and living standards, continue to be among the main
predictors of health spending worldwide. In this regard,
new research is confirmatory. The formation of new
knowledge is carried out by analysing specific effects
originating outside of healthcare. Such as globalisation
and the convergence of macroeconomic processes can
be mentioned.

It is also striking that interest in countries with lower
living standards has grown over the last two decades,
using specific factor variables and applying modern
analysis methods. Another significant trend is the
change in methodological apparatus. Until the early
1990s, we witnessed cross-sectional studies for groups
of countries or time series analyses for individual cases.
After this period, the interest is entirely in analysing
panel data, accompanied by complex approaches
for modelling dependencies. The evolution of health
expenditure knowledge methodology and its predictors
strengthens the applied nature of health economics as
an independent discipline in a constantly changing
world.
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MEOAMUUNHCKA TEXECT HA
Bb3PACTOBO-OBYCJ/IOBEHATA
MAKYJIHA AErEHEPALUA

I'eopru CiaBueB, Benera Tonoposa,
Caageiiko /I:xamb6azoB

HTA o04

PE3IOME

Maxynnama decenepayus, cevpsana c¢ ev3pacmma (MCB),
e e0Ho om Hau-uecmume 3a00116aHUs, 600ewu 00 3a2yoa
Ha 3peHuemo cped xopama Had 060-co0uwina evspacm. Tx
npeocmassiga 3HAUUMENHO NPeOU38UKAMENCME0 3 Medu-
yuHckume cneyuaiucmu u obuecmaeenomo sopase. 3a60is-
BAHEMO Ce XAPAKMePU3UPa ¢ NPo2Pecusna de2eHepayus Ha
MAKy1ama, Kosimo € Ome080PHA 34 YEHMPAIHOMO 3PeHue,
Kamo uma u OvblOOKU NOCIeOCm8Us 8bpxy Qu3uueckomo,
ACUXUYHOMO U COYUATHOMO OLA2ONOLYYUe HA 3ACEeCHAMUME
nayuenmu. Ilpoenozume nokazeam, ue 0o 2050 e. bpoam ua
3acesnamume modice 0a docmuehe 300 muruona oyuiu, Koe-
Mo noduepmasa Hyxcoama om epekmuenu cmpameuu 3d
npegenyus U ieueHue.

MJICB npeocmasnaga 2onimo npeoussuxamencmeo 3d Cb-
spemeHnama meouyuna nopaou XpomuuHus Xxapakmep Hd
3abonssanemo, auncama Ha OePUHUMUBHO JledeHue U cepu-
03HOMO 6b30eUCmBUe BbPXY KA4ecmeomo Ha JHCUBOM HA 3a-
cecnamume nayuenmu. 3a00na6anemo 3acsza e camo 3pe-
HUemo, HO U YAJI0CMHOMO 30PABOCI06HO CHCMOAHUE, KAMO
UBUCKBA OBA20CPOUHA MEOUYUHCKA U COYUAIHA NOOKpend.
Ilpesenyuama u paunama OUAeHOCMUKA OCTNABAM KOO8
3a HAMANABAHE HA MeXHCeCMMa Ha 3a001A8aHEMO U 3ana364a-
He Ha KaueCmeomo Ha JCUE0M HA NAYUueHmume.

Hacmoawama cmamus uma 3a yen 0a anaiusupa meOuyuH-
ckama mexcecm na MJ[CB, kamo paseneda ocHog8Hume enu-
deMuoI02udHU, NAMOPUIUOIOSUYHY U KAUHUYHU ACReKMU HA
3abo156anemo.

KarouoBu AYMHU: MaKyJIHa ACT€HEpanysa, CBbp3aHa
C Bb3pacTTa, IpEeBEHI M, JICUCHUC, MCANIITNHCKA
TEXKECT, KAYCCTBO HA ) KUBOT

BbBEAEHUE

MaxyiiHaTa fereHeparus, cBbp3aHa ¢ pp3pactra (MICB), e
€/IHO OT HaW-3HAaYMMHUTE 3a00JsIBaHMs B oOyacTTa Ha ofra-
JIMOJIOTHSTAa M OOIIECTBEHOTO 3ApaBe. ToBa MynTH(HAKTOPHO
3a0oJsiBaHEe ce XapaKTEpU3Upa ¢ IPOTrPECHBHA JIETEHEPALHS
Ha MaKyJara, KOsITO € OTTOBOPHA 3a IIEHTPATHOTO 3PEHHE U
CIMOCOOHOCTTA 32 BB3IIPHEMaHe Ha JIeTalIn 1 1[BeToBe. T3 3a-
csira MIJIMOHH XOpa B T00ajieH Mamad u mpeacTaBisBa oc-
HOBHA NMPUYMHA 32 TeXKKa 3aryda Ha 3peHUETO TIPU XOpa Ha
60-ropunrna Be3pacrt (1).

MeaunnHckara tesxect Ha MJICB ce bJIKH KaKTO Ha BUCOKO-
TO pa3MpOCTpaHEHNE Ha 3a00JIIBAHETO, TAKA U HA CEPUO3HUTE
MOCTICICTBHS 32 MAIlMCHTHUTE. 1e BKIIIOYBAT IIPOTPECHBHA 3a-
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MEDICAL BURDEN OF
AGE-RELATED MACULAR
DEGENRATION

Georgi Slavchev, Veneta Todorova,
Slaveyko Djambazov

HTA Ltd.

ABSTRACT

Age-related macular degeneration (AMD) is one of the
most common diseases leading to vision loss among
people over 60 years of age. It presents a significant
challenge for medical professionals and public
health. The disease is characterized by progressive
degeneration of the macula, which is responsible for
central vision, and has profound consequences on
the physical, psychological, and social well-being of
affected patients. Projections indicate that by 2050, the
number of affected individuals may reach 300 million,
emphasizing the need for effective prevention and
treatment strategies.

AMD represents a major challenge for modern
medicine due to the chronic nature of the disease, the
lack of a definitive cure, and its serious impact on the
quality of life of affected patients. The disease affects
not only vision but also overall health, requiring long-
term medical and social support. Prevention and early
diagnosis remain key to reducing the disease burden
and preserving patients‘ quality of life.

This article aims to analyse the medical burden of AMD,
examining the key epidemiological, pathophysiological,
and clinical aspects of the disease.

Key words: age-related macular degeneration,
prevention, treatment, medical burden, quality
of life

INTRODUCTION

Age-related macular degeneration (AMD) is one of the
most significant diseases in ophthalmology and public
health. This multifactorial disease is characterized
by progressive degeneration of the macula, which is
responsible for central vision and the ability to perceive
detail and color. It affects millions of people globally
and is the leading cause of severe vision loss in people
over the age of 60 (1).

The medical burden of AMD is due to both the high
prevalence of the disease and the serious consequences
for patients. These include progressive loss of visual
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ry0a Ha 3puUTeIIHA HE3aBUCHMOCT, 3aTPYIHEHUS B €XKEIHEB-
HUTE JICHHOCTH M IBJIOOKO HapyllaBaHe Ha KayecTBOTO Ha
KUBOT. OCBEH (PU3NYECKUTE TOCIEICTBHS, MAIIUEHTHTE Yec-
TO CTpajarT OT COLIMAJIHA U30alHs, JEIPECHS U TPEBOKHOCT,
CBBP3aHM ChC 3arydara Ha 3peHHE W OrPaHUYCHUATA B TAX-
HaTa He3aBUCUMOCT. B nombiHeHne, nuncata Ha e(heKTUBHU
TEpaneBTHYHN BB3MOKHOCTH 3a HampenHainte (GOopMH Ha
3a00JISIBAHETO M30CTPS HEroBaTa TEXKECT M MOAYepTaBa 3Ha-
YEHHETO Ha PaHHATa INarHOCTUKA U MpoduIaKTUKara.

Hacrosimara craTust muMa 3a 1ei1 Jia u3cjeBa MeIHIMHCKATa
texxecT Ha MJICB, kaTo pasriena OCHOBHHUTE €MHUIeMHUOIIO-
TUYHH, MaTOPU3UOIOTHYHA U KIMHUYHH aCTICKTH Ha 3a00-
JISIBAHETO.

MATEPWAIN U METOOU

HacTosmoTo n3cieaBane oleHABa TEXKeCTTa HA 3a00J1s1BaHe-
TO 4Ype3 aHaJIN3 Ha KIMHWYHU, NKOHOMUYECKH U COIIMATHHU
rapaMeTpH, KaTo M3MO0JI3Ba JAHHU OT JIUTepaTypara.

Jlanuute ca cpOpaHu upe3 0030p Ha Hay4yHATa JUTEpaTypa
OTHOCHO Pa3NpOCTPaHEHHETO, PUCKOBUTE (DAKTOPH, TaTore-
He3aTa M Te)KECTTa Ha MaKyJiHaTa JiereHepanus, CBbp3aHa ¢
BB3pactTa (MJZICB). M3non3Banu ca JaHHU OT €MUAESMHOIIO-
TMYHU OIPOYUYBAHUA, KIMHUYHU U3CJIICABAHUA U CUCTEMATUY-
HHU 0030pH, TyOIMKYBaHU B PEIEH3UPAHU HAyYHU CIIUCAHHUS.
Wudopmanusita e chOpaHa upe3 TbpceHe B 0a3u JaHHHU KaTo
PubMed, Scopus u Web of Science, karo akIEHTHT € MOCTa-
BCH BBPXY aKTyaJIHU U BUCOKOKAYECCTBCHU U3TOYHUIIHN.

Enudemuonozus Ha MakysiHama Oe2eHepauyusi,
cebp3aHa c eb3pacmma

MJICB e eqHo OT Haii-uecTuTe 3a00JIBaHUs, 3aCATAIIN 3pe-
HueTo npu xopata Hax 60 roguau. T e Boxena mpuynHa 3a
3HAUMTEIHA 3ary0a Ha 3pEHUETO IPH Bb3PACTHUTE UHANBUIH
B CBETOBEH Malad, KaTo 4ecToTara 1 TeKecTTa Ha 3a00JsBa-
HeTo HapacTBar ¢ Bb3pacTTa (1). EnunemuonoruunuTe npo-
y4BaHUs M0Ka3Bart, 4e 0koJyio 200 MUIMOHA TyIIH IO CBETA Ca
3acernaru or M/ICB, kaTo ce ouyakBa T0o3u Opoii 1a HapacHe
1o 6mu30 300 mutrona pe3 2050 1., mopaan yBeTndaBamaTa
ce MPOIBIDKUTEITHOCT Ha KUBOTA (2).

Cyxara ¢opma Ha MJICB ¢ Haii-uecTata W mpeacTaBisiBa
okono 80% OT BCHYKM AMATHOCTULIMPAHU CIydau, JOKaTo
BiakHata Qopma odxpamia npudausurenano 20% (3). Enn-
JIEMUOJIOTUYHHUTE JAaHHU TOKa3BaT 3HAYMTEIHU Pa3JINdus B
pasnpoctpanenuetro Ha MJICB cnopen BB3pactTa, mona u
eTHHUYECKaTa MPUHAMICKHOCT. OCHOBHUAT PHCKOB (DaKTOP
3a 3a0onsBaHETO € BB3pacTTa. [ogumrHaTa 3a0oeBaeMoCT
Ha kbcHUTE cTaanu Ha MJICB e 0,5 cryuas ma 1000 mymm
mox 70-rogumrHa BB3pacT u 6,7 coydas Ha 1000 gymm Hax
70-rogumHa BB3pact (4). Haii-Bucoku croifHOCTH Ha 3a00I1e-
BAaeMOCT Ca PETUCTPUPAHH B Pa3BUTHTE CTPAHU, KBAETO Ha-
CEJICHHETO € [10-3aCTapsIBalIllO, a CPeIHATA TPOIBIKUTEITHOCT
Ha )KMBOTA € Mo-Bucoka (4, 5).

YecToTara Ha 3a00JSBAHETO C€ yBEIUYABA 3HAYUTEITHO CIIE]]
60-roauiHa Bb3pacT, KaTO KEHUTE Ca MM0-3aCETHATH OT Mb-
xete (4). ToBa Moxke 1a ce IBIKU Ha TIO-TBJITaTa MPOIBIIKH-
TEJIHOCT Ha XMBOTA Ha KEHUTE U XOPMOHAJIHHUTE MPOMEHH,
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independence, difficulties in daily activities, and
profound impairment of quality of life. In addition to the
physical consequences, patients often suffer from social
isolation, depression and anxiety related to vision loss
and limitations in their independence. In addition, the
lack of effective therapeutic options for advanced forms
of the disease exacerbates its severity and highlights the
importance of early diagnosis and prevention.

The present article aims to explore the medical burden
of MDSV by reviewing the main epidemiological,
pathophysiological, and clinical aspects of the disease.

MATERIAL AND METHODS

This study assesses the burden of the disease by analyzing
clinical, economic and social parameters, using data
from the literature. The data were collected through a
review of scientific literature on the prevalence, risk
factors, pathogenesis and severity of age-related macular
degeneration.

Data from epidemiological studies, clinical trials, and
systematic reviews published in peer-reviewed scientific
journals were used. Information was collected by
searching databases such as PubMed, Scopus, and Web
of Science, with an emphasis on current and high-quality
sources.

Epidemiology

AMD is one of the most common diseases affecting
vision in people over the age of 60. It is the leading cause
of significant vision loss in older individuals worldwide,
with the incidence and severity of the disease increasing
with age (1). Epidemiological studies indicate that
approximately 200 million people worldwide are affected
by AMD, with this number expected to increase to nearly
300 million by 2050 due to increasing life expectancy

Q).

The dry form of AMD is the most common, accounting
for approximately 80% of all diagnosed cases, while
the wet form accounts for approximately 20% (3).
Epidemiological data show significant differences in the
prevalence of AMD according to age, sex, and ethnicity.
The main risk factor for the disease is age. The annual
incidence of late-stage AMD is 0.5 cases per 1000 people
under 70 years of age and 6.7 cases per 1000 people
over 70 years of age (4). The highest incidence rates are
recorded in developed countries, where the population is
older, and life expectancy is higher (4, 5).

The incidence of the disease increases significantly after
the age of 60, with women being more affected than
men (4). This may be due to the longer life expectancy
of women and the hormonal changes associated with
menopause, which can increase oxidative stress and
inflammatory processes in the retina (4).
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CBBbp3aHU C MCHOIIay3aTa, KOUTO MOratr Aa 3aCHUJIAT OKCHUAa-
TUBHUSA CTPEC U BH3MNAJIUTCIHUTEC NPOLCCU B pCTUHATA (4)

Pasnuums ce HaOmromaBaT W MEXIY CTHHYECKHATE TPYIIH.
Hanpumep uecrorara Ha cyxata (opma vHa MJICB e 1,11%
cpen esporeitiute, 0,21% - cpen azmaruure u 0,14% - cpen
adpukanmute (5). B passuture crpann, kato CAILl, oxomo
14% ot xopata Ha BB3pacT Hajx 80 TOAUHU ca 3acCerHaTu OT
3abosiBaneTo (6, 7).

Puckoeu ¢phakmopu 3a MCB

MJICB e ciio)kHO U MHOro(pakTOpHO 3a0oJisiBaHE, KOETO
BKJTIIOYBA B3aMMO/ICUCTBHE HA BH3PACTOBH, KJIETHUHHU U MOJIE-
KyJsipHE Mexanu3Mu. Cpeil OCHOBHHTE (DAKTOPH 33 Bh3HUK-
BaHE Ha 3a00JISIBAHETO Ca Bh3PACTOBUTE U3MEHEHHUSI, OKCH 1A~
THBHHSAT CTPEC U XPOHUYHOTO Bh3naseHue (2).

C HampenBaHETO Ha BB3pAcTTa B peTHHATa HACTHIIBAT PEIU-
1a GpU3MOJOrMYHH MPOMEHH, BKJIIOYMTEIHO HaMaslsiBaHE Ha
TUTBTHOCTTA Ha ()OTOPELENTOPUTE U MUTMEHTHHSI SITUTEI Ha
perunata (RPE), kakTo 1 HaTpynBaHe Ha JIMNIOQYCIMH U Ipy-
I'yl yBpeaeHu Monekyinu B kietkute Ha RPE (8, 9). B nonsi-
HEHHE, XOPHOHAEATa U3THHSIBA, KOETO BOAM [0 HaMaJlsiBaHE
Ha KPBBHUS TIOTOK M HapyIIeHa Tpoduka Ha perunata (10).

PetnnaTa e eqHa OT Hali-MeTaOOJIUTHO AKTHBHUTE THKaHU
B YOBEIIKOTO TSUJIO M MOPaaX TOBa € 0COOCHO MoAaTinBa Ha
YBPEKJIaHUSA, TPUUMHEHN OT PEaKTUBHM KHCIOPOAHU Paju-
kanu (ROS). [lucbanancsT Mexay mpou3BoAacTBOTO Ha ROS
1 aHTHOKCHJIAaHTHATa 3all[UTa BOAU J0 KJIETHYHO YBpPEXKAaHe,
KOETO Urpae KJIro4oBa poJis B narorenezara Ha MJICB (11,12).
HaTtpynBaHeTo Ha OKCUAATUBHO YBPEAEHU MOJIEKYIIU JOMNPU-
Hacs 3a BB3MAJINTEIHN pEaklUH W HapylieHa (QYHKIHS Ha
RPE.

Bb3nanuTenHuTe Mpouecu ChIo ca OCHOBEH (DaKToOp B pas-
BUTHETO Ha 3a00JIIBaHETO. AKTUBHPAHETO HAa CHCTEeMaTa Ha
KOMIIJIEMEHTa M HATPYNBAaHETO Ha BBH3MAJNUTEIHU KIETKH
B peTHuHarTa BOAAT 110 nporpecuBHa quchynknus Ha RPE u
nocresiamia 3aryoa Ha goropenenrtopu (12).

[eHeTHuHaTa MPEAPA3IOIOKEHOCT UIrpae KJIOUOBa POIis B
pazsutueto Ha MJICB (13). YcTaHOBEHO €, 4e MyTalliH B OIl-
peleNeHN TeHU 3HAYMTEIHO YBEIHYaBaT pucka ot 3a0oiisiBa-
HeTo. OCHOBHHMTE F'eHEeTUYHH (PaKTOPH BKIIIOYBAT:

- CFH (Complement Factor H): To3u ren e kputnuen 3a
perynanusra Ha Bb3IaJIUTEIHUTE NIpoliecH. BapuanTbT
Y402H Boxu o nosuteH puck or MJICB upe3
HapylaBaHe Ha QyHKUMATA Ha KoMIuieMeHTa (14);

- ARMS2/HTRAI: I'enute Ha Xxpomo3oma 10q26 ca
CBbp3aHHU ¢ uyBcTBUTENHOCTTA KbM MJICB. Bapuanuu B
ARMS?2 3acsrar mutoxonapuannara ¢yskmms, a HTRAI
perynupa aHrHoreHe3ara 1 Bb3MaJIUTEIHATE POLECH
(15-17);

- [Jpyru rean: Bapuanuu B C3, C2/CFB, u CFHR1/CFHR3
CBIIIO Ca ACOIMMPAHH ChC 3a00JISIBAHETO, KAaTO BIMSISIT Ha
BpOIeHNs UMyHeH otroBop (18, 19).

DakToOpu Ha OKOJHATA Cpella KaTo TIOTIOHOMYIIEHE, 3aMbp-
csiBaHE M XPaHUTEIHH AePUIMTH JONPUHACAT 3HAUUTEI-
HO 3a pasButueto Ha MJICB. TroTroHOmyIIEHETO ce cMmATa
3a Hal-3HAUUMUS KOopHrupyeM puckoB (akrop 3a MJICB.
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Differences are also observed between ethnic groups.
For example, the incidence of dry AMD is 1.11% among
Europeans, 0.21% among Asians, and 0.14% among
Africans (5). In developed countries, such as the United
States, about 14% of people over the age of 80 are affected
by the disease (6, 7).

Risk factors for AMD

AMD is a complex and multifactorial disease that
involves the interaction of age-related, cellular, and
molecular mechanisms. Among the main factors for the
onset of the disease are age-related changes, oxidative
stress, and chronic inflammation (2).

As we age, several physiological changes occur in the
retina, including a decrease in photoreceptor density
and pigment retinal epithelium (RPE), as well as
accumulation of lipofuscin and other damaged molecules
in RPE cells (8, 9). In addition, choroids thin, leading to
reduced blood flow and impaired retinal trophism (10).

The retina is one of the most metabolically active
tissues in the human body and is therefore particularly
susceptible to damage caused by reactive oxygen species
(ROS). An imbalance between ROS production and
antioxidant defense leads to cellular damage, which
plays a key role in the pathogenesis of MDS (11,12).
The accumulation of oxidatively damaged molecules
contributes to inflammatory responses and impaired
RPE function.

Inflammatory processes are also a major factor in the
development of disease. Activation of the complement
system and accumulation of inflammatory cells in
the retina lead to progressive RPE dysfunction and
subsequent photoreceptor loss. (12)

Genetic predisposition plays a key role in the development
of AMD.(13) Mutations in certain genes have been found
to significantly increase the risk of the disease. The main
genetic factors include:

- CFH (Complement Factor H): this gene is critical for
the regulation of inflammatory processes. The Y402H
variant leads to an increased risk of AMD by disrupt-
ing complement function (14);

- ARMS2/HTRAL: genes on chromosome 10q26 are
associated with susceptibility to MDS. Variations in
ARMS?2 affect mitochondrial function, and HTRA1
regulates angiogenesis and inflammation (15-17);

- Other genes: variations in C3, C2/CFB, and CFHR1/
CFHR3 have also been associated with the disease,
affecting the innate immune response (18, 19).

Environmental factors such as smoking, pollution,
and dietary deficiencies contribute significantly to the
development of AMD. Smoking is considered the most
significant modifiable risk factor for AMD. Toxicants
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TokCHYHHUTE BEHICCTBA B I[UTAPCHUS UM YBEIMYABAT OKCH-
JATUBHUS CTPEC M Bh3MaJICHUETO, KaTo yBpexaar RPE u ¢o-
Topenentopute (8). EkonoruyHuTe 3aMbpPCUTETN U H3J1araHe-
TO Ha YJITPABUOJIECTOBA CBETIIMHA YCKOPSIBAT OKCUJIATHBHHUTE
yBpexaanus B petuHara (20). JedunuTsT Ha aHTHOKCHIAHTH
KaTo JIYTEeHH, 3¢aKCAaHTUH U OMera-3 MacTHH KHUCCIWHH YyBe-
JMYaBa pUCKa OT mporpecus Ha 3adounsiBaneTo. [IpoyduBanust
kato AREDS n AREDS2 noka3sBar, 4ye 100aBKH C T€3H BeIlle-
cTBa Morar n1a 3abassat nporpecusita Ha MJICB (21,22).

lMamozeHe3a u KITUHU4YHU rnposeu

M/ICB e nporpecuBHO 3a00J1IBaHe, KOETO C€ XapaKTepu3nupa
C TIOCTeTeHHa 3ary0a Ha IIeHTPaJHOTO 3peHue. Ts npeMuHa-
Ba Mpe3 pa3iudHU CTAINH, OT PAHHU aCUMIITOMATHYHH (Op-
MHU JI0 HalpeHAJIHN, KOUTO CEPUO3HO HAPYIABAT 3PUTEITHUTE
¢yHkiuyu. KIIMHUYHKUTE MTPOSBU Bapupar B 3aBUCUMOCT OT
craaus Ha 3a0omsBaHeTo U hopmara My — cyxa (arpoduyna)
WJIH BJIaXKHA (EKCYJaTHBHA).

B pannnte cramuum MJICB uecto nmpoTtnya 0€3cHMITOMHO,
KOETO NpaBM paHHATa JWarHOCTHKa TpyAaHa. OOMKHOBEHO
ce HaOJIoZaBa HATpyNBaHe Ha JIPY3W — EKCTpalenyJapHH
aMOp(HHU JIETIO3UTH, KOUTO CBHIBPXKAT JUIHUANA U IPOTEHHH,
mexxay RPE n memOpanara Ha Bpyx (23). Te3u u3menenus
ca BUJIWMH IpU OPTAJIMOJIOTHYHHU TPETJIen, HO HE BOIAT
JI0 3HaYMTENHA 3aryba Ha 3peHne. C HalpeaBaHETO Ha 3a-
0OJIsIBAHETO HACTBIIBAT HEOOPATHMHU CTPYKTYpPHHU TPOMEHH
B RPE, memOpanara Ha Bpyx u xopuokanuisipuca. B Ha-
MIpeHAJINTE CTaJUN ce HAOJII0AaBaT IBe OCHOBHU (popMHU Ha
MJICB — arpo¢duyuna (cyxa) u eKcyJaTHBHA (BIa’KHA), BCSKA
ChC cennUIHN KIMHUYHHU Xapaktepuctuku (Purypa 1).
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in cigarette smoke increase oxidative stress and
inflammation, damaging the RPE and photoreceptors (8).
Environmental pollutants and UV exposure accelerate
oxidative damage in the retina (20). Deficiency of
antioxidants such as lutein, zeaxanthin, and omega-3
fatty acids increases the risk of disease progression.
Studies such as AREDS and AREDS2 have shown that
supplementation with these substances can slow the
progression of AMD (21,22).

Pathogenesis

AMD is a progressive disease characterized by gradual
loss of central vision. It progresses through different
stages, from early asymptomatic forms to advanced
forms that seriously impair visual function. Clinical
manifestations vary depending on the stage of the disease
and its form — dry (atrophic) or wet (exudative).

In the early stages, AMD is often asymptomatic, making
early diagnosis difficult. Drusen, extracellularamorphous
deposits containing lipids and proteins, are commonly
observed between the RPE and Bruch‘s membrane
(23). These changes are visible on ophthalmological
examination but do not lead to significant vision loss.
As the disease progresses, irreversible structural
changes occur in the RPE, Bruch’s membrane, and
choriocapillaris. In advanced stages, two main forms of
AMD are observed - atrophic (dry) and exudative (wet),
each with specific clinical features (Figure 1).

A Early AMD

Fundus

Histopathological
Features

B Intermediate AMD

C Advanced Non-neo- D Advanced Neovascular

vascular AMD AMD

Chlinical Features

Presence of a few medium-
size drusen

Pigmentary abnormalities
such as hyperpigmenta.

tion or hypopigmentation

Presence of at least one
large druse

Numerous medium-size
drusen

Geographic atrophy that
does not extend to the
center of the macula

Drusen and geographic
atrophy extending to the
center of the macula

Choroidal neovasculariza-

tion and any of its poten-

tial sequelae, ln(ludm;
subretinal fluid, lipid

deposition, hemorrhage,

retinal pigment epithe-
lium detachment and a
fibrotic scar

Quaypa 1. Knacugpukayusi Ha MCB

Gdueypama e adanmupaHa om: Jager RD, Mieler WF, Miller JM,
2008 (23)

Figure 1. AMD classification
Figure adapted from: Jager RD, Mieler WF, Miller JM,

2008 (23)
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B konoHa A ca mokazaHu CpeJiHU 110 TOJIEMUHA APY3H (CTpe-
ku) npu panHa M/JICB, a B xosnona B - ronemu apys3u (cTpen-
ku) npu MmexauaHa AMJI. B kosona C GyHIycHaTa CHUMKA
nmokaspa reorpadcka arpodus (0s1a cTperka), a XUCTONaTo-
JIOTUYHOTO U300paxkeHue- reorpadcka arpodus cbe 3aryda
Ha MeMOpaHaTa Ha Bpyx (4epHa crpenka). B kosmona D cHum-
Kara Ha (yHJIyca ¢ HeOBacKyJjapHa MakyJiHa JereHeparusi,
CBBp3aHa C Bb3pacTTa, MI0Ka3Ba CyOpeTHHANICH KPHBOU3IIHB
(cuHs cTpelika) M XOpOWJaliHA HeoBacKysapusaius (Osuia
CTpeJKa), a XUCTONATOJIOTHYHATA CHUMKA I10Ka3Ba XOpOU-
JlallHa HeOoBacKyJapu3aius (UepHa CTpeliKa)

Cyxara ¢opma e mo-yecrata ¢popma Ha MJICB, KosiTOo 00-
xBamma okosio 80% ot Becuuku cirydau (5). Tst ce xapakrepu-
3upa ¢ mporpecuBHa gerenepanus Ha RPE u goTtopenemnto-
puTe, Boziema /1o 3ary0a Ha 3p€HHETO B 3aCeTHATUTE O0JIaCTH.
OcHOBHaTa MaToJIOTMYHA HaXOJIKa MPH cyXaTta Gopma e HaT-
PYMBAHETO Ha I'OJIEMHU, MCKH ¥ KOH(IYHpAIIH APY3H, KOUTO
HapylIaBaT HopMaiiHara GpyHKIuUs Ha petuHara (23,24). Ta3u
¢dopma ce pa3BuBa 0AaBHO M MOXE Jla OCTaHE aCHMIITOMHA B
MPOJIbJDKEHUE HA FOAMHU. BbIpeku ToBa, ¢ mporpecusita Ha
3a00JISIBAHETO HACTBIIBA 3HAYMTEIHA 3aryda Ha IEHTpPaTHO-
TO 3peHHne, 0COOEHO TIPH 3acsiraHe Ha (hoBeojaTa — 30HaTa C
Hal-BHCOKa 3pUTEIIHA OCTPOTA.

Baaxnarta ¢opma nnu zHeoBackynapHata MJICB e mo-psa-
Ka, HO TMO-TeXKa M arpecuBHa. T4 ce XapakTepusupa c ma-
TOJIOTUYHO pPa3pacTBaHE HA HOBU KPBBOHOCHHU CHIOBE MOA
RPE u memOpanara Ha Bpyx. Te3u cbaoBe JeCHO KBPBST U
MPOITYCKaT TEYHOCT, KOETO BOJH JI0 00pa3yBaHETO Ha OTOK,
KPBBOM3JIMBU U 00pa3yBaHe Ha LUKAaTpUKC B petuHara (20).
ExcynaruBrata (opma Moxe 1ga ce pa3Bue Obp30 W BOAM
JI0 3HaYMTETHA 3ary0a Ha 3pEeHHEeTO, aKO He Ce JIEKYBa CBO-
eBpeMeHHO (25). XapakTepHa OCOOCHOCT € HalWYHeTO Ha
CyOpeTHHAIIHU EKCy/aTH W KPBBOU3IMBH, KOUTO HApyIIaBaT
CTPYKTypaTa Ha pETHHATA U BOJAAT A0 TPAHHO yBpEXkJIaHEe Ha
dboTopenentopute (26).

U nere popmu Ha MJICB BOASIT 10 3HAYUTEITHU 3PUTEITHH
HapylIeHUs], KOUTO BIIUSISAT BbPXY Ka4eCTBOTO HA JKUBOT Ha
narueHTuTe. OCHOBHUTE CUMIITOMH BKJIIOUBAT (26,27):

- 3ary0a Ha neHTpaJHOTO 3penne: [locTenenna umm
BHE3aITHa 3ary0a Ha cliocOOHOCTTA 32 SICHO BIXK/IaHE Ha
00EKTH B IIEHTPAJIHATA YacT Ha 3PUTEIHOTO MOJIE;

- Meramopdoncusi: 3kpuBeHO Bb3IIPUEMAHE Ha IIPaBU
JIMHUM ¥ TEOMETPUYHH (PUTYPH, KOETO € 0COOEHO
XapaKTepHo 3a BrakHara ¢popma Ha M/ICB;

- Ckoromu: TeMHM WM TIPa3HU TIETHA B IICHTPATHOTO
3PUTEITHO TI0JIC, KOMTO 3aTPYAHSIBAT YETCHETO,
mIo(UPaHETO U APYTH €KESTHEBHHU JCHHOCTH.

- 3arpynHeHusi B BeTHOTO 3peHue: OcoOeHO u3pa3zeHu
[IPY HAIPEAHAIUTE CTaIMK Ha 3a00JIsBAaHETO, KOraro ca
3acerHary (JOTOpPeLenTopruTe, OTTOBOPHH 32 LIBETHOTO
3peHue.

MeduuuHcka u coyuasiHa mexecm

MJICB mpencrtaBisBa 3HAUUTEITHO MPEIU3BUKATEIICTBO 32
CbBpEMCHHATA MEIUIMHA TTOpaaAd XPOHUYHUA XapaKTEp Ha
3a00JIsIBAHETO, JUIIcaTa Ha Ae(QUHUTUBHO JICYCHUE U CEpH-
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Column A shows medium-sized drusen (arrows) in early
AMD, and column B shows large drusen (arrows) in
intermediate AMD. Column C shows fundus photography
showing geographic atrophy (white arrow), and
histopathological imaging showing geographic atrophy
with loss of Bruch‘s membrane (black arrow). In column
D, the fundus photograph of neovascular age-related
macular degeneration shows subretinal hemorrhage
(blue arrow) and choroidal neovascularization (white
arrow), and the histopathological photograph shows
choroidal neovascularization (black arrow)

The dry form is the more common form of MDS,
accounting for approximately 80% of all cases (5). It is
characterized by progressive degeneration of the RPE
and photoreceptors, leading to vision loss in the affected
areas. The main pathological finding in the dry form
is the accumulation of large, soft and confluent drusen
that disrupt normal retinal function (23,24). This form
develops slowly and may remain asymptomatic for years.
However, as the disease progresses, significant loss of
central vision occurs, especially when the foveola, the
area of highest visual acuity, is affected.

The wet form, or neovascular AMD, is less common but
more severe and aggressive. It is characterized by the
abnormal growth of new blood vessels beneath the RPE
and Bruch‘s membrane. These vessels bleed easily and
leak fluid, leading to edema, hemorrhages, and scarring
of the retina (20). The exudative form can progress
rapidly and lead to significant vision loss if not treated
promptly (25). A characteristic feature is the presence of
subretinal exudates and hemorrhages, which disrupt the
structure of the retina and lead to permanent damage to
the photoreceptors (26).

Both forms of AMD result in significant visual
impairment that affects the quality of life of patients. The
main symptoms include (26,27):

- Loss of central vision: Gradual or sudden loss of the
ability to clearly see objects in the central part of the
visual field;

- Metamorphopsia: Distorted perception of straight
lines and geometric shapes, which is especially char-
acteristic of the wet form of AMD;

- Scotoma: Dark or blank spots in the central field of
vision that make reading, driving, and other daily
activities difficult.

- Color vision difficulties: Especially pronounced in
advanced stages of the disease, when the photorecep-
tors responsible for color vision are affected.

Medical and social burden

AMD represents a significant challenge for modern
medicine due to the chronic nature of the disease, the
lack of definitive treatment, and the serious impact
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03HOTO BB3JICHCTBHUE BBPXY Ka4€CTBOTO HaA XMBOT Ha 3acCer-
HaTUTE nmanueHTu. ToBa 3a00JsBaHe 3acsAra HE CaMo 3pCHHUC-
TO, HO U IAJOCTHOTO (1)1/131/111601(0, ICUXHUYECCKO U COLMATHO
6J1aronony'11/1e Ha MalqUCHTUTE, KaTO U3UCKBA ABJITOCpOUYHa
MEAWIIMHCKA U CollUaJiHa MoAKpeEIia.

MJICB e xpoHHYHO 3a00isBaHe, KOSTO CE pa3BHBA MPOTpe-
CHBHO C BpeMeTo. PaHHUTE cTaany 9ecTo ca aCHMITOMHH, HO
C HaIpeABaHETO Ha 3a00JSBAHETO HACTBHIIBAT HEOOpATUMU
YBpEXJAaHUS HA PETHHATA, KOETO BOJH /10 3HAYUTEIIHA 3ary0a
Ha 3penune. Hanpegnanurte popmu vHa MJICB — atpoduunara
(cyxa) U excynaTMBHATa (BIa)KHA) — C€ XapaKTepU3UpaT ChC
CEpPUO3HHU 3PUTEIHU HApYLICHMs, KOUTO 3aTpPyJHSABAT WU
MpaBsIT HEBB3MOXKHU OCHOBHHUTE €XKEIHEBHU JEHHOCTU KaTo
4yereHe, modupaHe U pasro3HaBaHe Ha jua (26).

Jluncara Ha yHUBEpCaIHO U e€(DEKTUBHO JICYCHNE HA HATIPEI-
namute popmu Ha MJICB e enuH oT Hali-ceprO3HUTE MPoOITe-
mu. AHTH-VEGF Tepanuute, KOUTO ca OCHOBHHUST MOAXO/] 38
JIeYeHHUe Ha BlIakHaTa (popma, Morar ja 3a0aBsiT Iporpecusita
Ha 3a00JI5IBAaHETO, HO HE BOJAT JIO ITBJIHO Bh3CTAHOBSIBAHE Ha
3pEHHETO U U3UCKBAT YECTH U IBJITOCPOYHH arutukamuu (23,
28). 3a cyxara ¢popma Ha MJICB nuncsar edextuBHU Tepa-
MEeBTUYHH Bb3MOXXHOCTH, KOETO IoAYepTaBa HEOOXOIUMOCT-
Ta OT TePANECBTUYHHN MHOBAIINU U CTPATErHH.

3arybara Ha 3penuero npu MJICB mma cepro3Hm mocien-
CTBHS 32 KQUYECTBOTO Ha KWBOT Ha mamueHtuTe (29). dusn-
YEeCKHUTE OrpaHUYCHHS, CBbP3aHM C HamajleHaTa 3pHTEIHa
(GyHKIHMS, 9ecTo BOAAT A0 3aryba Ha HE3aBUCHMOCT M ca-
MocTosiTeNIHOCT. [lanieHTHTe M3MUTBAT TPYJHOCTH IPH
M3BBPIIBAHETO HA €XKEIHEBHM JEWHOCTH KaTo 4yeTeHe, MpH-
TOTBSIHE Ha XpaHa, yIpaBjieHHe Ha (PUHAHCH W JBHIKCHUE B
HEIo3HaTH MpocTpaHcTBa (20).

Ot ncuxosiornyecka riieHa Tovka, 3arydara Ha 3peHHeTO €
CBBp3aHa C MOBHILIEH PUCK OT JEHpPEecHus, TPEBOKHOCT U CO-
nuanHa uzonanus. [lanuenture ¢ Hampennanu Qopmu Ha
MJICB d4ecTo M3MUTBAT YyBCTBO Ha OE3MOMOIIHOCT, KOETO
ce 3acuiIBa OT OCh3HABAHETO HA HEOOPATHMOCTTA Ha 3PUTEII-
HuTe yBpexaanus (26,30). lanHu OT Ipoy4BaHUs [TOKa3Bar,
ye mexay 30% u 50% ot nauuenture ¢ MJICB crpanat or
CUMIITOMH Ha ACTPECHSI U TPEBOXKHOCT, KOCTO IOIYCpTaBa
HEOOXOAMMOCTTA OT TICHXOJIOTHUYECKA TIOAKPETa M KOHCYITa-
nuwm (27,31).

3ary6ara Ha 3pEHMETO CHIIO Taka yBelIMuYaBa pUCKa OT Ma-
JaHust M (PU3NUECKU HapaHsBaHMs, OCOOCHO MPH BB3PACTHH
xopa. ToBa JIOMBIIHUTEIHO YCIIOXKHSIBA TIXHOTO 3/[paBOCIIOB-
HO CBHCTOSIHME U yBeJIM4aBa Hy’XKJaTa OT IIOMOII ¥ TPHKa OT
cTpaHa Ha OJM3KH MIU ITpodecnoHaHU TpHKH (32).

XpounuHusT Xapakrep Ha MJICB u3uckBa KOMIIIEKCEH TO/-
X0l KbM TPIIKHTE 3a MAIlUCHTHUTE. MEIMIMHCKUTE TPHKU
BKJIIOYBAT He camo JjedyenHue ¢ aHTH-VEGF umxexkmuu, HO
W PEJOBEH MOHUTOPUHI Ha 3puTesiHaTa (DYyHKIHS, ONTHYHA
koxepentHa tomorpadust (OCT) m apyru mscnenBanus 3a
IpocliesisiBaHe Ha Mporpecusra Ha 3abosnsBaHeTo. Jleuenue-
TO € CKBIIO ¥ U3UCKBA 3HAYUTEIHU PECYPCH, KOETO HATOBapBa
3PaBHUTE CHCTEMH, 0COOCHO B IBPXKABHU C OTPAHHUCHH (H-
HaHCOBH BB3MOXXHOCTH (32).

CornmanHaTa MoJKpena Chlo € OT KJII0Y0BO 3HadeHue. [lamu-
eHTUTEe ¢ HanpeaHan u craauu Ha MJICB decto ce HyxmasT
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on the quality of life of affected patients. This disease
affects not only vision, but also the overall physical,
psychological, and social well-being of patients,
requiring long-term medical and social support.

AMD is a chronic disease that develops progressively
over time. The early stages are often asymptomatic, but
as the disease progresses, irreversible damage to the
retina occurs, leading to significant loss of vision. The
advanced forms of AMD — atrophic (dry) and exudative
(wet) — are characterized by severe visual impairments
that make basic daily activities such as reading, driving,
and facial recognition difficult or impossible (26).

The lack of universal and effective treatment for
advanced forms of MDSV is one of the most serious
problems. Anti-VEGF therapies, which are the main
approach for treating the wet form, can slow the
progression of the disease, but do not lead to complete
vision restoration and require frequent and long-
term applications (23, 28). There is a lack of effective
therapeutic options for the dry form of AMD, which
highlights the need for therapeutic innovations and
strategies.

Vision loss in AMD has serious consequences for the
quality of life of patients (29). The physical limitations
associated with reduced visual function often led to a
loss of independence and self-reliance. Patients have
trouble performing daily activities such as reading,
preparing meals, managing finances, and navigating
unfamiliar spaces (26).

Psychologically, vision loss is associated with an
increased risk of depression, anxiety, and social
isolation. Patients with advanced forms of AMD
often experience feelings of helplessness, which are
exacerbated by the realization that visual impairment
is irreversible (26,30). Research data show that between
30% and 50% of patients with AMD experience
symptoms of depression and anxiety, which highlights
the need for psychological support and counseling
(27,31).

Vision loss also increases the risk of fall and physical
injuries, especially in older people. This further
complicates their health and increases the need for
assistance and care from loved ones or professional
caregivers (32).

The chronic nature of AMD requires a comprehensive
approach to patient care. Medical care includes not only
treatment with anti-VEGF injections, but also regular
monitoring of visual function, optical coherence
tomography (OCT), and other studies to track disease
progression. Treatment is expensive and requires
significant resources, which places a strain on health
systems, especially in countries with limited financial
resources (32).

Social support is also key. Patients with advanced stages
of AMD often need assistance with daily living, including
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OT MOMOIIl B €KETHEBHETO CH, BKIIOUUTEIHO TPAHCHOPT, MO-
MOIIl TpY Ma3apyBaHe U JuyHa rpuxa (33). 3a MHOTO OT TAX
€ HeoOX0IMMO M3IOI3BAHETO HA IIOMOIIHH TEXHOJIOTHH, KaTO
JIyIH, CHEIUaJIHU OCBETHUTEIHU yCTPOUCTBA U APYTH ajain-
THBHH CPCICTBAa 32 KOMIICHCHpAaHE Ha 3aryOEHOTO 3pCHUE.
Bw3pacraute nanuentu ¢ Hanpeanaia MJICB yecto namyc-
KaT paboTa IMpexIeBPEMEHHO, KOSTO BOAH 10 AOITBIHUTEITHA
MKOHOMHMYECKA TeKECT KaKTO 3a TAX CaMUTe, Taka 1 3a o0rie-
cTBOTO (34).

3AKNMIOYEHUE

M/ICB e ocHoBHa Ipu4KHA 3a 3ary0a Ha 3pEHUETO IIPH Bb3-
pacTHH Xopa, ¢ IBIOOKH MOCIEACTBHS BbPXY KaueCTBOTO Ha
JKUBOT M 3HAUMTEIJIHA TEXKECT 3a 3APaBHUTE CHCTEMH. 3a00-
JIIBaHETO 3acsira MUJIMOHHU XOpa 10 CBETA U C€ XapaKTepHU3H-
pa ¢ mporpecrBHa 3ary6a Ha 3peHHe, OrpaHUYeHa HEe3aBUCH-
MOCT U MOBHIIIEH PUCK OT ACHPECHS U COLMATIHA U30allHsl.

Jlumicata Ha eeKTHBHO JIeUeHNE 3a cyxaTa opMa U BUCO-
KaTa I[IeHa W YecToTa Ha IPOLEIYpHTE 3a BiIaxKHaTa hopma
JOIBJIHHUTEIHO YCIOXKHSABAT TmpobOneMa. llpeBeHumsTa u
paHHaTa JUarHOCTHKA OCTaBaT KJIFOYOBH 3a HaMaJsgBaHE Ha
TeXEeCTTa Ha 3a00JIBaHETO W 3ara3BaHe Ha Ka4eCTBOTO Ha
’KMBOT Ha TTALUCHTHUTE.
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AOCTHN A0 NANNATUBHU
r’PUXXU B EBPOIMNEUCKUA CHIO3

Anexcanapa KapamureBa

Munucmepcmeo na 30pageonaszeanemo

PE3IOME

Bweeoenue: Iaruamuenume epudxcu ca cneyuaiu3upar uo
MEOUYUHCKA NOMOW, NPEeOHA3HAYEHd 3 NAYUEeHMU C TNeHCKU,
XPOHUYHU UNU HcU8OMO3acmpauiasawu 3aoonasanus. Epex-
MUBHUAM 0OCIBI 00 30PABHU SPUNCU 8 YU HCUZHEH YUK DI
e cpeod ocrosnume npuopumemu Ha EC ouwge om cv30asarnemo
MY.

Hen: Ja ce nanpasu ananus Ha peaino nposexicoanume no-
JUMUKU U MepKU 8 eduHadecem Ovpxcasu yieHku Ha EC no
OMHOWeHUe HA NATUAMUSHUME 2PUNCU, 3d 0d Ce NPOCaeou
OOKOJIKO IUNCAMA HA ACHA OPSAHUZAYUA U YeNe80 PUHAHCU-
pate 8 bBvazapus, kakmo u HeCbCmosaIama ce uHmezpayus Ha
Xocnucume 6 cmpanama, NOCMagAm 0vAaAPCKUsL NAYUEHN 6
,, HeU3200Ha"* cNpAMO e8poneicKus nNayueHm no3uyus.

Marepuaj u MeTOAU: HM310136AHO € AHKEMHO NPOYUEAHeE,
npogedeHo cped eduradecem ovpoiicasu dnenku Ha EC, kakmo
U PA3TUYHU U3MOYHUYU HA OGHHU, HARPUMED PELe6ANMHO 3a-
KOHOOAmeicmseo 6 omoeaHume ObpiHcasi YieHKU, OOKIAOU U
mamepuanu Ha MeNCOYHAPOOHU OP2AHUIAYUU U OPYU.

Pesyararu: Pasenedanu ca npakmuxume ¢ eOuHadecem Ovp-
arcasu unenku na EC 6 obracmma Ha naiuamusHume puicu
U 3HAYEeHUemo Ha mMo3u Mmun 30PA6HU 2PUNCU 68 KOHMEKCmd
Ha m. Hap. ,,0emozpaghcku cpus’’. Quepmarnu ca cneyupuru-
me u pazdeienuemo na npagomowusima ¢ pamxume na EC,
HO-KOHKPEMHO Oellecupanume npagoMowus Ha Obpaicagume
YNeHKUY, CBeNlACHO NbpeuyHomo 3saxkonooamencmeo nHa Co-
103a. Ilpedcmasenu ca npumepu u 000pu npaxmuxu 8 opyeu-
me Ovpoicasu no OMHOULEHUE HA OCUSYPBAHEMO HA WUPOK
docmun 00 nanuamusHu epudicu. ITloouepmana e Heobxoou-
Mocmma om yenesu MepKu Ha HAYUOHATIHO HUBO 8 30PAGHUSL
cexmop.

3akJjrouenue:  Bcuuxku npoyuenu Ovpowcasu uienku ¢ EC
Qunancupam 3a cmemra Ha HAYUOHAIHUME cU DI0O0XHCemu
docmvbna 00 NATUAMUSHU 2PUNCU, KAMO He 02PAHULABAN Cb-
Wusk eOUHCNBEHO 00 OHKOLO2UYHU 3AO0NA6AHUS, KAKEAMO €
npakmuxkama 6 bvieapusi.

Kao4oBu 1yMu: 10CTBII, NAJTHATHBHU 'PUKH,
nemorpadcku cpuB

BbBEAOEHUE

EQexkTuBHUAT DOCTBI A0 3ApPaBHU TPUKHU B LETHUS )KU3HCH
IUKBJI € cpefi oOcCHOBHUTE puopuTeTH Ha EC orme ot ch3gasa-
HeTo My. KbM JHENIHa gaTa pennia XOpu30HTaIHA (DaKTOPH
MOCTABSIT 3APAaBHUTE CUCTEMH Ha AbpXKaBuTe WieHKH Ha EC
Mpe/I HOBH ITpeIN3BUKATEICTBA KaTo 3acTapsiBaHe Ha Hacee-
HUETO, KIIMMaTHYHN W3MEHEHHMs], IOHMKaBaHEe Ha 3APaBHUA
CTaTyC Ha MO-rojIsiMa 4acT OT XOpaTa, BJIOLIABaHE Ha KauecT-
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ACCESS TO PALLIATIVE CARE
IN THE EUROPEAN UNION

Aleksandra Karamiteva
Ministry of Health

ABSTRACT

Introduction: Palliative care is a specialized type
of medical care designed for patients with severe,
chronic or life-threatening diseases. Effective access to
healthcare throughout the life cycle has been one of the
EU's top priorities since its inception.

Aim: To analyze the policies and measures actually
implemented in eleven EU Member States with regard
to palliative care, in order to monitor the extent to
which the lack of clear organisation and targeted
funding in Bulgaria, as well as the failed integration
of hospice in the country, put the Bulgarian patient
in a ,unfavourable” position vis-a-vis the European
patient.

Material and methods: A survey of eleven EU Member
States was used, as well as various data sources, such
as relevant legislation in individual Member States,
reports and materials from international organisations
and others.

Results: The survey examines practices in eleven EU
Member States in palliative care and the importance
of palliative care in the context of the so-called
‘demographic collapse’. The specificities and division
of competences within the EU, in particular the
delegated powers to Member States under Union
primary law, are outlined. Examples and good
practices in other countries are presented with regard
to ensuring broad access to palliative care. The need
for targeted measures at national level in the health
sector is stressed.

Conclusion: A/l surveyed EU Member States finance
access to palliative care at the expense of their national
budgets, not restricting it solely to oncological diseases,
as is the practice in Bulgaria.

Key words: access, palliative care, demographic
collapse

INTRODUCTION

Effective access to healthcare throughout the life
cycle has been one of the EU‘s top priorities since its
inception. To date, a number of horizontal factors pose
new challenges to the health systems of EU Member
States, such as an ageing population, climate change, a
decline in the health status of the majority of people, a
deterioration in quality of life, etc. Inaddition to anumber
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BOTO Ha XUBOT U JIp. OCBEH peAnIla TpaHCT pAaHUYHH 3aIlIax,
JUbPKABUTE YIEHKH B HACTOAIIATa CI0KHA MKOHOMMUECKA,
neMorpad)cka M coluaiHa KapTHHA B LENUs CBAT ca 3aBH-
CHMHM OT TpaifHaTa TeHIEHIHS 3a yBeJIn4aBaHe Opost Ha Bb3-
pacTHHUTE X0pa. ,,JleMorpadcku cpus”, ,,memorpadcka 3uma’
,,OIMACHO 3acTapsiBaHe” ca TEPMHUHHUTE, C KOUTO BCE TO-YECTO
00pa3Ho ce u3passiBaT TEHACHIIMNTE 3a 3acCTapsiBaHe HA €BPO-
MENCKOTO HACEIIEHHE.

3npaBHata nonuTuka Ha Cblo3a € pa3paboTeHa, Taka 4ye 1a
JIOI'bJIBA HALIMOHAJIHUTE MOJIUTHUKH, a HAa JBP)KABUTE YICHKU
Ha EC, cprimacHo un. 168, an. 7 ot JloroBopa 3a ¢hyHKIIHOHH-
pane Ha EC, e nenerupana oTTOBOPHOCTTA 3a OIpPEAEIIsHE Ha
TEXHHUTE 37]PaBHH NOJUTHKH, KAKTO ¥ OPraHU3UPAHETO U IIpe-
JIOCTaBSIHETO Ha 3APABHU YCIYTH M MEJUITMHCKU TPHXKH.

ITannaTuBHUTE I'prXH Ca cuneuuan3dupad BUJ MEIUITUHCKA
MOMOII], TPEAHA3HAYCHA 32 MALUCHTH C TCKKHU, XPOHUUHH
WJIU KUBOTO3acTpalnaBaiy 3abonsBanus. B Benrapus op-
TaHU3UPAHETO M MPEIOCTABSIHETO HA IMAJIMATUBHU T'PUKU B
IIBJICH 00CM M Ha BCUYKH HYKJIACIIH CC MAIIUCHTH € MPEIIsT-
CTBAHO OT HECHCTOSAIATA CE MPE3 FOJAUHUTE UHTErpalus Ha
XOCIUCHHUTE IPUXKH B 37jpaBHaTa cuctema. ChriiacHO 3akoHA
3a JieueOHUTE 3aBEICHNU I, XOCITUC € JIeUeOHO 3aBe/IeHHE, Kora-
TO B HEr'0 MEAMIMHCKY U IPYTH CHCIUAINUCTH OCHIECTBIBAT
MaJUATHBHU TPHIKU 32 TEPMHUHAIHO OOJIHU marueHTH. 1 1o
JTHEC Te3W jeucOHHU 3aBeaeHus (PyHKIHOHHpAT Oe3 oO0ImecT-
BEHU PECypCH 3a IPEAOCTaBIHE UMEHHO Ha NAJIMaTUBHU I'PU-
*u. B KoHTeKcTa Ha T.Hap. ,,ieMorpad)CKu CpuB* ce HadJIto-
JlaBa HapacTBaHe Ha IOTPEOHOCTTa OT XOCIHC/MaJMaTHBHU
TPYIKHU, HO TIPEABHI JIUTICATA HA HAIIMOHAJIHO OO/ KETHpAHE
Ha TaJIMaTUBHATA TPIJKA, PEIUIAa XOCIUCH IIPEyCTAaHOBSBAT
JIEHHOCTTA CH KaTo JieueOHU 3aBeneHus. [locnenHoTo mocra-
Bsl B HEM3TO/[HA TIO3UIIKSI MAIIMEHTUTE B TEPMUHAJICH CTa/ I,
KOHUTO OT CBOSI CTpaHa, MOpajgy OrpaHHYCHATA BB3MOXKHOCT
Jla MOJy4YaT HEOOXOMMHUTE UM MEIUIIMHCKU IPUKH, HMEHHO
B JIe4eOHO 3aBE/ICHUE C KAMalMTeT 3a MPEOCTaBsIHe Ha TaKa
crieupUUHUTE TMATUATUBHU T'PUXKH, OUBAT MPEHACOYBAHH
KbM JIPYT THII JIe4eOHU 3aBEJICHHsI UM COLIMATIHH JJOMOBE 32
CTapy XOpa, B KOUTO C€ U3BBPIIBAT IPIKH OT EKUIH 03 KOM-
METSHIINY B 00JIACTTA HA MAHAIUATA.

LEN

Jla ce HampaBU aHAJIHM3 HA PEaTHO MPOBEKTAHUTE MOTUTHKH
1 MEpKH B equHaaeceT abpkaBu uieHKH Ha EC mo oTHomIe-
HUE Ha MAJTWaTUBHUTE T'PUKH, 32 JIa C€ MPOCIEIHN JOKOIKO
JIMTICATa Ha sICHAa OPTaHM3allKs U 11eJIeBo puHAHCHpaHe B bbi-
rapusi, KakTO U HECHCTOSJIATAa CE MHTETPAIUs Ha XOCTIHCUTE
B CTpaHaTa, MOCTAaBAT OBJITApCKUs MAI[HCHT B ,,HCH3rOIHA"
CIIPSIMO €BPOTMENUCKUS AIIUEHT MO3ULIHSL.

MATEPWAN W METOOU

[IpoBenena e ankera cpen 11 mepxaBu unenku Ha EC mo
MIPeIBaPUTETHO Pa3pabOTeH BEIPOCHUK ChC 7 KOHKPETHH Bb-
Mpoca OTHOCHO OpraHM3aIliATa Ha MpesKaTa 3a IPeI0CTaBsHEe
Ha NaJUaTUBHU U T€PUATPUYHU IPHXKH, Bb3 OCHOBA Ha KOUTO
ce IIeJIM 1a C€ HaMpaBU MIMPOK MPerjie]] Ha MOCTUTHATOTO BHB
BCSKa OTJEJIHA IbpPXKAaBa, KaTO TYK CE€ aKIIEHTUPA CaMO BBPXY
4 ot 1ax (Tabnuua 1). M3moi3BaH € U TOKYMEHTAJICH METOI.

POPULATION HEALTH

of cross-border threats, Member States in the current
complex economic, demographic and social picture
across the world are dependent on the persistent trend
of increasing numbers of older people. ‘Demographic
collapse’, ‘demographic winter’, ‘dangerous ageing’
are the terms increasingly figuratively expressing the
ageing trends of the European population.

The Union’s health policy is designed to complement
national policies, and the EU Member States, under
Article 168(7) of the Treaty on the Functioning of the
EU, are delegated responsibility for defining their
health policies, as well as organising and delivering
health services and medical care.

Palliative care is a specialized type of medical care
designed for patients with severe, chronic or life-
threatening diseases. In Bulgaria, the organization and
provision of palliative care in full and to all patients in
need is hindered by the lack of integration of hospice
care in the health system over the years. According to
the Medical Establishments Act, a hospice is a medical
establishment where medical and other specialists carry
out palliative care for terminally ill patients. To this
day, these medical institutions operate without public
resources for the provision of palliative care. In the
context of the so-called ‘demographic collapse’, there is
an increase in the need for hospice/palliative care, but
given the lack of national budgeting of palliative care, a
number of hospice services are ceasing their activities
as medical institutions. The latter puts patients at a
disadvantage at the terminal stage, who, in turn, due
to the limited possibility of receiving the necessary
medical care, namely in a medical institution with the
capacity to provide such specific palliative care, are
redirected to another type of medical institutions or
social homes for the elderly, in which care is carried out
by teams without competence in the field of palliative
care.

AIM

To analyze the policies and measures actually
implemented in eleven EU Member States with regard
to palliative care, in order to monitor the extent to which
the lack of clear organisation and targeted funding in
Bulgaria, as well as the failed integration of hospice in
the country, put the Bulgarian patient in a ,,unfavourable*
position vis-a-vis the European patient.

MATERIAL AND METHODS

A survey of 11 EU Member States was carried out on
a pre-developed questionnaire with 7 specific questions
on the organisation of the palliative and geriatric care
network, on the basis of which a broad overview of what
has been achieved in each individual country was made,
focusing only on 4 of them (Table 1). A documentary
method was also used.
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Ta6bnuuya 1. Boripocu 3a dornumeaHe 00 ObpxKasu YrieHKU 8 Table 1. Questions addressed to Member States in the
EC EU
Otnpasenn | 1. KakBa opranmsauust € Ch3laJeHa BbB Questions 1. What kind of organisation has been
A0 AbpakaBu- Bamara abpkaBa 3a NPENOCTaBIHE Ha addressed to set up in your country to provide
Te YJIEHKH Ha 6 EU Member liati . h hospital
EC srnpocu MAJINATUBHY TPUKU — BB BCSAKO JI€4E€0HO States palliative care — in each hospital or
3aBeCHHE WM CaMO B KOHKPETHH — only in specific ones — e.g. hospices,
HaIpuMep XOCIIHUCH UJIN JIp. etc.
2. @umancupa s Bamwara qbpiasa upes 2. Does your country finance palliative
HaIMOHAITHHS CU OIO/KET MaJnaTUBHUTE . .
care through its national budget?
TpyKu’?
3. OcurypeHo 71U € Jpyro IEIeBo 3. Is other targeted funding (through
(unHaHcupane (upe3 KJIMHUYHA clinical pathways or otherwise) pro-
BTEKH WM APYIO) 3a M3IIBJIHCHHE Ha vided for palliative care implemen-
MaJMaTUBHATA TPH)KA B XOCTIHCH? tation in hospice settings?
4. Moxere m ja HM MSUPATHTC JHHK 4. Can you send us a link to the rele-
KbM PEJICBAaHTHOTO 3aKOHOMATEJICTBO, S
vant legislation, in any language?
HE3aBHCHMO Ha KaKbB €3HK?
PE3YNTATU
RESULTS
Monwa
Poland

[TanuaTUBHUTE W XOCIHMCHHUTE TPHXKM Ca TapaHTUPAHH OT
oOesmieTeHusl 3a JMNaTa, OOXBaHaTH OT OOLIECTBEHOTO
31paBHO ocurypsiBaHe B Ilonmia, u ce MpegocTaBsT B CHOT-
BercTBHE ¢ Hapenbara Ha MUHHCTBpA Ha 3/]paBEONa3BaHETO
oT 29 oxtomBpu 2013 T. OTHOCHO TapaHTHPAHUTE 00e3MmeTe-
HUS B 00J1acTTa HA MAIMATUBHATE M XOCITUCHUTE TPHIKH.

[TanuaTuBHUTE W XOCITUCHUTE TPUKHU MOTAT Jla C€ MPEeaoc-
TaBsST B OONHHIA, B aMOYJIaTOPHU KIMHUKH 32 NATHATHBHU
TPYKU M B HAKOW APYTH CHEIUATM3UPAHU IICHTPOBE WU B
JloMallHy ycnoBus. HacoueHu ca KbM BCEKH, KOUTO cTpaja
OT HEJICYMMO, MPOTPECUPAIII0, OTPAHNIABAIIO KHUBOTA 3200-
JISIBaHE, HE3aBUCUMO Jajii € OHKOJIOTHYHO WJIH HE.

3a 1a MOXe J1a 1MoJI3Ba UHAUBUYaJIHU YCIIYTH 32 ajJuaTUB-
HU U XOCIHCHU TPUIKH, MAIIMCHTHT TPsOBa Ja OTroBaps Ha
3JpaBHUTE yCJIOBHSI, IIOCOUYCHH B MAKETa OT Te3W 00e3IeTe-
HUS, U 1a MMa HampasiieHue ot jiekap. B Tlomnma ycnyrure 3a
MaJTUATHBHU U XOCIIHCHU TPHIKY ce (PUHAHCHPAT OT OFOKeTa
Ha Hannonannara 3apaBHa kaca. CaMHTe XOCIIHCH 00a4ye Mo-
rart Ja mojydaBar napeHus, 0e3sb3Me3iau cpeactsa oT EC u
MOJIKperna 0T MECTHUTE BiacTu. To3u Mozes Ha puHaHCHpa-
HE TI03BOJISIBA 3aKYIyBAHETO HA JOIBJIHUTEIHO 000pyIBaHE
U ApyTH yn00CTBa, KOUTO MOBHIIABAT KOM(pOpTa Ha MAlUCH-
tute. Ot 1 anpun 2024 1. e BbBEICHO HEOIPAHUYCHO (hUHAH-
CHUpaHEe Ha YCIYTUTE 3a MaJlMaTUBHU U XOCHUCHH T'prkd. (1)

Xbpeamusi

B Penyb6nuka XbpBaTus cucremara 3a MajlUaTUBHU TPUKU
BKJIFOUBA TPH HUBA Ha TPHKH: MAJTHATHBCH TOAXOJ, OOIIH
MaJUaTUBHU TPUKU U CTICHUATIU3UPAHU MAJTHATUBHU TPUXKH.

[TanmaTuBHUST nmoaxona u O6H.[OTO HHBO Ha MaJIMAaTUBHU I'PU-
JKH CC OCUTrypsaBar OT:

- eKHII TI0 ceMeiHa (00111a) MeUIHHA;

Palliative and hospice care is guaranteed by benefits for
persons covered by public health insurance in Poland
and is provided in accordance with the Ordinance of the
Minister of Health of 29 October 2013 on guaranteed
benefits in the field of palliative and hospice care.

Palliative and hospice care can be provided in a hospital,
in outpatient palliative care clinics and in some other
specialised centres or at home. These services are aimed
at anyone suffering from an incurable, progressive, life-
limiting disease, whether oncological or not.

In order to benefit from individual palliative and
hospice care services, the patient must meet the health
conditions set out in the package of these benefits and
be referred by a doctor. In Poland, palliative and hospice
care services are financed from the budget of the
National Health Fund. However, hospices themselves
can receive donations, EU grants and support from local
authorities. This financing model allows the purchase of
additional equipment and other amenities that increase
patient comfort. Unlimited funding for palliative and
hospice care services has been introduced since 1 April
2024. (1)

Croatia

In the Republic of Croatia, the palliative care system
includes three levels of care: palliative approach, general
palliative care and specialized palliative care.

The palliative approach and the general level of palliative
care are provided by:
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- NaTpOHaXKHA CIyX0a;

- 3/IpaBHU IPIKH B JIOMa Ha TAIMEHTa;

- OOJHHYHU OTJCJICHHMS U MONUKIMHHUKY;

- JIOMOBE 3a Bb3PacTHHU XOpa U JPYTH COLMAIIHU 3aBEICHHS;
- LIEHTPOBE 32 COLMAIIHO MOJIIOMAaraHe;

- JYXOBHM TpPWXH (CBEIICHHIHM, IIBPKBU, PEITUTHOZHU
OpraHu3alln);

- ,HO6pOBOJ'IIII/I " OpraHusaluvy Ha rpaXaaHCKOTO O6HIeCTBO.

(DOpMI/ITe Ha CienaIn3upaHy MaJIuaTUBHU I'PUKU Ca:

- KOOpAWHAIIMOHEH IICHTHP 3@ TaJHaTHBHU
KOOPAWHATOP 32 MATMATUBHU TPIDKU B 00JIACTTA;

Tpyxu/

- MOOWJICH IaJUaTUBECH CKUII;

- OTHeNeHHME 3a NaJUaTUBHM TPUKM B CTallMOHApa Ha
3paBHUS IEHTBP;

- 3aBCACHHUC 3a NNaJIMaTHBHU l"pI/I)KI/I/XOCHI/IC;
- OTACJICHHUC 3a NTAJIMAaTUBHU I'PHKH;

- Jeria 3a NaJMaTUBHU TPWKH B pPaMKHTE Ha JpPYyru
OTAETICHNUS/KITMHUKH/ MHCTATYIINHN B OOJTHUIIATA;

- JIHEBEH CTallMOHAP/LIEHTHP 32 MaJIUATUBHU TPUKH;
- OOJHMYEH EKUII 32 MAIIMATHBHY TPHIKH;

- ,HO6pOBOJ'IIII/I 1 OpraHu3alvu Ha rpaXJaHCKOTO O6IHCCTBO,
3aHMMaBall CC U3KIIIOYUTECIHO C NMAJIMaTUBHU I'PHUKH.

[ManuaTuBHUTE Tproku B PerryOnnka XbppBaTHs ca JOroBOpe-
HU U CE IPEAOCTABST OT OIOKeTa Ha XbpBaTCKaTa 3/[PaBHO-
OCHTYpHTENIHA Kaca (pruHaHCHpaHa OT IbpikaBata) (2).

Ha mepBHYHOTO HMBO Ha 3/paBeoria3BaHe C€ CKIIOYBAT J0-
TOBOPH C KOOPIUHATOPH 32 MAJMATUBHU T'PUXKH U MOOHIIHU
MaJUATHBHU CKUIU B CHOTBETCTBUE ¢ Mpekara Ha o0miect-
BEHUTE 3IpaBHU CIIyx)0u. KoopamHaTOphT 3a MalWaTHBHU
TPWKA U MOOWIHHSIT €KUI 3a MaJHATUBHU TPHKUA OCHTY-
psABaT CreUATH3UPAaHN MATHATHBHU TPIDKA 3a MalueHTa H
OKa3BaT MOJKpENa Ha CEMEHCTBOTO B3 OCHOBA HA IISLIIOCTECH
U MYITHAACIUIUTHHAPEH MOAXO0A. MOOWIHHAT MaTHaTHBEH
€KHII C€ ChCTOU Hal-MaJKo OT: | JieKap CrenualincT, MPEeMHU-
HaJl IOMMBJIHUTEITHO 00yUYeHHE 110 TATUATUBHU TPHKU U 1 Me-
JNUIMHCKA CECTpa, MpEeMHUHAaNa OMbIHUTEIHO 00yUeHHe 1o
MaJMaTUBHU TPIOKM, KaTO MPHU MPEIOCTABIHETO Ha MBIHU,
WHTCPIUCIUILINHAPHY MAJMATUBHYU TPUKHU € HEOOXOIUMO J1a
ce BKJIIOYAT ¥ JIPYTH YWICHOBE Ha €KHITa (IICHXOJIOT, COIUAJICH
paboOTHUK, (U3UOTEPAIEBT, MPEICTABUTEIN HA BEPOU3IIOBE-
JAHUC WUITH JIP.).

KoopnnHaTopbT 10 aJIMaTUBHH IPUKU (MarucTbhp/0aKaiaBbp
MEIUIIMHCKA CecTpa ChC CIEHATHO 00pa30BaHUE MO Majna-
THUBHU TPIKM) UMa POJISTa J]a CBBP3Ba M KOOPAUHHUPA BCUUKH
3aMHTEPECOBAHM CTPAHM B CHCTEMAaTa 3a MaJuaTUBHU TPUKU
B okpbra. KoopauHaTtopuTe Ha MajgMaTUBHU TPHKHU, 3a€THO
¢ MOOWJIHHMS NAJIMAaTUBEH E€KHUII, CTAIIHOHAPHOTO OT/CIICHNE U
KabWHeTa 32 MEAMIMHCKH ITOMOIIHUIIM, IIPEICTABIsABAT MU-
HUMAJIHUS CTaHJIapT 32 NaJIUaTUBHU FPUKU BbB BCEKU OKPBI.

CTaHHOHapHI/ITe 3aBCJICHUA 3a NAJIMaTUBHU I'PHUXKU CC HAMU-
pat B 3ApaBHU 3aBCACHU B O6HII/I U cruenuaIn3npaHu 0OIHHU-
11, 3aBC€ACHU S 3a MaJUATUBHU I'PUXKU U CTAllUOHAPHU 3aBEJIC-
HUA B 3JpaBHU LICHTPOBC.

POPULATION HEALTH

- family (general) medicine team;

- patronage service;

- health care at the patient‘s home;

- hospital wards and polyclinics;

- old people‘s homes and other social facilities;
- social welfare centres;

- spiritual care (priests, churches, religious organiza-
tions);

- volunteers and civil society organisations.

The forms of specialized palliative care are:

- palliative care coordination centre/coordinator for pal-
liative care in the field;

- mobile palliative team;

- palliative care unit in the stationary of the health cen-
i

- palliative care/hospices facility;
- palliative care unit;

- palliative care beds in other wards/clinics/institutions
in the hospital;

- day-care facility/palliative care centre;
- hospital palliative care team;

- volunteers and civil society organisations dealing ex-
clusively with palliative care.

Palliative care in the Republic of Croatia is contracted
and provided from the budget of the Croatian Health
Insurance Fund (funded by the State) (2).

At the primary level of health care, contracts are
concluded with palliative care coordinators and mobile
palliative teams in accordance with the Public Health
Services Network. The palliative care coordinator and
the mobile palliative care team provide specialised
palliative care to the patient and provide support to
the family based on a holistic and multidisciplinary
approach. The mobile palliative team shall consist of
at least: 1 specialist doctor who has received additional
training in palliative care and 1 nurse who has received
additional training in palliative care, and other team
members (psychologist, social worker, physiotherapist,
religious representatives, etc.) need to be involved in the
provision of full, interdisciplinary palliative care.

The Palliative Care Coordinator (Master/Bachelor of
Nursing with Special Education in Palliative Care) has
the role of connecting and coordinating all stakeholders
in the palliative care system in the county. Palliative
care coordinators, together with the mobile palliative
team, the stationary ward and the medical assistants
office, constitute the minimum standard of palliative
care in each county.

Inpatient palliative care facilities are located in
healthcare facilities in general and specialised hospitals,
palliative care facilities and inpatient facilities in
healthcare centres.
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3aBezieHNe 32 MAJIMATUBHU TPHKU/XOCIIUC € ONpEJeNICHO 3a-
BEJICHUE 32 MPEAOCTaBsIHE HA KOMIIJIEKCHU NMaJMaTUBHU TpU-
KU Ha I'bPBUYHO HUBO C JIOTOBOPEHH IMajJHaTUBHHU Jierya. To
OCUTYPsIBa KOMIUIEKCHU (PU3NYECKH, TICUXOJIOTUIHH, COLIHAI-
HU ¥ JYXOBHHM T'PYDKH 32 MALIMEHTHUTE, B CIIydail Ha BJIOIIaBa-
HE Ha O0IIOTO UM CHCTOSHUE WIIM NPH CHMITOMH, KOUTO HE
Morar Jia Ob/1aT JIEKyBaHH B JOMa Ha MAIlMECHTa WX B IOMA 3a
BB3PACTHH X0Pa, MPe3 MOCICAHUTE THU OT KUBOTA MM, KOTa-
TO HE MOTar Jia ObJaT OCUTYPEHHU IPUKH HA IPYTO MACTO MITH
KOraTo € MPUKIIOYNIIO OCTPOTO OOTHMYHO JICUCHHE, U KaTO
MOZIKPETIa 32 CEMEHCTBOTO, KOETO BJITO BPEMeE Ce € TPIKHIIO
3a MalMeHTa B JoMa My, oz opMaTa Ha KpaTKa XOCIHTaIH-
3anusl.

3a 1a ce nomo0pH IOCTHITHOCTTA HA 3/IPABHUTE YCIYTH B pa-
HOHU, KOWUTO ca reorpad)CKu OTHAJICIYCHH OT OOIHUIINTE U HE
ca JIECHOJIOCTBITHHU, B CHOTBETCTBHE ¢ Mpexkara Ha o0mecT-
BEHHTE 3/IpaBHH CITyKOU, B HIKOU 3J[PABHHU LIEHTPOBE Ca OCH-
T'ypeHH o0l 1 MaInaTUBHY Jerna (3, 4).

FrEPMAHUA

C”bH_[eCTByBaT OOJIHUYHH ¥ U3BHHOOITHUYHH LCHTPOBC 34 Na-
JIMaTUBHU FpPI)I(I/I/XOCHPICI/I, KaKTO U 6OJIHI/II_[I/I C OTACJICHHUA 3a
TTaJINaTUBHU T'PUXHA. C’bH.IeCTByBaT 1 XOCITUCHU, KOHUTO Ca CIIC-
IUAJIU3UPAHNU B TPUXKUATE 3a A€0A.

[TanuaTuBHKTE T'PUKKM MOTraT Jia C€ M3BBPIIBAT HABCSAKBIE,
KBJIETO XOpaTa MpeKapBaT rnocieHara asa oT >KHBOTa CH - y
JIOMa, B CTAllMOHAPHH 3aBEACHUS, B OOJHUIIA HITH B OOJIHNYEH
xocnuc. [TanTnaTHBHATE IPHXKU BKIIIOYBAT MEIMLIUHCKA, TICH-
XOJIOTHYHA M KOHCYJITAaHTCKA MOAKpena. Xopa OT pa3iHuyHH
npodecuu paboTSAT 3a€IHO B €KHII, 3a J1a OTTOBOPST HA CHOT-
BETHUTE HYXKIU Ha NALUCHTHTE.

AmOynaropHara KOMILIEKCHa yciyra ,,Criennain3upana am-
OyraTopHa majuaTHBHA IMOMOII, ChriTacHO maparpad 37b or
Cornmanaus konekc (V), gaBa Bb3MOXHOCT 3a NMaJTHATHBHH
PH>KH, BKIIOYUTEIHO B [MO3HATATa HA MAallUEHTUTE IOMAIllHA
cpena, 3a ma ce m30erHar MPEeKOMEPHUTE XOCHTUTATH3AIIH.
3aKOHHOTO TPaBO Ha CIICIHAIM3UPAHN aMOyITaTOPHH IaJH-
ATUBHU TPHXH C€ TpHIIara 3a NaJTWaTUBHU MAIEeHTH C He-
JIEYUMO, TIPOTPECHBHO M TOJIKOBA HAIpeaHANO 3a00IsBaHE,
9e MPOABDKATEITHOCTTA HAa )KMBOTA € OTpaHWYCHA W TaIH-
SHTHUTE CE HYXAAsIT OT 0COOCHO crenuGuyHu Tprxu. Ipyru
MalUeHTH ToJyYaBaT MaJuaTUBHU TPHKU B aMOyJIaTOPHUTE
Y CTAllMOHAPHUTE CTPYKTYPH, MO-CIEIHUAIIHO OT JIEKapH, Me-
JIUIIMHCKHU CECTPU U CTAI[MOHAPHU 3aBEACHMUSL.

Npesita 3a XOCIIUC CHIIO € IMHUPOKO pa3npocTpaHeHa Ha pas-
JUYHN HHMBa B OOIIECTBOTO Npe3 MOCIETHUTE TOOUHH. B
I'epmanus uma Bce TO-TOISIM Opoit aMOyIaTOpHU XOCITUCHH
yCIYTH, KOUTO [IOMAraT Jja C€ rapaHTHpa, 4e TPHKUTE, OCHO-
BaHM Ha HYXJIUTE, MOTaT J1a ObJaT Mpel0CTaBsIHNU B 0ONUaii-
Hata cpea. bposT Ha OOMTHUYHUTE XOCHHUCU CBIO HAapacTBa
MOCTOSIHHO TIPe3 MOCIEeIHNUTE TOAUHU. 3APAaBHOOCUTYPUTEII-
HUTE (OHIOBE HAChp4YaBaT XOCIUCHUTE YCIyTH 4pe3 0e3-
BB3Me3IHU cpeacTBa (wieH 39a ot ComuanmHus KOAEKC). 3a
OCUT'yPEHHUTE JHIA U3MO0JI3BAHETO HAa XOCHUC YCIYIH HE €
CBBP3aHO C Pa3XO/H.

3aKkOHBT 3a MOMOOpsSBaHE HAa XOCHUCHUTE W TAJTUATUBHUTE
rpuwxku B ['epmanus, KoTo e B cuita ot nekemspu 2015 r., 3Ha-

POPULATION HEALTH

A palliative care/hospices establishment is a designated
establishment for the provision of complex palliative
care at primary level with contracted palliative beds.
It provides complex physical, psychological, social and
spiritual care to patients in the event of a deterioration in
their general condition or in the event of symptoms that
cannot be treated at the patient’s home or at the home for
the elderly, in the last days of their life, when care cannot
be provided elsewhere or when acute hospital treatment
has ended, and as support for the family that has been
caring for the patient for a long time at the patient’s
home, in the form of short hospitalisation.

In order to improve the accessibility of health services
in areas that are geographically remote from hospitals
and not easily accessible, in line with the Public Health
Services Network, shared and palliative beds are
provided in some health centres (3, 4).

Germany

There are inpatient and outpatient palliative care/
hospices centres, as well as hospitals with palliative
care units. There are also hospices that specialize in
childcare.

Palliative care can be carried out anywhere people
spend the last phase of their lives - at home, in inpatient
settings, in a hospital or in a hospital hospice. Palliative
care includes medical, psychological and advisory
support. People from different professions work together
in a team to meet the respective needs of patients.

The outpatient complex service ‘Specialised outpatient
palliative care’, pursuant to paragraph 37b of the Social
Code (V), enables palliative care, including in the home
environment familiar to patients, in order to avoid
excessive hospitalisations. The legal right to specialised
outpatient palliative care applies to palliative patients
with an incurable, progressive and disease so advanced
that life expectancy is limited and patients require
particularly specific care. Other patients receive
palliative care in outpatient and inpatient settings, in
particular from doctors, nurses and inpatient facilities.

The idea of hospice has also been widespread at various
levels of society in recent years. In Germany, there is
an increasing number of outpatient hospice services
helping to ensure that needs-based care can be provided
in the usual environment. The number of hospital
hospice cases has also increased steadily in recent
years. Health insurance funds promote hospice services
through grants (Article 39a of the Social Code). For
insured persons, the use of hospice services does not
involve costs.

The German Hospice and Palliative Care Improvement
Act, in force since December 2015, significantly
promotes the further establishment and expansion of
hospice and palliative care in all areas of medical and
nursing care and thus improves patient access to these
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YUTCJIHO HacbpyaBa MO-HATATBUIHOTO CbH3JJaBaHC W pa3llun-
PsABAHC HAa XOCHHUCHUTE U NAJIMATUBHUTC I'PUXKU BbB BCUYKU
o0yacTu Ha MEAUIUHCKUTE U CCCTPUHCKUTC I'PUKU U 110 TO3U
Ha4ynH noz[06p${Ba JAO0CTBIIa HA MAIIUEHTUTE 0 TE3U YCIYI'U.

PaznuuHNTE KOHCYITAHTCKU YCIIYTH 33 OCUTYPEHHUTE JIULA U
TEXHHUTE CeMEHCTBA Upe3 3aAbKUTETHUTE 3IPABHOOCUTY PH-
TETHU KacH U 3aBEACHUATA 32 OOJHUYHM T'PHUXKHU CIyXKaT 3a
Mpe0oCTaBsHEe Ha liesieBa MH(POPMAIUS OTHOCHO XOCITHCHUTE
W MMajJuaTUBHUTE TPHKH, KAKTO ¥ 32 OCUTYpsiBaHe Ha HHPOP-
Malust 3a ,,'pHKHATE B Kpasi Ha skuBoTa‘”. ToBa 1mo3BosisiBa Ha
OCUTYPEHHTE JHIa J1a 0baaT MHYOPMHUPAHHU MHINBUIYATHO
3a pa3IMYHUTE BH3MOKHOCTH 32 XOCITUC W MaJIHATHBHU I'PHU-
KM, TaKa 4e Te J1a MOrart Jia 0Ty 4aBaT TPHIKHU, OIXO/SIIHN 3a
CHOTBETHATA UM KHU3HEHA CUTYallHs.

[TasnaTUBHUTE T'PUKU CBUIO TaKa ca 4acT OT JAOMAlLIHUTE
TPUKHU.

Karo vacT oT cnennanu3upannTe aMOyJIaTOPHU NMATHATHBHH
rpmwku (SAPV) nanmeHTrTe ce 00T pHKBaT OT 00yUESH SKHII 32
maauaTuBHE TPrkH (SAPV exut), KOMTO ce ChCTOH OT JeKap
3a MAJUATUBHU T'PUXKH U/HIIN MEIUIUHCKH CECTPH ChC CIIe-
[yajgHa IombiIHUTeNHA KBanmupukanus. Exunure mo SAPV
MIPEeIOCTaBAT CIeHaIHa KOMIUIEKCHA YCIyTa, Ha KOSITO MMatT
MPaBO TEXKO OOJHM MALMEHTH B TEPMHUHAJICH CTaJUH ChC
CJIO’KHHM CUMIITOMM U MHOTO OI'pPaHHUYEHA MPOABIKHUTETHOCT
Ha KUBOTa, C OCHOBHA IIeJI /1a MOTaT Ja IIpekapat nocjieaHara
¢aza oT KHMBOTA CH B IT03HATa cpea. ToBa e mynTunpodecno-
HaJIHA [AJI0CTHA yciIyra, Kato ekunute Ha SAPV TpsoBa na
paboTAT ¢ APYTH JOCTABYMIIM HA YCIYTH M XOCIHC YCIYTH.

Kutenure Ha GOTHUYHU CTapUYECKH JOMOBE MMAT IIPaBO Ha
MaJUaTUBHU MEIUITUHCKU U aMOYJTaTOPHU XOCIIHCHHU YCIYTH.

IlannatuBHUTE T'PHUKU B 6OJ'IHI/IL[I/ITC CC IIPCAOCTABAT B O6H.[I/I'
Te OOJTHUYHH OTACJIICHUA.

XocnucuTe Morat Jla mpueMar NanueHT B TCpMHUHAJICH CTa-
I[I/Iﬁ, KOUTO HEC C€ HYXOaAT OT OGOJIHMYHO JICUCHHUC, HO YHUATO
rprxa 'y 10Ma HE € Bb3MOXKHA.

3aIbJDKUTEITHATE 3PaBHH OCHUTYPOBKH MOKPUBAT MO-TOJIS-
Mara 4acT oT pasxomute (mpubimsutenHo 95%); oxomno 5%
OT pPa3XxoJHTe Ce MOKPUBAT OT XOCHHICUTE Ype3 JapeHUs WIn
JpyTH M3TOYHMIM Ha NpUXonu. YacTHUTE 31paBHU 3acTpa-
XOBKH OOMKHOBEHO ChHIIIO TIOKPHBAT pa3xoauTe. (5)

Jlameus

B JlatBuss MUHUCTEPCTBOTO Ha 3/1paBEONa3BaHETO OTIOBA-
ps OCHOBHO 3a 3JPaBHUTE YCIYTH, BKIIIOYUTEIIHO 3a TE3H,
HIPEAOCTaBsHU B 3aBECHUS 38 JbITOCPOYHU I'PUKU, JOKATO
MUHUCTEPCTBOTO Ha COL[MAJIHUTE TPHKM CE 3aHHMaBa ChC
COLIMAIIHUTE BBIPOCH. YCIYTUTE 3a MAJIUAaTUBHU I'PUKU Ce
MPEIOCTABAT Ype3 CHbBMECTEH MOAXOA MEXJY T€3U MHHHC-
tepersa. [lo-crenmanno, MOOMIIHUTE YCIYTH 3a MAJTHATHBHH
TPHIKH, KOUTO CE MPENOCTABAT 10 MECTOKMBEECHE Ha IallM-
€HTa, MPEJCTABIISIBAT yHUKAJEH acleKT Ha NaJIUMaTHBHUTE
rpuxu B JlarBus. Te BKiIrOYBAT LSAJIOCTEH HAOOP OT 3APaBHU
YCIYTH, COLMAIHU TPHKU U IICUXO-COIMalIHA pexaduiaura-
oy, nmoArnoMarai OT peruoHaJHU KOOPAWHATOPHU, 3all0O3HA~
THU C BbAMOXKHOCTHUTEC 3a MOAKPEIA OT IBETC MUHUCTECPCTBA U
KOHKpeTHHUTEe 001uHY. [1o TO31 HaunH ce ocUrypsiBa LsJI0C-
TEH MOJAXOJ KbM I'PHXKUTE 3@ IALUCHTUTE IIPE3 IOCICIHUTE

POPULATION HEALTH

Services.

The various counselling services for insured persons
and their families through statutory health insurance
funds and hospital care facilities serve to provide
targeted information on hospice and palliative care,
as well as to provide information on ‘end-of-life care’.
This allows insured persons to be informed individually
about the different options for hospice and palliative
care so that they can receive care appropriate to their
respective living situation.

Palliative care is also part of home care.

As part of specialised outpatient palliative care
(SAPV), patients are cared for by a trained palliative
care team (SAPV team), which consists of a palliative
care physician and/or nurses with special additional
qualifications. SAPV teams provide a special complex
service to which terminally ill patients with complex
symptoms and very limited life expectancy are entitled,
with the main purpose of being able to spend the last
phase of their lives in a familiar environment. This is a
multi-professional comprehensive service, with SAPV
teams having to work with other service providers and
hospice services.

Residents of hospital nursing homes are entitled to
palliative medical and outpatient hospice services.

Palliative care in hospitals is provided in general
hospital wards.

Hospice can receive patients in the terminal stage who
do not need hospital treatment, but whose care at home
is not possible.

Compulsory health insurance covers most of the
costs (approximately 95%); about 5% of the costs are
covered by hospice through donations or other sources
of income. Private health insurance usually covers the
costs. (5)

Latvia

In Latvia, the Ministry of Health is primarily responsible
for health services, including those provided in long-
term care facilities, while the Ministry of Social Care
deals with social affairs. Palliative care services are
provided through a joint approach between these
ministries. In particular, mobile palliative care services
provided at the patient’s place of residence constitute a
unique aspect of palliative care in Latvia. These include
a comprehensive range of health services, social care
and psycho-social rehabilitation, supported by regional
coordinators familiar with the possibilities for support
from both ministries and specific municipalities. This
ensures a holistic approach to patient care in the final
stages of life.
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€Talu OT )XKHUBOTA.

VYenyrute 3a manwaTUBHU TPrKHU B JlaTBUs ce GpuHAHCHpAT
OT HAIIMOHAITHUA OO/ KeT. ToBa BKITIOYBA TIPEAOCTaBIHETO Ha
MOOWITHH YCITyTH 3a MaJIHMAaTUBHU T'PHKU, KOUTO ca pa3pado-
TEHU Taka, 4e J1a ca NKOHOMUYECKH e(DeKTHBHM U Ja HaMma-
JABAT OOIIMTE pa3Xo/H 3a 37paBeorna3BaHe Upe3 HaMaIsIBaHe
Ha Oposi Ha MOBUKBAHUSTA HA CIICIIHA MEJIUIIUHCKA [IOMOIIL[ 1
XOCMUTAIN3AIMUTE Ha MAIMEHTH C aJIHATUBHU TPUKH (6).

Manma

[TanuaTuBHUTE IPUKK OTOEIA3BAT OCTEIICHEH, HO CTa0MIICH
Hanpenbk B Manrta. YCTaHOBEHHTE U IPYTH IIJIaHUPAaH!U B O'b-
Jiellle MEPKH 33 OCUTypPsBaHE MPEIOCTaBSIHETO Ha JAOCTHII 10
Ta3M BajKHA yCIIyra/rpuika BKIIIOUBAT:

1. Hanmonannara 31paBHa ciryk0a pasmosnara ¢ OT/AelIeHHe 3a
MATUATUBHYU IPYKK ¢ 16 Jeria B OHKOJOruvHara OOJIHH-
na (6omanmna ,,Cep AuTeHE Mamo* (SAMOC)) u pabotu
CcaMo C OHKOJIOTHYHM MalueHTH. [lanuaTuBHU TPUXKU ce
MoJiarar ¥ B OCTAHAIIUTE OHKOJIOTUYHH OT/CICHUS B Ta3u
OoHHAIIA.

2. Xocmuc Manrta npegocTtass peAniia yCIyTH 3a MaJHaTHBHA
TPIDKH B OOILIHOCTTA HA MALMEHTH C HAIlpeiHala OpraHHa
HEIOCTAaTHYHOCT (Chp/euHa, OenoapooHa, Op0peyHa 1 uep-
HOApOOHA), aMHOTpoduyHa JarepanHa ckiepo3a (AJIC),
HampegHaia MHO)KecTBeHa ckiepo3a (MC), Kakto u Ha
CTpajalid OT OHKOJOTWYHHU 3a00NsABaHHS B OOIIHOCTTA.
Hsikon 0T yciyruTe BKITIOUBAT JIOMAITHU TPHKH B XOCIIHCA,
OOTHWYHN MAJIMAaTUBHU TPHXKH, TyXOBHA M IICHXOJOTHYE-
CKa TOJKpena, (M3HoTepaneBTHIHa TOJKPETa, A0NbIBAIIA
Tepanusi ¥ TPyAOTepanus, MOJAKPENna U MporpaMu, BKIIIO-
YUTEIHO 32 JIela, ¥ Oe3IUIaTHO MpPEe0CTaBsHE Ha CIIeIHa-
JTU3UPAHO O0OpYABaHE Ha HYKHACIIUTE CE€ B OOLTHOCTTA.
Tasu yciyra ce moxmmomara OT MYITHAHUCHUILIMHAPEH
€KHII, BKJTIOYBAII] OOIONPAKTHUKYBAIH JIEKAPU ChC CIIEIHa-
JIeH MHTEpeC B 00J1acTTa Ha MalnaTHBHATA MEIUIIMHA.

3. TlpenBmxkaa ce BTOPUAT XOCIHUC B CTpaHaTa - HOBUAT XOC-
nuc ,,CBetn Muxaun® 1a BKIIIOYBA CTAIMOHAPHO OT/IETIe-
Hue ¢ 16 nera, KoeTo 1e 00CIyKBa MalueHTH, HyKIaeln
CC OT NMaJIMaTUBHU T'PHUKH, BKIIFOYUTEIHO I'PHUKH B Kpasd Ha
KUBOTA W YCBBBPHICHCTBAH KOHTPOJ HAa CUMIITOMUTC 3a
MaquCHTHU B Kpas Ha )KUBOTA, KAKTO € OITUCAaHO B T. 2

4. OtaensbT 3a aKTUBEH KMBOT Ha BB3PACTHUTE XOpa U IPUKHU
B OOLIHOCTTA MPENOCTaBsl MajJUaTUBHU TPUXKU B YETUPU
3aBeJICHHsI 32 JIbJITOCPOUHH I'PYIKH 33 TepUATPUYHHU Tallu-
SHTH.

5. Ha manmenTty ¢ HEeBpOJIOTHYHY 3a00JIIBaHNs B TEPMUHAJICH
cranuii, karo AJIC u MC, ce npeanarar 1bJIroCpoO4YHHU Ipu-
JKU B CHELMANN3UPAHU OTAENEHUS, KaTO MyITUAUCIUILIN-
HapeH eKHI OCUTypsiBa HeoOXoMMara MojIKpera.

[To-romnsiMaTa 4yacT OT MaJTUATUBHHUTE TPHIKHU, N30POEHH M0-T0-
pe, ce MpenoCTaBsT upe3 JbPKAaBHH CpPeJCcTBa (HAIIMOHAJICH
OIO/KET), BKITIOYMTEIHO HAa OHKOJOTMYHO OOJIHH TMalUueHTH
1o T. | ¥ repuaTpUYHH MAIIMEHTH, KAKTO € TIOCOYCHO B T. 4.

Xocnucst B MajiTa U OCHTYPSIBAHETO HA IOAKpEIa 3a Malu-
CHTHU C HEBPOJOTHYHU 3a00JsBaHMS B TSPMHHAJICH CTaHH,
TTOCOUYCHM B TOUKA 5, ce Ch(hHHAHCHUPAT C ITyOTUIHH CPE/ICTBA.

POPULATION HEALTH

Palliative care services in Latvia are financed from
the national budget. This includes the provision of
mobile palliative care services that are designed to be
cost-effective and reduce overall healthcare costs by
reducing the number of emergency medical calls and
hospitalisations of patients with palliative care (6).

Malta

Palliative care has made gradual but steady progress in
Malta. Introduced and further measures are planned to
ensure the provision of access to this important service/
care include:

1. The National Health Service has a palliative care unit
with 16 beds in the oncology hospital (Sir Anthony
Mamo Oncology Centre (SAMOC)) and works only
with oncology patients. Palliative care is also provided
in the other oncology departments in this hospital.

2. Hospice Malta provides a range of palliative care
services in the community to patients with advanced
organ failure (cardiac, pulmonary, renal and hepatic),
amyotrophic lateral sclerosis (ALS), advanced multi-
ple sclerosis (MS), and cancer sufferers in the com-
munity. Some of the services include home care in the
hospice, hospital palliative care, spiritual and psycho-
logical support, physiotherapeutic support, comple-
mentary therapy and occupational therapy, support
and programmes, including for children, and the free
provision of specialised equipment to those in need in
the community. This service is supported by a multi-
disciplinary team including general practitioners with
a special interest in palliative medicine.

3. The second hospice in the country, the new St. Michael
Hospice, is planned to include a 16-bed stationary unit
that will serve patients in need of palliative care, in-
cluding end-of-life care and advanced symptom con-
trol for end-of-life patients, as described in point 2.

4. The Active Ageing and Community Care Unit pro-
vides palliative care in four long-term care facilities
for geriatric patients.

5. Patients with end-stage neurological diseases, such as
ALS and MS, are offered long-term care in specialized
departments, with a multidisciplinary team providing
the necessary support.

The majority of palliative care listed above is provided
through state funds (national budget), including
oncologically ill patients under item 1 and geriatric
patients as specified under item 4.

The Hospice Malta and the provision of support for
patients with end-stage neurological diseases referred to
in point 5 shall be co-financed with public funds.
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LWBELNA

B IlIBenust € BLBEAEHO 3a0bKEHUE HAa 00JIACTUTE U OOIIH-
HUTC Oa OCI/IprﬂT CHAKBHU FpI/I)KI/I, OCHOBAHH Ha Hy)K}:[I/ITe Ha
BCHYKH IMAITUCHTU, HC3aBUCHUMO OT JOCTABUHUIIUTC HA 3[lpaBHI/I
yenyru. HalimoHamHUSAT CHBET M0 3[[paBeoNa3BaHe U COIUAI-
HU TPIDKU TOJKPEIsl ¢ OCHOBAHU HAa 3HAHUS M PaHXHUPAHU
MPEMOPHKH JIUIATa, B3EMAIIH PEIICHUS, U JOCTABYHIINTE HA
3IpaBHU YCIYTH.

[Ipes macrosmara 2025 r. ce odakBa qa Obae MyONHKyBaHO
AKTyaJM3MPaHO HALIMOHATHO PHKOBOACTBO, KOETO € B CHJIA OT
2013 r.

Bewuky manuaTUBHE IpUKH ce (MHAHCHpAT 4pe3 AaHbYHH
¢donpnose. [IpaBuTencTBOTO MOXKeE J1a IOII'BJIHU C OrpaHUYCHA
BBB BPEMETO JIbpiKaBHa cyOCHIus, 32 /1a HAChPYU U TOJKpe-
T KOHKPETHHU MepKH. (7)

Crnoeakus

Ta3u AbpKaBa € OmpeieNuiIa JeKap 3a INIaBeH eKCIepT Mo
nanuatuBHa MeauiuHa B CrnoBakusi. To3u jekap € YIbJIHO-
MOIIIeH 0T MUHHUCTEPCTBOTO Ha 37paBeonas3paneTo Ha Cio-
BaIkaTa penyoauka u pabotu B HalinoHamHusI HHCTUTYT 1O
onkojorusi. CroBarikara acolHaIis Mo MajauaTuBHA MEIH-
nuHa - ,,Slovenska spoloénost’ paliativnej mediciny* (SSPM)
- KaTo chCTaBHA yacT Ha ClioBaIikaTa MEIHIIMHCKA aCOIH-
arus - ,,Slovenska lekarska spolocnost™ (SLS) - oGenunsipa
EKCIIepTH B 001aCTTa Ha MajuaTHBHATa MeauinHa B CioBa-
kus (MMa noseue oT 70 4iIeHOBE).

[ManmaruBHuTe Tpxu B CioBakus ce puHAaHCHpAT OT ABp-
JKaBHHS OIO/IKET, KaTo B IONTbIHEHUE KM IIIANIAaHUTA, OCH-
TYPEHH OT 3/[paBHOOCUTYPHUTEITHHUTE JPYKECTBA 3a XOCITHC-
HUTE I'PUXKH, CE BKJIIOYBAT U JOTUIANIAHNS Ha MTAIIHEHTHUTE.

Cpmo Taka, MHHHCTEPCTBOTO Ha 3JPaBEOIa3BAHETO OCH-
LIECTBSIBA JICHHOCTH, HACOUSHH K'bM MOAIIOMAaraHe Ha OOJTHHUY-
HaTa ¥ U3BBHOOJIHNYHATA TIOMOIL, U JOMAITHUTE TPHIKU 4pe3
yBeJIM4aBaHe Ha HAJMYHOCTTA HA areHIUHM 3a JOMallHH
I'PUXKH U MOOMITHM XocrucH. CTpaTerusita 3a JbJIrOCPOYHH
rpmwxu B CroBamkara pernyoinka, kKakto U Pedopmara Ha
COLIMAJTHO-37IpaBHUTE TPIKU B CIIOBAaKMS, BKJIIOUBA BU3HS 32
pa3BUTHE B Ta3u 00JIACT.

[lo oTHOIIEHNE Ha 3aKOHOJATEeNHATa paMKa, ¢ U3MEHEHHE Ha
3aKkoHa 3a 3[paBHUTE TPHXKHU Ca BKIIOUEHH JBITOCPOUHUTE
3/IpaBHU TPUKY U NMaTUAaTUBHUTE TPHKU B CHIIECTBYBalaTa
KOHIIENIUA 3a peryjupaHe Ha MPefOoCTABSIHETO Ha 3ApPaBHU
rprwxu. CeraacHo naparpad 39 ot to3u 3akoH: ,,[lanuaTus-
HUTE 37IpaBHU I'PUKH Ca 3[APABHU I'PHKH, IPEJOCTABSIHA Ha
JIUIIE C HEJICYMMO 1 TIPOTPECHpalno 3a00sIBaHe, KOETO OOHK-
HOBEHO BOJM JI0 HETOBaTa CMBPT, C 11eJI 0OJIeKuaBaHe Ha CTpa-
JTAHWETO W TOJAbpKaHE Ha KadeCTBOTO Ha JKMBOT HA TOBA
nure.”

Axo JICKYBAIIUAT JICKAPp OTKPUE HEJICUUMO U MPOrpecrupamio
3a00J1sIBaHE npu JaacHo JHLIE, KOCTO OOMKHOBEHO BOAU 10
CMBpPTTA MY, U pClIN, Y€ € HAJIUILIC H606X0,HI/IMOCT OT OpCaocC-
TaBAHC Ha NMAJIUATUBHU 3APABHU T'PUIKHU, TOM TpH6Ba Ja 1npe-
JOCTaBU HaA JIMICTO:

a) mH(popManua3a: 1. m3uepnBaHe Ha HATHIHATE BE3MOKHOCTH
3a JIeYeHHe, 3a J1a e IPEJOTBPATH Pa3BUTUETO HA OOIECTTa;
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Sweden

Sweden has introduced an obligation for districts and
municipalities to provide equal care based on the needs
of all patients, regardless of healthcare providers. The
National Health and Social Care Council supports
decision-makers and healthcare providers with
knowledge-based and ranked recommendations.

An updated national guide, in force since 2013, is
expected to be published in the current 2025.

All palliative care is funded through tax funds. The
government can supplement with a time-limited state
subsidy to encourage and support specific measures. (7)

Slovakia

This country has appointed a doctor as the chief expert in
palliative medicine in Slovakia. This doctor is authorised
by the Ministry of Health of the Slovak Republic
and works at the National Institute of Oncology. The
Slovak Association of Palliative Medicine - ‘Slovenska
spolo¢nost’ paliativnej mediciny’ (SSPM) - as an integral
part of the Slovak Medical Association - ‘Slovenska
lekarska spolo¢nost” (SLS) - brings together experts
in palliative medicine in Slovakia (has more than 70
members).

Palliative care in Slovakia is financed from the state
budget, and in addition to payments provided by health
insurance companies for hospice care, additional
payments to patients are included.

The Ministry of Health also carries out activities aimed
at supporting inpatient and outpatient care and home
care by increasing the availability of home care agencies
and mobile hospice services. The Long-Term Care
Strategy in the Slovak Republic, as well as the Reform
of Socio-Health Care in Slovakia, includes a vision for
development in this area.

As regards the legislative framework, an amendment
to the Health Care Act incorporates long-term health
care and palliative care into the existing concept of
regulating the provision of health care. Paragraph 39 of
that law provides: ‘Palliative health care is health care
provided to a person with an incurable and progressive
illness that usually leads to his or her death, with the aim
of alleviating suffering and maintaining that person’s
quality of life.’

If the attending physician discovers a person has an
incurable and progressive disease, usually leading to his
or her death, and decides that there is a need to provide
palliative health care, he or she must provide the person
with:

a) information on: 1. exhaustion of available treatment
options in order to prevent the development of the dis-
ease; 2. the possibility of providing palliative health
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2. BB3MOXKHOCTTA 3a MMpeaoCTaBsiHe Ha IaJluaTUBHU
3JpaBHU I'PUKU, 3. Bb3MO)KHOCTHUTE 3a COLIMAJIHA ImoMOo1I1
WK 1yXOBHO 06Cﬂy)KBaHe C [CJI moAarIoMaraHe Ha CKUIIMTC
Ipy MPpEAOCTAaBAHEC HA MHCTUTYLITUOHAJIHU T'PUKHU,

6) I/IHGHTI/I(I)I/IKaHI/IOHHI/I JJAaHHHU 3a 10CTaB4YHKa, KOWTO MOXE Ja
NpeaoCTaBu Ha TOBA JIMIC CIICHUAIU3UPAHU MAJTAATUBHU
3[ApaBHU T'PUKU, B obeM uMe Ha JA0CTaB4YMKa, agpe€C Ha
J0CTaB4YHKa, UMC 1 (baMI/IJ'II/IH Ha JICKaps, cueiuuain3nupai B
crienuain3vpanara 00J1aCT Ha MMaJuaTHBHATA MCOWIIMHA.

AKO HE € Bb3MOXKHO J]a C€ OCUTY PH IIPEIOCTaBsIHETO Ha 3/1paB-
HU TPHUXKH 110 MPEAXOAHOTO M3PEUEHUE B PAMKHTE Ha CPOK,
KOWTO € METUIIMHCKN 000CHOBaH, KaTo ce B3eMe MPEBH /] Ha-
CTOSIIIOTO 3/IPABOCIIOBHO ChCTOSIHUE U BEPOSITHOTO Pa3BUTHUE
Ha 3a00JISIBAHETO Ha JIMIIETO, JIEKYBAIIUAT Jiekap HHPOpMHUpa
JIMIIETO 32 Bb3MOXKHOCTTA 32 MPEJ0CTaBsHE Ha 3[paBHU I'PU-
KU OT JpyT JieKap, Cleluaiu3upan B Apyra CIeUalHOCT, B
3aBHCHMOCT OT 3200JISIBAHETO Ha JIUIETO.

[TanmaTuBHHTE 3ApaBHU T'PUKHU C€ MIPEIOCTABAT KaTo: a) OC-
HOBHH MAJINATUBHU 3/IpaBHU TPIIKK; 0) CTICUATH3UPAHN T1a-
JUATHBHY 3PaBHU I'PUXKU.

OCHOBHHUTE MAJMATUBHY 3/IPAaBHU I'PUXKH CE MTPEAOCTABAT OT
JIeKap ChC CHELHATHOCT, pa3InyHa OT NaJIMaTHBHA MEIHLH-
Ha, 1oz (hopMaTa Ha: a) aMOyJIaTOPHH TPIIKH; 0) HHCTUTYIHO-
HAJHU TPIKY B O0THHUIIA B 000COOCHO OT/IEIICHHE.

CneuuanmupaHMTe NMaJAATUBHU 3APpaBHU I'PUKHU CE€ ITPEAOC-
TaBAT OT JICKAp CbC CICIUAJIHOCT B o0JiacTTa Ha MaJIMaTUBHA-
Ta MCAUIIMHA I10]] (l)opMaTa Ha:

a) amMOynaTopHU TPIOKH: 1. B aMOymaTopHs 3a CenHaIn3npa-
Ha MEeJMLMHCKA IIOMOII 110 NaJIMaTHBHA MEAULUHA; 2. MOOH-
JIeH XOCIIHC;

0) OOJTHHYHU T'PUKU B OOJTHUIIA B OTJCIICHIE IO TAIHaTHBHA
ME/UIIMHA, HE [T0BEYE OT €INH MECEIl OT JlaTaTa Ha IPUeMaHe
HA JIMIIETO Ha MHCTUTYIMOHAIIHO JICUCHHE;

B) HHCTUTYIIHOHAIHUA I'PUYKHU B XOCITUC 3a HE MOBEYE OT IIECT
Mecella OT JlaTaTa Ha MpUEMaHe Ha JIUIETO Ha MHCTUTYI[HO-
HAJHU TprKu (8).

CpoxkoBeTe 1o-rope 3a npefocTaBsHe Ha MATUaTHBHU 3/1paB-
HU TPHKU MOTAT Jia OBbJAT yIBJIKEHHU, aKO 31PaBHOOCHUTY PH-
TEJTHOTO APYKECTBO Ha JIUIETO, KOETO MOJIydaBa TAKUBA IPU-
M, € ChITIACHO, IOPU U MHOTOKPATHO; CBHIVIACHETO CE UCKA OT
JTIOCTaBYHKA JI0 3APABHOOCUTYPUTETHOTO JPYKECTBO B CHOT-
BETCTBHUE C PELICHUETO HAa KOMHUCHS.

YacT OoT majauaTUBHUTE 3J[PABHU I'PUKH € M KPU3HUCHATA MH-
TEpBEHINS Ha JIEKyBaIlIMs JIeKap, MPEAOCTaBsIHA Ha JHIETO,
MOTy4aBaIo NaJIHaTUBHY 3APaBHU I'PUXKH, U HA HETOBHU OJIH3-
ku. [laamaTUBHUTE 37paBHU TPHKM BKIJIIOYBAT M KPHU3HUCHA
MHTEPBEHLIM Ha JIEKYBaILlUs JeKap, IPE0CcTaBeHa Ha OIM3bK
YOBEK CIIeJl CMBPTTA Ha JIMIETO, MOJyYaBamo NaluaTHBHU
3npaBHH Ipuxku (9).

CrnoeeHus

IlanuaruBHuTE TpUXHU CC MPEAOCTABAT KAaTO OCHOBHH T'pU-
KM OT JICKapu OT I'bpBUYHATA MEAUIITMHCKA IMTOMOIII, paﬁOHHH
MEAUIUHCKU CECTPU U CIICLIUAJIUCTU B 60J'IHI/IHI/IT6 U crenua-
JIN3UpPaHU I'PUKHU, HA BTOPUYIHO HUBO B 6OJ'IHI/IIII/I 1 MOOHUJIHU

POPULATION HEALTH

care; 3. the opportunities for social assistance or spiri-
tual service in order to support the teams in providing
institutional care,

b) identification of the provider who can provide that
person with specialised palliative healthcare, in terms
of the name of the provider, the address of the provid-
er, the name and surname of the doctor specialising in
palliative medicine.

If it is not possible to ensure the provision of health
care under the preceding sentence within a time limit
that is medically justified, taking into account the
current state of health and the probable course of the
person’s disease, the attending physician shall inform
the person of the possibility of the provision of health
care by another doctor specialising in another specialty,
depending on the person’s disease.

Palliative health care is provided as: basic palliative
health care; sSpecialized palliative health care.

Basic palliative health care is provided by a doctor with
a specialty other than palliative medicine in the form
of: outpatient care; b) institutional care in a hospital in
a separate ward.

Specialized palliative health care is provided by a doctor
specializing in palliative medicine in the form of:

a) outpatient care: 1. in an outpatient clinic for
specialized medical assistance in palliative medicine;
2. mobile hospice;

b) hospital care in a hospital in a department of
palliative medicine, not more than one month from
the date of admission of the person to institutional
treatment;

c) institutional care in a hospice for not more than
six months from the date of admission of the person in
institutional care (8).

The above deadlines for the provision of palliative
health care may be extended if the health insurance
company of the person receiving such care agrees, even
repeatedly; consent is requested from the provider to
the health insurance company in accordance with the
decision of a committee.

Part of palliative health care is also the crisis intervention
of the attending physician, provided to the person
receiving palliative health care and his/her relatives.
Palliative health care also includes a crisis intervention
of the attending physician provided to a loved one after
the death of the person receiving palliative health care

).

Slovenia

Palliative care is provided as primary care by primary
care physicians, district nurses and hospital specialists
and specialist care, at secondary level in hospitals and
mobile palliative teams that provide care in patients
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NaJAATUBHU €KHUIIU, KOUTO MPEAOCTABAT I'PUKH B TOMOBETE
Ha MaluCHTUTC.

Pa3BuTHeTo Ha manmatuBHUTE Tprku B CIOBEHHS € opra-
HU3UPAHO IEHTPAIN3UPAHO - HAIMOHAIHA KOOPIWHANNS Ha
MaJMAaTUBHUTE TPUKU B MUHHUCTEPCTBOTO HA 3[]paBeola3Ba-
HETO.

ChIIecTBYBaT HSKOJIKO HEIBPKABHU HHCTUTYIUH, KOUTO
ocurypsiBatr oOyueHHe Ha JIeKapu U JPyru paboTHHUIU B 00-
JacTTa Ha MajuaTUBHUTE IPprku: CIOBEHCKOTO JPYKECTBO 3a
XOCIIHCH ¥ TIAJIMATUBHU IPUXKH, JIpy)KECTBOTO HA XOCITHCHTE,
Palias u np.

IlanuaruBHuTE TPUKHN B XOCIIMCUTE C€ (l)I/IHaHCI/IpaT upe3
3ApaBHOTO OCUTYPABAHE Ha IMAllUCHTA.

[Ipes centemBpu 2024 1. MEUHICTEPCTBOTO HA 3paBeora3Ba-
HEeTO Ha3Ha4yaBa JeKap, PHKOBOAMTEN Ha CIICHUAIN3HPAHUS
€KHII 110 NMaJMaTUBHY I'PHKU B MHCTHTYTa IO OHKOJIOTHS B
JlroOnsiHa, 3a HaLMOHAJIEH KOOPAMHATOP 33 Pa3BUTUETO Ha
nmajJuaTUBHUTE Iprku B CoBeHHS. 3aa4yara Ha CrieluaincTa
€ YCTaHOBSIBaHE Ha ISJIOCTEH M CHCTEMAaTHYeH MOAXOJ KbM
NaJIMaTUBHUTE TPYKM HAa BCHYKY HUBA Ha 3/[paBHATa CUCTEMa
OT I'BPBUYHHTE, JI0 TPETUYHNUTE TPHIKHU 38 BCHUKH MAIIHEHTH
C TepMUHAJIHU 3a00JI51BaHMS, @ HE CaMO 32 OHKOOOJIHHUTE.

OCHOBHHUTE TPEAN3BUKATEICTBA BKJIIOUBAT OCHTYpPSIBAHE Ha
aJiekBaTHO OOydYeHHe Ha 37paBHUTE CHEIHAIUCTH U WHDOP-
MHpaHe Ha MAlUEHTUTE U TEXHUTE OJMM3KU 32 3HAYCHUETO U
MOJI3UTE OT MAJTMATUBHUTE TPUIKHU.

[Ipe3 2024 r. MUHUCTEPCTBOTO HA 3APABEOINA3BAHETO € OCH-
T'YpHJIO M3ITbIHEHHETO Ha IIporpamara 3a maJnaTWBHU I'pu-
KM 3a Jiella Ha BCUYKHW HUBA Ha 37paBHUS cekTop. Exun 3a
JIETCKH MaJIUaTUBHU I'PUKH 32 Hall-MaJIKUTE MallMeHTH e Oa-
supaH B Knnnukara no neauatpus B JIroO1siHa 1 ce PpKOBOAM
OT KOOPAMHATOP MO MAJIMATUBHUTE IPUKH 3a JIETIa.

[Tpe3 2025 r. B paMKHuTE HA MUHUCTEPCTBOTO IIe OB/ Ch3/1a-
JIeHa HOBa paboTHA rpyna, KOsTO IIe 3alI0YHE MOATOTOBKATA
Ha HoBa HarmoHanna mporpama 3a majguaTHBHY IPUXKH B 10-
II'BJIHEHNE KM Pa3BUTHETO HA MATHATHBHUTE TPIIKU.

Karo 1AJ10, TAJTUMATUBHUTE I'PHUXKU CC pa3acidaT Ha IbPBUYHHA
1 crenuajan3upaHu. OCHOBHHTE NaJMATUBHU TPUIKU BKJIIOY-
BaT pa3no3HaBaHEC Ha (I)I/I3I/I‘{CCKI/IT3 CHUMIITOMH, OIICHKAa Ha
TMCUXOJIOTUYECKOTO CTpadaHUC, NYXOBHUTE HEHHOCTU U CO-
HuajiHaTa cpeaa. Te3n T'prXU C€ NPCAOCTABAT OT BCUYKU MEC-
JUIWHCKHU CIICITUAJINCTH.

B ciiyuanTe, xoraro ¢pusnueckuTe npo0diIeMu ca CJI0KHH, KO-
raTo collMajHaTa cpesia Ha MalieHTa e peIn3BUKaTeIHa HIH
KOTaTo UMa TeXbK MCUXOJOTHYEH U JyXOBEH JAUCTpeC, Malu-
SHTHT TPsIOBa J]a ObJIc HACOYCH KbM CICHHATU3UPAHO HUBO.
Crneunanusupanute rpuxku B ClOBEeHHUs ca OpraHU3MpaHU
oz (hopmaTa Ha MOOYUTHH TAJIMATUBHY 3BCHA M KaTO CIIeI[Ha-
JMU3HpaHa yCIyra Ha BTOPHYHO U TPETUYHO HUBO.

CecTpHHCKH I'PHKH

OruuTaiiku QaxTa, 4e B HAIPEIHAINS CTaJUi Ha 3a00JIsIBa-
HETO MAIMCHTHT OOMKHOBEHO € TOJIKOBa HecrocoOeH (u3u-
YEeCKH, Ye CTaBa 3aBHCUM OT UYXKIW T'pkd U momort, Cio-
BEHUS OCUTYPSIBA U HAKOJIKO BE3MOKHOCTH 32 IIJIAHUPAHE Ha
CECTPHUHCKH I'prKu. Te ce mpeaocTaBAT OCHOBHO B TOMAIITHH
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homes.

The development of palliative care in Slovenia is
organized centrally - national coordination of palliative
care in the Ministry of Health.

There are several non-state institutions that provide
training to doctors and other workers in palliative care:
Slovenian Hospice and Palliative Care Society, Hospice
Society, Palias, etc.

Palliative care in hospice is funded through the patient‘s
health insurance.

In September 2024, the Ministry of Health appointed
a doctor, the head of the specialised palliative care
team at the Institute of Oncology in Ljubljana, as the
national coordinator for the development of palliative
care in Slovenia. The task of the specialist is to establish
a comprehensive and systematic approach to palliative
care at all levels of the health system from primary to
tertiary care for all patients with terminal diseases, and
not only for cancer patients.

Key challenges include providing adequate training
to healthcare professionals and informing patients and
their loved ones about the importance and benefits of
palliative care.

In 2024, the Ministry of Health ensured the
implementation of the Palliative Care for Children
Programme at all levels of the health sector. The
Paediatric Palliative Care Team for the youngest patients
is based in the Pediatrics Clinic in Ljubljana and is led
by a Coordinator for Palliative Care for Children.

In 2025, a new working group will be established
within the Ministry to begin preparing a new National
Palliative Care Program to complement the development
of palliative care.

In general, palliative care is divided into primary and
specialized. Basic palliative care includes recognizing
physical symptoms, assessing psychological suffering,
spiritual values, and the social environment. This care
is provided by all medical professionals.

In cases where physical problems are complex, when
the patient‘s social environment is challenging, or when
there is severe psychological and spiritual distress,
the patient should be directed to a specialized level.
Specialised care in Slovenia is organised in the form
of mobile palliative units and as a specialised service at
secondary and tertiary level.

Nursing

Taking into account the fact that in the advanced stage
of the disease, the patient is usually so physically
incapable that he becomes dependent on foreign care
and assistance, Slovenia also provides several options
for planning nursing care. They are provided mainly at
home by nursing homes and, in some places, by social
work centres. The care allowance is paid - the price is
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YCJIOBHSL OT IOMOBETE 3a Bb3PAaCTHH X0Opa, a Ha HAKOU MecTa
U OT LEHTpOBETe 3a conuanHa padora. [Tomomra 3a riaena-
HE € TuUIaTeHa - IIeHaTa ce OIpeess OT o0XBara Ha YCIIyTHTE,
KaTo TOBa € 00J1acT, B KOSITO CHIIO C& OOMUCIIST JOI'BJIBALIH
MEpKH.

HudepnaHdus

B Hujepnanaus ce npeaocTaBsT NaJIMATUBHU I'PUKH B CITY-
Yau Ha HeJIeYyrMMO 3a00JIsiBaHe, MPH KOUTO T'PHKUTE HE ca
HACOYCHM KbM H3JIEKYBaHE, a KbM ,,KaueCTBOTO Ha KUBOT™.
OOWKHOBEHO BKJIIOYBA KOMOWHANHS OT TPHIKH, KaTO TOA-
Kpernara Ha OOJIHOTJICHaYMTE ChIIO € YaCT OT MaJTHaTHBHUATE
T‘pI/I)KI/I. HaHI/IaTI/IBHI/ITC FpI/I)KI/I Mmorar aa ce Hpe}IOCTaBHT Ha
pa3J'II/I‘-IHI/I MECTa, Karo HaanMep y JoMa, B XOCIIMC HUJIN B
crapuecku oM (10).

®ounrt 32 gparocpounn rpmwku (Flz) ce punancupa mo Wiz
- 3akoHa 3a gpnrocpounute rpmwxku (31C), e B cuna ot | sHY-
apu 2015 1. Tolt maBa IpaBo Ha TPHKH HA OCUTYPEHUTE JINIIA,
KOHTO ca TPaifHO 3aBUCUMH OT 24-9aCOBH OJIM3KHU T'PHKU HIIN
MOCTOSIHHO HabumtoneHue. ToBa o3Ha4yaBa, 4e AaJCHO JIHIE He
MOxe J1a Ob1e ocTaBeHO caMo. OCBEH TOBa ce YCTaHOBSIBA, 4e
TOBa € Taka JI0 Kpasi Ha )kuBoTa My. ToBa ca mpeIuMHO Bb3-
pacTHU Xopa ¢ HarpeHalla JEMEHIIHS WIIK XOpa C TEKKH yM-
CTBEHH, (PU3NYECKN MITN CEH30pHU yBpexaaHus. (12)

[ManuaTUBHUTE TPHXKKA MOTAT J1a ObJAT OCUT'YPEHHU CHITIACHO
3axona 3a gparocpounu rpuwkH (31C) min 3akoHa 3a 3apaB-
Hoto ocurypsiBane (330), B 3aBHCHMOCT OT TOBa HaJId TIa-
HMUCHTHT OTroBaps Ha KOHKPETHU KPUTECPHUU 3a MOJTYyYaBaHC
Ha JIOCTBII 10 IBJITOCPOYHM I'prku. LIEHTHPHT 3a olleHKa Ha
3npaBeonasaHeTo (1103) mpeueHsBa nanu JaaeHo JULE OT-
roBapsi Ha YCJIOBHTA 3a IPEIOCTaBsIHE Ha TPHKU. OCHOBHHSIT
MIPUHIUI €, Y€ OCUTYPEHOTO JINLIE MOTy4YaBa I'PHKH, KOUTO B
MaKCHUMaJTHA CTCIICH OTTOBAPAT Ha JIMYHUTE MY HYK/IH.

B cnyuanTe, B KOUTO MAalMEHTHT OTTOBApsl Ha KPUTEPUUTE,
HOJIyYaBa BCHYKU HACOKH 32 TPHIKUTE, OT KOUTO UMa HYX-
Jla, HalIpuUMep CeCTPUHCKM T'prku. Ykazanusarta Ha 1103 na-
BaT MPaBo Ha IprkK B HHCTUTYIHs (Ha Wlz/no pena na 3/1C)
WM B JIoMaliiHa cpesia. [1arueHTsT Moxe 1a u30Hpa H3MEeK 1y
pasnuvHu (HOPMH Ha MPEIOCTABSIHE HA TPUKH y IOMA WUIIH B
HUHCTHUTYIIHSL.

Besiko nune, xuBeenio B Hunepnanaus, uma 1npaBo Ha I'pu-
xu oT Wlz, ako oTroBaps Ha ChOTBETHHUTE YCIOBHS — TOBa
€ HallMOHAJIHA OCUTYPUTENIHA CXeMa. YCIyruTe ce puHaHCH-
par OT HallMOHAIIHK OCUT'YPUTEIIHU BHOCKH Upe3 JIaHbK OOl
noxox. Ilo-ronsiMaTta 4acT OT pa3xoAMTe 3a 3[paBeola3BaHe
1o 3akoHa 3a 37paBHOTO ocurypsisane (330) ca 3a cMeTKa Ha
3I[PABHOOCUTYPUTEITHUTE KOMIIAaHUU. Te Iiamar Ha J0CTaB-
YUIUTE Ha 3APaBHU YCIYTH 3a TPUIKUTE, MPEIOCTABCHHU Ha
TEXHHUTE OCUTYPCHU. 3a MAaJTUATHBHU T'PUXKU OT 3/IpaBHA Kaca
MalUeHTHT He AbJDKH Joriamiane (12).

Jlumea

VYenyrure 3a CeCTPHHCKH M MTOABPIKAIIN TPYXKH BKITIOUBAT
JIeYCHUE, CECTPUHCKH (ITAJIMAaTUBHYU) TPHIKHU, TOMAIIHU TPH-
KM, APYTM MUHMMAJIHHU YCIYTH/MEPKH 3a IOAABPKAHE Ha
3paBETO 3a XOpa Ha BCAKAKBA BB3PACT C XPOHWYHH 3a00-
nsBaHus. ToBa ce OTHACs M 3a X0Opa ¢ YBPEXKAAaHUS U JIPYyTH
MaIMEHTH, KOraTo € HaJIMIIE SICHA IMarHo3a Ha 3a00J1sBaHeTo;
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determined by the scope of the services, and this is an
areca where complementary measures are also being
considered.

Netherlands

In the Netherlands, palliative care is provided in cases
of incurable disease, where care is not aimed at cure,
but at ensuring ‘quality of life’. It typically involves a
combination of care, and support for caregivers is also
part of palliative care. Palliative care can be provided
in various places, such as at home, in a hospice or in a
nursing home (10).

The Long-Term Care Fund (Flz) is financed under
the “Wlz” - Long-Term Care Act (LTCA), in force
since 1 January 2015. It entitles insured persons who
are permanently dependent on 24-hour close care or
constant monitoring to care. This means that a person
cannot be left alone. In addition, it was found that this
was the case for the rest of his life. These are mainly
elderly people with advanced dementia or people with
severe mental, physical or sensory impairments. (12)

Palliative care can be provided under the Long-Term
Care Act (LTCA) or the Health Insurance Act (HIA),
depending on whether the patient meets specific criteria
for accessing long-term care. The Health Assessment
Centre (HAC) assesses whether a person is eligible
for care. The basic principle is that the insured person
receives care that best suits his or her personal needs.

In cases where the patient meets the criteria, he or she
receives all the guidance for the care he or she needs,
such as nursing care. The instructions of the HAC give
the right to care in an institution (on Wlz / under the
procedure of the LTCA) or in a home environment. The
patient can choose between different forms of care at
home or in an institution.

Anyone living in the Netherlands is entitled to Wiz
care if they meet the relevant conditions — this is a
national insurance scheme. The services are financed
by national social security contributions through
income tax. The majority of health care costs under the
Health Insurance Act (HIA) are at the expense of health
insurance companies. They pay health care providers
for the care provided to their insured. For palliative care
by a health insurance fund, the patient does not owe an
additional payment (12).

Lithuania

Nursing and support services include treatment,
nursing (palliative) care, home care, other minimum
health support services/measures for people of all
ages with chronic diseases. This also applies to people
with disabilities and other patients when there is a
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AKTHUBHO JICUCHHUC HC € HCO6X0}1[/IMO U MCAUIIMHCKaTa pexa6n-
JiuTanus € NpOTUBOIIOKa3aHa.

[TarueHTHTE CE XOCTIUTATU3UPAT B IEHTPOBE 32 JIMYHU 3/[PaB-
HU TPIJKH, KOTATO € MOCTaBeHa OKOHYATEIHA JHAarHo3a M He
ce M3UCKBAT AOMBIHUTEITHN n3cienBanns. CECTpUHCKH TPH-
KU ¥ TIOATbPIKAIINTE JIe4eOHH YCIIYTH Ce 3aIjamar CbC Cpe-
CTBa OT 3aBJDKUTEIHUS 37[PaBEH 3acTpaxoBaTeseH (GpoHm, T.c.
HE € HEOOXOAMMO TAlMeHTHT JIa 3aIjalia JOMbJIHUTEIHO 32
TAX.

VYenyrure 3a naJMaTHBHU TPHXKH Ca MEPKH 3a MOA0OpsSIBaHE
Ha KauecTBOTO HA JKMUBOT HA TMAIUEHT C HEJIEYHMO IMpOrpe-
cupamio 3a00JsBaHe, TOCTUTHAIO CTaANH, KOUTO HE € KUBO-
TO3acTpalaBanl, KakTo U Ha KaueCTBOTO Ha JKUBOT Ha HETrO-
BUTE/HEHNUTE OJIM3KH, Ype3 o0lieKyaBaHe Ha HU3UUECKOTO
MICUXUYECKOTO CTPaJaHKe U IIOJIIIOMaraHe Ha pa3peliaBaHeTo
Ha IPYTH NICUXO0-COLIMAHH U Iy XOBHU npodiemu. Te3un yciy-
T'M Morat Jia ObJIaT MPeAOoCTaBIHU B OOJHUYHH, THEBHU WIIH
aMOyJIaTOPHM YCJIOBHSL. YCIIYyTHTE 10 NMaJHaTUBHHU TPHIKHU CE
MPEAOCTABAT OT EKUIT OT CHELUAINCTH, BKJIIOUBAIIL JIEKap, Me-
JUIIHCKA CECTPa, MOMOIIHUK-CECTPA M MEAUIINHCKH TICHXO0-
JIOT, B 3aBUCHMOCT OT TSXHaTa KOMIIETEHTHOCT, a B CJIy4ai Ha
aMOyJIaTOPHM YCIIYTH IO MaJIMATHBHU T'PHXKH - U COLUAJICH
paboTHHUK. 32 MONyYaBaHEe HA yCIYTH 3a MaTHATHBHU TPHKHU
Ce M3WCKBAa HAIPABIICHHWE OT JIEKyBamus Jiekap. [lanueHTsT
WJIM HETOBUTE POJAHMHHU MOTaT Aa U30epaT XOCHHC, BKIIOUN-
TEJIHO TaKbB, KOWTO UMa JIOTOBOP C TEPUTOPHATIHATA 3/[PaB-
HoocHurypurenHa kaca (13).

Jlrokcembype

B JlrokcemOypr 3akoHsT oT 16 MapT 2009 . OTHOCHO Tau-
ATUBHUTC TPUKU MMa 3a IIe] Ja TapaHTHpa JOCTHII JO Ma-
JIMATHBHY TPUXKU HA BCSAKO JIUIC B HANPEIHATA WM KpaiiHa
(da3za Ha TEKKO M HEU3JICUYUMO CHCTOSHUE, HE3aBUCHMO OT
MpPUYMHATA ¥ KBACTO U JIa e HaMupa. Te3u rprKK MoraT Jia
Ce MPeNoCTaBsIT B OOMHUIIA, B HHCTUTYIHSI C IOTOBOP 3a Me-
JUIIMHCKY YCIIYTH, ChITIACHO 3aKOHUTE 3a 3JPaBHO OCHUTYPS-
BaHE U OCUTYPsIBAHE 3a JIBJITOCPOUHHU TPHIKHU, HITH JTUPEKTHO
B JIOMOBETE HA NAIIMEHTUTE YPE3 MPEXKH 32 JJOMAIITHH I'PHIKU.
3a xopa, JIeKyBaHH y JIOMa WUJIM B MHCTUTYIHSI 38 TPUKH, €
OCUTYPEHO TSICHO ChTPYAHHYECTBO ¢ OOJTHHIIATA.

CranyoHapHu NaJIMaTUBHU I'prkH B JIIokceMOypr ce mpeoc-
TaBAT KaKTO B OOJHUIIATA, B CIICUATH3UPAHHU OTICIICHHUS,
Taka W B JAPYTH OTACICHUA, KaTO HAIIPUMEp IO TepHATPHS,
KoraTto e HeoOxoxumo. Te ce peoCTaBsAT U B IIPUEMHH [ICH-
TPOBE 3a XOpa B Kpas Ha )KHBOTA M.

Ot enHa cTpaHa, JItokceMOypr rapanTupa JIOCTBII JI0 CTAIHO-
HapHH NAJIMATHBHU TPUIKHU YPE3 CIIELHATN3UPAHN OOITHUYHH
OTJEJICHUS U CIIEIMAJIeH XOCIHC, KaTo MO TO3M HaYMH OTro-
Baps Ha HYXKJWTE Ha Xopara B Kpas Ha xuBota. OT apyra
CTpaHa, CTAIlMOHAPHU MTaJMATUBHU IPUXKH CE IIPETOCTABSIT U
B 3aBEJICHMS 3a HACTAHSABAHE, PETyJIMPAHN OT 3aKOHA 3a Ka-
YEeCTBOTO Ha YCIYTHTE 3a BB3PACTHH XOpa, racysaH Ha 20
tonu 2023 1. B Kamapara Ha nemyrtarute. To3u 3akoH mpen-
BrkIa, 9e 40% OT PHKOBOIHUS TEepCcOHAT TpsiOBa 1a e mpe-
MHHAJI OCHOBHO 06yquI/Ie 3a MaJIMaTUBHU I'PUKU U Y€ TaJCHO
nuie TpsiOBa J1a € IMpeMHHAI0 00CTOHHO 00yueHHe, KaKTo €
omnpeneneHo B Hapendara na Benukust xepuor ot 8 pespyapu
2019 r. OTHOCHO OpraHM3anusATa Ha OOYyYEHHETO IO IMajua-
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clear diagnosis of the disease; active treatment is not
necessary, and medical rehabilitation is contraindicated.

Patients are hospitalised in personal healthcare centres
when a final diagnosis has been made and no further
tests are required. Nursing care and supportive medical
services are paid with funds from the mandatory health
insurance fund, i.e. the patient does not need to pay
extra for them.

Palliative care services are measures to improve the
quality of life of a patient with an incurable progressive
disease who has reached a non-life-threatening stage,
as well as the quality of life of his/her loved ones, by
alleviating physical and mental suffering and helping
to resolve other psychosocial and spiritual problems.
These services can be provided in hospital, day or
outpatient settings. Palliative care services are provided
by a team of specialists comprising a doctor, a nurse, an
assistant nurse and a medical psychologist, depending
on their competence and, in the case of outpatient
palliative care services, a social worker. To receive
palliative care services, a referral from the attending
physician is required. The patient or their relatives may
choose a hospice, including one that has a contract with
the territorial health insurance fund (13).

Luxembourg

In Luxembourg, the Law of 16 March 2009 on palliative
care aims to ensure access to palliative care for any
person in an advanced or terminal stage of a serious and
incurable condition, regardless of the cause and wherever
they are. Such care can be provided in a hospital, in an
institution with a contract for medical services, under
health and long-term care insurance laws, or directly
in patients’ homes through home care networks. For
people treated at home or in a care institution, close
cooperation with the hospital is ensured.

Inpatient palliative care in Luxembourg is provided
both in the hospital, in specialised wards and in other
wards, such as geriatrics, where necessary. They are
also provided in reception centres for people at the end
of their lives.

On the one hand, Luxembourg guarantees access to
inpatient palliative care through specialised hospital
wards and a dedicated hospice, thus meeting the needs
of people at the end of life. On the other hand, inpatient
palliative care is also provided in accommodation
establishments regulated by the Act on the Quality of
Services for the Elderly, voted on 20 July 2023 in the
Chamber of Deputies. That law provides that 40% of
managerial staff must have received basic training in
palliative care and that a person must have received
comprehensive training as defined in the Grand-Ducal
Regulation of 8 February 2019 on the organisation of
training in palliative care and end-of-life assistance

M E NN Tov17 M MK+ 2 M W BEbJFAPCKO CMNCAHME 3A OBLIECTBEHO 3IPABE I M M 2025 M M M BULGARIAN JOURNAL OF PUBLIC HEALTH M M M Vol.17 M MINc2 i W W 45



30PABE HA HACENEHWETO

TUBHU I'PHUXKU U MOATIOMAraHe B Kpas Ha KMBOTa Ha JICKapu-
TC, APYIUTEC 3IpaBHU HpO(l)eCI/II/I 1 PBbKOBOJAHUA MEPCOHAT HA
CJ'Iy)KGI/ITe 3a Bb3paCTHHU XOpa.

[ManmatuBHAUTE rproky B JIrokceMOypr ce GMHAHCHPAT TIIABHO
oT aBata kyoHa Ha Caisse Nationale de Santé (CNS), a umMeHHO
3PaBHO OCHTYpPSIBAHE U OCHTYpPSIBAHE 32 JBJATOCPOUYHU TPH-
KU, KaKTo ca onpezeneHy B HapenOarta Ha Benukus xepuor
oT 25 sinyapu 2010 1. OTHOCHO OpraHu3aNusITa Ha MaJluaTHuB-
HUTE TPHKH.

MonensT Ha puHAHCHpPaAHE, TPUJIATaH B PA3JINYHUTE CTAIHO-
HAapHH YCIyTH, € €AHAKBB. TOBa, KOETO MOXE /la BapHpa, ¢
[IeHaTa Ha HACTaHSIBAHETO HA JIMLETO, 3a KOETO CE IojiaraT
I'PYDKH, KOSTO BOAHM JI0 Pa3JIMKH B JINYHOTO (PUHAHCOBO ydac-
THE, B 3aBUCHMOCT OT MSICTOTO Ha MOJaraHe Ha TPIDKH.

Bbbsizcapus

duHaHCHPAHETO Ha MAJUATHUBHUTE TPHIKUA KbM HACTOSIIHS
MOMEHT MOXE J]a C€ M3BBPIIBA CAMO 32 OrpaHHYEH KPbI Ia-
MEeHTH 1o Oro/pketa Ha HarpoHanHata 31paBHOOCHTYPH-
tenna kaca (H30K) upe3 kauHuuHa mpTeka ,,[lannaTuBHH
TPUKH TIPU OHKOJOTHYHO 6onHu” (15).

[MocnemHoTO Cce 00yCNaBs OT TUIICaTa Ha BHBEICHU KPUTCPHH
Ha HaIlMOHAJIHO HUBO 3a ,,JIOCThIIA IO TPUXKH B Kpasi Ha >KU-
BOTa“, BKJIIOYUTEIHO KPUTEPHUU 3a ,,[TaJIMaTUBEH MalUeHT,
KOMTO ¢ B TepMUHAJICH CTanii Ha 3a0onsBaneTo. (17)

OrpaHu4aBaHETO HA JOCTHIA JI0 MATHATUBHU IPUIKU €IMH-
CTBEHO JI0 KIIMHUYHA TbTeKa ,,[[annaTUBHU TPUKH TIPU OH-
KOJIOTHYHO OOJTHU” MPEMATCTBA BH3MOKXHOCTTA Ha XOCITHUCH-
Te KaTo JIeUeOHN 3aBeAeHNs, Ch31aJeHN 110 cMuchia Ha 3J13,
Jla YIPaKHSIBAT OCHOBHATA CH JICHHOCT, a UMEHHO Jla Tpe-
JIOCTaBST MAJIUATUBHHU TPHKM HA MAIIMEHTH B TEPMUHAJICH
cTaguil Ha pa3TMIHUTE BUI0BE 3a0omsaBaHus. (20)

OBCBbXOAHE

O0001IeHnTE pe3ynTaTi OT MPOYUBAHETO Ca MPEICTABCHH B
Tabnuma 2.

Tabnuua 2. Pesysimamu om rpoydYyeHume rnpakmuku 8
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for doctors, other health professions and senior staff of
services for the elderly.

Palliative care in Luxembourg is mainly financed by the
two branches of the Caisse Nationale de Santé (CNS),
namely health insurance and long-term care insurance,
as defined in the Grand-Ducal Regulation of 25 January
2010 on the organisation of palliative care.

The funding model applied in the different fixed services
is the same. What may vary is the cost of housing
the person being cared for, leading to differences in
personal financial contribution, depending on the place
of care.

Bulgaria

Currently, palliative care can only be financed for a
limited number of patients under the budget of the
National Health Insurance Fund (NHIF) through the
Clinical Pathway Palliative Care for Cancer Patients (15).

The latter is due to the lack of criteria in place at national
level for ‘end-of-life access to care’, including criteria for
a ‘palliative patient’ who is terminally ill. (17)

Restricting access to palliative care solely to the clinical
pathway ‘Palliative care for cancer patients’ prevents
hospices, as hospitals established within the meaning of
the Medical Establishments Act, from exercising their
main activity, namely providing palliative care to patients
at the terminal stage of various types of diseases. (20)

DISCUSSION

The aggregated results of the study are presented in
Table 2.

Table 2. Results of researched practices in EU Member

Obpxasu 4YneHKU Ha EC States
[ObprkaBa OcurypeH A0CTbN A0 NAaIMATUBHU TPUKU U EU Member Ensuring access to palliative care and
yneHkKa Ha EC HaLMOHANHO PUHAHCUPAHE State national funding

1. Nonwa [a. Ycnyrute 3a nasiMaTUBHU U XOCMIUCHU 1. Poland Yes. Palliative and hospice care services
rpuKmM ce dMHaHcUpaT oT broaKeTa Ha Ha- are financed from the budget of the
LMOHaNHaTa 34paBHa Kaca. National Health Fund.

2. XvpBaTtuma [a. Ycnyrnte 3a nannatmMBHU U XOCMUCHN 2. Croatia Yes. Palliative and hospice care services
TPUXKM ce dMHaHCUpaT oT broaKeTa Ha Ha- are financed from the budget of the
LMOHaNHaTa 34paBHa Kaca. National Health Fund.

3. lepmaHua [a. 3a4baKUTeNHUTE 34paBHU OCUTYPOBKHM 3. Germany Yes. Compulsory health insurance
MOKpMBaT NO-ronAamarta 4acTt OT pasxoam- covers most of the costs (approximately
Te (npubansntenHo 95%); okono 5% ot 95%); about 5% of the costs are
pasxoauTe ce NOKPMBAT OT XOCNUCUTE Ype3 covered by hospice through donations
OAPEHUs UAn APYrv U3TOYHMLM Ha MPUXO- or other sources of income. Private
Aun. YacTHMTe 34paBHM 3aCTPAXOBKM CbL,0 health insurance also usually covers the
06MKHOBEHO NOKPMBAT pasxoamTe. costs.

4. Natsua [a. Ypes HaumoHanHua broaxKeT ce ocurypsa- 4. Latvia Yes. Mobile palliative care services are
BaT MOBUAHWN YCNYTY 32 NAIMATUBHU TPUKM. provided through the national budget.
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AbprKaBHUA BloaKeT. B AONBAHEHME KbM
n/iaWaHuATa, OCUrypeHu oT 34paBHOOC-

UTYpPUTENTHUTE APYKECTBA 38 XOCMUCHUTE
TPUKMK, Ce BKKOYBAT U A0N/IALLAHUATA Ha

5. ManTa YacTuuHo. 5. Malta Partially.
6. LWeeuusa Oa. JaHbyHKu poHaoBE. 6. Sweden Yes. Tax funds.
7. ChoBakua MannatusHuTe rpmKm ce GUHaHCUpaT oT 7. Slovakia Palliative care is funded by the state

budget. In addition to the payments
provided by health insurance
companies for hospice care, patients’
co-payments are included.

npeaoCTaBAT HA Pa3/IMYHU MeCTa, KaTo Ha-
npumep y 40Ma, B XOCNUC UAN B CTapUeCKU
OOM. 33 MaIMaTUBHU FPUXKM, NPeSOoCTaBAHM
no 34paBHa Kaca OT CTpaHa Ha NauueHTa,
HAMa gonnallaHe.

naumneHTuTE.
8. CnoBeHuA [a. 8. Slovenia Yes.
9. HugepnaHgua | [a. ManvatMBHUTE rPUKK MOraT 4a ce 9. Netherlands Yes. Palliative care can be provided

in various places, such as at home, in
a hospice or in a nursing home. For
palliative care provided by a health
insurance fund by the patient, there is
no extra charge.

10. /iutea [a. 3agbnKuteneH 3gpaseH 3acTpaxosaTe-
NeH poHA.

11. MNokcembypr | Oa.

n3soau:

1. B boearapus ca BBBEICHH OTPaHUYEH KPBI OT MEPKH
[0 OTHOIICHWE HA OpPraHW3alMATa, IPEIOCTaBSIHETO H
(brHaHCHPAHETO HA MATMATUBHUTE TPIIKH.

2. Bcewukm npoydenu abpxaBu wieHkd B EC ¢unancupar
32 CMETKa Ha HAlMOHAJIHHUTE CH OIO[DKETH JI0CThIa
JI0 TJIMATHBHU TPHWXKH, Karo HE OrpaHWYaBaT ChIIUSI
€IIMHCTBEHO JI0 OHKOJOTMYHM 3a0O0JIsIBaHMS, KaKBaTo
e mpaktukara B bbarapus. Jlomnamanusita OT cTpaHa
Ha TalUeHTa ca B MHHUMAJIHO CBHOTHOLICHHE, CIIPSIMO
OCHUT'YPEHOTO (pMHAHCHPAHE OT JIbprKaBaTa.

3. Penuna ot npoyueHute abpxkaBd wieHkM Ha EC kbM
MOMEHTa paboTAT 3a HaJArpaXJaHe Ha IIOCTUTHATOTO
Ype3 BbBEXK/JAHE Ha JOMBJIBAIM MEPKH T10 OTHOIICHHE Ha
MaTMaTUBHUTE TPWKU. YacT OT AbpKaBUTE YHpaBISBAT
MPOLIECUTE TI0 Ta3W MPOOIEeMaTHKa Ha HAMOHAIHO HHUBO
Ype3 MEPKH B 37PaBHUSL, HO M B COIIMAIHUS CEKTOP, KAaKTO
BBBEXIAT PA3JINYHH, JOITBIBAIIY CE MEPKU Ha HALMOHAIHO
1 PETHOHAIHO HHBO.

4. TloBeueTo AbpKaBH ca BBBEIM KPUTEPHUH, YpEe3 KOHUTO
OCHTYpsIBaT €(PEKTUBCH TOCTBII 0 ABJATOCPOUHH TPUXKH,
BKJIFOUUTEITHO [0 MaJIMATUBHU TPUKHU, KAKBUTO KPUTEPUHU
3a ,,[TAIMaTUBEH MaIlueHT" B bhirapus aurcsar.

3AKNMIOYEHUE

PG3yJ’ITaTI/ITe OT NPOBCACHUA aHAJIM3 3a AOCTHhIA A0 Mairha-
TUBHU I'PUKU B EC IMOKa3Ba, Y€ MOBCYCTO AbpPrKaBU YJICHKH B
EC Beue ca BbpBen peanna MEpPKHU 3a OCUT'ypsABAHC HA a/ICK-
BAaTHO HUBO HA I'PUKHU 3a NAJIMATUBHUTC MAITUCHTH. B brara-
puAa ca BbBCACHU OrpaHUYCH KPBI' OT MCPKHU MO OTHOLMICHUE
Ha opraHu3anusAaTa U HpCAOCTABAHCTO Ha MAJIMATUBHUTEC I'PU-
KW 1 JIUIICBA HAIIMOHAJIHO q)HHaHCI/IpaHG, OCB€H 34 OHKOJIO-
T'MYHH IIallUCHTH.
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10. Lithuania Yes. Compulsory health insurance fund.

11. Luxembourg | Yes.

FINDINGS:

1. In Bulgaria, a limited range of measures are in place
regarding the organisation, delivery and financing of
palliative care.

2. All surveyed EU Member States finance access to pal-
liative care at the expense of their national budgets,
not restricting it solely to oncological diseases, as is
the practice in Bulgaria. The additional payments by
the patient are in minimal proportion to the provided
funding by the state.

3. A number of the EU Member States surveyed are cur-
rently working to build on what has been achieved by
introducing complementary measures on palliative
care. Part of the countries manage the processes on
this issue at national level through measures in the
health, but also in the social sector, as they introduce
different, complementary measures at national and re-
gional level.

4. Most countries have medical criteria in place to ensure
effective access to long-term care, including palliative
care, which are lacking in Bulgaria for a ‘palliative pa-
tient’.

CONCLUSION

The results of the analysis carried out on access to
palliative care in the EU show that most Member States
in the EU have already put in place a number of measures
to ensure an adequate level of care for palliative patients.
In Bulgaria, a limited range of measures are in place
regarding the organisation and delivery of palliative
care and there is a lack of national funding, except for
oncological patients.
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COUMNANHUN N ETUYHUN ACTNEKTH
HA NMPEHATAINMTHUA CKPUHUHI U
ANATHO3A

HUpena bpagunosa

Hayuonanna ecenemuuna nabopamopus, CBAJIAIL ,, Mativun
dom* - Kamedpa ,, Akywepcmeo u eunexonocus”,
M®, MY-Cogus

PE3IOME

Meouyunckama eenemuka e eOHa Om HAU-O0bP30 PA3BUBAUYU-
me ce Hayku na nauwemo epeme. Cvbepemennume nocmuice-
HUsL 8 MA3u 001ACM €A C8bP3AHU CbC CNEYUDUUHU emUUHU U
ACUXO-COYUATHU 8BNPOCU, KOUMO CaA 0OEKM HA 2EHEMUYHOMO
xoncynmupate. [lenma na nacmosiwust 0630p e 0a ce Hanpa-
6U AHAIU3 HA eMUYHU, NCUXOTOSUYHU U COYUATHU ACHEeKMU
HA NPEHAMANHUMe 2eHeMuUYHU CKPUHUH206U U OUASHOCTNUY-
Hu uscneoganus. Ilpenamannusm nepuod npeocmasinsd
eO0uH om Hal-uHmepecHume emani Om YOBEUKOMoO pPa36u-
mue. /[opodosume CKPUHUH2OBU U OUACHOCMUYHU U3C1e08d-
HUSL Ca C8BLP3AHU CHC CEPUOIHU COYUATHO-EMUYHU 8bIPOCHU,
Kamo: UunpopmMupano cvreracue 3a u3gbpuléane Ha u3ciedsa-
Hemo, NCUXOIOSUUHO GAUSIHUE HA PE3YIMama 6bpxy 0boeuju-
me pooumenu, pewenue 3a npeKvceane Ha OPemMeHHOCm no
MEOUYUHCKU NOKA3AHUS, YCIMAHOBA6ANE HA UHYUOEHMHU HA-
XOOKU U 8APUAHMU C HEACHO KIAUHUYHO 3HAYeHUue, 00po0osd
OUA2HO3a HA 3A00NAEAHUSL C HAYALO 8 KbCHA 8b3PACHL, PE3)il-
mamu, Kacaewu YieHo8eme Ha CeMeUcmeomo, KYJImypHu u
coyuannu yoesicoenuss u npeopazcvovyis, CrmuemMamu3ayus u
Op. B cmamusima ca pazenedanu u 6bnpocu, C6wbp3atu ¢ pas-
HUsL 00CMBbI 00 NPEHAMATHU U3CAEO8AHUSL, NPAGHU U eMUYHU
CLOOpadiceHust OMHOCHO UHPOPMUPAHOMO Cbeldcue, Henpu-
KOCHOBEHOCMMA HA JUYHUSL JICUBOM U OUCKPUMUHAYUSAMA,
OCHOBAHA HA 2eHEeMUYHU YepMmU UIU NPEeOPA3NOI0NCEHUS,
Ccypo2amnomo manyuncmeo. B saxnouenue, npenamannume
CKPUHUH2OBU U OUACHOCTUYHU 2EHEMUYHU U3CAe08AHUS Cd
Hepazoenna yacm om Cb8PEeMEeHHOMO NPociedsieane Ha 6Csi-
ka 6pemennocm. Te ca ochosHa detinHocm om npoghuiaxkmu-
xkama na 2enemuunume bonecmu. Ilpunazanemo um nosouea
SHAUUMU eMUYHU 6BNPOCU, PEULABAHEMO HA KOUMO 3dcsed
KAKMO OpeMeHHama jicena u HepoOeHomo deme, maKa u ce-
Meucmeomo u 00uecmgomo Kamo ysio.

KiaouoBn AYMHU: MCIUIIMHCKA 'CHCTUKA,
MnpeHaTaJICH CKPUHUHT, ITPpEHATaJIHa AUarHo3a,
C€THKA, FTCHCTUYHO KOHCYJITUPAHE

BbBEOEHUE

B nuHamMu4HO eBosfoupaniara 001acT Ha FeHeTHKaTa, C 0CO-
oen AKICHT BBHPXY YOBCIIKaTa U MEAUIMHCKATA T'CHOMMKA,
pe3 MOCIeHOTO ACCeTHIICTHE OsXa peau3upaHi MHOXKe-
CTBO CBIIECCTBCHU MOCTHUXKCHUA W HAYYHU HpO6I/IBI/l, KaTo
pa3dyuTaHC Ha YOBCUIKHA I'CHOM, U3ACHABAHC HAa TCHETUYHA-
Ta OCHOBA Ha 3a60ﬂﬂBaHl/IHTa, NMpEeAUMITIIIAaHTAllMUOHHUA CKPpU-
HUHT 1 JUario3a, Bb3MOXKXHOCT 3a I0JIy4aBaHC Ha TCHCTUYHA
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SOCIAL AND ETHICAL
ASPECTS OF PRENATAL
SCREENING AND DIAGNOSIS

Irena Bradinova

National Genetic Laboratory UHOG “Maichin dom” -
Department of Obstetrics and Gynecolcogy,
Faculty of Medicine, Medical University - Sofia

ABSRACT

Medical genetics is among the most rapidly advancing
fields of modern science. Modern advancements in
this field are associated with specific ethical and
psychosocial issues, often addressed through genetic
counseling. The goal of this review is to analyze the
ethical, psychosocial, and societal implications of
prenatal genetic screening and diagnostic testing. The
prenatal period represents one of the most intriguing
stages of human development. Prenatal screening and
diagnostictestsraiseserioussocio-ethicalquestionssuch
as informed decision regarding testing, psychological
impact of results on future parents, decisions about
pregnancy termination based on medical indications,
incidental findings and variants of uncertain clinical
significance, prenatal diagnosis of late-onset diseases,
results affecting family members, cultural and social
beliefs and biases, stigmatization, and more. Issues are
also discussed related to the equal access to prenatal
testing, legal and ethical considerations regarding
informed consent, privacy, and discrimination based
on genetic traits or predispositions, as well as concerns
related to surrogacy. In conclusion, prenatal screening
and diagnostic genetic testing are an integral part
of modern pregnancy monitoring and play a crucial
role in the prevention of genetic diseases. Their
implementation raises significant ethical questions,
affecting not only the pregnant woman and the unborn
child but also the family and society as a whole.

Key words: medical genetics, prenatal
screening, prenatal diagnosis, ethics, genetic
counseling

INTRODUCTION

In the dynamically advancing field of genetics,
particularly within human and medical genomics, the last
ten years have seen an array of significant achievements
and breakthroughs, such as decoding the human genome,
identifying the genetic basis of diseases, preimplantation
screening and diagnosis, obtaining genetic information
about the fetus through maternal blood tests, gene
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nH(pOpMaIUs 3a IUI01a Ype3 u3clie[BaHe Ha KpbBTa Ha MaliKa-
Ta, rTCHHA TC¢parusid, CUCTEMHU 3a KOpUTI'MpaHE HAa TCHOMAa U T.H.,
KOMTO OMXa 3Bydaji KaTo HayuHa (haHTAaCTHKa CaMo IpPeAH
Hsikouiko Aecetunetus (1). 3a pa3nuka oT pyTUTE MEULIMH-
CKH CTICHUAJTHOCTHU TYK IMAUCHT € HC OTACIHUAT UHAUBUI, a
CceMeHCcTBOTO KaTo 11s1510. ToBa BoM 110 CieU(UYHU €TUYHH
U TICUXO0-COIIMAJIHU BBIIPOCH U IPOOJIEMHU, CBBP3aHH ¢ pado-
Tarta B Ta3u ob6nacT (2). B mo-romsmara cu yacT Te ca 00eKT
Ha T€HEeTUYHOTO KOHCcynTHupane (3).

L[e.]'[Ta Ha HACTOAIIUAT O630p € 1a C€ aHAJIN3UpaT CTUIHUTE,
IICUXO-COMAJIHUTEC U O6H.[6CTB€HI/IT€ ACIICKTHU Ha IpeHaTall-
HUTC T'CHCTHUYHHU CKPUHUHITOBU M AWATrHOCTUYHU U3CICI-
BaHU. HBCJ’IGHB&HI/I Cca IpeAn3BUKATCICTBATA, CBbP3aHU C
I/IH(I)OpMI/IpaHOTO B3€MAHC Ha PCHICHUS, IICUXOJOTNYCCKOTO
BLBI[CﬁCTBHC, CTHYHHUTC JUIICMU U HpO6J’I€MI/IT€, CBBP3daHHU C
HECIPUKOCHOBCHOCTTA HA JIMYHUSA )KUBOT, JUCKPUMHUHALIUATA
1 JOCTBHBIITHOCTTA. HO,Z[‘IepTaHI/I Ca, B INO-IIMPOK IlJIaH, 6(1)61(-
TUTC OT CbBPECMCHHUTEC NOCTUIKCHH S B obactra BBPXY HUH-
JUBUIUTE, cemelicTBaTa U 06H_ICCTBOTO, KaKTO U poJIsATa Ha
TFCHETUYHOTO KOHCYJITUPAHC 34 CIPABAHE C TC3U HpO6J’I€MI/I.

OCHO8HU NOHAAMUSI: NpeHamasieH 2eHemuy4yeH
CKPUHUH2 u QuazHocmuka. FeHemuyHo
KOHCynmupaHe

I'eHeTHYHOTO KOHCYJITHPAaHe ¢ OCHOBHA ACHHOCT OT MEIH-
IMHCKaTa TeHEeTHKa, IPOIeC Ha MPEAoCTaBsiHe Ha HHPOpMa-
U Ha UHAWBUIH, IBOMKU U CEMEHCTBA OTHOCHO JMArHo3a,
MPUYMHA, PUCK 32 IOBTOPEHUE, JICYCHUE U MPO(DUITAKTHKA HA
3/IpaBOCIIOBHH CHCTOSHUS C TeHETHYHA OCHOBA. BakHU Mo-
MEHTH OT KOHCYJITHPAHETO ca 00y4YCHHETO Ha CeMEUCTBOTO
(mpenocTaBsiHe Ha aJeKBaTHA M JOCThIHA MH(pOpPMALUS T10
KOHKpETHHUSA Mpo0ieM); OKa3BaHE Ha MOMOII 3a B3eMaHe Ha
nH(GOPMUpPaHU PEIICHUS, C OTJIE/ OLIEHKA Ha PHCKa, CEMEHHH
L[ENIH, eTUYHU U PEITUTHO3HHU IEHHOCTH; IBJITOCPOYHATA IICH-
XOJIOTHYeCKa MoJKperna u ap. (4).

IIpenaTaJHHUSIT CKPHHUHT ¥ IHATHOCTHKA Ca 4YacT OT Ipe-
HaTajHaTa MEAMILMHA, KOSTO € TSICHO CBhp3aHa ¢ MEJHUIIMH-
ckara reetuka (5). [IpeHaramHUAT CKPUHUHT € OIEHKA Ha
pHCKa TUIOABT JIa € 3aCerHaT OT KOHKPETHH (Hal-4ecTo rexe-
TUYHHM) 3a001s1BaHM L. BKITIOUBa ynTpa3ByKOB CKDHHMHT, OHO-
XMMHYCH CKPUHHHT 32 XPOMO30MHHU OOJIECTH, HEMHBA3UBHH
npenaranau JJHK tecroe (HUIIT). [Ipenarannara auaraosa
IpeACTaBIsiBa HAOOP OT HEMHBA3MBHU M HHBA3UBHU TEXHUKH
3a ONpe/eIIsTHE Ha 3/IpaBETO M ChbCTOSIHUETO Ha AETETO BBTpe-
yTpoOHO. HemHBa3MBHHUTE TEXHUKH ca 00pa3HU U3CIICIBAHMS
3a BpPOZICHU aHOMAJINH, @ UHBA3UBHHUTE BKJIIOYBAT B3EMaHE Ha
mpoda OT IUIoJja — aMHHUOIICHTE3a, XOPHOHOHOIICH S, KOPJO-
IICHTE3a U Ca CBBhP3aHU C PHUCK 3a OpemeHHocTTA (6,7).

CrieniaiHa 4acT OT T€3U M3CICABAHMS TPE/ICTABIIsIBAT TIpe-
JUMIUTAHTAIHOHHUST CKPUHUHT ¥ JHMArHO3a, NPU KOHTO
4ype3 MpuiaraHe Ha METOAMTE HA ACHCTHPAHA PEPOMAYKIIHS
ce M3cieBaT eMOPHOHUTE 3a OMPEACICHU ChbCTOSHUS MPEIAH
na OpaaT UMIUIaHTHpPaHH (8, 9).

IIpenaTanHuAT nepuoz NpeAcTaBisBa €UH OT Hall-UHTepec-
HUTE e€Taly OT YOBEIIKOTO pa3BUTHE. Toi oOxBala Hal-1H-
TeH3MBHaTa (a3a OT KM3HCHOTO Pa3BHTHUE, 3alo4yBalla OT
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therapy, and genome-editing systems which would have
seemed like science fiction just a few decades ago (1).
Unlike other medical specialties, where the patient is
an individual, medical genetics considers the family
as a whole, leading to unique ethical and psychosocial
challenges (2). Many of these issues fall within the scope
of genetic counseling (3).

The goal of this review is to analyze the ethical,
psychosocial, and societal implications of prenatal
genetic screening and diagnostic testing. Challenges
are explored associated with informed decision-making,
psychological impact, ethical dilemmas, and issues
related to privacy, discrimination, and accessibility.
Additionally, the review seeks to highlight the broader
effects of these advancements on individuals, families,
and society while emphasizing the role of genetic
counseling in addressing these concerns.

Basic concepts: Prenatal genetic screening
and diagnosis. Genetic counseling

Genetic counseling is a fundamental aspect of medical
genetics, providing individuals, couples, and families
with information about diagnosis, causes, recurrence
risks, treatment, and prevention of genetic conditions.
Key aspects of genetic counseling include educating
families by offering clear and accessible information on
specific conditions, assisting with informed decision-
making based on risk assessment, family goals,
ethical and religious values, and providing long-term
psychological support (4).

Prenatal screening and diagnosis are essential
components of prenatal medicine, closely linked to
medical genetics (5). Prenatal screening assesses the
risk of a fetus being affected by specific conditions,
most commonly genetic disorders. It includes ultrasound
screening, maternal serum screening for chromosomal
abnormalities, and non-invasive prenatal DNA testing
(NIPT). Prenatal diagnosis encompasses both non-
invasive and invasive techniques to determine the fetus’s
health and condition in utero. Non-invasive methods
include imaging studies for congenital anomalies, while
invasive techniques—such as amniocentesis, chorionic
villus sampling (CVS), and cordocentesis—require
fetal tissue sampling and carry certain risks to the
pregnancy (6;7).

A specialized area of these procedures is preimplantation
genetic screening and diagnosis, which involves testing
embryos for specific conditions before implantation
during assisted reproductive procedures (8, 9).

Theprenatal period represents one ofthe most fascinating
stages of human development. It encompasses the most
intense phase of life, beginning as a single cell and
culminating in the birth of a newborn. Throughout this
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CAMHUYHA KJICTKA U 3aBBpIIBAIIA C PAXKIAHETO HA HOBOPO-
JIeHOTO jere. [Ipe3 oTaenHuTe YacTH OT TO3H MEPHOJ] MOTaT
aa 61),D,aT YCTAaHOBC€HU pPA3JIMYHU T'CHCTHUYHU aHOMAJIUUu U
CBHCTOSIHMSI, Kacaellld KaKTo 3J[paBeTO Ha HEPOACHOTO JIETE,
Taka u cemeicTBoTO Kato 1510 (10,11).

[MpeHaradHu CKPUHUHTOBH U JAMATHOCTHUYHU H3CIICABAHUS
ce 00CHXKIAT U Mpeasarat Ha BCHYKH OpeMeHHU xeHH (12).
HauanoTo Ha npeHatasHus yATPa3BYKOB CKPHHHHT 3a BPO-
JICHU aHOMAaJInU JaTupa oT 50-Te roAMHU HAa MUHAJIHS BEK.
[enute Ha exorpad)CKOTO H3CIeIBaHE BKIIOYBAT OMpeEjie-
JIsSiHE Ha TECTAIlMOHHUS CPOK U Opost Ha peTycute, mandop-
Malli¥, ChbCTOSHUETO HA IO/, MOMOILI IPU MHBA3UBHU H
tepanesTuunu nporeaypu (13). Tlo ToBa Bpeme e onucana u
aMHHUOIICHTE3aTa, IbPBATa JOCTHITHA TEXHUKA 33 U3BBPIIBA-
HE Ha MPEHATAaIHA XPOMO30MHA HATHOCTUKA.

[IpenaranHuTe M3CIIENBAHUS 32 YCTAHOBSBAHE HA BPOJCHH
aHOMAaJIMW TPH TUI0Aa ca BbBeNeHH B bbarapus mpes 1983
r. [IpeHaranna quarfo3a Ha MOHOTEHHO (HACJEICTBEHO) 3a-
OosnsiBaHe (MYKOBHCIIH032) € TIPOBEICHA 32 IIBPBH ITBT MPeE3
1985 r. Hali-uecToTo moka3aHWe 3a MHBAa3WBHA MpeHaTallHA
JIMaTHOCTHKA € YCTAHOBEH IOBHILIEH PUCK 332 XPOMO30MHA
6onect nipu miona (14).

EmuyHu, ncuxosio2uyecku u coyuasaHu
npedu3zeukamesicmea Ha dopodosume
2eHemu4Hu u3scnedeaHusi. CoyuasnHu u
KynmypHu acnekmu. Posist Ha 2eHemuyYHusi
KOHcynmaHm

[penataiHUTE CKPUHUHTOBH U AMATHOCTHYHH M3CJIE€BAHMS
ca CBBbP3aHU ChC CEPUO3HU COIMATHO-ETUYHH BBIIPOCH, KOU-
TO MOraT Jia OKa3BaT BIHUSHUE BBbPXY MHIUBHJIUTE, CEMEii-
cTBaTa " O0IIECTBOTO Kato 110 (15).

Hanpumep B3eMaHETO Ha pelIeHHE 32 U3BBPIIBAHE HAa TO3H
THUI U3CIEIBAHUS MOXE Jla I0BEAE A0 KOMIUICKCHU E€THYHU
1 MOPAJIHU JUJIEMH 32 OBICUIUTE POJUTENN. BBIpocsT nanu
Jla IpeanpueMar H3CJIeIBAHETO U KaKBO Ja MpeAnprueMar Ipu
TOTOBH pe3YJITaTH, MOXeE Jia ObJie MHOT'O TPY/EH B CBETJIMHA-
Ta Ha (JAaKTOPH KaTO JMYHU yOCKJICHN S, IECHHOCTHU U MPE/IIo-
yutanus (16). B Tazu Bpb3Ka OT rojsiMo 3Ha4YEHHE € PoJIsiTa
Ha FeHETUYHHUS KOHCYJITAHT, KOWTO Ja IPEeJI0CTaB! JIOCTbII-
Ha MH(OPMALUS OTHOCHO BB3MOXKHOCTUTE M OTpaHHUYCHUS-
Ta HA TECTa, CBBP3aHUTE PUCKOBE U BEPOSTHHUTE PE3yJTaTH,
Taka 4e CeMeiiCTBOTO Ja € B ChCTOSHHUE Jla B3eME aJeKBar-
HO MH(OPMHUPAHO PELICHHUE 3a MOBEX/IaHE HA M3CIECIBAHETO
(17, 18). OcobenHo BaxxHO € Ja ce n30erHe pa3MHHABAHETO Ha
OYaKBaHUATA C JEHCTBUTEIHOCTTA, KOETO BOIHU 10 HEM30EK-
HO pa3oyapoBaHHE U OOBPKBAHE M pas3pyllaBa U3rPaJCHOTO
JIOBEpUE MAIMEHT-CIEeNUATUCT. PyTHHHO HaBIM3aIlIUTe B
MPaKTHKATa pa3lInpeHn (TeHOMHHM) U3CIIe{BAHMS TOBUIIABAT
W3UCKBaHMITA KbM YMEHHSITa Ha TEHETHYHHSI KOHCYJITAHT:
NojiHeceHara nHQopManus TpsioBa aa ObAe pazdoupaema H
JIOCTaThYHO OOLIMPHA, BKIIIOYBAILA PA3INYHHI BH3MOKHH OI1-
IIUY 32 pe3yiTaT (3acerHar, He3acerHar, HEeYCIeIeH aHau3,
HEOYaKBaH pe3yJTaT, MHIIMICHTHN Haxoaku u mp.) (19). Ba-
JKHO € B TE€3M ClIy4au KOHCYJTAlMATa J1a c€ MPOBEAE Ipenu
CaMOTO M3CIEBaHE U a 00XBAaHE OTPAaHUYCHUTA HA METOA
U Pa3roBOP OTHOCHO peaklMUTE Ha JIBOWKATa CIpPSIMO pas-
JIMYHU BB3MOKHU PE3YITATH U OOCHKIAHE JIaId TO3U TECT €
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period, various genetic anomalies and conditions can
be identified, affecting both the health of the unborn
child and the well-being of the family as a whole (10,
11).

Prenatal screening and diagnostic tests are discussed
and offered to all pregnant women (12). The origins
of prenatal ultrasound screening for congenital
anomalies date back to the 1950s. The primary
objectives of ultrasound examinations include
determining gestational age and fetal count, identifying
malformations, assessing fetal health, and assisting
in invasive and therapeutic procedures (13). Around
the same time, amniocentesis was introduced as the
first available technique for prenatal chromosomal
diagnosis.

Prenatal testing for congenital anomalies in fetuses
was introduced in Bulgaria in 1983. The first prenatal
diagnosis of a monogenic (hereditary) disorder—cystic
fibrosis—was performed in 1985. The most common
indication for invasive prenatal diagnosis remains an
increased risk of chromosomal abnormalities in the
fetus (14).

Ethical, psychological and societal
challenges of prenatal genetic testing.
Social and cultural aspects. Role of the
genetic counselor

Prenatal screening and diagnostic tests raise significant
socio-ethical concerns that can impact individuals,
families, and society as a whole (15).

For example, the decision to undergo such testing
can lead to complex ethical and moral dilemmas for
prospective parents. The choice of whether to proceed
with testing and how to respond to the results can be
particularly challenging, influenced by personal beliefs,
values, and preferences (16). In this context, the role of
the genetic counselor is crucial. They provide clear and
accessible information about the test’s possibilities and
limitations, associated risks, and potential outcomes,
enabling families to make informed decisions (17, 18).
Managing expectations is essential, as discrepancies
between anticipated and actual results can lead to
disappointment, confusion, and a breakdown in trust
between patients and specialists. The growing use of
expanded genomic testing in clinical practice further
increases the demands on genetic counselors. The
information provided must be comprehensive yet
understandable, covering various possible outcomes—
including affected or unaffected results, unsuccessful
analysis, unexpected findings, and incidental
discoveries (19). It is critical that counseling occurs
before testing, addressing method limitations, potential
reactions to different results, and whether the test aligns
with the couple’s needs and expectations.

The results of prenatal screening and diagnostic tests
can have a significant psychological impact on both
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MPaBHJIHOTO PEIICHHUE 3a TAX.

Pesynratute OT JOPOMOBUTE CKPHHWHTOBH M AMArHOCTHY-
HU M3CJIEIBAHMS MOTAT J1a UMaT 3HAYNUTEJICH NICHXOJIOTHYCH
epexT BBpXy aABaMara mnapTHbopu. [lomoxkurenen (maro-
JIOTMYEH WM BHCOKOPHCKOB) PE3YJITaT MOXE Aa MPUYUHH
TPEBOXKHOCT, CTPEC U HECUT'YPHOCT, JIOKATO OTPHLATECITHHIT
(HOpMaJIeH MITH HUCKOPHCKOB) /1a IOBEIE 110 YCIIOKOCHHE 1 00-
nexueHne. OCBEH TOBa, IPOBEX/IAHETO HA TE€3U TECTOBE MOXKE
Jla IpeJU3BHKa OIMACCHMSI 3a 3[JpaBETO U ChCTOSHUETO Ha He-
POZEHOTO JeTe U JIa TIOBJINSIC HA EMOIIMOHATHOTO ChCTOSHUE
Ha popuTenute. EnHa oT HellekuTe 3a/1a4u pH FeHETHYIHOTO
KOHCYJITHPaHE € Ja OCUI'YpH TICHXOJIOTHYHA U EMOIIMOHATHA
MOZIKpena Ha CeMEWCTBOTO IIPH B3EMaHETO Ha PEIICHNE CIpsi-
Mo OpeMeHHOCTTa, 0e3 /1a ObJie OKa3BaH HATHCK B €1HA WJIH
JIpyra 1nocoka. PemenneTo 3a npexbcBaHe Ha OPEMEHHOCTTa
10 MEAWIMHCKH IOKAa3aHMUs MOXe Ja OBJie M3KIIOYUTEIHO
TPyZAEH M HATOBapBalll MOMEHT 3a JKeHaTa M HEWHUs IMaprt-
HbOP. Jlpyr ycnoxHsBam GakTop € KpaTKOTO BpeMe, ¢ KOETO
pasnosara JBoiKara, 3a B3eMaHe Ha TO3H THII PEIICHHUS.

3a ceKalieHHe, B HSAKOW CIIy4ad FeHETHYHHUAT Pe3yiTaT He
MPE0CTaBs O4YaKBaHATa OT CEMEUCTBOTO KAaTErOPUYHOCT M
JieceH M300p Ha MOBEJEHHE, a I0-CKOPO BOJAU JI0 HECUTYp-
HocT. ToBa Baku BCe MOBeu€e B CBETIIMHATA HA TEHOMHATA Me-
JUIIMHA, KOSITO HABJIM3a U B MpeHaTaaHuTe n3cueasanus (20).
Hanpumep ycTaHOBSIBAHETO Ha BAPHAHTHU C HESICHO 3HAYCHUE
(c HEBB3MOXKHA MHTEpIPETaI|s]) MPH IJI0/1a TPaBH KOHCYJI-
THPAHETO M PEUICHUETO 3a MPEKbCBAHE MIIM MPObIKaBaHE
Ha OpPEMEHHOCTTa U3KJIIOUUTEIHO TPYyAHO. MHTepnperaus-
Ta Ha JJAHHU OT YOBEUIKHUS T€HOM € TPYyJHA IPH BCUYKH CITy-
4au, HO € 0COOCHO MPEIN3BUKATEIICTBO MMPEHATAIIHO, KOraTo
BB3MOXXHOCTHUTE 32 OIIEHKa Ha ()EHOTHIA BHTPEYTPOOHO ca
CHJIHO OrpaHHuYeHH. BBIpochT KOsl reHeTHuHa HH(pOopMalus
€ KJIMHMUYHO 3HAYMMa | JIOKOJIKO MOXe Jia O'bJie OCHOBA 3a B3e-
MaHe Ha pelleHUs] OTHOCHO M3X0/1a Ha OPEMEHHOCTTA, MOXKe
J1a O'bJ1e U3KITFOUUTENHO clioxkeH. OCBEeH TOBa NAIlUEHTUTE MO-
rar Jia IpUeMar o pa3jiniyeH HAaYuH TaKbB THIT HECUT'YPHOCT.
Te TpsOBa A2 ©MAT BH3MOXKHOCT J1a OOCHIAT KAKBO O3HAYaBa
Ta3u HHPOPMAIKS 32 TSIX U 1a ObJaT NOIKPENEHH B pellieHHe-
TO CH JIaJIH JIa TPOJIbJKAT OPEMEHHOCTTA B PAMKHUTE Ha 3aKO0-
HOBUTE orpaHuyeHus. [loHsKora 3a J0M3sICHsIBaHe Ha JIAHHU-
TE€ ce Hajara IpPOBEeX/IaHe Ha JIOM'bJIHUTEIIHU U3CIICBAHUS B
X0/]a Ha OPEeMEHHOCTTa M Ha POJICHOTO JIETE, KOETO ChHIIO €
MOBOJI 32 0€3MOKOHCTBO U HECUTYPHOCT IIPU POAMUTEIIHTE.

Jlpyro npeau3BUKaTEICTBO € IIpeHaTa HaTa JMarHo3a Ha Ha-
CJIC/ICTBEHH 3a00JIIBaHNUs C KbCHO HAYaJo (B 3psija Bb3pacT).
Te morar ga ObJAT THPCEHU IEIEHACOYCHO HIIM YCTAHOBE-
HU CIIyYallHO MPH MPOBEXKJAAHETO HA M3CIESIBAHETO MO JIPYT
MOBOJI. XapakTepeH MpUMep B TOBA OTHOIICHHUE Ca HACIE/-
CTBEHHTE PAaKOBU MPEAPA3ONOKEeHHUs (38 pak Ha I'bpiara,
CTOMAITHO-YPEBHUS TPAKT U 1p.) (21). O6eMbT nHGOpMaITHS,
KOSITO JIa Ce ChOOIaBa B pe3yJsiTara OT TAaKUBa M3CJICBAHMS,
€ 00eKT Ha AMCKYCHUsI OT BOJEIIN €KCIIEPTHU IPYIHU B CBETA.
BwnpocsT ,,Jluarsosa nin npeaukuus?”’ € OT OCHOBHO 3Haue-
nue. [Ipy xenaHue 3a M3BBPIIBAHE HA TPEHATAIHU U3CIIEN-
BaHU 3a 3a00JISIBAHKS C HAYaJIO B 3psijia Bh3pacT € Ba)XKHO Ja
ce 00CBHIAT ChC CEMEHCTBOTO MPUYMHHUTE 32 TOBA, TPEIIBU
(akTa, ye OOMKHOBEHO TAaKMBa M3CJICIBAHUS CE€ IIpejiarar
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partners. A positive (pathological or high-risk) result
may lead to anxiety, stress, and uncertainty, whereas
a negative (normal or low-risk) result often brings
reassurance and relief. Additionally, undergoing these
tests can raise concerns about the health and well-
being of the unborn child, affecting the emotional state
of the parents. One of the key challenges in genetic
counseling is to provide psychological and emotional
support to families while ensuring that they can make
decisions regarding the pregnancy without external
pressure. The decision to terminate a pregnancy due
to medical indications can be an exceptionally difficult
and emotionally burdensome moment for both the
woman and her partner. The complexity of this decision
is further heightened by the often-limited time available
for making such choices.

Unfortunately, in some cases, genetic test results do not
provide the clarity families expect, nor do they offer
a straightforward course of action. Instead, they may
introduce uncertainty, an issue that has become even
more pronounced with the growing role of genomic
medicine in prenatal testing (20). For instance,
identifying variants of uncertain significance (VUS) in
the fetus makes both genetic counseling and the decision
to continue or terminate the pregnancy particularly
challenging. The interpretation of human genome
data is inherently complex, but it becomes even more
difficult in the prenatal context, where the ability to
assess fetal phenotype in utero is significantly limited.
Determining which genetic information is clinically
relevant and to what extent it should guide pregnancy-
related decisions can be an intricate and highly nuanced
process. Moreover, individuals differ greatly in their
ability to cope with uncertainty. Therefore, they
must be given the opportunity to discuss what such
findings mean for them and receive support in making
an informed decision about whether to continue the
pregnancy within legal boundaries. In some cases,
additional testing during pregnancy or after birth may
be required to clarify ambiguous findings, adding
further anxiety and uncertainty for the parents.

Another major challenge involves prenatal diagnosis of
hereditary diseases with late-onset manifestations in
adulthood. Such conditions may either be specifically
tested for or discovered incidentally during other
investigations. A notable example is hereditary cancer
predispositions, such as those linked to breast and
gastrointestinal cancers (21). The extent of information
that should be disclosed in such test results remains
a topic of debate among leading expert groups
worldwide. The fundamental question is: “Diagnosis
or prediction?” If a family requests prenatal testing for
adult-onset diseases, the reasons for such testing should
be thoroughly discussed, given that these conditions
are typically screened for postnatally (22). Unless the
test is conducted specifically to inform a decision about
pregnancy termination, it may be more appropriate to
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MOCTHATAIHO (22). AKO U3CJIEBAHETO HE CE MPOBEXKA C Le
B3eMaHEe Ha PEIICHUE 3a IPEKbCBAHE Ha OPEMEHHOCTTA, BEPO-
STHO CJIeJ[Ba Jia CE€ OTJIOXKH 32 MO-KbCEH MOMEHT, KOraro IIe
ce TMPUJIOKH KaTo NMPEANKTHBEH TECT 3a BEYe POJCHOTO JIETE
(23).

JpyT BB3MOXKEH CIICHapUH MPH H3CIICABAHNS, HACOUCHH KBM
II07a, € NojlydaBaHe Ha MH(OpPMaNUs, CBbpP3aHa ChbC 31pa-
BOCJIOBHOTO CBhCTOsHHME Ha OpemeHHara >xkeHa. Hampumep
(banMBO-TIONOKUTEIHA WK HEYCHEUTHH Pe3yJITaTH OT He-
nHBaszuBHUTE npenatannu rectose (HUIIT), mpu xouto upes
KpbBHA Tpo0a Ha OpeMEeHHATa KeHa Ce aHAJM3UPAT CBOOOTHH
¢deranuu JIHK dparmentn, MoraT Ja ce IbJKaT Ha HAJTMYUE
Ha TeHETUYHU IPOMEHHM B MalUMHHUTE KIJIETKH, BKIIOUHUTEI-
HO TaKWBa, IPUYNHEHN OT OHKOJIOTHYHH 3a00isaBanus. Ta3u
nHpOpMaNHs MOXKe J1a Ob/ie )KN3HCHOBAYKHA 3a MAIlMEHTKATa
U cienBa Ts Aa Ob/ie MPEJOCTaBEHA B ITOAXOASIINS MOMEHT.

CreruuaHu TpodjeMu Bb3HUKBAT B CIIy4aWTe, KOraTo pe-
3yJNTAaThT OT U3CJICABAHETO Kacae W JAPYTH WICHOBE Ha Ce-
MEHCTBOTO, aKO Ca HAMEPEHU I'CHETHYHU BapHaHTH 3a 3a00-
JISIBAHUS WM MPEAPA3IOIOKEHUS C Bh3MOXKHA (DaMHITHOCT.
TpsiOBa 11 T€31 XOpa J1a MOIyYaT HHPOPMAIHSITA, CBhpP3aHa C
TAXHOTO 3/[paBe U MOTOMCTBO, U 110 KaK'bB HaunH. KoHcynTaH-
THT MOXE J1a ObJIe MOCTABEH MO/ HAPEKEHHUE MEXKTY 3a/IbJI-
KEHUSITA CU KbM MAlMeHTa U Te3H, 38 KOUTO MH(POPMAIUATA
Ou Ouna mose3na. [Ipu mpoBek1aHe Ha KOHCYJITAIMSTA CIIE-
Ba Jia ObJIe M3SICHEHO, Y€ TeHETUYHOTO M3CIIE/IBAHE MOXKE J]a
reHepupa WHPOPMAIHsL, KOSITO € OT 3HAUYCHHUE 3a UYJICHOBETE
Ha CEMEWCTBOTO M Ye U3IOJI3BAHCTO HA TaKaBa MHPOPMALIUS
B MHTEPEC Ha 3PaBETO MM € CTaHapPTCH aCICKT Ha KIIMHUY-
HATa TCHCTUYHA MPAKTHKA, a He 00EKT, BPXYy KOUTO a ce
HaJjara BeTo. B Te3u ciydan KOHCYJITaHTHT CJeBa J1a Impele-
HU OaslaHCca MEX/ly MHTepeca Ha POJHUHHUTE W 3aMa3BaHeTO
HA MOBEPUTEIHOCTTA HA MAIMEHTA U JIa € TOTOB J1a 000CHOBE
CBOETO PEIICHHE 3a pa3KprBaHe Ha HH(OOPMALIUS U TOTEHIIH-
aJTHUTE BPEJH, 0 KOUTO TOBA MOXE JIa JIOBE/IE.

OTXBBPJISTHE HA POIUTEIICKH MPOU3XO (OAaIUHCTBO) CHIIO
MOXe Ja ObJlie ,,apTedakT” OT Te3u u3ciaeaBanus. ,,Crpeiie-
HOTO OANTUHCTBO” € ,,cOlMaTHA" HH()OPMAIHS, HO TO MOXKE J1a
MMa MEAWIIMHCKY MOCIECTBH, HAIIPUMED 110 OTHOIIICHHE Ha
pHCKa 3a TIOBTOPCHHE Ha 3a00ISIBAHETO IIPH OBJICIIH OpEMEH-
HOCTH B CEMEHMCTBOTO.

W3BBpHIBaHETO HA IPEHATAJIHU CKPUHUHTOBH M AMATHOCTHY-
HU M3CJIE/IBAHUS MOXKE J1a O'bJIe MOBIUSHO OT KYJITYPHHU U CO-
UaJIHU YOSXKICHUS U peapaschIblu (24). B Hsakou kynry-
PH yBpeXAaHusITa Ce Bh3IIPHEMaT KaTo HaKa3aHue M Opeme
1 TOBA MOJKE J1a TTOBJIMsIC B3EMaHETO Ha PEIICHHUE OT ObIeIIH-
Te poanuTeNd. JIMYHUAT ONMUT M COMATHATA CPEla Morar Jia
BOJISIT IO Pa3iIMYHU TEPCHEKTHBA OTHOCHO 3HAYMMOCTTa Ha
reHeTHYHaTa HH(HOPMALUS.

JIoCTBIBT N0 MpeHaTalHU CKPUHUHTOBH U JTUAaTHOCTHYHU
n3cIeBaHUs MOXE Jia Bapupa IHPOKO B 3aBUCUMOCT OT CO-
LIMO-MKOHOMHMYECKH, reorpacku (GpakTopu U HHPpacTpyk-
TypHHU OCOOCHOCTH Ha CHCTeMara Ha 3]paBeornasBaHe. Toa
MOKE€ Ma 3/IpaBHU IOCIIE/ICTBHS, 0COOCHO 32 JINIA, KOUTO HE
Morar (PMHAHCOBO J1a CH ' TTIO3BOJIAT (25). B nonbnuenwue, Ha-
JUYHOCTTA, OOXBATHT M TOYHOCTTA UM MOXKE JIa CE pa3InyaBa
B OTIEITHHUTE IIEHTPOBE, KOETO BOJH /10 HEPABHOMIOCTABEHOCT
1 JIUTICA HA PaBEH JIOCTBIL
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defer testing until later, when it can serve as a predictive
test for the already-born child (23).

A further possible scenario in fetal-focused genetic
testing is the incidental discovery of information
concerning the pregnant woman’s health. For example,
false-positive or inconclusive results from non-invasive
prenatal testing (NIPT)—which analyzes free fetal
DNA fragments from maternal blood—may sometimes
be due to genetic changes in maternal cells, including
alterations associated with undiagnosed cancer. Such
findings could be of critical importance for the woman’s
health and must be communicated at an appropriate
time and in a sensitive manner.

Specific problems arise in cases where the test result
also concerns other family members, if genetic variants
for diseases or predispositions found which could be
inherited. Should these people receive the information
related to their health and offspring and how. The
genetic counselor may be put under pressure between
his obligations to the patient and those for who may
benefit from the information. During counseling
session it should be made clear that genetic testing may
generate information that is relevant to family members
and that the use of such information in the interest of
their health is a standard aspect of clinical genetics
practice, not a subject to be vetoed. In these cases,
the counselor should assess the balance between the
interest of relatives and preserving the confidentiality
of the patient and be prepared to justify his decision to
disclose information and the potential harms that this
may cause.

Rejection of parental origin (paternity) can also be
an “artifact” of these tests. “Misplaced paternity”
is “social” information, but it can have medical
consequences, for example, in terms of the risk of
recurrence of the disease in future pregnancies in the
family.

The performance of prenatal screening and diagnostic
tests can be influenced by cultural and social beliefs
and prejudices (24). In some cultures, disabilities are
perceived as a punishment or burden, and this can
influence the decision-making of prospective parents.
Personal experiences and social environment can lead
to different perspectives on the significance of genetic
information.

Access to prenatal screening and diagnostic tests
can vary widely depending on socio-economic,
geographical factors and infrastructural features of the
health care system. This can have health consequences,
especially for individuals who cannot afford those (25).
In addition, their availability, coverage, and accuracy
may vary across facilities, leading to inequities and
lack of equal access.
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lMpaeHu u pe2ynamopHuU cbobpaxeHus,
UHGhOPMUpPaHO cbanacue

W3non3BaHeTo Ha INpeHAaTaJeH CKPUHUHT M JHarHOCTHKA
MOJKE J1a IIOBAMTHE MIPABHU U €THYHU CHOOPAKCHNSI OTHOCHO
WH(POPMHUPAHOTO CHITIACHE, HETPUKOCHOBEHOCTTA HA JINYHHUSI
KHUBOT U JTUCKPUMHUHAIUATA, OCHOBAHA HA TCHETUYHU YCPTHU
WU TpeapasnonokeHus (26). ['eHeTHUHOTO M3caeqBaHe MO
BpeMe Ha OPEeMEHHOCT 3a JINarHOCTHKA WIIM OLIeHKa Ha ObJie-
LIMSI PUCK OT '€HETHYHO 3a00JIsIBaHE Ha IJI0JIa U3UCKBA Ch-
rjacueTo Ha OpeMeHHara jkeHa. Thil KaTo IIOABT HsMa 3aKo-
HOBH IIPaBa M HE € FOPHINYECKO JIUIIE, JOKATO HE Ce PO, TOH
3aBHCH H3LSJIO OT [IpaBaTa, JaJeHH Ha OpeMeHHaTa jxeHa (27).
CrnenuduyHu NpaBHU M €TUYHU POOJIEMU MOTaT J1a Bh3HHK-
HAT TIPH CJIyYal Ha CypOraTHOTO MaiYMHCTBO (pa3pemeHo B
HSAKOH TBpKaBH) (28).

BaxeH MOMEHT MpH MPOBEKIAHETO HA TCHETUYHU H3CIIC/IBa-
HUS ¢ UHPOPMHPAHOTO ChItacue. JIumnara, KOUTO TaBaT CBOE-
TO ChIJIacHe, TPIOBa: Ja ca MOIYYUIIU JOCTATHYHO OOIIUPHA
U ajiekBaTHa WH(OPMAIHUs, 32 J]a MOTaT Jia B3eMaT pPeIlicHHE,
Jla UMaT KananuTeTa Uil KOMIETEHTHOCTTA Jla B3eMaT TOBa
peliieHue, Ja ca CBOOOJHHU OT MPHUHYJA HIIM HEMPABOMEPHO
gy o BausHue (29, 30, 31).

3AKNMIOYEHUE U NPEMOPBKH

HpeHaTaJ'IHI/ITe CKpUHWHIOBU W JUArHOCTUYHU T'CHCTUYHU
H3CJICABaHMs Ca HEpa3JciiHa 4aCT OT CbBPEMEHHOTO IIPO-
CJICAABaHC Ha BCsAKa 6p€M6HHOCT. Te ca ocHOBHA ,IleﬁHOCT oT
HpO(bI/IJ'IaKTI/IKaTa Ha TFEHETUYHUTE OOJIECTH. HpI/IJ'Ial"aHeTO
UM IIOBOUTA 3HAYUMHU €TUYHHU BBIIPOCH, PEIIABAHETO HA KOU-
TO Kaca€ KakKTo 6peMCHHaTa JK€Ha U HEPOAEHOTO ACTE, TaKa U
CEeMENCTBOTO U O6H.leCTBOTO KaTo 1IsJI10.

OCHOBHUTE TPOOJIEMH BKJIIOYBAT HHOOPMUPAHOTO B3CMaHE
HAa PCUICHHUSI, IICUXOJOTUYCCKHS CPCKT OT PE3yNTaTUTE OT
TecTa, eTUYHU JUIEMHU OTHOCHO MPOIbIKABAHE UITH MTPEKBC-
BaHe Ha OPEMEHHOCTTa, MPOOJIEMHU C HEMPUKOCHOBEHOCTTA Ha
JIUYHUS KUBOT U HOBEPUTEIHOCTTA, KAKTO U BH3MOKHOCTTA
3a reHeTH4Ha JUCKpuMuHanus. OCBeH TOBa HapacCTBAIllH-
AT 00eM reHeTHdHa WHpOpMAIKsl, BKJI. BAPHAHTH C HESCHO
KJIMHUYHO 3HAYCHHE M CIy4YalHH HAXOAKH, BHBEXKIA HOBH
NMPEAN3BUKATECIICTBA B TCHETUYHOTO KOHCYJITHUPAHE. Ponsra
Ha TCHCTUYHUTE KOHCYJITAHTU € OT CBHUICCTBEHO 3HAYCHHC
B MOJKpenara Ha OBICIIUTE POAUTEIH, UpPE3 MPECIOCTABSIHE
HA TOYHA M JOCTHITHA MH(OPMAIUS U MOMOII IIPU B3CMaHE
Ha TPYAHH perieHus. J{OMbIHUTEIHO ClIeABa a ce 00BpHE
BHHUMaHUC Ha Pa3IMYUATa B JOCTHIIA JIO MPCHATAIIHU TECTO-
Be, MMOBJIUSIHU OT (DAKTOPH Ha COIHMATHO-UKOHOMHYCCKATA U
3paBHATa HHPPACTPYKTYPA, 32 J]a C€ OCUTYPSIT CIIPABE/IITUBH
3apaBHU ycnyru. Karo ce uma npeaBu/ Obp3UsST HAPEIbK
B Pa3BUTHETO HA MCHETUYHUTE TEXHOJOTUH, HEIIPEKbCHATH-
SIT IUAJIOT MEXKAY MEUIIMHCKUTE CIEUAIUCTH, TOTUTUIUTE
1 o0IIeCTBOTO € HeOOXOauM, 3a J1a ce OallaHCHpa HAYYHHST
MPOrpec ¢ ETUYHATA OTTOBOPHOCT.

PasmmpsiBaneTo Ha gocThna 10 00yYeHN FeHETUYHN KOHCYJI-
TAHTH € OT CBIECTBEHO 3HAUCHNE 32 IPEIOCTABsIHE HA SICHA,
6e3npucTpacTHa HMHGOPMAIN M MICUXOJIOTHYECKa MOIKpeTa
3a JIMLATa, MOUIOKEHN Ha TeHeTHYHO u3ciensane. Heobxo-
IUMH Ca CTaHAAPTU3UPAHU MPOTOKOIHM 3a KOHCYJITHpPAHE
Mpeay U CIEJ TeCTa, 3a Jla Ce TapaHTHpa, Ye MalUeHTHUTE U
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Legal and policy considerations, informed
consent

The use of prenatal screening and diagnosis may raise
legal and ethical concerns regarding informed consent,
privacy, and discrimination based on genetic traits or
predispositions (26). Genetic testing during pregnancy
to diagnose or assess the fetus’s future risk of genetic
disease requires the pregnant woman’s consent. Because
the fetus has no legal rights and is not a legal entity until
it is born, it is entirely dependent on the rights granted
to the pregnant woman (27). Specific legal and ethical
issues may arise in cases of surrogacy (permitted in
some countries) (28).

An important consideration in conducting genetic
testing is the informed consent. Individuals who
give their consent must: have received sufficient and
adequate information to be able to make a decision,
have the capacity or competence to make that decision,
be free from coercion or undue influence (29, 30, 31).

CONCLUSION AND FUTURE
CONSIDERATIONS

Prenatal screening and diagnostic genetic testing
are an integral part of modern monitoring of every
pregnancy. They are a fundamental activity in the
prevention of genetic diseases. Their implementation
raises significant ethical issues, the resolution of which
concerns both the pregnant woman and the unborn
child, as well as the family and society as a whole.

Key concerns include informed decision-making, the
psychological impact of test results, ethical dilemmas
regarding pregnancy continuation or termination,
issues of privacy and confidentiality, and the potential
for genetic discrimination. Additionally, the increasing
complexity of genetic information, such as variants
of uncertain significance and incidental findings,
introduces new challenges in genetic counseling. The
role of genetic counselors is essential in supporting
prospective parents by providing accurate, accessible
information and helping them navigate difficult
decisions. Furthermore, disparities in access to
prenatal testing, influenced by socioeconomic and
healthcare infrastructure factors, must be addressed
to ensure equitable healthcare services. Given the
rapid advancements in genetic technology, continuous
dialogue among medical professionals, policymakers,
and society is necessary to balance scientific progress
with ethical responsibility.

Expanding access to trained genetic counselors is
essential to provide clear, unbiased information and
psychological support for individuals undergoing
genetic testing. Standardized pre- and post-test
counseling protocols should be implemented to ensure
that patients and families make informed decisions.
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cemeiicTBaTta B3eMaT HH(GOPMUPAHH PEIICHUSI.

[Tpn naBane Ha WHPOPMHUPAHO CHITIACHE XOpaTa Clie/[Ba Ha-
II'BJIHO J1a pa3dupaT o0XBaTa, OrpaHMUYCHUATA U MTOTEHIIHAI-
HUTE MOCJIEICTBHS OT TeHETHYHOTO M3Cie/iBaHe. B ombiiHe-
HUeE, ClIe/[Ba J1a ce pa3pabdoTAT ETHYHU HACOKH 3a 00padoTKa
Ha CIlydailHM HAaXOJKM M IPOTHO3M 3a 3a00JIsIBaHE C KBCHO
HayaJlo, 3a /1a Ce OCUT'YpH OTTOBOPHO ChOOIIaBaHE HA Pe3yJl-
TaTHTE.

HeoOxonumo e 1a 01 IpenocTaBeHa MCUX0JIOTHIecKa MmojI-
Kpera Ha POIUTEIMTE, W3MPABEHH HPEI TPYAHH PEIICHUS
OTHOCHO IIPOIBJKaBaHE MU IIPEKbCBAHE HA OPEMEHHOCTTA.
Iogxomasiio e pa3padOTBAHETO HA CTPATETHH B IIOMOII] HA XO-
para 3a CIpaBsHE C HCCUT'YPHOCTTA B CIIyYaHTE IIPH YCTAHO-
BEHHU BapUAHTH C HECUT'YPHO KJIMHUYIHO 3HAYCHUE.

BCGO6HII/I$IT JAOCTBIT 0 NPCHATAJIHO I'CHETUYHO U3CJICABAHC
€ HCOGXOJJHM, HC3aBUCUMO OT COLHAJITHO-UKOHOMUYCCKUA
CTaTyC UJIn FeOFpa(l)CKOTO MecToronoxenne. CucreMuTe Ha
3/IpaBCoIla3BaHEe Cj€ABa Aa OCUTYPAT (bHHaHCOBO TOKPUTHUE
niIn CyGCI/I,HI/II/I 3a HeO6XO,HI/IMI/ITe TECTOBC U KOHCYJITUPAHC,
HaMaJIsIBalKK1 pasiinuudaTa B JOCThIIa 1O OCHOBHU YCIIYT'H.

3&,[[’[:JDKI/IT€JIHO (& p33pa6OTBaHCTO Ha SICHHU 3aKOHOBU HOPMH
110 OTHOIICHUEC Ha U3II0JI3BAHCTO HA TCHETHYHA I/IH(I)OpMaHI/Iﬂ,
0co0eHO B 00JacTUTE Ha HETIPUKOCHOBEHOCTTA Ha JIMYHUA
JKUBOT, IPEAOTBPATABAHETO HA ATUCKPUMHWHALINA 1 I/IH(i)OpMI/I-
PaHOTO B3€MAaHE Ha PECIICHUA. I[OHT»JIHI/ITGJIHO ciaeaBa Ja ce
O6”pre BHUMAHWEC HA CTUYHUTE U IIPABHUTE MPEAN3BUKATEII-
CTBA, CBBP3aHU CHC CYPOTraTHOTO MalYMHCTBO U T€HETHIHHU-
TE€ TECTOBE B ACUCTUPAHUTE PETIPOAYKTUBHU TEXHOJIOTUH.

HeoOxoaumo e npoBex/iaHe Ha 00pa30BaTelIHU KaMIIaHUH 38
moZI00psiBaHe Ha OOIIECTBEHOTO pa3OMpaHe HA TCHETHYHUTE
TCCTOBE, TCXHUTEC IIOJI3M U CTUYHHUTC aCIICKTHU. HaCquaBaHe-
TO Ha UHTCPAUCHUIIIIMHAPHOTO CHTPYAHHUYECCTBO MEKIY I'€-
HETUILIU, IICUXOJIO3U U MOJUTUIM € OT pellaBallOo 3HAYCHHC
3a HaCOYBaHE HAa OTTOBOPHOTO M3IOJ3BAHE HA I'CHETHUHUTE
TEXHOJIOTHUHU.

HpO&KTI/IBHOTO ajipeCupaHe Ha TE3W MNPCAU3BHUKATCICTBA
MOXK€ J1a YBCJIMYHU MOJ3UTE OT MPECHATAJIHOTO I'CHETUYHO U3~
CJICABAHEC, KaTO CHIIEBPEMCHHO Ir'apaHTHpa €TUYHA OTTOBOP-
HOCT, IICUXOJIOT'NYCCKO 6J'IaFOHOJ'Iy‘II/IC " cIpaBeaJIUB JOCTBIL
3a BCUYKH.
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To strengthen informed consent procedures, individuals
must fully understand the scope, limitations, and
potential consequences of genetic testing. Additionally,
ethical guidelines should be developed for handling
incidental findings and late-onset disease predictions
to ensure responsible communication of results.

Mental health support should be made available to
parents facing difficult decisions regarding pregnancy
continuation or termination. Furthermore, strategies
must be developed to help individuals cope with
uncertainty in cases where variants of uncertain
significance are detected.

Universal access to prenatal genetic testing should
be advocated, regardless of socioeconomic status or
geographic location. Healthcare systems must ensure
financial coverage or subsidies for necessary testing
and counseling, reducing disparities in access to
essential services.

Clear legal guidelines must be developed regarding
the use of genetic information, particularly in areas
of privacy, discrimination prevention, and informed
decision-making. Additionally, ethical and legal
challenges related to surrogacy and genetic testing in
assisted reproductive technologies should be addressed.

Educational campaigns should be implemented to
improve public understanding of genetic testing,
its benefits, and ethical implications. Encouraging
interdisciplinary collaboration between geneticists,
psychologists, and policymakers is crucial to guiding
the responsible use of genetic technologies.

By addressing these challenges proactively, we can
maximize the benefits of prenatal genetic testing while
ensuring ethical responsibility, psychological well-
being, and equitable access for all.
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PE3IOME

Xpanumennume oepuyumu ca wecmo cpewanu npu oeya ¢
Pazcmpoticmeo om aymucmuunus cnexmvp (PAC). Hucku
cepymuu nusa Ha eumamun D u eumamun A ca ednu om
Hati-pasnpocmpanenume cped msax. Hepuyumom na euma-
mun D na matikama no epeme na 6pemeHHOCmMma, Kakmo u
6 PAHHA 0eMCKA 6b3PACH, C€ NOCOY8A KAMO GEePOSIMHA NPU-
yuna 3a aymuszvm. Hacmoswusm 0630p uma 3a yen oa npo-
VYU HATUYHU OQHHU 3d YeCOmama Ha pasnpocmpanenue Ha
Ooechuyuma na macmuopazmeopumume eumamunu A u D npu
Oeya ¢ PAC, kakmo u 8pw3Kkama um ¢ mesjiucecmma Ha CUMn-
momume.

B nepuooa anyapu — anpun 2024 2o0una e npogedeno mupce-
He 6 enexkmponna 6asza dannu na PubMed u Google scholar.
Ipu usznonseane Ha cvuemMaHuss om KuOYO8U OYMU autism,
child, unu vitamins unu vitamin D unu vitamin A ca name-
penu 539 cmamuu. Ilo npedsapumenno 3a0adenu Kpumepuu
ca cenexmupanu 15 npoyusanus, Koumo ca nOONONHCeHU HA
3a0b100YeH AHaIU3 U ONUCAHU 8 HACTNOAWUA 0030p.

Husama na cepymen 25-xudpokcusumamun D na Oeya u
IOHOWU OM PA3IUYHI CIPAHU U PACU C PA3CMPOUCMEA OM
QYMUCIUYHUSL CREKMbD UMAM CUSHUQUKAHMHO NO-HUCKU
CMOUHOCMU 8 CPABHEHUE ¢ MEeXHUME KOHMPOIU ¢ MURUYHO
Hespopassumue. Huckume nusa na sumamunu D u A 6 cepy-
ma na deya ¢ PAC ce cevpzsam ¢ no-mesicku cumnmomu om
AYMUCMUYHUSL CREKMBY, d CHUWO U NO-BUCOKA HeCmOoma u
mesicecm Ha CUMNMOMUMeE O CMPAHA HA 2ACMPOUHIMECHIU-
HAIHUSL MPAKN.

Baoicho e mesu xoncmamayuu oa 6v0am npedadeHu Ha
HO-WUPOK KPbE OM 30PAGHU CREYUATUCTU, MAKA Ye cepyM-
HUmMe HU8a Ha mesu UMAMUHU 0d OBOAM NPOCACOABAHU U
npu HeoOX0OUMOCH U NPEYEHKA - CYNIEMEHMUPAHU.

Kuawo4oBu gymu: ayTu3bMm, 1€TE, BATAMUHH,
BuTamMuH D, BuTamMmun A
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ABSTRACT

Children with Autism spectrum disorder (ASD) often
have a variety of nutritional deficits. Low serum levels
of vitamin D and vitamin A are some of the most common
among them. Maternal vitamin D deficiency during
pregnancy as well as in infancy is cited as a probable
cause of autism. This brief review aims to examine
available data on the prevalence of fat-soluble vitamin
A and D deficiencies in children with autism spectrum
disorders, and their association with symptom severity.

A search of PubMed electronic database and Google
scholar was conducted between January and April
2024. Using combinations of the keywords autism,
child, or vitamins or vitamin D or vitamin A, 539
articles were found. According to predefined criteria,
15 studies were selected, subjected to in-depth analysis
and described in this review.

Serum 25-hydroxyvitamin D levels of children and
adolescents from different countries and races with
autism spectrum disorders had significantly lower
values compared with their controls with typical
neurodevelopment. Low serum levels of vitamin D and
vitamin A in children with autism spectrum disorders
are associated with more severe autism spectrum
symptoms and also higher frequency and severity of
gastrointestinal symptoms.

It is important to communicate these findings to a wider
range of health professionals so that serum levels of
these vitamins can be monitored and, if necessary and
discretionary, supplemented.

Key words: autism, child, vitamins, vitamin D,
vitamin A
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BbBEOEHUE

PasctpoiictBoTo 0T aytuctuyHusA crnekTbp (PAC) e gact ot
LIMPOK CHEKTHP Pa3cTPONUCTBA HA HEBPOJIOTUYHOTO pa3BUTHE,
XapaKTepU3HUpallly ce ¢ HApYLICHHUs] Ha COLIMAIIHOTO B3aUMO-
JielicTBIE, BepOaliHaTa 1 HeBepOaliHaTa KOMYHUKAIHS U T0-
BeaenueTo. PAC 3acsira moseue ot 1/1000 mena, kaTo yecToTa-
Ta Ha HOBOOTKPHUTHTE CIIy4an HapacTBa opau MoJ00peHOTO
pa3rno3HaBaHe HA CHMITOMHTE, CKDHHHHT, KIMHUYHA OIIEHKA
n nuaroctnyau tectose (1, 2). Ernonorusita um Bce omie
e HensBecTHa. Hsaxon Omosmornunm akrtopu u (GakTopu Ha
HauMHA Ha XUBOT KATO pakJaHe, POJACTBO, Mpo(MiI HA Te-
JecHa Maca 1 (pu3ndecka akTHBHOCT CE CBBP3BAT C I10-BUCOKA
gectoTa Ha ayTus3eM (3, 4). [loHacTosmem ce nmpeamnonara, 4e
PAC e pe3ynrar oT KOMOMHHMpaHUTE €(EKTH HA TEHETHYHH
¢axTopu u hakropu Ha okosiHaTa cpena. Criopes MHOTO aBTo-
pH XpaHUTETHHUTE (PAKTOPH, KaTO YaCT OT CMUIeHETHKATa Ha
PAC, umar oTHOIIEHHE KaKTO KbM €THOJIOTHSTA, TaKa U KbM
TEXECTTa Ha CHMIITOMUTE

[TpoGnemuTe ¢ XpaHEHETO ca YECTO CPEeIlaHy MpH Jela C ay-
TH3BM U JBJITO BpeMe ca OWIM IMpeHeOperBaHd B TOI3a Ha
HOBEACHYECKH, COLMAIHU M KOMYHHMKALMOHHU Ie(HLUTH.
Jletara ¢ pa3cTpoiicTBa OT ayTUCTUYHUS CHEKTHP MOKAa3BaT
pa3iinuHu XpaHUTCIIHU HABUIU OT TEXHUTEC BPHCTHUIU C TU-
MUYHO Pa3BUTHE . XapaKTepHO 3a TAX € I0-BHCOKAa KOHCY-
MalMs Ha XpaH! ¢ BUCOKa €HepruiiHa IIBTHOCT M MO-MaJIKH
KOJIMYECTBA XPaHUTEIHN (HUOPH, KOETO OM MOTJIO Jia TH U3-
JIOKM Ha MOBHILIEH PUCK OT pa3BUTHE HA HaJIHOPMEHO TETJIO,
3aTIIBCTABAHE M JC(PUIUT HAa MHUKDPOEIEMEHTH MO-KHCHO B
’kuBOTa. CEEeKTUBHOCTTA KBM XpaHaTa € IPYr0 OTKJIOHCHHE
OT XPAaHUTEITHOTO IOBEJICHHE, CBBP3AHO C MPEANOYHTAHHUE
KBM EHEPTrUitHO MIIBTHU XPaHW M HaMajeHa KOHCyMaIlus Ha
XpaHH C BUCOKa OMOJOTMYHA CTOMHOCT. [leriaTa ¢ pa3cTpou-
CTBA OT ayTUCTHYHUS CIEKTBP MMAT OTHOCHUTEIIHO BHCOKa
KOHCyMaIls Ha 3bPHEHHU XpaHU (IPEIUMHO OPHU3 U MIICHHIA)
1 TECTCHU U3ACTINA, MJICUHU IPOAYKTH U NTOACTIAICHN HAITUT-
KM, @ HHCBK IIPUEM Ha IOCTHO MECO M siila, puda, KakTo Ha
IJI0/IOBE U 3eyieHuynH (5, 6, 7, 8, 9).

CHMIITOMY KaTo 3ameK, AHaApHs, KopeMHa 00IKa, TIOBpPBIIaHe,
0TKa3 OT XpaHa, ractpoe3odareaneH pedIyKc, ca Mmo-4ecTH
IIpHU JIella ¢ pa3CTPOKCTBO OT ayTUCTHYHUS CIEKTHD B CPaB-
HEHHE ¢ TUITMYHO pa3BUBAIINUTE ce nera. JlokasaHo e, ue Te ca
3HAYMTEIHO CBbP3aHU ChC CTEICHTA HA IMOBECHUECKO U KOT'-
HUTHUBHO yBpeXkaaHe. ToBa MOBIUTra BBIIPOCA AU ay TU3MBT
MpaBH JICIaTa MO-ysI3BUMHU KbM XPOHUYHHU CTOMAITHO-YPCBHU
MPOOJIEMU HIIM Jalld XPOHUYHUTE CTOMAITHO-YPEBHU IPO-
OyemMu, 0COOCHO B paHHA JICTCKA BB3PACT, YBEIUYABAT PHCKA
oT 3abaBsiHe Ha pasutueto u/unu PAC (10, 11)

[IpoGnemuTe C XpaHEHETO MOTaT Aa UMaT JABOMHA TEXKECT - OT
JMeGHUIUT HA CCHM(DUYHN XPAHUTEIHN BEIICCTBA, 10 IMPEKO-
MEpPHO HaJJaBaHE Ha TEIJIO C MOCJEIBAII0 yBeJIUYaBaHEe Ha
pasnpoCcTpaHEHUETO Ha 3aTABCTIABAHETO. JIMIICBAT eHO3HAY-
HU JIaHHU J1aJld TUETUYHUSAT MPUEM Ha MaKpOHYTPUEHTU U
HSIKOM MUKPOHYTPUEHTH MpHU JIela C ayTU3bM € MO-HUCHK,
M0-BUCOK WJIM TOJOOCH B CPaBHCHHE C IMPEIOPBUUTCITHUTE
HUBa Ha mpueM. HemoCcTaThbYHHUAT BHOC BUTAMHHU U MUHE-
paim, TIaBHO Ype3 XpaHaTa, MOXE Jla HaMalld HUBaTa UM B
OpraHm3Ma, a TOBa OT CBOS CTpaHa Ja JOBE/E 10 CMYIICHUE
B MIPOM3BOJICTBOTO HA €H3WMH, XOPMOHH U JAPYTH BEIIECTBA

(12).
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INTRODUCTION

Autism spectrum disorder (ASD) is part of a broad
range of neurodevelopmental disorders characterized
by impairments in social interaction, verbal and non-
verbal communication, and behavior. ASD affects more
than 1 in 1,000 children, with the incidence of newly
diagnosed cases increasing due to improved recognition
of symptoms, screening, clinical evaluation, and
diagnostic tests (1, 2). Its etiology remains unknown.
Certain biological and lifestyle factors, such as
childbirth, kinship, body mass profile, and physical
activity, are associated with a higher prevalence of
autism (3, 4). Currently, it is assumed that ASD results
from the combined effects of genetic and environmental
factors. According to many authors, nutritional factors,
as part of the epigenetics of ASD, are related both to its
etiology and the severity of symptoms.

Eating problems are common among children with
autism and have long been overlooked in favor of
behavioral, social, and communication deficits. Children
with ASD exhibit different eating habits compared to
their typically developing peers. They are characterized
by higher consumption of energy-dense foods and
lower dietary fiber intake, which could increase the risk
of developing overweight, obesity, and micronutrient
deficiencies later in life Food selectivity is another
specific eating behavior associated with a preference
for energy-dense foods and reduced consumption of
foods with high biological value. Children with ASD
have a relatively high consumption of grains (mainly
rice and wheat), pasta, dairy products, and sweetened
beverages, while their intake of lean meat, eggs, fish,
fruits, and vegetables is low (5, 6, 7, 8, 9).

Symptoms such as constipation, diarrhea, abdominal
pain, vomiting, food refusal, and gastroesophageal
reflux are more common in children with ASD
compared to typically developing children . These
symptoms are significantly associated with behavioral
and cognitive impairment. This raises the question of
whether autism makes children more vulnerable to
chronic gastrointestinal problems or whether chronic
gastrointestinal problems, especially in early childhood,
increase the risk of developmental delays and/or ASD
(10, 11).

Eating problems can have a dual burden—from
deficiencies in specific nutrients to excessive weight
gain, leading to a higher prevalence of obesity . There
is no conclusive data on whether the dietary intake
of macronutrients and certain micronutrients in
children with autism is lower, higher, or comparable
to recommended intake levels . Insufficient intake of
vitamins and minerals, primarily through food, may
reduce their levels in the body, which could disrupt the
production of enzymes, hormones, and other substances

(12).
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Ponsi Ha MacmHopasmeopumMume eumamuHu
3a HepPE8HO-INICUXU4Y€CKOMo pa3eumue Ha
deuama

Butamun D e uneH Ha ceMeHCTBOTO Ha CTEPOMIHHUTE XOp-
MOHH, CBIIECTBYBAI INIABHO B J1BE ()OPMHU, €proKaiudepo
(ButamuH D2), koiiTo ce cuHTe3upa (HOTOXHMMHYHO OT pac-
TEHUATA, U XoleKanudepon (BuramMuH D3), KoHWTO ce CHH-
Te3upa B KOXKaTa B MPUCHCTBHETO HA YITPABHOJIECTOBH JIBUU
B (UVB) B pesynrar Ha u3jlaraHe Ha CJI'bHIE. AKTUBHHSAT
MeTadoNIuT TpH xopara e 1,25 auxuapokcuxonekaimude-
poi (1,25(0OH)2D) — kanuutpuoin. KanmuTpruosrsT uMa npsko
JISWCTBHE BBPXY KJIETKUTE HAa KOCTHATA ThKaH, aKTUBUPANKH
OCTEOKJIAaCTOTeHe3aTa M KOCTHATa Pe30pOIusl, 1 HHIANPEKTHO
JieficTBHE Upe3 perynupane Ha (ocdokannueBara xomeocTa-
3a. B nombiaHenune, HanuuneTo Ha BUTaMuH D penentopu u
€H3MMH, yJacTBaI{ B METa00IM3Ma Ha BUTaMUH D B ThKaHH,
Pa3IMYHU OT KOCTUTE, ITPEII0JIara, 4e KT PHOIBT H3ITbJI-
HSIBAa MHOTO JAPYTH (YHKIHHU, BKIIOUUTEIHO PEryJIHpPaHETO
Ha BPOJICHUSI U aJalITHBEH HMYHHUTET U UTpae HEBPOTPODHU-
Ha ¥ aHTHOKCHJAHTHA POJIS B IIEHTPAJIHATA HEPBHA CHCTEMA.
[Ipe3 mocnenHNTE TOAMHHM EKCTPACKEIETHOTO BbB3/CHCTBHUE
Ha JleuuuTa Ha BUTAaMUH D € akTHBHO I10JIe HA M3CIIe/IBaHE.
Bps3kara mexxay nedunura Ha BuTamMuH D 1 pazcrpoiicTBata
Ha HEBPOJIOTMYHOTO Pa3BUTHE € IIO-MaJIKO SICHA, HO C BHBEXK-
JITAaHETO Ha BUTaMUH D B MO-IIHMPOKOTO CEMEHCTBO OT HEBPO-
AKTUBHU CTEPOHMIN BEYE € B3MOXKHO JIa CE IPE/IOJIONKH, Ue
ONTUMAJIHUTE HUBA HAa BUTaMUH D ChII0O ca HEOOXOAMMH 3a
3ara3BaHe Ha HEBPOJOTMYHOTO Pa3BUTHE W 3alIUTa Ha MO-
3pka (13). MHOTOOpOHHN MyONUKAMK MPERyIpPEeKIaBaT 3a
IIMPOKOTO PA3NPOCTpaHeHHE Ha AeduiuTa Ha BUTaMuH D 110
cBeTa cpex obmara nomynanus. OTHOCHTEIHO BUCOKH HUBA
Ha CyOKJIMHUYEH Ie(UINT Ha BUTAaMUH D ca gokiaBaHu npu
MHave 3/[paBu KbpMaueTa, JIela 1 IOHOIIN B eBpoIleiickara 1o-
nynanus. [Ipe3 mocneaHnTe TOQMHM Bee MOBEUE ce 00CHKIa
possiTa Ha AeduuTa Ha BUTAaMUH D B eTHOJIOTUSITa Ha Ay TH-
3Ma KaTo (akTop OT OKOJHATa cpena. MHOroOpoiHH poyd-
BaHUS yCTaHOBSBAT, Y€ JIelaTa ¢ ayTH3bM NMAT 3HAYUTEITHO
MO-HUCKH HMBA HAa BUTaMUH D 1 Kayimuni, KakTo U 3HAYNUTEI-
HA MTOJIOKUTEITHA Kopenanus Mexay Tsx (14, 15, 16).

BuramuH A e MacTHOpPa3TBOPUM BHUTAMMH, KOUTO MUMa Cb-
IIECTBEHO 3HAYCHHE 3a 3PEHUETO, OCOOCHO aJanTHPaHETO
KbM TBMHUHA; UIMYHHUTETa; pacTeka U Bb3IPOU3BOACTBOTO
Ha KOCTHUTE, MOJ/IbpP)Ka MMOBbPXHOCTTA HA POrOBHIIATA U CKJIE-
para, KaKTO W eNMHTENHATa ISJIOCT Ha CTOMAITHO-YPEBHUS
TPaKT, IUXATEIHUTE W MHUKOYHO-TIOJOBH I'BTUINA. AKTHBE-
HUAT METa0OJMUT HAa BUTaMHH A ¢ pEeTHHOEBaTa KICEINHA,
KOSITO CIIOpE] TUTePaTypHU JaHHHU UTpac KPUTHIHA PO 32
paHHO pa3BHTHE HA MO3bKa, HEBPOHAIHA MPOTU(EpaIus H
nuepeHInans, HeBpUTHUS U3PACThK W CHHAIITOTCHEe3aTa.
Buramun A nocThiBa B Opranu3Ma upe3 XxpaHara Karo npes-
BAapUTEITHO 00pa3yBaH BUTAMHUH A, IIaBHO KaTO PETHHOI.
[IpenBapuTtenHo GopMHUpaHUAT BUTAMHH A ce HaMuUpa Ipe-
JIUMHO B XpaHHU OT )KMBOTHHCKH TPOU3X0]], HAH-MHOTO B Me-
COTO OT OpraHu (4epeH Apod, ObOPEIH) U B TI0-MaJIKa CTEIICH
B IpyT'H Meca, MJISIKO M MJICYHH NPOAYKTH. [IpoBuTamMuH A ce
CBJIBPIKa TTIABHO B JKBJITO-OPAH)KEBHUTE IJI0JIOBE U 3EJICHUYITH
U B 3€JICHNUTE JIMCTHU 3€JICHYYIH, HO MMa IO-HHUCKa OMOHa-
mugHOCT ~ 20-30% (4) . JepuuutsT Ha BUTAMHUH A ¢ SAWH
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The role of fat-soluble vitamins in the
neuropsychological development of
children

Vitamin D is a member of the steroid hormone family,
existing mainly in two forms: ergocalciferol (vitamin
D2), synthesized photochemically by plants, and
cholecalciferol (vitamin D3), synthesized intheskininthe
presence of UVB rays through sun exposure. The active
human metabolite is 1,25-dihydroxycholecalciferol
(1,25(OH):D), also known as calcitriol. Calcitriol
directly affects bone tissue cells, activating
osteoclastogenesis and bone resorption, and regulating
phosphorus and calcium homeostasis. Additionally, the
presence of vitamin D receptors and enzymes involved
in its metabolism in tissues other than bones suggests
that calcitriol performs numerous functions, including
regulating innate and adaptive immunity and playing a
neurotrophic and antioxidant role in the central nervous
system. In recent years, the extraskeletal impact of
vitamin D deficiency has become an active area of
research. While the relationship between vitamin D
deficiency and neurological developmental disorders
is not well-defined, the inclusion of vitamin D within
the broad family of neuroactive steroids suggests
that optimal levels of this vitamin are necessary for
preserving neurological development and protecting
the brain (13). Numerous publications highlight the
widespread prevalence of vitamin D deficiency globally,
including in the general population. Relatively high
levels of subclinical vitamin D deficiency have been
reported among otherwise healthy infants, children,
and adolescents in the European population.In recent
years, the role of vitamin D deficiency in the etiology
of autism has been increasingly discussed. Several
studies have found that children with autism exhibit
significantly lower levels of vitamin D and calcium,
with a significant positive correlation between the two
(14, 15, 16).

Vitamin A is a fat-soluble vitamin crucial for vision,
particularly dark adaptation, immunity, bone growth,
and reproduction, maintaining the surface of the cornea
and sclera, and preserving the epithelial integrity of the
gastrointestinal tract, respiratory system, and urinary
tract. The active metabolite of vitamin A, retinoic acid,
has a critical role in early brain development, neuronal
proliferation and differentiation, neurite outgrowth,
and synaptogenesis . Vitamin A is obtained through
the diet as preformed vitamin A, primarily in retinol
form. Preformed vitamin A is predominantly found in
animal-derived foods, with the highest concentrations
in offal (liver, kidneys) and to a lesser extent in other
meats, milk, and dairy products. Provitamin A is
mainly found in yellow-orange fruits and vegetables,
and green leafy vegetables, but has lower bioavailability
(~20-30%). Vitamin A deficiency is one of the most
common micronutrient deficiencies worldwide. It
affects approximately one-third of children under
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Hal-4ecTo cpelany JepUIUTH Ha MUKPOHY TPUEHTH B CBETO-
BeH Mamad. Cpelna ce cpesi OKOJIO eHa TpeTa OT AellaTa Hoj
MEeTrOIMIIHA Bb3PACT, XKUBECIIH B CTPAHH C HUCKU U CPEIHU
noxonu. Jlpyra puckoBa rpyna 3a HEJOCTUT Ha BUTAMHH A ca
OpeMeHHMTE XeHU. HopMmanmHuTe nima3MeHn HUBa Ha PETHHOI
ca 20-50 pg/dL. Cnopen murepatypHu naHHH Aenata ¢ PAC
nUMarT NO-HUCKM HUBA HAa BUTAMHUH A OT KOHTPOJIHUTE JIena 1
IePUIUTET MY € JocTa decTo cpern Tsx (17).

LEN

HacrosimusT kKpaThk 0030p MMa 3a 1] J1a MPOYyYH JTUTEpa-
TYpPHHM JaHHHU 32 4ecToTara Ha pa3npocTpaHeHue Ha nedu-
LIMTa HAa MACTHOPA3TBOPUMUTE BUTaMUHU A u D mpu neua c
pas3cTpoiicTBa OT ayTUCTUYHUS CHEKTHP, KAKTO U Bpbh3KaTa
MY C TeXeCTTa Ha KIMHUYHATA CUMIITOMATHKA.

MATEPWAIN U METOOU

B nepuona ssuyapu — anpun 2024 roguHa € IPOBEICHO THP-
CeHe Ha TuTepaTypa B eleKTpoHHa 0a3a qanHu Ha PubMed n
Google scholar. TepceHeTO Ce OrpaHUYU B CTATUH 32 IEPHO/IA
oT 2018 o 2023 roauna. [Tpu u3non3Bane Ha ChUETAHUS OT
KJIIOYOBH TyMH autism, child win vitamins, wnu vitamin D
unu vitamin A ca HamepeHu o61o 539 craruu. Hamepenure
CTaTHH ca CEJICKTUPAHH I10 3arjIaBUe U Pe3loMe, OTroBapsiii-
KU Ha HAIUTE [EH.

Kpurepuurte 3a BKJIHUYBaHe B IIperieaa ca KakTo CJIE/Ba:
1. yyaCTHUITUTE B IPOYYBAHETO B MPOOHUTE OT U3CIEABAHETO
TpsiOBa Jia ca Ha Bb3pacT 1oj 18 roxuHu; 2. paH 0MHU3HpaHH
KOHTPOJIMPAHU NMPOYUYBAHHUSI, BKIIOYBAIIY JICla C pa3CTPOii-
CTBA OT AyTUCTUYHUS CHEKTHP; 3. CPaBHUTEIIHU aHATIU3Y; 4.
CTaTHH, MyOJUKYBaHU HA aHTJINHCKHU €3HK.

KpuTtepuuTe 3a H3KJII0YBaHe ca KaKTO ClieABa: 1. mpoydBa-
HUS, POKYCHPAHH U3KITIOUATEITHO BBPXY KUBOTHHCKH MOJIC-
nu; 2. mpoy4BaHus 0e3 mpenBapuTesieH nu3aiH; 3. 0030pHH
craTuy; 4. KOXOPTHO IIPOYUYBaHE; 5. MeTaaHaIu3 U 6. HHTEP-
BeHuu. CieJ Taka HampaBeHaTa celeKlus ce odopmuxa
0010 15 mpoyuBanus. M30paHuTe mpoydyBaHUs Ca MOIJIO-
JKEHU Ha 3aJIbJI00YEH aHaJIU3 U CHHTE3 Ha CBOUTE KOHCTAaTa-
LMY, 33 12 THPOPMHUPAT 3aKJIIOUYECHUTA HA TO3U OIHCATENICH
TIperJies.

PE3YNTATH

JInarHoCTUYHHUTE KPUTEPUH, U3IIOJI3BAHU 32 TIOCTaBsSHE HA
nuarno3ara PAC mpu nenara ot celeKTUpaHUTE MpoydBa-
Husg, ca: DSM-IV, DSM-IV-TR, DSM-V, ICD -10 unu kom-
O6unanus ot ropaute. OOIWMT OpOil Ha H3ClIeBAHUTE JIela
¢ PAC BBB BCHYKH, BKIIIOUCHHU B ONMMCAHUETO MIPOYUYBAHHUS,
e 3930, a TO3M Ha TEXHUTE KOHTPOJU — Jiella ¢ THIUYHO
pasButue, ¢ 732. B 9 ot nmpoyuBaHusTa o0ciIenBaHaTa Ipy-
Ia Jera ca Ha BBb3pacT MEXKIy 2-7 TOIMHH, & B OCTAaHAJINTE
6 mpoy9YBaHHS ca 00XBaHATH Jera Mexnay 2 u 18-rogumrHa
Bb3pacT. B 7 oT npoyuBaHusTa ca U3CIEABAHU CAMO CEPYM-
HH HUBA Ha BUTamMuH D Ha nemna ¢ PAC/kontponu. B 1 mpo-
y4BaHe JONMBIHUTEIHO ca U3CJIEeBaHN M HUBATa Ha LHMHK,
MeJl M TSIXHOTO ChbOTHOLIeHHE. B 1 npoyuBaHe n0MbJIHUTE-
HO ca M3CJICJIBAHK U HUBATa HA KalIui, pocdop u ankaiHa
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five years of age living in low- and middle-income
countries. Pregnant women are another high-risk
group for vitamin A deficiency. Normal plasma retinol
levels range from 20-50 pg/dL. According to research,
children with ASD have lower vitamin A levels than
control groups, and its deficiency is relatively common
among them (17).

AIM

This brief review aims to explore the literature on the
prevalence of deficiencies in the fat-soluble vitamins A
and D among children with ASD and to examine the
relationship between these deficiencies and the severity
of clinical symptoms.

MATERIAL AND METHODS

A search of PubMed's electronic database and Google
Scholar was conducted between January and April 2024.
The search was limited to articles published between
2018 and 2023. Using combinations of keywords such as
autism, child, vitamins, vitamin D, or vitamin A, a total of
539 articles were identified. The articles were screened
by title and abstract to align with the objectives of this
review.

The inclusion criteria were as follows: 1. Study
participants must be under 18 years of age; 2. Randomized
controlled trials involving children with ASD; 3.
Comparative analyses. 4. Articles published in English.

Exclusion criteria included: 1. Studies exclusively
focused on animal models; 2. Studies lacking a
predefined design; 3. Review articles; 4. Cohort
studies; 5. Meta-analyses; 6. Interventional studies.
Following this selection process, a total of 15 studies
were identified. These selected studies were subjected to
thorough analysis and synthesis of their findings to form
the conclusions of this descriptive review.

RESULTS

The diagnostic criteria used to confirm ASD in the
children included in the selected studies were: DSM-IV,
DSM-IV-TR, DSM-V, ICD-10, or a combination of these.
The total number of children with ASD examined across
all included studies was 3,930, while the control group of
typically developing children comprised 732 participants.
In 9 of the studies, the children assessed were between
27 years of age, while the remaining 6 studies included
children aged 2—18 years. In 7 studies, only serum vitamin
D levels were assessed in children with ASD and controls.
In 1 study, additional measurements of zinc, copper, and
their ratio were included. In another study, calcium,
phosphorus, and alkaline phosphatase levels were also
measured. Anthropometric parameters: In 3 studies, both
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docdaraza. B 3 npoydyBaHus OCBEH HMBaTa Ha BUTaMUH D
B CepyMa ca U3CJIeIBaHU U OIIEHEHU aHTPOMIOMETPUYHH T10-
Ka3aTenu, a B 3 MPOyYBaHUsS Ca OIIEHCHH HUBATA HAa BUTa-
MUH A B cepyMa U Bpbh3KaTa UM C TEKECTTa Ha KIIMHUYHATA
CHMIITOMATHKA.

BumamuH D

[MpoyuBane Ha m3cienoBaTeny oT McTaHOYJICKH yHHBEpCH-
TeT, kKoeto obxBama 1529 nena ¢ PAC Ha Bp3pacT Mexay 3 u
18 roguHN 1 6e3 ApyTH XPOHNYIHHM 3a00JIIBAaHMS, yCTAaHOBSIBA
JIeGUIUT WM HEZOCTATHYHOCT HAa BUTaMUH D nipu mpuOnu-
3uTesHO 95% OT BcHUKHM M3cienBaHU manneHTH. CpemxHoTo
HUBO Ha W3CJIEIBAHUS CEPyMEH 25-XMAPOKCHBHTaMHUH D e
17,87+7,46 ng/mL (44,6 + 19,62 nmol/L) cbc CXOACTBO MEXIY
MoMueTaTa 1 MoMuderaTa. OTHOCUTETHHUSAT JIJ1 Ha TallueH-
THUTE ChC CPEAHHM CEPYMHH HHMBA HA 25-XUIPOKCUBUTAMHH D
oz 10 ng/mL e 13%. Ilpu moutu nmonosunata (44,6 %) cepy-
MHHUTE HUBA Ha 25-xuapokcuButamuH D ca mexay 10 o 19
ng/mL; oxono 1/3 (37 %) ca cbc cepyMHHU HHBa HA BUTAMUH
D mexny 20 o 29 ng/mL, a cepymuu HuBa Haj 30 ng/mL ca
peructpupanu npu 5, 7% ot obcenBanara rpyna aena. Cuen
IpyNHpaHETO HAa BCHYKH MAIIMEHTH 110 Bb3pacT (rpaHuNa moja/
Hap ll-roxuirHa BB3pacT), CPETHOTO HUBO HA 25-XHIPOKCH-
BUTaMHH D € 3HaunTeITHO MO-HUCKO TIPH Jela Ha Bb3pacT Hal
11 roguHN, OTKOJIKOTO MPH TO-MAJIKUTE Jela Ha Bb3PACT MO
11 roguam (P=0,014). N3cnenBaneTo Ha CPEAHOTO HHUBO HA
CEepyMHHUs KaJlUi B CBHIIOTO IIPOyUBaHE IOKa3Ba, 4e HsAMa
3HAUMTENHA pa3iauka Mexay nenata ¢ PAC u xoHTponHarta
rpymna, HO CPSJHUTE HUBA HA CepyMHaTa ajkajiHa Gpocharasa
u ¢dochop ca 3HAYUTEIHO MMO-BUCOKU OT KOHTPOJIHATA IpyIa
(18).

[TomoOHM pe3ynTaTH ca MpEACTaBeHH W B MPAHCKO MPOydU-
BaHe, criopes] koeTo 96,8% oT u3cieqBaHUTE OT TAX Jela C
PAC ca mmamu nepunut Ha ButamuH D. CpeqHOTO CepyMHO
HUBO Ha 25-XUAPOKcHBUTAMUH D B MHTEpBEHIIMOHHATA TPy~
Ta € 3HAYUTEITHO TIO-HUCKO OT KOHTpoHata rpyma (P>0,001).
YCcTaHOBEHNTE CPEAHHM CEPyMHH HHMBA Ha 25-XHIPOKCHBH-
tamuH D Ha n3cnenBana rpyma mema ca 9,03 £ 4,14 ng/mg, a
TE3W B rpyIiaTta 3/paBu nera ca 15,25 + 7,89 ng/mg. U3cnemno-
BaTeJINTE HE ce HAaOJII01aBalIi 3HAUNMAa pa3iInKa MeX/1y JBe-
T€ TPYIN [0 OTHOIIEHNE Ha N3JIaraHEeTO Ha CIBHIE, BBIIPEKH
Yye pOAUTENUTE Ha NMAUEHTUTE B KOHTPOJIHATA I'PyTa ch00-
IIaBaT 3a MO-TIPOABIDKUTEITHO U3JNIaraHe Ha CITpHIE (27,42 m
Ha JieH cpemry 33,06 m Ha nen) (14).

3HAUYNTETHO MO-HUCKU CEPYMHHU HUBA HA 25-XUIPOKCHBHUTA-
muH D nipu nerna ¢ PAC, 0TKOTKOTO TpH JeTia ¢ THITHYHO pas3-
utne (P<0,001), mpeacTaBs m MyITHIICHTPOBO IMPOyYBaHE
ot Kurait (19). Hemo moBede, n3crnenoBaTennte pa3kpuBar,
4e CepyMHHUTE HHBA Ha 25-XHAPOKCHBHTaAMHUH D ce CBBp3-
BaT MPEINMHO C OCHOBHHTE CHMITOMHU mpH jaena ¢ PAC,
KaTO MHAMBUIUTE C OTHOCUTEIHO MO-HUCKH CEPyMHH HHBA
Ha 25-XMIPOKCUBUTAMUH D MOKa3BaT Mmo-yoma ayTHCTHIHA
CHUMIITOMATHKA.

VYuenu ot MHcTUTyTa 10 eHqokpuHoiorus B [Ipara ve nokas-
BaT CTATUCTUYECKU 3HAYMMMU PA3JIMKU B HUBATA HA BUTAMUH
D mexny nena ¢ ayTu3bM M 34paBU KOHTPOJIU. Te OTKpuBar
cyOonTHMaTHN HUBA Ha 25-XHAPOKCUBHTAMHUH D B moBede
oT 60% u B ABETE M3CIIEABAHU IPYNH (CPEIHU CTOMHOCTH Ha
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serum vitamin D levels and anthropometric indicators
were evaluated. Vitamin A levels: In 3 studies, serum
vitamin A levels were assessed and their relationship to
the severity of clinical symptoms was analyzed.

Vitamin D

A study by researchers from Istanbul University, which
included 1,529 children with ASD aged between 3 and
18 years and without other chronic diseases, found
vitamin D deficiency or insufficiency in approximately
95% of all the patients studied. The average serum
25-hydroxyvitamin D level was 17.87 + 7.46 ng/mL (44.6
+ 19.62 nmol/L) with no significant difference between
boys and girls. The relative proportion of patients with
average serum levels of 25-hydroxyvitamin D below 10
ng/mL was 13%; nearly half (44.6%) had serum levels
of 25-hydroxyvitamin D between 10 and 19 ng/mL;
about one-third (37%) had serum levels of vitamin D
between 20 and 29 ng/mL, and serum levels above 30
ng/mL were recorded in 5.7% of the group of children
studied. After grouping all patients by age (under/over
11 years), the average level of 25-hydroxyvitamin D
was significantly lower in children over 11 years of age
compared to younger children under 11 years (P=0.014).
The study of the average serum calcium level in the same
study showed no significant difference between children
with ASD and the control group, but the average levels
of serum alkaline phosphatase and phosphorus were
significantly higher than in the control group (18).

Similar results were presented in an Iranian study, which
reported that 96.8% of the children with ASD had vitamin
D deficiency. The average serum 25-hydroxyvitamin D
level in the intervention group was significantly lower
than in the control group (P>0.001). The mean serum
levels of 25-hydroxyvitamin D in the group of children
studied were 9.03 + 4.14 ng/mL, while in the healthy
children group, they were 15.25 + 7.89 ng/mL. The
researchers observed no significant difference between
the two groups regarding sun exposure, although parents
of the patients in the control group reported longer sun
exposure (27.42 minutes per day vs. 33.06 minutes per

day) (14).

Significantly lower serum levels of 25-hydroxyvitamin D
in children with ASD compared to typically developing
children (P<0.001) were also reported in a multicenter
study from China (19). Moreover, the researchers
revealed that serum levels of 25-hydroxyvitamin D were
primarily associated with the core symptoms in children
with ASD, with individuals showing relatively lower
serum levels of 25-hydroxyvitamin D exhibiting worse
autistic symptoms.

Researchers from the Institute of Endocrinology in
Prague did not find statistically significant differences
in vitamin D levels between children with autism and
healthy controls. They found suboptimal levels of
25-hydroxyvitamin D in more than 60% of both groups
(average 25-hydroxyvitamin D values for children with
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25-xunpokcuButamun D nipu nema ¢ PAC — 65.066 nmol/l u
70.348nmol/l mpu neua ¢ Tunuaxo passurue) (20).

BumamuH A

Kwuraiicko nmpoyuBane cpen 181 mema ¢ pa3cTpoiicTBa OT ay-
THCTUYHUA CIIEKTHP CHOOIIABa, 4e CPEIHNUTE HUBA HA BUTA-
MuH A - 0.34 (0.30, 0.39) Mr/n ca cUrHU(HUKATHO TO-HUCKU
OT CPeIHHUTE HMBA HAa BUTAMUH A Cpeq Jenara ¢ THITUIHO
passutue - 0.37 (0.31, 0.41) mr/n. YcTaHOBEHH Ca MO-HUCKH
HHBa Ha Zn W 3HAYUTEIHO MMO-BUCOKM HUBAa HAa Cu mpu aena
¢ PAC B cpaBHeHUe ¢ HUBATa Ha Jlella C THITHYHO Pa3BHUTHE,
BBIIPEKH Y€ U 3a JJBaTa MUKPOHYTpPHUEHTA HE € OTKPHUTA CTa-
THCTUYECKU 3HAYMMa Pa3lInKa MEXIy U3CICABAHUTE TPYIIH.
CrotHommenuero Zn /Cu [0,64 (0,52, 0,75) ciupamo 0,74(0,59,
0,88), P = 0,000] e 3maumTenHo mo-Hucko mpu 181 mema c
PAC, otxonkoTo mipu 205 THIMYHO pa3BuBaIy ce faema (21) .

[lonoOHM NaHHU TPENCTaBs U APYro KUTAHCKO MpOydYBaHE,
Crope] KOSTO KOHIICHTPAIUsATa Ha PETUHOJ B cepyMa Ha Jie-
nata ¢ PAC e 3HaUUTEIHO NO-HUCKA OT Ta3X Ha JcliaTa B KOH-
TpOJIHATa TpyTma, 0e3 Ma uMa pa3inuusi B CCPyMHUTE HUBA
Ha PETUHOJ MEKy J1BaTa mosa. Hemo noBeve marueHTuTe ¢
mo-Texxka popma Ha PAC uMaT mo-HUCKU CepyMHHU HUBA Ha
PETHUHOJ OT TE3H C JIeKa JI0 yMEepeHa KJIMHUYHA CUMIITOMA-
tuka (P <0.01) (17) .

3a pas3ynkKa OT MpeIXoJHUTE JaHHHU, MpoyuBaHe B Mpnanaus
HE OTKpUBA CUTHU(UKAHTHA pa3jIMKa MEXIy HUBaTa HA BU-
TamuH A B rpynata ¢ PAC B cpaBHEHHE ¢ KOHTpOJIHATa Ipy-
na. M3cienoBarenure OTKpUBAT, Y€ CPETHOTO HUBO HA BUTA-
MuH A e mo-Bucoko B rpymara ¢ PAC (350,6 [82,6] cipsimo
319,2 [82,8] ng/L, p=0,03), kaTo MOCIENHUTE PE3yNTaTH TC
OT/JaBaT Ha Pa3JInYMsITa BbB Bb3pacTTa Ha jenata (22).

OBCBHXOAHE

PAC xaTo pa3cTpoHCTBO Ha HEBPOJOTHYHOTO Pa3BUTHE ce
CYMTA 32 OCHOBEH KJIMHHWYECH IPoOJIeM TopaaH HapacTBalla-
Ta My 4ecToTa npe3 roquHute. OnpenesnsiHeTo Ha OCHOBHATA
npranHa 3a PAC Moxe 1a 0b/1e obenaBaiio 3a HeroBOTO Jie-
YEeHHUE 1/WIIH TPEBEHIIH. BhIIpexy mMupoKoTo pa3npocTpaHe-
HUTE CyOONTHMaIHU HIUBAa Ha BUTaMUH D cpern HaceneHneTo,
pecII. ¥ cpex Jenara, IOBeYeTO POy IBAHMSI, BKIIIOUCHH B Ha-
s 0030p, TTOKa3BaT, Ye HUBaTa HA CepyMeH 25-XUIPOKCH-
BuTaMMH D Ha /ie1a ¥ IOHOIIM OT Pa3IMYHK CTPAHU U PACH C
pa3cTpONCTBA OT Ay TUCTUYHUS CIIEKTHP UMaT CUTHU(PUKAHT-
HO ITO-HUCKH CTOWHOCTH B CPaBHEHHUE C TEXHUTE KOHTPOIH C
TUNHYHO HEeBpopasBuTue (23). B moakpena Ha Te3u JAaHHU €
OBJATapCKO MPOyUBaHe, KOETO IOTBBPIKaBa BUCOKATA CTEIICH
Ha Pa3IpOCTPAHEHUE HA TOJHOPMEHU CTOMHOCTH Ha BUTAMUH
D cpen aena ¢ HapyIeHHS B HEPBHO-IICUXUYHOTO Pa3BUTHE, B
TH. U JIeNa ¢ ayTU3bsM (24).

Huckute HuBa Ha BuTaMuH D B cepyma Ha jieria ¢ pa3cTpoii-
CTBa OT ayTUCTUYHUSA CIIEKTHpP Hall-4eCcTO ca MOCOYBAHU KaTO
pHCKOB (haKkTOp 3a MosiBa Ha 0OJIeCTTa; MPUYNHA 32 MO-TEKKH
CUMITOMHU OT ayTHUCTHUYHHUS CIEKTHpP, a CHIIO0 M IO-BHUCOKA
4ecToTa U TEXKECT Ha CHMITOMUTE OT CTPaHa Ha racTPOMH-
tecTuHaIHU TpakT (19, 25). OOpaTHOIpONIOPINOHAIIHA BPB3-
Ka MEXJly CEpyMHHMTE HUBA HA BUTaMUH D ¥ cuMOTOMHUTE OT
AyTUCTHYHUS CIIEKTHP Ca YCTAaHOBEHH B IpoyuBaHe Ha Z. Liu
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ASD — 65.066 nmol/l & 70.348 nmol/l for children with
typical development) (20).

Vitamin A

A Chinese study among 181 children with autism
spectrum disorders reports that their average vitamin
A levels 0.34 (0.30, 0.39) mg/L are significantly lower
than the average vitamin A levels in typically developing
children 0.37 (0.31, 0.41) mg/L. Lower levels of Zn and
significantly higher levels of Cu were found in children
with ASD compared to typically developing children,
although no statistically significant difference was
observed between the groups for both micronutrients.
The Zn/Cu ratio [0.64 (0.52, 0.75) vs. 0.74 (0.59, 0.88), P
= 0.000] was significantly lower in the 181 children with
ASD than in the 205 typically developing children (21).

Similar data is presented in another Chinese study
(17), which shows that the concentration of retinol in
the serum of children with ASD is significantly lower
than that in the control group, with no differences in
serum retinol levels between the two genders. Moreover,
patients with more severe forms of ASD have lower
serum retinol levels than those with mild to moderate
clinical symptoms (P <0.01).

In contrast to previous findings, a study in Ireland did not
find a significant difference between the vitamin A levels
in the ASD group and the control group. The researchers
found that the average vitamin A level was higher in the
ASD group (ASD 350.6 [82.6] vs. 319.2 [82.8] ug/L, p =
0.03), which they attributed to differences in the age of
the children (22).

DISCUSSION

ASD, as a neurodevelopmental disorder, is considered a
major clinical problem due to its increasing prevalence
over the years. Determining the underlying cause
of ASD could be promising for its treatment and/or
prevention. Despite the widespread suboptimal levels
of vitamin D among the population, including children,
most of the studies included in our review show that the
serum levels of 25-hydroxyvitamin D in children and
adolescents from various countries and races with autism
spectrum disorders are significantly lower compared to
their controls with typical neurodevelopment (23). In
support of these data, a Bulgarian study confirms the
high prevalence of suboptimal vitamin D levels among
children with neurodevelopmental disorders, including
autism (24).

Low serum levels of vitamin D in children with autism
spectrum disorders are most commonly cited as a risk
factor for the onset of the disorder, as well as for more
severe symptoms of autism and a higher frequency
and severity of gastrointestinal symptoms (19, 25). An
inverse relationship between serum vitamin D levels
and autism symptoms was found in a study by Z. Liu
and colleagues, but no significant differences were
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U ChaBTOPH, HO 0€3 3HAUYUMH PA3JIMKU MEX]Y JBETE I'DyIH
nerna (13). CurHugukaTHa 3aBUCUMOCT MEK/Ty HUCKUTE HUBA
Ha BUTaMHMH /| ¥ 4ecToTa Ha KIMHUYHU CUMIITOMH OT CTpaHa
Ha TaCTPOMHTECTHHAIHMS TPAKT, 03 Kopeianus MeKIy HU-
Barta Ha BuTamMuH D n cepymHuus kanuuii u anomanuu B EET e
OTKpHTa B mpoyuBaHe Ha Alzghoul L u craBTOpH (26).

B mpoTuBOBec Ha MOBEYETO aBTOPH, KOUTO OTKPHUBAT CHT-
HU(QUKAHTHO MO-HUCKM CTOMHOCTH Ha CEPyMHHTE HHMBA Ha
25 xuapoxcuaraMuH D npu nena ¢ PAC u TexHute 31pa-
BU KOHTpOJH, Bi¢ikova u chTpyHUIIM HE OTKpHUBAT TaKHBa
CTaTUCTHYECKH 3HAUYMMHU Pa3IU4us. ABTOpUTE OOSCHSBAT
pe3yaTaTUTE CU C U3MOI3BAHUTE METOAM HA U3CIEABaHE Ha
CepyMHHTE HUBA Ha 25-XUAPOKCHUBTaMHU D KbM MOMEHTa,
KOWTO HE MPAaBAT PA3JINKA MEXy KaJIIUIHONI U CMEC OT Me-
TaOOINTHH MPOTYKTH, @ TOBA OT CBOS CTPaHa BOJH JI0 BHCOK
MIPOIIEHT Ha KpbCTOCcaHU peaknnd (20).

OcBeH Jo0Ka3aHus AeHUIUT/HEAOCTATHYHOCT HA BUTAMHH D
y Jiella ¢ pa3CTPOiCTBa OT ayTUCTHYHUS CIEKTBP, CEPyM-
HUTE HUBA HA PETHHOII MIPH JIela C ayTU3BM ChHIIO Cca 3HAYH-
TEITHO MO-HUCKU OT TE3W MPH KOHTPOIHUTE Jella C THITHYHO
passutHe. B jombiaHeHue, KO-IeUIUTHT HA BUTAMUH A H
BuTamMuH D BiiHsie OBeUYe BHPXY CHMIITOMUTE M PA3BUTHETO
npu genara ¢ aytu3sM (27). Cropen chIuTe aBTOPH JeraTa
C MO-HUCKH HUBA HA BUTAMHH A MOTarT Jla UMat 0-CePHO3HH
CHI'BTCTBAIIM CTOMAIIHO-YPEBHU 3200JIIBaHUSI.

B nonkpena Ha Bpbh3kaTa MEX/Jy CEpyMHUTE HUBA Ha BHTa-
MHUH A ¥ TeXeCTTa Ha CHMIITOMHTE IIPH JIella C ayTU3bM ca
pe3yiITaTH OT KUTANHCKO MPOYUBaHE, CIIOPE]] KOETO BUCOKATa
TEXECT Ha CUMIITOMH OT CTpaHa Ha TaCTPOWHTECTHHATHUS
TPaKT € CBbP3aHa ¢ NO-HUCKW HUBA HA BUTAMHUH A. B noms-
HEHHE, MAUeHTUTE C HUCKM HUBAa Ha BUTAMUH A, B KOMOU-
HaIMs ¢ O-HUCKO choTHOIIEHHE Zn/Cu, ca MMaJIu O-TEKKH
pe3yiITaTH Ha TECTOBETE 3a MPOBEPKA Ha MOBEAECHHUETO IPH
ayTu3bM. PesynTaTuTe OT CHIIOTO MPOy4YBaHE TOKAa3Bat, 4e
MOBHIIICH MPOLEHT OT M3CJIEIBAHUTE Jela UMaT HeoOu4yaeH
pacTex, MoBEAEHYECKH TPOoOIEeMH 10 BpeMe Ha XpaHeHe U 3a-
TeK, KaKTO U HaMaJIeH JTHEBEH XPaHUTEIICH ITPUEM U IT0-HUCKa
KOHLIEHTpanus Ha BUTaMuH A. Hemo mnoBeue, mpoyuBaHe
Ha X. Liu ¥ cBTp. OTKpHBa OTpUIATEIHA KOPEIAIUs MEX-
JIy CEpyMHHUTE HMBA Ha BUTAMHH A M PE3yJNTaTUTEe OT TeCTa
CARS npu u3cnenBanara rpyna gela ¢ pa3cTpoicTBa OT ay-
THCTUYIHUSA criekTwp (12, 21, 27).

3AKNMIOYEHUE

B MHOrO npoyuBaHusi 10 CBETa ce MOCOYBa, 4e JIenaTa ¢ pas3-
CTpPOICTBA OT ayTUCTUYHUSI CIEKTHP MO-4€CTO UMAT HEAOC-
TaTHYHOCT/ICPUIINT HA MACTHOPA3TBOPHUMUTE BUTAMHHHU A
u ButamuH D. YecTo Te3u HEONTUMAJIHU HUBA CE€ CBBHP3BAT
C MO-TEXKKO MPOTUYAHE HA OCHOBHOTO 3a00JIsIBaHE, KAKTO U
MO-TEKKH CHMITOMH OT CTpaHa HA TaCTPOMHTCCTUHATHUS
TpakT. BaxHO € Te3u KOHCTATaluu Ja OBJaT MpenaIcHu Ha
MO-IIHUPOK KPBI' OT 3APaBHU CHEIUATUCTH, TaKa Y€ CepyM-
HUTE HUBA HA T€3W BUTAMUHU J1a O'BJIAT MPOCICISIBAHU U TIPU
HEOOXOJTUMOCT U MPEICHKA - CYIUICMCHTHPAHHU.
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observed between the two groups of children (13).
Alzghoul L et al. discovered a significant association
between low vitamin D levels and the frequency of
gastrointestinal clinical symptoms but did not find
a correlation between vitamin D levels and serum
calcium or EEG abnormalities (26).

In contrast to most authors who find significantly lower
levels of serum 25-hydroxyvitamin D in children with
ASD compared to their healthy controls, Bi¢ikova and
colleagues did not find such statistically significant
differences. The authors explain their results by the
methods used to measure serum 25-hydroxyvitamin D
at the time, which did not distinguish between calcidiol
and a mixture of metabolic products, leading to a high
rate of cross-reactivity (20).

In addition to the proven deficiency/insufficiency of
vitamin D in children with autism spectrum disorders,
serum retinol levels in children with autism are also
significantly lower than those in typically developing
children. Furthermore, the co-deficiency of vitamin A
and vitamin D has a greater impact on the symptoms and
development of children with autism (27). According to
the same authors, children with lower levels of vitamin
A may face more serious comorbid gastrointestinal
disorders.

Supporting the connection between serum vitamin A
levels and the severity of symptoms in children with
autism, a Chinese study found that the high severity of
gastrointestinal symptoms is linked with lower vitamin
A levels. Additionally, patients with low levels of
vitamin A, combined with a lower Zn/Cu ratio, had more
severe results on autism behavior tests (9). The results
from the same study show that a higher percentage of
the children examined had unusual growth, behavioral
problems during eating, constipation, reduced daily
food intake, and lower concentrations of vitamin A.
Furthermore, a study by X. Liu and colleagues found
a negative correlation between serum vitamin A levels
and CARS test results in the group of children with
ASD (12, 21, 27).

CONCLUSION

In numerous studies around the world, it has been noted
that children with autism spectrum disorders more often
have a deficiency or insufficiency of fat-soluble vitamins
A and D. These suboptimal levels are associated with
more severe course of the underlying condition, as well
as more severe symptoms related to the gastrointestinal
tract. These findings need to be communicated to a wider
range of healthcare professionals, so that serum levels
of these vitamins can be monitored and, if necessary,
supplemented with vitamins.
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PE3IOME

Buveeoenue: Xumuuecku, 6uonocuunu, paouoiocuyHu u su0-
penu (XBPA) acenmu npedcmagnsigam cepuo3na 3aniaxa 3a
obwecmeenomo 30pase, Oe30nacHoCmMma U HAYUOHAIHAMA
cueyprnocm. Tesu unyuoenmu mozam 0a UMam cepuosHu no-
creouyu, 8KIIOYUMENIHO MACOBU HCEPMBU, ULUPOKO PAZNPOC-
MPAHEHO 3aMbPCABAHE U OBI2OCPOUHU COYUATHU CMYUEHUSL.
Eghexmusnama kpuzucna KOMyHUKayusi € om novp8oCmeneH-
HO 3HAYeHue 3a CMeKYABAHe HA Me3U 3an1axXu U 2apanmupa-
He Ha obuwecmeenama 6e30nacHOCH U YCmouyuU8oOCm.

Len: /la ce nanpasu cpagnumenen aHaiu3 Ha CMpameuul-
me 3a KpU3UCHA KOMYHUKAYUS, NPULOJICEHU NO 6peMe Ha nem
BHAUUMU COOUMUS ¢ XUMUYHU, DUOTOSUYHU, PAOUOTOSUYHU U
s0penu (XBPA) acenmu: amaxama cvc 3apun 6 Toxkuticko-
mo mempo (1995 2.), mepopucmuynume amaxu ¢ aHMPAKc 8
CALL (2001 2.), paouonoeuunusm unyuoenm 8 I oanus, bpa-
sunusa (1987 2.), aopenama asapus 6ve @ykywuma, Anonus
(2011 2.) u gpanwuseama mpesoea 6 Xasaii (2018 2.).

Mamepuan u memoou: Ilpunodicenu ca rxauecmeeHu me-
moou 3a aHAIUu3 HA ePeKMUSHOCMMA Ha cmpamezuume 3a
KpusucHa xomyHukayus npu nem uzopanu XbPA cvoumus.
Hsmounuyume Ha OaHHU 6KIIOUSAM NBPBUYHU OOKYMEHMU,
Kamo npasumencmeeHy 00K1aou u oQuyuaiti cvooueHus,
KAKmo u 6MOpuyHU U3MOYHUYU, KAMO AKA0eMUYHA Tumepa-
mypa u meoulino ompasaeane. Bcexu cayuau ce ananuzupa
npes npusmama Ha KJI04o8u ejlemMeHmu Ha CboOujenusma,
BKIIOUUMENIHO ACHOMA, NOCA008AMENHOCH, CBOEBPEMEN-
HOCM, UHKILY3UBHOCH U HACHLPUABAHE HA 00UeCmBeHomo 00-
eepue.

Pesynmamu: Ananiuzvm paskpuea 3HAYUMENHU 6APUAYUU 6
ehexmugnocmma Ha cmpame2uume 3d KPUSUCHA KOMYHUKA-
yus medicoy nemme usciedganu cayuas. Ceoespemennocmma
U MOYHOCMMA ce 04epmasanm Kamo Kpumudhu npeou3suxd-
mencmea, Hal-eeye npu amaxkama CbC 3aput U ganuusama
mpesoea 6 Xasaii. Bv3cmanossiganemo Ha 06wecmseHomo
dosepue ce 0Kaza 3a8UCUMO OM NPO3PAYHOCIIMA HA KOMY-
HUKQyusama u adanmupanemo Ha CbOOWeHUsma KoM cneyu-
Quunume Hys2HcOU Ha ayoumopusima, Kakmo ce Hab1ooasa
npu amaxkume ¢ aHmpaxc u asapusama 6v6 Pyxkywuma. Pa-
ouono2uuHuam uHyuoeHm ¢ [ 0sHus noduepmasa Kioioeama
PO HA NPed8apuUmenrHomo 0OyueHue Ha HACeNeHUemo npu
VIpagienuemo Ha paouoIocUYHY CoOUMUSL.
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MESSAGING TO ENSURE
PUBLIC SAFETY AND
RESILIENCE
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Department of Medical-Social Sciences
South-West University “Neofit Rilski” —
Blagoevgrad

ABSTRACT

Introduction: Chemical, Biological, Radiological,
and Nuclear (CBRN) agents pose significant threats
to public health, safety, and national security. These
incidents can have devastating consequences, including
mass casualties, widespread contamination, and long-
term societal disruption. Effective crisis communication
is paramount in mitigating these threats and ensuring
public safety and resilience.

Aim: To conduct a comparative analysis of crisis
communication strategies employed during five notable
Chemical, Biological, Radiological, and Nuclear
(CBRN) events: the Sarin Gas Attack on the Tokyo
Subway (1995), the Anthrax Attacks in the U.S. (2001),
the Goiania Radiological Accident in Brazil (1987), the
Fukushima Daiichi Nuclear Disaster in Japan (2011),
and the 2018 Hawaii “False” Alarm in Hawaii (2018).

Material and Methods: This study employs a qualitative
case study methodology to analyze the effectiveness of
crisis communication strategies in five selected CBRN
events. Data sources include primary documents such
as government reports and official communications, as
well as secondary sources such as academic literature
and media coverage. Each case is analyzed through
the lens of key messaging elements, including clarity,
consistency, timeliness, inclusivity, and the fostering of
public trust.

Results: The analysis reveals significant variability
in the effectiveness of crisis communication strategies
across the five case studies. Timeliness and accuracy
emerged as critical challenges, particularly evident
in the Sarin Gas Attack and the Hawaii False Alarm.
Rebuilding public trust proved contingent upon
transparent communication and the tailoring of
messages to specific audience needs, as observed
in the Anthrax Attacks and the Fukushima Disaster.
The Goiania Radiological Accident underscored the
crucial role of pre-crisis public education in managing
radiological events.

Concussions: Timely and accurate information

66 BN =W Tov17 M MK+ 2 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2025 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.17 M M No2 i W W



OKOIMHA CPE[JIA N 3APABE

3axnouenue: Haspemennomo u mouno pasnpocmpanenue
Ha uHGoOpMayusi Modice 0a HACOU8A Npednas3nume MepKu, 0da
MUHUMUUPA 0OWeCMEEeHAMA NAHUKA U 0d HACHPUABA J08e-
puemo 6 opeaHume Ha 61ACMMA, KAmMo no mo3u Ha4yuH yie-
CHABA KOOPOUHUPaHumMe 0CUCmEUs U YCKOPAEA YCUIUSMA 3d
6b3CMAHOBAGANE.

KurrouoBH {yMH: XUMHUUYCCKU, OUOJOTHUHH,
PaarOJIOTUYHY U SAPEHU areHTH, KOMyHUKAIUs TPU
KpU3H, UHIUJCHTH

BbBEOEHUE

EdekTnBHATA KPHU3UCHA KOMYHHKAIUS UTPAC KIHOUYOBA POJIS
10 BpEME Ha MHIIUJCHTU C XUMHYECKH, OMOJIOTUYHH, PAJIAO-
norndHu u sapenu (XBPS) arentn, 3a na ce rapantupa, 4e
MOCTPAJANIUTE, MIMPOKATa OOIIECCTBEHOCT U MEAMHUTE IIOJTY-
yaBar mogxonsma wHdopmanus u ceBeTH (1). [Ipenuspuka-
TEJICTBAaTa CEC YBEIUYaBaT OT HUCKOTO HUBO HA MO3HAHUS Ha
obmectBeHocTTa 3a XBbPS nHIIMAEHTHTE M BUCOKOTO HUBO Ha
TPEBOXKHOCT, KOETO TH CHITETCTBA. OCBEH TOBa pa3HO00Opasu-
€TO B KYATYPHHUS U €THHUECKHUS IPOU3XOI, 3a€THO C pa3iIny-
HUTE MOJAETH M BB3MOKHOCTH 32 THPCEHE Ha WH(POPMAIHS,
YCIIOKHSIBA 3aj]auaTa 3a €(PEeKTUBHO JOCTHTAHE JI0 BCUUYKH
aynutopu# (1).

EnuH OT KpUTHYHHWTE acrieKTH Ha KOMYHHKalusTa 3a 00-
ImecTBeHa 0e30I1acCHOCT € MH(OPMHUPAHETO HA OOIIECTBOTO
3a ecrecTBOoTO Ha XBPSl onmacHoCTUTE, KOUTO BKJIIOYBAT Ye-
THPH PA3IUYHM THIA 3allJIaXW: XUMHYECKH, OWOIOTHYHH,
PasMONIOTUYHH U SIPEHN. X UMHUYHNTE OMTACHOCTH BKJIIOUBAT
TOKCHYHH BELIECTBA, BKIFOUUTEIHO MPOMHIIIIEHN XUMUKAIH
U OPBHKEHHHU areHTH, KOUTO MOTaT Jia MPUYUHSIT CEPHO3HH
PHCKOBE 3a 3/IpaBeTO M OKOJHaTa cpena (2). buomornunure
3aIyIaxy WBaT OT NMAaTOreHH KaTo BUPYCH M OaKTE€pHHU, KOU-
TO MOTarT Jia JIOBE/IaT JI0 IHPOKO Pa3NnpocTpaHeHn 3abosiBa-
HUSl ¥ KpU3W B o0miecTBeHoTo 31pase (3). Paguonornunure
OIACHOCTH BKJIFOYBAT OCBOOOXK/IAaBAaHETO Ha PaJUOAKTHUBHH
MaTepHajH, YeCTO OT aBapHH B aTOMHH EJICKTPOLEHTPAIH
W ,,MpBCHU OOMOHN‘ (4). SlapeHuTe OMacHOCTH, KaTo TE3H
OT SIIPEHU OPBXKUS WIHM aBapUU B PEAKTOPH, TIPEICTABIISBAT
3aIIax¥ 32 MAaCOBO YHHIIIO)KEHHE U ABITOCPOTHO 3aMbpCsBa-
HE Ha OKoJHaTa cpera (5).

Ch3aBaHETO HA C(PCKTUBHU KPHU3UCHU CHOOINCHUS 3a WH-
nuneHtu ¢ XbPS 3a paznuuHuTE OOIIHOCTH U3UCKBA MHOTO-
CTpaHEH IMMOIXO0/l, KOMTO JaBa MPUOPUTET HA SICHOTATA, ITOCTIC-
JIOBATETHOCTTa W JOCTHIHOCTTA. ChoOmeHusTa TpsOBa na
OBIaT KOHKPETHH, 32 J1a Ce CBENe 10 MUHUMYM YCHIIHETO Ha
00IIIeCTBEHOCTTA J1a THPCH MOTBBPIKIICHIE Ha PUCKA; MTOCTIe-
JTOBATEITHM, 3a Ja ce M30ETHAT TIPOTHBOPEUNS B PA3TUIHHUTE
KOMYHHKAITMOHHU KaHAIW; CUTYPHH, 3a Ja C€ pasTpaHU4H
KaKBO € U3BECTHO 0€3 CTeKyJIalluy; U SICHH, 32 J1a CE TapaHTH-
pa, 4e Jopu Te3u 0e3 TeXHUYECKU MO3HAHUS MOTaT Ja pa3oe-
pat uHCTpyKIuuTe. ChIO TOITKOBA BAXKHO € T€3U ChOOIICHHUS
Ja Obaar TouHM, 0e3 IpeyBeJIMYeHHE MIIM IPOIyCKaHe Ha
BaXHU MOJPOOHOCTH, W JOCTBITHH, KATO CE B3EMAT MPEABH]I
HYXJIUTE Ha XOpaTa ¢ YBPEXKIAHUS U )KUTEITUTE, KOUTO HE I0-
BOPST CHOTBETHHSI €3UK (0).

EdexTnBHaTa KOMYyHUKAIUA IT0 BpEME HA TIOAOOHN KPU3HU HE
camo o opMs HETIOCPEACTBEHNUTE PEaKIINH, HO U BIINSAE BBPXY
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dissemination can guide protective actions, minimize
public panic, and foster trust in authorities, thereby
facilitating coordinated responses and accelerating
recovery efforts.

Key words: chemical, biological, radiological
and nuclear agents, crisis communication,
incidents

INTRODUCTION

Effective crisis communications are crucial during
a Chemical, Biological, Radiological, and Nuclear
(CBRN) incident to ensure that casualties, the wider
public, and the media receive appropriate information
and advice (1). The challenges are heightened by the
generally low public knowledge about CBRN incidents
and the high levels of anxiety that accompany them.
Additionally, the diversity in cultural and ethnic
backgrounds, along with varied information-seeking
patterns and abilities, complicates the task of reaching
all audiences effectively (1).

One critical aspect of public safety communication
is educating the public about the nature of CBRN
hazards, which encompass four distinct types of
threats: chemical, biological, radiological, and nuclear.
Chemical hazards involve toxic substances, including
industrial chemicals and weaponized agents, which
can cause serious health and environmental risks (2).
Biological threats come from pathogens like viruses
and bacteria that can lead to widespread illness and
public health crises (3). Radiological hazards involve
the release of radioactive materials, often from nuclear
power plant accidents or dirty bombs (4). Nuclear
hazards, such as those from nuclear weapons or reactor
meltdowns, pose threats of mass destruction and long-
term environmental contamination (5).

Crafting effective Chemical, Biological, Radiological,
and Nuclear (CBRN) crisis messages for diverse
communities requires a multifaceted approach that
prioritizes clarity, consistency, and accessibility.
Messages must be specific to minimize the public‘s
effort in seeking confirmation of the risk, consistent to
avoid contradictions across different communication
channels, certain to delineate what is known without
speculation, and clear to ensure that even those without
technical knowledge can understand the instructions. It
is equally important that these messages are accurate,
neither overstating nor omitting crucial details, and
accessible, considering the needs of people with
disabilities and non-English speaking residents (6).

Effective communication during such crises not only
shapes immediate responses but also influences long-
term community resilience and preparedness for future
incidents. By examining case studies from various
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JUBJITOCPOYHATA YCTOMYMBOCT HA OOLIHOCTTA M TOTOBHOCTTA
3a OBJCIIM MHIMACHTH. Upe3 mpoyuBaHe HA Ka3yCH OT pas-
JUYHU PErHOHM, HACTOSIIOTO H3CJICABAHE pa3KpuBa KpH-
THYHUTE (PAKTOPU, KOUTO JNOIMPHHACAT 3a yCIHCIIHATa KOMY-
HUKAIH ¥ 32 YCTOHYMBA OOIIECTBEHA PEaKIUs TP O'BbICIIH
3IpaBHU NU3BBHPEIHU CUTYAIIHH.

LUEN

LlenTa Ha HacTOsIIIATA CTATHS € Ja CE OLIEHH e(heKTUBHOCTTA
Ha Kpu3ucHata koMyHukaunus npu XbPS nHnunentu upes
CpaBHHUTEJICH aHAJIKM3 Ha TeT 3HAYUMH CiIydas: aTakaTa ChC
3apuH B Tokwuiickoto metpo (1995 r.), arakuTe c aHTpakc B
CAI] (2001 r.), paauonoruyHusT HHIUACHT B ['osiHust, bpa-
sunus (1987 r.), anpenara aBapust BbB Oykymunma, SAnoHns
(2011 r.) u ¢panmuBara TpeBora B Xanaii (2018 r.).

AHaNU3BT HA CTICMUDUIHUTE OCOOCHOCTH Ha BCCKU CITydai
IIe MPEAOCTAaBU U3BOAYM OTHOCHO TOBa KakK e(peKTUBHATA KO-
MYHUKAIIIS MOKE J]Ta CMCKYH TAaHUKATAa, /1A TOBHUIIN OOIIECT-
BEHOTO JIOBEPHUE U JIOPH Jla CIIACH YOBELIKH KMBOTHU MPH TO-
TeHnManuu XbPS 3amnaxu.

MATEPWAIN W METOOU

B HacTosImoOTO M3CcaenBaHe ce mpuiiaraT KayeCTBEHH METO-
JIA 32 aHAJIU3 Ha CTPaTeTHUTE 32 KPU3UCHA KOMYHUKAIIHS IO
Bpeme Ha 1eT 3HaunMu XbPS ceoutus. B ananusa ca Bkiio-
YCHU MBbPBUYHU JOKYMCHTH, KAaTO NPaBUTCICTBCHU OOKJIa-
A, Oq)I/II_II/IaJ'lHI/I C’BO6H_IGHI/I${ n MG}IHﬁHO OTpa3siBaHC, KAKTO U
BTOPUYHU U3TOYHUIIY - AKaJEMUYHA JIMTEpaTypa U eKCuepT-
HY aHanu3u. Beceku cinyyaid e aHanu3upaH npes3 npuzMara Ha
KJIIOYOBH €JIEMCHTH IPU OTIIPABAHC HA C’bO6H_IeHI/I${ — sJCHOTA,
MOCJIEIOBATEIIHOCT, CBOEBPEMEHHOCT, MHKJIY3UBHOCT M Ha-
CchpUyaBaHe Ha OOIIECTBEHOTO JoBepHe. To3M aHAIH3 IIIE CIIO-
MOTHE 3a pa30upaHeTO Ha HAYMHA, 110 KOUTO TE3H €IEMEHTH
JOTIPUHACST 32 ¢(hEKTHBHOTO PA3MpPOCTPAHEHUE HA HUH(OP-
Manus cpeqi o0mecTBoTo 1Mo Bpeme Ha XBPS usBbHpenHH
CUTYyallnH.

PE3YNTATU

1. Amakama cbc 3apuH 8 ToKkulickomo Mempo
(1995)

Artaxkata cbc 3apuH B TokniickoTo MeTpo mpe3 1995 r., u3Bbp-
IIeHa OT PEIUTHO3HOTO ABMXKEHNUE ,,AyMm Iunpuko®, e crou-
THE, KOETO MoJYepTa 3HAUUTETHUTE MPOMYCKH B pa3y3HaBa-
HETO M IMOJIrOTOBKATa 32 M3BBHPEIHU CUTyaluu B SroHwus,
KaKTO M JIbJIOOKHTE COLIMAITHH 1 IICHXOJIOTUYECKH TOCIIe UL
0T Tepopu3Ma. ATakara, IpH KOsTO UMa 13 cMBpPTHU ciydas
n Hajg 6000 paHeHu, pa3kpuBa IPOMYCKU B pa3y3HaBATEITHUTE
ciryx0u Ha Snonus. Ts e u3BbpIIeHa Ype3 U3IycKaHe Ha 3a-
PHH, CHUTHO HEPBHOIIAPAIUTUYHO BEIIECTBO, BbB BATOHUTE HA
METPOTO B Hail-HATOBApPEHUTE YACOBE, KOETO € U MPUIMHATA
3a MIIPOKO paslpocTpaHeHa manuka u xaoc (7, 8). ObmecT-
BEHHST OTTOBOP € Oesi3aH OT INPOKO MEAUHHO OTpa3siBaHe,
KoeTo obprucyBa ,,AyMm LlInHpHKO* KaTo 370HAMEpEHa CEeKTa.
JBirocpodHuTE 31paBOCIOBHH €()EKTH BBPXY OLEIEIUTe ca
OIICHEHM KaTO 3HAYMTEIHH, KATO MHOTO OT TSX MMaT coMa-
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regions, this research will uncover the critical factors
that contribute to successful communication and
foster a more resilient public response in future health
emergencies.

AIM

The aim of this article is to evaluate the effectiveness
of CBRN crisis messaging through a comparative
analysis of five notable cases: the Sarin Gas Attack
on Tokyo Subway (1995), Anthrax Attacks in the U.S.
(2001), Goiania Radiological Accident in Brazil (1987),
Fukushima Daiichi Nuclear Disaster in Japan (2011), and
the Hawaii False Alarm (2018).

Understanding the specifics of each case will provide
valuable insights into how effective messaging can
mitigate panic, enhance public trust, and ultimately save
lives in the face of potential CBRN threats.

MATERIAL AND METHODS

This study employs a qualitative case study methodology
to analyse the effectiveness of crisis communication
strategies during five notable CBRN events. Data
sources include primary documents such as government
reports, official communications, and media coverage, as
well as secondary sources including academic literature
and expert analyses. Each case is examined through
the lens of key messaging elements, including clarity,
consistency, timeliness, inclusivity, and the fostering
of public trust. This analysis will help to identify best
practices in crisis communication and understand how
these elements contribute to effective public information
dissemination during CBRN emergencies.

RESULTS

1. Sarin Gas Attack on Tokyo Subway
(1995)

The 1995 sarin gas attack on the Tokyo subway by the
Aum Shinrikyo religious group was a pivotal event
that exposed significant gaps in Japan‘s intelligence
and emergency preparedness systems. The attack,
which resulted in 13 deaths and over 6,000 injuries,
underscored the profound societal and psychological
impacts of terrorism. The release of sarin in subway
cars during rush hour caused widespread panic and
chaos (7, 8). The media portrayal of Aum Shinrikyo
as a dangerous sect. Survivors experienced long-term
health consequences, including persistent somatic and
psychological symptoms such as posttraumatic stress
disorder, exacerbated by secondary victimization (9,
10). This case also highlighted critical challenges in
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TUYHU U TICUXOJIOTMYECKH CUMITOMH, BKIIOUUTEIHO MOCTT-
paBMaTHYHU CTPECOBH PEaKIIMM, KOUTO Ca H30CTPEHH OT PUCK
ot BropnuHa Buktumuzanus (9, 10). Tosm cmydwail HacouBa
BHUMAHUETO KbM YIIPABJICHUETO HA MHIIUAECHTU C XUMHUYECKU
areHTH, KaTo He0OXOANMOCTTa OT He3a0aBHA HAJMYHOCT HA
AHTHUIOTH U e()eKTUBHH MPOLEAYpH 3a AeKoHTamMuHams (11,
12). Biocniencteue Smonus nmpeanpremMa 3Ha9uTeTHH pedop-
MU, BKIIIOUNTEITHO Ch3/aBaneTo Ha ChBET 3a HAIIMOHATHA CHU-
T'YPHOCT, YHSITO OCHOBHA I1€JI, HAPE C yCTAaHOBSIBAHE HA TIPO-
IIyCKH B pa3y3HABATEIHUTE CIyKOU, € U pPearupaHeTo INpH
n3BpHpeaHu cutyaruu (13). Atakara octaBa KJIIOYOB Ka3yc
3a pa3bupaHe Ha CIOKHOCTTa HAa XUMUYECKHUS TEPOPU3IBM U
HEOOXOJMMOCTTa OT TOTOBHOCT 32 M3BBHPEAHU CUTYallUU M
YCTOMYHUBOCT Ha o0miecTBoTO (14, 15).

2. Amakume ¢ aHmpakc e CALL (2001)

CroOmieHusITa, CBBp3aHM C atakute ¢ aHTpakc B CAII]
npe3 2001 1., pa3kpuBaT 3HAYUTEIHU MPEAU3BUKATEICTBA U
MPONYCKH B KOMYHHKAIMITA HA PUCKA MEKIY Pa3IUYHUTE
opranuzanuu. ATakuTe, P KOMTO ca M3MPATEHHU IHCMa C
AHTPAKCHU CIIOPH [0 MEJUU M MOJUTHYECKU (UTYDH, TOJ-
4yepTaBaT HEAOCTATBIIUTE B OPraHU3AUOHHHUTE IPAKTHKH
U KOMYHUKallMOHHUTE CTpATeruH 10 BpeMe Ha Kpusu. Ba-
KHO € Jia OTOeNexuM, 4e Harnpumep, GailuBUTe MeInid-
HU CHOOLIEHHS 3a 3apa3siBaHe ¢ aHTpakc B Hio J[xwpcu
MOKa3BaT BB3MOKHOCTUTE Je3nHpOpManusta aa opopms
001IecTBEHOTO Bh3npusaTue U peakuuu (16). Peakiusita Ha
00IIECTBOTO OT 3ariaxara ¢ aHTpakc o0XBalla pa3JInyHUTE
pacoBM M €THUYECKU TPYIH, KATO MPOYyUYBAHHITA [TOKA3BAT
001112 TOTOBHOCT 32 Clla3BaHe Ha 3J[PaBHUTE MPENOPBKH, Bb-
MPEeKH 4Ye 3a MAJIIMHCTBEHUTE IPYIH ChIIECTBYyBaT Oapue-
pu 3a gocthi g0 npodriiaktuka (17). LleHTpoBeTe 3a KOH-
Tpon u mpeBeHnus Ha 3abonsBanusaTa (CDC) ca usnpaseHu
npen Oe3NpeleseHTeH MEAMEeH KOHTPOJ, KOETO JOBEXJa
JI0 pa3pabOTBaHETO HA HOBM KOMYHHKAllMOHHU IPAKTHKH
Y MHCTPYMEHTH 3a cupaBsiHe ¢ kpusara (18). Benpeku te3u
YCHJIUS C€ TOSIBSBAT HECHOTBETCTBUS MEXAY HH(POpPMALIUs-
Ta oT CDC u mMeauiiHuTe CHOOIIEHUS, KATO MEIUUTE YECTO
MOTPEIIHO THJIKYBAT MJIM HEJOOLEHSIBAT KPUTHUYHUTE MEp-
KU 3a oOmiecTBeHo 3apase (19). ATakuTte ¢ aHTpaKC BOASAT J0
3HAYUTEIIHO yBEIMYEHNE HAa 00aKIaHUATA B LIEGHTPOBETE 32
KOHTPOJI Ha OTPaBSIHUSATA, OTPA3sBaWKH MOBUIIIEHATA HYX-
Jla Ha OOIIECTBEHOCTTa OT MH(OPMAIUS U POJIATa HA TE3H
LIEHTPOBE B Kpu3ucHaTa komyHukamus (20). Kato msuio ara-
kuTe ¢ anTpaxc npe3 2001 1. paskpuBaT HEOOXOIUMOCTTA OT
MOA0OPEHN KOMYHHMKAI[MOHHHM CTPAaTEernd M KOOPAUHALIMS
MEX/y areHIIMHUTe 32 €(peKTUBHO yIpaBlieHHE HAa KPU3HUTE B
oOacTra Ha OOIIECTBEHOTO 3paBe M MPEJOTBpATsSBaHE HA
pasnpocTpaneHueTo Ha jae3uHdopmanust (21, 22).

3. PaduosniocuyHusim uHuyudeHm e losiHusi
(1987)

Pagmonornunusat wanuneHT B losgaus npes 1987 r. e mpu-
Mep 3a MpeAU3BUKATEIICTBATa B KOMyHUKAIIUATA HAa PUCKA U
JIBITOCPOYHUTE COLMAIHM M 3[PaBHU MOCICAUINA OT paau-
ojnoruynuTe OemcTBHsA. MHIMOEHTHT 3allodyBa, KOraTo JBa-
Ma MBXe OTKPHBAT M30CTaBEHA Karcyma ¢ ne3nui-137, kosTo
MpoJIaBatT 3a CKpar, KOeTO B MOCJIEJACTBUE BOAU JIO LIUPOKO
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managing chemical terrorism incidents, including
the need for readily available antidotes and effective
decontamination procedures (11, 12). In response,
Japan undertook significant reforms, including the
establishment of the National Security Council, to
address these intelligence and emergency response
shortcomings (13). The Tokyo subway attack remains
a critical case study in understanding the multifaceted
challenges of chemical terrorism and the urgent need for
robust emergency preparedness, effective intelligence
gathering, and societal resilience (14, 15).

2. Anthrax Attacks in the U.S. (2001)

The messaging surrounding the 2001 anthrax attacks
in the U.S. revealed significant challenges and failures
in risk communication across various organizations.
The attacks, which involved letters laced with anthrax
spores sent to media outlets and political figures,
highlighted the inadequacies in organizational
practices and communication strategies during crises.
For instance, false media reports of anthrax infections
in New Jersey underscored the failure of organizations
to institutionalize effective public health practices,
allowing misinformation to shape public perception
and response (16). The public’s response to the anthrax
threat varied across different racial and ethnic groups,
with studies indicating a general willingness to comply
with health recommendations, though barriers existed
for minority populations in accessing prophylaxis (17).
The Centers for Disease Control and Prevention (CDC)
faced unprecedented media scrutiny, which led to the
development of new communication practices and
tools to handle the crisis (18). Despite these efforts,
discrepancies between CDC information and media
reports were evident, with media often misinterpreting
or underreporting critical public health precautions
(19). The anthrax attacks also prompted a significant
increase in calls to poison centres, reflecting the
public’s heightened need for information and the role of
these centres in crisis communication (20). Overall, the
anthrax attacks of 2001 exposed the need for improved
communication strategies and coordination among
agencies to effectively manage public health crises and
prevent the spread of misinformation (21, 22).

3. Goiania Radiological Accident (1987)

The Goiania radiological accident of 1987 serves as a
poignant case study in the failures of risk communication
and the long-term social and health impacts of radiological
disasters. The incident began when two men discovered
an abandoned cesium-137 capsule, which they sold for
scrap, leading to widespread contamination in the city.
The lack of effective warning systems, compounded
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pasnpocTpaHeHo 3ambpcsiBaHe B rpaja. Jlumcara Ha edek-
THUBHU CUCTEMHU 3a MPEAYNPEKICHUE, TOIBIHUTEIHO YCIIOK-
HEHa CHUTyalus MOpPaJH TOJIEMHsI MPOIEHT Ha HErpaMOTHH
JMIa, ©Ma 3HauuTenHa pois. [IpexynpeaurenHure cHMBOIN
U MUCMEH €3WK BBPXY KallCyjiaTa ca Hepa3dupaemu 3a TsX,
MoYepTaBaiiki KPUTHIHATA IIPAa3HUHA B YHUBEpCATHATA Ce-
MHOTHYHA KOMYHHUKAIUA 32 PaIHOAKTHBHH OMacHOCTH (23).
B pesynrtar Ha MHIIMICHTA ca M3JIOKEHU Ha oOIpUBaHEe 249
IymH, Kato 46 ce HyXJaiaT OT MEIUIIMHCKO JIeYeHNe U Ye-
THpUMa yMHUpaT OT ocTpa JbueBa Oomnect (24). ConuanHure
MOCJIEUIN Ca IBJIOOKH, KaTO 3aCErHaTUTE JINIa, 0COOEHO Je-
IjaTa 1o ToBa BpeMe, UMaT JBJITOCPOYHA TpaBMa M COI[HAIHA
CTUTMa, KaTo 4eCTO U30MpaT Ja CKPUST CBOATA CAMOJIMYHOCT
(25). ToBa MBIUYaHUE ce THIKYBa KaTto (opma Ha areHTHOCT,
OTpa3sBalikM JIbJIOOKO BKOPEHEHUTE COLMAIHH YSI3BUMOCTH,
N30CTpeHu oT 6eacTBUeTo (26). MHIMACGHTBT CHIIO TakKa MoJ-
gepTaBa ,,KyJITypara Ha HEOPEIKHOCT™ M HeaJeKBaTHOCTTA Ha
TEXHUYECKaTa TOTOBHOCT 3a CIIPaBsSHE C IMOMOOHU OCICTBHS,
KaKTO € M300pa3eHo B MOKyYMeHTadHUTe aHamm3u (27). Bb-
MIPEKU TE3W MPEIU3BUKATEICTBA, MHIIUACHTHT B [ OsHUS 110-
MIpUHACS 32 HAIpeabKa B MO3HAHUATA 32 Paauo3allnuTaTa, a
CBILO ¥ CTUMYJIHPA JUCKYCHHUTE 3a MOZOOpsBaHE Ha IIPOTOKO-
nute 3a 6e3onacHocT (28). Cnyuast ¢ ['osHUS TpoabJKaBa 1a
nHPOPMHUpPaA CTpAaTErHUTE 3a OOIIECTBEHO 3/paBe U Oe3omac-
HOCT, KaTo nop4yepraBa HeOOXOAMMOCTTA OT COJIUJHH KOMY-
HUKAIIMOHHU CUCTEMHU U TOTOBHOCT 3a CMEKYaBaHe Ha IocJe-
JUIUTE OT OBJICIIN paguoiaorudHu uHuaeHTH (29, 30, 31).

4. 5IopeHama aesapusi ebe ®Pykywuma (2011)

Cpo0uieHusiTa, CBbp3aHu ¢ siipeHara apapust BbB Oykyimnma
npe3 2011 r., ca MHOrocTpanHu. Te BKJIIOUBAT pa3IUYHU KO-
MYHHMKAIIMOHHU CTPATETuu U MPEAU3BUKATEICTBA B pa3iIny-
HU TUIaTGOPMHU M 3a Pa3IWYHM aynuTopuu. IIspBoHavanHO
KOMYHHKAIMATA 32 PUCKAa OT CTpaHa Ha SIOHCKOTO INpaBH-
TEJICTBO ce (POKyCcHpa BbPXy CMEKUaBaHEe HA HKOHOMHYECKH-
T€ PHCKOBE 3a CTpaHATa M OW3HEca, a He BbPXY ONACEHHUATA
Ha MOTPEOUTETUTE OTHOCHO OE30MMacHOCTTA Ha XPAaHUTE, KOe-
TO BOJAM A0 OOBPKBaHE Ha OOIIECTBEHOCTTA W M30sTBaHE Ha
MecTHHUTE TPOoAyKTH (32). C TeueHue Ha BPEMETO MOAXOABT Ha
BJIACTUTE C€ pasrpbllla U BKJIOUBA IMO-WHTEPAKTUBHU IPAK-
THUKH, BBIIPEKH Y€ BCE OII[E OCHOBATA IIEJI € /1a CE YCIOKOU 00-
IIECTBEHOCTTA OTHOCHO 0€30MacHOCTTa Ha MECTHUTE XpaHH,
KaTo 4eCTO OTXBBPJIS OmaceHusTa Ha norpedurenute (33).
ConpajaHuTe MEAMH UTpasiT KJIIOYOBa PO B Pas3npocTpa-
HEeHHeTo Ha MH(popManus U 0pOPMSIHETO Ha OOIIECTBEHOTO
mHeHue. [Tnardopmu kato Twitter ca MMPOKO U3MOJI3BAHU 3a
criofieNisiHe Ha MHQOpManus W W3pa3sBaHe HAa MHEHUS, pa3-
KPUBalK{ MHOTOE3MYHH PA3JINIHs B JUCKYpPCAa M PETHOHAII-
HU Harjlacl KbM OCICTBHETO M HETOBOTO ympaBiicHHE (34).
AHanu3bpT Ha HACTPOCHMSITA B TOCTOBETE MTOKA3Ba, U€ BBIIpe-
KM CIajJia Ha HETaTUBHUTE HAIJIacl OTHOCHO PaJUallMOHHOTO
Oe/icTBUE, HEraTUBHUTE HACTPOCHHS, CIEHU(PUYHH 32 Tpe-
¢pexTypara Oykyuinma, ce 3ana3Bar, H30CTPEHHU OT CIYXOBE
n nesunpopmanus (35). MenuitHoTo oTpassiBane B EBpomna
nojiyepTa He0OXOIMMOCTTa OT MPO3payHa U sicHa KOMYHHKa-
IIUs OT CTpaHa Ha BJIACTHUTE, 32 Jla CE YCIIOKOH OOIIECTBEHOCT-
Ta 1 e()eKTHBHO J1a Ce IIpe/laiaT MEPKUTE 3a 3aIlIUTa [0 BpeMe
Ha kpm3ara (36). Karo msuro aBapusta BpB Oykymuma moj-
yepTaBa BOXHOCTTA OT SICHA, IPO3padyHa M EMIIATHYHA KOMY-
HUKAIWS [P YIIPABICHUETO HA OOIMIECTBEHOTO BBH3MPUSATHE
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by the illiteracy of the individuals who found the
capsule, played a significant role in the disaster. The
warning symbols and written language on the capsule
were inscrutable to them, highlighting a critical gap
in universal semiotic communication for radioactive
hazards (23). The accident resulted in the exposure of 249
individuals, with 46 requiring medical treatment and four
succumbing to acute radiation sickness (24). The social
ramifications were profound, with affected individuals,
particularly children at the time, experiencing long-
term trauma and social stigma, often choosing to hide
their identities as victims in public spheres (25). This
silence is interpreted as a form of agency, reflecting the
deep-seated social vulnerabilities exacerbated by the
disaster (26). The incident also underscored a ,,culture
of carelessness” and the inadequacy of technical
preparedness in managing such disasters, as depicted
in documentary analyses (27). Despite these challenges,
the Goiania accident has contributed to advancements
in radioprotection knowledge, serving as a learning
tool for nuclear science and prompting discussions on
improving safety protocols (28). The accidents legacy
continues to inform public health and safety strategies,
emphasizing the need for robust communication systems
and preparedness to mitigate the impacts of future
radiological incidents (29, 30, 31).

4. Fukushima Daiichi Nuclear Disaster
(2011)

The messaging surrounding the Fukushima Daiichi
Nuclear Disaster of 2011 was multifaceted. They involve
various communication strategies and challenges
across different platforms and audiences. Initially, the
Japanese government‘s risk communication focused
on mitigating economic risks for producers rather than
addressing consumer concerns about food safety, which
led to public confusion and avoidance of local products
(32). Over time, the government‘s approach evolved
to include more interactive practices, although it still
primarily aimed at reassuring the public about the safety
of local food, often dismissing consumer concerns (33).
Social media played a crucial role in disseminating
information and shaping public sentiment. Platforms
like Twitter were used extensively to share information
and express opinions, revealing multilingual disparities
in discourse and regional attitudes towards the disaster
and its management (34). Sentiment analysis of tweets
showed that while general feelings about radiation
trended positively over time, negative sentiments
specifically towards Fukushima Prefecture persisted,
exacerbated by rumors and misinformation (35).
European media coverage highlighted the need for
transparent and clear communication from authorities
to reassure the public and effectively convey
protective measures during the crisis (36). Overall,
the Fukushima disaster underscored the importance
of clear, transparent, and empathetic communication
in managing public perception and response during
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U peaxuus 1o BpeMe Ha siapenu aBapuu (37, 38).

5. ®anwueama mpeesoza e Xaeati (2018)

PanmuBara“ TpeBora 3a OMacCHOCT OT OalMCTHYHA pakeTa
B XaBaii mpe3 2018 1. e mokaszaTtesneH mpuMep B o0iacTTa Ha
M3BBHpEHATA KOMYHUKAIHS, TOYePTaBaliKi KaKTO TICHXO-
JOrnyeckust epeKT BbpPXY OOIIECTBOTO, TaKa U CUCTEMHUTE
MIPOBAJIM B areHIIMHTE 32 YIIPABJICHNE ITPU U3BBHPEIHU CUTY-
aruu. TpeBoraTa, 3npaTeHa 1o MOrpenika OT ATeHIUTa 32
yHIpaBJeHHE IIPU W3BBHPEIHU CUTyallud Ha XaBail, mpenus-
BMKa IIMPOKO pa3NpocTpaHeHa MaHWKa, THH KaTto Mpemy-
MIpeX1aBa 3a HeIOCPECTBEHA PAaKeTHA 3arjiaxa, KosiTo OuBa
OTMEHeHa camo 38 MUHYTH 1M0-KbcHO (39, 40). UHINASHTHT
pa3Kpu KPUTUYHM NPOOJIEMU B CHCTEMAaTa 3a CIICIIHU CHI-
HaJIM, BKJIIOUHUTEJIHO YOBEIIKA I'pelika ¥ HeOOXOAMMOCT OT
JIOMBJIHATENIHO 00yueHue, Thil KaTo TpeBorara € M3mpareHa
10 BpEMEC Ha CMsAHA Ha CMCHHU 663 noaxoasmiaTa HHAUKaIusd,
4ye cTaBa Jyma 3a TpeHupoBka (41). Peaknuure Ha oOmiect-
BEHOCTTA, aHAJIM3UPAHH UPE3 COLUAIHUTE MEIHH, ITOKa3BaT
HapacTBaHE Ha TPEBOKHOCTTA M EMOIIMOHAIHHUS AUCTpeC (42,
43). danmuuBUAT CUTHAM 32 TPEBOra HE CaMO MPUYUHSIBA He-
MOCPEACTBEHA [TAaHHUKA, HO CBIO TaKa MMa TPAWHU TOCICTUIIH
32 00IIECTBEHOTO I0BEPHE B CIEIIHUTE CUTHAJIN, THI KaTo OH
JIOBEJIO JIO CKETITHUIIN3BM CPEJl XopaTa Ipu OTIpaBsHEe Ha Ob-
nemu npenynpexaeHus (44, 45). Topa crOuTne HECHMHEHO
rmoJdepTaBa KPUTHIHATA HEOOXOAMMOCT OT MOmoOpeHne Ha
CHCTEMHUTE 3a CIEIIHN CUTHAJIH, KAKTO U HeOOXOANMOCTTA OT
COJIMJIHO OOyYEHHUE U SCHH MPOTOKOJIH 3a IPEeIOTBPATIBAHE
Ha o00HU MHIUAEHTH (46). OcBeH TOBa aHAJIU3BT HA PeaK-
LUUTE B COLMAIHUTE MEIUH MPEIOCTaBs [EHHU IPO3PEHUS
OTHOCHO ITOBE/ICHHETO Ha O0LIECTBEHOCTTa U HEOOX0IMMOCT-
Ta areHIMKTE 32 YIpaBJICHUE IPU U3BBHPEIHH CUTYAINH J1a
MoI00PSAT CBONTE KOMYHUKAITHOHHH CTPATErHH 32 CMEKYaBa-
HE Ha TPEBOKHOCTTA M BH3CTAHOBSBAHE Ha JJOBEPHUETO CIEN
¢anmuBu TpeBoru (47, 48).

Ha tabnuna 1 ca o6oOmmeHu pe3yiraTuTe OT aHalu3a Ha
eq)eKTI/IBHOCTTa Ha KpU3UCHATAa KOMYHUKaOUA IIpU TMCTTE
XBPS nnnmaenTa.

Ta6nuua. 1. Pesynmamu om aHanusa
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nuclear emergencies (37, 38).

5. Hawaii False Alarm (2018)

The 2018 Hawaii false ballistic missile alert serves as
a significant case study in emergency communication,
highlighting both the psychological impact on the public
and the systemic failures within emergency management
agencies. The alert, mistakenly sent by the Hawaii
Emergency Management Agency, caused widespread
panic as it warned of an imminent missile threat, which
was only retracted 38 minutes later (39, 40). The incident
revealed critical issues in the emergency alert system,
including human error and inadequate training, as the
alert was sent during a shift change without the proper
indication that it was a drill (41). Public reactions, as
analyzed through social media, showed a surge in
anxiety and emotional distress (42, 43). The false alarm
not only caused immediate panic but also had lingering
effects on public trust in emergency alerts, as people
expressed scepticism about future warnings (44, 45).
This event underscores the importance of accurate and
reliable emergency communication systems, as well
as the need for robust training and clear protocols to
prevent similar incidents (46). Furthermore, the analysis
of social media reactions provides valuable insights
into public behaviour and the necessity for emergency
management agencies to improve their communication
strategies to mitigate anxiety and restore trust after
false alarms (47, 48).

Table 1 presents the results of the analysis of the
effectiveness of crisis communication in the five CBRN
incidents.

Cnyvan AcHota MocnenoBa- CBoeBpeMeH- MHkny3mBHOCT OOLecTBEHO
TenHocT HoCT poBepue
Qanwue | CurHanbT He e To- | Henocneno- 38-MUHYTHOTO He ca B3eTu npea- | [loBepueto Ha
cuecHas YeH, Tbl KaTo He € | BaTenHute 3abaBsiHe npwm BWA Pa3nnyHnTe obLecTBeHOCT-
3a pa- SICHO MOCOYEHO, Ye | chobLyeHms OTTErNsHETO Ha rpynu 1 obHoCcTn | Ta B cuctemuTe
KemHa cTaBa Agyma 3a y4e- | no oduuman- npegynpexneHve- | oT HaceneHneTo, 3a U3BbHpPEOHO
akama e | Hue, KOeTo foBefe | HuTe kaHanu n TO Npeam3BuMka KaKTO U Te3un ¢ npegynpexaeHve
Xaeaume | po naHuvka. B couumanHuTe HEHY)XEH CTpax OrpaHvyeH JOCTbIN | e cepro3Ho Ha-
(2018 2.) Megun 3acuneaT 00 npeaynpeau- KbPHEHO, KOETO
06bpKBaAHETO. TEMNHW curHanw. nopaxga ckenTtu-
LUN3bM.
SdpeHa | lMbpBoHavanHute | Henocneposa- 3abaBsHeTo Ha E3sukoBute 1 ObLecTBeHOTO
aeapusi cbobLLeHMa aaeaT | TenHoTo pas- aKkTyanusaummTe | permoHanHuiTe [oBepve Hama-
ene Py- | npropuTeT Ha NpoCTpaHsiBaHe | 32 PUCKOBETE U pasnuuuns He No3- | NsiBa nopaau
Kywuma | IKOHOMUYECKUTE Ha MHdopma- AencTeusaTa 3a- BONSABAT Ha HAKOWU | NpeHebpexuTen-
(2011 2.) | npobnemu npea LMs OT CTpaHa cunBat CTpaxa Ha | rpynuv OT Hacerne- | HOTO OTHOLLEHne
obwecTtBeHaTa Ha BnactuTe obLLecTBeHOCTTa. | HAETO Aa nornyyaT | KbM onaceHusiTa
GesonacHocT, 3agbnboyasa KPUTUYHO BaxkHa Ha noTpebuTe-
KOETo cb3fasa obLecTBeHaTa NHdopmMaLms. nnTe 1 HesicHUTe
oObpKBaHe. HECUTYPHOCT. pVCKOBE..
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Cnyyan AcHota NMocnenoBa- CBoeBpeMeH- MHKkny3mBHOCT OO6LiecTBEHO
TenHocTt HOCT poBepue
Paduono- | Npenynpeguten- PasHonocouHuTe | 3akbcHenuTe HerpamoTtHo- OuenenuTte ce
2UYHa HWUTE CUMBOMN KOMYHWKaLMOH- | 0OLLEeCTBEHM TO HaceneHue conbekBaT C
Kpu3a e BbpXY Kancynata HW cTpaTeruu npegynpexaeHist | e  nuweHo oT ObIITOCPOYHO
losiHusi c uesnn-137 ca gosexagat oo cnomarat Ge3KOH- | Bb3MOXHOCTTa Aa | cTurmatmanpaHe
(1987 2.) | Hepaszbupaemu n aesnHdopmaLmsa | TPonHOTo pas- pa3bepe npeay- N HegoBepue
He ycnsaBar Aa npe- | n o6bpkBaHe Ha | NpocTpaHeHune npeguTenHuTe nopagu foLoTo
hagaT epekTUBHO | 0OLEeCTBEHOCT- CYMBOIN. yrnpaBsrneHve Ha
onacHocTuTe. Ta. Kpu3arta..
Tepopuc- | HetouHaTta uHdop- | PazHonoco4vHu LleHTpoBeTe no Bbapuepu npea CeH3auUMOoHHOTO
muy4Ha Mauus B Meauii- nocrnaHus Mexay | oTpaesHus npe- AocTbna go MeLMUNHO oTpa-
amaka c | HuTe cboOleHns | cbobLueHnsATa Ha | JocTaBaT 6bp3n nponnakTUYHM 3s1BaHe U Heno-
aHmpakc |cb3gaBa obbpkBa- [ CDC v meguuTe | OTBETHM OTrOBOPM, | yCryru Ha pas- cneposartenHata
(2001 2.) |He OTHOCHO pucko- | BOQAT 4O Mo- KaTo HamansaeaTt | MYHUTE rpynu KOMYHMKaLms
BETE M AENCTBMSA- | FPELLHO ThIIKyBa- [ 4acT oT cTpaxa u | OT HaceneHueTo, nogkonasat
Ta, KOUTo TpsiIbBa He OT cTpaHa Ha | 0ObpKBaHETO. nokassa HepaBHO- | 0bLLEeCTBEHOTO
Aa ce npegnpu- obLecTBeHOCTTa NMOCTaBEHOCT. noBepue.
emar.
Amaka Peakumsata npu Cnabara koopau- | 3akbCHeHuATa B pamknte Ha ko- | [loBepueTo Ha
c 2as N3BbHPEOHN CUTY- | HUPAHOCT Mexay | mpu pasnpegens- | MyHuKauuMoHHaTa | obliecTBeHoOCTTa
3apuH e |auuv He CbabpXa |areHuMuTe BOAM | HETO Ha aHTWAOoTa | cTpaTterus He ca BbB Bractute
Tokuo SICHa KOMYHMKaUMs | 4o Henocnenosa- | U ynpaBneHeTo OTYETEHM pasHo- € noaKonaHo
(1995 2.) |oTHOCHO npoToko- | TenHu cboblle- | Ha 3aMbpcsiBaHe- | 06pasHWUTE HY)XaM | nopagu Nponycku
nuTe 3a obe33apa- | HMSA Mo BpeMe Ha | To 3agbnboyaBaTt | Ha ya3BUMUTE B pa3y3HaBaHETO
35IBAHE U aHTUZAOT. | peakuusTa. nocrnencTeusaTa 3a | rpyny oT Hacene- | U niMnca Ha roTos-
HacerneHuero. HMeTO. HOCT.
Table 1. Results from the analysis
Case Clarity Consistency Timeliness Inclusivity Public Trust
Hawaii The alert lacked Inconsistent mes- | A 38-minute No consideration of | Public trust in
False clarity as it saging through delay in retracting | diverse audiences | emergency alert
Missile was not clearly official channels the alert caused | or those with systems was
Alert (2018) | identified as a drill, | and social media | unnecessary fear. | limited access to severely dam-
leading to panic. heightened con- alerts. aged, creating
fusion. skepticism.
Fukushima | Initial messages Inconsistent infor- | Delayed updates | Multilingual and Public trust erod-
Nuclear prioritized eco- mation dissemina- | on risks and ac- | regional disparities | ed due to dis-
Disaster nomic concerns tion by authorities | tions exacerbated | excluded some missive attitudes
(2011) over public safety, | worsened public | public fear. populations from toward consum-
creating confusion. | uncertainty. critical updates. er concerns and
unclear risks.
Goiania Ra- | Warning symbols | Disjointed com- Delayed public llliterate Survivors faced
diological | on the cesium-137 | munication warnings allowed | populations were | long-term stigma
Accident capsule were strategies led to [ contamination excluded from and mistrust due
(1987) inscrutable, failing | misinformation to spread un- understanding the | to poor crisis
to convey hazards | and public confu- | checked. warning symbols. | management.
effectively. sion.
Anthrax Misinformation Conflicting mes- | Poison centers Barriers to access- | Sensationalized
Attacks in media reports sages between provided swift ing prophylaxis for | media reporting
(2001) created confusion | CDC and media responses, miti- | minority popu- and inconsistent
about risks and reports led to gating some fear | lations revealed communication
actions to take. public misinter- and confusion. inequities. undermined
pretation. public trust.
Tokyo Emergency Poor interagency | Delays in anti- Diverse needs Public trust in
Sarin Gas | response lacked coordination re- dote distribution | of vulnerable authorities was
Attack clear communica- | sulted in inconsis- | and contamina- populations were | damaged due to
(1995) tion on decontami- | tent messaging tion management | not addressed in intelligence fail-
nation and anti- during the re- worsened public | the communication | ures and lack of
dote protocols. sponse. outcomes. strategy. preparedness.
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ANCKYCHUA

AHanu3bT HA IETTE ci1ydas pasKkpuBa HAKOJIKO KJIFOYOBH TCH-
neHunu. CBOEBPEMEHHOCTTa M TOYHOCTTA Ca YeCTO CpPellaHu
npeau3BukarencTBa. CbOMTHITA NPH TEPOPUCTHYHATA aTa-
Ka c¢be 3apuH B TOKHMO U aBapusTa BbB DyKylInma rmokassar
SICHO 3a0aBsiHE MPH OTIPaBsiHE Ha CHOOIIECHHS KbM O0LIeCT-
BEHOCTTa, KOETO IOJIKOIIaBa 001ecTBEHOTO JoBepue. OT apy-
ra cTpaHa, (hanmmBara TpeBora B XaBail IeMOHCTpHpa orac-
HOCTHUTE OT OBP30TO, HO HETOYHO choOIaBane. [Ipomyckure
B FOTOBHOCTTA Ca OYEBHJHH BHB BCHUKH CIydyaH, KaKTO CE
BMK/Ia B Pa/INOJIOTUYHMSI MHIMJACHT B [ OSHNSA, KBAETO JINT-
caTa Ha 00mIecTBEHO 00pa30BaHME BOIU /10 CEIMHUIIN HA HE-
3a0emns13aHo 3aMBbPCSIBAHE, a MPU aTAKUTE C aHTPAKC HECHI-
JacyBaHaTa MEX/1yBEJIOMCTBEHA KOOPAMHAIMS 3aTpyAHsIBA
KOMYHHKAITHOHHUTE ycriusi. OOIIECTBEHOTO TOBEPHE YECTO
€ pa3KJIaTeHO 0 BPeMe Ha Te3U CHOUTHSI, HO JlaBa Bh3MOXK-
HOCT Jla C€ BB3CTAHOBH 4pe3 MPO3PauHU M TOCIEOBATCITHH
aKTyaJIn3aluy, KaKTO C€ BUYK/A IIPH aTaKUTE C aHTPAKC, KOH-
TpacTHPaWKK C IPOBIIKABALIMSI CKETITUII3BM CIIe/ (aIIin-
BaTa TpeBora B XaBail.

Menuute urpadr ABOMCTBeHA pojs. Te AeicTBaT KakTo KaTo
KIJIIOYOB CBIO3HHMK B PaslpOCTpaHEHHETO Ha HH(OpMarusd,
Taka ¥ KaTO U3TOYHHUK Ha 0OBpPKBaHE, MOAUEpTaBaliKi HEOO-
XOJUMOCTTa OT KOOPAWHUPAHU CTPATEruy 32 CHOOLIEHUS 32
e(eKTHBHO yIpaBJICHHE Ha OOIIECTBEHOTO B3I PUSITHE.

3AKINIOYEHUE

B 3akiroueHue, HaCTOSILIOTO MpPOydYBaHE IMOAYEPTaBA MHO-
TOCTPAaHHHS XapakTep Ha e(peKTHBHATa KOMYHUKAIUS MPHU
kpusu ¢ XBPS arentu. Pa30upanero 3a CBOEBPEMEHHOCTTA,
TOYHOCTTA, SICHOTATa, IOCICAOBATEIHOCTTA U O0IIECTBEHOTO
JIOBEpHE TIPU OTIPABSIHE Ha ChOOMICHHS 32 pa3indau XBPS
CUTYallMl U KpHU3W OM MOIJIO Jla TOTIPUHECEe 3a pa3pabdoTBa-
HETO MO-¢()EKTUBHU KOMYHUKAIIMOHHH CTPATCTUH 32 CMCKYa-
BaHe Ha Bb31elicTBHETO Ha Obaemu XbPS cpburns u na ra-
paHTHUpAT OE30IIACHOCTTA M OJIaroIoIyYHeTo Ha OOIIECTBOTO.
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NMPOYYBAHE MHEHUETO
HA CTYAEHTWUTE OT TPUTE
KYPCA HA OBYYEHUE OT
CNEUMNANHOCT ,,PEHTITEHOB

NNABOPAHT* OTHOCHO
BKNOYBAHETO UM B

CBOBOAHOU3BUPAEMA

ANCUUTIIIMHA MO KOMNKTBbPHA
TOMOIPA®UA

Mapus PocenoBa', Mapus Illanrosa’,
Ceeminana Kapunosa', Mapuera Canynaxuena’,
Banentuna Jlasosa?, Auresauna Kupkoa-borganosa®

'Meouyurncku konexc, MY-Ilnosous, Cneyuannocm
,, Penmeenos nabopanm
’Kameopa ,,Cecmpuncku epudcu”, @axyimem no
obwecmeerno 30pase, MY - [11060us
SKameopa ,,Meouyuncka ungopmamuxa, Ouocmamucmuxa
u enexmponto ooyuenue”, @axyrimem no oowecmseeHo
30pase, MY — [Tno6ous

PE3IOME

Buveeoenue: B ceemogen mawab mexnuyeckomo pasgumue
npuema 6ce No-uHO8AMuUEeH 0ONUK, KOemo Cb30asa npeo-
nocmaska 3a pasuwupasane u 06o2amsAeane Ha 3HAHUAMA U
yMeHuaAma Ha cmyoeHmume Om cneyuarHocm ,,Penmeenog
nabopaum*. Macogomo HagIu3aHe HA KOMRIOMBPHAMA MO-
moepagua (KT) 6 npakmukama 3nauumenHo noGUULABA U3-
UCKBAHUANG KbM Me3U CReYUaIucChu.

Len: /la ce npoyuu muenuemo na cmyoenmume om cneyua-
nocm ,, Penmeenos nabopanm‘ 6 Meouyuncku xoneaic, Meou-
yuncku yHueepcumem — I11060us, ommocno copmupanemo
Ha ceoboonouzdoupaem npeomem (CHII) — KT.

Mamepuan u memoou: 3a npoyueanemo e uanoi36ana aHo-
HUMHa cobcmeena aukema. Obpabomkama, aHAIUILM U
epapuunume uz00padcenuss ca U3BLPUICHU CbC COPmyepHa
cmamucmuyecka npoepama Excel 2019.

Pesynmamu: 81.2% om ankemupanume cmyOoeHmu cuumam,
ue gveedcoarnemo na CUIT —KT we nosuwu 3nanuama u yme-
Huama um 3a paboma 6 masu ooaracm. [Jenxom na grcenaeuju-
me 0a ce gxmouam e 67.5%.

3akniouenue: Chopmupanemo na CHUII — KT 6u doseno oo
noguwiagane 3HAHUAMA, YMEHUAMA u Keaiuguxayuama Ha
obyuasawume ce 6 cneyuainocm ,,Penmeenos nabopanm’ 6
Meouyuncku xonesic, MY-IInosous. Ilpuoobusarnemo na me3u
VMEHUS USUCKEA OONBIHUMENHA NPAKMUYECKA U MeOpemuiHa
noozomoexka 6 peaina pabomua cpeoa. Tosa 6u dunro eouH
0006bp N0OX00 3a pazwupsaeane Ha 6a308ume 3HAHUS.

KuarouoBu 1ymu: cTyieHTH, CBOOOIHON30MpaeM
MpeaMeT, KOMITIOTbPHA TOMOTpadusi, TEXHOJIOTUYHO
pa3BUTHE, PAa3IINPEHU 3HAHUS

DISCUSSION

EXPLORING STUDENTS’
OPINION FROM THE
X-RAY LABORATORY

TECHNICIAN PROGRAM ABOUT
INTRODUCTION OF
A FREE-ELECTIVE COURSE
ON COMPUTED
TOMOGRAPHY

Mariya Rosenova', Mariya Shangova’,
Svetlana Karidova', Marieta Sapundzhieva',
Angelina Kirkova-Bogdanova?, Valentina Lalova?®

! Medical College, Medical University — Plovdiv
? Department “Medical Informatics, Biostatistics
and E-learning” Faculty of Public Health, Medical
University — Plovdiv
* Department of Nursing care, Faculty of Public Health,
Medical University — Plovdiv

ABSTRACT

Introduction: Technological development is increasingly
innovative on a global scale, creating opportunities
to enhance the knowledge and skills of students in
the , X-ray Laboratory Technician™ program. The
widespread adoption of computed tomography (CT) in
practice significantly raises the requirements for these
specialists.

Aim: To investigate students’ opinions from the ,, X-ray
Laboratory Technician® program at the Medical College,
Medical University - Plovdiv, regarding forming a free -
elective subject (FES) in CT.

Material and Methods: An anonymous self-administered
questionnaire was used for the survey. Data processing,
analysis, and graphical representations were carried out
using the MSExcel 2019.

Results: A total of 81.2% of the surveyed students believe
that the introduction of the FES - CT will enhance their
knowledge and skills in this field. The share of those
wishing to participate in this course is 67.5%.

Conclusion: The formation of the FES in CT would
increase the knowledge, skills, and qualifications of
students in the ,, X-ray Laboratory Technician® program
at the Medical College, Medical University — Plovdiv.
Acquiring these skills requires additional practical and
theoretical preparation in a real working environment,
which would be a good approach to expanding basic
knowledge.

Key words: students, elective course, computed
tomography, technological development,
expanded knowledge
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CKYCUA

BbBEOEHUE

BpBexxmaHeTo Ha BCe TO-MHOBATHBHH TEXHOJOTHH J1aBa
BB3MOXKHOCT Ha PEHTI'CHOBUTE JTaOOPAaHTH NMEPMaHEHTHO /1a
pa3BUBAT 3HAHUATA CH, IPUIOOUTH IO BpeMe Ha 00ydIEeHUETO
uM B MeannuHckus konex, MY - I1noBauB, KkoeTo ga 0bae
MIPHUIIO’KEHO Ha MTPaKTHKA, KaTO 110 TO3H HAYMH HEPEKBCHATO
YCBBBPIICHCTBAT YMEHHUATA CH M JOCTUTAT A0 BHCOK Mpode-
cuoramn3bM (1).

[MpodecnonannaTa nMoAroToBKa Ha PEHTTCHOBHS JITAOOpaHT
JaBa BB3MOXHOCT 3a INIOOAIHO MHCJIEHE, PAlHOHAIHO 00-
IIyBaHe Ha BCHYKHU HMBA Ha OOIIECTBEHUS )KUBOT U MPEIOC-
TaBsiHE Ha Ka4yeCTBEHO 37paBHO oOciyxBaHe. KoMmoThbp-
tomorpadcekoro nzcnensane /KT/ e crienuaiHo peHTreHOBO
u3CleBaHe, NPH KOETO 00JAaCTH OT TAJIOTO HOCIOHHO ce
MPOJIBYBAT OT PEHTreHOBH JIbuH. [loyuenure obpasu ce us-
o0pa3sBaT HAa MOHUTOP KAaTO HAIIPEUHH CPE30BE Ha U3CIe]-
BaHUTE aHATOMHUYHHU 00JIACTH, OT KOUTO B IOCT Ipolieca Ha
M3CIeABaHE MOTaT Jla Ce HaNpaBsIT PEKOHCTPYKIMH B JIpYy-
ru paBHUHM. [I0o TO3M HaYMH TOYHO MOXE Ja CE ONPEACIH
XapakTepbT M MACTOTO HA IAaTOJOIMYHOTO OTHHIIE U OTHO-
IIEHUETO MY KbM OKOJHHUTE CTPYKTYypH. ToBa € OT ToJIsIMO
3HAUEHUE 32 IIJJaHUPAHE Ha IPABUJIHO JICUCHUE 2, 3).

CriernanHOCTTa ,,PEHTTEHOB JTa0OpaHT® mpemyiara MHOTO
BB3MOXKHOCTH 32 OBJICIIO pa3BUTHE Ha cTyaeHTUTE. [Ipode-
CHOHAJTHATa KOMIICTCHTHOCT HAa PEHTICHOBUTE JAO0OpaHTH
B brirapus e crobpazena ¢ EKP (EBpomneiicka kBanuduka-
[IMOHHA paMKa), KOSITO OT CBOSI CTpaHa €KETOIHO Ce aKTya-
nusupa. B mHOrO ot crpanute B EC TpuTe HampaBieHUS
,,O0pa3Ha mgmarnoctuka“, ,,Hykneapna memununa“ u ,,JIb-
qenedeHue’ ca pas[esieHd U paboTemuTe B TAX ce 00ydaBar
koHkpeTHo. Kakto B EBpoma, Taka U B ApyTrUTE CTPaHU IO
CBETa Ce Mpujarat KOMOMHHUPaHU IPOTPaMHU, KOUTO TIOATOT-
BAT MPOPECHOHAIICTHTE 32 BCHIKH OCHOBHU HATIPABJICHHUS.
B®B BenukoOpurtanus obade ce mpeaiaraT U CICIHaTH3u-
paHu 0akaIaBbPCKU IMPOTPAMU caMO IO HAKOH OT TsX. B Ha-
npasieHue ,,O0pa3Ha AMATHOCTHKA  CTYICHTHTE HMAT Bb3-
MOXKHOCT Ja m36upat: KoHBeHIIMOHamMHA peHTreHorpadus,
Kommrorspaa Tomorpadus (KT), Mamorpadus u ap. (4).

B CAlll, Kanaga, Uuaus, vHanpumep, B MOCIeIHATA TOMH-
Ha OT OOyYEHHMETO Ha CTYICHTHTE C€ JaBa BB3MOXKHOCT J1a
CHEeIMAJIN3UPAT B U30paHO OT TSIX HANpaBlIECHHUE, Cleq KaTo
IIbPBUTE 2 TOAUHHU Ha 06yquHe n3ydar BCUYKHU OCHOBHH
JUCHUIUTMHU. 32 00ydeHHe Ha PEHTTeHOBU JabopaHTH, pa-
6otemu Ha KT, B CAIL] ca pa3paboTeHu mporpamu 3a cepTu-
¢unupane ot ARRT (aconmupana cTemneH mo pajaruoiorudHu
TEXHOJOTHH), KOUTO B 3aBUCHMOCT OT II1aTa ca ¢ MPOABIIKHU-
TETHOCT OT IIeCT Mecela 10 ABe rogunu (5). B benrapus ne
CBIIECTBYBAT MOAOOHU CNENHMATU3UPAHU TIporpaMu U 00y-
YEHHETO Ha PEHTICHOBUTE JAOOPAaHTH Ce OTpaHHUYaBa JI0 TPH
aKaJCMHWYHH T'OAHMHH, B KOUTO TC CC o6yanaT BBHB BCUYKHU
HaIrrpaBJICHUA. Toii kaTo BCeku CTYACHT UMa pa3JIudYHU UHTC-
pecu, 61 MOT'BJI JIa T 000TaTH KaTo ¢e BKIIOYU B CBOOOHO-
n30upaemMa AUCHUIIINHA, KOATO € HerOB MPHOPHUTET, B paM-
KUTe Ha ydeOHaTa mporpama. Pe3ynTaTtute OT HaCTOSIIOTO
MpoydYBaHe pa3KpHxa MOBHUIIEH HHTEPEC Ha IMO-ToJIsIMa 9acT
OT CTYACHTUTE PEHTICHOBU J'Ia60paHTI/I KBM oOorarsBaHe Ha
3HaHusATa B obnactra Ha KT. To3u dakt npoBokupa u xena-

DISCUSSION

INTRODUCTION

The advancement of innovative technologies enables
X-ray laboratory technicians to continuously enhance
their knowledge acquired during their studies at Medical
College, MU—Plovdiv, and apply it effectively in
practice. This ongoing development helps improve their
skills and fosters a high level of professionalism (1).

The professional training of X-ray laboratory technicians
promotes global thinking, facilitates effective
communication at all levels of society, and enhances
the delivery of high-quality healthcare services.
Computerized tomography (CT) is a specialized X-ray
examination technique where X-rays are used to
sequentially irradiate specific areas of the body. The
images generated are displayed on a monitor as cross-
sectional slices of the examined anatomical regions.
These slices can be reconstructed in various planes
during the post-processing stage of the examination.
This method allows for a precise assessment of the nature
and location of pathological foci and their relationship to
surrounding structures, which is essential for planning
appropriate treatment (2, 3).

The ,,X-ray Laboratory Technician® program provides
numerous opportunities for students® future development.
The professional competence of radiographers in
Bulgaria aligns with the European Qualifications
Framework (EQF), which is updated annually. In many
EU countries, the three major branches—Diagnostic
Imaging, Nuclear Medicine, and Radiation Therapy—
are distinct, and professionals receive specific training
tailored to each field. Across Europe and globally,
integrated educational programs are implemented to
prepare professionals in all core areas. However, in the
United Kingdom, specialized undergraduate programs
focusing on particular fields are also offered. Within the
Diagnostic Imaging domain, students may choose from
modalities such as conventional radiography, computed
tomography (CT), mammography, and others (4).

In countries such as the United States, Canada, and India,
students are typically introduced to all major disciplines
during the first two years of their studies, after which
they are given the opportunity to specialize in a preferred
field during their final year. In the U.S., CT-specific
training programs for radiologic technologists have been
developed and certified by the American Registry of
Radiologic Technologists (ARRT). Depending on the
state, these programs range from six months to two years
in duration (5). In Bulgaria, no such specialized training
programs currently exist. Radiographers undergo a
three-year academic curriculum that encompasses all
primary disciplines. Students with particular interests
are encouraged to deepen their knowledge by selecting
elective courses aligned with their priorities within the
curriculum. The results of the present study revealed
a growing interest among radiography students in
expanding their expertise in CT. This finding has
prompted the initiative to form an elective course focused
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Hueto 3a chopmupane Ha CUIT — KT.

CaMoTO poy4BaHe € U3BBPIICHO ¢ MoJgKpenaTa Ha MuHuc-
TEpPCTBOTO HAa 00pa3oBaHMETO M Haykara 1o Hannonamnara
nporpama ,,Miiaiu y4eHH U MOCTAOKTOPAHTH — 2%, YUATO
LeJl € MPUBJIMYAHE W Pa3BUTHE Ha MJaJM KaJIpH, KOUTO Ja
OCBILIECTBSIBAT OOMEH Ha HAYYHH MJEH W HENPEKbCHATO 00-
HOBSIBaHE HA HAYyYHUs KalallUTET Ha HAIIMOHAIHO HUBO.

LEN

Jla ce mpoyun MHEHHMETO Ha CTYACHTUTE OT CHEIHATHOCT
,,PEHTT€HOB J1a0opaHT" B MeAUIIMHCKHU KOJeX, MeTUIIMHCKH
yHuBepcuteT — [1110BaUB, OTHOCHO C(hOPMUPAHETO HA CBO-
6oxHou36upaem npeamet (CUIT) — KT.

MATEPUANN U METOAU

[Ipoydueno e maeHneTO Ha 80 CTYOCHTH OT TPH aKaJCMIIHH
roguHu Ha o0yueHue — 2022 / 2023, 2023 / 2024, 2024 / 2025
HA CIICIUATHOCT ,,PEHTreHOB 1ab0paHT OTHOCHO JKeJaHHUe-
TO UM jJa ce npucbeauHsaT kbM CUIl — KT. 3a uenra e us3-
MOJI3BaHa CaMOCTOSITEIIHA aHOHUMHA aHkeTa. OOpaboTkara,
AQHATU3BT W TPAPUIHOTO TPEACTABSHE Ca W3BBPIICHU CHC
codryepna mporpama Excel — 2019.

PE3YJITATH

BposiT Ha NBPBOKYPCHULIUTE, B3EJIM YYacTHE B IPOYYBAHETO,
e 31, BTopokypcHHIIUTE ca 26, a CTyACHTHTE OT TPETH KypC
—23.

[IponieHTHOTO pasnpenenacHne Ha CTYACHTUTE OT TPUTE Ky p-
ca Ha oOyuenue ¢ 38,8% - mbpBU Kypc, 32,5% - BTOpH H
28,7% - Tpetu kypc. [lo-ronsimaTta 9acT oT TSIX ca Ha Bb3pacT
1o 30 roguau — 60 (74,9%), 18 (22,5%) ca ot 30 — 50-ronumI-
Ha BB3pacT U 2 (2,6%) ca Hax 50-romuminHa BB3pact. [lpu
pasnpeneneHueTo Mo MoJl MPaByu BIEUATIEHUE MO-BUCOKUST
ns11 Ha xeHuTe — 50 (62,5%), B cpaBHEHHE € TO3M HA MBXKETE
—-30 (37,5%).

Ha ta6m. | morar na ce BUISIT pe3yATaTHTE OT OTTOBOPUTE Ha
CTYJEHTUTE OT TPUTE Kypca Ha 00ydeHHe.

Tabnuuya 1. PasnpedeneHue Ha omeaosopume Ha
pecrioHOeHmume om mpume Kypca Ha obydyeHue

DISCUSSION

specifically on CT.

The study itself was conducted with the support of the
Ministry of Education and Science under the National
Program ,,Young Scientists and Postdoctoral Fellows —
2,“ which aims to attract and develop young professionals
capable of exchanging scientific ideas and continuously
renewing the national research capacity.

AIM

To study the opinion of students from X-ray Laboratory
technician program at the Medical College, Medical
University - Plovdiv, regarding the formation of a free-
elective subject (FES) in Computed Tomography.

MATERIAL AND METHODS

The opinion of 80ty students from the three years of
study —2022/2023,2023/2024,2024/2025 of the specialty
»X-Ray laboratory technician“ was studied regarding
their desire to join the FES — CT. For this purpose, an
anonymous self-administered survey was used. The
processing, analysis and graphic representation have
been performed with MSExcel.

RESULTS

The first-year students that took part in the survey were
31, respectively 26 were the second-year students and
23 — third-year.

The percentage distribution of students from the three
courses of training is 38.8% - first year, 32.5% - second
year and 28.7% - third year. The majority of them were
under 30 years old — 60 (74.9%), 18 (22.5%) are aged
30-50 years, and 2 (2.6%) are over 50 years old. In the
gender distribution, there is a noticeable higher share
of women — 50 (62.5%), compared to men — 30 (37.5%).

Table 1 presents the results of the students® responses
from the three years of study

Table 1. Distribution of respondents* responses from the
three courses of study

1. Xenaeme nu da o6o2camume meopemu4yHume cu 3HaHusi no KT? / Would you like to enrich your
theoretical knowledge of CT?
Ha/ Yes He /No He moza da npeueHs O6uwo / Total
/I cannot judge

N % N % N % N %
I kypc | First-year 23 74,2 - - 8 25,8 31 100
Il kypc | Second-year 19 73,1 - - 7 26,9 26 100
lll kypc | Third-year 16 69,6 6 26,1 1 4,3 23 100
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2. | Xenaeme nu da nodobpume npakmuyeckume cu ymeHusi no KT? / Would you like to improve your
practical skills in CT?

Ha/ Yes He /No He moza 0a npeueHs O6uwo / Total
/1 cannot judge
N % N % N % N %
I kypc | First-year 23 74,2 - - 8 25,8 31 100
Il kypc | Second-year 22 84,6 - - 4 15,4 26 100
il kypc | Third-year 21 91,4 1 4,3 1 4,3 23 100
3. lposiesieame siu uHMepec KbM nNpudobuesaHe Ha MO-06WUPHU NO3HaHUs1 8 o6nacmma Ha KT? /
Are you interested in acquiring broader knowledge in CT?
Ha/Yes He /No He moza da npeueHs O6uwo / Total
/I cannot judge
N % N % N % N %
I kypc | First-year 23 74,2 - - 8 25,8 31 100
Il kypc | Second-year 24 92,4 1 3,8 1 3,8 26 100
Il kypc | Third-year 16 69,6 3 13 4 17,4 23 100

4. Umame nu xxenaHue 0a pazsueme rnosiy4eHUme 6a3zoeu 3HaHUsi kamo ce eknrodume 6 CUIM - KT? /
Do you wish to develop your basic knowledge by participating in the FES — CT?

Ha/Yes He /No He moza da npeueHsi O6uwo / Total
/I cannot judge
N % N % N % N %
I kypc | First-year 23 74,2 - - 8 25,8 31 100
Il kypc | Second-year 13 50 2 7,7 11 42,3 26 100
il kypc | Third-year 13 56,6 7 30,4 3 13 23 100
5. Mucnume nu, 4e yyacmuemo Bu e CUI — KT wie Bu 60e om non3a? / Do you think that
participating in the FES — CT will be useful for your future development?
Ha/ Yes He /No He moza 0a npeueHs O6uwo / Total
/I cannot judge
N % N % N % N %
I kypc | First-year 28 90,3 - - 3 9,7 31 100
Il kypc | Second-year 18 69,2 - - 8 30,8 26 100
Il kypc | Third-year 18 78,3 3 13 2 8,7 23 100
6. XXenaeme nu da ce eknroyume e CUIM — KT? / Would you like to participate in the FES — CT?
Ha/ Yes He /No He moea 0a npeueHs O6uwo / Total
/I cannot judge
N % N % N % N %
I kypc | First-year 25 80,6 - - 6 19,4 31 100
Il kypc | Second-year 17 65,4 2 7,7 7 26,9 26 100
il kypc | Third-year 13 56,5 6 26,1 4 17,4 23 100
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Ha Bobnpoca: ,, JKeraeme nu oa oboecamume meopemuynume
cu 3nanusn no KT?“ npaBu BreuatieHue, ye OposIT Ha Te3H,
KOUTO eJjasaT € 3HauuTeneH — 23 (74,2%) ot nbpBU KypC,
19 (73,1%) ot BTOpH KYypC U 16 (69,6%) oT TpeTu kypc. OT-
TOBOPUJIUTE HETATHBHO Ca MHOI'O MaJIKO U Ca CAMO OT TPETH
Kypc Ha obyuenue — 6 (26,1%), a Te3u, KOUTO HE MOraT Ja
npeneHsr, ca 8 (25,8%) ot mepBu Kype, 7 (26,9%) ot BTOpH
Kypc u 1(4,3%) 4oBeKk OT TpeTu Kypc Ha 0Oy4eHHE OT cIie-
UAJTHOCT ,,PEHTTeHOB 1abopaHT™.

Pesynrarure oT crnenBamus BBIIpOC OT aHKeTaTa: ,,JKenae-
me 1y 0a nooobpume npakmuveckume cu ymenus no K17
coyaT OTHOBO BHCOK ITPOLCHT Ha ITOJIOKUTEITHH OTTOBOPH.
C Hali-roisaMm NpoueHT ca TpeTu Kypc - 91,4%, cnenBanu ot
BTOpH Kypc - 84,6% u nbpBU Kypc — 74,2%. Heratusen ot-
TOBOD € J1aJl CaMO €AMH CTYJICHT OT TPETH KypcC Ha 00yueHHe
(4,3%). PecionieHTHTE, KOUTO Ca OTTOBOPIUIH C ,,HE MOTa
na npenens, ca 8 (25,8%) ot mepBu Kypc, 4 (15,4%) ot BTO-
pu u camo enuH (4,3%) oT TpeTu Kypc.

Ha Bwopoca fanu CTyISHTUTE KelasT Ja MPUA0OUST
Mo-o0mMpHU MMo3HaHus B obnactra Ha KT, oTHOBO ca Ha-
JIUIE TI0-BUCOKH TIPOICHTH Ha MOJOKUTEITHUTE PE3yJITaTH.
Karo 3a BTopu kypc ca 24 (92,4%) ot 0610 26 cTyneHTH, 3a
mepBH ca 23 (74,2%), a 3a Tpetu — 16 (69,6%). OTpunaren-
HO OTrOBOpHUI € eauH cTyaeHT (3,8%) ot Bropu u 3 (13%)
OT TpeTu Kypc Ha oOyuenue. C ,,He Mora fa mpereHs" ca
otroBopmia 8 (25,8%) ot mepBu Kypc, 1 (3,8%) - BTOpH U 4
(17,4%) ot TpeTu KypcC.

B Tabnuna 1 ca npeacraBeHu U pe3yJaTaTUTE OT OTTOBOPHUTE
Ha BbBIpOCca: , Mmame nu scenanue 0a passueme noayyeHu-
me 6azoeu 3uanus kamo ce gxaiouume ¢ CUII— KT?* Bposit
U CHOTBETHO MPOLEHTHT Ha OTTOBOPHIIMTE C ,,/1a° CTYy/ICH-
1 e 23 (74,2%) ot mbpBHU Kypc, 13 (50%) oT BTOPU KYypC
n 13 (56,6%) ot Tpetu Kypc Ha oOyuenue. leabT Ha TE3H
CTYACHTH, KOUTO HAMAT *keJlaHue, ¢ 7,7% OT BTOpU KypC U
30,4% ot Tpetu Kypc. OTTOBOPUJIH C ,,HE MOTa J1a MpeLeHs
ca 42,3% oT TpeTH Kypc, cieBaHu OT IbpBH ¢ 25,8% u BTO-
pu kypc ¢ 13%.

3a 1a ce mpoyun MHCHHETO Ha CTYJCHTUTE OT TPUTE Kypca
Ha oO0ydeHwue, nanu ygactueto uMm B CUIT — KT me um Obae
MTOJIC3HO 3a OB/IEIIO pa3BUTHE, B aHKETHATA KapTa MPUCHCT-
Ba BBIPOCHT: ,, Mucaume au, ye yuacmuemo Bu ¢ CUIl — KT
wje Bu 6v0e om nonza? “ Ha Tabin.1 ca n3HeCeHN pe3ynTaTu-
T€ OT pa3mpeIeICHUETO Ha OTTOBOPUTE Ha PECIIOHACHTHTE.

HabnronaBa ce Hal-BUCOK pe3yJiTaT B MOJOKHUTEIHUTE OT-
roBopu mpu mbpBHu Kypc— 90,3%, cienBaHu OT MOTOKUTEN-
HUTE pe3yJTaTH Ha TpeTHu Kypc — 78,3% u Te3u Ha BTOPH
—69,2%. IIpo1eHTHT HA CTYJIEHTUTE, KOUTO HE MUCIT, Ye
e umart nossa ot ygactue B CUII — KT e camo 13% (3-ma)
ot Tpetu kypc. He morar na npenenst 3 (9,7%) ot nbpBu
Kype, 8 (30,8%) ot BrOpu u 2 (8,7%) OT TpeTH Kypc OT CIie-
UATHOCT ,,PEHTTeHOB 1abopaHT™.

PasnpenencHueTo Ha OTTOBOPUTE HA CTYJICHTUTE OT TPH-
Te Kypca Ha o0ydyeHue Ha BbIpoca: ,,Cnoped Bac ma xoe
npeodnazame da ce naoneztne 6 wacoseme no CUIl — KT?" e
npeacTaBeHo Ha purypa 1.

DISCUSSION

To the question, ,, Would you like to enrich your theoretical
knowledge of CT? ““ it is noticeable that the number of those
who wish to is significant - 23 (74.2%) from the first year,
19 (73.1%) from the second year and 16 (69.6%) from the
third year. Those who responded negatively are very few
and are only from the third year of study - 6 (26.1%) and
those who could not decide are 8 (25.8%) from the first
year, 7 (26.9%) from the second year and 1(4.3%) person
from the third year of study from the speciality of X-ray
laboratory technician.

The results of the next question on the survey, ,, Would
you like to improve your practical skills in CT?* again
indicate a high percentage of positive responses. The
highest percentage was in the third year, 91.4%, followed
by the second year, 84.6%, and the first year, 74.2%. Only
one third-year student gave a negative answer (4.3%).
Respondents who answered ,cannot judge* were 8
(25.8%) from first year, 4 (15.4%) from second year and
only one (4.3%) from third year.

When asked if students wished to gain more knowledge
in CT, again, there were higher percentages of positive
results, with 24 (92.4%) out of 26 students for the second
year, 23 (74.2%) for the first year and 16 (69.6%) for the
third year. One student (3.8%) from second year and 3
(13%) from third year responded negatively. ,,Cannot
judge* was answered by 8 (25.8%) of first year, 1 (3.8%)
of second year and 4 (17.4%) of third year.

Table 1 also presents the results of the responses to the
question, ,, Do you wish to develop your basic knowledge
by participating in the FES - CT?“ The number and share
of students who answered ,,yes* were 23 (74.2%) from the
first year, 13 (50%) from the second year and 13 (56.6%)
from the third year, respectively. The share of those
students with no preference was 7.7% in the second year
and 30.4% in the third year. Those who answered ,,can‘t
judge* were 42.3% in the third year, followed by the first
year with 25.8% and the second year with 13%.

In order to investigate the opinion of students from all
three years of study, whether their participation in the
FES-CT would be useful for their future development,
the question ,, Do you think that your participation in the
FES-CT will be useful for your future development? *“ was
included in the questionnaire. Table 1 shows the results of
the distribution of respondents® answers.

The highest result was the positive responses of the first
year, 90.3%, followed by the positive results of the third
year, 78.3%, and those of the second year, 69.2%. The
share of students who did not think they would benefit
from participating in FES-CT was only 3 (13%) in the
third year. 3 (9.7%) of the first year, 8 (30.8%) of the
second year and 2 (8.7%) of the third year of the X-ray
laboratory technician course could not judge.

The distribution of the answers of the students from the
three courses of study to the question: ,, In your opinion,
what do you propose to focus on in the classes on FES —
CT?* is presented in Figure 1.
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Quzypa 1. Pa3npedeneHue Ha omeosopume Ha
cmydeHmume om mpume Kypca Ha obyyeHue Ha
ebrpoca: ,,Crnoped Bac Ha koe npednazame da ce
HabnezHe 8 yacoseme o CUIM — KT?*

Ot rpagukara ce BHX A4, 9e MO-TOJIsIMaTa 9acT OT aHKETHPa-
HUTE CTYJCHTH, KOUTO MpeArnodnTar B yacosete mo CHUII —
KT na ce akueHTHpa BbpXy NPAKTUUECKUTE YIPAKHEHUS Ca
OT IbPBH Kypc Ha oOyueHue (55%), cieqBaHu OT BTOPH KypC
(38,5%) n ¢ Hali-HUCBK MPOIEHT ca 00yuyaBaIINUTE Ce OT Tpe-
1 Kypce (34,8%). B oOparen pex e mogpendaTa Ha OTTOBOpPH-
T€ Ha PECIIOHJICHTUTE OTHOCHO MHEHUETO UM J1a C€ HAabJIeTHe
BBpPXY JBETE YaCTH — TEOPETHUYHA M MpakTudecka. CTyaeH-
THTE OT TPETH KypC Ha O0ydeHHE ca C Hail-BUCOK IIPOLEHT
cpen ocrananute (52,2%) OTHOCHO TOBa, Y€ € OT 3HAYCHHE
Ja ce 00bpHE BHUMaHHUE U HA TEOPETHUYHATA, U HA MPAKTHU-
gyeckarta gacT. Cre TAX ce HapeXaaT CTYyJCHTUTE OT BTOPH
Kypc (42,3%) n Ha TpeTo MAcTo ca mbpBHU Kypc (19%), konto
oIe HsAMAT TOJIKOBa Oorara mpeacTana 3a mpodecroHaTHaTa
MOATOTOBKA HA PEHTTEHOBH S JIAOOPAHT U 3aJ1araT OCHOBHO Ha
MTOBEYE YacOBE B peasiHa pabOTHA 0OCTaHOBKA.

IIpu cTyneHTHTE, OTTOBOPUIIM HAa BBIIpOCa C ,,HE MOra Ja
NpeleHs’, Hali-roJsM € MPOLEHTHT Ha MBPBOKYPCHUIIUTE
(26%). Pazbupaem pe3ynTar KaTo ce uMa MpeBH/I, Y€ u3yda-
BAaHETO Ha TO3M MaTEpHaJl CE OCBINECTBSIBA ITPE3 METH CeMec-
TBp OT 00yueHueto uM. CieaBat BTOpokypcHunute (19,2%)
Y C Hal-MaJIbK MPONEHT ca TpeTokypcHuiute (13%).

O000maBamuAT MOCIENeH BBIPOC OT aHKETHAaTa KapTa:
., Kenaeme nu oa ce sxarouume 6 CHII — KT?* ¢ npencraBeH
Ha Tabmn.1.

OT pasnpeneneHueTo Ha OTTOBOPUTE HAa CTYACHTUTE OT TPH-
Te Kypca Ha o0ydeHue, OOIIUAT I Ha TTOJIOKHUTEITHUTE OT-
TOBOPH € C HAl-BUCOK MPOIICHT, KaTO C Ha-rOJIsSIMO KeJTaHue
3a ygactue B CUII — KT ca cryaenTute oT mbpBH Kypc Ha
obyuenne (80,6%). Cnexn tax ca BTopu Kypc (65,4%) u tpe-
TH Kypc (56,5%). Pasnpenenennero Ha CTyACHTUTE OT TPHUTE
Kypca Ha oOydeHHe, OTTOBOPIUIM OTpULIATeNTHO €: 7,7% 3a
BTOpHU Kypc U 26,1% 3a Tpetu. Ilpn mbpBU Kypc HAMA OTPH-

Figure. 1. The distribution of the students‘ answers from
the three years of study to the question: ,In your
opinion, what do you propose to focus on in the
classes on FES — CT?*

The graph shows that the majority of the surveyed
students who prefer to focus on practical exercises
in the FES-CT classes are from the first year of study
(55%), followed by the second year (38.5%), and with the
lowest percentage are third-year students (34.8%). On the
contrary, most third-year students believe that content
should emphasize both theoretical and practical parts,
compared to a minority of first-year students who share
this opinion. Third-year students have the highest share
(52.2%) regarding the importance of paying attention to
both the theoretical and practical parts. They are followed
by second-year students (42.3%) and third-year students
(19%), who do not yet have such a rich understanding
of the professional training of an X-ray laboratory
assistant and rely mainly on more hours in a real working
environment.

Among the students who answered the question with
I cannot judge®, the highest percentage of first-year
students (26%). This is an understandable result, given
that the study of this material takes place in the fifth
semester of their studies. Next are the second-year
students (19.2%), and the lowest percentage are third-
year students (13%).

Table 1 summarizes the last question from the question-
naire: ,Would you like to participate in the FES-CT?*

From the distribution of the students® answers from the
three courses of study, the total share of positive answers
is the highest percentage, and the students from the first
year of study are the most willing to participate in the
FES-CT (80.6%). They are followed by the second year
(65.4%) and the third year (56.5%). The distribution
of students from the three courses of study answered
negatively: 7.7% for the second year and 26.1% for the
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narenHu otroBopu. C ,,He Mora Jia npeueHs‘* ca OTTOBOPUIIU
26,9% ot BTOpU KYpC, 19,4% oT mbpBH Kypc u 17,4% oT Tpe-
TH KypC Ha 00y4eHHue.

OBCBHXOAHE

CBobomHOM30MpaeMHTe MIPEIMETH Ca MMPEIHA3HAYCHHU 1A JI0-
II'BJIHAT OCHOBHHSI Marepuai. [[pUChCTBHETO UM B PAMKHUTE
Ha 00yYEHHETO Ha CTYJIEHTUTE OT CHELUAIHOCT ,,PEHTIeHOB
abopaHT* € KOMOMHAIMS OT YI0OCTBO, JOIMIBIBAI HHTEPEC
KBbM IMPEIMETHHUSI MaTeprall U yOeKJIeHue, ye NpUI00uTUTE
yMeHHUsI 11e Ob/IaT NPUIIoKUMU B Obzele (6).

TBii KaTO MO-TONSIMATa YacT OT PECIIOH/ICHTHUTE Ca Ha Bb3PacT
1o 30 TOAWHM, TEXHUSAT TIOTIIE € HACOYCH KBM TAXHOTO Ch-
BpeMHe, B KO€TO BJIACTBA TUTHTAIH3AIMATA, TPOMEHSIKN
IAJIOCTHO XKUBOTA Ha Bcuukd HU. CriermanHocTTa “PenTtre-
HOB JIa0OpaHT™ € TSCHO CBBbpP3aHa C TEXHOJOTHUTE U TIXHOTO
MOCTOSIHHO YCHBBPILIEHCTBAaHE. Pa3Ho0OpasHusT Habop OT
anapaTtypa, Ha KOsITO C¢ U3BBPIIBAT 00Pa3HUTE U3CIICABAHUS,
€ MCTUHCKO MPEIU3BUKATEICTBO 3a MJIAJIOTO MoKoyieHue. To
MHOT'O IO-JIECHO Pa3BUBA KOMITIOTHPHH U TEXHHYCCKU yMe-
HUS B CPAaBHCHHE C MIPEIXOIHUTE MIOKOJICHUS.

OcHoBHata 1en Ha cpopmupane Ha CUII-KT e crynentu-
T€ J]a MOJydYaT AONBIHUTEIHA TEOPETHYHA U IPAKTHUYECKA
noarotoBka. [leTu cemecTsp OT yueOHaTa mporpama Ha CTy-
JIGHTUTE OT CHEIHUaIHOCT ,,PEeHTreHoB 1abopaHT BKIIOYBA
nexkuuu u ynpaxkHeHus no KT. Bempexn usuepnarenHus
XapakTep Ha NMpe3eHTAallMMTe, BUHATH MMa CTYACHTH, KOH-
TO CE€ MHTEpPECyBaT M MCKaT JIONMBIHHUTEIHA WHPOPMAIHs.
MuHaBaliKi Tpe3 pa3InyHu y4eOHO-NpaKTUYeCKH 0a3w,
T€ ca HAsCHO, Y€ MPAKTHUYCCKUTE YMEHMsI ca BAXXHH, HO ca
HeJlenMa 9acT OT TeopusTa. be3 TeopeTHdHa MOATOTOBKA €
HEBB3MOKHO NTPAKTUIECKOTO M3BBPIIBAHE HA €AHO 0OPa3HO
n3cnensane (7). Ho Bce mak ¢ MambK IIpeBec ca CTYICHTHTE,
kouto mpeamountar B CHUII-a akneHTHT ga € camMo BBPXY
MIPAKTHYECKATa 4acT, C KOSATO ca CBBP3aHU MAJIKOTO JaJICHU
npenopbku oTHOCHO copmupanero Ha CUII-KT. Tosa e Ha-
I'BJTHO OOSICHUMO, THh KaTo B peajHa paboTHa 0OCTaHOBKA
ce 1o100psiBa M yChBBPIIEHCTBA paboTara Ha JIaAOOpaHTHUTE:
OT eJlHa CTpaHa - C MAIHEHTUTE U TEXHUTE OJIU3KHU, OT JpyTa
—Koyraboparusita ¢ pabOTHHS €KUM U OT TPEeTa — TPEHUPaHE
Ha peakIMHUTe B HENPEABHJICHH cuTyalny. CrenuarHocTTa
,,PEHTTCHOB JIA0OPAaHT € MHOTO JUHAMHYHA M OTTOBOPHA,
3aTroBa Haii-moOpe 6m 6mro yacosere mo CUIT — KT ma 6paat
HACOYEHHM Hai-Bede KbM HMCTHHCKHUSAT KOHTAKT C IMAIHCHT,
mepcoHa u amaparypa (6).

Pesyntatute oT OTroBopHTe Ha BBIpOCa: ,, Muciume nu, ue
yuacmuemo Bu ¢ CUII — KT we Bu 6v0e om nonza? *“ mokas-
BAT, Y€ C HAaW-BUCOK MPOLCHT Ca MOJOKUTEIHUTE OTTOBOPH,
KOETO ce O0sCHsIBa OT (haKTa, 4e CTYACHTUTE OLICHSBAT BCS-
Ka eJJHa HOBA W JIONBJIHHUTEIHA WH(OPMAIIMS KaTo MOJIE3HA
3a IUIOCTHOTO UM TIPOGeCHOHATHO pa3BuTHe. TS 1e TH Ha-
MIPABH TIO-yBEPEHH B CBOUTE 3HAHUS, & OTTAM III¢ MTOC/IeIBA U
M0-0BP30TO MM HABIU3aHE B PAOOTHHSI MTPOIIEC.

[Tony4eHnute pesynraru OT OTTOBOPHTE Ha 000OIIaBaIIMS
TIOCJIE/ICH BBIIPOC OT aHKeTHara Kapra: ,,Kemaere yu ja ce
Bryrounte B CHUIT - KT?* kaTreropu4Ho oTpassiBa xKeJlaHUETO
Ha CTYJCHTHUTE 3a pa3BUTHE M yCHBHPIICHCTBAHE, Ype3 Hay-

DISCUSSION

third. In the first year, there are no negative answers. ,,I
cannot judge* was answered by 26.9% of second-year
students, 19.4% of first-year students and 17.4% of third-
year students.

DISCUSSION

Elective courses are designed to complement the core
curriculum. Their inclusion in the ,,X-ray Laboratory
Technician® program is a blend of convenience, a
genuine interest in the subject, and the belief that the
skills gained will be valuable in the future (6).

The majority of respondents are under 30 years old,
accounting for 74.9%. They are primarily focused
on the present, where digitalization is prevalent and
transforming lives. The ,,X-ray Laboratory Technician*
program is closely tied to technology and its ongoing
advancement. The diverse range of imaging equipment
presents a real challenge for the younger generation,
who are generally more proficient in developing
computer and technical skills compared to previous
generations.

The primary objective of establishing the FES—-CT
is to provide students with enhanced theoretical
and practical training. In the fifth semester of the
curriculum for the ,,X-ray Laboratory Technician®
program, students participate in lectures and hands-on
exercises focused on CT. While the presentations cover
a wide range of topics, students consistently express a
desire for additional information. They understand that
practical skills are essential but cannot be separated
from theoretical knowledge. Without a solid theoretical
foundation, it is impossible to perform an imaging
examination effectively (7). Slightly more students
prefer that the focus of the FES be on the practical
component. This preference is supported by several
recommendations regarding the structure of the FES—
CT. It is easily explained: practical skills are developed
and refined in real working environments, where
students interact with patients, collaborate with the
medical team, and manage unforeseen circumstances.
Given the dynamic and responsible nature of the
»X-ray Laboratory Technician®“ program, the ideal
approach would be to concentrate the FES—CT classes
primarily on real-life interactions with patients, staff,
and equipment (6).

The results to the question: , Do you think that
participating in the FES — CT will be useful for your
future development? ““ show that the majority of students
consider any additional information valuable for their
overall professional development, making them more
confident in their knowledge and accelerating their
integration into the work process.

The results of the final question, ,,Would you like
to participate in the FES — CT?* clearly reflect the
students® eagerness for growth and improvement
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YaBaHC U YCBOSIBAHC HA AOIMIBbJIHUTECIHU 3HAHUA, KOUTO Ja UM
Jla/laT HavaJieH CTapT PH Ha3HAYaBaHETO UM Ha ChOTBETHOTO
pabotHo msicTo. [IpeobnanaBamiaTa yacT Ha MOJIOKUTEITHUTE
OTrOBOPH Ha PECIIOHJICHTUTE Ha BCHYKH BBIIPOCH OT aHKETHA-
Ta KapTa 0Tpa3sBa CTPEMErKa UM 3a YCBOSIBAHE Ha BCE TIOBEUC
TBHKOCTH TTPH pab0Ta ¢ KOMITIOTBP-TOMOTpad, KOUTO 3acsiraT
TEXHUYECKNUTE XapaKTEPUCTHKHU Ha amaparypara, Tornorpad-
CKa aHATOMMS W KIIMHUYIHA 00pa3Ha JUarHocTHKa. B KoWTo n
J1a € OT M30POCHNTE aCMIeKTH BE3MOXKHOCTTA 33 TIPU00MBaHE
Ha HOBA M MHTEepPeCcHa HH(pOpManus € 3HaunTesHa. Tosa e Joc-
TaTBUYHO OCHOBAHME 3a chopmupane Ha rpynu 3a CUII - KT.

n3soaun

W3bupaemute mpeaMeTH ca OINUCAHM KAaToO HM3TOYHHK Ha
,[IPCHOCUMH yMCHHUA“ HE caMO B MEAMIMHATA, HO U HaBCS-
KbJIE B YHUBEPCUTETCKOTO oOpa3oBanue (8). JlokazaHo e, ye
TE IIOMarar Ha CTYJCHTUTE Ja CE aJlalTHPaT KbM IPOMEHUTE
U J1a ce CIIPaBsT ChC CUTYAI[MN HAa HECUTypHOCT (3).

3axpn004eHOTO M3ydYaBaHe Ha M30paHaTa OT CTYACHTHUTE
JUCLUIINHA UM JJaBa BE3MOXKHOCT 1a M3IIOJI3BAT MPUIO00H-
TUTE 3HAHUS M YMEHHUS B CBOS I10JI34.

VY6enutennu aprymentu 3a paskpuBane Ha CUIT - KT ca:

*  T'bBKAaBOCT — CTYJCHTHTE U30Upar /1a ce odorarssar
B Ta3W 00JIaCT, 3aI10TO TOBAa ChOTBETCTBA HA TEXHUTE
WHTEPECH M CHJTHU CTPaHM;
*  TapaHIus 3a M0-BUCOK MPOIIEHT Ha YCIIEBAEMOCT B
MIPAKTHKATa;
*  Hachpuasa IPOIBIKABAIIO 33/IBIO0YEHO H3yyaBaHe,
KOETO MOI00psiBa ISIOCTHOTO pa3OupaHe 3a mpeaMeTa
(8).
KT e Bucokocnennaan3upaHO M3CIIEIBAHE, AABAIIO MHOTO
mo-0orata KIMHAYHO-00pa3Ha WHGOpPMAIUA U B MHOTO OT
CIIy4auTe 3aMeCTBa MJIH JIOIIbJIBA KOHBEHIINOHAITHUTE PEHT-
TeHOBH METOAM Ha m3ciensaHe. [IpoBekjaHeTO HA €IHO Ta-
KOBa M3CJI€IBAHE U3UCKBA OTIMYHO MOATOTBEHU PEHTTCHOBH
1a00paHTH ChC 3aBJIOOUCHH 3HAHUS 1O Tororpagcka aHa-
TOMMSI M KJINHUYHA 00pa3Ha JUarHOCTUKA U C KOMIIETEHTCH
moryie]; KbM TEXHWUYECKUTE MapaMeTpu Ha amaparypara. Te
TpsiOBa Ja pa3BUBAT JOOPH KOMYHUKATHBHH YMEHHS U CIIO-
COOHOCT 3a paboTa B €KHII, 1 HE Ha IOCJIEIHO MSCTO aJeK-
BAaTHO CIPaBsSHE B KPUTHYHU CUTYallHH, KOUTO OMXa MOTIH
Jla BB3HMKHAT B X0Jla HAa 00pa3HOTO M3cienBaHe. Bpemenarta
Ha yCUJIEH TEXHOJIOTHYEH ITPOrPec HAPABIABAT U AUKTYBAT
HaluTe n300pH. BB BEUHNS CH CTPEMEXK /1a C€ YCHBBPIICH-
CTBAT XOpaTa HE CIHPAT Ja ThPCAT U MPUA0ONBAT HOBH 3Ha-
Hus. [Ipodecusra ,,PeHTreHOB 1a00PaHT™ THPIH TOCTOSTHHO
pa3BUTHE U MOJOKUTEITHN TPOMEHH OJ1aroilapeHue Ha HeCTH-
XBalllaTa PEeBOJIONMS B 00JacTTa Ha arapaTypara 3a o0pasHa
JIMaTHOCTHKA M Ha MOBHUILCHUTE HYXAHW HA HACEICHUETO OT
M3BBPIIBAHETO HA BUCOKOCIICIIMAIN3UPAHN U3CIIECIBAHUS.

BJIATOJAPHOCTH
[IpoyuBanero e mojkpeneHo oT MUHUCTEPCTBOTO HA
o0Opa3oBaHKeTO U HaykaTa o Hanmonannara nporpama
,,MIIaau y4eH! U MOCTAOKTOPaHTH — 2.

DISCUSSION

through acquiring additional knowledge. This
knowledge is essential for giving them a competitive
advantage in their future careers. The overwhelming
majority of positive responses to all the questions
indicate their strong desire to master the intricacies of
working with a CT scanner, which involves technical
equipment, topographical anatomy, and clinical
imaging diagnostics.

CONCLUSION

Elective courses are considered valuable sources of
“transferable skills,” applicable not only in medicine
but also across various fields of university education (8).
They enable students to adapt to changes and manage
situations involving uncertainty (3).

By engaging deeply in their chosen courses, students can
effectively utilize the knowledge and skills they acquire
for their personal and professional benefit.

Here are some compelling reasons for introducing the
FES—CT program:

e Flexibility: Students have the opportunity to deepen
their knowledge in a field that aligns with their
interests and strengths.

e The program is likely to result in a higher success
rate in practical applications.

o It fosters ongoing study, enhancing the overall
understanding of the subject (8(.

CT scans are highly specialized examinations that provide
detailed clinical imaging information, often replacing or
complementing traditional X-ray methods. Conducting
these examinations requires highly trained X-ray
laboratory technicians who possess extensive knowledge
of topographical anatomy, clinical imaging diagnostics,
and a solid understanding of the technical parameters
of the equipment. Additionally, these technicians must
develop strong communication skills, work well in teams,
and be capable of handling critical situations that may
arise during the imaging process. Rapid technological
advancements continuously shape our choices in this
field. In their pursuit of improvement, professionals
constantly seek new knowledge. The profession of
»X-ray Laboratory Technician® is continually evolving,
benefiting from advancements in imaging technology
and the growing demand for specialized examinations.
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CKYCUA

NMPOPECUATA HA JIEKAPA
NMPE3 BBJITAPCKOTO
Bb3PAXOAHE

Juana Panresnora, CerociiaB CijiaBkoB

Vuusepcumemcka mnozonpoghunna 6ornuya 3a akmusHo
nevenue u cnewna meouyuna ,,H.U. [lupozos”

PE3IOME

B npoyecume na mooepnuzayus na 6vacapckomo obuecmso
npes XVIII u XIX éex saxcno mscmo 3aema gueypama na je-
Kaps. Mumenexmyaney c uzsigenu pasiuyHu nyonuyHu ponu,
cped Koumo npo@ecuoHarHama my OeuHoOCm ce 51656d eOHd
om Haii-eadcHume 3a 000pyeanemo Ha HaceieHuemo. 3navu-
Mocmma Ha paboma Ha gexapume um 0asd 8b3MOACHOCTIMA
0a 6v0am 6 KOHMAKM € GUCUUUME KDb2O8E HA OCMAHCKOMO U
esponetickomo obujecmeo. Te ne ca be3umennu u3NbIHUMENU
Ha ycayeu. Mmam 6asicno 3nauenue 3a nosieama Ha HAYUo-
HaIHama uoesi U ca Camu npumep 3d HelHOmo OCbecmesi-
sane. Ucmopusima 2u 3anomms kamo 6odewu (hueypu 6 eoHa
mpyoHa u 6asHa npomaAna Ha npoodydcoane Ha bvacapckama
Ovparcasa.

Hacmoswama cmamus uma 3a ¢oxyc usepaxcoanemo Ha
eO0Ha obwa KapmuHa Ha npogecusma Ha aekaps npes Bvsz-
PastcoaHemo Kamo uacm om mMooepHusayusma Ha Ovieap-
ckomo obujecmeo. Yacm om npomanama e npemMuHa8aHemo
Om HapOOHO-TeYumencKume npakmuKu Kom OetHOCmU, U3-
BLPUIBAHU OM 0OPA308AHUTE U 3ABBPUIUIU 8 UYHCOUHA Te-
Kapu.

KurouoBu gymm: Obirapcka MOIEpHOCT,
npodecusTa JeKap, HHTEIEKTYaJIeH eIUT

BbBEAEHUE

Temara 3a 3HAYMMOCTTa Ha obOuiecTBeHara Gurypa Ha Jeka-
psl, 4acT OT BB3POXKJICHCKHSI MHTEICKTYaJeH CJINT, € HEU3-
yeprniaemMa. ChbABPKAHUETO B HACTOSIIUS TEKCT CE pasrpb-
1112 OKOJIO €/IHA 110 MaIady Mo-Mallka JINHUS, C IesTa 1a ce
MIPOCJIC/ISIT OCHOBHUTE €TaNy Ha 0OPMSIHETO Ha Ipodecusi-
Ta pe3 oOpa3oBaHue, OOIMIECTBEHO ITOJIOKEHNE U MTPAKTHKA,
JICHOCTH B IpaJICKa Cpeaa U B eMUrpanus. MHOTo OT nMeHa-
Ta Ha BH3POXKICHCKHUTE JIEKapH HE ca MMOCOYCHH, KOETO HE TH
MIPaBH MO-MAJIKO BaXXHH OT crioMeHarute. YacT ot aeiHocT-
UTE, KOUTO T'M IPABAT BOAAYH Ha OOIIECTBOTO CHILO HSIMA J]a
Obaar 00XBaHATH, 3alI0TO BCSKA €HA OT TAX MOXE aa ObJe
00eKT Ha oTzenHa ctarus. OcoOeHo MpeaBUI OrPOMHATA I10
00eM IeHHOCT, KOSITO ca U3BBPIIBAIIN KATO YUUTEIN, KHUKO-
BHUIM, TUPEKTOPH Ha YUMJIMINIA, ITe4aTapH, yUIeHH, eCTeCT-
BOM3IIMTATEIN, TIOETH, IpaMaTyp3n, HCTOPUIIH, TUIIIIOMATH,
pedopmaropu, pesomonronepu. Ciex OcBOOOXKAESHUETO
HSIKOM OT TSIX CTaBaT MHUHHUCTPH M jaemyTtatu. Cpex Tsax ca
ABTOPBT HA II'BPBUS OBITAPCKH OYKBap, MIbPBUAT OBITAPCKH
JKYPHAJINCT, ITBPBUAT AMINIOMHPAH B YHHUBEPCHUTET Objra-
PHH, IBPBUST 3alUTHII qucepranus. Te ca WbpBUTE U cpex

DISCUSSION

THE PROFESSION OF THE
DOCTOR DURING THE
BULGARIAN REVIVAL

Diana Rangelova, Svetoslav Slavkov

University Multiprofile Hospital for Active Treatment
and Emergency Medicine
UMHATEM “N.I. Pirogov”

ABSTRACT

In the processes of modernization of Bulgarian society
in the 18th and 19th centuries, the figure of the doctor
occupied an important place. An intellectual with
various public roles, among which his professional
activity was one of the most important for the welfare of
the population. The importance of doctors’s; work gave
them the opportunity to be in contact with the highest
circles of Ottoman and European society. They were not
nameless performers of services. They were important for
the emergence of the national idea and were themselves
examples of its realization. History remembers them
as leading figures in a difficult and slow change of the
Bulgarian state’s awakening.

This article aims to build a general picture of the
medical profession during the Renaissance as part of the
modernization of Bulgarian society. Part of the change
was the shift from folk-healing practices to activities
carried out by doctors that studied and graduated
abroad.

Key words: Bulgarian modernity, medical
profession, intellectual elite

INTRODUCTION

The theme of the importance of the doctor’s public
figure, part of the Renaissance intellectual elite, is
inexhaustible. The content of the present text unfolds
around a smaller desctiption line, with the idea of tracing
the main stages of the profession’s formation through
education, social position and practice, activities in urban
environments and in emigration. Many of Renaissance
physicians’names are not mentioned, which does not
make them less important than those mentioned. Some
of the activities that made them leaders of society will
also not be covered because each of these could be the
subject of a separate article. Especially in view of the
vast amount of activity they performed as teachers,
writers, school directors, printers, scientists, naturalists,
poets, dramatists, historians, diplomats, reformers,
and revolutionaries. After the Liberation some of them
became ministers and deputies. Among them was the
author of the first Bulgarian primer, the first Bulgarian
journalist, the first Bulgarian to graduate from a
university, the first to defend a dissertation. They were
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VICKYCWS

BPBUTE B CH3aBAHETO HA PA3IMUYHU JAPYKECTBA C TIPOCBET-
Ha ¥ IIOJIMTUYCCKA LICJI, B U3/1aBAHCTO HA KHUT'H, IIOCBCTCHU
Ha OBJrapckara UcTopus, pedopmaropu ca Ha OBITapCKUs
€3UK, y4acTBaT B JUIIJIOMAaTUYCCKU MUCHUU, U3JaBaT HAyUYHU
TpyaoBe 1o (uIocopus U JIOTUKa, MUIIAT [TOEMHU U JPaMHu,
U37aBaT COOPHUIIM M CHIMKIIONCTUH, TPOBEKAAT aAPXEOIIO-
I'MYECKU Pa3KoIKH. biaronapeHue Ha )xnBoTa UM B 4yKOHU-
Ha, KbJIETO ce 00y4aBar 1 padoTsT, TE€ ca CPe IIbPBUTE, KOU-
TO JIOCTUTAT JI0 HOBOCTHUTE Ha MpocBelieHcka EBpomna.

HamupaHe u aemopu Ha Bb3paxdaHemo

Wma 1pJrosaeTHu cnopoBe 3a Ha4ajaoTo Ha bharapckoTo Bb3-
pakJaHe W MPOLECHUTE Ha MOJCPHU3AIMSI Ha OBITapCKOTO
obmecTBo. JIuteparypHUTE M3TOYHUIIN, KOUTO HU TTOMarar
Jla pa3dbepeM TOBa UCTOPHYECKO BpeMe, ca OT eQHa CTpaHa,
CBBP3aHH C IPEKUTE M aKTUBHU YUacTHUIIM KaTo Bacun An-
punos, 3axapu CtossHoB u ['eopru C. PakoBcku, KOUTO IO TT0-
ctaBaT 30-Te roguau Ha XIX B., a OT Apyra - IpuHAIJIEKAT
Ha [0-CHhBPEMEHHO IMOKOJIeHue n3cnenonarenu. Cpen T4x ca
Mapun [I[puHOB, KOUTO OTHACS MbPBOHAYAIHUTE MPOSBU HA
Br3paxaaneTo ¢ mosBata Ha “McTopus cnaBsHOOBATapcKa”
Ha [laucuit XuneHaapcku U pasriiexja BeKoBeTe MexXay 15
1o 18 xaTro moAroToBKa, a HE KaTo “MBPTHB MEPUOJ Ha ObII-
rapckoto cb3Hanue” (1). Ipyro BaxHO UMe € TOBa Ha XpHC-
To ['angeB, KOMNTO M3MON3Ba TEPMHUHA ,,paHHA MOJEPHOCT H
MocTaBs HavasloTo B Kpast Ha XVI B. u Hauanoro Ha XVII
B. besycnoBHO, ronsm uscienoBaresn Ha Bb3paxaaHeTo e
Huxonaii T'enues. Toit mpeaiara cBos ,,yCIOBHA TEPHOIH-
3anus Ha bbarapckoTo Be3pakaaHe KaTo IO pa3fens Ha TPH
nepuoza (2):

- IIspu nepuon — XVIII B. u nayanoro Ha XIX B. Yci0BHO

MOXe Jja ce Hapeue — PaHHO Bb3pakiaHe;

- Bropu nepuon — 20-50-te ronunu Ha XIX B. 10
Kpumckara BoliHa;

- Tperu nepuon — cnen Kpumckara BoiiHa 10
ocBoOoxaenunero Ha beirapus npes 1878 .

3aJ1 BCSIKO €IHO OT MOCOYCHUTE CXBAIL@HUSI CTOAT PA3IUYHH
MPUYMHH, CBBP3aHU C HACTHIIBAHETO Ha ONPE/CNICHN TPOMe-
HU, KOUTO T'l Jierutumupar. OOOCHOBaHH ca Ha HKOHOMUYE-
CKH, COLMAIIHHU, MOJIUTUICCKU, UHCTUTYIIHOHATHH, KYJITYPHH
npomeHu B TypLus v NpUIeKAIUTE i IMIIEPCKU TEPUTOPUH.
BaxHo e, ue mpe3 Te3u J1Ba BeKa ce HaOII0aBaT OTUSTIUBH
MpoIlec Ha MOJIEPHHU3ANMS Ha OBJITAPCKOTO OOIIECTBO M Ha
reONOIIMTHYECKH JIbKaTyeHus Mexy M3Ttoka u 3anana. Jle-
Kapckara mpodecus ce osBsiBa MMEHHO Torasa. Ts TpsOBa na
3aIIbJIHU €[JHa Ba)KHA M OTPOMHA JIMIICA, CBhP3aHa ¢ TpUKaTa
3a 3/1paBeTo Ha ObJIrapckoTo Hacenenue. Tosa e cdepa, B Kos-
TO HE € UMAJI0 HUKaKbhB HANPEIbK, HUTO MOATOTBEHHU U 00pa-
30BaHU X0pa. B TO3u BaskeH HCTOPUYECKH MOMEHT Iy OJINYHH-
T€ POJIM Ha JieKapsi, KAKTO U Ha YYHUTEJs, ca CHIIHO 3HAaYMMHU 32
BCHUKH cepH Ha MOACPHHU3AIHUS Ha OBIATAPCKOTO OOIIECTBO.
Te ca mpeicTaBUTENUTE HA MHTEICKTYallHUsl €JIUT Ha Bpe-
MeTo. MIMaT 3HaYMMO yuyacThe BbB BCHUKH BXXHHU chepu Ha
00IIeCTBEHUsI )KUBOT — 00pa3oBaHue, MPohecHnoHaAIH3aIS,
IIPKOBHO-0CBOOOIMTETHA O0opba, OopOa 3a 0OCBOOOKIEHHE.
bunu ca menuaropu, CBbp3Bally OTACTHUTE COLIMATHH IPy-
nu. CIutoTsIBaliv ca ' OKOJIO HAIMOHAJIHATA H/Ies.

DISCUSSION

the first and among the first to establish various societies
with educational and political purposes, to publish books
on Bulgarian history, to reform the Bulgarian language,
to participate in diplomatic missions, to publish scientific
works on philosophy and logic, to write poems and
dramas, to publish collections and encyclopedias, to
conduct archaeological excavations. Thanks to their life
abroad, where they studied and worked, they were among
the first to reach the novelties of enlightened Europe.

Dating and authors of the Bulgarian Revival

There are long-standing disputes about the beginnings of
the Bulgarian Revival and the processes of modernization
of the Bulgarian society. The literary sources that help
us understand this historical time are, on the one hand,
related to the direct and active participants such as Vasil
Aprilov, Zahari Stoyanov and Georgi S. Rakovsky, who
place it in the 30s of the XIX century, and on the other
- belong to a more modern generation of researchers.
Among them are Marin Drinov, who relates the initial
manifestations of the Renaissance to the appearance of
Istorija slavenobolgarskaja (Slavo-Bulgarian History)
by Paisiy Hilendarski (Saint Paisius of Hilendar) and
considers the centuries between 15 to 18 as a preparation,
not as a “dead period of Bulgarian consciousness” (1).
Another important name is that of Hristo Gandev, who
uses the term ‘early modernity’ and places the beginning
in the late 16th and early 17th centuries. Undoubtedly,
a great researcher of the Renaissance is the historian
prof. Nikolai Genchev. He proposes his ,,conditional®
periodization of the Bulgarian Revival by dividing it into
three periods (2):
- First period - XVIII century and the beginning of XIX
century. It can be conventionally called Early Revival.
- The second period - 20-50 years of the XIX century.
to the Crimean War.
- Third period - after the Crimean War until the libera-
tion of Bulgaria in 1878.

Behind each of these conceptions there are different
reasons related to the occurrence of certain changes
that legitimize them. They are based on economic,
social, political, institutional, cultural changes in Turkey
(Ottoman Empire) and its adjacent imperial territories.
Importantly, these two centuries have witnessed distinct
processes of modernization of Bulgarian society and
geopolitical oscillations between East and West. The
medical profession emerged precisely then. It should fill
an important and huge gap related to the healthcare of the
Bulgarian population. It was a field in which there had
been no progress, nor any trained and educated people. At
this important moment in history, the public roles of the
physician, as well as the teacher, are highly significant for
all areas of the modernization of Bulgarian society. They
were the representatives of the intellectual elite of the time.
They had important participation in all important spheres
of public life - education, professionalization, struggle
for an independent Bulgarian church, and struggle for
liberation. They were mediators, linking different social
groups. They united them around the national idea.

86 BN =W Tov17 M MK+ 2 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2025 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.17 M M No2 i W W
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O6pazoeaHue u npoghecuoHasniHa deliHocm

Bwpxy OBarapckara Bb3pOKICHCKA HHTEIUTEHIINS € HaIlpa-
BEHO MOHOJIMTHO MPOYYBAaHE ITOJ PHKOBOICTBOTO Ha MPOd.
Huxonaii I'eHueB, B koeTo ydacTBa ekum ot 150 mymwu, ot
KOHMTO 52 CIIeNUAIUCTH OT Pa3InYHU XyMaHUTAPHH CIICIIHAT-
HOCTH ¥ pasnuunu npodecuu u 70 crynentu ot Copuiickus
yuusepcuteT “CB. Kmmment Oxpuackn”. B mpoyuBanute
numna ca BkaodeHH 10 000 BB3pOXKISHCKH OBJITapH ¢ pas-
JTUYHU TPOoECHH, CONNATHA GYHKINH U Pa3IN9IHA CTEICH
Ha JOCTHTHATO oOpa3oBanue. CTATHCTHYECKOTO TIPOYyUIBAHE
Ha BHCHIUCTHUTE BKIIOuBa 627 mymmu. Cpen TaX Hail-roiasMa
rpyIma MpeAcTaBIsIBaT MenununuTe, okoio 50% umu 350 mymrm.
OT TSX YCIEIIHO 3aBBPIUIMIN U TOXYYNIIN AAMIoMa ca 192
nymmm. Cpen TsaX mpeoOianaBaT BB3MWTAHWINTE Ha Boen-
HOMEIUUMHCKOTO yuunuuie B llapurpan, Ha MockoBckus
MEIUIIMHCKU YHUBEPCUTET W Ha (PPCHCKUTE YHUBEPCUTETH
B Ilapmwx m Monnenue (3). Hakon OT TAX ca BB3MUTAHUIIH
Ha TPBIKHS UHTEICKTYalICH eNHT, IPYTH BAPBAT B pycKara
OCBOOOIUTEIIHA MHUCUS U CIABSHCKHS CHHKPETHU3BM, TPETH
CMSATAT, Ye TpsAOBa J1a ce clesT ¢ MOCTHKeHusTa Ha EBpo-
NEHCKOTO MpocBenieHre. MoTuBanus 32 U3y4aBaHETO Ha Me-
JTUIMHA € U T0-100poTo 3arutanade. MHOro roisMa 9act OT
JeKapuTe Ha BBATApCKOTO BB3paXkJaHe PHKOBOASAT OOIHU-
II1, TIOpPaJl UCTOPHYECKUTE OOCTOSTEICTBATA, MMOBEUETO B
emurpanus. [lpaktukyBar mpocdecusta cu B bpamos, by-
kypeu, bpauna, [apurpan, [lapux, Buena, Jlamack, HO U B
OBJITApPCKU T'PaIoBE BHB BETPEIIHOCTTA HA UMIEPUATA KAaTO
ITnosaus, Codusi, Crapa 3aropa, ['abposo. I'pagoBeTe He ca
ciydaiinn. Cpeauine ca Ha MOJCPHU3AINS U CHITHH JyXOBHH
MIPOMEHH.

Bbearapckure meaunu mpe3 Bu3paxnaHeTo HM3NBIHABAT U
QIMUHUCTPATUBHU JJIBKHOCTUH HM3BBH JICKAPCKUTE CH 3a-
JbJKEHU, kaTo HanpuMep A-p Hukona ITukono, koifTo pa-
6otu karto nensop npu kusa3 Kucenos. Jlekapure n-p Ietsp
IIpotnu u n-p T'eopru ATaHacoBudY ycmsBaT Aa JAOCTHUIHAT
JIO BUCOKHUTE HUBA HA PyMBHCKOTO 3/[paBeola3BaHe U cTaBaT
JIBaMa OT JeBETTE UJICHOBE HAa BUCIINMSA MEIUIIMHCKU CHBET
kbM [TaBHaTa nupeknus Ha caHuTapHaTa ciyxo0a (4). JlBa-
MaTa romarar akTMBHO 32 U3TOTBSIHETO Ha MPAaBUIHULH, He-
00XOAMMH 32 PBKOBOJICHETO HAa METUIIMHCKATA U XUTHEHHATA
nerinoct B KasikecTBoTO.

B “3npaBHo-conuannara aeitHoct Ha bparapckara ek3apxus
B Makenonus u Tpaxus (1870-1913) Unus amueB naBa cBe-
neHue, criope koero Hukona bynrap e mbpBust Obarapcku
JeKap Ha cBoOOHA mpakThKa. Toi e kuBsit B lyOpoBHUK -
1390-1396 r., xorato benrapus e 6mna Bede mox OcMaHCKOTO
Biaan4yecTBO. ChIIMAT aBTOp HUTHpPa TcMo Ha KoHCTaHTHH
Upeuek 1o Mapun IpuHoB, B KoeTo byinrap e HapeueH “equH
“BpaxoBrd” BBB BpeMeTO Ha mamaHeTo Ha bemrapus” (5).
[Tpe3 weTnpuTe Beka, KOUTO CIIE/IBAT, OBITAPCKOTO HaceJe-
HUE Ce JIEKyBa OCHOBHO C MO3HAHUSTA OT HApOJHATA ME/IH-
[IMHA, U3M0JI3BAIlA JICUeOHUTE XapaKTEPUCTHKHU HA PACTCHHU-
ATa U IpyTu caMoyku Metonu. C JIeueHneTo ce HarbpoBar u
XEKMMHTE. MHOr0 4ecTo 3HaHMATA ce IpeaaBar oT Oama Ha
CHH, TIOJI3BAT CE KHWUTH, N3Ja/ICHN OT JIEKapH KaTO MPaKTH-
4eCKHM PBKOBOACTBA, YUPAKYBAT MPH JTUTUIOMHUPAHH JIEKAPH,
pabotar B anTekd. 3a mosiBaTa Mpe3 MIbpBaTa MOJOBHHA HA
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Education and professional activity

A monolithic study was made on the Bulgarian
Renaissance intelligentsia under the direction of prof.
Nikolay Genchev, which involved a team of 150 people,
including 52 specialists from various humanities
specialties and different professions and 70 students from
Sofia University ’St. Kliment Ohridski”. The persons
studied included 10,000 Bulgarian Renaissance people
with different professions, social functions and varying
degrees of educational attainment. The statistical survey
of graduates included 627 persons. Among them, the
largest group is represented by medical doctors, about
50%, or 350 people. Of these, 192 have successfully
graduated and received a diploma. Graduates of the
Military Medical School in Constantinople, the Moscow
Medical University and the French Universities of
Paris and Montpellier predominate among them. Some
of them were graduates of the Greek intellectual elite,
others believed in the Russian liberation mission and
Slavic syncretism, others thought that they should merge
with the achievements of the European Enlightenment.
Motivation for studying medicine is also better pay. A
very large number of doctors of the Bulgarian Revival
ran hospitals, due to historical circumstances, most in
emigration. They practiced their profession in Brasov,
Bucharest, Braila, Constantinople, Paris, Vienna,
Damascus, but also in Bulgarian cities in the interior of
the empire such as Plovdiv, Sofia, Stara Zagora, Gabrovo.
The cities are not accidental. They are the centre of
modernisation and strong spiritual changes.

Bulgarian physicians during the Renaissance also held
administrative positions outside their medical duties,
such as Dr. Nikola Piccolo, who worked as censor under
Count Kiselyov. The physicians Dr. Petar Proti¢ and Dr.
Georgi Atanasovi¢ managed to reach the high levels
of Romanian healthcare and became two of the nine
members of the Higher Medical Council of the General
Directorate of the Sanitary Service (4). The two of them
actively helped to draw up the regulations necessary for
the management of medical and hygienic activities in the
Principality.

In “The Health and Social Activities of the Bulgarian
Exarchate in Macedonia and Thrace (1870-1913)” Ilia
Galchev gives information that Nikola Bulgar was the
first Bulgarian freelance doctor. He lived in Dubrovnik
- 1390-1396, when Bulgaria was already under Ottoman
rule. The same author quotes a letter by Konstantin
Irecek to Marin Drinov, in which Bulgar is called “one
“Vulkovich” at the time of the fall of Bulgaria’ (5). In the
four centuries that followed, the Bulgarian population
was treated mainly with the knowledge of folk medicine,
using the healing characteristics of plants and other self-
taught methods. The Aekims (folk healers) also undertook
treatment. Often the knowledge is passed down from
father to son, using books published by doctors as
practical guides, apprenticing under graduate doctors,
working in pharmacies. Vasil Stefanov also wrote about
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XIX B. Ha OBaTapCcKU JNekapcTBeHUIM nuie U Bacun Cre-
¢danoB. Te cbABbpIKAT PELENTH 32 Pa3IMYHU 3200 ISIBAHUS, HO
1 TaKUBa 3a IPUTOTBSIHE HA MAcTHUJIO, CallyH, cBellu. TakbB
€ JIGKapCTBEHUKBT Ha N0 Mnuityo Jlanaunos ot CBUIIOB,
KOHTO chabpikKa 134 perentu, U3MekK1y KOUTO TAKMBA CPEILy
0onex, 3arek, KbaTeHuna (6).

Kak u kbpzie ce e exyBaso ObIrapckoTo HaceJleHHe pazoupa-
Me 1 oT cratus Ha [1. XuTpos, myObnukyBaHa B IbpBH Opoi
Ha cn. “MenuuuHcku nperaeas’ oT 1888 r., mocBeTeHa Ha
Bytoxs TeprHOBIK Axmen Hemxnos Edennu u n-p ['eopru
[ToroBuu, B kKosiTO ce ka3Ba(7):

., I pusicama na cynmanckume npagumencmea 3a 30pagemo
Ha pasma ca Ounu HUKAKeU, dcumenume Ha 0OWUpHAMA
OMOMAHCKA UMNEPUsL 8 30PAGHO, KAKMO U b8 8CIKO OpY-
20 OmMHOWeHue buIU ocmageHu Ha coocmeenus um ‘“xan’.
Obwa yuacm cnodeasnu u ovircapume. Hapoonama meou-
YUHA U YUCTNOCBPOCUHUME 3HAXAPU, MOUEeHUYY, 6as4u u
wupewume ce “wapramanu’” ca oasanu ‘30pasnama yme-
xa na cmpaoawume” .

31paBHaTa TpUXka 3a HACEJICHUETO Mpelau MosiBaTa Ha IOA-
TOTBEHHU M 00pa30BaHM B Uy)XKOMHA JeKapH € Ouiia Ha HHCKO
HuBo. [Ipo¢. Munagun AnocrtosoB crioMenasa B “M3mepe-
HUs HA ObJrapckara MeiuiuHa” 3a ISHHOCTTa Ha HApOJHUTE
neuutenn u MoHacu B Puuickus, baukoBckus, I[IpeoOpaxen-
CKHMS M JIpyTH MaHacTHpH, Kato cieq X VI B. B Obarapckure
TEPUTOPHUH UIBAT YYKJCHIIU, UTAJINAHIIH, TOPTYTAIIH, I'bp-
L[1, aPMEHIIU, TOBEYETO OT TAX HAMAT JUIIOMA 32 TPAKTUKY-
BaHe Ha MeauiHa (8).

[Tpe3 To3m mepuon Ha MOJAEPHU3ALMS CE II0JIAraT, Makap M
TPYAHO, OCHOBUTE Ha OoMHMYHATa Mpexka. ['pajnckuar ie-
Kap € uMaj roisiMo 3HadueHue. ChIHOCTTA Ha npodecusiTa,
KaKTO M JIHEC, OCUTYpsiBa AOCTHII JI0 PAa3INIHU KPBroBe Ha
I'pajcKoTo 00mecTBo. JlekapsaT oTroBaps 3a Hal-IEHHOTO —
xuBoTa. Toil e ciyman u yBakaBaH. CIIEYeNIeHOTO OT HETo
JIOBEpHE MOXE Jla My JOHEce J0OpO OOIIECTBEHO IOJI0XKeE-
Hue. To MOXe /1a ce IpeBbPHE B MOJUTHYECKA Kapuepa u aa
noHece mnoBede BiusiHMe. Karo rpanckm nexap B ['abposo
mpe3 1857-1858 1. pabotu mrymenenst A-p Budo [Tanos. Toi
moanoMara (pEUHAHCOBO YUYWJIHIIETO Ha Bacmm Ampunos. B
UCTOpUYECKaTa CIpaBKa KbM apxuBa Ha J1-p Buuo Ilanos B
[IlymeH e cnoMeHaTo HEroBOTO JapeHue, Bb3jn3ao Ha 1500
rpommra (9). 'paacku nekap e u n-p CtossH HomMakoB, Ha3HAYCH
B [1noBnuB cnen 3aBppuianeTo cu oT [lapux npes 1849 r. Toit
€ eJIH OT JABaMara JIeKapH, U3BbPIINIIHN CI0KHATA 33 BpeMe-
TO cu orepanus Ha nepdopupan xpanomposoy (10).

Cped nbpsume 8 oceob600umes1IHOMO
deuxxeHue

Bbwnrapckust nekap npe3 Bp3paxaaneTo, OCBeH 4e y4yacTBa
B I'BPBUTE CTBHIIKM HA CAHUTAPHOTO JEJI0, C€ BKJIIOUBA U BHB
BOCHHHUTE JICHCTBUS U peBoJIOIMOHHUTE O0opOu. Korato ce
cw3nasa [IbpBara Obyrapcka serus, 1-p I'eopru BriakoBuu
3acBuzeTe’cTBa npea PakoBCckM JKelNaHHETO CH Jia JIeKyBa
“panu ot nymku u cabu” (11).:

,,Ha moea Kaszyeam 6u yu He camo npuumam coc cojema
padocm maxkaea eoHa wecmiua CﬂnyC6Cl, HO U COC 8€JIUKO He-

DISCUSSION

the emergence of Bulgarian lekarstvenitzi (practical
medicinal handbooks) in the first half of the 19th century.
They contain recipes for various ailments, but also those
for the preparation of ink, soap, candles. Such is the
medicinal book of grandfather Ilyicho Danailov from
Svishtov, which contains 134 recipes, among them those
against dysentery, constipation, jaundice (6).

How and where the Bulgarian population was treated we
understand from an article by P. Hitrov, published in the
first issue of the magazine Meditzinski pregled (Medical
review) since 1888 (7).

“The care of the Sultan’s governments for the health
of the “raya” (people of low social status) was
nonexistent, the inhabitants of the vast Ottoman
Empire were left in health, as in every other respect,
to their own hal (condition). The Bulgarians shared
the same fate. Folk medicine and pure-hearted quacks,
swindlers, fortune-tellers and rampant “charlatans”
gave “health comfort to the suffering”.

The health care of the population before the advent of
foreign-trained and educated doctors was at a low level.
Prof. Miladin Apostolov mentions in ,,Dimensions of
Bulgarian Medicine™ about the activity of folk healers
and monks in the Rila, Bachkovo, Preobrazhensky and
other monasteries, and after the 16th century foreigners:
Italians, Portuguese, Greeks, Armenians came to the
Bulgarian territories, most of them did not have a diploma
to practice medicine (8).

During this period of modernisation, the foundations of
the hospital network were being laid, albeit with difficulty.
The town doctor was of great importance. The nature
of the profession, as today, provided access to different
circles of urban society. The doctor is responsible for what
is most precious - life. He is listened to and respected. His
earned trust could bring him good social standing. It can
translate into a political career and bring more influence.
Dr. Vicho Panov, from the town of Shumen, worked as
a town doctor in Gabrovo in 1857-1858. He financially
supported Vasil Aprilov’s school. The historical reference
to the archive of Dr. Vicho Panov in Shumen mentions his
donation, which amounted to 1500 groszy. (9). Dr. Stoyan
Chomakov, appointed in Plovdiv after his return from
Paris in 1849, was also a city doctor. He was one of the
two doctors who performed the complicated operation of
a perforated esophagus (10).

Among the first in the liberation movement

The Bulgarian physician during the Renaissance, besides
participating in the first steps of the sanitary work, was
also involved in the military actions and revolutionary
struggles. When the First Bulgarian Legion was
established, Dr. Georgi Valkovic testified to Georgi Sava
Rakovski his desire to treat “wounds from guns and
swords” (11):

“On this I say to you that I not only accept with
great joy such an honest service, but also with great
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MbPREHUE YaKam Mo8a MOIKOC JCelaemo speme, 8 KOemo
CAKOU POO0I0OUS Ufe 0a Modice 0a QOKadce 00 KOIKO 0buda
omeuecmsomo cu."

J-p Teopru MupkoBuY ChILIO HE € UYKJ Ha PEBOJIOIMOH-
HO-ocBoOOMMTETHAaTa Oopba. JlokaTo e nekap B Jlom yuacTBa
B 3aBepara Ha Manon BaHoB. [Ipeanara na ce nmpeacraBsT
3a MIITMOHY Ha BucokaTa mopra, KOUTO CIeIIT ABUKEHHUETO
Ha OBJATApCKUTE YeTH, AeHcTBAIM B PyMbHNS, 1 1a pena-
BaT rpemrHa MHGopmanus. 3aroBOpPbT € Pa3KpUT U MO 3a-
TIOBEJ] Ha BUJIMHCKHS MIoTecapu( A3uc mama e apecTyBaH.
[MTomutoken e Ha pa3mUTH U OCHJCH HA CMBPT, 3AIUTHUKBT
my Wnus LlaHoB ycnisiBa 1a st 3aMeHU ¢ JOXKMBOTHA ITPUCH/IA.
JI-p Mupxosuu e usnpareH B 3aTBopa B Llapurpan, a cien
ToBa B J{mapOekup, kpaeto yiekyBa OoonmHu (12). [To Bpeme
Ha 3aTOYCHHETO CH TaM TOH CTaBa CHAPYKHHUK Ha MECTHHUS
nexap apMeHen Xaiiaypa epeHIu U ce IBHKH CBOOOTHO B
rpajna u okoiHHUTe cena. [Tomara mpu n3byxHanata yymHa
SNUIEMHsI, 32 KOETO JIOpH Mojy4asa 3amaaTta oT 700 rpoma.
VYcnsia 1a ce cpobue ¢ UMOTH, KOUTO 3aBelaBa Ha OeJHUTE
B ApMeHCKa KaToindecka oOmuHa n Xajeiickara oonmHa
B MapauH.

JI-p CaBa MupKOB € M3BECTEH ChC CBOSITA JICWHOCT TIO Ch3-
JTABAaHETO W OpTaHM3AIUATa Ha BOCHHO-TIOJCBH OOTHHUIIH.
Crnien OcBOOOXICHUETO TOM OpraHM3Mpa BOSHHA OOJIHHIIA B
»keHckus Manactup B Kazamrek ¢ 200 snerma. OcBeH BOEH-
HU ce TpueMar 3a jedeHrne u nuBuiaHu. Ch3aaBa u cOOpHa
moaBmKHA OonHKIa Ha OMBIYCHUETO U IOJICKA OONHUIIA B
Herosus yarep B [LmoBauB. Unen e na Coduiicko 001acTHO
0JIarOTBOPHUTENHO CAPYIKCHHE 3a CIIOMarane Ha OONHM U pa-
HeHH, ch3nanaeHo npe3 1878 1. cnex OcBoboxkaennero (13).

O6uwiecmeeHo nosnoxeHue U coyuasneH
cmamym

JleiiHocTTa Ha JeKaps MMa Ba)KHa COLMANIHA 3a/a4a, CBBp-
3aHa ChC 3/[PaBETO M XUTHEHATA Ha HACEICHUETO U MOpaaH
TOBa U3IIBIHCHHUETO TPOBa J1a € OTTOBOPHO U C BB3MOXKHO
Hal-roJsiMa JOCTOBEPHOCT. 3aTOBa HE € y4yABAallo, Y€ To-
JsMa 4acT OT I'bPBUTE OBITApCKU MHTEICKTyalllH ce Ha-
couBaT KbM Ta3u npodecus. [IbpBoHaYaNIHO TOISIMA YacT
OT TAX PabOTAT KaTo yUHUTENIH. 3a chXKaJleHue, 3ararara,
KOSITO Cca TOJIyyaBaJil KaTo TaKuBa, ¢ Omia KpaiHO HeJoc-
TaThuHa. TOBa € eHa OT MPUUYMHUTE, KOUTO Kapart 1-p [le-
Tbp bepon, n1-p Uean Cenumuncku u 1-p Huxona IMuxomno
OT aKTHBHA yYHUTEJICKa JEHHOCT Ja ce HacodyaT KbM MeJH-
nuHaTa. J[pyru oT caMoTo Hadajo u30upar TOBa MOIPHUIIE
C BHCOK COIIMAJICH CTAaTyT U BPB3KH C BUCOKUTE KPBrOBE Ha
00IIECTBOTO.

[Ipodecusita Ha nmekaps ce Ookas3Ba pelIeHHWE HE caMO Ha
MapHIHUTE 3aTpyAHEHUS. Ts 1aBa BB3MOXKHOCT 3a MO-CBO-
6oxHO chiiecTByBaHe. [loeMaT rpukara 3a 34paBeTo Ha T'O-
JMEMIIUTE Cpe TYPCKOTO HaceneHue. TakaBa e u chadaTa Ha
BPBHUS OBATAPUH, TUIIOMUPAH KAaTO JIEKap, M TO HE KBAC
Ja e, a B Hal-cTapus MeAWUMUHCKHN (akynteT B EBporma, B
Mounenue. [I-p Mapko [laBiioB cnen 3aBpbIIaHETO CH B
OBITapCKUTE 3€MH CTaBa JIeKap Ha Typckus mama B I1io-
BnuB. [To-kbCcHO ce MecTH ¢ HeTo B ThpHOBO (8).

DISCUSSION

impatience await this much desired time, in which any
patriotic man will be able to prove how much he loves
his country.”

Dr. Georgi Mirkovich is also no stranger to the
revolutionary-liberation struggle. While he was a doctor
in Lom, he participated in the conspiracy of Manol
Ivanov. He suggested that they pose as spies of the
High Gate, who were monitoring the movements of the
Bulgarian bands operating in Romania and passing on
false information. The conspiracy was discovered and
on the orders of the Mutesarriff of Vidin Azis Pasha, the
doctor was arrested. He was interrogated and sentenced
to death; his defence lawyer Ilia Tsanov managed to
commute it to a life sentence. Dr. Mirkovich was sent to
prison in Constantinople and then to Diyarbakir, where
he treated the sick (12). During his exile there, he became
a partner of the local Armenian doctor Hailura Efendi and
moved freely in the town and surrounding villages. He
helped in the outbreak of the plague epidemic, for which
he even received a salary of 700 groszy. He managed
to acquire property which he bequeathed to the poor in
the Armenian Catholic community and the Chaldean
community in Mardin.

Dr. Sava Mirkov is known for his work in the
establishment and organization of military field
hospitals. After the Liberation he organized a military
hospital in the women’s monastery in Kazanlak with 200
beds. In addition to military personnel, civilians were
also admitted for treatment. He also set up a collective
mobile hospital for the Opalchenie (Bulgarian voluntary
units) and a field hospital in its camp in Plovdiv. He was
a member of the Sofia District Charitable Association for
the Relief of the Sick and Wounded, established in 1878
after the Liberation (3).

Place in society and social status

The work of the physician has an important social task
related to the health and hygiene of the population and
therefore the performance must be responsible and with
the utmost credibility. It is therefore not surprising that
many of the first Bulgarian intellectuals turned to this
profession. Initially, many of them worked as teachers.
Unfortunately, the salary they received as such was
extremely insufficient. This is one of the reasons that
made Dr. Petar Beron, Dr. Ivan Seliminski and Dr. Nikola
Piccolo turn from active teaching to medicine. Others
from the very beginning chose this field with high social
status and connections with high circles of society.

The profession of the doctor turns out to be a solution not
only to monetary difficulties. It provides an opportunity
for a freer existence. They take care of the health of
the nobles among the Turkish population. Such was the
fate of the first Bulgarian to graduate as a doctor, and
not anywhere else, but at the oldest medical faculty in
Europe, in Montpellier. Dr. Marko Pavlov after his return
to Bulgarian lands became a doctor of the Turkish pasha
(a man of high rank in the Ottoman empire) in Plovdiv.
Later he moved with him to Tarnovo (8).
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J-p 3axapu CtpyMcKH, €UH OT FOJIeMHUTE aKTUBUCTH B 60p-
Oara 3a I'bPKOBHA HE3aBHCUMOCT, NpakTUKyBa B Llapurpan,
crien Kato yuu mMeauiiuia B AtuHa u [lapmxk. Bukan e 3a ne-
YEeHME B CYJITAHCKUTE capau. PazBuBa MHOr0 BakHa IEHHOCT
3a OTKpUBaHe Ha Obirapcka oosnuua B Llapurpan, kpaero B
cpenata Ha XIX B. ObJirapckara KoJIOHHUs HaOposiBa Ha “20
000 myuru 6exsipu” (14).

C n-p Korncrantun Pobes, poner B OXpulIl v yIuI MEIHIIH-
Ha B ATHHA, C€ KOHCYJITHPAT I'PBLKHUTE JEKapH JI-p AHAcCTac
Cepesnu u a-p Aranac Jlarpoc. Te uspassBar cBosiTa IpH-
3HATENHOCT B mucMa. OT Hero ce cHaOAsIBaT ¢ MEAMIIMHCKOTO
crnucanue “Jlekapcka nuena’, ¢ XUpYpruuyHu UHCTPYMEHTH,
¢ BakcuHH (12).

B [apurpan npakTUKyBaT U ApyTH ObITapcKu jgekapu. [1pe3
1861 1. n-p Buyo ITanoB u a-p CrossH YoMakoB M3BBPIIBAT
omepamus, ¢ KOSITO CHacsBaT KMBOTA Ha ONMHUTANHS Ja Ce
camoybue Muxawn X. IBanoB. Cniucanue ,,bbiarapcku KHH-
Kumu'© orpassBa HoBuHaTA. JI-p Xpucto CTaMOOJICKHU CHIIO
paboTu TaM, HO ¥ B CTOJIMIATa Ha Hemen - Cana. Briousa
ce B ObopOara ¢ emuaeMusATa OT UIAPHUS MEIHMHEH3UC CPEN
BorHHIUTE. [10-KBCHO U3/1aBa TPY/ ChC CBOMTE HAOTIOACHHUS

(12).

J-p Hukona ITukono paboru npu rpad Kucener ne camo
Karo siekap u neH3op. CraBa nHCEKTOp Ha OomHUIUTE B By-
kypeut. [Tnemennuksr My a-p Ilersp [IpoTrd chiio padbotu
KaTo TaKbB, HO Ha OOJHUIMTE 32 BEHEpUYECKU OOJecTH B
PyMBHUS, pean ToBa NpakTUKYyBa MEIUIIMHA KATo JIeKap Ha
3aTBOpUTE B MyHTEHHUSI, @ KaTO OOLIMHCKH Jiekap B Mapky1a
paboru 3a nepuoaa ot 1854 r. mo 1860 r. (15).

J-p T'eopru BpakoBuu, npenu ouie na € 3apbpuini Menu-
LIMHCKOTO YYMJIMIIE KaTo cTyAeHT B llapurpan, mo Bpe-
Me Ha Kpumckara BoitHa padoTn BBB PpeHCKHTE BOCHHU
6omannu. Cien KaTo ce JUIIIOMHUpA, € Ha3HaueH 3a PBKO-
BOAWTEN Ha YUYMJIAIHATA KIIMHUKA ¢ 9iH Maiiop (16). [Tpe3
1861 r. e u3npareH ot TypckoTo npasutenacTso B [lapux, 3a
Jla IPOIBIKA 00YyUEHHETO CH KaTo CleuaIn3upa Xupyp-
rus. OT HEroBo MUCMO 0 cecTpa My PaHM cTaBa SCHO, 4e
n-p YoMakoB My € IomaraJi 3a Ha3HaueHHe KaTo mpodecop
B Menuuunckoro yuunuiue B Llapurpaa. Ilpe3 ecenra Ha
1864 1. n-p I'eopru BbpakoBuu € Ha3HAUEH 3a IJIaBEH JIEKap
Ha Oomnunara B [lamack. Ilo-KbCHO cTaBa IHPEKTOp Ha
6onuunara “Xaimap mama” B Lapurpan. B amack Boi-
KOBMY € Ha MHOTO BHCOKa IO3UIUs B 00IIECTBOTO, OIH-
30 mo Pammp mama, Bamumsrta, ympasusBan Jlamack (15).
BbakoBnu € B OIM3BK KOHTAKT U € UyXXKAUTE KOHCYIH — HA
®pannus - Teogop Pycran, nutanuanckus koucyia JIukypro
Mauo u Opuranckus xKoHcyn Puwapn Yyn. dunimomarude-
CKMST MY XHUBOT B Jl[amack My JlaBa 1O-pa3IMyueH OIHT OT
JIPYTUTE EMUTPAHTH OBJITAPCKU JIEKAPH, KOUTO CHIIO UMAT
KOHTAaKTH C BUCIINTE KPBIOBE Ha CHOTBETHOTO OOIIECTBO,
HO HE C TaKbB pa3Max H TakoBa pazHooOpaswue. [Ipe3 1867 r.
rnosyvaBa TUTJIaTa ‘“‘KaiiMakam’.

Cpen rosieMHuTe UMEHA Ha BB3POXKIACHCKUS JIEKAPCKH €IUT
ce HapexnJar u te3u Ha n-p Iletsp bepon, n-p MBan bo-
ropoB, A-p MBan CenumuHCcKku. Tpumara mMaT OTpOMHHU
3aCIyrd 3a Pa3sBUTHETO Ha OBJIrapCcKOTO O0pa3oBaHHE U
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Dr. Zahari Strumski, one of the great activists in
the struggle for church independence, practiced in
Constantinople after studying medicine in Athens and
Paris. He was summoned to the Sultan’s palaces for
treatment. He developed a very important activity for the
opening of a Bulgarian hospital in Constantinople, where
in the middle of the XIX century the Bulgarian colony
numbered over “20,000 bekyari (single men)” (14).

Greek doctors Dr. Anastas Seresli and Dr. Atanas Lagros
were consulted by Dr. Konstantin Robev, who was born in
Ohrid and studied medicine in Athens. They express their
gratitude in letters. From him they were supplied with the
medical journal Lekarska Pchela, surgical instruments,
vaccines (12).

Other Bulgarian doctors also practised in Constantinople.
In 1861, Dr. Vicho Panov and Dr. Stoyan Chomakov
performed an operation that saved the life of the attempted
suicide Michael Hadji Ivanov. The magazine Bulgarski
knizhitzi (Bulgarian Papers) reported the news. Dr. Hristo
Stambolski is also working there, but also in Yemen’s
capital, Sana’a. He is involved in the fight against the
epidemic of dracunculus medinensis among the soldiers.
Later he published a paper work with his observations
(12).

Dr. Nicolas Piccolo worked under Count Kiselyov not
only as a doctor and censor. He becameinspector of the
hospitals in Bucharest. His nephew, Dr. Petar Protic, also
worked as such, but on the venereal disease hospitals in
Romania, before that he practiced medicine as a doctor
of the prisons in Muntenia, and as a municipal doctor in
Marcutza Asylum in Bucharest he worked for there from
1854 to 1860 (15).

Dr. George Valkovich, before he even graduated from the
Medical School as a student in Constantinople, worked
in the French military hospitals during the Crimean
War. After graduation, he was appointed head of the
school clinic with the rank of major (16). In 1861, he was
sent by the Turkish government to Paris to continue his
studies, specializing in surgery. From his letter to his
sister Fanny, it is clear that Dr. Chomakov helped him
get an appointment as a professor at the Medical School
in Constantinople. In the autumn of 1864, Dr. George
Valkovich was appointed chief physician of the hospital
in Damascus. Later he became director of the Haydar
Pasha Hospital in Constantinople. In Damascus Valkovic
was in a very high position in society, close to Rashid
Pasha, the Vali (Ottoman governor) who ruled Damascus
(15). Valkovic was also in close contact with the foreign
consuls - the French consul Theodore Roustan, the Italian
consul Licurgo Maccio and the British consul Richard
Wood. His diplomatic life in Damascus gave him a
different experience from other emigrant Bulgarian
doctors who also had contacts with the higher circles of
their respective societies, but not with such breadth and
such variety. In 1867 he received the title of “kaymakam”.

Among the great names of the Renaissance medical elite
are those of Dr. Petar Beron, Dr. Ivan Bogorov, Dr. Ivan
Seliminsky. The three of them had great merits for the

90 BN =W Tov17 M MK+ 2 W W BbIFAPCKO CMUCAHME 3A OBLECTBEHO 3[JPABE M M M 2025 M M M BULGARIAN JOURNAL OF PUBLIC HEALTHM M M Vol.17 M M No2 i W W



CKYCUA

KyJaTypa u He camo 3aujoto A-p Ilersp bepon e aBTop Ha
nepBUs ObiTapcku OykBap, A-p boropos ch3naBa nbpBUs
OBJITapCKU BECTHHK ,,bbiirapcku open” u uzaasa “IIbpeuy-
ka Obirapcka rpamaruka’, a 1-p CEIMMHHCKH 3allMTaBa
HOBO6’bﬂFapCKI/IH KHHUXXOBCH €3UK U OCUTYpsABa CTULICHAUN
Ha peauia Obiarapu, 3a aa ce ooyuar B Pycus. Texuute 6umo-
rpaduu ru MoKas3BaT KaTo OOMIECTBCHH JUYHOCTH, AaHTAXKH-
paHU ¢ MOACPHU3ALUITA HA OBJATapCKOTO OOMIECTBOTO BHB
BCUYKH ChepH.

MpuHoc KbM MeduyuHCKama KHUXHUHa

IIpes 1904 r. u3nu3za o6uieitHaTa kHUra Ha A-p Mapun Py-
ceB, KOMTO ce cMsTa 32 OCHOBEH aKTHUBHUCT 32 OTKPHUBAaHE Ha
Menununckuss ¢akynter KbM COQUHCKHS YHHBEPCHUTET
“Cs. Kiimment Oxpuacku” mnpe3 1917 r. — “HUcropuuecku
Mperjieq Ha MeIUIIMHCKATa YacT ¥ MEAUIIMHCKAaTa KHIKHU-
Ha B bearapus 1878-1903”. Ts chabpika EHHU CBEIACHUS 32
CAaHUTApPHOTO M OONHUYHOTO Aeno B bearapus npeau u ciexn
OcBoboxIeHrneTo. Bropara 4yacT Ha U3IaHUETO MPEACTABIIA-
Ba M3KJIIOYUTEIHO [IEHEH UCTOPUUYECKU Mperiie Ha Obarap-
CKaTa MEAHMIIMHCKA KHIDKHHKA, 3a]] KOHTO CTOM KOJIOCAJIEeH
TPYyJ Ha aBTOpa Mo CHOMPAHETO W ONKMCBAHETO HAa CHUCAHU-
siTa, KHATHTE, pedepaTuTe U AUCEPTAIIUUTE Ha OBJITAPCKU-
T€ JIeKapy, HO U CHIO HA TE3W MHCAHU OT aBTOPH HEMEIUIIH
(17). Kaurara va Bacun CredanoB “brarapckata MmenuimHa
npe3 Be3paxkaaneTo”, kosTo uznu3a mpe3 1980 1., cpio gasa
3HauMTeNHa WH(pOpMaIusi, chOpaHa, KaKTO CaMHUSAT aBTOp
COYM B IPEATOBOpa CH, Clie/] 3all03HABaHE C “BCUYKHU CTaTUU
U JIOMHCKHU OT HAIIUs MPEJOCBOOOKICHCKU TeyaT, MMalln
OTHOIIIEHUE KbM MenuiuHata” (6). U nBeTe uscneaBanus ca
MamaOHu M TOKa3BaT MpUHOCA Ha OBITApCKUTE JIeKapy 3a
HAy4YHHUS TIOAXO Ha TTUCaHEe BBPXY MPOOJIIEMUTE Ha 3IPaBETO.
Yact oT TO3M IPUHOC € MMyONNKYyBaHETO Ha CTaTUHU Ha 31PaB-
Ha TemaTuka B ,llapurpancku BecTHUK, CII. ,,bharapcku
KHWDKHAIK, ¢, Yutanumie”, ci. ,,Yuunuime” U APyTd u3na-
HHUS, KBIETO HAMUpaMe TecToBe OT I-p 3axapu CTpyMCKH,
n-p [TaBen bBoGekos, 1-p Ctedan bobuer. Meauiute pasBu-
BaT JIEITHOCT M KaTO IPEBOIaYH Ha KHUTH, 3aIIUTaBaT JUCEP-
TallMOHHH TpyAoBe. Cpell MOCIeAHUTE Ce HapeKJaT UMEeHaTa
Ha 11-p IleTsp bepon, n-p Atanac boropunm, n-p Bacun be-
pon, n-p I'eopru Atanacosud, n-p Ilersp Ilporuy, a-p Jdu-
MUATBp Moo, a-p Crosta [lenues, a-p ['eopru MupkoBuy.

3a aBTOp Ha IIbpBaTa MEAUIMHCKA KHUTA ce MpuemMa 3axapu
Kusokecku — ,,Kopena Ha nusiHCTBOTO”, n3ianeHa B CMupHa
npe3 1842 r. B Hes ce onucBat Npu3HALUTE HA AJIKOXOJIU3Ma,
KaKTO U HAYMHUTE 3a JICUEHUE U MpeAna3BaHe OT Ta3! 3aBU-
cumoct (6). Kasbxeckn He e TUTUIOMUPAH JIeKap U Hali-Bepo-
SITHO ¢ OWMJI caMOyK. BbIpeku ToBa Toil pa3BrBa IpeBoade-
CKa JICWHOCT B 00J1acTTa HA MEIUITMHCKATA IUTEpaTypa.

J-p Bacun bepon 3amuraBa cBos Tpyna npe3 1852 r. BbB
Bropm0ypr, I'epmanns Ha Tema ,,3a TeTaHa (BICTICHUTETHATA
6osecT) ¥ 3a MHANICKHS KOHOI MIIH XaIlINIIIa, KaTo AESTEITHO
cpenctBo cpemry Tas 6onect” (17). TpuiiceT u mecT roquHA
MO-PAaHO B CBINUS TPaj CBOSTa AMCEPTALUSA BBPXY XPaHO-
cMIUTaTeTHUTe (DYHKIIMHM Ha CTOMaxa 3allnTaBa A-p ATaHac
Boropunn. [I-p boropumn e mepBUAT OBATAPUH, 3aIIUTHI
nucepranus. CeqeMHaliceT TOAMHM CIEl ANCEPTAlUATA Ha

DISCUSSION

development of Bulgarian education and culture, and
not only because Dr. Petar Beron was the author of the
first Bulgarian Riben bukvar (Fish primer), Dr. Bogorov
created the first Bulgarian newspaper Bulgarski orel
and published the Privichka Bulgarska grammatica
(Elementary Bulgarian Grammar), and Dr. Seliminski
defended the New Bulgarian literary language and
provided scholarships to a number of Bulgarians to study
in Russia. Their biographies show them as public figures
committed to the modernization of Bulgarian society in
all spheres.

Contributions to medical literature

In 1904, the jubilee book ”Historical review of the medical
part and medical literature in Bulgaria (1878-1903)” by
Dr. Marin Rusev, who is considered the main activist for
the opening of the Medical Faculty at Sofia University
“St. Kliment Ohridski” in 1917, was published. It contains
valuable information about sanitary and hospital work
in Bulgaria before and after the Liberation. The second
part of the publication is an extremely valuable historical
overview of Bulgarian medical literature, behind
which lies the author’s colossal work of collecting and
describing the journals, books, abstracts and dissertations
of Bulgarian doctors, but also those written by non-
medical authors (17). Vasil Stefanov’s book “Bulgarian
Medicine during the Renaissance”, published in 1980,
also provides considerable information, gathered, as the
author himself points out in his preface, after reading “all
the articles and dossiers from our pre-liberation press,
relevant to medicine” (6). Both studies are extensive
and show the contribution of Bulgarian physicians to
the scientific approach of writing on health issues. Part
of this contribution is the publication of health-related
articles in the Tsarigradski Vestnik, the journal Bulgarski
knizhitzi, the journal Chitalishte, the journal Uchilishte
and other publications, where we find tests by Dr. Zahari
Strumski, Dr. Pavel Bobekov, Dr. Stefan Bobchev. The
medics are also active as translators of books and defend
dissertations. Among the latter are the names of Dr. Petar
Beron, Dr. Atanas Bogoridi, Dr. Vasil Beron, Dr. Georgi
Atanasovich, Dr. Petar Protich, Dr. Dimitar Mollov, Dr.
Stoyan Penchev, Dr. Georgi Mirkovich.

The author of the first medical book is considered to
be Zachary Knyazhesky - “The Root of Drunkenness®,
published in Smyrna in 1842. It describes the signs of
alcoholism, as well as ways to treat and prevent this
addiction (6). Knyajeski was not a qualified doctor and
was most likely self-taught. However, he did develop a
translational activity in the field of medical literature.

Dr. Vasil Beron defended his thesis in 1852 in Wiirzburg,
Germany, about “On Tetanus (the numbing disease) and
on Indian hemp or hashish as an active remedy against
this disease” (17). Thirty-six years earlier in the same
city, Dr. Atanas Bogoridi defended his dissertation on
the digestive functions of the stomach. Dr. Bogoridi was
the first Bulgarian to defend a dissertation. Seventeen
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1-p Ilersp bepoH, nmocBeTeHa Ha HOB Ta3oMep U eMOpHOMe-
TBp, A-p ['eopru ATaHacoBnY ce HaCO4YBa KbM aKyLIEPCTBOTO
U TMHEKOJIOTUSATA U II0CBELaBa TPyJa CH Ha MaTOYHOTO KPb-
BOoTeueHue npu 6pemeHHu. [IInpoko 3acThIEHA BBB BB3POXK-
JIGHCKM I1e4aT € U XUpypruusara AeHoct. l'oiasima gacrt ot
M3BBPIIBAHUTE ONEpaIiy ca ypoaorudHu. Enun ot mbpBuTe
JIUCePTAllMOHHU TpyaoBe € To3u Ha J1-p Tomop CrostHOBHY,
otrnevarad BbB @pannus npe3 1869 1., na rema ,,[Ipuuuna 3a
peTeHIus Ha ypuHaTa’.

W3KIII09MTETHY 3aCITyTH 3a 3/ipaBHaTa KyJITypa U IPOCBeIle-
HUE Ha HaceJIeHHeTo nMa " A-p AHacrac I'panurcku. [Ipes
1848 1. TOM peBexaa ,,COopHUYE 3a XoJjepara”’, KOsITO He-
3aBHCHMO, Y€ € MaJIka Mo 00eM, MpelocTaBsl IEHHU ChBETH
BBB BpeMe, B KOeTo OopOara cpelry enuieMuHuTe € TpyaHa
U TeXKa 3anada. J[pyra BakHa mpeBezieHa OT HErO KHHTa €
IIpaktnyecka menunmaa” ot J. [Tupoo. Ts e B ob6em ot 534
cTpaHuIU M pasriexjaa Haj 400 3a00ssBaHMS W HAYMHUTE
3a jeueHneTo uM (6). CmsiTa ce, 4e TO3U NMPEBOA BHBEXK/IA 32
II'BPBY BT OBJITAPCKA MEAUIIMHCKA TEPMHUHOJIOTHSL.

Ipuxxa 3a xuzueHama Ha HacesieHUeMO

M. PyceB onrcBa ChbCTOSHHETO Ha CAHUTAPHOTO J1eNI0 B Bb-
rapus Taka (cTp.9):

., Hukoii ne ce e epudicun u HUKoU He e HaemMal MepKu 3a
obneKUeHwy cmpaoaruemo Hacelenue, Koemo e npubdse-
8aJ10 34 MEOUYUHCKA NOMOW 00 HAKOS U3BECMHA 8PAYKA,
00 HeKoll OUnepuH, axmapuH, OHCepaxuH UiU CAMO38AH
XeKuMuH... B nosevemo cnyyau napooa ce e nexysan cam
U ohuyuaIHOmMo MypcKo npasumecmeso He ce e oajce 3d-
MUCTIOBANO0 3d 0ABAHE CEPUO3HA MEeOUYUHCKA NOMOU, U3
Hacenenuemo."

B “Konenoto Ha )uBoTa” Ha Kynryposiora Paiina ['aBpuiio-
Ba CE€ OIMHUCBAT BB3MPUETUTE XUTHEHHU HOPMH Ha CEJICKOTO
HaCeJIeHUE, KOUTO HE3aBUCHMO OT YHUCTOTATa U I'PUIKOBHOTO
OTHOIIICHHE KM J0Ma OCTaBaT Ha €JIEMEHTAPHO HUBO. bhiI-
rapuHBT MHEJ OCHOBHO KpakaTa U IjlaBaTa CH, U TO B Ch00-
ta. Kbnanero ce cMsITalio 32 U3BBHPEIHO CHOUTHE MO TIOBOJ
npa3Hunu karo Benuknen unu [leTpoBneH “ocBeH B ciyua-
ure, korato ['ocrion okbIie ¢ HeOecHus 1Bk A" briarapure ca
JIbpKaJIM Ha YUCTUTE Pblle U uucTuTe apexu (18).

[To-pa3nu4HO CTOAT HemlaTa ¢ XUTMEHHUTE MOTPEOHOCTH
B I'pajioBeTe, KOUTO ca U AMHAMHYHH CPEAHINa Ha oOMeH
Ha KyJITYpPHH HOBOCTH. ['pajIcCKUsT 4OBEK ce K'bIIe B CHOOTA.
Xoau ce u Ha oOmecTBeHa O0aHs, 0COOCHO B IO-TOJIEMHTE
rpanose (18) m KpAETO MMa 3acesleHH TYpCKH ceMelcTBa.
OObmecTBenara 0aHs € He caMo MSCTO 3a KbnaHe. Tyk cra-
BaT OTJICKJAHUATA, CHOMpAT ce HOBMHH, N3Ka3BarT ce Jiep-
TOBE. 3a MOMaTa MOJKEJIO J1a C€ CHJM 10 XOAEHETO Ha OaHsl.
3a 6aHs TPBHIrBaIO LSLUIOTO CEMEHCTBO, BOJCHO OT MaiKara C
LEeNHs CH “TepTHIl”: OOXYH C XaBJINK U JIPEXH 3a IIpeodiu-
YaHe, LeJIH KaJIbITH CallyH, Ma/KyHHU, XyMH, TaCOBE, HEPsI /-
KO 0aKkbppue ¢ KHCeJo 3ejie, HAPHCKaHO C YEepBEeH MuIep”

(18).

W3BectHa e rpuskara Ha 1-p IleTsp bepon 3a xuruenara Ha
HaceneHueTo. Toit mpenocTaBst cOOCTBEHUTE CH OaHU B Kb-

DISCUSSION

years after Dr. Petar Beron’s dissertation on a new
pelvisometer and embryometer, Dr. Georgi Atanasovich
turned to obstetrics and gynecology and dedicated his
work to uterine bleeding in pregnant women. Surgical
activity was also widely covered in the Renaissance
press. Many of the operations performed were urological.
One of the first dissertations was that of Dr. Todor
Stoyanovich, printed in France in 1869, on ”The Cause
of Urinary Retention”.

Dr. Anastas Granitski also has outstanding merits for the
health culture and enlightenment of the population. In
1848 he translated the “Compendium on Cholera”, which,
although small in volume, provided valuable advice at
a time when the fight against epidemics was a difficult
and arduous task. Another important book translated by
him is “Practical Medicine” by D. Pirovo. It runs to 534
pages and discusses over 400 diseases and how to treat
them (6). It is believed that this translation introduced
Bulgarian medical terminology for the first time.

Population hygiene care

Marin Rusev describes the state of sanitation in Bulgaria
as follows (p.9):

,,Nobody cared and nobody took measures to relieve
the suffering population, which resorted for medical
help to some famous fortune-teller, to some bilyarin,
akhtarin, djerahin or self-proclaimed hekim (folk
healers)... In most cases the people treated themselves
and the official Turkish government did not even think
of giving serious medical help to the population.*

“The Wheel of Life” by cultural historian Rayna
Gavrilova, describes the accepted hygiene norms of the
rural population, which, despite cleanliness and a caring
attitude towards the home, remained at a rudimentary
level. Bulgarians washed mainly their feet and head,
and that on Saturdays. Bathing was considered an
extraordinary event on holidays such as Easter or St.
Peter’s Day “except when the Lord washes with the
heavenly rain”. Bulgarians insisted on clean hands and
clean clothes (18).

Things are different with hygiene needs in cities, which
are also dynamic centres of cultural exchange. The urban
man bathes on Saturdays. He also goes to public baths,
especially in the larger cities (18) and where there are
settled Turkish families. The public bath is not only a
place for bathing. It is where the glances take place, the
news is gathered, the derts (problems) are shared. A maid
could be judged by going to the bath. The whole family,
led by the mother, would go for a bath, with its entire
tertip (manner): bohchas (square cloths of fabric, used to
wrap towels and clothes to wear after bathing), natural
soap bars, majun (toffee), huma (clay mask), fas (metal or
copper bath bowl), often bakir (small copper tin-plated
bowl) with sauerkraut sprinkled with paprika (18).

Dr. Petar Beron’s concern for the hygiene of the population
is well known. He provided his own bathrooms in his
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marta cu B KpaiioBa 3a nmosissaHe ot rpaxaanute. B mucmo 1o
npedekra Ha okpbr ok mume (19):

., A3nonzeanemo na 6anu 3a nooovpoicane Ha 30pasemo Ha
Yyo6eKa CoCMasaA68a Yacm om CMAHAMA 30 3A0BANCUMEN-
HA HEOOX0OUMOCH 858 BCUYKU OBPICABHU U YUBUIUZOBAHU
obwecmea... Y nac, Koumo cme owe HeONUMHU 6 YUBUIUZA-
yusama, npasumencmeomo, OUOeiKu 3aemo ¢ opyeu 8vnpo-
CU € NO-20AMA BAICHOCT, € NPEHEOPESHANO NOCEOHOMO.

Jlonynoonucanusam kamo OOKmMop, KOUumo no3Haea cmpa-
oanusma Ha Kpauogckume 2pajicoanu om masu auncd...
Hanpasu eoHa MaiKa cepaoda 3a monau 6anu u eOun 20aam
pesepsoap 3a cmyoenu Oauu, O0OIUYOBAHU C MPAMOPHU
NJIOYUKU 6 2PAOUHAMA MU, KAMO HANPABUX U MAJKU NPEHO-
cuMu Monu u cmyoeHu 6anu 3a Xxopa, Koumo Hceiasam oa
npassm b6anu 6 ceoume Kviyu.”

MHOTro0OpOoIitHH ca CTaTUUTE U KHUTUTE, IOCBETEHN Ha XUTH-
€HaTa M HalKCcaHu OT OBJITapCKUTE BB3POXKICHCKHU JICKApPH.
lonsiM yacT OT HaNMMCAHOTO OT TAX IIENU Ja AaJe LUEeHHU Cbh-
BETHU Ha HACEJIEHMETO 3a MpeANa3BaHe OT €MUAEMUH U pas-
nuyHu Oonectu. [Ipe3 1865 r. a-p CrosiH YomakoB my0iu-
KyBa BbB B. “Bpems” “CpBeTu 3a npeanasBaHe U LiepeHe OT
xonepa”. B “Ilapurpagckcu BeCTHHK” ce IMyOJIMKYBa PEBOJI
Ha “l'urpeHa”, B KOSITO ce 1aBaT ChbBETHU 3a MPABUIHOTO Xpa-
HEHE Ha Jlerata 1 Ha OOJIHHTE, KaTO HaMaJIST KOJIMYECTBOTO
Ha XpaHara M crasBar jauera. OOsCHSIBA ce MOJIe3HOCTTa Ha
“TeJIeCHUTE yNpPa)KHEHUs W Ha ChHs, HA CYXOTO OOJIEKJIO,
XUT'HEHATa Ha MOMEIICHUsITa, BPEJHOTO Bb3/ICHCTBUE BBPXY
eMOLIMUTE Ha “HeyMepeHuTe cTpacTu U MH. ap. OtaenHa
kHura ,,Ilousituero 3a xuruenara” nuuie 1-p Aumutsp Ha-
4eB (6).

3AKNIOYEHUE

He e yuynBamo, ge cpen HOBOch3daBamaTa ce ObJITapcka
WHTEINUTCHINS Ce TOSABSIBAa TOJNSIM HHTEpec KbM Ipode-
cHATa Ha JeKaps, KOWTO M3MBIHIBA HE caMO Ba)KHa COIIH-
anmHa QYHKOHSA, HO UMa U OOIIeCTBeHa TeXecCT. BekoBere
Ha JIMIICH U HEAOCTAThIM B HArjacHMTE KbM OINAa3BaHETO U
rprokata 3a 3IpaBeTo TpsAOBa ga ObHAT 3ambiHEHH. Jlum-
caTa Ha JIOCTATHYHO 00pa30BaHU XOpa € €IWH OT IIBPBUTE
poOIeMH, KOUTO MOJCPHU3AIMATA pa3peniaBa, 3a 1a Bb3-
CTaHOBM MPEKHCBAHETO HA HUIIKHUTE C IIPEIIICCTBAILIUS
HHTENEKTYyaJleH eNUT OTIPEAN OCMAaHCKOTO 3aBJajsBaHE.
3aroBa mosiBaTa Ha MOJUTHYECKO MHUCIICHE € Ba)KHA M KaTo
perynanus Ha OOIMIECTBEHUS XUBOT, C IIEJICTIOIATAHETO H
B3aMMOJEHCTBUETO MEXAY OTIEIHUTE MY IL1acToBe. Ilpes
Bw3paxmanero nenta e enna — OcBoboxaeHueto. 1 B To3u
mporec OBITAPCKATE BB3POXKICHCKH JIEKapH ca HEOTMEHH-
Mu. McTopusiTa HU TM TIOKa3Ba KaTO MUCJCIIH TPaKIaHU H
T'Yl IIPEBPBIIIA B TOBOJ 32 HAITMOHAJIHO CAMOYYBCTBHE 32 UJ-
HUTE MOKOJICHHUSI.

DISCUSSION

house in Craiova for the use of the citizens. In a letter to
the prefect of the county of Dolj he writes (19):

“The use of baths for the maintenance of human
health forms part of the shift to compulsory necessity
in all state and civilized societies... In our country,
which is still inexperienced in civilization, the
government, being occupied with other matters of
greater importance, has neglected the latter.

The undersigned, as a doctor who knows the sufferings
of the citizens of Craiova from this lack... has made
a small building for hot baths and a large tank for
cold baths, lined with marble tiles in my garden, and
I have also made small portable hot and cold baths
for people who wish to make baths in their houses.”

There are numerous articles and books dedicated to
hygiene written by Bulgarian Renaissance doctors.
Much of what they wrote was intended to give valuable
advice to the population to prevent epidemics and various
diseases. In 1865, Dr Stoyan Chomakov published in the
newspaper Vremya “Advice on prevention and cure from
cholera”. In the Tsarigradski vestnik a translation of the
Gygiena was published, in which advice was given on
the proper nutrition of children and the sick by reducing
the amount of food and following a diet. The usefulness
of “bodily exercise” and sleep, dry clothing, the hygiene
of the premises, the harmful effects on the emotions of
“immoderate passions”, etc., were explained. A separate
book with lectures “The Concept of Hygiene” was
written by Dr. Dimitar Nachev (6).

CONCLUSION

It is not surprising that among the newly emerging
Bulgarian intelligentsia there is a great interest in the
profession of the doctor, who performs not only an
important social function, but also has a public respect.
Centuries of deficiencies and shortcomings in attitudes
towards the protection and care of health must be
filled. The lack of sufficiently educated people is one
of the first problems that modernization solves in order
to restore the break in the threads with the previous
intellectual elite from before the Ottoman conquest.
Therefore, the emergence of political thinking is also
important as a regulation of public life, with goal-
setting and interaction between its different layers.
During the Revival, the goal was one — Liberation.
And in this process, the Bulgarian Revival doctors
were irreplaceable. History shows us them as thinking
citizens and turns them into an occasion for national
self-confidence for future generations.
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YKASAHUA KbM ABTOPUTE

“bbJITAPCKO CNUCAHUE 3A OBLLECTBEHO 34PABE” e mHoro-
npoduAHO cnucaHue, KOETo BKAOYBA NybanKaLmu B obnacTTa Ha
3/ipaBHATa NONNTUKA, 34PaBEH MEHUAXMBHT U UKOHOMMKA, enun-
AEeMNoNorna Ha HenHdeKuMosHMTe U 3apasHuTe bonectu, 3apa-
BETO Ha Hace/ieHMeTo /}eHuTe/meuaTa/, npomoums Ha 34paBeTo
1 NnpodunakTMKa Ha bonectTuTe, OKONIHa Cpeaa v 34paBe, XPaHu U
XpaHeHe, TPYA0Ba MeANUMHA, MCUXMYHO 34paBe, KPU3UCHU CUTYa-
uMn n obwecTeeHo 3apase. MaTepuanuTte ce oTneyaTsaT Ha 6b-
rapCcKu 1 aHIIMMCKKU e3uK. B cnucaHmeTo ce nybavKyBaT:

o HayuyHu ctatnm (go 12 ctp.): CTaTumnTe BKAOYBAT BbBeaeHue,
Llen, MaTtepuan u metoau, Pesyntatu, O6cbikgaHe, 3akatode-
Hune n KHuronwuc.

e 0630pu (8o 12 cTp.): O630pUTe TpAbBa Aa NPeLACTABAT 3HAUM-
Mu Temm B 061acTTa Ha 06LLECTBEHOTO 34paBe.

e [Inckycua, no3uumm (4o 6 cTp.) - 3acaraTt BcAKa 06aacT Ha 06-
LLLeCTBEHOTO 34paBe.

e MHeHusA, cbbutna (go 1 cTp.) - NpeaAcTaBAT aKTya/HU, 3HAUMU-
MW MW AUCKYCUOHHM NPO6aeMU 1 BaXKHWU CbOUTUSA.

e lpeAacTaBsaHe Ha HOBW KHUIU uaun codTyep (oo 1 ctp.)

OTroBOpHOCT Ha aBTopa: Bcuuku npepcTaseHn 3a nyb6/MKyBaHe
matepuanu Tpabsa ga 6bAaT OPUrMHANHK Pa3pPabOTKM, KOUTO He
ca ny6nKyBaHM 40 TO3M MOMEHT M He ca NoAaLeHu 3a NnybaunKyBa-
He apyrage. MpueTtnte pbKonucu He morat Aa 6b4aat ny6anKyBaHK
c/fep, TOBA B APYTY U3LAHUA B CbLUMA BUA, U3LAIO MM HA YacTu 1

Ha KaKbBTO M fa 6uno e3unk, 6e3 cbriacmeTo Ha “Bbarapcko cnuca-
HUWe 3a ob6lLecTBeHo 3apase”. ABTOpUTE OTrOBapPAT 32 BCUYKM YacTuH
OT MmaTepuana cu.

HayuHa eTtuka: OTroBOpHOCT Ha aBTOpMTE € Aa YA0CTOBEpAT, ye
BCAKO M3CnefBaHe BbpXy Xopa e 6uio ofobpeHo OoT Komucus no
MeAMLMHCKa eThKa.

MNopaeaHe Ha pbKonucute: MaTepuanute Tpsbsa aa 6baaT noga-
BaHW B e/IEKTPOHEH BUA, (N0 enekTpoHHa nowa). MatepuanuTe ot
6brapckuTe aBTOpU TPAbBa Aa 6bAaT Ha 6BATAPCKU U AHTIUIACKK
€3MK, a Ha aBTOPUTE OT Yy>KOBMHA Ha aHTIMNCKM €3MK.

NoAroToOBKA HA PbKOMUCA

NpuapyKUTENHO NUCMO: PbKonuchT TpsabBa Aa 6bae NpuapyKeH
C MUCMO, YA0CTOBEPABALLLO, Ye MaTePUaNbT U AaHHUTE UM YaCTU OT
TAX He ca 6uan NnybanKyBaHmu gocera (OCBeH KaTo pe3tome), KakTo U
Yye MaTepuanbT He e Nog nevyaT v He e Bb3/I0XKEH 3a peLeH3npaHe
B APYro usaaHue.

3arnaBHa cTpaHuua: Bua Ha pbKonuca (opurmHanHa ctatus, 063op
n ap.); 3arnasve, MeHa Ha aBTopuTe M mecTopaboTa no Bpeme
Ha M3roTBAHE Ha MaTepuana; Mime 1 Nb/ieH agpec Ha KOPeCcnoHAM-
pawms aBTop, TenedoH, eneKTPpoHHa now,a; baarogapHoCcTh Kbm
/IMLA U KONIerv C MPUHOC 3a U3CNeABaHETO.

YKasaHuA 3a opopmaeHune Ha matepuanurte: Manonssart ce mepHu
eANHULM Ha MeXAyHapoaHaTa cuctema Sl. [la ce n3bArsaT akpoHU-
MW, OCBEH aKo He ca obuwonpuetn. AKPOHUMUTE U CbKpaLLEeHUATA
ce aeduHMpaT Npu nbpeaTa MM ynoTpeba B TekcTa. PainoseTe Ha
pbKonuca ce nogasaT BbB popmaT Ha Microsoft Word. dopmatst
Ha cTpaHuuuTe TpabBa Aa 6bae A4 c nosieTa oT 2,5 cm OT BCUYKHK
cTpaHu, wpndTsT 12-point Times New Roman ¢ 1,5 nHtepsan mex-
Ay peposeTe. TeKCTHT ce NoAPaBHABA Camo OT NIABO.

Pe3stome: 3a HayyHWM CTaTUM ce NOArOTBA pe3tome CbC CnefHaTa
CTPYKTypa u noasarnasua: BoeegeHue, Llen, Metoau, Pesyntatu,
ObcbRaaHe 1 3akntouerue. Mpu matepuanu 6e3 cTpykTypa (Hanp.
0630pHa cTaTnA) ce 4ONYyCKaT pestomeTa, HECTPYKTYPUPaHM No rop-
HUWA HauuH. PestomeTo TpsabBa Aa CbAbprKa He noBeye oT 250 aymu.

Kniouosu gymu: MNpenctasaAT ce c/ies pe3tomeTo.

Tabanum: TabnnuuTe Tpabsa fa MMaT ACHW 3ar1aBUA U NMPU HEOOXO0-
OVMOCT 06ACHUTENHUN BenleKu Nog YepTa.

durypu: Beaka dpurypa ce nogasa v KaTo oTaeneH dain. durypute
ce HoMepuparT no pesa Ha LUMTUPAHETO UM B TeKcTa. Beaka durypa
TpAbBa ce NpuApy)KaBa C KpaTKa siereHAa Ha OTAesHa CTPaHuULa,
KoATO cnefBa KHUronuca v e 4act oT TekctoBuaA daiin. B matepu-
anuTe Ha 6bITapCcKUTe aBTOPYM 3arN1aBUATA U TEKCTBT KbM GUrypute
TpAabBa Aa 6bAAT Ha 6BATAPCKM U AHTIMICKUN €3UK.

KHuronuc: LlutupaHnte n3TouHnLM ce Homepupart Nno pesa Ha no-
COYBAHETO MM B TEKCTA U CE ONUCBAT HEMOCPeACTBEHO Cnes 0CHOB-
HUWA TEKCT. B TeKCTa HOMEPHT Ha UUTUPAHUA U3TOYHUK Ce NOoCTaBsA
B CKOOM.
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