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N3cnepBaHeTo Ha "obuyaliHOTO apTepuanHo HandraHe (AH)" paskpu no-HebnaronpuATHO
NonoXeHne 3a HacesieHMeTo OT cesaTa Mo OTHOLWEHWEe Ha CTerneHTa Ha OCBeAOMEHOCT,
nevyeHune n KoHTpoa Ha AH. Ce3oHHOTO BapupaHe Ha AH OKa3Ba CbL,EeCTBEHO BAUAHNE BbPXY
yecTtoTaTa Ha MNOBMULIEHUTE CTOMHOCTU M CTerneHTa Ha KoHTpon Ha AH. CreneHTa Ha
OCBE0OMEHOCT U JiIeYeHMe ca NOB/IMAHU B 3HAYMTENIHO MO-HUCKA cTeneH. NpeacTtaBuTeNnHOTO
33 CeNCKOTO HaceneHuMe Cpe3oBO MPOy4YBaHe AOKas3a cneumduyHa 3a HawaTa CTpaHa
cuTyaumsa: "BucoKa yectoTa Ha AX, BMCOKa CTeneH Ha OCBEAOMEHOCT, BUCOKA CTEMEH Ha
obxBallaHe C neyeHWe, HO He3a[0BOAUTENEH KOHTPOoA Ha AH, ocobeHo npu mbxkeTte". AX
Tepanua He e cbobpaseHa C UHAMBMAYANHUA CbpAEeYHO-CbAOoB puck (CCP). Cpea mbeTe
XUNEPTOHULM C BUCOK PUCK - 40 NPOLEHTa HE NPOBEXKAAT aHTU-XMNEepPTeH3MBHO (AX) neyeHue,
a CblUEBPEMEHHO 72 MPOUEHTA OT ¥KEHUTEe C rPaHMYHO- NoBULIEHU cToMHOCTM, HO CCP no-
MasIKo OT 5 npoueHTa npoBeXaaT TakoBa. KoHTponbT Ha AH B rpynaTta ¢ Bucok CCP e eaBa
6npoueHTa. Hai-3HauMmmnTe Gapuepu 3a KOHTpon Ha AH oT cTpaHa Ha nmauuMeHTUTE Ca
CBbp3aHM C MOBEAEHMETO Ha MauueHTUTe MO OTHOWEeHMEe Ha MeOUMKAMEHTO3HUA U
HeMeaMKAaMEHTO3HUA KOHTPoa Ha AH 1 cnaba agxepeHTHOCT Kbm AX Tepanusa. MNpeunsHocTTa
M CbOTBETHO KOHTPOJia Ha AH ca nosamAHM OT GMHAHCOBATA AOCTLMNHOCT Ha JIeKapcTBaTa M
cTeneHTa Ha MHGopmmpaHocT oTHOocHO AX. Hag nonosuHata (56 npoueHTa) OT IeKyBaHUTE
XMNEPTOHULM U3NUTBAT CUAHU PUHAHCOBM 3aTPYAHEHUA NPU OCUTYPABAHE HA SIeKapcTBaTa.
HesagoBonMTeNnHOTO HMBO Ha MHPOPMUpPAHOCT 3a AX e 06YCI0BEHO M OT HeehEeKTUBHOCTTA
Ha cucTemaTta 3a 34paBHO oby4vyeHWe MO OTHOWEHWe Ha puckosuTe dakTopn 3a CC3.
Bapuepute 3a KOHTpoa Ha AH oT cTpaHa Ha OlJ1 ca paBHOCTOMHM NO 3HAYEHME HA TE3WN OT
CTpaHa Ha NauneHTUTe, HO C NO-TONAM NOTEHLMA 3a NOB/INABAHE. BbnpeKkn TBbpaeHMNETO, Ye
NO3HABAT KANMHUYHKUTE npenopbku, OlNJ1 peanHo He ca Bb3NPUean NPAKTUKATA 3a OLEHKA Ha
nHamemayanHma CC- puck n He cbobpasaBaTt AX Tepanua c Hero. [poTMBOpPeUYMEeTO Mexay
[06poTo paszbupaHe 3a npobaemuTe OT CTpaHa HA NALMEHTA, Bb3NPENATCTBALLM KOHTPO1A Ha
AH 1 nacMBHOTO OTHOLIEHWE KbM NpoduiaKkTMYHaTa paboTa, paskpmBaT HeobxoANMMOCTTa OT
TbpCeHe HAa HOBM NOAXOAM 33 OPraHU3aLMA U HOBU U3BBPLUNTENM HA AENHOCTUTE NO 34PaBHO
obyueHue.

The study of the "usual blood pressure (BP)" revealed a less favorable situation for the
population of the villages in terms of blood pressure awareness, treatment and control rate.
Seasonal BP variation has a significant impact on the frequency of elevated values and the BP
control rate. The level of awareness and treatment is influenced to a significantly lower
extent. The representative for the rural population cross sectional study proved a specific
situation for our country: "High incidence of elevated BP, a high degree of awareness, a high
degree of coverage with treatment, but unsatisfactory low control of BP, especially in men."
BP therapy is not consistent with the individual cardiovascular risk (CVR). Among male
hypertensives at high risk - 40 percent do not conduct anti-hypertensive (AH) treatment, but
at the same time 72 percent of women with borderline BP levels, but the CVR less than 5%
conduct one. The control of BP in the group with a high CVR is only 6 percent. The most



significant barriers to BP control by patients are related to patients' behaviours in terms of BP
medicated and non-medicated control and poor adherence to AH therapy. The precision and,
accordingly, BP control are affected by the financial accessibility of medicines and the degree
of awareness of elevated BP. Over half (56 percent) of the treated hypertensives experience
severe financial difficulties in providing the drugs. The unsatisfactory level of AH awareness is
also conditioned on the inefficiency of the health education in relation to risk factors for CVD.
The barriers for BP control on besides of the GPs are equally important to those of patients,
but with greater potential for change. Despite the claim that GPs know the clinical
recommendations, they have not really adopted the practice of evaluating the individual CV-
risk and their treatment prescription practice does not comply with with it. The contradiction
between a good understanding of the problems on the part of the patients and the passive
attitude towards the preventive work, reveals the need for new approaches for organization
and new performers of the populational health education activities.
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MoHorpadumaTa e nocBeTeHa Ha MeToaMTe 3a OLLEHKA Ha obwecTBeHOTO 34pase, 6a3mpaHm
Ha CyMapHWUTe NOKasaTenun Hasnesnu npes nocnegHute 30 rogMHM B HayvyHaTa MpaKTUKa.
HanpaseH e ucTopuyeckn npernes Ha maeAaTa U Cb3[aBAHETO HA ABETe OCHOBHMU Tpynu
CYMapHW MOKas3aTenn 3a OUeHKa Ha 34paBeTo: 34paBHM 3arybu u 34paBHM OYaAKBAHMA.
MpeacraBeHO e pPasBMTMETO Ha eAHO OT HaW-mawabHuTte (Kato uenm M mawab Ha
MeXKAYHapOAHO y4acTMe U CbTPYAHNYECTBO) HAyYHM HauyMHaHUA - [nob6anHOTO NpoyyBaHe Ha
H6onecteH ToBap. YMTaTenAT ce 3an03HaBa C OCHOBHUTE MPUHLMMIN U €Tann B PA3BUTUETO Ha
Npoy4YBaHETO — AaBaLL0 HOB Noraes  Bbpxy 34paBeTo B CBETa, HO U 3a BCAKa egHa oT 204-Te
CTpaHu 1 TepuTopun, 369 bonectn n TpaBsmm n 87 puckosu pakTopn obxBaHaTH B NOCNEAHOTO
My usgaHue ot 2019 r..

Noseye oT 10 roguMHnM OT Ccb3gasaHe Ha WHCTUTYTa 3a 34paBHU M3CAeABaHMA U OLLEHKM,
OOCTBMHOCTTA Ha PEryaspHU MU NOYTU eXKeroaHn AaHHW 33 6oNecTHUA ToBap B TOBA YMUC/IO U
3a bbarapua, B HalwaTa CTpaHa BCe OLWe IMNCBA aHaNM3 Ha 34paBeTo 6a3npaH Ha cymapHuTe
nokasatenn. B nbpBaTa YacT CbAbPKAHMETO € HACOYEHO OCHOBHO KbM METOAO0N0MMYHUTE
aCMeKTU Ha NokasaTenuTe 3a HonecteH ToBap, KaTo ca pas3rnefaHu NOCNeL0BaATENIHO BCUYKM
acMeKkT U eTanu Npu M34YUCIABAHE HA NOKasaTennTe U BAUMAHETO Ha U3CNef0BaTeNCKUTe
noaxoau BbpXy KpalHus pesyntaT. BbBegeHu ca ocHoBHUTe noKasatenu YLD, YLL u DALY n
pa3nnyHata WHGOPMALUMA, KOATO [AaBaT MPeACTaBAHM KOrato ca npeacTaBAHM KaTo
abcontoteH 6pon, bpyTo U CTaHAAPTU3MPAHM NoKasaTenn. Cneasa HaBAM3aHe B AbNOOUYMHA
Ha meTogonoruaTta. Llenta e ga ce 3ano3Hae npodecroHasHaTa OBLWHOCT C He-Nekute
npakTuyeckn npobnemu, Kouto TpabBa Aa ce NPeosoNABaT B NPOLLECA HA U3UMCAABAHE Ha
nokasaTennTe, U KaK pellaBaHeTo Ha Te3n npobnemu nosauvaBa NONYYEHUAT pesynTaT.
MpodecnoHanuctute no O3 TpAbBa Aa UMAT TakaBa Ab/160YMHA Ha pa3bupaHe, 3a ga morat
03 MHTepNpeTupaT NPaBuUAHO HaAMYHUTE AaHHM 3a BosecTeH ToBap 3a CTpaHaTa Cu.
OTaeneHo e cneumanHo MACTO Ha Npobaema C KayecTBOTO Ha A@HHUTE 32 CMbPTHOCTTA, U My
BbPXY pe3yntatute 3a 6onectHma Toeap B bbarapua. MpobnembT ce HyXKaae OT NO-BUCOKO
BHMMaHMeE Ha KaKTO Ha NONUTUYECKO HUBO, TaKa U B Noneto Ha obyyeHneTo Ha bbaewm u
OeNCcTBalm NeKapum, 3aL,0TO 3a CbLLECTBYBAHETO MYy POA MMa M HACTOALL,ATA OpPraHM3aLmaA Ha
dUHAHCMpaHe M auncaTa Ha KOHTPOA BbPXy AnarHosute. B moHorpaduata npobnemsT e



pa3rbpHaT 06CTOMHO Bb3 OCHOBA Ha Nyb/MKaunMTe KOMTO KacaaT u bbarapua. MonesHa ot
NpaKTUYecKa rnegHa TOYKa e YacTTa MocBeTeHa Ha UMHCTPyMeHTUTe Ha MHCTUTyTa 3a 34paBHMU
N3MepBaHMA U OLLEHKA, KOUTO MOraT Aa Ce NO/3BaT OT BCUYKKU u3cnenoBaTenun B bbarapma 3a
cobcTBEHU NPOYYBAHUA B MHOIO Pa3HOObpa3HN NOCOKM.

B npernega Ha HauMoOHaNHUTE NOAXOAM 33 OLEHKa Ha 6ONeCTHMA TOBAp KAaTo Ca OYepTaHM
ABaTa OCHOBHM MbTA HA EBponenckuTte cTpaHu. EAMHUMAT e camocToATeNneH, He3aBUCUMM OT
IHME, ocbwectBaBaH Ha HaUMOHAAHO HMBO, 4pe3 B3emMaHe Ha CaMOCTOATE/IHU
MeTOA0N0MMYHN pelleHnA Npu aHanmsa. Tosnm nbuT e nocneasaH ot LWotnangua, benrua,
FepmaHua, HngepnaHaua, a U pegmua Apyru ctpaHn M3BbH EBpona. BTtopuAaT e 6asupaH Ha
[OroBOpHU B3aMmooTHoweHua ¢ |IHME, KaTto cTpaHuTe npepocTaBsaT M3xogHa, 6a3oBa
nHpopmauma, a nsumcneHuata ce npasat ot IHME. MNbpeaTa yacT 3aBbpLuIBa ¢ 0630p Ha
pesyntatute ot nocnegHus, 2019 umkbn Ha lMNpoyyBaHeTo Ha rnobanHua 6onecteH ToBap,
03aN0 Ha MeXayHapoaHaTa obuecTBeHO 34paBHA OOWHOCT NOBOAM 33 ONTUMU3IBM HO M
Tpesora. MnobanHute TeHAeHUMM 3a nogobpsaBaHe Ha 06LWECTBEHOTO 34paBe U HamansaBaHe
Ha MaKpO pasIMKMUTe MeXKay CTpaHUTe KOMTO ca NO3UTUBHUTE HOBMHU Ca CbNPOBOAEHU OT
PUCK HEe camo 3a CTarHauua HO M NPOMAHA B MOCOKaTa, aKo CTPAHUTE He HamepAT BepHUTe
MEeXaHU3MM 33 KOHTPO/N M nogobpsABaHe Ha KAYeCTBOTO HA KMBOTA NPU XPOHWUYHU
3abonasaHuA.

Bropata 4acTt e nmocseTeHa Ha aHanu3 Ha 6onectHMA ToBap B bbarapuAa Bb3 OCHOBA Ha
pesyntatute oT GBD 2019. AHanun3bT pa3KkpuBa TPEBOXKHM GaKTM 3a 0OLLECTBEHOTO 34paBe B
HalaTa cTpaHa. BHMMaHMe 3acnyrKaBa M30CTaBalLaTa CKOPOCT Ha NOJIOKUTETHUTE NpouecH
B bbarapua cnpsmo octaHanute 27 cTpaHuM Ha EBponeickua cbio3. [okasaTenute 3a
bonecteH TOBap HapexpaT cped 3HauMmute npobnemu 3a o6LWECTBEHOTO HWU 34paBe
XMNepToHMYHaTa 601eCcT Ha CbpuUETO, KOATO MOYTM He Ce CMOMEHaBa ciel WMHCYATUTe U
nHdapkTnTe. HebnaronpmaTHO BMCOKATa M NO3MUMA rOBOPU 338 HEAOCTAaTbYHOCT HE CaMo B
npodunakTMkaTa, HO 1 32 ePeKTMBHOCTTA Ha N€YEHMETO OT NBPBUYHOTO HMBO Ha 34paBHATA
HW cucTema. BaxkHO e aBuKeHMeTo B HebnaronpuATHa No -NpegHa NOCOKa 3a 3abonasBaHus,
KOMTO B/IOLIABAT KAYeCTBOTO Ha MBOTa Ha 6b/irapuTe — 60/1IKM B KPbCTa, Npobaemm cbe cayxa
N pas3bupa ce XapaKTEPHUTE 3a BCUYKM CTPaHM MCUXMYHM 3abonssaHumAa. OTaeneHo e
cneumanHo BHMMaHMe Ha BogewmTte 3a bbarapma npuumnm 3a DALY, YLL u YLD. MNpaBeHu ca
CpaBHEHMA B TEHAEHUMUTE 33 HAKOM 3abonAaBaHMA C Pa3/IMYHM NOKasatenn 6onecTHoCT,
cmbpTHOCT, YLL, KoeTo pasnnyHata uHbopmaTMBHA Ha NoKasaTenuTe 3a 6osecteH ToBap. Mpu
aHaNM3bT Ha nocneaHuA. MHOro TPEBOXKEH € aHaI3bT Ha puckosuTe GpakTopu 3a bonecTHUA
TOBap Ha 6bArapcKOTO HaceneHne, NOCTaBEHM B €BPOMEMCKM KOHTEKCT. TO3U CpaBHUTENEH
nornes MoKa3Ba HeobxoAMMOCTTa OT CMewHW MNPOMEHM B 3A4paBHATA MOJIUTMKA, B
cTpaTernata, GMHAHCMPAHETO M AEUCTBMATA Ha OOLWECTBEHOTO 34paBe WM MpeBaHTUBHATA
MeaNLMHa.

TpeTaTta YacT ocBeH Ye HabnAra Ha CPAaBHUTENHUTE aHANN3KN — Bbarapma cnpamo ocTaHanuTe
EBponenckn cTpaHW, BHaAcA MHTepeceH MOMeHT. OueHka Ha 6onectHuMAa ToBap CNPAMO
OYaKBAHOTO 3a CTPaHa CbC OnpegesieHa CTEMEH Ha COLMAIHO MKOHOMMUYECKO pa3BuTue (T.e.
CAWN Ha npoy4yBaHeTo 3a rnobaneH bonecteH ToBap ). TyK Beye NOYyBCTBAHOTO 3abaBAHe Ha
Temna Ha NPOMeHUTe, KaTeropMyHo ce A0Ka3Ba. HanpaseH e U aHann3 Ha NOCTUIHATOTO OT
Bbarapua no oTHoWeHWe Ha LenuTe U MHAMKATOpUTE 3a YCTOMUYMBO pa3Butme. Ocem rogmHu
octaBat 4o 2030 roanHa, a “Ma No KakBo Aa ce pabotn. OuepTaHu ca ABe rpynu NPUOPUTETH:
TE3N NO KOWTO CTPaHATa HM onpeaenieHO M30CTaBa, CNpPAMO LenTa KoAaTo Tpabsa ga ce
MOCTUrHE, W TaKMBa MO KOMTO MMame OTHOCUTE/IHO M30CTaBaHe ( T.e. O4aKBaso Ce e noseye
CNPAMO CTENeHTa Ha COUMANHO-MKOHOMMYECKO passuTne). W B pgBaTa cayyas



He6NaronpmMATHOTO HM MOJIOMKEHME Ce Ab/KM Ha AuNnca Ha NoAuTUKa, GUHaAHCUpaHe M
afleKBaTHU AeNCTBMA OT CTpaHa Ha 34paBHaTa cMcTema.

The monograph is dedicated to the new methods of public health assessment developed and
introduced in the past 30 years of scientific practice. A historical review of the idea and the
creation of the two main groups of summary indicators for health assessment: health gaps
and health expectations have been made. The development of one of the largest (as
objectives and scale of international participation and cooperation) scientific endevours is
presented - the Global Burden of Disease Study. The reader is familiarized with the basic
principles and stages in the development of the study — giving a new perspective on the global
health, but also for each of the 204 countries and territories, 369 diseases and injuries and 87
risk factors covered in its latest 2019 edition.

More than 10 years since the establishment of the Institute for Health Metrics and
Evaluations, the accessibility of regular and almost annual data on the burden of disease,
including for Bulgaria, in our country there is still a lack of an analysis of the health based on
the summary indicators. In the first part of the monograph, the content is mainly focused on
the methodological aspects of burden of disease indicators, with all aspects and stages in
calculating indicators and influences of research approaches on the final results. The main
indicators are introduced YLD, YLL and DALY and the different information they give, when
presented as absolute number, gross and standardized indicators. A special place is allocated
to the problem of the quality of the mortality data and its effect on the burden of disease n
Bulgaria. The problem needs higher attention at both the political level and in the field of
training of future doctors, because its existence may influence the health priorities and their
funding. Useful from a practical point of view is the part dedicated to the tools of the Institute
for Health Metrics and Evaluation, which can be used by all researchers in Bulgaria for their
own studies in many different aspects.

The review of national approaches to assessing the burden of disease, outlines two main
paths of European countries. One is the independent of IHME approach, carried out at
national level, by making independent methodological decisions in the analysis. This approach
is followed by Scotland, Belgium, Germany, the Netherlands and a number of other countries
outside Europe. The second is based on contractual relationships with IHME, with the parties
providing baseline information, and the calculations being made by IHME. The first part ends
with an overview of the results of the last, 2019 cycle of the Global Burden of Disease Study,
which provided the international public health community reasons for optimism and alarm.
Global trends for improving public health and reducing macro differences between the
countries that are positive news are accompanied by a risk not only for stagnation, but also a
change in direction, if countries do not find the right mechanisms to control and improve the
quality of life in chronic diseases.

The second part is dedicated to the analysis of the disease load in Bulgaria based on the
results of GBD 2019. The analysis reveals troubling public health facts in our country.
Attention deserves the lagging speed of positive processes in Bulgaria compared to the other
27 countries of the European Union. Indicators of morbidity load rank among significant
problems for our public health hypertensive heart disease, which is almost not mentioned
after strokes and heart attacks. Her unfavorably high position speaks of insufficiency not only
in prophylaxis, but also in the effectiveness of treatment from the primary level of our health
system. It is important to move in an unfavorable earlier direction for diseases that worsen
the quality of life of Bulgarians — low back pain, hearing problems and of course the typical



for all countries mental illnesses. Special attention is paid to the leading causes of DALY, YLL
and YLD for Bulgaria. Comparisons have been made in the trends for some diseases with
different indicators of morbidity, mortality, YLL, which is the different informative of the
indicators of disease load. In the analysis of the latter. Very worrying is the analysis of the risk
factors for the disease load of the Bulgarian population, placed in a European context. This
comparative view shows the need for urgent changes in health policy, in strategy, funding
and public health actions and preventive medicine.

The third part, in addition to emphasizing the comparative analyses — Bulgaria compared to
the other European countries, is bringing an interesting point. Assessment of the disease load
against the expected for a country with a certain degree of social economic development (i.e.
SIP of the Global Disease Load Survey ). Here, the already felt slowdown in the pace of change
is strongly proven. An analysis of the achievements of Bulgaria has also been made regarding
the goals and indicators for sustainable development. Eight years remain until 2030, and
there is a lot to work on. Two groups of priorities have been outlined: those on which our
country is definitely lagging behind, relative to the goal to be achieved, and those on which
we have a relative lag (i.e. More was expected to be more relative to the degree of socio-
economic development). In both cases, our disadvantage is due to a lack of policy, funding
and adequate actions by the health system.

r7.1. Miiller-Nordhorn J. et al, Perceived challenges to public health in Central and
Eastern Europe: a qualitative analysis, BMC Public Health, 2012, 12 (1), 1-8;

There is a major gradient in the burden of disease between Central and Eastern Europe
compared to Western Europe. Many of the underlying causes and risk factors are amenable
to public health interventions. The purpose of the study was to explore perceptions of public
health experts from Central and Eastern European countries on public health challenges in
their countries. Methods: We invited 179 public health experts from Central and Eastern
European countries to a 2-day workshop in Berlin, Germany. A total of 25 public health
experts from 14 countries participated in May 2008. The workshop was structured into 8
sessions of 1.5 hours each, with the topic areas covering coronary heart disease, stroke,
prevention, obesity, alcohol, tobacco, tuberculosis, and HIV/AIDS. The workshop was
recorded and the proceedings transcribed verbatim. The transcripts were entered into atlas.ti
for content analysis and coded according to the session headings. After analysis of the content
of each session discussion, a re-coding of the discussions took place based on the themes that
emerged from the analysis. Results: Themes discussed recurred across disease entities and
sessions. Major themes were the relationship between clinical medicine and public health,
the need for public health funding, and the problems of proving the effectiveness of disease
prevention. Areas for action identified included the need to engage with the public, to create
a better scientific basis for public health interventions, to identify “best practices” of disease
prevention, and to implement registries/surveillance instruments. The need for improved
data collection was seen throughout all areas discussed, as was the need to harmonize data
across countries. Conclusions: To reduce the burden of disease across Europe, closer
collaboration of countries across Europe seems important in order to learn from each other.
A more credible scientific basis for effective public health interventions is urgently needed.
The monitoring of health trends is crucial to evaluate the impact of public health programmes.



CpaBHeHMeTo mexgy UeHTpanHa u WM3ToyHa EBpona cbc 3anagHa EBpona nokasea
CbLLECTBYBAHETO HA 3HA4YMMa Pas3/iMka MO OTHOWeHWe HAa 6oNecTHMA ToBap B CPaBHEHMUeE.
MHOro oT OCHOBHUTE NPUYUHU N PUCKOBU PaKTOpK Ca NOAATINBM HA OOLLECTBEHO 34pPaBHM
utepseHuumn. Llenta Ha uM3cneaBaHeTo e Aa ce MpoyyaT Bb3NPUATUATA Ha eKcnepTu Mo
obuwectBeHo 3apaBe oOT cTpaHuTe oT LUeHTpanHa wn W3TouHa EBpona OTHOCHO
npeansBMKaTencTsaTa Ha 06LLEeCTBEHOTO 34paBe B TEXHUTe cTpaHu. MeToau: MokaHnxme 179
ekcrneptM no obuiectBeHo 3apaBe OT cTpaHuTe OT LeHTpanHa m U3TouHa EBpona Ha
ABYyAHEBeEH cemuHap B bepanH, lrepmanuna. 06wo 25 ekcnepty no obuwecTeeHo 3apase ot 14
AbprKaBu yyacTtBaxa npes3 man 2008 r. CemMHapbT € CTPYKTypupaH B 8 cecum oT no 1,5 vaca
BCAKA, KaTO OT TemaTuyHuTe 06/1acTh 06XBalaT KOpoHapHa 60nect Ha CbpPUETo, MHCYAT,
npeBeHUMA, 3aTNbCTABAHE, aIKOXO0, TIOTIOH, Tybepkynosa n XMB/CMWH. ObcbykaaHuATa ca
3anncaHn U TpaHCKpnbMpaHu gocnosHo. Mpenucute ca BbBeaeHU B atlas.ti 3a aHanAu3 Ha
CbObPrKAaHNETO U KOAMPAHU ciopes, 3ari1aBuAaTa Ha cecuATa. Ches aHaAU3 Ha CbAbPrKaHNETO
Ha BCAKA cecus ce nposee NOBTOPHO KOAMPAHE Ha ANCKYCUUTE Bb3 OCHOBA Ha TEMUTE, KOUTO
n3nAa3oxa OT aHanumsa. Pesyntatn: OcHOBHWUTE OOCHKAAHM TemMM Ca BpPb3KATa MeXay
KAMHWMYHATA MeauuMHa M obLecTBEeHOTO 34paBe, HeobxoAamMmocTTa OoT GMHAHCUMpPaHe Ha
obwecTBeHOTO 3apaBe U npobiemuTe ¢ 4OKA3BAHETO HA ePEKTUBHOCTTA HA NPEBEHLMUATA HA
3abonasaHuATa. MaeHTUdMUMpPaHUTe 06aacTu 3a AeNCTBUE BK/OYBAT HEOHXOAMMOCTTA Aa ce
aHraxkmpa obLlecTBeHOCTTa, Aa Ce Cb3gaze no-gobpa HayyHa OCHOBA 33 MHTEPBEHUWUWU B
obnactta Ha ob6LWECTBEHOTO 34paBe, Aa ce uMaeHTUdUUMpaT ,Hal-406pUTe NPaKTUKKM® B
NpeBeHuMATa Ha 3aboNABaHUATA M Aa Cce NpuaaraT PerucTpu/MHCTPYMEHTH 3a HabatoaeHue.
HeobxogmmocTtTa oT nogobpeHo cbbupaHe Ha AaHHKU e HabtogaBaHa BbB BCUYKM 061acTy,
KaKTO M HeobxoAMMOCTTa OT XapMOHWM3MpPAHE Ha AaHHWUTE B Pas3/IMYHUTE AbpPXKaBW.
3akntoyeHmn: 3a ga ce Hamanm 6onecTHUA ToBap B UAna EBpona, e Heo6xo4MMO NO-TACHOTO
CbTPYOHMYECTBO MexXay AbpKasute B EBpona, 3a Aa ce noyuymm eguH ot gpyr. CnewHo e
HeobxoAMma No-4O0CTOBEPHA HayyHa OCHOBa 3a epeKTUBHM MHTEpPBEHUMM B 06/1acTTa Ha
obwectBeHOTO 3apaBe. MOHMTOPUHIBT Ha TeHAEHUWUTE B 34paBeonasBaHeTo e oT
pellaBallo 3Ha4YeHMe 3a OLEeHKa Ha Bb34eNCTBMETO Ha NporpamuTe 3a 06Lw,ecTBeHO 34paBe

[7.2. Dokova K, Usheva N, Atanasova V, Kerekovska A, Mircheva |, Popova S, Georgieva L,
Laleva K, Feschieva N. Regional mortality inequalities in Bulgaria in relation to socio-
economic deprivation. Eur J Public Health. 2013;23(suppl_1):190-1.

Background: Regional mortality differences are an important dimension of health
inequalities. There is a lack of both tradition and previous research on this topic in Bulgaria.

Aims: To assess regional differences in age-standardized mortality rates from all causes,
cerebrovascular (CVD), ischaemic heart disease (IHD), cancer of lungs and breast for all 28
regions in Bulgaria for 2011. To look for an association between mortality and indicators for
socio-economic deprivation. Methods: Data on deaths from: all causes, CVD (ICD 10 160-169),
IHD (120-125), cancer of lungs (C32-C34) and breast (C50) for 2011 and number of inhabitants
in all 28 regions of Bulgaria are obtained from the National Statistical Institute. Aged-
standardized mortality rates are estimated with direct standardization using the population
of Bulgaria from 2011 census as a standard. In addition rate ratios (RR) with respective 95%
confidence intervals (95% Cl) are calculated for men and women between the region with
highest and the region with lowest mortality rate. Age standardized mortality rates are tested
for correlation with the following indicators for economic and social deprivation: gross
domestic product (GDP) per capita, average annual income per household member,



unemployment rate, relative share of population living below poverty line. Results: There are
marked regional differences in IHD, CVD and cancer mortality (p < 0.001) in Bulgaria.
Standardized RR for IHD is 4.8 (95% Cl 2.5-7.1) for men and 5.5(95% Cl 3.5-7.5) for women;
for CVD 3.4 (95% Cl 1.3-5.6) for men and 4.5 (95%Cl 2.6-6.4) for women. Rate ratio for breast
cancer mortality in women is 5.4 (95%Cl 4.5-6.4), for lung cancer mortality in women is 4.4
(95%CI 3.8-4.9). The observed regional variations in age standardized mortality are more
marked in Bulgaria than in other European countries. There is a significant positive correlation
between mortality from all causes and percent of the population living below poverty line (r
= 0,541, p = 0,003). Conclusion: There is a marked regional variation of mortality from IHD,
CVD, cancer of the lungs and breast in Bulgaria. This fact has major implications for health
policy and the health care needs of the population. This first analysis can be the basis for the
establishment of a regional health profile project in Bulgaria which will support decision
makers on both regional and national levels.

PermoHanHute pasAMKM B CMBPTHOCTTA Ca Ba)XeH acfnekT Ha HepaBeHCTBaTa B
34paBeonasBaHeTo. J/INMNCBA KaKTO TpaAmMLmMA, Taka U NpeauLlHm n3cneBaHmA no Tasn Tema
B bbarapua. Uenu: [a ce oOueHAT pernoHasHuTe pasaMuma BbB Bb3PaACTOBO-
CTaHAAPTU3UPAHUTE HMBA HA CMBPTHOCT OT BCUYKU MPUUYMHM, MO3bYHO-Cbaosu (CVD),
ncxemmyHa 6onect Ha cbpueto (IHD), pak Ha 6enute apoboBe M rbpaaTa 3a BCUUKM 28
pernmoHa B bbarapma 3a 2011 r. [la ce NOTbpcM BpPb3KA MeXAY CMBPTHOCTTA U COUMANHO-
MKOHOMWYECKU NoKaszaTenn. Metoagu: JaHHU 38 CMBPTHUTE C/ly4am OT: BCUYKK NpuymHn, CC3
(MBK 10 160-169), MBC (120-125), pak Ha 6enuTte apobose (C32-C34) n rbpaaTta (C50) 3a 2011
r. 1 Bpoi Ha }KUtenute BbB BCUYKKU 28 pernoHa Ha bbarapua ca nonyyeHu ot HaumoHanHua
CTAaTUCTUYECKN UHCTUTYT. Bb3pacToBO CTaHAApTU3MPaAHUTE HUBA HAa CMBPTHOCT Ce OLLeHEHMU C
NpAKa CTaHA4apPTM3aLMA, KaTo ce M3MoA3Ba HaceneHneTo Ha bbarapua ot npebpoasaHeTo OT
2011 r. KaTo ctaHgapT. OcBeH ToBa NPOUEHTHUTE cboTHoweHUA (RR) cbe cboTBETHUTE 95%
aoBeputenHun nHtepsanm (95% Cl) ce M3UMCNEHUN MPU MBIKETE U KEHUTE MEXKAY PETUOHUTE C
HaM-BMCOKA U Hal-HUCKA CMBPTHOCT. Bb3pacToBa cTaHAApPTM3MpPaHATa CMbPTHOCT Ce TecTsa
33 Kopenaumsa CbC CleAHUTe COUMANHO-MKOHOMMUYECKM MOKasatenu: GpyTeH BbTpelleH
npoaykt (BBM) Ha rnaBa OT HaceneHWeTo, CPeAeH roguleH [0XO04 Ha YNeH Ha
OOMAKUHCTBOTO, HMBO Ha H6e3paboTnua, OTHOCMTENEH AAN HA HACe/IeHUETO, KMBeeLWo noj,
npara Ha 6eaHocTTa. Pesyntatn: B bbarapua Mma 3HauUTENHW PErvoHasiHU pPas/inuKU B
cmbpTHOCTTa oT IHD, CC3 1 pak (p < 0,001). CtaHaapTusnpaHuat RR 3a IHD e 4,8 (95% Cl 2,5-
7) npu mbxeTe n 5,5 (95% Cl 3.5-7,5) 3a xeHu; 3a CC3 e 3,4 (95% Cl 1,3-5,6) npu mbKeTe u
4,5 (95% Cl 2,6,6), 3a *eHuTe. CbOTHOLIEHMETO Ha YecToTaTa Ha CMbPTHOCTTA OT pPakK Ha
rbpAaaTa npu xkeHute e 5,4 (95% Cl 4.5-64), 33 cMBbPTHOCTTA OT paK Ha 6enna 4pob npu xKeHute
e 4,4 (95% Cl 3,8-4,9). HabniogaBaHWTe pernoHasHM BapuauMM BbB Bb3PACTOBO-
CTaHAapTU3MpPaHaTa CMBbPTHOCT ca NO-rofiemu B bbarapua, OTKONAKOTO B ApYyrM eBponemncKu
cTpaHu. CbluecTByBa 3HAYMTEIHA NMOJIOXKUTENHA KOpeiaLuna Mmexay CMbPTHOCTTA OT BCUYKHK
NPUYMHU M NPOLLEHTA Ha HaceNIeHNETO, KOETO KuBee noA npara Ha 6egHoctTa (r = 0,541, p <
0,003). 3akntoueHne: Mma nogyepTaHU PerMoHasHn BapupaHua B CMbpTHocTTa oT IHD, CC3,
pak Ha 6enute apoboBe M rvpgaTta B bbarapus. Tosm pakT Mma BarkHM nocneanum 3a
34paBHaTa NOJINTUKA M 34PABHUTE HYXKAM Ha HaceneHueto. TO3M MbpPBU aHANM3 MOXKe A3
O3a4e OCHOBa Ha Cb34,3aBAaHETO Ha perMoHaneH NPOEeKT 3a 34paBeH npodun B bbarapus, KOMTo
e noAnomara B3emaluyTe peleHma Ha PerMoHaaHO U HALMOHANHO HUBO.



I7.3. Feigin, V. et al, Update on the Global Burden of Ischemic and Hemorrhagic Stroke in
1990-2013: The GBD 2013 Study, Neuroepidemiology, 2015, 45 (3), 161-176;

Background: Global stroke epidemiology is changing rapidly. Although age-standardized rates
of stroke mortality have decreased worldwide in the past 2 decades, the absolute numbers
of people who have a stroke every year, and live with the consequences of stroke or die from
their stroke, are increasing. Regular updates on the current level of stroke burden are
important for advancing our knowledge on stroke epidemiology and facilitate organization
and planning of evidence-based stroke care. Objectives: This study aims to estimate
incidence, prevalence, mortality, disability-adjusted life years (DALYs) and years lived with
disability (YLDs) and their trends for ischemic stroke (IS) and hemorrhagic stroke (HS) for 188
countries from 1990 to 2013. Methodology: Stroke incidence, prevalence, mortality, DALYs
and YLDs were estimated using all available data on mortality and stroke incidence,
prevalence and excess mortality. Statistical models and country-level covariate data were
employed, and all rates were age-standardized to a global population. All estimates were
produced with 95% uncertainty intervals (Uls). Results: In 2013, there were globally almost
25.7 million stroke survivors (71% with IS), 6.5 million deaths from stroke (51% died from IS),
113 million DALYs due to stroke (58% due to IS) and 10.3 million new strokes (67% 1S). Over
the 1990-2013 period, there was a significant increase in the absolute number of DALYs due
to IS, and of deaths from IS and HS, survivors and incident events for both IS and HS. The
preponderance of the burden of stroke continued to reside in developing countries,
comprising 75.2% of deaths from stroke and 81.0% of stroke-related DALYs. Globally, the
proportional contribution of stroke-related DALYs and deaths due to stroke compared to all
diseases increased from 1990 (3.54% (95% Ul 3.11-4.00) and 9.66% (95% Ul 8.47-10.70),
respectively) to 2013 (4.62% (95% Ul 4.01-5.30) and 11.75% (95% Ul 10.45-13.31),
respectively), but there was a diverging trend in developed and developing countries with a
significant increase in DALYs and deaths in developing countries, and no measurable change
in the proportional contribution of DALYs and deaths from stroke in developed countries.
Conclusion: Global stroke burden continues to increase globally. More efficient stroke
prevention and management strategies are urgently needed to halt and eventually reverse
the stroke pandemic, while universal access to organized stroke services should be a priority.

BbBeaeHue: FnobanHaTa enMaeMmUOIOrMA Ha MHCYITA CE NPOMEHS AMHAMMYHO. Bbnpeku ye
CTAaHAAPTU3NPAHUTE HMBA HAa CMBPTHOCT OT MHCYNT Ca HAManenun B CBETOBEH Mallab npes
nocnegHuTe 2 gecetmneTtns, abcontoTHUAT Bpoit Ha xopaTa, KOMTO NO/ydYaBaT UHCYAT BCAKA
roAMHa U }KNBEAT C NOC/IeaNLUTE OT MHCYAT UM YMUPAT OT MHCYAT, Ce yBenunyasa. PegosHute
aKTyanM3aumm Ha TEKYLLOTO HMBO Ha HONECTHMA TOBAp OT MHCYAT Ca Ba*KHM 33 HanpeabKa Ha
MO3HAHMATA HW 32 ennaemumosaorMATa Ha WHCYATa W y/eCcHABAT oOpraHuMsauuATa u
NJaaHWPAHETO HAa YCAYrM OCHOBAHM Ha AoKasaTesncTsa. Llenw: MNMpoyusaHeTo Mma 3a uen ga
OLeHM YyecToTaTa, PasnpPoCTPAHEHNETO, CMbPTHOCTTA, U3rybeHnTe roanHu XKusoT (DALYs) u
roAMHUTE, KUBAHU C yBpexaaHua (YLDS) n TexHUTe TeHAEHUUM 33 ucxeMuyeH UHcynT (IS) n
xemoparmiyeH uHcynt (HS) 3a 188 ctpanHu ot 1990 go 2013 r. MeTtogonorusa: YecrtotaTta Ha
WMHCYANT, pa3npocTpaHeHneTo, CMbpTHOCTTA, DALYS 1 YLDs ca oueHeHM ¢ noMoLTa Ha BCUYKMK
Ha/IMYHM AAHHW 32 CMBPTHOCTTA OT MHCYNT, BONECTHOCTTA U CBPBbX CMBbPTHOCTTA. M3n0on3BaHM
Ca CTAaTUCTUYECKM MOAENN U [OaHHU Ha HAUMOHANHO HMBO. BcuMukM nokasatenm ca
CTaHOAPTU3UPAHM  Ypes3 CBETOBHO CTaHAApTHO HaceneHue. Bcuykm pesyatatm ca
npeacTaBeHn ¢ 95% MHTepBanun Ha HecurypHocT (Ul). Pesyntatu: MNpes 2013 r. B cBeTOBEH



MalLab e mano noytn 25,7 MUANOHA Npekapann uHeynt (71% c UA), 6,5 MMnrMoHa CMbPTHU
cny4yasa oT uMHcynT (51% ca nounHanm ot UA), 113 munmoHa DALYs nopagn nHcynT (58%
nopaam IS) n 10,3 muanoHa HoBM MHcynTU (67% IS). Mpe3 nepmoga 1990-2013 r. ce
Habnto4aBa 3HAYMTENHO YBEIMYEHME Ha abcontoTHUA Bpoii Ha DALYs, abakawm ce Ha UA, n
Ha CMBbPTHUTe cnyyaum oT MU mn HS, ouenenn n Hosu chydam Ha U n XN, BonecTHUAT ToBap OT
WMHCYANT € 3HAaYUTE/IHO NO-BMCOK B pasBMBaLUUTE ce CTPaHMU, KOeTo npeacrasnsasa 75,2% ot
CMBPTHUTE cy4vamn OT UHcynT un 81,0% oT cBbp3aHuTe ¢ MHCynT DALYs. B cBeToBeH mawab
NPONOPLUOHANHMAT MPUHOC HA CBbP3aHUTE C MHCYAT DALYS 1 CMBPTHUTE CayYvaun, AbaXKalm
Ce Ha MHCYAT, B CPaBHEHME C BCUMYKM 3abonasBaHua, ce e ysenmuma ot 1990 r. (3.54% (95% Ul
3.11-4.00) 1 9.66% (95% Ul 8.47-10.70) oo 2013 r. (44.62% (95% Ul 4.01-5.30) n 11.75% (95%
Ul 10.45-13.31) cbOTBETHO), HO C pasINYyHa TEeHAEHUMS B Pa3BUBALLUTE CE CTPaAHMU.
3aKkntoueHune: FNobanHMAT TOBAp Ha WMHCYATa NPOAb/IKABA Aa Ce yBe/inyaBa B CBETOBEH
mawab. CnewHo ca HeobxoamMmm No-ePeKTUBHU CTPATErMK 3a NPEBEHLMA U yNPaBAEHME Ha
MHCYANTa, 33 Aa Ce CNpe M eBEHTYa/IHO Aa ce 06bpHE NaHAEMUATA OT UHCYNT, @ YHUBEPCANHUAT
O0CTbN A0 OPraHM3MpPaHKM YCAyrv 3a MHCYAT cneaBa Aa 6bae npuopuTert.

7.4 Pandian J. William AG, Kate MP, Norrving B, ..., Dokova K, ..., et al. Strategies to
Improve Stroke Care Services in Low- and Middle-Income Countries: A Systematic Review.
Neuroepidemiology. 2017;49(1-2):45-61

Background: The burden of stroke in low- and middle-income countries (LMICs) is large and
increasing, challenging the already stretched health-care services. Aims and objectives: To
determine the quality of existing stroke-care services in LMICs and to highlight indigenous,
inexpensive, evidence-based implementable strategies being used in stroke-care. Methods:
A detailed literature search was undertaken using PubMed and Google scholar from January
1966 to October 2015 using a range of search terms. Of 921 publications, 373 papers were
shortlisted and 31 articles on existing stroke-services were included. Results: We identified
efficient models of ambulance transport and pre-notification. Stroke Units (SU) are available
in some countries, but are relatively sparse and mostly provided by the private sector. Very
few patients were thrombolysed; this could be increased with telemedicine and
governmental subsidies. Adherence to secondary preventive drugs is affected by limited
availability and affordability, emphasizing the importance of primary prevention. Training of
paramedics, care-givers and nurses in post-stroke care is feasible. Conclusion: In this
systematic review, we found several reports on evidence-based implementable stroke
services in LMICs. Some strategies are economic, feasible and reproducible but remain
untested. Data on their outcomes and sustainability is limited. Further research on
implementation of locally and regionally adapted stroke-services and cost-effective
secondary prevention programs should be a priority.

ToBapbT Ha UHCYNTUTE B CTPAHUTE C HUCKK U cpeaHn goxoamn (LMICs) e ronam u NoCcTosHHO
HapacTBa, M MNOCTaBA NpeaM3BMKATeCNTBA Npes, NMOCTOAHHO HapacTBALLMTE pasxogm 3a
3apasHu ycayrn. Uenn: [la ce onpenenn Ka4ecTBOTO HAa CbLUECTBYBALLMTE YC/1YTM 3a FPUIKaA 33
naumeHtTm c¢ mHcynmmt B LMIC n pa ce ycTaHOBAT MeCTHWUTEe, AOCTbMHW, OCHOBAHW Ha
[,0Ka3aTesiICTBa NPUNOKUMM CTPATETMM, KOUTO Ce€ M3NO3BAT B FPUKATA 3a MHCYAT. MeToaum:
HanpaBeHo e NoapobHO TbpceHe Ha inTepaTypa, B PubMed n Google scholar ot AHyapu 1966
r. 4o okTomBpu 2015 r., KaTo ce U3non3BaHM peanua Kntovosu abmu. OT 921 nybamkaumnm ca
pasrnegaHu 373 ctatvm M ca BKAOYeHU 31 cTtatum Kacaewm uHcyntn B LMIC. PesyntaTu:



NpeHTudumumnpaxme edpeKTMBHU MOLENM 3a TPAHCMOPT HA NAUMEHTM U NpeaBapPUTENHO
yBegomneHue. LleHTpoBe 3a MHcynT (SU) ca HaNW4YHM B HAKOM CTPaHW, HO ce cpewar
CPaBHUTENHO PAAKO M HAM-4eCTO Ca OCUTYPEHU OT YAaCTHMA CEKTOP. MHOro Masiko NaumMeHTH
ca TpombonunsnpaHu; TOBa MOXKe f[a Ce yBenMynm C MOMOWTa HA TenemeguumHata u
npaBUTencTBeHnTe cybcmann. MNpuabpKaHEeTO KbM BTOPUYHWU MPEBAHTMBHM JIEKApPCTBA Ce
B/ OT OrpaHMyeHaTa Ha/JWYHOCT M AOCTLMHOCT, KaTo ce nogvepraBa 3HAaYeHMETO Ha
NbpBMYHATA NpeBeHumMA. ObyyeHMeTo Ha napamegmum, bonHornegaum n MeanUMHCKN CeCcTpu
€ OCblecTBMMO. 3akntouveHune: HAKoM cTpaTermm ca MKOHOMMYECKM OCbLUECTBUMU W
Bb3NPOM3BOAMMM, HO OCTABAT HEM3NUTAHWU. [laHHUTE 3a pe3yNTaTUTe U YCTOMYMBOCTTA UM Ca
orpaHuyeHun. lo-HaTaTbWHUTE M3CNeABaHUA 32 NPUIAraHeTo Ha MECTHUM U pPernoHasiHo
afanTUPAHU YCAYTM 332 MHCYATU U UKOHOMMYECKM e(dEeKTMBHW Nporpamu 3a BTOPUYHA
npeseHUMA TpAOGBa Aa 6bAaT NnpuopuTerT.

7.5 AtanasovaV, Mircheva |, Dokova, K, European journal of public health, 2017, 27 suppl
3, 306-307;

Aims: To measure regional differences in age-standardized cancer mortality rates and the
association between regional mortality and socio-economic (SE) factors for all 28 regions in
Bulgaria for the period 2000-2012. Methods: Data for the study are obtained from the
National Statistical Institute. Age-standardized mortality rates are estimated with

direct standardization using revised European standard population. Rate ratios RR (95% Cl)
are calculated for men and women. Average mortality rates are tested for correlation

with SE indicators: GDP per capita, unemployment rate, % of population living below poverty
line, % urban population, % dropouts from education, % higher education, number of people
per general practitioner (GP). Results: There are evident regional differences in cancer
mortality in Bulgaria. For class Neoplasms RR is 1.67 for men and 1.65 for

women. Largest regional disparities in age-standardized mortality rates are for breast (RR
7.15), prostate (RR 2.59), colon (RR 2.20) and lung (RR 2.01) cancer for males; cervix uteri (RR
3.45), breast (RR 3.36), corpus uteri (RR 2.51), colon (RR 2.41) and lung (RR 2.16) cancer for
females. There is a significant positive correlation between cancer mortality and urban
population, population with higher education, lung cancer in women and negative correlation
with unemployment rate. A strong positive correlation is found between breast cancer
mortality and GDP, population with higher education and urban population. Mortality from
cervical cancer is most affected by poverty and dropped out of education. Prostate cancer
mortality is positively correlated with urban population, higher education and negatively
correlated with number of people per GP.

Lenn: la ce yCTaHOBAT perMoHaAHUTE Pas3/INinA B CTaHAAPTU3MPAHATA CMBPTHOCT OT PakK U
BPb3KaTa MeXAy perMoHasiHaTa CMBbPTHOCT U COLMANIHO-UKOHOMMYECKUTE daKTopu 3a
BCUYKK 28 pernoHa B bvarapusa sa nepuoga 2000-2012 r. MeTtoam: [laHHUTe 3a U3cneaBaHETO
ce noayyeHun ot HauMoHanHUA CTaTUCTUYECKU MHCTUTYT. CTaHgapTU3MpaHaTa CMbPTHOCTTA €
M3YnCNeHa 4pe3 npsaAKa CTaHOapTU3auuMAa, KaTo € M3M0/3BaH pPeBM3MPaH eBPOMNENCKU
ctaHgapt. KoeduumeHtnte RR (95% Cl) ce M3uMCNeHM 3a MbXKeTe U KeHuTe. MNoTbpceHa e
Kopenaumsa mexay CMbPTHOCTTA C NMoKa3aTem 3a CoLMaNHO-MKOHOMMYECKO pa3suTue (SES):
BBl Ha rnaBa OT HaceneHueTo, 6e3paboTnua, % OT HaceNeHUEeTo, KUBEELWO Mo npara Ha
begHocTTa, % rpaacko HaceneHwe, % oTnagHanuM OT ob6pasoBaHWeTo, % C BuUcle
obpasoBaHue, bpoii xopaTa Ha 1 obuwonpakTMKyBaly nekap (OMN3). Pesyntatu: Uma oueBngHu
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pPEermoHanHu pPasnyma B CMbPTHOCTTA OT pak B bbarapua. 3a knac Heonnasmu RR e 1.67 3a
MbXKe W 1.65 3a XKeHu. Hall-ronemuTe pervoHanHM pasnuMa ca YCTAaHOBEHM 3a
CTaHZapTU3MpaHaTa CMbPTHOCT OT paK Ha rbpaaTta (RR 7.15), npocrtartaTta (RR 2.59), aebeno
yepBo (RR 2.20) n 6an apob (RR 2.01) 3a mbrKe; WniKaTa Ha maTtKkaTa (RR 3.45), mbpaata (RR
3.36), corpus uteri (RR 2.51), nebeno yepso (RR 2.41) n 6enoapobeH pak (RR 2.16) Ha KeHuUTe.
CblecTByBa 3HAUMTE/IHA NOJIOKUTENIHA KOPENaUna MexXay CMbPTHOCTTA OT pak M AeNbT Ha
HacefleHUTO C Buclwe obpas3oBaHMe, pak Ha G6enua Apob npu KeHuTe M oTpuuaTenHaTa
Kopenauma ¢ HUBOTO Ha 6e3paboTnua. YcTaHOBEHA € CUHA NONOXKUTENIHA KOPenauua Mexay
CMDBPTHOCTTa OT pakK Ha rbpgata u bBI, HaceneHneTo ¢ BUClWe 0O6pa3oBaHME U AENbT Ha
rpafcko HaceneHne. CMbPTHOCTTA OT paK Ha MaTOYHaTa WKIiKa e C Hal-BMCOKa Kopenaumsa ¢
AenvT Ha H6epgHocTTa M % oTnagHanu ot 06pasoBaHMeTo. CMBPTHOCTTA OT paK Ha NpocTaTaTa
€ MONOXMTENHO CBbp3aHa C AeNnbT Ha rpPaackoTo HaceneHwe, % Ha xopata C Bucwe
obpa3oBaHMe U OTpULATENHO Kopenupa ¢ bpos Ha xopaTa, KOMTO MMaT 06 LONPaKTUKYBaLL,
nekap.

[7.6. Feigin, V. et al, Global, regional, and national burden of neurological disorders during
1990-2015: a systematic analysis for the Global Burden of Disease Study 2015, Lancet
Neurology, 2017;16 (11), 877-897;

Background Comparable data on the global and country-specific burden of neurological
disorders and their trends are crucial for health-care planning and resource allocation. The
Global Burden of Diseases, Injuries, and Risk Factors (GBD) Study provides such information
but does not routinely aggregate results that are of interest to clinicians specialising in
neurological conditions. In this systematic analysis, we quantified the global disease burden
due to neurological disorders in 2015 and its relationship with country development level.
Methods We estimated global and country-specific prevalence, mortality, disability-adjusted
life-years (DALYs), years of life lost (YLLs), and years lived with disability (YLDs) for various
neurological disorders that in the GBD classification have been previously spread across
multiple disease groupings. The more inclusive grouping of neurological disorders included
stroke, meningitis, encephalitis, tetanus, Alzheimer's disease and other dementias,
Parkinson's disease, epilepsy, multiple sclerosis, motor neuron disease, migraine, tension-
type headache, medication overuse headache, brain and nervous system cancers, and a
residual category of other neurological disorders. We also analysed results based on the
Socio-demographic Index (SDI), a compound measure of income per capita, education, and
fertility, to identify patterns associated with development and how countries fare against
expected outcomes relative to their level of development. Findings Neurological disorders
ranked as the leading cause group of DALYs in 2015 (250-7 [95% uncertainty interval (Ul) 229-1
to 274-7] million, comprising 10-2% of global DALYs) and the second-leading cause group of
deaths (9-4 [9-1 to 9:7] million], comprising 16-:8% of global deaths). The most prevalent
neurological disorders were tension-type headache (1505-9 [Ul 1337-3 to 1681:6 million
cases]), migraine (958:-8 [872-1 to 1055-6] million), medication overuse headache (585 [50-8
to 67-4 million]), and Alzheimer's disease and other dementias (46-0 [40-2 to 52-7 million]).
Between 1990 and 2015, the number of deaths from neurological disorders increased by
36-7%, and the number of DALYs by 7-4%. These increases occurred despite decreases in age-
standardised rates of death and DALYs of 26:1% and 29:7%, respectively; stroke and
communicable neurological disorders were responsible for most of these decreases.
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Communicable neurological disorders were the largest cause of DALYs in countries with low
SDI. Stroke rates were highest at middle levels of SDI and lowest at the highest SDI. Most of
the changes in DALY rates of neurological disorders with development were driven by changes
in YLLs. Interpretation Neurological disorders are an important cause of disability and death
worldwide. Globally, the burden of neurological disorders has increased substantially over
the past 25 years because of expanding population numbers and ageing, despite substantial
decreases in mortality rates from stroke and communicable neurological disorders. The
number of patients who will need care by clinicians with expertise in neurological conditions
will continue to grow in coming decades. Policy makers and health-care providers should be
aware of these trends to provide adequate services.

CpaBHMMK AaHHM 3a rnobanHua u cneunduyHMA ToBap Ha HEBPONOrMYHUTE GosiecTu 3a
OTAENHUTE ObPKABM N TEXHUTE TEHAEHLMM CA OT peLlaBallo 3HaYeHWe 3a NaHUPaAHETO Ha
34 paBeOnasBaHeTo M pasnpeaeneHNETo Ha pecypcute. [lpoyyBaHeTo Ha [nobanHuA
6onecteH ToBap (GBD) (GBD) npeaoctaBa TakaBa MHbOpMaLUA, HO He 0606LWaBa pyTUHHO
pe3ynTatuTe, KOWUTO NpPeacTaBAABAT MHTEPeCc 3a KAWMHUMUWUCTUTE, ChneuvannsvMpaHu B
HEBPONOTrMYHU CbCTOAHUA. B TO3M aHanM3 e KonmnyecTseHo onpeaeneH rnobanHua bonecreH
TOBap, Ab/IXKall, Ce HAa HEBPOOTrMYHM 3abonsBaHmAa npe3 2015 r. n Bpb3KaTa My C HUBOTO Ha
pa3BUTME Ha cTpaHaTta. Metoau: OueHeH e rnobanHma n cneumduyeH ToBap 3a oTAENHUTE
ObpXKaBu: 6ONECTHOCT, CMbPTHOCT, 3arybeHn roanHu B aobpo 3apase (DALYs), 3arybeHu
roamHu XusoT (YLLS) 1 roamHum, *KuseHu c yepexxkgaHua (YLDsS) 3a pasnnMyHu HEBPONOTUYHM
3abonaBaHMA, KOUTO crnopel KnacuduKkaumata Ha GBD ca pasnpegeneHu npeam Tosa B
MHOXECTBO pa3nMyHM  rpynn  3abonasaHma. [o-npnobuiaBawoto rpynuvpaHe  Ha
HEeBPO/IOrMYHM 3a6015BaAHMA BKAOYBA MHCYAT, MEHUHIUT, eHuedanuT, TeTaHyc, bonecT Ha
Anuxanmep n gpyru gemeHumm, 6onect Ha MapKMHCOH, eNUAENCUA, MHOXKECTBEHA CKEepO03a,
3abonaBaHe Ha MOTOPHUTE HEBPOHU, MUTPEHA, F1aBObOINE OT HanpeXKeHue, rnasobonuve ot
NleKapcTBeHa ynotpeba, pak Ha MO3bKa M HEPBHATA CUCTEMA M OCTaTbYyHA KaTeropusa gpyru
HEBPONOTrMYHU 3abonABaHMA. AHaNM3MpPAxXme pe3ynTatuTe Bb3 OCHOBa Ha CoumanHo-
aemorpadckma mHgekc (SDI), KoiMTo KoMbUHMpPa MHPOPMaLMA 33 AOXOAUTE Ha rnaea oT
HaceneHneto, obpa3oBaHMETO M NAOLOBUTOCTTA, 33 Aa Ce MAEHTMOUUMPAT mopenuTe,
CBbP3aHM C PA3BUTUETO U KaK CTPAHMUTE Ce CNPaBAT CpeLly OYaKBaHWUTE pe3yaTaTv CnpaAmo
TAXHOTO HUBO Ha pa3BuTMe. HeBpPONOrMYHUTE HapyLEHUA Ce HapeXaaT KaTo Bogella rpyna
npuyunHn Ha DALY npes 2015 r. (250 .7 [95% uHTepBan Ha HecurypHocT (Ul) 229.1 - 274.7]
MWANOHa, BKAtoYBaWwM 10.2% ot rnobanHute DALYS) n BTOpaTta BoAew,a rpyna 3a CMbpPTHUTE
cnyyam (9.4 [9.1 po 7]mmnunoHa), BrAouBaWM 16.8% OT CMbPTHUTE C/Ay4an B CBETOBEH
mawab). Han-pasnpocTpaHeHUTe HEBPO/IOrMYHM HapyleHus ca rnasobonue (1505.9 [Ul
1337.3 0o 1681.6 munmoHa cnyyasn)), mmurpeHa (958.8 [872.1 o 1055.6] munumoHa) n 6onectra
Ha Anuxaiimep u apyrn aemeHuum (46.0 [40.2 po 52.7 munuoHal). Mexxay 1990 r. n 2015 r.
H6pPOAT Ha CMBPTHUTE CNYyYan OT HEBPOJIOTMYHM 3abonsaBaHusA ce e yBennumn c 36.7%, a bpoAat
Ha DALYs - cbc 7.4%. Te3n yBennYeHUA Ca HACTbAUAM BbNPEKUM HaManABaHETO Ha
CTaHAAPTU3NPAHATA CMBPTHOCT U CbOTBETHO Ha DALY oT 26 % 1 29 %; MHCYAT 1 3apasHu
HEBPONOTrMYHM  HAPYLUEHMA Ca OTFOBOPHWM 3@ MNOBEYETO OT Te3n HaMaNeHUA.
KoMYyHUKaTUBHUTE HEBPOJIOTMYHK 3ab0N5IBaHMA ca Hal-rofamaTta npuumnHa 3a DALY B cTpaHu
€ HUCBK SDI. MpoUeHTbT Ha MHCYNTUTE e Hali-BUCOK B cpeaHuUTe HMBa Ha SDI M Hal-HUCHK B
CTpaHuTe c Han-BMcok SDI. [oBeyeTo OT NPOMEHUTE B HMBATA HA HEBPONOIMYHU 3abonABaHMA
ca npeausBuMKkaHuM oT npomeHn B YLL. TbnkyeaHe: HeBponorMyHute 60/1ecTU ca BaKHa
npMYMHa 338 WHBA/IMGHOCT W CMBPT B CBeToBeH Mawab. bonectHMAT TOBap Ha
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HEeBPOJIOrMYHUTE 3a601ABaAHUA Ce € YBEeNMYWUI 3HAUMTENIHO npe3 nocnegHuTe 25 roanHu
nopagu HapactBawmsa 6poli Ha HACeNEHWETO M CTAPEeeHeTOo, BbMPEKM 3HAYUTENHOTO
HamanABaHe Ha CMbBPTHOCTTA OT MHCYAT WU HEBPOJIOTMYHM YBPEXAAHUA OT 3apasHM
3abonasaHMA. BpoAT HAa NAUMEHTUTE, KOUTO LLLE CE& HYXKAAAT OT FPUXKMN OT KAUHULUCTUA C ONUT
B HEBPO/IOTMYHUTE CbCTOAHMA, LLEe NPOABLAXKM Aa pacTe Npe3 c/ieaBalmuTe geceTuieTms.
MonntTnumMTe M AOCTaBYMLUTE Ha 34PaBHU YCAYTM CneaBa Aa Ca HAACHO C Te3n TEHAEHUMM 33
NnpeAocTaBAHe HA aleKBATHU YCAYTIU.

r7.7. Wallace, CA, et al, Developing and Translating a New Model for Teaching
Empowerment Into Routine Chronic Care Management: An International Patient-Centered
Project, Journal of patient experience, 2018; 5 (1), 34-42;

Background: Health professional education has been criticized for not integrating patient
expertise into professional curricula to develop professional skills in patient empowerment.
Objective: To develop and translate a new expert patient-centered model for teaching
empowerment into professional education about routine chronic care management.
Methods: Eight Finnish patients (known as expert patients), 31 students, and 11 lecturers
from 4 European countries participated in a new pilot intensive educational module. Thirteen
focus groups, artefacts, and an online student evaluation were analyzed using

a thematic analysis and triangulated using a meta-matrix. Results: A patient-centered
pedagogical model is presented, which describes 3 phases of empowerment: (1) preliminary
work, (2) the elements of empowerment, and (3) the expected out-comes. These 3 phases
were bound by 2 cross-cutting themes “time” and “enabling resources.” Conclusion: Patient
expertise was embedded into the new module curriculum. Using an example of care planning,
and Pentland and Feldman’s theory of routine organization, the results are translated into a
patient-centered educational model for teaching empower-ment to health profession
students.

Yecto npodecnoHanHoOTo 34paBHO 06pa3oBaHWE € KPUTUKYBAHO, Ye He  UHTerpupa
eKCNepTHMA OMUT Ha nauueHTuTe B npodecMoHanHuTe yyebHM NporpaMmmn 3a pasBUTUE Ha
npodecnoHanHN YyMEHUA 3a oBNacTaBaHe Ha naumeHTtuTe. Llen: [a ce paspaboTtu 1 nposese
HOB eKcrnepTeH MOoAeN, OPUEHTUPaAH KbM MauMeHTa, 3a npenogaBaHe Ha OB/acTABaHe B
npodecnoHanHoTo obpa3oBaHMe 3a PYTUHHO YNpaBAEeHME Ha XPOHUYHUTE TPUKN. MeToaum:
Ocem @UWHNAHACKM nauueHTH (T.Hap ekcnepTtHn nauueHTtn), 31 crygeHtn u 11
npenoaasatenin oT 4 eBPOMNENCKM CTPaHW y4yacTBaxa B HOB MWNOTEH WHTEH3MBEH
obpaszoBateneH moayn. AHanusmpaHu ca 13 dokyc rpynu, aptedaktm U OHAANH OLEHKa Ha
CTYAEHTUTE Ype3 TemaTMyeH aHanM3 WU TPUAHTY/IMpaH C MOMOLLTA Ha MeTa-maTpuua.
MpeacraBeHM ca NeAarorMyeckm Moaes, OpUEHTUPAHM KbM MauMeHTa, KOWTo onucea 3 ¢asu
Ha oBnacTtaBaHe: (1) npeasapuTenHa paboTa, (2) enemeHTM Ha oBNacTaBaHe U (3) oyakBaHUTe
pesyntatn. Te3an 3 ¢a3m ca 06Bbp3aHM C 2 MeXAYCEKTOPHU Temn "Bpeme" n "pecypcn".
3aKkntoueHue: EkcnepTMsaTa Ha nauueHTue bHelue BrpageHa B HOBaTa moay/nHa yyebHa
nporpama. M3nonssaiiku npumep 3a NaaHUpPaHe Ha rPUXKKTE M TeopuATa Ha MeHThaHAg u
dengmaH 3a pyTMHHATA OpraHM3aums, pesyaTaTute ce npeBpbLLAT B 0bpasoBaTeneH mogen,
OpMEeHTUPaAH KbM MaUMEHTa, 3a Aa NpenogaBaT OBNACTABaHE Ha CTyAEeHTUTE Mo 34paBHU
npodecuu.
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r7.8. Singh, JE, et al, Mapping the global evidence on nutrition transition: a scoping review
protocol, BMJ Open, 2020, 10 (6), e034730;

Introduction Nutrition transition has emerged as an important concept in health research
used to describe shifts in dietary consumption and energy expenditure that coincide with
economic, demographic and epidemiological changes at a population level. Better
understanding of the shifts in dietary patterns across populations and their drivers could
possibly hold the key to prevention of diet-related disease risk. An increasing number of
studies have reported on nutrition transition in populations around the world, however,
global evidence has not been summarised. Objective This scoping review is aimed to identify,
explore and map the literature on nutrition transition with a specific focus on dietary changes
in populations across the world. The review would allow better clarification around the
concept of nutrition transition, classification of published studies and provide a framework
for further research. Methods and analysis The scoping review will be designed based on the
methodology by Arksey and O’Malley, refined by Levac et al. and developed in conjunction
with guidance on conducting systematic scoping reviews by Peters et al. The main research
guestion addressed by the scoping review will be: ‘What is the evidence on nutrition
transition defined based on dietary changes reported in general adult population across the
world?’ Electronic databases (PubMed, ScienceDirect and Web of Science), grey literature
sources and the reference lists of key studies will be searched to identify studies appropriate
forinclusion in the review. Two reviewers will independently screen all abstracts and full-text
studies for inclusion. Data will be abstracted into tables and logically organised according to
items addressed in the specific research questions. Ethics and dissemination Dissemination
of results will be sought through a peer-reviewed publication, conference presentations and
stakeholder meetings. The data used are from publicly available secondary sources, so no
ethical review would be required for this study.

BbBepneHune: XpaHutenHmAat lpexon ce ovyepTaBa KaTO BaXKHA KOHUENUMA B 34paBHUTE
n3cnenBaHuA, U3NOA3BAHM 33 ONUCBAHE Ha NPOMEHUTE B NOTPebAEeHMETO Ha XPaHUTENHM
NPOAYKTM N pasxoga Ha eHeprua, KOUTO CbBMAZAT C MKOHOMMUYECKUTE, aemorpadckute m
enuaemmoNiorMyHMUTE NPOMEHM HA HaceneHueTo. MNo-go6poTo paszbupaHe HA NPOMEHUTE B
XPaHUTE/IHUTE MOAENU cpef MNonynauuuTe U TeXHUTe AeTePMUHAHTU BMxa NoMOorHanm
npefoTBpaTABAHETO Ha CBbP3aHMA C AMeTaTa pPUCK oT 3abonasaHuA. Bce no-ronam 6poi
nNpoy4YBaHMA CbobLLABAT 32 XPaHUTENEH MPexos B MonynauuuTe No CBeTa, HO rnobanHute
[OKasaTesictBa He ca o06o6uweHun. Uen: To3n o63o0p Mma 3a uen ga uaeHtMduUumpa,
n3cneABaHUA Ha INTePaTypPaTa HACCOYEHN KbM XPaHUTENHUA NPEXOA CbC CneunaneH akueHT
BbPXYy NPOMEHUTE B AMeTaTa B Monynaummte no uenua ceat. MNperneabT we no3sBoau no-
006pO  M3ACHABAHE Ha KOHUEeNnuuATa 3a XpaHuUTesneH npexoAd, KnacuduKkauma Ha
nyb6AMKyBaHUTE NPOYYBAHMA U LWEe OCUTYPU PAaMKa 3a NO-HATAaTbLWHKU M3cneaBaHusa. Metogm
n aHanus: 0630pbT We bbae NpPoeKTMpaH Bb3 OCHOBA Ha meTogonorvaTta Ha Arksey u
O'Malley, ycbBbplueHcTBaHM oOT Levac et al. u cbobpas3eH ¢ HacoKM 3a MpoBerKAaHe Ha
CUCTEMHM npernean Ha obxsata oT Peters et al. OCHOBHMAT U3cnenoBaTeNCKM BbBMNPOC,
pasrnegaH ot npernega Ha obxeata, we 6bae: ,KakBu ca AOKasaTencTsaTa 3a XpaHUTeENeH
npexoaa, onpeaeneH Bb3 OCHOBA Ha AMETUYHWUTE MNPOMEHW, AOKNaABaHW B 06OLWOTO
HacesieHWe 3a Bb3PaCTHM Mo uenua ceaT? MHbopmauma we 6baaT TbpceHa B ENeKTpoHHU
6a3n aaHHKU (PubMed, ScienceDirect n Web of Science), n3touHnum Ha cmBa nutepatypa u
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pedepeHTHUTE CNUCHUM HA KAOYOBM MPOYYBAHMSA, 33 A3 Ce UAEHTUOMUMPAT NPoyYBaHMUA,
NnoAxXoAALM 33 BKAOYBAHE B npernea. [lBama peLeH3eHTH We NpoBepABaT CAaMOCTOATE/IHO
BCMYKM pe3toMeTa W MbAHOTEKCTOBM MNPOyYBaHMA 3a BKAOYBAHe. [laHHUTe we 6baat
M3BNEYEHU B TabAMLM M NIOTUYECKM OPraHM3MpaHu crnopes efeMeHTUTe, pasriefaHn B
KOHKpPETHUTe u3cnenoBaTenckn Bbnpocu. e 6baaT M3non3BaHM AaHHM ca OT Ny6aMYHO
OOCTbMHU BTOPMYHM M3TOYHMLM, TaKa Ye 33 TOBA MPOyYBaHE HAMA Aa Ce U3MCKBA ETUYEHO
opobpeHue.

r7.9. Bliznakova, K. et al, Integrated Software System for Registering of Patients with Stroke
in Varna Region: Design and Initial Implementation, 2020 INTERNATIONAL CONFERENCE ON
E-HEALTH AND BIOENGINEERING (EHB) Book Series: E-Health and Bioengineering
Conference;

Abstract— In this work, a newly integrated, windows-based prototype system is proposed for
the needs of registering data of patients diagnosed with strokes in Varna region, Bulgaria. The
implemented system architecture is based on a star model, consisting of a central core
module, corresponding to the main stroke data record sheet and additional peripheral units.
The main features of this system include: basic demographic patient

information, disease history related to previous strokes, results from patient’s exams and
tests initial and from scheduled follow ups, data for risk factors and death report. The current
system is intended to be used exclusively by the project team members to study the disease
epidemiology and management effectiveness in Varna region. This will create solid record
volume in order epidemiologist from the team to have prerequisites for providing

adequate timely care for patients with these diseases.

Pe3stome: B Tasu pabota ce npencraBa HOBOCb34aheHA MPOTOTMMHA cucTema, 6a3mpaHa Ha
Windows 3a Hy)aAuTe Ha perucTpupaHeTo Ha AaHHW Ha MAUMEHTW, AMArHOCTULMPAHU C
nHcynTn B obnact BapHa, bbarapus. BHegpeHaTa cucTemMHa apxXMTEKTypa ce OCHOBaBa Ha
MOZeN, CbCTOALL Ce OT LLeHTPasIeH OCHOBEH MOAY/1, CbOTBETCTBALY, HA OCHOBHUTE TabypaHu
OAHHU 33 UHCYNT U AoNbAHUTENHUTE nepudepHn eanHnumn. OCHOBHUTE XapPaKTEPUCTMKMN Ha
Ta3n CUCTEMA BKOYBAT: OCHOBHA Aemorpadcka mMHPopmauma 3a naumeHTa, MCTOpUA Ha
3abonaBaHeTO, CBbP3aHA C NPEeAULIHN WUHCYANTWU, pPe3ynTatu OT nperneam Ha naumeHTu u
TeCcToBe, MbPBOHAYa/IHM U NJAHUPAHKN NOCNeABaALLM AEUCTBUA, AAHHU 32 PUCKOBU GaKTOPU U
nHbopmauma 3a cmbpTTa. HacrtoAwaTa cuctema e npegHasHayeHa Aa Ce M3MNO0A3Ba
N3KNOUYUTENHO OT YEHOBETE HA eKMMNa Ha NPOoeKTa 3a U3cneaBaHe Ha eNnnaeMnonoruaTa Ha
3abonaBaHeTo M edEeKTUBHOCTTA Ha ynpas/ieHNeTo My B obnact BapHa. ToBa We cb3gage
connaeH 6asa c AaHHK, 32 aHANIN3 HA KAYECTBOTO HA FPUXKMTE 33 NALMEHTU C UHCYAT.

[7.10. ValtchevaE. et al, "The Green Sea Yard of Varna" - the innovative project in the focus
of early child development, European Journal of public health, 2020, 30, suppl 5, v903;

We present an innovative approach to early child development (ECD), designated as a priority
for all societies. Traditional ECD services of the Bulgarian health system are predominantly
medical or pedagogical provided by GPs and nurseries. This leaves space for interdisciplinary
services based on the ideas of Frangoise Dolto focused on child-parent relationships. The
Green Sea Yard of Varna, Bulgaria, aims at providing accessible space for early socialization of
children and preventive psychosocial services by experts in ECD.
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The process oriented work combines: psychosocial accompaniment, social group &
community work, psychoanalytic consultation with medical expertise. Specialists use direct
observation, interviews, analysis of available information, hypothesis development.
Questions to be answered: is there a recognized need for a space enhancing and stimulating
the interaction between the three main subject in ECD child-parents-specialists; is there a
need for a transitional space between the home and kindergarten enabling early child
socialization; which are the most prevalent mental and behavioral problems and their earliest
symptoms.For 104 working days (December 2018-February 2020), 2 000 visits of 257 children
have been performed, including 400 individual consultations of 51 children at risk. Smooth
adaptation to nursery was experienced by 15,5% of children. The most prevalent problems
are: insufficient to lacking parent-child verbal communication; delayed speech development;
aggressive behavior towards peers. The main lessons are: (1) There is a recognized by
specialists, families and the community need for transitional spaces enabling children to
experience first social encounters and concepts of social rules and norms; (2) the space
stimulates both formal and informal quality communication between specialist and parents
and mutual informal support between parents; (3) leading to a new view for the child as an
autonomous person.

MpeacraBaMe MHOBATUBEH NOAX0A 3a paboTa B Npenoaa Ha paHHOTO AeTcKo pa3suTtue (ECD),
onpegeneH KaTo NpuUopuTeT 33 BCUYKKM 06WwecTBa. TPagULUMOHHUTE YCAYTM HACOYEHN KbM
POP B O6barapckata 3apaBHa cucTema ca NPeaMMHO MeAMUMHCKM WM neparornyecku
OCUTYpPEeHM OT OOLLONPaKTUKYBALLM NleKapu W AEeTCKM ACAM. ToBa OCTaBA MACTO 3a
NHTEPANCUMNAMHAPHW YCAYTU, OCHOBAHM Ha ngeunte Ha ®paHcoas [onTto, GoKycnpaHu Bbpxy
B3aMMOOTHOLUEHMATA MeXay Aeuata U pogutenute. 3eNeHUAT MOPCKM ABOp Ha BapHa,
Bbarapua, uma 3a uen ga ocurypm AoCTbNHO NPOCTPAHCTBO 33 paHHa CoLManM3aLma Ha Aeua
W NPeBaHTUBHM NCUXOCOLMANHM YCAYTK OT ekcnepTu B PP.

MpouecHo opreHTUpaHaTa paboTa cbyeTaBa: NCMXOCOUMANEH NOAXOA, COLMANHA rPynoBa u
obwHoOCTHa paboTa, NCUXOQAHANUTMYHA KOHCYNTaUMA C  MegMUMHCKA  eKcnepTtu3a.
CneuManuctnte U3NON3BaAT NPAKO HabnwgeHue, MHTEPBIOTA, aHA/M3 HA HaA/MYHATA
nHbopmauma. Bbnpocu, Ha KOMTO ce TbpCAT OTFrOBOPU: MMa I HeobxoaumocT OT
CTUMY/INPaHe Ha B3aMMOAEMUCTBMETO MeXAy TPUTe OCHOBHWU cTpaHu B PAP -poautenu-
cneumanmncTm-cneLmanncTm; MMa AuM Hyxaa oT NpexogHO MPOCTPAHCTBO MeXAy AOoma U
OEeTCKaTa rpagvHa, KoeTo Aa CTMMy/AMpa paHHATa AeTCKa COouManuM3aumsa; Kou ca Hal-
Pa3nNpPOCTPaHEHUTE NCUXMYHU U NOBeAEHYECKM Npobaemn 1 Halk-paHHUTE MM CMMNTOMMK.3a
104 paboTHun aHu (aekemspm 2018-despyapu 2020 r.) ca nssbpeHn 2 000 nocelleHMs Ha
257 peua, skaouutenHo 400 nmHamsMAyanHU KOHCyNTauuu. Agantauma Kbm AeTCKaTa
rpagmHa e npexumsaHa ot 15,5% ot peuarta. Hali-pasnpoctpaHeHuTe npobnaemu ca:
He[O0CTaTbyHM UAKM NINNCa Ha BepbasHa KOMyHMKauMA Mexay poauten un aete; 3abaBeHo
Pa3BUTME Ha peyTa; arpecMBHO NoBedeHNEe KbM BpbCTHUUMUTE. OCHOBHUTE ypouu ca: (1) Uma
NPW3HaTa OT CNeuMannucTn, cememncTea M OBLWHOCTHA HyXXAaQ OT NPEexogHM MPOCTPAHCTBA,
KOMTO AaBaT Bb3MOXHOCT Ha AeLaTa Aa U3XKUBEAT MbpPBUTE COLMAIHU CPELU C KOHLenuum
3a COUMANHM NpaBuAa U HOpMHU; (2) NPOCTPAHCTBOTO CTUMYAMPA KaKTo popmasnHa, Taka U
HepopManHa KayecTBEHA KOMYHWKAUMA MeXay Cneuuannuctu M poauTenn M B3aMMHa
HedopmanHa noakpena mexay poautenute; (3) BOAW A0 HOB Nories KbM AETETO KaTo
ABTOHOMHA IMYHOCT.
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[7.11. Hristova, E. et al. Diabetic Retinopathy Screening and Registration in Europe-
Narrative Review, Healthcare, 2021, 9(6), DOI 10.3390/healthcare9060745;

Diabetic retinopathy (DR) is a leading cause of preventable vision impairment and blindness
in the European Region. Despite the fact that almost all European countries have some kind
of prophylactic eye examination for people with diabetes, the examinations are not properly
arranged and are not organized according to the principles of screening in medicine. In 2021,
the current COVID-19 pandemic moved telemedicine to the forefront healthcare services.
Due to that, a lot more patients could benefit from comfortable and faster access to
ophthalmology specialist care. This study aimed to conduct a narrative literature review on
current DR screening programs and registries in the European Union for the last 20 years.
With the implementation of telemedicine in daily medical practice, performing screening
programs became much more attainable. Remote assessment of retinal pictures
simultaneously saves countries time, money, and other resources.

OunabeTtHata petuHonatusa (APC) e Bogelwa npuvyMHa 3a NPeAoTBPAaTUMO YyBpeXaaHe Ha
3peHneTo 1 cnenoTa B EBponenckns pernoH. Bonpekn ¢akta, 4e NoYTM BCUYKN €BPONENCKN
CTPAHM MMAT HAKAKDBB BMA NPOdUNAKTUYEH OYeH Npernies 3a Xxopa ¢ Anabet, npernegute He
Ca MpaBUIHO MOoApPeAEeHM M He Ca OpraHM3UpaHu cnopen NPUHUMMAUTE HA CKPUHWHIA B
meaunumnHara. Npes 2021 r. HacToAwaTa NnaHgemua ot COVID-19 npemectn TenemeamnumnHaTa
Ha npeAeH NAaH B 34paBHUTE ycayrn. Nopagm ToBa MHOro noseye naumeHTn 6Guxa mornm aa
ce Bb3MNOA3BAT OT KOMGOPTEH WM NO-6BP3 AOCTbN A0 CNEeunanmUs3mpaHn TPUKKM Mo
odTanmonorna. ToBa npoyyBaHe MMa 3a UeN A3 NpoBege npersies Ha AuTepaTypa no
TEKYLWNUTE NPOrpamum 3a CKPUHUHI Ha DR u peructpute 3a [P B EBponeickus cuio3 3a
nocnegHute 20 rognHu. C npunaraHeTo Ha TenemenLMHaTa B exegHeBHaTa MeAULMHCKA
MPaKTMKA, W3BLPLUIBAHETO HAa CKPUHWMHIOBM MNPOrpamm CTaHa MHOFO MO-NOCTUXKMMO.
JAucTaHUMOHHATa oueHKa Ha CHUMKNUTE Ha peTuHaTa eAHOBPEeMEHHO CNecTABa Ha CTpaHuTe
Bpeme, Napu n apyrn pecypcu.

[7.12. Z. Zlatarova, K.Dokova Incidence of Non-melanoma Eyelid Malignancies in Bulgaria
(2000-2015), Ophthalmic epidemiology, 2021, 28(3), 198-204;

Purpose: Malignant eyelid tumours are the most common malignancies in ophthalmic
practice. We report here the incidence of non-melanoma eyelid malignancies in Bulgaria, for
the period 2000-2015. Methods: All cases coded with the International Classification of
Diseases (ICD) code C 44.1, received from the Bulgarian National Cancer Registry, were used
for estimating crude incidence rates by age and sex. In addition, directly age standardized
incidence rates for non-melanoma eyelid malignancies are presented based on the European
Standard population (year 2013) for Bulgaria and the region of Varna.

Results: Over the 16-year period there were 3,046 cases in total, of which 1,457 (47.8%) were
among men. The age standardized rate (ASR) of non-melanoma eyelid malignancies in men
was 2.9 per 100,000 (95% Cl 2.79-3.11), in women it was 2.4 per 100,000 (95% Cl 2.30-2.54),
and the mean ASR was 2.6 per 100,000 (95% Cl 2.53-2.73) for both sexes during the period.
The ASR increased for women and for both sexes combined.The risk of eyelid malignancies
was higher for men than for women with RR of 1.21 (95% Cl 1.08-1.41) during the whole
period. The risk was higher in women up to the age of 55 and over 55 years it was higher in
men. Conclusion: We report results for the incidence of eyelid non-melanoma malignancies
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in a south-eastern European country, Bulgaria. They are comparable with earlier reports from
other European countries.

Llen: 3n0KayecTBeHMUTE TYMOPU Ha KNenaymTe ca Hal-4yecTuTe 3/10Ka4yecTBeEHUN 3a601ABaHUA B
odTanmonormyHata  npaktMka. Otunmtame  3aboneBaemoctta OT  HEMEIAHOMHM
3/10KayecTBeHU TYMOpPU Ha Knenavute B bbarapua, 3a nepnoga 2000-2015 r. Metoau: Benukn
cny4yau, KoampaHu cnopen MexayHapoaHaTta Knacudukauma Ha 6onectute (MKB), C44.1, ca
nonyvyeHn ot bbarapckma HauMOHaNeH PaKoB PErucTbp, Ca M3MOJI3BaHW 3a OUEHKA Ha
yecToTaTa Ha 3abonenuTte No Bb3pacT 1 nos. MNpaKa Bb3pacToBa CTaHAAPTU3MPaAHA YECToTa Ha
3abonesaemoctTa 3a bbarapus u perMoHa Ha BapHa OT HEeMeNaHOMHW 3/10KaYeCTBEHMU
KNenaym ce NpeAcTaBAT Bb3 OCHOBA Ha EBponeiicko cTaHAApTHO HacenHue (roanHa 2013 r.).
PesynTtatu: 3a 16-rogmwHua nepuog nma obuwio 3 046 cnyyasn, ot kouto 1457 (47,8%) ca cpep,
MbXKeTe. Bb3pacToBaTta cTaHAapTU3MpaHa YectoTa (ASR) Ha 310KayeCcTBEHU TYMOPU Kaenayu
npu mbxeTe e 2,9 Ha 100 000 (95% Cl 2,79- 3,11), npu *keHuTe e 2,4 Ha 100 000 (95% CI 2,30-
2,54), a cpeaHuAat ASR e 2,6 Ha 100 000 (95% CI 2,53-2,73) 3a gBaTta nosia npes nepuoaa.
PUCKBT OT 3N10KauecTBEHU Knenaym e NO-BUCOK NPU MbXKeTe, OTKONIKOTO npu KeHute ¢ RR oT
1,21 (95% ClI 1,08-1,411) npe3 uenva nepnoa. PUCKBT e No-BUCOK NPU KeHuTe Ao 55-roamnwHa
Bb3pacT M Hag, 55 roanHM e No-BMCOK NpU MbrKeTe. 3akntodyeHune: [Joknagsame pesyatatm 3a
yecToTaTa Ha 3/10KAYEeCTBEHW K/enayn HemeslaHOM B IOroM3TOYHA eBpPOMencKa AbprKaBba,
Bbarapua. Te ca cpaBHUMM C NO-PaHHM AOKAAAN OT APYrM €BPONENCKU CTPaHM.

r7.13. Zlatarova, Z. et al, Development and Functioning of a Regional Diabetic Retinopathy
Register in the City of Varna, Bulgaria — First Results, 2021 International Conference on e-
Health and Bioengineering (EHB), 2021, DOI: 10.1109/EHB52898.2021.9657634

This study presents the first results related to the development and functioning of a regional
diabetic retinopathy (DR) population-based registry in the city of Varna, Bulgaria. A
specialized software has been developed for entering, storing, and management of
information of DR patients. The registry started functioning on January 4, 2021 and only
permanently living in the city of Varna people over the age of 17 diagnosed with diabetes
were entered into the registry. Screening for DR was conducted through one of the following
diagnostic methods: indirect ophthalmoscopy, retinal fundus photography with a stationary
or portable fundus camera. Detailed information on the screening method and process, the
type of the DR, treatment, along with data for the diabetes of the patients are stored in the
records. In total 230 patients are screened for DR for a period of 10 months. The mean age of
the patients who were screened (n=230) is 63.2+17.8 years, lower for men 61 (12.6) than for
women 65 (30.1) years, t=4.473, p=0.035. The total number of patients with DR was 90.
Among the 230 screened persons with diabetes 30 were newly diagnosed with DR. The
establishment of a regional registry of patients with DR provides an opportunity for early
detection of DR, information on the prevalence of DR and the effectiveness of treatment, and
can serve as a basis for the development of a national screening program and registry.

ToBa npoyyBaHe npeacTaBA MNbpBUTE pPe3ynTaTW, CBbp3aHW C paspaboTBaHeTo M
GYHKLUMOHUPAHETO Ha pernoHaneH perncrbp Ha guabetHaTa peTtuHonatusa (APC) B rpag
BapHa, bbarapusa. PaspaboteH e cneuymanmsmpaH codptyep 3a BbBeNKAAHE, CbXPaHABAHE U
ynpas/sieHne Ha MHbopmauma Ha nauneHTn c DR. PernctbpbT 3anoyHa aa GyHKUMOHUPaA Ha 4
AHyapu 2021 r. 1 BKAOYBA NOCTOAHHO XuBeewwu B rpag BapHa xopa Ha Bb3pacT Hag 17
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roauMHU, AMarHoCTULMpPaHu ¢ AMabeT, ca BnucaHu B pernctbpa. CKpUHMHIBT 3a DR e nposeaeH
ypes eguH OT cnegHUTe ANArHOCTUYHU MEeToAM: MHAMPEKTHA 0dTa/IMOCKONMA, PETUHA/HA
¢dyHayc dotorpadua cbC CcTauMoHapHa MAM NpeHocMma ¢OTOHHaA Kamepa. MoapobHa
nHpopmauma 3a metToaa 1 NpoLeca Ha CKPUHUHT, BUAa Ha DR, neyeHune, 3aeHO ¢ AaHHM 3a
AvabeTa Ha NauneHTUTe ce cbxpaHagaT B 3anucuTte. O6wo 230 NnauneHTU ce nscaenBaHu 3a
DR 3a nepuog ot 10 meceua. CpeHaTa Bb3pacT Ha NaUMEHTUTE, KOUTO ca uU3cnensaHu (n=
230), e 63 (17,8) roanHK no-HUCKa Npu mbxkeTe 61 (12,6), oTKONKOTO npu KeHu 65 (30,1)
roauuu, t- 4,473, p = 0,035. O6wmaTt bpoit Ha naumneHTute ¢ DR e 90. Cpen 230 uscneaBaHu
nunua c gnabet 30 ca HoBoauarHoctTuumpanu ¢ DR. Cb3aaBaHeTo Ha permMoHaneH perncTbp Ha
nauneHt™ ¢ DR npenocTtaBs Bb3MOMHOCT 33 paHHO OTKpuBaHe Ha DR, nHdbopmaumsa 3a
pa3snpocTpaHeHneTo Ha DR 1 edpeKTMBHOCTTa Ha Ie4EHMETO N MOXKE Aa NOC/YXKM KaTo OCHOBA
3a pa3paboTBaHETO Ha HaLUMOHaAHa NPOrpama 3a CKPUHUHT U PErucTbp.

[7.14. Feigin, V. et al, Global, regional, and national burden of stroke and its risk factors,
1990-2019: a systematic analysis for the Global Burden of Disease Study 2019, Lancet
Neurology, 2021, 20(10):1-26

Background Regularly updated data on stroke and its pathological types, including data on
their incidence, prevalence, mortality, disability, risk factors, and epidemiological trends, are
important for evidence-based stroke care planning and resource allocation. The Global
Burden of Diseases, Injuries, and Risk Factors Study (GBD) aims to provide a

standardised and comprehensive measurement of these metrics at global, regional, and
national levels. Methods We applied GBD 2019 analytical tools to calculate stroke incidence,
prevalence, mortality, disability-adjusted life-years (DALYs), and the population attributable
fraction (PAF) of DALYs (with corresponding 95% uncertainty intervals [Uls]) associated with
19 risk factors, for 204 countries and territories from 1990 to 2019. These estimates were
provided for ischaemic stroke, intracerebral haemorrhage, subarachnoid haemorrhage, and
all strokes combined, and stratified by sex, age group, and World Bank country income level.
Findings In 2019, there were 12-2 million (95% Ul 11-:0-13-6) incident cases of stroke, 101
million (93:2—-111) prevalent cases of stroke, 143 million (133—-153) DALYs due to stroke, and
6 -55 million (6 00-7-02) deaths from stroke. Globally, stroke remained the second-leading
cause of death (11:6% [10-:8—12-2] of total deaths) and the third-leading cause of death and
disability combined (5:7% [5:1-6-2] of total DALYs) in 2019. From 1990 to 2019, the

absolute number of incident strokes increased by 70-0% (67-0-73-0), prevalent strokes
increased by 85-:0% (83:0-88:0), deaths from stroke increased by 43-0% (31-:0-55-0), and
DALYs due to stroke increased by 32:0% (22-:0-42-0). During the same period, age-
standardised rates of stroke incidence decreased by 17 -0% (15-0—18-0), mortality decreased
by 36 :0% (31- 0—42-0), prevalence decreased by 6 -0% (5- 0-7-0), and DALYs decreased by
36:0% (31-0-42:0). However, among people younger than 70 years, prevalence rates
increased by 22:0% (21-:0-24-0) and incidence rates increased by 15-:0% (12:0-18-0). In 2019,
the age-standardised stroke-related mortality rate was 3-6 (3-5—3:8) times higher in the World
Bank low-income group than in the World Bank high-income group, and the age-standardised
stroke-related DALY rate was 3 -7 (3:5-3:9) times higher in the low-income group than the
high-income group. Ischaemic stroke constituted 62 -4% of all incident strokes in 2019 (7 -63
million [6-57—8-96]), while intracerebral haemorrhage constituted 27 -9% (3- 41 million [2 -97—
3-91]) and subarachnoid haemorrhage constituted 9:7% (1:18 million [1-:01-1-39]). In 2019,
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the five leading risk factors for stroke were high systolic blood pressure (contributing to 796
million [67-7—90-8] DALYs or 55-5% [48-2—62-0] of total stroke DALYs), high body-mass index
(349 million [22:3-48-6] DALYs or 24-3% [15-7-33-2]), high fasting plasma glucose (28-9
million [19-8—41-5] DALYs or 20-2% [13-:8—29-1]), ambient particulate matter pollution (28-7
million [23:4-33:4] DALYs or 20-1% [16-:6—23-0]), and smoking (25-3 million [22-:6—28-2] DALYs
or 17-:6% [16-4—19-0]). Interpretation The annual number of strokes and deaths due to stroke
increased substantially from 1990 to 2019, despite substantial reductions in age-standardised
rates, particularly among people older than 70 years. The highest age-standardised stroke-
related mortality and DALY rates were in the World Bank low-income group. The fastest-
growing risk factor for stroke between 1990 and 2019 was high body-mass index. Without
urgent implementation of effective primary prevention strategies, the stroke burden will
probably continue to grow across the world, particularly in low-income countries.

PenoBHO aKTyanuMsmpaHuTe AaHHUM 33 MHCYATAa M HEroBute MaToONOrMYHM TUNOBeE,
BK/IOUYUTE/IHO AaHHM 33 TAXHATA 4YecToTa, pPasnpocTpaHeHue, CMbPTHOCT, WUHBAAWAHOCT,
PUCKOBU aKTOpM M enuaemuosioTMYHM TEeHAEeHUMW, Ca Ba*KHM 3@ OCHOBAHOTO Ha
[0KaszaTesicTBA MJaHUpPAHe Ha TPUXKUTE 3@ WMHCYAT M pasnpeneneHueTo Ha pecypcuTe.
FnobanHoTo Npoy4BaHe Ha 3abonaBaHuATa, (GBD) uma 3a uen ga ocurypu

CTAaHAAPTU3MPAHO W U34YepnaTesIHO M3MepBaHe HA Te3n MokasaTenu Ha rnobanHo,
pPermoHanHoO U HAUWMOHANHO HKUBO. MeToau: N3non3saxme aHANUTUYHU UHCTPYMEHTHN Ha GBD
2019 3a u3umncnasaHe Ha YecToTaTa HA MHCYNTUTE, PA3NPOCTPAHEHMETO, CMBPTHOCTTA, FTOAMNHN
3arybeHun B nobpo 3apase (DALYs), aTpubytmBHata ¢pakumata Ha nonynauuata(PAF) Ha
DALYs (cbc 95% mHTepBann Ha HecurypHocT [Ul]), ceBbp3aHu ¢ 19 puckosu dakTtopa, 3a 204
CTpaHu 1 Teputopmmn ot 1990 ao 2019 r. Tesn oLeHKM Ca HanpaBeHM 3a UCXEMUYEH UHCYAT,
NHTpauepebpeH KpbBOM3NKMB, CybapaxHOUAEH KPbBOU3INB M BCUYMKU MHCYNTU, B3ETU 3a€4HO,
N cTpaTMdMLUMPaHM MO NOA, Bb3PACTOBA rPyna U HMBO Ha AoxoauTe Ha CBeToBHATA 6aHKa.
Mpe3 2019 r. e umano 12.2 muanoHa (95 % Ul 11.0-13) HoM cnyyamn Ha uHcynT, 101 muanoHa
(93.2-111) npeBaneHTHM cnyyam Ha MHCynT, 143 munumoHa (133 — 153) DALYs nopaau UHcynT
M 6.00-07.02) cMbPTHM CAy4yanm OT MHCYAT. B cBeToBeH mawab WMHCYNTLT ocTaBa BTOpaTa
BOZELWaA NpuunHa 3a cmbpT (11.6% [10 .8-12 .2] oT 06WUTE CMBPTHU CAydYau) U TpeTaTa
BoAewa npuumHa 3a DALY (5.7% [5-1-6 x 2] oT obwma 6poit DALYs) npe3 2019 r. Ot 1990 go
2019 r. abconoTHMAT Bpol Ha UHUMAEHTUTE ce e ysenuumn cbe 70.0% (67 .0-73.0),
NpPeBaNeHTHUTE MHCYNTH ca ce yBennumunm ¢ 85.0% (83.0-8/8.0), cMbpTHUTE CAyYan OT UHCYAT
ca ce ysenmumam c 43% ( 10.0-10.50, a DALYs nopaan UHcynT ce e yBennuumn ¢ 32.0% (22.0-
40). Npes cblma Nnepmoa, CTaHAAPTU3MPAHATa YECTOTa Ha MHCYNTUTE e Hamanana cbve 17 %
(15.0—- 180%), cMmbpTHOCTTa € Hamanana ¢ 36 % (31.0-42.0), paznpocTpaHEHMETO € HaMaNsANo
€ 6.0% (5.0-7.0), a DALYs e Hamansno ¢ 36.0% (31.0 — 42.0). Bbnpeku ToBa, cpen xopaTa Ha
Bb3pacT nog 70 roanHKM, YecToTaTa Ha PasnNpPOCTPaHeHue ce e yeBenmumna ¢ 22.0% (21.0-
240%), a yecToTaTa Ha 3aboneBaemocTTa ce e yBennuuna ¢ 15.0% (12 — 109.0). Mpe3 2019 r.
CTaHAApPTU3MPaHaTa CMbPTHOCT, CBbP3aHa C MHCYAT, e 6una 3/3.8) NbTM NO-BMCOKA B rpynara
C HACKM aoxoam Ha CBeToBHaTa BaHKa, OTKO/IKOTO B rpynaTta Cc BUCOKM foxoam Ha CBeTOBHATA
6aHKa, a NPOLLEHTDHT, CBbP3aH C MHCYAT, e 6un 3.7 ( 3.5-3.9) NbTM NO-BMUCOK B rpynaTta C HUCKM
[0X04M CNPAMO rpynaTa ¢ BUCOKU goxoaun. NcxeMuUyHUAT MHCYAT npeacrtasnasa 62.4% ot
BCMYKM MHUMAEHTM npe3 2019 r. (7 -63 million [6:57—8:96]), AOKAaTO BbTPEMO3bUYHUAT
KpbBoM3nue npegacrasnasa 27 9% (3- 41 million [2 -97-3-91])u cybapaxHOMAHUAT
KpbBOM3NuB npeacrasnasa 9:7% (1:18 million [1:01-1:39]). Mpe3 2019 r. neTre BOAELM
pUCKOBM daKTopa 3a MHCYAT ca BUCOKO AH (monpuHacawo 3a 79-6 million [67-7-90-8] DALY
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nnun 55.5% [48 -62.0] ot 0bwmTe DALYS), BUCOK MHAEKC Ha TenecHa maca ((34-9 million [22-3—
48-6] DALYs nnun 24-3% [15-7—-33-2]), BUCOKa N1a3MeHa [N0K03a Ha ragHo (28 x 9 muaunoHa
[19.8-41]28-7 munuoHa [23 x 4—33x4] DALY nnu 20.11% [16.6 — 23.0]) v TioTIOHONYLWIEHE
(25.3 mnnunoHa [22.6-28.2] DALY nnu 17.6% [16 .4-19.0]). loanWIHMAT BPON HA UHCYNTUTE U
CMBPTHUTE CAYYaun, Ob/IXKALLM Ce HA MHCYAT, ce e yBennynn 3HaumtenHo ot 1990r. no 2019r.,
BBMPEKN 3HAYNTENHOTO HamaNfABaHe Ha CTAaHAAPTM3MpPaHATa YecToTa, 0cCobeHo cpea xopaTta
Ha Bb3pacT Hag 70 roauHun. Ha-BMCOKaTa CMBbPTHOCT, CBbp3aHa C MHCYATa, ca B rpynaTta Ha
CeeToBHaTa 6aHKa C HUCKM Aoxoaun. Han-3HauMmMmAaT pUCKoB GaKkTop 3a MHCYAT mexay 1990
n 2019 r. e BMCOKMAT MHAEKC Ha TenecHa maca. be3 cnewHo npunaraHe Ha edeKTUBHU
CTpaTernm 3a NbpBMYHA NPEBEHLNA, TEXKECTTA HA MHCYNTA BEPOATHO e NPOABL/IKM Aa pacTe
B LLeNInA CBAT, 0COHEHO B CTPAHUTE C HUCKU J0X0AM.

[7.15. Murray, CIL, Global burden of bacterial antimicrobial resistance in 2019: a systematic
analysis, Lancet, 2022, 399 (10325) 629-655.

Background Antimicrobial resistance (AMR) poses a major threat to human health around the
world. Previous publications have estimated the effect of AMR on incidence, deaths, hospital
length of stay, and health-care costs for specific pathogen—drug combinations in select
locations. To our knowledge, this study presents the most comprehensive estimates of AMR
burden to date.

Methods We estimated deaths and disability-adjusted life-years (DALYs) attributable to and
associated with bacterial AMR for 23 pathogens and 88 pathogen—drug combinations in 204
countries and territories in 2019. We obtained data from systematic literature reviews,
hospital systems, surveillance systems, and other sources, covering 471 million individual
records or isolates and 7585 study-location-years. We used predictive statistical modelling to
produce estimates of AMR burden for all locations, including for locations with no data. Our
approach can be divided into five broad components: number of deaths where infection
played a role, proportion of infectious deaths attributable to a given infectious syndrome,
proportion of infectious syndrome deaths attributable to a given pathogen, the percentage
of a given pathogen resistant to an antibiotic of interest, and the excess risk of death or
duration of an infection associated with this resistance. Using these components, we
estimated disease burden based on two counterfactuals: deaths attributable to AMR (based
on an alternative scenario in which all drug-resistant infections were replaced by drug-
susceptible infections), and deaths associated with AMR (based on an alternative scenario in
which all drug-resistant infections were replaced by no infection). We generated 95%
uncertainty intervals (Uls) for final estimates as the 25th and 975th ordered values across
1000 posterior draws, and models were cross-validated for out-of-sample predictive validity.
We present final estimates aggregated to the global and regional level.

Findings On the basis of our predictive statistical models, there were an estimated 4-95 million
(3:62—-6:57) deaths associated with bacterial AMR in 2019, including 1-27 million (95% U
0-911-1-71) deaths attributable to bacterial AMR. At the regional level, we estimated the all-
age death rate attributable to resistance to be highest in western sub-Saharan Africa, at 27-3
deaths per 100000 (20-9-35-3), and lowest in Australasia, at 6-5 deaths (4:3—9-4) per 100000.
Lower respiratory infections accounted for more than 1-5 million deaths associated with
resistance in 2019, making it the most burdensome infectious syndrome. The six leading
pathogens for deaths associated with resistance (Escherichia coli, followed by Staphylococcus
aureus, Klebsiella pneumoniae, Streptococcus pneumoniae, Acinetobacter baumannii, and
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Pseudomonas aeruginosa) were responsible for 929000 (660 000-1 270 000) deaths
attributable to AMR and 3-57 million (2:62—4-78) deaths associated with AMR in 2019. One
pathogen—drug combination, meticillin-resistant S aureus, caused more than 100 000 deaths
attributable to AMR in 2019, while six more each caused 50 000—-100 000 deaths: multidrug-
resistant excluding extensively drug-resistant tuberculosis, third-generation cephalosporin-
resistant E coli, carbapenem-resistant A baumannii, fluoroquinolone-resistant E coli,
carbapenem-resistant K pneumoniae, and third-generation cephalosporin-resistant K
pneumoniae. Interpretation To our knowledge, this study provides the first comprehensive
assessment of the global burden of AMR, as well as an evaluation of the availability of data.
AMR is a leading cause of death around the world, with the highest burdens in low-resource
settings. Understanding the burden of AMR and the leading pathogen—drug combinations
contributing to it is crucial to making informed and location-specific policy decisions,
particularly about infection prevention and control programmes, access to essential
antibiotics, and research and development of new vaccines and antibiotics. There are serious
data gaps in many low-income settings, emphasising the need to expand microbiology
laboratory capacity and data collection systems to improve our understanding of this
important human health threat.

AHTUMMKpOBHaTa pesncteHTHOcT (AMR) npeactaBnsBa OCHOBHA 3ansaxa 3a 34paBeTo no
cBeTa. MpeanwHm nybanKkaumm ca nsumcannm epekta Ha AMP Bbpxy YecToTaTa, CMbPTHUTE
CAy4au, NPOABKMTENIHOCTTA Ha npectoa B HoAHMUUTE N pa3xoauTe 3a 34paBeonas3BaHe 3a
cneundryHM KOMOMHALUWM NATOrEH - NEeKAPCTBO B M36paHM perMoHu. [JoKoNKoTo e U3BECTHO,
TOBa NpOy4YBaHe NpeaCcTaBA Hal-M34epnaTeHaTa OUEHKA Ha 34paBHUTE 3arybu cBbp3aHu C
AMP no momeHTa. MporHosupaxme cMmbpTHUTE ciydaun u DALYs, cBbp3aHu ¢ 6aKTepuanHa
AMP 3a 23 naTtoreHa n 88 KoMbUHaLUMK OT NaToreH-1ekapcTeo B 204 CTpPaHU U TEPUTOPUM 33
2019 r. Monyynxme AaHHM OT CUCTEMHU NNTEPATYPHU 0630pU, BONHUYHU CUCTEMU, CUCTEMU
3a HabnogeHve M Apyrn M3touHmum, obxsawawm 471 mUaMoOHa MHAMBUAYANHWU 3aNUCK U
nsonatn, 3a 7585 meceua. N3nonssaxme CTAaTUCTUYECKO MoAenmpaHe, 3a 4a WU3roTBUM
OLEHKa Ha TexecTTa Ha AMP 3a BCMYKM CTpaHMU, BKAOYUTENHO 3@ MECTOMOOXKEHUA 6e3
OaHHW. HawwmaTt noaxon moxe ga 6bae pasaenieH Ha NeT KOMNOHEHTa: onpeaensaHe Ha bpos
Ha CMBPTHUTE C/Ay4aun, NPU KOUTO MHPEKUMATA € MMaNa Pons; 4acT OT UHPEKLMO3HUTE
CMBPTHU CNy4an ce Ob/IKAT ce Ha AaaeH MHPEeKUMO3eH CUHAPOM, NPOLEHT HA CMbPTHUTE
Cay4yam oT UHOEKUNO3EH CUHAPOM Ce Ab/IXKAT HA NATOreH, YCTOMYMB HA AHTUONOTHK U CBPBX-
CMBPTHOCT NN NPOABIKUTENHOCT Ha UHOEKUMA, CBbP3aHa C pe3nCTEHTHOCT. M3non3sanku
TE3N KOMMOHEHTU OLEHUXMe TeXKecTTa Ha 3abonABaHeTo Bb3 OCHOBAa Ha [ABa
NMPOTUBOMONOXHM CLUEHApUA: CMbPTHM CAydYau, AbaKawm ce Ha AMP (Bb3 ocHoBa Ha
anTepHaTUBEH CLEHapWil, NPU KOWTO BCUMYKMU PE3UCTEHTHU KbM JieKapcTBa MHPeKuMn ca
3aMeHEHW OT YyBCTBUTE/NIHU KbM N1€KAPCTBA MHDEKLMM) U CMBPTHU CyYaun, cBbp3aHn c AMP
(Bb3 OCHOBa Ha aNTepHaATMBEH CLLEHAPWUN, MPU KOMTO BCUYKM PE3UCTEHTHU KbM JIEKApCTBa
MHPEKUMM Ca 3aMEHEHW OT aunca Ha WHdeKuua). FeHepupaxme 95% WHTepBaAM Ha
HecurypHocT (Uls) kato 25-Ta m 975-Ta noapeaeHa ctoiiHocT oT 1000 um3uncneHus, a
moaenuTe ca BaJMANPAHM 33 NPOrHO3Ha BaAMAHOCT.

MpeactaBAMe OKOHYATENHU OLEHKN, 0606LEeHN Ha rN06anHO U PErMOHANHO HUBO.

Bb3 OCHOBA Ha HalIMTE NPOrHO3HWM CTaTUCTUYECKM MOAE/IN B CBETA € MMAo NpubansutenHo
4.95 mnanoHa CMbPTHU cly4vas, CBbpP3aHM ¢ bakTepuanHa AMP npes 2019 r., BKAOYUTENHO
1.27 munmnoHa cmbpTHM cnydam (Ul 0,911-1, 71), gbaxKawm ce Ha baktepmnanHa AMR. Ha
pPernoHaaHO HUBO U3YUC/IUXME, YEe CMBPTHOCTTA BbB BCUYKU Bb3PACTU, KOATO CE€ OAb/XKU HA
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AMP, e Hali-BUCOKa B 3anagHaTta u cyb Caxapa AbpuKa, npu 27.3 cMbpTHU caydan Ha 100000
(20.9-35.33) u Hal-HMUcKa B ABCTpanuda, npu 6.5 cmbpTHU cnydas (4.3-9.4) Ha 100000.
PecnupatopHuTte MHbEKUUM NpeactaBnaBaT noseye ot 1 40 5 MMAMOHA CMBPTHU cayyas,
CBbp3aHM C pe3ncTeHTHoCcTTa npe3 2019 r., KoeTo ro npaBu Hal-TEXKKUAT UHPEKLMO3EH
cuHgpom. Llectre Bogelwm naToreHa 3a CMbBbPTHU C/ydyan, CBbP3aHU C PE3UCTEHTHOCT
(Escherichia coli, cneaaHu ot Staphylococcus aureus, Klebsiella pneumoniae, Streptococcus
pneumoniae, Acinetobacter BaymaHuu n Pseudomonas aeruginosa) ca otrosopHu 3a 929 000
(660 000 — 1 270 000) cMbPTHM cNy4yas, ob/axKawm ce Ha AMP 1 3.57 MUIMOHA CMBPTHU
cnyyas (2.6-4.7), cebp3aHm ¢ AMP npes3 2019 r. EaHa KomMbUHaUMA OT NaToreHU-1eKapcTea,
MeTULUANH-pe3nUCTeHTeH S aureus, e npuunHmaa nosedye oT 100 000 cmbpTHU cayyas,
AbKawm ce Ha AMP npe3 2019 ., a owe wect ca npuunHuam owwe 50 000 — 100 000 cmbpTHMU
CAyYaa: MYNTUPE3UCTEHTHA Ha NeKapCTBa, C MU3K/AOYEHME Ha LIMPOKO PE3UCTEHTHA KbM
NleKapcTBa Tyb6epKyno3a, TpeTo NoKoneHune LedanocnopuH-pesncteHTHa E coli, peancteHTeH
Ha KapbaneHem A 6aymuHu, fluoroquinolone-pesucteHTteH E coli, carbapenem-pesncreHTHU
K pneumoniae, n Tpeta reHepauua cephalosporin- pesncteHTHM K pneumonia.

TbnKyBaHe: TOBA NpoyYBaHe NpeaoCcTaBA NbpBaTa LUANOCTHA OLLEHKA HA rnobanHua ToBap Ha
AMP, KaKTO U OUEHKa Ha HannuMeTo Ha gaHHM. AMR e Bogella NpMYnHa 32 CMBPT NO CBeTa,
C Hal-BMCOK TOBap B CTpPaHMUTE C HUCKMU goxoau. PazbupaHeTto Ha Terkectta Ha AMP u
BoAewmnTe KOMOMHAUMKM OT naToreHu, e OT pellaBawo 3HAa4YeHWe 3a B3eMaHeTo Ha
nHpopmMmupaHn n cneuPUYHN 3a MECTONOJIONKEHUETO PeLleHMA 3a NoANTUKaTa, 0cobeHo no
OTHOLUEHME HA NPOrpamuTe 3a NPEBEHLMA U KOHTPOA Ha MHPEKLMUTE, AOCTbNA A0 OCHOBHMU
aHTMONOTMUM M HayYHUTE U3CNeaBaHMA U pPa3paboTBaHETO HA HOBM BAaKCUHWU U aHTUOBMOTULM.
Mma cepro3HM NPONYCKM B AaHHWUTE B MHOIO CTPaHM C HUCKWU A0XO04M, nogvepTaBaliku
HeobxoaMMOCTTa OT paslMpsaBaHe Ha KanauuTeTa Ha MMKPoBMoNoruAaTa M cuctemmTte 3a
cbbupaHe Ha AaHHK, 33 A3 ce noaobpu pa3bupaHeTo 3a Ta3mn BaXKHA 3anaaxa 3a YOBELIKOTO
3apase.
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r8.1. B. AtaHacosa, K.flokoBa, N.MupueBa, H.®ecunesa, MexayobnactHu BapupaHua B
CMbBPTHOCTTa OT 60necTn Ha opraHuTe Ha KpbBoobpaweHueto B bbarapua, CoumnanHa
meguuuHa, 2016, 1(3/4), 34-79;

3a nbpBM nNbT B bBbarapua ca wuscneaBaHn mexayobnactHute BapupaHuAa B
CTaHAapTU3MpPaHaTa CMbPTHOCT OT 6ONECTU HA OpraHMTe Ha KPbBOOOPALLEHMETO, C AKLEHT
BbPXY MCXeMUYHa 6ONecT Ha CbpLEeTo U MO3bYHO-CbA0BA BONECT M TAXHATA AMHAMMKA 3a
nepunoga 2000-2012 rogunHa. MNMprUynHMTE 32 YCTAaHOBEHUTE HEPABEHCTBA MOraT Aa ce TbpcAT
KaKTO B HEpPaBHOMEPHOTO pasnpeaeneHne Ha puckosuTe GaKTopu, Taka U B PaA3UYHOTO
COLMANHO-MKOHOMMYECKO pPa3BUTME Ha 061acTUTE M YCIOBUATA HA XKMBOT HA HaceNeHNeTo B
OTAE/THUTE PErMOHM.

For the first time in Bulgaria has been examined interregional variations in standardized death
rates from diseases of the circulatory system focusing on ischemic heart diseases,
cerebrovascular diseases and their dynamics for the period 2000 - 2012 year. The reasons for
identified disparities can be searched as in the uneven distribution of risk factors, but also in
the different socioeconomic development of the regions and the living conditions of the
population in the different regions.

r8.2. V.Atanasova, I.Mircheva, K.Dokova, Regional Disparities in All-Cause mortality in
Bulgaria for the period 2000-2012, Scripta Scientifica Salutis Publicae, 2016, 2(1)7-11;

Health inequalities are an exclusive focus of scientific research in all European countries.
Subnational studies have the potential to detect regional variations, to evaluate health
problems, and to plan policies for reducing them. This study presents regional all-cause
mortality disparities in Bulgaria with crude and standardized rates for a period of 13-years,
from 2000 to 2012.

HepaBeHcTBaTa B 34paBeona3BaHeTo ca U3KAUnTeNeH GOKYC HA HAY4YHUTE U3cne[BaHMA BbB
BCMYKM €BPOMNENCKM CTPaHU. poyyBaHMATA Ha PervMoHasHO HMBO MMaAT NoTeHUMana Aa
OTKpPMBAT PernoHa HW Bapuvauuu, Aa OLEHABAT 34paBHUTE MpPUOPUTETM M Aa Cb3gaBar
npeanoCcTaBKM 3a MJaHUpPaHE Ha afeKBaTHU MOAUTUKM 3a TAXHOTO HamanasaHe. ToBa
npoyysaHe nNpeacTaBA pPervoHasiHUTe pPas/nuMA B CMBPTHOCTTA OT BCUYKM MPUYMHU B
Bbarapua c 6pyTo U CcTaHAAPTM3UPAHM NOKasaTenn 3a nepuog ot 13 rogamuHu, ot 2000 ao
2012r.

r8.3 K.fokosa, A. LUBetkoBa, L. MeaHoB, Busyanusauma Ha p[aHHM 3a 3[paBeTo,
OCUTYpEeHOCTTa, AO0CTbMNA U KayecTBOTO Ha 3ApaBHuTe ycayru. NMpumepsbt Ha Hopeerus,
CouunanHa meguuuHa, 2018, 1, 33-36;

MpouecbT Ha NNaHWpaHe B 34pAaBEONA3BaHETO 3anoyBa C OLLEHKA Ha CUTyauusaTa no
OTHOLUEHME Ha 34paBHUA CTATYC, 34PaBHUTE NOTPEOHOCTU, BAMAHNETO HA AETEPMUHAHTUTE
BbPXY 34paBETO, a CnepBallaTa CTbMKa € AeduHMpaHe Ha NPUOPUTETU, MO KOUTO Aa ce
paboTn c uen nogobpaBaHe Ha 34PaBETO.

HeobxoaMmocTTta OT oOcCurypsiBaHe Ha npoueca Ha CTpaTerMyecko nnaHWpaHe B
3/ paBeonasBaHeTo ¢ MHbOopPMaLMsa Ha 061aCTHO M OBLLMHCKO HUBO He Ce HyXKaae
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oT obsicHeHuA. TnobanHo aedMHUpaHA 3a4aya Ha 34PaBHUTE CUCTEMM € HamasiaBaHe Ha
CblLLEeCTBYBAWMTE COLMANHN 34paBHM HEPABEHCTBA, Cb343aL4EHM OT HAYMHA, MO KOWTO Ca
opraHuMsmnpaHu n GyHKUMoHUpaT obuiecteaTa. 3a Aa paboTu 3a HamanABaHe Ha 34paB-

HUTEe HepaBeHCTBA, cucTemaTta TpsbBa MbpBO Aad MM no3Hasa. Llenta Ha pabortata e ga
npeAcTasm noaxoabT HAa Hopeerns 3a MHGOPMALMOHHO OCUTYPABAHE Ha 34PaBHUTE BNACTU C
MHPopMauma HeobxoanMa 3a U3rparkaaHe Ha afgeKBaTHA 34paBHaA NONTHKA.

The process of health care planning begins with an assessment of the situation in terms of
health status, health needs, the impact of determinants on health, and the next step is to
define priorities to work on in order to improve health.

The need to ensure the strategic planning process in healthcare with information at regional
and municipal level does not need specific explanations. A globally defined task of health
systems is to reduce existing social health inequalities created by the way societies are
organized and operated. In order to reduce the healthy-inequalities, the system must first
know them. The aim of the work is to present Norway's approach to informational provision
to health authorities with information necessary to build an adequate health policy.

r8.4 K.Dokova, J.Rangelova Living with a disease. Sociological (theoretical) approaches for
studying the problem, Health Economics and Management, 2017, 66(4), 22-27;

Studying disease, the behavior of the ill person and of those with whom he communicates,
the perceptions of and the reactions towards an acute or chronic disease is an important
aspect of the field of medical sociology. The individual, as well as the social aspect of the
disease and the behavior associated with it, are important for sociology. The present paper
presents three classical sociological theoretical models - structural functionalism, symbolic
interactionism and the conflict theory that provide opportunities for a systematic analysis
when studying diseases from the sociological point of view.

M3yuyaBaHeTo Ha bGonectnte, NoBeAeHMETO Ha OOAHWMSA M Ha Te3n, C KOMTO Toi obLlyBa,
Bb3NPMATUATA U PeakuuuTe KbM OCTPO WMAM XPOHUYHO 3abosiABaHE e BarKeH acCnekT Ha
nscneaBaHuATa B obnactra Ha MeAnLUMHCKaTa coumnonorna. JIMUHOCTTa, KaKTO U COLMANHUAT
acrneKkT Ha 3ab0oNfABaHETO U CBbP3AHOTO C HEro NoBeAEHWE, Ca Ba)KHU 3a COLMONOrUATA.
HacToAwaTa crtatMa npeactaBA TPU KNACUYECKM COLMOJNIOTMYECKM TEOpPeTUYHU Mmoena -
CTPYKTYPEH GYHKUMOHANIN3BM, CUMBOIEH MHTEPAKLMOHU3BM U TEOPUATA Ha KOHDIUKTUTE,
KOMTO [OaBaT Bb3MOMHOCTM 33 CMCTEMATUYEH aHa/iM3 Npu M3yyaBaHe Ha bHonectute oT
couuonornyecKka rnegHa To4Ka.

r8.5. N.boHueBa, K.AokoBa, Mpomouua Ha 3ppaBe B 6bArapCcKOTO cpeaHO yuunuiue,
BapHeHCKn megauumuHcKu ¢popym, 2018, 7, npun.3, 61-65;

BbBeaeHUue: YUMINLLETO € KN0YOBO MACTO 33 Npomouua Ha 3gpaseto. ObeguHeHUTe yeunma
Ha uUfnaTa yYMaulHa OBLWHOCT, HAaCOYEeHW KbM pa3paboTBaHe Ha MOJINTUKM, NPAKTUKK U
u3rpa)kgaHe Ha noakpendwa 3apaBeto cpeda, GopmupaT YCTOMYMBO 34PaBOCIOBHO
nosefeHMe Ha y4eHuuuTe.

Uen: Oa ce npoy4aTt ycnosuaTa U AeMHOCTUTE 3a NPOMOLMA Ha 34pPaBeTo B H6b/rapcKkoTo
CpeaHo yunnuuie.
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MaTepmnanm n metoam: lNpoBeaeHO e NpoyyBaHe cpen, CTYAeHTU NbPBOKYPCHMUM OT MY
,Apod. a-p M. CtosHoB” — BapHa npe3 aekemspu 2017 r. OTHOCHO yC/0BMATA U AEAHOCTUTE
33 MPOMOLMA HA 34PABETO B CPeAHUTE YUMINLLA, KOUTO Ca 3aBbPLUMIN.

MHdpopmaumaTa e cbbpaHa ypes npsaKka MHAMBMAYA/IHA aHKeTa, BKAo4YBawa 18 3aTBopeHu
BbMnpoca. HanpaseH e onucaTteneH aHanmMs, a NpoBepKaTa Ha XMMNOTe3n 33 BPb3Ka MeXay
KayecTBeHM NMPOMEHIMBM € TecTBaHa 4Ype3 KpUTepuin xu-keagpat. [daHHuTe ca o6paboTeHun
cTaTUCTUYeckn ypes SPSS v. 23.0, a 3a u3paboTtBaHe Ha rpaduKnTe e N3Non3BaH coPry-

epeH naket Microsoft Office Excel 2007. Pe3yntatm u obcbrKaaHe: B npoyyBaHeTo ca
06xBaHaTK 75 NbpPBOKYPCHULM, NpeacTaBaAwm Hag 20 cpeaHun yumnmwa, 44% ca ot ronemu
rpagose, a 56% oT manku rpagose. Mbxete ca 28% OT pecnoHaeHTUTe, 72% Ca XKeHw.
CpepHaTa Bb3pacT e 21 r. (SD=5.6). [leiiHOoCTM no 34paBHO 0bpa3oBaHME Ha yYeHUUUTe ce
nposexaat B 62,7% OT cpegHUTe yunuauiLa, cnopes aHKeTUpaHuTe, HO IMNCBA CUCTEMHOCT —
38,4% OT CTyAeHTUTe He ca NPUCHCTBANM Ha beceam M nekuuu npes nocnegHata yyebHa
rognHa B yumamuie. Cb3aaaeHu ca ycaosmaA 3a 34paBOC0BEH TPy M NOYMBKA U 33 PUsnYecKa
aKTMBHOCT. HAMa 06pwm ycnosumA 3a cnassaHe Ha MYHa xurmeHa. Cnopea pecnoHAeHTUTe, B
52,6% OT yuynmnuwaTta AMNCBAT Bb3MOXHOCTU 3a 34PAaBOC/OBHO XPaHEHE, a AOCTbMbT A0
HEe34paBOC/0BHM XPaHU M HAaMUTKKU 33 yyeHuuute e neceH B 77,3% yumnuwa. Hag 67% ot
CTYAeHTUTEe onpegenat MHPOPMMPAHOCTTa CM MO BBMPOCU 33 34paBeTo, MNOJyvyeHa B
CPeAHOTO YUMIULLE KAaTO HENbHA AN NMCBALLA.

Introduction: The school is a key place to promote the health of adolescents. The combined
efforts of the entire school community, aimed at developing policies, practices, and building
a health-supportive environment, form a sustainable health behavior in the pupils.

Aim: The aim of this article is to study the conditions and activities for health promotion in
the Bulgarian secondary school. Materials and Methods: A study was conducted among first-
year students from the Medical University of Varna in December 2017 on the conditions and
activities for health promotion in the secondary schools, which they had graduated from.
Information was gathered through a direct individual survey, including 18 closed-ended
guestions. A descriptive analysis was conducted and the verification of hypotheses on the link
between the qualitative variables was tested by the chi-square criterion. The data were
statistically processed through SPSS v. 23.0, and a Microsoft Office Excel 2007 software
package was used to draw the graphics.

Results and Discussion: The survey covered 75 freshmen presenting over 20 secondary
schools, 44% from large cities, and 56% from small towns. Men were 28% of the respondents,
72% were women. The mean age was 21 years (SD = 5.6). Student health education activities
were conducted at 62.7% of the secondary schools according to the respondents, but there
was a lack of consistence in attendance - 38.4% of the students did not attend discussions
and lectures during the last school year. Conditions for healthy work and est and for physical
activity have been created. There were no good conditions for observing personal hygiene.
According to the students, 52.6% of the schools lacked possibilities for healthy eating, and
access to unhealthy food and drink for the pupils was provided in 77.3% of the schools. Over
67% of the students determined the health awareness they received in the secondary school
as incomplete and missing.
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r8.6. Anekcanpgposa B, Lekos Cr., JlokoBa K., ,35 rogMHM obyyeHMe no cneumanHocT
»AHCNeKTop no obwecreeHo 3apase” B MK— BapHa“, BapHeHCKU meauumMHCKN dpopym, 7
(3), 89-96, 2018

MHcneKkTopbT No obLWeCcTBEHO 34paBe e CneunasncT, oCbLLEeCTBABALL, KOMMNJ/EKCHA 34paBHa
AEeNHOCT C uen ona3BaHe XM3HeHaTa cpega Ha 4YoBeKa, NpodunaktuKa Ha bHonecTtute,
YKpenBaHe 34paBeTO M TPyAOCNOCOOHOCTTa Ha HacesneHWeTo. Tesn eKcnepTHU GYHKLUUK
M3MUCKBAT 3a4b/00YEHM TEOPETMYHM MO3HAHMUA, MPAKTUYECKM YMEHUS M NOJIMBANEHTHA
npodecmoHanHa kBanmdpuKkauma. B MeanumnHcKkmn konexx — BapHa obydyeHueTo no cneunan-
HOCTTa e pasKputo npe3 1983 r. u nopaan 3HauUTE/IHUTE OOLLECTBEHO-MKOHOMMUYECKU U
3aKOHOAATE/IHWM NPOMEHU B 0b6pa3oBaTesiHaTa HU NOJINTMKA € CbNbTCTBAHO OT MHOMKECTBO
TpaHcdopmaumun. Llenta Ha npoyyBaHeTO € Aa Ce M3BbPWKM aHaiM3 Ha MNPOMEHUTE B
HopmaTMBHaTa ypeaba W OTPaKEHUETO UMM BbpPXYy Pa3BUTUETO Ha o0bydYyeHMeTo no
cneumanHoct ,,MHcneKkTop no obuwecTseHo 3apaBe” B MegMUMHCKM Kosex — BapHa.
M3non3BaH e AOKYMEHTaseH METod U e M3BbPLUEH PETPOCMNEKTUBEH aHa/N3 Ha Hapeabw,
3aKOHW, [OOKYMEHTM, Kacaelm opraHus3aumAaTa Ha y4yebHMA npouec M Ha y4yebHaTa
AOKymeHTaumaA. M3nonsesaHM maTtepmann: HOPMaTUBHU AOKYMEHTU U y4ebHa AOKYMeHTauuns
no cneuuanHocTTa 3a TpuaeceT M net roguweH nepuog (1983—-2018 r.). Pesyntatu: 3a
nepuoga ot cb3gaBaHeTo cm npe3 1983 r. gocera npomeHUTe B 3aKOHO4ATE/ICTBOTO HanaraT
CMSAHA Ha CcTaTyTa Ha y4ebHOTO 3aBeeHMNE, B KOETO Ce NpoBeXaa 0byyeHneTo oT MHCTUTYT 3a
noAroToBKa Ha 34paBHM Kagapw B MonyBucW MeANLUMHCKN MHCTUTYT (1989 1.) 1 MeauUMHCKM
kKonexk (1997 r.). O6pasoBatenHo-kBanudUKaUMOHHATa cTeneH, npuaobuBaHa oT
3aBbPLUBALLMTE CAELNANANCTH, CE NPOMEHS OT CPeAHO creLumManHo B NoayBuclle o6pasoBaHue
(1991 r.), nocneagaHa ot cteneH ,.cneunannct” (1997 r.) n ,npodecnoHaneH b6akanasbp”
(2007 r.). CneumnanHoctTa ,,CaHuTapeH nHcnektop” npes 2004 r. ce NnpeMmeHyBa Ha ,34paBeH
nHcnektop”, a npes 2008 r. Ha ,MHcnekTop no obuwectBeHo 3apaBe”. Tesn, KakTo u
BbBEXAaHeTo U npomeHuTe B Hapeabata 3a EJN, BoaaT 40 uameHeHUs B y4ebHUTE NaaHOBE,
CBbP3aHM C YaCTUYHO OTMA4AHE UM BbBEXKAAHE HA HOBU 3a4b/IXKUTESTHMU,

n3bmpaemm n GakynTaTUBHU y4eOHU ANCUUNAUHN; NPOMEHN HA CEMECTPUTE, NPE3 KOUTO Te
Cce wu3yyaBaT M HeCbWEeCTBEHA MPOMAHA B XOpapuyma Ha 4vacoBeTe. 3amas3Bar ce
npoduanpawmnTe NnpeamMeTm, onpeaeneHmn ¢ BbsHMKBAHETO Ha CNeLManHoCTTa, BUCOKUAT AAN
Ha YacoBeTe 3a MpaKTUYecKa NOAroTOBKA M CPOKa Ha obyyeHue. 3a 35 rognHu obyyeHue,
BbMNPEKM 3HAaUNTENHUA BPOI M3MEHEHMUS, ce CbXpaHABa BMUCOKATa Npo-

decrmoHanHa KBanMdPuKauma Ha 3aBbpLUBALLMTE CieUManHOCTTa.

Introduction: The public health inspector is a specialist performing complex health care
activities in order to protect the human living environment, prevent diseases, strengthen the
health and working capacity of the population. These expert functions require in-

depth theoretical knowledge, practical skills and polyvalent professional qualifications. At the
Medical College - Varna the training in the program started in 1983 and due to the significant
socio-economic and legislative changes in our education policy, it was ac-

companied by many transformations.

Aim: The purpose of the study is to analyze the changes in the legislative framework and their
impact on the development of the education in the specialty Public Health Inspector at
Medical College - Varna. Materials and Methods: A document-based approach was used and
a retrospective analysis of regulations, laws, documents concerning the organization
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of the process of education and the educational documentation was conducted. Regulatory
documents and education documentation in the specialty for a period of thirty-five years
(1983 — 2018) were examined. Results: For the period since its establishment in 1983 until
now the changes in the legislation have imposed a change of the status of the educational
establishment in which the training is being carried out from an Institute for Training of
Healthcare Personnel into a Medical Institute (1989) and then into a Medical College (1997).
The educational and qualification degree acquired by the graduating specialists changed
from secondary specialized to college education (1991), followed by the degree “Specialist”
(1997) and “Professional Bachelor” (2007). The specialty “Sanitary Inspector” was renamed
to “Health Inspector” in 2004, and in 2008, to “Public Health Inspector”. These, as well as the
introduction and amendments to the Ordinance on Unified State Requirements, led to
changes in the curricula related to the partial drop-out or introduction of new compulsory,
elective and facultative subjects; changes in the semesters during which they are being
studied, and a minor change in the number of classes. The profiling subjects determined with
the emergence of the specialty, the high share of classes dedicated to practical training and
the duration of the training were preserved. For 35 years of training, despite the considerable
number of amendments, the high professional qualifications of the graduates of the specialty
have been preserved.

r8.7. N.boHueBa, K.[lokoBa, Mpomouua Ha 3apaBe: moaenu 3a NoAKpena Ha 34paBoC/I0BHO
noBegeHue, Bropa HayuyHa KOHepeHLUA ¢ MeXXAYHAPOAHO yyacTue "3apaBHUTE FPUKM -
NPUHOC 33 Ka4ecTBOTO Ha »Kueot", 2020, ISBN 978-619221-305-3

Pestome: EdeKTMBHUTE nporpamu B 06/1aCTTa Ha NPOMOLMA Ha 34paBeTo 3a NoAKpena Ha
3[1paBOCNOBHO NoBegeHne ca 6asnpaHn Ha TeopeTnyHo obocHoBaHU moaenn. N36opbT Ha
noaxon ce onpeaens ot cneumdukata Ha 34paBHMA Npobaem M NO3MUMOHMPAHOCTTA Ha
TapreTHaTa rpyna. Hakon ot mogenute ca GOKYCMpPaAHM KbM NPOMAHA Ha NOBEeAEHUETO Ha
OTAENHUTE MHAMBMAM, APYTM CA HACOYEHM KbM LsnaTa o6LWHOCT. MpunaraHeTo Ha NPaBU/IHO
noabpaHM mopenu 3a 34paBHO noBedeHWe obe3neyaBa afeKBATHOTO NAaHUpaHe U
Bb3MOHOCTTA 33 peasiHa OLUEHKA KAKTO Ha OTAEeNHUTE eTanu, Taka WU Ha MNOCTUTHATUTE
pes3ynTaTh OT LUANOCTHATa MHTEpPBEHUMSA. EAHM OT Hali-LWMPOKO pas3npoCcTpaHeHUTE MOAEN 33
noAKpena Ha 34paBOC/IOBHO noBeAeHMe B obaacTta Ha npomounsa Ha 3gpaseTo ca: Moaen
Ha 3apaBHUTe yberkaeHuna, CounmanHo-KorHnTMBHa Teopua n CoumanHoO-eKoN0rMYeH Moaen.
LlenTta Ha npoy4BaHeTo e u3cneaBaHe Ha TPU OT HaN-U3MNoN3BaHUTE MOAE/IN 33 HacbpyaBaHe
Ha 34paBOCNOBHO noBeaeHue - Mogen Ha 3gpaBHUTe ybexkaeHua, CouManHO-KOrHUTUBHA
Teopua n CouymanHo-ekonornyeH mogen. Martepuan n metoam: U3nonssaH e JOKyMeHTaneH
MEeTOoA Ype3 npernes Ha A4OCTbMHATA Hay4YHa AMTepaTypa. Pesyntatu: MscheasaHute mogenu
Ce XapaKTepusmpaT CbC crneunmdmyHa KOHUEenuua WM pPasInMYHU HMBA HaA BAMAHUE 3a
34pPaBOCNOBHO MNOBeAEHME B 3aBUCMMOCT OT MOCTaBeHUTe uenun. [lo3HaBaHETO Ha
TEOPETUYHUTE aCNeKTU Ha OTAEe/NHUTe Moaenn bu noAnOMOrHano NpakTUKyBaluTe B
obnactra Ha Nnpomouma Ha 34paBeTo B MNAAHUPAHETO U PeanmsmpaHeTo Ha MPOEKTUTe 3a
noanomaraHe Ha 34pPaBOCNOBHO NOBeAEHME.

Abstract: Effective health promotion programs to support healthy behavior are based on
theoretically grounded models. The choice of approach is determined by the specificity of the
health problem and the positioning of the target group. Some of the models are focused on
changing the behavior of individuals, others focus on the whole community. Applying
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properly selected models of health behavior ensures adequate planning and the possibility of
a real evaluation of both the individual stages and the results of the overall intervention.
Three of the most widespread models for health promotion support in the field of health
promotion are: Health Belief Model, Social Cognitive Theory and Social Ecological Model. Aim:
To study three of the most commonly used models for promoting healthy behavior - Health
Belief Model, Social Cognitive Theory and Social Ecological Model. Material and Methods: A
documentary method is used by reviewing available scientific literature. Results: The models
under study are characterized by a specific concept and different levels of influence for
healthy behavior depending on the goals set. Knowing the theoretical aspects of individual
models would help health practitioners in planning and implementing projects to support
healthy behaviors.

r8.8. Nn.boHuesa, K.[lokoBa, YHMBEpPCUTETM 32 NPOMOLMA Ha 34pPaABETO - NPAKTUUYECKO
npunoxeHue Ha nogxoaa, C60pHUK c A0KNaAM OT tobuneitHa Hay4yHa KoOHpepeHuua "Hosu
HaCOKM B 06LL,eCTBEHOTO 34paBe MU 3apaBHaTa noanTuka", 2020, MY-MNnaeseH, 157-162; ISBN:
978-954-756-245-7

Pe3stome: YHMBepcUTETUTE Ca YTBBPAEHMU KAaTO KAOYOBM MecCTa 33 onassaHe n nogobpsasaHe
Ha 34paBeTto M 6narononyynetTo Ha yHMBepCUTETCKaTa OOWHOCT M Ha UANo0TO
obwecTso.YHUBEPCUMTETUTE 3@ MPOMOUMA HA 34PaBETO MMAT CMHA TeOpeTUYHa OCHOBA.
OcobeH uHTepec 3a Hac NpeacTaBAsBa NPUAOKEHMETO Ha NOX0Aa Ha npaKTuka. Len: [a ce
npocneam NPakTMYeCKoTo NpuaaraHe Ha KoHueumaTa 3a YIN3 B mexxayHapoaeH mawab n ga

ce npeacraBM MHUUMATUBA, OnNpeaeseHa Kato npumep 3a ,A06pa npaktuka”. Metoa:
M3BbplleH e npernes Ha aAuTepaTypaTta C KAKYOBU OYMU ,YHUBEPCUTETU 338 NPOMOLMA HA
3apaBe”, ,34pPaBOC/IOBHU YHUBepcuTeTU”, ,NpPUIONKeHUe”, ,cuctematmyeH nperneq”
OnpepeneHn ca Kputepuu 3a nogbop Ha nybanKaummte. TbpCeHETO Ha /MTepaTypa e
nposegeHo npe3 2018 r. n e nostopeHo npe3 2020 r. Pe3syntatu: BKAtoyeHn 3a aHanms ca 4
N3TOYHWMKA, KOUTO OTTOBAPAT HAa OCHOBHAaTa uen 1 noabpaHute kputepmn. JoNbAHUTENHO Ca
npernegaHu 1MTepaTypHUTE U3TOYHULM HA NoabpaHnUTe CTaTUM B €NEeKTPOHHUTE 6a3n AaHHMN.
N3Boaun: fonAama 4YacT OT yHUBEPCUTETU HE NpuaaraT Ha NPAKTUKA BCUYKM KOMMOHEHTU Ha
nogxoaa. Hezasmcmmo, ye BucwinTe yuebHM 3aBeeHMA o BHeAPABAT NO PA3/INYEH HAYMH, Te
ca obegMHEHN OT CXOAHM LLeNn — CTPEMAT Ce Aa Cb3AaBaT cpesa U OpraHM3aLMOHHA KyNTypa,
KoATO NnoaobpABa 34paBeTO Ha CBOATA OOLLHOCT M AaBa Bb3MOXHOCT Ha XOopaTa Aa NOCTUIHAT
MbAHUA CU NOTEHLMAN.

Summary: Universities have been established as key places to protect and improve the health
and well-being of the university community and society as a whole. The Health Promoting
Universities (HPU) have a strong theoretical basis. Of particular interest to us is the application
of the campaign in practice. Objective: To monitor the practical implementation of the HPU
concept internationally and to present initiatives identified as an example of "good practice".
Method: A review of the literature with the keywords “health promoting universities”,
"universities for health promotion", "healthy universities", "application", "systematic review"
was performed. Criteria for selection of publications were defined. The search for literature
was conducted in 2018 and was repeated in 2020. Results: Four publications meeting the
main goal and the selected criteria are included for analysis. The literature sources of the
selected articles were additionally reviewed manually. Most universities do not apply in
practice all components of the approach. Conclusions: Although higher education institutions
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implement the approach in different ways, they are united by similar goals - they strive to
create an environment and organizational culture that improves the health of their
community and enables people to reach their full potential.

r8.9. N.boHueBa, K.lokoBa, "YHuBepcuTeTM 3a NnpomouuA Ha 3apaBeTo” - nperaep Ha
pa3BUTHETO U pean3npaHeTo Ha MHULMaTUBaTa, CounanHa meauumnHa, 2020; 28(2): 13-19;

KoHuenuuaTta ,YHuBepcuTeTM 3a npomouma Ha 3apaBe” peanusmpa cTpaTernata Ha
CeeTOBHaTa 34paBHa OpraHM3aLMA 3a XOAUCTUYEH NOAXOA KbM 34paBETO B CUCTemaTa Ha
BMcWeTO obpasosaHue. Lienta HM e ga pasrnegame pasBUTUETO M PEANU3UPAHETO HaA
MHMLUMATUBATA ,YHUBEPCUTETU 32 NPOMOUMA Ha 34pase” B mexayHapoaeH nnaH. Metoaum:
M3BbplieH e npernes Ha AuTepaTtypaTa 3a nepmoga AHyapu 1995 - anyapu 2020 r. cbc
cnegHUTE  KAKOYOBWM  AYMWU: ,YHUBEPCUMTETM 3a MNpomouma Ha 3gpase”, ,34pasu
yHuBepcutetn”, ,mpexun” u ,uctopumyecko passutne”. deduHMpaHU ca KpuTepum 3a
BK/lOYBaAHE Ha U3ToyHUUMTe B 0630pa. Pesyntatn: OTKpUTK ca 86 M3TOYHMKAE, OT KoUTo 51
OTroBapAT Ha YCTaHOBeHUTe KpuTepun. OT 3aparkgaHeTo Ha ABUMMKEHMETO B Ha4yasnoTo Ha
1990-Te o momeHTa Hag 300 eBponenckn yHuBepcuTeTa n Hag 1000 B cBeTa ca ce yTBbpAUAU
KaToO YHUBEPCUTETU 33 NPOMOLMA HA 34paBe. YCTAaHOBMXME HAUMOHANHM mpeXun Ha YI3 B 6
Esponelicku 1 Hag 10 abprkasu B CeBepHa n HOxKHa Amepuka, A3ua, KaHaga, AscTpanma m
Hosa 3enaHgua. Ussoa: MHMUMATUBATA ce pa3BMBa YCMeEWHO M Npeau3BMKBA HapacTBall,
WMHTepec B rnobaneH mawab, Ho He e Bb3NpUETa B CTpaTerMaTa Ha HUTO eaHO Bbarapcko
BUCLUE yunauLie

The concept Health promoting universities implements the World Health Organization's
strategy for holistic approach towards health in the higher education system. The aim of this
article is to review the development and implementation of the "Health promotion
universities" initiative internationally. Methods: A review of the available literature was
carried out for the period 1995 - January 2020 with the following key words: health promoting
universities, healthy universities, networks, historical development. Inclusion criteria for the
sources have been defined. Results: Based on the search 86 sources have been found, 51 of
which comply with defines inclusion criteria. More than 300 European universities and more
than 1000 higher educational institutions from the world have endorsed the principles of
health promoting universities. National networks of health promoting universities exist in 6
European and more than 10 countries in North and South America, Asia, Canada, Australia
and New Zealand from the start of the movement. Conclusions:The initiative is developing
successfully and is proving a growing interest globally, but has not been adopted in the
strategy of any Bulgarian higher education institution.

r8.10. S. Martinova, K. Dokova, The role of assisstant pharmacists in European countries,
BapHeHCKM meauumnHckn dpopym, 2021; 10(2): 305-309;

The present paper aims to present the specificcharacteristics of the education of pharmacy
assistants, their responsibilities and professional activities in the European countries. Material
and methods: A search of scientific publications was performed in Pubmed and Google
Scholar with key words , pharmacy assistant”, , pharmacy technician® and , Europe”. A
descriptive thematic analysis of the collected information on the professional activities of
pharmacy assistants in Europe is performed. Results: We found seven publication that
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present in details and comparatively the education and responsibilities of various
professionals working and assisting the pharmacists in both community and hospital
pharmacies. One of these is the 2017 survey of the European association of pharmacy
technicians on the education of work of pharmacy technician in Europe. Conclusion: The
review of the European practices reveals high level of the university education of the
pharmacy assistantsin Bulgaria in comparison to other countries. The regulation of the
independent activities of the professionals and those performed under pharmacist’s
supervision in our country lags behind other European examples.

HactoAawaTa nybankauma uma 3a uen ga npeacrtaBu cneucneumduknute Ha obpasoBaHUETO
Ha anTeyHWUTe aACUCTEHTM, TEXHUTE OTrOBOPHOCTM WU NpPodecuoHanHu [erHOCTU B
€BpONencKkNTe CcTpaHWU. MaTepuanHM U MeTogu: M3BbPWEHO € TbPCEHE HA Hay4yHu
nybankaummn B Pubmed n Google Scholar ¢ kntouoBM gymun ,anteyeH acucTeHT”, ,anTeyeH
TeXHUK” un ,EBpona“. M3BbplEH ce onucateneH TemaTUyeH aHaaAu3 Ha cbbpaHaTa
nHpopmauua 3a npodecMoHanHaTa AENHOCT Ha anTeyHuTe acucTeHTn B EBpona. Pesyntatu:
OTkpuxme cegem nybavMKauuu, KOMTO NPeACTaBAT B A€TAaWIM M B CpPaBHUTENEH NAaH
0by4yeHNEeTo M OTFOBOPHOCTUTE Ha Pa3/INYHMN NpodecnoHannCcT, pabotewm 1 nognomaralum
dbapmaueBTUTE KaKTO B OOLMHCKM, TaKa 1 B 6OHUYHM anTekn. EAHO OT TAX e NpoyyYBaHEeTo oT
2017 r. Ha EBponelickaTta acoumaumna Ha dapmaueBTUYHUTE TeXHUUM 3a 06pa3oBaHMETO Ha
paboTewmte nomolwHUK dapmauesTn B EBpona. 3akntoueHune: MperneabTt Ha eBponeickuTe
MPaKTUKN pasKpMBa BWMCOKO HMBO Ha YHUBEPCUTETCKOTO 06pPa3oBaHME HA MOMOLLHMK
dapmaueBTuTe B bbarapusa B cpaBHEHWE C APYrN CTPaHWU. PerynmpaHeTo Ha HesaBUCUMUTE
AeMHOCTM Ha NpodecMoHannCTUTE U Te3n, U3BbPLUBAHM NOA HaA30pa Ha papmalieBTa y Hac,
M30CTaBa CNPSMO eBPONENCKN Npumepu.

r8.11. K. Ookosa, bonecteH TOBap, CBbp3aH C apTepuanHa xuneptoHua B bbarapua B
nepuoga 1990-2019: Pesyntatm oT npoyysaHeTto Ha MnobanHua 6onecteH ToBap, 2019.
CnucaHue Ha bbarapckata avra no xuneprTonua , 2021; 5(11): 15-26;

Pestome. BbeegeHue: NoBuIEHNTE HUBA HA apTEPUANIHOTO HaAAraHe ca Ba*KeH, NPOMEHALL,
ce puckos dpaKTop 3a 3apaBeTo B bbarapua u B ceetoBeH mawab. Llen. HactoawaTa ctatua
MMa 32 Luen Aa ce onuile TexecTTa, CBbp3aHa C MOBULIEHW HMBA HA CUCTOJIHOTO apTepuanHo
HanaraHe (CAH), xunepToHM4Ha 6onect Ha cbpueto (XBC) n XxpoHuyHa 6bLOpeyHa bonect
(XBB), aAbnxkawa ce Ha XxMnNepToHuATa, B bbarapma 3a nepmoga 1990-2019 r. MaTtepuan u
meToaum: Nsnonseankm aaHHu oT npoyyBaHeTo Global Burden of Disease 2019, cpaBHuxme
Bb3pPacTOBO CTaHAAPTU3MPaHM HMBA HA DALY, cBbp3aHu C BUCOKO apTepuanHo HanaraHe, Xb6C
n Xbb B Bbarapusa n octaHanute 27 AbprKaBU — 4YneHKM Ha EBponeinckua cbios (EC).
MpeactaBeHn ca abcontoTHUTe uncna Ha DALY v cneundmynm 3a Bb3pactta DALY HuBa Ha XBC
32 MDbXE M XEeHM Yy HAC M € M3YMUCNEeHA NPOoUEeHTHaTa npomaHa mexay 2019 v 1990 r.
Pesyntatu: MoBuweHnte HMBa Ha CAH ca puckoBuAT $aKTop, KnacupaH MbpBO MACTO B
Bbarapua npes 2019 r., KOWTO e OTroBopeH 3a 25% OT M3rybeHuTe roAMHU Ha KUBOT,
KOPUIMPaAHU C yBpeXOaHMUA npe3 Tasu rogmHa uM 3a agata nosna. OcBeH HamanAsawaTa
NONOXUTEeNHA TEHAEHLMA HA Bb3PACTOBO CTaHAAPTU3UpPaHM HMBa Ha DALY, cBbp3aHu ¢ xmnep
ToHuATa, bbarapua nma Hali-BUCOKoTO Bpeme cpepn CTpaHUTe — YneHKM Ha EC, KakTo 3a
MbXKeTe, TaKa M 3a KeHuTe nopagu To3n meTabonuteH ¢akTop. CoblieBpeMeHHO
CTaHJApPTM3MpPaHUTe 3a Bb3pactTa HMBA Ha DALY 3a XBC n Xbb ce ysennyasat 1 npu gsata
nona B bbarapua, KOETo OTHOBO NOCTABA CTPAHATA HU B HAN-HEBNAroNnpPUATHOTO NONOXKEHME
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cpen avpKasute ot EC. 3akntoueHune: XuneptoHuata, XbC n XBb ca Ba*KHM NpUUMHMK 33
3abonsaemoctTa B HalaTa CTpPaHa, M3MCKBAWM MOOMAN3MPAHETO HA BCUYKU MAPTHbOPU U
Ha/ZIMYHKU pecypcu 3a NOCTUraHe Ha ycnex B ynpaB/ieHMeTo Ha TOBa NMpeaM3BMKaTeCTBO 3a
obuiecTBeHOTO 34paBe.

Introduction: Elevated blood pressure levels are an important, modifiable health risk in
Bulgaria and globally. This paper aims to describe the burden associated with elevated systolic
blood pressure (SBP) levels, hypertensive heart disease (HHD) and chronic kidney disease
(CKD) due to hypertension in Bulgaria, in the period 1990-2019. Methods: Using data from
the Global Burden of Disease study 2019, we compared age standardized DALY rates
associated with high blood pressure levels, HHD and CKD in Bulgaria and the rest 27 European
Union (EU) member states. Absolute DALY numbers and age specific DALY rates of HHD are
presented for males and females in Bulgaria and the percent change between 2019 and 1990
estimated. Results: Elevated SBP levels is the risk factor ranking number one in Bulgaria in
2019, responsible for 25% of the lost disability adjusted life years in that year for both
genders. Besides the decreasing positive trend in age standardised DALY rates associated with
hypertension, Bulgaria has the highest burden among the EU member countries, both for men
and for women due to that metabolic factor. At the same time the age-standardized DALY
rates for HHD and CHD increase both for men and women in Bulgaria again placing the
country on the most unfavorable position between EU countries. Conclusions: Hypertension,
HHD and CKD are important causes for disease burden in Bulgaria, requiring mobilization of
all partners and available resources for achieving success in the management of that public
health challenge.

r8.12. K.fokosa, lNornea Kbm UCTOPUATA HA CyMapHUTE MNOKas3aTe/M 3a OLUEHKa Ha
obuwecTBeHOTO 3apaBe, Acknennii, 2021

Summary: In the last there decades summary indicators of population health became
common standard in public health research across the world. The purpose of this paper is to
present a historical review of the scientific efforts that led to the development and the
recognition of the summary measures of health by looking at the indicators most commonly
used in practice, representatives of the health gaps and health expectancies. This historical
look back at the international methodological efforts reveal that nothing comes out of
nowhere but has an extensive line of work and thought that shape public health research and
practice today.

Pestome: [lpe3 nocnegHuTe p[eceTMNeTUA CymapHMTE ToKasaTeNn 3a 34paBeTo Ha
HaceNeHMeTo ce NPEBPBLLAT B CTAaHAAPT B M3C/1eABaHUATA HA 06LECTBEHOTO 34paBe B LeAus
cBAT. LlenTta Ha Tasu ctatva e ga NpeacTaBuM MCTOPUMYECKM Npernes Ha HayyHuTe ycuams,
[0Benu A0 pa3paboTBaHETO M NPU3HABAHETO Ha CyMapHMTE NoKasaTeNn 3a 34paBeTo, KaTo
pasrne)aa Ha-4yecto M3NON3BaHUTE B MPAKTMKATa NokasaTenu, OT rpynuTe Ha 3apaBHUTE
3arybu u 3apaBHMTE O4YaKBaHMUA. TO3M UCTOPUYECKU MOrNes Hasag KbM MeXAyHapoaHuTe
METOLO0NOMMYHN YCUANA PA3KPUBA, Ye Te He ca 6e3 KopeHu, a ca npeaLwecTBaHn oT 6oraTa
MCTOPUA Ha HayyHa paboTa U MUCHA, KOMTO OOPMAT M3CNeABaHMATA M NPaKTUKaTa Ha
obLiecTBeHOTO 34paBe AHeC.
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r8.13. N.boHueBa, K.[JokoBa, Mecta 3a npomouua Ha 3apasBe, CoumanHa megULMHA,
2021,1, (online first)

MpunoxeHneTo Ha dpmunocodPpuaATa 3a npomouma Ha 3apaseTo oT OTaBCKaTa XxapTa, Aoseae [0
Cb3[aBaHEeTO Ha KoHLUenuuaTa 3a ,MecTa 3a npomouma Ha 3gpase” (healthy settings). Te ce
OCHOBaBaT Ha MNOAXO4A 33 MOAKpenAwa cpeaa, cnopes KOWTO 34paBeTo ce Cb3gaBa B
pe3yntatT Ha AMHAMUYHOTO B3aMMOLENCTBME MEXKAY JIMYHOCTHW, EKOJIOTUYHU U
opraHusaunoHHu dakTopu. Llenta Ha HacToAwaTa cTaTiA e ga npeAcTasm npeg 6bvarapckute
4YUTATENN OCHOBHM NOHATMA U NPUHLMNMK, CBBP3AHM C MPOMOUMA HA 34paBe B onpeneneHa
cpena, KaKTo M NO-LWMPOKO HAIOXKEHM MECTA M HOBM Bb3MOXKHOCTM 32 MPOMOUMA Ha 34paBe,
OCHOBaBaly Ce Ha MPUHUMNA Ha NoAKpenAwa cpeaa, MHULMUPAHKU OT dpunocodumaTa Ha
OtaBckaTa xapTta. Metoau: TopceHe B Pubmed u Google scholar ¢ Kntoyosu gymu: mecrta 3a
nNPOMoOUMNA Ha 34paBe, 34paBM rPafoBe, yYnauwa, yHuBepcutetu, 60NHMLM, 3aTBOPMK 3a
npomoumus Ha 3apase nNybanKysaHu B nepuoga 1986 — 2021 r.; nperned Ha cnUCbUUTE C
NINTEPATYPHM  U3TOYHMUM HA noabpaHute nybaukauuu. [pepcrtaBeHn ca: Hadvano,
NHULMATOPW, Lenn, 06xBaT, NOCTUNKEHWNA N HAKOU TPYAHOCTM OT MPUNOKEHNETO Ha MaeATa 3a
nogKpenaLa cpeaa B 06CbKAaHUTE MeCTa 3a NpomoLmA Ha 3apase. M3soaun: MNpeactaseHnute
MecTa 3a NpoMoUuMA Ha 34paBe ca MHULMUPAHU U YCTOMYMBO NOAKPENAHM OT cTpaHa Ha C30.
Hakou oT yTBbpAEHUTE MecTa eBOJIIOMPAT, @ YacT OT MpeXUTe 3a MPOMOLLMA Ha 34paBe Beve
Hag Tpu AeceTunetTva [O0Ka3BaT cBoATa edeKTUBHOCT. CbBpeMeHHUTE M PaA3HOOHpPa3HM
OENHOCTM OT KMBOTA HA XOpaTa OTNPABAT NPeaM3BMKATENCTBO Npes KoHLenumaTa ,MecTa 3a
npomouns Ha 3gpaBe” M noctaBAT Ha AHEeBeH ped HeobxogmmocTTa oT obcbXaaHe 3a
aKTyanmsmpaHe Ha OTaBcKaTta xapTta ot 1986 r.

The application of the philosophy for health promotion of the Ottawa Charter, led to the
creation of the concept of ,healthy settings” related to people&#39;s lives. They are based
on the settings approach, according which health is created as a result of the dynamic
interaction between personal, environmental and organizational factors. The aim of this
article is to present to Bulgarian readers basic concepts and principles related to health
promotion in a particular setting, as well as more widely established settings and new
opportunities for health promotion, based on the principle of supportive environments,
initiated by the Ottawa Charter philosophy. Methods: a search in Pubmed and Google scholar
with keywords: healthy settings, healthy cities, schools, universities, hospitals, prisons for
health promotion, published between 1986 - 2021; review of the lists of literature sources of
the selected publications. The review includes: beginning, initiators, goals, scope,
achievements and some difficulties of the application of the idea of a supportive
environments in the discussed healthy settings. Conclusions: The presented healthy settings
are initiated and continuously supported by the WHO. Some of the established healthy
settings are evolving and some of the health promoting networks have been proven effective
for over three decades. Modern and varied activities in people&#39;s lives challenge the
concept of “healthy settings”and put on the agenda the need to discuss updating the Ottawa
Charter, 1986.
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r8.14. N.boHuesa, K.[loKoBa, LAanocteH yHUBEPCUTETCKU NOAXOA, — K/IIOYOB 33 U3rparkpaHe
Ha YHUBepcUTeTH 3a npomouums Ha 3gpase, Black Sea Journal of Medicine and Public Health,
ISSN: 2738-8654 Vol. 1, 2022, 23-30;

Pe3stome: YHuBepcuTetTuTe Npeanarat 406pm Bb3MOXKHOCTU U Cpea 3a NPOMOLMA Ha 34paBe.
BpuTaHCcKaTa mpeXa Ha yHMBEpPCUTETM 3a MPOMOUMA Ha 34pasBe npegnara ,UANoOCTeH
YHMBEPCUTETCKN Noaxon” Kbm 3apaBe, pa3paboTteH oT nopd. Mapk Jopuc, KoiTo uenu aa
YyIeCHM NPAKTUYECKOTO NPUIONKEHNE HA NPUHUMUNMUTE 33 NPOMOLMA HA 34PABE U U3FPaXKaaHe
Ha eANHHO, 06O BUXKAAHE KaK 34paBeTo Aa 6bae BrpafeHo B yHMBEepCUTETCKa cpea. LlenTa
Ha HacToAwaTa nybaAnKauma e aa pasr/iena U 3ano3Hae bbarapckata akagemmyHa obLHoCT
CbC CbLLHOCTTA Ha ,,UANOCTHUA YHUBEPCUTETCKN noaxos”. Matepuan n metogu: NMposeaeHo
€ TbpCeHe Ha NUTEPATypPHU M3TOYHUUM C KAKOHOBU AyMU: ,UANOCTEH YHUBEPCUTETCKMU
noaxoa”, ,,YHMBEPCUTETM 3a NpomMoLMA Ha 34paBe”, ,,npomoumna Ha 3apaBe” u ,moaen Ha
Hopuc” B cnegHuTe 6a3u gaHHM PubMed, Science direct, Scopus. MpernegaHu ca yebcantose
Ha HaUMOHANHW U MEXAYHAPOLHU MPEXKM Ha YHUBEPCUTETM 332 NMPOMOUMA HA 34paBe B
Google n Google scholar. Pesayntath 1 mnsBoau: CenektMpaHuM U aHaAU3MpPaHW ca LWecT
M3TOYHMKA, CbOOpPa3HO KpuTtepuute: nybamkyBaHn mexagy 1995 n 2020 r.; NbAHOTEKCTOB
OOCTbM HA QaHIMNCKM e3MK; Haco4YeHW KbM YKpensaHe Ha 34paBeTo Ha UuanaTta
YHMBEPCUTETCKA 0OLWHOCT; aHaAn3Mpalm moaena, npeanoxeH ot npod. Mapk Jopuc. Te ce
OTHACAT KaKTO A0 CbLHOCTTA HA NOAX0Aa, TaKa MU A0 NPAKTUYECKMA ONUT HA YHUBEPCUTETUTE
OT HeroBoTO npwunaraHe. KoHuenuuAta 3a UANOCTEH YHUBEPCUMTETCKM MNOAXOA HAco4Ba
npouecuTe B eTanuTe Ha BHeAPABAHE WM € K/AKYOoBa 3a YCTOMYMBOTO OCbLLECTBABAHE Ha
MHMUMaTMBaTa. OCHOBHUTE NpPeaM3BUKATENCTBA B NpUAAraHe Ha NOAXOAA Ca CBbP3aHu C:
AQHraXkKMpPaAHOCTTA U BrpakAaHeTo Ha 34paBeTo B YHUBEPCUTETUTE, afanTaumATa Ha NOAX0A43
KbM KyNTypHATa cpesa, OrpaHUYeHme Ha pecypcuTe U XONUCTUYHO pa3bupaHe 3a 34paBeTo.

Abstract: Universities offer good possibilities and environment for health promotion. The
British Network of Healthy Universities provides a "whole university approach" for health
promotion developed by prof. Mark Doris aiming at simplifying the practical application of
the health promoting principles and the development of a unified understanding how health
can be embedded in all university policies and culture. The aim of this publication is to
examine and acquaint the Bulgarian academic community with the "Whole University
Approach" to health promotion. Material and methods: We searched for literature with the

keywords: "whole university approach"”, "health promoting universities", "health promotion"
and "Dooris" in the following databases PubMed, Science direct, Scopus. We browsed
websites of national and international networks of health promoting universities in Google
and Google scholar. Results and conclusions: Six literature sources were selected and
analyzed based on predefined criteria for selection: published between 1995 and 2020;
availability of full-text access in English; aimed at strengthening the health of the entire
university community; analyzing the model proposed by Prof. Mark Dooris. They relate to
both the theoretical substance of the approach and the practical experience of universities in
the course of its application. The whole university approach is a key concept for health
promoting universities directing the process of sustainable implementation of the initiative
by higher education institutions. The main challenges in implementing the approach are
related to: the commitment and integration of health in universities, the adaptation of the
approach to the cultural environment, the limitation of resources and a holistic understanding
of health.
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r8.15. C. Hepenuesa, K.[lokoBa, OpraHmM3auuma Ha 34paBHUTE U COLMANHU TPUXKM 33 AeLa B
EBponeiickute ctpaHm (MbpBa Yact). BapHeHCKM meauumnHcku popym, 2022, 11;

MpomeHAWmAT ce 06aMK Ha 3abonAemocTTa B AETCKA Bb3PAcT NOCTaBA Npean3BUKATENCTBO
npea 34paBHUTE CUCTEMM A3 OTFOBOPAT HA KOMMJIEKCHUTE NOTPEOHOCTM Ha cemeMncTBaTa ¢
JAela B paHHa Bb3pacT. OnpeaenaT ce 06wy 061acTv, KOUTO AONPUHACAT 3a AETCKOTO 34paBe
B EBpona: geTcko obuiecTtBeHO 34paBe M MbpPBMYHA MOMOLL 33 Aeua; YCAyru 3a geua ¢
He3apa3HK 3a601ABAHUA U CbCTOAHUA C NPOLBKUTENEH XPOHUYEH XO4; NCUXMYHO 34paBe U
noBeAeHYECKM PA3CTPOMCTBA; YCAYrM 3a Aeua OT cneunduyHu puckosu rpynu. Llenta Ha
HaCTOALWOTO Npoy4YBaHe € Aa 3aMoYHe Mperaes Ha opraHM3aumaTa Ha ycayrute 3a Aeua B
€BPONENCKUTE CTPaHW, 33 Aa Ce Pa3KPUAT CbBPEMEHHUTE MOAXOAM 3a NOCPeLlaHe Ha
NoTPebHOCTUTE OT MPEBAHTUBHM M XPOHUYHWM TPUXKKM 33 AeuaTta M TeXHUTe Cemencrsa.
HanpaBeHo e TbpceHe Ha Hay4yHW nybanKaummn n aokymeHTtn B PubMed n Google Scholar ¢
KNOYOBM AYMW Ha aHTZIMMCKM e3MK. HanpaseH e npernes Ha U3BAeYeHUTE Hay4yHU CTaTUU U
OOKYMEHTU. B Ta3n nbpBa YacT e NpeACcTaBeH ONUTHT Ha TPW 3aNagHOEBPOMNENCKM CTPAHM CbC
33 b/IKUTENNHO 34,0aBHOOCUTYPUTENHN MOAENU HA PUHaHCMpaHe — MlepmaHua, OpaHuma m
Hugepnanama. Ycunmata Ha pasriekgaHuTe CTPaHW Ca HAacoOYeHM KbM NPEeBAHTUBHUTE
FPUXKM, KAKTO U TPUXKUTE 33 Aeua CbC 3a60/1ABaHUA C XPOHMYEH xog. OpraHusaumaTa Ha
FPUXKMTE 3a Aeua B pasriexgaHuTe CTpaHW ce pasnmyaBa. Ob6uwa e obaye Nocokata KbM
WHTErpUpPaHM rpUKKM 3a AeLa U CTPEMENKDBT A3 Ce Npuaara Nogxoa Ha CbTPyAHUYECTBO MEXKAY
Pa3NNYHUTE NPOPECMOHANINCTU, KAKTO M B3aMMOAEWNCTBME MEXAY Pas/IMYHUTE HMBA 3a
34paBHaTa NnomoL,. MpuKKnTe 3a AelaTa ce OCbLLECTBABAT HE CAMO OT 34,paBHUA CEKTOP, HO U
OoT 06pa3oBaTeNHUA U COLMANHUA CEKTOPU. THPCAT Ce HAYMHM 3a MOAKPENA HA poguTenuTe
KaTo OCHOBeH daKTOop 3a 34paBeTo M 61aron101y4MTETO Ha AeLaTa B paHHa Bb3pacT.

Abstract: The changing face of childhood morbidity challenges health systems to meet the
complex needs of families with young children. Common areas contributing to children's
health in Europe are identified: children's public health and primary care for children; services
for children with non-communicable diseases and conditions with a long chronic course;
mental health and behavioral disorders; services for children from specific risk groups. The
aim of this study is to begin a review of the organization of services for children in European
countries in order to reveal modern approaches to meeting the needs of preventive and
chronic care for children and their families. A search was made for scientific publications and
documentsin PubMed and Google Scholar with keywords in English. A review of the extracted
scientific articles and documents has been made. This first part presents the experience of
three Western European countries with compulsory health insurance funding models -
Germany, France and the Netherlands. The efforts of the countries concerned are focused on
preventive care, as well as care for children with chronic diseases. The organization of
childcare in the countries concerned differs. However, there is a common direction towards
integrated childcare and the desire to apply an approach of cooperation between different
professionals, as well as interaction between different levels of health care. Child care is
provided not only by the health sector, but also by the education and social sectors. Ways are
being sought to support parents as a key factor in the health and well-being of young children.
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rg8.16. M.Dyankova, Zh. Dancheva, K.Dokova, A.Klisarova, Evaluation of hybrid PET/CT
imaging with 68 Ga-labelled PSMA liand in patients with prostate cancer and biochemical
progression in the low range values of PSA after radical prostatectomy. Scripta Scientifica
Medica, 2022, http://dx.doi.org/10.14748/ssm.v0i0.7692

Aim: The aim of this study was to analyze the influence of PSA values in biochemical
progression on 68Ga-PSMA PET/CT sensitivity, detection rate and the association with
regional or metastatic lesions incidence in patients after radical prostatectomy (RP) with a
focus on the impact of the lower ranges of the PSA values. Material and Methods: We
performed a retrospective analysis in 144 consecutive patients with radical prostatectomy
(RP) who underwent 68Ga-PSMA PET/CT from July 2019 to February 2020. The patients were
divided into six groups according to the PSA value: 1) < 0.040 ng/mL; 2) 0.041-0.160 ng/mL;
3) 0.161-0.500 ng/mL; 4) 0.501-1.0 ng/mL; 5) 1.001-2.00 ng/mL; 6) > 2.00 ng/mL.

Results and Discussion: The mean age of the patients was 67.3 (7) years and the mean PSA
level was 11.0 (52.28) ng/mL. A total of 62 patients (43.1%) showed at least one positive
lesion. 68Ga-PSMA PET/CT detection rate varied into the different groups between 12.0% and
94.0%. There was a significant relationship between the PSA level and the ability of 68Ga-
PSMA PET/CT to detect the lesions. Local recurrence was determined in patients with higher
PSA values. Regional metastatic lymph nodes incidence in the 6 groups was between 17.0%
and 50.0%. Bone metastases were most commonly diagnosed in patients with low PSA levels.
Distant lymph nodes involvement in the studied groups ranged between 0.0% and 75.0%.
Distant metastases were detected most commonly in patients with low levels of PSA. The
PSA-based assessment of the overall sensitivity and specificity of 68Ga-PSMA PET/CT was
58.0% and 87.0%, respectively. Sensitivity of 15.0% was found in the group with the lowest
mean PSA levels. Conclusion: Tumor detection rate is positively associated with PSA levels.
Biochemical progression after RP is more commonly related to distant metastases, specifically
bone metastases in patients with lower levels of PSA.

BbBeaeHue: [MpunoxkeHneto Ha 68Ga-PSMA PET / CT 3HaunTenHa NpoMeHs AMarHocTukaTa,
CTagMpaHeTo U NPEenoTBbP}KAABAHETO Ha MALMEHTU C paK Ha npoctaTaTa (PC). Nosaurat ce
BBbMNPOCK OTHOCHO NOKAa3aHMATA M YyBCTBUTE/IHOCTTA HA MeToAa. [oBeYeTo OT TAX Ca CBbP3aHuU
CbC CTOMHOCTUTE Ha PSA npu 6MoXMmMMYHaATa Nporpecus, No-cneumnanHo B HUCKUTE CTOMHOCTH
Ha PSA po 2.00 ng/ml. Uen: Llenta Ha ToBa npoyyBaHe e Aa ce aHa/AM3Mpa BAUAHUETO Ha
cToHOCTMTE Ha PSA B BuoxnmmyHaTa nporpecus npu 65-Ga-PSMA PET/CT 4yBCTBUTENHOCT,
CTeneHTa Ha OTKpMBAHE N BPpb3KaTa C permoHaaHa MAN MeTacTaTUYHa YecToTa Ha 1e3nnTe Npu
NnauMeHTU cnep, paguKanHa npoctatektomusa (RP) ¢ aKUeHT BbpXy Bb3AENCTBMETO B MO-
HUCKUTE TrPaHUUM Ha CcTOMHOCTMTEe Ha PSA. Marteprvan n metogu: MW3BbpLIMXME
peTpocnekTueBeH aHanmns npu 144 nocnenoBaTenHU NauMeHTH C pagnKaaHa NpoCTaTEKTOMMUA
(PN), kouTo npetbpnaxa 68-Ga-PSMA PET/CT ot tonn 2019 r. no ¢despyapu 2020 r.
MauneHTUTe ca pasaeneHn Ha LWeCT rpynu B CbOTBETCTBME CbC CTOMHOCTTA Ha PSA: 1) < 0,040
ng/ml; 2) 0.041-0.160 ng/ml; 3) 0.161-0,0 ng/ml; 4) 0.501-1.0 ng/ml; 51) ng/ml; 51) 1.001—
2.00 ng/ml; 6) > 2,00 ng/ml. CpegHaTa Bb3pacT Ha NauumeHTuTe € 67,3 (7) roguHu, a cpeaHoTo
HMBO Ha PSA e 11,0 (52,28) ng/ml. Obwo 62 nauueHTn (43,1%) nokassaT NoHe eaHa
nonoxutenHa nesus. CteneHta Ha OTKpMBaHe Bapupa B pa3nuyHuTe rpynu 68G-PSMA PET/CT
mexay 12,0% n 94,0%. Hannue e Bpb3Ka mexay HMBOTO Ha PSA n cnocobHocTTa Ha 68Ga-
PSMA PET/CT ga oTKpuBa nesuute. [oBTOpeHMe ce yCTaHOBABA NPU NaLMUEHTU C NO-BUCOKM
CcToMHoCTK Ha PSA. PernoHanHaTa yectota Ha MeTacTaTUYHUTE IMMHU Bb3/IN B 6-Te Fpynu e
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mexay 17,0% u 50,0%. Hait-yecto ce gmarHoctMumpaT KOCTHM MeTacTasu npu naunmeHTn c
HMUCKKN HMBA Ha PSA. YuyacTueTo Ha ganeyHute AMM@HM Bb3NKM B U3CaeaBaHUTE rpynu Bapmpa
mexay 0,0% n 75,0%. aneyHn meTactasm ce yCTaHOBABAT HA-4eCTO NPU NALNEHTU C HUCKMK
HMBa Ha PSA. OueHkaTta Ha PSA 3a obuwaTta 4yBCTBUTENIHOCT M cneundPpuyHocT Ha 68Ga-PSMA
PET/CT e cboTtBeTHO 58,0% 1 87,0%. B rpynaTa e ycTaHOBeHa YyBCTBMTENHOCT oT 15,0% ¢ Hai-
HUCKKN cpeaHn HMBa Ha PSA.

r8.17. C. HepenuesBa, K.[lokoBa, OpraHu3ayumna Ha rpuXxute 3a AeTCKOTO 34pase B EBpona
(BTOpa YacT). BapHeHCKU meguumHCcKu popym, 2022, 11: (online first);

3apaseTo Ha pgeuarta B EBpona e AocTUrHano Hah-gobpu HMBaA B MCTOPUYECKM MNAAH, HO
XPOHWUYHUTE 3a60N15BaHNA U NCUXUYHUTE NpobieMun B AeTCKA Bb3pacT ce yBean4yasat. Tasm
TEHAEHUNA NOCTaBA HOBM NpeAn3BMKaTeCcTBa Npes 34PaBHUTE CUCTEMU U HEOBXOAMMOCT OT
Haco4BaHe Ha yCUMAMATA KbM NPodUAaKTMKa oLlle OT Hal-paHHa AeTCKa Bb3pacT. B cbloTo
Bpeme e HeobxoaMmo npunaraHe Ha paboTewm noaxoawn/ mMopenu 3a UHTeprupaHe wu
KOOPAMHUPAHE HA TPUXKKTE 33 Aela C XPOHMYEH xoa Ha 3abonasaHeTo nam npobnemu c
NCUXMYHOTO 34paBe. Llenta Ha HacTOAWOTO Npoy4yBaHe € Aa MPOoAb/AXM npernefa Ha
OpraHusaumaTa Ha ycnayruTte 3a geua B eBponenckute ctpaHu. Cnepn nbpeata nybankaums,
KOATO pasrnexaa CTpaHu CbC 3a4b/IKUTENHO 34PABHO OCUTypABaHe, HAaCToALATa BTOPA YacT
€ HAco4YeHa KbM CTPaHM, YMMTO 34paBHU cuctemu ca c npeobnagasawo b6rogxKeTHO
dvHaHCcMpaHe Ha 3apaBeona3BaHeTo. LlenTta e ga paskpuem MoNOKUTENHU U NpobaemHM
CTPaHM B OpraHM3aumMATa Ha YCAYrnTe, HACOYEHM KbM AeLa U TeEXHUTe cemelcTBa. HanpaseHo
e TbpceHe Ha nybamkaumum B PubMed n Google Scholar ¢ Knto4oBu Aymn Ha aHI/IMNCKN €3UK.
MpeactaBeHn ca NOAXOANTE 33 OPraHM3aLMA HA NPEBAHTUBHUTE U XPOHUYHM TPUKK 33 Aeua
B Utanua, daHna n ObegMHeHOTO KpanacTBo. B pasrnexaaHuTe cTpaHu ce cpelwaT aobpu
npumepu 3a NPoPUNAKTMKA KaKTO Ha GMU3MYECKOTO, TaKa M HA EMOLMOHANHOTO, COLMATHOTO
M NCUXMYECKOTO 34paBe HAa AeuaTa B Hal-paHHA AeTCKa Bb3pacT M TexHuTe poauTenu. B
061acTTa HAa XPOHMYHUTE TPUKKM JaHnAa n ObeaMHEHOTO KpancTBO NMpwuaarat mogena Ha
XPOHWYHA TPUKaA C Len no-gobpa MHTerpauma mexagy npodecrmoHannCcTUTe U pasanyHuTe
HMBA HAa MeAMUMHCKA nomoul,. B cpaBHeHWe cbC CTpaHUTe OT MbpBaTa 4YacT (FepmaHus,
®paHuma n HuaepnaHaua), pasrnexgaHute B Hactoawma ob3op cTpanu (daHus, UTanuma u
BennkobpuTaHMA) MOKasBaT NO-CTPUKTHO MpUAbPNKAHE KbM TPAUMLMOHHO YCTAaHOBEHUTE
MOZENN HA YCAYTY 33 Aeua M AOMUHUPAHE Ha POJIATa HA MbPBUYHATA MEeAULMHCKA MOMOLL,

Children’s health in Europe has reached its best levels historically, but chronic ilinesses and
mental health problems in childhood are increasing. This trend poses new challenges to
health systems and the need to focus efforts on prevention from an early age. At the same
time, it is necessary to implement working approaches/ models for integrating and
coordinating the care of children with a chronic disease or mental health problems. The aim
of this study is to review the organization of services for children in European countries whose
health systems have predominantly budgetary funding for health care. We aim to reveal
positive and problematic aspects in the organization of services aimed at children and their
families. A search has been made for publications in PubMed and Google Scholar with English
keywords. This second part presents the approaches to the organization of preventive and
chronic care for childrenin Italy, Denmark and the United Kingdom. In the countries reviewed,
there are good examples of prevention of both physical and emotional, social and mental
health of children in early childhood and of the parents. In the field of chronic care, Denmark
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and the United Kingdom are implementing the chronic care model in order to better integrate
professionals and different levels of care. Compared to the countries of the first part
(Germany, France and the Netherlands), the countries examined in this survey (Denmark, Italy
and the United Kingdom) show stricter adherence to traditionally established models of
services for children and the dominance of the role of primary health care.

r8.18. B. AnekcaHppoBa, K.[lokoBa, TeHaeHuum B ob6byuyeHueto Ha 6aKanaspu no
obuwecTBeHo 3apaBe B buarapua, BapHeHckun meguumnHcku popym, 2022, 11

BbBeaeHue: EAMH OT OCHOBHUTE NpUOpUTETU Ha robanHOTO 06LLecTBEHO 3apaBeona3BaHe
€ OCUrypaBaHeTOo Ha AocTaTbueH 6poi, Aobpe KBanndpuumpaHu npodecMoHaNNUCTN, KOMTO Aa
OTFrOBOPAT Ha 34paBHMTe noTpebHOCTMTe Ha obuwectsoto. Llen: Ja ce aHanusumpar
TeHAeHUMnTe B HakanaBbpckMTe nporpamu no ObwecTBeHo 34pase B bbarapua n ga ce
OLEHM CbAbPKAHMETO MM CNPAMO KOMMEeTeHUuuTe, KouUTOo TpAabBa [a npuTerkasaT
npodecmoHanncTute no obuwectBeHo 34paBe, CbrnacHo npenopbkute Ha ASPHER.
MaTepvann n metoam: M3BbplIEeH e CpaBHUTENEH aHanuM3 Ha yy4ebHUTe nnaHose no
CNeunanHocTM Mno cnegHuUTe Kputepuu: Gopma U NPOABLAKMTENHOCT Ha oby4yeHueTo,
M3y4yaBaHU AUCUUMNAMHU, XOPApPUYyM, CTPYKTypa Ha pa3npefeneHue Ha 4acoBeTe MexKay
NEeKUUK, YyNparKHEeHMA U NpakTu4yecko obydyeHune. Pesyntatu: B bbarapua obydyeHuneto ce
nposexga no 2 mogena: crteneH ,lMpodecnoHaneH 6akanasbp” (6 cemecTbpa) no
cneumanHoctta ,MIHcnekTop no obliecTBeHo 34paBe” B meaAUUMHCKUTE Konexkn B Coodus,
Mnosaus n BapHa u cTteneH ,bakanaebp (8 cemecTbpa) no cneunanHoctute ,0OnassaHe u
KOHTpO/ Ha obuiectBeHOTO 34paBe” B MeanuMHCKM yHMBepcuTeT MneseH u ,,0bwectseHo
34paBe 1 34paBeH MeEHUAXMBHT B MeanumnHckn yHusepcuteT Codpua. Cnopes 0606weHnAaT
aHaNM3 NO CNeLManHOCTU: NO-TONIAM € AEeNbT HA NPAKTUYECKUTE 3aHATUA B y4ebHUTEe nnaHoBe
3a OKC “npodecroHaneH 6akanasbp; 4ob6pe 3acTbNeHO NPaAKTUYECKO 0OyYeHne, Han-BMCOK
obuw, bpoit YyacoBe M y4ebHU AUCUMNAMHU ocurypsiBa HGakanasbpcKkaTa cteneH B [lneBeh;
cneuyanHoctTa B MeguunHckm yHuBepcuteT Codua e no-wmpoko npoduampaHa, ¢ ronam
OAN HA UCUUNANHUTE B HanpaB/ieHMETO 34paBeH MEHUOMKMBHT U MO-MaKO MpPaKTUYecKa
noAroToBKa. 3aKkntoveHue: PasrnegaHuTe nporpamMm OCUrypsaBaT YacT OT KOMMETEeHUMUTe
HeobxoaMmn Ha npodecnoHanmcTa No obLWEecTBeHOTO 34paBe, ¢ GOKYC BbPXY YMEHUNATA 3a
KOHTPO/ Ha paKTopMTe OT OKO/MIHATA CPeaa, HO B 3HAYMTENIHO NO-MajiKa CTEMeH U3rparkaat
3HAHWA 33 mM3cneaBaHe Ha 0b6LWEeCcTBEHOTO 34paBe, 3a pa3paboTBaHe WM ynpasBaeHMEe Ha
34paBHN NpoOrpamm.

Introduction: One of the leading priorities of the global public health is the education of a
sufficient number, well qualified professionals to provide services responsive to the needs
and expectations of the society. Aim: The present report aims to analyse the developments
in the undergraduate level education in public health in Bulgaria and to assess the content of
the programmes in relation to the competences, which the public health professionals should
obtain during their training as recommended by ASPHER. Materials and Methods: We have
performed comparative analysis of the study plans of all Bachelor programmes in public
health in Bulgaria (3 and 4 years) according the following criteria: form and duration of the
education, studied disciplines and study hours by discipline, and their structure
(lectures/practical training). Results: The undergraduate education in Bulgaria is organized in
two main models: Professional Bachelor for the Public Health Inspector programme with a 6-
semester duration and Bachelor with an 8-semester duration for the Public Health Protection
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and Control and Public Health and Health Care Management programmes. The analysis by
programmes reveals that practical training has a bigger share in the Professional Bachelor
programmes; higher number of disciplines with a greater number of study hours are included
in the Bachelor of Public Health Protection and Control covering to a greater degree the
professional competencies as recommended by ASPHER. The Public Health and Health Care
Management programme has a prevailing focus on management and less on other
professional competencies with smaller number of hours for practical training. Conclusion:
The analysed programmes provide training and develop skills focused on the protection of
environmental health risk factors or management and, to a lower degree, assessment of the
population health and development, and provision of public health interventions.

ra.1. S. Pavlova, K.Dokova, A. Kerekovska, Bulgaria. Against all odds: local action in Varna
to streangthen resilience and create supportive environments for people with disabilities.
In: Health 2020 priority area four: creating supportive environments and resilient
communities. A compendium of inspirational examples; World health organization, 2018,
ISBN 978 92 890 5323 5

This narrative describes how Bulgarian disability nongovernmental organizations (NGOs)
brought about social change to improve the lives of people with disabilities. The analysis
focuses on two civil-society organizations in Varna. It highlights the elements that have built
resilience to enable them to sustain themselves through the years. This inspirational example
shows the process of building a bottom-up movement that aims to change society’s attitudes
towards disability and to develop supportive environments for strengthening resilience for
people with disabilities. In Bulgaria, laws affecting people with a disability have changed over
time. To better understand the impact of these changes, this narrative provides an analysis
of the historical context covering the three main periods of recent Bulgarian history:
socialism, post-socialist transition and the current era of European Union membership.

MaTepuansT NpeacTaBA PonATa Ha 6bArapckUTe HENPaABUTENCTBEHM OpraHmM3aLmm paboTtelm
c Xopa c yBpexaaHusa (HMNO) gonpuHecan 3a coumanHa NnpomsaHa 1 nogobpsBaHe Ha XUBOTA
Ha XxopaTa C yBpeXgaHuA. AHanM3bT e GOoKyCcMpaH BbPXY 4B OpraHM3aLmm € ronamMm NPUHOC
3a rpakaaHcKoTo obuiecTBo BbB BapHa. To nogyepTaBa eneMeHTUTe, KOMTO ca AONPUHECTU
33 TAXHATa YCTOMYMBOCT, M Ca MM MO3BOMAM Aa Ce YTBbPAAT npe3 roguHute. Tosu
BABXHOBABALL, NpMMep NOKA3Ba NpoLeca Ha U3rpaxaaHe Ha ABUMKEHUA OTA,0/1y Harope, KOUTo
MMaT 3a uen ga NPOMeHAT OTHOLWEHMETO Ha 0bwecTBOTO KbM XopaTa C yBpeXKAaHuA M Aa
pa3BMAT MoAKpenAwa cpefa 3a xopaTa C yBpexaaHuA. B bbarapma 3akoHuTe, 3acArawim
XopaTa C yBperKAaHWA, ce NPOMEHMXa C TeyeHWe Ha BpemeTo. 3a aa ce pasbepe no-gobpe
Bb3AENCTBMETO HA Te3n NpomeHMn, 0630pbT MpPaBM aHaNM3 HA UCTOPUYECKMA KOHTEKCT,
obxBallal, TpUTe OCHOBHM Nepmnoaa Ha Hali-HoBaTa 6b/iIrapcka MCTOPUS: coUManm3bm, NOCT-
COLMANNCTUYECKN NPEXOL M HAaYaNTo Ha 21 BEK Ha YNEHCTBO B EBponenckns cbtos.

E20. K.[lokoBa, MeguuymuHcKka coymnonorusa, CreHo, BapHa, 2022, ISBN 978-619-241-200-5
MepagmumHcKaTa CoOLMONOrnNSA, N OLLEe COLMOOrnATa Ha 34paBeTo U 6onecTTa MMa 3anas3eHo
MACTO B 0OYYEHMETO Ha CTYAEHTUTE OT BCMYKM 34pPaBHU cneumanHoctn B EBpona ouwe ot

cpefaTa Ha ABafeceTn BeK. ToBa ce Ab/IKM Ha KaTeropuyHMA NPMHOC Ha AUCUMNIMHATA 33
dopmupaHe Ha WKpoTa B pa3bupaHuATa M 3HaHUATA 3a 34paBeTo, bonectute, megmumnHaTa
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M 34paBeonasBaHeTO B CbBpeMeHHUTe obuiectBa. BkatoyeHUTe Temu ca cbobpaseHu C
npenopbKkuTe Ha bBpUTaHCKMA MeAULMHCKM CbBET 3a 3a4b/IXKMTENHO 6a30B0 obyyeHme no
MegMUMHCKA coumonornsa 3a 6Obaewmte nekapu BbB BennkobputaHus u  nokpusat
HeobxoaAMMMUA MUHMMYM OT 3HaHMA no aucumnamHata (1). [MpeAcTtaBeHM ca OCHOBHM
COLMOJIOTMYECKM TEOPUM, KOUTO PEryNApHO Ce M3MO0A3BaT NpPM aHaiM3 Ha NoBedeHMUeTo,
CBBP3aHO CbC 34paBeTo M 6onectTuTe, M Bpb3KaTa My CbC COLMANHATA CTPYKTYPA U KOHTEKCT.
CneuManHo MACTO e MOCBETeHO Ha Kiacuyeckata Tema 3a COouMaNHUTE HepaBeHCTBa B
3apaBeTo U bonectta. BHMMaHMe e OTAEe/NeHO Ha UHANBUAYANHUTE NPEXKMUBABAHUA Ha XOpaTa
C XpOHUYHM 3ab0/1ABaHNA, MEXaHU3MUTE 33 afanTMpPaHe KbM XUBOT ¢ 6onectTa; Temara 3a
cturma uM bonect. lMpeactaBeH €  COUMOJIOTMYECKMAT Morned KbM  PasBUTMETO  Ha
MeAMUMHCKATa HayKa M 3HaHuA, cneuuduKkuTe Ha MmeanumHcKaTa npodecma — JOMUHUpPaAHe
M aBTOHOMHOCT; MeAMKann3aumaTa Ha obLecTBeHMA KMBOT. TO3M NO-pas/IMYeH noraen Kbm
npodecmaTa U Kak pa3BUTUETO Ha obuiecTBaTa e NOBAMABANO MeAUUMHaTa, 34paBHUTE
npodecnn, NOBEAEHNETO Ha BCUMYKU CTPaHWU B 34paBHaTa CUCTEMA MOKE A3 MOMOrHe Ha
6baewmnTe 34paBHU npodecMoHanncTtm ga 6baaT KPUTUYHW, NUTALLM, NpeanaseHn oT
npeapasCcbablUM, NPUEeMally 1 pa3burpalum pasNNYHUTE, C KOUTO NpodecunTa Lie rv cpeLla.

Medical sociology, or also sociology of health and disease has a reserved place in the
education of students of all health specialities in Europe since the middle of the twentieth
century. This is due to the important contribution of the discipline to the breadth in the
understanding and knowledge of health, diseases and medicine in modern societies. The
topics included are in line with the recommendations of the British Medical Council for
mandatory basic training in medical sociology for future doctors in the UK and cover the
minimal requirements of the discipline (1). Basic sociological theories are presented, which
are regularly used in the analysis of behaviors related to health and diseases, and their
relation to social structure and context. A special place is dedicated to the classic topic of
social inequalities in health and disease. Attention is paid to the individual experiences of
people with chronic diseases, the mechanisms of adaptation to life with the disease; the topic
of stigma and disease. The sociological view of the development of medical science and
knowledge, the specificities of the medical profession — domination and autonomy; the
medicalization of life is also presented. This different view of the profession and how the
development of societies has influenced medicine, health professions, the behavior of all
countries in the health system can help future health professionals to be critical, asking,
protected from prejudices, accepting and understanding the different with whom the
profession will meet them.
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[OonbnHutenHu nybankayum:

MN1. B. AtaHacoBa M Ko.., bbarapusa - perMmoHanHuU HepaBeHCTBa B CMbpTHOCTTA. (MbpBO
cbobueHue). CoumanHa meauumHa, 2013,21 (2), 21-23;

PernoHanHute pasnmMunA B CMBPTHOCTTA Ca BaXKeH acCMeKT Ha HepaBHOMOCTaBeHOCTTa B
34paBeonasBaHeTo. B Bbarapua AMncea KakTo Tpaamuma, Taka U NpeaunLuHu uscneBaHma no
Tasun Tema. [poyysBaHeTO UeNAn A2 OUEHW pervoHasHUTe pas3/iMuMAa BbB Bb3PACTOBO
CTAaHAAPTU3NPAHATA CMBPTHOCT OT BCUYKU MPUYUHU, KAKTO U HAKOU COLMANHO 3HAYMMMU
3abonaBaHMA 3a BCUMUKKM 28 obnactu B bbarapua npes 2011 rogmHa. Hanunue ca nogyepTtaHu
PErMoHaHN Pa3NMuns B CMbPTHOCTTA OT UcXxeMUu4yHa b6onect Ha cbpueto (MBC), mo3byHO-
cbaoBa 6onect (MCB) u paKk Ha benute apobose 1 rbpaaTa B bbarapums.

Regional mortality differences are an important dimension of health inequalities. There is a
lack of both tradition and previous research on this topic in Bulgaria. The aim of this study is
to assess regional differences in age standrdised mortality rates from all causes, and some
socially significant causes of death in all 28 regions un Bulgaria for 2011. There is a marked
between regional variation of mortality from ischaemic heart disease, cerebrovascular
disease, lung and breast cancers in Bulgaria.

N2. C. ToHueBa, A. KepeKoBcka, K. [lokoBa, CneunduKa Ha 3gpaBHUTE TPUXKKU NpuU
XPOHUUYHO 601HM NaumneHTU. BapHeHCKU meguumnHcku dopym, 2014, 3 (Suppl. 2), 263 -268

BbBeaeHue: MNoseseHNETO Ha 34paBHUTE NPODECUOHANUCTM MM PA3IUYHN USMEPEHUA NPU
OCTPM M CNELHN CbCTOAHUA U MPU XPOHUYHO BONHU NaUMEHTU. B nbpBMA BapmnaHT ce Hanara
CbCTOAHMETO A3 PHbKOBOAM 34PaBHUTE TPUXKM, AOKATO NPU XPOHUYHUTE CbCTOAHUA TPUXKUTE
Ca NOCTOAHHM N HENPEKbCHATK 33 XPOHMYHO bonHuA. Len: [a ce aokaxe, ye cneumdurarta
Ha 34,paBHUTE TPUKM NPU XPOHMYHATA BONeCT ca HAaCOYEeHM KbM CbXpaHeHWe Ha 60NHUA KaTo
JINYHOCT, KaTo ce uenu ga bbae ynecHeH NpouechT Ha NpeBb3MOrsaHe Ha 6onecTTa, 3a KOeTo
CbLLECTBEH NPMHOC MMa NpOMAHaTa B NOBEAEHWNETO HA MeANUMHCKUTE cecTpu. MaTtepuan u
meToau: HanpaseH e 0630p Ha nuTepaTypaTta no npobaema, cBbp3aH cbe cneymdpuKaTa Ha
CECTPUHCKUTE FPUNKMN NPU XPOHUYHO 6ONHU. MpoyyYeHn ca HAM—4ecTo LUTUPAHUTE MOAENN 3]
OKa3BaHe Ha 34paBHU rpuKKM Ha H6as3ata Ha KOUTO e pa3paboTeH aAropuTbM Ha NoBeaeHue.
MpunoxeHn ca cobCcTBEH ONUT U AOKYMeHTaneH metod. Pesyntatn n obcbxaaHe: MHoro
4yecTo 6ONHUTE Ca CbC CTAaBUNN3UPAHO CHbCTOAHME U CE HYXKOAAT NPEAUMHO OT FPUXKMK CbC
couManeH U NCUXONOTMYECKU acneKT. CneunduKata Ha 34PaABHUTE TPUKM NPU XPOHUYHA
H6onect e Haco4eHa KbM NPOMAHA Ha NpeacTaBaTa Ha 60nHMA 3a camuA cebe cu, KAKTO M 3a
CMMUCBANA Ha KMBOTA. [MoBeaeHMETO Ha 34paBHUTE NPODECUOHANUCTM LeNn U3rparkaaHe Ha
YMEHMA Yy NauMeHTa 3a CnpaBAHe C eXefHEBHMUA KMBOT, CA MOKOHTPO/A Ha cOb6CTBEHOTO
3abonaBaHe M XMBOTA CU. XpOHMYHATA 6oNecT Yyecto BOAM A0 OrpaHMYeHa aKTUBHOCT,
MMOBUNM3ALMA N HEXKENAHA 3aBUCMMOCT OT APYrMTe Xopa M NPOMEHSA KMBOTa Ha 6bonHuA. B
MHOTIO C/ly4an KbM XPOHMUYHO BOMHMA MMa NPOABA HAa HETONIEPAHTHOCT M Hepa3bupaHe, a
NoHAKora cumnatuA. He pagko ce 3aryb6sat npuatenctsa, 60NHUAT ce OTApPbMNBA OT KMBOTA B
MbuUMUTENHA M30nauma. B gpyrn cnydyam ce Boau MHTeH3MBHA HGopba 3a noapbprkaHe Ha
[OCTOMHCTBO U cebeyBaxkeHue. 3a Aa 6bAaT edeKTUBHU rpuKNTe TpabBa Aa ce odyepTae
cneundurKaTa Ha CeCcTpMHCKaTa AEMHOCT, KaTo Ce MPUIOXKW anropuTbM Ha nosefeHwue,
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HacoYeH KbM XpPOHMYHO 6onHuTe. WM3BogM M 3aKkAoyeHWe: XpoHM4YHaTa 6Gonect e
NnpeAn3BUKATENCTBO HE CaMO, 3aLLLOTO 3an/1alliBa MHTepecuTe Ha 6OHMA, a M 3aLW,0TO NOCTaBA
Ba*KEH BbBNPOC nNpes MeaUUMHCKMTE cecTpu: Kak  MeauuMHCKMTe cecTpyu fda
NMPOMEHATNOBEAEHMETO CU KbM CTPAAALLMTE OT XPOHMYHO 3abonasaHe?

Introduction: The health professionals’ behavior towards patients with acute and chronic
conditions has different dimensions. In the first case the iliness determines the care needed
while in second case the care for the chronically ill is constant and continuous. Aim: To prove
that the specificity of health care in chronic illness is its focus on the patient as a person,
aiming to relieve the process of overcoming disease with the most important contribution
being the changing behavior of the nurse. Material and methods: A literature review is
performed on the topic nursing care in chronic illness. The most frequently cited models are
studied based on which an algorithm for action is developed. Personal experience and
document analysis are applied as well. Results and discussion: Very often patients with
chronic illness are in a stable condition and they need care with social and psychological
aspects. The specificity of care in chronic illness is its focus on helping the patient to change
his perception of himself and change his understanding about the meaning of life. Health
professionals should help the patients develop skills for managing their everyday life and for
achieving control on the disease and daily activities

N3 WU. MupueBa, /l.leopruesa, K.lokoa, C. MNMonoBa, CTUa Ha XWUBOT Ha fNeKapwuTe,
paborewm B 60nHMYHATA nomou,. CounanHa meguumHa, 2014, 22(2), 17-20.

lNpoBeneHoO e aHOHMMHO aHKeTHO npoyyBaHe cpen 27%-Ha npeacTtaBuTesiHa M3BaZKa OT
pabotewuTte nekapn ot 5 MBAJ1 B rp. BapHa, Jobpuy n LymeH c uen ga ce uscneasa
CBbP3aHOTO CbC 34paBETO NOBeAEHME HA JIeKapUTe N Pa3npPoOCTPAHEHMETO Ha HAKOW PUCKOBM
dakTopun cpep TAX. M3cnenBaHm ca pa3anpoCcTpaHEHNETO Ha TIOTIOHOMYLWEHETO M a/IKOXOIHATA
KOHCYMAUMA, XPAHUTENHUA pPeXuM Ha neKkapute, ynoTpebata Ha con, ¢u3myeckaTta
aKTMBHOCT. BnM3o nonosuHata oT nekapute (47.0%) ca penoBHM nywayn. Hukora He ca
nywwnnu 31.7%, a 23.9% ca ce OTKasanu OT BpeaHWUA HaBUK. Hama cTaTtMcTMyecku 3Haunma
pa3nuKa mexay asata nona (P=0.058). lenbT Ha nywaynte e Hal-rofiaMm BbB Bb3pacToBaTta
rpyna 30-49 rogmHu. ObHapexaaBallo € HUCKOTO HMBO Ha NylleHe cpen, Han-mnagute
nekapu nog 29 rognHun. Cpen nekapute NylweHETO € No-pasnpocTpaHeHO B CPaBHEHMe C
usnata nonynauma B bbuarapus (32.7%). Mo oTHOWEHWE Ha MHTEH3UTETA Ha NYLUEHE, }KEHUTE
NIeKapKKM NyLWaT No-Ma/iko KaTo KOAM4ecTso uurapu - 52.8% go 10 uurapm gHEBHO, AOKATO
40.8% oT mbxeTe nywat mexagy 10 u 20 uurapm, a 26.7% - Hag 20 uurapum OHEBHO.
NHTEH3UTEeTbT Ha nyweHe, nspaseH ¢ 6posa Ha M3nNyweHUTe AHEBHO LMrapu Kopenupa c
HMBOTO Ha cTpec. C HagHopmeHo Tersio ca 33%, a cbe 3aTabCTABaHe - 17%. MNpu egHa TpeTa ot
NleKapuTe e Hanuue KOMBMHUPAHe Ha TPU 1 NOBeYe NoBeAEHYECKN PUCKOBM GaKTOpH, a oLLe
efHa TpeTa ca C gBa puckosu dpaktopa. Easa 12% BoAAT HaNbAHO 34PaBOCNOBEH HAYMH HA
KMBOT, KaTO TO3M NPOLEHT € MHOTO HUCBK Npu MmbXKeTe - 6.9% cpewty 18.3% npu KeHuTe.
JaHHuTe OT npoy4yBaHeTO CBUAETENCTBAT 33 3HAYMTENHO Pa3NPOCTPaHEHUEe HA PUCKOBMU
bakTOopn B noBedeHWETo Ha nekapute. [ogobHM  KOHCTaTauMWM  HAcoYBaT KbM
HeobxoaMMmocCTTa OT pa3paboTBaHe B 6O/IHMYHUTE 3aBeAEHMNA HA NPOPUNAKTUUYHM NPOrpamm
aKO Ha YOBELLKMTE pecypcu ce rnefa Kato Ha Hah-LeHHUA KanuTan Ha opraHusaumaTa.
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A structured anonymous survey was carried out among a representative sample of 27% of
medical doctors from five hospitals in Varna, Dobrich and Shumen with the aim to study
health related behavior and the prevalence of risk factors among this population. Often
smoking is regarded by the population as a natural part of the behavior. In our study almost
half of doctors (47.0%) are regular smokers. Never smokers are 31.7%, and 23.9% have
defined themselves as quitters. There is no significant difference between genders (p=0.058).
The proportion of smokers is biggest in the age group 30-49 years. A positive trend is the
relatively low proportion of smokers among the youngges doctors under 29 years. Frequency
of smoking is higher among medical doctors as compared to the general population of
Bulgaria(32.7%). Concerning the smoking intensity women doctors smoke less

as compared to male doctors: 52.8% of women smoke up to 10 cigaretes per day, while 40.8%
of men smoke between 10 and 20 cigarretes, and 26.7% more than 20 cigarretes per day. It
is interesting that those who never smoked assess their level of stress as lowest. Smoking
intensity as measured with the number of ciggartes smoked per day correlates with the level
of stress. We studied dietary intake, salt intake and level of physical activity. One third (33%)
of doctors are overweight while with obesity are 17%. In one third of the doctors there is a
combination of three and more behavioral risk factors, and in the one more third of the
sample there are two risk factors. Only 12% lead a healthy lifestyle, and this proportion is
much smaller among men — 6.9% compared to 18.3% among women. This study reveals a
high prevalence of behavioral risk factors among medical doctors in Bulgaria. Such results
indicate the need for the development of preventive programmes in hospital settings if the
human capital is regarded as the most valuable organizational capital.

N4 E. Hristova, Z. Zlatarova, K.Dokova, Determinants of normal macular and retinal nerve
fiber layer thickness measured by 3d Oct 2000-Topcon, Scripta scientifica Medica, 2014,
46(2):21-25.

PURPOSE: To generate the normative data of macular and retinal nerve fiber layer thickness
for Bulgarian population using 3D OCT 2000 - Topcon and to evaluate the effects of gender
and age on these parameters. MATERIALS AND METHODS: The 131 eyes of 67 healthy
individuals aged between 16-71 years, with no ocular disease and best corrected visual acuity
of 20/20, were examined using standard scanning protocols. The mean macular and RNFL
thickness were evaluated, and the effects of age and gender on these parameters were
analyzed. RESULTS: The mean retinal thickness (RT) was 275.4+11.59um, mean central foveal
thickness (CFT) was 241.8+2.01um, mean central point thickness (CPT) was 213.74£28.64um.
The macular thickness was lowest at the fovea and maximal at the superior inner macula
(308.7413.6 um). The mean retinal nerve fiber layer (RNFL) thickness was 109.44+9.73um.
The RNFL was thickest in the inferior quadrant (136.13+17.70um). There was negative but
insignificant correlation between macular thickness and volume, and age. The RNFL thickness
showed significant negative correlation with age (p=0.03). CFT in females was significantly
thinner than in males (p=0.01). CONCLUSIONS: Our findings provide basic data to facilitate
macular and RNFL thickness analysis using 3D OCT- 2000. The normative database is
important for early diagnosis and evaluation of pathological changes in various retinal
diseases and glaucoma. Our results indicate that age and gender must be considered while
interpreting macular retinal thickness data.
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Uen: la ce reHepupaT gaHHM 3a gebenmHaTa Ha MaKy/IHUA U PETUHANHUA CNOM HA HEPBHUTE
B/1aKHa 3a b6barapcka nonynauma ypes 3D OCT 2000 - Topcon U Aa ce yCTaHOBM B/IUSIHUETO.
Ha nona u Bb3pacTTa BbPXy Te3n nokasatenn. Matepuman n metoam: 131 oumn Ha 67 3apasu
WHOMBUAM HA Bb3pacT mexay 16-71 roanHum, 6e3 o4HM 3a6019BaHUA N OTIMYHO KOPUTMpPaHa
3putenHa octpota ot 20/20, ca v3cneABaHW C MOMOLLTA Ha CTaHAAPTHW NPOTOKO/W 3a
CKaHupaHe. CpegHaTa aebennHa Ha maKynHua u RNFL cnoii e oueHeHa, a edektute oT
Bb3pacTTa M Nosa BbPXy TE3N NapamMeTpu ca aHanmsmpaHu. PE3YITATU: CpeagHaTa aebennHa
Ha peTtuHaTa (RT) e 275.4+11.59um, cpegHaTta gebenunHa Ha ¢doseaTa (CFT) e 241.842.01um,
cpegHaTa gebenvHa Ha ueHTpanHaTa Touyka (CPT) e 213.7+28.64um. [debenuHaTta Ha
MaKynaTa € Hah-HMUCKa npu ¢poBeaTa U MaKCMMaHa NPU CyNnepmopHATa BbTPeLIHa MaKyna
(213.74£28.64um). CpeagHaTa aebennHa Ha cnoa Ha peTuHaTa Ha HepBHUTe BnakHa (RNFL) e
109.44+9.73um. RNFL cnoii e Hali-geben B gonHusa KBagpaHT (136.13+17.70um). Mma
OTpUUATENHA, HO He3HauyMTeNHa Kopenaumnsa mexay aebenvHata n obema Ha makynata u
Bb3pacTtTa. [lebenmHaTta Ha RNFL noka3Ba 3HauMTeNIHA HeraTMBHa Kopenauus ¢ Bb3pactra (p
=0.03). CFT cnoi npu »KeHUTe e 3HaYUTE/IHO NO-TbHbK, OTKONKOTO Npu mbxKeTe (p =0,01).
3akntoyeHme: Hawmre KoHCTaTauum NpeaocTaBAT OCHOBHM AaHHM 32 Y1eCHABAHE Ha aHanm3a
Ha gebenunHata Ha makynaTta n RNFL cnoi, Kato ce nsnonssa 3D OCT- 2000. Ta3w 6a3ata
[AHHW e BaKHa 3@ paHHa AMAarHOCTMKA U OLEHKa Ha NaTo/IOTMYHUTE MPOMEHU NPU PA3AUYHU
3abonaBaHMA Ha peTMHaTa M rnaykoma. HawuTe pe3yntaTtv noka3BaT, e Bb3pacTra v NonbT
TpAabBa ga ce B3emaT npeaBuA NP Tb/IKYBAHETO Ha AaHHUTE 33 AebenrHaTa Ha MaKynapHaTa
peTuHa.

N5 H.Ywesa, K.[lokoBa, A. KepeKkoBcka, HepaBeHcTBa B 3ApaBeTo M AocTbNa A0
MeaMLUMHCKA NOMOLY, cpes MallKuTe BbB BapHeHcka o6nact, CounanHa meauumHa, 2014,
1(2), 4-6

The aims of this work is to study the inequalities in health and access to medical care among
mothers in Varna region based on the data from a survey “Breastfeeding in Varna region”
conducted in 2009. The practices of breastfeeding and feeding of children from 0-36 months
were studied including place of living, education, age and ethnicity of the parents. In addition,
data have been collected on the presence of chronic non-infectious disease, overweight or
obesity among the parents of children. Adverse practices of breastfeeding and introducing
first food reveal a differentiated approach to mothers from vulnerable groups — not covered
by routine medical care, mothers with a low educational degree or without education, from
lower social strata, genetically predisposed children with chronic non-infectious and allergic
diseases. The results reveal the need for health-promotional activities among mothers to
increase the knowledge and practical skills for breastfeeding; provision of information on
adequate nutrition for pregnant women, care for the new born babies and children from 0-3
years of socially disadvantaged groups.

PaspaboTkaTa uenu npoyysaHe HAa HepaBeHCTBATa B 34PaBETO M AOCTbMA A0 MeAMUMHCKA
nomouy, cpea ManKk1Te Ha Aeua BbB BapHeHCcKa 06.1acT Bb3 OCHOBA HA AaHHUTE

OoT npoBegeHoTo npe3 2009 r. cpe3oBo npoyyBaHe ,KbpmeHe BbB BapHeHcka obnacr.
M3cnegBaHM ca NpakTUKMTE Ha KbpmMeHe M 3axpaHBaHe Ha geuata oT 0-36 meceua no
cnegHUTe NpUsHauUM: MecToXuBeeHe (rpaa/ceno), obpasoBaHMe, Bb3PacT M eTHUYECKa
npuHagnexHoct. OcBeH ToBa ca CbbOpaHM AAHHM OTHOCHO HAZMYMETO HA XPOHMYHO
HenHpeKunosHo 3abonsasaHe, HAaZAHOPMEHO TErNO WAW 3aTAbCTABAHE Yy POAUTENUTE HA
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AeuaTta. HebnaronpusaTHUTE NPaKTUKM Ha KbpMeEHEe M 3axpaHBaHe 0bycnasaT agudepeHumpaH
noaxo4 Kbm MalKkute oT npobaemHu (ya3BuMmM) rpynn — HeobXBaHATU OT PYTUHHM
MEeANLMHCKN FPUKM, MalKNTe C HUCKa obpa3oBaTtesiHa cTeneH naun 6e3 obpasoBaHue, OT No-
HMUCKUTE COLUMANHM NPOCNONKU, damUIHOOBpEMEHEHUTE Aela C XPOHUYHN HEMHPEKLMO3HU
W anepruyHm 3a6o0i1aBaHUA — NpOBEXKAAHE Ha 34paBHO-NPOMOTUBHM AEMHOCTM cpea Malikute
3a NMOBMLLABAHE HAa 3HAHMATA U MPAKTUYECKMTE YMEHMA 32 KbPMEHE M 3axpaHBaHe Ha AelaTta
MO BPemMe Ha XEHCKUTE U AETCKUTE KOHCYATauWW, CpelimTe CbC 34paBHM MeamnaTopw;
pa3paboTBaHe Ha pervoHanHa/ HauuMoHasHa couManHa nporpama No OCUrypaBaHe Ha
aeKBATHO XpaHeHe Ha BpeMeHHM, KbpMadku 1 geua ot 0-3 roguHM OT couManHo cnabute

rpynu.

N6 C. bekapoBa, K.JokoBa, H.PecumeBa, Uctopua Ha obyyeHMeTo NO NpeBaHTUBHA
megmumHa B EBpona, npe3 nbpsaTta nonosmHa Ha XX sek, CoumanHa meauuuHa, 2015,
23(3), 45-47.

O6y4yeHneTo No NpeBaHTMBHA MeanuUmMHa B EBpona npe3 20-Te u 30-Te Ha XX BeK ce pa3BuBa
Ha 6a3aTa Ha uaeute 3a 06XBalllaHE HA NO-WMPOKU CNoeBe OT OOLECTBOTO C NpeanasHu
MEPKM cpelly CcbBpemeHHUTe 6onectn, B T.4. CbC 34paBHO Bb3NUTaHue. KaTo
opraHusaunoHHa popma, Hail-gobpe oTroBapALLa Ha Tasn Len, ce NpeacTaBA U YTBbPXKAABA
OMCNAHCepbT — MACTO 3a OKas3BaHe Ha H6e3nnaTHa NpoduMaaKTUYHA, @ B HAKOWU C/Ay4aum U
neyebHa Nomoly, Ha rpynun OT HaCeNeHUEeTo CbC cneumPuyHm notTpedbHocTU. POKYCHT BLPXY
CEMENCTBOTO Ce AEeMOHCTPMpPaA Ypes peayBaHe paboTaTa Ha 34paBHUTE CMELMANUCTU KAKTO B
ambynaTopHM, Taka M B AOMALLIHW ycnoBuA. MNporpamute 3a obyyeHne, NogYMHEHN HA Te3un
noTpebHOCTU N HA CbBPEMEHHUTE HAYYHM MOCTUXKEHUA, BKAOYBAT CECTPMHCTBO, COLMANHA
paboTa U 34paBHO Bb3NUTaHWe. HoBMAT TN npodecnoHanmuctu — ,34paBHU nocetutenn”
No/ly4yaBaT JOCTaTbYyHO CONNAHO 0bpa3oBaHuMe, 3a Aa U3NDBJHABAT MHTErPATUBHU PYyHKUUMK,
Haco4YeHM KbM HamansaBaHe Ha COUMANHWUTE 34PABHU HepaBeHCTBa. [lo-HaTaTbWHO
nscneBaHe BbpXy Pa3BUTUETO Ha AMCMAHCEPHUA noaxos n obpa3oBaHUETO Ha 34paBHUTE
npodecnoHanncTn, KOMTO ro OCHLLECTBABAT, MOraT Aa pasKpuAT daKTopuTe 3a Herosus
Bb3XOA, M NO-KbCHA CTarHauua

The preventive medicine training in Europe in the 1920s and 1930s developed on the basis
of ideas for covering wider sections of society with prevention and health education against
modern diseases. As an organizational form, the best suited to this goal was presented and
validated the dispensary — a place for providing free prophylactic and, in some cases, curative
assistance to groups of the population with specific needs. The focus on the family is
demonstrated by the work of healthcare professionals in both outpatient services and at the
home of the patient. The training programs responding to these needs include nursing, social
work and health education. The new type “Healthy visitors” are given a solid enough
education to perform integrative functions aimed at reducing social health inequalities.
Further research on the development of dispensary approach and education of the health
professionals who carry it out can reveal the factors responsible for its rise and later
stagnation.

45



N7 M.Stamboliyska, K.Dokova, S. Angelova, A.Koleva, M.Bazitova, The oral cavity - reservoir
of infection with Helicobacter pylori, Scripta Scientifica Medicina Dentalis, 2015, 1(2)30-35.

The oral cavity has been established as an entrance door and second ecological niche of
Helicobacter pylori (HP). This question remains open - is the oral cavity a source of stomach
infection or a cause of re-infection, recurrence or persistence of the infection? The aim of this
study is to evaluate the frequency of HP infection into dental plaque and saliva on the base
of performed screening, parallel and post-eradication investigation. In the context of this
research the method of PCR has been implemented. In the course of the screening
examination HP infection has been proved in 66% of all the cases. By the means of parallel
investigation a combined infection has been confirmed in 62% of all the cases - presence of
HP in the stomach and into the dental plaque. Concerning the HP infection into the dental
plaque, it is in co-relation with both of the symptoms - periodontitis and halitosis. Taking into
consideration these facts, we can conclude that oral cavity serves as a reservoir of infection,
as well as a source for its tranfer into the stomach. Poor oral health status, including clinical
findings of periodontitis and halitosis, have to be accepted as alarming markers for HP
infection into the oral cavity and stomach. It is of great necessity for the patient to organize
regular visits to the dentist for dental plague control and tartar removal and maintenance of
proper oral-dental condition as a measure of prevention of HP infection.

YcTHaTa KyxuMHa e BXOAHa BpaTa M BTOpa €KONOorMyHa Huwa 3a Helicobacter pylori (HP).
BbnpocbT Aanu ycTHATa KyXMHa € M3TOYHMK Ha CTOMALWHA MHOEKUMA MAM NpUYMHA 3a
NOBTOPHa WMHOEKUMUA, peunans UAM NepcucTUpaHe Ha MHOeKuMATa -BCe olwe OcTasa
oTBOpeH? LlenTa Ha ToBa NpoyyBaHe e Aa ce OLUeHW YecToTaTa Ha MHdeKumsaTa ¢ HP B 3bOHaTa
niaka M CNItOHKaTa Ha 6a3aTta Ha U3BBPLUEHO CKPUHUHIOBO M3CNeABaHe, NAapanenHo u cnes,
NpoBeXgaHe Ha epagauKMpallo nedvyeHue. 3a uUennTe Ha TOBa M3C/aenBaHE e M3NOA3BaH
meToabT Ha PCR. B xoaa Ha CKpUHMHIOBOTO u3cneasaHe HP nuHdekumsTta e gokasaHa B 66%
OT BCUYKKM cnydau. C nomowuTa Ha MapanenHo uscneaBaHe e NoTBbpAeHa KOMOWHMpPaHa
nHbeKuma B 62% OT BCUYKM Cay4vam - Hanmume Ha HP B cTomaxa u B 3b6HaTa nnaka. Lo ce
oTHacA o nHdekumata c HP B 3b6HaTa nnaka, TA Kopeampa v ¢ A4Bata CUMNTOMA - NAPOAOHTUT
N xanuto3a. Kato ce umat npeasug tesn GakTM, MOXKEM A3 3aKAHUMM, Ye YCTHaTa KYXMHA
CNY}KM KaTo pe3epBoap Ha UHPEKLMSA, KAKTO M KaTO U3TOYHUK 32 HEMHMA TPaHCchep B CTOMaxa.
JlowmAT cTaTyc Ha OPaA/NIHOTO 34paBe, BKAOYUTENHO KINHUYHUTE HAaXOAKM Ha NApPOLAOHTUT U
XanuTosa, TpAabBa Aga ce npMemaTt KaTo TPEBOXKHWU MapKepu 3a MHpekuma ¢ HP B ycTHaTa
KyXMHa 1 CToMaxa. 3a NauneHTa e oT roNAMa BaXHOCT A4a Ce OpraHu3npa pegoBHU NOoCceLLeHNA
npu 3bboseKkaps 3a KOHTPON Ha 3bOHaTa Nnaka W OTCTPaHsiBaHe Ha 3bOHMA KaMbK U
nogAbp)KaHe Ha f0b6po CbCTOAHME Ha OpasHO 34paBe KAaTO MAPKA 33 NpeaoTBpaTABaHE Ha
nHdekrums c HP.

N8 H. Oxxadep, K.[okoBa, Harnacu 3a npodpurnakTtnka Ha OHKONOrMYHU 3abonsBaHUA cpep,
*KeHuTe B bvarapusa, CoumanHa meguumHa, 2015, 23 (4), 8-11

Population attitudes for prevention and early diagnosis of malignancies are one of the most
important prerequisites for a change in the adverse trends of morbidity, mortality and
survival in oncological diseases in our country. The aim of this study is to reveal the attitudes
towards oncological diseases among women in Bulgaria, whether they are a barrier or a
prerequisite for adequate prevention, as well as whether they are influenced by socio-
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demographic characteristics of the population. The study includes 2016 women above the
age of 18, from the districts of Sofia, Silistra and Razgrad and was carried in the period March-
June 2015.

Harnacute Ha HaceneHueTo 3a NpoduNaKTMKA M paHHA AMAarHo3a Ha 3/10KAYeCTBEHUTE
3abonABaHUA ca efHa OT Hal-BarKHUTe MNpPeanocTaBKM 3a NPomMsaHa B HebaronpuaTHUTE
TeHAeHUMN Ha 3ab6oneBaemocTTa, CMbBPTHOCTTA W MNPEKMBAEMOCTTA MPU OHKOJOTUYHM
3abonAaBaHMA B HawaTa CTpaHaTa. Llenta Ha HacToOAWOTO NPOYy4YBAHETO e Aa YCTAHOBMU
Harnacute 3a NPoPMNAKTUKA Ha OHKONOTMYHUTE 3abonABaHMA cpen KeHuTe B bbarapws,
Oann Te ce ABABAT bapmepa MAM NpeanocTaBKa 3a agekBaTHa NPOPUNAKTMKA, KaKTO U Janu
ce NOBAMABAT OT COLMANHO-AEMOrPAadCKMN XapaKTEPUCTUKM Ha HaceneHuneTo. MNpoyyBaHeTo
obxBawa 2016 keHun Hapg 18 r. ot obnactute Codua, Cunuctpa u Pasrpag B neprmoga mapT-
toHn 2015 r.

N9 C. dunkosa, XK. PaHrenosa, K.[AoKoBa, [lpoyuBaHe Ha couManHUA CTaTyC U
npodecMoHanHa YyAOBNETBOPEHOCT HA cneuuanuctm ot npodecus pexabunurartop,
3apaBHAa MKOHOMMKA U MEHUAXKMDBHT, 2015, 3 (57):16-19.

B cratmATta ce npeacraBAT OaHHWUTE OT aHanAM3a Ha COLUMOJIOTMYECKO Wu3cnenBaHe 3a
CaMOOLLeHKA Ha COLMIAHMA CTAaTyC Ha CNeLnanmncTm ot npodpecus pexabunumrtatop, nposeseHo
npes 2014 r. cpea 44 napKkTUKyBawm pexabunutatopn OT BapHeHcka obnact. Ypes
BBMPOCHMK BKAIOYBAL, 25 BbNpoca € NpoyyeHa CaMOOLEHKaTa Ha pexabuautatopuTe 3a
CTaTyca Ha TAXHATa Npodecuns 1 3a OCHOBHUTE GAKTOPU, KOMTO OKA3BAT BIMAHUE BbPXY HETO.
B npoyyBaHeTo OCHOBHM TemMu ca: YAOBNETBOPEHOCT, GaKTOpW, NOBAUABALLM
YyO,0BNETBOPEHOCT, AemMorpadpckn GpakTopm, CAaMOOLEHKA Ha COLMNAEH CTaTYC.

Abstract: The paper presents results froma survey carried in 2014 among 44 rehabilitators
practicing in Varna region on the self assessment of their social status. The questionnaire
includes 25 questions on social status of the profession “rehabilitator” and the main factors
influencing this assessment. Other important topics covered with the questionnaire are
satisfaction with the profession and factors influencing it and demographic characteristics of
the erspondents.

M10. Nonosa Ct, Feopruesa J1, Mupuesa WU, fokosa K. EKMNHOCT, NpuemcTBEHOCT U
npodecMoHaNHO u3pacTBaHe NPU JeKapu N MeAULMHCKU cecTpu paboTtelumn B 601HMUYHATA
cpepa.CéopHUK ¢ aoKknaam ot MNMbpBa HaunoHanHa KoHPpepeHuua BHAO3 , 2017, cTp.157-
161.

The organization of the health care processes in the present society interrupts the tradition
of individual work of medical doctors and creates requirements for teamwork between
medical and non-medical proffesionals. With the aim to to investigate the professional
development in relation to teamwork and continuity between hospital departments a study
was carried out among 26.9 % (representative sample) of doctors and 24.3% of nurses,
working in a multiprofile hospitals for active treatment in Varna, Dobrich and Shumen. The
information was collected through structured questionnaires. Mutual respect and recognition
of professional autonomy are facts for 63.64% of medical doctors. In contrast to doctors,
nurses are not satisfied with the respect and recognition of autonomy, which they receive. A
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big proportion of nurses (41.6%) have the opinion that the nursing profession is neglected
and undervalued. The majority of the doctors (69.3%) and nurses (81.0%) express an
agreement with the increasing autonomy of nursing activities as a part of the evolution of the
professional team. The opinion that there is a low level of continuity between generations is
dominant among doctors (84.5%) and nurses (77.9%). There is a lack of care for the
professional development of younger specialists. The yongest of the medical doctors express
the opinion that the high competition hinders continuity. Despite the negative aspects of
work related to organization and financing, more than half of the doctors (64.4%) and nurses
(59.4%) work with pleasure, which indicates that the medical proffesion brings satisfaction
regardless of the existing problems. Teamwork, continuity and care for the professional
development of young specialists determine the psychological climate in the department and
influence work efficiency. The care towards younger generations of professionals should be
provided not only by their senior colleagues and administrative body but also by the Minsitry
of Health, the Bulgarian Medical Association and medical universities in order to overcome
the existing difficulties in the organization of postgraduate education and specialization.

OpraHu3npaHeTo Ha 34paBHMUTE NPOLECU B HACTOALWOTO 06LWECTBO NPEeKbCBA TPAANLMATA HA
nHAMBMAYyanHata pabota Ha nekapuTe M Cb3gaBa M3MCKBAHWUA 3a paboTa B eKUn mexay
MeOULNHCKM U HeEMeaUUNHCKM npodecnoHanmctu. C uen aa ce npoyyn npodpecMoHanHoTo
pa3BUTME BbB BPb3Ka C paboTaTa B €KUM M NPUEMCTBEHOCTTA MeXAay 60NHUYHUTE OTAeNeHNA
€ npoBefeHo npoy4ysaHe cpeg 26,9 % (npeacrtaBuTenHa m3BagKa) ot nekapu u 24,3% ot
MeANLMHCKUTE cecTpu, paboTewm B MHOronpoduiHN 60/HULN 32 aKTUBHO JIeYEHME BbB
BapHa, obpuy n LWymeH. NHbopmaumnaTa e cbbpaHa uypes CTPYKTYpPUPaHU BbMNPOCHULM.
B3aMMHOTO yBaXKeHne U Npu3HaBaHe Ha NnpodecnoHanHaTa aBTOHOMMA ca GpaKT 3a 63,64% oT
NeKapuTe. 3a pasivKa OT IeKapuTe, MegULNHCKUTE CECTPU He Ca A0BOJIHU OT YBAXKEHUETO U
NPW3HAaBAHETO HA aBTOHOMMATA, KOATO MOJ/y4aBaT. fonAMa 4acT OT MeAULMHCKUTE CeCcTpu
(41,6%) ca Ha MHeHMe, Yye cecTpUHCKaTa npodecus e npeHebperHaTa M noaueHeHa. MNo-
rofiaiMmata 4acT oT neKapuTte (69.3%) 1 meanumHckmn cectpu (81.0%) nspasasaT cbriacue c
HapacTBalaTa aBTOHOMMA Ha CECTPUHCKUTE AEeMHOCTM KAaTo 4acT OT eBo/uMATa Ha
npodecnoHanHua ekun. PasbupaHeTo, Ye MMa HUCKO HUBO Ha MPUEMCTBEHOCT MeEXAY
NOKONEHUATA € AOMMHMPALWO cpen Nekapute (84.5%) n meamumHckute cectpu (77.9%).
Nluncea rpuka 3a NpodecMoHaNHOTO pPa3BUTME HA NO-MaAMTe cneuuanunuctu. Jlekapure
M3pa3fABaT MHEHMEe, 4Ye BWUCOKATa KOHKYPEHUMA MpPeynm Ha NpPUeMCTBEHOCTTa. Bbnpeku
HeraTMBHWUTE acneKTu Ha paboTaTa, cBbp3aHa C opraHM3aumaTa U PUHAHCMpPAHETO, MoBeYe oT
nosioBMHaTa fiekapu (64,4%) n megmuumnHckmTte cectpu (59,4%) paboTaT c ya0BONCTBME, KOETO
nokasga, 4Ye MeaMUMHCKaTa npodecua HOCU YyAOBNETBOPEHME HE3aBUCMMO  OT
cbuiectByBawmTe npobnemu. Pabotata B eKun, NPUEMCTBEHOCTTA M rpuXata 3a
NPodecMoHaNHOTO pPasBUTME HA MIAAUTE CNeuuannucTM onpeaenaT MNCUXONOTNMYeCcKuA
KAMMAT B KaTegpaTa U BAUAAT BbpXy ePpeKTUBHOCTTA Ha paboTtaTta. lpukata Kbm mnagute
NoKoneHnA NnpodpecnoHannCTM TpAabBa Aa ce ocurypAasa He CaMo OT TEXHUTE CTapLLM KOJIerv U
aAMUWHUCTPATUBHU OpraHa, HO M OoT MWHUCTEPCTBOTO Ha 3ApaBeonas3BaHeTo, bbarapcku
JIEKapCKM Cblo3 U MeANLMHCKUTE YHUBEPCUTETH, 33 Aa Ce NPeoAoneAaT CbLiecTBYBaLLUTE
TPYAHOCTM B OPraHU3MpPaHEeTO HA CneganunioMHo obyyeHme u cneunanmsaums.
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