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I'7.1. AkajeMH4YHAaTAa IJ1eIHA TOYKA OTHOCHO COOCTBEHOCTTA BHPXY JAHHUTE HA MALIMEHTA B
KOHTEKCTA HA roJieMU JIaHHM: MperJie]l Ha 00XBaTa (scoping review)

Martin Mirchev *, MPhil, LLM, MPH, PhD; Iskra Mircheva *, MIS, Prof Dr; Albena
Kerekovska*, MD, Prof Dr Department of Social Medicine and Healthcare Organization,
Faculty of Public Health, Medical University of VVarna, Varna, Bulgaria

* all authors contributed equally

Pestome: IlputekaBanero Ha wWH(pOpMaNMs 3a MAIMEHTa B KOHTEKCTAa HA TOJEMHTE JAHHH €
CPaBHUTEIHO HOB IpoOjieM, KOMTO Bce OlLe HE € HalbJIHO pPa3no3HaT OT MEIMLMHCKATa
akajeMu4Ha oOmHocT. [IpoGiieMbT € MHTepAMCUMIUIMHAPEH, BKIIIOYBAI TPAaBHHU, ETHYHH,
MEIULMHCKU U acleKTH OT MH()OPMAIMOHHUTE U KOMYHUKAIMOHHU TEXHOJOI'MH, W3HUCKBALIH
CJIO’KEH aHanu3. Beopeku ToBa, HUTO eIUH NpEAULIEeH Mperie] Ha o0xBara He € KapTorpadupai
ChLIECTBYBAILlUTE NTPOyUYBaHus 1o Temata. Llen: ToBa npoy4yBaHe uma 3a 1ien Jja ouepTae 1 OLeHU
nyOJIMKYBaHM TPOYYBAaHUS OTHOCHO COOCTBEHOCTTa BbpPXY HalMEHTcKara HH(popMmalus B
KOHTEKCTa Ha TOJIEMUTE JJaHHH, OT MO3ULMATA Ha aKkajJeMuyHaTta ooimHoct.Meronu: V3pbpiieH e
nperyies; Ha o0XBaTa Bb3 OCHOBAa Ha 5-eTamHaTta paMka, ouepraHa oT Arksey u O’Malley u
nopaszpaborena ot Levac, Colquhoun u O’Brien. OpranuzanusTa 1 J0KJIa/IBaHETO HA PE3yITaTUTE
OT mperyiena Ha obxBara ca mpoBefeHu cbriacHo PRISMA-ScR (Ilpeamountanu enemeHTH 3a
OTUUTAHE 3a CUCTEMATUYHU NPEMIEAN U METa-aHAJIM3U U HEMHWUTE PasIIMpEHUs 3a Mperjiequ Ha
ob0xBara). V3BBpIIEHO € CHCTEMAaTUYHO M LSAJIOCTHO ThpceHe B 4 0a3u JaHHM C HaydHa
uHpopmanus, PubMed, ScienceDirect, Scopus u Springer, 3a npoy4uBaHusl, MyOJIMKYBaHU MEXTY
sayapu 2000 r. u oxtomBpu 2019 r. /IBamMa aBTOpH HE3aBUCHMO OIICHSIBAT JOIMYCTUMOCTTA Ha
MIPOyYBAaHUATA M M3BIe4YeHUTe NaHHU. Pesymraru: Ilpernmeabt BkiItouBa 32 OTroBapsiiy Ha
YCIIOBUSITA CTATUH, aBTOPU HA aKaJeMHULIU, KOUTO CbOTBETCTBAT Ha 3 (POKYCHU 00JaCTH: MPoOIEM
(coOcTBeHOCT), 0OyacT (3apaBeoma3BaHe) M KOHTEKCT (rojieMd JaHHU). bsxa mpoydeHu rmer
OCHOBHHU acCIleKTa: HayyHaTa o0yjacT Ha NyOJIMKalUUTe, AacleKTUTe M BB3NPUATHETO Ha
aKaJeMHUINTE 32 COOCTBEHOCTTAa B KOHTEKCTa Ha TOJIEMUTE JaHHU, MPEAJIOKEHUTE PEUICHUs U
MPaKTUYECKUTE MPUIIOKEHUS 3a MPOOJIeMHUTE HAa COOCTBEHOCTTAa BbPXY JAHHUTE B KOHTEKCTa Ha
rojeMHUTe JaHHU. ACHEKTUTE, B KOUTO NyOIMKAIUMUTE pasriiexaar coOCTBEHOCTTa BBPXY
MEIUIMHCKU JIaHHHU, HE ca SICHO pa3TpaHUYeHH, HO MoraT Ja ObaaT 00O0OIIeHH KaTo €TUYHH,
MpaBHU, OJUTHUYECKH U yrpaBieHCKU. [IpuTerkaBaHeTo Ha JaHHU 3a MAIlMEHTHU Ce Bb3IpHeMa
IIPEIMMHO, KaTO OCHOBHO NPEAU3BUKATEIICTBO 3a MPOBEKIAHETO HA MEAULIMHCKH H3CIIEABaHUS,
BKJIFOUMTEIHO IPO/1ax0a 1 CIoJIeNIIHE Ha JaHHU, U B IO-MaJIKa CTEIEeH, KaTo CPEJCTBO 32 KOHTPOII,
npobiem, 3amaaxa ¥ Bb3MOXKHOCT, CHIIO C OIJIe] Ha MEIWIUHCKUTE M3cieqBaHus. Bernpeku ye
0s1Xa TPEUIOKEHM MHOXECTBO PELICHHUs, MOoMajalld B 3 KaTeropuu, TEXHOJIOTHS, 3aKOH U
MOJIUTHKA, 0siXa 00CHJIeHH caMo 3 peaiHu npuioxeHus. M3Boau: BernpochT 3a cobcTBEHOCTTA
BBPXY MH(pOpMaIMITA 3a MallMeHTa B KOHTEKCTa Ha rojeMUTE JaHHU € cllabo Mpoy4yeH; He ce
pasmiiexaa MocieJoBaTeIHO U B HETOBaTa LSUIOCT, U HAMA KOHCEHCYC OTHOCHO IOJIMTUYECKUTE



pelieHrs 1 HeoOXOJUMHTE MPaBHU pasznopenou. bbaemmuTe nzcneapanus TpaOBa J1a pasriiexaar
BBIIPOCA 32 COOCTBEHOCTTa KAaTO OCHOBEH HM3CJICOBATENICKU BBIIPOC, a HE KaTO BTOPOCTEICHEH
(dbparmeHT cpen apyrute TeMu. Heobxonumu ca moBeue U3CIeABaHUS, 32 J]a C€ YBEIUYU 00EMBT
OT 3HAHUS OTHOCHO pa3pabOTBaHETO HA a/ICKBATHH TMOJUTHKU U CHOTBETHUTE MPABHU PAMKHU B
ChOTBETCTBHUE C E€TUYHHTE CcTaHgapTtd. HeoOxomumMu ca KOMOWHHpAaHU yCHIIUS Ha
MYATUAMCHUIUIMHAPHU aKaIEMUYHU €KUIIH, 32 J1a CE MPEOJO0JIEST ChILIECTBYBALINUTE ITPONYCKU BbB
BB3MPUEMAHETO HAa COOCTBEHOCTTA, ACIIEKTHTE HA COOCTBEHOCTTA M BBH3MOXKHUTE PEIICHHUS HA
poOJIeMHUTE ChC COOCTBEHOCTTA BHPXY IAHHHUTE Ha MAIMEHTUTE B PEATHOCTTA HA TOJICMHUTE IaHHHU.

I'7.1. The Academic Viewpoint on Patient Data Ownership in the Context of Big Data:
Scoping Review

Martin Mirchev *, MPhil, LLM, MPH, PhD; Iskra Mircheva *, MIS, Prof Dr; Albena
Kerekovska*, MD, Prof Dr Department of Social Medicine and Healthcare Organization,
Faculty of Public Health, Medical University of Varna, Varna, Bulgaria

* all authors contributed equally

Background: The ownership of patient information in the context of big data is a relatively new
problem, which is not yet fully recognized by the medical academic community. The problem is
interdisciplinary, incorporating legal, ethical, medical, and aspects of information and
communication technologies, requiring a sophisticated analysis. However, no previous scoping
review has mapped existing studies on the subject. Objective: This study aims to map and assess
published studies on patient data ownership in the context of big data as viewed by the academic
community. Methods: A scoping review was conducted based on the 5-stage framework outlined
by Arksey and O’Malley and further developed by Levac, Colquhoun, and O’Brien. The
organization and reporting of results of the scoping review were conducted according to PRISMA-
ScR (Preferred Reporting Items for Systematic Reviews and Meta-Analyses and its extensions for
Scoping Reviews). A systematic and comprehensive search of 4 scientific information databases,
PubMed, ScienceDirect, Scopus, and Springer, was performed for studies published between
January 2000 and October 2019. Two authors independently assessed the eligibility of the studies
and the extracted data. Results: The review included 32 eligible articles authored by academicians
that correspond to 3 focus areas: problem (ownership), area (health care), and context (big data).
Five major aspects were studied: the scientific area of publications, aspects and academicians’
perception of ownership in the context of big data, proposed solutions, and practical applications
for data ownership issues in the context of big data. The aspects in which publications consider
ownership of medical data are not clearly distinguished but can be summarized as ethical, legal,
political, and managerial. The ownership of patient data is perceived primarily as a challenge
fundamental to conducting medical research, including data sales and sharing, and to a lesser
degree as a means of control, problem, threat, and opportunity also in view of medical research.
Although numerous solutions falling into 3 categories, technology, law, and policy, were proposed,
only 3 real applications were discussed. Conclusions: The issue of ownership of patient information
in the context of big data is poorly researched; it is not addressed consistently and in its integrity,
and there is no consensus on policy decisions and the necessary legal regulations. Future research
should investigate the issue of ownership as a core research question and not as a minor fragment
among other topics. More research is needed to increase the body of knowledge regarding the



development of adequate policies and relevant legal frameworks in compliance with ethical
standards. The combined efforts of multidisciplinary academic teams are needed to overcome
existing gaps in the perception of ownership, the aspects of ownership, and the possible solutions
to patient data ownership issues in the reality of big data.

7.2. CoGcTBEHOCT BbPXY NalMeHTcKaTa nHGopManusa B epaTa Ha JUTMTAJIHOTO 3/paBe U
rojieMuTe JaHHH

M Mirchev, Faculty of Public health, MU Varna, Varna, Bulgaria, Contact:
mart_mirchev@abv.bg

Pestome: B koHTekcTa Ha HM(POBOTO 3[paBeola3sBaHE M HApPACTBAIIUTE BB3MOXKHOCTU 3a
H3BJINYAHC, CbXpPaHABAHC U U3IIOJI3BAHC HA I/IH(i)OpMaI_[I/ISI, T'OJIEMUTC JaHHU U aHAJIM3UTC HAa JaHHU
MpeaAOCTAaBAT HU3KIKOUUTCIIHA ICPCIICKTHUBA KbM CBOJIIOOMATA HA MCAUIMHATA U O6HI€CTBCHOTO
3npaBe. Hue cnOupame naHHM 3a TanMEHTHTE B HEBHbOOpasuM Mamad OjaromapeHue Ha
TEXHOJIOTUYHU MOJ0OPEHNUs, KATO HOCUMHU YCTPOMCTBA, CEH30PH, CMapT M MOOMJIHU yCTPOWCTBA.
Hue nururanusupame 3apaBeTo 1O IIBTS CH KbM MOA0OpsiBaHEe Ha rpwkute. [pyrara ctpaHa Ha
MOHETaTa pa3KpuBa KOHKPETHHU MPOOJIEMHU: BCUYKO € CBbP3aHo ¢ JTnuHa nHdpopmanus. Puckosere,
npea KOMTO CME M3MPaBeHU I10 OTHOIICHHE Ha HENPHUKOCHOBEHOCTTAa HA JIMYHUS JKUBOT,
aBTOHOMHMSATA M B KpaiiHa CMETKa CIpaBeIMBOCTTA, 3aciTykaBar Aa Obaar ooceaenu. Len: [la ce
NPELeHH, Jalli COOCTBEHOCTTa BbPXY JaHHUTE HA MAllMEHTa B KOHTEKCTa Ha TUTUTATIHOTO 3/1paBe
Y TOJIEMHUTE JJaHHU € T0OBp HAuMH Ja Ce rapaHTUPaT HEMPUKOCHOBEHOCTTA HA JIMYHUS JKUBOT U
oOmecTBeHuss WHTEpec B o0mactra Ha oOmecTBeHOTo 3xapaBe. Meromu: Mceropuyeckwy,
JTOKyMEHTAJIHU, €THYHH u3cienBanus. Pesynratu: CriocoOHOCTHTE 3a ChOMpaHe M ChbXpaHSIBaHE
Ha 3eTabaiiTi 0T MH(pOpMaIMs, CBbP3aHa ChC 3/[PaBETO MH(POPMaLUATa ca HEBEPOSATHH, HO Ja ce
Hay4YMM, KaK J1a CTPYKTypHpamMe U ONTUMH3UpaMe HU3IOJ3BAHETO Ha Ta3u MHGOpMaLus € OT
KJIIOUOBO 3HAueHHe 3a Objemero Ha OOIIECTBEHOTO 37paBe. XopaTa ca YyBCTBUTEIHH IIO
OTHOIIICHHE Ha ,,CO0CTBEHOCTTA" (IIPUTEKABAHETO), MPaBa M MIOBEPUTEIHOCT, BHIIPEKU Y€ UIEsTa
3a JieficTBUTEIHAa COOCTBEHOCT BBPXY 3/IpaBHATa WH(GOpMAIHs HE € MHOTO nomyisipaa. [Ipensun
¢axTa, e cTaBa ayma 3a JUYHU JaHHW, MHOTO ONACEHHUS Ca CBBP3aHU C MOACHUTYPSIBAHETO HA
MOBEPUTETHOCTTAa. EJWH OT HAaYMHUTE Na TO HalpaBUM, € KaTo NMPHU3HAEeM COOCTBEHOCTTa Ha
IIaIMUEHTUTE HaJd TEXHUTC JaHHU. OCHOBHHUSAT np06neM C TOBaA €, 4€ MOXKEC J1a OrpaHu4u, W J0pU
Aa BB3NPCIATCTBA 06HICCTB€HI/I$[ HHTEPEC, U OTTaM O6HI€CTB€HI/IT€ non3u. Mmankn npeaBua
OTPOMHHS KOMEpPCHAIIEH HHTEPEC KbM 3/IpaBHHUTE JaHHU, TOBA OE3MOKONCTBO U3TIIEK A YMECTHO.
Koraro ce mpunarar B 31paBeona3BaHeTo, ['onemMuTe JaHHW WMAT MOTEHIMANIA J1a MPEJOCTaBsIT
Ba)XHU aHAJIN3U (Ha JIaHHI/I), KOC€TO O3HadYaBa, 4€ MOXEM Ja MPEMHUHEM KbM CJICABallaTa CThIIKA
Harmpes B 3/[paBeoNa3BaHeTo.

I'7.2. Patient information ownership in the age of digital health and big data

M Mirchev, Faculty of Public health, MU Varna, Varna, Bulgaria, Contact:
mart_mirchev@abv.bg

Background: In the context of digital health and the increasing capabilities to derive, store and use
information, Big data, and data analytics provide an exceptional perspective towards the evolution
of medicine and public health. We collect patient data at unimaginable scale thanks to technological
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improvements such as wearables, sensors, smart and mobile devices. We are digitizing health on
our way to improve cares. The other side of the coin reveals specific issues: it is all about personal
information. The risks we face in regard to privacy, autonomy and ultimately justice are worth
debating. Aim: To consider whether ownership of patient data in the context of digital health and
Big data is a good way to guarantee both privacy and the social interest in the field of public health.
Methods: Historical, documental, ethical research. Results: The abilities to collect and store
zettabytes of health-related information is spectacular, but learning how to structure and optimize
the use of this information is pivotal for the future of public health. People are sensitive in terms
of “‘ownership’’, rights and privacy, although the idea for actual ownership of health information
is not quite popular. Given the fact, that it is personal data, a lot of concerns are related to ensuring
privacy. One way to do it is by recognizing patient ownership over their data. The major issue with
this, is that it might limit, or even prevent public interest, and so the public benefits. Having in
mind the huge commercial interest in health data, that concern looks relevant. When applied in
healthcare Big data has the potential to provide important data analytics, which means that we can
move to next step in healthcare development - improving disease prevention and health promotion,
which are vastly ignored in favor of clinical care. In this specific environment, it is highly
questionable whether patient’s ownership would bring more benefit, than harms in the shared goal
of improving healthcare. Key messages: What people might do if their health data is their property,
might reflect in a bad way the common goal to structure and use it for health improving. Patient
data ownership might not be reasonable in the long run, even though from an ethical standpoint
and with regard to patient’s autonomy looks fair.

I'7.3. AxkageMu4yHaTa rjeJHa TOYKA OTHOCHO rojieMHTe JAHHU U COOCTBEHOCTTA BbLPXY
AAHHHMTE HA MAIMEHTUTe (KAKTO ce BUKIA B HAYYHATA JIUTepaTypa)

I Mircheval, M Mirchevl 1 MU-Varna, Faculty of Public Health, Varna, Bulgaria Contact:
mart_mirchev@abv.bg

Pestome: [IpurexaBaneTo Ha MHQOpMaIKs 3a AlMEHTa B KOHTEKCTa Ha TOJIEMUTE JaHHU € BBIIPOC,
KOHTO OYEBUHO BCE OIIIE HE € HAITBJIHO pa30paH oT akajgemuyuHarta oourHoct. Len: la ce onpenenu
KaKk MeJMIIMHCKAaTa akaJeMuyHa OOIIHOCT Bb3NpuUeMa BBIpPOCa 3a COOCTBEHOCTTa BBPXY
nH(popMalyATa 3a MallMeHTa B KOHTEKCTA Ha rojieMuTe AaHHU. Metoau: TepceHero Ha nuteparypa
3a MyOJMWKaIMU C MBJIEH TEKCT, mHaekcupanu B PubMed, Springer, ScienceDirect u Scopus,
uaeHTu@uurpa caMo 27 MOAXOASIN CTaTUU, aBTOPU HA aKaJEMHIIM M CbOTBETCTBAILU HA TPHU
dbokycHn obmactu: mpobiem (cobcTBeHOCT); obnacT (3mpaBeomnasBaHe); KoHTEKCT ([omemu
naHHM). bsgxa npoy4yeHu Tpu OCHOBHU acleKkTa: HaydHaTa 00JacT Ha MyOJUKallMUTe, aClIeKTUTE U
BB3IPUATHETO Ha aKaJeMHUIUTE 3a COOCTBEHOCT B KOHTekcta Ha Big Data. PesynraTtu:
[Ty6nukanuute ca B nepuoga 2014 — 2019 r.; 78% aBTOPCTBO Ha aMEPUKAHCKH U OPUTAHCKH
aKaJeMuIy, BHUCOKO muTHpaHo. Ilo-romsmara wact (70%) ot mnyOnukanuuTe O0OCHXKIAT
COOCTBEHOCTTa B €THMYHM UM TPaBHU acmektu, a 67% BmwkaaT COOCTBEHOCTTa KaTo
MPEIU3BUKATEIICTBO Hai-Beue 3a MEAMLMHCKM H3CIEJBaHMs, KOHTPOJ Ha JOCThbIa, €THKa,
nonuTHKa 1 OusHec. M3Boau: [lpurexaBaHeTo Ha MEIUIIMHCKH IaHHH CE Pa3rJIexk/1a IPear BCUUKO
KaTo NpeAU3BUKATENCTBO. To3M BBIpPOC obaue ce MpeHeOpersa B HaydyHaTa JMTEpaTypa.
[TyGnukyBaHeTO MOXe Ja MOMOTHE 3a OTKPUTH /1e0aTh M aJeKBAaTHH IOJUTHUECKH pEIICHUs.
[IpeononsiBaHETO HA MPEU3BUKATEICTBOTO HA COOCTBEHOCTTA MOXeE Jla TIOMOTHE 3a 10100psiBaHe



Ha 3ApaBHUTC YCIYIH, MECAULIUWHCKHUTC U O6H_[€CTBCHI/ITG 3ApaBHU HU3CJICABAaHUA WU 3JpPaBCTO Ha
HaCCJICHUCTO KAaTo LAJI0.

I'7.3. The academic viewpoint on Big data and patient data ownership (as seen in the scientific
literature)

I Mircheval, M Mirchevl 1 MU-Varna, Faculty of Public Health, Varna, Bulgaria Contact:
mart_mirchev@abv.bg

Background: Ownership of patient information in the context of Big Data is a relatively new
problem, apparently not yet fully understood by the academic community. Aim: To determine
how the medical academic community perceives the issue of ownership of patient information in
the context of Big Data. Methods: Literature search for full text publications, indexed in PubMed,
Springer, ScienceDirect and Scopus identified only 27 appropriate articles authored by
academicians and corresponding to three focus areas: problem (ownership); area (healthcare);
context (Big Data). Three major aspects were studied: scientific area of publications, aspects and
academicians’ perception of ownership in the context of Big Data. Results: Publications are in the
period 2014 — 2019; 78% authored by American and British academicians, highly cited. The
majority (70%) of the publications discuss ownership in ethical and legal aspects and 67% see
ownership as a challenge mostly to medical research, access control, ethics, politics and business.
Conclusions: Ownership of medical data is seen first and foremost as a challenge. However, this
issue is neglected in the scientific literature. Publishing may help in open debates and adequate
policy solutions. Overcoming the challenge of ownership may help in improving healthcare
services, medical and public health research and the health of the population as a whole.

I'7.4 bbarapckure OMOeTHIIM OTHOCHO OTrOBOPHOCTTA HA NANMEHTUTE, KaTo 0a3a 3a
NMPHOTH3HMPaHe B 3IPaBeona3BaHeTo

Bulgarian bioethicists on patients’ responsibility as a basis for prioritisation in healthcare Silviya
Yankulovska S Yankulovskal, A Anovl , L Veskov2,3, A Mihaylova4 , D Bakovad , A
Grigorova5 , M Mirchev6 , M Saleval

Pestome: OTroBOpHOCTTa Ha MALIMEHTUTE, KaTO KPUTEPHUM 3a ONpenessiHe Ha MPUOPUTETUTE B
3/1paBEOIa3BaHETO HAMOCIEAbK € HIMPOKO JUCKyTHpaHa B aKaJeMHUYHATa JIUTepaTypa, J0KaTo
EMIIMPUYHUTE 3HAHMUS BCe omle ca orpaHmyeHu. Meroau: W3cnenBaxme BB3NPUATUATA HA
OnoeTuITe B paMKUTe Ha bbiarapckara acommanus nmo Ouoeruka u kinHu4YHA eThKa (BABKE)
OTHOCHO 3HQYMMOCTTa Ha OTTOBOPHOCTTA Ha MAIIMEeHTa 3a ONpe/eIIIHE HAa TPUOPUTETH B KOHTEKCTA
Ha OBIATApCKOTO 3/IpaBeola3BaHe upe3 MHTEpPBIO ¢ Qokyc rpyma. Jluckycunre Osixa 3amucaHu U
MpenucaHu A0CI0BHO. V3M0M3BaH € KOHILIENTYaTHO OPUEHTUPAH TeMaTUyeH aHanui. Pesynraru:
Koncrarauunre nokassat, ye wieHoBere Ha BABKE nogkpenst koHienmusTa 3a OTTOBOPHOCTTA
Ha MMalMeHTUTEe, HO HE ca CKJIOHHU KbM IIPUJIATaHETO Ha JOTOBOPA 32 HAYMH HA )KUBOT, KATO OCHOBA
3a MPUOPUTHU3MpPAHE B 3/ipaBeonazBaHeTo. /loroBopbT 32 HaUMHA HA JKUBOT CE€ Bb3IpHEMa, KaTo
HECHOTBETCTBAII HA OBJITAPCKUTE KYJATYPHH 0COOEHOCTH. ChINECTBYBAIIUTE MOIO0OHN MEXaHU3MH
B 00J1acTTa Ha COLMAIHOTO MO/ANIOMarale y Hac ce okaszaxa HeeekTuBHH. OCHOBHA MpEIIOCTaBKa
3a BbBEX/IaHE Ha OTTOBOPHOCTTA HA MallMEHTUTE Oelle U3rpa’kJaHeTo Ha MOJKpeNsIia cpeaa oT
CTpaHa Ha 00IECTBOTO U AbpxkaBaTa. KoHuenusTa 3a mpocrnekTiBHa OTTOBOPHOCT C€ pas3riiex/ia
KaTo TMO-TIPUEMJIUBA OT PETPOCTIEKTUBHATA OTTOBOPHOCT. YUYACTHUIIUTE pa3rpaHHYUXa JAPYTH
M3MEpEeHUs Ha JINYHATa OTTOBOPHOCT, KaTO YMUIIUICHH II€TH HA 3paBHU 3aBEJICHUS, 3JI0yNOoTpeda



C pecypcH, HAacWIHe Cpelly 3IpaBHU CICIHAIMCTH, KOMUTO CE CYMUTAT 3a TOJKOBA BPEIHU 32
3paBHaTa CHUCTCMA, KOJIKOTO H GOHGCTHTG, NPpUYIUHCHU OT HA4YMWMHA Ha KXHUBOT. I/I?;BOI[I/I:
[Ipuemanero Ha OTrOBOPHOCTTa HA IMAlIMEHTUTE KAaTO KPUTEPHA 3a NPUOPUTHU3HpAHE HA
3/IpaBeorna3BaHeTo B bbiarapus TpsOBa ma ObJe MPOYYECHO AOMBIHUTEIHO Cpell IMO-IIMpOKaTa
npodecroHanHa OOLUIHOCT W IUpoKaTa oluiecTBeHOCT. EMHO TepeHHO mpoydBaHE B pealHUTE
HAI[MOHAJIHU YCJIOBUsI O IIOMPUHECIIO 32 pa3pabOTBaHETO Ha CHEHM(PUYHU WHCTPYMEHTH 3a
CIpaBsHE C MpOOJEeMHTE Ha pa3npelesiCHHETO Ha PEeCcypcHTe B HAmus KOHTEKCT. KirrouoBw
nocnanus: IlpuopuTH3upaHeTo B 3paBEONa3BaHETO € HEU30e)KHO U OTTOBOPHOCTTa Ha
MAIMEHTUTE MOXKe J1a 0bJie MPUEMIIHB KPUTEPHIA IPH OTIpeieieHn yciaoBus. TpsoBa 1a ce mpoydaT
HAI[MOHATTHUTE OCOOCHOCTH, 3a J]a CE HaMEpAT HaW-MOAXOJSAIIUTe MHCTPYMEHTH 3a CIPaBSIHE C
npoOJIeMHTe Ha Pa3NpeIeICHUETO Ha PECYpCHUTe.

I'7.4 Bulgarian bioethicists on patients’ responsibility as a basis for prioritisation in
healthcare

Silviya Yankulovska S Yankulovskal, A Anovl, L Veskov2,3, A Mihaylova4 , D Bakovad , A
Grigorova5 , M Mirchev6 , M Saleval

Background: Patients’ responsibility as a criterion for setting priorities in healthcare has been
widely discussed in the academic literature recently while the empirical knowledge is still limited.
Methods: We investigated perceptions of bioethicists within the Bulgarian Association of Bioethics
and Clinical ethics (BABCE) on the relevance of patient’s responsibility for priority setting in
Bulgarian healthcare context through focus group interview. Discussions were recorded and
transcribed verbatim. Conceptually driven thematic analysis was used. Results: The findings
suggest that members of BABCE supported the concept of patients’ responsibility but were
reluctant to the application of the life style contract as a basis for prioritization in health care. The
life style contract was seen as not corresponding to Bulgarian cultural particularities. The existing
similar mechanisms in the field of social assistance in our country had proved to be ineffective.
The main precondition for introduction of patients’ responsibility was the building of supportive
environment on the side of the society and the government. The concept of prospective
responsibility was seen as more acceptable than the retrospective responsibility. The participants
distinguished other dimensions of personal responsibility such as intentional damages of healthcare
facilities, misuse of resources, violence towards health professionals that were considered as
deleterious to the healthcare system as the life style induced diseases. Conclusions: The acceptance
of patients’ responsibility as a criterion for prioritization in health care in Bulgaria needs to be
studied further among wider professional community and the general public. A field study in the
real national conditions would contribute to the development of specific tools to deal with resource
allocation issues in our context. Key messages: Prioritization in healthcare is inevitable and
patients’ responsibility could be an acceptable criterion under certain conditions. National
particularities should be studied to find the most appropriate tools to deal with resource allocation
issues.

I'8.1 /loBepue u aBTOPHTET — HAKOHU NPEIU3BUKATEICTBA NpeA NpodecHoHaIHATA TailHA B
OMOMEIMIMHCKH ACIEKT.



Maptun MupuyeB Meauunnckn ynusepcurer ,Ilpod. a-p IlapackeB CrosiHOB* —
Bapna

Pestome: Cnien cpenata Ha 20-Ty BEK pa3jIM4HU 10 CUJIA COLIMAIHU TEHAEHIIMY IPOBOKUPAT
IMPOMCHH BBHB B3aMMOOTHOIICHHUCTO MCKY JICKAP U MAlMCHT. YacT oT TAX 3acgrar YCTOﬁqHBHﬂ
nebat 3a mpaBaTa M CBOOOANTE B Hall-pa3IMYHU KOHTEKCTH, a APYTH BCE MO-TOJIIMATa TOTOBHOCT
Ha WHIUBHIUTE J1a MOCTABAT IOJ ChbMHEHHE JISTHTHMHOCTTa Ha CHUCTEMHTE M aBTOPUTETHTE
13001110, BKIIOUYNTEITHO HA 3/[paBEOIa3BAaHETO M HA CaMUTE JeKapHh. Te3u TeHAEHIMH MOrar aa
Opmat oOsicHeHM ¢ WH(OpPMAalMOHHATAa PEBOJIIOLUS M OE3MPELEeJEHTHO JIECHUAT AOCTBII JI0
UHOpMAIHS OT BCSAKAKbB MOPSAABbK. MH(popMaIys, KosITo yecTo OMBa MHTEPIPETUPAaHa TBBP/E
CBOOO/IHO WJIM TBBPAE ITUPMXKUPAHO, U MO-psiKo Oamancupano. OT Apyra cTpaHa CTOST BCE I10-
XapaKTepPHUTE 3a CHBPEMHETO HHU YOBEIIKAa ApOTaHTHOCT — Y€ CME OCBEJOMEHHM M HSKaK
HEJI0OCEraeMHM, CKIOHHOCTTa KbM OOIIO ChbMHEHHE M MPETEHIMO3HOCTTa — BCUYKU TE JOHAKBIC
NPU3EMEHHU, HO U MTPOBOKMPAHH TOKpail MmocieanaTa manaemus. Jla npuemem, e ToBa € Bce mak
3aKOHOMEPEH NPOJYKT Ha YCIOKHEHUTE OOIECTBEHH B3aMMOOTHOIEeHUs. Karo eaHo ciencTsue
Ha MOJOOHM TeHAeUWH oOadye, MOXE Ja Ce HM3CIIe[Ba PUCKBT OT IOJKOIaBaHE HAa €AWH OT
KpaﬁT)F'BJIHHTe KaMbHHM Ha HU3KYCTBOTO MCIHMLMHA — AOBCPUCTO MCKAY JICKAPp WM IMALIUCHT, U
[IEHHOCTTa KOSITO TO IpPEACTaBiIsiBa 3a NpodecHOHATHATa MEAUIMHCKA TaiiHa. B 3amamnara
MeIUIHA, KOHQUICHIIMATHOCTTA € J00Ope pas3ro3HaT U JUCKYTHPaH MOMEHT OIIe OT BPEMETO Ha
XI/IHOKpaT, a JOBCPUCTO BUHAIrU € ouio H€O6XOI[I/IMaTa OCHOBA BBB B3aMMOOTHOIICHHUETO MCKIY
Jexap ¥ manueHnt. Pa30upa ce, TO3M KOMTO dosepsiga BUHATU IpHEMa N3BECTHA J103a YA3BUMOCT U
PHCK, MaKap M IOHSKOTa JOBEPSIBAHETO Ja € NMPOCTO HEM30EKHO, IOPH U Ja HE € HENMPEeMEHHO
MOJYMHEHO HAa HAJIEKTHOCTTa Ha YOBEKa, KbM KOHTO € HacoueHo. YecTo B MeIUIIMHCKATa
IMpaKTUKa MAUCHTUTC CC JOBCPABAT, 3alllOTO TOBA I'M Kapa Aa C€ YYBCTBAT MMO-CIIOKOMHHU B
CUTyalluu, HaJ KOUTO UMAT MAJIKO, UJIU I/I306HIO HAMAT KOHTPOJI B To3n HUHTCPCCCH KOHTCKCT MOKEC
71a ce 3amuTame: Jaidi KOH(DINKTHT MEXIY CbMHEHHUE U IOBEPHE € CBbP3aH C palliOHAJIEH MTPOIIEC
WIN € eMOIMOHATHO 000CHOBaH? MoXe JIM TOBEpPHETO Jia ce pasriiexkja KaTo IIEHHOCT, KOSTO
CbBPEMEHHUAT YOBEK € CKJIOHEH Jla OMAaJIOBaXH, JAOPHU MO OTHOLICHHE Ha OMOMEIMIIMHCKATa
npaktuka? KirodoBu 1ymu: noBepue, KOH(UACHIIMAIHOCT, IPeIM3BUKATEICTBA

I'8.1 Trust and authority — some challenges to the professional secret in biomedical context.
Martin Mirchev, Medical University — Varna “Prof. Dr. Paraskev Stoyanov

Abstract: After the middle of the 20th century, different social trends provoked changes in
the relationship between physician and patient. Some of them concern the persistent debate about
rights and freedoms in a variety of contexts, and others the evermore increasing willingness of
individuals to question the legitimacy of systems and authorities in general, including health care
and physicians themselves. These trends can be explained by the information revolution and the
unprecedentedly easy access to information of all kinds. Information, that is often interpreted too
freely or too orchestrated, and less often balanced. On the other hand, there is the increasingly
characteristic for our time human arrogance - that we are knowledgeable and somehow
untouchable, the general tendency towards doubt, and pretentiousness - all of them in a way brought
down to earth, but also provoked by the last pandemic. Let's assume that this is still a natural
product of complicated social relationships. However, as a consequence of such trends, we can



examine the risk of undermining one of the cornerstones of the art of medicine - the trust between
physician and patient, and the value it represents for professional medical secret. In Western
medicine, confidentiality has been a well-recognized and discussed point at least since the time of
Hippocrates, and trust has always been a necessary foundation of the patient-physician relationship.
Of course, the one who trusts always accepts a certain amount of vulnerability and risk, although
sometimes trust is simply inevitable, even if it is not necessarily subordinated to the trustworthiness
of the person to whom it is directed. In the medical practice, patients often confide because it makes
them feel more at ease in situations over which they have little or no control. In this interesting
context, we may ask: is the conflict between doubt and trust related to a rational process, or is it
emotionally based? Can trust be seen as a value that modern lay person tends to downplay, even in
relation to biomedical practice? Key words: trust, confidentiality, challenges;

I'8.2 OrpanuyaBaHe HA aBTOHOMMSITA B MeIUIIUHCKHA KOHTEKCT

Maptun MupyeB Meaununcku ynusepcurter ,,IIpo¢. n-p Ilapacke CrosinoB“ —Bapha,
anexkcanabp CroiiueB, MennuuHcku yuusepeurert ,,IIpod. n-p [lapackes CrosinoB“ —Bapna

Pestome: 3aunTaHeTo Ha MPUHIMIIA Ha aBTOHOMHS € B OCHOBAaTa Ha Pa3IMYHU WHIUBUAYAIHU
npaBa. ChlllecTByBa BbTPELIHA BPb3Ka MEXAYy TO3M €THUEH MPHUHIMII U caMaTa ujes 3a Ipasa.
OmnpenensiHeTO Ha MpaBaTa KaTO OCHOBATEIHM MPETEHIIMM OTKJIIOYBA BBIIPOCA 33 OMpEesICHU
WHIUBUAYAIHU 3abJDKCHHS] HA TpaXXIaHUTE M OOIIECTBEHHUS HHTEpEC, KOWTO € CBBp3aH ¢
HapyllaBaHe Ha MpaBa, KaKTO U C OCHOBATEIHHM HApYyIICHUS Ha Te3W IpaBa. B peanHocTTa Ha
HacTosmaTa nagaemMuyna kpuza ot COVID-19 nuncara Ha pa3OupaHe U mpu3HaBaHE Ha pa3inKaTa
MEX 1y HapyIIeHHE U HapyIllaBaHe Ha [TpaBaTa CTOM KaTo OCHOBEH MPpo0ieM, 0COOEHO KaTo Ce UMaT
MIpeIBU]I pa3IUYHUTE Mpennasau mepku. Kimrouosu nymu: HapymiaBane u orpaHnuaBaHe Ha MpaBa,
COVID-19

I'8.2 Infringement of autonomy in medical context

Martin Mirchev, Medical University “Prof. d-r Paraskev Stoyanov” —Varna; Alexander
Stoychev, Medical University “Prof. d-r Paraskev Stoyanov” —Varna

Abstract: Respect for autonomy principle is in the basis of various individual rights. There is an
internal relation between this ethical principle and the very idea of rights. Defining rights as
justified claims unlocks the issue about certain individual citizen obligations and the public interest,
which is related to violation of rights as well as justified infringements of those rights. In the reality
of the current COVID-19 pandemic crisis, the lack of understanding and acknowledgement of the
difference between violation and infringement of rights stands as a major issue, especially
considering the various precautionary measures. Key words: Violation and infringement of rights,
COVID-19

I'8.3 OrpannuyaBane Ha cBo0ogaTa U 0ArcTBO OT Hest. MopaHM cHOOpaXkKeHHUSA B YCJIOBUSATA
HA HeOOXOAMMOCT M HECUTYPHOCT



Maprtun Mupues, MY ,IIpo¢. n-p IlapackeB CrosinoB* - Bapna

Pesrome: 1o BpPEMC Ha HaCTOAIIATa CIMACMUA CTaHAXME CBUACTCIIU HA PA3JIMYHU MCPKU, 3aCATrallin
HamuTE COLMaIHU BSaHMOHeﬁCTBHH, HAKOHM OT TAX OOCTA pa3yMHU U H€06XOI[I/IMI/I, ApPpyru — MCKO
Ka3aHO CIIOpHHU. CMeceHuTe pCaKknuu, KOUTO II0CJICBaxa, 0sXa OdYakBaHM M TC HAUCTHHA
OTpa3sgaBaT HCIIO MHOI'0 TUIIMYHO — UHTCPIPCTATUBHATA YOBCIIKA IpHUpOaa. Or TJIc¢aHa TO4YKa Ha
H3CJICABAHCTO HA CTPYKTYPHUTC 0COOEHOCTH Ha HaIlusg XapakTep Karo CbBPEMCHHU CBHIICCTBA,
HHTCPECHO € 11a CC U3CJIICABAT HAKOU OT IICUXOJIOTHYECKUTEC U COLIMAJTHUTEC (baKTOpI/I, KOUTO BJIUAAT
BBbpPXY HalllaTa UHTECPIIPETAA HA CBO60,I[aTa Hu MoOpaJia. KirouoBu AyMMU: CBO6OI[a, Mopal, €TUKa,
6$IFCTBO, OTUYXKICHUC

I'.8.3 Restricting freedom and escaping freedom. Moral considerations in circumstances of
necessity and uncertainty

Martin Mirchev, MU “Prof. Dr Paraskev Stoyanov*, Varna

Abstract: During the current outbreak we have witnessed a variety of measures affecting our social
interactions, some of them quite sound and necessary, others — arguable to say the least. The mixed
reactions that have followed were to be expected, and they do reflect something very typical — the
interpretative human nature. In terms of examining the structural peculiarities of our character as
contemporary beings, it is interesting to explore some of the psychological and social factors which
influence our interpretation of freedom and morality. Keywords: freedom, morality, ethics, escape,
alienation

I'8.4 Heo0xoaumocTH cpenly eTHYHHE CbOOpaKeHUsi — peaJTHOCTUTE HA covid-19, u MopasiHOTO
HaIpeKeHNe, KOeTO HAJIAraT Ha 001ecTBOTO

Maprtun Mupues, Aindena Kepekoscka, MY ,,IIpog. a-p ITapackes Crosinos* - Bapna

Pestome: Cnex mbpBOHAYaIHO XAOTUYHHS U CIOPAJAMYEH CBETOBEH OTIOBOP HA MaHAEMHUSTA OT
COVID-19, MepkuTe 1 CTpaTeTUUTE CPEULY PA3MPOCTPAHEHUETO HA Ta3W YyMa Ha ChBPEMHETO Ce
oopMAT U ca CpaBHMTEIHO n00pe BB3MpHETH. B Tasu cpema cme cBuUIeTeNM Ha Ipolieca
MIPENPUOPUTUZUPAHE HA HYXKAWUTE, IIPEPA3NpeNessHE HA PECYPCH U HSIKOM CTPOTH CPEACTBA 3a
OrpaHUYaBaHe Ha ONpeIeTIeHn CBOOOAM U AelcTBuUs. Ha eTMuHa ocHOBa BBIIPOCUTE 3a COI[MATHATA
CNpaBEAIMBOCT UM WHAMBHUIYyaIHHUTE MpaBa ce cONBCKBAT MoJ (opMaTa Ha KOH(MDIUKT MEXITY
OorpaHHMYaBaHE Ha MpaBa M HapylllaBaHE Ha MpaBa. B Tasu XymaHutapHa Kpu3a Habiro/aBame
nopenHaTa KOH(pOHTalMs MeX1y OOIIEeCTBEHWTe W HHAMBUAyanHuTe uHTepecu. Llem: la
MIOCTaBUM 32 00CHXJaHe OT e€THYHa IJIe[Ha TOYKa CBOOOIMTE M B KpaiiHa cMeTKa IpaBara - B
CBETJINHATA Ha HACTOSIIMTE IpPEANa3HW MEPKM U HAuMHA, 110 KOMTO TE€ BIMSAT Ha HAIIUTE
coMaJHu B3aumoneucreus. Marepuamu M Merogu: EtvdeH aHaiu3 U TOKYMEHTAIHO
u3cieBaHe, BKIIOYUTENIHO OJOOpEeHH CTAaTHCTUKUM M AaHHM Ha C30, MoKJIaau Ha eKCHepTH,
IIPENIOPBKYU 32 ACUCTBMSI, HACOKM 32 MEPKM M CTaHAApPTH 3a TPHKA B MAHJEMUYHA CHUTYalLlHs.
Pesynratn u 3axnrodyeHune: MHO3MHA NOJLEHSABAT CEPUO3HOCTTA HAa HACTOSIIATAa CUTyalUs C
COVID-19, koeTo ru Boau 10 Harjiacu, Bapupaliy ot 6e3pa3inyre U HEBEKECTBO JI0 TIOJ03PEHHS
3a KoHcnupanus. J{pyru cmsTar, ye mpaBaTa UM Ce HapylllaBaT HeCIIpaBeAIuBoO. Bbpeku ue Hakou
MPaBUTEJICTBEHU CTpATeruy IpejjaraT JTUCKYCHOHHU - OT €THYHa IJIeHAa TOYKa MEpPKU - HHE



TpsiOBa Ja mpepasrienaMe TUIMMYHUTE CH OYaKBaHHS 3a COLMAJIHA cripaBeymBocT. IIpaBata u
cBoOoauTe TPsIOBA Ma OBJAT I'PBKABH B KOHTEKCTAa HA MACOBH OEJICTBHS, TOYHO KAKTO TpsOBa 1a
ObJIe HAIIETO OTHOIICHKE. 3a J]a rapaHTUpaMe MPUIIATaHETO UM 110 BpeMe Ha MUP U TPOCTICPUTET,
TpsiOBa J1a CMe TOTOBH Ja OTPaHUYHMM HSIKOH OT TSAX BBB BpeMe Ha Kpu3a. Kio4oBu nymu: eTHKa,
IpaBa, CIIpaBeUIMBOCT, Ipuoputet, nanaemus, COVID-19.

I'8.4 Necessities versus ethical considerations — the realities of covid-19 and the moral strain
they enforce on society

Martin Mirchev, Albena Kerekovska

Abstract: After the initially chaotic and sporadic worldwide response to the COVID-19 pandemic,
measures and strategies against the spread of this modern-time plague are getting shape and are
relatively well adopted. In this environment, we witness the process of hard re-prioritization of
needs, re-allocation of resources and some strict means to limit certain freedoms and actions. On
the ethical ground, issues of social justice and individual rights are colliding in the shape of a
conflict between infringement of rights and violation of rights. In this humanitarian crisis, we
observe yet another confrontation of public against individual interest. Aim: To bring up for
discussion from an ethical standpoint freedoms and ultimately rights - in light of the current
precautionary measures and the way they affect our social interactions. Materials and methods:
Ethical analysis and documental research, including approved WHO statistics and data, experts’
reports, action recommendations, guidelines for measures and standards of care in pandemic
situation. Results and conclusion: Many are underestimating the seriousness of the current COVID-
19 situation, hence leading them to attitudes spanning from indifference and ignorance, to
conspiracy suspicions. Others believe, that their rights are being unjustly violated. Even though
some government strategies suggest debatable - on the ethical grounds measures - we need to
reconsider our typical expectations of social justice. Rights and freedoms need to be flexible in
contexts of mass disasters, just like our attitude needs to be. To ensure their application in times of
peace and prosperity, we need to be ready to give away some of them in times of crisis. Keywords:
ethics, rights, justice, priority, pandemic, COVID-19.

I'8.5 Me)K)Iy EMIIATUATA U OTYYKACHUETO B CBECTJIMHATA HA IIPUHIMIIA 32 HCTUHHOCT

Maptua Mupues, MenunuHcku yausepcureT ,,IIpod. n1-p I[lapackeB CrosiHoB“— BapHa

Pesrome: OnuThT Ha MAMEHTHTE W OOIIUTE PE3ylNTaTH OOMKHOBEHO Ce€ TMOA00pSBAT, KOTAToO Te
BSaI/IMOZIGfICTBaT C CMIIaTUYHH JICKapH. B"I)HpeKI/I TOBA, CBPBXAKTUBHOTO MH3pa3sdBAHC Ha
ChCTpa/laHNE U eMITaTHS MOJKE J]a CE Pa3IiIekaa KaTo MPEKaIeHo, UK I0pH Ja ce Bb3IpHeMa KaTo
cmabocT uiam pucKoBO noseneHue. [lonskora e He0OX0IMMO eMOIIMOHATHO OTKBCBAHE, 3a Jla ce
OCUT'ypH MEIUIIMHCKA 0OEKTHUBHOCT B CMOIIMOHAJTHO MHTCH3UBHU CUTYyallUU. B cBetyiimuaTa Ha
INpuHOUIIa Ha HCTHUHHOCTTA Ha6n}0)1aBaMe OPOTUBOPCUYUMBH MOMCHTHU MCXKJY CMIIaTUATa U
MPUHIMIINTE HA aBTOHOMHOCT, HEHaHACSHE Ha Bpeaa u OnaroxaesHue. TBbpae ,,MHOTO eMIaTus
MOXe€ J]a TOBEZIE IO MPEKOMEPHO JIEKyBaHe, a KOMIIPOMETHPA aBTOHOMHUSITA, M B KpaifHa CMeTKa
7la ce TMOYyBCTBA HECTIPaBeUINBA, WIH JOPU YHU3UTEIHA; IPEKOMEpHATa OTAAICYCHOCT U XJIHA
00EKTUBHOCT MoOraT Ja JoBeAaT 10 3ary0a Ha JIOBepHe U OTUYXKACHHE, JOpH Oe3paziudue.
KimrouoBu AYMU: EMIIATHA, OTUYKACHUEC, TOCTOBCPHOCT



I'8.5 Between empathy and alienation in light of the veracity principle

Martin Mirchev, Medical University “Prof. Dr. Paraskev Stoyanov” — Varna

Abstract: Patient’s experience and overall outcomes usually improve when they interact with
empathetic physicians. However, the overactive articulation of compassion and empathy could be
seen as a step too much, or even perceived as weakness or risky behavior. Sometimes emotional
detachment is needed to ensure medical objectivity in emotionally intense situations. In light of the
veracity principle, we observe conflicting moments between empathy, and principles of autonomy,
non-maleficence and beneficence. Too ,,much® empathy may lead to over-treatment, compromise
autonomy and ultimately feel unjust or even humiliating; being too remote and objective may lead
to loss of trust and alienation, even indifference. Keywords: empathy, alienation, veracity

I'8.6 Moxe au comumajHaTa CHPaBeIJIUBOCT Ja ObjAe ,HecnpaBelIuBa“ BbB BpeMe Ha
U3BBHPEAHO noyoxkenne? ETnyecka nepcnexkrusa.

MapTun MupueB, Meanunncku yausepeurer ,,IIpod. a-p IlapackeB CrossnoB* — Bapna
Aunbena Kepexkoscka, Megununcku ynusepeurert ,,IIpod. n-p [lapackes CrosinoB“ — Bapna

Pestome: Peannocture Ha Tekymara cutyauus Ha nangemus ot COVID-19 uszBaguxa Ha
MOBBbPXHOCTTA HA COLIMAIHUS KUBOT MHOKECTBO MPEANAa3HU MEXaHU3MHU U Pa3JIMYHU BBIIPOCU U
pazHoryacusi 3aeqHo ¢ TaX. Oka3a ce, HE TOJIKOBA M3HEHAJBAIO, Y€ KaTO ISUI0 CBETHT HE €
MOATOTBEH Jla pearupa aJeKBaTHO W JOCTaTbYHO OBP30 MPU HHIUKAIIUUTE 3a MaHJACMHUS.
HaGmromaBaxMe Xaoc, HESICHHM pEaKIMU, BapUpalld OT CTpax W 3aTaraHe Ha MEpKHUTE, 0
HEBEXECTBO, MOJ03PEHNE U KOHCIIMPATUBHU TEOPUH. B Ta3u HeCUTr'ypHa M HalperHara CUTyalus
ce cO'bCKBAaMe C PEIIeHUs, KOUTO MPEAN3BUKBAT HAIIUTE €TUYHHU ChOOPaKEHUSs, Thil KaTo 3acsrar
oTpezieNieHu MpaBa, CBOOOIU U B KpaifHa CMeTKa — CIIpaBeATuBOCTTa. KITl04oBH TyMu: MaHIeMUs,
rpaBa, €TUKa, CIPABEIITUBOCT

I'8.6 Can social justice be “unjust” in times of emergency? An ethical perspective.
Martin Mirchev, Medical University “Prof. d-r Paraskev Stoyanov” — VVarna
Albena Kerekovska, Medical University “Prof. d-r Paraskev Stoyanov” — Varna

Abstract: The realities of the current COVID-19 pandemic situation have brought to the surface of
social life a variety of precautionary mechanisms and variety of issues and disagreements alongside
them. It turned out, not so surprisingly, that overall the world was not prepared to react adequately
and fast enough given the pandemic indications. We observed chaos, obscure reactions varying
from fear and tightening of measures, to ignorance, suspicion and conspiracy theories. In this
uncertain and intense situation, we face decisions that challenge our ethical considerations, as they
affect certain rights, freedoms and ultimately — justice. Key words: pandemic, rights, ethics, justice

I'8.7 CobGcTBEeHOCTTA BHPXY NAllMEHTCKATA HHGOPMALKS B €10XaTa HA JUTUTATHOTO 3/paBe
u [N'onemuTe NaHHU — Bb3MOKHOCTH U PHCKOBeE

Maprtun Mupues, Meqununcku ynusepeurer ,,IIpo¢. n-p Ilapackes CtosinoB* — Bapna



Anbena KepekoBcka, Menuuuncku yauepcurer ,,IIpod. a-p [lapackeB CrosinoB* — Bapna

Pestome: JlHec TnoGaiHUTE 3/paBHU CHUCTEMH Ca MOJUIOKEHUM Ha (yHIaMEHTaIHA MPOMSHA.
[IpeMuHaxMe KbM paJHMKaTHO HOBM HAYHMHH, IO KOMTO MOXKEM Ja MOJA0OPHM T'€HEPHUPAHETO U
CBHOTBETHO JOCTHIIA J0 HEBHOOpa3uMu KonuyecTtBa nHpopmanus. brarogapenue Ha mosiBata u
pPa3BUTHETO Ha TOJEMUTE IAaHHHU, Cera MOXXKeM Ja TpaHchopMupame IMOAXOIHUTE, Ype3 KOHTO
KOHTpoiupame Tazu uHpopmanus. [lociencTsuero 3a 3apaBeona3BaHeTo U JUTUTATHOTO 3/IpaBe
€, ue cera uMamMe nojaoOpeHa CnocoOHOCT Ja KOHTpoJupaMme U jJekyBame Oonecture. OT mpyra
CTpaHa, (akThT, Y€ Ce M3MOJ3BAT JaHHU Ha MAlMEeHTH, HOCU KOHKpPETHH mpoliemu. TpsOBa na
OoOMHUCIMM KOH, aKkO M300I10 MMa TaKbB, IMa OCHOBATEIIHHU IPETEHIUU 32 COOCTBEHOCT BBPXY
uH(poOpMaLIUATa U — KOETO M3IJIekKAAa OMIe MO-BaKHO: MOXKE JM Cbh3/JaBaHETO Ha PEXUM Ha
COOCTBEHOCT BBbpPXY HH(OpMAIMsATA 32 MALMEHTUTE B PEaTHOCTTa Ha TOJIEMUTE JIaHHU J1a IOMOTHE
3a noaoOpsiBaHe Ha 3apaBeTo? KirouoBu nymu: nHdopmanus 3a nanuenTa, CoOOCTBEHOCT, FOJIEMHU
JTaHHH

I'8.7 Patient information ownership in the age of digital health and big data — opportunities
and risks

Martin Mirchev, Medical University “Prof. d-r Paraskev Stoyanov” — VVarna
Albena Kerekovska, Medical University “Prof. d-r Paraskev Stoyanov” — Varna

Abstract: Today, global health systems are undergoing a fundamental change. We have transitioned
to radically new ways in which we can improve the generation and, respectively, the access to
unimaginable amounts of information. Thanks to the emergence and development of Big Data, we
can now transform the approaches by which we control this information. The consequence for
healthcare and digital health is that we now have an improved ability to control and cure disease.
On the other hand, the fact that it is patients’ data being used, brings specific issues. We need to
consider who, if anyone, has a justified claim to ownership of the information, and — what seems
to be even more important: can the creation of a proprietary regime on patient information in the
reality of Big Data help to improve health? Key words: patient information, ownership, Big data



