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“[Ilactue, kauecTBo Ha ®kUBOT (KXK) 1 3mpaBe™ kato
MpWJIOKHA HayyHa oOysact 0e3 ChMHEHHE ¢©
MHTEPIUCIUILIMHAPHA TEPUTOPHUSL. ——
OcHOBHa 11eJ1 Ha HACTOSIIOTO IPOYYBAaHE € Ja ce HACTHE,
HampaBH TEOpeTHYEH 0030p U aHAIM3 Ha IIACTUETO KAYECTBO
u KK, nBe xoHmenmuu, KOUTo mpeodpas3sBar TO3U
CBAT  BKIIOYUTEJIHO M B  o0Oiactta Ha
3npaBeorna3BaHero. O000maBa ce BIHUSHHETO H
MIPUJIOKEHUETO Ha Te3W KOHIICTIIMY B KOHTEKCTa Ha
MEIMIMHATA " 00IIECTBEHOTO 3/pase.
KonkperHute 3a1auu, KOUTO IPOU3TUYAT OTTYK Ca:
1) mpocnensiBaHe Ha CBETOBHHUS HAay4€H OIUT B
W3CNe/IBaHUATa, CBBbpP3aHU C BIMSHUETO Ha
IACTHETO BBPXY 3[paBeTO; 2) TNPEACTaBIHE Ha
WHCTPYMEHTHTE 3a U3MEpBaHe Ha CyOEKTHUBHOTO 3/[paBe KaTO HAYMH 32 OLIEHKA Ha
3IpaBHUTE HYXIU M Ha PE3YITaTUTE OT TEPANCBTUYHH WIH OOIIECTBEHO-
3/IpaBeola3Hy WHTEPBEHIIMM; 3) TMpeajaraT ce Ha4MHM 3a WACHTU(]UIIMpaHEe Ha
3J[paBHUTE HEPABEHCTBA M MOJIET 3a CIPaBsSHE C MPoOJIeMU Ha HUBO ()OPMHUPAHE U
OlLIEHKa Ha 3/JpaBHUTE MNOJUTUKU. MoHorpadusra 6u moria jna Obae yueOHO
ToMarajio mpy Mperno/iaBaHe U U3ydyaBaHe Ha UHIUKATOPUTE 3a MO3UTUBHO 3/IpaBe,
B TOBa YUCJIO U Ha KoHIenuuuTe 3a KK 1 kauecTBOTO Ha JKHUBOT, CBHP3aHO ChC
3apaBeto (KKc3), B oOyuutenHure MOIylId TO COLMATHA MEIUIMHA |
OMOCTaTHCTHUKA 3a CTYJIEHTUTE MO0 MeIuIlMHa, (papmarius, JeHTallHAa MeIUIIMHa,
KaKTO U 3a JIPYTUTE MEIUIINHCKH U 3JIPABHH CIICITUAITHOCTH.
Karo xonuemnmus, KJXK Bomu HawamoTro cu ot mactuero, 3atoBa M B 1 I'maBa -
Haykara 3a mactuero, ce oTzesns 3aciIyXKe€HOTO Ha W3CJIC/IBAHUATA, CBbP3aHU C
Hero. Illactuero e wMoHorpaduyHata oOTHOpaBHAa TOYKAa 3a MOCIEABAIINTE
npoyuBaHus, cBbp3BaHu ¢ KJK u 3xpasero. Pasrmexna ce ,lIllactuero karo
¢bunocodcka kareropus“. [IpocneasiBa ce pa3BUTHETO HA HOBU HayYHH OOJIACTH
KaTo ,,MKOHOMHKA Ha MACTHETO* U ,,[TO3UTHBHA TICUXOIOTH .
Commannuar notennuan Ha koHnenmusata KK (II I'maBa - Konmenmusra
,KauecTBO Ha JKMBOT®) ce€ KpWe B HEWHara T[IO3UTHBHA CBITHOCT |
WHTEPIUCIUIUIMHAPHA mpuioxkuMocT. [IppBonauamHo KXK ce pasrnexna B
HCTOPUYECKH U €BPOIEHCKU KOHTEKCT. M3cnmeaBar ce pa3iuyHH MOAXOIU U CU
MIPEJICTAaBAT MHOTO €BPOIEHCKH M3CIIEIBAHUS B Ta3H 00JIACT, KAKTO U B OBITAPCKUS
KOHTEKCT. M3crnenBaneTo MpoabiDKaBa C MPWIOKEHHATa Ha uuaesta 3a KK B
3/1paBeorna3BaHeTo, kouto ca mpeactaBenu B III ['maBa: 3apaBe, kadecTBO Ha
)kuBoT U mactue. B III I'maBa, 1 yvact - “3apaBe” u “kadecTBO Ha KUBOT B
3/IpaBeoIla3BaHEeTO Ce MPOCie/IsIBa MPEMUHABAHETO HA KOHIEMIHATA 3a 3/[PABETO




oT npeaAnuMHO HEraTUBHUTC HU3MCPCHUA Ha CMBPTHOCT, 60H€CTHOCT,
WHBaJIUAM3AIMS KbM TO3UTHBHU H3MepeHuss W mnoaxonu. BbB Bropara uact
»KauectBo Ha xuBOT B Meauuuuara™ (III I'maBa, 2 wyacT) ce pasriexnaa
npunoxenuero Ha KK m KIKc3 B TepaneBTMuHMsS mpouec U B KIMHUYHUTE
u3nuTBaHus. B oOmactra Ha oOmecrBenoto 3napaBe (III T'maBa, 3 wacr)
xounenuaTa 3a KK mnm KJKc3 Bede e yacT KakKTO OT COLIMAIIHUTE, TaKa U OT
3APAaBHUTC HMHIAWKATOPU 3a OLCHKA Ha PpE3yJTaTh U aHAJIMW3 Ha HYXIUTC U
pecypcuTe IMpHu IUIaHUpaHE Ha 3ApaBHO-MIPOMOLMOHANIHU uHTepBeHuuu. B 111
I'maBa, 4 wact - ,Vucrpymentapuym 3a usmepBane Ha KK u 3a onenka Ha
HWHOBATUBHUTC 3paBHU TEXHOIOTUU € HalpaBCH MPCrjica Ha pPasIndIHUTC
MTOAXOH/IIIKOJIA B 001aCTTa Ha OIIEHKATa Ha 3/IpaBeTo.

HpCI[CTaBeHI/ITe TYK KOHICTIIUN U UACU HAMAT aMGI/II_II/II/ITe Ja ca YHMBCPCAJIHH, a
camo Hay4HO 000CHOBAaHM M OPUTHHAIHH 110 CBOS XapakTep. BapHo e, ue Hayunute
pa3paboTku OBpP30 OCTApsABAT, HO KOTaTO T€ Ca CBHP3aHU C BEYHH TEMH KaTo
ujactue, 6marocberosinue, onaronenctaue, KK u 31paBe, nMar manca 1a ocraHar
,,MIIQAU " ¥ BJHXHOBSIBAIIH.

_ TNCEPTALIMOHEH TPY]I

2. BankoBa, /lecuciaBa, , KayecTBo Ha KHUBOT, CBBP3aHO ChC 3/paBeTo B
o0mHOCcTTAa*, ABTOpedepar Ha AUCEPTALMOHEH TPYA 3a NMPHUCHLKIAHE HA
o0pa3oBaTe/IHa HAYYHA CTeleH ,,/lokTOop*, Mo NpoecnoOHATIHO HATIPABJICHHE:
MeauuuHa, HAy4YHa cieHaJHocT: ,,Conuaana MeJUIIMHA U OPTraHU3alUs HA
3apaBeona3BaHeTo U papmanusra. 2013, Bapna.
3n1paBeTo € Mo3uTUBHA KoHUenus. Hanuie e HapacTBal HHTEpEC KbM TOBa Kak
UHAUBUIBT BB3IPHEMa CBOETO COOCTBEHO 3/paBe M KakBO MOXe Ja Obie
HaIpaBeHO 3a HETOBOTO M0100pABAaHE OT 3/[paBHO-IIPOMOIIMOHAIHA TJIeJHA TOUKA.
NuauBuayanHata mpoMsiHa KbM 3JIpaBOCIOBHO TOBeJeHHE TpsAOBa na Obae
MOTEHLIMKpaHa OT OKpbKaBalaTa cpejia, KaTo Ce OCUTYpsiBa COIMalIHA MOJIKperna
Y B3aHMOIIOMOLI.

Ilen Ha u3cnenBaHeTO € Ja ce MPOYYM KauyeCcTBOTO Ha YKUBOT, CBBP3aHO ChC
3npasero (KXKc3) Ha HMBO OOIIHOCT B KOJMYECTBEH U KAaU€CTBEH aCIeKT, U Jia ce
aHaJIM3upa BIHUAHHCTO Ha CONHUATHO-MKOHOMHUYCCKHUTEC (C AKICHT BbBPXY
COLIMAJTHUS KamuTal), JeMorpadckuTe W HSIKOM TOBEICHYECKH IETCPMUHAHTH
BBpxy KXKc3.

B nmpoyuBaHeTo € MpPWIOKEH MHKC-METOJA JAW3aiH, KaTo C€ M3I0JI3Bar
MpeIMMCTBaTa KakTo Ha konudecTtBeHus (n3mepBane Ha KXKc3 cpen sxurenure Ha
rpaa byprac), Taka u Ha kauecTBeHHs noaxon ([endpu-meron) npu crOupane u
aHaJIM3 Ha JJaHHWTE. B u3cieBaHeTo ce 1eu /1a ce MPeAoCTaBsAT J0Ka3aTeliCTBa B
MOJIKpera Ha UIesTa 3a LEHTPATHOTO MSICTO, KOETO TpsiOBa /1a UMa KOHIICTIUATA
,KauecTBO Ha JKMBOT B pPa3BUTHETO Ha OOILIECTBEHOTO 3/paBeola3BaHE B
benrapus. Ilpemnarar ce MHOBaTMBHM HJieM B oOJacTTa Ha M3CIE/BaHE Ha
3/IpaBeTo, KOUTO Jja ObJaT anTepHATUBU WIH JOMBIHEHUE Ha PYTUHHUTE 3/JpaBHU
u3CcieBaHMs U Aa 00oraTsBaT HACTOSIIUTE 3IPaBHU MOJUTUKU B OOIIHOCTTA.



[IpoyuBaneTo O6e IPOBECHO B KOHTEKCTA HA JIUIICBAIIN MOAO0HU WU3CIICABAHMS B
bwarapus, ocobeno B o0nactra uzmepnane Ha KJKc3 1 Ha B3aMMOBPB3KUTE MEXKIY
CyOeKTHBHATa OIlEHKAa Ha 3/PAaBETO W PA3IUYHUTE 3JIPaBHU JICTCPMUHAHTH Ha
HUBOTO HA OOIIHOCTTA.

3a mepBU BT B bbirapus ce chOUpar 3aeHO B €IHO M3CJICIBAHE KOHIICTIIIUUTE
,,KaueCTBO Ha JKMBOT , ,,IpOMOIMA Ha 37IpaBe’, ,, JCTEPMUHAHTH Ha 3APABETO”,
,,OOIITHOCT M ,,COLMAJICH KamuTal"“. 3a MbPBU BT Y HAC CE MIPABH U3CJIC/IBaHE HA
3/IpaBOCIIOBHOTO CBHCTOSIHME Ha HACEJICHHWETO Ha HUBOTO Ha OOHIHOCTTa upe3
M3M0JI3BaHe HAa UHCTpyMeHTapuyM 3a oneHka Ha KOKc3. Ilpunara ce unctpymeHT
u3paboTeH u Bamaupan ot EBporetickara ekcriepTaa rpyna EuroQol: EQ-5D-3L
—BbrpocHuK 3a 3ApaBOCIOBHOTO ChbCTOSIHUE — bbirapcka Bepcus.

[IpoBeneHOTO MpPOYUYBaHE MOKA3Ba Ha MPAKTHKA KaK MOXeE Ja ObJe U3CIeIBaHO U
Monutopupano KXKc3 B gageHa oOmHOCT wWiM B HAIMOHAICH Maiaol.
Nznon3eanusar EQ-5D-3L — BwopocHuk 3a 37paBOCIOBHOTO CBHCTOSIHHAC €
JOCTBIIEH U JIECHO MPWIOKHM HHCTPYMEHT 3a HM3MEpBaHE Ha CYOEKTHBHOTO
3/IpaBeTo. 3a HY)KIUTE Ha KOJIMYECTBEHOTO H3ciieaBane Oe pa3padoren Hapbrunuk
C yKa3aHMs Kak Ja ce nomsisa u padotu ¢ EQ-5D-3L — BenpocHuka, KOWTO MOXke
na ObJe U3IMOJI3BaH M 3a MOCIIEABAINN TPOYYBAHMS C TO3H HHCTPYMEHT 32 OIlCHKA
Ha 37IpaBeTo.

Hacrosmoro wm3cneaBaHe TpeaocTaBs TEOPETHYSH MOJIET 3a IMPOBEXKIAHE Ha
Jendu-npoyuBane cpen eKCIepTH, KOWTO Oellle U3MONI3BaH B TOBA MPOYUYBaHE U
MOJKe J1a ObJIe TpUjIaraH, KoraTo ce Ielid JJOCTUTaHe Ha KOHCEHCYC 0 Pa3IudHU
BBIIPOCH, 3aCSATAIH )KUBOTA B OOIIHOCTTA.

II'bJIHOTEKCTOBHU IIYBJIUKALIMNA B PEOEPUPAHU
MEXAYHAPOIHU HAYYHU CIIUCAHUAL.

Vankova, D., de Leeuw, E., 2001. Public Health Human Capacity Building in
Bulgaria- Theory and Application of SWOT analysis, Internet Journal of
Public Health Education, B 18-47, Accepted 22.04.2001, ASHER edition,
wwww.ensp.fr/aspher/I-jphe

Abstract: Countries of Central and Eastern Europe still face tremendous challenges
in reforming their health systems. One part of those systems is public health
training. The one country we will focus on in this article is Bulgaria. The recent
history of Bulgaria is reviewed with special emphasis on health and medical
training at the university and post-graduate level. In spite encouraging
developments Bulgaria can as yet not avail of a ‘modern’ school of public health.
Public health training systems are still largely embedded in the old paradigms of
‘hygiene’ and ‘biomedical prevention’. In order to initiate a response to that
situation we have carried out a SWOT analysis (Strengths, Weaknesses,
Opportunities and Threats). Contrary to popular belief, SWOT analyses must
follow strict guidelines in order to be credible instruments of change. We therefore
describe the theoretical backgrounds and rationale of such analyses before
proceeding to its application to the Bulgarian situation. Our analysis reveals that
there are both strengths and opportunities for the establishment of a modern School



of Public Health in Bulgaria. They must, however, outweigh the weaknesses and
threats to such a development. In our view, increased international collaboration,
more awareness of public health issues in Bulgaria as well as between Bulgaria and
the European Region, and the development of a more outward-looking workforce
shall enhance the chances of the rapid establishment of a modern School of Public
Health in the country.

Keywords: Bulgaria, Medical Education, Public Health History, SWOT Analysis,
School of Public Health

Vankov, P., Vankova, D., 2015. Experience-based innovative programme in
Varna, Bulgaria, education and professional development of engineers in the
maritime industry, papers, the Royal Institute of Naval Architects: London,
UK, pp. 23- 26.

We live in the “ocean” of cyber-society and this speeds up the growth of all businesses.
As a result, the maritime industry is making rapid progress. The sector of higher
education has to develop even faster in order to be adequate to the changing needs of
the maritime labour market. Therefore, the contemporary education of naval
engineers requires the creation of modern programmes which deliver new
competencies and skills. Such strategy is a key to success for a university which aims
to educate and train marine professionals ready for real-life challenges. Moreover,
academic collaborations between universities which are near neighbors could combine
expertise and infrastructure and be real success-stories.

The traditional teaching methods offer too much theoretical knowledge which creates
a stressful atmosphere. As a result, a lot of students are working bellow their
intellectual capacities during tutorials. This excessive theoretical accent does not
reflect the dynamics of the rough sea circumstances, for example. It has been proven
that basic practical tasks cannot be understood and solved by the traditionally
educated students. A sustainable education of naval engineers is not possible if it is
not “alloyed” with real-life cases. A novel experience-based model has been developed
and applied while teaching some subjects in the Naval Academy Varna, Bulgaria. The
innovative approach respects the fundamental principles of interactive teaching and
positive education. Further, the potential of technologies is utilized. The essential
prerequisite for the successful application of the model is the effective communication
during classes/lectures. This is possible if the tutor has not only theoretical
competencies but also field-experiences. The contemporary educator has to be an
expert both in theory and practice in order to effectively teach his students how to
cross “the bridge” which connects science with practice “coasts”.

Vankova, D., Kerekovska, A., Kostadinova, T., Todorova, L., 2016.
Researching health-related quality of life at a community level: survey results
from Burgas, Bulgaria, Health Promotion International, Volume 31, Issue 3,
1 September 2016, Pages 534-541, doi: 10.1093/heapro/dav016,

5 year Impact Factor 2.223

Abstract: Researching HrQoL at community level is an approach to understand the
health inequalities. The objective of this study is to measure the health of a
representative sample by conducting a population survey in Burgas by using the
EuroQoL EQ-5D-3L questionnaire, and further to assess the influence of socio-
economic, demographic, and behavioural factors on HrQoL. The relationship
between HrQoL and social capital is analysed through a network-based approach.



The achieved ambition was to build the public health capacity of the key
stakeholders in order to support decision making. Methods: A cross-sectional study
was conducted in 2011 using a representative sample of the citizens of Burgas
(n=1050, >18 years old). Respondents were selected through the method of two-
stage random selection. HrQoL was assessed by the standardized EQ-5D-3L
questionnaire. Results: People without any problem in all 5 dimensions represent
only 26.5% (n=278) of the respondents, whereas 52.2% (n=548) reported a
moderate problem in at least one dimension; any extreme problem reported 11.6%
(n=122) of the respondents. The mean state of health recorded on the VAS was 70
(SD+23). There were differences in self-reported based on the respondent's age,
occupation, education, income, smoking behaviour, membership in groups. People
who have hobby and practice sports assessed their health status higher. The results
were communicated in a following Delphi-study; a consensus has been reached
that the combination of routine measures of health with measurement of self-rated
health could provide better understandings of the community health needs.

Key words: community health-related quality of Life, EQ-5D-3L, Bulgaria

Georgieva, F., Vankova, D., 2016. Quality of Life of Patients with Lichen
Simplex Chronicus, International Journal of Medicine and Pharmacy, June
2016, Vol. 4, No. 1, pp. 53-60; ISSN 2372-5087.

Lichen Simplex Chronicus (LSC) definitely affects patient's quality of life as it is
related to severe pruritus, sleep disturbances, anxiety and depressive disorders.
Patients with LSC tend to have poor social status or interpersonal resources and a
lack of flexibility. Therefore, a study of their self-reported health status alongside
with a clinical investigation is a necessary precondition for successful therapeutic
results.

The aim of the study is to assess the impact of LSC on patients’ quality of life
(QoL) with a standardized dermatology-specific quality of life instrument-
Dermatology Life Quality Index (DLQI). Further, the influence of specific disease-
related and socio-demographic characteristics on QoL have been analyzed.
Materials and Methods: The presented QoL-study enrolls 190 out-patients
diagnosed with LSC. It is a part of a wider research project on LSC. Demographic
data and disease-related characteristics were collected in addition to the DLQI
questionnaire. Individuals with psychiatric disorders and/or those using
antidepressants have been excluded. The DLQI instrument consists of 10 questions
(Q1 to Q10) grouped in six domains. The use of the standardized instrument allows
some international comparisons.

Results and Discussion: LSH moderately affects the QoL of the patientsq research
proves. Patients scores were significantly high for Q1 (symptoms), Q9 (sexual
difficulties) and Q10 (treatment) (p< 0=001). All the reported and analyzed results
indicate that LSH has a significant negative impact on all the QoL-domains for
every patient (p<0.001). No significant relationship could be found between
patients’ QoL and disease-related (duration and stage) and social characteristics
(urban/rural and level of education) (p=0.194). Specific for our patients was high
score for Q10 (treatment) (median 2.00,range 1.00-2.00) (p< 0=001).This is the
first study in our country, which aims to measure the impact of LSH on patients’
QoL among both male and female. DLQI proved to be a simple and practical
questionnaire technique for routine clinical use.

Keywords: quality of life, lichen simplex chronicus.



(AVA IIBJIHOTEKCTOBHU IIYBJIUKALIMUA B PE@EPUPAHHN
MEXIAYHAPOIHU HAYYHU CBOPHUIIN.

7. Vankova, D., E. Sotirova, V. Bureva, 2016. An application of the InterCriteria
Analysis approach to health-related quality of life, Notes on Intuitionistic
Fuzzy Sets, Vol. 21, 2015, No. 5, 40-48, Proceedings of 11th Int. Workshop on
IFSs, Banska Bystrica, Slovakia, 30 Oct. 2015, ISSN 1310-4926.

Abstract: In this paper we present an application of the InterCriteria Decision
Making (ICDM) approach to real data connected with health-related quality of life
(HrQoL). The EQ-5D-3L questionnaire for measuring HrQoL for a representative
sample of 1050 residents of Burgas is used. The aim is to analyze the correlations
between the health indicators used by the questionnaire.

Keywords: Intuitionistic Fuzzy InterCriteria Analysis Method, Health-related
quality of Life, EQ-5D-3L questionnaire, Intuitionistic fuzzy sets, Index matrix,
Multicriteria decision making.

Vankov, P., Vankova, D., 2015. Sustainable Educational & Emotional Model
- an Experience from Bulgaria, EDULEARN15 Proceedings, International
Conference on Education and New Learning Technologies, 6-8 July, pages
1600-1605. ISBN: 978-84-606-8243-1.

Resume: Nowadays communication among students and teachers is “breaking the
walls” of the classrooms. The time of the paternalistic approach students-teacher is
old-fashioned and not applicable. Interactive methodologies are the contemporary
approach. Herewith is presented an educational model which has been built on the
worldwide experience of the interactive teaching, like problem-based learning,
suggestopedy, practice-based education. The proposed innovative pedagogical
model, called by the authors - SEEM (Sustainable Educational & Emotional
Model) is a design based on teaching practices and learning experiences. SEEM is
a highly simplified model of the complex relations among teachers/tutors and
students which are trying to conquer together the content of a subject using
interactive methods and positive emotions. The model incorporates three main
fields: context, content and methodologies as well as the actors.

Actors are the teacher/tutors and students. Context is about the ultimate educational
environment in which we live and work. Our educational system is oriented
towards the supply of a huge quantity of theoretical knowledge. We need to prepare
a successful young people ready to adapt to the changing working market.
However, a lot of students are working bellow their intellectual capacities because
of stressful educational environment. Content is the theory of a concrete subject. A
case-example will be given from the field of engineering graphics. Methodology is
sustained by 3 pillars: 1) interactive teaching — there are many educational methods
which have been applied for years like problem-based learning, suggestopedy,
practice-based learning; 2) technology application; 3) positive emotions (positive
education approach) — jokes are obligatory and sense of humor is a must.

Instead of setting students to compete against one another, learning is viewed as a
cooperative process where teachers respect their students and each student’s input



10.

is valued. The maximum of the assessment is guaranteed if the students show active
learning and improvement compared to the starting point. The effective
communication during classes and lectures is possible if the tutor or lecturer is a
person with a field-experience, a professional who can freely give practical
examples. To sum up, this methodology allows students to experience the positive
reinforcement they need to encourage further learning, while giving teachers the
tools they need to accomplish the difficult task of teaching to the entire class while
adapting lessons to individual students’ needs. Though applied in technical
disciplines, SEEM has the ambition to be a universal model and starts with the
premise that "all students can learn effectively, to their fullest potential, only if they
enjoy”.

Evdokia Sotirova, Veselina Bureva, Irena Markovska, Sotir Sotirov, and
Desislava Vankova, 2017. Application of the InterCriteria Analysis Over Air
Quality Data, in Henning Christiansen, Héléne Jaudoin, Panagiotis Chountas,
Troels Andreasen, Henrik Legind Larsen (Eds.): Flexible Query Answering
Systems - 12th International Conference, FQAS 2017, London, UK, June 21-
22, 2017. Proceedings. Lecture Notes in Computer Science 10333, Springer
2017, ISBN 978-3-319-59691-4, pages 226-239, SJR =0.315

Abstract: In the paper application of the InterCriteria analysis approach to real dataset
with instances of hourly averaged responses from an array of 5 metal oxide chemical
sensors embedded in an air quality chemical multisensor device is represented. The
InterCriteria analysis is a new method that can be used for multicriteria decision
making. The aim is to analyze the correlations between 12 indicators representing the
recordings of on field deployed air quality chemical sensor devices responses.
Keywords: Air quality InterCriteria analysis Intuitionistic fuzzy sets Index matrix
Multicriteria decision making

Vankova D., Sotirov S., Doukovska L., 2018. An Application of Neural
Network to Health-Related Quality of Life Process with Intuitionistic Fuzzy
Estimation. In: Atanassov K. et al. (eds) Uncertainty and Imprecision in
Decision Making and Decision Support: Cross-Fertilization, New Models and
Applications. IWIFSGN 2016. Advances in Intelligent Systems and
Computing, vol 559, pp 183-189, Springer, Cham, SJR =0.12

Abstract The Neural networks are a tool that can be used for the modelling of many
systems and process behavior. Quality of life has been receiving significant
attention in health care systems over the past years. In public health research the
‘quality of life’ concept is often analyzed in the frame of ‘health-related quality of
life’. The artificial neural networks can “understand” the information from the
health care processes. For the estimations between these two concepts we use
intuitionistic fuzzy set.

Keywords and phrases: Intuitionistic fuzzy set, health-related quality of life, neural
networks.
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II'BJIHOTEKCTOBHU IIYBJIMKAIIUN B PE®EPUPAHU BbJII'APCKHU

HAYYHMU CIIMCAHMUAL.

BankoBsa, /I., 2010. KayecTBO Ha KMBOT, CBbP3aHO CbC 3ApaBeTo, Counaana
Menuuuna, Year XVIIIL, 1*10, cTp. 6-9.

Pestome: KauecTBo Ha )KMBOT- KaTo W€ U CAMOCTOSITEIIHA KaTEropus HaBJIN3a BCE
nmoBeue B oOrnacTra Ha 3ApaBeomna3BaHeTo. Cratus uMma 3a Led JAa pasriena
MPOM3X0/ia U Pa3BUTHETO Ha KoHmemnuusta 3a KadectBo Ha JKuBor (QoLl) B
3paBeoNa3BaHETO, ouepraBa ce JoMelHa ‘KadyecTBO Ha KMBOT CBBP3aHO ChC
3apaBero’ (HrQoL). HampaBen e cuHTEe3upaH mperjieq Ha NPUYHHHATE 3a
HaBJIM3aHETO B 3/paBeomnas3BaHeTo Ha Qol-monaxona, pasriesaHu ca BUAOBETE
HrQoL—uncTpymentapuym. Odepranu ca Bb3MOXKHOCTUTE 32 MPHIIOKEHHSTAa Ha
QoL-xonnenmnusata B o0nacTta Ha KIMHUYHATA MEAMIIMHA U OOILIECTBEHOTO
3/pase.

KitouoBn nymu: KauectBo Ha xuBoT (QoL), KauecTBo Ha )KUBOT CBBP3aHO ChC
3npaseto (HrQoL), HrQoL—Bbnpocuunu

Vankova, D., Kerekovska, A., Kostadinova, T., Feschieva N., 2012. Health-
related Quality of Life and Social Capital at a Community Level — a review
and research, Trakia Journal of Sciences, Volume 10, Supplement 3, p. 5-12.
Abstract: Health is a social phenomenon. The objective of this paper is to explore
the concepts of Health-related Quality of Life and Social Capital and to present
preliminary results from a study at a small area level, a part of which analyses the
influence of social capital on health-related quality of life in the community. After
reviewing definitions and the rise of interest in the links between health-related
quality of life and social capital, data from a quantitative research on health-related
quality of life, using EQ-5D questionnaire, is presented and a brief analysis of the
influence of some health determinants. Our key message is that implementing
strategies and initiatives which facilitate social capital may foster health and health-
related quality of life.

Key words: Health-related quality of life, social capital, community, EQ-5D —
questionnaire

Bankosa, /l., Ymiesa, H., ®ecunena, H., 2012. Ka4yecTBO Ha ’KMBOT, CBbP3aHO
ChC 3IpaBeTO B OOIIHOCTTA. Pe3yITaTu OT MpoyYBaHe cpe] HaceJIeHUETO Ha
rpaa bByprac. Counanna Meaununa, Year XX, 2/3, ctp. 26-29.

Pestome: KauecTtBo Ha xMBOT, cBbp3aHo cbc 3xapaBeTo (HrQolL) e ocHoBen
MH/IMKATOp 3a OIIEHKa Ha 00IIecTBeHOTO 3apaBe. Llenta Ha HacTosmaTa paboTa e
nBykommonentHa. M3mepBa ce HrQolL wa mnpeacraBuTenHa wu3BagKa oOT
HaceJIeHHeTo, KuBeelo B rpaa byprac. B nonbinHenue, ce u3MepBa U aHanu3upa
BJIUSHUETO Ha JIeMOrpa)CKu, COLUUAIHO-UKOHOMUYECKH M MOBEACHYECKU
nerepmuHaHTH Bbpxy HrQoL. Metonosnorus - naHHure ca chbOpaHH KaTo ce
U3I0J13Ba aHKETEH METO/I- CTaHJapTU3HPaH BHIPOCHHUK 332 CyOEKTHBHA OlLIEHKA Ha
3npaBeTo - EQ-5D BonpocHuk - 37paBeH HHIEKC 3a 3APaBOCIOBHOTO ChCTOSIHUE
- bearapcka Bepcus. ®opmupana e crparuduiupana mocioiHa u3Baaka (n= 1050;
18 + rogunn). Pezynrtatu - 26.5% OT peclioHICHTUTE ca IIOCOYMIIH, Y€ ca B 100po
3npase. 52.2% JokiaaBar mpoOieMH B TTOHE €Ha OT merTe auMeHcuu, a 11.6%
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UMaT CEpUO3HH MpoOJIeMH B HAKOS OT obsacture. Haii-mHOro mpobiemu ca
MMOCOYCHHU B TUMEHCHUSATA ,, TPEBOXKHOCT/ ieripecus . FiMa pa3iuku B cCaMOOIICHKATa
Ha 3JIpaBETO CIIOpE] BB3PACTTa, I0JIA, CEMEHHOTO IIOJIOKEHHE, TOXOIUTE,
o0pa3oBaHMeTO. AHAJIM3MpaHa € ¥ Bpb3KaTa Ha 3J[PaBHUS CTATYC C MyNIAUYECKUTE
HaBUIM, crnopT ¥ xo0u. W3Bogm - EQ-5D BBOPOCHUKBT € NpakTHU4EH H
WKOHOMHYECKH M3TOJICH HaYMH 32 M3MEpPBaHE Ha 3/IpaBETO Ha HACEICHUETO H 32
OLICHSIBAHE HA PA3IMKUTE MEXKIY OTICIHU TPpynu B oOIHOCTTA. [leproanvnu
NpOyYBaHMS, KaTO HACTOSIIOTO, ca WH(POPMATHBHU 3a pE3YJNTAaTHOCTTa Ha
MHTEPBEHIIMH, IEISIIM MPOMSHA Ha OKphKaBallara cpeia W MoJoOpsBaHe Ha
3[IPaBETO HA HACEICHUETO.

Ki1r04oBH TepMUHH: Ka4yeCcTBO Ha »KHMBOT, CBbp3aHO Che 3apaBeTo (Health-related
Quality of Life- HrQoL); o6mHocT (community); EQ-5D — BbnpocHuK

®ecuneBa, H., Bankosa, A., 2012. KauectBo Ha >KHMBOT, CBBP3aHO CBC

3ApaBeTO U O0IIECTBEHOTO 3ApaBeona3pane, AkieHtu, Conmasna Meaununa,
Year XX, 2/3, crp. 2.

Pesrome: Cropea CperobHata bamka kadecTBOTO Ha KHBOT € HHAMKATOP 32
YCTOIMYHBOTO  pasBUIHE HA AAACHA Abp:kaBa. B oOIIecTBeHOTO 3ApaBeoIa3BaHe
M3MEPBAHETO HA KAYECTBOTO HA JKHBOT ITOKA3Ba HMHTEPEC KbM AHYHUA H300p U
OIICHKA HA TOBA KAKBO € 3APAaBOCAOBHOTO CBCTOSHHE HA OTACAHHA YOBEK. lesm
TEHACHIIMH Ca TACHO CBBP3aHU C ABIKCHHETO 32 IIPaBaTa Ha ITAIUEHTUTE U C
HM3MEPBAHETO HA PE3YATATHTE OT AAACHA 3APABHO-IIPOMOIINOHAAHA HHTEpBeHIuA. OT
APyra CTpaHa 3APaBEOIIa3HATA CHCTEMA € B KpH3a. YHACACACHHTE IPOOAeMH ce
MYATHIIAUIIIPAT B PE3yATaT Ha (priHAHCOBaTa Kprsa. OIrre moBede, 9 HUKOA ABP/KaBa
HE MOJKE A4 CH ITO3BOAU Ad IIPABU BCUYKM HEINA HY/KHU 33 IIOAOOPABAHE Ha 3APABETO
U 32TOBA CE€ THPCU CHCTEMATHYCH METOA 34 YCTAHOBABAHE HA IIPHOPUTETH. SAPABUAT
PasyM HE BOAU KbM HAEATA, Y€ TPAOBA Aa CE KOHIEHTPUPAT PECYPCH TaM KBAECTO T
e HAIpaBAT ,,HaH-A00poTo”. B 3ApaBeomasBaHeTo ,,HANH-AOOpPOTO” O3HAYABA
MaKCHMAAHO IIOAOOpPSBAHE HAa YOBEIIKOTO 3ApaBe. [ToaoOpABaHeTO HA 3APABETO HMa
ABE TAABHH H3MEPEHHUA: YBEAMYaBAHE HA IIPOABAKUTEAHOCTTA Ha SKHBOTA U
ITOAOOpABAHE HA KAYECTBOTO HA KHBOT. 3HAHHATA, KOHTO TICHEPHpPAME KATO
H3CAEAOBATEAN B OOAACTTA Ha OOIIECTBEHOTO 3APABE, HE CA CAMO HHTEPECHU TEOPHT,
KOHTO YKpacABaT OnOAnOTedHITE padpTOBE U HAMAT HUKAKBO BAHAHUE BBPXY KHBOTA
Ha XOopaTa. YOBEIIKUAT *KUBOT CE U3y4aBa 32 Aa ObAE ITOAOOpsBaH. Vma 3adBeHa AcHa
IIOAUTHYECKA BOAA 3a ToBa: B mpmerara or Ilapaamenra mpes roam, 2011
SZHAIIMOHAAHA  CTPATEI'MA  3A  PA3BUTME HA HAVYUHUTE
N3CAEABAHMA — 20207, ,3ApaBe M KadecrBO Ha JKHBOTA ca  CPEA

O6H_[OHaI_[I/IOHaAHI/ITC HpI/IOpI/ITCTI/I 34 paSBI/ITI/IC Ha HayKaTa B CACABAITIUTE T'OAMHH.

Bankosa, /I., MuueBa, U., KepekoBcka, A., 2013. Mukc-MeTox nmoaxoaa B
Meauuunara, Counanna Meauuuna, Year XXI, 2, ctp. 16-17.

Pestome. Bce moBeue wu3cimenoBaTenMm OT 00JIacTTa Ha MEAUIIMHATA |
0OIIIECTBEHOTO 3/paBe, W3MOJIBAT MUKC-METOJI TOJX0/1a TP Ch3/IaBaHETO Ha
u3aifHa 3a CBOMTE NOMYNAl[MOHHM WM KIMHUYHU mpoyuyBaHus. llenta Ha
HacTosIIaTa CTaTUS € J1a TPEJICTaBUM TO3M Hay4YeH MOIX0/I, 1a 0OYepTaeM YeTUPUTE
OCHOBHM BHJa AW3aliH U J1a JaJieM NpPUMEpPU 3a U3CIEIOBATEIICKU MPOEKTH OT
obOnacTTa Ha colyagHaTa W KIMHWYHATA MEAWIIMHA, TPHUIaraly MHUKC-METO/T
MOJIX0/1a.
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Cokpamenus: Mukc-Merox (MM)  moaxon; kommuyectBenu (QUAN) u
kauectBeHHM (QUAL) meromu; KadecTBO Ha JKHMBOT, CBBP3aHO CbC 3[PABETO
(KXKc3)

Keywords: mixed-methods approach and designs

Bankosa /l., KepekoBcka A., Kocragunosa T., ®ecuneBa H., 2013. CouuaJjien
KaIUTAJ — Teopus u npuwioxenue, Counaana Meauuuna , Year XXI, 3, cTp.7-
9.

Pestome: ConpamHusT KanuTal € He caMo cOOp OT MHCTUTYLIUU U OpPraHu3alluu,
KOUTO TOAIBPKAT OOIIECTBOTO, & CIIOWKATa, KOSITO MPUIbPKA BCUYKU 3aEIHO.
[IpocnensBa ce pa3BUTHETO HA KOHIEIITUATA M CE PA3TIICKIAT PA3TUNIHUTE BUIOBE
COIIMAJICH KanuTajl. AHAIU3UpaHa € U poJisiTa Ha COLIMAIIHUS KalluTall KaTo 3/ipaBHA
JeTepMUHAHTA U ca M30pPOEHU MPOYYBAHUS, W3CIECABAILN BIUSHUETO MY BBPXY
3/IpaBeTO.

Key words: social capital, social determinants of health

BankoBa JI., KepexoBcka A., KocragunoBa T., ®decumeBa H., 2013.
CouMajTHUAT KANUTAJI — JeTEPMUHAHTA HA KAaYeCTBOTO HA KUBOT, CBbP3aHO
c¢be 3apaBeto, Conuaana Meaumuna , Year XXI, 3, crp. 9-12.

Pesrome: ConuamHMAT KamuTal J0Ka3aHO ITOBHINABa KayeCTBOTO Ha JKUBOT,
CBBP3aHO Cbe 3/paBeTo. OOLIHOCTTA € cpellaTa, B KOATO 3/PaBHUTE MOJUTUKHA U
WHTEPBEHIIMM MMAT MOTEHIMAJIA J1a ca YCTOMYMBHU W Ja JOCTUTAT O XOparta, 3a
KOUTO ca npeaHa3HaueHu. Tyk oOenHsBaMe B €IHO LISUI0 T€3U TPU KOHIICTILIHU.
Menn ce M3SICHABAHETO MM W MPEIACTAaBIHE HA pe3ylTaTH OT IMPOYyYBAHE HA
BJIMSHHUETO HA COLMAJIHUA KallUTajl BbpPXY KaueCTBOTO HA >KUBOT, CBBP3aHO ChC
3paBeTO Ccpea OOIIHOCTTa Ha JKUTEeIUuTe Ha Tpaa byprac. M3Boasr e, ue
WHBECTUPAHETO B PA3BUTHUETO HA COIMAJICH KAaIUTall MOXKe J1a 0100pH 37]paBeTo.
Key words: community, social capital, health-related quality of life

BankoBa, /l., KepekoBcka, A., KocragmnoBa, T., 2014. Konuenumsra
»KadecTBO Ha KMBOT B OOIIECTBEHOTO 3/paBeona3BaHe- TPaAUIIUH,
H3CJIe0BATEJICKH ONUT U nepcrnekTuBd, Bapuenckn Meaununckn ®@opym,
volume 3, 2014, Supplement 2, ctp. 18- 27.

Pestome: ,,KauectBo Ha xuBoT* (KXK) € moMuHupaiia KoOHIENIMS Mpe3 HOBOTO
CTOJICTHE, CBBpP3aHa C TOBA KAKBO € 32 BCEKH OT HAC JOOBP )KUBOT, 0JIaroICHCTBHE,
0I1arochCTOSIHUE, YIOBIETBOPEHOCT OT KUBOTA, IMacTHe. JJOKIaabT ce ChCTOU OT
Tpu vactu: (1) Bb3HUKBaHEe Ha KOHIEMUMSTA, ONPEICIICHUS U MPUIOKEHUS B
o01IecTBeHOTO 3/1paBeomnasBane; (2) [IpeacrapsHe Ha nmpoyuBaHeTo ,,KauecTBo Ha
KHUBOT, CBBbp3aHO cbhc 3apaBeto (KXKc3) B obmHOCTTAa™, KOETO € dYacT ot
JIOKTOPAHTCKM TPOEKT B Kareapa ,,ColMaliHa MEIUWIMHA U OpraHu3alus Ha
3napaBeonaszBanero, MY Bapma wu (3) [Ilpom3tuyammure OT  Hamms
W3CIIEIOBATEIICKUA ONUT MPETNOPHKU U U3BOJIU.

KitouoBn nymm: KauecTBo Ha »KHUBOT;, 3/ApaBe; NpOoydyBaHE Ha HHUBOTO Ha
OOIIHOCTTA.

KepexoBcka A., BankoBa JI., ®ecunea H., 2014. Bu3pacTHuTe X0pa m
001IeCTBEHOTO 3IpaBeona3Bane, Counanna Menuuuna, 4, crp. 7-10.

Pestome: 3emsrta ce mpeBpbla B ,,[JIaHETa ¢ TOCPeOpeHH Kocu™. 3acTapsiBaHETO
Ha HaCeJICHWEeTO € JOMHHHUpama jaemorpadcka TEHICHIMS 3a cBeTa, EBpora,
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Bwarapus, a ToBa € Npean3BHKATEICTBO 33 OOIIECTBEHOTO 3ApaBEOIa3BaHe U 3a
YCTOMYMBOCTTA Ha 3/JpaBHO-OCHTYPHTEIHHTE CUCTeMH. KaTo OTroBop Ha Te3u
(dakTH B HacTosIaTa CTAaTHs Ce MpaBd 0030p Ha AeMorpadckure TEHIEHINH,
00CHKIAaT ce HAKOM MUTOBE 3a Bb3paCTHUTE XOpa. 3alluTaBa ce Te3aTa, 4ye xopara
HaJ 60-65 rogumiHa BB3pACT Ca YOBEUIKM U COIMAICH KamuTal, U TEeXHUs
MOTEHITMAN TpsIOBa J1a ObJIC MO-TIBIHOIEHHO U3IT0I3BaH.

Key words: active ageing, public health, myths

Baunxkosa /I., 2014, [leji¢pu — MeTOABT, CHIMHOCT M H3CJEI0BATEJCKH OIHT,
Conuanna Meauuuna , 4, crp.19-20.

Pestome. KonceHcycHuTe MeTOIM ce M3MOI3BAT BCE MO-LIIMPOKO 3a JOCTUTaHEe Ha
HUBO Ha ChIIacue B OOMIECTBEHOTO 3/IpaBeoa3BaHe, MeIUIIMHATA U (hapMaIlusTa.
Ilenra e nma ce HampaBU CHCTeMaTH4YeH 0030p Ha KayeCTBEHHUS METOJ] 3a
excrieptHara orieHka Jlendwu (Delphi Study) u na ce mokake HEroBOT0 KOHKPETHO
MIPUJIO’KEHUE B TPOEKT, CBbP3aH C U3CJe/IBaHe Ha KaYeCTBOTO Ha KUBOT HA HUBOTO
Ha OOIIHOCTTA.

Keywords: Delphi Study, setting priorities application

Mancheva, P., Vankova, D., 2015. Preparing Patients for Handicap-Stage
Assessment and the Challenges for the General Medical Practice, Scripta
Scientifica Salutis Publicae, Volume 1, N 1, p. 45 - 51.

Resume: General Practitioners (GPs) face a variety of administrative challenges
during their daily work. One of them is the growing number of patients who
demand assessment for a handicap stage from the Territory Expert Medical
Commissions (TEMC). The General Medical Practice (GMP) is the starting point
of the Expert Decision (ED) procedure. GMP is also the place where the patients
come back with questions about the patients’ rights which they obtain receiving
ED. The people with disabilities have to traverse a difficult way in order to receive
a handicap stage (percentage). The key to success is the competent preparation of
the patient by the GMP for the TEMC-examination. This also is a guarantee of the
normal functioning of the whole System for Medical Expertise of Working
capacity (MEW). The continuous medical education of the GPs is an opportunity
to enrich and update their knowledge and competences about MEW-procedures.
The long-term strategy is to guarantee the patient’ rights which are explicitly
formulated by the law. As a result, justified patients’ complains will be avoided.
The overall aim of the presented synopsis is to explore the process of preparing
patients for handicap stage assessment by GMP and the challenges which face a
GMP related to this process. The methods used are: meta-analysis of legal and
medical documents for disability assessment; and participatory research method
e.g. follow up of the patients’ path and the procedures in TEMC. On the bases of
this study recommendations are proposed referred to the effectiveness of the
MEW-procedure and the role of GMP in the disability stage assessment process.
Key words: General Medical Practice, Medical Expertise for working capacity,
Handicap, Territory Expert Medical Commission

Vankova, D., Mancheva, P., 2015. Quality of Life of Individuals with
Disabilities. Concepts and Concerns, Scripta Scientifica Salutis Publicae,
Volume 1, N 1, pp. 21-28.
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ABSTRACT: The number of people with disabilities has grown tremendously for the
last 15 years in Bulgaria. Standardized quality of life instruments can be helpful in the
development of public policies which target the needs of this population. The quality
of life paradigmis a challenging perspective for considering, planning and
implementing changes within the area of disabilities. Moreover, an interview with a
disabled person about her/his subjective health is a human care with a positive impact
on the overall well-being of the individual. This paper aims at stimulating a debate on
these topics, by investigating the “quality of life” and “disability” territories. Further,
a study on quality of life of individuals with disabilities is presented.The objectives of
this study are(1) to measure the quality of life of a representative sample of 305
individuals with disabilities, who are patients from a general TEMC (St. Marina
University Hospital, Varna) by using the WHO generic questionnaire (WHOQOL -
BREF) - 26 questions; four-domains structure: Physical health, Psychological health,
Social relationships, Environment. (2) Further, to define the influence of the four
domains on Qol, (3) to analyze the relationship between Qol. and socio-demographic
characteristics, (4) as well as to assess the influence of physical pain on Qol. Methods:
A cross-sectional study was conducted in 2011 using a representative sample of the
register of a general TEMC (n=305, >18 years old). Respondents were selected
through the method of three-stage random selection.Results:As a result of multiple-
regression analyses was found out that all the domains have influence on QoL but
most influential is the “Environment” domain (0.394), followed by “Physical health”
domain (0.354), “Psychological health” domain (0.261) and “Social relationships”
domain (0.169). 95.80% of the patients who reported higher levels of pain have lower
QoL. No relations were found between socio-demographic characteristics of the
patients and their QoL. Nowadays, the TEMC-mission has to cover not only expert-
assessmentand integration of persons with disabilities into society. TEMC-mission
should also involve the improvement of QL of the people with disabilities.A medico-
social approach for handicap-assessment is proposed as a prerequisite for sustainable
development of the public health policies concerning people with disabilities.

Key words: Quality of life, Disability, WHOQOL — BREF, Territory Expert Medical
Commission

Vankova, D., 2016. Conceptual and Methodological Approaches to Quality of
Life- a public health perspective, Scripta Scientifica Salutis Publicae, Volume
1,2015,N 2, p. 7-13.

Abstract: Quality of life is a major goal in the context of public health. It is
important, both as a needs assessment tool and as an outcome measure in health
promotion interventions. QoL has been frequently measured but seldom explicitly
defined. The aim of this article is to discuss a wide range of conceptual and
methodological issues related to QoL. The classical Being-Belonging-Becoming
approach is presented. Further, the methodology for QoL assessment covers a wide
range of topics. It involves the taxonomy of QoL definitions, a classification of
QoL instruments, and recommendations how to choose the right questionnaire with
the relevant psychometric properties. There is a need for more research based on
carefully selected measures of QoL chosen as being of particular importance to
individuals and to the hypotheses being tested. Measuring health rather than disease
is a methodological challenge which has recently received more attention and
should be further explored in target-setting exercises at a community level.
Keywords: quality of life; health; concept; methodology
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Grozeva, E., Simova, J., Vankova, D., Naneva, Z., Grupcheva, Ch., 2016.
Retinopathy of Prematurity- Bulgarian perspective of a global epidemic,
Scripta Scientifica Salutis Publicae, 2 (1), 37-45.

Abstract: Retinopathy of Prematurity (ROP) is in the focus of public health interest
as far as it is one of the most common potentially avoidable causes of visual loss
in childhood and can lead to vision impairment and blindness. Therefore, it has
lifelong implications for the affected children, their families, but also for the whole
society. In Bulgaria, the processes of continuous health care transformations have
led to lower quality control over ROP- screening processes. The aim of the
presented study is to make a horizon scanning research, which includes: 1)
introduction of some ROP-related definitions; 2) a clinical and public health
overview of ROP from an international and Bulgarian perspective; 3) presentation
of the organizational structure of screening, the early diagnosis and therapy of ROP
in Bulgaria. The methods used are: meta-analysis of global and national data on
ROP; sociological method- questionnaire  distributed amongst the
ophthalmologists who diagnose and treat ROP and participatory research method
e.g. follow up of the patients’ path and the clinical and public health procedures.
Globally, the three waves of the ROP-epidemic are described. Nationally, the
Bulgarian ROP-related picture is drawn, summarizing and analyzing the results
from the interviews with ophthalmologists engaged with ROP-screening from all
28 administrative regions of Bulgaria (Period: April-September, 2015). Finally,
after an extensive drill-down of the Bulgarian context and the global developments,
locally relevant health policy strategies are proposed like development of a
National Consensus on ROP and Registry database of ROP in Bulgaria. Further, a
three-level ROP-screening procedure is outlined and the telemedicine application
grounded.

Key words: retinopathy of prematurity, epidemiology, Bulgaria

Georgieva, F., Vankova, D., 2016. The impact of pruritus on Quality of Life of
Patients with Lichen Simplex Chronicus, Scripta Scientifica Medica, Volume
48, 2, pp 52-54.

Lichen Simplex Chronicus (LSC) is a skin disorder affecting patient's psychosocial
and functional status. It is associated with severe pruritus, sleep disturbances,
anxiety and depression. Patients with LSC tend to have poor social skills or
interpersonal resources and a lack of flexibility. Therefore, a study of their self-
reported health status alongside with a clinical investigation is a necessary
precondition for successful therapeutic results.

The aim of the study is to assess the impact of LSC on patients’ quality of life
(QoL) with a standardized dermatology-specific quality of life instrument-
Dermatology Life Quality Index (DLQI). Further, the influence of specific disease-
related and socio-demographic characteristics on QoL have been analyzed.
Materials and Methods: The presented QoL-study enrolls 190 out-patients
diagnosed with LSC. It is a part of a wider research project on LSC. Demographic
data and disease-related characteristics were collected in addition to the DLQI
questionnaire. Individuals with psychiatric disorders and/or those using
antidepressants have been excluded. The DLQI instrument consists of 10 questions
(Q1 to Q10) grouped in six domains. The use of the standardized instrument allows
some international comparisons.
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Results and Discussion: The total DLQI score reported by the LSC-patients is 8.58
+ 3.348. Consequently, LSH moderately affects the QoL of the patients. Patients
scores were significantly high for Q1 (symptoms), Q9 (sexual difficulties) and Q10
(treatment) (p< 0=001). All the reported and analyzed results indicate that LSH has
a negative impact on all the QoL-domains for every patient (p<0.001). No
significant relationship could be found between patients’ QoL and disease-related
(duration and stage) and social characteristics (urban/rural and level of education)
(p=0.194). Specific for our patients was high score for Q10 (treatment) (median
2.00,range 1.00-2.00) (p< 0=001).This is the first study in our country, which aims
to measure the impact of LSH on patients’ QoL among both male and female.
DLQI proved to be a simple and practical questionnaire technique for routine
clinical use.

Keywords: quality of life, lichen simplex chronicus, Dermatology Life Quality
Index.

Vankova, D., Health Technology Assessment — Frame and Picture, 2016.
Editorial, Scripta Scientifica Medica, 48 (3), 7-7.

Resume: Health Technology Assessment (HTA) is the frame, which outlines the
complex analysis of the emerging novel drugs, devices, procedures and
organizational systems used in health care. HTA is still an innovation itself in
Bulgaria. Therefore, picturing HTA is a challenging task as far as it is a
multifaceted process. HTA by definition is the systematic evaluation of the
properties and effects of a health innovation addressing the direct and intended
effects of this technology, as well as its indirect and unintended consequences. The
key method for HTA involves synthesizing available information, which has
generally come to be called “systematic review” by the Cochrane Collaboration
and other scientific entities. HTA is the common language that brings together the
stakeholders- academics, medical researchers, physicians, economists,
epidemiologists, patients’ organizations, ethicists, lawyers, etc. Consensus is
sought on a value-based scientific analysis of the efficacy, effectiveness, safety and
appropriate conditions for use of the various healthcare technologies.
Metaphorically, HTA has the role of the conciliator in the potential conflict
between the health demands and the limited public resources. The HTA mission is
to support the political decision-making in health care because no country can
provide health therapies for all patients for any condition for all time.

Manolova Y., Vankova, D., Grupcheva, Ch., 2017. Patient-Reported
Outcomes — an Approach and Application in Amniotic Membrane
Transplantation, Scripta Scientifica Salutis Publicae, 3 (1), 7-13.

ABSTRACT: Patient-reported outcomes (PROs) are a comparatively novel
concept in medicine and in public health services evaluation. It relies on the fact
that medical technologies are not able to give all the information about the
treatment or a medical condition. Some essential data can be obtained only from
the patient. Herewith, the PROs approach is presented in relation to amniotic
membrane transplantation (AMT) which is applied to patients who have been
treated at Varna Specialized Eye Hospital for different severe anterior ocular
surface diseases (AOSDs). The aim of the study is to present the PROs approach
and the created especially for the study Patient-Reported Outcome Measures
(PROMS) tool. Further on, we aim to summarize, analyze and discuss the PROsdata
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of the study. MATERIALS AND METHODS: The presented PROs study enrolls
306 hospitalized patients diagnosed in seven cohorts and suitable for AMT for a
period of seven years (2010-2016). It is a part of a wider research project.
Demographic data and disease-related characteristics were collected in addition to
the PROMs questionnaire. The PROMs instrument consists of 4
domains/questions, and the possible answers are arranged in ordinal scales. The
first domain is Pain, and the possible answers are 5 (0 - none; 1 - sometimes low;
2 - always low; 3 - moderate to severe; 4 - always severe). The second domain is
Photophobia, and the possible answers are 4 (0 - none; 1 - only at strong light; 2 -
at daylight; 3 - at moderate light). The third domain is Secretion and the possible
answers are 4 (0 - none; 1 - watery; 2 - mucous secretion; 3 - purulent discharge).
The fourth domain is Hyperemia and the possible answers following the Efron
grading scale are 5 (grade 0 - normal; grade 1 - trace; grade 2 - mild; grade 3 -
moderate; grade 4 - severe). RESULTS AND DISCUSSION: The AM treatment
resulted in a significant reduction of the symptoms in all domains (p< 0.001).
Regarding the Pain domain, in all the groups, over 60% of the patients reported
improvement. More than 90% of the patients with the most severe conditions like
keratitis reported improvement. The reported and analyzed results indicate that
AMT has a positive impact on all the PROs domains — Pain, Photophobia,
Secretion and Hyperemia, for every patient (p<0.001). This is a novel study for
Bulgaria, which aims to measure the impact of AMT on PROs among a large
number of patients with severe AOSDs divided into seven cohorts for seven years.
AMT proved to be a surgical method for treatment of chronic, recurrent AOSDs
that improve patients’ subjective well-being.

Keywords: patient-reported outcomes and measures, amniotic membrane
transplantation

Bankoga, /1., 2017. CounajieH Kanutaja B O0IIHOCTTA- HEOOXO0IMMO yCJI0BHE
3a pa3BHTHE Ha 3ipaBeona3sBanero, Couuaana meguuuna, l'onnna XXV, 6poit
4, cTp. 2-4.

Pestome: B 3mpaBeomnasBaHeTo ce 3aroBOpd OTHOBO 3a HEOOXOJMMOCTTa OT
Ch3/IaBaHE U MOJIIbPKAHE HA COLMAJICH KalUTAaJl Opaa MPUYUHHU, CBBp3aHH C: 1)
HapacTBallaTa HyXJa OT JIOBEpUE MEXK]y MalHUeHT U JIeKap, MEXAy 3JpaBHUTE
CIICOHUAJINCTH 158 MCKIAY MNpEeACTAaBUTCIUTC oT PA3INYHUTE HHUBa B
3/IpaBEeOIa3BaHETO; 2) Bb3HUKBAHETO HA HOBH, BKIFOYUTEIHO U IUTUTAIIHHU, (HOpMU
Ha MpeJylaraHe Ha 37paBe, 0a3upaHW HAa MHOBATUBHU IIATGOPMH, H3UCKBAIIN
JIOBEepHE MPU pa3MsHaTa Ha YCIIyTH; 3) pa3BUTUETO Ha CTPATETHH 32 PaBEH JOCTHIT
B 3paBCOIIa3BaHCTO W IMOBHIIABAHC HA KAa4YC€CTBOTO Ha 3APABHUTC YCIIYI'H. B
HACTOAIIATa CTATHUs Ce MPEACTaBI TECOPETUUEH U eMITMPUICH 0030p Ha COIHMATTHUS
KamuTal W HEroBaTa Bpb3Ka ChC 3/ApaBeTo. [luckyTupar ce mu3cieaBaHus B Ta3u
MOCOKa, KOUTO JOKa3BaT poJisiTa Ha COLMAJIHUS KalWTajl 33 OCUTypsiBaHE Ha
WHOBAaTUBHH, KAYECTBEHU U JIOCTBHITHU 3/IPAaBHU YCIIYTH.

KitouoBu nymu: ConuasneH KanuTal B 00IIHOCTTA, 3/IpaBeoNa3BaHe
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30.

BankoBsa, /I., 2017. Ka4yecTBO Ha *KMBOT B 3/IpaBeONa3BAHETO - H3CJIeBAHE HA
HCTOPUYECKHUTE KOPeHH BbB (puitocopckuTe TEOPUM 32 IACTHETO, ACKIIEUIl
Volume 13, 6poii 1, cTp. 154-160.

Pesrome: @yHIaMEHTAHUAT MOAXOJA KbM KOHLEMIMATA ,,KAU€CTBO Ha KUBOT'
(K2K) B MmenummHaTa 1 001IeCTBEHOTO 3/IpaBe HEM30EeKHO JOKa3Ba POJCTBEHATA U
BpB3Ka ¢ PriIocCOPCKUTE TEOPHH 3a MACTHETO. B HacTOsAIMS JOKIAl IIACTHETO Ce
pasriexa KaTo CUCTeMa OT LIEHHOCTH, Ha KOSTO ce ocHoBaBar uaeute 3a KK,
BKJIIOUMTEIHO M B 3JIpaBeorna3BaHeTo. llenTta e ga ce uscienBa pa3BUTHUETO Ha
¢dbunocopckuTe TPATUINH, CBEP3aHU C MACTHETO OT AaHTUYHOCTTA JI0 HAIW JHU U
Jla ce TOKa)ke ucTopuueckara UM Bpb3ka ¢ koHuenuusara 3a KXK. I[Ipocnenssar ce
U CE OMHUCBaT €TalMTe, MPEe3 KOMUTO MpPEMHUHABa €BpoOIeHcKaTa LMBUIM3AIMUSA B
M3y4aBaHETO Ha IACTUETO Ype3 MPUJIAraHeTO Ha UCTOPUYECKUS HAYyYeH METOJI.
W3cnenBanero ce ¢oxycupa BbpXY BBIIPOCUTE 32 CMHUCHIA U ChIbPKAHUETO Ha
IIACTHUETO, U 32 ITTUIIATa KbM ITIOCTUTaHe Ha HAl-T00pHS Bh3MOKCH KUBOT IIPE3
BekoBeTe. J[0ka3Ba ce aHAJIMTUYHATA CBBP3aHOCT Ha 3/IPABETO C IIACTHETO 4pe3
konuenuusata KXK.

Keywords: Quality of life, history, happiness

II'BJIHOTEKCTOBHU IIYBJIMKAIIUN B PE®@EPUPAHU BbJI'APCKHU

HAYYHU CBOPHUIIM.

Baunkosa, /I., MuxaiioBa, H., ®ecuneBa H., 2014. AKTUBHO cTapeeHe M
couuasnen kanuraa, Hayuynu tpynose Ha Pycenckusi YuuBepcurer , ToM 53,
cepus 8.3, cTp. 263-268.

Pestome: B Hamm qHM ce BbBEXJa MOHATHETO ,,aKTUBEH KMBOT HA Bb3PACTHUTE
xopa” (active ageing). Ha mpezneH miaH ce u3BeXJa Bb3MOXKHOCTTA 32 I'bBKaB
n300p 32 HAUYMHA HA J)KUBOT B HANpeJHaNa BB3PACT — MOCPEICTBOM YYacTHE B
o0y4eHHMs, 3aeTOCT, OCBILIECTBABAHE Ha pa3IUYHU JOOPOBOJIHH JEHHOCTH H
npenocTaBsiHe Ha rpwxkd. llenta Ha HacToSImUS JOKIAL € Ja oOpHucyBame
neMorpadcekara M enuAeMHUOJIOTHYHA KapTHHA Ha 3acTapsBalloTO HAcelIeHUE B
bearapus. IIpencraBenu ca pe3yiaTaTtd OT NPEICTABUTENIHO MIPOYYBAHE, KBIECTO €
M3CJIEIBAaHO KayecTBOTO Ha JKMBOT, CBbp3aHO chC 371paBeTo (KXKc3) Ha crapute
Xopa u nerepmuHanTuTe, kouto Bausat Ha KXKc3, ¢ akuent Bepxy CK. Ot apyra
CTpaHa 3alluTaBa ce Te3ara, uye crTapute xopa ca CK 3a obmHocrTa.
Onon30TBOPSBAHETO HA TEXHUS OMUT, MBAPOCT U YMEHUS TpsAOBa Ja ca Hejeauma
9acT OT Pa3BUTUETO Ha OOIIECTBOTO HU.
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33.

®ecuuenBa, H., Bankona, /l., 2016. Ilpomouuss Ha 3a1paBe — HeoOXoAUMATA
NMPeANOCTABKA 32 aKTHBHO crapeeHe, Haiinenosa, Il., MuxoBa, I'. (cbeT.)
Bob3pacTHuTe XOpa KaTo pecypc B pa3BuTHeTo, cTp. 289-309, B LlenTnp 32
aemorpadcku uscjeaBanus u ooyuyenue, Ciasena: Bapua.

Abstract: The objective of this paper is to explore the concepts of active ageing and
health promotion and to outline key definitions and principles. A picture of the
epidemiology of ageing is drawn and the health challenges, related to ageing are
presented. The key messages are that healthy ageing is a “mission possible” if
health education, healthy behaviours and disease prevention start at earlier stages
of life. A health promotion set of recommendation is proposed with a respect to
elders as a human and social capital of the society.

Key words: active ageing, health promotion, epidemiology of ageing, healthy
ageing set

BaunkoBa, /I., ®ecuueBa, H., 2016. KayecTBO Ha KMBOT W 3JpaBe NpH
BbH3PAaCTHUTE XO0pa, B Hel—[T’bp 3a IleMOFpa(l)CKI/I H3CJIeABAHUA U oﬁyqelme,
HaiinenoBa, Il., MuxoBa, I'. (cbcT.) Bb3pacTHHTE XOpa Karo pecypc B
pa3Burtuero, crp. 253-273, CnaBena: Bapua.

Abstract: The Quality of Life (QL) concept has the social potential to optimise the
ageing process and to improve the health status of older adults. The aim of this
scientific report is threefold: 1) To present the QL and health-related quality of life
concepts (HrQoL). Taxonomy of Quality of Life definitions in health care is
provided. Further, the reasons to focus on HrQoL- issues for the health promoters
and rehabilitation workers are summarized: HrQoL as an outcome measure, needs
assessment tool etc. 2) To make a brief overview of the health instruments
philosophy and 3) To outline the quantitative results from a community study with
a generic instrument — EQ-5D-3L. The elderly (above 65 years of age) report lower
health-related quality of life. Strategies and interventions aiming at improving their
HrQoL are at utmost social necessity in Bulgaria. One of the recommended
essential steps is including educational modules in the health care specialties
programs. The final discussion and conclusions support the motto “Adding life to
years, and not just more years to life!”.

Key words: quality of life, health, ageing, health-related quality of life instruments

BankoBsa, /I., 2016. Crapeene u Llennoctu B O0mecTBoTO, 32 ‘Kosenoro nHa
#uBoTa’ ot JlekoBaTa kbiia B [lanaropuiie; 3a HeHHOCTUTE, COJTUAAPHOCTTA
MEXK1Yy MOKOJICEHUS U 32 BJIMAHMETO MM BBpPXY 3ApaBero. B Haiinenosa, II.,
Muxosa, I'. (cbeT.) Bh3pacTHUTE X0pa KaTo pecypc B pa3BUTHETO, CTP. 413-
426, CiiaBena: Bapna.

Pesrome: Magure yecTo rienaT Ha CTapoCTTa KaToO Ha JaJledyHa YyKJIEeCTpaHHA
nectuHanus. ECTeCTBEHUAT CTpax OT CTapoCTTa, OT HEM3BECTHOCTTA, MMOA0OHO Ha
KacKkaJHugd e(peKT Ha JOMHHOTO, BOJAU JO YBEIMYaBaHE HAa TPEBOXKHOCTTA B
roquHuate. HM3crnenBaHusTa IOKa3BaT, Y€ HETAaTUBHOTO OTHOLICHHE KbM
OMOJIOTMYHHUTE MPOLIECH Ha CTapeeHe MPU MIIAJUTE € B MPsiKa Bpb3Ka C BIOLIaBaHE
Ha 3/paBeTO B II0-KbCHA BB3pacT. bbiarapure mnpemuHaBar Ipe3 ,,Y€TBBPTU
pexoa’, 3aeIHO0 C MOJUTHYECKUTE, UKOHOMUYECKU U JeMOrpadcKud MpoMEeHU B
obmecTBoTO. TpaiuIIMOHHUTE HU HAIMOHAJIHU JOOpPOJAETeNN, KOUTO (GopMUpar
HamaTa IIEHHOCTHA CHUCTEMa Ca 3aCTPAlllEHH OT MaTepuaiHaTa HECUT'YPHOCT U
€XKEIHEBHUs cTpec. B HacTosAmus NOKIah Te ce pasIiIekaar Impe3 Mpu3Mara Ha
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34.

u3cienoBareNs B 00JlacTTa Ha OOLIECTBEHOTO 3/paBeolia3BaHe. 3alluTaBa ce
Te3ara, ue CJIeIBAHETO Ha [ICHHOCTUTE, CBBP3aHH C JOOPOAETENH KaTO ChUyCTBHE,
CIPaBEAJIMBOCT, YYBCTBO 3a OOIIHOCT, ca IBTS, MO KOMTO TpsiOBa a BHPBHUM.
Kynrusupanero Ha onpezeneH Habop oT poOpoxaerenu, 006001eHn B 7 rpynH, €
perenTta 3a XapMOHUYHO MEXIYIOKOJICHYECKO OOIlyBaHe U ,,3/[PABOCIOBHO
nocpemane’ Ha ctapoctra. M3nenBanus B 06JacTTa Ha MEIMIIMHATA U KIIMHUYHATA
IICUXO0JIOTHA, JOKa3BaT, Y€ KOraTO BB3PACTHUTEC XOpa CC YYBCTBAT 06I/I‘IaHI/I nu
MOJKPEISHN T€ OLIEHABAT IO-BHCOKO CBOETO 3apaBe. OOiiecTBaTa, B KOUTO
YBOXCHHETO M TPIIKATA 32 BH3PACTHUTE € COIMATHA [IEHHOCT UMaT ObeIIe.
KittouoBu nymu: moBw3pacTsiBaHe, 10OpOIETENN, IEHHOCTH, 31paBe

I'nunkos, C., Pagesa, P., PagkoBa, /K., Kiimcyposa, M., IlereBa, ., Ilerpos,
B., BankoBa, /., Illumkos, P., I'pynmueBa, X., 2016. IloBumasane
BHIMMOCTTA Ha HAy4YHHUTe Ppa3padOTKM- HHUIHATHUBM Ha MeTUIUHCKH
YuauBepcurer- BapHa, B 0TTOBOpP HAa CBeTOBHHMTE TEeHJeHUHUH 3a ,,OTBOpeHa
Hayka“. B ,,MHrepHer Jmbepanu3zaunus — NpeIu3BHKATEJICTBA H J00pH
NPAKTHKH MpeJ HHTEJIEKTYyaJHATa COOCTBEHOCT*- COOPHHK C JOKJIAIAM OT
YeTBBHPTHSI HAIIMOHAJIEH CEMUHAP ¢ MEKIYHAPOAHO yuacTue- 26-27. 04. 2016,
YHUBUT, UznatesicTBo ,,3a 6ykBute- O nucmenexn“: Cogpus, cTp. 359-375.
Boeenenne: CBeToBHUTE TEHACHIINH 32 ,,OTBOpPEHA HayKa“ ca 4acT OT BU3UATA HA
Hallusi YHUBEPCUTET 3a Chb3/aBaHE HA JOCTHIIHO M JUHAMHUYHO HAy4YHO
IIpOCTpaHCTBO. BB Bpb3Kka ¢ ToBa mpe3 nocinenHute 2 roguau B MY-Bapaa ce
ch3fanoxa: miuaTdopMa 3a HaydHH MEIUIIMHCKU CIHCAHHS C OTBOPEH MOCTHII,
npodpumn Ha aBTopu Ha MVY-Bapua B Google Scholar m akagemuden
peno3utopuyM Ha Hay4dHu Tpynose. Llen: /la ce mpeacraBu nponeca Ha npuiiaraLe
Ha WUJAEUTEe, CBbpP3aHM C TeHAEHUMUTE 3a ,,OTBOpeHa Hayka“ B MY-Bapha u
pe3yATaTUTE OT PEATUIUPAHETO UM.

Matepuanu u metoau: M3non3BaHu ca CBETOBHU 0a3u JaHHU M HayKOMETPUYHU
WHTEPHET MHCTPYMEHTH 3a MPOCIEAsBaHE Ha MEXIyHapoAHaTa M HallMOHaJHa
myOIMKAIMOHHA BHIUMOCT. [IpoydeH € CBETOBHUsS omuT B oOjacTra Ha
MyOJIMKYyBaHETO Ha HayyHa TMPOAYKIUS — aHalu3 Ha ChIbPKAHUETO Ha
HOPMAaTHUBHU JOKYMEHTH, CTAHIAAPTHU U €TUYHU HOPMH 32 TyOJIMKyBaHe, aHaIu3 Ha
CUCTEeMHTE 3a WUHAEKCHUpaHe U pedepupaHe Ha HaydyHU yeO calToBe U
WH()OPMAIIMOHHY TIOPTAJN, HANPABEH € CPAaBHUTEJIICH aHAIW3 Ha YCICIIHU
qyXJIeCTpaHHHU MPAKTHKU B 00JIacTTa Ha pelakIMOHHAaTa JAeiHocT. Pasrinenanu u
aHAIM3UpPAaHU Cca BBH3MOKHOCTHTE U TPEAMMCTBATA HAa Pa3IUYHUA TPOrPAMHHU
MPOAYKTH C OTBOPEH KOJ 32 Ch3/JaBAaHETO HAa MHCTUTYLHOHAJIEH PEMO3UTOPUYM.
[Tpocneneny m OCMUCIICHU ca TIOJUTUKUTE U TIOJIX0/1a HA PA3JIMYHU aKaJICMUIHHU
WHCTUTYIIUHU, OOCTUHEHNS] U CBETOBHU OPraHU3allMU B MPUIIOKEHUETO Ha UAesTa
3a,,0TBOpeHa Hayka“ u ,,OTBOpeH AocThil™. Pesynratu u oocwxnane: [Ipenacrasar
ce pe3ylnTaTUTe OT TOPENOCOYCHHUTE HHHUIIMATUBU: TMOBHINEHA MyOIWKAIIMOHHA
BUIUMOCT U pedepupyemoct (B 14 MexayHapoaHu 0Oa3u J1aHHU), MOBHUIIEHA
UUTUPYEMOCT, BB3MOXHOCTH 33 HAy4YHO CBhTPYIHHUYECTBO, IIOBHILIECHA
OTKPUBAaEMOCT M NOMYJSPU3HpPAHE HAa HAIIUTE aBTOPH, KAaKTO M Ha CaMHs
VHUBEPCUTET B HMHTEPHET MPOCTpaHCTBOTO. OOCHKIAT ce€ HACTOAIIM H Ce
npeniarat ObAEIM UHULMATUBY 3a 3aTBbpIK/IaBaHe HA MOJyYEeHUTE Pe3yJaTaTH U
HACOKH 3a M0-HATAThILIHO PAa3BUTHE.

3akmrouenue: [locTUrHaTHTE 1IEIM ca B pe3ysTar Ha Bb3npuerara or MY -Bapha
MOJMTHKA HAa OTBOpPeH JocThll. HampaBuxa ce  WHBECTULIMHU  BbBB
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35.

36.

BHCOKOKBanmuuiupanu kaapu. [IpenrcraBeHnTe MHUIMATHBY HE ca CaMO MTPUMEPH
3a 1o0pu npakThKH. Te ca MPOAYKT Ha yCTOWYMBATA CHMOM03a MEXKy Pa3IUIHUTE
,,KJIIETKH‘ Ha €JIUH LSUIOCTEH ,,0praHu3bM" ‘.

KimroyoBu nymu: oTBOpeHa Hayka, OTBOPEH IOCTBII, BHIUMOCT, IIUTUPYEMOCT,
WHJICKCUpaHe, pedepupane, perno3uTopuym, 6a3u JaHHH.

®ecunena, H., MuxaiiiioBa, H., Bankosa, /I., 2017. CtapeeHeTo — npo0Jiem Ha
00111eCTBEHOTO 3/IpaBeona3BaHe, B ,,[1o1uTHKH 32 MoAKpena Ha MOTeHUHAIA
Ha Bb3PACTHUTE X0Pa KaTo 0011ecTBeHO 3HaUuM pecypc”’, U3naresncso Print
Co: Bapna, ctp. 77- 84.

Pestome: OOmIecTBEHOTO 3/ApaBe € Hayka M H3KYCTBO 3a MNpodMIaKTHKA Ha
3a00JIIBaHUATA, 32 YIBJDKABAHE HA )KUBOTA U €)EKTUBHO YKpPEIBAHE HA 3/IPaBETO,
ype3 OpraHM3UpaHUTE YCHIIMA Ha OONIHOCTTa, KaTo TapaHTHpa Ha BCEKHU
IrpaKJaHUH POXKICHHOTO MY MPABO Ha 3/paBe U abirojeTrue. Pasrienanu ca tpute
TPyMH 3a/1a4 Ha OOIIECTBEHOTO 3/IpaBeola3BaHe B KOHTEKCTa Ha 1eMOrpadcKoTo
CTapeeHe W eMUJAEMHOJIOTUYHUTE 0COOCHOCTH, CBBP3aHu ¢ TOBa. Pa3cwxkiaBa ce
BbPXY COLIMAIIHUTE U 3[IpaBHU MOCIEACTBUATA U IPOTUBOPEUHSTA, KOUTO CIICBAT.
[IpTaT 3a mnpoTUBOIEHCTBHE € eauH: MNpo(UIAKTUKAaTa Ha XPOHUYHUTE
3a00IBaHUs B KbCHA BB3PACT TPsAOBa Ja 3alI0YHE OIIE OT PAHHUTE MEPUOAUTE HA
WHIUBUAYAIIHOTO Pa3BUTHE U Jla MPOIBIDKU Ipe3 Lenus kuBoT. CTapeeHe He
O3Ha4aBa HEMPEMEHHO MHBAIMIHOCT M 3aBUCUMOCT. OOEIMHEHHUTE YCWIHS Ha
JUYHOCTTA, CEMEHCTBOTO, OOIIECTBOTO B CH3/IaBAHETO HA OOINECTBEHO3APABHU
MOJIMTUKY LIEJISIIU OCUTYPSIBAHE HA YCJIOBUS 32 AKTUBHO CTAPEEHE Ca ITbTA HAMPE/I.
KirouoBu JTyMHU: cTapecHe, 00IIECTBCHO 3/]paBeolia3BaHe,
MOCIIEACTBUS/IIPOTUBOPEUHSI/ POTUBOECTBUSI.

Pagkosa K, Ilerpos, LiB., BankoBa. /I., 2017. MUVOAR - o0eauHeHna
miargopmMa 3a HaBUralusi B COOCTBEHH M 4YKAUM HAyyHU 0a3u JaHHH, B
coopunk c¢ jgoxiaagu or Ilerm Hauumonasen cemunap «HHTenekTyanaHa
c00CTBEHOCT, HHOBAIIUM U HAY4YHA JAeHHOCT B riodanana cpega», YHUBUT,
M3parencrso ,,3a 6ykBurte- O nucmenexn“: Codus, crp.185-196.

Pesrome: JlnHaMHUYHOTO pa3BUTHE Ha III00aTHATa HAyKa € OJIaronpusTHA cpea 3a
CH3JaBaHETO U TMOJIbPKAHETO Ha Pa3W4YHH MO BUJ U TpeJHa3HaueHue Oasu-
naHHu. B oTroBOp Ha TE3u TeHIeHIINH, B MeUIIMHCKN YHUBEPCHUTET - Bapna (MY -
Bapna) Oe cwp3nagena oGenunenara ruiatpopma MUVOAR, ymsro uen e ga
HaBUTHpA H3CJIEIOBATENNTE B COOCTBEHHTE W YYXIW HAaydHH Oaszu-IaHHU.
MUVOAR e enekTpoHHa cuctema, paszpaboTeHa OT YHHUBEPCUTETCKOTO
M3J1aTEeJICTBO, KOSTO MO3BOJISIBA OOEIMHEHO ThPCEHE CPEe BCUUKM Ch3/IaJICHH OT
MY -Baphna 6a3u-1aHHU: IBIHOTEKCTOBUTE ON-line cucTeMu 3a HaydyHa MepUoInKa
Y HaydHU KoH(epeHuuu, u Perno3uropuyma Ha yHHBEpPCUTETCKAaTa OMOIMOTEKA,
ChIbpKAIl] pe3toMeTa Ha aBTopedeparu, nucepranuu U MoHorpaduu. Teszn Oazu
oOxBamiaT akajJeMuyHaTta Tpoaykius Ha MY-Bapua, wu  ynecHsBar
U3CIEA0BAaTEINTE B TIPOIEca ‘ThpCEHE-HaMHpaHE-U3IOJI3BaHE Ha HaydHa
nuteparypa B paznuuHu tumnoBe ui3manus. MUVOAR mno3BonsiBa noGaBsiHe Ha
JpYyTd HAayYHM PECYpCH, BKIIIOUUTETHO UYXIW HayyHH Oa3u-TaHHM, KOUTO Ja
ObJaT BKIIOYEHU B OOLIIOTO ThPCEHE, MPU YCIOBHE, Y€ TE3U PECYPCH MPETOCTABST
METa/IaHHHU 110 CTaHJIapPTEH MPOTOKOJ U YHUBEPCUTETHT UMa OCUTYPEH JOCTBII J0
1ax. [losBara Ha MUVOAR BBB BuUpTyajqHaTa pealHOCT € HaBpEMEHHa, opaau
yBeJIMuaBallara ce HyX/1a OT CTpaHa Ha aKaJIeMUYHHS ChCTaB J1a U3IOJI3BA Haii-
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)
o

ChBPEMEHHU U3TOYHHIIN Ha HHPOPMAIIHS U yISCHSIBA MOTPEOUTEIS B U3JUPBAHETO
Ha HayuHa uHpopmanus. MUVOAR crectsiBa uHTENIEKTyaJIeH U BpEMEBHU pecype,
KOITO OM Omi1 3ary0eH mpH ThPCEHETO B pa3iIMyHM MIaT(opmu, cbe cnenuduyeH
untepdeiic 1 HaunH Ha pabora. B 3axmouenne, MUVOAR wusnsuio nogabpixka
MUCHSITA Ha YHUBEPCUTETCKAaTa OMOIMOTEeKAa U M3/IaTEJICTBO J1a ObAAT MEIUaTOpU
npu oOMsHaTa Ha Hay4YHO-NPUJIOKHA HMH(OpPMALMS MEXAy MOTpeOuTeNns u
riiobamHaTa MeIuitHa cpea.

KitouoBn nymu: Menuuuncku YHuBepcutTeT- Bapna, Hayynu 0a3u JaHHH,
MUVOAR.

®ecunena, H., Bankosa, /1., 2017. 3apaBHa XxeTeporeHHOCT U Au(epeHupaHu
NOJIMTHKHY 32 AaKTHBEH KUBOT HA Bb3PACTHHUTE X0pa, cTp. 85-98, B ,,Connajnu
YCJIYI'M 32 Bb3pACTHHUTE X0pa B 3aBucumoct®, CiiaBena: Bapna.

Pestome: Bwb3pacTHUTE XOpa ca B eNHMIEHTbpa Ha  JeMorpadCKuTe,
COLIMOJIOTMYECKATE M  HMKOHOMHYECKUTE HAy4YHU IIPOYYBAHMsS W AHAJIU3U.
W3cnenBar ce 1 NpOMEHUTE B 3/IpaBEOIIa3BaHETO, 10 KOUTO BOJAAT MPOLIECUTE HA
noBb3pactaBane. [ly0namMKyBaT ce pe3yiTaT OT IPOEKTHU CPpeJl Xopa C yBPEKJaHUs
Haj 60 roauHu, cpes MEHCUOHEPH, KOUTO Ca B COLIMAJIHA U30JIallus U UMaT HYX/Ja
ot noakpena. IIpocnenssa ce BIOIMEHOTO 31paBOCIOBHO CbCTOSHUE HA XPOHUYHO
00JIHM BB3pacTHU NanmeHTH. Mima obadye u xopa, KOUTO YCIIEUTHO HAaIpaBiIsBAT
AKHMBOTA CH, MOATBPKAUKK 100pPO KauecTBO Ha KHUBOT, CBBP3aHO ChC 3JIPABETO,
BBIPEKH HEM30EKHHUTE MPOLIECH HA CTAPECHE B YOBEIIKHS OpraHu3bM. B moxmamga
CE IpeJCTaBsl KOHLENIUATA ,,3paBHA XETEPOreHHOCT“ U C€ JaBaT A0Ka3aTeJICTBa
3a pa3nuyusATa cpell Bb3pacTHUTE UHJMBUIU, KOUTO BOAST A0 XETEPOr€HHOCT Ha
UHAMBUINUTE BbB Bb3pacTTa Hajx 60 roauHu. 3a na 0baaT e(heKTUBHU, 3paBHUTE
MOJINTUKKA 32 aKTHBCH JKMBOT HAa BB3PACTHUTE Xopa OW TpsOBamo ma Obaar
auQepeHInpany, OTPa3sIBaiKK pa3nuyusiTa.

INYBJIUKYBAHU PE3IOMETA B PE®EPUPAHU WU3JAHUA OT

YYACTUA C JAOKJIAIM WU INOCTEPH B MEXKAYHAPOJHHU
HAYYHHU ®OPYMM.

Vankova, D., Kerekovska, A., Kostadinova, T., Usheva, N., 2013. Health-
related Quality of Life in the Community. Assessing the Socio-Economic,
Demographic and Behavioural Impact on Health-related Quality of Life at a
Community Level: Evidence from Bulgaria, Proceedings database, EuroQol
Foundation, 2012, 29" conference,
https://eq-5dpublications.euroqol.org/download?id=0_53790&fileld=54204,
accessed 04, 2018

Background: The overall objective of this study is to measure and analyze the
health-related quality of life (HrQoL) in a community — the town of Burgas and
further to assess the influence of demographic, socio-economic and behavioral
factors on HrQoL.

The study reflects three important developments in the new Bulgarian public
health: (1) a broadening of our understanding of the nature of health and its
determinants, (2) a greater appreciation of the importance of a community
perspective, and (3) a growing interest in the use of health related quality of life
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39.

indicators. Methods: A cross-sectional study was conducted in 2011 using a
representative sample of the community of the town of Burgas (n=1050, 18 + years
old). The survey sample was drawn using the method of two-stage random
selection — first selecting the living area and then randomly selecting respondents
from a particular neighborhood- based on age/gender characteristics. The number
of the respondents was determined by the official regional statistics for age, gender
and number of people living in each neighborhood. The interviews were conducted
by employees of the municipality under the supervision of the NGO “PublicHealth-
99”. Data collected for each interview includes, observations of EQ-5D (the 3 level
version), plus an additional questionnaire on age, gender, marital status, religion,
ethnicity, educational level, occupation, sports, hobbies, smoking behavior and
membership in 2 types of organizations. The collected information allows
analyzing the relationship between HrQoL and SC through network-based
approach. Preliminary Results have been presented.

Vankova, D., 2015. Community-centered research in Bulgaria, a mixed-
methods approach to health-related quality of life, European Journal of
Public Health, 8" European Public Health Conference: Proceedings, Volume
25, Issue suppl. 3, page 291, DOI: http://dx.doi.org/10.1093/
eurpub/ckv175.046 ckv175.046, First published online: 6 October 2015,
Impact factor — 2.591

Background: Community is the setting where we grow, work, age and is the ‘center
of gravity’ for the presented research. Exploring health-related quality of life
(HrQoL) is an approach to detect inequalities. The overall study objective is to
measure the HrQoL in a community (Burgas residents), and to assess the impact of
socio-economic, demographic and behavioural factors on HrQoL. Methods: The
study employs mixed methods sequential-explanatory design. During the first
quantitative phase is used EQ-5D-3L instrument. A community representative
survey (n = 1050, >18 years old) was conducted in Burgas in 2011 using face-to-
face interviews based on the standardized questionnaire. During the qualitative
phase was conducted a Delphi-study (in 2013). Results: People without any
problem in all five dimensions represent only 26.5%(n=278) of the respondents,
whereas 52.2%(n=548) reported a moderate problem in at least one dimension; any
extreme problem reported 11.6%(n=122) of the respondents. The mean state of
health recorded on the Visual Analogue Scale was 70(SD +23). There were
differences in self-reported health based on the respondent’s age, occupation,
education, income, smoking habits, membership in community groups. People who
have hobby and practice sports assessed their health higher. The use of a cross-
culturally validated instrument enabled international comparisons. The results were
communicated during the following Delphi-study with key stakeholders; a
consensus has been reached that the combination of routine health measures with
HrQoL-data could provide better understandings of the community needs. Similar
research in Bulgarian context has not been reported so far which demonstrates its
social significance.
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IIYBJIUKYBAHU PE3IOMETA B PE®EPUPAHU CIIMCAHUMA OT

YYACTHUA C JOKJIAIHN WA ITIOCTEPHU B BBJI'APCKHN HAYYHH
®OPYMHU C MEXJAYHAPOJAHO YYACTHE.

Vankova, D., Feschieva, N., 2015. The Life Circle, The U-Bend and Public
Health Policies —related to Ageing, Journal of Biomedical and Clinical
Research, Vol. 8, No. 1, Suppl. 1, p. 35.

Resume: Life circle is a natural phenomenon. By 2050, 21.1% of the world
population will be 60 years or older and 80% of this demographic group will live
in low and middle-income countries like Bulgaria. The ageing of Bulgarians has
become a major public health challenge. Aim: To provide evidence that asking old
people about their health e.g. researching their well-being, subjective health and
quality of life, not only the morbidity and mortality patterns, is essential for
creating effective public health policies. Methods: A literature review about health
policy related to ageing. Mixed-methods approach to health-related quality of life-
a population study research. Discussion and conclusion: A conceptual policy
framework that focuses on functioning rather than disease would be most relevant.
A summary of research data (America’'s GS Survey, Eurobarometer etc.) shows that
young people at the age of 18 assess very high their well-being and then this
subjective assessment starts to decrease. Self-reported well-being is lower at the
age of 40s and early 50s, followed by a steep increase at the age of 60s and over,
forming the so called U-bend of life. Although in Western countries well-being has
a typical U-shaped pattern related to age, it progressively decreases in older adults
from Eastern Europe. Therefore, a mechanical transfer of policy models from west
to east is irrelevant. Since better health status and longer survival are significantly
associated with higher subjective well-being, public health policies towards ageing
need to target this component. Ageing populations usually are associated with a
higher demand for medical and social care. However, older people can be a
valuable intellectual and economic support for their community.

Key words: ageing, public health policy, well-being

Vankova, D., 2015. Policy Delphi Tehnique for Public Health Policy
Development, Journal of Biomedical and Clinical Research, Vol. 8, No. 1,
Suppl. 1, p.34-35.

Background: Efficient public health policies and practices count on analysis of the
best available research evidences. The Policy Delphi technique is a systematic
method for obtaining, exchanging, and developing informed opinion on an issue.
The goals of the Policy Delphi are to describe a variety of alternatives to a policy
issue and to provide a constructive forum in which consensus may occur. The
method includes a multistage process. The methodology and core characteristics
(Anonymity, Iteration, Controlled Feedback) are similar to the Classic Delphi. The
definition of the term ‘expert’ in a Policy Delphi may differ from that of the Classic
Delphi. It is crucial that a heterogeneous group of experts be identified, to gather
all possible options on an issue. It has been observed that “a policy issue is one for
which there are no experts, only informed advocates and referees”. Aim: To
describe the Policy Delphi technique and to present how it was used in a mixed-
methods research study at a community level in Bulgaria. The study intended to
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examine stakeholders' perceptions on health-related quality of life and its
determinants, and further public health priorities to be outlined. Methods: A
literature review about Policy Delphi technique. Its application is illustrated by a
case example of a community research project on health-related quality of life. A
two-round policy Delphi study was the second phase of a sequential explanatory
mixed-methods design. Discussion and conclusion: The complexities of using the
Policy Delphi methodology to explore policy options are discussed broadly in
literature. The results and analysis of our Delphi-study at a community context has
been published recently in a peer-reviewed setting which adds credibility to the
work, and builds the body of evidence on this topic. Policy Delphi technique is a
timely and effective tool that could benefit health policy development. Policy
Delphi can offer researchers a means to explore levels of consensus on policy
issues that have major effects on health policy. Practitioners may also benefit
because it provides a useful way to assess and validate expert knowledge that could
be contestable in a range of practice situations.

Key words: Policy Delphi Technique, public health policy

24



YUYEBHMU IIOMAT' AJIA

42

43.

Public Health Handbook, Part I. Public health and the optometric profession,

2018. Medical University-Varna Press, for Master class of optometry course,

electronic and paper versions are available, 63 pages.

The public health modules are indivisible parts of the

Master class of optometry course. The following

themes are covered in the first part of the Public Health —

Handbook: Public Health
1. History of medicine, public health and the Handbook

optometric science and profession.

2. Health, Optometry, Culture and Society.

3. Public Health, Essential Public Health Functions,
Categories and Professions. The concept of Health
Promotion.

4. Community Health Optometry.

5. Public Health Policy- analytical framework for eye
health care provider.
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