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STUDY THE CARDIOLOGISTS’ KNOWLEDGE AND PERCEPTION
ABOUT GENERIC AND FIXED DOSE COMBINATION MEDICINES IN
CARDIOLOGY
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Summary. The aim of this study is to analyze the knowledge and perception of generic and fixed
dose combination among the cardiologists.

We performed an inquiry study among 50 cardiologists in Bulgaria. The questionnaire was dis-
tributed with the support of the country’s Cardiologists’ Association. Seven of the questions rank
the opinion of cardiologists in a 5 point Likert scale where 1 is strongly disagree and 5 is “com-
pletely agree”. Six questions clarify the reasons and frequency of generics and fixed dose com-
binations prescribing. Z-test andt-test analysis was applied to evaluate the statistical significance
among the proportions and answers.

The proportion of cardiologists with positive opinion about generic medicines efficacy (72%),
safety (70%), and interchangeability (78%) prevails.Cardiologists prescribe generics mostly due
to their low price (96%), and better patients’ compliance in case of low income (12%).

The advantages of fixed dose combinations are mostly evident for the group of patients that need
combination therapy (100%) and when there is a risk for proper administration by the patients
(100%). Those advantages are positively evaluated by all physicians.

In general, cardiologists possess positive perception towards effectiveness and safety of generic
medicines and fixed dose combinations.

Affordability, patients’ satisfaction, and compliance are key factors that influence their decision.

Key words: generic medicines policy, fixed dose combinations, cardiologists perception, car-
diovascular diseases therapy

U3CNEABAHE HA MNO3HAHUATA U Bb3NPUEMAHETO HA KAPOWUOJTO3UTE
OTHOCHO rEHEPUYHUTE NEKAPCTBA U PUKCUPAHUTE 0O30BU KOMBUHUPAHU NEKAPCTBA B KAPOUONOIMATA
3. MutkoBa', M. Munywesa’, A. 3natapesa?, M. MaHoBa1,3, K. Taukos1, I". NeTposa1
"MeguumHckn yHuBepceuTeT - Codums, PapmaneBTuyeH dakynTeTt, 2MeanumHckm yHnBepcuTeT - BapHa, ®akyntet no obLiectseHo
3apaBe, *HauunoHaneH cbBET 3a LeHoobpa3syBaHe 1 Bb3CTaHOBSABaHE Ha pasxoam

Pestome. Llenta Ha ToBa npoyyBaHe € Ja Ce aHanusupaTt 3HaHusiTa U Bb3NPUEMaHETO Ha reHepuyHUTEe U UKCUpPaHUTE LO30BU
nekapcTBeHM KoMGUHauMKU cpep kapauvonosute. MNMpoBefoxme aHKeTHO mpoy4dBaHe cped 50 kapavonosu B Bwnrapusi. BbNpoCHUKBLT
Gelle pasnpocTpaHeH c nogkpenarta Ha AcouvauuaTa Ha Kapavonoaute B cTpaHata. Cegem OT BbMpocuTe KnacuduumpaTr MHEHUETO
Ha kapauonoaute B 5-cteneHHaTta ckana Ha JIukepT, kbaeTo 1 e KaTeropuyHo HecbrmaceH, a 5 e ,HanbnHO cbrrnaceH”. LLlecT BbNpoca
N3ACHSBAT NPUYMHUTE M YecToTaTa Ha NpeanucBaHe Ha reHepuYHY NeKapcTBa U Ha fekapcTBeHn hopMu, NpeacTaBnsBaLy duUKkcupaHn
[030BM KOMBMHaUMK. 3a oLeHKa Ha cTaTtucTMYeckata 3HaYMMOCT Mexay NponopuuuTe U OTFOBOPUTE ca MPUNOXeHW Z-TecT U t-TecT
aHanu3. [NpeobnagaBa AenbT Ha KapamornosvTe C MOMOXWUTENHO MHEHWe 3a edumKacHOCTTa Ha reHepudHuTe nekapctea (72%),
6esonacHoctTa (70%) 1 B3anmosameHsieMocTTa (78%). KapouonosvTte npegnuceaT reHepuuy Hai-Bede nopagm Huckata MM LeHa
(96%) n no-pobpoTo MpuabpxaHe KbM TepanusTa ocobeHO B criydauTe Ha MaumeHTu ¢ Hucku pgoxogu (12%). Mpeammcrteata Ha
KOMBUHauumMTe ¢ hMKCUpaHN 403N ca O4EBUHM Hali-BeYe 3a rpynata naumMeHTn, KOMTO Ce HyXOasT oT kombuHupaHa tepanust (100%)
W KOraTo CbLLECTBYBa PUCK 3a NpaBuIHO npunoxeHue ot nauneHTuTe (100%). Te3n npeammcTBa ce OLeHABAT NOMOXUTENHO OT BCUYKM
nekapu. Kato Usino kapauonosnte umaT MonoXuTenHa npeactasa 3a edekTMBHOCTTa M Ge3onacHOCTTa Ha reHepuyHuTe fekapcTea
N nekapcTBaTa, KOMTo ca UKCUpaHM [O30BU KOMOUHAUMKU. [JOCTBLNHOCTTA, YAOBMNETBOPEHOCTTA HA MaUMEHTUTE U KbMMnaibHca OT
CTpaHa Ha nauMeHTUTe ca KIoYOBU (DaKTOPU, KOUTO BIUAST BbPXY B3EMAHETO Ha pPeLIEeHME NpU NPeanMcBaHETO Ha

KnouoBuU aymu: nonumuka 3a eeHepUYHU fiekapcmea, KoMbuHayuu ¢ ¢hukcupaHu 003U, 8b3npusimue Ha kapouoso3ume, CbpPOeYHO-
cb0osu meparnusi Ha 6onecmu
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THE COST OF ONCOLOGY MEDICINES

A. Zlatareva, K. Krahtova and Tch. Kazak

Medical University — Varna

Abstract. Cancer as a financial value is one of the most expensive diseases. Costs, in-
cluding the cost of new cancer drugs, are increasing at an unsustainable rate, threat- ening
the permanent access of patients to treatment. Prices for new treatments against cancer
have doubled over the past 10 years and now are usually between USD 6000 and USD
10,000 per month, this increase is often not correlated with reimbursement and imple-
mented public health benefits. According to various authors, these results lead to debate
whether the cost differences between EU countries and the US for the treatmentof onco-
logic diseases are transformed into improved outcomes for patients, and must also take
into account key factors such as lifestyle, late diagnosis, and management ap- proach for
treatment, reimbursement of oncology treatment and control of various institu- tions on
spending.

Key words: pharmacotherapy cost, oncologic diseases, cancer, treatment
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PA3XOOUTE 3A OHKONMOIr’M4HU NEKAPCTBA
A. 3naTapeBa, K. KpbxoBa u Y. Kazak

MeduyuHcku yHusepcumem - BapHa

Pe3srome. Pakbm kamo ¢ghuHaHcosa cmolHocm e e0HO om Hal-CKbrume 3abosisisaHusi. Pazxodume,
BK/IIOYUMENIHO UeHama Ha Hoeume Jiekapcmea cpeuly pak, ce yesenu4yasam C Heycmou4uea
cKopocm, 3acmpalasaliku nocmosiHHuss 0ocmbil Ha nayueHmume 00 nedYeHue. LleHume Ha Hosume
nieyeHusi cpewyy pak ca ce ydsousnu npes riocriedHume 10 200uHU U ceza OBUKHOBEHO ca MEexOy
6000 u 10 000 wamcku Oonapa Ha Mecey, moea y8erfluyeHuUe 4Yecmo He e C8bp3aHo C
8b3cmaHossieaHe Ha pa3xodume u eHeOpeHU rnon3u 3a obuiecmeeHomo 30paese. Crioped pasiudyHu
asmopu me3u pesynmamu 800sim 0o debam dasnu pasfiukume 8 pasxooume mexdy cmpaHume om
EC u CALlJ 3a nevyeHue Ha OHKOMO2UYHU 3abonsisaHuss ce mpaHcgopmupam 8 nodobpeHu
pe3ynmamu 3a nayueHmume u mpsibea cbwio 0a 83emam rpedsud KMo4o8U hakmopu Kamo HayuH
Ha xusom, KbCHa OuasHOCMUKa U yrpasnieHcKU nodxo0 3a fiedeHue, 8b3cmaHo8si8aHe Ha pa3xoou
3a OHKOJI02UYHO JIeYEeHUE U KOHMPOIT Ha PasfuyHu UHCMUmyyuu 3a xap4yeHe.

Knroyoeu dymu: pa3xodu 3a chapmakomeparusi, OHKO/I02UYHU 3a60s1s8aHusl, pakK, fieyeHue

Aemop 3a kopecnoHOeHyus: dou. lNpogp. [J-p AnbeHa 3namapesa, 0.M.H., MeduyuHcku
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HUCKOUHTEH3UBHO JIA3EPHO JTbMEHUE NMPU TEPAINWUA HA PO3ALIEA U AKHE
(MPErNEQ HA JIMTEPATYPATA)

K. Kpaxmoea’, K. Hacmee? u A. 3namapeesa®

KameOdpa o uHghekyuosHu bonecmu, napasumosioausi u depmamoseHeposioausi, ®M, MY — BapHa
2MBAJT ,,CkuHcucmemc”
’Kamedpa no ukoHoMuKa u yrpasseHue Ha 30paseonasearHemo, ®O3, MY — BapHa

LOW INTENSITY LASER LIGHT IN THE TREATMENT
OF ROSACEA AND ACNE (LITERA-
TURE REVIEW)
K. Krahtova’, K. Nastev? and A. Zlatareva®
'Department of Infectious Diseases, Parasitology and Dermatovenereology, Faculty of Medicine, MedicalUniver-
sity — Varna

2Multiprofile Hospital for Active Treatment ,,Skin systems”
3Department of Economics and Health Care Management, Faculty of Public Health, Medical University — Varna

Pestome. Llen Ha Hacmoswama paboma e Oa ce aHanuaupam npedumcmeama U epekmume Ha HUCKOUHMEH3USHOMO a3ep-
HO NbYeHUe npu fiedeHuemo Ha posaues U akHe. [posedeHo e numepamypHo mbpceHe 8 bazume daHHU PubMed, Scopus, Google
Scholar 3a nybnukayuu e obracmma Ha HUCKOUHMEH3UBHOMO J1a36PHO JTbYEHUE Kamo NPUMOXEHUE 8 JTeYeHUemo Ha po3auest U akHe,
a no-saxHume nybnukayuu ca 06cb0eHu. AHanu3bm Ha umepamypama Hanaza MHeHUemo, Y€ Kamo camocmosimeneH Memo0 unu 8
KombUuHayus ¢ Opyau, HUCKOUHMEH3UBHOMO /1a3ePHO TbYeHUEe cmumMynupa 030pagumerHume npouecu 8 opaaHuama u onpuHacs 3a
noenusisaHeMo UM.

Kntoyoeu dymu: HUCKOUHMEH3UBHO 1a36PHO JTbYEHUE, Ta3epmepanusi, 1a3epHU STbYU, po3aues], akHe
Adpec 3a kopecnoHdeHyusi: KampuH Kpaxmoga, M®, MY - BapHa, e-mail: dockrahtova@yahoo.com

Abstract. The purpose of this article is to analyze the advantages and effects of low-intensity laser radiation in the treatment of
rosacea and acne. Was conducted literature search in the databases PubMed, Scopus, Google Scholar for publications in the field of low
intensity laser radiationas application in dermatology (rosacea, and acne). More important publications are discussed in this review. The
analysis of the literature suggests that as a stand alone method or in combination with other,low intensity laser radiationstimulates the
healing process in the body and contributes to the influencing of such disease.

Key words: low intensity laser radiation, laser therapy, laser beams, rosacea, acne
Address for correspondence: Katrin Krahtova, FM, MU — Varna, e-mail: dockrahtova@yahoo.com
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HENEKAPCTBEHA TEPAINUWA HA PO3ALIEA

K. Kpaxmoea’, K. Hacmee? u A. 3namapesa®
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NON MEDICATION TREATMENT OF ROSACEA
K. Krahtova', K. Nastev? and A. Zlatareva®

'Department of Infectious Diseases, Parasitology and Dermatovenereology, Faculty of Medicine, MedicalUni-
versity — Varna
2Multiprofile Hospital for Active Treatment ,Skin systems”
SDepartment of Economics and Health Care Management, Faculty of Public Health, Medical University — Varna

Pestome. OcHosHUME NPUHLUNU Ha HUCKOUHMEH3UBHama fia3epHa mepanusi ca MynmughakmopHo eOHOBpeMeHHO 8b3delicmeue
Ha UMnyscHa UHbpayepseHa nazepHa paduayus, UMNYICHO WUPOKOIEHMOBO UHGhPaYeP8EHO STbYEHUE, Nyficupalya YepseHa ceemiuHa
U Cmamu4HOmMo MagHUMHO nose Ha hayueHma. Ype3 o0CcHOBHUS nieyebeH hakmop Ha umMnyricHama MOHOXpPOMamuyHa UHghpayepseHa
c8emuHa — mscHa fieHma, nocredogamesHa 8 NPOCMPaHCMBOMO U 8pEMEMO U CUSTHO NOMIsipU3UpaHa — ce cmumysupam Kpbeoob-
paleHuemo, MeEMbPaHHUSIM U KNembYHUSM Memabonusbm, akmugupam ce HeepoXymMopanHume hakmopu U UMyHOKOMNEMEHMHUMe
cucmemu, xapMoHu3upa ce obmsiHama Ha sewjecmeama. Lienma Ha mosa npoyyeare e da ce Qokaxe ne4yebHusim eghekm om npusnoxe-
HUEMO Ha HUCKOUHMEeH3U8Ha Jla3epmepanusi Npu NO8/UsI8aHEe Ha OCHOBHUMEe CUMNMOMU NPpU NayueHmu ¢ po3ayes.

Knrovoeu dyMU.' po3aues, HUCKOUHMeH3U8Ha sia3epmepanus

Adpec 3a kopecnoHdeHyusi: KampuH Kpaxmoga, M®, MY - BapHa, e-mail: dockrahtova@yahoo.com

Abstract. The basic principles of low-frequency laser therapy, are multifactorial simultaneous effect of pulsed infrared laser radiation,
pulse broadband infrared radiation, pulsating red light and static magnetic field of patient. By main healing factor of impulse monochromatic
infrared light — narrow band, alternately in space and in time, and highly polarized — are stimulated circulation and cell membrane metabolism
of the human body, are activated neurohumoral factors and immunocompetent systems to harmonize metabolism. The purpose of this study
is to prove the therapeutic effect of the application of low-intensity laser therapy in a response to the main symptoms in patients with rosacea.

Key words: rosacea, low-intensity laser therapy
Address for correspondence: Katrin Krahtova, FM, MU — Varna, e-mail: dockrahtova@yahoo.com
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EBPONENCKU CMIPAMO HALMOHANEH NNAH
3A BOPBA C OHKOJIOTMYHUTE

3ABONABAHMUA. NMPEBEHLMA HA

PUCKOBETE 3A 3PABETO. PONATA HA
BAKCUHUTE

A. 3natapeBa
dakynTeT no obwecteeHo 3apase, MY — BapHa

EUROPEAN VERSUS NATIONAL CANCER BEATING
PLAN.HEALTH RISK PREVENTION. THE ROLE OF VAC-
CINES

A. Zlatareva
Faculty of Public Health, MU — Varna

Pestome: LlenTa Ha HacToswwms 0630p e fa 6baaT aHanM3npaHu MepKUTE 1 NONUTUKATE,
npeanpueTn oT EBponeickusi cbto3d B GopbaTta ¢ oHKonornyHuTe 3abonsisaHusi ot
nbpBus [naH 3a EBpona cpeluy paka“, konto gatupa ot kpas Ha 80-Te ro- guHM
Ha XX Bek 4O CbBpPEMEHHUTE MEPKN, OTpa3eHun B ,EBponeiicku nnaH 3a 6opba c
paka“, nybnukyBaH 3a obcbxpaHe npe3 despyapu 2020 r. n B ,Xopu- 30HT
EBpona“ — ambuunosHaTa pamkoBa nporpama Ha EC 3a HayyHu nscnen- BaHus
1 uHosauwuu 3a nepuoga 2021-2027 r. PasrnegaHa e u cutyauusata B bbnrapus,
CBbp3aHa C [EeWHOCTM MO MpEeBEHLMSATa Ha PUCKOBUTE paKTopu, Kak- TO ©
OENHOCTN, CBbP3aHW CbC CKPUHMHIA M paHHaTa AvarHo3a Ha OHKONIOTUYHMU
3abonsaBaHusa. CneumanHo BHUMaHWe e o0bpHaTO Ha ponsaTa Ha BaKCUHUTE Ka-
TO Bb3MOXHOCT 3a NPeBEHLMS Ha HAKOU BUOOBE pak.

KniouoBu aymu: OHKOMOTMYHM 3a60NABaHMS/NPOCUNAKTUKE, CKPUHUHI, paHHa AuarHoctuka, Es-
poneicky nnaH 3a 6opba ¢ paka, CKPMHUHIOBM NporpaMu 3a pak

Adpec 3a KopecnoHOeHyUsI: Hou. 0-p AnbeHa 3namapesa, oM, e-mail: Albena.Zlatareva@mu-varna.bg

Abstract: The purpose of this review is to analyze the measures and policies taken by the
European Union in the fight against cancer from the first Plan for Europe against
Cancer, which dates from the late 80s of the twentieth century, to modern mea-
sures reflected in the European Cancer Plan published for discussion in February
2020 and in Horizon Europe — the ambitious EU framework programfor research
and innovation for the period 2021-2027. The situation in Bulgaria related to ac-
tivities for the prevention of risk factors as well as the activities related to the
screening and early diagnosis of oncological diseases is also considered. Special
attention is paid to the role of vaccines as an opportunity to prevent some cancers.

cancer/prevention, screening, early diagnosis, European Cancer Plan, cancer
Key words: screening programs

Assoc. Prof. Albena Zlatareva, MD, e-mail: Albena.Zlatareva@mu-varna.bg

Address for correspondence:




COMPARATIVE ANALYSIS OF THE AWARENESS OF MEDICAL PROFESSIONALS IN THREE BALKAN COUNTRIES (BULGARIA, CROATIA
AND SLOVENIA) IN RESPECT TO THE CONTINUING EDUCATION OF MEDICAL PROFESSIONALS IN THE AREA OF PHARMACEUTICAL
POLICY IN THE RESPECTIVE COUNTRIES

A. BrankoVl, A. Zlatareva?

IFaculty of Pharmacy, Varna Medical University

2Faculty of Public Health, Varna Medical University
azlatareva@gmail.com

Abstract. The objectives of our study were to establish the extent to which medical professionals are willing to upgrade their skills, to find
out whether they have to resort often in their daily work to the support of colleagues in matters related to pharmaceutical policy, and to
understand whether they attend forms of continuing education and are such forms available at their workplaces. The study also aimed to
establish what web-based forms of continuous education do the graduated medicalprofessionals from Bulgaria, Croatia and Slovenia know
and consider to be up-to-date and adequate to their needs for specialised training programmes which ensure that their knowledge will
be adequate to the constantly evolving environment in the area of pharmaceutical policy and pharmaceutical regulation. Material and
method. A survey was carried out among a representative sample drawn from three Balkan countries — Bulgaria, Croatia and Slovenia. The
survey was based on voluntary participation and relied on the ‘snowballing’ technique in order to recruit respondents and disseminate the
questionnaire. The results from the study demonstrate that the respondents are willing to, and are aware that they should, join forms of
continuing education in the area of pharmaceutical policy since some of them encounter certain challenges related the level of their
knowledge in this domain, and that the deployment of specialised online programmes and other activities (such as workshops, conferences,
etc.) for the professional qualification of employees will certainly contribute to the enhancement of their qualification and to the im-
provement of the health services provided to citizens. Conclusions: To keep in pace with the modern trends in the area of postgraduate
education, the medical universities which are most trusted by the respondents from the three countries included in survey as well as the
career development services providers which offer postgraduate training courses should focus on the development and implementation of
innovative forms of web-based postgraduate/upskilling educationin the area of pharmaceutical policy to ensure that more potential learn-
ers can join and update their understanding of this dynamic and rapidly evolving area of scientific knowledge.

Key words: postgraduate education/pharmaceutical policy, medical professionals

CPABHUTENEH AHA/IU3 HA OCBEAEHOCTTA HA MEAULUUHCKUTE NPO®ECUOHANIU B TPU BANTKAHCKU CTPAHU (BBNITAPUA-UA,
XbPBATCKA N C/IOBEHMA) NO OTHOLLEHUE HA NPOAB/TKABALLLOTO MEAULIMHCKO OBPA3OBAHUE B OB/IACTTA HA
®APMALEBTUYHATA NOIUTUKA

. bpaHkos’, A. 3namapesa’
1 ®apmayesmuyeH pakynamem, BapHeHCKU MeAUYUHCKU yHUsepcumem
2 ®arynmem no obwecmeeHo 30pase, MeduyuHcku yHugepcumem BapHa azlatareva@gmail.com

azlatareva@gmail.com

Peslome. LlesivTe Ha HalweTo npoy4ysaHe 6Axa fa ce YCTaHOBM A0 KaKBa CTeneH MegUUMHCKMUTE CMeLMaancTi ca CKAOHHM Ja Haarpaxaart
cBouTe ymeHus, Aa pasbepe fanu Tpabea Aa npubAareaT 4ecTo B exeaHesHaTa cv paboTa A0 NogKpenaTta Ha KoJieru no Bbnpocu, CBbp3aHm
¢ dapmaueBTMYHaTa NOAWUTMKA, M Aa pasbepe ganu Te nocewasaT Gopmu 3a NPOAbBANKABALWO 06pPa3oBaHME U Ca Ha Pa3MNONONKEHME Ha
paboTHUTE cv MecTa. M3cneABaHeTOo CbLo Taka MMalle 33 Len Aa YCTaHOBM KaKBM 6asmpaHu B mpexka Gopmu Ha HenpekbcHaTo obyyeHne
Mo3HaBaT AUMIOMUPAHUTE MEAMLMHCKM cneumanncti ot bbarapus, Xovpeatna v C/0BEHMA, KOUTO CUMTAT 33 aKTyasHM U afeKBaTHU Ha
TEXHWUTE HYKAM OT CMeumanusmMpaHu nporpamu 3a obydeHWe, KOWTO rapaHTMpaT, Ye 3HaHuATa LWe 6baaT ageKBaTHM HA MOCTOSHHO
pa3BuMBaLLlaTa ce cpesa B 06/1acTTa Ha GapmMaLeBTUYHATa NOAUTUKA U GapMaLLeBTUYHOTO peryaupare. MaTtepuan u metog,. MposeseHo e
npoyysaHe cpea NpeAcTaBUTENHA U3BaKa, B3eTa OT Tpy 6anKkaHCKM AbprKasu - Bbarapua, Xbvpeatua n CnoseHua. MpoyysaHeTo ce 0CHOBaBa
Ha 406POBO/IHO yYacTME M Pa3ymTa Ha TEXHUKATA ,CHEXKHM TONKK®, 33 Aa Habepe pecnoHAEHTM 1 A4a Pa3npocTpaHu BbMPOCHKUKa. PesynTtaTtute
OT NPOy4YBaHETO MOKa3BaT, Ye PecrnoHAeHTUTe Ca FOTOBM M Ca HasACHO, Ye TpAbBa Aa ce NPUCLEAMHAT KbM GOPMM Ha NPOAbAKABALLO
obyyeHue B obiacTTa Ha dapmaLeBTUYHATa MOJIUTUKA, TbiA KaTo HAKOM OT TAX Ce NPOTMBOMOCTABAT Ha OonpeaesieHn Npean3BUKaTesICTBa,
CBbP3aHM C HUBOTO Ha 3HaHUATA UM B Tasn 061aCT, U Ye BHeAPABAHETO Ha CNELMANU3MPaHN OHAANH NPOrPamMm 1 APpYrn AeMHOCTU (KaTo cemmHapH,
KoHbepeHUMM 1 Ap.) 3a npodecMoHanHa KBaMdUKaLma Ha CAYKUTENUTE CbC CUMYPHOCT LLe AONPUHECE 3a NOBUWLLABAHE Ha TAXHATa KBaAnduKaLuma
M 3a nogobpsBaHe Ha 34paBHUTE YCAYrK, NMPEAOCTaBAHM Ha rpaxaaHuTe. 3akaloueHua: 3a Aa 6bAaT B KPaK CbC CbBPEMEHHUTE TeHAEHUMN B
o61acTTa Ha cNeaamnIOMHOTO 06pa3oBaHNe, MeaVLMHCKUTE YHUBEPCUTETU, HA KOMTO Ha-rONAMO AOBEPUE MMAT PECMOHAEHTUTE OT TPUTE CTPAHM,
BK/IIOYEHM B MPOYYBAHETO, KAKTO M LOCTAaBUMLMTE HA YCIYTM 33 KAapUepHO PasBUTME, KOWUTO NpeasnaraT KypcoBe 3a CAeAAMnIOMHO obyyeHune
cbCpegoToyeTe Cce BbpXy pas3paboTBaHETO W BHEAPABAHETO Ha WHOBAaTMBHM ¢opMM Ha 6asvMpaHo B  MpekaTta CneaavniomHo
o06pasoBaHne/obyyeHne B 0b6nacTTa Ha apmaLeBTUYHATa MONUTMKA, 3@ Aa CE rapaHTMPa, Ye NoBeYe NOTEHLMAIHMN YUaLLLM MOTaT 4a Ce NPUCbEAMHAT
W aKTyanuampar pasbupaHeTo c1 3a Tasu AUHaMMUYHa 1 6bP30 pa3BMBaLLLA Ce 061aCT Ha HayYHUTE 3HaHUA.

KntouoBu gymm: cnepamniomHo obpasosaHue/dapmaLeBTMUHa NOAUTUKE, MEAULMHCKMN CNELManmcTm
FOLIA MEDICAQ 2021, 64, 6poii 5 (nog neyar)
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CpaBHHTe/IeH aHAJIM3 HA PA3XOUTE 34
JIeKapCTBEHH IPOJYKTH 32 Tepanus Ha
peikn dosiectn, 3aniarend or H30K

Aabena 3iarapesa
Gaxyrmem no gapmayus npu Meduyuncku ynusepcumem — Bapna

Pestose: Esponeiickomo 3akono0ameicmeo OmHOCHO pedkume fonecmu, npuemo npes 2000 zooura, uzpuuHo NPU3Hasa
He1a0080NeHA NOMPEBROCM Om Yenego Nedenue Ha peoKume borecmu, Kakmo u HeOOCMAamvuNo pecy1amopHu nemuya
u cmuMyau 3@ npousgodumelume 0a paspabomam 1exapcmsa 3a mesu 3aborseanun.t 114

Kocamo ce kawenmupam, obave, me3u 3a60126anus, HEMUHYeMo (hOKYcom e 8bpxy 1eKapcmeama cupayu, m.e. 6bpxy
docmbna 00 nevenue cbe ckvnocmpysauja mepanus. A Kak we bvoe ocvujecneeH motli u Kou Rexapcmea uje bvoam

peusbypcupanu, peuasa écaxa dvpxcasa-wienxa na EC 6 3agucustocm om cobcmeenwi cu 6100xcem 3a 30paseonaseane
13 14

U npUIACanama MeCmHa cucmema Hd peuMobypcupane Ha ntekapemea.
Lleima na mosa npoyueane e 0a ce HANPUGU CPAgHUMeNen AHATU3 HA PA3Xooume 3a peoKku 3a6oNAGaHA, 6KNHOHEHU Kamo
Ouarnosu 6 Cnucwvk Ha 3a601A6aHuUsMd, 3a Yuemo JOMawHo 1evenue Ha mepumopuama Ha cmpanama H30K 3annawya
HANBTHO WU YACTUYHO NeKAPCMBEHU NPOOYKMU, MEOUYUHCKY U30ENUA U OUEMUNHU XPAHU 3a CREYUATHU MEOUYUHCKU
yeu, ymevpoen om Haozopmwi cveem na H30K na ochosanue wa. 15, ar. 1, m. 12 uua. 45, ar. 4 om 3axona 3a 30pas-
nomo ocusypasane (330)° Peoxume 3abo136anus ¢ Penyoauxa bvacapus ca onpedenenu cve Cnucvk Ha pedxume 3a6o-
IABAHUAMA, YMEbPOEH OM MUHUCMbDA HA 30PABeona38anemo.

Kuwouosu oymu: peoku 3aborseanua, nexapcmea cupayu, H30K, peumbypcupare

Comparative analysis of the costs of medicinal products for the treatment of rare diseases, paid by the NHIF
Albena Zlatareva
Faculty of Pharmacy, Medical Univercity - Varna

Summary: European legislation on rare diseases, adopted in 2000, explicitly recognizes an unmet need for
targeted treatment of rare diseases, as well as insufficient regulatory pathways and incentives for manufacturers
to develop medicines for these diseases. However, when commenting on these diseases, the focus inevitably is
on orphan drugs, i. on access to treatment with expensive therapy. And how it will be implemented and which
medicines will be reimbursed is decided by each EU member state depending on its own healthcare budget and
the local drug reimbursement system. It is valuable for this study to make a comparative analysis of the costs of
rare diseases included as diagnoses in the List of diseases for which home treatment in the country NHIF pays
in full or in part for medicines, medical supplies and dietary foods for special medical chains, approved by the
Supervisory Board of the National Health Insurance Fund on the grounds of Art. 15, para.l, item 12 and Art. 45,
para. 4 of the Health Insurance Act (HIA). Rare diseases in the Republic of Bulgaria are defined by a List of Rare
Diseases, approved by the Minister of Health.

Key words: rare diseases, orphan drugs, NHIF, reimbursement
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NMPABO HA 30PABE N YHUBEPCAJTHO 30PABHO NOKPUTUE
An. 3natapesa’ n Y. Kazak?

'®M, MY — BapHa

2003, MY — BapHa
Pestome. NMpaBoTo Ha 3apaBe € OCHOBHO YOBELLKO npaBo, pasnncaHo ot C30. B koHTeKkcTa Ha oc-
HOBHaTa 3gpaBHa Len Ha OpraHusaumsita — ocurypsiBaHe Ha 34paBOCITOBHUSI HAYMH Ha XMBOT U
Hacbp4yaBaHe Ha 6G1aroCbCTOSHNETO 3a BCUYKN BbB BCUMYKM Bb3pacTu, Npes3 NocrneaHnTe roamHn ce
3aroBopw 3a crneumduryHa 3gpasHa Len, a UMEHHO 3a ,YHMBEepCasiHoO 34paBHO NOKPUTUE”, Unu: ,noc-
TUraHe Ha YHMBEpPCAsHO 34paBHO MOKPUTME, BKIIOYMTESTHO 3alumMTa OT (PMHAHCOB PUCK, 4OCTbN 4O
KayecTBEHM 3[4paBHU YCryrn u rpuwxmn n o 6esonacHun, kavyectBeHu, ePeKTUBHU U AOCTbMNHU OC-
HOBHM NlekapcTBa M BakcuHM 3a Bcuukn”. Crnopen C30 ToBa € Bb3MOXHOCT 3a 00eAuHsABaHe Ha
rnobanHoTo 3gpase n 6opbaTa cpelly GeaHOCTTa Ype3 OENCTBUS, KOUTO ce (hOoKycupaT BbpPXY SICHU
Lenn 1 npakTudecka 3arpuxeHoCT 3a YOBELLKOTO 34paBe M NpaBoTO Ha 3apaBe. BebuHOCT uenTta
3a NOCTUraHe Ha yHMBepcan-HO 34paBHO MOKPUTUE € CBbp3aHa U C nocoyveHuTe umaeanu” oT [ek-
napauusaTta ot Anma Ata ot 1978 r. n Ha C30 — ,[nobanHa cTpaTterusa 3a 3gpaBeonas3BaHe 3a
BCu4YkM“ oT 2000 r., Mmakap 4Ye cnopes HAKoU aBTOpY CMUCHBT Ha TEPMUHA ,YHUBEPCArHO 34paBHO
NMOKpMTME” BCBLLHOCT Ce pasnunyaBa OT MOHATMETO NMbPBMYHA 34paBHa NOMOLL, pa3nucaHa B crome-
HaTaTa [deknapauna ot Anma ATa.
Kntowosu gymu: Y3I1, npaBo Ha 3gpase, C30

RIGHT TO HEALTH AND UNIVERSAL HEALTH COVERAGE
Al. Zlatareva' and Tch. Kazak?
'Faculty of Medicine, MU — Varna
2Faculty of Public Health, MU — Varna

Summary. The right to health is a fundamental human right, signed by WHO. In the context of the
primary health goal: providing healthy lifestyle and promoting prosperity for all in all ages, it's been
mentioned recently the specific health objective, namely "universal health coverage" or "achieving
universal health coverage, including protection from financial risk, access to quality health and care
services and to safe, high quality, efficient and affordable essential medicines and vaccines for all".
According to WHO, it is an opportunity to unite the global health initiative and the fight against poverty
through activities that focus on clear objectives and practical concern for human health and the right
to health. The purpose of achieving universal health coverage is related to these "ideals" of the
Declaration of Alma-Ata from 1978 and the WHO 'Global Strategy for health for all' from 2000 year,
although according to other authors, expression of the term "universal health coverage" actually
differs from the concept of primary health care spelled out in that Declaration of Alma Ata.

Key words: UHC, right to health, WHO



SALUNTA HA NMPABA B 30PABEOINA3BAHETO NPU TEPOPUCTUYHU HANAOAHUA
A. 3namapeesa u Y. Kazak
®akynmem o obujecmeeHo 30pase, MY — BapHa

Tepopusmbm e ydap 8 camomo cbpue Ha scuyko, koemo OOH osHavaea. Toea e

enobarsnHa 3annexa 3a 0eMoKpauusima, 8bPX08EHCIMBOMO Ha 3aKoHa, hpasama

Ha 4Yoeeka u ccmabunHocmma u criedogamesiHo usuckea 2rnobasieH 0maogop.
l'eHepaneH cekpemapa Ha OOH Kogbu AHaH, 17 toHU 2004

Pestome. CbBpemeHHNTE 0bLecTBa npe3 XXI Bek ca M3npaBeHu Npen HOB BMA 3anfaxa —
TEpOPUCTUYHK aTakn. 3aToBa MHOTO U3crnefoBaTeny npernegaxa pucka ot yrposa Hag 06LLeCTBEHOTO
3[paBe B KOHTEKCTa Ha TO3u paswwmpsBall ce Buz 3annaxa. Llenta Ha To3v aHanu3 e Ja npeacTasu
TepopuCTUYHaTa aTaka kaTo BUA PUCKOBa CUTyaLys 3a 0BLLeCTBEHOTO 34paBe W 3alimTaTa oT npasa B
34paBeonasBaHeTo B passutuTe abpxasm — CALL, unexkn Ha EC, KakTo 1 3aKoHOAAaTeNHaTa paMka B
Bbnrapus, 0THOCHO 3aLLiMTa Ha NpaBaTa B 34paBeona3BaHeTo NPy eBEHTyanHa TEPOPUCTMYHA aTaka.

KniouoBu AYyMU: 3allmTa Ha YOBELIKMUTE NnpaBa, npaBa B 3[paBeona3BaHETO, TEPOPUCTUHHA
artaka

PROTECTION OF RIGHTS IN HEALTHCARE TO TERRORISTATTACKS

A. Zlatareva and Ch. Kazak
Faculty of Public Health, MU — Varna

Terrorism is a blow to the very heart of everything that the UN means.
This is a global threat to democracy, the rule of law, human rights and stability,
and therefore requires a global response.

UN Secretary-General Kofi Annan on 17 June 2004

Abstract. Modern societies in the 21st century are facing against a newkind of
threat — terrorist attacks. That is why many researchers have reviewedthe risk of a men-
ace over public health in the context of this expanding type of threat. The purpose of this
analysis is to present the terrorist attack as a type of risk situation for public health and
protection of health rights in the developed EU Member States and the legislative frame-
work in Bulgaria on theprotection of health rights in the event of a terrorist attack.

Key words: protection of human rights, rights in healthcare, terrorist attack
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CPABHUTEJIEH AHAJIN3 HA TPWJIOKEHUETO HA TPU
BUJIAJIOKATTHA AHECTETHILIN YPE3 JIOKATTHA
AHECTE3MS ITIPM AYTMEHTAIIMOHHA
MAMAILTACTHKA (YACT 1)

M. Kosaues', A. 3namapesa’ u K. Heanog’
'MBAJI” Cruncucmemc” — c. Jlocanoso, ‘MY — Bapna

COMPARATIVE ANALYSIS OF THE APPLICATION OF 3 TYPES
OF LOCAL ANESTHETICS BY LOCAL ANESTHESIA IN AUGMENTA-
TIONMAMMOPLASTY (PARTI)

M. Kovachev', A. Zlatareva’® and K. Ivanov’
ISkinSystems Hospital, Doganovo village, ‘MU — Varna

Pe3stome. [{enma na ecmemuunume onepayuu e 0a KOpusupam KoO3memudhu 0eekmu, HAKOU Om KOUmo
Moeam 0a npeduszsuxam yHkyuonainu wapyutenus. Te ce uzevpuieam npu 30pasu xopa, npu KOemo
anec-me3uOHHUsIM puck mpsbea oa 6voe munumanen. Ilayuenmume HepsoOKo uMam NPOMEHEHd 6
PAa3nuyHa cmener NCUXUKA, KOemo Halazd npemeouxkayusama u aecmesuama 0a 6v0am uHousUOYaIHo
cvbobpasenu. Buovm Ha anecmesusma e 6 3a6UCUMOmM O JIOKAIU3AYUSMA HA ONePAMUGHOMO Nojie U
obema Ha one- payuama. C uHOusudyaiHume ocobeHocmu ce cvboopasaea u uzoopvm Ha Mecmuu
anecmemuyu. Llenma na mo3u amanuz e 0a ce CpasHsAM NAYUEHmMuUme, NP KOUMo cd NPULONCEHU
JIOKANIHUMe aHecmemuyy — IUOOKAUH, PONUBAKAUH U XUPOKAUH, CbEMECHO ¢ 00wa anecmesus npu
U36bPUIBAHE HA AYSMEHMAYUOHHA MAMANIACIUKA' U CbOMEEmMo ayeMeHmayus-MacmoneKcus. 4pe3
AHAU3UPAHe HA pe3yImamume no onpe- OeileHu NOKA3ameiu, Kamo 6b3pacm Ha nayueHmume, cKauda
Ha Oonxkama, nyic, KPbeHO HAlseane, NpPoObjl- HCUMEIHOCI HA Oelicmeue Ha anecmemuyume,
YO0081eMEOPEeHOCI HA nayueHmume u 60JIHUYeH npecmoi. B ceemosnama meduyuncka rumepamypa He
ce OmKpU6a N000OeH anaiu3, 3amoed U36bPULCHOMO OM HACU3CIe08AHe uje e OM CbUeCcmeeHd nojsd
3a yeaume HA eCMemuyHama Xupypausl.

Kniouosu Oymu: mamaniacmuka, cpaeHumeslen  andlu3, JOKAJIHU anecmemuyu, ﬂudomuH,
ponueaxkaur, Xupokaun

Adpec 3a kopecnondenyusn: Albena.Zlatareva@mu-varna.bg

Abstract. The purpose of aesthetic surgery is to correct cosmetic defects, some of which can cause func-
tionaldisorders. These are done in healthy people, where the anesthetic risk should be minimal. Patients often
have analtered to varying degrees psyche which requires premedication and anesthesia can be adjusted
individually. The type of anesthesia depends on the location of the operating field and the volume of
surgery. Individualcharacteristics are also taken into account when choosing local anesthetics. The aim
of this analysis was tocompare patients who received local anesthetics — lidocain, ropivacaine and chi-
rokain in conjunction withgeneral anesthesia in augmentation mammaplasty (mammoplasty according to
the source used) and matchedthe augmentation-mastopexy by analyzing the results of certain such as pa-
tient age, pain scale, pulse, blood pressure, duration of anesthetics, patient satisfaction and hospital
stay. There is no such analysis in worldmedical literature, so our research will be of great benefit for the
purposes of aesthetic surgery.

Key words: mammaplasty, comparative analysis, local anesthetics, lidocaine, ropivacaine, chirocaine

Addpress for correspondence: Albena.Zlatareva@mu-varna.bg
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IMPUJIOKEHUE HA JIOKAJIHA AHECTE3US ITPU
ECTETHYHUOIIEPAIIMM HA I'bPJIATA

M. Kosaueé', A. 3namapesa’ u K. Heanog’
'MBAJI ”Cruncucmeme” — c. Jloeanoso, MY — Bapna

APPLICATION OF LOCAL ANESTHESIA IN ESTHETIC
BREAST SURGERY

M. Kovachev', A. Zlatareva’® and K. Ivanov?
ISkinSystems Hospital — Doganovo village, *“Medical University — Varna

Pesrome. Ecmemuunama meouyuna e pazeusawya ce KIUHUYHA NOOCHEYUATHOCH U HAYYHUme
U3CNe08aHUs Cca  HACOYeHU KbM  USNON3GAHEIO  HA  npoyeoypu, yerduwu  noooobpseane
VO08IEeMBOPEHOCMMA HA NAyueH- mume om mexnusi 6bHuter 6uod. Ts e cvuecmeern KOMNOHEHm Ha
niacmuuHama xupypeus ua auyemo u msanomo. [lnacmuynume Xupyp3u u3non3eam Ko3MemuiHu
XUpypeuuHu NPUHYUNY 6b8 GCUUKU PEKOHCMPY-KIMUSHU XUPYPUUHU NPOYedypU, KaKkmo u u3oIupanu
onepayuu, 3a 0a ce no0oOPU YATOCMHUAM 00UK Hanayuenma. Cnoped cmamucmuKama wecmme Hav-
YeCmo cpewani RAACMUYHY ONepayull Ca. Y8eauyasanena Orcma, TUnocyKyis, HAMaisieare Ha orocma,
KOpeKyus Ha Kienayume, KOpemHa NAACMUKA U PUHON- JACTUKA, KAMO cped mAX eOHa om Haii-
U36bPUIBAHUME eCIMEeMUYHY UHIMEPBCHYUU 8 C8EeNOBEeH Mawad e KopeKyus Ha 2bpoume, Kamo ce
U3NON36AM  PA3TUYHU — MEMOOUKU: — AYeMEeHMAyuoHHama, peOyKYUuoHHama U nosoucawama
mamanaacmuxa'. Llenma na mosu o0630p e Oa Ooxadce, ue NpPU CbEPEMEHHUME XUPYPSUUHU
unmepeeHyuU, TOKATHUME AHeCMemuyu UMam wiupoka ynompeoa 6 eCmemuinama meOuyund ¢ yei no-
00-6po obe3bonsA8aHe U NO-0vP3 8vb3CMAHO8UmMeNeH nepuod. Hanpaserno e numepamypHo muvpcere 6
baszume oannu PubMed, Scopus, Google Scholar 3a nybauxayuu 6 obnacmma na npuiodceHUemo Ha
JIOKAIHAMA anecmess 6 NIACMUYHAMA XUpypeus U NO-KOHKpemHo npu mamaniacmuxama. Ilo-
SHauumMume nyoIuKayuuca 00CvbOeHu 8 HACMosWUs 0030p.

Knrouosu dymu: nracmuuna xupypaus, I0KAIHU AHECMeMUyy, MAMAnIACmMuKd
Aopec 3a kopecnondenyusn: Albena.Zlatareva@mu-varna.bg

Abstract. Esthetic medicine is an evolving clinical sub-specialty, and research focuses on the use of
procedures designed to improve the patients’ satisfaction with their appearances. Esthetic surgery
is an essential component of plastic surgery of the face and body. Plastic surgeons use cosmetic
surgical principles in all reconstructive surgical procedures as well as isolated operations to im-
provethe overall appearance of the patient. According to statistics, the six most common plastic
surgeriesare breast augmentation, liposuction, bust reduction, eyelid correction, abdominal sculpture
and rhinoplasty, among which one of the most esthetic interventions worldwide is breast correction
byusing various methodologies: Augmentational Mammaplasty (mammoplasty according to the source
used), the reductive one and lifting. The purpose of this review is to show that in modern surgical inter-
ventions, local anesthetics have a wide use in esthetic medicine for better analgesia and a faster
recovery period. Literature search was made in Pub Med, Scopus, Google Scholar publications data-
bases in the area of local anesthesia is plastic surgery and, in particular, in mammaplasty. The most
important publications are discussed in this review.

Key words: plastic surgery, local anesthetics, mammoplasty

Addpress for correspondence: Albena.Zlatareva@mu-varna.bg
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12.

KOPEJIAIIMOHEH AHAJIN3 HA IPUJIOXKEHUETO HA TPU JIOKAJIHA
AHECTETHKA - LIDOCAIN, CHIROCAIN U ROPIVACAIN -
IHPUAYI'MEHTAIIMOHHA MAMAIIVIACTUKA (HACT II)

M. Kosauesé', A. 3namapesa’, Kp. Heanoé’

'MBAJI " Cruncucmemc”, c. [loearoeo
‘MY — Bapha

CORRELATION ANALYSIS OF THE APPLICATION OF THREE LOCALAN-
ESTHETICS - LIDOCAIN, CHIROCAIN AND ROPIVACAIN
IN AUGMENTATION MAMAPLASTY (PART II)

M. Kovachev', A. Zlatareva®, Kr. Ivanov?

ISkinSystems Hospital, Doganovo village
MU — Varna

Pestome. Llenma Ha mo3u ananuz e 0a 0OKadNce 83aUMOBPIKUME MeHCOy NPUNASAHUS IOKATEeH AHECTemuK
(Lidocain, Chirocain u Ropivacain), upes noxanna anecmesust ¢ yen 00e300116ane, Hamaiaeane Ha OOaHUY-
HUs npecmoul U 8 KpatiHa cCMemKa y8eaudasane Y0081emseopeHoCmma Ha nayueHma npu ayemeHmayuoHHa
mamonaacmuxa. Kozmemuunama xupypeus kamo uacm om KO3MemudHama MeOuyuHa e UHMeH3UGHO pas-
susawya ce noOCNeYUAIHOCM 3a NO00OPBAHE HA BLHUHUSL GUO U YOOGIEMEOPEHOCIMA HA NAYUEHMA Om
Havuuna, no koumo uzenedcoa. OOuKHoseHo moea ca 30pasu nayuenmu U HAMAaIa8aHemo Ha OOJHUYHUS
npecmotl, C8bP3aHO C MAKCUMAIHO OBbP30 8b3CMAHOBABAHE, KAKMO U NO-0bP30MO COYUATHO 8PbUYAHE U
gepaoumocm, ca yeau Ha nooideawume ce HaA MAaKuea ONepamueHu UHMepPEeHYUl, KOemo Yeeauuasda u

mAaAxHama y()oeﬂemeopeHocm.

Knrouosu oymu: ayemenmanyuonna Mamaniacmuxa, 10KaiHu anecmemuyu, y0061emeopenocm Ha nayu-
enma, 6oaxa, 6OAHUYEH nPecmou

Aodpec 3a kopecnondenyusn: Albena.Zlatareva@mu-varna.bg

Abstract. The purpose of this analysis is to demonstrate the correlations between the applied local anes-
thetic (Lidocain, Chirocain and Ropivacain) by local anesthesia for analgesia, reduction of hospital stay
and ultimately increased patient satisfaction in augmentation mammaplasty. Cosmeticsurgery, as part of
cosmetic medicine, is an intensely developing sub-specialty in order to improve the appearance and satis-
faction of the patient in the way they look. Typically, these are healthy patientsand the reduction of
hospital stay associated with a maximum recovery rate, as well as faster socialreturn and the social
inclusion, are goals of those undergoing such interventions, which also increases their satisfaction.

Key words: Augmentation mammaplsty, local anesthetics, patient satisfaction, pain, hospital stay

Addpress for correspondence: Albena.Zlatareva@mu-varna.bg
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13.
MPUIOXKEHUE HA ThKAHHU JIEITAJIA ITPU ®EACJIUOGTUHT

C. Muneé', A. 3namapesa’, H. Konee’

'MBAJI " Cruncucmemc”, c. JJocanoo
MY — Bapna

APPLICATION OF TISSUE ADHESIVES IN FACE-LIFTING

S. Milev', A. Zlatareva’, N. Kolev?

!SkinSystems Hospital, Doganovo village
‘MU — Varna

Pestome. B paznuunu coyuonocuiecku npoyueanusi € 00Ka3amo, ue 000pe uz2nexncoauume xopa nocmuzam
nogeue, NONYIAPUIUPAN ce NO-ObP30 U NO-YCNEUIHO, HE3ABUCUMO KAK CA Ce NPOMEHAIU npedcmasume 3d
Quzuuecka kpacoma om Cobuecmey8aHemo Ha 408euecmsomo 00 Hawiu Onu. Kombunayusma om no-oo-
OBp GbHULEH BUO U NOLONCUMENTHAMA PeaKyus om Opyume Xopd cv30a6a TUYHA YEEPEHOCM U COYUATHA
eexmusnocm, mevposim ncuxonozume. Kozmemuunama xupypeusi Ha iuyemo 3acsea Xopama no pasnuyHu
Hayunu. Tlo-2onsima yacm om nayuenmume, NOOLONCUIU C€ HA TUDMUHS ¢ MUHUMATHU NPOMEHU, NPEMUHA-
6aM 1EKO 8b3CMAHOGUMENHUSL NEPUOOD U USAUMBAN NBIHA eMOYUOHATHA cmabuinocm. Beue mno2o uzcieo-
8aHUSL OOKA36AM, Ye NOOMAAOABAHEMO HA TUYEMO NPU JCEHUME e eheKMUBHO U NPOCMama 0CHOBA € 4Y6-
CMBOMO HA YBEPEHOCH, CAMOUYECMBUE U EMOYUOHATIHO CROKOUCMEUe — 2apanmu 3a 00opo 30page. Llenma
Ha mo3u 0030p e 0a oKaice, 4e npu Cb8PEeMeHHUMe XUpypeuuHu (UH8A3UHU) NPoyedypu 3a NOOMIAOLEAHE
HA TUYEmo NPULONCEHUENO HA MbKAHHU TeNuid 600U 00 No-0bp3 6b3CMAHOBUMENLEH NEPUOOD, NPUOPYIHCEH
€ RO-MAJIKO KbPEeHe U O0IKA U NO-205MA YO08Iemeopenocm na nayuenmume. Hanpageno e numepamypho
muwpcere 6 basume danHu PubMed, Scopus, Google Scholar 3a nybauxayuu 6 obracmma Ha npuiodice-
HUemo Ha MbKAHHU Jenuad 6 NAACmudHama xupypaus, 6 yacmuocm npu gevciugmunea. Io-eadxcnume
nyoaukayuu ca 06cv0enu 8 HACMosiUsl 0030p.

Knrwouoeu oymu: gevicnudpmune, mvkannu ienund, RaaCmuinHa Xupypaus

Adpec 3a kopecnonoenyusn: Albena.Zlatareva@mu-varna.bg

Abstract. The society, not only in the historical aspect, but also in the present, honors the beauty and
the good-looking people, and usually rewards it. In various sociological studies, it has been shown that
well-looking people achieve more, promote themselves more quickly and more successfully, no matter how
they have changed the notions of physical beauty from the existence of mankind to the present day. The
combination of better appearance and positive reaction from other people creates personal confidence and
social effectiveness, psychologists say. Cosmetic surgery of the individual can affect personhood in different
ways. Most patients who undergo lifting with minimal changes undergo a slight rest period and experience
complete emotional stability. Already many studies have shown that rejuvenation of the face in women is
effective and the simple foundation is the feeling of confidence, self-esteem and emotional calm — good
health. The purpose of this review is to demonstrate that in modern surgical (invasive) facial rejuvenation
procedures, the application of tissue adhesives leads to a faster recovery period, accompanied by less
bleeding and pain and greater patient satisfaction. A literary search in the PubMed, Scopus, and Google
Scholar databases for publications on the application of tissue adhesives in plastic surgery, in particular
face-lifting was made. The most important publications are discussed in this review.

Key words: facelifting, tissue adhesives, plastic surgery

Addpress for correspondence: Albena.Zlatareva@mu-varna.bg
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14.

KOPEJIAI.[II‘/H/I MEXKAY CJIEJOINNEPATUBHUTE PE3YJITATH 3A BOJIKA,
XEMATOM, OT N HEKPO3MU I1PU vﬁ?A TUIIA HPOBE)II%I_IAHE
HA ®EUCIUOTUHI — C XUPYPITUUEH IIEB U ThKAHHO
JIEIIMJIO U C XUPYPI'MYEH HIEB 1 IPEHAK (Il YACT)

C. Muneé', A. 3namapesa’, H. Koneg’
'MBAJI " Cruncucmemc” — Jloearoeo
’MY — Bapna
Pestome. [lenma na nacmosuomo npoyueane e 0a ce yCmamogu 0aiu e HAIuye npeouMcmeo npu 6b3-
CMAHOBA6AHEMO HA NAYUEeHMUmMe cied U38bPUEHA PUOEKMOMUSL, NPOBEOeHd N0 084 MemMood — ¢ XUpyp-
2UYeH e U MbKAHHO JIeNUio U C XUpypeuder uies u OpeHasic, om ynompebama ma mvKaHHO JIenuo.
IHonyuenume pesyimamu ca cpaghenu no NOKA3Amenume: CKAId Ha OOIKAMA, KbpeeHe, Omoyu, nepuoo
HA 6b3CMAHOBABANE, XeMAMOMU, HEKPO3U U CYOeKMUGHU ONIAKEAHUsL KAMO: 3aMPYOHEHAd MUMUKA, U3-
mpwneawre, ouckomghopm, onwveare. Tezu Oannu onpeodensim 6 3HAUUMA CHENeH YOOBIEemMEoPeHOCmma
Ha nayuenmume om npoyeoypama. Mamepuan u memoodu: Ilpocnekmugno, pandoMusupano KiuHUYHO
npoyusame e nposedero ¢ Knunuxama no niacmuuna xupypeust kom MBAJI ,, Ckuncucmemc” — c. [loea-
Hos0, npe3 nepuoda om 2010-2017 2. u obxeawa 85 scenu na evspacm om 40 0o 70 eoounu. Ilpu 50 om
msx e u38vpuieH elciupmune ¢ xupypeuven wes u mvkanno aenuio — Tissucol, u npu 35 e npunodicen
Qeticnugpmune ¢ xupypeuuen uiee u openadxc. Ilayuenmxume ca npeenedanu u 0000peHU 3 ONepamue-
HA UHMEPSEHYUsl 653 OCHOBA HA GKIIOUGAWU U USKIIOUEAWU KPUMEPUL, NPeO8apumenno OnpeoeieHu
om naacmuynus xupype. Pesynmamu: Meoicoyepynosume paziuku 00CmMueHaxa Cmamucmuyeckd 3Hd-
YuUMOCm 3a OmoOeIHume U3Ci1e08anu noKazamenu (CKaia Ha 6oaKama, KopeeHe, Omoyu, nepuood Ha 6b3-
CMaHo6A6aAHE, XeMAMOMU, HEKPO3U U CYOeKmueHu oniaxkeéanus) om I-eus 0o 14-us Ooen na nevenuemo,
Kamo Hatl-eonama e pasiukama Ha 1-eus (t = -12.2, p = 0.001) u 7-us oen (t = -7,52, p = 0,001) om
npocnedsieanemo. Pezynmamume om Hanpaeenume 6 HAUENMO U3CIEO8AHE CPAGHEHUS. NO OMHOUEHUEe
Ha cmenenma Ha usNUMeaHama 60aKa 0eMoOHCMPUpPaxa cxoonu meroenyuu. M 6 oseme epynu é xooa Ha
npocaedsisanemo (om 1-6euss nocmonepamugen e 00 1-6usi mecey) ycewjanemo 3a 6OIKA ce NOHUNCABA,
HO CpeOHo uzmepeHama OoJKa cped JeKy8anume ¢ MbKAHHO JNENUI0 U We6 e NO-HUCKA Npe3 6CUYKU Ne-
puoou Ha mepanusi u Hadwoenue. M3e00u: Hsciedsanemo Hu nokasea onpeoeneHo no-0oopo evb3cma-
HOGs6AHe NPU NAYUESHMKUME, MPEMUPAHI ¢ MbKAHHO TEeNU0 U Wles, KAMo Npu MsX HedCelaHl PeaKyuu
Kamo KOJCHU HEKPO3U, XeMAmoMu u Op. ce Habmooasam 8 no-ciaba cmenew, 8 CpaeHeHue ¢ 2pynama ¢
OPEHAIC U XUPYPEUUEH ULEB.
Knrouosu oymu: geticrugpmune/xupypeuyuen wes + mvKanHo 1enuio/Openadic, ckaia Ha 60akama, Kvpee-
He, Omoyu, Nepuoo Ha 6b3CMAHOBABANHE, XEMAMOMU, HEKPO3U, CYOeKMUBHU ONIAKEAHUSL
Aopec 3a kopecnonoenyusn: /[oy. 0-p Anbena 3namapesa, om, e-mail: Albena.Zlatareva@mu-varna.bg

CORRELATIONS BETWEEN POSTOPERATIVE RESULTS FOR PAIN,HE-
MATOMA, EDEMA AND NECROSES IN TWO TYPES
OF FACELIFTING — WITH SURGICAL SUTURE AND TISSUE
ADHESIVE AND SURGICAL SUTURE AND DRAINAGE (PART II)
S. Milev', A. Zlatareva’, N. Kolev?
'UMHAT ”SkinSystems” — Doganovo
’Medical University — Varna
Abstract. The aim of the present study is to compare two cohorts of patients with surgical suture facelift
and tissue glue and face-lifting with surgical seam and drainage, comparing the results obtained by the
indicators. patient age, pain scale, bleeding, swelling, recovery period, hematomas, necrosis and subjective
complaints such as: difficulty mimic, numbness, discomfort, tension. Material and Methods: A study was
conducted at the Clinic of Plastic Surgery at Multiprofile Hospital for Active Treatment “Skin Systems” in
the village of Doganovo during the period 2010-2017. It is a prospective, randomized clinical study and
covers 85 women aged 40 to 70 years. In 50 of them, a facelift with surgical seam and tissue adhesive —
Tissucol was performed, and facelifted with a surgical seam and drainage. Patients were reviewed and
approved for surgical intervention based on the inclusion and exclusion criteria previously determined
by the plastic surgeon. Results: Intergroup differences reached statistical significance for the individual
test scores (pain scale, bleeding, edema, recovery period, hematomas, necrosis and subjective complaints)
fromday 1 to day 14 of treatment, the largest difference being 1 (t =-12.2, p = 0.001) and day 7 (t = -7.52,
p = 0.001) from the follow-up. The results of the comparisons made in our study regarding the degree of
the pain tested showed similar trends. In both groups, patients experience less pain during the course of
treatment (from the first postoperative day to the first month), but the mean pain measured among glue and
suture patients is lower during all treatment and observation periods. Conclusions: The study shows a
definitely better recovery in patients treated with tissue glue and suture, with side effects such as skin ne-
crosis, hematoma, etc. were observed to a lesser extent than the drainage and surgical suture group.
Key words: facelift/surgical suture + tissue adhesive/drainage; pain scale, bleeding, swelling, recovery
period, hematomas, necrosis; subjective complaints
Addpress for correspondence: Assoc. Prof. Albena Zlatareva, MD, PhD, e-mail: Albena.Zlatareva@mu-varna.bg
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15.
CPABHUTEJIEH AHAJIN3 HA IIPUJIO’)KEHUETO HA TBKAHHO
JIEIINJIO U XUPYPI'MYEH HIEB ITPU PEUC/IUOTHUHI" CITPAMO
XUPYPI'MYEH HIEB U IPEHAXK (I HACT)

C. Muneé', A. 3namapesa’, H. Konee’
'MBAJI " Cruncucmemc” — Jloeanoso, MY — Bapua

Pestome. Llenma Ha npoyusaremo e 0a ce cpasHsm 08e KOXOPMU NAYUEHMU, NPU KOUMO cd Npuiodce- Hil
elicnupmure ¢ Xupypeuier wies u MmvKaHHO Jenuio U elciudmure ¢ Xupypeuier wes u OPeHadtc, Kamo ce
CPasHAM NOTYHeHUme pe3yaimamu no NOKA3amenume: b3pacm Ha nayueHmume, CKaid Ha 601- Kamad, KbpeeHe,
omoyu, NEPUOO Ha BL3CMAHOBABAHE, XEMAMOMU, HEKPO3U U CYOEKIMUBHU ONIAKEAHUS O MUNA HA: 3aMPYOHEHA
MuMUKa, usmpwneane, ouckomgopm, onveare. Mamepuan u memodu: I[Iposede- HO e NpOCNEeKMusHo,
PAHOOMUBUPAHO KIUHUYHO npoyusare 6 Knunuxama no niacmuuna xupypeust kom MBAJI ,, Cxuncucmenmc” 6 ceno
Jloeanoeo npe3 nepuooa 2010-2017 2. Ilpoyusarnemo odxeawa 85 sicenu na ev3pacm om 40 0o 70 coounu. Ilpu 50
om maAx e uzgvbpuleH eliciudmure ¢ Xupypeuuer wee u mvkanHo aenuno — Tissucol, u npu 35 e npunodcen
Qeticnucpmune ¢ xupypeuuen wies u Operadic. Ilayuenmxume ca npeciedanu u 0000OpeHU 3a ONepamueHd
UHMEPBEHYUSL 6b3 OCHOBA HA BKIIOUGAWU U USKIIOUGAWU KDU- Mepul, Npeosapumento OnpeoeieHu om
naacmuynus xupype. Pezynmamu: Medicoyepynosume pazmuku 0OCmueHaxa Cmamucmuyecka 3HauumMocm 3a
omoenHume U3CIe08any nokazamenu (ckaia Ha OOIKama, KvpeeHe, Omoyu, Nepuod HA 6b3CMAHOBABAHE,
XeMamomu, HeKpo3u u cyOeKmusHu onnaxkeanus) om I-eus 0o 14-us Oen Ha jieyeHuemo, Kamo Hau-2onAMd e
pasnuxkama Ha 1-eus (t =-12.2, p = 0.001) u 7-us den (t =-7,52, p = 0,001) om npocnedasanemo. Pesyimamume
Om HANpaeeHume 8 HAWemo NpoyueaHe CPABHEHUs NO OWMHOWEHUe HA CMeNneHma Ha usnumeaHama 60IKa
OeMOHCmpupaxa cxoOHu menoeHyuu. Y 6 dgeme epynu nayueHmume u3numeam no-maiko 00IKa 6 xo0da Hd
Jiedenuemo (om 1-eust nocmonepamuger 0er 0o 1-8us mecey), HO CpeOHo usmepeHama DOIKA cpeo JieKy8aHume ¢
JIENUIO U Wies e NO-HUCKA Npe3 6CUYKU Nepuoou Ha mepanus u Habmooerue. M3600u: H3zcrneosanemo Hu nokassead
onpedeneHo no-000po 8b3CMA- HOBABAHE NPU NAYUCHIMKUME, MPEMUPAHY ¢ MbKAHHO JeNUio U wes, Kamo npu
TNAX HEXHCENAHU PeAKYULU KAMO KONCHU HEKPO3U, XeMAMOMU U Op. Cd HAOTIOOABAHU 6 NO-MATKA CINENeH 8 CPAGHEHUe
€ 2Pynama ¢ OpeHaic U XUpypeuseH ules.

Knrouosu oymu: pericnugpmune/xupypeuner uwies + mvKaHHO 1enun0/0penaxc; cKkaia Ha 6oakama, Kvpee-
He, Omoyl, Nepuood Ha 6b3CMAHOBABANE, XeMAMOMU, HEKPO3U, CYOeKMUSHU ONNAKEAHUS

Aodpec 3a kopecnonoenyusn: Albena.Zlatareva@mu-varna.bg

A COMPARATIVE ANALYSIS OF THE USE OF TISSUE GLUE
AND SURGICAL SUTURE IN FACE LIFT VERSUS THE SURGICAL
SUTURE AND DRAINAGE (PARTI)

S. Milev', A. Zlatareva?, N. Kolev’

'MHAT SkinSystems — Doganovo, *‘Medical University — Varna

Abstract. The study aim was to compare two patient cohorts, in which a face lift with a surgical suture and
tissue glue/a surgical suture and drainage were applied, comparing the obtained results by the following
parameters: the patient age, pain rate, bleeding, edemas, restoration period, hematomas, necroses and
subjective complaints of the types of difficult facial gestures, numbness, discomfort and stretching. Materi-
als and Methods: A prospective randomized clinical study took place in the Clinic of Plastic Surgery at the
Multiprofile Hospital for Active Treatment SkinSystems, the village of Doganovo, in the period 2010-2017.

The study enrolled 85 women at the age between 40 and 70 years. A face lift with a surgical suture and
tissue glue — Tissucol was made on 50 subjects, and the face lift with a surgical suture and drainage — on
35. The patients were examined and approved for surgical intervention based on the inclusion and exclu-
sion criteria, which were predefined by a plastic surgeon. Results: The intergroup differences reached sta-
tistical significance for individual studied parameters (pain rate, bleeding, edemas, restoration period, he-

matomas, necroses and subjective complaints) from the days of treatment 1 to 14, and the biggest difference
was found on the days 1 (t =-12.2, p = 0.001) and 7 (t = -7,52, p = 0,001) of the follow-up. The results of
the comparisons performed in our study in relation to the intensity of experienced pain demonstrated sim-
ilar trends. In both the groups the patients experienced milder pain during the course of treatment (from

the postoperative day 1 to the month 1), but the measured pain was lower in the patients treated by glue
and suture in all periods of therapy and follow-up. Conclusions: The study showed a definitely better res-
toration of the patients treated with a tissue glue and suture, in whom a lesser rate of adverse reactions like
skin necroses, hematomas, etc., in comparison with the group with drainage and a surgical suture was
observed.

Key words: face lift/surgical suture + tissue glue/drainage, pain rate, bleeding, edemas, restoration period,

hematomas, necroses, subjective complaints

Address for correspondence: Albena.Zlatareva@mu-varna.bg
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Health Economics and Management Copyright © Publishing House ,Steno” — Varna, 2001-2019

dapmaneBTHYHA MOJUTHKA U 001IECTBEHO 3PaBeB
cTpaHuTe KanauaaT-wieHku 3a EC ot peruon
3anagnurte bajgakanu

Pharmaceutical policy and public health in the eu candidate countriesof
the Western Balkans region

A. 3narapesa’, B. Bpankos?
'®axynmem no Obwecmeeno 30pase, MY — Bapna
2Paxyamem no gapmayus, MY — Bapna

A. Zlatareva!, B. Brankov’
"Faculty of Public Health, Medical University — Varna
2Faculty of Pharmacy, MU — Varna

Peztome: Cmpanume om pecuona na 3anaonume banxanu, koumo éce owe ca uzevh Eeponeticxkus cvios (EC), no ca uzpasuiu
Hamepenue 0a ce npucveounsm kvm ObwHocmma, e Heobxo00umo 0a XapmMoHusupam sakonooameicmsomo cuc mosa na EC. B
Hacmoswusi 0030p npeocmasiame HAKOU AcneKmu Om npoyeca Ha XAPMOHU3UpAHe HA NOJumuKume 6 obnacmma Ha
00Uwecmsenomo 30page u 1eKapCmeeHama NOIUMUKA, KOUMO ce Hyacoasm om 00yCb8bPULEHCMEAHe, 3d 0d CbOMEemcmean Ha
Esponeiickomo 3axonooamencmeso 6 cghepama 30paseonazeane.

Knwouoeu oymu: 3anaonume Banxanu, E8ponelicku cvlo3, XapMOHUUPAHe HA 3aKOHOOAMENCMEO, TeKAPCMEEeHa Nolu- muKd,
obujecmseno 30page

Summary: The countries of the Western Balkans region, which are still outside the European Union (EU) but have expressed
their intention to join the Community, need to harmonize their legislation with that of the EU. In this overview,we present some
aspects of the process of harmonization of public health and drug policies that need to be improved in order to comply with
European health legislation.

Key words: Western Balkans, European Union, harmonization of legislation, drug policy, public health
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34paBHa MKOHOMUKA Y MEHUIXMBHT, roguHa 19, 2019 r., 6pown 4 (74) Copyright © UK ,CTeHo" — BapHa, 2001-2019

NxoHoMuka u 3apaBeonasBaHe — MOBCYEC HHBCCTUIIUH B
3APaBCoNa3BaHETO — Ho-uoﬁpa JOKaJIHA HKOHOMHKA

Healthcare and economy: Increasing investmentsin
the healthcare for a better local economy

Anbena 3iarapeBa
Daxynmem no oowecmeseno 30paseMy —
Bapna

Albena Zlatareva
Faculty of Public HealthMU —
Varna

¢

,, L{enama e mosa, koemo niawame.Cmovnocmma e moaa, Koemo nonyuasame
Yopvr Bvghem

Pe3rome. 3a paseumuemo Ha eona cmpana om nvpeOCMeNneHHAd 6aiNCHOCn e cmabuiHocmma Ha HelHama
UKOHOMUKA, a moea € He6b3MOIHCHO bes 30p060 u mpydocnoco@%o Hacenerue. Ueﬂma HA HACMOoAUuWUA
0630[7 e 0a ce NoKasice axdCHOCMma u HeobxoouMocmma om uHeecmuyuume 6 30[)616‘60”6136617—!61710, Kamo
capaHyusl 3a ycneutHono UKOHOMU4YeCKo paseunue Ha daoena dbpofcaea Uuiu pecuoH, ocobero npu
meHdeHuuume 8 Eepona, auy Hac Ha sacmapiedne Ha HacejleHueno uya’b/l.?fCCZBGHe Ha
npodbﬂofcumefmocmma Ha sreueom.

Kaw4oBu aymm: 3opaseonaszeane, uxkonomuka, uneecmuyuu, obwecmeeno 30page, nooodopsasane Ha
JIOKanHama cpeoa

., The price is what you pay.Value is what you get. *
Warren Buffet

Summary. The stability of its economy is of paramount importance for the development of a country, and
this is impossible withouta healthy and able to work population. The purpose of this review is to show the
importance and necessity of investmentsin health care, as a guarantee for the successful economic devel-
opment of a country or region, especially in the trendsin Europe, including Bulgaria, related to population
aging, life expectancy. etc.

Keywords: Healthcare, economy, investments, public health, improvement of the local environment
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f OB30PU
[ REVIEWS

PETYNAUNA B OBNACTTA HA PEKITAMATA HA NNEKAPCTBEHM
CPELICTBA U MEPKM CPELLY PA3NPOCTPAHEHUETO
HA ®©ANLLINBU NEKAPCTBA B EC U BBIITAPUA

A. 3namapeea
MY — BapHa

Pe3tome. CbluHOCTTa U crneundmkata Ha pekrnamarta Ha NeKapCTBEHM
NpoayKTU M 30paBHM TEXHOMOMMWM OrpaHuyaBaT KpeaTUBHOCTTa Mpu Npoay-
LUMpaHeTO Ha peKknamMHu TEKCTOBE, ThbI KaTo CbLUECTBYBaT peauua HopmaTue-
HWM M3UCKBaHUA 3a JOMYCTUMOCT Ha peknamHoTo nocnaHue. PeknamaTta cnea-
Ba Oa e cbobpa3eHa C ToBa KakBO € 3aKOHOBO pa3speLleHo M KakBo € 3abpa-
HEHO Ja NMpUCLCTBa B PEKNaMHWSA TEKCT Ha OajeH NEKapCTBEH NMPOAYKT WUIu
3[4paBHa TexHomnorusi, ocobeHo Korato ca HacOYeHM KbM LUMpOKaTa ayauTo-
pus. OcBeH BCMYKO TOBa He GumBa Aa ce 3abpaBsi, Ye KakTO npuTexaTtenure
Ha paspelleHneTo 3a ynotpeba u 3a TbpProBUs C fieKapCTBEHW MNPOAYKTH,
npegnarawiyM CbOTBETHMSA MPOAYKT Ha Nas3apa, Taka WU peknamMHuTe OTAenu u
areHuun, NPOMOTUPALLM BBMPOCHUSA NPOAYKT, HOCAT U U3KIIOYUTENHO ronama
OTrOBOPHOCT Npef noTpebutenute, Tbil KaTo Ce Kacae 3a YOBELLKOTO 3apaBe
n xuBOT. LlenTa Ha npegnoxeHus o63op e Aa ce pasrnegaT HopmaTvMBHaTa
perynaumsa B cdepaTta Ha peknamarta Ha nekapcteseHute npoayktm B EC ny
Hac, CbBPEMEHHMTE NPOMEHU U crieunduKn Npy perynaumsTa Ha peknamara
Ha nekapcTBEHWN NPOAYKTU B MHTEPHET MPOCTPAHCTBOTO U HAYMHUTE 3a Hedo-
nyckaHe Ha pa3npocTpaHeHMeTo Ha danwmeu nekapctea. Pasrnexpart ce
3aKOHOOATENHUTE NPOMEHM B obnactrta Ha peknamata 4pes3 couuanHute
MPEXMN — pasnpoCTpaHEHWETO Ha peknamHW MocnaHus NoCpPeaCcTBOM UHTEp-
HET M 4pe3 CbAEWCTBMETO Ha UHGNyeHCbpU (0COBEHO MeAULMHCKM nuua)
M3MCKBa roNsiMoO BHMMaHWe 1 Hanara pa3paboTBaHeTo Ha No-lWmMpoka npasBHa
pamMka Nno OTHOLLEHME Ha BPb3KUTE MeXay 34paBeonasBaHeTo, MHAYCTpusATau
WHpyeHCbpUTE.

Knroyoeu dymu: peknama Ha nekapcmeeHu cpedcmea/pezynayusi, Cb8peMeHHa

HopmamueHa ypedba, chanwueu nekapcmeeHu npodykmu, pasnpocmpaHeHUe/3aKoHo-
dameriHuU MepKu

18-39 MeauLIMHCKN MEHUIKMBHT U 3apaBHa nonutuka, 51, 2020, Ne 3



REGULATION IN THE FIELD OF ADVERTISING OF MEDICINAL
PRODUCTS AND MEASURES AGAINST THE DISTRIBUTION
OF COUNTERFEIT MEDICINES IN THE EU AND BULGARIA

A. Zlatareva
Medical University — Varna

Abstract. The nature and specifics of medicinal products and health tech-
nologies advertising limits the creativity in advertising texts production, as there
are a number of regulatory requirements for the admissibility of the advertising
message. Advertising should take into account what is legally permitted and
what is prohibited from appearing in the advertisement text of a medicinal prod-
uct or health technology, especially when they are aimed at a wide audience.
In addition, it should be considered that both the marketing authorization hold-
ers of the medicinal products offering the product on the market and the adver-
tisement departments and agencies promoting the prod- uct in question, have
an exceptionally high responsibility to consumers, as it concerns human health
and life. The purpose of the proposed review is to consider the regulations in
the field of medicinal products advertisement in theEU and in our country, cur-
rent changes and specifics in the regulation of me- dicinal products advertising
on the Internet, and ways to stop the spread of counterfeit drugs, and to con-
sider the legislative changes in the field of adver- tising through social networks.
The dissemination of advertising messages viathe Internet and the assistance
of influencers (especially medical profession- als), requires great attention and
development of a broader legal framework regarding the links between
healthcare, industry and influencers.

Key words: advertising of medicines/regulation, modern regulations, counterfeit
medicinal products, distribution/legislative measures
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19.
NEKAPCTBEHA MOJIMTUKA HA EC OTHOCHO
BAKCUHUTE N TAXHOTO 3HAYEHUE
3A NOAOBPABAHE U
OMNA3BAHEHA
OBLWECTBEHOTO 3OPABE

A. 3narapeBa
MeduuyuHcku yHusepcumem — BapHa

Peslome. BakcuHmpaHeTo e eiH OT Hali-epeKTUBHUTE HauMHK 3a NpeaoTBpaTaBaHe Ha 3abonsBaHus.
Bak- cuHuTe npegnassaTt oT Hag 25 vHBanuOMaupallM WM KMBOTO3acTpallaBaluy 3abonsiBaHus,
BKIIOYMTENHO MOPOMNN, NONMOMUENUT, TETAHYC, ANDTEPUS, MEHUHIUT, TPUM, TETAHYC, KOPEMEH TUd U
paK Ha LluiikaTta Ha MaTkata. KbM HacTodlMa MOMEHT Mo-ronsgmarta 4acT OoT JeuaTa no ceeTa ce
BaKCMHMpAaT HaBpeMe, HO 3a CbXarneHue, Bce olle B CBETOoBeH Malwab vma 3HauuTenHyu 4YacTu oT
HaceneHWeTo, KOMTO NPOMycKaT Aa Ce BaKkCUHMPAT CBOEBPEMEHHO, KOETO M1 u3nara Ha Cepro3eH pUCK OT
pasBuTUNE Ha 3abonaBaHKs, OT CMbPT, UH- BaNMAHOCT U Nnolo 3apase. MNMopaau ronamarta 3Ha4MMOoCT Ha
npobrema B HacTosILLMsA 0630p pasrnexaame HSKOM OT OCHOBHMTE BbMPOCU, CBbP3aHN C UMyHU3aumuTe,
KaTo MonuTukM B EBponeiickna cbio3 B Nodkpena Ha BakCUHUTE, JOBEPUETO KbM BakCUHUTE U hakTopu,
BMUSiELN BbPXY HEro, MKOHOMUYECKUTe edeKT! OT Bak- CMHaAUUMTE M 3HAYEeHMETO Ha BaKCUMHWTE 3a

06LLEeCTBEHOTO 3a4paBe.
KnroyoBu aymu: BakcuHu/nekapcTeeHa nonutmka, obLiecTBeHo 3apase, NpeBeHuus

EU MEDICINES POLICY ON VACCINES AND THEIR IMPORTANCE
FORTHE IMPROVEMENT AND PROTECTION OF PUBLIC HEALTH

A. Zlatareva
Medical University — Varna

Abstract. Vaccination is one of the most effective ways of disease prevention. Vaccines prevent over 25
debilitating and life-threatening diseases, including measles, poliomyelitis, tetanus, diph-theria, meningi-
tis, flu, cervical cancer and others. Currently, the majority of children throughout the world are being vac-
cinated on time, but unfortunately, worldwide there are still considerable parts of the society, which do not
un-dergo timely vaccinations which exposes them to a serious risk of diseases, death, disability and poor
health. Due to the problem’s importance, in the current review we are tackling some of the general ques-
tions, regarding im-munizations, such as EU policies supporting vaccines, trust in vaccines and factors
that influence it, vaccinations’ economic effects and their importance for the public health.

Key words: vaccines/drug policy, public health, prevention
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PEJAKUTE BOJIECTHU U 3AIIINTATA HA ITPABATA HA
MAIIMEHTUTE,CTPAJJAIIIA OT TSIX, B EBPOINEVCKHS CBhIO3

A. 3namapesa

Daxynmem "Obwecmsero 30pase”, Meouyuncku ynusepcumem — Bapna

RARE DISEASES AND THE PROTECTION OF THE RIGHTS
OF PATIENTS AFFECTED BY THEM IN THE EUROPEAN UN-
ION

A. Zlatareva
Faculty of Public Health, Medical University — Varna

Pestome. Kocamo 2060pum 3a nayuenmu ¢ peoku 3a60a516anus, (OKYCom e HACOUCH NPeOUMHO KbM
0ocmb-na 00 mepanus, ui 00 M.Hap. IeKapCmed CUpayil — CKbROCMPYSA0 JeHeHie, KOCmo HeauHau
€ pe2uc- mpupaHo 8 0a0eHa ObPICABA, U CbOMBEMHO 34 YeHd HA MEPAnUAma U 3d 6b3CMAaAHOBABAHE HA
pasxooume,koemo e OONbAHUMENeH PAKMOop 3a 0SPAHUYABAHE HA OOCHBIA 00 CbEPEMEHHOMO JeUeHlUe
Ha me3u nayu-enmu. Tevpoe paoko obaue ce nosdu2a bNPOCHN 3a COYUATHOMO USKTIOUEAHE HA Me3U
6OIHU, NPOOUKMY-B8AHO He camo om OGolecmmd, HO U NOPAOU (PUHAHCO8 HeOOCmue, KAKmo u om
OUCKPUMUHAYUAMA, 3aU0MO0,0C00EHO 8 UKOHOMUYECKU NO-OeOHUme CmpaHu, HegUHa2U NAYUeHmume ¢
PeOKU 3a001A6AHUSL NOTYHABAM AOCKEAMHO NeUEHUe, KAMO PA3X00Ume UM ce NOeMam om nyoauuHume
30pasHu kacu 3a peumbypcupane. Llenma na moea npoyusamne be 0a ce aHaru3Upa 8 KAK6a CMener ca
3auumeny U 2apanmupany npasamd HA RAyuenmume ¢ peoku 3a00JA6AHUS, 6 KOHMEKCma Hd
3auWUmMama Ha RPABAMA 1A YO8eKd, U UMAM Ju PA6er O0CIBR 00 30PAGHU YCIY2U.

Knrwouoeu oymu: npasa na nayuenma, npasa Ha woeexa, peoku Ooiecmu, 1eKapcmea cupayu, 3ak0Ho0d-
mencmeo

Aodpec 3a kopecnonoenyusa: /loy o-p Anbena 3namapesa, om, @axyimem "Obwecmeeno 3opase”,
Meou- yuncku ynusepcumem — Bapna, e-mail: azlatareva@gmail.com

Abstract. When discussing patients with rare diseases, the focus is primarily directed to their access to
therapy or orphan drugs, i.e. expensive treatment, which may not always be registered in a given coun-
try,respectively to the treatment price and reimbursement, which is an additional factor for restricting
the access of these patients to modern treatment. However, the question of the social exclusion of these
patients,dictated not only by the disease itself, but also by financial shortage and discrimination, is
concerned veryrarely, since, especially in the poorer countries, patients with rare diseases not always
receive adequate treatment, with their costs being covered by the public health funds for reimbursement.
The aim of this studywas to analyze the extent, at which the rights of patients with rare diseases are
protected, in the context ofthe protection of human rights, and if they have an equal access to health
services.

Key words: patient rights, human rights, rare diseases, orphan drugs, legislation
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SUMMARY. Reform and mnovation 1n the European health systems are at the
heart of a high level of social protection and the basis of Europe’s social market
economy. The health sector employs approximately 8 % ofErope’s workforce
and has a share of 10 % of EU’s GDP, albeit with significant variations between
the different Member States. Globaldemand for medicines has registered a sig-
nificant increase (reaching EUR 1.1 trillion in 2017). This trend runs parallel to
a continual icreaseof the market share of generic and biosimilar drugs. In a sit-
uation of annual increase by 6.9 %, by 2020 generic and biosimilar drugs will
have a share 0f80 % of all drugs in terms of volume and approximately 28 % in
terms of value. Drugs are essential for sustaining life, improving its quality and
alleviating suffering. As a commodity, they should therefore be available to all,
regardless of whether an individual is able to afford them and/or procure the

drugs they need.
KEY WORDS: EU, medicines, financial aspects, financing, reimbursement.
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OUHAHCOBU ACIIEKTU HA CbBPEMEHHATA JIEKAPCTBEHA ITOJIMTUKA
b. bpaukoe u A. 3namapesa
MY — Bapna

PE3IOME. Pedopmara u MHOBAIIMUTE B €BPONEIHCKUTE 3ApaBHU CUCTEMH ca B OCHOBaTa Ha
BHCOKOTO HHBO Ha COIMaJiHA 3alllUTa M B OCHOBAaTa Ha €BpOIeiicKaTa COLMalIHA Ma3apHa
MKOHOMHMKA. 3IpaBHUAT CEKTOp 3aeMa npubnusutenHo 8% ot paboTHara cuia Ha EBpona u
uma 151 ot 10% ot BBII Ha EC, makap u cbC 3HAQUUTEIHM PA3NUUUSA MEKIY PA3IUUHUTE
IbpXKABU-UICHKU. [J100aJIHOTO TbpCcEHE Ha JEeKapcTBa PEruCTpUpa 3HAYUTENEH pPBCT
(mocturaiiku 1,1 Tpummona epo mpe3 2017 r.). Ta3u TeHAeHIUS TPOTHYA TApaJIeTHO C
HENPEKbCHATOTO HaMalsIBaHE Ha Ma3zapHUA U1 Ha TeHEPUYHU M OMONoJ00HH JieKkapcTBa. B
CUTYyalus Ha TOAMUIIHO yBenuueHue ¢ 6,9%, 10 2020 r. reHepuyHUTE U OMONOAOOHM JIEKapCTBa
e umart 151 oT 80% OT BCUYKH JIEKapCTBa KaTo 00eM U mpuOIn3uTeHO 28% KaTO CTOMHOCT.
HapkoTtumure ca oT ChIIECTBEHO 3HAUYEHUE 3a IMOJIbp)KaHE Ha JKMBOTA, MOJOOpsBaHE Ha
Ka4ecTBOTO My M OOJIeK4aBaHe Ha cTpamaHueTo. CieoBaTeTHO KaTo CTOKa Te TpsiOBa aa ca
JOCTBIIHU 332 BCUYKH, HE3aBUCHUMO Jalld JAJCHO JIUIE MOKE Jla CH T'M MO3BOJM U / WU Ja
Ha0aBU JIeKapcTBaTa, OT KOUTO Ce HyXK7ae

KJIIOYOBU AYMMU: EC, nexapcTtBa, GMHAHCOBH aCIEeKTH, (UHAHCHPAHE, Bh3CTAHOBSIBAHE
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TRENDS IN THE DEVELOPMENT OF THE EUROPEAN MEDICINES
REGULATORY FRAMEWORK UNTIL 2025

A. Zlatareva!” and B. Brankov?
"Faculty of Public Health, Medical University — Varna.
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Article Received on SUMMARY. The aim of this review is to follow and analyze trends in the reg-
15 Sept. 2020, ulation of medicinal products in the European Union and the identified areas for
. the development of regulatory science for the next five years.Medicines policy,
Revised on 05 Oct. 2020, in particular the regulation of medicinal products, is subject to dynamic change
Accepted on 26 Oct. 2020 in relation to the ongoing challenges imposed by the EC as a policy, but also by
DOI: 10.20959/wjpps202011-17734 the local health systems as well as the economic ones of the Member States. The
ultimate goal of any medicines policy of any Member State is to meet the inter-
ests of the main actors in a health system - institutions, industry, society, and
*Corresponding Author patients must be at the heart of this health system. This inevitably leads to even
higher requirements for policy makers to create working standards in medicines
regulation to ensure timely access to innovative treatment for every European
Faculty of Public Health, citizen in need.

A. Zlatareva

Medical University — Varna.

KEY WORDS: regulation, medicines policy / trends.
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TEHJIEHIIUU B PA3BBUTHETO HA EBPOIIEVICKATA PET'YJIATOPHA
PAMKA 10 2025 TOAUHA
A. 3aarapesa'* u B. Bpankos?
I®akynrer no 061ecTBEHO 3paBe, MeIUIIMHCKY YHUBEPCUTET — BapHa.
2 dapmarneBTHYEH (akyaTeT, MeMIMHCKN yHUBEpCUTET — BapHa

PE3IOME. llenTa Ha TO3u mperjen € Ja Mpocieqy U aHaJu3upa TeHICHLUUUTE B PEryJIMpPaHETO Ha
JeKapCTBEHUTE MPOAYKTU B EBporneickus cbio3 U UACHTU(UIUPAHUTE aICKBaTHH 32 Pa3BUTHETO HA
peryiaTopHaTa Hayka 3a ciejaBamure mner roauHu. [lonuTukarta B o0nacTTa Ha JieKapcTBara, IO-
CHELMATHO PETyJIUPAaHETO Ha JIEKAPCTBEHUTE MIPOAYKTH, € OOEKT Ha TUHAMUYHHM IPOMEHHU BbB BPb3Ka
C TeKyILIUTEe Mpeau3BUKaTeNcTBa, HaokeHH oT EK karo monuTuka, HO ChIIO Taka U OT MECTHHUTE
3]IpaBHU CUCTEMH, KaKTO M OT MKOHOMMYECKHTE Ha JIbpxkaBUTe-uJeHKH. KpaifHata men Ha Bcska
NOJMTHKA 3a JIEKapCTBaTa Ha KOATO M Jla € JIbpXKaBa-4eHKa € Ja OTTOBOPM Ha WHTEpEcCHTe Ha
OCHOBHMTE YYaCTHHMIIM B 3JpaBHAaTa CUCTEMa - HMHCTUTYLUHUTE, HUHIYCTpUATA, OOIIECTBOTO U
nalMeHTHTe TpsioBa 1a ObJAT B OCHOBATa Ha Ta3M 3/paBHA cucTema. ToBa HEM30EKHO BOAM /0 OIe
[O-BUCOKHM M3MCKBAHMS KbM IMOJUTHLUTE /a Ch3AaBaT paOOTElIM CTAaHAAPTH B PEryJHMPAaHETO Ha
JeKapcTBaTa, 3a /1a OCUTYpSAT CBOEBPEMEHEH JOCTBII 10 HMHOBATUBHO JICUEHUE 33 BCEKH HYyXKJaelll ce
€BPONENCKH IpakJaHHH.

K/IIOYOBU JYMM: perynupaHne, NOJUTHKA / TEHACHIIMU B 00J1aCTTa HA JeKapcTBara.
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CROSS-BORDER PATIENT CARE IN THE CONTEXT OF COVID-19
A. Zlatareva*! and B. Brankov?
Faculty of Public Health, Medical Uni-
versity — Varna.
2Faculty of Pharmacy, Medical Univer-
sity-Varna.
Sl e shecon SUMMARY. The aim of this review is to follow and analyze the

17 Sept. 2020,

Revised on 07 Oct. 2020,
Accepted on 27 Oct. 2020

DOI: 10.20959/wjpps202011-17747

documents announced by the EC in the field of cross-border
health cooperation, aswell as publications of the WHO, the World
Bank and other regional and international organizations on
measures to support local health systems related to COVID-19
pandemic. This analysis examines the topic of the impact and
*Corresponding Author consequences of the coronavirus pandemic on public health, as
well as some of the proposed solutions to improve the financing
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atareva and functioning of health systems in general.
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3HAYEHHUETO HA MEXJIYHAPOJHOTO CHTPYJHUYECTBO U
TPAHCTPAHUYHATA I'PUKA 3A TAIIMEHTA B KOHTEKCTA HA COVID-19
A. 3natapesa *! u b. bpankos?

I®akynTer no obmecTBeHO 3apaBe, MeUIIMHCKU YHUBEPCUTET - BapHa.

2 dapmaneBTHYeH (aKynTeT, MeIMIMHCKH yHUBEpCUTeT-BapHa.

PE3IOME. Llenta Ha TO31 0030p € Aa ce MPOCIEAT U aHATH3UPAT JOKYMEHTHUTE, 00SBEHU OT
EK B o6macTTa Ha TpaHCTPAaHUYHOTO 3/PABHO CHTPYAHUYECTBO, KakTo U mybnukaruu Ha C30,
CBeroBHaTta 0aHKa M JPyTd PErMOHATHHU U MEXIYHAPOJHU OpraHU3allMd OTHOCHO MEPKH 3a
MOJKpena Ha MECTHUTE 3[[paBHU CHCTEMHU, CBbp3aHu c ma"aemuara Ha COVID-19. To3u
aHaJu3 pasriexia TeMara 3a Bb3ACHCTBUETO U MOCIECIULIUTE OT KOPOHABUPYCHATA MMAHAEMUS
BBPXY OOIIECTBEHOTO 3/IpaBe, KAKTO U HAKOM OT MPEII0KEHUTE PEIIeHUs 3a MoJ00psiBaHe Ha
¢duHaHCHUpaHEeTO M (PYHKIIMOHUPAHETO Ha 3PABHUTE CUCTEMH KaTO LSIO.

KJIIOYOBU JAYMM: MexayHApOOHO CHTPYIHHUYECTBO, 3apaBHU cucteMu/COVID-19,
MpEeAN3BUKATEIICTBA 32 TPAHCTPAHUYHOTO 3/IpaBEOIIa3BaHe.
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CONTINUING EDUCATION AS A FACTOR FOR EFFICIENCY AND
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SUMMARY. The continuing education, as a key element for the lifelong learning curve is
becoming increasingly relevant in the modern global world with facilitated access to infor-
mation and the constantly updated digital forms of education and development are being
adopted in the tertiary education and are becoming increasingly popular. In the current sum-
mary, we are looking into the present lawmaking, strategies, programs and policies on both
national and international level, that concern the continuing education and lifelong learning, as
a factor for managing career development. Our goal is to establish how and to what degree do
the newly adopted EU regulations and programs help motivate the medical specialists, here and
in the EU, tocontinue their education throughout their life. The medical education is being
modernized, directed towards the new digital forms of education through development, im-
provement and adaptation of the specialized education programs for the occupied medical spe-
cialists, in order to be up to date with the dynamically changing environment in the drug policy
and regulations area. Examples for this are the lawmaking application impact analysis, national
and international standards, consultancy mechanisms and others, depending on a conducted
analysis of the education needs. Creating specialized online education programs, as well as
other activities concerning the professional qualification of the employees, would undoubtedly
help achieving a higher level qualification by the specialists and would lead to increased quality
of the healthcare services for the society.

KEY WORDS: Education/ digital forms; Continuing education, Learning throughout the life/strategies, Pro-
grams and policies at national and international levels.
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HPOABIKABAHETO HA OBPA3OBAHUETO KATO ®AKTOP 3A EOEKTUBHOCT U

KAYECTBO B PASBBUTHETO HA KAPUEPATA

b. Bpankos u A. 3iaTtapeBa
MY - Bapna

PE3IOME. IIpogsmxaBamoro 00pa3oBaHHe KaToO KIIFOYOB €IEMEHT 3a KPHUBAaTa HA yUCHE Ipe3 LEeJUs KHBOT CTaBa BCE
M0-aKTYaJHO B CBHBPEMEHHHUS IJIOOAJIEH CBSAT C YJICCHEH AOCTBI 10 WH(OpPMAaLUs M MOCTOSHHO aKTyaJM3UPaHUTE
mudpoBu GopmMu Ha 00pa3oBaHWE W Pa3BHTHE C€ BB3IPHEMAT BHB BHCIIETO OOpa3oBaHWE M CTaBaT BCE IIO-UECTO
HOMyJIApeH. B HaCTOAmOTO pe3toMe Hue pasriex1aMe HacTOSAIMIOTO 3aKOHOAATEICTBO, CTPATETHH, IPOTPAMHU H ITOJTHTHKH
KaKTO Ha HAallMOHAITHO, TaKa U Ha MEXXyHapOAHO HUBO, KOUTO CE€ OTHACAT JI0 MPOABILKABAIIOTO 00pa30BaHHUE U YIEHETO
Ipe3 LEHs XKHUBOT, KaTo (akTop 3a yHpaBIeHHE Ha KapHEPHOTO pa3BuTHe. HamraTa mei e 1a ycTaHOBHM Kak M 10 KaKBa
CTEICH HOBOIPHETUTE perTaMeHTH U nporpamu Ha EC momarar ga ce MOTHBHpAT MEIUIUHCKUTE CIICIHAINCTH, TyK U B
EC, na npoabmkar 06pa30BaHUETO CH Npe3 LHEIHs CH XKHUBOT. MeIUIIMHCKOTO 00pa30BaHKe Ce MOJEPHU3UPA, HACOUEHO
KbM HOBHUTE JWTHTAIHH (GOpMH Ha oOy4eHHe upe3 pa3pabOTBaHEe, YCHBBPIICHCTBAHE W aJalTHpPaHe Ha
CHeNUaTN3NPaHUTe 00pPa30BaTEIHH IIPOTPAMH 32 3aCTUTE MEAUIMHCKH CHENHANNCTH, 3a 1a 0bJe B KPaK ¢ JUHAMHIHO
IIPOMEHSIIATa ce Cpeja B MOIMTHKATA 32 HApKOTHLUTE U perynanuy. IIpumepn 3a ToBa ca aHaNU3bT Ha Bh3AEHCTBUETO
Ha 3aKOHOTBOPYECTBOTO, HAIMOHAIHHI ¥ MEKTyHapOJHN CTAHAAPTH, KOHCYJITAHTCKA MEXaHN3MH U APYTH, B 3aBUCHMOCT
OT TIPOBEJCH aHAIN3 Ha 0o0pa3zoBaTeTHUTE MOTpeOHOCTH. Ch3AaBaHETO HA CHENMATM3HPAHN OHNAIH 00pa3oBaTeHH
HPOrpamMH, KaKTO U JIPYTH JEHHOCTH, CBBP3aHH C NPO(GECHOHAIHATA KBAIU(BHUKALNS Ha CIY)KUTEJIUTE, HECbMHEHO OU
CIIOMOTHAJIO 32 TOCTUTaHEe Ha TI0-BUCOKO HUBO Ha KBAJTM(UKANHNS OT CTICIIHAIUCTUTE U O TOBEJIO 0 IIOBHIIIEHO Ka4eCTBO
Ha 3[[paBHHUTE yCIyTH 3a OOMIECTBOTO.

KaruoBu xymn: o6pazoBanue / iudpoBu GOpMH; MPOIBIKABAIIO 00pa30BAHUE, yUSHE TIPE3 IIEIHS )KUBOT / CTPATETHH,
MPOrpaMy ¥ MOJUTHKY HA HAIIMOHAITHO U MEXK/yHAPOJIHO HHBO.
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CPABHUTENEH AHAITIU3 HA PE®OPMUTE
HA 30PABHUTE CUCTEMU B 3ANAOHOBAJIKAHCKUTE CTPAHU
KAHOWOATKWU MO NbTA UM KbM EC

A. 3namapeesa’, b. BpaHkoe?
"®akynmem o obwecmeeHo 30pase, MY — BapHa
2Makynmem o ¢gpapmauusi, MY — BapHa

Pe3tome. CtpaHuTte ot 3anagHute bankaHu — Anbanusi, BocHa n Xepuero-
BuHa, CeBepHa MakegoHus, KocoBo, YepHa ropa n Cbpbus, no nbTs cn kbM EC
npeTbprsixa 3Ha4MTenH1 npomenn npes nocnegHute 10-20 roguHu, YCNoXHEHW OT
nopeauua pervoHanHu koHdpnuktn. Cneq nbpeoHavanHata dasa, cBbp3aHa C
MaKpOMKOHOMMYecKaTa cTabunmaaums n peKoHCTPYKUMS, AbpXKaBuTe OT PervoH
3anapHu bankaHu dokycupaT 06scHMMO pedopMmUTe CU KbM 3acunBaHe Ha UKo-
HOMMYECKMS pacTex, KbM HacbpyaBaHe Ha Cb3daBaHeTo Ha paboTHM MecTa U Ha
orpaHu4YaBaHeTo Ha NybnmMyHUTE pasxoam Ypes nosuLLaBaHe Ha eddeKTMBHOCTTa Ha
BroXXeHWTe cpeacTea. PeanHunTe pedopmu n3ncksaT scHa B3NS, ageksaTHO du-
HaHcMpaHe, ekcnepTeH NoTeHumarn, npunaraHe Ha 4obpu NpakTUKK 1 T.H., KaTo
nmncara unm HegoCTUrbLT UM 3aTPYOHSIBA M3MbITHEHWETO Ha 3apaBHUTe pedopmMu B
Te3n cTpaHn. To3m aHanu3 uva 3a uen Aa n3crneaBa HaKou OT napameTpuTe, Ha
KOWUTO Teau CTpaHu TpsibBa Aa oTroBapsT, 3a Aa MoraT A4a CUHXPOHM3MpaT MECTHO-
TO CW 34PaBHO 3aKOHOAATENCTBO CbC ToBa Ha EC, aa npunoxat pecopmu ¢ Han-
penbk, 3a Aa CTaHaT MbIIHOMPaBHK YrieHoBe Ha Cbio3a. 3aknoyeHnsTa nokassar
HeobxoaMmocTTa OT paspaboTBaHe Ha NONMTVKKM 3a NpeodorisiBaHe Ha cnabocTute
B MECTHUTE CUCTEMMU, CBbP3aHN C YCTONYMBO DMHAHCUPAHE U OCUTypsiBaHe Ha
paBeH JOCTbN OO0 34paBHM rpuxnN. Heobxoayma e noakpena ot cTpaHa Ha MecTHU-
Te NpaBuUTErNCTBa 3a pasBMBaHe Ha M3CIeAOBaTENCKM KanauuTeT, nogobpsBaHe Ha
[0CTbMNa A0 MHOBATVBHM Tepanun 1 nekapcTea cmpauu, ysennyasaHe Ha ponsaTta
Ha rpaxaaHckoTo OOLLEeCTBO M NaUMEHTCKUTE opraHv3aumn 3a nogobpssaHe Ha
(PYHKLUMOHMPAHETO Ha 3A4paBHUTE CUCTEMW B permoHa Ha 3anagHuTe bankaHn
3npaBeonasBaHeTo TpsibBa Aa ce NOCTaBy KaTo NPUOPUTETEH CEKTOP B NOKarnHUTe
AbPXXaBHU MOMUTUKMW, CBbP3aH C MKOHOMUKATa, KOETO LUe AoBede A0 nopobpsisaHe
Ha MeCTHWTe 3A4paBHMW, COLIMANHN Y UIKOHOMWYECKWN NoKasaTenu Ha CboTBeTHaTa
AbpXaBa 1 HaceneHve.

Knroyoeu Oymu: 3anadHu bankaHu, 3akoHoGamernHu rnpomeHu/Eeponelicku
Cbl03, 30pasHa rnoumukKa, oyeHka Ha Hanpeobka

MeANUMHCKM MEHUMKMBHT U 3apaBHa nonutuka, 52, 2021, Ne 1 15-39



COMPARATIVE ANALYSIS OF THE REFORMS OF THE HEALTH
SYSTEMS IN THE WESTERN BALKAN CANDIDATE COUNTRIES
ON THEIR WAY TO THE EU

B. Zlatareva', B. Brankov?
TFaculty of Public Health, Medical University — Varna
2Faculty of Pharmacy, Medical University — Varna

Abstract. The Western Balkan countries — Albania, Bosnia and Herze-
govina, North Macedonia, Kosovo, Montenegro and Serbia, were subjected to
significant changes complicated by a number of regional conflicts during the
last 10-20 years. After the initial phase related to macroeconomic stabilization
and reconstruction, the countries in the West Balkans region expectedly direct
their reforms to the increase of economic growth, encouraging creation of work-
places and reduction of public expenses by raising effectiveness of in- vest-
ments. Practicable reforms require clear vision, adequate financing, ex- pert
potential, application of good practices, etc., the lack or deficiency of which
complicates the accomplishment of healthcare reforms in these coun- tries. This
analysis aims to examine some of the parameters that these coun- tries must
meet in order to be able to synchronize their local health legislation with EU
legislation, to implement reforms with progress in order to become a full mem-
ber of the Union. The conclusions show the need to develop policies to address
weaknesses in local systems related to sustainable financing and ensuring
equal access to health care. Support is needed from local govern- ments to
develop research capacity, improve access to innovative therapies and orphan
drugs, increase the role of civil society and patient organizationsin improving
the functioning of health systems in the Western Balkans. The healthcare
should be placed as a priority sector in the local state policies, related to the
economy as well, which will lead to an improvement of the local health, social
and economic indicators of the respective state and population.

Key words: West Balkans, legislative changes/European Union, health policy, as-
sessment of progress
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26.

NAUMEHTUTE U TEXHUTE JIEKAPCTBA. ®AKTOPMU,
OMNPEOENALUM NOTPEBJIEHUETO HA JNIEKAPCTBA
OT NAUMEHTUTE

A. 3namapeea
®akynmem o obujecmeeHo 30pase, MY — BapHa

Pestome. NoTpebneHneTo Ha nekapcTBa OT NaUMEHTUTE € MPOAYKT Ha
HaUMOHanHW, WCTOPUYECKW, FeOnOfIMTUYECKU, HO Hal-BeYe Ha KynTypHO-
nosedeHYeckn 1 gopu Ha obpasosaTtenHu caktopu. Camm no cebe cu Tesn
haKkTopn BRUSAT U ONpPedensT OTHOWeHWATa naumeHT—nekap (MeauuMHCKM
cneunanuct). Tean oTHOLWEHUS, UK oLe "akT Ha goroBapsiHe", ce NPOMEHAT
C AocTbna Ao MHgopMaumsa OT CTpaHa Ha nauueHTa v nocrnensBalloTo NoBu-
LaBaHe Ha HeroBaTa MHOPMMPAHOCT, KOETO Hanara B 6baelumTe 3apaBHA U
fieKkapCcTBEHW MOMUTMKM [a ce 3anoxaT MepKW, Kacaeln TO3W enemMeHT, 3a-
LLOTO HecnasBaHeTO Ha TepaneBTUYHUTE PEXUMU BOAM A0 TEXKN UKOHOMMU-
YeCKM W1 34paBHM MOCNEAULM KaKTO BbPXY OTAENHWSA MHAMBUA, Taka u BbpXY
0o0LLEecTBOTO.

Knroyoeu dymu: nayueHmu, nekapcmea, mepanesmuyHuU pexumu

PATIENTS AND THEIR MEDICINES.
FACTORS DETERMINING THE USE OF MEDICINES BY PATIENTS

A. Zlatareva
Faculty of Public Health, Medical University — Varna

Abstract. The consumption of medicines by patients is a product of na-
tional, historical, geopolitical, but mostly cultural-behavioral and even educa-
tional factors. By themselves, these factors influence and determine the pa-
tient- physician relationship (medical professional). This relationship, or "act of
negotiation", changes with the patient's access to information and the subse-
quent increase in his/her awareness, which requires future health and drug
policies to include measures concerning this element, because non- compli-
ance with therapeutic regimens leads to severe economic and health conse-
quences, both for the individual and for society.

Key words: patients, drugs, therapeutic regimens

MeanLMHCKM MEHUMKMBHT U 3apaBHa nonuTuka, 52, 2021, Ne 1 3-14
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Analysis of the readiness of medical professionals fromBulgaria, Croatia and Slo-
venia on the need for continuing online training on matters relating to drug policy
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ABSTRACT. The purpose of the study is to examine the opinion of the medical community on the need for further trainingon matters relating to drug
policy (as a dynamic and rapidly changing area of healthcare policy bearing on the work of a number of healthcare specialists) and the attitudes to web-
based forms of further training. The study was conducted among healthcare professionals (healthcare professionals means graduates in medicine and/or
pharmacy — physicians, dentists, pharmacists and healthcare professionals and managers etc. who practice their occupation applying the set of regula-
tory standards governing drug policy) from three Balkan countries — Bulgaria, Slovenia and Croatia — who have completed a dedicated survey.
Participationin the survey was voluntary and the polling was conducted on the basis of the ‘snowballing’ technique for survey dissemination and recruit-
ment of respondents. The statistical processing of collected data relied on acorrelational descriptive and regression analysis. The results reveal that
respondents are aware of the need and are willing to pursue possibilities for further training on matters relating to drug policy. The correlational analysis
has revealed interesting further data. A statistically significant negative correlation has been established between knowledge assessment and the method
of updating and upgrading knowledge on matters relating to drug policy. The data suggests that according to the respondents self-learning and attending
courses led by trainers who are subject-matter experts increases the evaluation of knowledge in the area of drug policy (rho = 0.-631, p = 0.002).
Furthermore, the greater frequency of additional training events to improve current levels of knowledge is also a factor that increases self-assessment
of being up to date on the latest developments in this area (rho = 0.577, p = 0.006). There is a need for further training in the area of drug policy and the
preferred form of this type of training are the online and physical training events by guest trainers conducted by medical schools. In order to ensure that
training conforms to a high- quality standard, a test should be taken at the end and a certificate attesting to the training should be issued as a quality
assurance guarantee.

Keywords: Postgraduate training/drug policy, medical specialists.
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AHanu3 Ha MHEHMETO Ha MeAULIMHCKK cneumanucT ot bbnrapus, Xbpeatusa u CnoBeHns OTHOCHO
HeobXxoAMMOCTTa OT NpoAbITKaBaLLO OHNAaWH 00y4eHMe No BbLNPOCU, CBBbP3aHu C NONUTUKATA 3a

HapKoOTULUTE
B. BpaHkos' u A. 3natapesa? *
" dapmauesTuyeH akynteT, MeanunHcku yHBepeuTeT BapHa, Bbnrapus.
2 GakynTeT no obLyecTBeHO 3apaBe, MeauumMHckn yHuBepcuTeT BapHa, Bbnrapus.
Mpuemo Ha 15 dexkemspu 2020 .

PE3IOME. LlenTta Ha u3cnesBaHeTo € fa ce Npoyyu MHEHUETO Ha MefuumMHcKaTa 0BWHOCT 3a HeoBX0AMMOCTTa OT AOMbAHUTENHO 06y4YeHue no
BBMPOCH, CBbP3aHu C NekapcTBeHaTa nonuTika (kato AnHaMmuyHa u 6bp30 NpomeHsia ce obnact oT 3apaBHaTa NonMTIKa, cBbp3aHa ¢ pabotata Ha
peauua 3ApaBHU CneLmManueTi) U OTHOLWEHWeTo KbM yeb BasnpaHn opmu Ha JombrHUTENHO 0ByyeHune. MNpoyyBaHeTo e NpoBeaeHo Cper, 3apaBHH
CneumanncTy (3apaBHu CnewnanucTy 03HavaBa 3aBbpLUNNY MeauLyHa ninnn hapmaums — nekapu, sbbonekapy, papMaLeBTV U 3ApaBHM CreLuanmcTi
¥ MEHUIKBPM W [p., KOWTO NpaKTUKyBaT npodecusTa cu, npunaraiikn Habopa OT perynaTopHu CTaHaapTy, perynupaLyy nekapcteeHaTa nonuTuka) ot
Tpn BankaHcku Abpxasy - bunrapus, CroBeHns u XbpBaTus - NOMbIHUNK Cneumanta aHkeTa. Y4acTueTo B aHkeTaTa e o6pOBONHO M aHKeTUpaHeTo
€ NpoBefEeHO Bb3 OCHOBA Ha TexHukaTa ,snowballing “ 3a pa3npocTpaHeHue Ha aHkeTa U HabupaHe Ha pecnoHaeHTu. Ctatuctuyeckata obpabotka Ha
cbbpaHuTe [aHHW pa3ynTa Ha KOpenauvoHeH LEeCKPUMTUBEH W PerpecuoHeH aHamua. Pesyntatute paskpuBaT, Ye PECMOHAEHTUTE Ca HasCHO C
HeoDxogMMOCTTa M Ca TOTOBM Aa TbPCAT Bb3MOXHOCTW 33 [OMbIHUTENHO OOyyeHWe MO BbMPOCKM, CBBP3aHW C NekapcTBeHaTa NoNuTUKa.
KopenauuoHHWAT aHann3 pa3kpy MHTEPECHU AOMbITHUTENHW JaHHW. YCTaHOBEHA € CTaTUCTUYECKM 3HauMMa OTpuLaTenHa Bpbaka MeXay OLeHkaTa Ha
3HaHWSITa M METOAA 33 aKTyannaupaHe W HafrpaxaaHe Ha 3HaHWsTa Mo BbMpoCH, CBbP3aHy C NekapcTBeHaTa nonuTuka. [laHH1Te nokassar, ye cnopes
PeCnoHAEHTUTE CaMOObYUYEHMETO 1 MOCELLABAHETO HA KypCoBe, BOLEHM OT 0Oy4MTENM, KOUTO Ca EKCMepTu No NpeaMeTa, yBennyaBaT OLeHKaTa Ha
3HaHusATa B 06nacTTa Ha nekapcteeHata nonutuka (rho = 0.-631, p = 0.002). OcBeH ToBa, No-ronsiMaTa 4ecToTa Ha AOMbIHUTENHM 0BYYMTENHM CLOUTMS
3a nogobpsiBaHe Ha HACTOSLLMTE HMBA HA 3HaHWS CbLLO e (hakTop, KOMTO yBENnYaBa CaMoOLIEHKaTa 3a aKTyanHOCT Ha MocneaHuTe CbONTUS B Tasn
obnact (rho = 0,577, p = 0,006). Heobxogumo e gombnHUTENHO 06y4eHmMe B 06nacTTa Ha nekapcTBeHaTa NoONMUTUKa U MpeanoYmMTaHaTa hopMa Ha To3u
TMN 0BydYeHWe ca OHMalH M MPUCHCTBEHM 0OYYEHUs OT rOCT-NEKTOPM, MPOBEXOAHM OT BMCLLMTE MEAMLMHCKM yuunuiia. 3a ga ce rapaHtupa, 4ye
00y4eHMEeTO 0TroBaps Ha BMCOKOKA4YeCTBEH CTaHAAPT, B kpas TpsbBa Aa 3aBbpLUBAT C TECT 1 [1a Ce U3AaBa cepTudmkaT, yaocToBepsBalLL, 00y4eHneTo,
KaTo rapaHLys 3a ocUrypsiBaHe Ha kauecTBoTo.

KntowoBwn gymu: cneaannnomHo obyyerue / nekapctBeHa nonmuTika, MeaNLIMHCKY CrieymanicTy.
*ABTOpa 3a kopecnoHaeHLms. menn: azlatareva@gmail.com, Albena.Zlatareva@mu-varna.bg.
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INNOVATIONS IN ONCOTHERAPY AS HEALTH POLICY
A. Zlatareva', B.Brankov*
MU — Varna'?

Summary. It is expected the development of innovative medicinal products to bring about future results, espe-
cially for patients with cancer, as well as currently the innovations in preventions, diagnostics and treatment
result in extending the survival and the adjusted life quality years in this category of pa- tients. All participants
in the health systems of the member states, and not only them, need the develop- ment of still newer and more
effective medicines to reduce morbidity, minimize complications andimprove the survival of patients, suffering
from these diseases.

Key words: innovation, cancer, oncology patients, medicines, health economics

NHOBAIINU B OHKOTEPAIIUSITA KATO 3/IPABHA IIOJIMTUKA
A. 3namapesa’, b.Epanxoe’
MY — Bapna

Pe3tome. OuakBa ce pa3pabOTBaHETO Ha MHOBATHBHU JIEKAPCTBEHU MPOIYKTH Ja I0BEAE 10 ObIEIH Pe3yaTaTH,
0CO0EHO 3a MALMEHTH C PaK, KaTO U B MOMEHTA MHOBAIIMUTE B MPOQIIAKTHKATA, JHATHOCTHKATA U JICUYCHUETO
BOISIT [0 yIbJDKABaHE Ha OLCSIBAHETO U KOPUTUPAHHUTE IOAMHHM HAa KA4E€CTBOTO HA XKMBOT B Ta3W KaTEropus
TIAlUCHTHU. BCI/I‘IKI/I y'-IaCTHl/ILII/l B 3leaBHl/ITe CUCTCMH HaA CTpaHI/ITe — YJICHKHU Ha EC, n HC CaMO T¢C, CC Hy)KIlaﬂT
OT pa3pabOTBAaHETO HA OlIe IMO-HOBM M MMO-e(DEKTHBHHU JIEKAPCTBA 3a HaMaJssBaHE Ha 3a00JIIeMOCTTa,
MUHAMH3MPAHE HA YCIOXKHEHUSITA U MOJOOpsABaHE HA OIEISIBAHETO HA IMAIMEHTHTE, CTPAJaIld OT TE3U
3a00JIsIBaHUA.

KaouoBu AYMHU: HHOBAIlUH, paK, OHKOJOTNYHHU ITallH€HTH, JICKapCTBa, 3IpaBHa HKOHOMHKA



