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CEKIMA "3OPABHA ITOJIMTUKA I MEHUIDKMDBHT"

OCUT'YPEHOCT HA JIEKAPUTE C JIMYHWU ITPEOITA3HU CPEOCTBA (JITIIC) ITO BPEME HA
KOBU/I-19
I'. ITaBs10Ba

Karenpa , 3npasHa noymrnka 1 MeHWIKMBHT, Dakyinrer , OOmectseno 3gpase”’, MenuiiHckn yausepceuret, Codust

SUPPLY OF PHYSICIANS WITH PERSONAL PROTECTIVE EQUIPMENT DURING COVID-19
G.Pavlova

Department of Health Policy and Management , Faculty of Public Health, Medical University, Sofia

Beeenenne: B ycinosusara Ha nangemus or KOBIUI-19, nanimumeTo Ha JOCTaThbUHM M KadeCTBEHU
JITIIC e oT chIllecTBeHO 3HaueHMe 3a Ola3BaHe 3IpaBeTO Ha MeAVIUTe M ChbXpaHeHWeTO Ha 3/paBHaTa
cucreMa, Kato 11sw1o. Llernira e fa ce mpoyum MHeHMeTO Ha JieKapuTe 3a ocurypeHocrra ¢ JIIIC no Bpeme Ha
MaHIeMIITa, IPUIMHNTE 3a TeXHUS OedUIIUT B pa3IMIHUTe IO BUI jedeOHM 3aBerdeHMs. MaTepuai n
MeTtorw: VIsmossBaHM ca [JOKYMeHTaJleH MeTO[, M aHKeTHO ITpoyusaHe. HampaseH e mnpemien Ha
nadopManysa ot bJIC, M3. JTonmTBaHeTo e ImpoBefieHo B nepuona anpwit — man 2020r. cper 457 nexapu
PesynraTti: 46.5% 1ipelieHsT, ue He ca obe3leyeHN ajeKBaTHO, CbOOpa3sHO XapaKTepa Ha M3IIb/IHSBaHaTa
mevtHOCT. 26.3% 3akymysaT JIIIC 3a cBost cMeTka. TpynHOcTUTe B ocurypsibaHe UM ca: 37.2% IOBUIIIEHUTe
1eHn, 36.9% - masapeH nednINT B ITbpBUTe Mecely, 47.7% - nosuiieHn roTpedHoCcT 11 89.4% - HaMasIleHn
IIPUXOIM Ha JiedeOHMUTe 3aBefieHMs. 53 % KaTeropuyHO oTpuyaT HaJIM4ye Ha oKazaHa oMol Ha J13 upes
napenue. Crioper 68.2% HsaMa IIpo3payHOCT B pasIipeie/IeHIeTo Ha IToMoInure. 56.8% ca Ha MHeHIe, 4ye Te
ca HacoueHM IPeIVMHO KbM He TOJIsIM Opomt OojHMYHM CTPYyKTypw, 35.1% KbM eKMImMTe Ha CIIellHa
riomor 1 efpa 5% xbM OITT u nexkapure or CVIMIIL. Criopen 47.9% Ham-rossiM e pucka oT 3apassBaHe Ha
MeguiuHcKusA 1iepcoHasr or KOBU-19 3a paboremmre B WMHQEKIIMO3HUTE, IIyJIMOJIOTMYHU WU
peaHVMaIVIOHHN OTHesleHws], 42.4% B IleHTpoBeTe 3a cIelllHa MeaguiuHcKa nomorn, ITVIMIL, CMMIT n
MIJI. 3axmoueHne: MyHMMM3MpaHeTO Ha 3[paBHMS PUCK 3a YOBEIIKUTE pecypcu B CHCTeMaTa, M3MCKBa
BUICOKa cTerleH Ha ocurypeHoct c JIIIC, mocturHara 4upes cropejieHaTa OTTOBOPHOCT Ha MHCTUTYLIY,
OOIIMHCKa aIMVHVICTPAIIN, ChCIIOBHM OpTaHM3ali 1 MEHUIDKBPY Ha JieueOHM 3aBeleHVIs.
Krouosn mymm: JIIIC 1o Bpeme Ha maHmeMus, ocurypeHocT Ha jekapu c JIIIC, 3abomeBaemMocT Ha
MeUIIV OT KOPOHaBUPYC

Introduction: In the conditions of a pandemic of COVID-19, the availability of sufficient and quality
PPE is essential for the protection of the health of physicians and the preservation of the health system in
general. The purpose is to study physicians” opinion about the supplies of PPE during the pandemic, the
reasons for its deficit in the different types of medical establishments. Materials and Methods: A
documentary method and a survey study were used. A review of information from the BMA (Bulgarian
Medical Association) and the MH (Ministry of Health) was made. The survey was conducted in the period
April - May 2020 among 457 physicians. Results: 46.5% consider that they are not adequately supplied,
according to the nature of the activity performed. 26.3% buy PPE at their own expense. The difficulties in
their supply are related to: 37.2% increased prices, 36.9% - market deficit in the first months, 47.7% -
increased needs and 89.4% - reduced revenues of medical establishments. 53% categorically deny any aid
having been provided to the ME through a donation. According to 68.2%, there is no transparency in the
distribution of the aid. 56.8% are of the opinion that it is mainly directed at a small number of hospital
structures, 35.1% at the emergency teams, and only 5% at GPs and SOMC (Specialized Outpatient Medical
Care) doctors. According to 47.9%, the greatest risk of infection of the medical staff with COVID-19 is for
those working in infectious disease, pulmonology and resuscitation wards, 42.4% in emergency medical
care centers, POMC (Primary Outpatient Medical Care)) SOMC and MDLs (Medical Diagnostic
Laboratories). Conclusion; Minimizing the health risk for the human resources in the system requires a
high degree of supply with PPE achieved through the shared responsibility of institutions, municipal
administration, professional organizations and managers of medical establishments.
Key words: PPE during a pandemic, supply of physicians with PPE, coronavirus morbidity among medics
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YCTOVI‘—IVIBO PASBUTWUE HA BBJITAPCKWMS TYPU3DBM CJIEQ ITAHAEMMSTA KOBU/I-19 -
MUCUII Bb3MOJXKHA
3. KapamxoBa

Katenpa "Opranmsanus n yripasiieHue Ha 3fapaseonaspaHeTo", Yuusepcuret "IIpod. a-p Acen 3narapos", byprac

SUSTAINABLE DEVELOPMENT OF BULGARIAN TOURISM AFTER THE COVID-19 PANDEMIC -
MISSION POSSIBLE
Z. Karadzhova

Department of Organization and Management of Health care , Faculty of Social Health and Health care, University
"Prof. Dr. Asen Zlatarov", Burgas

[TanmemysATa OT KOPOHABMPYC HaHacs OTPOMHU IIIeTV Ha CBeTOBHATa MKOHOMMKA, HO e[IH OT Hall-
3acerHaTuTe CeKTOpu e TypusMbT. HajloxeHnTe TeXXKn orpaHMdYeHNs, 3a Ja ce CIIpe pa3lIpoCcTpaHeHMeTO
Ha 3apasara, CTpyBaT 1 TpWIVOH J10j1apa Ha CBeTOBHMS TyPU3bM M JJ0Beoxa 10 0KoJIo 50 MJIH. CbKpaTeH!
pabotHu MecTa. Typu3MbT B cBeTOBeH Maliad HOCK CpeIHV TOOWUIIHY Ipuxoay oT 1.7 TpwioH nosapa, a
VMKOHOMIUEeCKMTe 3aryon Bede ca gocturHaym 600 MyIH. normapa 3apamau m3OyxHaiaTa 3apasa. OT BCUMYKO
CJIy4Balllo ce IO MOMeHTa, MOXeM Jia CM HalpaBMM M3BOJI, 4e 3aryOuTe 10 Kpas Ha TroyHaTa MoraT Jia
HagMuHaT 1 TpWwInoH fos1apa, a obIjaTa MKOHOMIMYecKa 3ary0a Moxke J1a JOCTUTHe 5 TPWINOH [JojIapa, ako
ce 100aBSIT M CEKTOpUTe, CBbp3aHM C Typu3Ma. B cBeToBeH Martab Tasu MHIyCTpus 3acara Hax 60 cekTopa
U 3a ChXaJIeHNe, JOPY aKo 3apas3aTa Ob/e OBJIa[isgHa TO Bb3CTAaHOBIBAHETO Ha Typu3Ma, HAMa Ja e HUKaK
JIeCHO. 3a YCTOMYMBOTO Bb3CTAHOBABaHe Ha OTpachia ca HEOOXOOVMM [JOCTBIIEH W II0-yYCTOMYNB
TpaHCIOPT W TMO-7oOpa CBBP3aHOCT, WHTEIIMIEHTHO yIIpaBleHVWe Ha TypUCTUYeCKUTe IIOTOLY,
ovBepcudUKalMs Ha TYyPUCTUUYECKOTO IIpeljlaraHe, pasBUTHe Ha IIOOXOAAIIN yMeHus cpeq,
TypUCTUUYECKUTe KaJpy ¥ IIOBede YCWIMS 3a IOBUIIIaBaHe Ha OCBEJOMEHOCTTa 3a pa3HOOOpas3meTo OT
JaHAad T 1 KyJITYpHOTO MHOroobpasue B Epporia.

KnarouoBu mymm: Obiarapcku TypusbM, ycromumso passutue, Kosupm 19, BB3MOXHaA MUCHS.

The coronavirus pandemic is causing enormous damage to the world economy, but one of the
sectors most affected is the tourism. Severe restrictions imposed to stop the spread of the disease have cost
$ 1 trillion to global tourism and led to about 50 million job cuts. Global tourism has an average annual
revenue of $ 1.7 trillion, and economic losses have already reached $ 600 million due to the outbreak. From
everything that has happened so far, we can conclude that the losses by the end of the year could exceed $
1 trillion, and the total economic loss could reach $ 5 trillion, if the tourism-related sectors are added.
Globally, this industry affects more than 60 sectors and, unfortunately, even if the contagion is controlled,
restoring tourism will not be easy. Sustainable recovery of the industry requires more accessible and
sustainable transport and better connectivity, intelligent management of tourist flows, diversification of the
tourist offer, development of appropriate skills among the tourist staff and more efforts to raise awareness
of the diversity of landscapes and cultural diversity in Europe.

Key words: Bulgarian tourism, sustainable development, Covid 19, possible mission
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IOJINTUKU N ITIOOXOON 3A ADAIITUPAHE HA PABOTHATA CPEJA 3A OCUTYPJIBAHE HA
INO-ABJIBI TPYOAOB XKMBOT M CIIOCOBHOCT 3A PABOTA HA XOPA C XPOHMYHU
3ABOJISIBAHVISL
E. IlerpoBa-/I>xeperTro*, I'. ITosroBa**, b. Mupaszunickn***, 351. IlerpoBa***

*Karenpa , ETrika n ipaBo B MepymmHaTa”, Paxysrrer , Obmectseno 3gpase”, MenmimnHackn yHUBepcnuTeT, Codust
**HaroHasteH IIeHThP I10 00IIecTBeHO 3npase 1 aHamm3u, Codrst
***YMFBAJI , bypracmen”, byprac
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POLICIES AND APPROACHES FOR ADAPTATION OF WORKING CONDITIONS FOR
EMPLOYEES WITH CHRONIC DISEASES
E. Petrova-Geretto*, G. Tsolova**, B. Mirazchiyski***, ZI. Petrova****

*Department of Medical Ethics and Healthcare, Faculty of Public Health, Medical University, Sofia
**National Center of Public Health and Analyses, Sofia

***UMHAT Burgas

***Department of Health Policy and Management, Faculty of Public Health, Medical University, Sofia

Ien: HacrosmoTo mpoyusaHe ¥MMa 3a IIeJI Jla OILleHM Ha BB3MOXHOCTUTE 3a MPWIOXKeHUe B
beirapus Ha KOHKpeTHV MHCTPYMEHTV, MO/ ¥ IPAaKTVKM B YIIPaBIeHMeTO Ha YOBEIIKITe pecypcu ¢
aKIIeHT BbPXY 3a afalTpaHe paboTHaTa Cpefia 3a OCUTypsiBaHe Ha IO-ABIBI TPYAOB XMBOT 1 CLIOCOOHOCT
3a paboTa Ha Xxopa ¢ XpoHWYHM 3a0ossaBaHMsA. OCHOBHIUTE TeHIEHINN B JeMorpadcKuTe Mpolecu Ipe3
IIOCJIEIHOTO ~ JleceTusIeTVie Ca 3acTapsBaHe Ha HaceJIeHMeTO, HaMaJleHa paXk[gaeMocCT, 3acvuleHa
ypOaHM3amsl 1 XapaKTepHWUTe 3a CTPaHWUTe B IIpeXol BUCOKAa CMBPTHOCT M WMHTEH3VBHA BBHIIHA
MUTpallid IIpeIyMHO Ha MJIafy ¥ B aKTWBHaA BBb3pacT Xopa. IIpobieMbT cbc 3acTapsiBaHeTO Ha
HaceJIeHeTo B bbiarapms m medopMupaHaTa Bb3pacToBa CTPYKTYpa € M3KIIOUMTEIHO BaKeH ¥ 3HAUMM,
TBI KaTO T4 Il OIIperesis Bb3IIPOM3BOICTBOTO Ha HaceJIeHMeTO 1 Ha paboTHaTa Cwia IIpe3 cilefBalliTe
necetwietysi. HapacTBammyar 6pom 1 1501 Ha cTapuTe xopa (Ha 65+ T.) TIocTaBs U 11le IIOCTaBsd CePUO3HM
HpeaV3BUKaTeIICTBa IIpell COLMATHO-OCUTYpUTeJIHATa CUCTeMa, CHCTeMaTa 3a COIMaIHO IIo[IoMaraHe,
3lpaBeoIlla3BaHeTO, OOpa3OBaHMETO. BbIIpekn 3HauMTeIHOTO HOHOOpeHMe Ha OYaKBaHaTa CpelHa
PO B/IDKUTETHOCT Ha XusoTa oT 2000 r. HacaMm, beirapus otumra Hav-HUcKaTa Takasa B EC. Marepuar n
MeToIM: 3a Ja m3cilegBamMe pabOTOCIIOCOOHOCTTA M YIOB/IETBOPEHOCTTa OT yCJIOBMATa B paboTHaTa cpefa,
crerdmUIHMTe TOTPeOHOCTI M MHTepecH, TPYyIHOCTUTe, OapuepuTe, pUCKoBeTe B TpyaoBaTa AEVHOCT U
npodecroHaIHaTa peaIn3allisl Ha Xopa ¢ XpOHUYHM 3a00J1gBaHMs, 130paxme 3 OCHOBHM TUIla XPOHUUIM
3a0o0isiBaHMs: XMIIEPTOYHMYHA Oo0siecT, XpOHMYHA OOCTpyKTMsHa OosjlecT m [amabeT. 3a IieiTa
paspaboTmxme aHKeTa , cTpykTypupaHa B 30 BBIIpoca, OTHACAIIM ce OO0 JaHHM 3a 3paBeTo, JIaHHWU 3a
paboTHaTa cpefa, ycjIoBuATa Ha TPY[, M PUCKOBeTe 3a 3[paBeTo, OlleHKa U IpelopbKM . AHKeTara e
aHOHIMMHa, XOpaTa ca M30MpaHM Ha CJIyd4aeH HPWM3HAK OT IisjlaTa cTpaHa , obpaborenn ca 350 aHKeTHM
Kapti. Pesymrati: Ha ocHoBaTa Ha HampaBeHWUTe W3BOAM, aHaJIM3MpaH ONWUT W IpejIoKeHUs B
u3cileiBaHeTO ca pa3paboTeHM MeTOoOWYecKyr MaTepuali 3a IMOAIIOMaraHe AeVHOCTTa Ha COLVaJIHUTe
NapTHROPY, MEHMDKbPUTE B HpPeNIpuaTHsTa, CIelVaIiCTIUTe II0 YOBeIIKM pecypcy M CUHIVKaIHUTe
aeviy (IIpefICTaBUTeI Ha paOOTHMIINTE VI CIIYKUTEIIUTE) TPV BbBEXIaHeTO Ha ITOJIMTYKY ¥ IIPaKTUKI 3a
nogoOpsiBaHe Ha COIMA/IHMA OMajor ¥ YIIpaB/IeHMeTO Ha 4YOBeIIKMTe pecypcH, C aKIeHT BbpXY
ocurypsiBaHe Ha paboTHa cpema, cboOpaseHa CbC cHenNVPWUHUTE W3NUCKBAHMSA M MOTpeOHOCTM Ha
paboTeryTe ¢ XpOHMYHM 3a00IIBaHVISL.

KitrouoBu gymm: xpoHnaHM 3a0071IBaHs, TPYIOBa Cperla, aKTVBHO CTapeeHe

Background: Main demographic tendencies over the last decade are aging, low birth rate, increased
urbanization, high mortality rate and intensive immigration of working age adults. These challenges are
significant as they precondition demographic reproduction, age structure and working age population for
the following years. The increased number and share of elderly (above 65) increases demands towards
social security, health and educations systems. Despite improved life expectancy since 2000, Bulgaria still
scores lowest in EC. Aim: To assess the implementation in Bulgaria of concrete measures, models and
practices in HR management in order to adapt working conditions for ensuring longer and comfortable
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working life for people with chronic diseases. Materials and Methods: Methods: To study working
capacity, satisfaction from working conditions, specific needs and interests, challenges, barriers and risk at
work as well as (re-) integration on the job market of people with chronic disease, we selected three chronic
disease conditions- hypertensive disease, chronic obstructive lung disease and diabetes. A questionnaire
was developed, consisting of 30 questions on health, working conditions, health and safety at work,
assessment and recommendations. Questionnaire is anonymous, distributed both on paper and online.
Expected response is about 1000 questionnaires. Results: On the basis of results, analysis and conclusions,
guidelines are elaborated for facilitating stakeholders, business managers, HR experts and Unions in the
implementation of policies for improving social dialog and HR management in particular for adaptation of
working conditions for employees with chronic conditions.

Key words: chronic diseases, work environment, active ageing
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M3MEPBAHE HA BOJIHMYHATA KYJITYPA HA BE3SOITACHOCT B BBJITAPUSI - WEB-
BA3VIPAHO ITPOYUBAHE
P. dumosa*, P. CrosinoBa*, M. TepHOBcka**, T. boeBa***

*Karenpa ,3ppaBeH MEHWDKMBHT ¥ WMKOHOMMKA Ha 3ipaseornasBaHero’, ®Paxyirer ,OOmiectseHo 3mpase”’,
Menummackn yauBepcuteT, I DioBaus

**Karempa , Yupasnenne Ha sgpaBHuTe rpvoku’, Pakynrer ,OOmiectBeHO 3mpaBe”’, MenuMIIMHCKM yYHMBEPCUTET,
ITioBOouB

**Otpen ,, YueOHa 1 HaydHa JoKyMeHTanus’, Meguumrcky yauBepcureT, [ ItoBnvs

MEASUREMENT OF HOSPITAL PATIENT SAFETY CULTURE IN BULGARIA - A WEB-BASED
STUDY
R. Dimova*, R. Stoyanova*, M.Tarnovska**, T. Boeva***

*Department of Health Management and Health Economics, Faculty of Public Health, Medical University, Plovdiv
**Department of Health care Management, Faculty of Public Health, Medical University, Plovdiv
***Department of Education and Scientific Documentation, Medical University, Plovdiv

BeBenenme: bBesomacHuTe  3mpaBHM  TPVDKM  Cca  CBINECTBEH  €JIEMEHT B OCUTYpSIBaHETO
Ha Ka4yeCTBO Ha MeIMITVHCKaTa ITOMOIII, IesrTa Ha ITpoy4YBaHeETO e na
ce M3Mepu 1 OlleHV HUMBOTO Ha OoJIHMYHaTa Ky/ITypa Ha 0e30IacHOCT Yype3 BaJIIVpaH Ha ObJIrapcKu e3MK
BpirpocHMK HSOPSC (B-HSOPSC). Marepwuait n Metonn: C IIOMOIIITa Ha CIlellaIHO pa3paboTeHa web-
GasupaHa wiatdopMa 3a perucrpupase 1 M3MepBaHe Ha HMBOTO Ha OOJIHIYHA KYJITypa ce
ITpoBeJie HAI[MOHAJTHO OHJIaliH aHKeTHO ITpoydYBaHe C BaJIMIMpaH Ha OBJIrackyl e3VK BbIIPOCHUK  B-
HSOPSC, xonro cpabpxa 42 Bpopoca, pasnpenesieHu B12 manerta. B mpoyusanero B3exa yuactme 556
OOJIHMYHYM 34 paBHY CIIEHVAJIVICTY OT 16 ob1acTyt B crpaHara. Pesyiratn: I1pe3 mocienunTe 12 meceria 73 %
(406) oT yuacTHWMIIMTe He ca HOKIAIBIN HUTO €IHO HEXeIaHO ChOMTMe WIN IpellKka, a caMmo 15% ca
CHOOITYIIV BeTHBX Wivi 1Ba IbTH. 90% OT yd4acTHWMIIMTe OlleHsIBaT CTelleHTa Ha 0e30I1acHOCT Ha IallieHTa
Karo 11o0pa, MHOro moOpawmi ommmdHa, a 9% - Karo 3amoBosmTerHa Wwin ciaba. He ce ycranosmxa
CBITIECTBEHV Pa3/IVIKV MEX/TY MHEHMETO Ha JIeKapuTe ¥ CIIeIaICTITe 110
3,paBHV IPVIKM OTHOCHO OOJTHMYHATA KyJITypa Ha 0e30IacHOCT.  3[IpaBHWTe CHeNVaIVCTVI OT YacTHUTe
GOTHWMITV OIleHsIBAT IT0-BVYICOKO BCMYKM acTIeKTV Ha OoJyTHMYHaTa Ky/ITypa Ha 0e30I1acHOCT B CpaBHeHMe C
pabotemuTe B 1y Omyranam Oommamm.  OOtacTuTe, KOMTO Ce HYyXHasiT OT IofgoOpeHMe B IMyOIMIHUTE
GormHMIM ca:  paboTa B €KWMII ¥ OTKpUTa KOMYHMKAIlMs C TPeKus PBKOBOAWTEN], [I0KaTO B YaCTHWUTE
GoyHMIM - opraHmsalmsiTa Ha paboTta 1 paOOTHOTO BpeMe. 3aKkrogyeHue: Co3azeHara e-
wiaTdopma M3Mepsa
HMBOTO Ha OOJIHMYHATa KyJITypa Ha 0e30I1acHOCT 1 perucTpupaHe Ha HeXXeJlaHU ChOUTYS M TPelK B Me],
MIMHCKaTa  IpakTuka. IlosmyueHwTe — pesysrar MoraT J1a  HOCIyXaT  KaTo  OCHOBa  3a
peaym3MpaHe Ha 3[IpaBHa ITOJINTHKA 3a I10-0e30I1acHM 3/IpaBHY TPVDKIL.
KirouoBu gymm : KysITypu Ha 0e3011acHOCT, TpelliKa, HeXXeJTaHO cbouTne, web-matdopma, B-HSOPSC
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Introduction: Patient safety is an essential element in ensuring the quality of medical care. The aim
of the study is to measure and assess the level of hospital safety culture by the Bulgarian version of the
HSOPSC questionnaire (B-HSOPSC). Materials and Methods A national online survey by the validated B-
HSOPSC was performed applying the specially designed e-platform for recording and evaluating the
level of patient safety culture .The questionniare includes 42 questions, organized in 12 domains. 556
hospital health professionals from 16 country districts took part in the study. Results: Over the last 12
months, 73%(406) of the participants had not reported any adverse events or errors, only 15% had used
the tool either once or two times. 90% of the participants assessed the level of patient safety as good, very
good or excellent, and 9% - as satisfactory or poor. No significant differences were found between
physicians and other healthcare professionals assessments regarding the hospital safety culture. Healthcare
professionals from private hospitals gave higher grades regarding all aspects of hospital safety culture
compared to those working in public hospitals. The domains that need improvement in public hospitals
are: teamwork and open communication with the line manager; in private hospitals - work organization
and working hours. Conclusion: The elaborated e-platform serves for measurement of the level of hospital
safety culture and for registration of adverse events and errors in medical practice. The obtained results
can serve as a basis for the implementation of novel health policy for safer health care.

Key words: patient safety culture, error, adverse events, web-platform, B-HSOPSC
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SWOT-AHAJIN3 HA ®U3UNKAJIHATA MEOULIVMHA I PEXABUIUTALMUSTA B BbJITAPUSI
/BKJ1. OBYUEHMETO/
. KoseBa

Karempa "Kunesurepammst”, @akysnrer ,O61ecTseHo 3apase”, MeautHckn yHuBepcuTeT, Codras

SWOT-AHAJIN3 OF THE PHYSICAL MEDICINE AND REHABILITATION IN BULGARIA
(INCLUDING EDUCATION)
Ivet B. Koleva

Department of Kinesiotherapy, Faculty of Public Health, Medical University, Sofia

Llemn: IIpencraBsiMe TpaauIiMuTe M HACTOSIIETO ChCcTOsiHME Ha PusmkamHaTa MenninHa /DPM/) n
pexaOwmranusata (P) B Hamiara crpaHa (BK/IIOUMTENIHO OOy4YeHMeTO IO MeOuIIMHCKaTa CIelyaTHOCT
,PrsuKkasiHa 1 pexabwmmranuyonHa MeauiyHa” (PPM). Obscasasame enemenTture Ha SWOT-Marpuriara,
BbB Bpb3ka ¢ ®OM u P. Llutmpame oOcCHOBHUTe CWIHM 4YepTW: JOCTaTbueH Opovi MeIWIIMHCKY,
MapaMeIUIIMHCKM Y HeMeOUIVHCKY IIepCcoHa)l; Haymune Ha MeOUIIMHCKM CTaHAapT IO CIeVaTHOCT
®PM; rorsiv 6pont ®PM-oThernieHns B CTpaHaTa; OTeHIVaI Ha PU3MKaIIHUTe PaKTOPY 3a IIPeBeHIINs U
JleyeHe Ha COLMaIHO-3HauMMM 3a00JIsiBaHMS VI TEXHUTe PUCKOBY pakTOpy. AHaIm3upame Hail-4ecTuTe
cirabocTy: JMIica Ha HOCTaThYHO puHaHCHMpaHe 3a passuTero Ha PM u P; HemocrarbueH Opom
CbBpeMeHHM arapatyvi ¥ MHQPOPMalMOHHM TexHOJIornn BbB Bcuuky PPM oTmeneHMs M KIMHUKA B
CTpaHTa; OrpaHMYEHO ydacTuie B eBPOIEVICKM ¥ MeXIyHaponHM HayuHM IpoekTu. Ilpencrassime 1o-
BaXHWTE BBb3MOXHOCTM 3a pa3BuTvie Ha @M u P: mosuiaBaHe Ha mmpodecroHaIHUTe KOMIIETEHIIMN Ha
IlepcoOHaJla 4Ype3 yuacTue B CJIeIIMIUIOMHO OOydeHMe ¥ B Hay4HM IIPOSBY, MeXIyHapOIHO
CbTPYOHMYECTBO, MOOWIHOCT Ha CTyHeHTM W Ipenopasarenn. llpengymnpexpgaBaMme 3a BB3MOXXHUTE
OIIaCHOCTM: HMCKO MKOHOMMYECKO HVMBO Ha HaceJIeHVeTO; peAyllpaHa MeAUIIMHCKa KOMIIeTEHTHOCT Ha
MalVIeHTUTe VI TeXHWUTe CeMeVICTBa; MOAlleHsBaHe Ha pexadwInTamysAra OT 3OpaBHUTE MHCTUTYLWN 7
3/IpaBHO-OCUTY pUTEJIHIUTE CUCTeMM; IIPOTUBOPEUMBY BPB3KM MEXAY PasINUHNUTe KaTeropuy MeqUIVHCKN
¥ He-MeOVUMHCKM IlepcoHasl. IlomuepraBaMe 3HauMMOCTTa Ha YHMBEPCUTETCKOTO ¥ CIIEAAVIDIOMHOTO
oOydyeHMe m cHelMaaM3allMsTa Ha UWIeHOBeTe Ha WHTepAMUCUUIUIMHAPHUA MYJITU-IIpodecroHaleH
pexadvmTalioHeH eKMII 1 HeOOXOIMMOCTTa OT IIpaBiUla 3a I00pa MeIUIIMHCKA IIpaKTHKa B 00J1acTTa Ha
pexabwInTanmara - 3a CTPYKTypMpaHe Ha Ha B3aMIMOIEVICTBUSATA MEXy JIeKapu - CHeIMaINCTi U
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cnerarmsanT 1o ®PM; pexaOwmratopy; O6akasaBpy m Maructpu o Kunesurepamms, MeguiHcKa
pexaOwmiTatiys v eproteparnvis, MequimHcKa pexaOvmiTarius v 0aIHeos 10T
Knrouosu nymm: SWOT-AHATIN3, dpusmkaiHa MeauiMHa, pexadbvuinTariys, MegVITNHCKY IIepCOHa

Aim: We present traditions and state-of-the-art of the physical medicine (PM) and rehabilitation (R)
in our country (including education in medical specialty Physical and Rehabilitation medicine /PRM/). We
explain the elements of SWOT matrix concerning PMR. We mention principal strengths: sufficient number
of medical, paramedical and non-medical staff; medical standard of the specialty Physical and
Rehabilitation medicine (PRM) and many PRM departments in the country; potential of physical modalities
for prevention and treatment of socially important diseases and respective risk factors. We analyze
common weaknesses: lack of sufficient finances for development of PM&R; deficiency of satisfactory
devices and information technologies in all PRM departments and clinics; limited participation in
European and international scientific projects. We present major opportunities: increase of the level of
professional competences of the staff trough participation in educational courses and in scientific events,
international collaboration, mobility of students and professors. We advertise possible threats: low
economic level of the population, reduced medical competence of patients and their families, sub-
estimation of the rehabilitation by the Health institutions and the Health insurance system; contradictory
relationship between different categories of the medical and non-medical staff. We underline the
importance of undergraduate and post-graduate education and specialization of members of the
interdisciplinary multi-professional rehabilitation team and the necessity of rules in the field of
rehabilitation for structuration of relationship between medical doctors - PRM trainees and specialists;
rehabilitators; bachelors and masters in Kinesiotherapy, in Medical rehabilitation and ergotherapy, in
Medical rehabilitation and balneology).

Key words: SWOT-analysis, rehabilitation, physical medicine, medical staff
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KOHLEIITYAJTHA PAMKA 3A OHEHKA HA ®YHKIVMOHWMPAHETO HA 3[IPABHATA
CUCTEMA B BbJITAPWUSI
M. PoxoBa, C. KoeBa, E. AtanacoBa, A. [IumoBa, T. KocragmmHoBa

Kartenpa mo mxoHOMWKa W yIpaBjieHMe Ha 37paseola3BaHeTo, DaxynreT IO OOIECTBEHO 3[paBeora3BaHe,
MenuyHckn yHUBepcureT, BapHa

A CONCEPTUAL FRAMEWORK FOR ASSESSING THE PERFORMANCE OF THE BULGARIAN
HEALTH SYSTEM
M. Rohova, S. Koeva, E. Atanasova, A. Dimova, T. Kostadinova

Department of Health Economics and Management, Faculty of Public Health, Medical University, Varna

Beenenne: IlpenHasHaueHMeTO 1 IOJI3UTe OT OlLleHKAaTa Ha (PyHKIIMOHMpaHeTO Ha 3[paBHaTa
cucteMa ca [go0pe m3BecTHM (1), HO HEMHOTO oOIlepallMOHaJIM3MpaHe e IIPeV3BUKATeICTBO IIper
u3ceoBaTellt ¥ eKcrepTu. PaspaboTeHuTe OT aBTOPUTETHM MeEXIYHApPOAHW  OpraHM3aIim
KOHIIENITYaJTHM paMKM IIpeNoCTaBAT Ha/eXXIHa OTIIpaBHa Todka (2,3), HO TpsOBa ma ObaaT aganTvpaHM
KbM crenmduKuTe ¥ KOHTeKCTa Ha HallMOHaJIHUTe 3apaBHU cucTtemu (4). Lem: [JoxragbT mpencrass
ITbpBOHAYaJIHUTe pe3yJITaTyi OT TOJISIM HaydeH ITPOeKT 3a OlleHKa Ha (PyHKIIMOHMpaHeTO Ha 3paBHaTa
cucremMa B bbirapus, kato ce ¢dokycupa BbpXy paspaboTeHaTa KOHIIENITyaJlHA paMKa 3a OIlleHKa Ha
pesyitaTiTe OT paboTara Ha cucremaTa. Marepuan m Meromw: IlpemIoxkeHara KOHIIENITyasIHa paMKa
CTBIIBA BBPXy OOCTOEH 0030p M aHaIM3 Ha HAyYHWM OyOJIMKaumy ¥ AOKIagM Ha MeXOIyHapOgHU W
HaIlMOHaJIHM OpraHu3alliy, CBbp3aHM C OIleHKaTa Ha (YHKIMOHMPAHETO Ha 3paBHaTa CHUCTeMa.
PesyrnraTi: PaspaboTeHaTra paMKa e OIIMT 3a KOHIIENITyayIM3allis Ha caMaTa 37paBHa CICTeMa, B KOVTO ca
OTpa3eH BPb3KUTe MeXIy BXOALAIINTe IIPOMEH/IVBY, ITpOllecuTe, IIPOTHUYAlll B CHICTeMaTa 1 pe3ysITaTuTe
oT HeymHara pabortata. OCHOBHUSAT aKIIEHT € IIOCTaBeH BBPXY CHUCTeMaTW3VpaHe Ha pe3yiITaTure -
MeXIVHHI 1 KpaviHy, BbPXy KOUTO ce POKycHpa OlleHKaTa, 3a [a ce IIpeMiHe OT IO-BMCOKOTO HMBO Ha
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abcTpaKTHOCT K'BbM ITO-KOHKPETHOTO Ha Mozesia. PesysitaTure oT paboTaTa Ha cucTeMaTa, IIpeficTaBeH! O],
dopmara Ha AVIMEHCHMM B XOPW3OHTaJleH ¥ BepTUMKaJeH paspe3, MoraT Ja ce WHTepIpeTupar
eTHOBpeMeHHO KaTo ,MOMeHTHa CHMMKa"” Ha ITOCTUIHATOTO M KaTo eTall OT ITpolleca Ha YChbBbpPIIIeHCTBaHe
Ha cuctemaTa. 3axmoudeHue: CJIOKHMAT XapakTep Ha 3[paBHaTa cucTeMa e IIpeAM3BUKaTeJICTBO IIpu
KOHCTpyMpaHeTO Ha KOHIIeNTyaJleH Mofell, OTpasdBalll MHOXecTBO 3aBucumocTn. Herosoro
ollepallOHaJIM3VIpaHe IIpejIiojiara paspaboTBaHeTO Ha HaJleXleH Habop OT IoKasaTelIn 3a M3MepBaHe U
OlleHKa Ha pesyJiTaTuTe, KOWTO eJHOBPEeMeHHO IIpefIiojiara YCTOMYMBOCT IIPU IIPUJIOKEHUETO W
a/JalITUBHOCT K'BbM ITPOMEHUTe B cHcTeMaTa.

KnrouoBu gymu: KOHIeNTyajlHa paMKa, OlleHKa Ha (yHKIIMOHMpaHeTo, 3[paBHa cucTeMa, bobiarapusa

Background: The purpose and benefits of the health system performance assessment are well-
acknowledged (1), but the implementation still represents a challenge for researchers and experts.
Conceptual frameworks developed by prominent international organisations provide a plausible ground
(2,3); however, these frameworks should be adjusted to the specific features of the national health systems
(4). Aim: The paper introduces a conceptual framework, developed for health system performance
assessment in Bulgaria. Materials and Methods: The proposed conceptual framework is elaborated on a
comprehensive review of scientific publications and reports of international and national organisations,
devoted to the health system performance assessment. Results: The framework attempts to conceptualise
the health system itself, reflecting the interrelations between the input variables, system processes and
outcomes. The emphasis is put on systematising the results - outputs and outcomes, which are the main
target of the assessment. These dimensions of the framework facilitate the operationalisation of the model
and can be interpreted both as a "snapshot" of what has been achieved and as a part in the process of
system improvement. Conclusion: A conceptual model that outline numerous relations and
interdependencies is a challenging endeavour due to the complex nature of the health system. Its
operationalisation supposes the development of a reliable set of indicators for measuring and assessing the
results. This set should be relatively stable and at the same time flexible enough to reflect the changes in the
system and its context.

Key words: conceptual framework, performance assessment, health system, Bulgaria

E-mail address: mariarohova@abv.bg
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OBIITOCPOYHA 3ABVICMMOCT MEXAY ITYBJIMUHWUTE PA3XOAW 3A 3APABEOITIASBAHE 1N
BPYTHWS BBTPEILLEH ITPOAYKT HA BBJITAPUSI
H. Aranacos

*Karenpa ,3ppaBeH MeHWDKMBHT ¥ WMKOHOMMKA Ha 3apaseoriasBaHero”’, ®Paxynrer ,OOmiectseHo 3mpase”’,
Menpimscky yHUBepcuteT, [ nosnus

LONG-TERM RELATIONSHIP BETWEEN THE PUBLIC HEALTH EXPENDITURE AND THE GROSS
DOMESTIC PRODUCT OF BULGARIA
N. Atanasov

*Department of Health Management and Health Economics, Faculty of Public Health, Medical University, Plovdiv

ITes: [1a ce mocTpom Ha eMIMpuIHa ocHoBA (3a neproma 1990-2019 r.) KomHTerparoHeH MoyIerT Ha
Iy 6JIMYHUTe 37IpaBHM Pa3xoy C He3aBuCKMa IpoMeHIvBa HomyHaaHys BBII. B Tasu Bpb3ka ce peraBaT
HSIKOJIKO 3a7jauil: IIPOBeXIaT ce TeCTOBe 3a CTallVIOHapHOCT Ha AVHaMUYHUTE pefjoBe, KaTO Cce YCTaHOBsBa
OT KaKbB IOPSAIBK Ca Te; IIPOBEXIAT Ce TecTOBe 3a Hajlmuue/OTChCTBME Ha ABJITOCPOYHA 3aBUICHIMOCT
MeXly IMHaMWU4HuUTe pernose. Marepuait u Metonw: VI3mosi3Bar ce cTaTUCTUYeCK MeTO[M 3a M3MepBaHe
Ha JBJITOCPOYHa 3aBMCHMMOCT MeXAy AVHAMUYHW pefloBe - KOpeJlalliOHeH WM perpecroHeH aHalu3 C
MeToyia Ha HaVi-MaJIKUTe KBajlpaTy, ITpoBepKa Ha XMUIIOTe3M 3a CTallIOHapHOCT, cepuitHa aBTOKOpesIalus 1
ap. Pesynratu: VIsxogHute perose chabpXKaT CMIHO M3paseH TpeHsl. OT cBos cTpaHa TsXHaTa JIMHeVHa
KoMOMHanms (Mpu BKJIIOYBaHe Ha BpeMeTO M Ha He3aBUCMMa ITpOMeHJIMBa - HyOJIMYHUTE 3[paBHU
pa3xofy c BpeMeBM Jlar OT e/IHa TojIMHa) BO/M /10 I10jTlydaBaHeTo Ha CTallMOHapHM ocTaThin. ChlllecTBYBa
BIUCOK KoedUIIMeHT Ha [leTepMMHalMs Ha KOMHTerpalloHHaTa perpecusi, OIM3BK [0 eaMHMIIA.
3axmogyenne: Hamuile e m3paseHa JgbjrocpodHa oOBBP3aHOCT MeX/Ty ITyOJIMYHUTE 37paBHM pasxoau U
HoMmuHatHMEA BBIT 3a mepmona ciiers 1990 r. Pesysirature oT aHyMsa oKasBaT CijIHa JeTepMUHMpaIliia posIst
Ha HOBOCB3/1a/IeHs JIOXO], 110 OTHOIIIeHNe Ha M3pa3xoBaHs pecypc 3a 3/ipaBeolia3BaHe.
KitrouoBu gymi: KovHTerpaliys, aHaJIus Ha AMHaMUYHY perloBe, ITy0siueH ceKTop, 3/ipaBHa IoJIUTIKa

Aim: The aim of the study is to be built (for the period 1990-2019) an empirical cointegration model
of the public health expenditure with an independent variable nominal GDP. In this regard, several tasks
are solved: tests for stationarity of time series are conducted; tests are performed for the presence/absence
of a long-term dependence between time series. Materials and Methods: Statistical methods are used to
measure long-term dependence between time series - correlation and regression analysis with the method
of least squares, testing of hypotheses for stationarity, serial autocorrelation, etc. Results: The output time
series contain a trend. In turn, their linear combination (including the time and an independent variable -
public health expenditure with a lag of one year) leads to the receipt of stationary residuals. It is found a
high coefficient of determination of the cointegration regression, close to one. Conclusion: There is a long-
term relationship between public health expenditures and nominal GDP for the period after 1990. The
results of the analysis show a strong determining role of newly generated income in terms of health care
resources spent.

Key words: cointegration, time series analysis, health policy, public sector

E-mail address: nik.atanasov@abv.bg
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CEKIVS "OUEHKA HA 3[IPABHUTE TEXHOJIOTI'MN.
MHPOPMALIMOHHN 1 KOMYHUKALIMOHHM TEXHOJIOI'MN"

OVUCTPVMBYIIMMOHHA BEPUTA HA BAKCMHA CPEITY COVID-19 - ITTOBAJIHO JIOTUICTUYHO
INPEON3BUKATEJIICTBO
C.Teoprues

Karenpa ,Onenka Ha 3gpaBHuTe TexHonormn” , Pakymnrer ,OOmectseHo 3apase”’, MemuiHCKM
yHuBepcuteT,Codus

COVID-19 VACCINE SUPPLY CHAIN - GLOBAL LOGISTICS CHALLENGE
S. Georgiev

Department of Health Technology Assessment, Faculty of Public Health, Medical Universityp Sofia

Beeenenne: CpeToBHMAT moITlen, Ha oOOIIecTBOTO e OKycMpaH BBPXy pa3paboTBaHeTO Ha
edukacHa BakcuHM cpetty Covid-19. OcurypsiBaHeTo Ha JOCTaTBUYHM KOJIMUeCTBa I1ie M3IIpaBy cBeTa IIper]
[7100aJIHO JIOTMCTUYHO IIPeau3BUKaTeJICTBO, CBBP3aHO CbC CBbXPaHEHMeTO, pas3slIpoCTpaHsIBaHETO W
BaKCHHalMATa Ha HacesleHreTo. Llern: Ilenra Ha n3cienBaHeTo e Ja ce mpoydaT Bb3MOXHUTE JIOTVICTUYHW
IIpen3BUKaTesICTBa, IIpef] KOUTO IIle Ce M3IPaBAT AUCTPUOYIIMOHHNUTEe BepUTY, IIpY oduIMaIHaTa IIosiBa
Ha BakcuHa cpemty Covid-19. Marepuanm n Meronm: Upes HOKyMeHTaJleH MeTO[ PeTpPOCIeKTVBHO ca
pasriiefaHu JaHHM OT AOKIIaAM OT JIOTMCTUYHMV IIPOEKTH 3a paslpocTpaHeHVe Ha BaKCUHM 1 yeOcamTose
Ha OuCcTpuOyTOpu. 3a MpOydYBaHeTO ca M3IOoJI3BaHM JaHHM oT ayckycun Ha C30, cHabnuTeHMUTe OTHAENIN
Ha UNICEF, kakTo 1 oroBecTeHUTe JaHHM OT MHUIMATMBATA 3a paBeH IOCTbII 0 BakcuHarmm - COVAX.
PesynraTi: AHarMsupaHarta MHMOpManys OT AVUCTPUOYILMOHHM BepUTM Ha CBIIECTBYBAIlM BaKCVHU
IIpezIioyiara HUTMIMeTo Ha KOH(IIVIKTHY TOYKM B JIOTMCTUYHATa Mpexa. HeoOxomymo e prHaHCHpaHe Ha
AUCTPpUOYTOPUTE, TIOACUTYpsiBaHe Ha MHMPaCTPyKTypa 3a TPAaHCIOPT M CbXpaHeHWe 1 He Ha IIOCIeTHO
MsICTO UOBeIlIKM pecypc, 3a Jla ce rapaHTupa HaJeXIHOCT. 3aKIoueHns: 3paBHUTe CUCTeMI B CBeTOBEH
Marrab TpsOBa [a IOCTMUTHAT ITIO0aJIHO €IWMHCTBO, 3a [Ia Ce OCUTYpPV €QHAKbB IIOCTBII A0 BaKCHHaTa
HaBCIKB/IE, KbIETO T € HeobxoamMa.

Krmouosu nymm: sakcmHa, Covid-19, stormcTika, mpeamsBrKaTeICTBa

Background: The worldview is focused on developing effective vaccines against Covid-19.
Providing sufficient quantities will present the world with a global logistical challenge related to storage,
distribution, and vaccination. Aim: The study aims to examine the possible logistical challenges that supply
chains will face after the official launch of a Covid-19 vaccine. Materials and Methods: Data from logistics
projects for distribution of vaccines and distributors' websites were retrospectively examined through a
documentary method. Information from discussions of the WHO, UNICEF procurement departments, and
published data from the initiative for equal access to vaccinations - COVAX were analyzed through the
study. Results: The analyzed information from supply chains of existing vaccines suggests conflict points in
the logistics networks. Funding for distributor, transport, and storage infrastructure and, last but not least,
human resources are needed to ensure process's reliability. Conclusion: Global health systems must achieve
as one to ensure equal access to the vaccine, wherever it is needed.

Key words: vaccine, Covid-19, logistics, challenges

E-mail address: s.georgeiv@foz.mu-sofia.bg
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OGAPMAKOUKOHOMMWYECKU AHAJIVN3 HA JIEHUEHUE C ACE-MHXUBUTOPU IIPU
ITAIIMEHTU C APTEPUAJIHA XUITEPTOHWMSI
. Cumeonosa*, C. TumeBa-I'ocmoguuoBa**, Il. XpucroBa***, . MinageHoBa**, A.
SnaxueBa**,M.XpucroB**

*Karenpa ,, Conmanaa meaymHa”, Paxymrer , ObmiectBero 3mpase”, MenumHcky yHUBepcuTeT, Codust

**Karenpa ,Kapamormorms, mysmortornst, emgokpuHonorns”’, @axysrer ,Memunmaa”, MeagunumeHCcKM YHUBEpPCUTET,
ITieBen

***Karenpa ,PapmarieBTraaM HayKu u conjmanta dgpapmanms”, Pakysrrer , Papmarms”, MenuIMHCKM YHUBEPCUTET,
IieBen

PHARMACOECONOMICS OF ACE-INHIBITORSIN PATIENTSWITH ARTERIAL HYPERTENSION
J. Simeonova*, S. Tisheva-Gospodinova**, P. Hristova***, Y. Mladenova**, A.Yanakieva**, M. Hristov**

*Department of Social medicine, Faculty of Public Health, Medical University of Sofia, Bulgaria
**Department of Cardiology, Pulmonology and Endocrinology, Medical University - Pleven, Bulgaria
***Department of Pharmaceutical Sciences and Social Pharmacy, Medical University - Pleven, Bulgaria

Breeenenmne:  VsppmBanero Ha ~— (papMakOMKOHOMMYeCKVM — aHaJIM3 Ha  HpwIaraHoTo
aHTUXUIIEPTeH3MBHO JiedueHe B bbirapus He e decta nmpakTuka. [loBedero m3citeanms ca OKycrpaHu
IIOOT/IeJTHO BHPXY peaJM3upaHuTe pasxoay WIM BbPXy IIOCTUTHaTUTe 3paBHU pesynTtati. Lem: [a ce
V3BBPIIN aHaIN3 ,pasxof-pesyarar’ Ha JiedeHnero ¢ ACE-muxmuOopwu mpm maiyeHTH C apTepuaiHa
xumeptornd (AX). Marepuas n metoau: Ilpes 2016 r. e mpoerieHO cpe3oBo ItpoyuBaHe. [TogOpanm ca 98
naryeHTN ¢ AX, iposexxaaniy jiedeHnie ¢ gsa ACE-uHxubuTopy (JIM3MHONIPWI - TpyHa A 1 IIepUHIOIPIII
-rpyna b) B ITepsa Kapanonornuna xwmnnka Ha YMBAJT - ITesen. VIsmMepenn n cpaBHeHH ca pa3xofuTe
¥ IOCTUTHATUTe 3[paBHU pe3yJITaTul (CTOVMHOCTM Ha apTepuanHoTo HasiraHe(AH) <140/80 mm/Hg n
Ipe/loTBpaTsiBaHe Ha CJIlydayl Ha HOBM XOCHUTa/IM3allMM) IIpU JBeTe rpynm mnauyeHTwn. Vsdmciaen e
VHIEKCHT Ha pasxonuTe KbM 3apaBHuUTe edpektnt (CEI). Pesynrati: Crovroct Ha AH <140/90 mmHg ca
nocturHaT Ipu 91.7% ot nanmenTute B rpyma A mpu 92.3% ot nanyenTute B rpyna b. bposit Ha HoBUTE
cJlyday Ha XOCHUTaIM3alys B e MO-BUCOK Mpu mamyeHTn oT rpyna b (5 ciipsimo 3 B rpymna A). Iloseuero
BUJIOBE Ppasxoiyca ChIIO II0-BUCOKM B rpymna b. JlomrbjIHMTeIHUTe pasxoiy, KOWUTO JIe4eHMeTO C
HepVHAOIPWI W3UCKBA CIPAMO JIeUeHWeTO C JIM3UHONPWI, OTHeceHV KBbM JAOIBJIHUTeIHUS 3[paBeH
pesynrat ,mocturHaTty crovHocT Ha AH <140/80 mm/Hg” ca B pasmep Ha 3641.42 11B., a 110 OTHOIIIEHVIE
Ha BCeKM [JONBJIHUTEJIHO IIpeoTBpaTeH cilydall Ha HOBa xocnuTamsanud - 1456.57 ns. 3axmouenue:
VixoHOMMIUecKy 10-epeKTVBHO e JIe4eHMeTO C JIM3MHOIIPWI, KOWTO IOCTUra eIVHUIIA 3[IpaBeH pe3yyTaT
(AH 140/80 mm/Hg) ¢ mo-manko pasxomm.VI3BbpiieHNAT papMaKOMKOHOMWYECKM aHaIn3 MOXe Ia ce
m3non3Ba npu n3oop Ha noaxomsi ACE-mHxuOUTOp B KIIMHWYHATA ITpaKTHKa.

KirouoBu aymm: aprepuajiHa XWUIIEPTOHWMS, JIM3MHOIIPWI, HePUHIONPWI, Pasxoay, MeTol ,Ppa3Xoi-
pesysrat”

Introduction: Pharmacoeconomics analysis of antihypertensive drug treatment (ADT) is not a
common practice in Bulgaria.Most studies have been focusedon the costs of the ADT orhealth
outcomesachieved. Aim: This study aimed to perform cost-effectiveness analysis (CEA) of treatment with
ACE-inhibitors in patients with arterial hypertension (AH). Materials and Methods: A cross-sectional study
was carried out in 2016. Ninety-eight hypertensive patients were selected in the study. The patients were
admitted to the Firstt Cardiology Clinic of UMHAT - Pleven. ACE-inhibitors (lisinopril - Group A and
perindopril - Group B) were used in the treatment of AH. Measuring and comparasion of all costs and
health outcomes (achieved target blood pressure levels <140/80 mmHgand prevention of repeated
hospitalization) were performed between the groups of patients. Incremental cost-effectiveness ratio (ICER)
was calculated. Results: Achieved blood pressure (140/90 mmHg)was measured in91.7% of the patients in
Group Aand 92.3% - in Group B. The number of repeated hospitalizations was a higher in patients of
Group B (5 vs. 3 in Group A).Most costs were also higher in the patients of Group B. Total costs were BGN
32 680.88 in the patients treated with perindopril and BGN 25 398.36 - with lisinopril. The ICER was
1456.57BGN, i.e. additional costs of treatment with perindopril per additional health outcome”blood
pressure levels <140/80 mmHg”were 1456.57 BGN compared with lisinopril. Conclusion: The treatment
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with lisinoprilwas more cost-effective compared with perindopril. These pharmacoeconomics analysis can
be useful in choice of the appropriate ACE-inhibitors in clinical practice.
Key words: arterial hypertension, lisinopril, perindopril, costs, cost-effectiveness analysis
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BBJITAPUSI B EPATA HA ITEPCOHAJIM3VPAHATA MEOUIIVMHA - IIPEOAVN3BUKATEJICTBA 1
BBb3MOJXKHOCTM
K. CronkoBa-Bri1ueBa

Karempa mo wmMKoHOMWKa W yHpabjleHWe Ha 3[paBeolasBaHeTo, PakyiTeT IO OOIIEeCTBEHO 3[paBeolla3BaHe,
Mepymiacky yausepcuTet, Bapaa

BULGARIA IN THE ERA OF PERSONALIZED MEDICINE - CHALLENGES AND OPPORTUNITIES
Z. Stoykova-Valcheva

Department of Health Economics and Management, Faculty of Public Health, Medical University, Varna

BeBenenne: B epara Ha mHOBauMMTe U TeXHOJIOTMWUTE HaV-HOBUTe METOOM Ha JledeHMe ca
npezictTaBeHn oT IlepcoHaym3mpaHaTa MequIHA, KOSTO Cce OIperiesis KaTo ,O0CUrypsBaHe Ha IIpaBWIHNSA
MaleHT C IPaBIWIHOTO JIEKapCTBO B TOYHATA J103a M B TOYHOTO BpeMme.” [lepcoHas3mpaHmTe MeTOAM Ha
JledeHle 3aeMaT BCe ITO-TOJISIMO MSCTO B AMArHOCTUIIMPAHETO U JIeYeHMeTO Ha pa3IndHM 3aboisiBaHMs,
Hall-Bedye OHKOJIOTMYHW. bbirapus B epara Ha IlepcoHa/IM3MpaHaTa MeMIIMHA e IIpeficTaBeHa OT IOJIIM
Opov1 TapreTHI JledeHNs, KOUTO ca paspellleHne 3a yrorpeda m ce penmmbOypcupat ot H30K. Lenra Ha
u3cleIBaHeTO e Ja ce IIocouaT IIpedu3BUKaTe/ICTBaTa ¥ BB3MOXHOCTUTE 3a IIPWIOXKeHMe Ha Haill-
VHOBATVBHUTE IIOIXO/IM 3a JIedeHle, OCHOBaHM Ha IlepCcoHa/IM3MpaHaTa MeauinHa B beirapus. Marepuain
v Metonn: IIpoyusaneTo ce Gasupa Ha JMTepaTypeH 0030p OT Hay4YHM IIeYaTHN 1 eJIEKTPOHHM M3TOUHUIIN
1 coOCTBeHO IIpoydYBaHe, MHPsIKO CBBbpP3aHNM C TeMaTa Ha wW3clenBaHe. PesynraTure OT HpPOBEHEHOTO
M3cilefIBaHe II0KasBat, e 3a nepmozna 1997-2020 rommHa ca omoOpenm 157 Opost TapreTHM Teparmiu OT
AMepuKaHCKaTa areHIus 1o xpaHuTe 1 Jjiekapcrsara (FDA) kaTto, mo To3u MomeHT, 89 oT Tsax ca
paspelrieHn 3a yrorpeda B beiarapus, B ToBa uncio 73 6pos - 3a OHKOJIOTMYHMTe TapreTHu Teparmi. ITo
HaIy Ipoy4YBaHMs, OKojo 25% OT IepcOHaIM3MpaHUTe JIeKapCTBa B CBETOBEH Malllabd, ca 3a pemku
3aborsBaHMs - JIeKapcTBa cupali. ChIlleBpeMeHHO, YCTaHOBEHO e, 4Ye OBjIrapckaTa 3[paBHa CucTeMa
Ipejyiara eHM OT Hall-MHOBaTVWBHUTe MeAVKaMeHTV 3a JiedeHMe, KaTO Hall-IIpeAIViCBaHuTe TapreTHU
TeparMu 3a OHKOJIOIMYHM JsiedeHms 3a Itepmopa 01.07.2020-31.07.2020 ca 22 Ha Opont. B moxiama ca
AVCKYTVMpaHV ¥ aHaJIM3MpaHM J[aHHM 3a OlleHKa Ha MKOHOMMYecKaTa e(deKTMBHOCT Ha TapreTHHUTe
OHKOJIOTMYHM Tepanuiu. EIHO OT OCHOBHUTe IIpeAM3BUKaTesICTBa 3a bbiarapus e, ye oT egHa cTpaHa B
IbprKaBaTa ce IIpeylarar TojIsiM Opov IIepCcOHaIV3VPaHy OHKOJIOTVIYH JIEUeHVsI, HO OT JIPYyTa, 3IPaBHVSAT
Inpodwi Ha CTpaHaTa € C IeT TOOMHW IIO-HUCHK KOoedWIIVIeHT Ha ITpeXMUBAEMOCT OT OHKOJIOTMYHW
3abosisiBaHMsl B CpaBHEHMe C IIOBeYeTO eBpOoIleVicku cTpaHu. 3akmoueHne: Ilpen Obiarapckoro
3 paBeolla3BaHe CTOV MPeAN3BMKaTeJICTBOTO Jla ce OIIpe/elIaT IIPUUVHNTE 3a Te3V pe3yJITaTh B YCJIOBUATa
Ha BE3MOXXHOCT OT IIpeJjylaraHiTe Hav-\HOBaTUBHY JIeYeH V.

KirouoBu nymm: niepcoHayM3MpaHa MeIuiiHa, TapreTHU Tepallviyi, OHKOJIOTVMYHY JIeYeH s

Introduction: In the age of innovation and technology, the latest treatments are presented by
Personalized Medicine; it defines the term as “providing the right patient with the right drug at the right
dose at the right time”. Personalized medicine already successfully applied in different areas such as the
diagnosis and treatment of various diseases, especially oncological. Bulgaria in the era of personalized
medicine represents many targeted therapies, which are marketing authorization and are reimbursed by
the NHIF. The aim of the study is to identify the challenges and opportunities for application of the most
innovative treatment approaches based on personalized medicine in Bulgaria. The study is based on a
literature review from scientific printed and electronic sources and own research related to the research
topic. The results of the study also appear that the Bulgarian health system provides some of the most
innovative drugs for treatment, as the most prescribed targeted therapies for cancer treatment for the
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period 01.07.2020-31.07.2020 are 22 in number. The report discusses and analyzes data for assessing the
economic effectiveness of targeted cancer therapies. One of the main challenges for Bulgaria is that on the
one hand the country offers numerous of personalized cancer treatments, but on the other hand, the
country’s health profile has a five-year lower survival rate from cancer compared to most European
countries. Conclusion: Bulgarian healthcare faces the challenge of determining the reasons for these results
in terms of the possibility of the most innovative treatments offered.

Key words: Personalized medicine, target therapies, cancer treatments
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M3CIIEOBAHE ITPMHOCDHT HA ITAHMEHTCKOTO YYACTME B OLIEHKATA HA 3[IPABHU
TEXHOJIOTVIN B bbJITAPVISL
K.Teopruesa, A. /IHakueBa

Karenpa ,Onenka Ha 3mpaBHure TexHosormmn”, daxynrer ,OO0mectseHo 3mpaBe”, MeOuIIMHCKM YHUBEPCUTET,
Codpms

STUDY OF THE CONTRIBUTION OF PATIENT PARTICIPATION IN HEALTH TECHNOLOGY
ASSESSMENT IN BULGARIA
C. Georgieva, A. Yanakieva

Department of Health Technology Assessment, Faculty of Public Health, Medical University, Sofia

BbBenienme: B cBeToBeH Malnab mMmanyeHTWTe OWBAT aHTaXWpaHW II0 pa3IMUHM HauMHU B
metopvkuTe Ha O3T. B beiarapusa go MoMmeHTa HsiMa yTBbpieHa PaKTUKa 3a BKJIIOUBaHe Ha IIallieHTCKaTa
rjefHa Touka B mpoueca. Llen: Ilenra Ha wscaensaHeTo e [a ce IIpOydy IPUMHOCHT Ha IIAIVIEHTCKOTO
ydactrie B O3T B possitTa Ha ekcepTHa cTrpaHa. Marepuanu n Metonu: bsxa mposefgeHu MHTepBIOTa €
HaIMeHT! B HAKOJIKO TojleMu rpaja B buiarapus. ChOpanHuTe JaHHM ca cucTeMaTV3UpaHy U MOJI0KeHN
Ha KadecTBeH aHasin3 ¢ romolnra Ha codpryep NVIVO, cienparikit KoHIeIIIMATa Ha 000CHOBaHaTa TeOpst
(Grounded Theory). Pesyirarn: Kimouosn npunocu Ha namnyeHTckoro ydactre B O3T ca rapanTipaHeTo
Ha JIETUTUMMHOCT ¥ MPO3payHOCT IIpM B3eMaHeTO Ha pellleHus, IOBMIllaBaHe Ha [I0BepueTo cper]
OOIIIeCTBOTO M PaBHOIIOCTaBEHOCTTa Cpefl MallMeHT! U 3[paBHM crelaancT. 3akmodeHue: [JiegHaTa
TOUKa Ha Ilall¥eHTa cJlefiBa Jla ObJle YacT oT IislocTHaTa KapTHa Ha O3T, monpuHacaiky 3a YHUKaJIHUTe
IepcreKTVBY Ha Ipolieca.

KnroouoBu gymm: TIanmeHTH, OIleHKa Ha  3[paBHUTe  TeXHOJIOTMM, IalMeHTCKM  MPUHOC;

Introduction: Globally, patients are involved in different ways in HTA methodologies. There is
currently no established practice in Bulgaria for including the patient's point of view in the process. Aim:
The study aims to examine the contribution of patient participation in HTA in an expert's role. Materials
and Methods: Interviews were conducted with patients in several major cities in Bulgaria. The collected
data are systematized and subjected to qualitative analysis using NVIVO software, following the concept of
grounded theory (Grounded Theory). Results: Critical contributions of patient participation in HTA are
ensuring legitimacy and transparency in decision-making, increasing public confidence, and equality
among patients and health professionals. Conclusion: The patient's point of view should be part of the
overall picture of HTA, contributing to the process's unique perspectives.

Key words: patients, health technology assessment, patient contribution

E-mail address: claud.georgieva@gmail.com
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MOBWJTHU ITPVIJIOKEHWM S 3A ITAHOEMUSTA OT COVID-19: ITPETJIEQ
K. KwioBa, A. SIneBa, H. MateBa

Karenpa ,MenninHcka nadopmMarimka, O1ocTaTicTiKa 1 eJIeKTpoHHO o0yueHne”, Paxyrrret ,, O0ImiecTBeHO 311pase”,
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MOBILE APPLICATIONS FOR COVID-19 PANDEMIC: A REVIEW
K. Kilova, A. Yaneva, N. Mateva

Department of Medical Informatics, Biostatistics and e-Learning, Faculty of Public Health, Medical University of
Plovdiv

BeBemenne: Ilammemmsara or COVID-19 mocraBm OesmnperieieHTHM IIpean3BUKATEIICTBA IIper]
IpaBUTeJICTBATa ¥ oOOIlecTBaTta IO Ieans CBAT. VI gHec ydeHM, 3ApaBHU eKCIIEPTH M cOPTyepHM
paspaboTuniyt IpoIb/DKaBaT Jia THPCST pelleHMsl B MOOWIHWTE TEXHOJIOTMV, KOWTO JIa ITOIIOMOTHAT
OopOara 3a orpanmuaBaHe Ha maHzmemmsita or COVID-19. Bp3MoXHOCTMTe 3a HAMAarHOCTUIIMPaHe,
CKPVMHVHT, MOHUTOPWHT, IIpociiefisiBaHe Ha KOHTakTHUTe Ha 0ostHM o COVID-19 ¢ momoriira Ha MOOVITHM
MIPWIOXKEHMsI e BaXkeH MHCTPYMEHT IIpY KOHTPOJI Ha mH@ekumsaTa. HacTosmoTo m3ciensaHe nMa 3a 11efl
7la HaIlpaBy IIpersief] ¥ aHajJIM3 Ha WM3IIOJI3BaHWUTE MOOWIHWMTE IPWIOXKEHWs, M3MOoI3BaHM B OopOara c
COVID-19, Texnure mpenyMcTBa, HEIOCTATBIM M CBIIECTBYBAlllM OorpaHuyeHys. Matepuasl v MeTOmMN:
OcwslriecTBeHO € ThpceHe B Oasure maHHM Ha ScienceDirect Database, Google Scholar, SpringerLink,
PubMed, xakTo M B odulMaHM caliTOBe Ha pa3INdHM IIPaBUTEIICTBEHN W HeIpaBUTeIICTBeHN
VHCTUTYIINM, pa3paboTumiln Ha MOOWIHM IpwioxeHus wn nap. Pesynratm: Hampasen e obsop Ha
paspaborennTe MoOwIHM mpuitokeHns 3a COVID-19 B paszmuam ctpadn. IlpoyueHn n aHaimmsmpaHu ca
TexXHUTe (PYHKIMOHAIHOCTY, IIPeIVMCTBa, HeJOCTAThIIM M CBIIECTBYBalllV OrpaHWYeHMs. 3aKIodeHve:
PaspaboreHn ca peauila IpWIOXKeHMS 3a MOOWIHM TesledpOHM, IIpejlaralifyl pelleHns M IIOMOII B
yciosusita Ha COVID-19. CrbupareTo 1 aHaM3 Ha ToJIsSMO KOJIMYECTBO TaHHM OT MOOWIIHM TejtledpOHM,
IIpefiCTaBlIsiBa MHCTPYMEHT 3a IIOfIIOMaraHe Ha 3[paBHMUTe CIIELVaJIVICTV ¥ BJIACTM IIPYM B3eMaHe Ha
eKCITepTHY pellleHVs ¥ IIpeaprieMaHe Ha JIeVICTBITa B 00JIacTTa Ha OOIIIeCTBEHOTO 37IpaBe II0 BpeMe Ha
naagemmsaTa COVID-19.

KirouoBu mymm: MoOvtHYM TipvotoskeHVs, MoOwvtHM Tertecponn, COVID-19

Introduction: The COVID-19 pandemic has posed unprecedented challenges to governments and
societies around the world. Even today, scientists, health experts and software developers continue to look
for solutions in mobile technology to help fight the COVID-19 pandemic. The possibilities to diagnose,
screen, monitor, and track the contacts of COVID-19 patients using mobile applications is an important tool
in infection control. The present study aims to review and analyze the mobile applications used in the fight
against COVID-19, their advantages, disadvantages and existing limitations. Material and Methods: A
search was performed in the databases of ScienceDirect Database, Google Scholar, SpringerLink, PubMed,
as well as in the official websites of various governmental and non-governmental institutions, developers
of mobile applications and others. Results: An overview of the developed mobile applications for COVID-
19 in different countries is made. Their functionalities, advantages, disadvantages and existing limitations
have been studied and analyzed. Conclusion: A number of mobile phone applications have been developed
offering solutions and assistance in the context of COVID-19. The collection and analysis of large amounts
of data from mobile phones is a tool which can assist health professionals and authorities in making expert
decisions and taking action in the field of public health during the COVID-19 pandemic.

Key words: mobile applications, mobile phones, COVID-19
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Bb3MOXXHOCT HA CbBPEMEHHUTE MHO®OPMAIIMOHHU T KOMYHUKALIVIOHHU
TEXHOJIOTUU B OBJIACTTA HA KIIMHUYHATA PEXABMJIUTALIVSI /Bxi1. OBYUEHUETO/
WM. KoneBa*, b. ﬂomnHOB**, P. ViommuO0B***

*Karenpa "Knnesnreparms”, @axyirer ,O01iecTBeHo 3npase”, Menuumackny yHusepcntet, Codwst
*Menyumrckm dpakyrerp Codpmricku Yausepcutet , Cs. KimmvenT Oxpuackmn”, Codmst
***Bucmre yunmiiie 1o TestekomyHuKarmm u nomy, Codpua

POTENTIAL OF CONTEMPORANEOUS INFORMATION AND COMMUNICATION
TECHNOLOGIES IN THE FIELD OF CLINICAL REHABILITATION (INCLUDING THE
EDUCATION)

I. Koleva*, B. Yoshinov**, R. Yoshinov***

*Department of Kinesiotherapy, Faculty of Public Health, Medical University, Sofia
**Faculty of Medicine, University “Kliment Ohridski”, Sofia
***University of Telecommunications and Post, Sofia

BeBenenmne: B mocienHuTe rommHM, HaO/MomasaMe BbBeXJaHe Ha MHMOPMAIMOHHUTE WU
KoMyHMKaroHHu TexHonornm /VIKT/ BpB Bcgka o0s1acT, BKI. B pexaOuyinTanysiTa, ¢ TeMaTVIHM II0JIeTa
oOydeHMe, IMarHOCTUKa M Tepamms. Llenra Ha HacTosIaTa paspaboTKa e IogdyepTaBaHe Ha IIOTeHIIMasIa
Ha MOJepHWUTe KOMITIOThpP-OasvpaHM TexXHOJIOIMNM B IIpoleca Ha pexaOwmTamus - B KIMHWYHATa
npakTMkKa 1 B oOydenuero. Ilpencrassame Hskon ceBpeMeHHn VIKT, BbBerleHN B pexaOmmramysdra - B
KJIMHWYHATA MpakTuka ¥ B oOydeHmeTo. Pexabwimrammsra e dpyHKIIMOHa/IHA Tepalus, OCHOBaHa Ha
HeTalyiHa (PYHKIMOHaIHA OlleHKa. B wimHMuHarta pexaOwimranmonHa mpakTtuka, VIKT e mosesna 3a
AVarHOCTMKA ¥ 3a JIedeHWe, 4pe3 pasINMiHM ecTecTBeHU ¥ npedopmupanyu dusukaiam dakropu. 3a
nviarHocTraHu ey, pwiaraMe VIKT 3a erektpoHeBporpadus u esteKTpoMuorpaduis, eKCUUMTOMOTOpHa
eJIeKTPOCTVMYJIaIys, cTadmioMerpus / Gaporonomerpus. 3a pyHKIMOHAIHA Teparmis, npriarame VIKT
3a PYHKIMOHa/IHA TPeHMpPOBKa: TpPeHMpaHe Ha ABVDKEHMS 4ype3 (PyHKIIMOHAIHM eJIeKTPOCTUMYJIAlu,
TpeHMpaHe Ha roxoxkara ¢ Exsockerrer ¢ XuOpwieH acucTVBeH KpalHMK; TpeHMpaHe Ha 3axBaTa C
IIOMOIIITa Ha BUPTyaJlHa KOMIIOTHp-Oasupana cucremMa TYRO-system, TpeHmpaHe Ha paBHOBECHMETO M
noxogkata ¢ LOCOMAT. 3a wmocTpanys Ha TOpHWUTe TBbPIeHWs, HpelcTaBsiMe HAKOM KIMHWUYHN
crydan. [Jemoncrpupame nonsaTta ot VIKT B oOydeHmeTo - C e1eKTpOHHM y4eOHMIM, BUIeo-PUIMI 10
y4ueOHUTe AUCHMUIUIMHM KMHEe3MOJIOTHs, MaHya/lHa Teparus, HeBpopexaOwIiTaims, OaIHeosIors,
eproTeparnms; a Taka CBIIO M Ype3 IVUCTaHIVOHHO /eIeKTpOHHO/ oOydeHme ¢ IIOMOIITa Ha IUIaTopMITe
ZOOM, Moodle 1 gpyru. Cunrame 3a MHOTrO rosesHo npwioxeHnero Ha VIKT B oOyunrermHus mpotiec,
0CODEHO 3a TEOPETUUHOTO OOyUeHe Ha CTYAeHTUTe U CIelViaIn3aHTUTe. .

Knrouosu mymm: VIKT, kvHMaHa pexabwimTanysi, oOyueHme

Introduction: Ultimately, we observe an introduction of information and communication
technologies (ICT) in every field, including in rehabilitation, sub-fields: education, diagnostics and therapy.
The goal of current work is to emphasize the potential of modern computer-based technologies in the
processus of rehabilitation - in clinical practice and in education. We present some contemporaneous ICT,
introduced in rehabilitation clinical practice and in education in rehabilitation. Rehabilitation is a functional
therapy, based on a detailed functional evaluation. In clinical rehabilitation practice, we introduce ICT in
the fields of diagnostic and in the field of treatment, using preformed and natural physical factors. For
diagnostic goals, we apply ICT in electroneurography, electromyography; excitomotory electrodiagnostics;
stabilometry / baropodometry. For functional treatment, we use ICT for functional training: training of
movements by functional electrical stimulations, gait training with Exoskeleton using Hybrid Assistive
Limb (HAL), grasp and grip training through virtual computer-based rehabilitation with TYRO-system,
balance and gait training using LOCOMAT. We present some clinical cases, proving these opinions.
We demonstrate the impact of ICT in education: using electronic books with video-films on the educational
disciplines: kinesiology, manual therapy, neurorehabilitation, balneology, ergotherapy; and using distance
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(electronic) learning using different platforms: ZOOM, Moodle, and others. We consider very useful the
application of ICT in the educational process, especially for the theoretical knowledge of students and
trainees.

Key words: ICT, clinical rehabilitation, education

E-mail address: yvette@cc.bas.bg

OEMHOCTM Y JOMA HA BBJITAPCKVUTE POOUTEIV Yl TEXHUTE JEITIA OT 2 1O 8 TOOVIHM C
OUTUTAJIHV YCTPOVICTBA B ITIEPMOIA HA COVID 19
K. IIlepesa*, II. MnxoBa**

*PaxyJsITeT 110 HayKm 3a oOpa3oBaHMeTo 1 M3KycTBarta, Kartenpa , Criertmanta nemarorvka v storonenus”, CY ,,Cs. Kot
Oxpupnckn”; Codpus
**[lermapTaMeHT , 3gpaBeolia3BaHe 11 conpaiHa pabora”, Hos Obirapckn yumsepcuret;, Codus

HOME ACTIVITIES OF BULGARIAN PARENTS AND THEIR CHILDREN FROM 2 TO 8 YEARS
WITH DIGITAL DEVICES IN THE PERIOD OF COVID 19
K. Shtereva*, P. Mihova**

*Department of Special Education and Speech/Language Therapy, Faculty of Educational Studies and the Arts, ‘St.
Kliment Ohridski” University, Sofia
**Department of Healthcare and Social Work, New Bulgarian University; Sofia

Beeenenue: Ilpomenure B cBeTa 1 bbirapms, KouTto HacTbIMXa B eXeJHeBEeTO Ha POAUTeNINTe 1
Ha jeraTa 1o BpeMe Ha Kpmsara ¢ Covid-19, Osixa M3KTIOUMTEITHO CBIecTBeHN. [lelaTa ¥ y4eHWUIIUTe
OoCTaHaxa 3aTBOpPeHM B JOMOBeTe CV, a POOUTelINTe ce M3IpaBuxa IIpell Hpean3BUKaTeIICTBOTO Jla ce
CIpaBsT He caMo ¢ oOpa3oBaTeIHMUTe VM HYXXOM, a ¥ J1a paboTAT, Aa TM HOOKPEIST 1 ce Too0yJdaBaT Ha
VIHOBaTVBHUTE pellleHNs, BbBeleH! OT y4dwluiaTa M3IUI0 B JOMalllHa cpeda. MaTepuasl M MeTOmu:
JeviHOCTUTE C AWIUTAIHV YCTPOVICTBA y IOMa Osxa M3CIeBaHM C OHJIAMH BBIPOCHUK (Sonnenschein,
Dowling, & Gay, 2019) B nepmopa Mapt - anpwi, 2020 roguaa. Yuactue B3exa obimio 173 Owirapckm
cemMericTBa. VI3cienoBarTesicKiTe BBIIPOCUTE, KOUTO ce OOCHXKIAT B TOBa M3jIoKeHme ca: 1. 1o KakBa cTerieH
OTHOIIIEHVEeTO Ha POOUTeINTe KbM JIUTMTaIHNUTE YCTPOVICTBA M TOJIEPaHTHOCTTa MM KBM M3I10JI3BaHEeTO M
OT TeXHUTe Jielia BiIuse BbPXY pasHooOpasmeTo Ha AerHOoCTITe ¢ TsX y moma? 2. Kaksa e Bpb3KaTa MeXIy
OTHOIIIEHNEeTO Ha JieraTa KbM AUTUTAIHNTE YCTPOVICTBA M M3IIOJI3BaHeTO MM 3a 0OydeHwme ¥ KOMyHMKAIIVs
CbC POIHMHM U OpugTenn? B aHaymsa Ha pesysTaTUTe ce OOCHXKIA M BIMSHMETO Ha AeMorpadckure
dakTOpmM, B TOBA UMCIIO: XapaKTePUCTUKINTE Ha POAUTENINTE - Bb3pacT 1 00pa3oBaHye; XapaKTepUCTUKI Ha
JeliaTa - Bb3pacT; HOPeIHOCT U I10JI; XapaKTepUCTUKITe Ha ceMericTBaTa — CeMeVICTBa C e[JHO IV C IToBeve
nena. Pesynratu: [TpennopbKkuTe, KOUTO ca M3KIIOUNUTEIIHO BayKHM, OTUMTAVIKM IIpObJDKaBaliaTa Kpusa ¢
Covid-19, TpsibBa a ce cbcpenoTodaT BHPXY TOBa, KaK POAMUTEIINTE [Ia MOTaT Jia IIofAIoMaraT epeKT1BHO
pasBUTMETO Ha [ellaTa CY, Bb3IIOJI3BalIK/ Cce OT IIOJIOKWUTEeIHUTEe aclleKTV Ha AUIUTAJIHNUTEe TeXHOJIOIMN U
Ha4MHa, 110 KOWTO MOoraT /ia M3II0JI3BaT Te3! YCIIyIY, CpelCcTBa M YCTPOVICTBA 3a oboraTsiBaHe Ha OIMTa 3a
OHJIaVIH OOyueHue y JoMa.
KirouoBu mymm: DUIMTaIHM YCTPOVICTBA, OHJIAH oOydeHMe, fetia, pogurenn, Covid-19

Introduction: The changes in the world and in Bulgaria as well, which took place in the daily lives
of parents and children during the Covid-19 crisis, were extremely significant. Children and students
remained locked in their homes, and parents faced the challenge of not only addressing their educational
needs, but also working at the same time at home, supporting them and learning about the innovative
solutions introduced by the schools. Materials and Methods: Activities with digital devices at home were
surveyed with an online questionnaire (Sonnenschein, Dowling, & Gay, 2019) in the period March - April,
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2020. A total of 173 Bulgarian families took part. The research questions discussed in this presentation are:
1. To what extent do parents' attitudes towards digital devices and their tolerance for their use by their
children affect the variety of activities with them at home? 2. What is the relationship between children's
attitudes towards digital devices and their use for learning and communication with relatives and friends?
The analysis of the results also discusses the influence of demographic factors, including: the characteristics
of the parents - age and education; characteristics of children - age; birth order and sex; characteristics of
families - families with one or more children. The recommendations, which are crucial given the ongoing
Covid-19 crisis, should focus on how parents can effectively support their children's educational
development, taking advantage of the positive aspects of digital technology and how they can use those
services, tools and devices to enrich the online learning experience at home.

Key words: digital devices, online learning, children, parents, Covid-19
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SURVEY ON THE ATTITUDES FOR OFFERING AND USING TELEPHARMACEUTICAL SERVICES
AMONG THE MEDICAL SPECIALISTS IN BULGARIA
K.KILOVA

Department of Medical Informatics, Biostatistics and e-Learning, Faculty of Public Health, Medical University,
Plovdiv

BeBenenne: IlpwiaraHero Ha mMHMOpMaIMoHHUTe ¥ KoMmyHUKalvoHHM TexHosoruu (VIKT) BbB
dapmarimsiTa M 34paBeona3BaHeTO OTBapsl HOBU IEPCIIEKTMBY B IIPeIOCTaBIHETO Ha 3[paBHU yCIYTU U
JOIPVHACS 3a OrpaHMYaBaHe Ha IIpo0JieMa Cc HaMajyleHa HaJIMYHOCT Ha 3[paBHM crierinaavcTn. Lera Ha
HacTosiIllaTa CTaTMd € Ja ce IIpoydaT Bb3MOXHOCTUTE 3a IpejlaraHe W W3IIOJI3BaHe Ha
TesledpapMalleBTUYHM YCIYTU Cpell MeOWIIMHCKUTe cIlelyaJucTi B bbirapua. Marepuan m meTtomu:
ITpoBemeHo e aHOHMMHO ¥ TOOPOBOJIHO OHJIAVIH aHKETHO IIpOydYBaHe B Ilepuoza oT gekemspu 2019 r. mo
despyapm 2020 r. B Hero ce Bxmounxa 285 menumyHckM crermanictii. CraTucTideckata obpaboTka Ha
JaHHWTe e M3BbpIlleHa C IIOMoIIITa Ha codpryepeH mmpoayKT SPSS v.17. 3a HMBO Ha 3HAaUMMOCT Ha HyJleBaTa
xumoresa 0Oe mnpuero p<0.05 mpu 95% wunHTepBasi Ha posepurenHocT. Pesynrarm: Hag 90% ot
pecIoHIeHTH!Te 3asB4BaT, Ye M3I10J13BaT MHTePHeT 3a ThpceHe Ha 3/paBHa MH@opMallys. 3HauMTeIHa YacT
oT TsAX (73.4%) deTar jleKapcTBeHaTa JIMCTOBKa/ KpaTKa XxapaKTepuCTVKa Ha JIeKapCTBeHMs IIPOAYKT IIpean
yrorpeba M ca HeIOBepYMBY KBbM IIpOIaBaHWUTe B MHTEpHeT XpaHUTeHM 1obaBku. Te Omxa sakymmm
dapmalieBTMUHN IIPOOYKTM OT OHJIAVH allTeKy, YMWUTO caliToBe ca OHOOpeHM W JIMIIeH3MpaHWU OT
VB3ITbJIHUTEIHATaA areHIus 110 JieKapcTBaTa. JIuricata Ha mpaBHO peryivpaHe B OHJIAH HpopaxkbaTa Ha
JIleKapCTBa, U3IMCAHN C pelleNiTa e IpUYMHa 3a KoJ1eOJIMBY M HeraTuBHU oTrosopu. [Jobpe ce BB3mpreMa
ugedTa 3a IIpefoCTaBsHeTO Ha TeledpapMalleBTMUHV YCIYyTUM OT Pas3CTOsHME KaTo KOHCYJITalusd C
dapmarieBT Wi M3MOI3BaHe Ha MOOWIHO IIpWIOXKeHMe 3a MOHWTOPVHI Ha JleKapCTBeHa Teparius.
3axmodenne: Ilpwiaranero Ha TesledpapmaliusAta B bbirapus ce mpuema 1o0pe OT MeAMIIVHCKIUTE
cneryamvicTu. Ts mipeficTapiisiBa pellleHVe Ha IIpo0iieMa ¢ HefJocTura Ha dpapMalleBTH 1 aIllTeKy, 0Co0eHo B
MaJIKUTe ¥ OT/Ia/IedeH HaceJleHV MecTa.

KnrogoBu gymm: 30paBHM  ClIeNMaINCTV,  TejledpapMalws, OHJIaH — anTekw, dapmarieBTy,
TestedpapMarieBTUIHM yCIIyTv
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Introduction: The application of information and communication technologies (ICT) in pharmacy
and healthcare opens new perspectives in the provision of health services and contributes to limiting the
problem of reduced availability of health professionals. The aim of this article is to explore the possibilities
for offering and using telepharmaceutical services among the medical professionals in Bulgaria. Material
and methods: An anonymous and voluntary online survey was conducted from December 2019 to
February 2020. It involved 285 medical professionals. Statistical data processing was performed using the
software product SPSS v.17. The significance level of the null hypothesis was p <0.05 with a 95%
confidence interval. Results: Over 90% of the respondents claim they use the Internet to search for health
information. A significant part of them (73.4%) read the leaflet/summary of product characteristics before
use and are skeptical of food supplements sold on the Internet. They would buy pharmaceutical products
from online pharmacies whose sites are approved and licensed by the drug executive agency. The lack of
legal regulation in the online sale of prescription drugs is the reason for hesitant and negative responses.
The idea of providing telepharmaceutical services at a distance, such as consulting a pharmacist or using a
mobile application to monitor drug therapy, is well received. Conclusion: The application of telepharmacy
in Bulgaria is well received by medical professionals. It is a solution to the problem of shortage of
pharmacists and pharmacies, especially in small and remote settlements.

Key words: health professionals, telepharmacy, online pharmacies, pharmacists, telepharmaceutical
services
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25



ITPUMJTIOKEHUME HA CEPMMO3HWUTE TP B CbBPEMEHHOTO OBPA3OBAHMUE
A. SImeBa, H. MateBa, K. KmnioBa
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SERIOUS GAMES APPLICATION IN MODERN EDUCATION
A. Yaneva, N. Mateva, K. Kilova

Department of Medical Informatics, Biostatistics, and E-learning, Faculty of Public Health, Medical University,
Plovdiv

BeBemenne: MacoBaTa aurnranmsanys 3HaYUTEIIHO IIPOMEeHs KyJITypaTa Ha IIpeliofjaBaHe U y4eHe
npe3 nocsengHMTe roavHM. OT eHa cTpaHa BB3MOXXHOCTUTE Ha IM@poBuUTe 0O0pasoBaTeJIHM pecypcu ce
yBeJI4aBaT, a OT Jpyra cTaBa Bce IIO-CJIOXKHO e Jia ce n30epe IIpaBiIHaTa (popMa Ha paslpocTpaHeHe Ha
y4eOHOTO ChIbpIKaHMe 3a oOyuaBalluTe ce. B Ta3sy Bpb3Ka ce OTUMTa HaBJIM3aHETO Ha T. HAap. CEpPUO3HN
Urpu ¢ ObP31 TEMIIOBE B CbBpeMeHHOTO o0ydeHMe 11 oOpa3oBaHe, YUUTO BB3MOXKHOCTY HEIIPeKbCHATO Ce
pasimpsBar. Pefyiia v3ceBadms B Ta3yM 00JIacT OKa3BaT TSXHUTE TojIeMV IIPeAVIMCTBA 10 OTHOIIIeHVIe
MOBMIIIaBaHETO Ha KOHIIEHTpalybaTa M MOTMBALMATA; M3rPaXIaHeTo Ha HpodecoHaIHN KOMIIeTeHII;
pa3BUTIETO Ha OpraHM3allVIOHHN YMeHMs, YMeHMd 3a pelllaBaHe Ha Ipobsemn u Ap. Lem: B HacrosiaTa
cTaTusl ca pasmiefaHy Bb3MOXHOCTUTE 3a MPWIOXKEHMe Ha CepuO3HUTe WIPU B CBBPEMEHHOTO
obpasosanme. Pesynrati: Cepro3HUTe UIpy MMAaT OIPOMHM BB3MOXHOCTY 3a HPWIOXKEHVe BbB BCUUKM
oOslacTi, B KOUTO TpsiOBa Aa ce mperasaT MHQOpMalys, 3HaHWS M yYMeHMS M MoraT Ja HO[IbpKaT
pasIMuHM BUIOBe OOydeHMe IIO-A0Ope OT JIeKIMM, Buaeokammose wwin KHurn. OcBeH ToBa Te ca
IIOIXOMLIIN 32 BCMUKM BB3pacTy M MoraT Ja ce WM3IOJI3BaT B pa3IMuHM oOpasoBaTeIHV MHCTUTYIIVL
3axmodyenne: B yciioBmsaTa Ha cBeTOBHaTa IIaHOeMMUs ITpe3 IMOCIEIHUTE MeCely Ps3KO ce ITOBUIIN
3HAUMMOCTTa Ha AVUTUTAIHOTO oOpa3oBaHVeE 3a OCBHIIeCTBAHEeTO Ha popMasHM ¥ HedopMaHM y4ueOHM
nporiecy. ToBa HacouM BHMMaHMETO Ha CIIeIMaIVCTITe KbM I10-3abJI00YeHO 13cilefiBaHe IoTeHITala Ha
Cepuo3HMUTe WIPM, 3a [la Ce yCTaHOBM BB3MOXHOCTTA 3a TSAXHOTO YTBBpXK/IaBaHe KaTo edeKTMBeH
VHCTPYMEHT 3a IIpefjaBaHe Ha 3HaHMS B KOHTEKCTa Ha CbBPEMEeHHOTO o0pa3oBaHue.

KitrogoBu mymit: ceprio3Hu urpu, odpasosaHye, oOydeHme, IUTVTaIN3AIINS

Introduction: In recent years mass digitalization has dramatically changed the culture of teaching
and learning. On the one hand, the opportunities for digital educational resources are increasing, and on
the other hand, it is becoming increasingly difficult to choose the right form of dissemination of educational
content. In this regard, the rapid integration of so-called serious games in modern education and training is
taken into account, whose capabilities are constantly expanding. Many studies of gamifying education
have proven their great advantages in terms of increasing concentration and motivation; building
professional competencies; developing of organizational and problem-solving skills, etc. Aim: This article
discusses the possibilities of serious games application in modern education and training. Results: Serious
games have great potential for application in all areas where information, knowledge, and skills need to be
transmitted and can support different types of learning better than lectures, videos, or books. Besides, they
are suitable for all ages and can be used in various educational institutions. Conclusion: In the context of
the global pandemic, the importance of digital education in formal and non-formal learning processes has
sharply increased in recent months. All the advantages of this technology drew the attention of specialists
to a more in-depth study of the potential of serious games to establish the possibility as an effective tool for
knowledge transfer in the context of modern education and training.

Key words: serious games, education, training, digitalization
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CBIIIHOCT 1 USMEPEHMUS HA 3APABHATA CAMOOL EHKA ITPU JIMLIA HAI 18-TOOUIITHA
R BB3PACT
. CumeoHoBa, A. BetkoBa-MoHoBa , E. 'eopruesa

Karenpa ,, Cormanta meguimna”, @axysrer ,, O6mectseHo 3gpase”, Menuimackn yHuBepcenTet, Codust

THE MEANING AND DIMENSIONS OF SELF-RATED HEALTH AMONG INDIVIDUALS OVER 18
YEARS OF AGE
J. Simeonova, A. Velkova-Monova, E. Georgieva

Department of Social medicine, Faculty of Public Health, Medical University, Sofia

BeBenenmne: KauecTseHuTe IpoyuBaHNMs BBPXY 3[paBHaTa CaMOOILleHKa ca pPelKy, HO Te HaBaT
OTTOBOP Ha BBIIpOCUTe ,3amio” u ,Kak~ Xopara oreHsBaT coOcTBeHOTO cu 3apase. Llem: [la ce onpenenm
CBIITHOCTTa, 0OXBaTa 1 M3MepeHsITa Ha 3[paBHaTa cCaMOOILIeHKa IIpM JIMila Ha Bb3pacT Haf 18 roguum. [la
ce yCTaHOBWM [ajIM 3[paBHUTE peaIMCTV W JIMIlaTa, KOWUTO HeIOOILeHsABAaT CBOETO 3[paBe (3IpaBHU
IIeCVIMMCTY ¥ 3 paBHM ONTVIMICTM) M3IOJI3BAT eIHM W ChIIV KpUTepUNM Ipu oIlpefesisHe Ha 3[IpaBHAaTa
camoorieHka. Martepwuan n Metoau: ITpes 2013 r. e mposemeHoO KadyecTBeHO mpoyuBaHe. VIHTepBroMpaHm ca
90 ymmria Ha BB3pact 22-75 r. Ilpu ompenerigHe Ha cyOeKTMBHOTO 3/paBe e 3a7ajeH BhIIpocsT ,Kak Ouxre
OLIEHWIV IIOHACTOLAIIeM CBOeTO 3apase?”. JIOITBJIHWUTEIHO y4YaCTHMLIUTE ca 3ammuTaHu ,Bb3 ocHoBa Ha
KaKBO OIIeHMXTe 3[paBeTo cu II0 To3m HaumH?”. IlpoBemeHa e mpollefypa Ha MHOYKTMBEH aHaJIN3.
ITepBOHauasIHO ca n3BeneHN 43 Koja, KOUTO ca OTHeceHM KbM 6 m3MepeHus. bposT Ha cpoOIiaBaHmTe OT
JIMITaTa XpOHWYHY 3a00JIsIBaHMs e M3I0JI3BaH Ipy 000co0siBaHeTO Ha 4 rpymN JIMiia: 3 paBHY OITUMICTH,
3[paBHM IIeCVIMICTH, peaICTi B JOOpO 3[paBe 1 pealCTH B JIOLIO 3pase. [JaHHMUTe ca 0oOpaboTeHN ¢
SPSS.v.19. Pesynratu: IloBedero ymmia (47.8%) oreHsBaT 3zpaseTo cu KaTo gobpo. Ilpu mssicHsiBaHe
3HadueHMeTO Ha 3/ paBHaTa camoolleHKa OKoyio 30% OT WMHTepBIOMIpaHWUTE BK/IIOYBAT €IHOBPEMEHHO
HSKOJIKO Kputepun. Bomemn ocraBa kpurepmsi Ha ¢usmueckoro 3apase (70.9%), kaTo cCBIIOTO ce
IOTBBPJK/aBa 3a BCsKa OT YeTWpuTe Ipynu Jiiila. 3apaBHUTe peaylCTV M3II0JI3BaT II0Beue KpUTepun B
CpaBHeHUe C JIMIlaTa, KOUTO HeI0OIIeHBaT CBOETO 3/ pase.3aKroueHne: EmMHOBpeMeHHOTO mpwiaraHe Ha
KauecTBeH 1 KOJIMYECTBEeH ITONIXOf IIpY M3cilefIBaHe Ha 3paBHaTa caMOOIleHKa IT03BOJISABa [Ia Ce M3SICHST
CBITHOCTTA M oOxBaTa 7. MeTommkara MoXe fa Oble WM3IIOJI3BaHA YCIIEITHO IIPM IIPOBEXIAHETO Ha
edeKTMBHM 3[IpaBHV MEPOIIPUATISA.

KitrouoBu gymm: 3npaBHa caMOOIeHKa, Ka9eCTBEHO IIPOyUBaHe, 3IpaBeH OITUMIICT, 3 paBeH IIeCVIMICT,
3ApaBeH peavicT

Introduction: Quality studies on self-rated health (SHR) are rare although they answer the questions
“why” and ,how” people assess their health. Aim: The study aimed to: 1) assess the multidimensional
nature of SHR in individuals over 18 years of age; 2) find out whether the health realists and people who
assessed their health improperly (health pessimists and health optimists) used the same criteria. Materials
and Methods: A qualitative study was carried out in 2013. Ninety individuals aged 22-75 years were
interviewed. Subjective health was assessed using a single question ,In general, how would you assess
your health?”. The interviewed were also asked ,Based on what, you assessed your health as...?”. An
inductive approach for analysis was performed. Forty three codes were extracted; these codes were
grouped into six dimensions. Number of chronic diseases was used to create four groups of individuals:
health optimists, health pessimists, realists in good health and realists in poor health. Statistical analysis
was performed using SPSS.v.19. Results: The higher proportion (47.8%) of individuals assessed their health
as good. Regarding the meaning of SRH almost 30% used several criteria at once. Physical health was a
leading criterion (70.9%) for each of the four groups of individuals. Health realists used more criteria
compared with the health pessimists and health optimists. Conclusion: Using the qualitative and
quantitative approaches simultaneously to study the SRH is wuseful to understand better its
multidimensional nature. This methodology can be used successfully in order to provide the effective
health services.
Key words: self-rated health, qualitative study, health optimist, health pessimist health realist
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3ABUCMOCT KbM CMAPT®OHWM M TEHEPAJIMU3VIPAHA TPEBO>XHOT IIPU CTYOAEHTU
ITO MEOAVIIVHA B BBJITAPWUSI - ITbPBU PE3YJITATU
M. IIpaBuancka, A. Besikosa, JI. Teopruesa, E. 'eopruesa, I1. Ilemesa, H. Xpucros

Karenpa ,, Cormanna meguumna”, @axysrer ,, O6mectBeHo 3apase”, Menuecky yHuepcuret, Codust

SMARTPHONE ADDICTION AND GENERALIZED ANXIETY DISORDER AMONG MEDICAL
STUDENTS IN SOFIA - FIRST RESULTS
M. Pravtchanska, A.Velkova, L. Georgieva, E. Georgieva, P.Pesheva, N. Hristov

Department of Social medicine, Faculty of Public Health, Medical University, Sofia

VscitegBaneTo IleiM Jja YCTaHOBU paslpoCTpaHeHWeTo Ha HoModoOusATa cpef, CTYAeHTH IIO
MeAVIVHa, Bpb3KaTa C TeHepaIu3/paHaTa TPeBOXXHOCT ¥ MOTHBAllMATa 3a ThpCeHe Ha CHelyaIn3ypaHa
riomoItl. B HareTo Kpoc-ceKIMoHHO IIpoy4YBaHe ca BKIIoueH! 369 cTyaeHT — OBbJIrapckut 1 dy>KaecTpaHHU
OT BTOPM M ILIECTM Kypc. AHKeTaTa BKIIOYBa 22 BBIIPOCA 3a CaMOOILIEHKA Ha 3aBMCMMOCTTa, KpPaTbK
BBIIPOCHMK 3a OlleHKa Ha reHepasM3MpaHaTaTPeBOXXHOCT M colmo-IeMorpadcku BbIpocu. Harrmre
pesyJiTau coyaT 3Ha4UTeIHO paslIpocTpaHeHe Ha HoModobusTa — mpu 33% OT aHKeTUpaHUTe B yMepeHa
CTerleH. YcTaHOBsBa Ce CTaTUCTMYECKM 3HauyMMa Bpb3Ka MeXJy 3aBUCHMMOCTTa KBbM CMapTdOHU U
reHepaJIM3MpaHO TPEeBOXXHO PasCTPOVICTBO. AHajM3MpaHa e Bpb3KaTa Ha HOMOGOOMsSTa ChC COLMO-
fgeMorpadckimTe XapakTepUCTMKY, TIOTIOHOIYIIIEHeTO M 3jI0ymnoTpebara c ajkoxosl.JlaHHWTe ITOKas3BaT
HefIoOIleHsABaHe Ha ITpoOsieMa ¥ HMCKAa MOTMBAIIMA 3a ThpCeHe Ha cHelyaimsMpaHa momorr. Harmarta
IperiopbKa e BbBeXXJaHeTo Ha epeKTUBHM IIporpaMu 3a Hay4dHoO-0asupaHo MH(OpMIUpaHe ITOOTHOILIIeHVe
Ha HoOMO(OOMATa, KaKTO ¥ IIOOXOASIIM TepareBTVYHN IIOAXOOM, HacodeHU KBbM MIAaguTe Xopa B
brirapws.

KitrouoBu gymm: HoModoOus, reHepam3vipaHa TPeBOXKHOCT, CTyAeHTH, bprrapus

Aim: The study aimed to assess the prevalence of nomofobia among medical students, as well as,
the relationship between a nomofobia and a generalized anxiety, motivation of seeking a specialized
medical care. Materials and Methods: The cross-sectional study included 369 students Bulgarian/foreign
students and second/sixth year students. We used a 22 item self-administered questionnaire and a 7-item
generalized anxiety disorder scale. Results: The prevalence of smartphone addiction and its connection
with anxiety was assessed. The prevalence of smartphone addiction is high among both Bulgarian and
foreign medical students - moderate in 33% of the cases. Nomophobia was analyzed with respect to age,
gender, nationality, year of study, marital and socio-economic status, alcohol and drinking habits. Our
results reveal co-morbidity of smartphone addiction and generalized anxiety disorder. The low motivation
for consulting with a specialist points out underestimation of the problem. Conclusion: We recommend
implementation of effective educational and treatment programmes addressed to young people.
Key words: nomophobia, anxiety, Bulgaria
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ATATITUPAHE HA JEVTHOCTTA HA LIEHTHP ,[TJOMAIIHV I'PVDKU” TIPVI OC HA BUK-BAPHA
B YCJIIOBUATA HA ITAHOEMWS KOBUI-19
W. Mapunosa®, T. Munkosa**, [I. CtaBpeB*

*KaTenpa ,MemuiinHa Ha OeficTBeHNTe CUTYaIUI 1 MOPCKO MeauiyHa”, MaKyIITeT 1o 00IIecTBeHO 31paBeolia3BaHe,
Menynyrcku yausepcureT, Bapna
**Bbeirapckn yepBeH KpbeT, BapHa

ADAPTATION OF THE ACTIVITY OF THE CENTER "HOME CARE" AT THE REGIONAL COUNCIL
OF THE BULGARIAN RED CROSS-VARNA IN THE CONDITIONS OF THE KOVID-19 PANDEMIC
I. Marinova*, T. Milkova**, D. Stavrev*

*Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health, Medical University, Varna
**Bulgarian Red Cross, Varna

Hentsp "Homammum rpwxn' npu OC nma BYK - Bapna e crpykrypa ¢ mHTerpmpaH Mojel Ha
IIMPOKOOOXBaTHM MenuKo-cotpaay rprokn. Ot 2006 roayHa HeHThPBT IIoMara Ha, XpOHUYHO-00IHY 1
XOopa C TpavHO YBpe[ieHO 3/ipaBe ja IIpeofoJieAT 3aTpy/JHeHMATa CU OT 3paBOCJIOBEH XapakTep U
IOOIIpMHAcs 3a MogoOpsBaHe Ha TeXHM IICVIXOJIOIMYecKy, CollalleH 1 3[IpaBeH cTaTyc. YcIyraTa BKIOYBa
COLMaIHM [eMHOCTY, MOAIIOMAaraiiy MalyeHTUTe 3a CIpaBsgHe C eXelHeBHMs OuUT (IoagbpkaHe Ha
XWUTVeHaTa B JOMa, X/TI'MeHa Ha TsUIOTO, XpaHeHe, [la3apyBaHe, IIpupy KaBaHe IIpY MeIVLIVHCKY IIperiein
1 JlabopaTOpHM WM3C/Ie[BaHMA VIV PasXOlKM) W 3[paBHM TPVoKM (eXeIHeBHO ITpociiesisBaHe Ha
CbCTOSIHMETO Ha OeHeUIIMEHTHUTe, M3MepBaHe Ha KPBBHO HaJIsiraHe U KpbBHaA 3axap M Ap.). YoIyrure ce
IIpeIOCTaBAT OMPEeKTHO B JIoMa Ha BB3PacCTHU XOpa, CJlef] M3BbpIIBaHe Ha MHOMBMAyaIHa OIleHKa Ha
HY)XIUTe Ha BCeKV eIMH OT T4X W IPWU CTPUKTHO CIla3BaHe Ha KpUTepPUM 3a KadyecTBO. VI3BBHpPeIHOTO
HoJIOXKeHMe IIpeamsBuKaHo oT maHpemusita Kosun 19 mocrasm Ha msnmraHme (pyHKIIMOHMpPaHETO Ha
IsUIaTa obIIecTBeHa cTpyKTypa B T.4. 1 LlenTwp "HJomarrau rpvoxn mpu OC Ha BYK - Bapna. Toi 6e egHo
OT MaJIKOTO COILVIaJTHV 3aBefleHNs, KOeTO He CaMO He CIIps [IeVHOCT, HO HaIlpoTVB Oe M3IIpaBeHO IIpe]l
Hpen3BUKATeIICTBOTO Jla paboTy oIlle IO-CTPUKTHO ¥ OTropopHo. Hacrosmiara paborTa mpencrass
IIpOMeHNTe B OpraHM3alMsATa Ha paboTa 1 aHaM3 Ha OUdpoBuUTe ITOKa3aTeI Ha AevtHoctTa Ha LT 3a
nieproga Mapt-IOmm 2020 roziHa B cpaBHeHMe ¢ Te3) Ha IIPeIXOIHITE I1eT.

KirogoBu mymu: gomalllHa colyajiHa TIpybDKa, JloMalllHa 3[paBHa TIpioKa, bbirapckm depBeH KpbCT,
V3BbHpeIHA elveMIdHa CUTyallvs

The Center "Home Care" at the Regional Council of the Bulgarian Red Cross-Varna is a structure
with an integrated model of wide-ranging medical and social care. Since 2006, the center has been helping
the chronically ill and people with permanently impaired health to overcome their health difficulties and
contributing to the improvement of their psychological, social and health status. The service includes social
activities to help patients cope with daily life (maintaining hygiene at home, body hygiene, eating,
shopping, accompanying medical examinations and laboratory tests or walks) and health care (daily
monitoring of beneficiaries, measurement of blood pressure and blood sugar, etc.). The services are
provided directly in the home for the elderly, after an individual assessment of the needs of each of them
and in strict compliance with quality criteria. The state of emergency caused by the Kovid 19 pandemic put
to the test the functioning of the entire social structure, incl. and Center "Home Care" at the Regional
Council of the Bulgarian Red Cross-Varna. It was one of the few social institutions that not only did not
stop working, but on the contrary faced the challenge of working even more strictly and responsibly. This
paper presents the changes in the organization of work and analysis of the digital indicators of the activity
of Center "Home Care" for the period March-July 2020 compared to those of the previous five.

Key words: Home social care, home health care, Bulgarian Red Cross, the extraordinary epidemic situation
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AHAJIVI3 HA 3IPABHOTO CbCTOJIHUE HA HACEJIEHUETO B bbJITAPVI- 31PABHU
OJETEPMVHAHTU
E. IlerpoBa-II>xeperro*, H.Janosa**, b. Mupasunickn***, 351. IlerpoBa****

*Karenpa ,, ETnka n ipaBo B MegymHaTa”, Paxysrrer , Obmectsero 3gpase”, MenmimnHackn yHUBepcnuteT, Codust
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HEALTH DETERMINANTS- ANALYSES OF HEALTH STATUS OF BULGARIAN POPULATION
E. Petrova-Geretto*, N. Danova**, B. Miraschiyski***, Z]1.Petrova****

*Department of Medical Ethics and Healthcare, Faculty of Public Health, Medical University, Sofia
**National Center of Public Health and Analyses, Sofia

***UMHAT Burgas

*****Department of Health Policy and Management, Faculty of Public Health, Medical University, Sofia

B Hacrosmoro mpoyusaHe ca oTpaseHM pesysiTaTuTe OT wsIrbiaHeHwero Ha H3C-2014-2020 3a
roguan  2017-2019 r. OcurypsBaHeTo Ha 3OpaBOCJIOBeH HadMH Ha JKMBOT WM HachbpyaBaHeTO Ha
6J1arochbCTOSIHMETO Ha BCUUKM XOpa, BbB BCSIKAa BB3PacT, ca BayKHY KOMITIOHEHTH Ha yCTOVYMBOTO pa3BUTHe.
J1o6poTo 31paBe Ha HacejleHMeTO OOJIarofeTesiCTBa BCUYKM CeKTOPU M ISUIOTO OOIIeCcTBO, ¢ KOeTo ce
IIpeBphIla B lleHeH pecypc. To e ocHOBHA Mpe/riocTaBKa 3a MKOHOMIYECKO ¥ COLVAIHO PasBUTHE U e OT
XM3HEHO Ba)KHO 3HadeHMe 3a Bceku dopek. Hacrosimmara memorpadceka cutyanys B beirapus e pesysraTt
OT IPOIBIDKUTETHOTO Bb3/IeVICTBYEe Ha MHOXEeCTBO (PaKTOPY U BIMSHMS, YacT OT KOUTO ca BaJIMIHU U 3a
ocra"asmTe crpanu ot EC, a npyru xopecrionaupar ¢ HauuoHaHM ocobenoctn. OcBeH fgeMorpadckara
XapaKTepucTHKa ca pasmiefaHM ¥ 3[paBHUTEe JIeTepMMHAHTU ¥ TSAXHOTO BIIMSHME BHPXY COIMaIHO-
VMKOHOMMYecKuTe pakTopu 1 OJ1arornosiyune, KyJITypHUTe (pakTopy, CTelleHTa Ha MKOHOMIYECK! pacTex
U PpasBUTMETO Ha TpynoBus Imasap. Hampasena e aHa/MTH4YHa XapaKTepuCTMKa Ha JIeVHOCTUTE IIO
oOparraeMocTTa 3a 37IpaBHA IIOMOII, XOCIMTAIM3ALMITE, TPAaTHO HaMajleHaTa paboTocriocoOHOCT/BULL 1
CTelleH Ha yBpeXX/IaHe ¥ yMUpaHUsATa Ha HaceJleHNeTO BbB Bb3pacToBus Anana3oH ot 20 1o 65 ropyHm 110
IIOBOJl Ha HSKOM XPOHMYHM 3a0orsBaHMs. VI30paHuTe M HaOmomaBaHM 3a00/IsBaHMS ca XUIIEPTOHMS,
anabeT M XpoHMYHaTa OOCTpyKTMBHa OestojipobHa GosiecT, a BB3pacTOBUTe IPYHM ca OT Bb3PacTOBUS
nauaraszoH 20-65 rogyHn. XuepToHus:ATa, AMabeThT 1 XpOHMYHATa 00CcTpyKTUBHa OestogpobHa OojrecT ca
OCHOBHU COIMaJIHO-3HaUMMM 3a00JisIBaHMsl, KOMUTO OKasBaT CUJIHO BIMSIHME BbPXy 3a0o0JIeBaeMOCTTa,
TpaiHO HaMasleHaTa pabOTOCITOCOOHOCT/ BIJIa 1 CTelleHTa Ha yBpeXX/laHe ¥ CMbPTHOCTTa Ha HaceJleHIeTo.
JanHuTe ca OT M3uepraTesHV WM3CjIefBaHMs, M3BbplIBaHM oT HalmoHaiHMs IIeHTbp 1O 00IecTBeHO
3ApaBe 1 aHaIM3M, HarmonanHma cratucTidecky MHCTUTYT 1 otdeTyt Ha H30K.

KirouoBu gymit: 371paBHU JleTepMUHAHTH, 3lpaBeH CTaTyc, leMorpadcki XxapaKTepuUCTUKI

Healthy lifestyles and wellbeing for every age group are key components for sustainable
development. Population health benefits all economic sectors and society as whole and hence is a precious
resource. It is a precondition for economic and societal development and crucial on individual level.
Present demographic state in Bulgaria is a results of long-term influence of numerous factors some of
which are present in other member-state others are national specific. In addition to demographics, health
determinants and their effect on social and economic wellbeing are studied in addition to cultural factors,
economic growth and labor market development. Aim to analyze the implementation of National Health
Strategy 2014-2020. Critical analysis is undertaken of health system performance, hospitalization, long term
reduced ability to work, mortality of specific groups and chronic diseases. In particular, Hypertension,
Diabetes and Chronic obstructive lung disease are studied as they are the main socially significant diseases
which affect morbidity, long term sick leave, degree of disability and mortality. Data is drawn from
National Center for Public Health and Analyses, National Statistical Institute and National Health
Insurance Fund. Conclusion: While National Health Strategy is a comprehensive, implementation has
failed into fulfilling its goals. Health expectancy has increased but without improving QALY scores and
Bulgaria still lags behind on managing successfully health determinants. This puts immense strain on
Bulgarian social and health systems and deeply affects social and economic wellbeing.
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LIFESTYLE AND OPPORTUNITIES FOR PREVENTION OF COMPLICATIONS IN PATIENTS WITH
LONGSTANDING TYPE 1 DIABETES MELLITUS
N. Usheva*, T. Chalakova**, K. Tzochev***, V. Iotova***, Y.Yotov**, R. Pancheva****, Y. Bocheva*****,
M. Boyadzhieva****** G. Valchev*******

*Department of Social medicine and Healthcare Organization, Faculty of Public Health, Medical University, Varna
**First Department of Internal Diseases, Faculty of Medicine, Medical University, Varna

***Department of Paediatrics, Faculty of Medicine, Medical University, Varna

**** Department of Hygiene and Epidemiology, Faculty of Public Health, Medical University, Varna

****Department of General Medicine and Clinical laboratory, Faculty of Medicine, Medical University, Varna

#e* Second Department of linternal Medicine, Faculty of Medicine, Medical University, Varna

e Department of Imaging Diagnostics, Interventional Radiology and Radiotherapy, Faculty of Medicine, Medical
University, Varna

BeBenenne: HaumipT Ha XMBOT IpM HAlMEHTN C AMabeT e eOyH OT OCHOBHWUTEe KOMIIOHEHTW B
MeHWDKMBHTa Ha 3a00JIiBaHeTO C OIVIell OTIaraHe WIM IIpedOoTBpaTsiBaHe Ha yBpeXOaHMsSTa B
IBJIroCpodYeH IulaH. llel Ha IpoyuBaHeToO e [1a ce OIleHAT paKTOpuTe OT HauMHa Ha XXMBOT IIPpY HallMeHTn
¢ gerroroauiier avabet tum 1. Marepuan u metonu: V3ciensanm ca o0rro 118 manmenTt (53.4% Mbxe)
Ha cperHa Bb3pact 42.6+10.5 roz., cbc cperHa JaBHOCT Ha rabera 25.4+8.35 rop., KouTo ca cpaBHeHM C 36
KoHTpOosn 0e3 3/[1, (41.7% Mbxe) Ha cpenHa BB3pacT 41.06+9.7 rop. CoumanHo-geMorpadckimTe v JaHHUTE
3a HauMHa Ha XXMBOT ca ChbOpaHM 4pe3 Ipsika MHOMBUAyaiHa aHkera. PesynraTm: Ilarmenture ¢ T13/]
MMaT I0-100pM XpaHWUTeIHV HaBUIIV B CpaBHeHNe ¢ KOHTpOJIHaTa IpyIia 10 OTHOIIIeHe Ha eXeJHeBHOTO
IIPUCBCTBIE Ha 3aKycKa (71.6% cperty 34.4%), obsy, (88.2% cpenty 67.7%) v Beuepst (94.2% cpernty 75.0%);
Oposs mopouyM Ha KOHCYMMpaHWUTe IUIOAOBEe, HO WMaT IO-BMCOKa KOHCyMallVsi Ha IIOC/IaIeHn
OesayikoxormHM HammTky (5 wamm 1o 250 wir/cemmmuso cpemty 2.08; p=0.003). V1 B mBere rpymnmu
npeoOnamasar nymaunrte - 43.6% m 52.8%; OwBmmre mymaum - 17.9% wu 22.2% (p=0.34). Bcexn nen
KOHCyMumpart akoxos 12.5% ot nanmenture u 25% ot xonTposure (p=0.04). ITarmenture c T13]] maT mo-
HVCKa OT IIpeliopbUMUTe/IHUTe HOPMU 3a pu3MUecka aKTMBHOCT (BKJI. yMepeHa M yCwieHa), IIOJOOHO Ha
y4acTHUIIUTEe OT KOHTpOJIHAaTa IpyIla, HO MHOIO MO-HUCKa IIPOIBIDKUTETHOCT Ha BpeMeTo, IIpeKapaHo B
M3I10J13BaHe Ha eJIeKTPOHHM YCTpoVcTBa (2.6 daca cpsamMo 3.5 yaca; p=0.009). 3axmouenne: [TanmenTure ¢
T13/1 ¢ gpiaroronuiHa JaBHOCT MMAT CXOeH HauyMH Ha XMBOT C TO3M Ha yYacTHUIIUTe OT KOHTpPOJIHATa
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rpyna. OuepTaBa ce HeobOxommMocT mipu manmeHTuTe ¢ T13[] Ha MHTepBeHIMM 3a yBeIMYaBaHe Ha
ABUraTe/IHaTa aKTVBHOCT ¥ HaMaIsiBaHe Ha TIOTIOHOITYIIIeHeTO.
KaouoBu AYMH: HepCOHaIII/ISI/IpaHa MCIUIIUHA, TAPTCTHU TE€PAIIMH, OHKOJIOTHUYHHA JICUCHU A

Introduction: The lifestyle of patients with diabetes mellitus is one of the main components in the
management of the disease regarding long-term postponing or preventing of the impairments. The aim of
the study is to assess the lifestyle factors among patients with longstanding type 1 diabetes mellitus
(T1IDM). Materials and Methods: The study included 118 middle-aged patients (53.4% men) with mean age
42.6+10.5 years and diabetes mean duration 25.448.35 years, who were matched to 36 controls without DM,
(41.7% men) with mean age 41.06+9.7 years. The socio-demographic and lifestyle data were collected by
direct individual questionnaire. Results: The patients with TIDM have better diet, compared to the control
group regarding presence of daily breakfast (71.6% vs. 34.4%), lunch (88.2% vs. 67.7%) and dinner (94.2%
vs. 75.0%); the number of consumed fruit servings, but have higher consumption of sweet beverages (5
glasses of 250 ml./weekly vs. 2.08; p=0.003. Smokers - 43.6% and 52.8% - and former smokers - 17.9% and
22.2% preponderate in both groups (p=0.34). 12.5% of the patients and 25% of the controls drink alcohol
every day (p=0.04). The physical activity of patients with TIDM is lower than the recommendation (incl.
moderate and intensive), similar to that of the control group, but with much lower duration of the time
spent on electronic devices (2.6 hours vs. 3.5 hours; p=0.009). Conclusion: The patients with longstanding
TIDM exhibit lifestyle comparable to the one of the control group members. Interventions aimed at
increasing of physical activity and reduction of smoking among the TIDM patients may be deemed as
necessary.

Key words: Personalized medicine, target therapies, cancer treatments

E-mail address: nataly_usheva@hotm.comai
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AHAJINI3 HA ®AKTOPUTE, KOUTO OKA3BAT BJIVISIHUE BbPXY IIOBEOEHUMETO HA
JOHOPUTE ITO BPEME HA KPbBOJAPJIBAHE
K. ViBanoBa, [1. CtaBpeB

Karenpa mo MenvmyHa Ha OecTBeHMTe CUTyanmy 1 MOpcKa MeayiiHa, dakysiTeT 1o o0IIecTBeHO 3[paBeolla3BaHe,
Mepyiacky yausepcuTeT, Bapha

ANALYSIS OF THE FACTORS THAT INFLUENCE THE BEHAVIOR OF DONORS DURING BLOOD
DONATION
Z.Ivanova, D. Stavrev

Department of Disaster Medicine and Maritime Medicine, Faculty of Public Health, Medical University, Varna

BeBenmenme: Habupanero m 3ambpkaHeTo Ha [JOOPOBOJIHVM KPBBOTAPWUTEIM € 3HAUYUTEIHO
IIpeaV3BMKaTEIICTBO IIpey], BUCOKaTa IIOTpeOHOCT OT KPbB M HUCKUTE HYBa Ha KpbBogapsiBaHe, 0COOEHO B
CTpaHWUTe C HWUCBHK U cpefeH Joxof KaTo beiarapwms. Llerta Ha HacTOAIIOTO M3C/Ie[lBaHe € Jla ce OLeHU
BJIVHMETO Ha IICMXOCOLMaJIHNUTEe BB3AeVICTBNSA BbPXYy IIOBeleHVeTO Ha JIOHOpuTe B ParioHeH IIeHTBHp IO
TpaHcdys3moHHa xemartosioruss Bapua. Marepuan n meromu: Upes aHoHMMHa aHKeTa ca npoydenu 3082
JIMIIa, TIOCeTWIN PalioHHMS KpbBeH 1eHThp. CpemHaTa Bb3pacT e 28.2 T., KaTo HsAMa ChIIleCTBeHa pasjInKa
MeXIy MbXeTe 1 keHuTe. IIpeoOsanasar miiata ¢be cpefHO oOpasosaHme. OIeHeH! ca IICHXOVIaTHIATe
daxTOpy, BKIIIOUMTEIIHO, 3HaHMSI OTHOCHO IIpolleca Ha KpbBolapsiBaHe, KpbBofapsBaHe OT WIeHOBe Ha
CEeMeVICTBOTO, COLMO-AeMorpadCcKyl MoKas3aTelIn M CTpax OT 3apassiBaHe, OT Ui/ yOoxmaHe M cTpax OT
camaTa mpouenypa. HaHHuTe ca obOpaborenm c¢ momomra Ha SPSS v. 20.0, xaTo ca W3I0JI3BaHNU
CpaBHUTEIIHV, BapMAIMIOHHM 1 KOopelauvoHHM aHaamsu. Pesynrati: Han 1/4 (27.1%) ot nmiiata He ca
3ar03HaTH C IIpolleAypaTa 0 KpbBoaapsiBaHe, KaTo 37.6% ce cTpaxyBaT OT 3apassBaHe, 29.3% 1ocousaT, ue
ce cTpaxyBaT OT camara Impoueaypa, a 14% ce crpaxysar or wmmm/yOoxmanero. Camo 1.8% or
aHKeTMpaHUTe IIOCOYBAT, Ue Ce YyBCTBAT CUTYPHM IpU [JapsBaHeTO Ha KPbB IIpM MOOWIEH eKMUII,
OCHOBHATa YacT IIpeAIlounTaT [la JIapsT KpbB B KpbBeH LIeHTbP. [IOBTOpHUST aKT Ha KpbBOIapsiBaHe
KopelmmMpa OOpaTHO IIPONOPIIMOHAJIHO CBhC CTpaxa OT 3apassiBaHe ¥ CTpaxa OT caMaTa Hpolleaypa.
3axmoueHne: CTpyKTYpHMAT MOelI II0COYBa BPB3KIM MeXIy IIOBelleHIeTO Ha KpbBogapsBaHe 1 CTpaxa,
3HAHIETO, Bb3pacTTa, IIojla M obpasoBaTetHOTO HMBO. CTpaxbT OT 3apassBaHe, UIIMTe/yOOXIaHETO
JIMIIcaTa Ha MO3HaHMS 3a IIpolleca Ha JOHOPCTBO Cca OCHOBHWUTe Oapuepwu IIpeq, pelleHMeTO 3a IOBTOPHO
HapsBaHe Ha KpPbB.

KirouoBu mymm: cTpax, KpbBoapsiBaHe, II0BeleHMe, Oapuepy, M3ciie[iBaHe

Introduction: Recruiting and retaining voluntary blood donors is a significant challenge to high
blood demand and low blood donation levels, especially in low- and middle-income countries such as
Bulgaria. The aim of the present study was to evaluate the influence of psychosocial influences on the
behavior of donors in the Regional Center for Transfusion Hematology Varna. Material and Methods: 3082
people who visited the regional blood center were surveyed through an anonymous survey. The average
age is 28.2 years, and there is no significant difference between men and women. People with secondary
education predominate. Psychological factors were assessed, including knowledge of the blood donation
process, blood donation by family members, socio-demographic indicators and fear of infection,
needles/prick and fear of the procedure itself. Data were processed using SPSS v. 20.0, using comparative,
variational and correlation analyzes. Results: More than 1/4 (27.1%) of the persons are not familiar with the
blood donation procedure, as 37.6% are afraid of infection, 29.3% indicate that they are afraid of the
procedure itself, and 14% are afraid of needles/pricking. Only 1.8% of the respondents state that they feel
safe when donating blood to a mobile team, the majority prefer to donate blood to a blood center. The
repeated act of blood donation correlates inversely with the fear of infection and the fear of the procedure
itself. Conclusion: The structural model indicates relationships between blood donation behavior and fear,
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knowledge, age, gender, and educational level. Fear of infection, needles/stings and lack of knowledge
about the donation process are the main barriers to the decision to donate blood again.
Key words: fear, blood donation, behavior, barriers, research

E-mail address:vladojdi@abv.bg

OPTAHM3ALINSI HA OBYUYEHMETO B bAKAJTABBPCKV ITPOTPAMM I1O OBHIIECTBEHO
3APABE B EBPOITA
B. Anexcannposa®*, M. SInakueBa*, I'. BeseBa*, K. [JokoBa***

*YC ,, Inciextop ob1ectseHo 3upase”, Menmrmacku Konex - BapHa
** Karenpa ,,CormariHa MeaMIIiHaA 1 OpraHu3aliis Ha 3paseonassadero”’, MenunuHcky YHuBepcutet, Bapaa

ORGANIZATION OF BACHELOR PUBLIC HEALTH EDUCATION IN EUROPE
V. Alexandrova*, M. Yanakieva*, G. Veleva*, K. Dokova**

*Educational Sector of Inspektor of Public Health, Medical College, Varna
**Department of Social medicine and Health care Organization, Faculty of Public Health, Medical University, Varna

BeBenenme: HeobxommmMocrra oT kKBaymdpmmympanau Kaapyu B obracTra Ha OOIIECTBEHOTO 3[paBe
(O3) e msrpkHara ot C30 B crpaTerusra ,3gpase 2020“ 1 B gpyru moxkymeHTH Ha EBporevickimsi cbios.
3aToBa ce M3MCKBAT IIOIXOIAIN 00pa3oBaTesIHN IIpOorpaMi1, HO JI0 MOMeHTa JIVIICBAT IIPOyYBaHMs, KOs e
Ham-go0paTa opraHmsaius Ha oOydeHmeTo Ha Oakaiaspu mo O3 B Eppoma. llenra HU e ma mpoydmm
pa3IMYHNUTe TIOAXOAM 3a OpraHmsanys Ha oOydeHmero nmo O3 Ha HuUBO Oakanasbp B EBpoma, 3a ma ce
YCTaHOBSIT Ham-A00puTe NpaKTuKu. MaTepuaim u Metoan: ITpoydsaHeTo e mpoBelieHO Upe3 eJeKTPOHHa
aHKeTa B riepuoza MapT-okromspu 2019r. BenpocHnkbT chabpiKalt 26 BeIipoca e msnpaTteH 1o 214 BY3-a
oT 52 eBpoIIeVicKI CTpaHM, IIpefjlaraiy rnporpamu B cdepara Ha O3. Opranmsanmsita Ha 00y4deHMETO e
Ipoy4yeHa IIO OTHOIIIeHWe Ha: IPOILIDKUTEIHOCT, ayIWTOpHa HaTOBapeHOCT, KpeauTy, MpueM Wu
avcouiumian. Pesyirtati: OtroBopu ca nosrydeHu ot 56 BY3-a ot 27 gppxkasu B EBpornia, ot kouto B 21 ce
rposexyia oOydyeHne Ha Oakaaspu 1o O3. bakasasbpckm mporpamu B 3arajgHa Esporia Hail-yecTo ce
IIpOBeX/IaT B MHOTOIIPOWIHN YHUBEPCUTETH, a B VI3TOuHa B MEIUIIMHCKY YHUBEPCUTETU U KOJIeXn. BeB
BCUYKM OTTOBOPWIM WMHCTUTYLIMM IpeobsiaaBa Tpu TOIMIIHOTO OOydeHMe C HPOIB/DKUTEIHOCT 6
cemectbpa u 180 kpenura. To e opraHusupaHo B pefioBHa popMa 1 B e[lHa YeTBbPT OT MHCTUTYIIUNUTE ce
Ipejyiara IperiojiaBaHe Ha HallylOHaJIeH M aHIJINIICKM e3uK. ITpreMbT Ha cTysieHTH e B inanazoHa ot 15 110
30 gymm, HO B 3anagHa EBpomna BuiryckuTe ca mo-rojieMu - Hap 45 mymm. 3axkrodeHne: bakasaBbpckuTe
nporpamu 1o O3 ca no-HajioxeHM B 3anajHa Eppornia, KbJeTo HpueMbT e IIo-royisiM. bupeniku 6a3zoBo
oOpa3oBaHMeTO ce Mpejylara OCHOBHO B peloBHa popMa Ha HallOHaJIeH e3VK C TPY TOJIUIIIeH CPOK.
Kirouosm gymm: oOyueHme, ob1iecTBeHO 371paBe, OaKaJaBbPCKV IIPOrpPaMyi, eBPOIIEVICKY PeTOH

Introduction: The need for qualified public health professionals is stated in the Strategy “Health
2020” and other European documents. Adequate educational programs are needed, but there are no studies
revealing the best organization of Public health education in Europe. ur aim is to review existing
organization of bachelor programs of public health in Europe and find best practices. Material and
Methods: The study was performed with an online questionnaire in March-October 2019. The tool
including 26 questions was sent to 214 institutions from 52 European countries. The programs were
assessed in terms of length, study hours, credits, application procedures and disciplines. Results: We
received 56 responses from universities from 27 European countries, 21 of which provide Bachelor public
health education. The programs in western Europe are offered usually by multi-profile universities, while
in eastern Europe by medical universities and colleges. The predominant form of organization is a three
year education structured in 6 semesters with approximately 180 credits. It is usually full-time education
with a quarter of the universities providing teaching in English besides the national language. The number
of registered students is usually in the range 15 - 30 per year, but in western European countries the classes
are bigger than 45 students per year. Conclusion: The Bachelor Public health programs are more common
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in western European countries with bigger numbers of registered students. Being provided on
undergraduate level the programs are usually offered for 3 years, full time in a national language.
Key words: public health, bachelor education, Europe

E-mail address: asistentaleksandrova@gmail.com

35



CEKIVA "ETUKA N ITPABO, MEAMIIMTHCKO ObPA3OBAHME,
MbC"

SHAUYEHWMETO HA IVICUUIIVTIMHATA ,MEOUIIMHCKATA ETUKA” ITPE3 IIOI'JTEJA HA
CTYOJEHTHU OT ITbPBU KYPC B CITELIMATTHOCTM , ITAPAMEOIVK” U ,PEHTTEHOB
JIABOPAHT” OT MEOAUIIMHCKU KOJIEXX ”I7IOP):[AHKA OUITAPETOBA”

H. JleBentn, A. Bonenu4gaposa

Karenpa ,Onenxa ma spgpasumTe Texuosormm”, @akynrer ,OOmiectseHo 3mgpase”’, MemuIMHCKY YHMBEPCUTET,
Codpms
Karenpa , ITpaBo n eTka B MeguitHaTa”, dakysrer ,ObmmecTseHo 30pase”, MeguimHacku yHuBepcuret, Codrist

BeBenmenne: MenuimHcka eTmka [1] karo AucIMIUIMHA e WMHTerpupaHa B OOydeHMeTO Ha
CTYZIEHTUTe OT ObPBU KypC B MeOuIyHCKIs KOJIexX ”VIoszaHKa Owaperosa” B Codmst. OcHOBHATA 1€
Ha Kypca e IpuaoOMBaHeTO Ha 3HaHNMS OTHOCHO OCHOBHWTE IIPVHIVIIM Ha MeOWIIHCKa eTuKa [2] mu
yMeHN 3a pasllo3HaBaHe Ha eTUYHI IuIeMN B cdepara Ha 3apaseorniassaHeTo [3]. Llenrra Ha craTiATa e fga
ce TIPECTaBsAT pe3yiTaTVi OT IIpOyduBaHe, KOETo e MpoBeleHo B Memmmuackn kornex “Vlopmanka
@Drutaperosa” mpe3 mec. gekemspu 2019 r. m mec. siHyapu 2020 r., 3a MHEHMeTO Ha CTYHAeHTUTE B TPU
HampassleHus. ITbpBo, 3a aHaIM3MpaHe Ha OTHOIIEHMETO Ha CTy/IeHTUTe KbM MeIUIIVHCKaTa eTUKaTa KaTo
Kypc Ha oOyueHmue. Bropo, olleHsiBaHeTO Ha M3ydaBaHeTO Ha MeAMIIMHCKAaTa eTMKa ¥ IPVHOCBHT U B
Obaemtara M padorta. VI TpeTo, ycTaHOBsiBaHe Ha IpeAIIoYnTaHNTe MEeTOINM Ha IIperiogasaHe. MaTtepnat u
MeToAy: 3a IleJIUTe Ha IIPOy4YBaHETO e IIpoBefieHa aHKeTa Cpel CTy[AeHTUTe OT IbPBU KypC OT
cunernariHocTnTe- [ Ilapamenuk” wm  ,PentreHos abopaHTt”, B MeOuMIIMHCKM KOJIEX “VIop/:[aHKa
Owaperosa”. IlombiHeHMTe BBIIPOCHUIIM Ca aHOHVIMHM M CTy[eHTUTe HOOPOBOJIHO B3exa ydacTue B
npoyusaHeTo. OOpaboTkaTa Ha JaHHWUTe e M3BBbpIIeHa C ajJeKBaTeH CTaTMCTUYecKn aHaiams. PesysiraTi:
PesyiTaTuTe mOKa3BaT IIO3UTMBHO OTHOIIEHMe Ha CTyAeHTUTe KbM OWCUMIUIMHATA. bbaemiure
MeIMIIVMHCKY IPOodeCcOHaIINCTY OYaKBaT 3HaHMATa, KOUTO ca IpoAoOwIv IIpe3 BpeMeTo Ha 00y4ueHMeTo,
ma ObHaT IOJIe3HM BBB BCeKMIHeBHaTa MM pabota. Kasycure m mmckycumTe BBPXy TSIX ca cpell Havi-
IpeAIIoYNMTaHNTe MeTOAM Ha oOyueHme. 3axmoueHme: [IucrmruimHara ,MenuiHcka eTvka” IIomMara
npodecoOHaINCTUTe B cdepaTa Ha 3[paBeollasBaHeTO Ja CTaHaT M0-ePeKTUBHM B pasllo3HaBaHETO Ha
eTMUYHM IIpo0sIeMN 1 1a 'V pelllaBaT Ha 0a3za yCTaHOBEHWUTe eTUYHV ITPUHITAIIN.

KirouoBu mymm: MeIUIIMHCKA eTVKa, eTMYHY A/IeMi, MeTO[IM Ha IIpeliojiaBaHe

E-mail address: n.leventi@foz.mu-sofia.bg
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EPTOTEPAIIV - ITIPOPECMOHAJIHA ABTOHOMHOCT M UJEHTUYHOCT B COPEPATA HA
OBIHIECTBEHOTO 3[1PABE
JI. Tomoposa

Karempa ,OOmiectBeno 3mpase m cormanam gevtHocty, Pakynrer ,OOmIecTBeHO 3apaBe W 3HpaBHM TPYDKU,
Pycencku yauBepcuret ,, AHrenr Kbpraes”

OCCUPATIONAL THERAPY - PROFESSIONAL AUTONOMY AND IDENTITY IN THE DOMAIN
OF PUBLIC HEALTH
L. Todorova

Department of Public Health and Social Work, Faculty of Public Health and Healthcare,University of Ruse “Angel
Kanchev”

BeBemenme: B cBeToBeH Mariab eprorepanmisTa MMa CTOTOJIMIIIHA VICTOPYSL, HO B bbirapuist HeviHUTE
OCHOBU ca roctaseHn ezisa mpe3 2006 r. MscToTo 1 posiiTa Ha eproTeparieBTa B 3IpaBHUTE U COLIVIAITHUTE
yCJIyIM Y Hac Bce Ollle He ca TOYHO M eJHO3HA4YHO perjlaMeHTHpaHV, a B MyOJIMYHOTO IIPOCTPAHCTBO ce
pasmpocTpaHsiBaT OrpaHMYeHN I HeBepHM TBbpAeHWs OTHOCHO HemHaTta cbiIHOCT. Llem: [la ce mssacHM
npodecroHaIHaTa MAEHTUMYHOCT Ha eproTepamnyara KaTo HoBa Ipodpecs B cdepaTa Ha OOIIeCTBEHOTO
37paBe C aKlleHT BbpPXy HelHaTa COLMaJIHa OTTOBOPHOCT M POJIg KaTO areHT Ha colya/lHa IIpOMsHa.
Matepuann n Metomm: Ha OasaTra Ha cucTeMeH aHajJIM3 Ha TOJIsIM 00eM aKTyalHa MHOpMaIMs OT
BOIeIINTe B cCBeTa HpodecroHaIHM OpraHM3aluM e IpefcTaBeH HPOodecMOHAIHUAT HOpodPwl U
VIIeHTYHOCT Ha eprorepamnmusirta B I1o0asieH Mairab. [Tpociienssa ce pasBuTmeTo Ha eprorepamnmsita KaTo
aKa/leMIYHO obpasoBaHue U Ipodecyisi, KaKTO ¥ HEMTHOTO aKTyaJIHO ChCTOSIHIE B CMCTeMaTa Ha 3paBHUTe
Y COLIMaJIHUTe YCIyTU B cTpaHaTa. Pesysrati: [IpodwrbT Ha eprorepammsita e paspaboreH noz dpopmarta
Ha IIpodecOHaIHM KOMIIeTeHIINI, 0OXBaT OT 3HaHMSA M yMeHMs U ImpodecrioHaieH 00XBaT ¥ IIpoIieC OT
BOfelnTe mpodecoHaIHN opranm3auny - CBeToBHaTa deziepallyisi Ha eproreparneBTUTe 1 acoLMaliTe
Ha eprotepaniesTute B CAILl, Aurmmsa n Kanama (1, 2, 3, 4, 5). OcHoBHaTa IlelI Ha eproTrepanusita e
OCUTypsiBaHe Ha Bb3MOXKHOCT 3a IThJIHOIIEHHO y4acTye B JIeVIHOCTUTE OT eXeHeBMeTO BbIIPeKy HaJIN4eTo
Ha AednmTii OT PU3NIECKO U IICUXOCOIMAIIHO ecTecTBO. VIHTepBeHIIMsATa € HacoueHa KbM IIPOMsHA B
CIIOCOOHOCTMTE Ha VHOVBWIA, XapaKTepPUCTMKWUTe Ha IeMHOCTTa WIM yCIOBMSATa Ha cCperaTa, KaKTO U
KOMOMHanmsi OT Tpwure. 3akmodeHue: Eprorepammsita e aBTOHOMHa IIpodpecus C yHUKaJIHA
npodecroHaiHa WAEHTUYHOCT, KOSTO HOIIbJIBa, a He IIPUIIOKpMBa yTBbPIeHUTe y Hac Ipodecun B
3gpaBHaTa ¥ cormaiHaTa cdepa. Toa ompenens HEMHOTO 3HAYMMO MSCTO B 00JIacTTa Ha OOIIECTBEHOTO
3pase.

KmogyoBun nymm: eprorepanms, IpodecroHaJIHA WIAEHTUYHOCT, IIpodeCcrOHa/IHM KOMIIeTEHITN,
ITB/IHOIIEHHO y4JacTie

Background: Occupational therapy has a hundred-year history worldwide, while in Bulgaria its
foundations were laid only in 2006. The place and role of the occupational therapist in healthcare and social
services are not yet precisely and unambiguously regulated. Unreasonable and incorrect statements about
its core essence are spread out in public.

Aim: To clarify the professional identity of occupational therapy as a new profession in the domain of
public health focusing on its social responsibility and role as a social change agent. Materials and Methods:
The professional profile and identity of occupational therapy globally are presented, based on a systematic
analysis of a large amount of up-to-date information from leading professional organizations in the world.
The development of occupational therapy as an academic education and profession, as well as its current
state in healthcare and social services in the country is examined. Results: The profile of occupational
therapy is described as professional competencies, entry level occupational therapy core knowledge and
practice skills, and domain and process by the leading professional organizations - the World Federation of
Occupational Therapists and the occupational therapists” associations in the USA, UK and Canada (1, 2, 3,
4). The main goal of occupational therapy is to enable participation in everyday occupations despite
physical and psycho-social disabilities. The occupational therapy intervention is focused on developing
individual components, modifying the occupation or adapting the environment, as well as a combination
of the three. Conclusion: Occupational therapy is an autonomous profession with a unique professional
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identity, which complements rather than overlaps the established professions in the healthcare and social
spheres in our country. Therefore it has a significant place in the domain of public health.
Key words: occupational therapy, professional identity, professional competences, enabling participation

E-mail address: litod@uni-ruse.bg

HEBEPBAJIHV HAPYIIIEHWSI HA YYEHETO (OITMCAHME HA CJIY‘JAVI). OVISAVIH HA
MN3CIIEJOBATEJICKA CTPATEI'VIA
. VIraaToBa

CY "Cs. KstmmenT Oxpuackm’

NON-VERBAL LEARNING DISABILITIES (A CASE STUDY). DESIGN OF A RESEARCH STRATEGY
D. Ignatova

Sofia University "St. Kliment Ohridski"

BeBenmenme: VI3noxkeHmero IocTaBsd Ha OOCHXHIaHe KOHIIENTa ,HeBepOaIHM HapylleHMs Ha
y4eHeTo”, KOUTO ce XapaKTepu3upar ¢ IIpo0ieMHO (PYHKIIMOHMpPaHe Ha JIMYHOCTTa B ClIeHUTe cdepu Ha
KOMIIETEHTHOCTV: ~ 3PUTEJIHO-IPOCTPAaHCTBeHa  OpraHM3allis, ABUTATeIHM  yYMeHMs,  COLMaIHa
KOMYHUKaIVs, aKaJeMUdHa ycreBaeMocT. JloKIagbT IIpeficTaBsl M3cileBaHe Ha CIy4all Ha 7-TOOMIIHO
MoMue OT IpakTuKara. Lles: [la ce Hacoun BHMMaHMeTO KbM HeBepOaIHMTe HapyIlleH!s Ha YUeHeTO KaTo
BIMIEH IMArHOCTMYEH KOHIENT C SCHM IlapaMeTpy ¥ IIPMHAUIEKHOCT KBM KaTeropmsra Ha
HapyIlleHndTa Ha pasBuTtuero. Matepmuan m Meromu: OmmcaHme Ha CJIydar; MOMYe Ha 7 TOAVIHU C
HeBepO&JIHM HapyIlleHWss Ha ydeHeTo. Pesynrarm: bsgxa ycTaHOBeHM YHMKaIHM VHAVBUAYaIHU
XapaKTepVCTUKN, KOUTO AOITbIBAT KOHIIENTyaJIHaTa paMKa II0 IpobsieMa ,HeBepOasIHM HapyIleHMs Ha
ydeHero”. KoHcTaTamumre IOOKpeIsiT HeoOXOOMMOCTTa OT 00ocoOsBaHeTO Ha HapyIleHMsATa KaTo
CaMOCTOSITEJIHA JIMAarHOCTMYHA KaTeropwsi ¥ BKIIIOYBAHETO MM B MeXIYHApPOIHWTE IMArHOCTUYH
kacudukaropu. HarpaBeH e onmT 3a Au3anH Ha M3CjIeOBaTeIICKa CTpaTers, KOSATO Ja Jiaje HacOKM Ha
CHeVaJMCTUTe B IIpolleca Ha JMArHOCTMYHO OIeHsBaHe W IUIaHMpaHe Ha ClIelyaM3VpaHo
TepaleBTMYHO ¥ O0pa3oBaTeJIHO BB3EVICTBMEe. 3akIodeHne: JlOKIaabT II0CTaBd aKIEeHT BbPXY
3HAYMMOCTTa Ha HeBepOaIHNTe HapyIlleHMs Ha y4eHeTO 3a oOpa3oBaTe/lHaTa IIPaKTVKa Y Bb3IEVICTBIETO
VM BBPXy JIMYHOCTTA, KOETO Hajlara paHHa WIeHTUdUKAIMA ¥ ClIelyaM3MpaHO TeparieBTUIHO
BB3IIeTICTBUE.

KirouoBu mymm: HeBepOa/IHM HapyIleHMs Ha Y4YEHETO, 3PWUTEIHO-IIPOCTPAHCTBEHM AedUIINTI, COIVIO-
KOMYHMKATVBHY J1epUIINTHY, HapyIIeHs Ha MOTOPVKATa VI KOOPIVHAIIVTA

Background: The concept of "non-verbal learning disabilities" which is characterized by problematic
functioning of the personality in the following areas of competence: visual-spatial organization, motor
skills, social communication, academic achievement was discussed. The report presents a case study of 7-
year old boy with non-verbal learning disabilities. Aim: The main purpose was to draw the attention of the
specialists to the problem of non-verbal learning disabilities as a valid diagnostic concept with specific
parameters that belong to the category of developmental disorders. Materials and methods: A case study of
7-year-old boy with nonverbal learning disabilities. Results: Unique individual characteristics were
identified that complete the conceptual framework of “non-verbal learning disabilities”. The findings
support the need to differentiate the disabilities as an independent diagnostic category and to include them
in the international diagnostic cassifications. An attempt has been made to design a research strategy to
provide guidelines to professionals in the process of diagnostic assessment and planning of specialized
therapeutic and educational intervention. Conclusion: The report emphasizes the importance of non-verbal
learning disabilities for educational practice and their impact on the individual, which requires early
identification and specialized therapeutic impact.

Key words: nonverbal learning disabilities, visual-spatial processing deficits, socio-communicative deficits,
motor and coordination disabilities;
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SAIIIUTA HA HACEJIEHMETO Inrn PVICK OT ITOKAPU
H. Papesa, X. Pomanosa, T. Vlotos, JI. 'eoprues

Karenpa mo MenvmyHa Ha OecTBeHMTe CUTyanmy ¥ MOpcKa MeayiiHa, PakysiTeT 1o o0IIecTBeHO 3[paBeolla3BaHe,
Menunuackm yHuBepcuTeT, BapHa

POPULATION PROTECTION IN FIRE RISK
N. Radeva, H. Romanova, T. Yotov, Y. Georgiev

Department of Emergency Medicine and Marine Medicine, Faculty of Public Health, Medical University, Varna

VHOyaeHTHTe, NpUYMHEHM OT IIOXKap, MOraT Ja AoBedaT J0 CepMO3HM TpaBMU M HapaHSABaHV,
KaKTO M [0 yBpeX[aHe Ha JIMYHOTO MMylecTBo. OIacHOCTUTe OT HOXKap He BMHAru ca O4eBUIHU B U
OKOJIO JIoMa M odrca, Taka 4e 3JI0IOJIYKUTe, CBbpP3aHM C TsX, YeCcTO ca HeouaKBaHM M BHe3arHu. C 1en
3arasBaHe XMBOTa ¥ 3[paBeTO Ha XOopaTa ca pa3paboTeHM, CUCTeMaTU3MpPaHU M 000DIIeHM OCHOBHU
NpernopbKM 3a IIPaBWIHN M paliOHaJIHU AeVICTBYsSA Ipu noxapu. Ilpemioxenu ca mpeBaHTMBHU MepKM,
BKJIIOYBAIlM IUIAHOBE 3a paHHO IIpeAyllpeXiaBaHe W pearvpaHe IIpW PUCK OT MoXapu B crpaja.
Pa3zpaboTreHu ca MepKM 3a HaMaJIsiBaHe Ha pyCcKa BKTIOUBaI:xI OnIuIITHO akTyaM3iipaHe Ha IUIaHOBETeE 3a
JeVICTBYIe IIPU TIOXKap ¥ eBaKyarys OT crpama. ExxerogHu oOyueHns Ha HaceJIeHMETO M CIIyXXWUTeJIUTe 3a
NpaBUJIHN JIEVICTBUSL Ipu moxap. ExxeromHn oOyueHms Ha HaceJleHMETO WM CIIY)KUTENIUTe 3a IpaBUIIHU
JeVICTBYA PV eBaKyallysl OT crpajia.
KirogoBu gymm: 1ioxxap, eBaKyallys Ipy IoXXap, 3alliyTa IIpu IIoXapu

Accidents caused by fire can lead to serious injuries and damage to personal property. Fire hazards
are not always obvious in and around the home and office, so the accidents associated with them are often
unexpected and sudden. In order to preserve human life and health, basic recommendations for correct
and rational actions in case of fires have been developed, systematized and summarized. Preventive
measures have been proposed, including plans for early warning and response to the risk of fires in a
building. Risk reduction measures have been developed including: Annual update of fire and evacuation
action plans from a building. Annual training of the population and employees for proper actions in case of
fire.» Annual training of the population and employees for proper actions in case of evacuation from a
building.

Key words: fire risk, evacuation in case of fire, fire protection
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AHTPOIIOTEHHO 3AMDBPCABAHE HA Bb31YXA M 3PABHU ITOCJIEAVLIN 3A
HACEJIEHUETO
M. Ilanreneesa, Xp. Pomanosa

Karenpa o MenuinHa Ha OelIcTBeHWUTe CUTyaLMM M MOpcKa MenunyHa, Pakysrer 1o oOIecTBeHO 3paBeolia3BaHe,
MenummHcKY yHUBepcuTeT, BapHa

ANTHROPOGENIC AIR POLLUTION AND HEALTH CONSEQUENCES FOR THE POPULATION
M. Panteleeva, H. Romanova

Department of Emergency Medicine and Marine Medicine, Faculty of Public Health, Medical University, Varna

BeBenmenme: HabOmomaBame 3aciiBaHe Ha aHTPOIIOT€HHOTO BiIVsSIHUME BBpPXy Omocdepara. I'omsm
AsU1 B OTpHULIATe/IHMs eKoylormyeH edeKT MMa 3aMbpcsBaHeTO Ha Bb3ayxa. EQeKTbT My BbpXy XuBUTE
CBIIeCTBa ¥ OKOJIHATA Cpefa € M3KIIOUYNTEITHO BpefeH. 3Ha4eHNEeTO Ha TO3V MHpo0JIeM ce OIpeners OT
3Ha4YMTeJIHNUTEe COLMAIHN M 34 paBHM IOCJIeAMIIN 3a HaceJIeHeTO, KaTo OCBeH 3a00J1s1eMOCT 1 CMBPTHOCT ce
yCTaHOBsiBa MOBUIIIeHa MUTpallMsi OT 3acerHaTuUTe pervoHn. LlesTa Ha HacTosIIeTo IpoyyBaHe e [a ce
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yCTaHOBM BUJIa Ha 3aMbpCsIBaHeTO Ha Bb3llyXxa edeKTa My BbPXY 37lpaBeTo Ha HaceJIeHUeTO U TeHIeHITNTe
B nepuoma 2014-2018 r. 3a bwarapmsa. Marepuamm u Meromy: VIsmossBaHM ca [IOKyMeHTajleH U
VMCTOPUYECKM MeTO[M, IIpM KOUTO ca IIpOydeHM HOPMAaTMBHM JIOKYMEeHTH, Kacaellu IipoOsiema,
JUTepaTYpPHM WM3TOUYHMIIM OT OBITapckyM ¥ 4yXXAecTpaHHWM aBTOPYM W CTaTUCTUYeCKVM [daHHWU OT
MOoC/IeTHUTe TOOVHY 3a HaJu4Me Ha 3aMbPCUTeIN BBB Bb3[Ayxa B bbirapus u B 4acTHOCT - BapHeHcKa
obsact. OB6CchIeHN ca M3TOUYHMIIM Ha 3aMbpcsiBaHe Ha Bb3JlyXa, IJIABHUTE 3aMBbPCUTEIN U TeXHUS edeKT
BbPXy 3[paBeTo Ha HacesleHMeTo. PesyiraTi: YcraHoBeHM ca TeHOeHIMM 3a HaMajlgBaHe edekTa OT
3aMbpcsBaHETO Ha Bb3AyXa OjlarojapeHue Ha HIPWIOXKEHWUTe eKOJIOTMYHM MepKMu W cCIla3sBaHeTO Ha
Hupextusute Ha EC m HaumoHasHOTO 3akoHOmaTesIcTBO. [Tocouenu ca mpenopbumTesIHM HAEVICTBUS 3a
IpeofiojIiBaHe BPeJHOTO BB3AEVICTBME Ha 3aMbpcsBaHETO Ha Bb3yXxa BBPXY YyCTOMUYMBOCTTa Ha
eKOCVICTEMMUTE.

KirouoBu mymm: 3aMbpcsiBaHe Ha Bb3/yXa, 3 paBHU OCJIeANIIN, 3aMbPCUTENIN

Introduction: We observe an increase in the anthropogenic impact on the biosphere. The negative
environmental effect of air pollution contributes a great deal to it. The effects on living beings and the
environment are extremely harmful. The significance of this problem is determined by the serious social
and health consequences for the population, as in addition to morbidity and mortality, increased migration
from the affected regions is established. The aim of this study is to establish the type of air pollution, its
effect on population health and trends in the period 2014-2018 for Bulgaria. Materials and Methods.
Documentary and historical methods have been used, in which normative documents concerning the
problem, literature sources by Bulgarian and foreign authors and statistical data from recent years for the
presence of air pollutants in Bulgaria and in particular, Varna region have been studied. Sources of air
pollution, the main pollutants and their effect on the health of the population are discussed. Results: There
are trends in reducing the effect of air pollution due to the implemented environmental measures in
compliance with EU Directives and national legislation. Recommended actions to overcome the harmful
effects of air pollution on the resilience of ecosystems have been identified.

Key words: air pollution, health consequences, pollutants
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VMHOBAIIN B 3IPABHVSI MEHUIDKMBbHT HA MATEMATUYECKOTO MOIEJIMPAHE HA
TYMOPU
C. ITerkoBa-I'eoprmesa, T. Ilerposa

Karempa "Opranmsaiius u ynpasiieHre Ha 3apaseonassaHeTo", Yausepcuret "[Ipod. a-p Acen 3nmarapos", byprac

INNOVATIONS IN HEALTH MANAGEMENT OF MATHEMATICAL MODELING OF TUMORS
S. Petkova-Georgieva, T. I. Petrova

Department “Organization and management of health care”, University "Prof. Dr. Assen Zlatarov" - Burgas

C'beeMEHHVITe Hay4HW IIOCTVDKEHVISL B YIIPaBJIEHMETO Ha 06111',€CTB€HOTO 34paBe ce OoIlnTBaT Ha
6’Bﬂ,aT B IIOMOII] 3a TEXHOJIOIMWUTE B MeOUIVMHAaTa KaTO ce€ IIpwIaraT Ham-4ecTo CpeliannTe pesyJiraTry,
6a3v1paHM Ha q)YH)I,aMeHTaJ'IHT/[ m3cdjieaBaHNA BHB CI)T/[ST/IKaTa, MaTeMaTVKaTa, OuoormsTa v xuMmusTa. B
CTaTuATa Ce OIIMCBa pa3pa60TeH MaTeMaT4eCKMl MOZI€JI Ha 3JIOKadYeCTBeH TYMOpP, B KOWTO Ce B3eMarT
Ipeasua Tpu BUda KIIETKNM: HOeJIAIN ce, HOPMaJIHM VI MBbPTBU. PaSHPOCTpaHeHT/IeTO Ha JgejramuTe ce 1
HOPpMaJIHN KIIETKV B ITPOCTPAHCTBOTO Ce€ OBJIKV Ha lIT/Ipr’?;T/[H. V3mnon3BaHeTo Ha KOMITIOTBPHO 6a3r/[paHa
CrcTeMa 3a KOHTPOJI, AVarHOCTVIKa M BCMYKNU VM3YNCIIUTETHN ITPOLIEeyPU I10 BpeMe Ha IIpoleca Ha Jla3epHa
Tepallrs Ha TyMOPHU € HadeKAEH ITIOOXO 3a paslInpsABaHe Ha TEPpaIlIeBTUMUHINTE Bb3MOXKHOCTU 3a JICYEeHNMe
Ha TyMOPV, PasIlOJIOKEeHM B TPyOHO OOCTBIIHV MeCTa Ha YOBEIIIKOTO TsJIO. HaCTOﬂHIOTO m3ciieIBaHe e
IIpoy4dBaHe OTHOCHO BBb3MOXXHNTE Ha4VHIN 3a IIpeMaxXBaHe Ha HaM-roJIeMmuTe U 4eCcTo Cpemanmn HPO6HGMT/I,
KOUTO OrpaHM4YaBaT IIMPOKOTO ITPMJIOKEHNME Ha Jila3epHaTa Tepalllisd B OHKOJIOI'VATA. AK]_LeHTBT B TO3n
OOKJIal € HOa IIPpedJIOKM aJITOPUThM, Ype3 KOMTO B 3ApaBHMS MEHMDKMBHT [Ia €€ oOpraHmsmpar
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BB3MOKHOCTM, IIPU KOUTO Jla Ce IOCTUIHe KOHTPOJIMpaHO KOMIIIOTHPHO MofeJlMpaHe Ha IIpolleca Ha
TyMOpHa Jia3epHa Tepanusi. [Ipwiaranero Ha j1asepHITe TeXHOJIOTUV € MOJIepeH 1 XapaKTepeH II0X0]I 3a
yCBBBpPIIIEHCTBAHEe 11 Hay4yeH HallpeqbK B MeAMIIHATa, KOMTO € HeoOXOOMMO CBIIO Na Obae 00eKTMBHO
B3VIMaH I10]1 BHMMaHVe U B 3[[paBHMS MEHVKMBHT.

KirogoBu gymMm : MaTeMaTudecKo MojielpaHe, AvidepeHIMaIHy ypaBHeHNs, 3a/auy C MapXKMHaJIHU
(rpaHMYHIM) CTOVIHOCTY, YMCIIEHV METOIM, TyMOp, pa3lpocTpaHeHe

The contemporary scientific advances in public health management are trying to be in better help
for the medical technology as applying the most common results, based on fundamental research in
physics, mathematics, biology, and chemistry. The article describes a developed mathematical model of a
malignant tumor, which takes into account three types of cells: dividing, normal, and necrotic. The
proliferation of dividing and normal cells in space is due to diffusion. The use of a computer-based control
system, diagnostics, and all computational procedures during the laser tumor therapy process is a reliable
approach in expanding the therapeutic options for the treatment of tumors located in hard-to-reach places
of the human body. The present research study is on the possible ways to eliminate the most major and
common problems for limiting the widespread use of laser therapy in oncology. The focus of this topic is
on proposing an algorithm by which in public health management to be organized opportunities by which
will be possible to achieve controlled computer modeling of the tumor laser therapy process can be
achieved. The application of laser technologies is a modern and characteristic approach for the
improvement and scientific progress in medicine, which also needs to be objectively taken into account in
public health management
Key words: mathematical modeling, differential equations, boundary value problems, numerical methods,
tumor, distribution
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MHOBAIIMU B 3APABHM MEHU/IDKMDBHT ITPVI MOOEJTIMPAHE PA3SIIPEOEJIEHVUETO HA
TEMIIEPATYPATA B BMOTBbKAHWU
T. Ilerpoga, C. IlerkoBa-I'eopruesna

Katenpa "Opranusarus u yripasiieHue Ha 3paseonassaHeTo", YHuBepcureT "[Ipod. a-p Acen 3nmatapos', Byprac

INNOVATIONS IN HEALTH MANAGEMENT IN MODELING THE TEMPERATURE
DISTRIBUTION IN BIOTTISSUES
T. Petrova, S. Petkova-Georgieva

Department “Organization and management of health care”, University "Prof. Dr. Assen Zlatarov" - Burgas

EnvH oT mmpoKo n3HosI3BaHNUTe HauMHY 3a MoJIeJ/IpaHe Ha paslpocTpaHeHeTo Ha JIa3epHU JIbUN
B OMoJIorMYHM ThKaHM e upe3 MeTora Ha MonTe-Kapiio, KomTo MoXe MHOBAaTMBHO /ja ce IIperopbuBa OT
37 paBHUTe MEHUIDKbPU. B cTaTusiTa e m3ciieiBaHo paslipeliejieHMeTO Ha TeMIlepaTypaTa B YOBelllKa KoxKa
Ha Oas3aTa Ha pesyyratuTe oT Metofga MoHTe-Kapsio 3a j1asepeH b4 ¢ Ib/DKMHA Ha BbiIHaTa 800nm. Karo
VHOBaTVBHA IIpeIlopbKa B 37IpaBHNA MEHMUIDKMBHT € [1a ce M3I10JI3Ba MaTeMaTn4deckyl MOflell Ha IIpolieca Ha
IIpeHOCa Ha TOIUIMHA, KOMTO e OasupaH Ha pellleHNeTo Ha AudepeHIIaIHIUTe YpaBHeHs Ype3 MeTofja Ha
KpaiHuTe ejleMeHTW. VI3BbpIlleHM ca CUMyJalMM 3a paslIpocCTpaHeHMeTO Ha JlasepHUs JIbY U
pasmpernesieHNeTO Ha TeMIlepaTyparta B KoXKaTa IIpy [iBa TUIla JIb4a. Pe3ynratuTe oT paboTara Morar fa ce
V3IIOI3BAaT 3a OIleHKa Ha eHepIuiHWTe HyBa Ha WMIIYJICHO JIa3epHO JIbYeHMe C  pasjindHa
HNPOIBIDKATEIHOCT, IIPU KOWUTO ce HaOIIomaBaT yBpeXHOaHWs Ha OWMOJIOIMYHM THhKaHM, KakKTO M 3a
Cb37laBaHe Ha CTaHIApPTM 3a Oe30macHa paboTa Ha JIa3epHI CYCTEM.
KirouoBn pymm: OwortormuyHM ThKaHM, MeTox MoHte-Kapro, iasep, Tepammus, MaTeMaTI4IeCcKO
MozepaHe
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One of the widely used ways to model the propagation of laser beams in biological tissues is by the
Monte Carlo method, which can be innovatively recommended by health managers. The article examines
the temperature distribution in human skin based on the results of the Monte Carlo method for a laser
beam with a wavelength of 800nm. As an innovative recommendation in health, management is to use a
mathematical model of the heat transfer process, which is based on the solution of differential equations by
the ending element method. Simulations were performed for the propagation of the laser beam and the
distribution of the temperature in the skin in two types of the beam. The results of the work can be used to
estimate the energy levels of pulsed laser radiation of different duration, in which damage to biological
tissues is observed, as well as for the creation of standards for the safe operation of laser systems.
Key words: biological tissues, Monte-Carlo method, laser, therapy, mathematical modeling.
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PABOTA I1O IPA®VK M3BBbH BMOJIOTMYHWMS M1 OBIIECTBEH PUTHM UM ITPEBEHIIVISI HA
XPOHMYHW 3ABOJIIBAHVS CPE[] PABOTEIIIN B CPEJA C BUCOK IICMXOCOIVAJIEH PV ICK
M.CamyneBa-Xesnsab6osa, K. JIro6ommposa, T. Kyanypxnes

Karenpa ,TpymoBa wmemuimHa”, @axynrer ,OOmectBeHo 3apase”’, Menumuecky yHUBepcuTeT, Codus

WORK ON A SCHEDULED OUTSIDE THE BIOLOGICAL AND SOCIAL RHYTHM AND
PREVENTION OF CHRONIC DISEASES AMONG WORKERS IN A HIGH PSYCHOSOCIAL RISK
ENVIRONMENT
M. Samuneva-Zhelyabova, K. Lyubomirova, T. Kundurjiev

Department of Occupational Medicine, Faculty of Public Health, Medical University, Sofia

BeBenenmne: PaboTtaTa B 1leHTpOBeTe 3a CIIeITHa MeIMIIMHCKA IIOMOII ce xapaKTepusupa C BUCOK
IICMXOCOLMasIeH PUCK 3a paboTelTe, a pycKoBeTe 3a 3paBeTo ca MHoroopovHu. Enun oT dakropure,
OKasBalll HeraTMBHM IIPOMEHV BBPXy 3[paBeTo, IIOAIIOMAarall] Bb3HMKBAHETO Ha peaullia XpOHWYHNU
3a0orsiBaHMs e paboTaTa MO rpadMK M3BBH OMOJIOrMYHMS M OOIIeCcTBeH puThM. MaTepuas M MeTOOM:
ITposenenoTo mpoyuBaHe e cpep 468 paborelln B Ba 00JIaCTHM IIeHTHpa 3a CIIeITHa IIOMOII] 3a Ieproa
nexkemppu 2017 - ssayapm 2018 r. YuactaunmTe ot xXeHcku 11071 ca 58.3%, a ot Mmbxku — 41.7%. Cpennara
BB3pacT Ha yuactHuIute e 50,65 +/- 9,45. VI3monsBaH e comoIormdecky MeToy - aHKeTeH. PesyirraTure ot
M3CIIeZIBAaHeTO ca IIpefiCTaBeHM ¢ IIOMOIIITa Ha OIMcaTesIHa, JeCKPUIITMBHA CTaTUCTUKa M XU - KBajpaT
TecT. Pesyirrati: [1eTbT Ha aHKeTMpaHWUTe, KOUTO TBBPIAT, 4e paboTarta 1o rpadpmk nM3BbH OMOJIOTMYHMS 1
oOIIlecTBEH PUTBHM BJIVisie HeTraTMBHO BbPXy TAXHOTO 3xpase e 30.8%. PasmpemnerreHnero IO UTEXHOCT
II0Ka3Ba, Ue Hall TojIsiM e [eJTbT Ha JIeKapuTe, HajI IIOJIOXWUTeNleH oTroBop - 51.2%, a Ham-mMaIrbK Ha
CaHUTapuUTe - HWUTO €OVH IOJIOXWUTeleH oTroBop. OT XxpoHM4YHM 3abonsgBaHus crpagar 25.7% OT
aHKeTVpaHNTe, KaTO Hall — TOJISM JIsUI IIOJIOXKWTEIHV OTTOBOPM AaBat Mefl. dpermtepn — 35.4%, mociiensaHm
ot siekapute - 32.1%. [1e;rbT Ha aHKeTUMpaHUTe, KOUTO CTpafaT OT XpOHWYHM 3a00JIgBaHMs 1 CMATaT, 4e
paboraTa 110 TpadVK M3BBH OMOJIOTMYHS VI OOIeCTBEH PUTHM BIIVIsie HETaTVMBHO BBPXY TSIXHOTO 3[IpaBe e
28.4%. 3axmouenne: Hamuamero Ha pemyiia XpoHWMYHM 3a00JIsIBaHMS, BUCOKVAT IICVIXOCOIIMAJIEH PUCK,
KaKTO ¥ HeraTMBHOTO BJIMSHME BBPXy 3[paBeTo Ha paborara IO TrpadmK WM3BBH OMOJIOTMYHUS U
oOIlleCTBeH pUTBHM cpeql, paboTelnTe B IIEHTPOBE 3a CIIEITHA MeOVMIIMHCKA IIOMOIN HY CTUMYJIMpa B
paspaboTBaHeTO Ha IPAKTMKM, ILIEJISAIIM IIPeBeHIMs Ha 3a0oJIgBaHMSATa, BB3HUKBAIIYM OT pabOTHMSA
Ipotriec.

KirouoBu mymm: paboTeliu B cpefia ¢ BUCOK IICMIXOCOIIVaJIEH PUCK, XPOHWYHY 3a00JIsIBaHs, TIPEeBEeHITNS

Introduction: The work in the emergency medical care centers is characterized by a high
psychosocial risk for the employees, and the health risks are numerous. One of the factors that have
negative changes in health, supporting the emergence of a number of chronic diseases is the work on a
scheduled outside the biological and social rhythm. Materials and Methods: The study was conducted
among 468 workers in two emergency healthcare centers in the period from December 2017 to April 2018.
A sociological method was used - a survey. The results of the study are presented using descriptive

42



statistics and Chi-square test. Results: The share of respondents who claim that working on a schedule
outside the biological and social rhythm has a negative impact on their health is 30.8%. The distribution by
position shows that the largest share of doctors gave a positive answer - 51.2%. 25.7% of the respondents
suffer from chronic diseases, such as the largest share of positive answers gave paramedics - 35.4%. The
share of respondents who suffer from chronic diseases and believe that working on a schedule outside the
biological and social rhythm has a negative impact on their health is 28.4%. Conclusion: The presence of a
number of chronic diseases, the high psychosocial risk, as well as the negative impact on the health of work
on a schedule outside the biological and social rhythm among employees in emergency care centers
stimulates us to develop practices aimed at preventing diseases arising from the work process.

Key words: workers in an environment with high psychosocial risk, chronic diseases, prevention
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CEKIIVS "JIOTOIIEOMS (MEOAVIIMHCKA E3SMKOBO-TOBOPHA
ITATOJIOI'MS). KMHE3UTEPAIINSA, PEXABUIINTALIVIS U
EPTOTEPAIIVI"

JINMYHOCTHO-OPUEHTUPAHWMIIT ITOOXOO B TEPAITUSTA HA BOJIHU C A®A3U
H. BacmieBa

Katenpa ,, Crierinanza emarorvka v jtoronenmst”, CY "Cs. KimmverT Oxpuackn”, Codus

THE PERSONAL-ORIENTED APPROACH IN THE THERAPY OF PATIENTS WITH APHASIA
N. Vasileva

Department of Special Education and Special Pedagogy, Sofia University "St. Kliment Ohridski", Sofia

ITpobsiemnTe Ha BB3CTAHOBUTEIHATA Teparyis IIpy adasvis He ca 3aryOvIv aKTyaIHOCT IIpe3 LIevis
Ieproy, Ha pasBuTve Ha adasmosiorusTa. [IBIro BpeMe akIleHTHT e HPUAVMMHO BBPXYy paspaboTka m
arrpoOvpaHe Ha JIMHIBUCTUYHY ¥ KOTHWUTVBHM METOAM, aJleKBaTHM Ha IIaTOJIOTMYHUTE MeXaHW3MU U
CUMIITOMM B KJIMHMWYHAaTa KapTMHa IIpu oTaenHuTe adasyaam dopmm. OcHOBHa poJjisd B TO3M IIpoliec ce
oTpeX7a Ha JIOroIlefia, JOKaTO MAIlMeHTHT (KJIMEeHT) e 00eKT Ha OMPEeKTHO Bb3IeVICTBMe M IOJ00HO Ha
y4eHUK W3ITBJIHSBA 3a7auy 3a CJIyllaHe, IIOBTOpeHMe W TeHepupaHe Ha BepDOajleH MaTepual.
CpobpassiBaHeTO C OTpaXeHMeTO Ha OoslecTTa BBPXY IIPeMOPOMIHMS IICHXOJIOTMYeH ITIpodul
(MoTMBaIMIOHeH, MpodecroHaIeH, eMOLVOHATHO-JIMYHOCTeH) Ha Mall/ieHTa 3aro4Ba Jla ce KOMEeHTUpa
enBa B Kpas Ha XX Bek. OT mo3miys Ha Mofesla 3a IleHTpUpaHa BbpXy OOJIHMS Tepamms, MaTepuaTbT
00o0IIIaBa KOHIIENITYaJTHM V/IeN 3a PoJjIsTa Ha JIMYHOCTTA Ha JIOTOIesla U OTPaKeHMeTO Ha MHTepaKLIUITe
jorories - IMalyeHT BbpXy edeKkTa OT Bb3CTaHOBUTeIHaTa Tepamus Ipu adasmsa. OOcbxkiaa ce
HeoOXOIMMOCTTa OT cHelMdwYHa opraHmsalms Ha paboTaTa Ha Jjioromesa, oOeMHsBaIlla IOIXOAN C
HEeBPOIICMXOJIOTMYHA U IICHXOTeparieBTYHa HaCOYeHOCT.

KnrouoBu pymm: adasusi, mallMeHT-IIleHTpUpaHa Tepalins, TPeBOXXHOCT, Bb3CTaHOBWUTEIHA Tepariis,
JIMYHOCT Ha JIOTOITe/ia, IICKXoTepalieBTMYHa HacOUeHOCT

The problems of rehabilitation therapy for aphasia have not lost relevance throughout the period of
development of aphasiology. For a long time the emphasis has been on the development and testing of
linguistic and cognitive methods, adequate to the pathological mechanisms and symptoms in the clinical
picture of the individual aphasic forms. The main role in this process is assigned to the speech therapist,
while the patient (client) is subject to direct influence and, like a student, has to perform tasks for listening,
repetition and generating verbal material. Consideration of the impact of the disease on the premorbid
psychological profile (motivational, professional, emotional-personal) of the patient began to be
commented only at the end of the XX century. From the standpoint of the patient-centered therapy model,
the material summarizes conceptual ideas about the role of the speech therapist's personality and the
impact of the speech-therapist-patient interactions on the effect of rehabilitation therapy in aphasia. The
need for a specific organization of the speech therapist's work, combining approaches with
neuropsychological and psychotherapeutic orientation, is discussed.

Key words: aphasia, patient-centered therapy, anxiety, rehabilitation therapy, speech therapist personality,
psychotherapeutic focus
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B3AVIMOBPBH3KA HA OPOPALIMMATTHATA MUODPYHKIIMOHAJITHA TEPAIIVS 1 3SbBHATA
OKIJTY3¥s B JETCKA Bb3PACT (ITMJIOTHO M3CJIE[ABAHE)
M. CumMmoHCKa

Katenpa "Jloronenus", IOrosananen yuusepcutet "Heodwur Pusickn', briaroesrpan

CONNECTION BETWEEN OROFACIAL MYOFUNCTIONAL TREATMENT AND DENTAL
OCCLUSION DURING THE CHILDHOOD (PRELIMINARY STUDY)
M. Simonska

Department of Logopedics, South-West University “Neofit Rilski”, Blagoevgrad

BvBenenne: EqHa oT 4yecTo cpellaHmiTe IPUYMHN 3a OTKJIOHEHMSI OT HOPMaTVBHUTE CTOVHOCTY Ha
3p0HaTa OKIy3Msl B HeTCKa Bb3pacT e HelpaBWIHOTO IIO3MIIMOHMpaHe ¥ ABVDKeHMe Ha e3uKa IIpu
IperTblllaHe, IIO3HATO Ollle KaTo ,MH(AHTIWIHO T'bITaHe”, M3pa3siBalllo ce B II0CTaBsHe Ha e3VKa MeX/Iy
3b0MTe WIN B OCBIIleCTBIBaHe Ha HaTWCK C IIpefHaTa 4acT Ha e3MKa Ha 3b0uTe 110 BpeMe Ha IIperiTrblllaHe.
Yecto TO ce chueTaBa M C IO3MIIMOHMpaHe Ha e€31Ka B CBOOOIHO ITOJIOKEHMe B JIOJTHATa YacT Ha e3MKa,
KOeTO JIOIIBJIHUTEITHO YCJIOXKHSBa CMMITTOMaTuKaTta. Llenra Ha HacTosAIoTo msciensaHe e J1a JI0Kaxe, de
IIOCPeCTBOM CIIelljaIM3paHa JIOToIequHa Tepalsl e3UKbT MOXe J1a IIPOMeHM MSCTOTO Ha yWIeHeHVe
10 BpeMe Ha IIperjIblllaHe, KOeTo J1a JoBee ¥ A0 M3MeHeHVs B CbOTHOIIeHIeTO Ha 3axallkaTa Ollle IIpean
Jla 3aIl04He OPTOIOHTCKOTO JiedeHue. Marepuan n mMetoan: MeTromosiornsaTra Ha Hay4HOTO WM3CJIefIBaHe
BKJIIOYBA IIpWUlaraHeTo Ha cjlegHmTe MeTtoan: (1) mracoBa pe3oHaHCHa Tepammis, (2) MMOMYHKIVIOHAIHM
yIpaXxHeHNMs 3a IofAoOpsiBaHe Ha CcCwilaTa W IIOOBVDKHOCTTA Ha oOpajlHaTa MycKysaTtypa, (3)
MMOPYHKIMOHAIHY yIIpaykKHeHN 3a HO3MUIMOHMpaHe Ha e3VKa Py IIperTblilaHe u B Hokow.PesynraTi: B
IVJIOTHOTO M3ciIefBaHe Osixa BKIOUeHM 5 ferla Ha Bp3pacT oT 8 7o 10 rogmam. MeXanHHa AMarHocTiKa ce
IpoBeXjallle cojef, IIbpBUs W TpeTus Mecel OT 3alloyBaHe Ha Tepamnmsara. Pesynrature couar, 4e
IIOCPe[ICTBOM IpWIOXKeHaTa KOMIUIeKCHa Tepalvd W3clelBaHUTe JIMIla 3aTBbpXKIaBaT IIPaBVJIHO
MO3UIIMOHVPaHe Ha e3MKa B IIOKOV IIpe3 [IeHs V1 IIpU IIperTblliaHe 3a epuoz, oT 5 10 6 Mecella, KOeTO BOAM
10 BB3MOXHOCT 3a IpwIaraHe Ha OPTOIOHTCKO JiedeHMe. YMeHMUsITa ce M3pabOTBaT B eXeCcemMIYIHU
JIOTOIIeIMYHM CeCcUM W eXeJHEeBHO 3aTBbp KJaBaHe BKBIIM C IIOMOINTa Ha poauTesnTe. 3aKIIOYeHUe:
bpogar Ha uscilenBaHUTe KIMHMYHM Cily4day He e JIOCTaTh4yeH 3a JJOKasBaHe Ha HPWIOXKMMOCTTa Ha
TepanusTa. [TosoxuresHuTe pesynTaT HacouBaT BHMMaHVETO HY KbM IIpOfb/DKaBaHe Ha M3Cile[IBaHeTO
IIOCPeICTBOM BKJIIOUBaHe Ha II0-TOJIIM Opov1 M3ciIeBaHM JINIIA.

KirouoBu mymm: Mo yHKIMOHaAIHA Tepalliis, JIOTolledHa Tepanist, THMaHTWIHO I'biITaHe, Avcdarms,
aeria

Introduction: One of the most common causes for malocclusions in the childhood is incorrect
position and movement of the tongue during the swallowing, also noun as “infantile swallowing”, which
expresses in placing the tongue between teeth or applying pressure with tongue to the front teeth when
swallow. It is often combines with positioning the tongue in the lower part of the oral cavity at rest
position, which further complicates the symptoms. Aim: The purpose of the present study is to prove that
by implementation of Logopedical therapy the tongue can change the position during swallowing, which
can also lead to changes in dental occlusion before the start of orthodontic treatment. Materials and
Methods:The methodology of this research consist of the following methods: (1) voice resonance therapy,
(2) myofunctional exercises for improvement the strength and movements of the oral muscles, and (3)
myofunctional exercises for positioning the tongue during swallowing and at rest. Results: Five children,
aged 8-10 years, were included in the pilot study. After the first and third month post starting the treatment
was held intermediate assessment. Results show that trough the implemented complex therapy the subjects
acquired the correct posture of the tongue at rest and during the swallowing for a period of 5 to 6 months.
This leads to the possibility of applying orthodontic treatment. The skills were acquired in weekly clinical
sessions and daily work at home with the help of parents. ConclusionsThe number of the research cases is
not sufficient to prove the applicability of the therapy. The positive results aim to the continuation of the
study by including a larger number of subjects.

Key words: myofunctional therapy, speech therapy, infantile swallowing, dysphagia, children
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OPOMOTOPUKA, OPOCEH30PUKA 1 USBUPATEJIHOCT KbM XPAHM: ITIPOTOKOJI 3A
MN3CJIIEABAHE HA JEITA C TOBOPHU HAPYIHIEHW
E. bosmoxkueBa-IleneBa

CY "Cs. KsiumenT Oxpuncku", Codus

ORAL-MOTOR, ORAL SENSORY SKILLS AND FOOD SELECTIVITY: A DIAGNOSTIC PROTOCOL
FOR CHILDREN WITH SPEECH DISORDERS
E. Boyadzhieva-Deleva

Sofia University "St. Kliment Ohridski"

BeBenenme. Bpb3kaTa MeXay XpaHeHeTO ¥ roBopa ce Kpue B OOIIMTe 3a pa3sBUTMETO MM CEeH30-
MOTOpHM IipefriocTaBku [1]. VI3mon3BaHMSAT TBbPBUYHO OpY XpaHeHe Habop oT dopMM M MO3MLIMM Ha
e3lKa e MaTpulla 3a OCTaHaJIUTe JIBUraTeJTHY MOJeIN Ha opodalaiHis KOMIUIEKC M M3KIIOUMTETHO 3a
roeopa [2]. VI3BbH HEBPOTe€HHO WIN TeHeTMYHO oOyciioBeHaTa amcdarws, mIpobieMu ¢ XpaHWUTeTHUTe
MexaHM3MM U CeH30pHaTa IIpepaboTKa MoraT Jia ce perucTpupar 1 Ipu TPyIu Jielia, IpY KOUTO e Hajluile
eIVMHCTBEeHO HapyllleHre Ha roBopa WM apTUKy/lauusra. [elara, ompenessHu KaTo ,IIpobieMHn” mpu
XpaHeHe, MOTaT J1a IPOSBAT 3aTPYIHEHNS KaKTO ¢ MOTOPHWTE, TaKa M ChC CEH30PHUTE KOMIIOHEHTM Ha
xpaHuterrHuTe MexaHwsmu [3]. Cpen TsX ca HeITBJIHOLIEHHO pa3BUTHeE Ha [JbBKaTeIHWUTe IBVDKEHMS,
JIVMCIIBAllla JlaTepa3alysl Ha e3MKa, cjlaba KOOpAuHalVsa MeXy IbBKaHe U I'bjITaHe, ChABVDKEHMS Ha
opajlHaTa W JIMIleBaTa MYCKyJjaTypa HOpHM IIpeDIblllaHe ¥ CWIHA WM30MpaTeTHOCT KBbM TeKCTypa,
KOHCMCTeHIIVE M BKyC Ha XpaHaTa, IposgBsiBaHM YCTOMUMBO B pasymuHu cutTyaumm [4; 5]. Llenra Ha
IIPOBEIEHOTO M3CJIefIBaHe € Jla YCTaHOBM KaKBO € CBCTOSHMETO Ha OPOMOTOPHUTE ¥ OPOCEH30PHUTE
CIIOCOOHOCTYI 10 OTHOIIIEHVe Ha XpaHEeHeTO Ha JIella ¢ TOBOPHY HapyIIeHVs, KOUTO IIPOsBSIBAT yCTOMYINBA
m3buparestHOCT KbM XpaHu. [TpmiioxxeH kaTo Mertor e IIpoTokosl 3a mM3ciieiBaHe Ha OpPOMOTOpMKAaTa U
OpOCeH30pMKaTa, KOWMTO € MHTerpaTMBHa 4YacT OT aBTopckara TectoBa OaTepms 3a OpasIHM MOTOPHU
cnocobroctn (TOMC). WM3cnensanm ca 182 pmema Ha BB3pact 5-7 rogmHm. PesyrnraTuTe IOKasBat, ue
rpobsieMiTe ¢ XpaHEeHeTO M M30MpaTeIHOCTTa KbM XpaHW He ca PsAKO sBjIeHMe IIPY Jella C TOBOPHM
HapyIIeHNs ¥ Te ce CpellaT II0-4ecTO B Tas3W IIOIyJIarys, OTKOJIKOTO IIpM fella ¢ TUIIMYHO T'OBOPHO
pasBuTHe. 3aK/IIOUYeHNeTO e, Ye paHHaTa OPOMOTOpPHa XpaHWUTeIIHa Tepallisi MOXe Jla ce OKaxe pakTop 3a
IIpeBeHIIV Ha TOBOPHY HapYIIIeHVs.

Ki1ro4oBu gymu: opoMOTOpIKa, OpOCeH30PVKa, TOBOPHI HapyIIIeHs], M30VpaTeTHOCT KbM XpaH!

Introduction: The relationship between feeding and speech is in the common for their development
sensorimotor prerequisites [1]. The set of forms and positions of the tongue, used for feeding in first place,
is a matrix for the rest of the motor models for the orofacial complex and especially for speech [2]. Apart
from neurogenic or genetically determined dysphagia, problems with the oral feeding mechanisms and
sensory processing can also be registered in groups of children in whom there is only a speech or
articulation disorder. Children identified as "problematic" in eating may have difficulty with both the
motor and sensory components of the food mechanisms. [3]. These include incomplete development of
chewing movements, lack of lateralization of the tongue, poor coordination between chewing and
swallowing, co-movements of the oral and facial muscles when swallowing and strong selectivity for
texture and taste of food, persistent in various situations [4; 5]. The aim of the study was to determine the
state of oromotor and orosensory abilities in relation to feeding of children with speech disorders who
show sustainable food selectivity. The method is the Oral Motor and oral Sensory Protocol, which is an
integral part of the author's Test Battery for Oral Motor Skills (TOMS). 182 children aged 5-7 years were
studied. The results show that problems with feeding and food selectivity are not uncommon in children
with speech disorders and they are more common in this population than in children with typical speech
development. The conclusion is that early logopedic oromotor and feeding therapy may be a factor in the
prevention of speech disorders.

Key words: oral-motor, oral-sensory, speech disorders, food selectivity
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KOPEJTAIMOHHW B3AVIMOBPB3KM MEXY BEPBAJIHVS ITPAKCUC I TPAMATUKATA ITPUN
JELIA CbC CIITEHVM®VYHO E3MMKOBO HAPYIITEHME
. KpbcTeBa

Katenpa ,, Crieninanza emarorvka v jtoronennst”, CY "Cs. KimmverT Oxpupackn”, Codus

CORRELATIONS BETWEEN VERBAL PRAXIS AND GRAMMAR IN CHILDREN WITH A SPECIFIC
LANGUAGE IMPAIRMENT
D. Krasteva

Department of Special Education and Special Pedagogy, Sofia University "St. Kliment Ohridski", Sofia

Vlctopus Ha mpobriema: VISKIIOUMTETHO OTrOBOpPHA M CJIOXKHA 3ajada Ce sBsiBa OT/IEJISIHEeTO, HO
CBIIIO TaKa M pa3sKpMBaHeTO Ha B3aVIMOBPB3KMTE MeXIy IMPaKCUCHUTe MeXaHU3MI ¥ e3KOBUTe aclleKTH B
KOHTeKCTa Ha IIsUJIOCTHOTO HOpMaTMBHO OBJIajigBaHe V1 pa3BUTHe Ha pedTa B ieTcKa Bb3pacT. [Ipn Hammune
Ha ITbpPBMYHA IIATOJIOTVS Ha €3MKOBOTO pas3BUTHe, obade, pasrpaHMYaBaHETO MeXIy paBHMINaTa Ha
roBopa 1 Te3! Ha e3lMKa B cdpepara Ha JIOroIedysiTa ce Hajlara C orjlef Ha crieuyudwdHaTa U IIpelysHa
HaCOYeHOCT Ha [IMarHOCTMYHMS IIpOlleC M TepalleBTUYHOTO Bb3[eVcTBMe. B To3m cMuChI IiesiTa Ha
M3ciIeiBaHeTo e Jla paskpue KopelallVIOHHUTe B3aMOBPB3KM MeX/Iy Te3) [IBa aclleKTa M ako € Bb3MOXKHO,
Ila HaMmepu JIOTMYHO oOsicHeHme. OpraHmsarms m Metogu: Ydactsar oOmio 170 mema ¢ amarHosa 3a
crenVYHO e3MKOBO HapylleHMe 1 0e3 Takasa, pasIpeeieHN B TpU Bb3pacToBu rpym: 4-5, 5-6 n 6-7
roguan. KoHTposiHUTe Irpynm ca ChOTBETHM Ha eKcrepuMeHTasiHUTe. I1omoOHo n3ciieBaHe ce IIpoBeXx/ia
3a I'bPBYU ITBT B bbiIrapus.
KirouoBu mymm: Kopesaliysi; cielindaHO e31KOBO HapyllleHle; BepOasieH IIpaKCic; TpaMaTiKa

History of the problem: An extremely responsible and complex task is the separation of verbal
praxis mechanisms from the language levels in the context of the overall normative mastery and
development of speech in childhood. However, in the presence of primary pathology of language
development, the distinction between speech levels and those of language in the field of speech and
language therapy is necessary in view of the specific and precise focus of the diagnostic process and
therapeutic impact. In this sense, the aim of the study is to reveal the correlations between these two
aspects and, if possible, to find a logical explanation. Organization and methods: A total of 170 children
with a diagnosis of specific language disorder and without it, divided into three age groups: 4-5, 5-6 and 6-
7 years. The control groups corresponded to the experimental ones. Such a study is being conducted for the
first time in Bulgaria.

Key words: corelation, specific language impairment, verbal praxis, grammar
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E. Mapunosa*, K. IllepeBa**

*Karenpa Criertnansa memarormka v stororenysi, dakysrer o Haykm 3a obpasosanuero u m3kycrsata, CY ,Cs. KiL
Oxpunckn”, Codnst, moKTopaHT

**Kartenpa CrerinasiHa nepgarorvka v jtoromenys, PaxkysreT 1o Hayku 3a oOpasoBaHmero u m3Kycrsata, ,Cs. KiL
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CONTEMPORARY VIEW ON TERMINOLOGICAL TENDENCIES IN APHASIOLOGY
E. Marinova*, Katerina Shtereva**

*Department of Special Education and Speech/Language Therapy, Faculty of Educational Studies and the Arts, ‘St.
Kliment Ohridski” University, Sofia, PhD student

**Department of Special Education and Speech/Language Therapy,Faculty of Educational Studies and the Arts, ‘St.
Kliment Ohridski” University, Sofia

Adasmsita MoXe Ta Obfe pasmiexxgaHa KaTo ChbBKYITHOCT OT pa3IM4HIM HapyIIeHWs, Thil KaTo Ipu
pasMYHNUTEe MHAVBUOM WMa cHenudUIHY KOMOMHAIMM OT CUMIITOMM ¥ IIpOsSBM Ha 3acsiraHe Ha
e3yKoBaTa criocooHocT. ChIo Taka, adasumTe MOrar ga ca CJIe[ICTBME OT PasHOOOpasHM eTMOJIOIVTIHU
daxkTopn m 3abonsBaHMs (MHCYJIT, MO3bYHA TpaBMa, TyMOPW, MO3BUHM WHMEKINUN, IIpOrpecBHU
MO3bUHM 3a0oJIsiBaHMSA), C YBpeAM B pas3IMdHM YYacTBIIM ¥ 30HM Ha MO3bKa (JIEBOCTpPaHHU WU
JIeCHOCTPaHHM) VI 3acsraliy JIjila, HOCUTeIM Ha pasHooOpasHa KOMOWMHamms oT e3uin. VIMeHHO TOBa,
IUIIOC ~ WICTOPUYECKM JeTepMUHUpPaHUTe XapaKTepUCTVKM, pasliupsBa  3HAUYUTEIHO Hay4dHUTe
KITacuduKalyy ¥ pasTphllia IIojI3BaHaTa TepMMHOIOTMA. Hacrosimara craTms mperncrasisiBa 0030p Ha
TepPMIMHOJIOTMYHNTE HarpapjleHMs B ada3nosiorisTa 1 M3BeXaa Hall-aKTyaJIHWUTe M YecTo yIoTpebgBaHm
TepMyHM U Kiacudmkauym. IlpencraBeHa e IMPOKO yHoTpeOsBaHa M ChbBpeMeHHa TEPMWMHOJIOTHS,
pasKpuBallla 4eCTOTa Ha yIoTpeOa Ha TepMMHWUTe B HayuHM ITyOJIMKamy IIpe3 MOCTIeIHUTE TOIVHIAL
MscensaneTo obxsarra nepuop ot noctenaute 10 r. u npemien Ha Haxg 500 cTaTy, m0JI13BaiKyl HayqHO
npusHaty canToe, Kato PubMed 1 CochraneLibrary, v MHCTpyMeHTHTe M 3a ThpCceHe 1 (prITpupaHe Ha
MH@OpMalVs, MOoI3BaVKM Bapuallysl OT K/IIOUOBM JIyMM, CBbP3aHN C TeMa. B 3axIoueHne, HaIM4IMeTo Ha
MHOYXEeCTBO CIIeIIMaIVCTI, OKa3Ballly TeparleBTMUHM BB3IEVCTBUS CIpPsMO JIuila ¢ adpasum, mpenriosara
IIOJI3BaHEeTO ¥ pa3OMpaHeTO Ha IMMpPOKa TramMa OT TepMmuHM. To3m pakT ce OKkas3pa Ollle IIO-BaKeH C
HaBJIM3aHeTO Ha TejlepexaOvuInTals, o3BoJIsABallla eKMITHaTa pabdoTa Ha CHelaICTI OT IIsUT CBSIT, HO
ollle ITIOBeYe Hajlarallia I10JI3BaHeTO Ha e[IVHHA ¥ CbBpeMeHHa TePMIMHOJIOTS.

KirouoBu mymm: adasist, TepMIHOIIOTHS, 0030, KilacuduKaImm

Aphasia can be viewed as a sum of different disorders, because in different individuals there are
specific combinations of symptoms and manifestations of affect on the language ability. Furthermore,
aphasia can be a direct consequence of various etiological factors and illnesess (stroke, brain trauma,
tumors, brain infections, progressive brain diseases), with damage to different parts of the brain (left
hemisphere and right hemisphere lesions) and affects people that speak a variety and combinations of
languages. Exactly this and historically determined characteristics expand signifantly scientific
classifications and broadens the used terminology. The current article presents an overview of
terminological areas in aphasiology and shows the most current and most used terms and classifications.
Presented are widely used and modern terms and the frequency of their useage in scientific publications in
the last years. The study covers a period of 10 years and reviews over 500 articles using scientificly
acclaimed cites such as PubMed and Cochrane Library and their search tools and filters the information
using a variantion of key words that are linked to the theme. In conclusion, the presence of many
specialists who offer therapeutic interventions to people with aphasia suggests the use and understanding
of a wide range of terms. This fact is even more important with the popularity of telepractices, which
allows team work among professionals around the world, but further requires the use of unitary and
modern terminology.

Key words: aphasia, terminology, review, classifications
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MYITUOVNCHOUIUIMHAPEH ITOOXO 3A ITIPOPUITAKTUKA HA UICXEMUWUYHA BOJIECT HA
CBHPIIETO - POJISI HA MEIUIIMHCKATA CECTPA
M. Topoposa*, H. Tocnognnosa**, H. bozosa**, [I>x. Komxa**, M. IllearaposBa**
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MULTIDISCIPLINARY APPROACH FOR PREVENTION OF ISCHEMIC HEART DISEASE - THE
ROLE OF THE NURSE
M. Todorova*, N. Gospodinova**, N. Bozova**, Dz. Kodzha**, M. Shengarova**

Department of Nursing, Faculty of Public Health, Medical University, Plovdiv
Student of Nursing, Faculty of Public Health, Medical University, Plovdiv

BeBenenme: BakHa dacT OT aBTOHOMHATa [IeVHOCT Ha CbBpeMeHHaTa MeMIIMHCKA cecTpa e
y4acTveTo " B MYJITMAVMCUMIUIMHApPeH eKMII 3a WM3BbpllBaHe Ha IIpeBeHIVs Ha ChbpAeYHO-ChloBaTa
Gosect. lLlenTa Ha paspaboTkaTa e /la ce aHaJIM3MpaT HporpaMu 3a BropuyHa npodwiaktuka Ha VBC c
ydacTyie Ha MeOMIIMHCKaTa CcecTpa M TAXHOTO 3HaueHMe 3a IofoOpsBaHe Ha 3paBeTo M KauyecTBOTO Ha
KMBOT Ha IaumeHTuUTe. Martepuasi u Metomy: HampaBeH e cucremaTnyeH mpemiell Ha Hay4dHU
usciensanys nyonmkysanmu B nepuona 2010 ma 2020 r. ViHdopmalimsTa e celleKTpaHa OT HIKOJIKO Oasu
magHu: Scopus, PubMed, xakto n B Super Searcher Ha Google Scholar. Pesynrati: Han-mogxomsire
Mofle/In 3a MpodWIaKTMKa ca Te3u, KOUTO IIpuIaraT o0l HOoAXoy, 3a yrpasjieHre Ha pucka. OCHOBHUTe
MeTOIM 3a BB3/IeVICTBIIE ca: IOBeJeHuecKO KOHCYJITYpaHe C aKTMBHM [AeVICTBYS; TIOIXO/M 3a OIpeie/IsiHe Ha
11eJIV; yIIpaBJleHVe Ha cJIy4ayl, MOHUTOPVIHT U 3paBHO oOydeHMe, POKYC-IPYIIOBU CECUM, TepalleBTUYHMI
cpem ,Jivile B jmie” M TejledOHHO KOHCyJITMpaHe m Ap. Pesynrarure rokassaT MHOBUIEHMe Ha
3HaHMATA Ha MalVIeHTITe, HO HAMa KaTeTOPUYHM pe3yJITaTi 3a Mo-Io0pu yMeHNs 3a caMoyIIpaB/IeHne Ha
CBCTOSIHMETO.
brarogapHocTi: Tasm paspaboTka ce oOChIecTBsiBa C HOAKpernaTa Ha MenuimmHCKM YHMBepCUTET -
ILioBmwms, ATTIIT Ne 08/2019.

KirouoBu gymm: IipeBeHIINs, PUCKOBM (PaKTOPW, ChPHEUYHO-CHIOBA OOJIECT, CECTPVHCKM [IeHOCTH,

Introduction: An important part of the autonomous activity of the contemporary nurse is her
participation in a multidisciplinary team for the prevention of cardiovascular disease. The aim of this paper
is to analyze programs for secondary prevention of ischemic heart disease with active nurses’ participation
and their importance for improving the health and quality of life of patients. Material and Methods: A
systematic review of research published in the period 2010 to 2020 was made. The information was selected
from several databases: Scopus, PubMed, as well as in the Super Searcher of Google Scholar. Results: The
most appropriate prevention models are those that apply a common risk management approach. The main
methods of influence are behavioral counseling with active actions; approaches to goal setting; case
management, monitoring and health training, focus group sessions, therapeutic face-to-face meetings or
telephone counseling, etc. The results show an increase in patients' knowledge, but there are no definite
results for better self-management skills. Conclusion: Healthcare professionals can take part in training
patients to manage the condition and care for themselves, to monitor their health condition, to improve
health education and control of risk factors. The competencies of nurses can be realized through more
independent activities in the field of prevention and health promotion.

Acknowledgments: This study was supported by Medical University of Plovdiv, Bulgaria, Postdoctoral
Project Ne 08/2019. 3gpaBHO 00ydeH1e
Key words: prevention, risk factors, cardiovascular disease, nursing activities, health education.
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NURSES’ ACTIVITIES FOR PREVENTION OF CARDIOVASCULAR DISEASE
M. Todorova*, N. Gospodinova**, N. Bozova**, Dz. Kodzha**, M. Shengarova**

Department of Nursing, Faculty of Public Health, Medical University, Plovdiv
Student of Nursing, Faculty of Public Health, Medical University, Plovdiv

BeBenenne: [TpodwtakTiaHmTe AEVHOCTY Cca YacT OT aBTOHOMHMTE JIEVHOCTM Ha ChbBpeMeHHaTa
MeIMIIMHCKA cecTpa. B cdepara Ha mpeBeHIMSITa Ha MCXeMUYHATa OOJIeCT Ha CHPIIETO MEOVIIVHCKITE
cecTpy MOrar jja IIpejoCTaBsT 3 paBHa MHPOpMaLMs 1 0OyUueHVe Ha HallieHTUTe 3a 3 paBOC/JIOBeH HaulH
Ha XMBOT 1 dopMmpaHe Ha yMeHms 3a self-management. Ilesita Ha mpoyuBaHeToO e Ja ce IIpOMOTHUpaT
CeCTPMHCKM IeVHOCTM B 00J1acTTa Ha mpodlakTuKaTa Ha IalyieHTH C MCXeMUYHa 00JIecT Ha ChpIeTo.
Martepuasn 1 Mmetoau: VI3BbpIlieHr ca aHKeTHO ITpoy4YBaHe ¥ NpodIaKTUYHM CeCTPUHCKM JertHOCTH Ha 31
IMayeHT ¢ VcXeMud4Ha OojlecT Ha CbhpIeTo, CJlef 3asBeHO IMMCMEHO WHQPOPMMpaHO ChIJIacue.
MscenBaHeTo ce ochbllecTBgBa C y4acTMeTO Ha 4 CTyJIeHTV MeAUIIVHCKM CeCTpU B paMKWUTe Ha ITPOEeKT.
MsnossBannu ca cilegHUTE MeTOOM: JOKYMeHTaJleH MeTOfl, CTPYKTYpUpaHO MHTepBIO, eKCIlepUMeHTaJleH
MeTO/I: aHTPOIIOMeTPUYHN VM3MepBaHMs, M3MepBaHe Ha CbpJledHa 4ecToTa M KPBBHO Ha/IATaHe, 3[IpaBHO
obyuenmne. Pesysrrati: Ycranosu ce, ye 27.35% OT malyeHTHUTe ca IIyIIa4y, IIoBede OT IIOJIOBMHATA VIMaT
HamHOpMeHO Temio M BMI Ham 25. OTtumraTr ce mpoOriemu B AMeTMYHOTO XpaHeHe. CTOVHOCTM Ha
KPBBHOTO HaJIsiraHe HaJl pedpepeHTHUTe rpaHUIM 3a M3MepeHn Ha 19.60% oT marmenTure. B 3aBucumocT
OoT waeHTUUIVIpaHUTe PUCKOBM (aKTOp ce IIpoBede 37paBHa Oecela 3a 37paBOCIIOBHO XpaHEHe,
IIOAXO/AINA [ABUraTeIHa aKTMBHOCT, MOHUTOPVMHI Ha KPBBHOTO HaJIsraHe B J0OMa upe3 [HEBHMK Ha
HnanyeHTa M Ap. 3aKodeHue: 3OpaBHOTO OOydeHMe Ha IAlMEHTUTe MMa BaXkKHa pPOJIsS 3a TSIXHOTO
aKTVBHOTO CBIEVICTBUE B jiedeOHMs mporec. CliasBaHeTO Ha TepalysTa ¥ HaMaIIBaHETO Ha PVICKOBUTE
daxTopu pedriekTMpaT B IIO3UTMBHM 3[IpaBHUTe pe3ysTaTu. /[leslernpaHeTro Ha HpOoPWIAKTUIHNI
IeVHOCTY, B paMKWUTe Ha KOMIIETEHIIMITe Ha MeMIIMHCKaTa cecTpa MOXe Jla IIOJOOpPSAT KauecTBOTO Ha
KapAMOJIOTVYHITE 3 paBHU TPVIKIA.
brarogapHocTi: ToBa m3cileBaHe ce OCBIIeCTBABAa C IIOfAKperaTa Ha MenuimHCKM YHUBeEpCUTET -
ITrosams, ATTAIT Ne 08/2019.

Introduction: Preventive activities are part of the autonomous activities of the modern nurse. In the
field of prevention of Ischemic Heart Disease, nurses can provide health information and training to
patients on healthy lifestyles and the formation of self-management skills. The aim of the project is to
promote nursing activities in the field of prevention of patients with Ischemic Heart Disease. Material and
Methods: A questionnaire study and preventive nursing activities were performed on 31 patients with
ischemic heart disease, after written informed consent. The research is carried out with the participation of
4 trainee nurses within a project. The following methods were used: documentary method, structured
interview, experimental method: anthropometric measurements, heart rate and blood pressure
measurement, health education. checking blood pressure and heart frequency, health education. Results: It
was found that 27.35% of patients were smokers, more than half were overweight and BMI over 25. Dietary
problems were reported. Blood pressure values above the reference range were measured in 19.60% of
patients. Depending on the identified risk factors, a health interview was held for healthy eating,
appropriate physical activity, monitoring of blood pressure at home through a patient's diary, etc.
Conclusion: Health education of patients plays an important role in their active assistance in the healing
process. Adherence to therapy and reduction of risk factors are reflected in positive health results.
Delegating preventive activities within the competence of the nurse can improve the quality of cardiac
health care.

Acknowledgments: This study was supported by Medical University of Plovdiv, Bulgaria, Postdoctoral
Project Ne 08/2019. KirouoBu mymm: 3gpaBHO 00y4eHme, TpodIaKTIKa, CECTPUHCKM IIPOllec, ChpIeuHo-
CBbIOBa DostecT
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ITPOTPAMA 3A PASBUTUE U ITOBUMITABAHE HA KOMITETEHIUVMUTE HA PBKOBOIOWTEJIUTE
I1O 3APABHW I'PVIDKN
K. boromaHosa

Karenpa , 3gpasan rproxn”, @akyrer , ObmectBeHo 3apase”, MenyiHcku yHUBepcnuTeT, Codris

PROGRAM FOR DEVELOPMENT AND INCREASING THE COMPETENCIES OF HEALTH CARE
MANAGERS
K. Bogdanova

Healthcare Department, Faculty of Public Health, Medical University, Sofia

Boeenmenue: PrkoBomuTeiTe 110 3apaBHY TPVDKM MIMAT CHINECTBEHO 3HaueHue IIpY yIIpaBJIeHVeTO
Ha CBbBPEMEHHOTO 37paBeolla3BaHe, KOUTO OT TSAX Ce M3MCKBa J1a ObAaT [oOpe IMOATOTBEHM 3a a ce
IpeloCTaBAT KadeCcTBeH! 1 edpeKTVBHM 3[IpaBHU I'PYVDKM Ha IanyeHTuTe. Porsita Ha pbKOBOAMUTENINATE 110
3IpaBHM TPVWDKM Ce u3passiBa B W3ITbJIHEHVEe Ha OCHOBHW YIIPaBIeCcKy AeVHOCKM KaTo IUIaHMpaHe,
opraHusMpaHe ¥ KOHTPOJI Ha YOBEHIKMTE M MaTepuaJHUTe pecypcu. YIpaBlIeHWeTO M3MCKBa 3HAHWA U
yMeHusl 3a W3IIbIHABaHe Ha PBKOBOAHWUTE (PYHKIWM, KaTO PBKOBOAUTEINTE II0 3[ApaBHU TPIDKU €
HeoOXOIVIMO J1a IMpUTeXXaBaT OllpeiesieHy KadecTBa 1 pa3BuUTHe Ha IpodecroHaIHNUTe CV KOMITeTeHIINA.
IleniTa Ha HaACTOSIIOTO M3CJIeflBaHe € Jla ce pa3paboTu IporpaMa 3a pasBuUTHe ¥ IOBUIaBaHe Ha
IpodecroHaIHUTe KOMIIeTeHIII Ha pbKOBOIUTENIUTE M0 3[ApaBHU I'PVDKY, Ype3 KOSTO Ja ce rapaHTupa
norioOpsiBaHe edeKTMBHOCTTa Ha yIpasileHme. Marepuanr 1 Meromm: PaspaboreHa e mporpama 3a
HelIpeKbCHATO pa3BUTHe ¥ IIOBUINIaBaHe Ha MHpodecrOHaIHNUTe KOMIIeTeHIMY Ha PBKOBOOAUTENINTE IIO
37[paBHM I'PYDKM Ha OCHOBaTa Ha OCHOBHUTe yIIpaBileHCKM (PYHKIMN. VI3BbpllleHa e eKcIlepTHa OlleHKa Ha
IporpamaTa OT eKCIIepTH B o0JiacTTa Ha yIIpaBJIeHMeTO Ha 3[paBHUTe I'ploku (4 - IperogaBaTesIn IIO
yIIpaB/IeHVe Ha 3/IpaBHUTe I'PVKY, 4 — IJIaBHU MeAUIMHCKYM cecTpw). PesysrraTtn 1 nssoam: IlpemioxkeHara
IporpamMa 3a pasBUTMe Ha IpodecroHaJIHUTe KOMIIeTeHIIMM Ha PBKOBOAMTENINTe obXBallla CIIeHIUTe
acriekTy: TIOBMIIIaBaHe Ha MOTMBAllMSTa; HeIpeKbCHAaTO oOydeHMe W IIOBUINIaBaHe Ha yMeHMSTa;
V3IIO/I3BaHe M BbBeXJaHe Ha YIIPaB/IeHCKV MEeTOIV U CPeCTBa IOAXOMSINN VI IIPWIOKVMM B 3[IpaBHUTE
TPVDKM; PpasBUTVe Ha YMEHWSTa 3a KOMYHUKaLs, 3a CIIpaBsgHe ¢ KOH(IVMIKTHY CUTyaluy; OBJIaJisgBaHe Ha
CpencTBa 3a MOTUBMpPaHe Ha IlepcoHalla; IIpularaHe Ha IOAXOASIIN CTWIOBE 3a yIIpaBJIeHue.,
KimrouoBu nymu: pbKOBOAUTEIIN, YIIPaB/IeHVe, KOMIIeTeHIIY, OpraHu3aryisi, Iiporpama

Introduction: Healthcare managers are essential in the management of modern healthcare, which
requires them to be well prepared to provide quality and effective healthcare to patients. The role of health
care managers is expressed in the implementation of basic management activities such as planning,
organizing and controlling human and material resources. Management requires knowledge and skills to
perform managerial functions, and health care managers need to have certain qualities and develop their
professional competencies. The aim of the present study is to develop a program for the development and
enhancement of the professional competencies of health care managers, through which to ensure the
improvement of management efficiency. Material and Methods: A program for continuous development
and increase of the professional competencies of the managers of health care on the basis of the basic
managerial functions has been developed. An expert evaluation of the program was performed by experts
in the field of health care management (4 - lecturers in health care management, 4 - head nurses). Results
and conclusions: The proposed program for development of professional competencies of managers covers
the following aspects: increasing motivation; continuous training and skills development; use and
introduction of management methods and tools appropriate and applicable in health care; development of
communication skills, for dealing with conflict situations; mastering the means for motivating the staff;
applying appropriate management styles.

Key words: managers, management, competencies, organization, program

51



E-mail address: kami_todorova@abv.bg

MH®OPMUPAHOCT HA POOUTEIIUTE OTHOCHO ITPOBEXXJAHETO HA MHCYJIMHOBATA
TEPAIIVIS ITPVI JEITA CbC 3AXAPEH IVABET
E.'eopruesa, I. YaneBa

Karenpa , 3gpasau rpvoxn”, @axyrer , Obmectsero 3apase”, Menyiackn yHUBepcuTeT, Codris

AWARENESS OF PARENTS ABOUT THE CONDUCT OF INSULIN THERAPY FOR CHILDREN
WITH DIABETES MELLITUS
E. Georgieva, G. Tchaneva

Healthcare Department, Faculty of Public Health, Medical University, Sofia

BeBenenme: 3axapeH nmaber tmm 1 mpencrasisgsa Hag 90% oT nmabera B meTcKa BB3pacT. Tour ce
XapaKTepwsupa CbC 3arybarTa Ha Impom3BeXIalnTe MHCYJIVH OeTa-KIeTKN B JIAHT€pXaHCOBUTe OCTPOBU Ha
IaHKpeaca, KOeTO BOIM 10 HaMaJIgBaHe Ha OTHEeISHOTO KOJIMYEeCTBO MHCYIVH. 3abo0IIsiBaHeTo e ¢ MMyHHO
MeuVpaH xapakTep, pe3yJTaT OT aBTOMMYyHHa aTaka Ha T- jmMdonmTi. XopaTa C IIOBMIIIEH PUCK 3a
pasBuTHe Ha 3axapeH nauader Tur 1 ca Hocurer Ha onipererieny HLA rean. OrkmousatiyTe ¢pakTopy Ha
OKOJIHaTa cpefla -BUPYCH, XpaHW, XMMMKaJIM, CTpec OCTaBaT HeM3BeCTHM B ropedeTo ciaydan. Llenra Ha
HACTOSIIOTO W3Cjle[lBaHe e Jia Ce YCTaHOBM WMHQOPMUPAHOCTTa Ha PpOAUTEeINTe II0 OTHOIIeHWe
IIpOBEX[IaHeTO Ha WHCYJIMHOBaTa Tepalms IIpM fAella CbC 3axapeH Amaber. Marepmas M MeTOHM:
IIpoBemeHO e aHKeTHO IIpOoyYBaHe Ha POAMTENNM C fella ChC 3axapeH AuabeT, KOUTO IIOceIlaBaT 3a
KOHCYJITaIlMs 1 JledeHMe MeauuyHcKuTe cneryamcty ot CBAJIADB ,Ilpod. n-p Visan Mutes” EAII -
Codusa. Pesymrar: OnpenerieHo TpsibBa Aa ce IomuepTae HeOOXOAVMOCTTa OT IIOBeUe ¥ IIO-AOCTBITHA
vHpopMalg 3a pOAUTEINTe II0 OTHOIIIeHMe Ha ChbBpeMeHHIUTe MEeTOMV ¥ CpeJICTBa 3a IIpOBeXaHe Ha
VIHCYJIMHOBOTO JledeHMe npu pAetla. OT CblIecTBEHO 3HadeHMe e Jla Ce W3I0JI3BaT ChbBpeMeHHWUTe
TEeXHOJIOTMM 3a Jla Ce KOHCYJITMpAT POHOUTeINTe M [la ce OCUIYPST 3a IellaTa CbC 3axapeH amaber
KadyecTBeHU 3[IpaBHV I'PVDKI
KirouoBu mymm: fielia, poauTesin, 3axapeH anabdet, MHPOPMIPaHOCT

Introduction: Type 1 diabetes accounts for over 90% of childhood diabetes. It is characterized by the
loss of insulin-producing beta cells in the pancreatic islets of Langerhans, which results in a decrease in
insulin secretion. The disease is immune-mediated in nature, resulting from an autoimmune attack on T-
lymphocytes. People at increased risk for developing type 1 diabetes are carriers of certain HLA genes. The
triggers of the environment - viruses, foods, chemicals, stress - remain unknown in most cases. The aim of
the present study was to establish the awareness of parents regarding the conduct of insulin therapy in
children with diabetes mellitus. Materials and Methods: A survey was conducted of parents with children
with diabetes who visit for consultation and treatment the medical specialists from Children's Hospital
"Prof. Dr. Ivan Mitev”EAD - Sofia. Results: The need for more and more accessible information for parents
regarding modern methods and means for conducting insulin treatment in children should definitely be
emphasized. It is essential to use modern technology to consult parents and provide quality health care for
children with diabetes.

Key words: children, parents, diabetes mellitus, awareness
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ITOBUITABAHE HA M H®OPMWPAHOCTTA HA MJTAIUTE XOPA OTHOCHO OJOHOPCTBOTO
M TPAHCIIJTAHTALIUATA HA OPTAHU
XK. Ilenuena, K. bormanosa, I'. UaneBa

Karempa , 3gpasau rproxn”, @axymrer ,Obmectseno 3apase”, Menuimacky yHMBepcuTeT, Codris

INCREASING AWARENESS OF YOUNG PEOPLE ABOUT ORGAN DONATION AND
TRANSPLANTATION
J. Pencheva, K. Bogdanova, G. Tchaneva

Department of Health Care, Faculty of Public Health, Medical University, Sofia

BeBenenme: HaymmameTo Ha opraHm OT IOHOPY, YeCTO € BBIIPOC Ha XMBOT ¥ CMBPT 3a IAlVIEHTHUTE,
KOUTO Ce HYXIasT oT TpaHcIulaHTalus. ITpe3 2007r. EK momyepra HeoOXOOMMOCTTa OT OCUTYpsBaHe Ha
IIO-rojIsIMa IIpajjlaraHe ¥ JOCTBII [0 BMCOKOKauecTBeHM ¥ Oe3ommacHm TpaHcrwraHTaivm. IIpes 2008r.
KOMUCHSATa Ipue IUIaH 3a JIeVICTBYE 3a 3acijIBaHe Ha ChbTPYIHMYECTBOTO Mexny abpxkasure oT EC B Tasu
obsact. ITpe3 2010 r. e BpBenieHa AupekTrBa Ha EC ¢ onpemerieHn cragmapTyt 3a KadecTBO 1 Oe30I1acHOCT
Ha 4YOBeIIKNTe OpraHy, IpedHa3HadeHN 3a TpaHCIUIaHTays. llera Ha IIpoydBaHeToO e [1a ce YCTaHOBU
nHpopMupaHocrra Ha crygeHTure or PO3 mHa MY-Codua 1o oTHolleHWe Ha HJOHOPCTBOTO W
TpaHCIUIaHTaIlMgTa Ha opraHu. Martepuaa u Meronu. [IpoBeieHO e aHOHMMHO aHKeTHO IpOydYBaHe Ha
CTyIeHTU OT CIIeVaJTHOCT ,MeANIINMHCKa cecTpa”, ,,aKylllepka” 1 , yIipasjieHne Ha 3[IpaBHUTe IPVDKI” BbB
®O3 Ha MY-Codmsi mpe3 yuebuata 2019/2020 rommua. Pesynrarure mOKasBaT HeOOXOOVMOCT OT
pa3paboTBaHe Ha IIpOeKTH 3a IIOBMIIIaBaHe Ha MHQPOPMMpPaAHOCTTa KaKTO Ha MyIaJTe XOpa, TaKa CBIIO U
Ha OOIlleCTBEHOCTTa II0 OTHOIIeHMe Ha IIpo0sieMiuTe CBbP3aHM C JOHOPCTBOTO M TpaHCIUIAHTAIlMSITa Ha
opraHn. B akamemMwuHUTe cpegy e HeoOXOOMMO Ja ce Haco4yM BHMMAHMETO KbM pa3paboTeHarta
HammonasiHa mporpama 3a HacbpuyaBaHe Ha JIOHOPCTBOTO ¥ IIOAIIOMaraHe Ha TpaHCIUIAHTalIMNATe.
KirouoBu mymu: JOHOPCTBO, TPaHCIUIAHTALIVS Ha OpraHu, MHPOPMIUPAHOCT

Introduction: The presence of organs from donors is often a matter of life and death for patients in
need of transplantation. In 2007 The EC stressed the need to ensure greater supply and access to high
quality and safe transplants. In 2008 the commission adopted an action plan to strengthen co-operation
between eu countries in this area. In 2010, an EU directive was introduced with certain standards for
quality and safety of human organs intended for transplantation. The aim of the study is to establish the
awareness of the students from the Faculty of Public Health of MU-Sofia regarding organ donation and
transplantation. Material and Methods. An anonymous survey of students from specialty in "nurse",
"midwife" and "health care management" in the Faculty of Public Health of MU-Sofia in the academic year
2019/2020. The results show the need to develop projects to raise awareness among both young people and
the public about the problems associated with organ donation and transplantation. In academic circles it is
necessary to attract attention to the developed National Program for Promotion of Donation and Support of
Transplantation.

Key words: donation, organ transplantation, awareness
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BJIIVISIHVETO HA HJIKOW ®AKTOPU BbPXY OBCITY>KBAHETO HA ITAHIMEHTUTE B
CIIEIITHO OTAEJIEHUE
K. Atines*, M. CemepmxueBa**

*Karenpa ,, Ypororus u obra Mmepuiivaa”, Menuimackn daxysrrer, Menmuiimackn yHvBepenTet, [Tiosnns
**Karenpa , Yiipasienue Ha 3apasuure rpvokn’”, @axymrer ,O01riecTseHo 31pase”, MeaUIIMHCKI YHUBEPCUTET,
IInoBaus

THE FACTORS AFFECTING PATIENT CARE IN THE EMERGENCY DEPARTMENT
K. Atliev*, M. Semerdjieva**

*Department of Urology and General Medicine, Medical Faculty, Medical University, Plovdiv
**Department of Health Care Management, Faculty of Public Health, Medical University, Plovdiv

BeBenenne: [lertHocTTa 110 OKasBaHe Ha CIIeITHA MeMIIVHCKA IIOMOII] IIpeIN3B/KBa HellpeKbCHAT
VMHTepec Ha OOIIeCTBOTO, ThII KaTO 3acdra BCUUKN HeroBu wieHose. Hamile ca cepmosHm mpoOiemu mIpu
HeHOTO W3IThJIHEeHVe, cpefl KOUTO IIpeoOsaaBaT JIMIIcCaTa Ha $CHW KpUTepuN, perjlaMeHTHpaliy
CTPyKTypaTa Ha CHcTeMaTa 3a CIIelllHa MeOMIIMHCKa ITOMOII, Oposi M BMIa Ha MEOWUIIMHCKUTE eKWIIV,
3aCIIeHO ThpCceHe Ha MeAMIIMHCKAa IIOMOIN; HapylleHa KOOpAMHALVS MeXOy CIIellHaTa IIOMOIN U
ocTaHa/IMTe JleueOHM 3aBefleHNs OT cucTteMaTa U T.H.Lle: B mpoyuBaHeTo ca M3BemeHM HAKOW OT BOHEIIITe
dakTopn, 3aTpynHsBam oOCTy’)XKBaHeTO Ha MAalVieHTUTe B CIIEIIHO OTIeJIeHNMe CIopes, MHEHMeTO Ha
MeOVIIMHCKUTe CHelyayicTi. MaTeprmaa v MeToau: 3a IlejiTa Ha M3CJIefBaHeTO e Ch3lazeHa aBTOPCKa
aHKeTa, KOLTO BKIIIOYBA JIeMorpadcka XapaKTepUCTMKa ¥ BBIIPOCH, CBbpP3aHN C pa3IM4HM aclleKT Ha
MeIMIIMHCKOTO o00cimykBaHe. B mpoyusaHeTro ydacTBaT 78 MeOMIIMHCKM CIEIIMaINCTH, paboTemy B
cnemHo otaertenne Ha YMBAJI “Cs.I'eoprn” EAJl, ot kouro 37.2% ca mbxe. Pesynratn: Karo Bogerm
daxTOpU MeOUIMHCKUTE CHEeIMAIVICTI OIpedeIsT HeIOCTUI'BT Ha IlepcoHast (73.7%), HeoncTaTbYHATA
MaTepuaIHO-TexHI4YecKa 6a3a (35.5%), ncmxo-coumanansT xiMat (17.1%), amrica Ha 3HaHWS ¥ YMeHM: 3a
rojiaraHe Ha MeIuIIMHCKM rpvoku (13.2%) HapyllleHM B3aIMOOTHOIIIEHNs MeXIy MeJl.cecTpa — IallyieHT
(5.3%) n mexmy Mem.cectpu - Jiekapu (5.3%). MeauiMHCKUTe cecTpU ca II0-KaTerOpPUYHM B TOBa, 4e
JIAIICaTa Ha IepcoHal 3aTpyIHsaBa o0y XBaHeTo Ha nanmenTure p=0.03 (x2=4.59). Ciyxurenure 1o 30 1.
I10-4eCTO IIOCOYBAT JIMIIcaTa Ha 3HaHMS ¥ YMeHMs 3a IlojIaraHe Ha MeIMIIMHCKY IPYDKM KaTo IIpUYMHA 3a
KadyecTBeHOTO oOciykBaHe Ha maryenTure p=0.001 (x2=13.17). 3axmouenne: HeoOxomymo e mposexiaHe
Ha ycTOMYMBa IIOJINTMKA, HacodeHa KBbM II0JI0OpsiBaHe Ha BJIOIIaBalllaTa ce KaJpoBa OCUTYPEHOCT,
HeZloCTaThb4YHA KBIM(UKAIIMA ¥ JeMOTVBAIlMs Ha IlepCcOHaIa, KaKTO M CTPYKTypaTa, OpraHu3allusaTa U
yIIpaBJIeHVeTO Ha cycTeMaTa 3a CIIellTHa MeAMITVMHCKA IIOMOIII,

KirouoBu mymm: crielitHa IOMOIII, MeIMIIHCKO 00cIykBaHe, (paKTOpM Ha BIIMSHIE

Introduction: The activity of providing emergency medical care arouses constant interest of the
society. There are serious systemic problems in its implementation - the lack of clear criteria regulating the
structure of the emergency medical care system, the number and type of medical teams, increased demand
for medical care, impaired coordination between the emergency care and the other medical institutions, etc.
Aim: The study identified some of the leading factors that difficult patient service in the emergency
department, according to medical professionals. Material and Methods: It was created an author's
questionnaire, which includes demographic characteristics and questions linked to various aspects of
medical care. The study involved 78 medical specialists working at the emergency department at “St.
George” University Hospital. Results: As leading factors, the medical specialists define the staff shortage
(73.7%), the insufficient material and technical equipment (35.5%), the psychosocial climate (17.1%), the
lack of knowledge and skills for providing medical care (13.2%), disturbed relationships between nurse and
patient (5.3%) and between nurses and doctors (5.3%). Nurses are more adamant that the lack of staff
makes it difficult to serve patients p = 0.03 (x2 = 4.59). Employees under the age of 30 more often point to
the lack of knowledge and skills for medical care as a reason for bad quality patient care p = 0.001 (x2 =
13.17). Conclusion: It is necessary to pursue a sustainable policy aimed at improving the staff shortage,
insufficient training, and staff demotivation, as well as the structure, organization, and management of the
emergency medical care system.

Key words: emergency care, medical care, influencing factors
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OI'HUIIE HA TPABMATWYHO ITOPAKEHWME ITPV CITEHITHV CbCTOSHWMAA, BEOCTBVIS,
ABAPUN V1 KATACTPO®W: O600111€eH aHaITMTHUYeH Mo el
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**Karenpa , Cornanzna menuiinza”, daxysrer , O6mecTBeHo 3apase”, MenummHckn yHuepcutet, Codust

OUTBREAK OF TRAUMATIC INJURY IN EMERGENCIES, DISASTERS, ACCIDENTS AND
CTASTROPHES: Generalized analytical model
D.Dimirova*, E.Georgieva**

*Department of Preventive Medicine, Faculty of Public Health, Medical University, Sofia
**Department of Social Medicine, Faculty of Public Health, Medical University, Sofia

Beeenenme: [Tpu cnerran cberosams (CC), 6encrsusd, aapun n Katactpodu (BAK) B beirapus c
Hall-rojIsIMa 4ecTOTa C MacOB XapaKTep Ha ITopa3eHM IpaXJaHM ce OIpefiesis Bb3HMKBAHEeTO Ha OTHMIIe Ha
TpaBMaTiuHO nopakerme (OTIT). Ler u samaun: [la ce mpoyum u mipefcTtasy 0bobiieH mopert Ha OTIT n
ornpocreHa 0s1ok cxema OTII 3a HyXauWTe Ha PUCK MEHMIDKMBHTA B 3[paBeollasBaHeTo. Martepuai u
MeTOoIN: ApPXVMBHO-JOKYMEHTAIHO M3CjlefjBaHe ¥ IeAyKTMBHO-MHOYKTMBeH aHam3. Pesynratn: Criopern
xwiacudukanmsaTa Ha C30, BAK ca npezicraBeHn criopefs IIpom3xoia Cv KaTo IPUPOITHU U Ipean3BUKaHU
OT 4YOBeKa, a oOIla3BaHeTo Ha 3paseTo Ha HanuaTa npu CC, BAK e 3akoHOBO rapanTupaHa. AHaIM3bT Ha
pUYMHTe U ITocieguimTe B pazuanTe noarpym bAK nasa ocHoBaHMe fa ce o0eIVHSAT HAKOJIKO BUIa
pVcKOBU (paKTOPM C ecTeCTBEHHA 11 aHTPOIIOTeHHa reHe3a OTTOBOpHM 3a Bb3HMKBaHe Ha OTII (reosmoxk,
TOIIOJIOTMYHM, METeOPOJIOTMYHM, KOCMIYECK); IIPOM3BOACTBEHN, TPAHCIIOPTHY; KOMOVHMpPaHM, CMeCeH!,
MHOYXeCTBeHM). BbB BpeMeBU acIIeKT [IelyKTUBHO ce IpeCcTaBsT B 11Be HarpesieHyss OTII kaTo mbpBUYHO
WINM BTOpMYHO Bb3HMKHaIM. Criopen XxapakTepa Ha TpasMmarnuHuTte nopaxenus OTII e ¢ mpegmmeO
MexaHM4YHoO-IMHammuHa reresa, OTII cebp3an ¢ onacHm BemtectBa, OTII ¢ mpegyMHO TIcMXOoTpaBMaTMYHM
nocnenuiy, OTIT ot cmecen Tum. BbsmoxHo e odopmsine Ha OTII cbe crienmdmuHmM xapaKTepuCTUKNI
(mamp. BucokoBosITOBO HarpexeHue). [enepupanure nocienuim B OTII vMmaT nogyepTaH HeraTuBeH 3HaK,
HO TOBa MOJKe JIa ITOfIIIoMarHe pasOvpaHeTo ¥ aHaIM3a Ha cstadure crpasyu ripu Beekn exyH vt OTIT v Ha
BCeKM eTarl OT MeAMIIMHCKOTO ocurypssaHe Ha HacesteHueTo npu CC, BAK. Tosa ce pasrmiexma KaTo
KpeaTVBHa OCHOBa 3a M3IpakJjaHe Ha MHOBAaTVBHY CTpaTerMi 1 TaKTUKM 3a ONTHMMM3MpaHe Ha pecypcuTe
1 TomoOpsiBaHe Ha OpraHM3allMOHHaTa KyJITypa Ha PUCK MeHMIDKMBHTa B 31apaseonassaHeTo mpu CC,
BAK. Cxematmuno m oboOmreHo OTII ce mpencraBs ¢ BXOZHO ¥ WM3XOMHO CHCTOSTHME IIPVI HaJIMIHA
IeTeKIMs Ha PUcKa, ¢ IIpaBa 1 oOpaTHa Bpbh3Ka BbB BPEMeTO U B 3acerHaTaTa TEPUTOPHS VIN Ta3y B PUCK
ot p3HMKBaHe Ha OTIT npu CC, BAK.

W3Bomou:

1.  Omassaneto Ha 3apasero Ha obmiectsoTo pu OTII e pyHmameHTaTHA 3aKOHOBO-000CHOBaHa cdepa
Ha pevictsue ripu CC, BAK.

2. CpcraBsiHeTo Ha 00001eH Moperntr Ha OTII e ¢ TO3UTUBHO OTpakeHNE BBPXY OOIIECTBEHOTO 3/paBe
Ha HaIMsTa.

3. PazOupanero Ha Mozerna Ha cpopmupare Ha OTII e 3HaumM eTant oT mpodecroHaIHMS ITOIXOL, 3a
MeIMIIVHCKO OCUTypsiBaHe Ha HaceJIeHeTO.

4. IlperncraBsiHeTO Ha Mofejla Ype3 OIPOCTeHa OJIOK-CxeMa e B IIoJI3a Ha PUCK MeHMDKMBbHTa Ha
cucreMara Ha 3apaseornassaHe Iipu CC u BAK.

KirogoBu gymm: OrHuMIlle Ha TPaBMAaTUYHO IIOpakeHMe; CIIeIIHWM CBCTOSHMS; OelICTBUS, aBapun U
KaTacTpodn; 000OIIeH aHaIUTUYeH Mopel; OJIoK-cxeMa; PWUCK MEHMIKMBHT B 37IpaBeolla3BaHETO;
oOI11ecTBeHO 3/IpaBe

Introduction: In emergencies (ES), disasters, accidents and catastrophes (DAC) in Bulgaria with the
highest frequency of mass nature of affected citizens is an outbreak of traumatic injury (OTI). Aim. To
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study and present a generalized model of OTI and a simplified block diagram for the needs of health risk
management. Materials and Methods. Archival-documentary research and deductive-inductive analysis.
Results: According to the WHO classification, DAC are presented according to their origin as natural and
man-made, and the protection of the nation's health in the ES, DAC is legally guaranteed. The analysis of
the causes and consequences in the different subgroups of DAC gives grounds to combine several types of
risk factors with natural and anthropogenic genesis responsible for the occurrence of OTI (geological,
topological, meteorological, space; production, transport; combined, mixed, multiple). In terms of time,
OTIs are deductively presented in two directions as primary or secondary. According to the nature of the
traumatic injuries, OTI has a predominantly mechanical-dynamic genesis, OTI associated with hazardous
substances, OTI with predominantly psychotraumatic consequences, OTI of a mixed type. It is possible to
form OTI with specific characteristics (high voltage). The generated consequences in OTI have a
pronounced negative sign, but this can help the understanding and analysis of the weaknesses in each type
of OTI and at each stage of the medical provision of the population in ES, DAC. This is seen as a creative
basis for building innovative strategies and tactics for optimizing resources and improving the
organizational culture of risk management in health care at ES, DAC. Schematically and summarized OTI
is presented with input and output condition with available risk detection, with rights and feedback in time
and in the affected area or that at risk of OTI in ES, DAC.

Conclusion:

1. The protection of public health in OTI is a fundamental legally justified sphere of action in ES, DAC.

2. The compilation of a generalized OTI model has a positive impact on the public health of the nation.

3. Understanding the model of formation of OTI is a significant stage of the professional approach to
medical provision of the population.

4. The presentation of the model through a simplified block diagram is in favor of the risk management of
the health care system at ES and DAC.

Key words: outbreak of traumatic injury; emergencies; disasters, accidents and catastrophes; generalized
analytical model; block diagram; health risk management; public health

OIHMIIE HA XMMWUYECKO IIOPA3JIBAHE 1 MHAYCTPUIAHATA PEBOJIFOIIVI HA XIX 1
XX BEK: MOCTOBE "1 BAPVIEPU MEXY MTHOBALIMUTE 1 OBIIECTBEHOTO
3OPABEOITA3BAHE
. dumurposa*, E. 'eopruesa**

*Karenpa , I1peBanTnBHa MenumHa”, Pakyirer ,O6mecTBeHo 3upase”, Menumytcku yausepcureT, Cods
**Karenpa ,, Conuanaa Menmumaa”, @axyrer ,ObmectBeno 3apase”, MenniHcky yHuBepcuret, Codust

FOCUS OF CHEMICAL DAMAGE AND THE INDUSTRIAL REVOLUTION OF THE XIX AND XX
CENTURY: BRIDGES AND BARRIERS BETWEEN INNOVATION AND PUBLIC HEALTH
D.Dimirova*, E.Georgieva**

*Department of Preventive Medicine, Faculty of Public Health, Medical University, Sofia
**Department of Social Medicine, Faculty of Public Health, Medical University, Sofia

Beeenenme: ITpu xumudeckn apapun (XA) Bb3HMKBa OTHMIIle Ha xyMmudecko nopaxkenue (OXII) c
TokcoxummdeH TpasMmatusbM (TXT). OXII obxBaia TepuTopwmsi, B KOATO ce WMHAMIIMPAT TOKCUYHU U
CMBPTOHOCHM KOHIIEHTpalluM OT JIaJleHO XMMMWYHO BeIllecTBO M oOxBallla ITpilexalllaTa aTtMocdepa,
xugpocdepa, mrocdepa u 6uocdepa. e n 3agaun: [la ce mpoyum u mpezcTasy 000011IeHa IPUHITAITHA
cxeMa Ha 37ipaBeH pucK MeHWTKMBHT B OXI1. MaTepuai v MeToau: ApXMBHO-IIOKyMeHTaJIHO U3Cile/IBaHe
U IeIyKTUBHO-MHAYKTUBeH aHaiam3. Pesynrati: XuMudeckaTa MHAYCTPUSL € PeBOJIIOIMOHEH CKOK 3a
uvoseuecTBoTo Ipe3 XIX 1 XX Bek. T HapiIM3a B XMBOTa Ha xopaTa U JIHeC e HaBCsAKb/le OKOJIO Hac, BbB
BCsiKa cdepa 1 Hallpab/leHVe Ha AertHocT 1 yoityru. OT fipyTa cTpaHa 1LeJIUST Iepuof, e OejIsizaH C peauiia
3HaUMMM CHOUTMS AedpvHMpaHM KaTo xmMmudecka apapms. Croopen wiacudumkammsara Ha C30, XA ce
IIpeficTaBsl KaTO ITbPBUYHO aHTPOIIOIeHHO MHAYCTpUaJIHO OeficTBIMe, MaKap 4e MOXe Jla ce TeHepupa u
BropuuHo. Karo nai-sHaumma XA ce ompenernsd B bonan, VMiaaus (1984 r.) ¢ noseue ot 2500 sarvHamm u
Haz 550000 nopasenn. dpyra 3Haumma XA e B Cepeso, Vtamms (1976 1.) ¢ oTpakeHne BbPXY 3 paBHMSA
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CTaTyC Ha HallMsiTa IIPeAVIMHO C OTJIOKEH BbB BpeMeTo edpeKT (KaHIleporeHe3a, reHeTnuHM edpekTn). Te ca
OCHOBa 3a Ch3[JaBaHETO Ha AOKTPUMHMU U CTPOrM AedVHMPaHM 3aKOHOBM paMKM OTHOCHO XVMMUYHUTE
BeIIeCTBa, TAXHOTO NIPWIOXKeHMe U cbxpaHsaBaHe (Xmaro; Cese3o). AHaIM3BT Ha TaHHUTE 3a rojieMuTe XA
Haco4Ba KbM IpyIpaHe Ha IIPUYMHNTE ¥ IOCJIeAUIINTe U JaBa Bb3MOXKHOCT 3a TSIXHOTO yIIpaBJIeHVe KaTo
PUCKOBe 1 rpellky 1 Aasa (He)HaydeHm ypouw 3a OXII: ciopern pecypcure; crioper; Tulla Ha IIpOTUYaHe;
criopeq], Bujia JeVHOCT; CIIOpes], MeHVKMBbHTa; CIIOpe]] ITTaHPaHeTo; CIIOpe]l IIO[rOTBeHOCTTa Ha eKUIINTE;
KaKTo 1 KoMOmHMpaHM. CbCcTaBsSHETO Ha MOJeIT M IPMHIIMITHA cXeMa Ha prck MeHMDKMbHTa B OXI1 maBa
IpeIVIMCTBa 3a pefylivpaHe Ha pycKa.

Mspomm: 1. OXII Mma mmpeiIMHO aHTpOIIOreHHa reHesa.

2. TXT BxmouBa KaKTO OCTPO BB3HVKHAJIV IOCJIEANIIN, TaKa ¥ OTIIOKEHN BbB BpeMeTO 3/IpaBHMU eeKTN.
3. 3HaumMuTe XA OT MUHAJIOTO Ca OCHOBa 3a CHCTaBAHETO Ha 3HAaYMMM peryJialuyl B XMMWYecKaTa
VIHYCTPUS.

4.  (He) Hayuenwute ypoliy HOCAT OTpaskeH1e BbPXY LISUIOTO OOIIecTBO.

5. VIMa peasiHV BE3MOXXKHOCTY 3a 3Ha4VMa pefayKiys Ha pucka B OXIT.

KnrodoBu pymm: orHuine Ha XMMWYEKO IIOpaXkeHMe; CIIeIIHV CbCTOSHMS, XUMWYecKa aBapwiss
aHaJINTIYeH MoJiell; OJIOK-CXeMa; PUCK MEHUDKMBHT B 37IpaBeolla3BaHeTo; 00IIecTBeHO 3ipaBe

Introduction: In chemical accidents (ChAcc), an outbreak of chemical damage (OChD) with
toxochemical trauma (TChT) occurs. OChD covers an area in which toxic and lethal concentrations of a
chemical are indicated and covers the surrounding atmosphere, hydrosphere, lithosphere and biosphere.
Aim. To study and present a generalized basic scheme of health risk management in OChD. Materials and
Methods. Archival-documentary research and deductive-inductive analysis. Results. The chemical
industry was a revolutionary leap for humanity in the 19th and 20th centuries. It enters people's lives and
today is all around us, in every field and direction of activities and services. On the other hand, the whole
period was marked by a number of significant events defined as a chemical accident. According to the
WHO classification, ChAcc is presented as a primary anthropogenic industrial disaster, although it can also
be generated secondarily. The most significant ChAcc is defined in Bhopal, India (1984) with more than
2,500 deaths and over 550,000 casualties. Another significant ChAcc is in Seveso, Italy (1976) with an
impact on the health status of the nation mainly with a delayed effect (carcinogenesis, genetic effects). They
are the basis for the creation of doctrines and strict defined legal frameworks on chemicals, their
application and storage (in Hiago; in Seveso). The analysis of the data for the large ChAcc directs to the
grouping of the causes and consequences and enables their management as risks and errors and gives (un)
learned lessons about OChD according to: the resources; the type of flow; the type of activity; the
management; the planning; the preparedness of the teams; as well as combined. The development of a
model and general scheme of risk management in OChD provides advantages for risk reduction.
Conclusions .

1. OChD has a predominantly anthropogenic genesis.

2. TChT includes both acute effects and delayed health effects.

3. Significant ChAccs from the past are the basis for creating significant regulations in the chemical
industry.

4. The (un)learned lessons have an impact on the whole society.

5. There are real opportunities for significant risk reduction in OChD.

Key words: outbreak of chemical damage; emergencies; chemical accident; generalized analytical model;
block diagram; health risk management; public health
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IICNXO-COUMAJIHU ACITEKT HA KATACTPO®UTE
B. CiiaBoBa*, B. IBanos*, }O. MapunaoBa**, b. Ilapamkesosa**, K. bupankosa***, I1. CtzaBo****

*Karenpa Hesportors, nicuxmaTpus v MeOMIIMHa Ha OemcTBeHMTe cuTyanmy, MenumHcky daxyirreT, Tpakuvickm
yHuBepcuteT — CTapa 3aropa

**KaTtenpa CorryaiHa MeIUIMHA U 34 paBeH MeHWDXMBHT, MeautnHcky dpakynret, Tpaxkuiicku yHusepcutet, CTapa
3aropa

***lenTbp 3a ICMXUYHO 3apaBe, CTapa 3aropa

***CrymeHT o XyMaHHa MeqMIIVHA, MeauIMHCKM YHUBEpCUTeT, BapHa

PSYCHO-SOCIAL ASPECTS OF DISASTERS
V. Slavova*, V. Ivanov*, J. Marinova**, B. Parashkevova**, K. Birnikova***, P. Slavov****

*Department of Neurology, Psychiatry and Disaster medicine, Medical Faculty, Trakia University, Stara Zagora,
**Department of Social Medicine and Health Management, Medical Faculty, Trakia University, Stara Zagora,
***Mental health Center, Stara Zagora

***Student of Human Medicine, Medical University, Varna

Besika rommHa MHOTO XOpa CTaBaT JKepTBa Ha HPUPOTHM O€ICTBUS, IIPOM3BOACTBEHN aBapwuy,
ITBTHOTPOHCIIOPTHY IIPOM3IIECTBIS, TEPOPUCTUYHY aKTOBe, BOGHHV KOH(IIVKTI U APYTY CHOUTISL, KOUTO
BOIST [0 IIPeXMBSBAHETO Ha IIOCTTPaBMATMUYHO CTPECOBO pasCTpomcTBo. HacTpBa cbCTOSHME Ha
KOJIEKTVBEH MacMBEH CTpeC, HNPUUYMHEH OT $BJIeHVE, BPBXIUTAIIO KaTO CTUXMS, WM3IM3aI0 W3BBH
KOHTpOJIa Ha WMHAuBUAa 1 obilectBoro. [lpencraBeH e mpersien Ha Hay4HM ITyOiMKaiiMy, KacaeImy
PUICKOBUTe IpyI, ¢pa3uTe ¥ OCHOBHMTE BUIOBE PeaKIMy Ha IIOCTTPaBMaTUYHOTO CTPECOBO Pa3CTPOVICTBO.
AHarm3upasu ca 06asvCHMUTe IIPVHIMIIM ¥ IIpaBiJla 3a OKa3BaHe Ha ITbpBa IICMXOJIOTMYHA ITOMOII IIPU
OeZICTBEHM CUTyallMV, YMSITO OCHOBHA IIeJI € XOpaTa MaKCMMaJTHO O30 Ja ce BbPHAT KbM OOMYaHMS CU
HauMH Ha XMBOT. PasmmuauTre ¢dasm Ha OeIcTBMETO ce xapakTepmsupaT ¢ AVHAMWYHO pasBUTHE Ha
IICVIXVYHWTE Peaklyy Ha XopaTa B OTHUIIETO Ha IIopakeHMe. Besiko obImecTBo ce HyX/Iae OT CHCTeMa 3a
yIlpaB/IeHre Ha CTpeca, cboOpaseHa ¢ Ta3u amHamuka. Pasure Ha ymnpapleHMe Ha CTpeca oOxBariar
ITBJIHVSL BPEMEB CIIEKThP Ha Kpu3aTa /IpeIKpu3VCeH Iepuoy, Kpu3a, IIOCTKPU3VICEH IIeproyl/ M MoraT
Ja ObmaT IIpeficTaBeHM Karo: pasOMpaHe ¥ IIOATOTBEHOCT IIpedu OelCTBMETO M KOHCOMMOAIVS W
BB3CTAHOBSIBaHe CJIell Hero. Besika OeficTBeHa cuTyarius IIpuTeXkasa CBOV VHAVBVIIy JTHV XapaKTEePUCTVIKIA
V BBIpeKN TOBa YHMBEPCAIHMS XapaKTep Ha IICUXMYHATA peaklys, IIpenn3BUKaHa OT HeM30eXHO
IIOC/Ie/IBJINTe KaTacTpodaTa 3aryOom 1 HeoOpaTvMy M3MeHeHVs B Ha4dlHa Ha JKVMBOT, ITO3BOJISBAT JIa Ce
HaTpyIla OIIUT U Jia ce pa3paloTaT oOpa3oBaTeIHN IIPOrpaMy, IIPVJIOKMMIU BbB BCSIKA TOYKAa Ha 3€MHOTO
KBJ100.

KirouoBu mymmn: OezctBie, OericTBeHa cUTyalls, IIOCTTpaBMaTUYeH CTpPeC, ITIOCTTPaBMATUYHO CTPECOBO
Pa3CTPOVICTBO, IICMIXOJIOTMYHA TTaMalll IIpvi OeCTBIS

Every year many people become victims of natural disasters, industrial accidents, car accidents,
terrorist acts, military conflicts and other events which often lead to post-traumatic stress disorder (PTSD).
A phenomenon causes a state of massive collective stress which spirals out of individual and social control.
A review of scientific publications was presented regarding risk groups, stages and primary types of
reactions caused by PTSD. The basic principles and rules for providing psychological first aid during a
natural disaster are analyzed, the main purpose of which is helping people get back to their usual lifestyle
as soon as possible. The various stages of the disaster are characterized by the dynamic progression of
people’s psychological reactions towards the outbreak. Every community requires a stress management
system in accordance with that dynamic. The stages of stress management cover the full time spectrum of
the crisis (pre-crisis period, crisis, post-crisis period) and can be presented as: comprehension and
preparedness for the disaster and also consolidation and recovery after the disaster. Every disaster
situation has its own individual characteristics. However, the universal nature of the psychological
reaction, caused by the inevitable catastrophic losses and irreversible changes in the lifestyle, enables the
accumulation of experience and development of educational programs, applicable all around the world.
Key words: disaster, disaster situation, post-traumatic stress, post-traumatic stress disorder (PTSD),
psychological help during disasters
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BBb3MOXKHOCTMU 3A ITPUIO>XEHUE HA IUTUTAJIHO 30PABE 1 TEJIEMEOVILIMHA B
MEANMIVNHCKWS TYPU3BM B KOHTEKCTA HA ITAHOEMWSATA KOBU/I 19
31. Kapamxosa, Bi. 'onues

Karempa "Opraumsarins u yrpasiieHne Ha 3apaseonassaneTo", Yausepcuret "[Ipod. n-p Acer 3marapos”, byprac

OPPORTUNITIES FOR APPLICATION OF DIGITAL HEALTH AND TELEMEDICINE IN MEDICAL
TOURISM IN THE CONTEXT OF THE COVID -19
Z1. Karadzhova, V1. Gonchev

Department of Organization and Management of Health care , Faculty of Social Health and Health care, University
"Prof. Dr. Asen Zlatarov", Burgas

VIsKycTBeHMAT WHTEJIeKT, AWUTUTaIHOTO 3/ipaBe, TejleMeIHaTa, IIPeHOCHMUTe CeH30pM,
BUpTyaJIHa PeaIHOCT - Te3U HOBWM TeXHOJIOTMH IIle IIPOMEeHAT M3IIUIO0 HaulMHa, 110 KOWTO NaleHTUuTe 1
JleKapuTe BB3IIpUeMaT 37paBeolla3BaHeTo. [IMIMTaIHOTO 3paBe Beue MMa OIPOMHO BIIMSIHVE BBPXY
HaulHa, 110 KOMTO paboTsAT JieKapuTe, TO € MHOTO Ba)KHO KaKBM 3ajlaul MM I103BOJjIsBa Ja IoeMaT. Vima
MHOT'O TIOBTapsIIM ce I MOHOTOHHM JIeVTHOCTM, KOUTO ITOBeYeTO MeIUIIMHCKN CIIelaJIiCT He oOuJar a
BbpIIaT. [JurmtayiHuTe 37paBHM pellleHns MoraT Ja ' U3IbIHABAT 110-100pe, mo-0bp30 1 1o-eBTUHO. B
Tes3y cTyday OOMKHOBEHO He M3MCKBaT HMKaKBa KpeaTMBHOCT WIN ChbIIpudacTHOCT. ITporiecsT Ha niudposn
TeXHOJIOIMV HaBJ/IM3ally B 3/paBeolla3BaHeTo e I10-CJI0XKeH, OTKOJIKOTO ITPOCTO Jia KakeM, e M3KYCTBeH VST
untesiekT (V) wm poboTukara Ime IoeMe MeAMIIMHCKaTa JAeVHOCT M paOortara. [JokaTo maHgeMusiTa
COVID-19 ce pasrpblia opep, ounTe HY, 3acsAraliKy Bce IIOBede CTpaHM VM XOpa, IpaBuUTeJICTBaTa 110 eI
CBAT TIpellipyeMaT IpacTMYHM MepKM 3a oOrpaHMYaBaHe Ha pasIIpoCTpaHeHMeTO, a ydeHuTe ce
HajllpeBapBaT C BpeMeTo, 3a Jla HaMmepAT edeKTuBHa BakcuHa. OT IbpBOCTeIIeHHO 3HaueHNMe e Jla ce
B3VIMaT IOJ] BHMMaHIe ChBeTUTe Ha IPU3HATU 3[paBHU MHCTUTYLVM M MeCTHU BiacTu. TexHosiorusTa n
AUTUTAJTHOTO 37IpaBe obade MIrpasiT BaKHa poJid 3a bopba ¢ Kpu3aTa Ha (PPOHTOBNUTE JIVMHIM, KaKTO VI Cpef,
HaceJIeHWeTO B peXuM Ha Orokupade. PasBuTmero Ha HaHOeMusiTa CIIocoOCTBa 3a IT0-MacOBOTO
M3MeauIMHCKMAT TYPU3bM, OT CBOsSI CTpaHa, IpeJicTaBlIsiBa CBeTOBeH, MHOroMwInapaeH eHOMeH, KOVTO
ce OYaKBa Jla HapacHe 3Ha4MTeIHO IIpe3 CJIe[IBallloTo JleceTleTre. 3a JinilaTa, KOUTO ce MHTepecyBaT OT
3ApaBHMU YCIIyTY, IleHaTa e KITIoUoB (PaKTop, ydacTBalll] B pelleHIeTO 3a MeVIIMHCKA ITIOMOII] B 4y>KOMHa.
Tw11 KaTO pasxomuTe 3a 3ApaBeolla3BaHe B LN CBAT IIPEKOMEPHO HapacTBaT, MHOTO paboTomareny m
3acTpaxoBaTeJIHM KOMIIaHMM 3alloyHaxa jJa pasriexiuaT MeOVIIMHCKMS TypusbM KaTO HauMH Ja Iu
HamaJIsaT. Bce moBeue 1 moBeue IbprkKaBM IO CBeTa 3arloyBaT Jla BVDKAAT (pMHAHCOBUTE IIOJI3M OT TO3U
HOBOBB3HUKBAII] I1a3ap, 3aToBa IIpeylaraT IIpeMnyM MeAUIIMHCKN YOIYTM Ha 3HaYMTesIHO I10-HUCKH IeH .
I10JI3BaHe Ha TejleMe/IIIIHaTa.

KiroodoBu mymm: [IUIUTaIHO 37paBe, TejleMeMIIMHa, MeAVMIMHCKM  TypusbM, Kosum —19.

Artificial intelligence, digital health, telemedicine, portable sensors, virtual reality - these new
technologies will completely change the way patients and doctors perceive healthcare. Digital health
already has a huge impact on the way doctors work, it is very important what tasks it allows them to take
on. There are many repetitive and monotonous activities that most medical professionals do not like to do.
Digital health solutions can make them better, faster and cheaper. In these cases, they usually do not
require any creativity or empathy. The process of digital technologies entering healthcare is more complex
than simply saying that artificial intelligence (Al) or robotics will take over medical work and work. As the
COVID-19 pandemic unfolds before our eyes, affecting more and more countries and people, governments
around the world are taking drastic measures to limit the spread, and scientists are racing against time to
find an effective vaccine. It is essential to take into account the advice of recognized health institutions and
local authorities. However, technology and digital health play an important role in combating the crisis on
the front lines, as well as among the population in a blockade regime. The development of the pandemic
contributes to the widespread use of telemedicine. Medical tourism, on the other hand, is a global,
multibillion-dollar phenomenon that is expected to grow significantly over the next decade. For those
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interested in health services, cost is a key factor in deciding to seek medical care abroad. As health care
costs around the world rise excessively, many employers and insurance companies have begun to view
medical tourism as a way to reduce it. More and more countries around the world are beginning to see the
financial benefits of this emerging market, so they offer premium medical services at significantly lower
prices.

Key words: digital health, telemedicine, medical tourism, Covid 19

E-mail address: zlatina_karadjova@abv.bg

CBOBOIHO JOCTBHITHA OBPA3OBATEJIHA OHJIAVH IUTAT®OPMA B IIOMOIII HA XOPA C
HAPYIIEHW I
I1. Muxosa, M. CtaankoBa

HenaprameHT ,, 3apaseona3BaHe 1 colnaiiga padbora”, Hos Obirapcku yausepcuret;, Codust

FREE AVAILABLE EDUCATIONAL ONLINE PLATFORM FOR SUPPORT OF PEOPLE WITH
DISABILITIES
P. Mihova, M. Stankova

Department of Healthcare and Social Work, New Bulgarian University; Sofia

AurvransaTa TpaHcdopManys Ha XuBoTa B 21 BeK, 11 0cO0eHO B ChbBpeMeHHaTa 3[IpaBHa CUTYarys
B CBETOBeH IUIAaH, IIOCTaBM HOBWM W3MCKBaHWMSA KBM MOJeIMTe Ha oOIlyBaHe, conMaM3upaHe U
IIpe3eHTVpaHe Ha BCSKaKbB BUI 00pa3oBaTeTHW, IOAKPEIIy, MHQPOPMATUBHU W IVMHAKTIYeCKU
MaTepuam. [lomoOpeHmTe W aKTyaamM3MpaHV TEeXHOJIOTMYHM BB3MOXKHOCTM ¥ IIO3HAHWMSA Ha
IIOTpeOWTeIMTe M3MCKBAT KaTO YCJIOBYIE 3a YCIlex Ha 0Opa3oBaTe/THVTe OHJIAVH IIOPTaIN [a IIpe3eHTrpar 1
reHepyUpaT HOBU ¥ pa3IM4HV BepCUN Ha MHTEPaKTUBHM opMM 3a 0OMeH Ha MHGPOpMaIs 1 3HaHVS Bb3
OCHOBa Ha WHAVBUyaJIHUTe IOTpeOHOCTM ¥ crmocobHocTn. PeaymsmpaHata CBOOOIHO AOCTBITHA
oOpasoBaresiHa OHJIanH IW1aTdopma B oMol Ha xopa ¢ HapyueHus “DOOLEE” (http:/ /ehealth-edu.eu)
IpefiCTaB/IsiBa CBBKYIIHOCT OT pa3paboTeHNM OMCTaHIVOHHWM WHTepPaKTVMBHM CpeAcTBa ¥ MeTOOM 3a
oOyueHwe Ha CTyJIeHTV, CIIEIIMAJICTY OT IToMarariy rmpodecum 1 gpyru norpedurenn. Ts Bxmousa Haz 30
OOyuMTelIHM VHTepaKTMBHM WiIMa, CHeIMaIM3upaH TEepMMHOIOIMYEeH peYHMK, aHKeT! 3a
caMoOTecTyBaHe ¥ CaMOOIleHKa C oOpaTHa BpB3Ka, ISUIOCTHA JIEKIIMOHHA IIporpaMa B Mymbi cpema IIo
€JIEKTPOHHO 3/paBeolla3BaHe 3a Xopa C HapyIIeHWs, VHCTPyKOuu 3a pabora c¢ 3D mpuHTepm 3a
peaym3MpaHe Ha OIIPOCTEHM MOJeJIN, IOAIoMaramy Owura Ha morpeOurermre u Ap. Peammsammsita Ha
HpeficTaBeHNTe OTBOPEHN M JOCTBIIHM 3a BCeKM HOTpebuTerr NponyKTu (paspaboreHu 1o mpoekt [Jor. No
2017-1-BG01-KA203-036310) 11e;11 ocBeH TIIOAIIOMaraHe Ha Xopa C HapylleHMs W pas3BUTHe Ha
AVICTAaHIVIOHHV MHTepPaKTUMBHV CpesICTBa, Taka ¥ MeTOIM 3a oOydeHMe Ha CTYIeHTH, CHeIUaIiCT OT
roMaramiy mpodecun, odydeHne Ha Xopa C HapyIIIeHVs B KJTIOUOBY 3a TSX 3HAHWS 3a TSXHOTO ChCTOSIHVIE
M KITIOYOBY yMeHWMs 3a CIIpaBsiHe, KaKTO U IVCTAHIIMOHHW BepCUM Ha TecTBaHe ¥ MHQOpMMpaHe Ha
TeXHWTe ceMeVICTBa.
KirouoBu nymn: oHsiaiiH oOydeHwe, esipaBe, oOpaTHa Bpb3Ka, MHTEPaKTMBHOCT, XOpa C HapyIIeHVs

The digital transformation of life in the 21st century, particularly in the currentn health situation
globally, put new demands on the communication models, socialization and presentation of any kind of
educational, supportive, informative and didactic materials. The improved and updated technological
capabilities and knowledge of users require as a condition for success of the educational online portals to
present and generate new and different versions of interactive forms of exchange of information and
knowledge based on the personalized needs and abilities. The elaborated and implemented free access
educational online platform for support of people with disabilities "DOOLEE" ( http://ehealth-edu.eu ) is
a set of developed interactive distance tools and methods for training students, professionals and any other
users. It includes over 30 educational interactive movies, specialized vocabulary, polls for self-testing and
self-assessment with feedbacks, comprehensive Master's degree program, realized in Moodle environment
“eHealth for people with disabilities”, set of instructions for practical work with 3D printers to realize
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simplified models supporting consumers, and etc. The realization of the open and free accessible for every
consumer products (developed project Contract Ne 2017-1-BG01-KA203-036310 ) aims not only to support
with information people with disabilities and development of remote interactive tools, but also to present
and apply in practice methods for training students, professionals from helping professions, training
people with disabilities in key knowledge about their condition and key skills, as well as distance versions
of testing and informing their families.

Key words: online training, ehealth, feedback, interactivity, people with disabilities
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COVID-19 - UH®OPMAIIVS Y MTH®OIEMMS B COLIIAJTHUTE MEOVV: OHJIAVH
ITPOYYBAHE
. Kapabosa-XambapoBa, H. MareBa

Karenpa ,MennimHcka nadopmMarimka, OMocTaTicTKa 1 eJIeKTpoHHO o0yueHne”, @axyrrret ,O01riecTBeHO 311pase”,
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COVID-19 - INFORMATION AND INFODEMIC IN SOCIAL MEDIA: AN ONLINE SURVEY
I. Karabova-Hambarova, N. Mateva

Department of Medical Informatics, Biostatistics and e-learning, Faculty of Public Health, Medical University, Plovdiv

Beeenenne: HosusT xoponasupyc, COVID-19, ce pasmpocTpaHm ¢ HeBVDKIAHU 3a IIOCIEIHOTO
crostetre pasmepn. C oIlle ITo-rojIsiMa CKOPOCT ce pasIIpocTpaHsaBa MHPOpMalusTa, CBbp3aHa ¢ Hero. To3n
Iporiec, HapedeH ,H@oIeMnd”, BKIOYBa KaKTo (paJIIMBUTe HOBMHM, Taka 1 gocToBepHUTe. LlenTa Ha
HACTOSIIIOTO M3CJleflBaHe e Ja OTKpMe KakKBM WM3TOYHMIM Ha uHdopmarms, cebpzann ¢ COVID-19,
IIpeAIIoYnTaT IIOTpedbuTesnTe B bbirapus 1 Kak Bb3IpMeMaT Tasu MHQOpMaIs; KaKTo U J1a IpociIenn
HaB/IM3aHeTO Ha NOUIUTAIHUTe TeXHOJIOTMM B XMBOTa Ha xopara ¥ IIpodecumTe MM ¥ IIPOMEHUTE,
cBbp3aHM C TsX. Marepuanyu u MeToau: VI3rosisBaH e OHJIaViH aHKeTeH MeTo]l, ype3 KOWITO JI0 MOMeHTa ca
cbOpanm otropopure Ha 117 pecrmioHpmeHTa. 3a aHaJIM3 Ha IIOJIlydeHWUTe pe3yJITaTu ca W3IOJI3BaHU
OVICKPUIITYBEH CTaTUCTUYeCKN aHaIu3 1 rpadpudeH aHayms. Pesynratu: IlpensapuresHuTe pesysiTtaTit OT
IIpOyYBaHETO CoYaT COLMAITHITE MeINI KaTo eIfH OT OCHOBHMTE MHMOPMAaIIVOHHN M3TOYHUIIN, a CIIope]],
rojIsiMa 4acT OT PecIOHIeHTUTe M3IMITbINTe Ha MHQOopMallMs IIpeeKCIIOHMpaT CUTyalusTa ¢ BUpyca u
Cb3llaBaT IlaHMKa. 3axmodeHns: O0ocobsiBaHeTO Ha COLMAIHUTE MeOVW Y OUTMTaIHWUTe M3TOUYHMIIM Ha
HOBVHM KaTo Bozelll pakTop 3a MHMOpMallMs B Ch3[IajlaTa ce MaHAeMIYHa 0OOCTaHOBKa M3MCKBa KOHTPOII
OT CHOTBETHUTE OPUIIMAIIHM OpraHy BbpXY IIyOsIMKanmmTe OHIaliH, KaKTO U SICHU IIpaBwla OT CTpaHa Ha
BCsIKa colasiHa Menys. HyxmaTa oT KOpeKTHO IpefiocTaBeHa, SICHa ¥ HelIByCcMUcIIeHa MH(opMalls e 110-
rojisiMa OT BCSIKOTa.

Knrouosu nymm: Ilannemmsita COVID-19, nndopmariyg, nadomemms

Introduction: The novel coronavirus, COVID-19, is spreading in unprecedented proportions.
Information related to it disseminates with even greater speed. This phenomenon, called “Infodemic”,
involves both incorrect and credible news. The aim of the present study is to explore which sources of
information related to COVID-19 are preferred from Bulgarian consumers and how they perceive this
information; and to observe the penetration of digital technologies into people's lives and professions and
the changes associated with them. Materials and Methods: The method used for the purpose of this study
is an online survey, and there have been 117 responses up to now. Descriptive statistical analysis and
graphical analysis were used to analyze the obtained results.Results: The preliminary results define social
media as one of the main sources of information and according to a large number of respondents, excess
information overexposes the situation with the virus and creates panic. Conclusion: The transformation of
social media and digital news sources as a leading factor for information in the current pandemic situation
requires control by the relevant official authorities over online publications, as well as clear rules on the
part of each social media. The necessity of correctly provided, clear and unambiguous information is
greater than ever.
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EJIEKTPOHHO 3JPABEOITA3BAHE I1O BPEME HA ITAHOEMM: AHKETA 3A HATJTTACUTE HA
OBIIECTBEHOCTTA OTHOCHO COVID-19 1 YIIOTPEBATA HA 3PABHU OJUTVITAJTHU
TEXHOJIOTMW, CBbP3AHW C HETO
. Kapabosa-Xambaposa*, H. MareBa*, /1. Uapbkunenp**

*Kategpa ,Menvmmecka wnH@OpMaTuKa, OMocTaTuCIVIKa U eJIeKTpoHHO oOydenme”, ®dakysrer ,ObmiecTBeHO
spapase”, Menymyackn yaEMBepcuTeT, ITtosams
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EHEALTH DURING A PANDEMIC: A SURVEY OF PUBLIC ATTITUDES TOWARDS COVID-19
AND THE USE OF DIGITAL HEALTH TECHNOLOGIES RELATED TO IT
I. Karabova-Hambarova*, N. Mateva*, Dimitar Charakchiev**

*Department of Medical Informatics, Biostatistics and e-learning, Faculty of Public Health, Medical University,
Plovdiv
**Medical University Sofia

Beeemenue: Ilampemusara COVID-19 u nooienBajiaTa coumaiHa W30odalms  3aTpygHMXA
VBKJIIOYMTEIHO OOIIyBaHeTO MeXIy JleKap ¥ TalMeHT M AOCThIIa JO MeOUIIMHCKM YCOIYTU U 3OpaBHU
rpvoknt. B cutyanys xkato Tasy, HykgaTa OT eJIeKTPOHHO 37]paBeolla3BaHe e 0coOeHO rosiMa. YrnorpebaTa
Ha 3[paBHU AUTUTAJIHV TEeXHOJIOTMV OCUTypsiBa Oe3oriacHa KOMYyHMKaLVS C MeOUIINTe, AMCTaHIIVIOHHA
IIOfIKpella B 37[paBeH ¥ CollyajleH acIeKT ¥ IOofIIoMara orpaHM4aBaHeTo Ha pasIIpocTpaHeHNe Ha BUpYyca.
IlesrTa Ha M3CIeIBaHETO e Jla IIPOYyYM HarylacuTe Ha OOIecTBEHOCTTa OTHOCHO yIoTpeOaTa Ha 3 paBHU
OUTUTaJIHM TeXHOJIOTMW B Ilepmofa Ha pasnpocrpaHeHne Ha COVID-19 w npenmoumTaHuTe OT
HOTpeOuTeIMTe 3ApaBHN IIPUIIOXKEHNs, CBbP3aHM C BUpyca. Marepuaian 1 MeTomu: 3a IPOydYBaHETO e
M3MO0/I3BaHa aHKeTa, IIpoBefieHa omlalH upe3 Google Forms. 3a mepmopa oT 8 anput 110 cera ca IoTyd4eHu
152 otrosopa. CraTucTideckara o0paboTKa Ha JaHHWTE Ce M3BBPIIN C IIOMOIIITa Ha POTrpaMHS IIPOAYKT
SPSSv.17, kato Oelle HmpwiIoXkeHa OeCKPUITMBHA CTaTUCTVMKaA ¥ KpUTepwuil Xu-KBagpar. Pesymrarm:
IIposenenoTo m3ciieziBaHe ycraHoBU, 4de 67% oT aHkeTupanure (N=103) cumrar, ye B W3BBHpETHU
curyauymt Kato ceramHaTta (COVID-19), 3mpaBHara cuctemMa TpsibBa mda ce OOBpHE aKTMBHO KbM
MBMOI3BaHeTO Ha OWUIUTAIHM 31apaBHU TexHoormy; 73% (N=111) Owmxa wmMHCTaJMpasM ¥ IIOJI3BaJIN
MoOwtHM mpwioxeHms, cbp3arn ¢ COVID-19; n 55% (N=83) Ouxa ce BB3moi3Baym OT 24/7 oHyaH
wiatdopmMa, cBbp3aHa c KoHcynTaumu oTHocHo COVID-19. 3axmoueHwe: 3ppaBHUTE AUTMTaIHU
TEeXHOJIOTMV, B Ka4ecTBOTO CU Ha e[IH OT OCHOBHNTe eJIeMeHTV Ha eJIeKTPOHHOTO 3/paBeolla3BaHe, MaT
TOJIsIM IIOTEeHIIMAI 3a yIoTpeda B enviieMdHa 0OCTaHOBKA KaTo cerarrHaTa. Te ocurypsiBaT HeoOxomymaTa
3a BCgKa IIaHIeMMsl IWUCTaHIMS, IIpefoCTaBAT 3[paBHM TIPIVDKM uYpe3 YCOIYTMTe Ha TeJleMeuIVHa,
npejyiaraT JOCTBII JI0 KOpeKTHa M aKTyajlHa 3/paBHa WMHQOpMaIlMs ¥ IIOAIIoMaraT II0eMaHeTO Ha
OTTOBOPHOCT 3a COOCTBEHOTO 3/IpaBe.

KitrouoBu gymut: 31ipaBHy AuUrnTaiHn TexHosiorny, nangemmsaTra COVID-19, eekTpoHHO 3/1paBeoriasBaHe,
HarIacu

Introduction: The COVID-19 pandemic and the subsequent social isolation made it extremely
difficult to communicate between doctor and patient and to access medical services and health care. In a
situation like this, the necessity for eHealth is especially strong. The use of digital health technologies
ensures safe communication with physicians, remote health and social support and helps limit the spread
of the virus. The aim of the study is to explore public attitudes toward use of digital health technologies
during the spread of COVID-19 and consumer-preferred health applications related to the virus. Materials
and Materials and Methods: An online survey was conducted for the study through Google Forms. Since
April 8 until now, 152 responses have been received. Statistical data processing was performed using the
software product SPSSv.17, using descriptive statistics and chi-square criterion. Results: The survey found
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that 67% of respondents (N = 103) believe that in emergencies such as the current one (COVID-19), the
health system should actively address the use of digital health technologies; 73% (N = 111) would install
and use mobile applications related to COVID-19; and 55% (N = 83) would benefit from a 24/7 online
consultation platform on COVID-19. Conclusion: Digital health technologies, as one of the basic
components of eHealth, have great potential for use in an epidemic situation such as the current one. They
ensure the distance needed for any pandemic, provide health care through telemedicine services, offer
access to accurate and up-to-date health information, and help take responsibility for one's own health.
Key words: digital health technologies, pandemic, COVID-19, eHealth, attitudes
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CUDPWIINC - KOHTPOJI M HOPMATWBHA PET'YJIALIMA HA BOJIECTTA B P.5BJITAPUA
IO. Mapunosa*, b. Ilapamkesosa®, P. I'epaesa**, I'. UamoBa*, I1. AtaHacoB*

*Karenpa Coupmanza MeguIMHa ¥ 30paBeH MeHVIDKMBHT, Memuiimtckn dakyinret, Tpakniicku yamsepcuret, Ctapa
3aropa
*MenyimecKY 1TeHTHp ,, depma-Tapa, Crapa 3aropa”

SYPHILIS - CONTROL AND LEGAL REGULATION OF THE DISEASE IN BULGARIA
J. Marinova*, B. Parashkevova*, R. Gardeva**, G. Chamova®*, P. Atanasov*

*Department of Social Medicine and Health Management, Medical Faculty.Trakia University, Stara Zagora
**Medical Center “Derma Guard”, Stara Zagora

YnpasiieHneTo Ha cIleKThpa Ha CeKCyaJIHO TpaHCMUCMBHUTe MHMEeKIUM HIpogb/DKaBa jla Oble
IpeIV3BUKATeJICTBO 3a 3[IpaBHUTe CHUCTeMU IO Ieius cBaT. Tesu 3a0osisgBaHMs IpeficTaB/IsgBaT cepro3Ha
3arUlaxa 3a OOIIecTBEHOTO 37paBe 3a TpeToTo jeceTwieTne Ha 21-Bu Bek. IlpescraBeH e mpersiern Ha
HalMOHAJIHUTe MOJIUTUKM M HPaKTUKM C aKIeHT BbpXy cudwIrca opajay HapacTballlaTa enuaeMius OT
cudwmc B MexxayHaposeH Maiad. ColyaiiHy, eTUYHY, MKOHOMIMYeCKN M3MepeHNs Ha yIIpaBJieH/eTo Ha
cudwinca ca oOChIeHM Ha HaIMOHaJIHO HMBO, 3a jJa Ce OouepTasT W3MepeHMsTa Ha Ham-BaXKHUTE
rpobsieMyt Ha yIipaBjieHMeTo Ha cudwmica B beirapusa. Tosu mnpersen masa goOpa BBE3MOXHOCT fla ce
OIpesiesIAT NPVOPUTETHUTE BBIIPOCH, CBbp3aHM C yIpaBJleHeTo Ha cudwinca, 3a Ho-100po pasdbupane
Ha OasupaHa Ha ¢akTH 3[OpaBHa IOJIUTWKA, MW, M3C/IedBaHMs, pellleHus U IpaKTuka B bearapus 3a
rocTuraHe Ha crparermndeckure e Ha C30 1o oTHOIIeHMe Ha ClIleKThpa Ha IpeflaBaHuTe 110 I10JI0B IIbT
VH@EeKIINN.

Ki1ro4oBu mymu: CrieKThbp Ha CeKCyaIHO TPAaHCMVCHMBHY MHQEKINM, MEHUIKMBHT, cudmine, Obirapcka
IpaKTUKa

STIs spectrum management continues to be a major challenge for health systems worldwide. These
diseases are a serious threat to public health for the third decade of the 2-st century. A review of national
policies and practices was presented and discussed with emphasis on syphilis because of the growing
syphilis epidemic. Social, ethical, economic dimensions of the syphilis management were discussed on
national level in order to outline the dimensions of the most significant problems of STIs management in
Bulgaria. The presented review provides a good opportunity to define the priority issues related to the
syphilis management for better understanding evidence-based health policy, ideas, research, decisions and
practice in Bulgaria to achieve the WHO strategic goals concerning STIs spectrum.

Key words: spectrum of sexually transmitted infections, management, syphilis, Bulgarian perspective
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CbBPEMEHHW IIPEAVI3BUKATEJICTBA IIPVI AMATHOCTUKATA, IEYEHVETO U
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b. IlapamkesoBa*, }O. Mapunosa*, P. I'epaeBa**, B. C;zaBoBa***
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SYPHILIS DIAGNOSIS, TREATMENT AND PATIENT FOLLOW-UP IN BULGARIA:
CONTEMPORARY CHALLENGES AND IDEAS FOR LEGISLATIVE CHANGES
B. Parashkevova¥*, J. Marinova*, R. Gardeva**, V. Slavova***

*Department of Social Medicine and Health Management, Medical Faculty - Trakia University, Stara Zagora, Bulgaria
**Medical Center “Derma Guard”, Stara Zagora
***Department of Neurology, Psychiatry and Disaster Medicine, Medical Faculty, Trakia University, Stara Zagora

YrpasiieHneTo Ha CIIeKThpa Ha CeKCyasIHO TPaHCMUCUBHUTe MHMEKIMV HIpoab/DKaBa fa Oble
IIpeM3BUKaTeIICTBO 3a 3[paBHUTE CUCTEMU IO Iieyns CBAT. Te3u 3a0osigBaHMs IpeCTaB/IsBaT Cepyro3Ha
3arUlaxa 3a OOIIecTBEHOTO 37paBe 3a TpeToTo jeceTwieTe Ha 21-Bu Bek. IlpescraBeH e mpersien Ha
HallOHaJIHaTa MOJIMTUKA M ITPaKTUKM C aKkIeHT BbpXy cudwInca ropaay HapacTBalllaTa enuaeMius OT
cudpwnc B MexayHaposeH Maial. [Tpencasenn ca cbBpeMeHHM ITpeIv3BUKaTe/ICTBa IIPY JIMarHOCTHKaTa,
JledeHreTo U IpocylefigBaHeTo Ha cudwivca B breirapus m mpocpercTsoM mpescTaBsHe Ha KIVMHUYHU
calydam Ha cudwinc B egHO JieueOHO 3aBefeHMe 3a Imiepuop, oT 20 ToaguHM C W3IOJI3BaHETO Ha
nokyMeHTasleH MeTofl. ColyaiHy, eTMYHM, MKOHOMWYeCK! M3MepeHs Ha yIIpaBJleHMeTo Ha cudumnca ca
oOCBh/leHM Ha HalMOHAJIHO HMBO, 3a Jla Ce ouepTasT M3MepeHMsTa Ha Hall-BaXHUTe MpobieMyu Ha
yIpasjieHneTo Ha Oosiectra B bbirapus. Tosm mpersen nasa go0pa BB3MOXHOCT Ja ce OIperesisT
IIPUOPUTETHUTE BBIIPOCH, CBbP3aHM C yIIpaBJIeHNeTo Ha cudmInca, 3a Io-100po pasbupaHe Ha OasupaHa
Ha (pakTu 3/1paBHa IOJINTUKA, Mley, U3CIIefiBaHNsl, pellleHns 1 npakTuka B beirapusa. Tosu aHamms He e
M3TbKaH OT MpeKaJleHW aMmMOuIMu M He IeJIM MMIlepaTuBeH uHa, a Jla ajlapMupa 3a peauiia
HeIOBbPIIeHM HIOAHCHM B HOPMaTWBHATa peryjanys, Kacaelly IpaBHM aclleKTV, eTWYHU W 3IpaBHU
XOPU30HTU U TXHOTO CMHXPOHM3MpPaHe ¢ Te3u B EBporerickis cbros.

KirouoBu mymm: CrieKTbp Ha CeKCyasIHO TPaHCMVCHMBHY MHEKIINV, MEHWIDKMBHT, crd e, ObIrapcka
IpaKkTuKa

STIs spectrum management continues to be a major challenge for health systems worldwide. These
diseases are a serious threat to public health for the third decade of the 2-st century. A review of national
policies and practices was presented and discussed with emphasis on syphilis because of the growing
syphilis epidemic. Modern challenges in the diagnosis, treatment and follow-up of syphilis cases in
Bulgaria and by presenting clinical cases of syphilis in a particular medical facility for a period of 20 years
using a documentary method are presented. Social, ethical, economic dimensions of the syphilis
management were discussed on national level in order to outline the dimensions of the most significant
problems of STIs management in Bulgaria. The presented analysis provides a good opportunity to define
the priority issues related to the syphilis management for better understanding evidence-based health
policy, ideas, research, decisions and practice in Bulgaria. This analysis is not woven of excessive ambition
and does not aim at an imperative end, but to alert to a number of unfinished nuances in the regulatory
framework concerning legal aspects, ethical and health horizons and their synchronization with those in
the European Union.

Key words: spectrum of sexually transmitted infections, management, syphilis, Bulgarian perspective

E-mail address: b_par@abv.bg

65
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ANALYSIS OF THE TIME TO MARKET ACCESS IN BULGARIA OF NEW MEDICINES
AUTHORIZED UNDER THE EMA SPECIFIC PROCEDURES FOR EARLY ACCESS
Ivo Tzekov, Maria Dimitrova, Maria Kamusheva, Zornitza Mitkova, Guenka Petrova

Department of Organization and Economics of Pharmacy, Faculty of pharmacy, Medical University, Sofia

BeBemenme: EBpomernickara areHmmst 1o JiekapcrBara (EMA) monkperrst paHHMS AOCTBI Ha
HalyeHTuTe A0 MHOBATUBHM Tepanuy, 0co0eHO B 00IacTy ¢ HeIloCpeITHaTV MeOWIIMHCKM HYXIW WIn
rojisiMa ColMaIHa TeXeCT, Upe3 BbBEeXJaHeTO Ha CHelUYIHM IpoLelypu — YCJIOBHO paspellleHue 3a
yroTpeba, M3KIIOUMTEIHM OOCTOSITeJICTBA, yYCKOpeHa OlleHKa U CbhCTpazareiHa ymorpeba. llenra Ha
HAaCTOSIIETO IIpoydyBaHe e Jla OlleHVM BpeMeTO 3a IasapeH [OCTBHII Ha HOBU JIeKapCTBa, paspelleHNr 3a
ymorpeba 1o criertnudnyaamTe npouenypu Ha EMA 3a panen mocteil. Marepuart mn metronm: IIpuioxen e
aHaIM3 Ha OasaTa mauHHM Ha EMA 3a m3nmagenu paspemreHus 3a yrnorpeba (PY) 3a mepuona 1995-2020 3a
BUIL Ha mporienypara v ITosutmsen stekapcrser crivicek (ITJIC) Ha Beiirapusa 3a BpemeTo Ha BKJIIOYBaHe Ha
JIeKapCTBa, paspeleHn 3a ynoTpeba cbc crelndUdHNUTe MpOIeaypu. Bpemero 3a masapeH OOCTBII e
OlleHeHO, KaTo BpeMeTo, 3a KoeTo JjieKapcTsarta ca BkatoueHn B ITVIC ciren nonydasane Ha PY. PesynraTun:
3a IIbpBYU IIBT IIPOLIEypPUTe 3a paHeH AOCTBII ca m3noinspadm mpes 2002 rogunaa. Orrorasa EMA e nspana
29 ycnosan PY, 34 PY mo wmskmounterHu obcrositesictBa 1 39 yckopenm omeHku. Ot 102 jrekapcTsa,
paspelrieHn 3a ynorpeba c Ipolleaypu 3a paHeH AOCTBI 12 ca mM3TeryleHM OT mHasapa M 3abpaHeHU 3a
ymorpeba. I'oirsiMa gacT oT Tsx ca OmyIm paspelrieHn 3a yrioTpeba Mo M3KIIOUMTETHY oOocTosgTericta. OKosIo
25% ot Bcuku pasperienn jiekapcrsa (23 ot 90) ca Bxnouyenu B IVIC kaTo BpemeTo 3a BKIIOUBaHe € OKOJIO
2 roguHM c1en noiydasaHe Ha PY. 3a 2 oT jrekapcrsarta (2.22%) MMa caMO perucTpupaHa IIpefejiHa
IleHa. 3aKIIoueHne: Bplrpekn ue mMmMa MexaHM3MM, KOUTO MHOAIIOMaraT JOCTbhIIa A0 MHOBATUBHM JIeKapTBa,
BCe OIlle CBIIEeCTBYBaT HSKOM Oapmepy, KOUTO ce Ib/DKaT Hali-Bede Ha HaIMOHAJIHO CIelUIHITe
MIPaKTUKIM Ha IleHooOpa3yBaHe 1 penMOypcrpaHe
KirouoBu mymm: crieliidpviaHM IpOLIely Py, paHeH JOCTbII, HOBY 3[IpaBHM TeXHOIOT UM

Objectives: European medicines agency (EMA) supports early patient access to innovative
therapies, especially in areas with unmet medical needs or high social burden with the introduction of
specific procedures - conditional approval, accelerated assessment, approval under exceptional
circumstances and compassionate use. The objective of the study is to evaluate time to market access of
new medicines authorized under EMA specific procedures for early access. Methodology: First, we
analysed the EMA database for the period 1995-2020 for type of specific procedure and the Bulgarian
Positive drug list (PDL) for time of inclusion of the new medicines with such procedures. Time to market
access is evaluated as the elapsed time from EMA's marketing authorization to inclusion in Bulgaria's
Positive Drug List. Results: EMA introduced the specific procedures for early access in 2002 and since then
has issued 29 conditional approvals, 34 exceptional circumstances and 39 accelerated assessments. From
102 approved medicines with procedures for early access 12 have been withdrawn from the market. For
most of them the marketing authorization was under exceptional circumstances. Approximately 25% of all
approved medicines (23 out of 90)are included in PDL for average time of 2 years after marketing
authorization. For two of them (2.22%) there is only a registered price. Conclusion: Nevertheless, there are
mechanisms in place to foster patient access of innovative medicines for unmet medical needs and diseases
with high social burden, some barriers to earlier market access attributed to nationally specific pricing and
reimbursement practices, which should be further analyzed, still exist.

Key words: secific procedures, early access, innovative health technologies

E-mail address: mia_dimitrova@yahoo.com

66
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STATISTICAL ANALYSIS OF THE DEVELOPMENT OF THE COVID-19 PANDEMIC THROUGH
FUZZY ASSESSMENTS
Hr. Bozov'?, E. Sotiroval, ZI. Petrova3

Faculty of Public Health and Health care, Prof. Assen Zlatarov University, Burgas
2Oncology Complex Center - Burgas
SDepartment of Health Policy and Management, Faculty of Public Health, Medical University, Sofia

BeBenenme: I'mobasHarta nangemms Kosun-19 mpoMeHn, HaumHa Ha MuciieHe, paboTa, o0ydeHme 1
BCUYKV OCTaHAIM AeVHOCTY. EXXeqHeBHO ce reHepupa rojsiMO KOJIMYECTBO pa3HOooOpasHa MHQOpMaIs,
CBBbp3aHa C Pa3BUTMETO ¥ paslIpocTpaHeHMeTO Ha OoJiecTTa, IIpeqHasHadeHa KaKTO 3a IIMpoOKarta
OOIIIeCTBEHOCT, TaKa ¥ 3a 3ApaBHMTe crermaacTi. CraTnmsTa e IIOCBETeHa Ha CBETOBHATA ITaHIEMS,
npuuanHeHa or Bupyca SARS-CoV-2. Ha ocHoBaTa Ha MaTeMaTudeckyu popMmysm Iie Oble IIpemjIoXeH
IIONIXOJ], 3a OlleHKa Ha TeKYyIIOTO CBCTOSIHME Ha PasBUTHETO Ha enuageMusATa IIpy HesICHM KpaiHu
pesynraTi. Llerita Ha wm3clemBaHeTO e Ja ce aHaIM3Mpa MHQOpPMAIlM, CBbp3aHa C AMHaMMKaTa Ha
3a0osteBaemoctTa. Martepuast 1 metogn: OOeKT Ha M3CIeIBaHeTO ca JaHHM 3a passuTieTo Ha Kosun-19 B
beiarapusa - sabornerm 3a meHs, m3leKyBaHM, noumHaan. KaTo MHCTpyMeHT 3a aHaIM3 e M3IIOJI3BaHa
TeopudTa Ha WHTYMUVMOHWMCTKM pasMuTaTa Jjiormka. Pesynratm: B pesynrar mie Obae paspaboren
MexaHM3bM 3a OlleHsiBaHe Ha 3a0oJieBaeMocTTa B bbirapus upes mpemiaraHe Ha pOpMysM, aklleHT B
KOUTO Ille OBbJIaT HallMeHTV, YMIATO pa3BUTHeE e HesICHO BbB BpeMeTO 1 He MOXe Ja Oblle OoIperiesIeHO B
TeKyIIMs MOMeHT. 3aKIloueHs: B 3axiodeHme ca JajgeHn IprMepu ¢ peajiH JaHHM 3a Ob6mivHa Byprac
v v apyru obmmHu B bwirapmsa. Kmrouosu gymm: Kosun-19, MHTYMIIMOHMCTKM pasMuTa JIOTMKA,
OlleHsBaHe

Introduction: The global pandemic Covid-19 changes the way of thinking, working, studying and
all other activities. A large amount of diverse information is generated on a daily basis related to the
development and spread of the disease, intended for the general public and healthcare professionals alike.
The paper is devoted to the global pandemic caused by the SARS-CoV-2 virus. An approach to assess the
current state of development of the epidemic with uncertain outcomes based on mathematical formulas
will be proposed. Aim: The aim of the study is to analyze information related to the dynamics of morbidity.
Material and methods: The object of the study is data on the development of Covid-19 in Bulgaria - sick for
the day, cured, dead. As a tool for analysis the theory of intuitionistic fuzzy logic is used. Results: As a
result, a mechanism for assessing the morbidity in Bulgaria by proposing formulas, which will focus on
patients whose development is unclear over time and cannot be determined at the moment will be
developed. Conclusion: In conclusion, examples with real data about the Municipality of Burgas and other
municipalities in Bulgaria are given.

Key words: Covid-19, Intuitionistic fuzzy logic, Evaluation
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KOBW/-19 B BYPTACKA OBJIACT. IIPOYUYBAHWVS VI AHAJIVN3W.
I'. ITazgepos!, Xp. bo3os23, E. Coruposa?, b. Mupaszunrickmn?,

PernoHasHa 3paBHa MHcIeKIms, byprac

2PaxkyIITeT 1O OOIIECTBEHO 3IpaBe U 3apaBHM Ipvoky, YHUBepcureT , [Ipod. n-p Acen 3natapos”, Byprac
SKommtekcer OnKosornueH LleHTwsp - byprac

*YMBAJI , Bypracmen;”, Byprac

COVID-19 IN THE BURGAS REGION. RESEARCH AND ANALYSIS.
Georgi Pazderov?!, Hr. Bozov23, B. Mirazchiyski#

1Regional Health Inspection, Burgas

2Faculty of Public Health and Health care, Prof. Assen Zlatarov University, Burgas

30ncology Complex Center - Burgas

SDepartment of Health Technology Assessment, Faculty of Public Health, Medical University, Sofia
4UMHAT Burgas

BeBenenme: : byprac u bypracka obact ca egHM OT Hal-MaJIKO 3aceTHATUTUTe OT IaHIeMMUSTa C
Kosuz-19 B beirapus. ExenHeBHO ce M3BbpIIBaT eNMIEeMVOIOTMYHN ITPOYYBaHWs Ha paslIpoOCTpaHeHMeTo
Ha BUpyca, KOHCTaTUpaT Ce PervcTpupaHinTe IIOJIOKWUTEIHM IIpoOM, M ce IIpedmpueMaT ChOTBETHUTE
NPOTUBOETINIEMUYHM MepKI. B craTtmsara ce AucKyTupar BBIIPOCH, CBBbp3aHM C PasIpOCTpaHeHMeTo Ha
3abomsBaHero KoBua-19 Ha Tepuropmsita Ha Tp. byprac m oGmacrra. Llenra Ha m3ciaenBaHeTo e a ce
aHaIM3Vpa MHMOpMalMs, CBbp3aHa C IMHaMIMKara Ha 3aborreBaemoctra ot Kosua-19 B bypracka obmacr.
Marepuarn n Meromy: OOeKT Ha M3CIIeBaHETO € pelpe3eHTaTMBHA M3BajlKa 3a XKuUTen Ha rp. byprac u
obsacrra ¢ gokasaH Kosun-19, kakTo M KOHTaKTHM JIMIIA, IIOCTaBeHM MOf, KapaHTMHa. Pesymratm: B
pe3yiTaT ca 0000IIeHN, aHaIM3VPaHN M BU3YaIM3MPaHM OCHOBHM IlapaMeTpy OTHOCHO OMHaMMKaTa Ha
Kosuz-19 B Bypracka obact - perucrpupanm IoI0KUTETHN IIpoOM, XOCIUTaIM3MpaHy B MHAEKIIVIO3HO
OTJIeJIeHMe, JIMIia Ha JIOMAIIIHO JIeyeHle, II0YMHaIi, U3JleKyBaH!. 3aKIodeHus: B pesynrar oT aHaymsuTe
ca TIpefiCTaBeHM CTaTMUCTUUeCKM 3aK/IIOUeHMs ¥ TeHIEHIIMM OTHOCHO 3abosieBaemocTtTa OoT Kosuma-19 B
Bypracka obracr.

Krouosu mymm: Kosum-19, Bypracka obs1act, aHams, TeHIeHIIUN

Introduction: Burgas and Burgas region are among the least affected by the Kovid-19 pandemic in
Bulgaria. Epidemiological studies of the spread of the virus are carried out on a daily basis, and when
registered positive samples are found, appropriate anti-epidemic measures are taken.
The article discusses topics related to the spread of the disease Covid-19 in the city of Burgas and the
region. Aim: The aim of the study is to analyze data related to the dynamics of the incidence of Covid-19 in
the Burgas region. Material and Methods: The object of the study is a representative sample for residents of
Burgas and the region with proven Covid-19, as well as contact persons placed under quarantine. Results:
As a result, the main parameters regarding the dynamics of Covid-19 in the Burgas region were
summarized, analyzed and visualized - registered positive samples, hospitalized in the infectious ward,
persons in home treatment, deceased, cured. Conclusion: As a result of the analyzes, statistical conclusions
and trends regarding the incidence of Covid-19 in Burgas district can be presented.

Key words: Covid-19, Burgas region, analysis, trends
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TEHOEHIIVU CPEO 3ABOJIEBAEMOCTTA HA MEAVMIVIHCKWSA ITEPCOHAJI ITO BPEME HA
KOBWMI-19 EITMIEMWATA B PEITIYBJIMKA BbJITAPUS
Xp. bo3os12, A. fInakuesad, [1. [Inmos?, E. CoTnposal
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TRENDS AMONG THE SICKNESS OF MEDICAL STAFF DURING KOVID-19 THE EPIDEMIC IN
THE REPUBLIC OF BULGARIA
Hr. Bozov!?2, A. Yanakieva3, D. Dimov4, Sotiroval

Faculty of Public Health and Health care, Prof. Assen Zlatarov University, Burgas

2Oncology Complex Center - Burgas

SDepartment of Health Technology Assessment, Faculty of Public Health, Medical University, Sofia
4Military Medical Academy, Sofia

BbBenenne: BbB Bpb3ka C pasBuTMeTO Ha cBeToBHara maHgeMus Kosun-19 m ¢ omen
IIpelOTBpaTsBaHe Ha 3apasaTa B CBETOBeH Maral, cper abpkaBuTe OoT EBpoIienicKiis ¢bio3, BKITFOUMTEITHO
v B bbiirapus ce BpBeXXaT peauiia IPOTUBOENIEMITUYHI MepKi. B mogkperia Ha cripaBsgHeTO CbC 3apa3aTa
ca MOOWIM3MpPaHN MHOXeCTBO pecypcu 3a obeslleuaBaHe Ha 3[paBHaTa CUCTeMa, 3a HOAoOpsiBaHe Ha
3ApaBHaTa OOCTaHOBKa, 3a CTUMYJIMpaHe Ha HayuHuTe n3ciensanms. Ha 18 asryct EspornerickaTa KoMmucus
omoOpu durHaHCMpaHe OT 2,5 MWIMOHA eBpo 3a OOydeHMe Ha 3ApaBHU CIEIMaINCTV B yMEHUS 3a
vHTeH3UBHM Tpyokn. CTaTuATa e IIOCBeTeHa Ha MeOWIIMHCKMS IlepcoHasl B bwiarapus, mHdexkTMpaH C
KopoHasupyc. Llesita Ha M3cIenBaHeTo e fJa ce aHaIM3Mpa MHQOpMaLMs, CBbp3aHa CbC 3abosleBaeMOCTTa
Ha MeMLVHCKMSA IepcoHasl 1o Bpeme Ha Kosun-19 emmpemusara B PeryGiivka beiarapusa. Matepuan n
MeTozn: OOeKT Ha M3ciIeJBaHeTO e pellpe3eHTaTMBHA M3BalKa 3a MEIVIIMHCKIM CITYXKUTeJIV C KOHCTaTUPaH
Kosun-19 B bwirapust. Pesynrati: B pesyinrar e 6bmaTr o000IeHr, aHaIM3MpaH M BU3yaIM3MpaHu
OCHOBHM IlapaMeTpw, Kacaely 3abosieBaeMOCTTa cpel, MEOWMIIMHCKMS IepcOHal B CTpaHaTa - JIeKapy,
MEeUIIVHCKI CeCcTpy, CaHuUTapy, denminepy M APYyrM MeOUIMHCKM CHeUaINCTi. 3axKrodeHune: B
pe3yyITaT OT aHaJIM3UTe ca IIpefCcTaBeHM CTaTMCTUYeCKM 3aK/IIOYeHMs OTHOCHO 3abosleBaeMOCTTa Ha
MeIMIIVHCKIS IlepcoHal 110 BpeMe Ha Kosna-19 enmmaemusita B PertyGimika beirapus.

Knrouosu nymn: Kosu-19, Menuiacky crieniamictyi, AHams3

Introduction: In connection with the development of the global Covid-19 pandemic and with a view
to preventing the global infection, a number of anti-epidemic measures are being introduced among the
countries of the European Union, including Bulgaria. In support of tackling the infection, many resources
have been mobilized to support the health system, to improve the health situation, to stimulate research.
On 18 August, the European Commission approved funding of € 2.5 million for the training of health
professionals in intensive care skills. The article is dedicated to the medical staff in Bulgaria infected with
coronavirus. Aim: The aim of the study is to analyze information related to the morbidity of medical staff
during the Covid-19 epidemic in the Republic of Bulgaria. Material and Methods: The object of the study is
a representative sample of medical staff with Covid-19 in Bulgaria. Results: As a result, the main
parameters concerning the morbidity among the medical staff in the country - doctors, nurses, orderlies,
paramedics and other medical specialists - will be summarized, analyzed and visualized. Conclusion: As a
result of the analyzes, statistical conclusions regarding the morbidity of the medical staff during the Covid-
19 epidemic in the Republic of Bulgaria are presented.

Key words: Covid-19, intuitionistic fuzzy logic, evaluation

E-mail address: ensotirova@gmail.com

69



POJISITA HA RIPK3 EKCITPECUSITA B UYPEBHATA JIMTABULIA ITPV Bb3ITAJIMTEITHUTE
YPEBHW 3ABOJISIBAHWUSI
E. IlamanoroBa®* , A. AtanacoBa**

*Karempa 1o mporneneBTKa Ha BpTpeltHuTe Oostectn, PakysireT o MeguiHa, MY-Bapraa
**KaTenpa 1o aHaToMVIsI M1 KJIeThbuHa Omtortorns, Pakysirer o MeauiyHa, MY-Bapraa

THE ROLE OF RIPK3 EXPRESSION IN THE INTESTINAL EPITHELIUM IN INFLAMMATORY
BOWEL DISEASE
E. Panayotova* ,A. Atanassova**

*Department of Propedeutics of Internal Disease, Medical University, Varna
**Department of Anatomy and Cell Biology, Faculty of Medicine, Medical University, Varna

Beeenenne: Kitrouos KOMITIOHEHT B HO/TbP>KaHETO Ha YpeBHAaTa XOMeocTas3a e CTPOrMsAT KOHTPOJI Ha
KJleTbYHaTa CMBPT Ha YpeBHUTe eNUTeIHM KIeTKM. B JombjiHeHMe KBbM allolTo3aTa M HeKpO3aTa,
CKOPOIIIHY IIPOyYBaHMs OIMCBAT HOB BN/ KJIeThYHA CMBPT B UpeBHMS elnTell, HapeueHa Hekporrosa (1).
Hexpornto3aTta e dopma Ha KIeThbYHa CMBPT, KOSITO ce HaOIIofaBa IIpM eKcTparielylapHa arlonTOTMYHA
CTUIMYJIaIM4 B KJIETKM, B KOUTO aIloITo3aTa e IoTucHara (2). Ts mokassa MOpdoJIOTMYHM XapaKTepUCTIKIA
1oj1o0HO Ha HeKpo3aTa, HO 3a pasjiMKa OT Hed e CTPOro peryJjypaHa OT BbTpeK/IeTbYHa ITPOTeMHOBa
wiatdopma. RIPK3 nporemHbT (perientop B3amMopericTBalllaTa CepMH/TPEOHMH-IIPOTEMH KMHa3a 3) e
VaeHTUdUIIMPaH KaTo KIIIoUoBa MoJIeKysla HeoOXxo/IMMa 3a M3ITh/IHeHVe Ha HeKporTosHud T (3). Llenrta
Ha HacTOSIIIOTO M3CJIejBaHe e Jla ce HallpaBy Iperyies] Ha JIaHHUTe OT JIuTeparypara 3a posara Ha RIPK3
BbB BB3HVMKBAHETO Ha YPEeBHO Bb3MaJIeHVe [PV Bb3laJInTeJIHUTe ypeBHM 3a0ossanms (BY3). Marepuan n
Metorm: 3a nepuopa 2013 - 2020 r. B mocTprHMTe 6a3m naxHM (Scopus, ScienceDirect, Web of Science,
Access Medicine, PubMed) ca m3noisBanm ciegHWTe KIIOYOBM AyMM Ha aHIJIMMCKM €3MK: HEKpPOIITO3a,
pellenTop B3aMMOZeVICTBallla cepuH/ TpeoHMH-TIpoTenH KuHasza 3 ( RIP3 ), pp3nanenne 1 BU3. Pesysrraru:
AXTVBUpaHeTO Ha HEKpOIITO3aTa B UpeBHM KIETHYHM JIMHUW BOIM [0 Bb3IIajleHVe B pe3ysITaT Ha 3aryda
Ha MeMOpaHHa IISUIOCT M OCBOOOXIaBaHe Ha BBTPEKIeTPYHO CBhIbpXuMo. [loBuilleHaTa ThKaHHa
excripecus Ha RIPK3 kopenmpa c uyBCTBUTeIHOCTTa Ha KIIeTKUTe Jla IIpeThpIigBaT Hekporrosa (4). B
7abopaTOpPHO CB3[aleHV MOMeI Ha 4YpeBHM Bb3naamTesTHM 3abomsgsanms RIPK3-mekporrrosara
Hpen3BUKBa Bb3IaJIeHNe C XapaKTepPUCTUKM ogooHu Ha BY3 mpwm xopara (4,5). 3axmouenne: RIPK3-
HeKpoIITo3aTa MOIIIHO JIOIIPMHACs 3a YBpeX[JaHe Ha YpeBHMs elnTesl, KOeTO BOIM JI0 HapylllaBaHe Ha
OGapmepHuTe  (YHKIMM, BBBIMYAIKM g B eTUOJIOTMSTAa M IlaToreHesaTa Ha  BY3.
Ki1rouoBu mymm: HeKpOIITO3a, perienTop B3aMMOZIeVICTBaIlla CepyH/ TpeoHH-TIpoTenH KnHasa 3 (RIP3 ),
Bb3najeHve u B43

Background: A key component in maintaining intestinal homeostasis is the strict control of cell
death of intestinal epithelial cells. In addition to apoptosis and necrosis, recent studies have described a
new type of cell death in the intestinal epithelium called necroptosis(1). Necroptosis is a form of cell death
that is observed under extracellular apoptotic stimulation in cells in which apoptosis is inhibited(2). It
shows morphological features similar to necrosis, but in contrast it is strictly regulated by an intracellular
protein platform. The RIPK3 protein (receptor-interacting serine / threonine-protein kinase 3) has been
identified as a key molecule required for the necroptosis pathway(3). Aim: The aim of the present study is
to review the literature data for the role of RIPK3 in the development of intestinal inflammation in
Inflammatory Bowel Disease (IBD). Material and methods: For the period 2013 - 2020 in the available
databases (Scopus, ScienceDirect, Web of Science, Access Medicine, PubMed) the following keywords are
used in English necroptosis, receptor-interacting protein kinase-3 (RIPK3), inflammation and IBD. Results:
Activation of necroptosis in the intestinal cell lines leads to inflammation as a result of loss of membrane
integrity and release of intracellular contents. Increased expression of RIPK3 in tissue correlates with the
sensitivity of cells to undergo necroptosis(4). In laboratory-designed models of inflammatory bowel
disease, RIPK3 necroptosis induces inflammation with IBD -like characteristics in humans(4,5). Conclusion:
RIPK3-necroptosis mightly contributes to damage of the intestinal epithelium, which leads to disruption of
barrier functions, implicated it in the etiology and pathogenesis of IBD.
Key words: necroptosis, receptor-interacting protein kinase-3 (RIPK3), inflammation and IBD

70



E-mail address: elpanayotova@abv.bg
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STUDENT'S PERCEPTIONS AND ATTITUDES OF DISTANCE LEARNING IN MEDICAL
UNIVERSITY -PLOVDIV
M. Tarnovska*, G. Petrova**, R. Dimova***

* Department of Healthcare Management, Faculty of Public Health, Medical University, Plovdiv

**Department of “Nursing, Faculty of Public Health,” Medical University, Plovdiv

***Department of Health Management and Healthcare Economics, Faculty of Public Health, Medical University,
Plovdiv

Beeenenne: TpaHcdepupaHero Ha oOydyeHMeTO B eJIeKTPOHHaA cpefja € T'bBKaB MeTOH 3a
OCUTypsiBaHe Ha HeINpPeKbCHATOCT Ha ydeOHMsA Iipollec B yciioBus Ha maHpgemus ot COVID-19, nHo
YCIIeIIHOTO My IIpmjlaraHe e CBbpP3aHO C peluila TPYAHOCTU M IIpe/iu3BMKaTesICTBa 3a oOydJaBaluTe ce.
IlesrTa Ha HaCTOAIIETO WM3CleBaHe € Ja IIPOoy4yM BB3IpUATHATA M HarlacuTe Ha CTyOeHTUTe 3a
IIPOBEIEeHOTO OVMCTaHIMIOHHO oOydeHMe B MenuiimHCKM yHUBepcuteT - ILiosaus. MaTepuart v MeTOIM:
Jlormaecku emyHMITM Ha HaOmomeHwe ca 85 CTYIEHTM OT CIEIIMIHOCTUTE MeOWIIVIHA, MeIMIIHCKa
cecTpa, aKyIllepKa, yIIpaBjieHNe Ha 3[IpaBHUTe TPVDKM, 3bOOTEXHMK V1 PeHTIeHOB jlabopaHT. VI3mosn3BaH e
MeToJla Ha MMeWwI aHKeTHO IIpoydBaHe, IIpYM 3alla3eHa aHOHMMHOCT Ha y4acCTHUIIUTe B IIpOy4YBaHeTo.
AHKeTHaTa KapTa cbAbprKallla 17 3aTBOpeHM BbIIpoca (CTPYKTypupaHu B 4 - cTelleHHa cKasla Tl JIukepr)
1 4 OTBOpeHM BBIIPOCK 3a OTYMTaHe Ha COLMo-IeMorpad ckuTe IoKasaTel/lv Ha pecrioHaeHTuTe. PesyrraTu:
MHo3uHCTBOTO OT cTymeHTHTe (79%) 0moOpsiBaT BBBEXIAHETO Ha HAVCTAHIIMOHHO OOydYeHMe, MaKap ue
cropen, TSAX, TOBa OTC/IabBa Bpb3KaTa IIperofaBaTell — CTyAeHT (67%) ¥ HOHVKaBa KadeCTBOTO Ha
obpasoBanmeTo (65%). Hag 1/2 or aHKeTMpaHWUTe CIOAENAT, Ue ca CpellHaJIM TPYIHOCTV IIOpamu
HEOCUTYPEHOCT C TeXHU4ecKo oOopyaBaHe ¥ BpeMe 3a afanTalliisi KbM eJleKTpoHHaTa cpera, a 80% oT
CTy[IeHTUTe IIpWU3HaBaT, 4e MM e HeoOXoIOyMa IIpefdBapuTe/IHa MOATOTOBKa 3a paboTa ¢ eleKTpOHHWUTE
wiatdpopmm. Enpa 14% ot 3ammmraHmTe ca Ha MHeHMe, e KOMIIOHEHTHTe Ha IVCTaHIIMOHHOTO oOydeHme ca
noOpe MHTerpupaHu ¢ ydebHaTa IHporpama Ha crelajiHocTTa. HemocTur Ha IpakTuMyecKu yMeHUs B
rpocpecrioHasIHaTa 00JIacT cilef], eJIeKTPOHHOTO o0yueHue oTumuTat 77 % oT oOydaBaliuTe ce. 3aKIroueHue:
PesysrtaTiTe OT HaCTOLIIIETO M3C/IeflBaHe TIOIIoMaraT pasoupaHeTo Ha KpUTUYHNTe IIpe/Iu3BIKaTesICTBa 1
dakTopuTe 3a yCIeIIHOTO IpularaHe Ha JMCTaHIIMOHHOTO oOydeHMe B XyMaHUTapHOTO oOpasoBaHIUe,
IIopajivi KOeTo e HeoOXOIMMO pasIIupsiBaHe 0OXBaTa Ha IIPOyYBaHeTO.

KirouoBu aymm: [MCTaHIIMOHHO OOydeHMe, MeIMIIMHCKO oOpasoBaHMe, CTYHAeHTH, BB3IPUATUL U
HarJlacy, Ilpeu3BIKaTesICTBa

Introduction: Transferring the education into an e-learning environment is a flexible method for
ensuring the continuity of the learning process in a COVID-19 pandemic, but its successful implementation
is associated with a number of difficulties and challenges for the learners. The aim of the current study is to
examine the perceptions and attitudes of students about the distance learning that was carried out at the
Medical University - Plovdiv. Materials and Methods: Logical units of observation are 85 students
majoring in medicine, nurse, midwife, healthcare management, dental technician and X-ray technician. The
method of email survey was used, while maintaining the anonymity of the participants in the survey. The
questionnaire contains 17 closed questions (structured in a 4-point Likert scale) and 4 open questions for
reporting the socio-demographic indicators of the respondents. Results: Majority of students (79%) approve
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the introduction of distance learning, although according to them, this weakens the professor-student
relationship (67%) and reduces the quality of education (65%). More than 1/2 of the respondents say that
they have encountered difficulties due to lack of technical equipment and time to adapt to the electronic
environment, and 80% of students admit that they need prior preparation for working with electronic
platforms. Only 14% of the respondents believe that the components of the distance learning are well
integrated with the curriculum of the specialty. Lack of practical skills in the professional field after the e-
learning is reported by 77% of students. Conclusion: The results of the present study help to understand
the critical challenges and factors for a successful implementation of the distance learning in humanities
education, which is why it’s necessary to expand the scope of the study.

Key words: distance learning, medical education, students, perceptions and attitudes, challenge
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MEDICAL DEONTOLOGY IN BULGARIA - STUDY AND ANALYSIS OF THE FIRST HANDBOOK
D. Dekov, D. Dimirova
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BeBenenne: MenuinHckara geonrosiorus (M]I) e Hayka 3a 3a/b/DKeHMsSITa M CBBP3aHUTE C TsX
IIpaBa 11 OTTOBOPHOCTY Ha MeIVIIVMHCKIUTe CITY>KUTeJIN, IIPU yIIpaXkKHsBaHeTO Ha MeIMIMHCKaTa IIpodecis.
ITest u 3amaun: [la ce mpoyun 1 HallpaBy OlleHKa Ha Ham-cTapus yueOHMK 1o M]I, n3ganen B beiarapus.
Metonm: ApXVMBHO-TOKYMEHTAJIHV ¥ M3AMPBaTeIHM METOAM Ha m3ciensaHe. Pesynratv m obcbxruaHe:
ITepBoOTO yuebHO pBrKOBOHCTBO 110 M/] e HamcaHo oT npod. 1-p VBan Mockos mpe3 1946r. O3araBeHo e
»JeoHToornd (IIpaBa ¥ 3aJb/DKeHMs Ha JleKaps)) M KpaTKo Jiekapcko mpaso”. ITpodecop Mockos
ompeness, 4e: ,JleoHTONOrMATa ... M3y4daBa 3ab/DKeHNMATa M CBbp3aHUTe C TX IIpaBa Ha JieKapsd IIpu
yIIpaXkHsiBaHe Ha HeroBaTa JieKapcKa mpodecisi — 13amb/pkeHs v IIpaBa Ha OOJTHMS, ...V HETOBUTe OJIM3KY,
KBM KOJIeTUTe JieKapy, KbM OOIIecTBOTO 1 IbpKaBaTa”. [1eOHTONIOIMSATA ,,... PBKOBOAM JIeKaps B CIIOXKHUS
JTaOVIPMHT OT 3aTpyAHEHMs, CbMHEHVs, Heopa3yMeHVsl, KOH(IVIKTM 11 OTTOBOPHOCTV, KOUTO II0 HEBOJIS
CBITBTCTBAT YIIPaXHSABAHETO Ha JleKapckaTa Ipodecus, 3a paspelllaBaHeTO Ha KOWUTO He CTUra caMo
3 paBsl pa3yM U ChBeCTTa Ha jleKaps.” B kHuraTa ce pasriexmaar BIIpocuTe: JleKapcKa IMpaBoCIIoCOOHOCT;
IIpaBO Ha YacTHa MpaKTMKa; M37JaBaHe Ha MeIMIIVHCKM CBUJIETeJICTBa; JIEKAapCKM XOHOpap; JieKapcKa
npocpecroHasIHa TaviHa; eBTaHa3MsATa; 3a/Ib/DKeHVs Ha JIeKaps PV IIOBMKBaHe 3a MeIVIMHCKa ITOMOILIL,
abopT; mpwilaraHe Ha HOBM MeTO[IM Ha JiedeHNe; MHTepBeHIIMM C ONWTHA M Hayd4Ha IieJ; ChCJIOBHO-
etuHnTe mnpaswia Ha BJIC. PaspaboTenm ca OcHOBHUM IOpUANYECKM IOHSTUS KaTO BWHA, YMMCBIIL,
HeIIpeJIras/IMBOCT, IIpaBOMePHOCT Ha MeJVIIVHCKITE JIeVICTBI:, HaKa3aTe/IHa M rpakJaHcKa OTTOBOPHOCT
Ha JIeKaps PV yIpakHsBaHe Ha Herosarta Ipodecis.
VsBomu:
1.ITpoydeHOTO yuebHO PBHKOBOJICTBO € IIbPBO 10 pojia CU y Hac ¢ aBTOp HIpod. MocKoB.
2. B pBKOBOICTBOTO ca paspaboTeHNM 3a ITbPBU ITBT OCHOBHUTE IEOHTOJIOTVYHM BBIIPOCH, IPaBHU U
eTUYHY HOpMU B bhirapckaTa MeauiHCcKa HayKa.
KitrouoBu mymn: MeMIIMHCKA J@OHTOJIOINS, yueOHO PBhKOBOJICTBO, MCTOPY Ha MeIMIIHAaTa

Introduction: Medical deontology (MD) is the science of obligations and related rights,
responsibilities of medical staff in the medical profession. Aim: To study and evaluate the oldest handbook
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on MD, published in Bulgaria. Materials and Methods: Archival-documentary. Results. The first handbook
on MD was written by Prof. Dr. I. Moskov in 1946. It is entitled "Deontology (rights and obligations of the
doctor) and a short medical law". Professor Moskov defines that: "Deontology ... studies the duties and
related rights of the doctor (in medical profession) and of the patient, and his relatives, to colleagues, to
society and the state." Deontology "... guides the doctor in the complex labyrinth of difficulties, doubts,
misunderstandings, conflicts and responsibilities that accompany the medical profession, the resolution of
which...only based on common sense and conscience of the doctor...is not enough." The book addresses
the issues: medical certification; private practice; issuing medical certificates for the purposes of case law;
doctor's fee; medical privileged communication; euthanasia; obligations for providing medical help;
abortion; application of new methods of treatment; interventions for experimental and scientific purposes;
the professional and ethical rules of the Bulgarian Medical Association. Basic legal concepts such as guilt,
intent, negligence, legality of medical actions, criminal and civil liability of the doctor in his profession have
been developed.

Conclusion:

1. The studied handbook is the first of its kind in Bulgaria (author Prof. Moskov).

2. For the first time the basic deontological issues, legal and ethical norms in the Bulgarian medical science
have been described.

Key words: medical deontology, handbook

ITPOPECMOHAIJIEH IIOPTPET HA ITPODPECOP JOKTOP I'EOPI'M HEKOB - BUIEH
BBJITAPCKWM YUEH, ITPEITOOJABATEJI 1 CbIEBEH JIEKAP

H. dumurposa, [1. [Tekos

*Karenpa ,IlpeBanTmBHa MemuumHa”, ®akynrer ,OOmmecTBeHo 3apaBe”’, MeOMIIMHCKM YHWMBEPCUTET,
Codua

**Karempa ,O0ma MenmimHa, cbaebHa MenmiimHa u geoHTosorus’, daxynrer ,OO1ecTseHoO 30pase”,
Menumyacku yHuBepcuret, [ iesen

PROFESSIONAL PORTRAIT OF PROFESSOR DOCTOR GEORGI TSEKOV - PROMINENT
BULGARIAN SCIENTIST, LECTURER AND FORENSIC DOCTOR
D. Dimirova, D. Dekov

Department of Preventive Medicine, Faculty of Public Health, Medical University, Sofia
**Department of General Medicine, Forensic Medicine and Deontology, Faculty of Public Health, Medical University,

Pleven
*

Beenenne: [TpodecoHaTHMAT IIBT Ha JieKaps IIOCBeTIII ce0e CV Ha MeAMITMHATa U B TBOPYECKM
IIOPMBM e IThJIeH C Ipenu3BuKaTesicTBa. Llerr v 3agaun: [la ce mpoyunt 1 ripefcTaBy IpoecoHaTHUAT BT
Ha BUIHMSA OBJrapcku ydeH u IiperniomasaTesl ITpodpecop mokrtop I'eopru Llekos. Metomm: ApxXMBHO-
OOKyMEeHTIHO m3cilensaHe. Pesyiratu u obcwxmane: Ipodecop mokrop I'eopru llekos e pomeH Ha 17
MaptT 1923 r. B rp. JIykosBur. 3apppmBa M@ npu CY "Cs. KimMenTt Oxpuackn" mpes 1952 r. 3anousa
pabota B KomucusTa 3a gpp>kaBeH KOHTPOJI KbM MUHMCTepCKMsl ChBET IO M3ciIefiBaHe 1 KOHTpOJIVpaHe
Ha MMWMHNUCTEPCTBOTO Ha HAPOAHOTO 3[OpaBe M coupaiHuTe rprokn. OT HoemsBpu 1957 1. 3amousa
MHTepHaTypa B KaTefpara 1o cbaebHa MeauiiHa, npu mpodecop Mapkos. Ot 1959 roguna n-p Llexos e
aCVCTEHT ¥ B CBAaBTOPCTBO C Ipodpecop Mapkop mmiire eHa OT ITBPBUTE CM Hay4dHM ITyOamkanym ,3a
rpaHNUIINTe Ha CIlepMaToreHe3ara”, myOimkysaHa B crmcaHme , Xupyprvs”.IIpes 1964/65 r. mocerasa
VHCTUTYTUTe 110 ChaebHa MenuiinHa B benrpan, Buena, Pum, JXKenesa 1 [IpesneH, n3ydaBaiky TeXHVS
ONNT M CHIeOHOMENMIIVHCKA IPaKTIKa, KaKTO VI OpraHM3alysaTa Ha ChieOHOMeIMITMHCKaTa eKCIepTr3a B
Te3u abpxKasu. Crienmarmsupa eqHa rogmHa cpaebHa MenmimHa BeB @panums (Ilaprox m JInon) n gse
rogyHM B Mocksa (mpu npodecop Kimapmysa Xvoxaskosa). [Tpes 1967 r. e m3bpaH 3a I1aBeH acuCTeHT (B
KaTefpaTa, pPbKOBO/IEHa OT ITbpBaTa XXeHa-Ipodpecop no craebHa MeayimHa B beiarapms, mpodecop Pyxa
BacwieBa), a mpe3 1977 r. e n36paH 3a moueHT. Tot e cb3marenn m NpwB pbKoBoAMTeNI Ha Karempara 1o
cpaebHa MemuiinHa B [DteBen mpe3 1978 r., KosiTo 00OpyIBa C BMCOKOTEXHOJIOTMYHA 3a BPEMETO CU
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TexHuKa. [Ipe3 1984 r. sammraBa JOKTOpCKa AycepTars Ha TeMa ,BinsHMe Ha OCTPOTO aJIKOXOJIHO
onvBaHe BbpXY modbopa”, mpumodnsa HaydHaTa cTelleH ,, JIOKTop Ha MeIMIIMHCKUTE HayKu'”, a cJIef] ToBa
e n3bpaH 3a npodecop. Ilencnonmpa ce npes 1988r., ciren xoeto uete siekumm Ha opuct B Codus u
ITioams. Vima moseue ot 160 HayuyHmM Tpynda, MyOlmMKyBaHM y Hac M B 4ykOmHa, Ham 270 Hay4HO-
MIOMYJIAPHM CcTaTuy, Haf, 70 MHTepBIOTa, OUepIM 1 PeropTaxy, a ChIIIO ¥ MHOTO pelleH3UV Ha KHUTY U
aucepraiui. ABTOp e Ha YeTUpW KHUTU - JJOKyMeHTasIHa Oesterpuctrka. Harm-3HaunTeHUTe OT TX ca:
"Buna u Bwp3Mesnme"(1997), "TlpodecopbT 1o cpaebHa MenmimHa paskassa'(2002), "Vima ymm rpanwmiia
MeX1y XMBOTa VI CMBPTTa 1 Kbjle e T4" (2004).
W3Bomu:

ITpodecnonamauaT wbT Ha mpodecop mokrop I'. LlekoB e mocseTeH Ha chbieOHaTa MeOMIIMHA KaTo
HayKa, [IPaKTKa U IIperiofiaBaTesICKa JIeMTHOCT .
2. ITpodecop moxrop I'. LlekoB e ocHOBOIIOIIOXKHUK M cbh3zarel Ha Kartempa mo cpiebHa MenimHa B
I1eBen mpe3 1978 .
3. ITpodecop nmokrop I'. Llekos ocTaBs Oorar mo chbabpXaHMe M TOJISIM IIO0 o0eM Hay4deH apxuB U
JTOKYMeHTaTHa OesteTpucTiKa ¢ pyHIaMeHTaTHV Bb3IJIeV 3a XMBOTa CMBPTTA.
4. TIlpodecop mokrop I. LlekoB BabXHOBsIBa OaroapeHne Ha BUCOKMS CV Hay4eH U IIeJarorIecKu
TaJIaHT ITOKOJIEHNS OT MJIaIM XOpa OCBeTWwIN cebe 11 Ha jleKapcKaTa Ipodecys.
KnroouoBn pgymm: npodecvoHaslH ITbT;  OBJIrapcKy  y4eH; IIperofiaBaTel; CbaebeH  JieKap

Introduction: The professional path of the doctor dedicated to medicine and in creative impulses is full of
challenges. Aim: To study and present the professional path of the prominent Bulgarian scientist and
lecturer Professor Dr. Georgi Tsekov. Materials and Methods: Archival-documentary research. Results. He
was born in the Lukovit town, Lovech region, on March 17th, 1923. He was graduated as master of
medicine from the MF at SU "St. Kliment Ohridski" in 1952. He started working in the State Control
Commission at the Council of Ministers for Research and Control of the Ministry of Public Health and
Social Welfare. In November 1957 he began an internship at the Department of Forensic Medicine, with a
Professor Markov. Since 1959, Dr. Tsekov has been an assistant and co-authored with Professor Markov
one of his first scientific publications "Age limits of spermatogenesis", published in the journal "Surgery". In
1964/65 he visited the institutes of forensic medicine in Belgrade, Vienna, Rome, Geneva and Dresden,
studying their experience and forensic practice, as well as the organization of forensic expertise in these
countries. He specialized in forensic medicine in France (Paris and Lyon) and two years in Moscow (with
Professor Klavdia Hizhnyakova). He was the founder and first head of the Department of Forensic
Medicine in Pleven in 1978, which equipped with high-tech equipment for its time. In 1984 he defended his
doctoral dissertation on "Influence of acute alcohol intoxication on the driver", obtained the degree of
"Doctor of Medical Sciences", and then was elected professor. He retired in 1988, and after that he lectured
to lawyers in Sofia and Plovdiv. He has more than 160 scientific papers, over 270 popular science articles,
over 70 interviews, essays and reports, as well as many reviews of books and dissertations. He is the author
of four books - documentary fiction. The most significant of these are: "Guilt and Retribution" (1997), "The
Forensic Medicine Professor Talks" (2002), "Is there a border between life and death and where is it"
(2004). Conclusion:

1. The professional path of Professor Dr. G. Tsekov is dedicated to forensic medicine as a science, practice
and teaching.

2. Professor Dr. G. Tsekov was the founder of the Department of Forensic Medicine in Pleven in 1978.

3. Professor Dr. G. Tsekov leaves a rich in content and large in volume scientific archive and documentary
fiction with fundamental views on life and death.

4. Professor Dr. G. Tsekov inspires, thanks to his high scientific and pedagogical talent, generations of
young people who have lighted themselves to the medical profession..

Key words: professional path; Bulgarian scientist; teacher; forensic doctor
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YOOBJIETBOPEHOCT HA CTYAEHTUTE OT OPTAHU3SALIATA U
IMPOBEXKJAHETO HA IVICTAHLIMOHHO OBYUEHWME B YCJIOBUSITA HA
IMAHOEMWATA COVID-19.

M. CemepmxuesBa, /1. bakosa, b. TopasoBa

Karenpa ,Ynpasrnenne Ha sgpasHure Tpvokn”’, @akyirer 1o oOlecTBeHO 3hpaBe, MeOWIIMHCKI yHVBEPCUTET-
ITnoBOous

STUDENTS SATISFACTION WITH THE ORGANIZATION AND MANAGEMENT OF
DISTANCE LEARNING IN THE CONTEXT OF COVID-19 PANDEMIC
M. Semerdjieva, D. Bakova, B. Torniova

Department of Health Care Management, Faculty of Public Health, Medical university of Plovdiv, Bulgaria

Beeenenne: OrpanvunresHuTe MepKy, cBbp3aHu ¢ pasnpocrpaHeHuero Ha COVID-19, npunyanxa
y4eOHWUTe 3aBelleHMs B bbiarapmsa [a HpeMyMHAT KbM IOWUCTAaHIMOHHM ¢dopMmm Ha oOydeHwme. Tosa
V3BBHPEIHO IOJIOKeHe IIOCTaBV B HOBa CUTYaLVs BCUYKY y9acTHUIM B yueOHs miporec. Ot 2014 r. O3
YCIIEIITHO BbBelle €eJIeKTPOHHOTO OOydeHMe 3a CBOWUTE CTYAEHTHM, KOeTO B TojisiMa CTelleH YJIecHU!
IIOJITOTOBKAaTa Ha y4eOHMTe MaTepuasIn. B HacToAIoTo mpoyuBaHe e M3ciellBaHa yIOBJIETBOPEHOCTTa Ha
CTy[IeHTUTe OT CIIeIaIHOCT ,, YIIpaBjieHe Ha 3[paBHUTe TPVDKM~ OT OpraHm3alysTa 1 IIpOBeXIaHeTO Ha
AVCTAaHIIMOHHO oOydeHme. Martepuanr mu Meromm: IIpoBemeHa e aHOHMMHO €JIEKTPOHHO aHKETHO
Ipoy4yBaHe, B KOETO ydacTBaxa 68 CTyOeHTM OT CIeIMaIHOCT ,YIpaBjieHMe Ha 3[ApaBHUTe TPVDKu”.
PesysrraTi: Beruky aHKeTVpaHM CTYAeHTY ca yJacTBaIv B AVCTAHIIMOHHOTO O0yueHe, OT KouTo 47.7% ca
HaIpaBWwIM C XetaHne, 36.6% c Hexermanne, a 21.1% He Morar ma npeneHsar. [IpeoOiagasaria dact ot
yuactHULMTE (84.2%) omperesaT KaTo MHOTO J00pa BE3MOXKXHOCT AMCTaHIIMIOHHOTO 00y4eHNe, HO 3adBsiBaT
CBOWTe IIpeANoYnTaHnsa KbM TPadUIIVIOHHWS BapuaHT, IpakTukyBaH B MY-IDiosaus. Kateropmuno e
IpeAIIoYnTaT TO3M BapuaHT Ha oOyuenwme 15.8% or crygenTure. Cropern MHeHMeTo Ha 57.9% oT
yaactHumTe [JO e Omyto opraHmsupaHo go0pe olile oT camMoTo Hadasio, 21.1% cpobiraBar 3a mpobsiemu,
KOWTO BIIOCJIEAICTBME ca pellleHN. KaTo HamrbIHO ycIelmHo mpeMimHasIo oneHssaT 72.2%. Majika 9acT oT
aHKeTMpaHNUTe He ca M3pa3wiIn MHeHMe WIM ca 3asBWIN, Ye He MoraT Jla IpelleHdT. 3akoueHue: 3a
KpaTbK Ilepuoj, OT Bpeme Bcuuky IrpernogasBaTesii or PO3 mpm MY-IDiosnus ycnsixa ycrmemHo a
ajanTupaT y4eOHOTO ChIbp>KaHMe KbM ChOTBETHUTE eIeKTpoHHM Iwtatdopmm. Tosu daxT e mpuumHa 3a
BUICOKaTa CTelleH Ha YJOBJIETBOPEHOCT Ha CTyJeHTUTe OT oOpraHm3allysTa ¥ IIpOBeXJaHeTO Ha
IOVICTaHIIMOHHOTO OOydeHMe Ha CTyHAeHTWUTe OT CIelMaIHOCT ,YIpaBjleHMe Ha 3[OpaBHUTe Iprokun”’ B
yciioBusATa Ha naHgemuara COVID-19.

KirouoBu mymm: IUICTaHIIMOHHO 00yueHue, yaosiiersopeHoct, COVID-19

Background: Restrictive measures related to the spread of COVID-19 have forced high schools in
Bulgaria to switch to distance learning. This state of emergency put up in a new situation all participants in
the learning process. Since 2014, the Faculty of Public Health (FPH) has successfully introduced e-learning
for its students, which has greatly facilitated the preparation of teaching materials. Aim: The present
survey studies the student&#39;s satisfaction with the organization and management of distance learning
in the specialty “Healthcare management” (bachelor’s and master’s programs). Material and methods: An
anonymous electronic survey was conducted of 68 students from the specialty “Healthcare management”
(bachelor’s and master’s programs) at the Faculty of Public Health, MU - Plovdiv. Results: All students
surveyed participated in the distance learning - 47.7% did it willingly, 36.6% reluctantly, and 21.1% could
not judge. The majority of the participants (84.2%) define the distance learning as a very good opportunity,
but state their preferences for the traditional learning practiced at MU-Plovdiv. 15.8% of students definitely
do not prefer this type of learning. According to 57.9% of the participants, the distance learning was well
organized from the beginning, 21.1% reported problems that were subsequently resolved. 72.2% assess it as
completely successful. Only 4.2% of respondents did not express an opinion or they could not judge.
Conclusion: For a short period of time, the academic staff from FPH at MU-Plovdiv successfully adapted
the curriculum to the relevant electronic platforms. This fact is the reason for the high degree of
student&#39;s satisfaction with the organization and management of distance learning for students from
the specialty “Healthcare management” (bachelor’s and master’s programs) at the Faculty of Public Health
(Medical university of Plovdiv) in the context of the COVID-19 pandemic.
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MPEOITOYMUTAHWMS HA IBOVIKY C PEINPOAYKTVIBHU IIPOBJIEMW IIPV I3BOPA HA
CYPOTATHA MAVIKA
Crt. Xapu3anosa*, [I. bakoBa**, M. CemepmxmeBa**

*Karenpa , Xurnena”, ®axysreT o obIecTseHO 3apaBe, MemumecKy yHuBepcuTeT, I Inosams
**Karenpa , Yrpasnenue Ha sgpasHuTe rpvoku”, @Dakyirer 1o oOriecTBeHO 3paBe, MeOWMIMHCKM YHVBEPCUTET,
II1oBouB

PREFERENCES OF INFERTILE COUPLES ON THE CHOICE OF A SURROGATE MOTHER
St Harizanova*, D. Bakova**, M. Semerdjieva**

*Department of Hygiene, Faculty of Public Health, Medical University, Plovdiv
**Department of Health Care Management, Faculty of Public Health, Medical University, Plovdiv

BeBenmenme: C OypHOTO pasBuTHe Ha pelpoAyKTMBHaTa MeOWIMHA, B T.4. ¥ 3aMeCTBaIllOTO
MalTuYMHCTBO, Bb3HMKBAT BCe IoBede BBIIPOCH 1 IIpeanssuKkaresictsa (1). Llen: B HacTosgmoTo mpoyysane ca
IpeficTaBeHN IIpeNIIoYNTaHNATa Ha JABOVIKM C PelpOomyKTVMBHM HpoOiieMu mpm m3bopa Ha cyporaTHa
Marika. PesysrraTi: IToeue oT mostoBrHaTa pecrionieHTH (53.66 %) I10codBaT 3a Hall-TIOJIXO/sIIa CyporaTHa
Marka ga Obme Hermo3Hara 37pasa XeHa. EmHa dersbpr (24.39%) cMmsTaT, ye Onm3Ka pomHMHA M JIOPU
cecTpa e Haul-IipMemIMBa 3a cyporatHa Mavika. Ocranaymre 12.20% ca Ha MHeHMe, Ye HpuATeIKa VI
rosHaTa Ou Owia ImpmemsBa 3a cyporaT u camo 9.76% Owmxa npuennu Bcska XeHa. ITo oTrHomeHme Ha
pasKpMBaHeTO Ha IIPOM3X0Jla Ha JeTeTO, POIeHO OT CyporaTHa MaviKa, CbBCeM JIOTMYHO IIOJIOBMHATa OT
aHkeTupanute (51.22%) HacTosiBaT 3a 3aIla3BaHe Ha TaniHaTa. EmHa Tpeta (36.59%) cMsTaT, e mereTo mMMa
IpaBo Ha MHpOopMMpaHocT. [To-Bricoko obpasoBaHNTe yUaCTHUIIM ca KaTeTOPUYHO IIPOTUB pa3KpMBaHETO,
Ue JeTeTO e POAeHO OT CyporaTHa MariKa, OTKOJIKOTO Te3l C IIO-HUCKO oOpasosarerrHo HuBo p=0.011
(x2=16.460). 3axmoueHne: Pe3yiTaTnTe OT HACTOSIIIOTO IIpOyYBaHe 3aTBbp KIaBaT HeOOXOOMMOCTTa OT
paspaboTBaHeTO Ha IOJIUTMKM ¥ IIPOLENypW 3a pas3IMdHM acleKTV IpPY Ch3IaBaHETO Ha 3aKOHOBO-
HOpMaTuBHa ypenda, B T.4. 1 pasIleX[IaHe Ha VMCKaHMS OTHOCHO M300pa Ha cyporaTHa Mavika. JIuiiaTa,
ydacTBallll B IIOJOOHM OTHOIIeHMs TpsOBa Aa ObmaT 0cobeHO UyBCTBUTEIHM KbM COLMIHUTE U
TICUIXOJIOTMYeCKY yCIIOKHEeHMs, KOUTO MoraT fia HacThIIAT (2). EqHOBpeMeHHO ¢ ToBa e HeoOXOoAMMO 1 J1a ce
TioJ1araT CIelaIHy TPIVDKY, 3a [a ce TapaHTVpa 3allliTaTa 1 6J1arocbCTOSIHMETO Ha IeTeTo.

KirouoBu gymm: cyporaTHO MafuMHCTBO, JBOVIKY C PeIIPOAYKTVBHI IIpobIeMm

Introduction: With the rapid development of reproductive medicine, including surrogate motherhood,
more and more questions and challenges arise. Aim: In the present study the preferences of couples with
reproductive problems on the choice of a surrogate mother are presented. Results: For more than half of
respondents (53.66%) the most appropriate surrogate mother would be an unknown healthy woman. A
quarter (24.39%) think that a close relative, even a sister, is the most acceptable choice for a surrogate
mother. The other 12.20% express the opinion that a friend or an acquaintance would be acceptable for a
surrogate and only 9.76% would accept any woman. In relation to disclosing the origin of the child, born by
a surrogate mother, it is quite natural that half of the respondents (51.22%) insist on keeping the secret. One
third (36.59%) think that the child has the right to be informed. Participants with high level education are
decidedly against disclosing the fact that the child is born by a surrogate mother than those with a lower
level of education p=0.011 (x2=16.460). Conclusion: The results from the present study confirm the
necessity for developing policies and procedures for various aspects in creating the legislation including
considering claims regarding the choice of a surrogate mother. The individuals participating in such
relations should be especially sensitive to the social and psychological complications which may arise. At
the same time, it is necessary to pay special care to guarantee the safety and well-being of the child.

Key words: surrogacy, infertile couples
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