AKTYAJIHU HATJIACU HA BBJITAPCKUTE I'PA’KIAHU KbM HAIIMOHAJIHATA
CUCTEMA 3A 3IPABHO OCUT'YPSABAHE
I'annuka I1aBaoBa

CURRENT ATTITUDES OF BULGARIANS ABOUT NATIONAL HEALTH INSURANCE
SYSTEM
Galinka Pavlova

Peztome: B cmamusama ce ananuzupam HUBOMO HA UHGOPMUPAHOCT 30 8b3MONACHOCTNUME
Ha cucmemama u YOOB8IeMEOPEHOCMMA HA 30PABHOOCUCYPEeHUme ObI2aPCKU  2PANCOaHU Om
MEOUYUHCKOMO 00CIYHC8AHE NO TUHUSA HA 30PAGHOMO OCUcypsasare. Ycmanossasam ce meHOeHyul,
CBLP3AHU CbC 3A0BIACUMETHOMO U 00OPOBOIHOMO 30PABHO OCUCYPABAHE, KAMO ce Habens38am
NOONCUMENHUMe CIPAHU U NpeyKume npeod HAYUOHAIHAMA CUCeMA 3d 30PABHO OCUZYPABAHE.

Knwuoseu oymu: 3a0vuicumenrnomo 30pagHo Ocucypseame, 30pPA6HO  3ACMPAX06AHe,
HAYUOHAIHA 30PABHA CUCTEMA.

Summary: The article analyzes the awareness level concerning the possibilities and the
satisfaction from the health insurance system in Bulgaria. Presented are trends, related to the
compulsory and voluntary health insurance by identifying the positive aspects and the negatives
within the national health insurance system.

Key words: compulsory health insurance, voluntary health insurance, national healthcare

system.



ITIOTPEBHOCT OT BHEJAPABAHE HA IPO®ECHUOHAJIEH MEHU/KMBHT B
YIIPABJIEHUETO HA 3IPABHATA CUCTEMA

Aunexkcanapuna Bogennuaposa

NECESSITY OF PROFESSIONAL MANAGEMENT IMPLEMENTATION IN THE
HEALTHCARE SYSTEM

Alexandrina Vodenitcharova

Pe3rome: 3a 0a mooce Hawama 30pasra cucmema 0a ce MOOEPHU3Upa U 0a QYHKYUOHUpa
eghekmusro e HeoOX00UM UCTUHCKU NPOPECUOHANU3bM 8 001ACMMA HA 30PAGHUSL MEHUONCMBHIM.
Hacmoswama cmamus npedcmags u aHamu3upa MHEHUEmo Ha eKcnepmume no 30paseH
MEHUONCMBHIM  OMHOCHO MOMUBAYUAMA UM 34 NPOPDECUOHATHA peanru3ayus u CmeneHma Ha
6HeOpsABaHe HA NPOQecUOHaNeH MEHUONCMBHM 68 VAPAGIeHUemo Ha 30pasHama cucmemd.
Ilpeocmasenu ca npenopvkume, OadeHu OM  PeCHOHOEHmuUme 3d  YCbBbPUICHCMBAHE
npogecuoHanuzMa Ha 30pasHUsL MEHUOICDHP.

Knwuoeu Oymu: 30pasna cucmema, npo@ecuoHanrer MeHUONCMbHM, MOMUBAYUS,
MOoOepHU3ayUsL

Summary: In order to have an updated and effectively functioning healthcare system, there
are high level of expertise and professionalism that needs to be integrated within the healthcare
management system in Bulgaria. The current article presents and analyses the expert opinion of
health management specialists, in regards to their personal motivation for career development and
the level of professionalism required within the healthcare management system.

Key words: healthcare system, professional management, motivation, modernization



YIPABJIEHCKUAT CTUJ B MEJULHUHCKHU KOMIIVIEKC ,, JOBEPUE*“ A/{
Bobaunn I'apos, Anapeii Kexaiios

MANAGEMENT STYLE IN “DOVERIE” HOSPITAL JSC
Valchin Garov, Andrey Kehayov

Pe3tome: VYnpasnenckusm cmui e NbpeocmeneHer hakxmop Ha epexmusrus MeHUONCMBHM
Ha 4Yosewkume pecypcu 8 30pagHama opeanuzayus. Toti ompasasa 83aumo8pvb3kama, eOUHCmMeomo
U paznuuuemo mexcoy NOHAMUAMA JUOepPCmeo U MeHUuOxcmvHm. bezcnopno e, ue audepckama
Haenaca ce 6azupa Ha 8pOOeHU Kawecmed, HO OghopMeHume TUdepCcKu yMeHUus ce ROCmueam u no
nvmsa Ha 06pPA308aHUEMO, TUYHUS ONUM U COOCMBEHUs. CIMpeMedc KbM YcbevpuleHcmearne. Tazu
HAy4YHa cmamusi 00Ka38a 83AUMOBPBb3IKAMA HA MEHUONCMBHMA, TUOEPCMBOMO U HENPEKbCHAMOMO
0bpasosanue 6v3 0OCHO8A HA NPOyYBaAHe cped MeduyuHckume cneyuarucmu 6 Meouyuncku
komnuexc ,,/losepue*“ AJ].

Knrwouoseu oymu: meHuONCMbHmM, 1UOEPCMBO, YIPABIEHCKU CMUT, 00pA308aHUe.

Summary: The management style is the primary factor in the effective management of
human resources in the health care organization. It reflects the relationship, unity and difference
between the concepts of the leadership and the management. Undoubtedly, the leadership attitude is
based on innate qualities, but formed leadership skills are achieved primarily through education,
personal experience and their own pursuit of perfection. This scientific article proves the
relationship of the management, leadership and continuous education based on research among
medical specialists in "Doverie" Hospital JSC.

Key words: management, leadership, management style, education.



HOJAXOJAN U MEXAHUM3MMU 3A ITIOJOBPSBAHE 3/IPABHUS CTATYC HA
HACEJEHHUETO HA BA3A IPAKTUYECKUA OIIUT U U3CJIEJABAHUA 11O
MNPOT'PAMA CUHIU - 30HA KBbP/KAJIN. IIPEITIOPBKHA 3A YIIPABJIEHCKHA
JIEMCTBUA

Kenu CraiikoBa

APPROACHES AND MECHANISMS FOR THE IMPROVEMENT OF THE HEALTH
STATUS OF THE POPULATION BASED ON PRACTICAL EXPERIENCE AND CINDI
RESEARCH PROGRAMME - AREA KARDZHALI.

RECOMMENDATIONS FOR MANAGEMENT ACTION

Jeni Staikova

Pestome: Om Oecemunemusi y Hac ce pazeueam npoyecu, Qopmupawyu He2amueHu
MEHOeHYUU 8 30PABHO-0eMOSPAPCKOmMO CbCmosiHue Ha Hayusma. M3yuaeanemo Ha Xpouuunume
He3apasHu 6Oonecmu e Om CbUeCmBeHO 3HAYeHUe NO OMHOWEHUe HA YALOCMHAMA OYEHKA HA
30pasHusl Cmamyc.

IIpakmuxama noxazea, ye pedyyupanemo Ha OCHOGHUMe (aKmopu Ha pucka 3a 30pasemo:
MIOMIOHONYUleHe, HUCKA @hu3uiecka aKmueHOCH, He30PABOCI068HO XpaHeHe, 3710ynompeda c
QIKOXO U OpyeU, MOdiCe 0 HAMATU CMbPIMHOCMMA U 3A00eMOCImMA Om XPOHUYHUME He3apa3HU
bonecmu, CbomeemHo u bpememo UM 3a 0ouecmsomo.

Munucmepcmeomo Ha 30pageonassanemo pabomu no HAKOJIKO NPocSpamu 8 obiacmma Ha
npogurarmukama, KOUumo ce peaiusupam u Ha pecuoHaiHo Hugo. Eona om msax e Hayuonannama
npocpama 3a npeseHyus HA XPOHUYHUME He3apasHu 0onecmu, NpaeoONPUEMHUK HA NPOSPaMa
CUH/IA na C30, pabomewa 6 bvneapus oo 2010 2. 6 ocem 30Hu Ha cmpanama, eOHa 0m KOUmo —
Kwvpoocanu. B masu 30na, Orazodapenue Ha 000pama NOIUMUKA HA NPOSPAMAMA, HEUHOMO
Ynpasnenue, PUHaAHCUpane U eKUnHoCm 6 pabomama, ca NOCMUSHAMU NOJIOHCUTNETHU MEHOSHYUU 8
nogedenueckume hakmopu Ha pucka u 30pasHume NOKA3AMeu.

Knwuoeu oOymu: 30pasHo-0emozpaghcko cvcmosuue, XpPOHUUHU He3apasHu boaecmu,
¢daxmopu na pucka ua xcueom, npoepama CHUHIIU - Kvpoowcanu, epexmusno ynpaenenue Ha
obujecmeenomo 30pageonaseame.

Summary: For decades in our country processes forming negative trends in health and
demographic status of the nation have been developing. The study of chronic non-communicable
diseases is essential in terms of the overall assessment of the health status.

Practice shows that reducing the main risk factors for health: smoking, low physical
activity, unhealthy diet, alcohol abuse and others can reduce mortality and morbidity from non-
communicable diseases, and their burden on society respectively.

The Ministry of Health is working on several programs in the field of prevention that are
implemented at a regional level. One of them is the National Programme for prevention of chronic
non-communicable diseases, the assignee of CINDI WHO, that operated in eight areas of Bulgaria,
one of which — Kardzhali, until 2010. In this zone, thanks to the good policies of the program, its
management, financing and team work, positive trends in behavioral risk factors and health
outcomes are achieved.



Key words: health and demography status, chronic non-communicable diseases, risk factors
of life, CINDI programme - Kardzhali, effective management of public health.

COIAJTTHO-IICUXOJIOI'NYHU ACITEKTHU HA U3BBBbHBPAYHATA PA’KIAEMOCT
Jumutsp I'yryrkos

SOCIO-PSYCHOLOGICAL ASPECTS OF OUT OF WEDLOCK BIRTHS
Dimitur Gugutkov

Pe3wome: Ilpeocmassam ce pesyimamu om eMRUPUYHO U3CTle08aHe HA COYUATHO-
ACUXOJIO2UYHUME ACNEeKMU HA panicoOaHusma u3evbH Opaxa ¢ yeir 0a ce NOONOMO2HEe MWAXHOMO
pewasarne 6 meouyunckama npakmuxa. Mzcieosanemo ooxeawa 108 camomuu matiku 6 poounHu
3aeeoenuss Ha ep. Cogusa npesz 2015 2. Ananusupam ce Oemocpagckama Xapakmepucmurka Hd
CAMOMHUMeE MAUKu, KAKMO U COYUATHO-NCUXOLOSUYHUME U MeOUKO-COYUAIHU NpobiemMu Ha
usevHOpaunama padicoaemocm. Qbobwenama npeyeHKka HaA 30pAGHUME PUCKOGe NpU me3u
PadicoaHus coyu HeoOX0ouMocmma om nooobpsasaHe HA MeOUKO-COYUATHAMA NOMOW 34
U38bHOPAYHO OpeMenHUme JHCeHu Kamo ce OCbUecmsu MAxXHOmMo PpaHHo 00Xeawane u CUCHEMHO
HaobaoeHue.

Knrouoseu oymu: uzevnoOpauna pasxcoaemocm, camomua Maika, U3sbHOPaAuyHo HOBOPOOEHO,
30pasHu puckoge

Summary: The article examines socio-psychological problems of out of wedlock births. The
aim is to give assistance to overcome the difficulties in the medical care for the unmarried mothers.
The research examines 108 unmarried mothers in the maternity hospitals of Sofia during 2015.
Basic demographic and social mother’s characteristics are analyzed as well as socio-psychological
and medico-social problems of the out of wedlock births. The analysis of health risks reveals a
general conclusion that there is a need to make better the medico-social care for the unmarried
pregnant women. They have to be covered with health care in the beginning of their pregnancy and
have constant medical supervision.

Key words: out of wedlock births, unmarried mother, out of wedlock child, health risks



OLEHKA HA 3IPABHU TEXHOJIOI'MU U TAXHOTO INPUJIOKEHUE B
KIMHUYHATA ITPAKTUKA
Beprunusi Kocrosa

HEALTH TECHNOLOGIES ASSESSMENT AND THEIR APPLICATION IN
CLINICAL PRACTICE
Verginiya Kostova

Pe3ztome: Oyenxkama na 30paenu mexnonocuu (O3T) e excnepmen MynmuoucCyunIuHapeH

aumanu3 Ha bazama Ha OOKA3amMeIcmad, npedoCcmassauy UHGOPMAayus 3a Ynpasiaeawume 3a 3emane
HA HAYYHO 000CHOBAHU 30PABHO-NOJUMULECKU PEUUEHUSL.
Llerma na nacmoswama cmamust e 0a ce NPeOCmMasy MHeHUemo Ha pabomewume 8 chepama Ha
30paseonazéanemo no HAKOU OMm 8bNPOCUME 3a OYEHKAMA HA 30PAGHUMe MEeXHOL02UU U MAXHOMO
NPpUNOdCeHUe 6 KIUHUYHAMA NPAKMUKA KAMoO OCHOBEH KOMNOHEHM HA 30PABHO-NOAUMUYECKUME
pewerust. OCvuyecmeeHo e camocmosmento npoyyeane cped 48 npenoodasamenu om Daxyrimema
no obwecmeeno 30pase npu MY-Coghusa u cneyuanucmu 6 cghepama ma 30paseonaszsamemo.
Ananuzupa ce mHeHuemo Ha amkemupanume 3a cvuypocmma Ha O3T u msaxHomo npunodicenue 6
kaunuunama npaxmuxa. O3T umu oyenkama na eguracnocmma npeocmagniasa KOMNIEKCHA
30PABHO-UKOHOMUYECKA OYEHKA HA eheKmUHOCm, eqpuKacHOCm U UKOHOMUYECKU NOKA3amenu Ha
30pasHume yciyau u npooykmu. 30pasHume mexHoi0cuu UMam 30paeHO-UKOHOMUYECKU egheKkmiu,
Koumo mpsabea oa Ovoam oyeHeHU. AKyeHmvm e GbpXy NOSUWABAHE KAYeCMEOmO Hd
MEOUYUHCKOMO  00CyHC8aHe, NOo-e()eKMUBHO pa3Xo08ane HA O2paHUYeHume pecypcu u 3d
b6voewomo pazsumue Ha 30pasHama peghopma. Iloseuemo Owpoicasu 6 Espona nooovpoxcam u
pazeusam cucmema 3a O3T. Mucusma na O3T 6 bwieapus e oa 0asa HadexHcOHU eKcnepmuu
amanu3u u 0OOCHOBAHU 30PABHO-NOIUMUYECKU peuleHUs, Koumo 0a 0v0am eepeH OpueHmup 3d
NPAKmMudecKusi 30pageH MeHUONCMbHM. 3aujomo eqhekmueHusim 30pageH MeHUONCMbHM, OCHOBAH
Ha 00KA3ameicmed e no Cvbuecmeo 30pasHa NOIUmuKa 6 oelicmaue.

Knwuoeu oymu: Oyenka ma 30pasHume MmexHOIO2UU, 30PABHO-NOIUMUYECKU DeUleHUs],
epexmusnocm, egpuxacnocm, 30pasna peghopma, 30paeHO-UKOHOMUYECKA OYEHKA.

Summary: Health technology assessment (HTA) is multidisciplinary expert analysis on
evidence-based which provides information for government to make science-based health policy
decisions. The purpose of this article is to present the opinion of the people who work in the
healthcare field about health technology assessment and its application in clinical practice as an
essential component of make health - policy decisions. HTA is a complex health - economic
evaluation of the effectiveness, efficiency and economic performance of health services and
products. The focus is on improving the quality of medical care, the more efficient spending of
limited recourses and for the future development of health reform.

Key words: Health technology assessment, health policy decision, effectiveness, efficiency,
health reform, health-economic evaluation.



CbBPEMEHHU ABAHI'APIHU HAYYHO-U3CJIIEAOBATEJICKX TEHJAEHIIMN BbB
OU3NOJIOTUATA HA TPYIA
Py:xa HukosnoBa

CONTEMPORARY AVANT-GARDE RESEARCH TRENDS IN WORK PHYSIOLOGY
Rouja Nikolova

Pestome: Tazu cmamus e (hoKyCUpPana 6vbpxy Cb8PEMEHHAMA A8AH2APOHA MeopemuiecKd u
NPAKMU4ecKa HayyHO-u3Cciedo8amencka npooiemamuxa 6 obiacmma HA 3HAYUMAMA U BAJCHA
HAYUHA MeOUYUHCKA OUCYUNTUHA — PU3UON02USA HA MPYOd, KOSAMO € NOOOUCYUNTUHA HA MPYO08amd
MeOuYyuUHa Kamo eOHa Om HAali-aKmyaiHume HAy4YHU CNeyuaiHoOCmu 6 cpepama Ha cvb8pemMeHHama
Meouyuna. Axmyanna meHOeHYus, mpemupana om QuanuoIocusma Ha mpyoa e 8b30etCmseuemo
Ha MeHmAaiHOmo paboOmHO HAMOBApéaHe U NPOPECUOHATHUL cmpec 6 KOMNIEKCHAma
yogek/onepamop — coyuo - mexHuyecka cucmemda. 3a 0a ce Hanpasu npeoukyus Ha OvOoewu
npobiemu u npeseHyuss Ha 3ampyOHeHUAMA 6b8 83AUMOOCUCMBUEO HA CUCMeMAmad U 6 HelHama
KOOpOuHayus e HeobXo0UMo OUHAMUYHO Oa U3Clleds8ame mpume KOMNOHEHMA HA KOMNIEeKCHAma
cucmema: 408ex/onepamop, COYUdIHU XapaKmepucmuky U asmoMamu3ayust/mexHoaiocus, KaKmo u
ponama Ha 4o8ewKus paxmop.

Knwuoeu Oymu: @usuonocuss Ha mpyoa, MeHMAIHO PpabOmMHO  HAMOBAPEAHe,
npoghecuonanen cmpec, KOMNIEKCHA 408eK/ONepamop — coyuo - mexHu4ecka cucmemd, 408eulKu

gaxmop

Summary: This article is focused on contemporary avant-garde theoretical and practical
research problems in the field of significant and important scientific medical discipline — work
physiology, which is a sub-discipline of occupational medicine as one of the most actual scientific
specialities s in the sphere of recent medicine. Actual trend treated in work physiology is the effect
of mental workload and occupational stress in the complex human/operator — socio — technical
system. To predict future problems and prevention of difficulties in the interaction of system and in
its coordination is necessary dynamically to investigate the three components of the complex
system: human/operator, social characteristics, and automation/technology as well as the role of
human factors.

Key words: work physiology, mental workload, occupational stress, complex
human/operator — socio — technical system, human factors



MEXAYHAPOJIHATA KITACU®OUKAIIUA HA ®YHKIUOHUPAHETO KATO
OCHOBA HA ®YHKIHMOHAJIHATA OLIEHKA B PEXABUJINTAINUATA
HBet KoJieBa

INTERNATIONAL CLASSIFICATION OF FUNCTIONING - BASE OF THE
FUNCTIONAL ASSESSMENT IN REHABILITATION
Ivet Koleva

Pestome:  Hacmoswyusm — 0030p  npedcmassi — cvbepemenHume  KOHYenyuu  3d
pexabunumayuama. [loouepmano e 3naueHuemo Ha QYHKYUOHATIHOMO U3CAE08AHE 3a KOMNIEKCHA
npeyeHKa Ha pexaounumayuoHHusi nomenyuan Ha nayuewma. Ilpedcmasenu ca OcHO8HUME
npunyunu Ha Medxcoynapoonama xnacugpuxayus HaA @OYHKYUOHUPAHEMO, V8pedcoaHusma u
30pasemo (MK® — Ceemosna 30pasna Opeanusayus, 2001). Aeémopvm cuuma, ue 0Onvi8aHemo
Ha Meowcoynapoonama knacuguxkayus Ha Oonrecmume ¢ enemenmu Ha MK® 6u 6uno
UBKTTIOYUMENHO NOJIE3HO 3 KIUHUYHAMA PexaouiumayuoHHa npaKkmuxa.

Knwuoeu oymu: pexabunumayus, ghynkyuonaina oyenka, Meowcoynapoona knacugukayust
Ha ¢ynkyuornupanemo (MK®)

Summary: Current overview presents contemporaneous concepts of rehabilitation. The
impact of functional assessment for complex evaluation of the rehabilitation potential of patient is
underlined. We present basic principles of the International classification of functioning, disability
and health (ICF — World Health Organisation, 2001). According author’s opinion, the
supplementation of the International Classification of Diseases with elements of ICF can be
exceptionally useful for rehabilitation clinical practice.

Key words: rehabilitation, functional evaluation, International Classification of Functioning
(ICF)



AHAJIN3 HA IIPOT'PAMUTE 3A INPEBEHIIUS CPEJ] POMCKATA OBHIHOCT B
NEPUOJIA 2011-2015
Munena IlerkoBa, I'asnsa TpaiikoBa, Py:xxa Hukosnosa, Mapust Uepnaea, Hepena IlaueBa

ANALYSIS OF THE PROGRAMS FOR PREVENTION AMONG THE ROMA
COMMUNITY FOR THE PERIOD FROM 2011 TO 2015
Milena Petkova, Galia Traykova, Rouzha Nikolova, Maria Chernaeva, Nevena Tzacheva

Peztome: 3nauumenna uacm om poMCKOMO HaceleHue e 30PA6HO HeoCucypeHo, nopaou
KOemo U3KII4YeHo om npoguiakmuyHume npozpamu, Guxancupanu om Hayuonannama
30pasHoocucypumenta xaca. Munucmepcmeo Ha 30pageondazéanemo, 3a 0d NONBIHU MO3U
depuyum 6 cucmemama Ha obwecmeenomo 30paseonassame, ¢ nomowma Ha Ilpoepama PHARE,
Ccb30a8a MOOUTHU NPOPUIAKMUYHU KAOUHemu, Yusamo OeuHOCm GKIUY8Ad pealusupane Ha
npouraxmuunHy npeenedu 8 U30IUPAHU celuud, ¢ NPeouMHO pomcko HaceleHnue. Hanpasen e
aHanu3 no IumepamypHu OaHHu Ha OelHocmma Ha moobunnume kabunemu kom Munucmepcmeo Ha
30paeseonazsarnemo 3a nepuooa 2011-2015 2., na ycmanogenume OmKIOHEeHUs U 3HAYEHUEMO UM 34
obwecmeenomo 30paseonazearne. Oowusm oOpou ussvpuenu npeeneou npes 2015 e. napacmea c
9,3% cnpamo 2011-2013 2., ocvwecmseenu ca 6 nepuooa 2011-2015 zoouna 6430 mamoepaguu,
10959 ¢nyopoepaghcku npeeneou, 14454 exoepagpuu, 12406 nabopamopuu u3credsanus, c
neouampuuHume xabunemu ca ussvputenu 31565 npeeneoa u 4684 umynuzayuu. Iloonomocnamu
ca 1009 Pomu 6 neyeHuemo um Ha myOepKy103amda, YCMAHOBEHA Npu NpopuiaKmudyHume
npeaneou. Peanuzupanemo na npoekma me 6u Mo2vi 0a ce ocvbujecmsu Oe3 aKkmueHOmo yyacmue
Ha Cb30a0eHama mpexca om Meouamopu, KOUmo peanuzupam Jjaekyuu, Oeceou, KaMNAHUU,
MEeMAMUYHO C8bP3AHU C KOHMPAYenyusma, UMYHU3ayuume, NpeSeHyuama Ha paka u op.
Hetinocmume, ocvwecmeenu om MOOUIHUME Kabumemu, cv3oaéam 06aza 3a NO-HAMAMBUHA
unmezpayusi na Pomume, upe3 nosuwasane na 30pasnama Kyaimypa u ca HepazoeiHd 4acm om
npoyeca Ha uHmezpayus 8 00Uecmeomo, OCHO8A 3d YCHeWHA Pealu3ayusl.

Knwuoeu oymu: npesenyus, Pomu, mobunnu kabunemu, 30page, mybepKyio3a, umyHu3ayuu

Summary: Most of the Roma population does not have health insurance, and that is the
reason why they are excluded from all the prevention programs financed by the National Health
Insurance Fund. In order to fill this deficiency in the public health system, the Ministry of Health,
with the help of PHARE program, creates mobile cabinets, which activity includes implementation
of preventive examinations in isolated settlements with predominantly Roma population. By using
the data from these mobile cabinets of the Ministry of Health for the period from 2011 to 2015, it
was made an analysis of the detected deviations and their significance for the public health. The
total number of the medical examinations carried out in year 2015 increased by 9,3% compared to
yvears 2011-2013. There were 6430 mammography, 10959 fluorography and 14454 ultrasound
examinations as well as 12406 laboratory tests for the period from the year 2011 to 2015. A total of
31565 examinations and 4684 immunizations were made in the pediatric offices. 1009 Roma were
helped with the treatment of tuberculosis diagnosed during preventive examinations. This project
implementation would be impossible without the active help of the mediators, who perform lectures,
talks, campaigns, all connected with contraception, immunization, cancer prevention, etc. The



activities of the mobile cabinets created a basis for further integration of Roma by raising the
health culture. They were inseparable part of the process of integration into society and a
foundation for a successful realization.

Key words: prevention, Roma health, health, prevention, cancer, tuberculosis
TEHAEHIUU HA U3BBbHBPAUHATA PAXKJIAEMOCT —
NMPEAU3BUKATEJICTBA IIPEJ] AEMOTPA®CKATA IMNOJIUTUKA
Jumutsp I'yryrkos

TENDENCY OF OUT OF WEDLOCK BIRTHS: CHALLENGES FOR THE
DEMOGRAPHIC POLICY
Dimitur Gugutkov

Pe3rome: Cmamusma uzcieoga menoenyuume 8 U36bHOPAUHAMA paxicoaemocn Kamo 4acm
om obwama padicoaemocm y Hac. [Ipe3 nocireonomo oOecemunemue ce HAOI00ABA 3HAYUMETHO
Hapacmeane wecmomama Ha me3u paxcoanus u npez 2014 2. me ca noseye om NonOBUHAMA OM
scuuku paxcoanus. Iunomen npoexm na Eepocmam noxazeéa maxasa menoeHyus 6 peouya opyau
cmpanu na EC. Jfuckymupam ce coyuantu, MOpaiHu u npagHu npooiemMu Ha camomuume MAauku u
podeHume om max oeya. Ananusupam ce haxmopu Ha HedlcelaHama uzévH Opaxa bpemeHHocm,
KAKmMo U pUCKOBOMO CEeKCyaIno nogederue. [lpeocmassm ce apeymenmu 3a He0OX00UMOCIMA Om
KOMNIEKCHO U3CAe08aHe HA COYUATHO-NCUXOJI02UYHUME U eMUYHU UBMepeHUs HA U38bHOpauHama
Pasxcoaemocnm Kamo 8adiceH ACNeKn Ha 8b3NPOoU3600CMEOMO HA HACENIEHEeMO Y HAC.

Knrouoeu oymu: nueo Ha u38bHOpauHa padcoaemocm, CAMOMHU MAUKU; (Gakmopu Ha
U38bHOPAUHAMA OPEMEHHOC, PUCKOBO CEKCYATHO NOBEOeHUe

Summary: The article examines the development of extramarital birthrate in our country.
The proportion of live births outside marriage has increased significantly in the last decade. In
2014 these births are more than half of all births. A pilot project implemented by Eurostat shows
that this is also the case in other EU countries. The social, moral and juridical problems of the
unmarried mothers and their out of wedlock children are discussed. The review of results of
different studies shows a tendency of new ways of living together in most of the EU countries and
new patterns of family formation alongside the more traditional pattern where children were born
within marriage. The factors for the unwanted extramarital pregnancy are analyzed as well as the
risk sexual behavior. Arguments are given for the need of a complex study of the socio-
psychological and ethical dimensions of out of wedlock births as an important aspect of the
reproduction of Bulgarian population.

Key words: extramarital birthrate, unmarried mothers, factors of extramarital pregnancy,
risk sexual behavior.



YIIPABJIEHUE HA CAMOCTOSATEJHATA PABOTA ITPU CTYAEHTUTE
Anapeii Kexaiio

MANAGEMENT OF THE STUDENT'S INDEPENDENT WORK
Andrey Kehayov

Pestome: B cmamusama ce 00cvocoa cmyoeHmcKomo odyuenue u ce no HApacmeaujomo
3HAYeHUe Ha CAMOCmosmenHama paboma, Kamo uzoop u Gopma Ha NOO2OMOBKA NPU CMyOeHmume.
Pasenescoam ce konkpemuu nooxoou, npuHyuny u cpedcmasa 3aiecHalu 6b8 paspabomseanemo Ha
camocmosmenHama paboma Kamo cpeocmo 3a obyuenue u hopmupare Ha meopHeckKo MUcieHe npu
cmyoenmume.

Knrwuosu oymu: ynpasnenue, camocmosmenna paboma, ooyuenue, cmyoeHmu

Summary: The article discusses student learning and increasingly growing importance of
student’s independent work. Discussed are specific approaches and principles in the development
of individual work as inflammatory means training and formation of students creative thinking.

Key words: management, independent work, education, students



