HPENNOPBKA HA TPAXKIAHUTE KbM JIMLATA, OTT'OBAPSAIIN 3A
CTPATET'USITA U BBEMAHETO HA PELHEHUSA ITPU EINUJIEMUU U ITAHAEMUHN
HA HAITMOHAJIHO U MEXXIYHAPOJIHO PABHUIIIE

Emuius HaceBa, Teonopa I'eoprueBa, Bepounka lumurposa, Auna Kypuarosa, AHTOaHeTa
MmunkoBa, Mupa Koxxyxaposa

CITIZENS RECOMMENDATION TO THE PERSONS RESPONSIBLE FOR STRATEGY
AND DECISION-MAKING IN EPIDEMICS AND PANDEMICS AT NATIONAL AND
INTERNATIONAL LEVEL

Emilia Naseva, Teodora Georgieva, Veronika Dimitrova, Anna Kurchatova, Antoaneta
Minkova, Mira Kojouharova

Peztome: Onumvm om epunnama nandemus npesz 2009 e. noxaza Heobxooumocm om
paspabomeanemo Ha cmpameuyecku noOX00U 3d Cb30a8aHe HA 008epue MexNcoy epaxcoauume,
30pasHume excnepmu u noaumuyume. lIposedena e epaxcoancka KOHCYImayus ¢ yei 0a ce npoyiu
MHEHUemo Ha pasxcoanume u 0a ce aHAIUUPam cv8emume UM KoM PbKOBOOHUNE UHCIUMYYUU U
excnepmume Npu  6b3HUKGAHE HA  CUMYAYUY, 3ACMpauiasawju  ooduwecmeeHomo 30pase.
Peszynmamume om npenopvkume Ha epadxcoanume KoM JUYama, 0meo8apawju 3a cmpameusima u
83eMAHEMO HA peuleHus npu enuoemMuy U NaHoemuu nokaeam, ue nogeyemo om msax Usnumeam
BUCOKA CMeNneH Ha Hedosepue KbM cucmemama Ha 30paseonaszéane u noarumuyume. Ilpenopvkume
UM €a C8bP3aHU OCHOBHO C HeoOXooumocmma Om UH@OpMUpaHe, KOMYHUKAYUs U MOYHA,
00CMOBePHA U HAYYHA UHDOPMAYUs NpU ONACHOCH UTU NPU 8eYe 6b3HUKHALA 2PUNHA NAHOEMUS.

Knwuoeu Oymu: cpunna nanoemus, 2epaxcoamcka KOHCYIMAyus, KOHMEHM aHaau3,
unpopmayus, KOMyHUKaYus

Summary: The experience of the influenza pandemic in 2009 showed the necessity to
develop strategic approaches to create confidence between citizens, health experts and politicians.
A citizen consultation is held in order to study the citizen opinions and to analyse their advices to
governing institutions and experts in situations that are threatening public health. The results of the
citizen recommendations to the persons responsible for the strategy and decision-making in case of
epidemics and pandemics show that most of them are experiencing a high degree of distrust to the
health care system and politicians.

Their recommendations are mainly related to the necessity of information, communication and
accurate, reliable and scientific information in case of threat or already occurring influenza
pandemic.

Key words: influenza pandemic, citizen consultation, content analysis, information,
communication



INPOYYBAHE 3A HHOOPMUPAHOCTTA HA TAIHMEHTHUTE B BbJII'APUS 11O OTHOLWEHUE
ITPOLHECA HA ITPEKJIACUOPUKALINSA HA TEKAPCTBATA OT I'JIEJJHA TOYKA HA
BE3OITACHOCT U E@EKTUBHOCT /BTOPA YACT/

Banentnna berueBa, EMuiaust HaceBa, EBrenn I'puropos, Tuxomupa 3naTanosa

STUDY OF BULGARIAN PATIENTS’ AWARENESS ON THE PROCESS OF MEDICINES
RECLASSIFICATION IN TERMS OF DRUG SAFETY AND EFFECTIVENESS /PART TWO/
Valentina Belcheva, Emilia Naseva, Evgeni Grigorov, Tihomira Zlatanova

Pestome: [Ipexnacuguxayuama na niekapcmeama e cb8peMeHHa MmeHOeHYus, NPu Kosmo 1eKapcmed
no JleKapcko npeonucanue npemusagam ¢ cmamym ,,6e3 peyenma “. To3u npoyec ce c6bp36a ¢ MHOMCECMEO
noAsu 3a Kpauuus nompeoumen/nayueHm, Hau-eeue C 06IACABAHENO My NO OMHOWIeHUE 2pudicama 3a
cobcmeenomo my 30pase. Cvuyecmgysam obaue u puckoge, C8bP3aHu ¢ YaeCHeHUs O0OCMbN 00 camoiedeHue.
Jlexapcmeama be3 peyenma ca anmepHamuea, KOAmo 0C6eH 8 NOMOW HA nayueHmume, Cbujo maxa éiuse u
Ha Opyeu aHeadXdCUpaHu CMpamu 6 30paseondasnus npoyec - 30pasHume cneyuanucmu (gapmayesmu u
Jiexapu), 30pasHoOCUSYPUMETHU OPYHCECMBA, A CbUO U ObPAHCABAMA, NPEOCMABIABAHA OM CHOMBEMHUME
VAPABIEHCKU OPeaHU.

OcHosnama yen Ha HACMOSAWOMO NPoyYeamne e 0a ce HAnpasu aHaiu3 Ha uHgopmupaHocmma Ha
nayuenmume no OMHOWEHUE HA Npoyeca no Npekiacugurkayus Ha aexapcmeama. Baowen acnexm 6
npoyueanemo e u 0a ce pasbepe MHeHUEMO HA NayueHmume OMHOCHO OE30NACHOCMMA U eheKmusHoCmma
Ha 1eKapcmeama, KOUmo npemMuHasam npes npekiacupQurayus.

B nopeouya om 3ameopenu évnpocu nayuenmu ca 0anu c60emo MHeHue OMHOCHO UHPOpMayusma,
¢ KOSIMO pasznongzam 3a pasiuyHume 6u008e JeKapcmed, 6b3MONCHOCHMA 30 NPeKIACUDUKAYUAMA UM,
KaKmo u 00 KOJIKO uHgopmayus 3a npexiacuguxkayuama na iekapmeama ou 2u unmepecysana. Cneyuaino
6HUMAaHUe ce omoes Ha 0e30NacHOCMma U egexmueHOCmma Ha NeKapcmeamad, KOUmo npemMuHasam
npexaacupuKayus u MHeHuemo Ha nayuenmume cevbp3ano ¢ mosa. Hanpaeen e u demoepagpcku ananusz na
oannume.

IIposeoenomo npoyueane O0oxasea HeobXoOumMocmma om UHGOPMAYUOHHO obe3nevasane Ha
nayuenmume 6 Ciydaume Ha NPOMAHA 6 cmamyca Ha 0adeHo nekapcmeo. Heobxooumo e u oa ce nosuwiam
basosume NOZHAHUAMA UM NO OMHOWleHUe Oe3onacHocm u egexmuenocm Ha nekapcmeama. Toea o6u
CROMOCHANO 3a NO-KAYeCMBEHA 2PUHCA 3a 30pasemo npu nposexcoane Ha camonedeHue.

Knwuoseu oymu: npexnacugpuxayus, nexapcmeo 0Oe3 peyenma, camoaeyenue, 06e30nAcHOCH,
ehexmusHoCm

Summary: The reclassification of medicines is a modern trend of switch of prescription medicines to
drugs "without a prescription”. This process is associated with lot of benefits to the end user / patient,
especially to be able to manage his own health. However, there are risks associated with easy access to
treatment. Unless patients, OTS drugs are alternative, which also affects the other parties involved in the
healthcare process - health professionals (pharmacists and doctors), health insurance companies, and the
state, represented by the relevant governing bodies.

The main objective of this study was to analyze the awareness of patients in the process of
reclassification of drugs. An important aspect of the study is to understand the views of the patients on the
safety and effectiveness of drugs that pass through reclassification.

In a series of closed questions patients have given their opinion on the information available to the
different drug types, possibility of reclassification, as well as if specific information about the drug
reclassification would help them. Special attention is paid to the safety and effectiveness of drugs that pass
reclassification and the views of patients associated with it. A demographic analysis of the data is done as
well.

This survey demonstrates the need for information provision to patients in cases of change in the
status of a drug. It is necessary to increase the patients’ basic knowledge about safety and efficacy of
medicines. This would help to better quality when conducting self-medication.

Key words: reclassification, medicine without a prescription/OTC, self-medication, safety,
effectiveness



MHEHUE HA IIOTPEBUTEJIUTE HA 3IPABHU YCJIYT' OTHOCHO
OCBEJAOMEHOCTTA 3A ITIPABATA UM KATO 3AABJKUTEJHO 3IPABHO
OCUI'YPEHMU JIMIIA

Craiiko Cniupuaonos, Emui Cnacos

THE OPINION OF HEALTH SERVICES CONSUMERS ON AWARENESS OF THEIR
RIGHTS AS COMPULSORY HEALTH INSURED INDIVIDUALS
Stayko Spisidonov, Emil Spasov

Pe3wome: B meduxo-npasnama O0okmpuna npaeama HA nayueHma ca pasenedanu Kamo
CIIOJICEH KOMNIECK OM 10PUOUYECKU HOPMU U CbOMBEMHU eMUYHU NPUHYUNU, OMHACAWU Ce KbM
OmoenrHu nayueHmu uau 2pynu nayuewmu. B uacmoswama cmamus ca npeocmaseHu u
AHANUBUPAHU MHEHUAmMA HA nayuenmume, Jjekapume u cmyOeHmume no MeOuyuHa OMHOCHO
oceedomMeHOCMMa 3a NpAeama UM Kamo 3a0bjdHCUMeNIHo 30paeHo OCUSYPeHU Tuyd U 3aKOH08ama
um sawuma. HM38edenu ca npenopvKU OMHOCHO NOO00OpA6AHe HA 0C800MEHOCMMA Hd
nayuenmume 3a mexHume npasa U 3aKOHO8AMA UM 3auuma.

Knwuosu dymu: npasa na nayuenma, oc6e00MeHOCH, 3a0bAHCUMETHO 30PABHO OCULYPEHO
auye

Summary: In the medical-legal literature rights of the patient are considered as
complicated complex of legal norms and relevant ethical principles relating to individuals or
groups of patients. . In this article are presented and analyzed opinions of patients, doctors and
medical students on awareness of their rights as compulsory health insured persons and their legal
protection. The recommendations on improving patient awareness of their rights and their legal
protection are presented.

Key words: patients' rights, awareness, compulsory health insured person



MAPKETHUHI" HA IIEPCOHAUJIA —
HO3UIIUOHUPAHE KATO ATPAKTUBEH PABOTOIATEJI
Boiuun I'apoB, AuTOHUS SIHaKkueBa

HUMAN RESOURCE MANAGEMENT -
POSITIONING AS AN ATTRACTIVE EMPLOYER
Valchin Garov, Antoniya Yanakieva

Peztome: Jlokamo owe npedu HAKOIKO 200UHU HA NBPEO MACMO Oeuie UKOHOMUYECKUAM
MEHUONCMBHM NPU PHKOBOOCMBOMO HA OOIHUYHO 3a8e0eHue, 8 OHEUHO 8peme Mol ce U3Mecmasd
Om MeHUONCMbHm Ha nepcouand. Haii-eonamomo npeoussuxkamencmeo obaue npeocmasiiaed
HaMupanemo Ha HO8U (Keaiuguyupauu) cneyuaiucmu U pPwbKOBOOHU KAOPU, JUYHOMO
NO3UYUOHUpAHe Kamo ampakmueern pabomooamen U Npeou BCUYKO 3d0bPICAHEMO Ha
cvuecmeygawume cayxcumenu 6 opeanuzayuama. llpoyueanemo e nanpaserno ¢ MK Jlosepue A/l
cped 100 crayscumenu npes 2016 e.

Knrouoeu oymu: mapxemume Ha nepcoHana, OONHUYHO 3a6edeHue, aAmpaKmueHoOCm Ha
pabomodamens

Summary: While a few years ago the financial management was a priority for the
leadership in a hospital, nowadays it shifts from human resource management. The biggest
challenge, however, is finding new (qualified) professionals and executives, personal positioning as
an attractive employer and foremost retention of existing employees in the organization. The study
was done in “Doverie” Hospital JSC among 100 employees in 2016

Key words: human resource marketing, hospital, employer attractiveness



CUHAPOM HA TPOPECHUOHAJHOTO U3YEPIIBAHE ITPU AHECTE3HOJIO3U U
XHUPYP3U OT PA3JIMYHU CIIEIUAJTHOCTHU
Buxpen IleeB, Cerocaas I'apos, Pagka I'opanoBa-CnacoBa

BURN-OUT SYNDROME IN ANAESTHESIOLOGISTS AND SURGEONS OF VARIOUS
SPECIALTIES
Vihren Peev, Svetoslav Garov, Radka Goranova-Spasova

Peztome: Cunopomvm ,,0vopHaym” npu MeOUYUHCKU NPOGECUOHATUCU € WUPOKO
OUCKYMUPAH, NOpaou He2amusHOMo GIUsHUe, KOemo OKA36d HA KA4eCMEOmo HA MeOUYUHCKamad
nomow. B cmamusima e pasenedano npoyueane 8bpxy CUHOPOMA HA NPOPECUOHATHOMO U3HepneaHe
¢ He2ogume mMpu ACnekma u NPOoSiGIEHUEmMO MY Cped AHeCme3Uoo3u U XUpyp3u Om pa3iudHu
cneyuantHocmu om mpu MHO2ORPOGUIHU OOTHUHYY 3a akmusHo deyenue 6 2p. Coghus.

Kniouosu oymu: cunopom na npoghecuonannomo usuepneane; aHecme3uoio3u, Xupyp3u.

Summary: The Burn-out syndrome in medical professionals has been widely discussed due
to the negative impact it has on medical help services. The article is focused on studying the Burn-
out syndrome in its three aspects and its manifestation among anaesthesiologists andsurgeonsof
various specialties working for three multiprofile hospitals for active treatment in the city of Sofia.

Key words: Burn-out syndrome, anaesthesiologists, surgeons.



CBbCJIOBHUTE OPTAHU3AIIMU B BbJI'APCKOTO 3/IPABEOITIA3BAHE.
HHPOBJIEMHU U ITPEJAU3BUKATEJICTBA IIPE/I CbCJIOBUSATA.
IMPEJJIOKEHUA DE LEGE FERENDA

Momuni Maspos, Mapus [llapkoBa, AuTonus filnakuesa, /lecuciaBa bakosa

PROFESSIONAL ORGANIZATIONS IN THE BULGARIAN HEALTH CARE SYSTEM.
CHALLENGES AND ISSUES FOR THE PROFESSIONAL ORGANIZATIONS.
PROPOSALS DE LEGE FERENDA

Momchil Mavrov, Maria Sharkova, Antoniya Yanakieva, Desislava Bakova

Pestome: Cmamusma pazenexicoa npasHama cCbWHOCM HA CbCIOGHUME OP2AHU3AYUU 6
buvneapua u maxuomo 3uauenue 3a YNpad)cHAGAHEMO HA PA3IUYHUmMe pecyiupanu npogecuu 6
30paseonazeanemo. AHanu3vm KPUMUKYBA CbUeCmeys8aujama HopmMamusHa ypeooa, ypescoawama
CHCNOGHUME OP2AHUZAYUU HA MEOUYUHCKUME CeCMpU, aKyuepkume U dcoyuupanume MeouyuHcKu
cneyuanucmu. Ilocoueam ce ochosHume npodemu, KOUMo 8b3HUKEAM NPU YNPAXCHABAHE HA Me3U
npoghecuu u KOHMPONbM 8bPXY MEOUYUHCKUME CNeYUATUCTIU.

Cmamusma ce cnupa noopooHoO 8bpxXy HyHOama om NPOMSAHA HA 3aKOHOOAMENCMEOmMOo U
000CcH08a6a  HEOOXOOUMOCMMA OM Cb30A8aHe HA OMOEIHU CHCIOBHU OpP2AHU3AYUU 34 BCAKA
npoghecus. Ilpasam ce xomkpemnu npenopvku de lege ferenda, xoumo ca noopobno u scHo
apaymMeHmupanu.

Knwuoeu Oymu: cvciosuu opeanuzayuu;, MeOUYUHCKU CHEYUamrucmu; peyiupaHu
npogecuu.

Summary: The articles argues about the legal aspects of the professional organizations in
Bulgaria and their importance, relevant to the performance of different regulated proffessions in
healthcare. The analysis criticizes the legislation, that stipulates the professional organization of
the nurses, midwives, and associated medical proffessionals. Different problems, related to the
performance of those professions and the control over them, are discussed.

The articles also argues about the necessity for amendment of the legislation and explains
the need to create specific professional organizations for each medical profession. There are
specific de lege ferenda recommendations, clearly articulated by the authors.

Key words: professional organizations; healthcare specialists; regulated professions



AHTUIANCKPUMNHAIIMOHHA ITOJIMTUKA B 3/IPABEOITAZBBAHETO
Tonop YepkesoB, Marganena lumurpoBa, Maraajiena AjiekcaHapoBa

NON-DISCRIMINATION POLICIES IN HEALTHCARE
Todor Cherkezov, Magdalena Dimitrova, Magdalena Alexandrova

Pe3zome: B cmamuama ce paaeﬂeofcc)am MOpAlHO-emu4dYHume U npasHu UsmMeperus Ha
aHmuOuCKpuMuHauMOHHama nojiumuxka 6 cqbepama Ha 3()pa6eona36aHem0 Kamo yacm om
YHUeepcairama nojaumuKka 3a capanmupaHe Ha OCHO6HUmMe 406eKu npasa u Hati-eeve npasomo Ha
3&]?6166. Ilocousam ce npusHayume 3a 0uCKpuMuHauuﬂ, pasicHABA ce Oeticmsuemo Ha 3axoHna 3a
sawguma om aMCKpMMUHCZZ/}M}Z U 6B3MOINICHOCMIUME HA epaofcdaHume oa nomwvpciam npaeama Cu.
HpuﬂoofceHu ca npakmu4ecKku Kasycu.

Knrouosu ()y.znu.' Cleu()MCKleMuHaL;MOHHCl noJjumuka, anmuducxpwwuﬂaquHHo
3aKOH00am€JlCWl60, duCKpumuHaquHHu npusrayu, sawuma om 0uc:<pwuuHab;uﬂ, npaea Ha 406eKda.

Summary: The article explores the moral, ethical and legal dimensions of non-
discrimination policies in the area of healthcare being part of the universal policies for ensuring
basic human rights and most of all the right to health. It defines the indications for discrimination,
explains the application of the Law on Protection from Discrimination and the opportunities of
people to claim their rights. Practical cases studies are used.

Key words: non-discrimination policies, non-discrimination legislation, indications for
discrimination, protection from discrimination, human rights.



SHAYUMOCT HA ETUMHUTE KOMHACHUHU B MEJTULIMHCKATA IPAKTHKA.
NonyJsasPU3UPAHE HA JTEMHOCTTA CPEJ MEJUIIUHCKUTE CIIEHUAJIUCTHU
Henu I'pagnnaposa, Mapuena /leqmBepcka

IMPORTANCE OF ETHICS COMMITTEES IN MEDICAL PRACTICE. PROMOTION
OF ACTIVITY AMONG HEALTHCARE PROFESSIONAL
Neli Gradinarova, Mariela Deliverska

Pe3tome: Emuuno omeo8opHOmMO nogedeHue ce @b3npuema Kamo npeonocmaska 3a
npeoomepamsasane U NpomuBoOelicmeue Ha MHONCECMBO MOPAIHU PUCKO8E 6 00Wecmeomo.
Mopannusm puck u mopairHama Ome080PHOCH Ce pa3enexdcoam Kamo enemMeHm Hd 6CeKU
cv3HameneH, 000POBOJIEH U ABMOHOMEH U300p MeHCOY PA3IUYHU Bb3IMONCHOCMU, OUleMu,
anmepHamuely, KOUmo ce 6b3npuemam U OYeHA8am Kamo ONACHU, 3ACMpauiasauji, 800euj 00
3aeyba, epeoa, NOMbNKEAHe HA HAKAKEU MOPATHU YEHHOCMU U HOPMU.

Cvepemennama npasHa pamka penamenmupawia CbWHOCm, QYHKYUU U NpagoMowus Ha
emuunume  KOMUCUU €  KOMNIeKCHA U  MHO2ONIACMO8d, gKIIOUBAWA  KAKMO
Koncmumyyuonnonpaena ypeoba, maxa u peouya axmose Ha 3aKOHOB0 HUBO, MPAHCHOHUPALUYU
cvomeemuume OupeKmusu npuemu 6 pamkume Ha Eeponetickusi cvio3.

3a cvorcanenue noznanuemo 3a 3HAUUMOCMMA U POAAMA HA eMUYHUMeE KOMUCUU U MAXHOMO
ompasicerue 8bpxy MeOUYUHCKama npakmuxa e Ha mevpoe HUCKo Hugo. llpu nposedeno ankemuo
npoyueane cped 149 meouyuncku cneyuanucmu pabomewu 6 mpu ie4yeOHU 36e0eHuss 8 Cmpanama
npasu eneyamieHue, ye npu 3a0déane HA BbNPOC OAIU 3HAAM KAKGU BUO0BE eMUYHU KOMUCUU
cvwecmeysam 6 bwneapusa 12,1% omeoeapam, ue HAMam UHGOpMAayus 3a moea KAKeU 8UO08e
emuunu Komucuu cvujecmsyeam 6 buvieapus, a 15,4 % omeosapsm, ue HAKOU eMUUHU KOMUCUU
cvwecmsaysam 6 bvacapus.

Ponama na meduyunckume cneyuanucmu 6 yCmouyusomo pazeumue Ha 30paseonassanemo,
MopanHume acnekmu, yeHHocmume u Ome080PHOCIUmMe Cad MACHO C8bP3AHU C purocouama Ha
o0bujecmeeHomo 30pageonassane.

Knwuoeu oymu: Emuunu xomucuu, ungpopmupanocm, yHkyuu, npagomowuss, 3HauUMocm

Summary: Ethically responsible behaviour is seen as a prerequisite for preventing and
countering many moral hazards in community. Moral hazard and moral responsibilities are
considered as part of any conscious, voluntary and autonomous choice between different options
dilemmas alternatives, which are perceived and assessed as dangerous, threatening leading to loss,
damage, violation of any moral values and norms.

Modern legal framework regulating the nature, functions and competences of the ethics
committees is complex and multi-layered, including both Constitutional framework and legislative
acts implementing relevant Directives adopted within the European Union legal framewortk.

Unfortunately, knowledge of the importance and the role of ethics committees and their
impact on medical practice is relatively low. In a survey conducted among 149 healthcare
professionals working at medical hospitals across Bulgaria has been observed that when
professionals are being questioned whether they know what kind of ethics committees do exist in
Bulgaria, total of 12,1 % declared that they have no information on what kinds of ethics committees
do exist in Bulgaria, while 15,4% declared that some kinds of ethics committees exist in Bulgaria.

The role of healthcare professionals in the sustainable development of healthcare, moral
aspects, values and responsibilities are closely related to the philosophy of public health care.

Key words: Ethics committees, knowledge, functions, responsibilities, significance



KOHTPOJIBT B 3JPABEOITA3ZBAHETO —
EJEMEHT HA EOEKTUBHUA MEHUUKMBHT
Mapus Jlazaposa

CONTROL IN HEALTH -
ELEMENTS OF EFFECTIVE MANAGEMENT
Mariya Lazarova

Pe3ztome: Bcuuxo onoea, koemo ce npagu 6 eOHa Opeanu3ayus u 600U 00 YCHex, 3acayiHcasa
sHUMAaHUE U No0OpvicKa. CHNOCMABAKY PeaiHo 00CMUSHAMUme pe3yimamu CbC 3aniaHy8anume,
PYLKOBOOCMBEOMO HA OP2AHUZAYUAMA UMA Bb3MOJNCHOCM 04 pazbepe KaK Opeanuzayusama e
nocmueHana ycnex u Kvoe e npemuvpnsna nHeycnex. C opyeu oymu, eOuH om 8axcHume acnekmu Ha
KOHMpPOIa, ce ceexcoa 00 mosa 0a onpeoenu KOu HanpasieHus om 0eluHoCmma Ha OpeaHu3ayuama
ca cnocobcmeanu Hail-eheKmusHo 3a docmueame Ha Heunume yenu. llerma na nacmosuomo
uscnedgame e 0a ce npoyuam U AHATUIUPATN BBLIMOICHOCMUME 3a KOHMPONL 6 JedeOHume
3aeedenuss 3a Oonnuuna nomows (JI3BIl) u omuowenuemo Kvm Heco. H3nonzeanmu ca
O0OKyMeHmalieH, epaguien u COytoi0cULecKu Memoo (anKkema, UHmMepeio).

Knwuosu oymu: xonmpon, neuedOnu 3a6e0eHust, Kauecmeo, pecypcu, eqhpeKmusHoCm

Summary: All that is done in an organization and leads to success, deserves attention and
support. Comparing the actual results achieved planned, the management of the organization is
able to understand how the organization has succeeded and where it suffered a setback. In other
words, an important aspect of control boils down to determine which areas of the organization have
contributed most effectively to achieve its objectives. The aim of this study is to explore and analyze
opportunities to control the medical establishments for hospital care (LZBP) and attitude towards
it. Used documentary, graphic and sociological method (survey, interview).

Key words: control, hospitals, quality, resources efficiency



MHEHUE HA IIOTPEBUTEJIUTE HA 3IPABHU YCJIYT' OTHOCHO
OCBEJAOMEHOCTTA 3A ITIPABATA UM KATO 3AABJKUTEJHO 3IPABHO
OCUI'YPEHMU JIMIJA

Craiiko Cniupuaonos, Emui Cnacos

THE OPINION OF HEALTH SERVICES CONSUMERS ON AWARENESS OF THEIR
RIGHTS AS COMPULSORY HEALTH INSURED INDIVIDUALS
Stayko Spisidonov, Emil Spasov

Pe3wome: B meduxo-npasnama O0okmpuna npaeama HA nayueHma ca pasenedanu Kamo
CIIOJICEH KOMNIECK OM 10PUOUYECKU HOPMU U CbOMBEMHU eMUYHU NPUHYUNU, OMHACAWU Ce KbM
OmoenrHu nayueHmu uau 2pynu nayuewmu. B uacmoswama cmamus ca npeocmaseHu u
AHANUBUPAHU MHEHUAmMA HA nayuenmume, Jjekapume u cmyOeHmume no MeOuyuHa OMHOCHO
oceedomMeHOCMMa 3a NpAeama UM Kamo 3a0bjdHCUMeNIHo 30paeHo OCUSYPeHU Tuyd U 3aKOH08ama
um sawuma. HM38edenu ca npenopvKU OMHOCHO NOO00OpA6AHe HA 0C800MEHOCMMA Hd
nayuenmume 3a mexHume npasa U 3aKOHO8AMA UM 3auuma.

Knwuosu dymu: npasa na nayuenma, oc6e00MeHOCH, 3a0bAHCUMETHO 30PABHO OCULYPEHO
auye

Summary: In the medical-legal literature rights of the patient are considered as
complicated complex of legal norms and relevant ethical principles relating to individuals or
groups of patients. . In this article are presented and analyzed opinions of patients, doctors and
medical students on awareness of their rights as compulsory health insured persons and their legal
protection. The recommendations on improving patient awareness of their rights and their legal
protection are presented.

Key words: patients' rights, awareness, compulsory health insured person



E®EKTUBHOCT HA PECYPCUTE IIPU JEHTAJIHATA ITIOMOII B P. BBJI'APUS
Huxkouaii Ilonos, EBesinna Ilepunncka-Ilonronoposa, Craiiko Cnupuaonon, Toxop
JAuMuTpOB

RESOURCE EFFICIENCY OF DENTAL CARE IN BULGARIA
Nikolay Popov, Evelina Perchinska-Poptodorova, Stayko Spiridonov, Todor Dimitrov

Pe3wome: Hacmosawama cmamus pazenexcoa Haziacume HA NAYUEHMUmMe OMHOCHO
HeoOXo0uMocmma om NpoOMAHA NpU YNPAasleHuemo Ha pecypcume 3a oenmanHama nomow 6 P.
bvneapus. Ta e bazupana Ha ankemno npoyusane, oCbUujeCmeeHo npe3 nepuood 1HU — 0eKemMepu
2016 2., nposedeno cped nompebumenu Ha OeHMAIHA NOMOW, NON36ANU CTNOMAMONOSUYHU YCIY2U 8
ep. Cogpus. Ilpoyuena e yoosnemeopenocmma um om NOJLYYEHAMA OEHMAIHA NOMOW NO TUHUS HA

H3O0K, ookonko nosnasam 30pasHusi nakem OeHMAIHU YCIYeU HA KAcama u aoeKkeameH ju e Ha
nompebHocmume um, KAK8a CymMa OMOENAMm elce200HO 34 OeHMANIHO 30pase U KOJAKO Om MmsX
noaseam OONBIHUMENEH 30PA6HO-3ACmMpaxosameier nakem 3a OeHmannu ycayeu. Ilpoyusanemo
noKA36a, 4e N0 OMHOWleHUe HA OeHMAIHAMA NOMOW, CbUecmeysauama 30paeHa CUcmemda He
omeosaps. a0eK8amHo odwecmeenume Hyx#cou u oyaxeaumus. Heobxooumu ca He camo
OONBAHUMENHU DUHAHCOBU CPeOCmea 3d OeHMAIHA NOMOW, HO U A0eK8AmHOo paznpedeneHue U
epexmusHo OnoI30Meops8anHe Ha pecypcume.

Knrwouoeu Oymu: Oenmanna nomowy, 30pagHo ocuzypsgame, O000POBOIHO 30PAGHO
ocueypasane, Hayuonanna 30pasnoocucypumenna kaca (H30K)

Summary: The present paper examines the patients opinions about the necessity of changes
in the resources management for dental care in Bulgaria. The paper is based on a research realized
in June-December 2016. The research was conducted among patients of dental care using dental
services in the capital. The authors investigate theirs satisfaction from received dental healthcare
by the National Health Insurance Fund (NHIF), their knowledge of the dental package by NHIF,
whether their needs have been satisfied, how much money they spend every year for dental health
and how many of them have additional voluntary health insurance package for dental services. The
study shows that the dental healthcare system doesn’t meet the needs of the patients. The health
system needs extra money for dental care but they have to be more effectively spent.

Key words: dental care, health insurance, voluntary health insurance, National health
insurance fund (NHIF)



IMPEAN3BUKATEJICTBA MW PEHIEHUA 3A IIPOMEHHM B YIIPABJIEHUETO U
OUHAHCHUPAHETO HA 3IPABHOOCHUI'YPUTEJIHATA CUCTEMA
I'purop Jumurpos, 3natuna Ilerposa

CHALLENGES AND SOLUTIONS FOR REFORMING THE MANAGEMENT AND
FINANCING OF HEALTH INSURANCE SYSTEM
Grigor Dimitrov, Zlatitsa Petrova

Pestome: Cmamuama pasenexicoa 6b3MONCHOCMMA 04 Ce NPUCIBAU KbM HPOMAHA HA
CMAamyKkeomo 6 30PAGHOOCUSYPUMENHAMA CUCIeMd, KAmo ce Nno02omeu u 00cvou naxkem om
Op2aHU3AYUOHHY, (UHAHCOBU U NPABHU MepKU, KOUMmo uwje Oonpuxecam 3a nodobpsasaue
epexmusHocmma om @QYHKYUOHUpaHe HA cucmemama u HnoO0OpsieaHe HA KA4ecmeomo Hda
MeOUYUHCKOMO o00cyxceane. 3a yerma e HeobXo0umMo 0a ce NPeocCMUciu U npeoudpuuupa
CLOBPIUCAHUENO HA NPUHYURUME HA CONUOAPHOCHL U CHPABEOIUBOC 8 30PABHOOCUSYPUMETHUME
cucmemu. Ha ocnosama na ananuza na opeanuzayuonnume, punancosume, pecypcHume u 0Coo6eHo
Ha ¢hakmopume, Koumo 00yciagim e@eKxmusHOCMma HA CUCMeMAamad, KAKkmo u Omuyumane Hd
meHOeHyuume 3a ovaxkeanume pegopmu ¢ cmpanume om EC, ca nocoueHu HAKOIKO CmMbNKU, Oe3
KOUMO He Modice 0a ce 3anoyHe N0O20MOBKAmMA U NPoee}cOanHemo Ha peghopmama.

Ha nvpseo msacmo e Heobxooumo oa ce pazpabomu 0dua KOHYenyusi 3a paOuKaIHu NPoMeHu
8 cucmemama Ha 30pPABEONA3BAHEMO, KOSIMO 6 Obl20CPOUeH NIaH 0a 00eduHsea 601ama,
JHCeNanuama, — 04aKeaHusAma U - YCUIUAMA ~ HA ~ NOAUMUYECKUme  cuiu,  Ovpicasamd,
pabomoodamenume, cunouxamume, meouyuHckama oowHocm u Hacenrenuemo. Ilocoueno e, ue npu
paspabomeanemo Ha odWama KOHYenyus 3a NPoOMeHU 8 30paseona3éanemo U3UCKea 0a ce 83eme
NOIUMUYECKO pelleHue, ¢ Koemo 0a ce onpeoeiu KaKve we e MoOelvm Ha 30pasHama cucmemd,
YUAO apXUmMeKmypa sACHO U MOYHO 04 ce ONpeoelu KAKEO We e y4acmuemo Ha Obpicasamd,
ocuzypumenHume/3acmpaxoeameniume  UHCMUMyyuu U  HACEIeHUemo 6  Op2aHuzayusmd,
YApasieHuemo u QUHAHCUPAHemo HA CUCeMAama.

Yenexvm om npoegescoanemo nHa nodobna pegopma 6 30paseonazsanemo ce onpeoeis 8
3HAUUMeENHA CMmeneH Om  CB0EeBPEMEHHOMO  B8bBed)cOaHe HA  WUpPoKa U  6ceodX8amua
eeKMPOHU3AYUA HA YANAma mMaKa OYepmana cucmema Ha 30pA6eonda38aHemo, Koamo 0a e
Hepazoenna 4acm om eieKmpoHHOMO NPAGUMeNCmao.

lpye ocnosen akmop 3a ocucypseane Ha CMAOUIHOCM, CUSYPHOCH U NPEOBUOUMOCT 8
OetiHoCcmma Ha maka NOCo4eHUus Mooeil Ha 30pA8HOOCULYPUMENHAMA cucmema e 0a ce U3gbpuill
PearHo OCMoUHOCMABAHe HA OCHOBHUSL NaKem Oom 30paeéHU OelUHOCMU, KOUMO ce 2apanmupa c
o100xcema na H30K.

Ipepasenescoane u npeocmuciane Ha CbObPICAHUETNO U NPUTOHCEHUEMO HA NPUHYUNA HA
coaudapHocmma 6 ocuzypumennama cucmema. Booewomo e da ce 0668vpoice ¢ npunoca Ha auyemo
8 OCUSYPUMETHAMA CUCIEMA U He208ama OMe080PHOCH 3d ONA38AHE HA 30PABEMO M).

Bweeacoanemo na noe mooen ma 30pagnama HU cucmema HAlaea paoukaiHu npoMeHu 8
opeaHuzayuama u ynpasienuemo Ha 3opasHama cucmema. Eoun om conemume Oepexmu Ha
nposedcoanama pegopma e, ye msa ce 02paHuyu u 06Xeama camo 30pasHoOmo ocuzypseame, ez oa
ce GHecam CvbWeCmeeHU NPOMeHU 8 cmamymd, 06xeama Ha OeuHocm U QUHAHCUPAHEMO Ha
OvporcasHume Op2aHu no 30paseondazéamne U mexHume CAmerumu — deeHyul, UHCMUMymu,
PEeCUOHANHU 36EeHA U M. H.

B 3aknmouenue e neobxooumo 0a ce ocucypu pearHo MpUnApmumHo Ynpasienue Ha
30pasHoOCUCypUMenTHama cucmemd, Koemo 0d Ome08aps HA PeanHus NPUHOC HA CMpaHume b8
@unancupanemo na cucmemama. B peenamenma 3a OetiHocmma HA opeaHume HA YnpagieHue no
3aKOHO8 NbM Ce08a 0a Ce 2APAHMUPA 83eMAHEMO HA PEUEHUs. C KOHCEHCYC MexcOy cmpanume no
Hau-8ax)cHume, cmpamezuieckume npooIemMu, c8bp3anu ¢ GYHKYUOHUPAHEMO U PA38UMUEmo Ha
cucmemama Ha 30pagHOmMo OCU2ypsi8ame.

Knwuoeu Ooymu: cucmema ma 30pageonazeanemo, 30pA6HOOCUSYPUMENHAMA CUCTEMA,
NPUHYUN HA COTUOAPHOCH U CIPABEOIUBOCHL 8 30PABHOOCUSYPUMETHUME CUCEMU, OCHOBEH NaAKem



om 30paenu Oetinocmu, Hayuonanna sopasnoocucypumenna xaca, mpunapmumHo ynpasieHue,
pegdhopma, edhekmusnocm Ha 30pasHama cucmema, KOHYenyusl

Summary: The article discusses the possibility of stepping towards changing the status quo
in the health insurance system by preparing and debating on a package of organizational, financial
and legal measures which will contribute to improving the system’s efficiency and improving the
medical services quality. To this end it is necessary to revisit and redefine the content of the
principles of solidarity and justice in the health insurance system. On the basis of the
organizational, financial and resource factors and especially factors which preclude the efficiency
of the system as well as on the basis of the tendencies of the expected reforms in the EU member
states, several crucial steps are indicated which need to be taken before launching and
implementing the reform.

First of all it is necessary to elaborate an overall concept of radical changes in the health
care system, which in a long term will unite the will, the desires, the expectations and the efforts of
political parties, the state, the employers, the syndicates, the medical community and the citizens. It
is pointed out that elaborating an overall concept of changes in healthcare system requires a
political decision to be taken which will define what should be the health system model, whose
design will clearly define how and how much will the various stakeholders - the state, insurance/
health insurance and the population participate in the organization, management and financing of
the system.

The implementation success of similar reform in health care will be defined to a large extent
by the timely introduction of e-servicing the whole health system, which is an integral part of e-
government.

Another main factor for providing stability, safety and foreseeability in the work of the
indicated model of health insurance system is to analyze and set the real costs of the main health
insurance package, which should be guaranteed by NHIF budget.

Revisiting and redefining the content and implementation of the principle of solidarity in the
health insurance system. It is important to correlate the contribution of the health insured person to
the system and his/her responsibility in taking care of his/her own health.

Introducing new model of health system requires radical changes in the organization and
management of the health system. One of the biggest deficiencies of the present reform is that it was
limited to the introduction of health insurance without introducing significant changes in the
statute, work and financing of state health institutions and their satellites- agencies, instates,
regional offices etc.

In conclusion it is necessary to ensure in practice tripartite management of the health
insurance systems, which will correspond to the real contribution of all stakeholders to the
financing of the system. The law stipulating the work and responsibilities of the control bodies
should guarantee that decisions on the most important, strategic issues of the functioning and
developing of the health insurance system should be taken by consensus.

Key words: health system, health insurance system, principles of solidarity and justice, main
package of health services, NHIF, tripartite management, reform, health system efficiency, concept



HO!S noaxoa NP J1OCTHIIA 10O MEJUIIUHCKA MIOMOLI YPE3 ITPOMEHHA B
JEUCTBAIIATA HOPMATHUBHA YPEJIBA
Anapeii Kexaiios, Craiiko Cniupui0HOB

NEW APPROACH IN ACCESS TO MEDICAL HEALTHCARE THROUGH
REGULATORY CHANGES
Andrey Kehayov, Staiko Spiridonov

Pestome: Ilpasomo Ha oOocmvbn 00 MeOUYUHCKA NOMOW, € OCHOBHO HO0BEWKO Npaso,
Pe2amMeHmupano 6 peouya HayuOHAIHU U MeNCOYHOpaoHu Hopmamuenu akmose. Ilpes 2016 2., 6
HAYUOHATHAMA HU NPABHA CUCTEMA, HA NOO3AKOHOB80 HOPMAMUBHO HUBO DAXA 8b68EOeHU NPOMEHU 8
Hapeobama 3a ocvwyeccmeansamne npagomo Ha 00cmvhn 00 MEOUYUHCKA HOMOU.

Bveedenume mnosu usuckeamuss 8 HAuuHA HA @OYHKYUOHUpAHe HA cucmemama Ha
30paseonaseane 6 bwacapus ca 6 cvomeemcmeue c¢ usuckeamuama Ha J{ozoeopa 3a
@yukyuonuparnemo na Esponelickusi cvio3 ocu2ypaeawu 8UCOKO pasHuwyje Ha 408euKomo 30pase,
KOOPOUHUPAHU CbC 30pAGHUmMe NOIUMUKU Ha ocmanaiume Owpxcasu unenku na EC, ¢ yen
uzepasicoane Ha NO-6UCOKU CMAHOAPMU U 83AUMHO OONBIBAHE HA 30pAGHUME YCTY2U

Knrwouoeu oymu: Meouyuncka nomowy, 00Cmvhn, HOpMamusHa ypeooa

Summary: The right to access to medical healthcare is fundamental right, regulated in
various national and international legal acts. In 2016, in our national legal system of normative
level amandments were introduced in the Ordinance of the right of access to medical care.

The new requirements, introduced in the functioning of the healthcare system in Bulgaria
are in accordance with the Treaty on the Functioning of the European Union, providing a high
level of human health, coordinated with the health policies of other European union Member States,
in order to build higher standards and complementarity of health services

Key words: Medical care, access, legal regulation



PEAJIMBUPAHE HA ME/IMIMHCKUTE I[EFIHOCTH B PUCKOBA KOPYIIIIMOHHA
CPEJIA
Hopnan Jlenusepckn

PERFORMING HEALTHCARE ACTIVITIES IN HIGH-RISK CORRUPTION
ENVIRONMENT

Jordan Deliversky

Pestome: /Jocmvnvm 0o cucmemama Ha 30paseonazséame U He2080Mo 0Oe3NpensmcmeeHo
peanuzupare e 3Ha4uUM Gaxkmop 3a HUBOMO Ha pa3sumue Ha 8CAKO Cb8PEMEHHO 00Uecmao.

Kopynyusma 6 30paseonazeanemo modice 0a uma paziuyHu Gopmu Ha NposeieHue.
Momueayusma npu 6csika eOHa om msAx ce CbCMoU 8 NOMEHYUATHAMA 8LIMOICHOC 0a ce U3siede
u3200a OM 3aeMAaAHOMO NOJONCEHUE HA TUYEMO 8 LepapXusima Ha 30paeHaAma cucmemd, He3a8UcUMo
oanu cmaea 6bnpoc 3a OUPeKmHA QUHAHCO8A 001a2a OM UHOUBUOYAIHU UNU UHCTMUMYYUOHAHU
NAAWAHUS, UTU Ce OMHACS 00 3ACUNIBAHEe HA 8IACMMA U 6TUAHUEMO 68 CaMama Cucmemd.

3a cnpassamne ¢ necamugHume nocreouyu NpuU peanuzupane Ha MeOUYUHCKU OeUHOCMU 6b68
BUCOKO PUCKOBA KOPYNYUOHHA cpedd, mpsabea 0a Ovboe omoenieHo SHUMAHUe HA MOpPAIHUme u
emuunu pakmopu , OONPUHACAWU 34 YCIMOUUUBOCT U eqheKMUBHOCI HA 30PABHAMA CUCTEMA.

C 6wsexcoanemo Ha Npo3payHu Kpumepuu 3a 00CMbN 00 MEOUYUHCKO 00CTYHC8aAHe HA
epaxcoanume, KAKMO U CbC 3A0BINCEHUEMO HA O0bpAHCABAMA 04 OCULYPABA BUCOKO HUBO HA
npeodocmassaHume MeOUYUHCKY YCIyeU, ce 2apaHmupa O0e3npensmcmeeno (QyHKYUOHUpane Ha
cucmemama Ha 30pageondazéame.

Knwuoeu oymu: Kopynyus, 30paseonaszeame, npegeHyus, O00CMbN 00 MeOUYUHCKO
obcnydceane.

Summary: Access to the healthcare system and its smooth implementation is a significant
indicator for the level of development of any modern society.

Corruption in the healthcare sector can be observed in different forms. Motivation in each of
them lies in the potential to benefit from a position held in the hierarchy of the health system,
whether direct financial benefit could be obtained from individual or institutional payments, or it
refers to strengthen the power and influence in the system.

When dealing with negative consequences of the performance of medical activities in high-
risk corruption environment, attention should be focused on moral and ethical factors contributing
to the sustainability and efficiency of the healthcare system.

The introduction of transparent criteria for access to healthcare services and the state's
obligation to provide a high level of medical services, ensure the smooth functioning of the
healthcare system.

Key words: Corruption, healthcare, prevention, access to medical care



OIEHKA HA 3JIPABHUTE TEXHOJIOI'MHU ITPU MEJUIITUHCKHA U3 IEJIUA
Cramatuoc [Ipudruc, EBrenu I'puropos, Ceeriinn I'eoprueB, AHToHus SIHakueBa

HEALTH TECHNOLOGY ASSESSMENT OF MEDICAL DEVICES
Stamatios Priftis, Evgeni Grigorov, Svetoslav Georgiev, Antoniya Yanakieva

Pestome: Oyenxkama na 30pasHume mexHor02uu ce passu Kamo Kuodo8 elemMeHm 8 nomMouy
Ha pasnpeoenenuemo Ha 30pasHume 0woxcemu. MHoycmpusma Ha MeOuyuHckume u3oenus e eoHa
om  Hau-OUHAMUYHUME U UHOBAMUGHU o0blacmu 6 30paseonazéanemo, MeOuyuHama u
Gdapmayuama, ¢ xunsou HO8U NPOOYKMU, KOUMO U3IU3AM edce200HO Ha nasapa. CvomeemHo,
20JIIMOMO pazHoobpaszue om msax, KAKmo U pasiudHume mexHoaio2uu, KOUmo ca 6KIOYeHU 8
00ujomo noHamue ,, MeOUYUHCKo uzoenue ", ca noOJIOHCeHU HA 3ACULIeH KOHMPOJL N0 OMHOUleHUe Ha
maxuama 6e3onacHocm. B mo3u konmekcm ca manuye peouya ocobenocmu 3a MeOUuyuHcKume
usoenusi, Koumo modxce 0a KOMIIUYUPAM 3a0b100YeHamda UKOHOMUYECKA OYeHKA U 0a 02paHuyam
HeliHama uHGoOpMamueHa CMouHoOCM.

Hsaxou om me3u ocobenHocmu ca c8bp3aHu ¢ KOHKpEmMHUmMe XapaKkmepucmuku Ha
uzoenuemo, Hanpumep nOGeUEMoO MeXHONOUU U U30eIUs UMAMm MHOMCECE0 NOKA3AHUS,
onpeodeneHu om npouzeooumeins. /pyeu ocobenocmu om c80s CMpaHa ompasieam 6bHULHUME
yenosus u ca € no-obwy  xapakmep, Kamo HAanpumep pe2yiamopHama PpamKd, Koamo
npou3BOOUmMenam Ha MeOUYUHCKOMO uzoeiue e ONvdceH 0d Cna3u npedu 0000peHuemo My Ha
nasapa, KaKmo u CmpyKkmypama u 0cobeHocmume Ha 30pagHama u Qapmayesmuina UHOyCmpusl.

B maszu cmamus ce pasenexcoam u obcvoicoam HaiuyHume aumepamypHu OAHHU 3a
20penocouenume YCI0HCHABAWU PaKmopu u mexHume npaKmuiecky nocieouyu, Koumo mo2am oa
O6v0am uU3NoONI36aHU KAMO OCHO8A 34 pa3pabomeane Ha Yenesu peuleHus Had 6b3HUKeaujume
NPpeou3sUKAmMeIcmea npu UKOHOMUYeCKama oyeHKa Ha meouyurnckume uzoenus. OQbcvicoam ce u
npeonodcenUss om 800ewu cneyuaiucmu 6 ooracmma, Ha pamku u mooeau kamo IDEAL-D, koumo
buxa nodobpuu  3HAYUMETHO  MENHCOYHAPOOHOMO  CHbMPYOHUUeCmE0 U  HAIUYUemo Ha
BUCOKOKAUECMEeHU KIUHUYHU OaHHU 34 eheKmUeHOCH.

Knrouoeu oymu: oyenxa na 30pasHume mexuono2uu, meouyuncku uzoenus, IDEAL

Summary: HTA has evolved as a key element to support the distribution of healthcare
budgets. The medical devices industry is one of the most dynamic and innovative areas of
healthcare, medicine and pharmacy, with thousands of new products introduced every year in the
market. Accordingly, the wide variety of them and the different technologies that are included in the
general term "medical device" are subjected to increased control over their safety. In this context,
there are a number of specific features of medical devices that could complicate the economic
evaluation process and limit its informative value.

Some of these features are related to the specific characteristics of the product, as most
technologies and products have multiple indications specified by the manufacturer. Other factors,
such as the structure and characteristics of the healthcare and pharmaceutical industry and the
regulatory framework, reflect external conditions and are more general.

This article reviews and discusses the available literature data for the above mentioned
complicating factors and their practical consequences that can be used as a basis to develop
targeted solutions to emerging challenges in the economic evaluation of medical devices. Discussed
are also suggestions from leading experts in the field for frameworks and models such as IDEAL-D,
which would significantly improve international cooperation and the availability of high quality
clinical evidence of effectiveness.

Key words: health technology assessment, medical devices, IDEAL



AHAJIN3 HA MAPIHIPYTA HA TNMAIIMEHTA - HEOBXO/JAUM IIOAXO/ B 3IPABHUSA
MEHUIXMBHT
Bopsina bopucosa, /loopuana Cupkumona

THE ROUTE OF THE PATIENT - A SYNTHETIC INDICATOR OF THE
INTEGRITY OF THE MEDICAL CARE
Boryana Borisova, Dobriana Sidjimova

Pe3wome: Mapwpymvm Ha nayueHma ompazsaea nociedoeamenHume  CMbHKU 8
O08UdICEHUEMO HA NAYUeHmda npe3 pasiudHume CmMpyKmypu Ha 30pasHama cucmema. Tosa
ogudicenUe UMa UHOUBUOYAIHU OCOOEHOCMU U PA3IUYUs, HO Cled 3d0bl00YeH aHANU3 Modce 0a ce
noayuam nojesHu oowu u3e00U 3a OP2AHU3AYUAMA HA MEeOUYUHCKAMA NOMOU, KAMmo YSIOCHHA
cucmema, pecneKmusHoO 3d B3aUMOOElCMEUemo Mexcoy pasiuuHume aedyeOHu 3asedenus. B
COYUATHO-MEOUYUHCKU  ACNEKm Mapupymsm HA NAYUEHmMa e 3a0bidicumener pazoen Ha
coyuarHama ucmopus Ha 3abonasanemo. Aunanuzume noxazeam, ue @pvskama medcoy OILI u
cneyuanu3upanama nomow, e QopManHa, u3pasasawda ce camo 6 0dsaHe HA HANpasieHue.
3nauumenen npoyenm om nayueHmume ce camouacougam KoM xocnumaiusayus. BuB dokyca Ha
eheKTHBHHS 3paBeH MEHUIKMBHT Clie[iBa Ja ObJe MbTS Ha MalMeHTa KaTO WHAMKATOp 3a
KOOpJMHAIMS B JICHHOCTTA Ha JICUCOHUTE 3aBEJCHUS UM 32 HUBOTO Ha MHTETPUTET B MEIUIIUHCKOTO
o0cy>XBaHe.

Knrwouoeu oymu: koopounayus, unmezpumem, Mapuipym HA nayuesma, egexmuseH
MEHUOHNCMBHM, TUYHO 30PABHO Q0CUE

Summary: The route of the patient record of the successive steps in the movement of
patients through the various structures of the health system. This movement has individual
characteristics and differences, but after summary analysis can obtain useful general conclusions
about the organization of medical care as a complete system, respectively for interactions between
different hospitals. Seen in this light, the route of the patient can act as an indicator of coordination
in the activities of medical institutions and the level of integrity in medical services as a complete
system. In socio-medical aspect of patient itinerary is compulsory section of the social history of the
disease. The relationship between GP and specialist help is formal. A significant percentage of
patients homing to hospitalization. Effective health management needs a complete dynamic route
information to the patient as a primary indicator and criterion for the coordination and quality of
medical care.

Key words: coordination, integrity, route of the patient, efficient management, personal
health record.



AKTYAJIHU TPEJU3BUKATEJICTBA IIPEJl 3IPABHATA KOMYHUKALIUSA
Csetocaas I'apos, Pagka I'opanoBa-CnacoBa, Aures EHueB

CHALLENGES CURRENTLY FACING HEALTH COMMUNICATION
Svetoslav Garov, Radka Goranova-Spasova, Angel Enchev

Pe3rome: B  mHawu OHU 30pagnama KOMYHUKAyus e U3NpageHa nped peouya
npeoussuxamencmea. Ilpobnemume 6 30pasHomo odwysame ca cieocmeue Ha MHO20 hakmopu,
Kamo eoHu om Hau-cvbuecmeeHume cd: HeOOCMAmMbYHO HUBO HA 30PA6HA 2PAMOMHOCH HA
HaceleHuemo, NPONnyCKu/epewKu 8 00uWyeanemo npu U3NOI36aHemMo HA Cpedcmeama 3a Maco8o
0c6e0oMABaHe U JTUNCAMAa HA OOCMAMBYHO 00YYeHU CNeyuaiucmu no 30pasHa KoMyHukayus. B
cmamusima ce npeonazam mMemoou u nooxXoou 3a u3s26ane Ha KOMYHUKAYUOHHA NPONACH MeHCOY
ayoumopusama u nociaHuemo.

Knwuoeu Oymu: 30pasna KoMYHUKayus, 30pa6Ha SpAMOMHOCH, CMPAMeSuyecKo
naaHupaue

Summary: Nowadays, health communication faces a number of challenges. The problems in
health related communication occur as the result of number of different factors, the most significant
of them being an inadequate level of health literacy among the population, mistakes and omissions
in communication when using the mass media and the lack of health communication experts having
the sufficient training. The article specifies approaches and methods of avoiding the communication
gap between readers and its message.

Key words: health communication, health literacy, strategic planning



HN3I10JI3BAHE HA 3/IPABHA UTH®OPMAIIUA 3A IEJIMTE HA 3ACTPAXOBAHETO
- 3AKOHOBHU 1 ETUYHHU HOPMHA
Hopnan Jleiusepckn, Mapueia JeauBepcka

USE OF HEALTH INFORMATION FOR INSURANCE PURPOSES -
LEGAL AND ETHICAL STANDARDS
Jordan Deliversky, Mariela Deliverska

Peztome: /leiinocmma no cvbupane, obpabomeane, usnoi3eane u CbXpameHue Ha 30paHa
unpopmayus 3a yeiume HA 3aCMPAxO8AHEMO UUCKBA BUCOKO HUBO HA KOMNEMEHMHOCH, C 021€0
Ha He2amMugHume NOCIeOUYU, Koumo ouxa Mo2iu 0a HACMbHAM.

3axonooamencmeomo, Oeticmeawjo 6 pamxkume Ha Eeponelickus cvio3, Kakmo u
HAYUOHATHUME NPAGHU HOPMU U3UCKEAM BCAKO obpabomeane HaA JuyHU OAHHU Oa OvOe
3aKOHOCHOOPA3HO, 00OPOCLEECMHO U NPO3PAYHO NO OMHOUWleHUe HA @uauyecKume auyd.
Obpabomeanemo Ha AUYHU OAHHU MpAO8a 0a ce U3BbPUIBA eOUHCMBEHO 3d KOHKDEemHU yeiu,
npeosudetl 8 3aKoHd.

B Koodexca 3a 3acmpaxosanemo, Kamo dacm om HAYUOHATHO NPAGHAMA HU CUCHeMd,
UBPUYHO ce CHObPICAm NpPAUid, C8bP3AHU C ONA36AHe HA 3ACMpPaxosamenrHama mauHd, Kamo
CMPUKMHO €A pe2NaMenmupany ycloeuama u peoa npu Koumo modxce O0a 0voe paskpuma
3acmpaxosamenna maima.

Hesvsmoocnocmma — 3a  eapanmupane Ha — cueypHocmma Ha — uxngopmayusma 8
uHpopmMayuoHHUme cucCmemMu NOI38AHU OM 3ACMPaxosamenume, mMoxce 0a 0ade 8b3IMONCHOC 3d
Manunyaupane Ha OaHHU 3a 30pABOCIOBHOMO CbCMOSHUE HA 3ACMPAaxosanume auyamad, Koemo
Modice 0a 008ede 00 CoUeCMBeHU 8PEOU.

Knwuoseu Oymu: Jluumu Oannu, 30pasen cmamyc, 3acmpaxoeame, UHQGOPMAYUOHHA
cucypHocm

Summary: The collection, processing, use and storage of health information for insurance
purposes requires a high level of competence, in regard to the negative consequences that might
occur.

Legislation in force within the European Union and national legal framework requires any
processing of personal data to be lawful, conscientious and transparent in relation to all
individuals. The processing of personal data must be carried out for specific purposes only and
whenever it is provided by law.

In the Insurance Code, as part of our national legal system, there is included an explicit
regulation in regard to the protection of insurance data and the non-dissemination of information
that may be confidential.

The unability to guarantee security of information included into the information systems used
by insurers, may allow manipulation of data on the health status of the insured persons, which can
lead to substantial damages.

Key words: Personal data, health status, insurance, information security



HUHBAJIMJHOCTTA KATO INIOBAJIEH MEJIUKO-COLUUAJIEH TPOBJIEM
HNBo bopucos

DISABILITY AS A GLOBAL MEDICAL AND SOCIAL PROBLEM
Ivo Borissov

Peztome: Hnsanuonocmma e 2100anien MeoOuKo-coyuaier npoorem Ha o0duecmseomo.
Xopama c yepedcoasus ne mozam 0a uzevpueam onpeoeienu OetiHocmu. HMneanuoume ca no-
MAKo CHOCOOHU U UMAmM NO-02PAHUYEH KPbe Bb3MONCHOCMU nped cebe cu. B memama ca
npeocmasenu mooenume, 0OACHABAWU HElIHAMA NOsA6A U 08e K1ACUDUKaAyuu Ha UHEATUOHOCH.

Knrouoeu oymu: Husanuonocm, meouko-coyuaier npooiem

Summary: Disability is a global medical and social problem of society. People with
disabilities can not perform certain activities. Disabled people are less capable and have a limited
range of options in front of him. At issue are presented models explaining its appearance and two
classifications of disability.

Key words: Disability, medical and social problem
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