POJIAITA HA CEMEHHOTO ®UHAHCOBO CBHCTOSHHME IIPA JIEYEHUETO HA
IICOPUA3UC
Juvmutpuna Cepapumona, I'eoprun IlexauBanoB, CHexuna BacuuaeBa, Tomop Yepkesos,
JIrooxa MureBa

THE ROLE OF THE FAMILY FINANCIAL CONDITION IN THE TREATMENT OF
PSORIASIS

Dimitrina Serafimova, Georgi Pehlivanov, Snezhina Vasileva, Todor Cherkezov, Lyubka
Miteva

Peztome: Hacmoswomo pasdoupane 3a ncopuasuc Kamo cUCmMeMHO 3a00158aHe e pe3yamanm
om Hanpeovka 6 KAUHUYHUME U HAYYHU U3CTe08aHUs. XPOHUUHO-PeYuOUSUpawjomo npomuyane
UBUCKBA NOOObpICawo nedeHue. Pasxooume 3a 30pasnu cpudicu u Jieyenue HA NAYUEHMU C
ncopuazuc — ce  pasnpeoeisim — Mexcoy — nayuewmume U - paA3IUYHU  CMPYKMYPU  HA
30pasHoOCUCypUMenTHama cucmema, Kamo 8apupam 6 WUPOKU cpanuyu 3a OmoeiHume Cmpauu.
Hronomuueckama medcecm Kakmo 3a OOIHUMe, MaKa U 3a mexHume cemelcmsd e 3Hauumenna u
ce ysenuyasa ¢ npoepecupatre Ha borecmma. Hacmoswomo npoyueane oyeHssa 6vb30eicmeuemo
Ha 3a00756aHeMO 8bPXYy CeMelHume u JUYHUme QUHAHCU U onpedes KOU XApakmepucmuku Ha
cpedcmeama 3a JleyeHue Ha ncopuasuc (0vp3 eghekm, npoowvadcumenen egekm, YOOOHO
npunodicenue, eceH 00CMbN, HUCKA YeHa) ca 8odewu 3a nayuenmume npu usdoopa Ha jedenue.
Ilposedeno e npoyusane na 111 nayuenmu, nacouenu xom Knunuxa no kodcnu u eemepuuecku
oonecmu, YMBAJI "Anexcanoposcka" Cogus, medxncoy 2014 u 2016 o. Anaruzupanu ca
oemocpaghckume OaHHU, UCMOPUANA HA 3A00TABAHEMO, 8b3MONCHOCMUME 34 JledeHUe, GIUSHUENO
Ha uHaHcoBUMeE Bb3MONCHOCMU U (hakmopume, eiusewu 6vpxy uzoopa Ha nedenue. CvenacHo
Hawemo u3cieosare gaxmopume, 6IuUseWU 6 HAL-20NAMA CMeneH 8bpXy usdopa Ha jledeHue Ha
ncopuasuc ca necen docmwvn /48,5%/, yoobno npunoscenue /46%/ u npooviscumenen egexm
/40,4%/. Te3u OamHu mpsbea oa ce zemam nped8ud Npu paspadbomeanemo Ha mepanesmudhu
cxemu. Hamupamemo na Hauumu 3a Hamanisséame HA CpeOCmMEamad, KOUMO NAYUeHmMume camu
3aniawam 3a jeyeHuemo cu Ou OONPUHeCio 3a No-000pOmMo KOHmpoaupare Ha b6orecmma. bvoewu
U3CNe08aHUsL e NOMOSHAM 34 U3SACHABAHE HA (OUHAHCOBUME ACNEeKmU HA Nncopuasuca u
U3epasicoare yCnewnu Cmpamezull 3a He2080mo JiedeHue 8 UHmepec Ha nayuenmume.

Knwuoeu oymu: ncopuasuc, punancoso ev3oeticmeue, Ooniawane om nayueHmad,
pasxoou 3a iedenue

Summary: The current understanding of psoriasis as a systemic disease is the result of
the progress in clinical and scientific research. The chronic recurrent evolution requires
maintenance treatment. The healthcare costs for the therapy of patients with psoriasis is spread
between the patients and different structures of the helth insurance system and varies from country
to country. Economic burden on both the sick and their families is significant and increases over
time as the disease progresses. This study estimated the budget impact of the disease over family
and personal finances and determines which factors (quick effect, prolonged effect, convenient
application, easy access, low price) influence choice of psoriasis treatment by patients. Study was
conducted on 1llpatiets, aimed at a clinic of dermatology and venereology, UMHAT
“Alexandrovska” Sofia between 2014 and 2016. Demographics, psoriasis history, treatment
options, the impact of financial opportunities and factors influencing treatment choices were
analyzed. According to our study factors influencing patient's choice of psoriasis treatment were,
in order of importance: easy access /48,5%/, convenient application /46%)/ and prolonged effect
/40,4%/. These data should be taken into account in the development of therapeutic regimens.
Reducing patient copayment levels for topical and systemic treatments in psoriasis may aid proper
clinical management. Future research will help clarify the financial aspects of psoriasis
and contribute to the better disease control.

Key words: psoriasis, financial impact, copayment, treatment cost



ZKEHUTE B JIEKAPCKATA INPO®ECUSA
Becesia KpbcreBa
WOMEN IN MEDICAL PROFESSION
Vesela Krasteva

Pe3ome: Hacmosiwyama cmamusi poKycupa SHUMAHUEMO 6bpPXY JCeHUme 6 NeKApCKama
npogecus. ILlenma Ha Hanpagenus awaiuz e 0a ce NPeOCmMaAsaIm  mMpyoHocmume U
npeou38UKAmeNcmeama npu Cov4emasane HA NPOPECUOHATHU U CeMeUHU AH2ANCUMEHMU.
Axyenmupa ce Ha He0OXOOUMOCMMA OM Cb30ABAHE HA OP2AHUZAYUOHHA KYIMYpd, NOOKpensud
bananca paboma- 1uueH HCUsom.

Knrwouoeu oymu: nexapru, scenu 8 nekapckama npoghecus, 0aianc paboma-iuyeH Heugom,
npogecuonantu yenu

Summary: The present article focuses on women in the medical profession. The purpose of
this analysis is to present the difficulties and challenges when combining professional and family
engagements. The emphasis is on the necessity of creating organisational culture, supporting
work- life balance

Key words: medical women, women in medical profession, work life balance, professional
goals



NUCTOPUYECKMU MPETJIEA U AHAJIN3 HA IPOECUTE HA IEHOOBPA3YBAHE U
PEUMBYPCUPAHE HA JIEKAPCTBATA U BbBEXKJIAHE HA OIIEHKATA HA
3APABHUTE TEXHOJIOT'UU B BbJII'APUSA — 1 YACT

Tarsana beanmena, Enka bonueBa

REVIEW AND ANALYSIS OF THE PRICING AND REIMBURSEMENT PROCESSES
AND INTRODUCTION OF THE HEALTH TECHNOLOGY ASSESSMENT IN
BULGARIA - PART 1

Tatyana Benisheva, Elka Boncheva

Pe3wome: Hacmoswama cmamus npasu npeaieo Ha HOpMamugHume npasuia 6 oobiacmma
Ha yenooobpasysanemo u peumbypcuparemo Ha jnexapcmeama 6 buvneapus om 2000 e. macam.
Ilpoyecume Ha peumbypcupaHe u CbOMBEMHO U320MEAHE HA NO3UMUBEH JIeKAPCMBEH CNUCHK
(IlVIC), cvobpaszno kotimo Hayuonarnama 30pasnoocucypumenna kaca (H30K) szannawa
JleKapcmea 3a 0OMAauHo aedenue, ca 8beedenu 3a nvpeu nvm 6 kpas na 2003 2., cied kamo 6 H30K
ce peanuzupa npepasxoo Ha cpedcmea 3a aexapcmea 3a oomawuno aederue om 100 man. ne. C IIJIC
ce 8vgedcoam npasuid, 3a 0a ce CUCMeMamusupa U KOHmMpoaupa nyoauKy8aHemo Ha CRUCHYU C
jnexapcmea Ha unmepHem cmpanuyama na H3OK c¢ yen peumbypcupame, u cvomeemno o0a ce
npexpamu npaxmuxama xa H30K om 2001-2002 2. 3a nepeenameHmMupanomo um nyoIuKysaHe.
Ananusvm na Cmemnama nanama om 2011 e. nokazea 0o kaxkea cmeneH npoyecume GbpEsim
HEKOOPOUHUPAHO U Oe3 HYHCHAMA AOMUHUCTPAMUBHA OM208OPHOCH, pedhieKmupaiku opacmuyHo
8bPXY NOBUWLABAHE YeHUme HA JeKapcmeama U Yovixicasane npoyecume Ha 63UMAaHe HA PeuleHUs]
npes nepuoda 2008-2011 . 3a nvpeu nem npes 2013 2. 3anousa da hynkyuonupa camocmosmeneH
opean - Hayuonanen cveem no yenu u peumobypcupame na nexapcmeenume npooykmu (HCLPJIII),
a npez 2015 2. - Komucus 3a oyenxa Ha 30pasnume mexuonocuu. Hacmoswama cmamus
AHAIU3UPA OCHOBHUME Npoyecu 8 masu ooOIACm U NOCOY8A peouya Npeou3sUKameicmed, KaKkmo 8
npoyeoypHo, maka u 6 AOMUHUCMPAMUEBHO OMHOUEHUE.

Knwuoeu oymu: ananuz, yenoobpaszyeame, peumbypcupane, OYeHKA HA 30pasHume
mexHonocuu 6 bvieapus

Summary: This article reviews of the legislative rules in the field of pricing and
reimbursement of medicines in Bulgaria since 2000 year. The reimbursement processes and the
introduction of Positive Drug Lists (PDL) according to which the National Health Insurance Fund
pays outpatient care medicines were introduced for the first time at the end of 2003 after a surplus
of over 100 million BGN for outpatient medicines was made in the National Health Insurance
Fund. The PDL introduces rules in order to randomly the chaoticly publishing the medicines on the
NHIF website for reimbursement, without order and legal rules, a policy which was obvious in
2001-2002. The 2011 National Audit Office's analysis shows the extent to which the processes go
uncoordinated and without the necessary administrative responsibility, reflecting drastically on
rising drug prices and lengthening decision-making process in 2008-2011. For the first time in
2013, a separate body - National Council for Pricing and Reimbursement of Medicinal Products
(NCPRMP) started functioning, and in 2015 - Health Technology Assessment Commission. This
article analyzes a number of processes in this area and identifies a number of challenges, both
procedurally and administratively.

Key words: analysis, pricing, reimbursement, health technology assessment in Bulgaria



JUHAMMUKA HA 3IPABHU U UKOHOMUNYECKHU ITOKA3ATEJIHN 3A IOCJIEAHUTE TPU
JECETUJIETUA
Emunusa HaceBa, Auresa Enyes, /lopores IlepeBa-T3ynu

DYNAMICS OF HEALTH AND ECONOMIC INDICATORS OVER THE PAST THREE
DECADES
Emilia Naseva, Angel Enchev, Dorotea Shtereva-Tzouni

Pe3ztome: Ilopaou cneyuguxkama u OuHamukama Ha A61eHUEMO 00WecmseeHo 30pase,
OYEHABAHEMO MYy He Modce 0a ce OCbWEeCm8U CaMo upe3 eOuH uzmepumel. Mzmepumenume Ha
obujecmeenomo 30pase ce Oeiiam HA NOKA3amenu 3d He2amueHo 30paee U nokasamenu 3a
nozumueno 30pase. Ilo-uecmo ce usnonzéam UHOUKAMOpUME 3d HE2AMUBHO 30pase:
3abonesaemocm, cmvpmuocm u Op. Te ca u Kpumepuu 3a egpekmusHocmma Ha 30paseonasHama
detinocm. B Hacmoswama paspabomka ca uznon3eanHu OHKOI0SUYHAMA 3a00/15eMocm, cpeOHama
NPOOBIAHCUMETHOCI HA NPEOCMOAWUS HCUBOM — 00W0 U 8 00Opo 30pase u KoepuyueHmume Ha
obwa u Oemcka CMBbPMHOCM, KAMO Yeima Ha nyoauxayusma e 0a ce OyeHu napaierHama
OUHAMUKA HA NOKA3amenume Ha 00ueCmeeHomo 30pase ¢ UKOHOMUYECKU U3Mepumelu.

Knwuoeu oymu: obwecmeeno 30page, 30pagHu NOKA3AMeNU, UKOHOMUUECKU ¢hakmopu,
Oounamuyen ananus, bBI1

Summary: Because of the specificity and dynamics of the public health phenomenon, its
assessment cannot be achieved by a single measure. Public health measures are divided into
indicators of negative health and positive health indicators. Negative health indicators are used
more often: morbidity, mortality etc. They are also criteria for the effectiveness of healthcare. In the
present study, oncological morbidity, average life expectancy, overall and in good health, and total
and child mortality rates, were used in the present study, and the purpose of the article is to assess
the parallel dynamics of public health indicators and economic factors.

Key words: public health, health indicators, economic factors, dynamic analysis, GDP



MOJI3U 3A TAIIUEHTUTE OT JEMHOCTTA HA ETUMHUTE KOMHUCHUH
Henu I'pagnnaposa, Paaka I'opanoBa-Cnacosa, Kanuna Ileituea, Marganena
AnlekcaHapoBa

BENEFITS FOR PATIENTS FROM THE ACTIVITY OF ETHICAL COMMITTEES
Neli Gradinarova, Radka Goranova-Spasova, Kalina Peycheva, Magdalena Alexandrova

Peztome: Emuunume Komucuu 3auumasam nayueHmume, MeOUYUHCKUMe CReyualucmu u
uHcmumyyusma — nevebnume 3agedenus. Ilped msax ce nocmassam peouya yenu, yacm om KOUmo
BKIIOUBAM  OCUSYPSBAHE HA NO-O1A2ONPUSIMHU  YCI08Us 34 NAyueHmume oOm CMpaHd Ha
MeOUYUHCKUme CReyualucmu u npou3o0umenume Ha 1eKapcmea U MeOUYUHCKU U30euUsl.

Emuunume xomucuu 8 neuedOnume 3a8e0eHust OONPUHACAM 3d OZPAHUYABAHE HA 30PAGHUME
HepageHcmaed U 3a OCU2yps8ane Ha emuiHo U 0me08OPHO NoGedeHUue CAPSIMO nayueHmume.

Pezynmamume om nposedeno anxemno npoyusame cped 269 nayuenma nekyeaHu 6 mpu
PAasniuyHu  1e4yeOHU 3a8e0eHus 8 CMpAaHama NnoKaA3eam, ue CbujeCmsysa HUCKO HUBO Ha
UHGOPpMUPAHOCM OMHOCHO emuuHume KOMUCUU, WAXHAMA poJis U NOA3AMA Om MIAXHOMO
@ynxyuonupane. Ilayuenmume ca ob6vpKkanu, HAMAM SICHA NO3UYUSL NO 3dcseauume 2u 8bNPOCU,
KOEemo 2u JUABa Om 6b3MONCHOCIMA NbIHOYEHHO 0d ce NOA36an Om npedoCmaseHume um npasa
cnopeo 0vba2apcKomo 3aKoH00aAmencmaeo.

Heobxooumo e 0a ce nodobpu unghopmupanocmma OMHOCHO emudHume KOMUCUU, KAMO
moea Ou ce ompasusio NOJONCUMETHO 8bpPX)Y MEOUYUHCKAMA NPAKMuKa U Ou nocmasuio 8 no-
0obpa nosuyus nayueHmume, MEOUYUHCKUME CReyualucmu u jeyeOHume 3a6e0eHusl.

Knrouoeu oymu: Ilayuenm, emuunu komucuu, nonsa, ie4eOnu 3a6e0eHus

Summary: Ethical committees protect patients, healthcare professionals and medical
institutions. There are a number of goals set forth, including provision of more favourable
conditions for patients by medical professionals and manufacturers of medicines and medical
devices.

Ethical committees in health care establishments contribute to reducing health inequalities
and ensuring ethical and responsible attitude towards patients.

The results of a survey, conducted among 269 patients, treated in three different healthcare
establishments in the country, show that there is a low level of awareness of ethical committees,
their role and the benefits of their functioning. Patients are confused, with no clear position on the
matters that affect them, which is depriving them of the opportunity to fully avail of the rights
guaranteed by Bulgarian law.

It is necessary to be improved the awareness of ethical commitmees, as that would have a
positive reflection on medical practice and would put patients, healthcare professionals and
medical institutions in a better position.

Key words: Patient, ethics committees, advantage, medical institutions



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



JEKAPCTBEHM TEPAIIMM C JOBABEHA CTOMHOCT U 3AILTAIIIAHE 3A E®EKT
Bopuciaas bopucos

VALUE ADDED MEDICINES AND PAYMENT FOR EFFECT
Borislav Borissov

Pestome: Cmovinocma Ha HO8A MeEXHONO2USL 8 MEOUYUHAMA e C MHO20 U3MepeHUs U He ce
€8eHO0a CMPUKMHO CAMO 00 KIUHUYHA NOA3d U MOHemapHa cmouHocm. Beue 0ge Oecemunemus,
HAU-pasnpoCmpanenusam memoo 3d OYeHKA Ha 30PAGHU MeXHOL02UU OCmasa emMNUPUYHO
8bBEOCHUAM AHAIU3 pasxoo-eghexkmuenocm. llpu cumyayusama eona egukacha mexwonocus 0a e
pasxoo-epekmuena camo ako e OesniamHa e 0OOCHOBAHO 04 ce 6vb3npueme almepHaAmueeH
Memoo/u 8K 3anjiawane 3a eghexm.

Knwuoeu oymu: nexapcmeenu mepanuu ¢ 000ageHa CMOUHOCH, AHAIU3  PA3X00-
eghexmusrnocm, 3aniaware 3a eghexm.

Summary: Value in medicines is a multi-dimensional and not strictly related to outcome and
costs. Over two decades, the empirically implemented cost- effectiveness analysis remains widely
used method for health technology assessment. In the situation an efficient technology to be cost-
effective once at zero cost, it is justifiable to adopt alternative method/s as well as payment for

effect.

Key words: value added medicines, cost-effectiveness analysis, payment for effect.



EBOJIIOIUATA HA TEOPUUTE 3A JIMAEPCTBO U POJISITA HA CbBPEMEHHOTO
JUAEPCTBO HA CBTPYAHHUYECTBO B MEJIUIINHA

Huxonera JleBentn, AuToHus SlnakneBa, Anexcanapuna Bogennuaposa,

CaetinH I'eoprues

LEADERSHIP THEORIES EVOLUTION AND THE ROLE OF THE MODERN
COLLABORATIVE LEADERSHIP IN MEDICINE
Nikoleta Leventi, Antonia Yanakieva, Alexandrina Vodenicharova, Svetlin Georgiev

Pestome: Esontoyusma Ha meopuume 3a 1UOePC80 NPOYHE8A MOBA KAK Ce NPOMEHAM
meHOeHyuume 8 1U0epcmeo npes 200unume. Jluoepcmeomo npeocmaenaga npoyec, 8 KOUMo 4o8ex
enusie Ha Opyeume YjieHo8e HA cPYyNnama 3a NOCMueane Ha yeaume Ha Spynama uiu OpeaHu3ayusamad.
Cnedosamenno Kakmo ce npomeHAm xopama npe3 200uHume, maka ce NPOMeHs U HAYUHBbIM HO
Koumo me mozam oa 6Ovoam nosausaHu. Tezu npomeHu ca Heu30enHCHU Kamo ce uma 6 npeosuo, ye
me ce CIy48am CvbW0 8 pA3IUYHU KOHMeKCmu U meopemuyHu ocrosu. Cmamuama npeocmass
KpamKka UCmopusi Ha OOMUHUpawjume meopuu 3a JIUOEPCmEo. 3anousaiiku ¢ meopusma 3d
,, BETIUKUAM YOo8eK “, npe3 me3ama Ha JUYHOCMHO-YEHMPUpanama meopus, 00 NnogedenyecKume
meopuu u cmuea 00 IUOEPCKUMe YMeHUus ONUC8awu CumyayuorHomo audepcmeo. Lleima na
cmamuama e 0a Onuwie ponAma HA CbLEPEMEHHOMO JUOEePCMBO HA CbMPYOHUUECMBO, KAmo
COUEBPEMEHHO NPUNIONCUMA 68 MeOUYUuHd, HO U KIUY08d, O0meosapsiud HA CbBPEMEHHU
npeoussuxkamencmea. Ilo mo3u Hauun ce nNOmMewvpHCOA6a Xunomesamd, 4e OpPSAHUIAYUOHHUME
CNOCOOHOCMU, KOUMO €A OM CbWECMEeHO 3HAYEeHUe U KOUMo cd Npeonocmaexka 3a ycnexa 8
HOBUME U3UCKBAHUS, C€ NPOMEHAM U Cb8PeMeHHume audepu mpsabea 0a ce a0anmupam.

Knwuoseu oymu: Jluoepcmeo, egonmoyus Ha AuOepCmeomo, meopuu 3a JauUdepcmeo,
JUOEPCmB0 HA CbMpPYOHULECME0

Summary: The evolution of leadership theories examines how trends are changing in
leadership over the years. Leadership is a process, in which one influences the other members of
the group to achieve the goals of the group or organization. Therefore, as people change over the
years, so is changing and the way, in which they can be influenced. These changes are inevitable
bearing in mind that they also occur in different contexts and theoretical foundations. The article
presents a brief history of the dominant leadership theories. Starting with the theory of the "great
man", through the ideas of trait theory, and reaches behavioral leadership theories describing
situational leadership. The purpose of this article is to describe the role of modern collaborative
leadership, as applicable in medicine, but also as key theory corresponding to modern challenges.
Thus, confirms the hypothesis that organizational capabilities, that are essential and which are a
prerequisite for success in the new requirements are changing, and modern leaders must adapt.

Key words: Leadership, evolution of leadership, theories of leadership, collaborative
leadership



OUNJITIOCOPUA HA PUCK MEHU/VKMBHTA U TPUJIOKUMOCT B CTPATET'UATA
HA 3PABHUA MEHU/KMBHT 110 OTHOIIEHUE HA MAKPOCPEJIATA
Poxkcanapa IlamykoBa

PHILOSOPHY OF BUSINESS RISK MANAGEMENT AND ITS APPLICABILITY IN
HEALTHCARE MANAGEMENT STRATEGY OF THE MACRO ENVIRONMENT
Roxandra Pamukoff

Pesztome: Llenma na nacmoswama cmamus e 0a ce AHATUUPAM PUCKOBeme 8 KOHMEKCmd
Ha Makpocpedama Ha Kopnopayuume u 0d ce paszeneoam Noa3ume om CmpyKmypupauus puck
MEHUONCMBHM NpU Cmpame2usima u pvKkogoocmeomo Ha upmume, pabomewu 6 cghepama Ha
30paseonazéanemo.

Puckvm e neuzgsecmunocm om 6wvoewemo, Kosimo modce 0a 800U 00 He2AMUBHU CYEHAPUU,
HO aKO e YNpaeisean Npasuino modxce 0a 008ede U 00 HOBU 8b3MOJCHOCMU U ycnexu. Banancom
MexHcdy pUcK U Hazpaoa e 8 OCHOBama Ha buzHeca: mpsabea da ce npeonpuemam puckose, 3a 0a ce
eenepupam neyanbu. Ho, uma paznuxa memxncoy puckoee, npeonpuemu Kamo pe3yimam Ha
BHUMAamMeNHa npeyeHka u mesu, ezemu no HesHawue. Cmamusma pazenexicoa guiocogusma u
OCHOBHU MemooU Ha puck meHuoicmvuma y Hac, 8 EC, CALL] u Haxou uzmounu Kyaimypu.

Knwuoseu oymu: 30pagern MeHUONCMBHM, PUCK MEHUONCMBHM, PUCK, Bb3MONCHOCMU,
cmpamezus.

Summary: This article analyses risks in the context of the macro environment surrounding
corporations and outlines the benefits of proper risk management in the strategy and the
management of healthcare companies.

Risk is uncertainty about the future, which could bring negative events. However, if it is
managed properly it can lead to new opportunities and success. The balance between risk and
reward is the very essence of business: you have to take risks in order to generate returns.
However, there is a difference between risks taken as a result of careful judgementand those taken
unwittingly. The article outlines the philosophy and the main methods applied in risk management
as important tools in Bulgaria, EU, USA and Eastern cultures.

Key words: healthcare management, risk management, risk, opportunities, strategy.



BPBb3KU C OBHIECTBEHOCTTA - CTPATETUYECKO IIVIAHUPAHE HA
KOMYHUKALIMUUTE
JMoopunana CugkuMoBa

PUBLIC RELATIONS - STRATEGIC COMMUNICATIONS PLANNING
Dobriana Sidjimova

Pestome: Kpeamusnocmma, opucunainocmma u COIUOHOMO HUBO HA HOY-XAY U ONUM Ca
Heobx00uMu, 3a 0a ce 3a08UdCU YCNeUHO MapKemuHead Ha eOHa KOMNAHUsA U Opano cmpamezuume
i 0a O6voam usnwvaHsAsanu epexmusno. PR-vm pasnonaea ¢ wupoxa eama om cpeocmea 3a
YCMAHOB5I8AHe HA  B3AUMHOU3200HU, XAPMOHUYHU OMHOWEHUS MeXHCOy O0adeHd Op2aHu3ayusl
(Ovpoicasna, wacmua, Henpagumencmeena u 0p.) u o00wWecmeeHocmma, Om KOSAmo 3a6UCU
YCneuHomo i (YyHKyuoHupame.

Knrwuosu oymu: Bpvsrku ¢ obwecmeenocmma, KOMyHUKayus

Summary: Creativity, originality and a solid level of know-how and experience are needed
to successfully drive a company's marketing and brand strategies to be implemented effectively. The
PR has a wide range of means to establish a mutually beneficial, harmonious relationship between
an organization (state, private, non-governmental, etc.) and the public on which its successful
functioning depends.

Key words: Public relations, communication



TPYJIOBA JTEMHOCT M 3IPABHU PUCKOBE ITPU MUTPAHTH
Maprtuna Xyasikosa, Kapoiauna JIro6omuposa

WORKING ACTIVITIES AND HEALTH RISKS IN MIGRANTS
Martina Hudiakova, Karolina Liubomirova

Pestome: Bvseoenue: Ocucypsasanemo Ha 30pasocioéHu u 6€30nacHu Ycilosus Ha mpyo e
yacm om Eeponetickomo obujecmseeno 30paseonassane u NOJUMUKA, Kacaewo 6CUIKU mpyoeuju ce,
sxmouumenno muepanmume. Llen: [lenma na npoyusanemo e yCmaumossgane Ha XapakmepHume 3a
Muecpaumume 30pA6HU  PUCKOBe, CEbP3AHU C YCIOBUAMA HA MPYo, MeCmOpOICOeHUemo,
muepayuama u HawuHa Ha dcueom. Memoodonoeus: H36vpuieHo e npoyusane no iumepamypHu
OaHHU Ha 30pagnume puUcKoge, XxapaxmepHu 3a mucpanmume. Pezyimamu: Muepanmume ca
PpUCKO8a 2pyna 3a UHMEKYUO3HU, GKIIOUUMETHO O0COOEHO ONACHU UHDeKYyuu U XPOHUUHU
HeuHgekyuo3nu 6Oonecmu, Kakmo u 3a mpyoog mpaemamusvm. 3axmouenue: Ilpesenyusma na
3aboneeaemocmma cped mMucpanmume e 2apanyus 3a cueypnocmma Ha Eepona u nvpesocmenenna
3a0aya Ha 0OuecmeeHomo 30pageonassane.

Kniwouosu oymu: 30pase, mpyo, muepanmu, obwecmeeHo 30paseonassame, uHpexyuu,
mpyoosu 310N0IYKU, XPOHUYHU HEeUHDeKYUuo3HU borecmu

Summary: Introduction: The concept of health and safety at work is part of the European
Public Health and Policies for all working people, including migrants. The aim: The aim of the
study is to identify health risks of migrants, associated with work environment, native country,
migration and lifestyle. Methodology: A literature study on the health risks specific to migrants was
conducted. Results: Migrants are a risky group for infections, including especially dangerous
infections and chronic non-communicable diseases, as well as accidents at work. Conclusions: The
prevention of morbidity among migrants is a guarantee for the security of Europe and a primary
task of public health.

Key words: health, labor, migrants, public health, infections, accidents at work, chronic
non-communicable diseases



OTAJIATUTE KATO EHAOKPUHHU JUCPYIITOPU B PABOTHATA CPEJA
Muaena Taoauncka-IleTrkoBa

PHTHALATES AS ENDOCRINE DISRUPTORS IN WORK ENVIRONMENT
Milena Tabanska-Petkova

Pestome: Bwveedenue: 3aemume 6 npou3geoocmeomo Ha niacmmacu mozam oa Ovoam
eKCNOHUPAHU HA 20AM OpOU XUMUYHU 6eujecmed, GKIIOYUMENHO U HA ¢manamu, yCmMaHo8eHu
EeHOOKPUHHU oucpynmopu ¢ aumuanopozenen egpexm. Llen: /la ce udenmughuyupam, cevpsanume c
excnosuyus Ha @manamu, 30pasHU puckose 3a pabomewjume 6 NPOU3BOOCMBOMO HA
nonusuHuaxaopud. Memoodonoeus: Ilpoyuena e oOocmvnHama aumepamypa 6v8 6pb3Kd C
nocmaeenama yen. Pezynmamu: ®manamume ca noscemecmno pasnpocmpaHenu U ca
udenmuuyupyemu y xopama no ceéemad, C8bp3eam ce ¢ y8eludeH puck om obesumem, danepeuu,
ouabem, mecmuKyiapeH ouceeHemuier CUHOPOM, NOBEOEHYECKU OMKIOHEHUs, PAK HA ebpoamd, Ha
AUYHUKA, Ha mecmucume, enoomempuosa u Op. 3aknoyenue: 30pagnomo HabnooeHue Ha
pabomewume credsa 0a omuuma epexkmume Ha pmanramume Kamo eHOOKPUHHU OUCDYRIMOPU.

Knwuoeu oymu: 30pase, 3ab601s8aHus, eHOOKPUHHU OUCDYRMOPU, pabomua cpeod,
¢pmanamu

Summary: Introduction: People employed in plastic industry can be exposed to a large
number of chemicals, including phthalates, which are proven to be endocrine disruptors with
antiandrogenic effects. The aim: To be identified the phthalate-related health risks for workers in
the production of polyvinyl chloride Methodology: Accessible literature has been studied regarding
the aim. Results: Phthalates are widely spread and are identifiable in the population of the world.
They increase the risk of obesity, allergies, diabetes, testicular dysgenesis syndrome, behavioral
abnormalities, breast and ovarian cancer, endometriosis, and others. Conclusion: The health
surveillance of workers should take into account the effects of phthalates as endocrine disruptors.

Key words: health, diseases, endocrine disruptors, work environment, phthalates



MEJIUIIHUHCKHU OTTOBOPHOCTHU U I'PUXKU 3A CIIEHUAJIHU I'PYIIU TALIMEHTU
— XPOHNUYHO U TEPMUHAJIHO BOJIHA
Kaiauna IleiiueBa

MEDICAL CARE FOR PATIENTS WITH CHRONIC DISEASE AND
TERMINALLY ILL PATIENTS
Kalina Peycheva

Pezrome: Meouyunckume 2pudicu ca OCHO8AmMA HA JedeHuemo, da Cvbuyyecmeuemo u
HOMOWMA KoM NAYUEHMA Ca NPeoMem HA 00SPUNCEAHEemO Om CMPAHA HA MeOUYUHCKAMA cecmpa
u Opyeume cneyuarucmu no 30paenu epudicu. TepmunanrHo OonrHume nayueHmu mpsaoea o0a
NPUKTIOYAM C8051 HCUMELCKU NbM CHoped ceoume JUHHU 0COOEHOCMU U CNoped 3HAYEHUEenOo
npuoasano om Gceku om mAxX Ha ocueoma. Om emuuHa e2ne0Ha MOYKA MeOUYUHCKUmMe
npogecuonanucmuy umMam HAKOJIKO CHeyu@uuHu 3a0ayu npu OMKPUBAHEMO U JIeYeHUemo Ha
XpoHuuHume 3abonasanus. Hati-easicnama om msx e da ce npossu cvuygcmasue u pazoupate, oa ce
noMO2cHe Ha OONHUs U OAuU3KUme My 0a npuemam 3a00116aHemo pa3yMHO U 0a 83eMam He3a0aA8HO
HeobXoouMume MepKU 3a A0eK8amHO JieyeHue U Hau-0bp30 NpUcnocodseane KvM HOGUME
obcmoamencmea.

Knrouoeu oymu: XpoHuuHo OOIHU , MEPMUHATHO OONHU, OMHOWEHUS MeXHCOy Nayuenm u
nexap

Summary: The medical care is the base of treatment but the sympathy and the help toward
the patients is a part of taking care of the medical assistance and other medical specialists of medic
care. Terminally ill patients have to end their life in acceptance and accordance to their personal
characteristics and the way they feel life. Up to ethical point medical professionals have a few
specific tasks in finding and treatment of chronic diseases. The most important of them is to feel
sympathy and empathy and understanding so that they can help the patient and his family to accept
the disease reasonably and to take immediately the needed measures for adequate treatment and the
most quickly adaptation to the new circumstances.

Key words: patients with chronic disease, terminally ill patients, attitude between patients
and doctors



CTATUCTUKATA E TOYHA HAYKA. HO BUHATI'U JIN?
EMmuiausa HaceBa

STATISTICS IS AN EXACT SCIENCE. BUTISIT ALWAYS?
Emilia Naseva

Pestome: Cmamucmuxkama e moyna Hayka. B knacughukayusma na nayunomo nosuanue ms
e omHeceHa Kvm mamemamuyeckume oucyuniunu. C nomowma Ha memooume Ha CMAMUCTUKAMA
Mozeam 0a ce npagam u3800u U 3aKI0UeHUs 3a OKoaHuA ceam. Henpasunnomo npunazane na yacm
om cmamucmudeckus anapam, 6uio mo npPeoHamepeHomo Ul Om He3Hauue, 800U 00 NOZPeulHu
U3600U U 3AKIIOYEHUs, A KO2amo Cmasd OOCMOAHUEe HA NO-WUPOKa NyOnuKa, modce 0a uma
Cepuo3HU NOCIeOCMBUSI.

Knrouoeu oymu: cmamucmuxa, u3800u, 1vica

Summary: Statistics is an exact science. It belongs to the mathematical disciplines in the
classification of scientific knowledge. Findings and conclusions about the world can be made by
using the statistical methods. Incorrect application of some statistical methods, whether deliberate
or because of lack of knowledge, leads to wrong findings and conclusions. And when it comes to a
wider audience, could have serious consequences.

Key words: statistics, conclusions, lie
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