HUCTOPHUYECKMU IPETJVIEA U AHAJIN3 HA NTIPONECUTE HA IEHOOBPA3YBAHE U
PEMMBYPCUPAHE HA JIEKAPCTBATA U BbBE/KJIAHE HA OIEHKATA HA
3APABHUTE TEXHOJIOT'UU B BbJIT'APUSA — 11 YACT

Tarsana bennmena, Enka bonueBa

REVIEW AND ANALYSIS OF THE PRICING AND REIMBURSEMENT PROCESSES
AND INTRODUCTION OF THE HEALTH TECHNOLOGY ASSESSMENT IN
BULGARIA - PART 11

Tatyana Benisheva, Elka Boncheva

Ilpoovixcenue na I wacm ma cmamusma, nyoruxyeama 6 cn. 30pasHa NOIUMUKA U
MeHuodcmvHm, op. 3 3a 2017 e.

Pe3wome: Hacmoswama cmamus npasu npeaieo Ha HOpMamueHume npasuia 6 oobiacmma
Ha yenoobpazyeanemo u peumbypcuparnemo Ha aexapcmeama 6 bwvneapus om 2000 e. nacam.
Ilpoyecume Ha peumbypcupaHe u CbOMBEMHO U320MEAHE HA NO3UMUBEH JIeKAPCMBEH CNUCHK
(IVIC), cvobpasno xoumo Hayuonannama 30paenoocucypumenna xaca (H30K) sannawa
JleKapcmea 3a 0OMAauHo aedenue, ca 8beedenu 3a nvpsu nvm 6 kpas na 2003 2., cied kamo 6 H30K
ce peanuzupa npepaszxoo Ha cpeocmaea 3a iekapcmea 3a oomauwiro neverue om 100 mn. ne. C IIJIC
ce 8vgedxcoam npasuid, 3a 0a ce CUCMeMamusupa u KOHMpoaupa nyoauKyeaHemo Ha CRUCHYU C
nekapcmea Ha unmepnem cmpanuyama Ha H3OK c yen peumbypcupame, u cvomeemHo oa ce
npexpamu npaxmuxama xa H30K om 2001-2002 2. 3a nepeenameHmupanomo um nyoOIuKysaHe.
Ananusvm na Cmemnama nanama om 2011 e. nokazea 0o kaxea cmeneH npoyecume Gbpesim
HEKOOPOUHUPAHO U Oe3 HYHCHAMA AOMUHUCTPAMUBHA OM2080PHOCH, pehleKmupaiku opacmuyHo
8bPXY NOBUWLABAHE YeHUme HA JeKapcmeama U Yovixicasane npoyecume Ha 63UMAaHe HA PeuleHus]
npe3 nepuooa 2008-2011 2. 3a nvpsu nvm npes 2013 2. 3anousa 0a GyHKYUOHUPA CAMOCMOSIMeneH
opeat - Hayuonanen cvéem no yenu u peumobypcupame na nexapcmeenume npooykmu (HCLPJIII),
a npez 2015 e. - Komucus 3a oyenka Ha 30pasHume mexuonocuu. Hacmoswama cmamus
AHAIU3UPa OCHOBHUMeE Npoyecu 8 masu ooIacm U nOCOY8a peouya npeou3sUKamescmed, Kakmo 6
npoyedypHo, maxka u 6 AOMUHUCMPAMUBHO OMHOUIEHUE.

Knwuoeu oymu: ananusz, yemoobpaszyeame, peumbypcupane, OyeHKa HA 30pasHume
mexHono2uu 8 bvreapus

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



KAYECTBO HA MEJUIIUHCKATA I[EﬁHOCT ) |
BAIUVIAIIAHE TPYJAA HA MEJULIMHCKUTE CIHEHUAJIMCTHU B BBJT'APUS
I'anuuka I1aBaoBa

QUALITY OF MEDICAL PRACTICE AND REMUNERATION OF THE MEDICAL
SPECIALISTS’ LABOUR IN BULGARIA
Galinka Pavlova

Pestome: llen na nacmoswyama pabomama e O0a HOCOYU PONAMA HA YOBEWKUS DAKMOp 3a
nocmueane Ha BUCOKO KAYeCME0 6 30PABeonda3’BaHemo U 0a Ome080pu HA 6bNpocd HO KAKbE HAYUH ce
CIMUMYIUpaAm meouyume.

Obpwwa ce uumanue Ha cmenenma Ha kearuguxayus u [IMO, namosapenocmma na exunume 8
credcmeue Ha Kaopogu Hedocmue u paboma Ha nogewe om eOHO pAbOmMHO MACMO, U JAUNCAMA Ha
006bP3aHOCT ¢ UHOUBUOYATHOMO 3ANIAWAHE MPYOM HA MEOUYUHCKUME CReYUATUCHU.

Hzcneosane: Hanpageno e anxemno npoyueame ¢ ewvnpocu 3a IIMO u unOousudyanuume
Bb3HACPANCOEHUS HA TeKapume.

U3600: Xponuunomo nedogpunancupanemo Ha cucmemama u NOOYEHABAHEMO  mMpyod HaA
USNBAHUMENUmMe Ha MeOUYUHCKA Ycoiyed, Huckume 00xo0u Ha pabomewume 6 cghepama Ha
30paseonasganemo ca HPUHUHA 3a 3aculeHa muepayus u demomusayus 3a yyacmue 6 IIMO, xoumo
UHOUPEKMHO BIUAAM HE2AMUBHO 8bPX) KAYECMBOMO.

Iocouenume npuyunu doeexcoam 00 HE3A00BONUMENHO HUBO HA YClyeume 8 30paeona3sanemo.
Tpesooicnume nocieduyu om moa ca GUCOKA 3ab0e6AeMOCH, HAMALeHd MpPYOOCHOCOOHOCH, BUCOKA
cmvpmuocm u 3a2yba Ha pabomua cund.

Ipenopvku: [a ce uspabomsam npunodicumu UHOUKAmMopu 3a Kauecmeao Ha MeOUYUHCKama 0etiHoCm,
oa ce evsede 3advidicumennocm Ha TIMO u cmumyau 3a moea, 0a ce uzepaou 6vmpe CbCl0BHA
UHGOPpMAYUOHHA cucmema 3a CboOWABaHe HA MeOUYUHCKU NPORYCKU, 0d ce u3padbomu memoouka 3da
ocmotHocmagane mpyovm Ha Jlekapume u 3a OnpeoeisiHe Ha UHOUBUOYATIHUS UM NPUHOC.

3akmouenue: 30paseonazsanemo nu ce mysicoae om uzpabomeane na Hayuonanna cmpameeus sa
Ynpaenenue na uosewxume pecypcu, ¢ mosa uucio u Ynpasenewue Ha Odoxooume Ha pabomewume 6
cucmemama. Om 0cobena 8adliCHOCM e 0a ce 83eMam o0 GHUMAHUe CReYuDUKUMe U HA PESUOHATHO HUBO, C
yen cmabunu3upane Ha CUCMeMama u ocucypsiéane Ha npeonoCmasKy 3a 2apanmupane no-006po Kauecmeo
Ha MeOUYUHCKama OetiHOCH 8 CMpPaHama.

Kntouoeu oymu: xauecmeo Ha MeOuyuHckama OeuHoCm, NpoO0baANCABAU0 MEOUYUHCKO O00YUeHue,
demoepadghcku npodremu, muepayusi, 3aniaujare mpyoa Ha MEOUYUHCKUMe CReyuarucmu.

Summary: The Aim of this presentation is to point out the role of the human factor in achieving high
quality in healthcare and to answer the question how medics are stimulated to maintain it.

Special attention is paid to the qualification degree and CME, the workload of the teams due to staff
shortages and work at more than one job place as well as the lack of relevance between the work of the
medical specialists and individual wages.

Study: An inquiry was held, with questions about CME and the individual wages of doctors.

Findings: Chronic underfunding of the system and underestimation of labour of the providers of
medical services as well as low incomes of the healthcare workers are cause for increased migration and
demotivation for participation in CME which indirectly affect quality.

These reasons lead to unsatisfactory level of the healthcare services. The worrying consequences
show higher morbidity, reduced ability to work, higher mortality and loss of workforce.

Recommendations: To develop relevant indicators of the quality of the medical practice, to introduce
a mandatory CME and incentives for it, to establish an inner professional informative system to
communicate medical shortcomings, to elaborate a methodology for evaluation of doctors’ labour and
taking into account their individual contribution.

Conclusion: Our healthcare needs an elaboration of a National Human Resources Management
Strategy, including Income Management of Healthcare Workers. It is of particular importance to take into
consideration also the specifics on regional level, in order to make the system steady and provide premises
to ensure a better quality of the medical practice in the country.

Key words: Quality of Medical Practice, Continuing Medical Education, demographic problems,
migration, payment for the work of medical specialists.



K/TBCTEPEH AHAJIN3 HA CYBEKTUBHOTO BB3ITPUATUE HA KAYECTBOTO HA
TPYAOB )XUBOT HA PABOTEIIIN B COEPATA HA 3IPABEOITIA3SBAHETO*
Tonop Kynnyp:xues, filuka IIponanosa

CLUSTER ANALYSIS ON THE SUBJECTIVE PERCEPTION THE QUALITY OF
WORKING LIFE OF THE HEALTHCARE WORKERS*
Todor Kundurzhiev, Yanka Prodanova

Pe3tome: B cmamusma ce uzcneogéa cyOeKmugHOmMO 6b3npuamue Ha Kaiecmeomo Ha
mpyoos Hcueom Ha pabomewume 8 chepama Ha 30pageona38aHemo, OYeHeHo upe3 cucmema om
nokaszamenu, oopmupawiu Kawecmeo Ha xcusom Ha pabomuomo macmo (Quality of Working Life -
OWL). H3znonzean e Kivbcmepen amaius 3a 000cooseane Ha eOHOPOOHU 2PYNU PeCHOHOEHMU U Cd
udenmuuyupanu haxmopume ¢ Hall-201AMO GIUAHUE NPU MAXHOMO Gopmupare. Pesynmamume
Oom moea npoyusame, UMAlKu npedsud U3BbPUICHAMA KAbCMepu3ayus U nocieosauwume anaiusu,
ca 6 cbomeemcmeue ¢ pe3yaimamume NoIY4eHU, Ype3 U3NoI36aHe Ha Opye MeXaHu3bM 3a cpynupare
Ha anKemupanume no cmener Ha yoosiemeopeHocm. TyK ca npedcmagenu camo pe3yimamume om
NUIOMHO NpOyY8aHe, KOEmo e uacm om NO-MawabHO u3cieosame, HO me ca OO0CMAMBYHO
nokazamenHu, 3a 0a ce pabomu 6 NOCOKA HA YCbBbPUIEHCMBAHe Ha mpyoosama U
OpeaHU3ayUOHHAmMa cpeoa 34 HNOCMU2aHe HA ONpeoeleHU pe3VImamu no NoSUuAsaHe Ha
Kauecmeomo Ha mpyoos Hcusom Ha pabomewume 6 cipepama Ha 30paseonazeaHemo.

Knwuoeu oymu: xauecmeomo na mpyoog #usom, KibCmepeH ananius, pakmopu.

" TIpoyuBaHeTO € Mo MpoeKT ,M3cneaBane Ha CyOEKTUBHOTO BB3IPHUATHE 33 KAY€CTBO Ha
TPYAOBUS )KMBOT Ha paldoTeny B 37paBeora3BaHeTo”, ¢puHaHCUpaH oT ChBeTa MO MEJAUIIUHCKA
Hayka Ha MeauuuHcku yHuBepcurer-Codust, T[PAHT 2017

Summary: The article examines the subjective perception of the quality of working life of
healthcare workers, assessed through a system of indicators that define quality of working life
(OWL). A cluster analysis was used to identify homogeneous groups of respondents and the factors
with the greatest influence in their formation were identified. The results of this study, given the
performed clustering and subsequent analyzes are in accordance with results obtained using
another mechanism for grouping respondents in their degree of satisfaction. Only the results of a
pilot study, which is part of a larger study, are presented here, but they are indicative enough to
work towards the improvement of the labor and organizational environment for achieving certain
results in improving the quality of working life of those working in the healthcare sector.

Key words: quality of working life, cluster analysis, factors.

" The research is on a project "Study of subjective perception of the quality of working life of
health workers" financed by the Council of Medical Sciences of the Medical University of Sofia,
GRANT 2017



YIIPABJIEHUE HA PUCKA B MEJUIIMHCKATA ITPAKTHUKA.
ABJIKUMO NOBEAEHUE HA MEJUIIUMHCKHUTE CIIEHUAJIUCTH
3naruna [lerpoBa, Enncasera IlerpoBa-/Ixeperro, Astlekcanapuna I'mrosa

RISK MANAGEMENT IN MEDICAL PRACTICE.
REQUIRED PHYSICIANS BEHAVIOR
Zlatitsa Petrova, Elisaveta Petrova-Geretto, Aleksandrina Gigova

Pe3ztome: Ilpe3 nocreonume 200uHu ce coONbCKBAME C HEONPOBEPAHCUMU OOKA3AMENCMEA, Ye
30pasHama HU Cucmema He e MoJKo8a 0e30nacHa U CueypHda, KOAKOmo Ou mpsbeano oa Owvoe.
Cnoorcnama KombuHayusi om npoyecu, MexHoaocUuu U 3aumooelicmsue Ha Xopa 6 npoyeca Ha
oKazeame HA MeOUYUHCKA NOMOW OONPUHACA 34 NOO00Opseane HA 30pasemo Ha Xopamd, HO 8
CbWOMO 8peme NpU HAIUYUemoO HA HeuzbedxdceH pUCK ce Cb30asam U 6b3MOICHOCIU 3d
HeOIa2oNPUAMHY NOCIeOUYU, KOUMO MO2am 00 008edam 00 PAa3udHU CmeneHu Ha yepedcoane Ha
30pasemo, Kakmo u 00 3HauyumenHu Quuancosu sazyou. Ciredoeamenno, cucmemama, KOAMoO No
npe3ymyus ce ouakea 0a 001eK4asa cmpadaHuemo u 0a 1exkyea mpaoea 0a 6voe nodoopena, 3a 0a
oocmass 6e30nacHu 30pasHu YCiyeu, U moea U3UCKea npeonpuemManemo Ha Oeucmeus u npomMeHu
Ha ecuuku Husa. Llenma na nacmosawemo npoyusane e 0a ce NOOKpenu mesamd, ye YnpasieHuemo
Ha pucka Mmodce 0a ce pasenexcoa Kamo 4acm om YANOCMHUA Npoyec HA U3BbpUIBAHE HA
nooobpenuss 8 Odelinocmume Ha OadeHa opeanuzayus. Hanpasen e amanuz na Oetinocmma Ha
Aeenyusma u pesynimamume Om KoHmMpoaHama oetiHocm 3a nepuoda 2015-2017 2. xamo e
usnonzean memooa Ha Puck menuodxcmvuma. Upez xommpoanama oetinocm na HAMO ca
KOHCMAamupanu peouya ¢hakxmopu, KOUmo GIusAAm 6vpxy 0e30nacHocmma Ha MeOUYUHCKOMO
00CyIHC8aAHe KAMO: JUNCA HA CUCMeMd 3d OMYUmaume Ha OONYCHAmume MeOUYUHCKU SPeuKU
nopaou HesHaumue, cmpax om OOBUHEHUe, VEONHeHUe, U30NAYUS U M.H., He8b3IMONCHOCM 0d ce
u3gneKam Cvbomeemuume NOYKU C yel NPeeeHyus U U3BbpUIBane Ha No00Openus 8 cucmemamad,
JUNCA HA CUCmeMAd HA PUCK MEHUONCMBHI Kamo npoyec Ha udeHmuguyupane, oyeHka, aHaius u
VApasieHue Ha 6CUYKU NOMEHYUATHU PUCKOBE, KOUMO OUPEKMHO UTU UHOUPEKMHO GIUSAM 68bPX)Y
be3zonacnocmma Ha nayuewmume NpU  OCHUECMBABAHE HA  MeOUYUHCKume  OeuHOCmu,
He0OCMAamvyHa OCUSYPEHOCH ¢ He0OXO0OUMUSL MUKC OM MEOUYUHCKU NEPCOHAL, HeOOCMAMbYHO
obyyenue 6 obnacmma Ha 6e3onacHOCMma HA MeOUYUHCKOMO 00CIyiHceéane, 6KI. OMYUMAHE HA
MeOUYUHCKUMeE ZPewlKlY, JIUNCA HA CUCeMA 3d 3A0BINCUMETHO NPOObIANCABAULO MEOUYUHCKO
obyuenue.

Hanpasenu ca uzeoou, ue Puck meHUOMCMbHmMA e Hedeluma yYacm om KOHMpOLd Ha
Kauecmeomo u npeoocmassane Ha Kadecmeena yciyea 3a obuwjecmeomo. J[loknadeanemo Ha
HACMbNUIUmMe UHYUOCHMU € OM CbUeCMBeHO 3HAYeHue npu pazno3Haeane Ha U npeonazéame om
puckose u Heobxo0uMa npeonpuUemMyuU8oCnm Ha MEHUONCMBHMA 0a NPeocmasu u yo6eou nepcouanla
8b6 BANCHOCMMA HA MA3U 0elHOCM U nocaedsawama noisda. Bascno e cvwo oa ce noouepmae u
005CHU, Ye onuceanemo/ OOKIA08AHEMO HA UHYUOEHMU UU U30ecHaAMU UHYUOEHMU e UHMe2PaIHd
yacm om mpyoosusi npoyec, a He OUCYUNIUHUPAWO Oeticmeue. AHanuzupanemo Ha mesu OAHHU,
0asam ACHA KapmuHa KbOe ca NOMEHYUATHUmMe pPUCKO8e 8 Cucmemamad, ya3eumume u mecmd,
KaKkmo u npoyecume u/ uau npoyeoypume, Koumo Ouxa moeiu oa 0v0am OnmumMusupaHu.
3akonomeprocmma 6 OanHume e eOuH 8arU0eH UHCMPYMEHM, Ype3 KOUMO MEHUOHCLPLIN MOdce Od
uoenmuguyupa Kvoe e Heobxoouma Hameca ¢ yea 0a bvoam uzdecHamu OHvOewu ONACHOCMU.

Knwuoeu oymu: puck MeHuONCMbHM, cucmema 3a OMyumane Ha MeOUYUHCKUme 2peuKu,
KOHMPOJL Ha MeOuyuHcKume oetnocmu, M3nviHumenna azenyusi 3a MEOUYUHCKU 00UM

Summary: Over the past years we are continuously confronted by compelling evidence that
our health system is not as safe and secure as it should be. The complex combination of processes,
technologies and human interaction in medical care provision, contributes to improving of
population’s health but at the same time there is inevitable risk that creates conditions for possible
health detriment and significant financial loss. Therefore, the system which is presumably relieving



suffering and providing care should be improved in order to deliver safe health care. In order to
achieve this, change and reorganization should be undertaken on all levels. The aim of this study is
to support the argument that risk management can be seen as integral part of the whole process for
improvement in an organization’s work. The activities and control functions of the Executive
Agency for Medical Audit was analyzed during the 2015- 2017 period using the risk management
method. Through its control work, the Agency has observed a number of factors which influence
patients’ safety: Lack of a system of medical errors reporting due to fear of accusation, dismissal,
isolation etc., that is, there is complete impossibility to draw conclusion in order to avoid the same
errors in the future and improve the system; Lack of a risk management system as a process for
identification, assessment, analysis and management of potential risks, which directly or indirectly
influence patient safety in medical care; Insufficiency of the necessary mix of medical staff;
Insufficient training on patient safety, including a system of medical errors reporting, Lack of a
system of obligatory continuous medical training.

It has been concluded that risk management is intrinsic part of quality control and provision
of quality services. Reporting incidents is of crucial importance when recognizing and avoiding
risks and it is mandatory that management succeeds into presenting and convincing staff of the
significance of incidents reporting and consequent benefits. It is also important to underline and
explain that describing/ reporting incidents or near misses is integral part of the work process and
it is not a disciplinary action. Analyzing these data, give a clear picture where potential risks are in
the system, vulnerable spheres as well as which processes and procedures can be optimized. Data
patterns is a valid instrument whereby managers can identify where intervention is needed in order
to avoid future dangers.

Key words: risk management, medical errors reporting system, control on medical
activities, Executive Agency Medical Audit



EKHUITHATA JIJEMHOCT B YIPABJEHHUETO HA BOJIHUIIMUTE — CPEJACTBO 3A
INOCTUTAHE HA CITPABE/IVIMBOCT B 3IPABEOITA3SBAHETO
Xpucruna I'aBazoBa

TEAM WORK IN HOSPITAL MANAGEMENT — A MEANS FOR ACHIEVING JUSTICE
IN HEALTHCARE
Hristina Gavazova

Pezrome. Cmamuama cu nocmass 3a yei 0a uscieo8a eqheKmusHocmma Ha YNpasieHuemo
Ha yHusepcumemckume OOTHUYU 6 CMPAHAMA, KAMO eOUuH Om OCHOBHUME T0CMO8e 3 NOCMUSAHe
Ha CNpaseoausocm 8 30pageonazéanemo U yO0081emeopeHoCm Kakmo y NepcoHand u nayuenmume,
maxka u y obwecmeomo, kamo ysno. Hzcnedsanemo npasu onum 0a uzeede U aHAIUIUPA
OCHOBHUME NPUYUHU 34 HEBUCOKAMA epeKMUBHOCM HA YRPABLeHUemo Ha OonHuyume, KaKmo u od
0aode npeonodceHUuss U NpenopvkKu 3a noooopssamne e@ukacHocmma u NpoOYKMUBHOCMMA HA
eKunwama oenHocm 6 OOIHUYyuUmMe, a ommam O0a uzeede U NPenopvKu 3d No00OpssaHe U
VCbBLPUIEHCBAHE HA OeliHOCMA HA 408ewKume pecypcu 8 jleyebHume 3a6edenus 3a O0IHUYHA
noMow.

Kntwouosu oymu: exunua oeiinocm, ynpasieHue Ha OoaHuyume, 800004, ehexmueHocm.

Summary: The aim of this article is to study the effectiveness of university hospitals’
management throughout the country for it is one of the main means of achieving justice in
healthcare and improving both personnel and patient satisfaction. The study attempts to synthesize
and analyze the main reasons for the high inefficiency of hospital management as well as to suggest
ways to increase efficiency and productivity of team work in hospitals and from there on recommend
how to refine the work of human resources in healthcare.

Key words: team work, hospital management, freedom, effectiveness.



CEMEWVHU KOHCTEJIAIIMU ITP! )KEHU C PENTPOJAYKTUBHU ITPOBJIEMHA
JInnus Ilepycanosa-IlaBiioBa

FEMALE CONSTALLATIONS IN WOMEN WITH REPRODUCTIVE PROBLEMS
Lilia Perusanova-Pavlova

Peztome: Oceen meouyuncku, Oe3nI00Uemo e U MeHCbK NCUXONOSUHEeCKU U COYUALEeH
npobnem, a 8b3HUKEAHEMO HA QUIUONO2UYHU NpoOIeMU NO épeme HA OpeMeHHOCmmA, GUHASU e
medicko npedxcussigane 3a Ovoewqama mavxa. Hacmoswemo npoyusane yenu ycmawosssane Ha
UHOUBUOYAIHO-NCUXON02UYECKUME U COYUATHONCUXONI02UYeCKUme Gakmopu, Koumo npo8oKUpam
ACUXOCOMAMUYHUME PA3CMPOUCMBA Npu OpeMeHHU ¢ pPenpoOyKMUSHU NpoOeMu U Cb30a8am
Hanpedcenue 6 cemelcmeama um. Ycmanogeno e, ue cemelicmeama HaA OpeMeHHUme
PENPOOYKMUBHU NPOOAEMU CHUMAM, Ye Ce HYHCOAsAm Om CReYUAIUCmu, KOUmo 0da 2u KOHCYImupam
6b8 6PB3KA CbC COYUATHUME U NCUXOJO02UYecKUme npooiemu, 6b3HUKeAWU No 8peme Ha
bpemennocmma.

Knwuoeu oymu: penpooykxmusHnu npooiemu, RCUXOCOMAMUYHU CHCMOAHUA, CEMeliCmso,
KOHCYIMAyust

Summary: Besides medical, infertility is also a serious psychological and social problem
and the onset of physiological problems during pregnancy is always a difficult experience for the
future mother. The present study aims to identify the individual psychological and
sociopsychological factors that provoke psychosomatic disorders in pregnant women with
reproductive problems and create tensions in their families. Families of pregnant women with
reproductive problems have found that they need specialists to advise them on the social and
psychological problems that arise during pregnancy.

Key words: Reproductive problems, psychosomatic conditions, family, counseling



NCTOPHYECKO PA3BUTHUE, CbBPEMEHHU TEHAEHIWN U BBJAELIN
MNPEAU3BUKATEJICTBA HA CTPATEI'HTYECKUA MAPKETHUHI' B BOJTHUYHUTE
3ABEJIEHUA ITPU JIEHEHUE HA JJEHA C OHKOXEMATOJIOI'MYHU
3ABOJISIBAHUSA Usaiina I'eopruesa, Musena SfilnueBa-CroitueBa

HISTORICAL DEVELOPMENT, CONTEMPORARY TRENDS AND FUTURE
CHALLENGES OF STRATEGIC MARKETING IN HOSPITAL BY TREATMENT OF
CHILDREN WITH ONCO-HEMATOLOGICAL DISEASES

Ivaila Georgieva, Milena Iancheva-Stoicheva

Pe3tome: B mpuadama mapkemunz080mo HAAHUpame, mpyooea MeOuyund, yeHmpose 3d
AKMUBHO Jledenue Ha Oeya ¢ OHKOXeMAMOLOSUYHU 3a00NIA8AHUSL € He0OX0OUMO U3NON38AHEMO HA
MApKemuH208U UHCMPYMEHMU 3a NOCmu2ane HA KOHKYPEHMHOCM U BUCOKO Kayecmeo Ha
30pasnume epudicu. Cmamusama uma 3a yen 0a NpeOCmAasu eBoNOYUAMA U MeHOeHyuume 6
pazeumuemo Ha Mapkemunzoeume KoHyenyuu npe3 21 eex. Hanpasenuam 0630p e ¢hoxycupan
8bPXY NYOIUKAYUOHHAMA AKMUBHOCM NO MEMU, 3ACAauy CMpamecuyeckus MapKemuHe 8
30paseonassaremo u mpyoosama meouyura 3a oauzo 10-eoouwen nepuoo, kamo u npezied Ha
ucmopuama, cvepemeHnume mernoenyuy u 6voewu npeou38UKAmeICmed npeo OemcKume OHKoJI03U
u docmasuuyu Ha 30pasuu epudxcu 8 bvieapus, 6 cvomeemcmeaue ¢ nanpeovka 6 Eepona u CALL]
npu KOMNIEKCHOMO JledeHue Ha 0eyama ¢ OHKOXeMAamolo2uyHu 3a001A6aHUSL.

Knrwouoeu oOymu: wmapxkemuwne, mpyoosa MeduyuHda, oOwecmeeno 30paseondssaue,
310KayecmeeHu 3a001518aHUsL 8 0eMCKA 8b3PACH, pOOUmenu, nazap Ha mpyoa

Summary: In the triad of marketing, occupational medicine and the centers for active
treatment of children with onco-hematological diseases, it is necessary to use marketing tools for
achieving competitiveness and high quality health care. This article aims to present the evolution
and trends in the development of marketing concepts in the 21st century. This overview is focused
on publishing activity concerning topics related to strategic marketing in health care and
occupational medicine for a nearly ten-year period, as well as an overview of the history, current
trends and future challenges facing pediatric oncologists and health care providers in Bulgaria
according to contemporary advances in Europe and the USA, in the complex treatment of children
with onco-hematological diseases.

Key words: marketing, occupational medicine, public health care, malignant diseases in
childhood, parents, labor market



INPABA HA YOBEKA OT I'JIEJHA TOYKA HA IMIPABO, PEJIUT'UA U MEJIULIUHA
Kauuna IleiiueBa, Pangka I'opanoBa, Hesn I'pagunaposa, Jlrogmuiaa Yaksposa

HUMAN RIGHTS FROM THE POINT OF VIEW OF LAW, RELIGION AND MEDICINE
Kalina Peycheva, Radka Goranova, Neli Gradinarova, Liudmila Chakarova

Pe3zrome: Konyenyusma 3a npagama Ha 408eKka ompasznea cUCmemama Om YeHHOCmU, no
KOUmMo uma 6éceobujo cwvenacue. Ecmecmeenomo npaso u XpucmusinCKusim Mopail nponpassim nuvm
3a OomcmoseaHemo HA yYoewlKume npasa 6 MedcoyHapoonomo npaso. llogeuemo om udeume,
3anecHanu 8 QOKMPUHAMA HA Yo8ewKume npasa, ca npuemu om xpucmsnckama mucwvi. Tezama 3a
BUCOKOMO O00CMOUHCMB0, c80000amMa U YEHHOCMMA HA BCeKU Y08eK e 0020CN08CKA, U32padeHa
8bPXY OUbNECKUsL pasKa3 3a cv3oasanemo Ha yvoeexka no boowcuti 0bpas u nodobue. Ycmoiiuuso
passumue Ha 30pageonasz8anemo uma 3a0aia 0a nocmueHe 6aianc medxrcoy mooena 3a npasama Ha
Y0BeKa 8 30paseona38anemo, Mooeid 3a COTUOAPHOCMMA 6 30PA8eona3eanemo u na3apHus Mooei
Ha 30paseonaszsearemo. Ilpaso, perucus u MeOuyura ce NPenIumam, 3a 0a OMCcmMosA8am 408euKume
npasa.

Knrouoeu oymu: npasa Ha yogexa, npaso, penueus u MeOuyuHa

Summary: The concept of Human rights reflects the system of values, which are generally
accepted. The natural rights and the Christian’s moral pour out a path that stands for human rights
in the international law. Most of the concepts found in the Human rights doctrine are accepted by
Christian logic. The argument for high dignity, the freedom and values of all people is religious,
based on the Bible story for creating the man by God’s image and likeness. The stable development
of Healthcare has the task to balance between the models of human rights in healthcare, the model
of solidarity in healthcare and the market model of healthcare. Law, religion and medicine are
interlaced to defend human rights.

Key words: Human rights, Law, Religion and Medicine



MEAUAOUATA KATO HDPOOHEC UM HNOAXOA B YHOPABJIEHUETO H
PASBPEIIABAHETO HA KOH®JUKTUTE B COUUAJIHATA CPEJA
Tonop Yepkesos, Panuna 3iaranosa-Benukosa, loopuana Cugpknmona

MEDIATION AS A PROCESS AND APPROACH IN THE MANAGEMENT AND
SETLEMENT THE CONFLICTS IN THE SOCIAL ENVIRONMENT
Todor Cherkezov, Ralitsa Zlatanova-Velikova, Dobriana Sidzhimova

Pestome: Ynpasnenuemo Ha KoHpIuKmMume 6 Op2aHU3AYUAMA € CIOJNCEeH npoyec U
npeou38UKAmencmeo nped MeHUONCMBHMA HA 6CUUKU He2oeu Huea. Koudnuxmwvm e coyuanen
Gernomen u Kamo MmaKv8 Heu3DEeHCHo NPUMeHcasa XapakmepHu benesu Ha npoyec, NPoOMuYaly b8
epememo. Ynpasnenuemo Ha KOHGIUKMA Modxce 0a ce paszenexncoa Kamo YNpaxCHA8aHe Ha GIUsHUe
8bPXY pazeos Ha KoHGIukmuama cumyayus. B paspewasanemo na kougaukmume ce nonzeam
PAasnIuyHy mexHuku u npakmuxu. EOna om msax e meouayusma, ocvujecmsasana ¢ nomowma Ha
He3a8UCUM NOCPEOHUK-Meouamop, Kamo 2nagHama yei e NOoCmueame Ha 63aUMHONPUEMIUBO
peutenue upes npecosopu. Ilonzeanemo Ha masu npakmuxa e 6vp3, epekmuser u CpasHUMeIHo no-
UKOHOMUYEH HAYUH HA NOCMUSAHE HA Cb2AACUe.

Knrwuoeu oymu: xonghnuxm, meouayus, meouamop, 83aUMHONPUEMIUBO DeUuleHUe

Summary: Conflict management in the organization is a complicated process and a
challenge to the management at all levels. The conflict is a social phenomenon and as such
inevitably has characteristic as process passed in time. Conflict management can be seen as
influence on the conflict situation. In conflict resolution are used different methods and practices.
One of them is mediation through an independent mediator. Mediators main aim is to achieve an
acceptable solution by negotiation. This practice is fast, effective and comparatively more economic
way to reach mutually agreed solution.

Key words: conflict, mediation, mediator, mutually agreed solution



ITPOBJIEMH HA BOJIHULUTE ITPU ITPUJTAT'AHE HA HOBUS 3AKOH 3A
OBUHIECTBEHUTE NOPBYKU

Momunia Maspos, Mapus LllapkoBa, Tenuo BacuneB, AHTOHUs SIHaKneBa, AHTOHUS
Nnuesa

APPLICATION OF THE NEW PUBLIC PROCUREMENT ACT BY HEALTHCARE
SETTINGS-LEGAL CHALLENGES
Momchil Mavrov, Mariya Sharkova, Tencho Vasilev, Antonia Yanakieva, Antonia Ilieva

Pestome: Ananuzom pazeneicoa NPUiO#CeHUemo Ha HAKOU pasnopeoodu om Hosus 3aKoH 3a
obujecmeenume nOPvLYKU 8 JledeOHume 3a8e0eHust 3a DONHUYHA NOMOW, KOUMO CA 8b3N0ACUMENU NO
cmucvna Ha 3011, Tlo-cneyuanno asmopume omkpossam KOHKpemuu npooiemu npu 3aKynysaue Ha
MeOUYUHCKU U30eNUsl U IeKApCMEeHu npOOYKMU U peaiHume nompeobHocmu 6 30pageonaseanemo 8
Penybnuxa bvreapus.

Knrwuoeu oymu: 3axon 3a obwecmeenume nopvuku, jleyeOHU 3a8edeHUsi 3a OOIHUYHA
NOMOW, MEOUYUHCKU U30eNUsl, NeKaAPCMBEHU NPOOYKMU,

Summary: The article analyzes the new Public Procurement Act and its application by
hospital facilities. The authors argue about specific problems, related to the procurement of
medical devices and medical products and the real needs of the healthcare system in Bulgaria.

Key words: Public Procurement Act, hospital facilities, medical devices, medical products.



HCUXOJOI'NMYECKHU ACHHEKTHU HA IIVIACTUYHATA XUPYPI'USA
Amnren Enues, CerociiaB ['apoB

PSYCHOLOGICAL ASPECTS OF THE PLASTIC SURGERY
Angel Enchev, Svetoslav Garov

Pe3zwome: Kaxkmo 6 bvaeapus, maxa u ceéemosern mawjab ce HaOI00asa HApACMEAUOMO
mupcene HA NIACMUYHO-XUPYpeUuHU npoyedypu. 3a nocmueame HA ONMUMAIEH eCmemuieH
pe3yamam u yYO0e1emeopeHoCcm y Iuyama, nooideauu ce Ha maxKuea uHmepeeHyul, ca Heobxooumu
cneyuuuny  KOMYHUKQMUSHU VMEHUs Om MeOUYUHCKUme CReyuaiucmu u npuideane Ha
uHoUBUOYaNen ncuxoio2udecku nooxoo. Llenma na Hacmoawomo u3ciedsame e 0a ce Npoyyu
akmyainama aumepamypa 3a 0a ce npudooue no-nviHa U No-sCHA NPeOCmasa 3a NOCMUSHAMUSIN
eghexm om NPULONCeHUeMO Ha NAACIMUYHAMA XUPYPUsl U 0a ce hopMyaupam npenopvKi, OCHOBAHU
Ha 0oKazamencmea, Koumo 0a mo2am 0a 0v0am u3NoA36aHU OM KIUHUYUCTIUMe 8 NPAKMUKamd.

Knrwouoeu oymu: niacmuuna xupypeus;, nCUxono2us, Kawecmeo Ha HCUBONL, CamMoyyscmaue;
ACUXONI02UYECKU CKPUHUHS

Summary: There is an increasing demand for plastic surgery procedures both in Bulgaria
and on a global scale. The achievement of a maximum aesthetic outcome and level of satisfaction in
patients undergoing such interventions requires specific communication skills in medical specialists
and application of an individual psychological approach. The aim of this research is to study the
available literature in order to get a better idea and a clearer picture of the effects achieved as a
result of plastic surgery application and come up with evidence based recommendations that could
be used in practice by clinicians.

Key words: plastic surgery, quality of life; self-confidence,; psychological screening



ETUYECKU KATEI'OPUUA — KTACU®PUKAILIUA, POPMU HA ITPOSIBJIEHUE B
CIIOPTHATA )IEFIHOCT
HNBa MurteBa

ETHICAL CATEGORIES - CLASSIFICATION, FORMS OF MANIFESTATION IN
SPORT ACTIVITY
Iva Miteva

Peztome: Ananuzupam ce oCHOGHUME emMUYECKU KAMe2opuu 6 CHOpma Kamo o0uecmeeHo
A6leHue Ha bazama Ha 00KA3ameicmea Om NpPO8e0eHO eMNUPUYHO U3CNe08aHe U pe3yimamu 8
cneyuanusupanama jaumepamypa 6 obnacmma na cnopmuama Oetinocm. Ilo-konkpemmno ce
npeocmassim Kkamezopuume, C8bP3aHU CbC CHOPMEH MpPYo, CHOPMHA CbCMe3amenHOCH U eOUHCHE0
HA CbCMe3amenHocm u 3peiuuyHoCm.

Knwuoeu oymu: emuunu npunyunu, emuyHu CmaHoapmu, CNOPMHA CbCMeE3aAmenHoCHl,
cnopmHa emuxa

Summary: The main ethical categories in sport are analyzed as a public phenomenon based
on evidence from an empirical research and results in the specialized literature in the field of sport
activity. In particular, the categories relating to sport, sports competitiveness, and unity of
adversity and spectacle are presented.

Key words: ethical principles, ethical standards, sports competitiveness, sports ethics



TBbPCEHE HA MEJUIINHCKA BUBJIMOI'PA®UA B UHTEPHET
Emuiusa HaceBa, lumutsp I'yryrkos, /lopores LllepeBa-T3ynu

SEARCHING FOR MEDICAL BIBLIOGRAPHY ON THE INTERNET
Emilia Naseva, Dimitar Gugutkov, Doroteya Shtereva-Tzouni

Peztome: Unmepnem mooice 0a e nonezen u npu Hamupawe HA MeOUYuHcka oubnuospagus.
Tvpcenemo moouce 0a ce ocvujecmeu HA HAKOJIKO MUna mMecma: ,,00UKHO8eHU " U CReyuanusupanu
MbpCauKu, caumoge HA CRUCAHUSA, Npozpamu; caumose Ha Oubauomexu. bubruoepagckama
Ccnpaska He OuUBa 0a ce 02paHU¥aA8a camo 00 OHIAUH pecypcu, 3a 0a He OvOe TUMepamypHusm
0030p eOHOCMpPaHeH.

Knrouoeu oymu: meouyuna, bubnuozpagus, pepepenyus, mvpcene, uHmepHem

Summary: Internet can also be useful in finding a medical bibliography. Search can be held in
several types of places: "regular" and specialized search engines, programs, websites of journals
and libraries. The bibliographic reference should not be limited only to online resources, so the
literatures review not to be one-sided.

Key words: medicine, bibliography, reference, search, internet



HPUJIIOXKEHHUE HA GOOGLE ®OPMYJISAPU 3A HABUPAHE HA IAHHU OT
EMIIMPUYHU ITPOYYBAHMUS B OBJIACTTA HA MEJIMIIUHATA U
3APABEOIIA3BBAHETO

Emunusn HaceBa, Aurea Enues, JIluaus Yopoanosa

APPLICATION OF GOOGLE FORMS FOR EMPIRICAL SURVEYS DATA
COLLECTION IN THE FIELD OF MEDICINE AND HEALTHCARE
Emilia Naseva, Angel Enchev, Lidiya Chorbanova

Pe3stome: Haii-mpyooemxusam eman Ha eOHO eMIUPUYHO NPOYYBAHE € HAOUPAHEemO Ha
nvpsuunume dannu. Tazu ¢haza mooice 0a ce ocvyecmau upe3 Cb8peMeHHU CPeOCm8a U 0a ce
nposede 6 Unmepnem. Mnoeo yooben 3a masu yen e Google ghopmynapu, 3aujomo no3eonsnsa
eKxcnopmupane Ha NoayYeHume OaHHU 8 eeKMPOHHA MAOIUYA, HO CHUO U 2U NPEOCMass upe3
epagpuxu. Habupanemo na oannu ypes unmepHem e npeonocmasKka 3a NpUiodceHue Ha
Henpeocmagumenna u38aokd, Ho NPU HAKOU NPOYYEAHUS U GHUMAMENHO NIAHUPAHe MOo8d e
npeoooIUMO.

Knrwuoeu oymu: nadbupane na dannu, Google chopmynapu, unmepnem, emnupuyHo
npoyueame

Summary: The most labour-intensive stage of an empirical survey is primary data
collection. This phase could be implemented by modern means and carried out on the Internet.
Google forms is very convenient for this purpose, because it allows to export the results to a
spreadsheet and also to present them by using charts. Data collection on the Internet is a
prerequisite for unrepresentative sampling, but in some surveys and careful planning this could be
overwhelmed.

Key words: data collection, Google Forms, internet, empirical survey



