INOTPEBHOCT OT 3IPABHA HH®OPMAIMA, U3TOYHNIIN HA UHOPOPMALUA "
3IPABHO INOBEJIEHUE CPE/l AEIIA 1 FOHOIIMH OT 14 10 19 TOAUHU - YACT 1
Hursap Jd:xadep, Maiia I'pexoBa, Lisera IlerkoBa

THE NEED FOR HEALTH INFORMATION, SOURCES OF INFORMATION AND
HEALTH BEHAVIOR AMONG CHILDREN AND CHILDREN ADOLESCENTS FROM 14
TO 19 YEARS OF AGE - PART 1

Nigyar Dzhafer, Maya Grekova, Tsveta Petkova

Pestome: B cmpamecuuecku OOKyMeHmu ce ouepmasam cepuosHu npoodiemu, C8bp3aHu ¢
ungopmuparnocmma, 30pagHomo 00pazoeanue U 00e3NOKOUMENHU MEeHOeHYUU U pUCKose 8
nogedeHuemo Ha Mmaiaoume Xopa NO OMHOWEHUe HA MAXHOMO 30paee (HapKomuyu, noI080
npeoasanu ungexyuu (IIIIH)). B nwana cuna moea ce omuacs u 3a noopacmeawume Om
omoaneyeHu U MAaiKu HaceleHu mecma, om yazeumu oowHocmu. Pezynmamume om npoyusanemo
cped 1004 deya u ronowu Ha év3pacm 14-19 2, nposedeno npes 2016 2., dasam 8v3modxicHocm 0a
ce ouepmasim npoodiemu, 8bpxy KOUmo 0a ce (hoxKycupa pabomama Ha UHCMUMYYUU, pecn. yuumenu
U 30pasHU Meouamopu - KaKmo 8 HaceleHume Mecma u y4unuwd, 8KIo4eHu 8 U3C1e08anemo, maxkd
u 6 opyeu yuunuwa 6 Pazepaocka oonacm. Hma ocnoganus 0a ce 0onycHe, ue 6 20JsMA CMeneH
moea ca npobiemu Ha deyama/maadedxcume om masu 6b3pacmosa epyna u 8 opyeume ooiacmu Ha
bvreapus.

Knrwouoeu oymu: usmounuyu Ha 30pasHa uxgopmayus, UHGOPMUPAHOCM NO 30PABHU
8bNPOCU, 30PaABHO Nosedenue, deya u onowu, Hapkomuyu, ITTITH

Summary: Strategic documents highlight serious issues related to the awareness, health
education and worrying trends and risks to young people's health behavior (drugs, sexually
transmitted infections (STlIs)). This is also true for adolescents from remote and small settlements,
from vulnerable communities. The results of the survey among 1004 children and adolescents aged
14-19 years, conducted in 2016, provide an opportunity to outline problems on which to focus the
work of institutions, teachers and health mediators - both in the settlements and schools included in
the study, as well as in other schools in the Razgrad region. There is reason to assume that to a
large extent these are also the problems of the children / young people of this age group in other
areas of Bulgaria.

Key words: sources of health information, information on health issues, health behavior,
children and adolescents, drugs, STls



KOPIIOPATUBHO 3IPABHO 3ACTPAXOBAHE B BbJI'APUS —
HWHBECTULIUSA B BUBHECA
I'annuka I1aBaoBa

CORPORATIVE HEALTH INSURANCE IN BULGARIA -
INVESTMENT IN BUSINESS
Galinka Pavlova

Pesztome: Ilen na uscrneosamemo e 0a ce aHAIU3Upam npeouUMCmeamda, OCUSYPEHU Om
npuiazanemo Ha KOpnopamueHomo 30pasHo sacmpaxoeane (K33) u cmenenma na npunoscenuemo
My Ha Ovazapckus nasap. Paszenexcoam ce mendenyuu, cebpsanu cbe cekmopume u mawjabume Ha
opeanusayuume, 6 KOUMO OONBLIHUMEIHOMO 30paeHo 3acmpaxosane (/33) ce asasa mowen
CMUMYl 3a NO-3HAYUMA  AKMUBHOCM U JIOSIHOCI HA CIYJHCUMenume KoM KOMIAHUUME, 8 KOUMO
pabomsm.

Mamepuan u memoou: aumanuzupaua e u3eaoka, GopmMupana Ha NPUHYUNA HA OM3084UMeE
ce pecnonoenmu - 92 cayscumenu 6 KOMHaHuu, npedocmasawu Ha cayxcumenume cu 33 u 57
pabomooamenu om pasiuyHu CEKMOPU U ¢ PA3IUdHU N0 MAWad YRPAasia8anu om max opeanu3ayuu
om epaodogeme Codghus, Ilnoeous, Bapua, bypeac. Uscnedsanemo e npogedeno 6 nepuooda maii —
Ooexemepu 2016 2.

3akniouenue: Cvcmoanuemo Ha 30pageonaszeéanemo 6 bwneapus, obycnaés nomenyuanna
8b3MONCHOC 3 peanHo npaxkmuuecku pabomewo K33. Paszepvwanemo Oelinocmma Ha
3acmpaxosamennume Opydcecmsa 6 cghepama Ha 30pasHOMoO 3acmpaxosane, 3a6Ucl 6 3HaAYUMenHa
cmenen Om  NOIUMUKO-YNPAGIEHCKU Ppeuenus 6 30pPAasHUs U  3aCmpaxo8ameinet CeKmop.
Heobxooumu ca HopmamusHu npomeHu, 3a 0a ce npegvpHe COYUATHOMO CMUMYIUPAHE Upe3
KOPROPAmMueHOmo 30pAaGHO 3ACMpAaxoeane 6 CbUjecmEeH CMUMYN 3d NO-3HAYUMA AKMUEHOCH,
noguwiasane npoOyKMUGHOCMMA HA CIAYlcUmenume u JNOATHOCMMA UM KbM Op2AHU3AYUAMA, 6
KOsImo pabomsim.

Kniouoeu Oymu: kopnopamueno 30pasHo 3aCMpaxosame, COYUANHU CIMUMYIU  3d
pabomewume.

Summary: The aim of the study is to analyze the advantages provided by the implementation
of corporate health insurance and the extent of its application in the Bulgarian market. It considers
trends related to the sectors and largeness of the organizations where Supplementary Health
Insurance is a powerful incentive for significantly better activity and loyalty of the employees
towards the companies they work in.

Material and methods: A sample of respondents was analyzed - 92 employees in companies
providing their employees with SHI; and 57 employers from different sectors running organizations
with variable sizes at the cities of Sofia, Plovdiv, Varna, Burgas. The study was conducted between
May and December 2016.

Conclusion: The state of healthcare in Bulgaria determines a potential for a real and
practical working SHI. The deployment of insurance companies in the field of health insurance
depends to a large extent on policy-making decisions in the health and insurance sectors.
Regulatory changes are necessary to develop social stimulation through corporate health insurance
into a significant incentive for better activity and increase of employees’ productivity and loyalty
towards the organization they work in.

Key words: Corporative Health Insurance, social incentives for workers.



OBIIIO HNBO HA KAYECTBO HA TPYJJOB )KUBOT HA PABOTEIIIN B COEPATA
HA 3/1IPABEOITIA3BAHETO
SAnka IlponanoBa, Tonop Kynayp:xues, Hesena IlaueBa, Kapoanna JIrooomuposa, Muiiena

SInueBa-CroiiueBa

TOTAL LEVEL OF QUALITY OF WORKING LIFE OF WORKERS IN THE FIELD OF
HEALTH CARE
Yanka Prodanova, Todor Kundurzhiev, Nevena Tzacheva, Karolina Lyubomirova, Milena

Yancheva-Stoycheva

Peztome: Mnozo acnexmu 3sacseam y0o81emeoOpeHOCMmMa U NpoU3800UMeEIHOCMmMa Ha
pabomuuyume. Eoun makve acnekm e kauecmeomo na mpyoosus sxcueom (QWL). L{enma na mosa
uscnedsane e 0a ce onpeoenu Kavecmseomo Ha mpyooe JHcueom Ha pabomeuju 8 30paHu 3a8e0eHUs.
Anxemupanu ca 510 pabomnuyu. Uzcneosanemo e npogedeno npes 2017 2. 6 ocem 30paenu
opeaHuzayuu — paziuyHu no 6ud OetuHocm, coOCmeeHocm U uyucieHocm. Bcuuxu me ca
pasnonodcenu Ha mepumopuama Ha FOoxcna bvaeapusa. Pesynmamume nokazaxa — oouomo Hueo
Ha QWL e 0o6po cpeo 43.33% om pecnonoenmume. Camo 2.3% om pabomewyume 6 uscieosanume
opeanuzayuu umam omauyno QWL. Obwusm cpeden pesyrmam na QWL e 234.89+47.55, koemo
NOKA38a YO0BIeMBOPUMENHO HUBO HA KAYECMEOMO HA MPYOO8Us JHCUBOM HA pabomewume 6
30pasHu 3a6e0eHUsl.

Knwuosu oymu: xauecmeomo Ha mpyooe #usom, 30pasHu 3a6e0eHus, 30pasHu

pabomuuyuy, pabomHuyu

IIpoyusanemo e no npoexm ,, M3ciedsane na cybeKmusHOmMo 8v3npusmue 3d Kayecmeo Ha
mpyoosus JHcueom Ha pabomewu 6 3opaseonazearnemo , unancupar om Cveema no MeOuyuHcka
Hayka Ha Meouyuncku ynusepcumem-Cogpus, I'PAHT 2017, [locosop Ne [/]-104/02.05.2017 u
IIpoexm Ne 8366/07.12.2016

Summary: Many aspects affect the satisfaction and productivity of workers. One such
aspect is the quality of working life (OWL). The aim of this study is to determine the quality of
working life of workers in health organizations. Respondents are 510 workers. The survey was
conducted in 2017 in eight health care organizations - different by type of activity, ownership and
numbers. All of them are located on the territory of Southern Bulgaria. The results showed - the
overall level of QWL is good among 43.33% of the respondents. Only 2.3% of workers in the
surveyed organizations have excellent QWL. The overall average score of QWL is 234.89+47.55,
indicating a satisfactory level of quality of working life for workers in healthcare organizations.

Key words: quality of working life, health organizations, health workers, workers

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, ContractNe /]-104/02.05.2017 and Project Ne 8366/07.12.2016



CPABHUTEJIEH AHAJIN3 HA PE3YJITATUTE OT IPOYYBAHE MHEHUETO HA

3APABHHU CIIEIIMAJINCTH, CTYIAEHTH B ME/IUIIMHCKUA CIIEHHIUAJTHOCTU U

I'PAXKAAHU 3A TOTOBHOCTTA U OTT'OBOPA I1PU EIIUJAEMUU U ITAHIAEMUU
Emuinsa HaceBa, Hanexna BaagumupoBa, Beponuka {lumutpoBa, AnToaHera MuUHKOBA,

Anna KypuartoBa

COMPARATIVE ANALYSIS OF THE STUDY RESULTS ON OPINION OF HEALTH
CARE SPECIALISTS, MEDICAL SPECIALTIES STUDENTS AND CITIZENS TO
PREPAREDNESS AND RESPONSE IN EPIDEMICS AND PANDEMICS

Emilia Naseva, Nadezhda Vladimirova, Veronika Dimitrova, Antoaneta Minkova, Anna
Kurchatova

Pe3rwome: [Iposedenu ca mpu Jlokannu unuyuamueu cped 30pasHu npo@ecuoHaiucmu u
cmyoenmu no MeOUYUHCKU CReYuariHoCmu ¢ yei 0d ce Npoyyu MHEHUemo UM 3a 20MOSHOCMMA U
0me060pa 8 Ciyyail Ha enudemuu u nanoemuu. B npoyuearnemo ca 6KuOYeHU memu, UOeHMUUYHU C
me3u om I pasxcoanckama koncynmayus, nposedeHa 6 bvaeapus na 1 okmomepu 2016 2., koemo
N03601U NOJYYeHume pe3yimamu 0a 0vO0am CpaAGHeHU ¢ O0me08opume Ha 2pajicoaHume.
Hanpasenusm ananuz na pesyimamume noxasd, uye OMHOWEHUEMO HA 30pasume pabomHuyu —
Jgexapu u Opyeu 30paeHu CHeyuanucmu, KoM 00CbICOaHUME MeMU, € MHO20 CXOOHO, KOemo
BEPOSIMHO ce ObJIICU HA MeXHUme 3HaHus u npogecuonanen onum. Jluncama na nO3HAHUsL U ONUM
npu cmyoenmume COMUNCABA NOUYUAMA UM C MA3U Ha epadcoanume U  00yciassn
Heobxooumocmma om 3a0bl004eHOmOo UM O0OVUeHue no me3u Gvnpocu. Yuacmuuyume 6
npoyysanemo 0aeam NpUoOpumem HA CUSYPHOCMMA 8 00ujeCmeeHomo 30pageonaseamne npeo
02PAHUYEHUSAMA HA TUYHAMA ¢80000a KAMO UMA UCOKU HUBA HA NOOKPENa HA 3a0bINCUMETHAMA
saxkcuHayus npu puck om naroemus. Te ouxa nooxpenunu u Opyeu MepKu, Kamo 3ameapsHe Hd
NYORUYHU UHCMUMYYUU U OMMSIHA HA CHOUMUSL.

Knwuoeu oymu: ACET, noxarnu uHuyuamueu, 30pagHu padoOmMHUyu, CmyoeHmu,
2paxtcoanu, enudemusi, NaHOemus

Summary: Three Local Initiatives were held among health professionals and medical
specialties students to study their opinion on preparedness and response in case of epidemics and
pandemics. The topics included in the study were identical to those of the Citizens' Consultation
held in Bulgaria on October 1, 2016, which allowed the results to be compared with citizens'
responses. The analysis of the results showed that the attitude of health care workers — medical
doctors and other healthcare professionals, to the topics discussed is very similar, probably due to
their knowledge and professional experience. The lack of knowledge and experience of students
approximates their position with that of citizens and determines the necessity of their in-depth
training on these issues. The study participants give priority to the security in public health ahead
of the limitations of personal freedom, with high levels of support for mandatory vaccination in
pandemic risk. They would also support other measures, such as closing public institutions and
canceling events.

Key words: ASSET, local initiatives, health care workers, students, citizens, epidemics,
pandemics



N3IIBJHUTEJHA ATEHIUA ,MEJIUIMWHCKH OAUT“ B MOJAKPEIIA HA CUCTEMHUA
moaxXoa IPU YCTAHOBSIBAHE HA TPEHIKUTE
3aatuna IlerpoBa, Asekcanapuna I'mrosa, Enucasera IlerpoBa-/IxeperTo
EXECUTIVE AGENCY “MEDICAL AUDIT” SUPPORTS THE SYSTEMATIC APPROACH IN
THE PROCESS OF IDENTIFYING ERRORS
Zlatiza Petrova, Aleksandrina Gigova, Elisaveta Petrova-Geretto

Pestome: Llenma na npoyusanemo e 0a ce paseneda npasHama ypeooa u npobremume, C6bP3AHU C
m. Hap. ,, MEOUYUHCKU epeuwikl”’, Kamo u3KIIOYUMeNHO UHMepecHd, PasHo0Opa3Ha u Cneyuduuna Mamepus.
Tosa pasnoobpazue ce u3passea npu peeiaMeHmMupane Ha Je2arHama Oeuuuyus 3a HNOHAMUEMO
, MEOUYUHCKA /AeKapcka epewiku’”, uiy JAUNCama Ha mAakaed, HNPUIONCHOMO 1 nole, obxeama HA
OM20BOPHOCMMA, MEPKUMeE 30 O0SPAHUYABAHEMO, Mexanuzmume 3a obe3ujemsigane, cucmemume 3a
peaucmpupane Ha MEOUYUHCKUME ZPewKU, KOHMPOIHUMe MeXAHUMU, NPeGaHmusHume MepKu u op.
Crooicnama KoMoOuHayus om npoyecu, MexHoL02UU U 83auMo0elicmeue Ha Xopa 8 npoyeca Ha OKA38aHe Ha
MEOUYUHCKA NOMOUW, OONPUHACS 3d NO00Opseane HA 30pagemo HA XOpamd, HO 8 CbWOMO epeme npu
HAIUYUEmo Ha Heu30elCceH PUCK ce Cb30d6am U 6b3MOICHOCMU 30 HeONA2ONPUAMHU NOCIeOUYU, KOUmo
Moeam 00 008edam 00 PA3IUYHU CMeEeNneHu Ha Yepedcoane Ha 30pasemo, KAKMo U 00 3HAYUMEeTHU
Gunancosu 3aeyou. OuepmaHnu ca noOxXooume, UNOA3GAHU HPU AHATU3 HA cpeluKume:. NEPCOHANeH U
cucmemen. Cnoped nwpsus, epewkume ca pesyimam om HebpedcHume Oeucmeuss Ha MeOUYUHCKUme
cneyuanucmu, m.e. Ha me3u, KOUMo umam npsax Koumaxkm ¢ nayuenma. Te ce donyckam nopaou 3adpassine,
HesHUMaHUe, Oe30M2080PHOCH, NpeHedpediceHe U M.H. 8 Pe3YImam Ha KOemo me ca npoonem Ha Mopad.
Om Opyea cmpana, cnoped cucmemuusi nooxoo, HUKOU He € 3aCmpauier Om OONYCKAHE HA 2PeuiKu.
Ilpobnemvm He e 8 yoseka, npobieMvbm e 8 Moda, de cucmemama mpsaoea 0a Ovoe HanpageHa No-CUcypHa u
no-6esonacua. Opeanuzayuume, KOUMO HPULA2AM CUCMEMHUS NOOX00 3d pewiaeane Ha npodiema ¢
MeOUYUuHCKUume 2pewKy, ca ,,0peanu3ayuu ¢ 8UCoKa cmener Ha naoexconocm’. [Ipedomepamseanemo Ha
Jonyckanemo Ha 2pewlku 6 Ovlewe u No0oOpaAaHemo HA 0Oe30NACHOCMIMG HA NAYUeHmUme UUCKEA
UBNON36AHEMO HA CUCTEMHUSL ROOXO00 C Yell 0d ce OMCMPAHU OCHOBHAMA NPUYUHA, 006ela 00 Nos6Ama Ha
mesu epewxu. Hanpasenu ca u3600u u npednosicenu cmvnxu KoM npoyeca ,,0d cu 83emem noyka om 0adena
epewika’”’, 3a 0a ce npeOnpuemam CbOmeemnume 0elicmeus 3a NOO0OPABAHE HA CUCMEMAMA U Cb30A8aHe HA
opeanu3ayuU, KOumo ce yuam Om ZCpeuwikume cu U Cb30a8am Kyamypa HA YCbE8bPUICHCMEAHE U BUCOKA
cmenen Ha cueypuocm. Mznonseaiixu uncmpymenmapuyma na Puck menudoicmvuma e nanpasen ananus ma
Oetinocmma na HAMO u pezyimamume om KOHMPOIHAMA OCUHOCM, KAMO 6HUMAHUE € 00bPHAMO HA HAll-
BUCOKO PUCKOGUME OelHOCM 6 0OIACmMA Ha 30Pa8eona3eanemo.

Knwuoeu oymu: xavecmeo, uHOUKAMOPYU 30 KAYECMBE0, MeOUYUHCKA SPEUKa, Ccepuo3er UHYuOenm,
CUCMeMHA 2peKa, NePCOHANIeH U CUCMEMeH N00X00, OP2aHU3Ayulu C GUCOKA CMeNneH Ha HAeICOHOCH,
KYImypa Ha YCb8bPUEHCMEAHE, NPpasHa ypeooa.

Summary: The aim of the study is to examine the legal framework and the problems associated with
so-called "medical errors"” as extremely interesting, varied, and specific matter. This diversity is expressed in
the regulation of the legal definition of the term "medical/doctor errors", or lack of such, its scope, the scope
of liability, restrictive measures, compensation mechanisms, medical error recording systems, control
mechanisms, preventive measures, etc. The complex combination of processes, technologies, and human
interaction in the medical care process contributes to improving people's health, but at the same time, in the
presence of unavoidable risk, opportunities for adverse effects can also be created that can lead to varying
extents of damage to health, as well as significant financial losses. The approaches used in the error analysis
are outlined: personal and systemic. First, mistakes are the result of the negligent actions of medical
professionals, of those who have direct contact with the patient. They are made because of forgetfulness,
inattention, irresponsibility, neglect, etc. as a result of which they are a problem of morality. On the other
hand, according to the system approach, nobody is insured of “not making mistakes”. The problem is not in
man, but in the system that needs to be made more reliable and safer. Organizations that apply a systemic
approach to addressing medical error are "high-reliability organizations.” Preventing future mistakes and
improving patient safety requires the use of a systematic approach in order to address the underlying cause
of these errors. Conclusions and proposed steps were taken to "learn from a mistake" to take appropriate
action to improve the system and create organizations that learn from their mistakes and create a culture of
perfection and a high level of security.

Key words: quality, indicators of quality, medical error, serious accident, system error, personal and
systematic approach, organizations with high rank of reliability, culture of self-improving, legislation.



HEOBXOJAUMOCT OT CUCTEMEH IIOAXO/ KbM YIIPABJIEHUETO HA
N3BBbHBOJTHUYHATA MEJUILIUHCKA ITOMOILLY
Bopsina bBopucosa, Cumeon Ciasuen

NECESSITY FROM A SYSTEM APPROACH TO THE MANAGEMENT OF
OUTPATIENT MEDICAL CARE
Boryana Borisova, Simeon Slavtchev

Pestome: N38bHOOAHUYHOMA MeEOUUUHCKA NMOMOW e Hali-macoeama u CoyuanHo Hali-3Hayumama
¢opma Ha 30pasHo 0bcayHBaHe HA HaceseHUeMo 8 Hezoeama ysaanocm. [lo MHeHUemo Ha aemopumemHu
ekcnepmu msa cneda 0a 3aema MAacmomo Ha 6e3ycnoseH U MbpeocmereHeH npuopumem 8b8 8CAKA eOHd
HOUUOHAHA 30pasHA cucmema. AHAAU3bM MOKA38d, Ye U38bHOONHUYHAMAa MedUUUHCKA NomMouw, ece owe
HAMA xapakmepa Ha O0obpe opeaHusupaHa U egpeKkmuseHo pabomewja ysaocmHa cucmema. Ta e
CMpYyKmMypupaHa u pabomu u30aAUPaHO U hpazmeHmupaHo. Jluncama Ha cucmemeH UHmezpumem e
OCHOBHQO MPUYUHA 30 HUCKAMA egheKmusHOCM HA U38bHOOAHUYHAMA MeOUYUHCKA NMomMouwj, 8 Hawama
cmpaHa. B masu Hacoka e ocmpa Heobxodumocmma oOm HO8, M0o-eheKmuBeH MEHUOHMBHM Ha
U38bHOOAHUYHAMA MEOUYUHCKA MOMOLW,.

Knrwouosu oymu: Cucmemen nooxoo, HU8a Ha MeOUYUHCKA NOMOW. KOOPOUHAyusl, ehexmusen
30paBeH MeHUONCMBHN.

Summary: Outpatient medical care is the most massive and socially most significant form of
healthcare for the population as a whole. In the opinion of authoritative experts, it is intended to
take the place of a congruous and eponymous priority in every national health system. The analysis
shows that outpatient care does not yet have the character of a well organized and efficiently
functioning comprehensive system. It is structured and operates in isolation and fragmentation. The
lack of system integrity is the main reason for the low efficiency of outpatient medical care in our
country. In this direction, the need for a new, more efficient management of outpatient care is acute.

Key words: System approach, levels of medical care, coordination, -effective health
management.



COIMAJIHA CUT'YPHOCT IIPA 3IPABHO OCUT'YPABAHE. HAITMOHAJIHU U
EBPOINENACKHU ACIIEKTH
Mapuena Jleiusepceka, Mopaan JdeauBepcku

SOCIAL SECURITY FOR HEALTH INSURANCE. NATIONAL AND EUROPEAN
ASPECTS
Mariela Deliverska, Jordan Deliversky

Peztome: Bvieapckusm mooden Ha 30paseonassame KI0U6A KAKMO CXeMu, OCHO8AHU HA
oCu2yposKuU, maxka u punancupanu upes oanvyume cxemu. Cucmemama 3a COYUAIHA CUZYPHOCH Ce
@unancupa om HAYUOHATHUME OCUSYPUMENHU 6HOCKU, NIAWAHU om pabomodamenume,
cayrcumenume, CAMOCHMOAMENHO 3aemume IUYd U Omyacmu om ObpAHCA6HUsL OI0OHCem.

3aovaocumennomo 30paeHo ocucypsasame 2apaHmupa Ha ocucypeHume auya Oe3njiameH
docmvn 00 MEOUYUHCKA NOMOW Upe3 naKkemu om 30pasHu OelHOCmU Om onpeoeieH 8Ud, Xapakmep
u pasmep, Kakmo u c80000eH u360p Ha O0OCMABYUK HA YCILY2U.

Cnopeo ymevpoenume e8ponelicKku pe2ilameHmu 3a COYUAIHA CU2YPHOCM Npu 30PAeHOMO
ocuzypseane 6CUUKU Obvleapu, KOUMO UMAmM HeNnpeKbCHAmu 30PAHOOCUSYPUMETHU NpA6d 6
cvomeemcmeue ¢ HAYUOHATHOMO 3AKOHOOAMENCMB0, UMAm Npasomo 0a ce 6b3N0A36am Om
nekapcka nomowy 8 Ovporcasu-unenku Ha EC.

Edexmusnocmma u 6Oezonacnocmma ca Kuo408U KOMNOHEHMU HA KAYeCmeomo Ha
30PABHOMO OOCIYIACEAHE U BAICEH elleMeHm Om pabomama Ha Cucmemume Ha 30paseonassane.

Kntouoeu oymu: 30paseonassane, 30pagno ocucypsasane, COYUuaiHa Cu2ypHocm

Summary: The Bulgarian national healthcare model includes both social security schemes
and tax-financed schemes. The social security system is funded by national social security
contributions paid by employers, employees, self-employed, and partly by the State budget.

Obligatory health insurance guarantees free access to medical assistance, to insured
persons through health packages of a certain type, nature and amount, as well as free choice of
service provider.

According to the established European regulations on social security for health insurance,
all Bulgarians who have health insurance rights in accordance with national legislation have the
right to benefit from medical assistance in EU Member States.

Efficiency and safety are key components of healthcare quality and an important element of
the healthcare system.

Key words: Healthcare, health insurance, social security



MEXKAYJINYHOCTHHU OTHOWEHUSA B I'PYIIA U ITIOABOP HA KAZIPU
Kauuna IleiiueBa, Pangka I'opanoBa, Hesn I'pagunaposa, Jlrogmuiaa Yaksposa

INTERPERSONAL RELATIONSHIPS INSIDE THE GROUP AND RECRUITMENT
Kalina Peycheva, Radka Goranova, Neli Gradinarova, Ludmila Chakarova

Pestome: [pynama e ocHogononazawa eOUHUYa 8 CHBPEMEHHAMAd COYUATHA OOUHOCM.
I'pynosomo nogedenue e usysno coyuanrno. M3yyasaiku u aHamusupanKu cpynama, moxicem 0d
cv30adem nooxooawu Mooenu Ha nogedeHue, KOUmo 0a NOONOMOSHAM edlceOHesHUs npoyec.
Paszeneoanu ca nonoxcumennume u ompuyamennume CmMpaHu HA 08d OCHOBHU Memood 3d
Habupauwe Ha Kaopu — GbMpewlHU U 8bHWHU, Kakmo u , head hunters” — ,,n06yu Ha enasu’.
Cnonyunususm noobop Ha kKaopume 8 eOHA Opeanu3ayusi e HeoOX00UMO, HO HedOCMAMbUHO
yenosue 3a maxwama egexmusna peanuzayus. Heobxooumu ca u OeuHocmu, c6bp3aHu cbC
COYUANHama aoanmayus u COYUAIHAma cnpagediusocm 8 KOJeKmued.

Knrwouoeu oymu: [ pynoso nosedenue; noobop Ha kaopume

Summary: The group is the fundamental base of the modern society. The behavior of the
group is totally social. Examine and analyzing the group we can establish behavioral models to
help the everyday work process. In the issue are studied the positive and negative aspects of two
basic methods for hiring employees — inner and outer method, and also the method known as ,, head
hunters”. The successful choice of man power is important but not the only condition for effective
realization. Other necessary activities are needed and they are connected to social adaptation and
social justice in the group.

Key words: behavior of the group, methods for hiring employees



3IPABHO OBCJIY’KBAHE TP 1OBPOBOJIHO 3IPABHO OCUT'YPABAHE YPE3
3/IPABHO 3ACTPAXOBAHE
Hopnan Jleiusepckn, Mapuena JeauBepcka

PROVIDING HEALTHCARE SERVICES THROUGH VOLUNTARY HEALTH
INSURANCE
Jordan Deliversky, Mariela Deliverska

Peztome: 30pasemo ce eiuse om coyuanHu u UKOHOMUYECKU (Dakmopu u gaxmopu Ha
OKOIHAmMa cpeoda, KOumo om C80s CMpAaHa 6ce noseye ce eusisam om aiobamuzayusma. B ceemosen
Mawab no-00o6pomo 30paseonazeane 3asUcu U Om no-20AAMama COYUAIHA CRPAgeodIU8oCH.

Ilpasama na epadxcoanume Ha OOCMBNHA MEOUYUHCKA NOMOW Ype3 30PABHO OCUZYPABAHE U
Oe3niamHo non3eaHe HA MeOUYUHCKO O0OCIYHC8aAHe CA OCHOBHU KOHCMUMYYUOHHU Npaéd U ca
HeOMMeHUMU Cb2IACHO pasnopedbama Ha 4a. 57, ar. 1 om Koncmumyyusma.

Hobposornomo 30paeno ocucypsisane e OeUHOCm HA JUYEH3UPAHU 3ACTPAX08amenHu U
30pPABHOOCUSYPUMETHU  OPYICECMBA NO NOeMaHe HA PUCKO8e, CEbP3AHU C (UHAHCOBOMO
obesneuasane Ha  onpedeiienu  30pAGHU  YCAyeU U CMOKU  cpewyy  3aniawaHe  Ha
30PABHOOCUSYPUMETHU NPEMUU, OBINCUMU HA OCHOBA HA CKIIOYEHUMe MeNcOy Opyicecmeama u
cbomeemHume  quyd, KOUmo ce  Hyxucoasm —om  30pasHU U MEOUYUHCKU  YCIYeu,
30pasHooCUcypumentu 002080pu.

Pasnukama npu nonyuaseane Ha MeOuyuHcka yciyea No CMAHOAPMHUSL ped  Ulu
nocpeocmeom yacmen @GoHO e 6 nepcoHuguyupanama omeoeoprocm. Ilpu 006posorHomo
ocuzypseane, npe3 Ysiomo epeme ce U38bPuled MOHUMOPUHS HA 30PABOCIO6HOMO CbCMOSHUE HA
3acmpaxoe8anomo auye u xo0a Ha 3a00A6aHemo, Kamo no mo3u HA4UuH ce OCU2Ypseam He CAMO
Hati-006pume MeOUYUHCKU 2PUIHCU, HO U 30PABHA CUSYPHOCHI.

Knrwouoeu oymu: 30pase, 30pasno ocucypsasane, 002060p, 3aCmpaxosame

Summary: Health is influenced by social, economic and environmental factors, which are
significantly being influenced by globalization. Worldwide, better healthcare depends on greater
social justice.

Citizens' rights to accessible medical services through health insurance and free use of
medical care are main constitutional rights and are irrevocable under the provisions of Art. 57,
para. 1 of the Constitution of the Republic of Bulgaria.

Voluntary health insurance is activity of licensed insurers and health insurance companies,
taking risks related to the financial provision of certain health services and goods via payment of
health insurance premiums due on the basis of health insurance contracts concluded between the
companies and the insured persons who need healthcare and medical services.

The difference in receiving medical service via standard procedures through contracting
with a private insurance fund is in the personalized responsibility. In voluntary health insurance at
all times, the health status of the insured person and the course of the disease have been monitored,
providing not only the best medical care but also health security.

Key words: Health, health insurance, contract, insurance



HACOKMU 3A ONITUMU3UPAHE OPTAHU3ALIUATA HA PAJIMOJIOTTYHATA
nmoMoOII IMPU BEJJCTBEHU CUTYAILINU
B. 3axapmues, /I. TonopoBa, P. EToBa, lIB. MuxaiiiioBa

GUIDELINES FOR OPTIMIZATION OF THE ORGANIZATION OF RADIOLOGICAL
AID IN CONNECTION WITH DISASTER SITUATIONS
Vili Zahariev, Desislava Todorova, Rumyana Etova, Tsv. Mihaylova

Peztome: Ilpe3 nocneonume 200uHu CbWecmeeHo HApacmea Opos Ha nocmpaoaniume om
PA3IuuHU no xapakmep u pasmepu 6eocmeus. TpesodcHa e u meHOeHyusama 3a HenpeKbCHAmo
yeenuuasame Opos Ha paouayUoOHHUmMe y8peltcOanus, Kamo ocobena mpesoza 6you Hapacmeawama
onacrhocm om paouoaocuder mepopusvm. Ilpu mescka asapus 6 Amomna erekmpuyecka yeHmpaia
(AEL]) ,,Ko3100yu” camo 6 30nama Ha asapuiino NIaHupare ca 3acmpauieHu 43 HaceneHu mecma c
Hao 100000 oywu. Cv30asanemo Ha mexcka oowa u MeOUYUHCKa 0OCMAaHO8KA Npu paouayuoOHHa
aeapuiina cumyayus, HAaIA2a Cvb8peMeHeH No0Xo0 6 Op2aHU3AYUAmAa Ha MeOUYUHCKOMO
ocuzypsaeane Ha Hacellenuemo. Aemopume, Ha 6azama HA C6eMOBHUS ONUM, COOCMBEHUsL CU ONUM U
NPOYUEAHUsl, AHATUZUPAM CbBPEMEeHHUmMe ACNeKMU 8 MEOUYUHCKOMO OCUcypsa8ane Ha NOCmpaodu
¢ paouayuonHu yepexcoanus. I[loouepmaea ce, ue OCHOBHUAM NPUHYUN NPU U3PAANCOAHEMO HA
opeaHu3ayuaAma Ha paouolo2UdyHama NOMOW € Cb30deaHama CmMpYKmypa MAaKCUMAiIHO 0d ce
bazupa Ha cvuwecmeysawu 30pasHu 36ema. lTosa e uoearnusm cayyai, npu KOUmMo camo ¢
OpP2aHU3AYUOHHU NOOX00U, O0A0eHO omoeleHue Ul KIUHUKA Modice 0a 0Ovboe NpueedeHo 8
20MOBHOCM 3a paboma 6 cIyuail Ha makosa beocmaue.

Knwuosu oymu: paouayuonna aeapuiina cumyayus, paouoiocuyHa noMowj, MeoOuyuHcKo
ocuzypseane.

Summary: There was a significant increase of the number of victims from disasters of
various character and scales during the last few years. The tendency of continuous increase of the
number of radiation impairments is also alarming, and - at the same time - the increasing of threat
of radiological terrorism raises particular alarm. In case of a serious accident in the "Kozloduy"
Nuclear Power Plant, 43 villages and towns with population of more than 100,000 inhabitants are
endangered only in the area of planning. The occurrence of a serious general and medical situation
upon radiation accident requires modern approach in the organization of medical provision of the
population. The authors - based on the global experience, and their own experience and studies -
analyze the contemporary aspects in the medical provision of victims with radiation impairments. It
is underlined that the main principle in building of the organization of radiological aid is the
structure based on the existing health care units. Only with organizational approaches in this case
(defined as an ideal case) a given clinical department or clinic may be ready for work in case of
such type of disaster.

Key words: radiation accident, radiological aid, medical provision.



	ЗДРАВНО ОБСЛУЖВАНЕ ПРИ ДОБРОВОЛНО ЗДРАВНО ОСИГУРЯВАНЕ ЧРЕЗ ЗДРАВНО ЗАСТРАХОВАНЕ

