INOTPEBHOCT OT 3IPABHA HH®OPMAIMA, U3TOYHNIIN HA UHOPOPMALUA "
3IPABHO IIOBEJEHHUE CPEJ AEIIA U IOHOLIH OT 14 10 19 TOAWUHU — YACT 11
Hursap Jd:xadep, Maiia I'pexoBa, Lisera IlerkoBa

THE NEED FOR HEALTH INFORMATION, SOURCES OF INFORMATION AND
HEALTH BEHAVIOR AMONG CHILDREN AND ADOLESCENTS FROM 14 TO 19
YEARS OF AGE — PART 11

Nigyar Dzhafer, Maya Grekova, Tsveta Petkova

Pestome: Coyuannu OemepmuHaHmu, cemelHa cpeod, UMOYHUYU 3d UHopmayus
npedonpedensim 30pasHume HA21acu U nogedeHue Ha Maiaoume xopda, 0CoOeHo wo ce OMHAcCs 00
PUCKOBO NOBeOeHUe Hanpumep CIpAMO HAPKOMUYHU ewecmea. IIpoyusanemo Hu KOHCmamupa, ue
cped 14 coouwmnume okono 40% umam ungopmayus, ue 8 MAXHOMO HACENEHO MACMO ce Npooadsa
opoea, a cped 17 2oouwmnume denvm e Hapacuan na 60%. Pesynmamume om npoyusanemo cpeo
1004 oeya u wHowu Ha eév3pacm 14-19 2., nposedeno npes 2016 2., dasam 8b3MOACHOCM Oa ce
ouepmasnm npoodremu, 8bpxy Koumo 0a ce Qokycupa pabomama HA UHCMUMYYUU, Ydumenu u
30pasHu Meouamopu - KaKmo 6 HaceleHume Mecma u yHuiuwd, 6Ka0YeHl 8 U3c1e08aHemo, maxka u
6 Opyeu yuunuwa 6 Pasepaocka obnacm. Uma ocnosanus oa ce 0onyche, ye 8 201ama cmenex moea
ca npobnemu Ha Oeyama/ Maadedxcume om mda3u 6b3PACMOBA 2pyna u 8 opyesume obLaACmMuU HA
bvreapus.

Knwuoeu oymu: uzmounuyu na 30paena ungopmayus, oeya u oHoull, HapKomuyu

Summary: Social determinants, family environment, sources of information predetermine
the health attitudes and behavior of young people, especially with regard to risk behavior, for
example, against towards drugs. The study finds that 40% of the 14-year-olds are aware of drugs
being sold in their settlement and this number rises to 60% among the 17-year-olds. 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 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 problems of children
/ young people of this age group of other regions of Bulgaria.

Key words: sources of health information, children and adolescents, drugs



YIIPABJIEHUE HA MEJUIUWHCKHA PUCK B AKYHIEPO I'MHEKOJIOTTHMYHATA
IMPAKTUKA
Mapuana ILlankosa, 3naTnna Ilerposa, Enmmcasera /IzkeperTo

MEDICAL RISK MANAGEMENT IN OBSTETRICS AND GYNECOLOGY PRACTICE
Mariana Tsankova, Zlatitsa Petrova, Elisaveta Geretto

Pestome: Puck MeHUONCMBHMBM € HeOeruMda 4acm Om KOHMPOAAd HA KA4yecmeomo u
npedocmassHe Ha KauecmeeHa ycayea 3a obwecmeomo. [loknaosanemo Ha HACMBbRUIUME
UHYUOEHMU € OM CHUeCmEeHO 3HAYeHUe Npu pPasno3Hasane HA U Npeondassane Om PUcKoge U
HeobXoo0uma npeonpuemMyu8ocm Ha MEHUONCMBHMA 0a npedcmasu u yoeou NepcoHald 6v8
BAXCHOCMMA HA MA3U OeUHOCm U nocledsawjama noaza. Bajicno e cvwo 0Oa ce noduepmae u
005CHU, Ye ONUCBanemo/ OOKIA08AHEeMO HA UHYUOSHMU UIU U30ecHamu UHYUOEHMU e UHMe2PaIHAa
yacm om mpyoosusi npoyec, a He OUCYUNTUHUPAWO Oelicmeue.

Tezama Ha Hacmosiwyomo u3ciedsane ce 6A3UPA HA OYEHKAMA HA PUCKA 8 CIMPYKMYPU NO
AKyulepcmeo u 2unexonoaus, kamo 6asa ca usnonzeéanu nposepkume na MAMO 3a nepuod om eona
eoouna. Pezynmamume om uzevpuienume npoeepku UHOUKUPAM, Ye OCHOBHUME NPUYUHU, 008elU
00 Hedicenanume Cepuo3Hu CoOUmus 8 pe3yimam Ha 1e4eOHO-OUASHOCMUYHUSL NPOYEC, Ce OMHACIM
00 c1abocmu 6 He208aMa OPeAHUZAYUSL U MEHUONCMBHIN.

Kniouoseu oymu: puck menuoxicmvum, cucmema 3a Omuyumane Ha MeOUYUHCKUmMe 2peulKu,
KOHMPON HA MeOUYyUHCKume OetHOCmu, OYeHKA HA pucka, 006pa MeOUuyuHcka npaxkmuka,
aneopummu 3a nogeoenue, Mznvinumenna azenyus 3a MEOUYUHCKU 00UM

Summary: Risk management is integral part of quality control and delivery of quality
service to the public. Reporting accidents is key to detecting and avoiding risks, it is up to the
management’s skills to present and convince medical staff of the importance of reporting and
subsequent benefits. It is also important to underline and explain that reporting accidents and near
misses is integral part of every day work and not disciplinary action.

The present study is based on risk assessment in obstetrics and gynecology wards, data from
12 months EAMA surveys and regular control visits is analysed. Results indicate that the main
reasons leading to serious sentinel events in the diagnostic and treatment process are due to work
organisation and management weakneses.

Key words: risk management, system for reporting medical mistakes, control of medical
activities, risk assessment, good medical practice, due medical behaviour algorithms, Executive
Agency Medical Audit.



YIIPABJIEHUE HA 3/IPABHUSA PUCK OT XUMHNYHU BEHLIECTBA CPEJ]
PABOTELIIA HA ITPUCTAHUIIE BAPHA 3AITA/L
JInpnsa Xpucrosa, Kaponuna Jlro6omuposa, Hesena IlaueBa

MANAGEMENT OF HEALTH RISK ASSOCIATED WITH HAZARDOUS
CHEMICALS AMONG EMPLOYEES IN THE PORT OF VARNA WEST
Lidiya Hristova, Karolina Lyubomirova, Nevena Tzacheva

Pe3tome: B ocHosHume UKOHOMUUYeCKU OeliHOCMU 8 CmpaHama npe3 nocaeoHume 200UHU Ce
Habmodaea meHoeHYusl 3a HApAcmeaHe HA omcscmeussima om paboma nopadu 3a00a56aHusi U 310N0AYKU
Kamo nokazameaume Ha 3abosneeaeMocmma C eépeMeHHA HempydocnocobHocm docmuzam UCOKU Hued.
Iopadu coewus npobaem 8 , Ilpucmanuwje Bapra” EA]J] ycnewHo e @HeOpeHa u cepmucpuyupaHa no
MedxcOyHapoOHume cmavoapmu ,, limezpupaxa cucmema 3a ynpaeneHue”.

ITocmasuxme cu 3a yea d0a onpedeaum 30pasHusi cmamyc Ha pabomewju Ha 8UCOKOPUCKOBU
pabomHu Mecma, Cs21dCHO U368bPUIEHAMA OYeHKA HA pUCKa npu eAusiHue HA XUMUYHU deeHmu U
npomeHume cned 8wveedxcoaHe Ha IIpoepama 3a ynpaeneHue Ha pucka. IIpoyusaHemo nocouu
Nno/0XcUMenHOMo eAuUsiHUe Npu ynpas/aeHue Ha peduya 0eliHOCMu 3a npegeHyusi Ha 3abonaeaHusma
U npomoyust Ha 30pagemo ¢ N000HPsiBaHe Ha 30PABHO CHCMOSTHUE.

Knwuoseu oymu: pabommua cuna, 30pasen puck, 60iecmuu epynu, XUMUYHU ONACHOCMU,
npoepama 3a ynpasienue, pupmena notumuxa.

Summary: A trend for increase of absence at work due to diseases and accidents in main
economic activities are reported in Bulgaria in the last few years. High levels of temporary work
inability have been reached. Due to that an "Integrated management system" has been implemented
and certified by international standards in "Varna Port" Ltd.

The aim of our study was to investigate the health status of workers at high risk at the
workplace. It was done based on the results of the risk assessment at exposure to chemicals and
after implementation of the Risk management program. The study showed positive results due to the
new risk prevention and health promotion activities and improvement of indices of health status of
workers.

Key words: health risk, disease groups, chemical hazards, management programme,
company policy.



IHOABOP N AJAIITAIIUA HA MEJUIIMHCKH ITEPCOHAJI
Bobauun I'apos, Ceerocias I'apos, /lumursp I'yryrkos

SELECTION AND ADAPTATION OF MEDICAL STAFF
Vulchin Garov, Svetoslav Garov, Dimitur Gugutkov

Pe3zrome: Mooepromo pwvko8oOCmeo 03HA4A8A OATHOBUOHO 04 ce NIaHupa u oepuHupa
AHAJICUPAHEMO HA CAyJiCUmenume ¢ o02led Ha moed, Oom Xopa ¢ Kaked Keanugukayus u
KOMNnemeHyuu U om KaKeu no3uyuu ce Hyxcoae iedebHomo 3agedenue.

Heobxooumo e enumamenno noobupare Ha MeOUYUHCKUSL NEPCOHANL U AOEKB8AMHO
CMUMyaupane KoM adanmayus, mvi Kamo Hecb8nadeHuemo Ha NpohecUOHAIHU, HO U HA TUYHU
UBUCKBAHUSL KbM HOBUSL CYJHCUMeNl uje 0068ede PAHO Ul KbCHO 00 pazouaposauue u y oseme
cmpanu.

Kniwouosu oOymu: 30pasern MeHUONCMBHM, JleueOHO 3aedeHue, MeOUYUHCKU NepPCOHAl,
MEOUYUHCKU YCTyeU

Summary: Modern leadership means forward-looking planning and defining the
commitment of employees and what qualifications and competences, as well as positions, the
medical establishment needs.

It is necessary to carefully select the medical staff and to adequately stimulate the
adaptation since mismatching the professional and personal requirements for a new employee will
eventually lead to disappointment for both sides.

Key words: health management, medical staff, medical establishment, medical services



NHOABOP U AJAIITALIUA HA MEJIULIUHCKHA NIEPCOHAJI
B. I'apos, C.. I'apos, /I. I'yryTkos

SELECTION AND ADAPTATION OF MEDICAL STAFF
V. Garov, Sv. Garov, D. Gugutkov

Pe3zrome: Mooepromo pwvko8oOCmeo 03HA4A8A OATHOBUOHO 04 ce NIaHupa u oepuHupa
AHAJICUPAHEMO HA CAyJiCUmenume ¢ o02led Ha moed, Oom Xopa ¢ Kaked Keanugukayus u
KOMNnemeHyuu U om KaKeu no3uyuu ce Hyxcoae iedebHomo 3agedenue.

Heobxooumo e enumamenno noobupare Ha MeOUYUHCKUSL NEPCOHANL U AOEKB8AMHO
CMUMyaupane KoM adanmayus, mvi Kamo Hecb8nadeHuemo Ha NpohecUOHAIHU, HO U HA TUYHU
UBUCKBAHUSL KbM HOBUSL CYJHCUMeNl uje 0068ede PAHO Ul KbCHO 00 pazouaposauue u y oseme
cmpanu.

Kniwouosu oOymu: 30pasern MeHUONCMBHM, JleueOHO 3aedeHue, MeOUYUHCKU NepPCOHAl,
MEOUYUHCKU YCTyeU

Summary: Modern leadership means forward-looking planning and defining the
commitment of employees and what qualifications and competences, as well as positions, the
medical establishment needs.

It is necessary to carefully select the medical staff and to adequately stimulate the
adaptation since mismatching the professional and personal requirements for a new employee will
eventually lead to disappointment for both sides.

Key words: health management, medical staff, medical establishment, medical services



KOHUEINTYAJIEH MOJEJI 3A U3I'PAXKJAHE HA CUCTEMA 3A BE3OITACHOCT
HA MAIIMEHTUTE
3aaTuua [erposa, UBan KocroB

CONCEPTUAL MODEL FOR DEVELOPING PATIENTS’ SAFETY SYSTEM
Zlatitsa Petrova, Ivan Kostov

Pestome: /lannume om uzevpuieHume HAYYHU NPOYYBAHUS, MAKA U OM OelUHOCMMA Ha
HAMO ommnocro 0onyckanemo Ha MeOUYUHCKU PeKy U OCHOGHUME NPUYUHU 3 MO8A NOKA36aM,
ye cwlyecmeysa npobrem 6 ysnama 30pasHa CUcmema Om MeOUYUHCKA, NPABHA, emudHd U
obwecmeena 2neona mouxa. Tosa e noxazamen 3a HUBOMO HA KA4eCMBO 8 30paBeona38amHemo,
KOUMO U3UCKBA BHUMAHUEMO 04 Ce HACOYU He CaMO KbM MeOUYUHCKAMA epeuKa cama no cebe cu,
HO U KbM U38bpuiéane HA NOOOOPEHUsl 8b8 CUYKU ACNEKMU HA MeOUYUHCKOMO obcaydceane. B3z
OCHO8A HA Me3U pe3yImamu, KaKkmo u npeeiedd Ha aumepamypama 6 pazpabomkama npeoiazame
Mooel, KOUmo 6KIo46a UHUYUAMUGU KAKMO HA HAYUOHATHO HUB0, MAKA U HA HUBO Je4eOHO
3a6edeHue, 3a U3epaNicoane Ha cucmema 3a 6e30NacCHOCM Ha nayueHmume.

Paspabomena e npumepna Knacugurxayus na cepuosHume cvoumus / meOuyuHckume
epewKu, KOUmo u3uckeam Hezabasua peakyus s3a oeticmeue. I[lonzu om paspabomearnemo:

- noonomMazame Ha  me3u JleyeOHU 3aedeHus, KOUumo Ouxa omeosapsaiu 3a
peaucmpuparnemo (omuyumanemo) Ha MeOUYUHCKUmMe epewku 8 eOHa Ovoewa UHGOPMAYUOHHA
cucmema Ha JOKAAHO UlU HAYUOHATHO HUBO,

- HACOYeHOCm KbM me3u UHYUOeHMU, KOumo ouxa mo2iu oa ovoam He camo obexm
Ha omyYumane, HO U U3MOYHUK 3a U38bPULBAHE HA NOOOOPEHU,

- 8 NOMOW, HA KOHMPOJHU OP2aHU OMHOCHO Npeonpuemane Ha CbomeemHu Oetucmeus
Om MAXHA CMPAHA U paA3NpoCmpanerue Ha 00opume NPAKMuKu.

1. Ilocouenu ca Ha Hu6o  JNleuebHO 3a8edeHue KIOHUO8U OeUHOCMU CEbP3AHU C
bezonacnocmma , Koumo cieosa 0a 6v0am MOHUMOPUPAHU:

- KOHMPOJL HA 8bMPeOOTHUYHUME UHDeKYUL,

- U3NnoN36aHe HA MeOUKAMEHMU;

- be30nacHocm Ha U3NOA36AHAMA anapamypa u 06opyosane;

- be3onacHa KIUHUYHA NPAKMUKA,

- bezonacHa cpeda, 8 KOSAIMO ce 0KA364a JIe4eHUemo.

2. Kamo wuwacm om npakmuxkama 6 JneuebHume 3a6edenus 3a ocucypasame Ha
bezonacnocmma Ha nayuenmume ciedea 0a ce npuided — UHCMPYMEHMapuyma Had pPuck
MEHUOHCMBHMA.

3. 3a nodobpsasane Ha opeanuzayusma Ha jeweOHUs npoyec ¢ yel NOSUULABAHE HA
bezonacnocmma Ha nayueHmume ce npeoidaza CuUcmemda 3d Omuumawe Ha HebIALONPUAMHUME
CoOUmMUsL, KOemo e OCHOBHA NPeONnOCMAsKA 34 2apaHmupane Ha 0e30NaAcCHOCMMA HA leYyeHUemo,
sawomo ms nozeonsnsa (C30):

- 0a ce u3BbPULU AHAIU3 3a OMKPUBAHE HA OCHOBHAMA NPUYUHA, 008eld 00 OONYCKAHe
HAQ MeOUYUHCKUMeE SPeUKU U Hedcelanume eqexmu,

- 0a ce 2080puU OMKPUMO MeAHCOY CReyuaIucmume 3a mosda;

- 0a ce ussnekam cvomeemHume NOyKu, maxka ue oa ce npeoomepamu no8MmMopHOmO
um oonyckate 6 bvoewe;

- 0a ce pasnpocmpanaeam onuma u 00opume NPAKmuku cped opyaume MeOUYUHCKU
cneyuanucmu.

Knwuoeu oymu: Knacughuxayus na cepuosnume cvoumus, MeOUYUHCKU/IEKAPCKU SPEUKU,
be30nacHoCm Ha NAYUeHma, HeXCeNanu CoOUMUsL, PUCK MEHUONCMBHM, MOHUMOPUHS , CUCTIEMA 3d
omuumane Ha Hexceianume coOUmusl.

Summary: Data from own scientific research, as well as data from EAMA on medical
mistakes and their underlying causes demonstrate that there is a persistent problem in the health



sphere from a medical, legal, ethical and public point of view. This is an idicator of healthcare
quality, which requires attention being directed not towards the medical mistake itself, but towards
overall improvement of all medical services aspects. On the basis of these results and literature
overview in this article we propose a model, which includes initiaves on national level as well as on
medical establishment level for the development of patients’ safety system. An indicative
classification of sentinel events/ medical mistakes is developed, enlisting mistakes that require
immediate action. The benefits of the developed classification are:

- facilitating those hospital establishments which would be responsible for registering/
reporting medical mistakes in a future information system on local or national level;

- focusing on thoses accidents which are not only subject to reporting but also a
source of possible improvements,

- assisting supervisory bodies in undertaking adequate measures and dissemination of
good practices.

1. Key tasks on health establishment level are idicated, which are linked to patients’
safety and need to be monitored:

- control of hospital —acquired infections;

- medication use;

- safety of medical equipment and devises;

- safe clinical practice;

- safe treatment environment.

2. Risk management approach should be used as intrinsic practice in delivering
patients’ safety.
3. In order to improve treatment process organisation with the aim of enhancing

patients’ safety, a system for reporting sentinel events is proposed as a guarantee for safe treatment
since it allows for (WHO):

- undertaking analysis which detects underlying causes, leading to medical mistakes
and sentinel events;

- open professional discussion among colleagues:

- drawing conclusions so that similar medical mistakes are avoided in the future;

- dissimination of positive experience and good practices among medical specialists.

Key words: Classification of sentinel events, medical/ physicians mistakes, patients’ safety,
adverse events, risk management, monitoring, system for reporting sentinel events.



KOHTPOJI 10O UBITBJIHEHUETO HA 1OI'OBOPUTE 3A OKA3BAHE HA IITbPBUYHA
N3BBbHBOJTHUYHA MEJUIIUHCKA TIOMOII]
Mupociasa JI:xkyriapcka

THE CONTROL OVER FULFILLMENT OF PRIMARY OUTPATIENT MEDICAL CARE
CONTRACTS
Miroslava Djuglarska

Pe3wome: Konmponvm no usnviHeHUuemo Ha 002080pume 3d OKA36AHEe HA NbPEUYHA
U38bHOOTHUYHA MeOUYUHCKA noMow e 8 npagomowusama na Hayuonannama 3opasnoocuzypumentna
Kaca.

Ilyonuunocmma 6 oevnocmma na H30K e edun om npunyunume Ha 3a0bIXCUMETHOMO
30pasHo ocucypsagawne, peciamenmupan 6 3aKona 3a 30pasHomo ocuzypasane. Onogecmasanemo Ha
ungopmayus 3a oetinocmma na H3O0K, 6 m.u. u xommpornama, uma 3a yen uzepaxcoane Ha
dosepue KbM 30pABHOOCUSYPUMETHAMA CUCTeMA OM CIMPAHA HA 8CAKO 30PABHOOCUSYPEHO UYe.

B nacmosiwyama cmamusa ca npedcmasenu pesynimamume om u38bpUuieHo Npoyy8aHe OMHOCHO
Hanuyuemo u 00Cmvna 00 NyOnUdYHa UHGOpMayus 3a KOHMPOA NO UNBIHEHUEemOo Ha 002080pume
3a oKa3éaHe HA NbPEUYHA U3BLHOOIHUYHA MeOUYUHCKA NOMOW|, KAKMO U pe3yimamume Om
amanu3a Ha onogecmeHume OAHHU 3A4 YAPANCHEHUS KOHMPONL 6 HNbPEUYHA U3EbHOOIHUYUHA
Mmeouyuncka nomowy 3a nepuooa om 2014 2. 0o 2016 2., no omuoweHue nviHoma, sICHOMa u
MOYHOCM.

Kntouosu oymu: xonmpon, Hayuonanna 30pasnoocucypumenua xaca, 002080pu, nbpeUyYHd
U38bHOONHUYHA MEOUYUHCKA NOMOW, UHDOpMayusl

Summary: The control over the implementation of primary outpatient care contracts is under
the authority of the National Health Insurance Fund.

Publicity in the activities of NHIF is one of the principles of compulsory health insurance,
regulated in the Health Insurance Act. Disclosure of information about the activities of NHIF, incl.
and control, aims to build trust in the health insurance system by every health insured person.

This article presents the results of a survey on the availability and access to public
information on the control of the performance of primary outpatient care contracts as well as the
results of the analysis of the PIMP exercise data disclosures for the period from 2014 to 2016, in
terms of completeness, clarity and accuracy.

Key words: control, National Health Insurance Fund, contracts, primary outpatient medical
care, information



AHAJIN3 HA MEPKHUTE 3A IIOJOBPABAHE HA TOCTBIIA U KAYECTBOTO B
I'BPBUYHATA MEJUIIUHCKA ITIOMOI]
Mapus Jlazaposa

ANALYSIS OF THE MEASURES FOR IMPROVING ACCESS AND QUALITY IN
PRIMARY MEDICAL ASSISTANCE
Maria Lazarova

Pestome: ITvpsuunama meouyuncka nomow 6 bvaeapus ece owe ne modice 0a 3aeme c8osima
KII0408a poJii 6 MOOeld HA 30PA6HA 2pudicd 34 RAYUeHmd, YCMAHOBeH & Ccucmemume 3d
30paseonassane 6 opy2ume e8ponelicKu 0vpaicasu ¢ no-0oopu 30pasHu nokazamenu. Ilpuuunu 3a
moea ca  uUKpugeHume MeHOeHYUU HA pasxooume 3d 30pPA6eonaséane u NOJUMUKU, KOUMO
Oraeonpusmcemeam UHMEH3UBHUME JledeOHU  YCayeu 6 OOTHUYHU — YCI08Us 3d CMemKd Hd
NBPEUUHAMA MEOUYUHCKA ROMOW U NPOPUIAKMUKA HA 3a00A6AHUAMA.

Kntwouoeu oymu: oocmvn, kawecmeo, NbpeUutHa MeOUYUHCKA NOMOUY

Summary: Primary medical assistance in Bulgaria cannot yet take on its key role in the
model of healthcare for the patient established in healthcare systems in other European countries
with better health indicators. Reasons for this are the distorted cost trends for healthcare and
policies that favor intensive health care services in hospitals on account of primary medical
assistance and disease prevention.

Key words: access, quality, primary medical assistance



IMPEI'VIEl HA OCHOBHU ITPOMEHMU B ITPEJIMETA HA HAIIMOHAJIHUA PAMKOB
A0I'0OBOP
Pymsina fIlueBa

OVERVIEW OF MAIN CHANGES IN THE SUBJECT OF THE NATIONAL
FRAMEWORK AGREEMENT
Rumyana Yaneva

Pestome: C 6vgedxcoanemo na coyuanrHomo 30pasHo ocuzypsaeame 6 Penyonuxa bvacapus
HACMBNUXA NPOMEHU 8 CIMPYKMYypama u (ouHancosume omeo80PHOCMU HA PA3TUYHUME ObPAHCABHU
u obwecmeenu uncmumyyuu. Om anpun 2000 2. eémusza 6 cuna nvpeusm Hayuonanen pamros
002080p, 8 KOUMO 3d NPb8 NbM ce 2080pU 3d NpAéa HA nayueHma (6ceku 30paeHOOCUYDeH
epanxcoanun) u 3a Hayuonannama 30paenoocucypumente Kaca Kamo 2apanm 3a cvOIH00a8aHemo
Ha me3u npasa. B Hayuonannus pamxkoé 0020680p ce onpedensm napamempume U yCio8usmda, npu
KOUMO wje ce u3sbpuisa 30pagHomo ocucypsieane 3a onpeoeien nepuod om epeme.

B nacmosiwyomo npoyueane ce npociedssam ocHO8HU NpomeHu 6 npeomema na Hauonannus
pamros 002060p 3a nepuooa 2000-2018 a.

Knwuoeu oymu: Hayuonanen pamxos 0ozoeop, Hayuonmanna s3opasnoocucypumenna kaca,
NPOMEHU, U3NBIHUMENU HA MEOUYUHCKA NOMOW

Summary: With the introduction of social health insurance in the Republic of Bulgaria there
have been changes in the structure and financial responsibilities of various state and public
institutions. Since April 2000, the first National Framework Contract, which first speaks of patient
rights (every health-insured citizen) and the National Health Insurance Fund as a guarantor of the
observance of these rights, has come into force. The National Framework Agreement defines the
terms and conditions under which health insurance will take place for a certain period of time.

This study tracks major changes in the scope of the National Framework Contract for the
period 2000-2018.

Key words: National Framework Agreement, National Health Insurance Fund, changes,
medical aid providers



3APABHOTO OCUT'YPABAHE B PEIIYBJIUKA CJIOBAKUSA
Amnren I'eopruesn

HEALTH INSURANCE IN REPUBLIC OF SLOVAKIA
Angel Georgiev

Pe3tome: Pazeumuemo Ha 30pasHoocucypumenrnama cucmema Ha Cnosakus creo
Hezasucumocmma om 1993 2. mpeocmaensisea uwmepec Kamo npumep HA CMpaAHa Om OUBULUL
Hzmouen 610K, Koamo Hacneonsa Oenesume HA YeHMPAIUIUPAHOMO ObPHCABHO DUHAHCUPAHE HA
Yexocnosaxus, kamo u3zevpuiéa O0wiOoKa 30pasHa pegopma. [[Hec 30pasHoocucypumenHama
cucmema na Cnoeaxkus ce OCHO8ABA HA YHUBEPCANHO NOKpUMUE, 3A0BINCUMETHO 30PABHO
ocuzypseane U KOHKYPEeHmeH OocucypumeineH Mooel C 2b8KABO YeHO0Opa3yeane HA 30pasHume
yenyeu. B npoyec e veedcoanemo Ha eleKmponHoOmo 30pageonassane, 6CUYKU 1edeOHU 3a6e0eHUs
mpsbsa oa OvOoam C8bP3AHU 6 CUCmeMama HA eleKmpoHHOmo 30paseonaséawne. Ilpes
Hacmosuyama 2018 2. mpabea da 6voe 6vgeden u Hayuonannus 30pagen nopmai.

Knwuoseu oymu: Cnosakus, 30pasHoocucypumenna cucmema, 30pagua peopma, pasxoou
3a 30paseonaseate.

Summary: The development of the healthcare system in Slovakia in last 25 years
(Independence 1993 after the division of Czechoslovakia) is important as an example of former
socialist country, with centrally planned economy which was transformed into market economy. A
comprehensive health reform restructured health provision through the adoption of several reform
acts. The health care system in Slovakia is based on universal coverage, compulsory health
insurance, a basic benefit package and a competitive insurance model with selective contracting of
health care providers. The selected parts of eHealth - National health portal, ePrescription and
eMedication, Electronic health documentation and eAllocations, should be fully functional at this
vear (2018) .

Key words: Slovakia, healthcare system, health reform, health expenditure



NCTOPHYECKO PAZBUTHUE HA ECTETUYHATA MEJIUILIUHA

Muxann MuxailsioB, AHKeauka Bejqkosa

THE HISTORICAL TREND IN AESTHETIC MEDICINE
Mihail Mihaylov, Angelika Velkova

Pestome: Tvpcenemo u npeonazanemo Ha ecmemuyHu MeOUYUHCKU Npoyedypu ce yeeauyu
HEeKOIKOKPAMHO npe3 nocieonume 200uHU. 3abens3ea ce meHOeHYus 3a 0opMsaHe Ha HOBA HAYUHO-
NpaKkmuyecka CneyuaiHocm — ecmemuuna meouyuna. Hacmoawama ob63opna cmamus npasu
npezied Ha pazsumuemo u oQopMAHemo HA Hoeama 0OIACM OMm MeduyuHama u gaxmopume,
ROGIUANU Npoyeca Ha Heunomo omoenane. Hanpasen e numepamypeHn anaiu3 Ha UCMopuieckomo
pazeumue Ha ecmemuuHume npoyeoypu U HA  NPeonocmaskume, CHOCOOCMEANU  3d
oughepenyuparnemo Kkamo omoeneH KIOH Ha MeOUYuHama.

Knwuoseu Ooymu: ucmopus na ecmemuunama MeOUYUHA, UCMOPUS HA KO3MemudHama
xupypeus

Summary: The demand and supply of aesthetic medical procedures have increased several
times in recent years. There is a tendency for shaping a new scientific and practical specialty -
aesthetic medicine. This article reviews the development and shaping of the new field of medicine
and the factors that influenced the separation process. In order to accomplish the task we
performed a review of literature on the historical development of aesthetical procedures and
analysis of the preconditions that led to differentiation of aesthetic medicine as a separate branch.

Key words: history of aesthetic medicine, history of cosmetic surgery



HCUXHUYHO 3/1PABE, BASUPAHO HA IOKA3ATEJICTBA
Eaua I'eopruena

EVIDENCE-BASED MENTAL HEALTH
Elia Georgieva

Pestome: bazupanama ma ookazamencmea mMeOuyuHa ce OnUmMea 0a onpeoeiu HaA4uHa Ha
@3eMane Ha peuwienust om npoghecuonarucmume, Kamo OmKpuea OOKA3AMenNcmed u 2u epaoupa
cnopeo Hayuwama um O0vabouuna. Llenma na meduyunama, 6asupana Ha 00Ka3ameicmed e 0a
OMCMPAaHU HeNPABUIHUME UIU KPAUHO PUCKOSU NPAKMUKU U Od NOOKPenu mesu ¢ O1a2onpusimen
u3xo0. Meouyunama, 6azupaHa Ha O00KA3AMENCMEA U3NON36A PAZHOOOPA3HU Memoou (Hanp.
PAHOOMUBUPAHU, OBOUHO-CENU KIUHUYHU NPOYVUEAHUS, 20JeMU enuoeMuoiocUdHu npoy4eaHus,
HUMamenHo 06obuasane Ha NPoyY8arus, obdyyeHue Ha npogecuonarucmume Kax oa pazoepam u
APULOdCAm pe3yimamume om npoyUeanus u op.).

Pasnpocmpanenuemo na ncuxuunu pazcmpoucmea e 2oasAMo U Hapacmea ce noseye, Kamo
COUEBPEMEHHO 20AMA HACH OM 3dcecHamume Om NCUXUYHU 3a00S6AHUS HAMAM O00CMBbH 00
A0eK8AMHO NeueHue.

Ilpe3 nocneonume 200uHU 3ACUNEHOMO BHUMAHUE KbM OOKA3AMENCMEAma 6 NCUXUYHOMO
30page 0a8a Gb3MONCHOCH 3a NOOOOPsIBAHe HA KAYeCmBOMO HA NCUXUYHO30PAGHUME SPUNCU,
KAKMO U 8b3MONCHOC HA 8b3CMAHOBASAWUME Ce U MeXHUMe CeMetcmea 0a Mmvpcsim U UsUCKEam
6ce n0-000pu epudicu U yciyeu, eqheKmuHU cPUNCU U 6b3CMAHOBABAHE.

Kntouoseu oymu:ncuxuuno 30pase, dokasamencmea, ehpekmueHocn, yciyeu

Summary: The evidence-based medicine tries to define the way of decision-making by
professionals through finding proofs and grading them according to the scientific depth. Its goal is
to eliminate unsound or excessively risky practices in favor of those that have better outcomes.

EBP uses various methods (e.g. randomized, double-blind clinical trials, large epidemiological
studies, carefully summarizing research, putting out accessible research summaries, educating
professionals in how to understand and apply research findings).

The prevalence of mental disorders is high and appears to be growing, yet the majority of
individuals who meet diagnostic criteria for a mental disorder are not able to access an adequate
treatment.

A stronger focus on evidence presents an opportunity to improve the quality of mental
health, to empower people in recovery and their families to seek and demand continually improving
care and services, effective care and recovery.

Key words: mental health, evidence, effectiveness, services



AHAJIN3 HA CHEHU®UYHUTE XAPAKTEPUCTUKU U MATEMATHKO-
OU3NOJIOI'NYHU AJITOPUTMU 3A PETUCTPALIUA HA
CYIIPABEHTPUKYJAPHUTE U BEHTPUKYJIAPHU EKCTPACUCTOJIN
Py:xxa HukosnoBa

ANALYSIS OF SPECIFIC CHARACTERISTICS AND MATHEMATICAL -
PHYSIOLOGICAL ALGORITHMS FOR REGISTRATION OF SUPRAVENTRICULAR
AND VENTRICULAR EXTRASYSTOLES

Rouja Nikolova

Pe3wome: Ananusupanu ca enexmpogusuonouunume u KIUHUYHU XAPAKMEPUCMUKU HA
cynpasenmpukyiapuume (SVE) u eenmpuxynapuu (VE) excmpacucmonu, Kakmo u mMamemamuro-
Quszuonocuunume areopummu ¢ NOMOWMA HA KOumo e paspadomen memooa 3a OemeKyus Ha
ekcmpacucmoaume 8  KapOUOmaxozpagckume 3anucu HA  CopOeYHAma  BaAPUAMUBHOCHI.
Cv30asanemo Ha mamemamuyecku ai2oOpummu 3d pe2Uucmpayus Ha 6udd eKCmpacucmonu 8
3anucume HA CbpOeUHAMA 8APUATNUBHOCT UMA 8AINCHA OUACHOCMUYHA CMOUHOCM U ce 00Yyclass
om knunuunomo 3Hayenue Ha SVE u VE 3a cvpdeuno-cvoosama namonozus. Onucanu ca
enekmpoxkapouozpagckume xapaxmepucmuxu Ha SVE u VE ¢ koumo ca cvobpazenu aneopummume
3a  NO-HAMAMBUWHOMO Cb30A6AHe HA MemOoO 34 peUucCmpayus HaA PUMbMHU HAPYULEHUs.
Enexmpodghuzuonocuunume xapaxmepucmuxu u aneopummu 3a anaius u oemexyus na SVE u VE, u
Cb30A0EeHUAM Memo0 3a PecUCmpayus Ha pUMmvMHU HAPYULEHUs UMAa onpedenena npopuiakmuyHa
Hacouenocm, muvi kamo cmvpmuocmma om CC3 npu pabomewu auya modice 0a OvOe ps3Ko
HamaneHa, upe3 paHHomo pa3no3Hasame, d Cle008aMeIHO U PAHHOMO JedeHue HA pUumvMHUme
HapyueHusl.

Knwuoeu oymu: cynpagenmpukyiapru eKxcmpacucmonu; 6eHmpuKyi1apHu eKCmpacucmonu,
cvpoeuna sapuamusrHocm, areopummu,; pecucmpayus, CC3

Summary: The electrophysiological and clinical characteristics of the supraventricular
(SVE) and ventricular (VE) extrasystoles, as well as the mathematical and physiological algorithms
used to develop the method for detection of extrasystoles in the cardiotachographic heart rate
variability recordings, have been analyzed. The creation of mathematical algorithms for
extrasystole registration in cardiac variability recordings has an important diagnostic value and is
determined by the clinical significance of SVE and VE for cardiovascular pathology. The
electrocardiographic characteristics of SVE and VE have been described, with which the
algorithms for the further creation of a method for the recording of rhythm disturbances are
complied with. The electrophysiological characteristics and algorithms for analysis of SVE and VE
detection, and the created method for registration of rhythm disturbances have a certain
prophylactic focus, as CVD mortality in working individuals can be dramatically reduced through
early recognition and hence early treatment of rhythm disturbances.

Key words: supraventricular extrasystoles, ventricular extrasystoles; heart rate variability,
algorithms; registration; CVD



COLHUAJIHO 3HAYUMU CBAOBU 3ABOJISIBAHUS HA PETUHATA
Beromup JAumurpos, liBeresuna MuxaiiinoBa, lecuciaBa TogopoBa

RETINAL DISEASES ASSOCIATED WITH SOCIALLY SIGNIFICANT DISEASES
Tsvetomir Dimitrov, Tsvetelina Mihaylova, Desislava Todorova

Pestome: Onucanu ca 3a60176anus HA pemMuUHama, C8bP3AHU CbC COYUATHO 3HAYUMU
3abons6anus — ouabem u apmepuania xunepmonus. Cvoosume 3a00516aHUSL HA PEMUHAMA CLUJO
ca coyuanrHo 3uauum npobnem. Paskpusam ce ¢pakxmopume, xoumo enusam Ha pazeumuemo u
meogicecmma Ha OuabemHama pPemuHONnamus U HA NPOMeHume 8 pPemuHama Npu apmepuaimd
XunepmoHus. J{uckymupam ce pasiuuHu Memoou Ha U3CAe08ame U JjeyeHue Npu me3u OYHU
3abons6anus. B 3axnouenue ce nocousa, ue 0hmaimonocuyHusim CKpUHuUHe npu 60aHume ¢ ouabem
NPeoCcmasniea UKOHOMUYECKU ONpagoano cpeocmeo 3d Npedomepamséane HaA HAMATABAUU
3DEHUEMO YCI0NHCHEHUsL ¢ NOCe08awa uHearuousayus. Jleuenuemo na ouabemuama pemurHonamus
U Ha NpoMeHume 8 pemuHama NPU  APMEPUAIHA  XUNEPMOHUA e  KOMMWIEKCHO U
unmepoucyuniunapro. Egexmvm om neuenuemo Ha onucamume 3a001516aHUSL ce Onpedens Om
npogecuonanuzmMa u 83auMoOeuUcmeuenmo mexcoy omaimonosu, eHOOKPUHOI03U, KaApOUoaiosu u
00WONPAKMUKY8AWYU TEKAPU, KAKMO U OM camume nayuesmu.

Knwuoeu oymu: pemuna, cv008u 3a60146aHUs, COYUATHO 3HAYUMU 3A00A6AHUS

Summary: Retinal diseases associated with socially significant diseases - diabetes and
arterial hypertension are described. Retinal vascular diseases are also a socially significant
problem. Factors that influence the development and severity of diabetic retinopathy and retinal
changes in arterial hypertension are revealed. Different methods of examination and treatment are
discussed in these ocular diseases. In conclusion, ophthalmologic screening in diabetic patients is
an economically justifiable means of preventing vision impairment complications with the
subsequent disability. The treatment of diabetic retinopathy and retinal changes in arterial
hypertension is complex and interdisciplinary. The effect of treating the diseases described is
determined by the professionalism and interaction between ophthalmologists, endocrinologists,
cardiologists and general practitioners, as well as by the patients themselves.

Key words: retina, vascular diseases, socially significant diseases



