ITAJIMATUBHU I'PUKU ITPU TEHA CHC 3JIOKAYECTBEHU 3ABOJIABAHUSA —
COIUAJIHA TTPAKTUKA U ITOJIMTUKA HA 3/IPABHU I'PUKU B P BbJITAPUSA
HBaiina I'eopruesa, Heopur Cnacos, Mapusi Cnnacopa, Muiiena Sfilnuea-CroiiueBa

PALIATIVE CARE IN CHILDREN WITH MALIGNANT DISEASES -
SOCIAL PRACTICE AND HEALTH CARE POLICY IN BULGARIA
Ivaila Georgieva, Neofit Spasov, Maria Spasova, Milena Yancheva-Stoicheva

Pezrome: B nawmama cmpara, 6 HAUUOHRANEH MCZWCZ6 auncea cmamucmuka OmHOCHO 6p0}1 Ha
()euama, Hyofcdaeu;u ce om najaiuamueru cpudsiCu, Kakmo u KﬂacugbuuupaHe no meoswcecm U U0 Ha
CbCMOARUENO UM, PA3ZIUYHO OmM NPOYEeHmHama OYyeHKa no TEJIK. Xocnucume He ca 0ejzezupaHa
a'bp.?iCCZGHCl Oedﬂocm, Kamo noeeyemo om mesu 3a6e0eHUs ca yacmHu, a Humo eOHO om msx He e
cneyuanlusupano 3a 061461. Komnnekchusm nooxoo 6 newenHuemo u naiuamueHume cpuosicu  3a
OHKODONHUmME 0eua ca coyuajiiHa npakmuka u Heobxooumocm. Peafzus’upaHemo Ha naiuamueHu
cpuosicu  3a OHKODONHU Oeua u mexnume cemeitcmea, U3UCKBA U3BEHCOAHEMO Om NoNemo Ha
UacmHomo u nojlacanemo HA mdaxKve mun cpusica Kano ()bpofcaeua noaumuxka u omeo60pHOCm HA
UHcmumyyuume.

Knwuoeu 0ymu: ()eua C OHKOXemamaoJjlocu4Hu 36160]1}1601-!1/!}2, podumeﬂu, XOCNUCHU U
naiuamueru cpusicu, KOmMnieKcern nooxoo0

Summary: In our country, on a national scale, there is no statistics regarding the number of
children in need of palliative care, as well as no classification by severity or type of their condition
other than the percentage assessment by the Territorial Expert Medical Commission. Hospices are
not a delegated government activity — most of these facilities are private, and none of them are
specialised for children. Comprehensive approach in treatment and palliative care for children with
oncological diseases are a social practice and a necessity. The implementation of palliative care for
children with oncological diseases and their families requires removing it from the private sector
and providing such care as a state policy and responsibility of the institutions.

Key words: children with oncohematological diseases, parents, hospice and palliative care,
comprehensive approach



BBHIIHO PE®EPEHTHO HEHOOBPA3YBAHE - AHAJIN3 HA CIIENIU®PUYIHU IIA-
PAMETPU B 8 CTPAHU HA EC
anuena YepHena

EXTERNAL REFERENCE PRICING - ANALYSIS OF SPECIFIC PARAMETERS IN 8
EU COUNTRIES
Daniela Cherneva

Pestome: BvHwnomo pegepenmno yenoobpaszysame ce usnon3ea Kamo UHCMPYMEHm 3a
KOHMPOL HA yeHnume Ha aekapcmeeHume npooykmu 6 20 om 28 cmpanu unenku Ha Eeponetickus
cvioz (EC). Hacmosiwyemo npoyueane anaiu3upa pasiuduiu napamempu Ha cucmemume Ha pege-
permHo yenooopazysaune 6 8§ cmpanu va EC — Bvneapus, I'vpyus, Pymonus, Jlameus, Jlumea, Ec-
monus, Yexus u Crosaxus — kamo goxkycvm e nocmaset 6vpxy bvneapus. Cped uzcreosanume na-
pamempu ca 06X8amvm HA 6bHUIHOMO pedhepeHmMHO YeH00Opa3yeane, KOUWHUYUme ¢ pegepeHmuu
0bPIHCABU, MAKCUMATHUME HOPMAMUGHU SDAHUYU, KAKMO 34 YeHa HA Npou3gooumel, makda u 3d
HAaOYyeHKU 3a Mbp2osyume Ha eopo U OpeOHO U NPULONCUMUME CINABKU HA OAHBbKA 8bPXY 000a8eHd -
ma cmotunocm ([/[C) npu nexapcmeernume npooykmu.

Knwuosu oymu: evnwmno pegpepenmno yenoobpasysane, pepepenmuu 0vbpicasu, yena Ha
npouseooumen u HAOYeHKuU 3a muvpeosey Ha eopo U OPeOHO

Summary: External reference pricing is used as an instrument for price control on medici-
nal products in 20 of 28 countries in the European Union (EU). The current study analyzes different
parameters of the external reference pricing systems in 8 EU countries — Bulgaria, Greece, Roma-
nia, Latvia, Lithuania, Estonia, Czech Republic and Slovakia — focusing on Bulgaria. Among the in-
vestigated parameters are the scope of the external reference pricing, the country baskets, the maxi-
mum specified in the legislation levels of the ex-factory price and the distributor’s and retail mar-
gins, as well as the applicable on medicinal products value-added tax (VAT) percentage.

Key words: external reference pricing, reference countries, ex-factory price and benchmark
for distributors and pharmacies



HAIUJIACH HA MEJJUIUHCKU CIHEHHUAJIUMCTHU 3A JOKJIAJIBAHE HA HEXXEJIAHU
JJEKAPCTBEHU PEAKIIUN
Buan Tonanosa, loopuana Cuaxumona, Tarana benunmena

ATTITUDES AMONG HEALTHCARE PROFESSIONALS TO THE REPORTING OF
ADVERSE DRUG REACTIONS
Vili Topalova, Dobriana Sidjimova, Tatyana Benisheva

Pestome: Heocenanume nexapcmeenu peaxyuu (HJIP) ca npedussuxamencmeo 3a
30pasnume cneyuanucmu. Cepuosnume HJIP yeenuuasam 3abonesaemocmma u cMbpmHOCMmMa Ha
nayueHmume u cvb30a8am 20J1AMO QUHAHCOBO 8b30eUCMBUe 8bPX)Y pazxooume 3a 30pageonda3saHe.

Cnonmannomo cvodwasane Ha HedcelaHume JIeKapCmeeHu peakyuu e om CbUecmeeHo
3HAueHUe 3a ycnexa Ha npozpamama 3a ¢papmaronozuyna o6oumenrocm. Ho nedocmamwvunomo
00KIa08aHe HAa Hexcelanume J1eKapCmeeHUu peakyuu e 4ecmo CPeujaHo cped MeOuyuHcKume
cneyuanucmu. Llentma na nacmoswomo npoyusHame e 0a ce YCMAHOGAM OMHOWEHUEMO U
3HAHUAMA HA NPAKMUKysawume Jnekapu Kwvm Ookiaoeanemo Ha HJIP u xvm nexapcmeenama
be3onacrhocm Kamo yso.

Kntouoeu oOymu: Heoicenana nexapcmeena peakyus, JeKapcmeeHa 6e30nacHocm,
He00CmamvbyHo OOKIA08aAHe

Summary: Adverse drug reactions (ADRs) are a challenge to healthcare professionals.
Serious ADRs increase the morbidity and mortality of patients and create a great financial impact
on health care costs.

Spontaneous reporting of adverse drug reaction is essential for the success of
pharmacovigilance program. But underreporting of adverse drug reaction is common among
healthcare professionals. This study analyzes the attitudes and knowledge of medical specialists
towards pharmacovigilance reporting.

Key words: Adverse drug reaction, Pharmacovigilance, underreporting.



XUI'MEHHA OILHEHKA HA IISACBHBK OT PEINTAMEHTHUPAHU IIJIA’KOBE HA
BBJITAPCKOTO YEPHOMOPHE
Momuna Cupxumos, Becesa I'eoprueBa, Basepun Meronues, I'nnka IlaynoBa, lanunena
CrankoBa, Maprapura LloneBa
HYGIENIC ASSESSMENT OF SAND FROM BEACHES ON THE BULGARIAN
BLACK SEA COAST
Momchil Sidjimov, Vesela Georgieva, Valeri Metodiev, Ginka Paunova, Daniela Stankova,
Margarita Tzoneva

Pesrome: [lpes nocreonume 200uHU USKTIOYUMETHO AKMYAIHA € OUCKYCUSMA OMHOCHO
yyucmomama Ha Ovacapckomo Yepromopue u 6 HacmHOCM HA 30HUMe 3a Kvnaue. B uznvinenue na
Oelicmeawjama Hopmamuena ypeooa, Pecuonanmume 30pasnu uncnexyuu (P3HU) uzévpuieam
MOHUMOPUHZ 3d KA4eCmeomo Ha eo0ume 3a KblnaHe, HO HNOHACMOAWEM He ca NpPOo8eldcOaHU
NPOYYBAHUsL OMHOCHO CbCMOSHUEMO HA NPUNENCAUAMA KoM MX NIANCHA usuya. B mosu cmucwi,
C NPUHOC KbM ocuypsasane be3onacHocmma 3a niaxcysawume no ovieapckomo YeprHomopue, om
30pasHa 2nedHa MmouKka 0COOeHO aKmyaniHo Oeute NPOBeHCOAHEeMO HA HACMOAWOMO U NbPEO NO
pooa cu XUcUeHHO NPOYHEaAHe 34 CHLOBLPAHCAHUEINO HA MENHCKU Memanu, YCmoudusu OpeaHudHu
3amvpcument U CAHUMAPHO-MUKPOOUOIOSUYHY NOKA3Amenu 6 MNACHbK Om  pe2lameHmupanu
naascose no ovireapckomo Yeprnomopue.

Knrouoeu oymu: nscvok, niaosic, 6vieapcko Yeprnomopue, XueueHna oyeHka

Summary: In recent years, the debate on the cleanliness of the Bulgarian Black Sea coast and
in particular the bathing zones has been extremely relevant. In compliance with the current
regulations, the Regional Health Inspectorates monitor the quality of bathing waters, but no studies
have been ever conducted on the condition and contamination of the adjacent beaches. With the
contribution to ensuring the tourist safety at the Bulgarian Black Sea beaches, from health point of
view was especially relevant to conduct the current and first of its kind hygienic study on the
content of heavy metals, persistent organic pollutants and sanitary-microbiological indicators in
beach sand, sampled from the Bulgarian Black Sea coast.

Key words: sand, beach, Bulgarian Black Sea coast, hygienic assessment

HOIVIEA KbM YTPEIIHUA JEH - HOBOBb3HUKBAIIIU PUCKOBE ITPU PABOTA



Hesena IlaueBa, I'anst CrankoBa, Tonop Kynayp:kues, Jingus Xpucrosa, 'anuo Uanes

A LOOK FOR THE FUTURE - NEW RISKS AT WORK
Nevena Tsacheva, Galya Stankova, Todor Kundurzhiev, Lydia Hristova, Gancho Iliev

[IpoyuBanero e mo Hammonamnata HayuHa mnporpama ,,EIEKTpOHHO 3IpaBeora3BaHe B
bearapus (e-3apase)”, ¢puHancupana or MUHHCTEPCTBOTO Ha 00pa30BaHMETO M Haykara. /loroBop
3a maptHROpcTBO Ne J[-01-200/16.11.2018

Peztome: Texnonoeuzayusma na mpyoa npe3 nocieoHume oecemuiemusi 600U 00 NPOMeHU 8
pabomnama cpeda, 6 opeaHuzayusma Ha paboma U 6 UBUCKGAHUAMA KbM pabomewume.
3abenexcumenen e npoecpecvm 8 ciyuaume, Ko2amo xopamd, pabomewu 8 He30pasoCcio8HA cpedd,
ousam 3amecmenu om pobomu. Onachocmume 3a 30pasemo eapupam om HCUXO-eMOYUOHAEH
cmpec 00 ¢pusuuecku ygpedcoanus. Cmpecvm Mmodce 0a e NPOBOKUPAH OM HeCUSYPHOCH 3d
mpyoosama 3aemocm, COYUAIHAa U30nayus, HeoobXo0oumMocm om adanmueHOCM U yueHe npe3 yeius
arcugom. Duzuueckume y8percOanus ca ¢ paziudHa emuoiocusi Om npeoxooOHume Oecemuienusl.
Yecmo ce Ovadicam He MOIKOBA HA (PUUYECKO NPemosapeane, KOIKOMoO HA YCKOpSGaHe memnd Ha
paboma, yecmama NOBMOPAEMOCH HA OBUNCCHUAMA U CUHEPSUYHUsL eheKm ¢ Opyau puckose 3a
30pasemo. Ilosieaeam ce u HOBU OUOIOCUYHU U XUMUYHU A2EHMU, YUEMO 6b30eUCMEUE € 6Ce Oule
HEeno3Hamo u mps66a 0a Ovoe NPoyyYeHo.

Kniouoeu oymu: mpyoosa meduyuna,; Hoeu npoghecuu,; Ho8U puckose npu paboma

The study is based on the National Science Program "eHealth in Bulgaria (e-Health)",
funded by the Ministry of Education and Science. Partnership Contract No. D-01-200/16.11.2018

Summary: The technologicalization of labor over the last decades has led to changes in the
work environment, in the organization of work and in the requirements for workers. There has been
remarkable progress in cases where people working in an unhealthy environment have been
replaced by robots. Health hazards range from psycho-emotional stress to physical disability.
Stress can be provoked by job insecurity, social exclusion, the need for adaptability and lifelong
learning. Physical disabilities have a different etiology than previous decades. Often, they are
caused not so much by physical overload as by the acceleration of work rate, the frequent repetition
of movements and the synergistic effect with other health risks. New biological and chemical agents
are emerging, the impact of which is still unknown and needs to be investigated.

Key words: occupational medicine; new professions; new risks at work



OB IPEIJIEJA U 31PABHU ACIIEKTU HA MUT'PAHTCKATA KPU3A B EBPOIIA
CJIEQ APABCKATA ITPOJIET
Momunia baes

OVERVIEW AND HEALTH ASPECTS OF THE MIGRANT CRISIS IN EUROPE AFTER
THE ARAB SPRING
Momchil Baev

Peztome: Cmamuama npasu npeened Ha ,,Apabckama nponem kamo pasenexcoa u
AHATUZUPA COUWHOCIIING HA Mucpayusama u muepayuonnume noaumuxu ¢ Eepona. Ilpedcmasenu ca
OCHOBHUME AKMOPU HA MUSPAYUAMA eOHOBPEMEHHO Npe3 NPUIMAma Ha cCmpanume Ha NPoU3xXoo u
Ha npuemawume cmpanu. Hapeo ¢ mosa ca pazenedanu mepkume na Esponetickusi Cvio3 3a
cnpassHe ¢ MUSPAYUOHHUS HAMUCK, HO U 34 HAMANA6AHe HA @akmopume, NPeou38UKEauju
muepayus. B 0630pa ca npedcmasenu peouya uucio8u OaHHU, KOUMO OHazneossam mauwjabume Ha
MUSPAYUOHHUSA HAMUCK KbM CMapus Kowmunenm. B xonmexcma na cucypnocmma 6 Eepona ca
AHATUBUPAHU HAKOU MEpPKU 3d O02PAHUYaeame HA 30pasHUmMe pPUCKO8e, KOUmo Mo2am 0d cd
cnedcmeue om muepayuama. Ilpeocmaeenu ca ocHO8HU ROOXOOU U 3HAYUUMU OOKYMEHMU U YKA3AHUSL
Ha EC 3a Mmunumuszupane Ha nOmeHyuaiHume puckoge, Kakmo 3a 30paeemo Ha Mucpanmume, maxd
U 3a 30pasemo Ha HaceleHuemo 8 npuemawume cmpanu.

Knwuoeu oymu: odbwecmseno 30pase, 30pagHa CUSypHOCH, 30pase HA Mucpaxmume,
Apabcka nponem, 30pagnu puckoge

Summary: The article presents an overview of the “Arab Spring” while examining and
analyzing the core of the migration and the migrant policies in Europe. The main factors for
migration are introduced from the points of view of both the countries of origin and host countries.
Together with this, the European Union measures for coping with migratory pressure are reviewed
as well as the efforts for minimizing the factors for migration. Several statistical data are presented
in this review to illustrate the scale of the migratory pressure on the old continent. In the context of
European security, some measures to minimize the health risks which might be due to migration, are
analyzed here. Main approaches and significant documents and guidelines of the European Union
for minimizing the potential risks for the health of the migrants as well as for the health of the local
population in host countries are presented here.

Key words: public health, health security, migrant health, Arab spring, health risks



ITPOMEHU B IIPABUJIATA HA IEHOOBPA3YBAHE ITPU JIEKAPCTBATA CJIE]L 29
MAPT 2019T.
Manuena Yepnesa, Tarana benumena-/IlumMmurponsa

CHANGES IN THE PRICING RULES FOR MEDICINES AFTER MARCH 29™ 2019
Daniela Cherneva, Tatyana Benisheva-Dimitrova

Pesrwome: C [locmanosnenue Ne 56 om 28 mapm 2019 2. ca 0006peru usmeHenus u OONwviHe-
HUSL 8 OCHOBHUSL HOPMAMUBEH AKM, Pe2YIupauy YeHooopa3yeanemo Ha iekapcmeeHume npooyKmu —
Hapeoba 3a ycnosuama, npasunama u peoa 3a pe2yiupane u pecucmpupane Ha yenume Ha jekapc-
meeHume nNpooyKmu — Koumo ca oonapoosanu 6 /[B 6p. 26 om 29 mapm 2019 2. Hacmoswama
paspabomxa uma 3a yen 0a aHaIusupa mezu nPOMeHu U mAxHoOmo 8v30elucmaue 8bpxy npaKxmuiec-
KOmMo yenoobpazysane. Ananuzupana e npomMaHama 8 Opos u CRUCHKA C pehepenmuu ObpiHcasu,
NPOMAHAMA 68 CPOKO8eme 3a OeKlapupaHne Ha YyeHu 3a peumoypcupanume npooyKmu u omnaoaHemo
Ha Oepunuyuu.

Knwuosu oymu: evnwno pegepenmno yenoobpasysare, peghepeHmuu ObprHcasu, YeHosu
oeknapayuu

Summary: With Decree No. 56 from March 28, 2019 are approved amendments to the basic
regulatory act defining medicinal products’ pricing — Ordinance on the terms, rules and procedure
for regulation and registration of prices for medicinal products — promulgated in SG 26 on March
29" 2019. This paper aims to analyze these changes and their impact on pricing in practice. The
change in the number and list of reference countries, the change in the time frames for price decla-
rations for reimbursed products and the deletion of definitions are analyzed.

Key words: external reference pricing, reference countries, price declarations



3HAYEHUE HA HOPMATUBHATA BA3A 3A BE3OITACHOCTTA HA KOSMETUYHUA
MMPOAYKTHU 3A OBIIECTBEHOTO 3/IPABE
Canageiika IlaneBa, Kapoaunna Jlrooomuposa, Cuiasus Ilanosa-CaBoBa

THE INFLUENCE OF THE LEGISLATION OF THE SAFETY OF
COSMETIC PRODUCTS ON PUBLIC HEALTH
Slaveika Paneva, Karolina Lyubomirova, Silvia Tsanova-Savova

Peztome: Hacmoswomo npoyysane uma 3a yel 0a HAnNpagu npecied HA HOPMAMUGHAMA
baza OmMHOCHO Kowmpoia u OezonacHocmma Ha KosmemuyHume npooykmu. Ilpedmem Ha
NPOYUBaAHemo ca pe2ylamuerume U3UCK8AHUs KbM Kosmemuunume npooykmu 8 Eeponetickua Cvio3
u 6 Penybnuka bvieapus om Hauaiomo Ha npoyeca Ha XapMOHU3Upaue, CMapmupai ¢ 6Iu3aHemo 8
cuna Ha Hqupexmusa 76/768/EHUO, npe3 npomenume npuemu ¢ Pecnamenm (EO) Ne 1223/2009,
BANUOHU U 00 OHec, Kakmo u uzuckeanusma zanodcenu 6 Hapeoba 14/2014 (M3). [lpunooxcen e
O0OKyMeHmanen Memoo Ha Hpoyusane, KAMO € HPOCIeOeHO DA3BUMUEmO HA pe2ylamopHume
UBUCKBAHUSL U NPUHOCA 34 00UeCmBeHOmo 30page Om CMpPAHd HA KOHMPOLd U HA030pad Ha
bezonacnocmma.

Knwuoseu Ooymu: kosmemuka, 3aKOHOOAMeENCMB0, KOHMPOL, 0e30NACHOCM, KO3MEemuyHd
b6oumennocm, obuecmeaero 30pase.

Summary: This study aims to review the regulatory framework regarding the safety and
control of cosmetic products. The subject of the study is the regulatory requirements for cosmetic
products in the European Union and in the Republic of Bulgaria since the beginning of the
harmonization process, which began with the entry into force of Directive 76, through the changes
adopted by Regulation 1223 on cosmetic products, which are still valid today, and the requirements
laid down in Ordinance 14 of the Ministry of health. A documented method of inquiry is applied,
tracking the development of regulatory requirements and the contribution to public health by safety
oversight and surveillance.

Key words: cosmetics, legislation, control, safety, cosmetovigilance, public health.
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