OTT'OBOPHU U PET'YJATUBHU OPT'AHU 3A OCUT'YPSIBAHE HA KAYECTBO BbB
BUCHIETO MEJIUIITMUHCKO OBPA3OBAHMUE B PEIIYBJIUKA BbJII'APUS
Buaun Kupkos, Paanna 3naranoBa-BenukoBa, Asiekcanapuna Borenuuapona
RESPONSIBLE AND REGULATORY ORGANS FOR PROVIDING QUALITY IN
MEDICAL EDUCATION IN BULGARIA
Vidin Kirkov, Ralitsa Zlatanova-Velikova, Alexandrina Vodenicharova

Pe3tome: Bucuiemo meouyuHckomo o0pazosamue auedxdcupa, 0C8eH 2oaamM 00ujecmeen
unmepec u oocma o00wWecmeeHu pecypcu 3a uz0pvicKkama u oOyyeHuemo Ha Ovoewume
MeOUYUHCKU KAOpU U NOpaou maszu NPUYUHA, ObPHCABHUME UHCTMUMYYUU mpsaoea 0a 2apanmupam
MOo3U UHmepec, d Cvo MaKa U YerecboOpasHOCMMma Ha Pazxo08anume 0OWeCmEeHU pecypcu Ypes3
VAPAXNCHABAHE HA KOHMPOJL 8bPXY KAYECME0MO HA YYeOHUs npoyec U Cb30deaHne Ha HeobXooumume
VCIL08USL 34 He2080MO NO-HAMAMBUIHO pazsumue. Hacmoswusm ananus, npeocmaes 0meosopHume
UHCMUMYYUU 304 OCUSYPABAHE HA KAYeCMBOMO 6b8 GUCUEMO 00pa308anue, Ha e8pOnelcKo,
OBPIHCABHO U YHUBEPCUMENCKO HUBO.

Knrouoseu oymu: xauecmeso, 0byuenue, MeOUYUHCKU KAOpU

Summary: Higher medical education involves great public interests and resources for the
training of the future doctors and because of this reason, state institutions must guarantee this
interest, as well as the appropriateness of spent public resources, by exercising control over the
quality of the learning process and creating the necessary conditions for its further development.
This analysis presents the institutions responsible for quality assurance in higher education, at the
European, state and university level.

Key words: quality, training, medical professionals



JUCKPUMHUHAILIUA B CECTPUHCKATA ITPAKTUKA
Harauaus Ill{epeBa-HukousoBa, Panka I'opanosa-Cnacosa, Huxosaii Hukosos
DISCRIMINATION IN NURSING PRACTICE
Natalia Shtereva-Nikolova, Radka Goranova-Spasova, Nikolay Nikolov

Pe3zrome: Bvnpocume 3a OUCKPUMUHAYUAMA NPUCLCINEATN 8 MHONCECTNBO MENCOVHAPOOHU U
HAYUOHATHU OeKAapayuu u Kooexcu. JJuckpumunayuama 3acsaea pasiuyHu cgepu 6 obuyecmeomo,
BKIIOUUMENHO Ce cpewa U 8 30pagHama noaumuka u npakmuka. Hesasucumo, ye mnozo e usnucamo
U U32080PEHO NO MeMamad, npoowvaNHCasa da Ovoe npobiem, ¢ Koumo ce conbeKkeam MHO20 OOIHU,
mupceiku 30pagHU YCay2u U SPUHCU.

Llenma Ha Hacmoswama nyoauxkayus e 0a ce Npoyuyu uMa Jau OUCKPUMUHAYUS KbM
nayueHmume Om CREYUAIUCMU NO 30PAGHU 2SPUICU U CMYOeHmu om HanpaeieHue ,,30pasHu
epudicu  u 0a ce anaruupam axkmopume, c6bP3aHuU C Hesl.

Memoouxa: [lposedeno e npsaKo, AHOHUMHO, AHKEMHO NPOYYBAHe Upe3 CHeYUAIHO
paspabomen 3a yenma e6vnpocuux 6 niam¢opmama Google Forms. Hzeaokama exnousa
cneyuanucmu no 30pagnu epudicu (n=252) u cmyoenmu (n=310) om uanpasnenue ,,30pasnu
epudcu . Ilpunoscenu ce OOKYMEHMANEH, COYUONIO2UYECKU U MAMeMamuKo-cmamucmuyeckKu
Memoou.

Pezynmamu: 13.9% om eeue npaxmukysawume cneyuanucmu u 4.2% om obyuasawume ce
cvobwasam 3a cayuau Ha OUCKpUMUHAYUSL cnpsamo nayuenmu. 14.5% om ecuuxku nocousam, ue
,, NOHAKo2a * npenebpezeam onnakeanusma na ooarHume. 41.7% om ankemupanume nocodeam 3a
800ewa NPUIUHA HeOOCMUSbI HA CECIMPUHCKU NePCOHAL.

3axnouenue: Epexmusnu memoou 3a Hamaniaeéame HA OUCKPUMUHAYUAMA € ms 0d ce
00cwoHCcoa, 0a ce noarazam yCuis 3a HEUHOMO ynpasieHue u 0a ce 00y4asa nepcoHatbm 0d Cnased
emuunume KOOeKcUu Ha npogecusma u npasuiama 3a 000pa cecCmpuHcKa nPpakmuxa.

Knrwuoeu oymu: ouckpumunayus, cneyuanucmu no 30pagHu cpudici, CmyOeHmu, emuyHu
Kooekcu

Summary: Issues of discrimination are present in numerous international and national
declarations and codes. It affects different spheres in society, including health policy and practice.
Although much has been written and spoken about it, it is still a problem that many patients face
when seeking health services and care.

The purpose of this publication is to examine patient discrimination by healthcare
professionals and healthcare students and to analyze the factors associated with it.

Methodology: A direct, anonymous survey was conducted with a specially developed
questionnaire on Google Forms platform. The sample included health care professionals (n=252)
and students (n=310). Documentary, sociological and mathematical-statistical methods were
applied.

Results: 13.9% of practicing specialists and 4.2% of students reported cases of
discrimination against patients. 14.5% of all indicated that they "sometimes" ignore the complaints
of the sick. 41.7% of respondents indicated the lack of nursing staff as the main reason.

Conclusion: Effective methods to reduce discrimination are to discuss it, manage it and
train staff to comply with the profession's ethical codes and rules of good nursing practice.

Key words: discrimination, health care professionals, students, codes of ethics



KAK YYACTHULHUTE B 3IPABHUS ITPOLHEC OEHSABAT/IIPUOPUTU3UPAT
MNPOBJIEMUTE B 3JIPABHATA CUCTEMA?
Hursap Jd:xadgep
HOW DO PARTICIPANTS IN THE HEALTHCARE SYSTEM
EVALUATE/PRIORITISE THE PROBLEMS IN THE SYSTEM?
Nigyar Dzhafer

Peztome: Hma cepuosno pazmunasane 6 oyeHkama Ha npoodiemume 6 30paseona’8anemo
npu epynume ¢ pasiudHa no3uyus 6 1e4eOHo-0uacHOCMmuyHus npoyec: Bodewusam 3a nayuenmume
npobnem (1owo Kavecmeo Ha 30pasHume pudxcu-31%) e 6e3 cvujecmeeno 3Havenue 3a meouyume,
nocmasen Ha npeonocieono msacmo (7%) npu msax. 3a 30% om npasucmume uma HapyuieHue Ha
KOHCMUMYYUOHHOMO Npaso 3a 00Cmwvn 00 Jledenue. Ilvpeocmenennuam npobiem 3a xopama c
OpuUouYecko 00pazosanue-3ampyoHen 00Cmvn 00 30paeondszéane-e NOCiedeH npooiem 3da
MeOUYUHCKUME CReYUaTUCmu.

Haii-cepuosnomo npumechenue u HeoOobpenue 3a nayueHmume u 0OPUCMUmMe Nopaxicoa
auncama Ha nekapu u mpyoHocmume npu Hamupane Ha 0oopu cneyuanucmu(35-45%), no 3a
Meouyume CKvnume JeKapCmea U MeOUYUHCKU U30eNUsl Ca C HAU-CEPUOZHO OMPAdCeHUe 6bpx)y
cucmemama. Jlowomo omHoweHUue HA NEPCOHANA KbM NAYUEHMUMe e CbUecmeeH npoodiem 3a
IOPUCTU U NAYUEHMU, HO He MOIKO8A 3HAYUM 3d MeOUYUHCKUME TUYd.

O606wenume danHu om omeo8OpUMe HA CUYKU YUACMHUYU 6 30PAGHUSL NPOYeC NOKA36aN,
ye 10WoOmo Kawecmeo Ha 30pasHume epudicu (25,3%) u xopynyuama (20,2%) ca dsama 6odewju
npobnema 3a ecuuxku epynu yuacmuuyu. Creosam ¢ noumu eoHaKkea medcecm — JOWAMa
opeanuzayus (18,9%) u auncama na unancupane (18,2%).

Pasnuuno uzenexcoam uewama 6 3as8ucumocm om NOUYUSMA CHPIMO YUACMUEMO 8
J1eyebHO-0UazHOCMUYHUsA npoyec, cnoped nposedeHomo npoyuysane. Hanuye e cmamucmuuecku
3HAUUMA 8pb3KaA ¢ 8uda Ha obpazosanuemo Ha pecnondenmume (Ly2 (10)=94.694; p=0.000;
Cramer’s V=0,339).
3a xopama c pasnuuen mun 0o6pazoeanue ca paziuyHy OCHO8HUMe udenmuguyupanu npooremu. 3a
Meouyume nvpeu, 800ew ,,npobiem Ha npooremume’’ e nowama opeanuzayus 6 30pageona38aHemo
(37%), cnedsan om nedocmue na gunancupanemo (32%,). 3a nayuenmume Kamo ochoger npooiem
ca uzsedenu aowomo kavecmeo (31%) u kopynyusma (26%) 6 30pasnama cucmema, a 3a 8ceKu
mpemu 10pUcm-3ampyorHeHuss. 0ocmvn 00 30paseonaseare. Jluncama na kadpu e euouma 3a
meouyume (19%), Ho Hesuouma 3a ropucmume. [lonrawanusma He ca npodiem 3a Xxopamd,
3a68bpUUIU NPABO, HO €A 0DEKMUBHA pPearHoCm, Heo0oOpsA6ana om nayueHmu, u O0opu om
Mmeouyume.

Knwuoseu oymu: npobnemu 6 30pageonassanemo, KaweCmeo Ha 30PAGHUME 2SPUICU,
KOpynyusi 8 30paseonaséanenmo,; 00Cmvn 00 30paseona3éane

Summary: There is a serious discrepancy in the assessment of health care problems in
groups with a different position in the medical-diagnostic process: The leading problem for
patients (poor quality of health care-31%) is of no significant importance for medics, placed
second to last (7%) for them. For 30% of the lawyers, there is a violation of the constitutional right
of access to treatment. The number one problem for people with a legal education - difficult access
to health care - is the last problem for medical professionals. The most significant concern and
disapproval for patients and lawyers is the lack of doctors and the difficulty in finding good
specialists (35-45%), but for medics the expensive drugs and medical devices have the most serious
impact on the system. Poor treatment of patients by staff is a significant problem for lawyers and
patients, but not so significant for medical professionals.



Aggregate data from the responses of all health care actors show that poor quality of health
care (25.3%) and corruption (20.2%) are the two leading problems for all groups of actors. Poor
organization (18.9%) and lack of funding (18.2%) followed with almost equal weight.

Things look different depending on one's position regarding participation in the treatment
and diagnostic process, according to the survey. There was a statistically significant association
with the type of education of the respondents (Ly2 (10)=94.694,; p=0.000; Cramer's V=0.339).

For people with different types of education the main problems are different. For medics,
the first, leading ‘problem of problems' is poor organisation in healthcare (37%), followed by lack
of funding (32%). For patients, poor quality (31%) and corruption (26%) in the health care system
were highlighted as the main problem, and for one in three lawyers - difficult access to health care.
Lack of staff is evident for medics (19%) but not apparent for lawyers. Surcharges are not a
problem for law graduates, but are an objective reality disapproved of by patients, and even by
medics.

Key words: problems in health care; quality of health care; corruption in health care;
access to health care



OCBEJOMEHOCT HA IPO®ECUOHAJIMCTHUTE 11O 3IPABHU I'PH’K OTHOCHO
IMPO®ECUOHAJIHUTE UM OTT'OBOPHOCTH - IPABHU ACIIEKTH
Hean I'panunaposa, Panka I'opanosa-Cnacosa, Haranus LllepeBa-HukoJsioBa

PROFESSIONAL (WORK) RESPONSIBILITIES AWARENESS FOR HEALTHCARE
PROFESSIONALS — LEGAL ASPECT
Neli Gradinarova, Radka Goranova-Spasova, Natalia Shtereva-Nikolova

Pestome: B chepama na 30paseonassaremo 6b3HUKEAM DPA3IUYHU NO U0 00WeCEeHU
omHnowenus. Ecmecmeomo Ha meduyunckama npoghecusi nopaxcoa HeoOXooumocm - om
APOOBINCUMENHO — 00yYeHUue ¢ NPUeMCBEHOCM 6 — pasluyHume HUBA U  NOCIE08AUIO
YCHBLPUIEHCIBAHE HA 30PABHUME CREeYUATUCTIU, A BUCOKUAIM PUCK OM YBPEHCOaHe HA YOBEUKOMO
30page e npuUYUHAmMa 3a MbPCeHemo Ha OM2080POCH OM NPAKMUKYBAWUME CReYUATUCTIU.

Lenma na nacmoswama cmamus e 0a ce NPOYYU UHPOPMUpAHOCMMA HA 30pPAGHUME
chneyuanucmy OMmHOCHO OM2O80PHOCMU 3d HAPYUIeHUs OONyCHamu npu U3NBIHEHUe Ha
npogecuonarnume uM 3a0badCeHus U O0A Ce aHAIUUpam Kamaiume 3a NOAYy4aeane Ha
ungopmayus om 30paguume cneyuarucmu. Ilpu npoeeoeHo eMRUPUUHO COYUONIOSUHECKO
uzcireosane yuacmue 6 koemo 63exa 252 npogecuonanucmu no 30pasHu PudiCu Cvblyume
oemoncmpupaxa 0oopa oceedomernocm, 70.6 % om ankemupanume nocousam, ye ca 3an03HAMU 3a
KOU Hapyuwienus, OONYCHAMU NpU USNbIHEHUe HA NpopecUoOHaTHume UM 3aA0BAHCEHUS HOCAM
omeosoprnocm, 51 % nocousam, ue ca 3ano3Hamu KaK ce yCmanoeaeam O0OnyCHamume HapyuleHus,
a 80 % nocousam, ue nocewjagam HayuHu Gopymu, Kamo HAKOU Om MAX No-psaoKo, a Opy2u Yecmo.

Hobpama ungopmupanocm e npeonocmaska 3a omeo80pHo nosedenue. Heobxooumo e
npakmuKygawume Cneyuaiucmu no 30pagHu 2pudicu 0a Ovoam 000pe 3an0o3HaAmu, KAKMO C
npogecuonarnume cu 3a0vidCeHUs, MaKa u ¢ OmM208OPHOCMuUmMEe UM NpU HApyuleHue Ha mesu
3a0vadcenus. Henpexvcnamomo obyuenue u paswupseane HA 3HAHUAMA HA CREYUATUCMUME e
ycnogue 3a GUCOKOKAYeCmEeHa 30pAeHa Yciyed U u30A26anemo HA KOHQIUKMU KAKMO MeHCOy
camume msax, maka u ¢ mexxHume nayueHmu.

Kntouoeu oymu: 3axonooamencmeo, omeo8opHOCH, NPOPECUOHATUCTIU NO 30PABHU PUNHCU

Summary: Many different types of public relations are formed in health care. The actual
nature of the medical profession gives rise to the need for long-term education with
continuity/succession at the different levels and subsequent development of healthcare
professionals where the high risk to the human health is the reason for demanding practitioners to
take responsibility and comply with their Duty of Care.

The purpose of this article is to explore the healthcare professionals’ awareness of their
work duties and responsibilities in terms of any violations conducted while performing their duties
and to analyse the channels for obtaining information from healthcare professionals. 252
healthcare professionals took part in an empirical sociological study and it showed good overall
awareness, where 70.6% of respondents stated that they are aware of work related violations that
they are responsible for, 51% stated that they are aware of how violations are identified, and 80%
indicate that they visit scientific forums, some of them regularly and some of them not so often.

Good awareness is a prerequisite for responsible behavior. It is necessary healthcare
practitioners to be well aware of both their professional duties and their responsibilities in the
event of a breach of these duties. Continuous training and expanding specialists’ knowledge is
important for a high-quality health service and for avoiding conflicts amongst themselves or with
their patients.

Key words: legislation, responsibility, healthcare professionals



JOITBJHUTEJIHO HATOBAPBAHE HA BOJIHUIMTE BCJIEACTBHUE COVID-19 —
OIIEHKA OT I'VIEJJHA TOYKA HA CIIEHIHOTO OTAEJIEHHUE
Emunusa Hacesa, IIbpBojiera KpscreBa

ADDITIONAL WORKLOAD ON THE HOSPITALS AS A RESULT OF COVID-19 -
ASSESSMENT FROM THE EMERGENCY DEPARTMENT POINT OF VIEW
Emilia Naseva, Parvoleta Krasteva

Peztome: COVID-19 nocmasu 30pasnama cucmema nped MHONICECmE0 NPeou38UKamencmaea.
MEOUYUHCKU, UKOHUMUYECKU U opeaHuzayuonHu. Hacmosawama nybonukayus uma 3a yen 0a oyexu
oonvanumenanomo namosapsane Ha ACK YMBAJI Tokyoa no omunowenue xocnumanusayuume u
pabomama Ha chewHomo omoenenue. AHAIU3UPAHU ca OAHHU 34 OpOs. nayuewmu no meceyu,
xocnumanuzuparu cieo npezied 8 Cnewnomo omoenenue (CO) 3a 2020 u 2021 2. Ha nayuenmume
¢ COVID-19 e omoenanono-0vieo MeOuanHo nogeye peme U ca aHeaicupaid no-20sm pecypc om
cnewHomo omoeneHue npeodu HACOY8aHemo uM KvM Xocnumanuzayus. Jlonvinumennomo
Hamosapeane 3a oornuyama (%o npuemu 6 COVID-omoenenuama cnpamo ne-COVID-omoenenust)
sapupa om 0% oo 182,1%, Cwvc cpeona cmounocm 3a yenus nepuoo 54,5%. Hoeume
npeou3suUKameicmea npeo 30paseona3éanemo, Cb30a0eHUu Om NAHOeMUYHO NPOMUYauus eupyc,
USUCKEAM NPUTONCEHUEMO HA UHOBAMUBHU MemoOU 34 CHpAgsAHe C Kpuzama — UKOHOMUYECKU,
HOAUMUYECKU, OP2AHUSAYUOHHU.

Knrwouosu oymu: COVID-19, cnewno omoenenue, 6bpuaym, Hamosapsame

Summary: COVID-19 made healthcare system to face numerous challenges: medical,
economic and organizational. The purpose of this article is to assess the additional workload of
ASK UMBAL Tokuda in terms of hospitalizations and emergency department work. Data on the
number of patients by month hospitalized after examination in the Emergency Department (ED) for
2020 and 2021 years are analyzed. Patients with COVID-19 are given more median time and
committed more ED resources before being referred to hospitalization. The additional burden for
the hospital (% admitted to COVID wards versus to non-COVID) ranged from 0% to 182.1%, with
nevx value oou the entire period of time of 54.5%. The new challenges to health care created by
this pandemic virus require the application of innovative methods to deal with the crisis -
economic, political, and organizational.

Key words: COVID-19, emergency department (ED), burnout, workload



PA3ITPOCTPAHEHUE HA MYCKYJIHO-CKEJIETHU HAPYIIEHUSA CPEJl HIUBAYUA
SAnxa Ilponanosa, Jlnausa Xpucrosa, Tonop Kynayp:xues, Kapoauna JlrooomupoBa

PREVALENCE OF MUSCULOSKELETAL DISORDERS AMONG TAILORS
Yanka Prodanova, Lidiya Hristova, Todor Kundurzhiev, Karolina Lyubomirova

Pe3ztome: Pabomama Ha wesHa MAWUHA Ce U3BbPULBA 8 CEOHANO NOJIOJCeHUe C U3BUMA
Hanpeo 20pHa yacm Ha 2bpba u Haseoena 21asa KoM uiesHama mawuna. Tosea ygenuvasa wanca 3a
pazeumue Ha C6bP3AHO ¢ pabomama MYCKYJIHO-CKelemHU Hapyulenus cped onepamopume Ha
wesHu mawunu. Llenma Ha uzcieosanemo e 0a ce Npoyyu panpocMpaHeHuemo Ha MYCKVIHO-
ckenemuume Hapyuienusi cpeo wusayu. Mscneosanu ¢ Nordic Musculoskeletal Questionnaire ca 51
wueayu. Pezynmamume noxazeam: obwjomo paznpocmpaneHue HaA MYCKYIHO-CKelemHume
HapyweHus cped wusayu e 86.3%, a 76.5% umam npobremu 6 nogeue om 0ge obdracmu Ha
msnomo. bonxama/ouckomgopma 6 0sichama 2o0pHa wacm HA pvKama (MUWHUYaAmMa), Kpvcma u
Jle6Ust 2lle3el e Hall-pa3npoCmpanenama I0KAIu3ayus Ha MyCKyJIHO-CKelemHume HapyueHus npes
nocneonume 12 meceya. Obnacmume epvo u KpbCm ca Mecmamd, 8 KOUmo pecnoHOeHmume umam
nepcucmupauiy ONIaK8aHusl.

Knrouoeu oymu: myckyino-ckenremuu napyuienus, wusayu, CKaHOUHABCKU 8bNPOCHUK

Summary: The operation of a sewing machine is done in a sitting position with the upper
back bent forward and the head bent towards the sewing machine. This increases the chance of
developing work-related musculoskeletal disorders among sewing machine operators. The purpose
of the study was to investigate the prevalence of musculoskeletal complaints among tailors. The
Nordic Musculoskeletal Questionnaire was used to study 51 tailors. The results show: the overall
prevalence of musculoskeletal disorders among tailors is 86.3%, and 76.5% have problems in more
than two areas of the body. Pain/discomfort in the right upper arm, lower back, and left ankle was
the most common location of musculoskeletal disorders in the past 12 months. The back and lower
back areas are where respondents have persistent complaints.

Key words: musculoskeletal disorders (MSDs), tailors, Nordic Questionnaire



NMPEAN3BUKATEJICTBA ITPEJ 3JIPABHATA TTOJINTUKA 11O BPEME HA TAHJIEMUSI
HNBa MurteBa
CHALLENGES FOR HEALTH POLICY DURING A PANDEMIC
Iva Miteva
Peztome: Ilo speme Ha nandemusi cneyuanucmume no emuxda, pabomewume 6 00UECMEEHOMO
30paseonasgamne u 3QWUMHUYUNE HA HYOGEWKUmMe Npasa 80ucam yepeeH (iae 3a pasiuyHu OeuHoCmu 6
obracmma Ha o0OwecmeeHomo 30pageonassame, KOUmo, 6 udeaiHus ciydai, ou credeairo da O6voam
BKIIOUEHU 8 UHMeSpUpanu, 21obannu noaumuxu. Payuonanuzayusma Ha pecypcume 6 30pageonazeamnemo u
NPUOPUMUSUPAHEMO HA CyYaume He ca CKOPOUHU NPeOUu3sUKAmencmed, Ho cepuosnume 3ampyonenus ce
uspaszseam 6 moea Kax 0a 2u nocmucHeM, 0Oe3 0a YGenuuum YVA36UMOCMINA HA HACENeHUemo 8
HepasHOCMOUHO NoaodCeHUe. 30pagrHume CREYUAIUCTIY NOA36AM PA3TUYHY THOYKOBU CUCHEMU KAMO 4dch
om npoyeca 3a 63eMane Ha peuleHus, MaxKa 4e MeOUYUHCKUmMe eKunu u mpuaxcHume KOMUCUu 0d Hacoueam
pecypcume 3a ROCMueane Ha npeosuouUMU 30pagHU pe3yaimamu U RPOSHO3U U, CbOMEEMHO, 0a PA3Npedeam
nayuenmume. Bvnpexu moea npucoonocmma Ha Cvhuiecmeygawume moyKosu CUucmeMu npu paboma cuce
cayvau ¢ COVID-19 ece owe ne e 0obpe obocnosana. Yacm om npobnema e 6 npuema Ha nayueHmu 6e3
COVID-19, cmpadawu om XpOHUUHU CLCMOAHUS, HANPpUMED He3apas3hu Oonecmu, U NOCPewaHemo Ha
MeXHUme HyJHCOU 6 CIONCHUSL KOHMEKCM HA NAHOeMUsIma no Mmakse HA4UH, Ye 0d He ce G0 CbCMOSHUEMO
UM u, om Opyea Cmpaua, 8 uz05A26aHeMO HA NPEeyYKU 34 HANA2AHeMO HA 8Ce00X8amHu CMAHOApmu 3d
cnpasane ¢ COVID-19. B nacmoswama nyboauxayus oocwvicoame maszu ounemda u npedu3suKameicmeama,
omnpasenu om COVID-19 xvm cowecmgysawume emuynuy cmanoapmu. Pazenescoame u eaxcnus npoobnem
C NOCNe008amenHomo npulaeane HA emuyHume CMAHOAPMU NPU USNUMEAHEMO HA HOBU JIeKapCcmaed,
BAKCUHU WU MEOUYUHCKU UHMeEP8eHyuY ¢ Hedokazanu nonsu. Cmpoeume meprume om RAHOEMUSMA He Ca
BAIUOHU U 8 MOMeHmA. [[Hewnama cumyayus e npomeHend, a npodiemume Om NPOMUEOENUOeMUYHUIE
MEPKU Ca 3a OMMUHAL NEPUOO.
Kntouoeu oymu: 6uoemuxa, COVID-19, enodanno obdbwecmeeno 30pageonassane, 30pasHd
HOIUMUKA, NPeOU38UKAMENICMBA
Summary: During pandemics, the ethicists, public health professionals, and human rights advocates
raise a red flag about different public health actions that should, at best, be addressed through integrated,
global policies. How to rationalize the healthcare resources and prioritize the cases is not a recent
challenge but the serious concern about that is how to achieve this while not increasing the vulnerability of
the disadvantaged population. Healthcare professionals use different scoring systems as a part of their
decision-making so the medical teams and triage committees can allocate resources for predictable health
outcomes and prognosis as well as to appropriately triage the patients accordingly. However, the value of
the existing scoring systems to manage COVID-19 cases is not well-established yet. Part of this problem
includes managing non-COVID patients with chronic medical conditions like non-communicable diseases
and addressing their medical needs during the pandemic complex context in a way to avoid worsening their
conditions and, on the other hand, avoid hindering the establishment of comprehensive standards for
dealing with COVID-19. In this article, we discuss this dilemma as well as how preexisting ethical standards
were challenged by COVID-19. We also discuss as a critical issue how to monitor the consistent application
of ethical standards during the medical trials of new medications, vaccines, or unproven medical
interventions. The strict measures of the pandemic are not valid at the moment. Today's situation has
changed, and the problems from the anti-epidemic measures are a thing of the past.
Key words: bioethics, COVID-19, global public health, health policy, challenges



XUI'MEHATA HA CbHSA KATO KOMITIOHEHT OT 3IPABOCJIOBHUS HAUYUH HA
ZKNBOT HA IIOJIPACTBAIIUTE
HNBan UBanos

SLEEP HYGIENE AS A COMPONENT OF THE HEALTHY LIFESTYLE OF
ADOLESCENTS
Ivan Ivanov

Peztome: CoHam e KoOw08a KOMNOHEHMA HA 30pPA6emMo HA YO08eKd, C8bP3AHA C
ONMUMATIHOMO (PYHKYUOHUPAHe U pa3sumue, 0COOEHO 6 PaHHUme emanu HAd HCUSHEHUs YUKDIL.
Hacmosiwama cmamus uma 3a yen oa akyeHmupa 6wvpxy ¢haxmopume, Kacaewju XueueHama Ha
CbHSL KAmo KIOYO8U 34 Ccopmupane HA 30pABOCIO6HU HABUYU NpU  HOOpACmMeaujume.
Hedocmamvunusam no npoowiricumenHocm u ¢ 10uo Ka4ecmeo CbH Modice 0a Nosluse He2amueHo
Qusuueckomo u MeHmaiHomo 30pase npu noopacmeawume, 0d U HACOYU KbM ynompeba Ha
AKOXON U cyOcmanyuu, u 0a yepeou cqhopmupanemo Ha 3paia u omeogopua auynocm. Lllupoxama
ynompeba Ha eneKmpOHHU YCMPOUCMEa KAMoO Memoo 34 COYUAIU3AYUs, 0KA36d OONbIHUMEEH
epexm 8bpxy pedyyupare nPOOBAHCUMETHOCIMA HA CbHA U NO-KbCHOMO My Hacmwvngane. CoHAmM
uepae KpumuuHa pois 3a 30paeemo, KaKmo 3a noopacmseawjume, makda u 3a 6b3pacmuus UHOUSUO.
Tosa onpedenss OvicoCpoOuUHUmME NOA3U 3a 30pPAGEMO HA UHOUBUOA OmM DOopMUpanemo u
NPpUNA2anemo HA XucueHHume HABUYU 30 CbH U e NPeOnoCmAeKa 3a NbpPEUYHA NPOQPUIAKMUKA HA
peouya XpoOHUYHU COYUATHO 3HAYUMU 3A00NAEAHUS.

Knrwuosu oymu: 30pasociosen i cugom, XueueHa Ha CvHsl, OHOWU

Summary: Sleep is a key component of human health influencing optimal functioning and
development, especially in the early stages of the life cycle. The current study aims to highlight
factors related to sleep hygiene as key to forming healthy habits in adolescents. Insufficient sleep
duration and poor quality can negatively affect the physical and mental health of adolescents and
lead them to use alcohol and substances, which damage the formation of a mature and responsible
personality. The widespread use of electronic devices as a means of socialization has an additional
effect on reducing the duration of sleep and its later onset. Sleep plays a critical role both in the
health of adolescents and adult individuals. This determines the long-term health benefits of
establishing hygienic sleep habits and is a prerequisite for the primary prevention of many chronic
non-communicable diseases.
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