AHAJIN3 HA JOCTBIA 10 CIIEHUAJIN3NPAHA NU3BBbHBOJIHUYHA
MEJULHHUHCKA ITOMOILY
LBerenuna CrosinoBa, Tuxomupa 3naranoBa, {lanyo Ilenuen

ANALYSIS OF ACCESS TO SPECIALIZED OUTPATIENT MEDICAL CARE
Tsvetelina Stoyanova, Tihomira Zlatanova, Dancho Pencev

Peztome: B oyenkume ma cucmemume 3a 0OujecmeeHo 30page OCHOBEH KOMNOHEHM e
docmwvna Ha nayueHmume 00 meouyuncka nomowy. Cned 6v8excOaHemo HA UHCMUMYYUAMA
obwonpakmuxysaw iekap OoCmvnbm 00 CHeyuaiucmume Om U38bHOOIHUYHAMA NOMOW NpU
30pasHoocucypeHume auya ce ocbuecmensa cied noiyyeHo Hanpasienue 3a cneyuanucm. H30K
pasnonaza ¢ ymevbpoen om 3aKoHa U QUKCUPAH 0100dcem U Iunceam cpeocmed 3a Naaujanus, ako
Jekapume omuemam noseve npeeneou. llpu uzuepnam Opoll HanpaeieHusi CAKO €OHO Om
30pasHoOCUcypenume auya modxice 0a Ovoe TUUEHO OM 8b3IMONCHOCIMA 0a ObOe npeaiedano u 0d
NOMYYU He0OX0OUMama My MeOUYUHCKA NOMOW 3a CMemKa Ha 0100Jcema, CRPSIMO KOUMO e pedo8eH
niamey. B masu epw3xka nposedoxme ankemHo npoyyéane cped nayueHmume 3d HAYuHume, no
KOUMO ocbuyecmssnsam npeied npu CReyuaiuch om u3zebHOOIHUYHAMA NOMOU.

Kntouoeu oymu: oocmwon, nexap cneyuanucm, u36bHOOIHUYHA NOMOW

Summary: In assessments of public health systems, a major component is patient access to
medical care. After the introduction of the institution of a general practitioner, access to specialists
from outpatient care for health insured persons takes place after receiving a referral for a
specialist. The NHIF has a statutory and fixed budget and lacks funds for payments if doctors
report more examinations. If the number of referrals is exhausted, each of the health insured
persons may be deprived of the opportunity to be examined and receive the necessary medical
assistance at the expense of the budget to which they are a regular payer. In this regard, we
conducted a survey among patients about the ways in which they carry out an examination with a
specialist in outpatient care.

Key words: access, specialist doctor, outpatient care



3IPABHU HEPABEHCTBA, 10XO/I1 U OTPAHUYEHUE HA PA3XO/IUTE 3A 3/IPABE
Anera Ocrtun, /lan4yo IlenHueB

HEALTH INEQUALITIES, INCOME AND HEALTH SPENDING CONTAINMENT
Aneta Austin, Dancho Penchev

Pe3rome: [[oxoovm e eOun om ochosHume axmopu, Koumo oKa3eam 6iusHue Kakmo 8bpxy
KAuecmeomo Ha JHCUBOMA, MAKa U 6bpxXy 30pAGHUsAmM cmamyc Ha xopama. B cmamuama ca
npeocmasenu pesyimamu om AaHOHUMHO aHKemHO npoyusame Ha 395 pecnondemmu y Hac 6
crnedHume acnekmu. npomsana Ha 0oxooa 6 yciosusma va COVID-19, npuuunu 3a oepanuvenue Ha
pasxooume u NON36aHeMO HA MeOuyuHcku ycayeu. Pesynmamume nokazeam, ue ooxooume ca
Hamanenu npu 79,90 % om anxkemupanume, a npu ecexu nemu (20,10%) doxooume napacmeam.
Ocnogénama npuduHa 3a Hamanaeanemo Ha 0oxooume e 3a2yoa na paboma (38,76%), na emopo
macmo e Hamaneno pabomuo epeme (32,06%), a Ha mpemo - npuHyOUmenHo 63eMaHe Ha HeniameH
omnyck (9,09%). Bcuuko mosea 600u 0o ocpanuyasarne 8 pazxooume 3a 30page npu 27,09% om
ankemupanume. Camo 10.89 % om ankemupanume ca HAMANU 86bIMONHCHOCI 0A NOYHUAM JIEKAPCKA
KOHCYIMAayusi Uiy Jjleuenue, Koeamo ca uma Hyx#cod, Kamo OCHO8Ha npuduna 3a mosa 37,21 %
nOCO48am OMHOB0 TUNCAMA HA PUHAHCOBU CPeOCmEd.

Kntwouosu oymu: 30pasru nepasencmea, 00Xo0u, pazxoou 3da 30pase, 02PaHudeHue

Summary: Income is one of the main factors influencing both the quality of life and the
health status of people. The article presents the results of an anonymous survey of 395 respondents
in our country in the following aspects: income change in the conditions of COVID-19, reasons for
limiting expenses and the use of medical services. The results show that incomes have decreased for
79.90% of respondents, and for every fifth (20.10%) incomes have increased. The main reason for
the decrease in income is job loss (38.76%), in second place is reduced working hours (32.06%),
and in third place is forced unpaid leave (9.09%). All this leads to a limitation in health expenses
for 27.09% of the respondents. Only 10.89% of the respondents did not have the opportunity to
receive medical consultation or treatment when needed, as the main reason for this 37.21% again
indicated the lack of financial means.

Key words: health inequalities, income, health expenditure, limitation



JOIIVIAINAHUATA B BBJITAPCKATA 3IPABHA CUCTEMA - PETJIAMEHTHUPAHU U
HEPEITTAMEHTHUPAHU
Hursap Jdxadep

ADDITIONAL PAYMENTS IN THE BULGARIAN HEALTH SYSTEM - REGULATED
AND UNREGULATED
Nigyar Dzhafer

Pe3rome: 30pasnume pazxoou 3a 0oMakuHcmeama npe3 200uHume Hapacmeam Kamo Osil Ha
obwume pazxoou u ce npespbujam 8 cepuoseH npoodem 0cobeno 3a HAKOU Spynu Om HACeleHUemo.
Llenma na nacmoswama paboma e da ce npoywam mawadbume Ha npobrema ¢ OONIauaHuama 8
Ovaeapckama 30paena cucmema. HM3600ume om Npo8edeHOmMoO U NpPeoCmaseHo U3Cled8ane
noxaseam cepuosHocCmma Ha obxeama Ha npobdrema ¢ Ooniawanuama 6 Ovieapckama 30pasHa
cucmema, He3aeUCUMO O0alU Ce OMHACA 3a M.H. PelaMeHMUpaHu OONlawjaHus no cuiama Ha
3aKkoH06a ypedba Uunu HepeiamMeHMUpanu ¢ Hopmamueen OOKYMEHm, 3a KOUMO NAYUeHmbm He
nonyyasa HUKaKve QuHuancoe/guckaren  O0okymenm  (3anaawjane noo macama). Kamo
peanamenmupanu mo2am 0d ce onpeoenam NAAWAHUAMAa, Hanpumep 3a usO0p Ha eKun, ieKysauy
JleKap, naawanus U OONNAWAHUSA HA YeHama HA MeOUYUHCKO u3lenue UlU 3a JeKapcmed,
Hezannawanu om 30pasHama Kaca unu maxKued, 3aniawjaHu YacmuyHo Npu 30PA6HOOCUSYPEHU
nayuenmu. Hanpaseenu niawanus 6 30pasnama cucmema 6e3 Kakb8mo u 0a e mun OOKyMeHm 3d
nAAuaHemo e U0 KOPynyuoHHa NPAKmuKd, Kosimo Coo npumecHsea nompeoumenume Ha 30paeHU
yeayeu u Hue KOHCmamupaxme moea 8 opyeo npoyyeame, Koemo He e 0OeKkm Ha masu nyOnuKayus.
Tesu nnawanus ca m. H. HepOpMAIHU NIAWAHUA, C O2POMEH KOPYNYUOHEH NOMEHYUA.
Heszasucumo om muna cu obaue, cuuku OONIAUWAHUSA 6 30PAGHAMA CUCMEMA CA 8 Melcecm Ha
nayuenma u oomakuncmeama 6 bvaeapus 6 no-econama cmenen, 0mKoIKomo 6 opyaume e8poneucKu
cmpanu.

Knrwouosu oymu: oonnawanus 6 30pageonazsanemo, niaujanus Ha pbKa

Summary: Healthcare costs for households have been increasing over the years as a share
of total costs and are becoming a serious problem, especially for some groups of the population.
The aim of the present work is to study the scale of the problem with additional payments in the
Bulgarian health system. The conclusions of the conducted and presented research show the
seriousness of the scope of the problem with additional payments in the Bulgarian health system,
regardless of whether it refers to so-called additional payments regulated by law (Regulations,
National Framework Agreement, internal regulations, orders of directors of medical institutions) or
not regulated by a regulatory document, for which the patient does not receive any financial/fiscal
document (called payment in cash in this Summary or payment under the table). Payments, for
example, for the selection of a team for treatment, or a doctor, payments and additional payments of
the price of a medical device or for drugs not covered by the Health Insurance Fund or covered
partially for patients with health insurance, can be defined as regulated. Payments made in the
health system without any type of document for the payment is a type of corrupt practice that also
worries consumers of health services, and we found this in another study that is not the subject of
this publication. These payments are the so-called informal payments, with huge corruption
potential. Regardless of their type, however, all additional payments in the health care system are
borne by the patient and households in Bulgaria to a greater extent than in other European
countries.

Key words: additional payments in healthcare, payments in cash



MOTHUBALUA CPEA MEJUIIUHCKHUSA IEPCOHAJI HA YHUBEPCUTETCKA
BOJIHULIA ,,ITIUNPOT'OB*
Hursp xxadep, Basentun Aumurpon

MOTIVATION OF THE MEDICAL STAFF IN PIROGOV
UNIVERSITY HOSPITAL
Nigyar Dzhafer, Valentin Dimitrov

Peztome: Bwszmooicnocmume 3a cneyuanusayus, npogecuoHanHo pazeumue U KapuepHo
uspacmeame ca ¢ 0COOEHA BANCHOCM, HAPABHO C (DUHAHCUPAHEMO, 3d BCUYKU MEOUYUHCKU
cneyuanucmu. Yecmo me onpedensim u uzbopa Ha pabomHo MACmo.

Kameeopuuno, oyenxama 3a kawecmeomo Ha MeOUYUHCKAMA OeUHOCM HA NEePCOHANd HA
Vnusepcumemcka 6onnuya 3a akmueHo neuenue u cnewHa meouyuna ,,Ilupozos’* kopenupa c
OYeHKama 3a 6b3MOJNCHOCMMA 3d CReYUAIu3ayusi U NpohecuoHarHo paseumue, pPecneKmueHO
cmumynume 3a moea. 91.6% om ankemupanume usbupam eona u cowya UiU 08e CbCeOHU OYeHKU
npu omeosopume Cu HA GbNPOCUME 3 KAYECMBOMO HA NpediacaHama MeOUuyuHcka yciyea u
BbL3MONCHOCIMA 34 CHeYUaIu3ayus U NpogecuoHalHo pazeumue, U CMuMyIume 3d mMoed.
Cvomeemno 25.9% oyenasam no-eucoxko Kauecmeomo Ha MeOUYUHCKAMAa NoMow 8 CPAHeHue C
BbL3MONCHOCIMA 34 CNEYUATUZAYUSA U NPODECUOHATHO pA38UumuUe.

Kntwouoeu Oymu: Vuusepcumemcka OonHuya 3a AKMUBHO JjledyeHue U  CHeuHd
meouyuna ,,Ilupocos”,  kauecmeo Ha MeOuyuHckama yciyed, CHeYuanu3ayus, MeOUyuHcKu
nepcoHal

Summary: Opportunities for specialization, professional development and career
progression are of particular importance, alongside funding, for all healthcare professionals. Often
they also determine the choice of workplace.

The assessment of the quality of medical activity of the staff of the “Pirogov” University
Hospital correlates with the assessment of the opportunity for specialization and professional
development, respectively the incentives for this. 91.6% of the respondents chose the same or two
similar ratings in their answers to the questions about the quality of the medical service and the
opportunity for specialization and professional development, and the incentives for this.
Correspondingly, 25.9% rated the quality of medical care higher compared to the opportunity for
specialization and professional development.

Key words: “Pirogov” University Hospital, quality of medical service, specialization,
medical staff



PEAAHOCTU M TIPEAU3BUKATEACTBA B BOAHUYHHA CEKTOP - CBPbXBOAHNMYEH
KANNAIIUTET AU 3ATBABOYABAIIIY CE HEPABEHCTBA

Pagka I'po3ganoBa

REALITIES AND CHALLENGES IN THE HOSPITAL SECTOR - OVERHOSPITAL CAPACITY OR
WIDENING INEQUALITIES

Radka Grozdanova

Pe3wome: B cmamusma ca npedcmaseHu OanHu 3a npodiemume 6 OONHUYHUSAM CEKmop, d
UMEHHO HENPEeKbCHAMO Veeaudasawusam ce opoi O0IHUYU KOHYEHMPUPAHu 8 20jemume 2paoose,
yeequuasawusam ce Opou XOCNUMAIU3AYUL, 3HAYUMENTHO NO-20AM OpOll Neesid YHAC 8 CPABHEHUe
cve empanume om EC. Heoocmue na kanayumem 3a 3a006o015a6amne Ha 6a308u nompeoHOCmu om
OonHUYHG nomMowy 8 no-mMaikume HaceieHu mecma. Iloouepmasa ce mscmomo u porima Ha
oOwuHCcKUme OOnHUYU 6 cucmemama Ha 30paeeonazearnemo. Te3u OaHHU U BCUUKU AHATU3U
nokaseam, ye OOMHUYHamMa cmpykmypa 6 bwieapus ce xapaxmepusupa cvc ceépvxkanayumem,
KOUMO He 0Me0osaps HaA Peanu3upanume HyxicOUu HaA HACeleHuemo om 6OIHUYHO leyeHue. Bvnpeku
mo3u cepwvxKanayumem, 30pasHumMe NOKA3amenu Hd HACeIeHUemo noOObPICAM He2amueHd
meHOeHYUsL.

Knwouoeu oymu: Oonnuuna nomow, —Jjeaia,  U3NOA36AEMOCH,  C8pPbXKAnAyumem,
OUCnponopyuUU, HepaseHcmea

Summary: The article presents data on the problems in the hospital sector, namely the ever-
increasing number of hospitals concentrated in large cities, the increasing number of
hospitalizations, a significantly larger number of hospital beds compared to EU countries. Lack of
capacity to meet basic hospital care needs in smaller settlements. The place and role of municipal
hospitals in the health care system is emphasized. These data and all analyzes show that the
hospital structure in Bulgaria is characterized by overcapacity, which does not meet the realized
needs of the population for hospital treatment. Despite this overcapacity, population health
indicators maintain a negative trend.

Key words: hospital care, beds, utilization, overcapacity, disparities, inequalities



OPITAHM3ALIMOHHU ACIIEKTHU HA 3IPABHUTE I'PUKH —
ITPOBJIEMUA U ITEPCIIEKTUBH

ITaBaunka /loopuioBa

ORGANIZATIONAL ASPECTS OF HEALTH CARE - ISSUES AND PROSPECTS

Pavlinka Dobrilova

Pe3tome: [Ipedocmassanemo Ha 30pasHu epudici e OCHOBEH elleMeHm Om peanu3ayusama Ha
npoghecuama na mMeouyuUHcKa cecmpa, a peopmama 6 ceCmpuHCmeomo npeonoiaza 3Ha4umenHu
UBMeHeHUs 6b6 (QYHKyuume U OpeAHU3AYUAMA HA mMpPyoa U HeUHama A8MoOHOMHA PO
Ilayuenmume 6ce noseue U3UCK6AM, He CAMO NACUBHO NONYYABAHE HA 30PABHA 2pUdCA, HO
NOBUULABAHE HA KAYeCMBOMO U MAXHOMO AKMUBHO YYacmue 8 npoyeca Ha cnpassue ¢ borecmma u
yenoocHenusma. Lleima Ha Hacmoswomo usciedgane e 0a ce NPOYYU OPeAHU3AYUAMA HA
30pasHume 2pudicu 8 ieweOHume 3a6a0eHuss, Kamo ce UOeHMUDUYUpam oCcHOBHUMmMe npooiemu u ce
ouepmae MAXHOMO PA36uUMuUe 8 3A8UCUMOCH OM 30PAGHUME NOMPEOHOCMU HA NayUueHmume.

Knwuoeu oymu: opeanuzayus, 30pasHu epudicu, npooiremu

Summary: The provision of health care is a fundamental element of the realization of the
nursing profession, and nursing reform implies significant changes in the functions and
organization of work and its autonomous role. Patients are increasingly demanding, not only
passively receiving health care, but increasing the quality and their active participation in the
process of dealing with the disease and complications. The purpose of the present study is to study
the organization of health care in medical facilities, identifying the main problems and outlining
their development depending on the health needs of the patients.

Key words: organization, health care, problems



KOHTPOJI HA XUTIEPTOHUATA B CTPAHUTE-YJIEHKU HA EBPOIIEMCKUS
CblO3
HNBanka Kyuaescka-l'onoscka, Pymsina Slnesa, EMua Cnacos

CONTROL OF HYPERTENSION IN THE MEMBER COUNTRIES OF THE EUROPEAN
UNION
Ivanka Kulevska-Gonovska, Rumyana Yaneva, Emil Spasov

Pe3zrome: Bucokomo KpveHO HalAeaHe e eOuH om 8o0ewjume pUcKosu hakmopu 3a cMvpm u
yepedicoare 8 ceema. B cvujomo epeme xunepmouuama, Kakmo u cbp3aHume ¢ Hesl YCAOHCHEHUS.
umMam O02poMHU UKOHOMUYECKU pas3xoou — 3a nayuenmume u mexwHume cemericmeda, 30pasHume
cucmemu U HAYUOHATHUME UKOHOMUKU.

Llenma na Hacmoawjomo npoyusamne e 0a ce U3BbPUIU U3CLe08aAHe HA KOHMPOLA HA
Xunepmonusima Ha xopama Ha ev3pacm 30-79 coounu 6 cmpanume-unenxku Ha Eeponeiickus cvro3 u
6 bvneapus kamo uacm om nezo.

Bwv3 ocnosa na oannume om uzevpuieHomo uscieosame cmueame 00 3aKIIOYEHUemo, de 8
Hawama cmpaua ce Haobaroasam onuzku 0o cpeoHume 3a EC cmounocmu Ha ocmasawus opoi
Oywiu ¢ Xunepmowus, Koumo mpsoea oa o6voam egekmueno nekysanu, 3a 0a ce nocmuere 50%
cmenen HA KOHMPOI, KAKMO U HA OUASHOCMUYUpaAHume U J1eKy8aHume ¢ XunepmoHus Ha 8b3pacm
30-79 2. (8 %). Ilo-Hucvk om cpednus 3a EC e omunocumennusm Osl HA KOHMPOIUPAHUME 8
bvneapus — 23%, koemo doxkazea HeobxoOoumMocmma om no-CMpUKmHOmMo npuideane Ha MepKu 3a
cnpaesane ¢ npobiema.

Kniwouoseu oymu: xommpon, xunepmouusi, cmpanu-uieHku Ha FEsponetickus cvios, 0poll
8b3PACMHU, CHPOEYHO-CLOOBU 3A00NA6AHUS

Summary: High blood pressure is one of the leading risk factors for death and disability
worldwide. At the same time, hypertension and its associated complications have enormous
economic costs—for patients and their families, health systems, and national economies.

The purpose of the present study is to investigate the control of hypertension in people aged
30-79 years in the member states of the European Union and in Bulgaria as part of it.

Based on the data from the research carried out, we come to the conclusion that in our
country there are close to the EU average values of the remaining number of people with
hypertension who need to be effectively treated in order to achieve a 50% control rate, as well as
diagnosed and treated with hypertension aged 30-79 (in %). Lower than the average for the EU is
the relative share of those controlled in Bulgaria - 23%, which proves the need for stricter
application of measures to deal with the problem.

Keywords: control, hypertension, member states of the European Union, number of adults,
cardiovascular diseases



JOBPUAT BbJTAPCKHU IPUMEP 3A KbPMEHE J1O HIECTUSA MECEL]
HNriiuka CumeonoBa-bpamo, I'anmuka IlaBnoBa, 7Kenu CraiikoBa

THE GOOD BILGARIAN EXAMPLE OF BREASTFEEDING UNTIL THE SIXTH
MONTH
Iglika Simeonova-Brachot, Galinka Pavlova, Jeni Staykova

Peztome: Odbwonpuznamo e, ue KbpMeHemo HOCU MHO20 NOA3U HA matikama u bebemo. 56-
ama Ceemoena 30pasHa acambnes cu nocmass 3a yen oocmueanemo Ha 50% uskiaoyumento
Kbpmene npe3 nvpsume 6 meceya npez 2025 e. Llenma na nacmosawomo npoyyeare e 0a CpasHu
PA3NPOCMpPaAHeHUemo U NPOOBAHCUMETHOCIIMA HA USKTIOYUMETHOMO KbpMeHe 6 buieapus u
@panyus npe3 2024e. Bvieapkume KopMam 3HauumenHo no-ovieo (6 cpewyy 1,5 meceya na oeme,
P<0,001) u umam no—eucox omnocumener Ol HA USKIIOUUMEIHO KbpMeHe 00 wecmus mecey
(54% cpewy 18%, P< 0,001). Hue Ooxnaoéame nosumueHu pe3yimamu  OMHOCHO
UBKTTIOYUMENTHOMO KbpMeHe 8 npoovicenue Ha 6 meceya 6 Bvacapus. Hue uckame oa noouepmaem
3awumuama poisi HA A0eK6AMHAMA COYUATHA NONUMUKA, NOOKpenswa MAauduHcmeomo 6
bvreapus.

Knwuoeu oymu: uskirouumenno kvpmene, 6 Meceya, coyuanina noaumuxa, bwreapus,
Dpanyus.

Summary: It is widely recognized that breastfeeding brings many benefits to mothers and
their babies. The 56th World Health Assembly set a target of 50% exclusive breastfeeding in the
first 6 months by 2025. The present study aimed to compare the prevalence and duration of
exclusive breastfeeding in Bulgaria and France in 2024. Bulgarian women breastfeed for
significantly longer (6 vs. 1.5 months per child, P<0.001) and have a higher relative proportion of
exclusive breastfeeding up to the sixth month (54% vs. 18%, P<0.001). We report positive results
for exclusive breastfeeding for 6 months in Bulgaria. We want to emphasize the protective role of
adequate social policies supporting motherhood in Bulgaria.

Key words: exclusive breastfeeding, 6 months, social policy, Bulgaria, France.



OTTOBOPHOCT HA HAIIMEHTUTE C METABOJIMTEH CUHJAPOM 3A
IMPOCJIEJJSABAHE HA KJIFOYOBHU KOMITIOHEHTHU HA CBbCTOSAHHUETO CH
Auexkcanapa TpaiikoBcka — lumMuTpoBa

RESPONSIBILITY OF PATIENTS WITH METABOLIC SYNDROME TO TRACK KEY
COMPONENTS OF THEIR CONDITION
Alexandra Trajkovska — Dimitrova

Peztome: [lenma Ha Hacmoawjomo npoyueéane e 04 AHAIUZUPA HAYUHA, NO KOUMO
3abonenume om MemabOIUMHUSL CUHOPOM NOeMam Ome0BOPHOCM 34 C80emo 30pdee Kamo
nPOCIeda8am CbCMOSHUEMO CU Cnopeo npuemume Kpumepuu, NOCMassawy 2u 8 puckosad pynd, a
UMEHHO HAOHOPMEHO Me2llo, NPOBepKA HA KPBHEHOMO HAlseaHe U HUBOMO HA KPbEHAMA 3axap,
onpedenane HA HUBOMO HA JUNUOUME 6 KPBEMA U NEPUOOUYHO NOCewjeHue npu JaeKap
Koumponupaw cvcmosnuemo um. Credenemo Ha mesu OCHOBHU NOKA3AMENU 3d AKMYATHOMO
30pasHO CbCMosAHUe 34 6CeKU NAYueHm ¢ Memaboiumen CUHOPOM e Kpumepuil 3a He208ama
uHpopmuparnocm 3a cobCmMeeHOMo My CbCMOsHUE U € CbU0 OCHO8A 30 AHANU3 3d MOBd, ¢ KAKEO
me3u OonaHu Mozam 0a O0onpuHecam 3a nooodpseane Ha 30pasemo cu. Ilonyuenume pesynmamu
noKazeam, ye NOCeweHusma npu JeKap U CbOmMEemHO 6pb3Kama Jjexkap/ nayuenm He ca Ha
He0OX00UMOMO HUBO U, Ye 8PBL3KAMA C JeKaApsl /IUYHUSL UTU CReYUuanucm/, mpsaoea oa e pedosHa u
no-uecma. 3a nayuewmume ¢ MC e HYJ#CHO pezlamenmupane HA NOCeweHUAMa npu Jjekap u
nepUoOOUYHOCIMMA HA U3CTIe08aHUAMA.

Knwuoseu oymu: memabonumen cunopom, npocreoseane na 3aboasiganemo MC,
0M20BOPHOCH HA NAYUUEHMA

Summary: The aim of the present study is to analyze the way in which patients with
metabolic syndrome take responsibility for their health by monitoring their condition according to
accepted criteria, placing them at risk, namely overweight, checking blood pressure and blood
sugar, determination of the level of lipids in the blood and periodic visits to a doctor monitoring
their condition. Monitoring these key indicators of the current health status of each metabolic
syndrome patient is a criterion for his awareness of his own condition and is also the basis for an
analysis of how these patients can contribute to improving their health. The obtained results show
that the visits to the doctor and respectively the doctor / patient relationship are not at the
required level and that the relationship with the doctor / personal or specialist / should be regular
and more frequent. For patients with MS, it is necessary to regulate visits to the doctor and the
frequency of examinations.

Key words: metabolic syndrome, MS patients follow-up, patient responsibility



JOCTDBHII HA MNAIIUEHTUTE 10 O®TAJIMOJIOI' B CIIEHUAJIN3UPAHATA
N3BbHBOJIHUYHA MEJUIIMHCKA ITOMOII]
[Maps IlerkoBa, /lan4yo Ilenuen

ACCESS FOR PATIENTS TO AN OPHTHALMOLOGIST IN THE SPECIALIZED
OUTPATIENT MEDICAL CARE
Darya Petkova, Dancho Penchev

Peztome: OcHosen KOMNOHEHM 6 OYeHKume Ha cucmemume 3a obujecmeeno 30page e
00CcmvNvm Ha nayueHmume 00 MeOUYUHcKa nomowy. Basicno ycnosue 3a yoosiemeopenocmma ua
nayueHmume om cneyuaru3upaHama u36bHOOIHUYHAMA NOMOW, e Oe3NpensmcmeeHuss 00CmMvh 00
cneyuanucmume ogmanmonosu. Llenma na macmosawama cmamus e 0a NPOYYU U AHAIUIUDA
docmvna Ha nayuewmume 00 JeKap OQMAIMON0Z 6 CHeyualuzupaHama u3ebHOOTHUYHA
meouyurcka nomowy. Ilposedeno e ankemuo npoyusane cped 516 nayuenma nocemunu cneyuaiucm
opmanmonoe ¢ CUMII 6 epao Cogpust 6 nepuooa om 01. 02. 2021 2. 0o 31. 01. 2022 2. Ilpoyueno e
MHEHUEmo Ha peCnOHOeHmume OMHOCHO HAYUHUMe 3d 3aNUC8AHe HA 4aC Npu JeKaps, pememo 3d
yaxkame 3a npeeied NpU OPMAIMON0Z Cled NONYHA8AHe HA HanpaeieHue Om JUYHUS JieKap,
BbL3MOJNCHOCMIMA 34 OHAQUH KOHCYIMayuu ¢ JeKkaps upe3 niamgopma 6 UHmMepHem u
YOO0BIEeMBOPEHOCMMA O msix.

Knrwuoeu oymu: oocmon, ogpmanimonoe, cneyuanu3upana u36bHOOIHUYHA NOMOW, OHIAAUH
KOHCYImayus

Summary: A major component of public health systems evaluations is patient access to
care. An important condition for patient satisfaction with specialized outpatient care is unhindered
access to specialist ophthalmologists. The purpose of this article is to study and analyze patient
access to an ophthalmologist in specialized outpatient medical care. A survey was conducted
among 516 patients who visited a specialist ophthalmologist in the SIMP in the city of Sofia in the
period from 02.01.2021. until 31.01.2022 The opinion of the respondents was studied regarding the
ways to make an appointment with the doctor, the waiting time for an examination with an
ophthalmologist after receiving a referral from the personal physician, the possibility of online
consultations with the doctor through an internet platform and their satisfaction.

Key words: access, ophthalmologist, specialized outpatient care, online consultation



PUCKOBHU ®AKTOPHU 3A TITOSABA HA MUOIIUSA ITPU IEIHA B YYUEHUUYECKA
BB3PACT
ITenxka I'oneBa, 'aniunka IlaBiaoBa

RISK FACTORS FOR MYOPIA ONSET IN SCHOOLCHILDREN
Penka Gogeva, Galinka Pavlova

Pezrome: B paspabomxama e nanpasen npeened Ha (akmopume, umMawu OMHOWEHUE KbM
nosisama na muonusma npu yyenuyume. C HAll-20AMO 3HAYEHUE 3a PePPAKYUOHHAMA AHOMANUSL €
damunnama npeopasnonoAHceHoCm, KOSIMo e Nooxooaws mepeH 3a Oelicmeue HA paziudHume
Gaxkmopu Ha cpedama, Kamo npeHanpsicane Ha 3pUMeNHUs. AHATUAMOp, cmpec, 1oula XueueHa Ha
oxomo u opyeu. 3a 0a ce HAMAIU 8b30EUCMBUENO HA PUCKOsumMe haxmopu, O1a2onpusmcmeauu
nos6ama Ha KbCo2NeOCMBO Cped YYeHuyume, € HeobXoouma UHGOPMAYUOHHA KAMNAHUSL CPeo
pooumenu, yuumenu u noOpACMeauu, 3a GoOpMupare Ha TU4HA 0OMe080PHOCH KoM OYHOMO 30pase.

Knrouosu oymu: muonus, yueHuyu, puckosu (pakmopu

Summary: In this paper are reviewed the factors related to the onset of myopia in
schoolchildren. The most significant factor for the refractive error is the existence of a positive
family history that is a suitable medium for the act of various environmental factors, such as visual
analyzer overload, stress, poor eye care habits, etc. To reduce the impact of risk factors that tend to
cause short-sightedness in schoolchildren, an awareness campaign is needed among parents,
teachers and young adults to teach personal responsibility for keeping eyes healthy.

Key words: myopia, schoolchildren, risk factors



HPEAIIOCTABKU 3A PABBUTUE HA 3[IPABHUST TYPU3BM B BbJITAPUSA
Enena Cepreesa

PREREQUISITES FOR THE DEVELOPMENT OF HEALTH TOURISM IN BULGARIA
Elena Sergeeva

Peztome: 30pasnusm mypusom Kamo noHamue 00eOUHA8a 6CUYKU 8APUAHIMU HA MYPUSOM C
npogunakmuyueH, 8v3cmanogumenen Jjeveben egexm. Ilpe3 nocnreonume  Oecemunemus
nompebHoCmume om KypopmHo jeyenue U npohuiakmura 6 c6emoseH maujab Hapacmeam MHOZO.
B pesynmam na npomenenama cmpykmypa Ha 3a00n1e6aemMocmma u 3auecmsgéane Ha HAKOU
COYUATHO-3HAUUMU 3A00IA6AHUA BCIEOCHEUE HA NPEHANpedceHue U npeymopa ce omoasa éce no-
20NAMO 3HAYEeHUe HA NPUNONCEHUEemO HA Kypopmuume Gaxmopu. Yeenuuenuemo Ha me3u
3a001A8aHUsL, KOUMO ce NOsIUABAm 0O1A20MEOPHO OM Oelcmeuemo Ha 0aIHeo-KIUMAMUYHUme
gakmopu, ¢ Koumo ce OCvbUWECMBA8A KAKMO NbPEUYHA, MAKA U GMOPUYHA NPOPUIAKMUKA,
@opmupa conaim NOMEHYUAN HA MbPCEHemO HA OAIHEOCAHAMOPUATHO JledeHue, PecneKmueHo
PAa3sumuemo Ha 30pasHus MypusvM.

Knwuoeu dymu: 30pasen mypuzom, pazgumue, ycious, npoQuiakmuxa, pecypcu

Summary: Health tourism as a concept unites all types of tourism with a prophylactic,
restorative healing effect. In recent decades, the needs for spa treatment and prevention have grown
a lot worldwide. As a result of the changed structure of morbidity and the frequency of some
socially significant diseases as a result of overstrain and overwork, more and more importance is
attached to the application of resort factors. The increase of these diseases, which are beneficially
affected by the action of the balneo-climatic factors, with which both primary and secondary
prevention is carried out, forms a great potential for the demand for balneo-sanatorium treatment,
respectively the development of health tourism.

Key words: health tourism, development, conditions, prevention, resources



