BJIUMAHUE HA ®AKTOPUTE HA ITIOJIUTUYECKATA U ITPABHA CPEJIA BbPXY
BOJIHUYHATA ITIOMOII B BBJIT'APUA
Kocragun Anrenos, Pymsana SIneBa

INFLUENCE OF POLITICAL AND LEGAL ENVIRONMENT FACTORS ON HOSPITAL
CARE IN BULGARIA
Kostadin Angelov, Rumyana Yaneva

Pe3zrome: Booews evnwien gaxkmop, cmpykmypupaws 6ornuunama nomows 6 bwneapus, e
noaumuyeckama u npasna cpeoa. Toea ce Ovidcu Ha ¢hakma, ye upe3 HOPMAMUGHU OepuHUYUL,
paspeuieHue 3a 0Cvujecmesagane Ha ieyebHa O0etiHocm, Cmanoapmu, 002080pupane U KOHMpOJ ce
onpeodens Kakeu OOIHUYU Moeam 0d (YHKYUOHUPAM, KAKeU OetHOCMU U Npu KAKeu Npasuia ce
@unancupam. Aemopume Ha HACMOAWUS AHAIU3 0000WABAM OCHOBHUME MEXAHUSMU HA 6IUAHUE HA
3axona 3a neuebnume 3a8edenuss, NOO3AKOHOBUME. NAKemM OeUHOCMU, 2apaHmupar om 0100xicema
na H3OK, u oocoéopnama pamxa na Hayuoumannus pamxog oocoeop 2023-2025, xkaxmo u
cmpamezudeckume Hacoku Ha Hayuonannama 30paeéna cmpameeus 2030 u Hayuonannama
cmpamezusi 3a eleKmpoHHO 30paseonazéare u oueumanusayus Ha 30pasnama cucmema 2030 e.
Oguyuannu oannu na Hayuonannus cmamucmuiecky UHCIUmym u MexcOyHapoOHU CPAGHUMENHU
Odoknaou Ha Opeanuzayuama 3a UKOHOMUYECKO CbmpyoHuyecmeo u passumue u Eeponetickama
KOMUCUSL ca U3NON36AHU 3d eMNUPUYHOMO uscieosane. Pesynmamume noxkazeam, 4e cucmemama
pabomu Kamo 002080PHO-PESYIAMOPer MOOe, NPU KOUMo pe2yiayuama u nyoIudHusm niamey
(H30K) ca ocnognume OemepMuHaHmMu HA NOGeOeHUemo Ha OOJHUYUmMe, 8 Mmoea YUCIO Ha
2eozpagckomo pasnpedeiieHue HaA OeUHOCmU, Kaoposume Npuopumemu U UHBECMUYUOHHUME
peuierus.

Knrouoeu oymu: oOonnuuna nomowy, noaumuvecka u npasHa cpeda, pezynayus, H3O0K,
Hayuonanen pamxos 0o2o6op, 30pasna noarumuka

Summary: The leading external factor structuring hospital care in Bulgaria is the political
and legal environment. This is due to the fact that through regulatory definitions, permits for medical
activities, standards, contracting and control, it is determined which hospitals can operate, what
activities and under what rules they are financed. The authors of this analysis summarize the main
mechanisms of influence of the Law on Medical Institutions, the by-laws: a package of activities
guaranteed by the NHIF budget, and the contractual framework of the National Framework Contract
2023-2025, as well as the strategic guidelines of the National Health Strategy 2030 and the National
Strategy for e-Healthcare and Digitalization of the Health System 2030. Official data from the
National Statistical Institute and international comparative reports from the Organization for
Economic Cooperation and Development and the European Commission were used for the empirical
study. The results show that the system operates as a contractual-regulatory model, in which
regulation and the public payer (NHIF) are the main determinants of hospital behavior, including
the geographical distribution of activities, staffing priorities, and investment decisions.

Key words: hospital care, political and legal environment, regulation, NHIF, National
framework agreement, health policy



N3CJIEABAHE HA 3AKOHOBATA PEI'YJIALIUA 3A JIEKAPCTBOCHAB/JISIBAHE HA
JIEHEBHUTE 3ABEJIEHUA 3A U3BbHBOJTHUYHA ITOMOIIL B BbJII'APUSA
Besanna I'puroposa, Unko I'etoB, Mapuna I'mneBa, Acena Cepoe3oBa

STUDY OF THE LEGAL REGULATION ON MEDICINES SUPPLY TO AMBULATORY
HEALTHCARE SETTINGS IN BULGARIA
Velina Grigorova, Illko Getov, Marina Gineva, Assena Serbezova

Pe3ztome: bposm na neuebnume 3a6edenus 3a u38bHOOIHUYHA Meduyuncka nomowy (MMII)
Buvreapus ce ysenuuasa ecsaika 200una u 0elinocmume, KOUMO ce U38bPUI8Am 6 MAX ce pazuupsaeam,
KOemo e C8bp3aHo ¢ Hapacmeawja ynompeba Ha Jiekapcmeenu npodykmu. Bwvmooicnocmume 3a
cHabossane ¢ nekapcmea Ha jaeyeOHume 3ageedenuss 3a UMII ca peernamenmupanu 6 paziuyHu
HopmamueHu OoKymeHmu. MHozo om msax ce mysxcoasm om akmydaiusupame u OONwbABAHe, 3d 0d
OvOam cvbobPa3eHU CbC CbBPEeMeHHUMe MEeHOeHYUU 8 ObI2APCKOMO 30PA8eOna38ane.

Llen Ha Hacmoswomo npoyueane e U3SACHABAHE HA 3AKOHOBUME 6b3MOJCHOCMU 3d
CHabOs6aHemo C JleKapcmeeHu npooykmu Ha ieveoOnume 3agedenus sa UMII. Ycmanosseane Ha
HenvIHomume u QOPMYIUPAHemo HA NPEOIONCEHUs. 3d AKMYAIUZUPAHEMO Ul ca 6MOPUYHA Yel HA
uscneosanemo.

Mamepuanu u memoou: Ilpoyuena e Hopmamuenama 6aza, kacaewa cHaboA8aHemo ¢
nexkapcmeenu npodykmu 6 bvieapusi u ca cenekmupanu oHe3u OOKYMeHMU, KOUMo Onpeoesim Kax
nevebHume 3aeedenus 3a MUMII mocam o0a nonyuasam, cvbXpawseam u npuiaeam JeKapCcmeeHu
npodykmu. Hsnonzeana e ungopmayusi om cauma Ha Hayuonanen cmamucmuyecku uHCmMumym
(HCH), kakmo u om oguyuarnume caumoge HA HAKOU MeOUYUHCKU yenmpose. Pasenedanu ca u
onpeoenerHu NPaKmukuy, Xapakmepuu 3a ievebnume 3agedenus 3a MMII.

Pezynmamu: Cwvenacno Owaeapckomo 3akoHooamencmeo neuedOnume 3asedenusi 3a UMII
Moeam 0a Kynysam camo paspeuien 8 Cmpanama 1ekapcmeeHu npooyKmu om npumedlcamentt Ha
paspeuierue 3a mvpeosusi Ha eopo € 1eKapCcmeeHu npoOyKmu, 6KIUUMENHO U, MO2am 0d 3aKynyeam,
cvxpausgam u ommnyckam 0Oe3 JIUYeH3Us HAPKOMUYHU eewecmea om npunodxcenus Ne 2 u 3 om
Hapeobama 3a peda 3a knacuguyupare na pacmeHusima u 8euecmsama Kamo HapKoOmudHu, npuema
c [IMC Ne 293 na Munucmepckus cveem om 2011 2. 6 konuuecmea, HeoOX00UMU 34 CREUHA NOMOWY.
Jleuebnume 3asedeHusi He moeam 0a NPOU3BEHCOAM IEKAPCMEEHU NPOOYKMU, OC8EH AKO He Cd
ROAYYUIU paspeuteHue 3a npouzeoocmeo om HAJI, éxn. u nekapcmeenu npooyKkmu no Macucmpaima
unu ghapmaxonetina peyenmypa, m.K. me moeam 0a ce npucomesm camo 6 anmexka. He mocam oa
npoussexHcoam, BHACAM UL MbP2YBAMm ¢ AKMUBHU 8eUeCEd, OCEEH, AKO He Ca PecUCMPUPAHU KAmo
npou3sooumen, GHoCUmMen Ul mvpeogey H eOpo ¢ akmusHu eewjecmea. He mocam oa npeonuceam,
3aKynyeam u CbXpaHaeam HepaspeuleHu 3a ynompeoa 1eKapcmeeHu npooyKmu, KaKmo u He Mo2am
0a npeonuceam u NPpuiaam ieKapcmeeHu nPooyKmu U38vH YCI08UAMA HA pPA3PEueHUemo um 3a
ynompeba (off-label use). B neuebnume 3asedenus 3a UMII moeam O0a ce uzsvpuisam KIUHUYHU
USNUMBAHUSL C IeKAPCMBEHU NPOOYKMU.

3axnouenue: Bv3mooxcnocmume 3a chabosaeame c ekapcmea Ha JledebHume 3a6e0eHus 3d
HUMII ca pecnamenmupanu 8 pasiuduny HOpMamueHu 0oKymenmu. Muoeo om msax ce nyxcoasm om
akmyanusupare u OONvIBAHe, 3a 04 0bOAM CHOOPA3EHU CbC CHBPEMEeHHUme MeHOeHYUU 6
Owvacapckomo 30pageonaszsare. Ilpazsnomume 6 3axkoHoéama ypedba, HeUHOMO HEeNO3HABAHe Om
yuacmuuyume 8 npoyeca u ciabus KOHMpPO, ca NPUYUHA 30 PA3TUYHO MBIKY8AHUE U NPAKMUKU.
Cnaboseanemo c nexapcmeenu npooykmu Ha iedyeoHume 3asedenus 3a UMII ce nyscoae om schu



npasuna, CboOpPA3eHU CbC CbEPEMEeHHUMe MEeHOeHYUU, KAKmo U a0eKe8ameH KOHMpOI, KOUmo 0da
obesneuu, ye 00 nayuenmume 00CMU2am Kavecmeenu, eqpuKacHu u 6e30NacHuU 1eKkapcmad.

Kntwouoeu oymu: u3zevHOOIHUYHA MEOUYUHCKA nomouwy, JedeOHu 3asedenus, off-label,
JleKxapcmeenu npooykmu, oycmepu, cHabossane

Summary: The number of outpatient medical care (OMC) facilities in Bulgaria is increasing
every year and the activities carried out in them are expanding, which is associated with the
increasing use of medicinal products. The possibilities for supplying medicines to the OMC facilities
are regulated in various regulatory documents. Many of them need to be updated and supplemented
in order to comply with modern trends in Bulgarian healthcare.

The aim of this study is to clarify the legal possibilities for the supply of medicinal products to
the OMC facilities. Identifying the shortcomings and formulating proposals for its updating are a
secondary objective of the study.

Materials and methods. The regulatory framework regarding the supply of medicinal products
in Bulgaria was studied and those documents that determine how the OMC facilities can receive,
store and administer medicinal products were selected. Information from the website of the National
Statistical Institute (NSI) was used, as well as from the official websites of some medical centers.
Certain practices typical of medical institutions for OMC were also examined.

Results: According to Bulgarian legislation, medical institutions for OMC can only purchase
medicinal products permitted in the country from holders of a permit for wholesale trade in medicinal
products, including, they can purchase, store and dispense without a license narcotic substances from
Annexes No. 2 and 3 of the Regulation on the procedure for classifying plants and substances as
narcotics, adopted by PMS No. 293 of the Council of Ministers of 2011 in quantities necessary for
emergency care. Medical institutions cannot produce medicinal products unless they have received
a production permit from the BDA, incl. medicinal products according to a highway or
pharmacopoeial recipe, since they can only be prepared in a pharmacy. They cannot manufacture,
import or trade in active substances unless they are registered as a manufacturer, importer or
wholesaler of active substances. They cannot prescribe, purchase and store medicinal products not
authorised for use, and they cannot prescribe and administer medicinal products outside the terms
of their authorisation for use (off-label use). Clinical trials with medicinal products can be carried
out in medical institutions for OMC.

Conclusion: The possibilities for supplying medicines to medical institutions for OMC are
regulated in various regulatory documents. Many of them need to be updated and supplemented in
order to be in line with modern trends in Bulgarian healthcare. The gaps in the legal framework, its
ignorance by the participants in the process and weak control are the reason for different
interpretations and practices. The supply of medicinal products to medical institutions for OMC needs
clear rules, in line with modern trends, as well as adequate control to ensure that patients receive
quality, effective and safe medicines.

Key words: outpatient medical care, medical institutions, off-label, medicinal products,
boosters, supply



PET'YJATOPHUST CTATYT HA AJIEPTEHHUTE IMPOJAYKTH B EBPONIEMCKHUA
CblO3: NIPEAU3BUKATEJICTBA, IOCJIEACTBUA U HEOBXOAUMOCTTA OT
PE®OPMA B BbJIT'APUSA
Acena Cepoe3oBa, M. /IlumutpoBa
THE REGULATORY STATUS OF ALLERGEN PRODUCTS IN THE EUROPEAN
UNION: CHALLENGES, CONSEQUENCES AND THE NEED FOR REFORM IN
BULGARIA
Asena Serbezova, M. Dimitrova

Pe3ztome: Anepecennama umynomepanusi (AIT) npedcmasnsisa eOuHcmeeHomo Kay3aiHo,
bonecm-moougpuyupawo nevenue na IgE-meduupanume anepeuynu 3abonsaeanus. Bonpexu nao 100-
200UUHAMA CU UCMOPUS, OOWUPHAMA 0OKA3AMeNCmeeHa 6a3a 1 NPU3Hamomo KIuHUYHO 3Ha4eHue,
20J1AMA Yacm om anepeenHume npooykmu, npeonacanu 6 Eeponetickus cvioz (EC), ¢pynkyuonupam
U36bH CIMAHOAPMHUSL pe2ylamoper Nbi 3a paspeulasare 3a ynompeba, npeosuoer om upekmuea
2001/83/EO. Pe3ynmamvm e u3KIO4YUMEIHO QpacMeHmupana pecyiamopHa cpeodq, 8 KOSAMO
PAa3IUYHUMe HAYUOHAIHU MBIKYBAHUS HA OUPEKMUBAMA €A 008eU 00 MACOB0 PA3NPOCMPAHEHUe HA
npooyKkmu 3a uHousuoyanna ynompeoa (named patient products, NPP) ¢ nenvina 0okymenmayus 3a
Kavecmeo, egpukacnocm u 6ezonachocm. Hacmoswama nybauxayusi pasenedcoa ucmopuieckama
egomoyus u Hayunama 6aza na AIT, ananusupa peeynamoprnama apxumexmypa na pasiuue EC u
HAYUOHATHO HUBO, NPOCIE0s168a NOCICOUYUmMe Om pe2yiamopHama Xemepo2eHHOCH — 8KIIOYUMENHO
0006p06OIHOMO U3MeNIsIHe HA CMOMuYYU paspeuierus 3a ynompeoa 6 I epmanus u 3a0v61004a6anemo
Ha npobiema 6 no-maiku nazapu kamo bvaeapus, u npednaca apeymenmu 6 NOOKpena Ha CHeulHd,
Ooughepenyupana pegopma HA HAYUOHATHAMA Ppe2ylamopHa pamka. Aemopume 3acmvneam
no3uyuAma, de YCneuwHuam pezyiamopen mooel mpaoea 0a 0AlIaHcupa mexncoy Cmpoeocmma Ha
Jdokasamencmeenama 0aza U npakmuieckama OOCMBHNHOCH HA Me3U 4Y4ecmo eOUHCHEeHU
mepanesmudHu aimepHamusu 3a CbOmeemHume NAYUeHmu, 6 YCi08Us HA AKMUBHO NYOIUUHO-
YACMHO NAPMHBLOPCMEO.

Knwuoeu oymu: anepeenna umyHomepanus, anepeeHHu NPoOYKmMuU, pe2ylamopHa pamkd,
Jupexmusa 2001/83/EO, named patient products, noOokodxcHa umyHomepanus, cyOIUHSBATIHA
umynomepanus, nexapcmeena peeyrayus, MAJI, bvaeapus

Summary: Allergen immunotherapy (AIT) represents the only causal, disease-modifying
treatment for IgE-mediated allergic diseases. Despite more than a century of clinical history, an
extensive evidence base and recognized clinical importance, a large proportion of allergen products
marketed in the European Union (EU) operate outside the standard marketing authorization pathway
defined by Directive 2001/83/EC. The result is a highly fragmented regulatory landscape in which
differing national interpretations of the directive have led to the widespread use of named patient
products (NPPs) with incomplete documentation of quality, efficacy and safety. This article examines
the historical evolution and scientific foundation of AIT, analyses the EU and national regulatory
architecture, traces the consequences of regulatory heterogeneity — including the voluntary
withdrawal of hundreds of marketing authorizations in Germany and the worsening situation in
smaller markets such as Bulgaria — and argues for urgent, differentiated reform of the national
regulatory framework. The authors advocate a regulatory model that balances the rigor of the
evidence base with the practical accessibility of these often single therapeutic alternatives for the
concerned patients, developed through active public-private partnership.

Key words: allergen immunotherapy, allergen products, regulatory framework, Directive
2001/83/EC, named patient products, subcutaneous immunotherapy, sublingual immunotherapy,
drug regulation, Bulgaria



IICUXOJIOI'MYHHU U COONUAJIHO MEJUINMHCKHU UBMEPEHUSA HA T'PUKUTE B
JETCKOTO OHKOJIOI'MYHO OTAEJIEHUE KATO COLIHUAJIHO IMTPOCTPAHCTBO
HBaiina I'eopruesa, Kameauns CrosinoBa, bopsina ABpamoBa

PSYCHOLOGICAL AND SOCIO-MEDICAL DIMENSIONS OF CARE IN THE
CHILDREN'S ONCOLOGY DEPARTMENT AS A SOCIAL SPACE
Ivaila Georgieva, Kamelia Stoyanova, Boryana Avramova

Peztome: B nacmoswama cmamus ce OUCKYMUpam npooiemu, C6bp3aHu ¢ pa3enelcoanemo
Ha 0emcKomo OHKOIO2UYHO OmOeleHue npe3 npusmama Ha 060co6eHo COYUaIHOmMo NPOCMpPaHCME0
6 bonnuyama. B mepmunonocuunus peuHux Ha 30pasHama nOAUMuKa onpeoeienuemo 3a COYUaIHO
NPOCMPAHCMBO € 3a KOMNJIEKCHO NOHAmMuUe, KOemo ONUCed CMpYKmypama Ha OMHOWEHUSsmMA,
nozuyuume u 3auUMOOeUCmMeUamMa mexicoy MeOUYUHCKU NePCOHA, POOUment U nayueHmu, UHOUBUOU
u epynu. Tosa ne e npocmo ¢usuuecko msacmo, a abCMpaKmHa pamka, uzepadeHa om COYUATHU
HepaseHcmea, No3uyuu U KyimypHU 3HAYEHUs - eOHOBPEMEHHO eBONIOYUOHHA U PeONIOYUOHHA
CMBNKA KbM  U32PANCOAHEMO HA eOHO HO0B80 o0bwecmeo 6 6onnuyna cpeda. Onpeodensnemo Ha
0emcKomo OHKOJIO2UYHO OmoeleHue Kamo COYyUaIno NPOCMpPAHCME0 Ha e3UKa Ha NCUXOOHKON02UAMA
03HAYABA U32PANCOAHE HA ABMOHOMHO 38€HO, NPEOOCMABAUL0 PeCyPCU 3a NOOKPena U YCiyeu, upes
OeliHocmma u UHCMPYMEHMAapuyma Ha KIUHUYHUS NCUXonoe. B neeo modicem 0a coyuanuzupame, 0a
3anoYHeM PAaziuyHU NPOEeKMU, 6b3NUMABAUU OOUOUOBCUKU YEHHOCTU HA CbMPYOHUYeCmeo U
83AUMONOMOUY, MAKA e 0a 8bPHEeM KOHMPOLA 8bPXY OHE3U ACNeKmuU Om JCU8oma Ha 6oiHume deya
U cemelicmea, Koumo OHKOLOZUYHOMO cmpaoanue um omuema. Toea e nepcnekmueHa cmvnka 6
30PABHUSL MEHUOICMBHI KM PAZTULHO NPOCMPAHCIIBO, 8 KOCMO MONCEM Od eKCnepUMeHmupame ¢
XOpUBOHMANHU U NpeKu opmu Ha 30pasHa opeanuzayus. Kvoemo ne camo na meouyunckume
cneyuanucmuy, HO Ha pooumenume U HAYUEHMUmMe ce NpedoCmass Bb3MONCHOCM 34
PABHONOCMABEHOC U AKMUBHO YYacmiue 8 npoyecume no 63eMaHe Ha pewieHus: npu 1e4eHuemo u
2pudtcama 3a NCUXUYHOMO 30pase HA 0eyama cvC 310KAuecmseeu 3a00196aHUSA.

Knrwuosu oymu: ncuxonocuunu epusicu, cCOyUarHo npocmpancmeo, 0eyd coC 310KayecmseeHu
3a601a6anus, 30pasHa NOTUMUKA

Summary: This article discusses the problems associated with viewing the pediatric oncology ward
through the prism of a distinct social space in the hospital. In the terminology dictionary of health policy, the
definition of social space is a complex concept that describes the structure of relationships, positions and
interactions between medical staff, parents and patients, individuals and groups. This is not just a physical
place, but an abstract framework constructed of social inequalities, positions, and cultural meanings - both
an evolutionary and revolutionary step towards building a new society in a hospital environment. Defining the
pediatric oncology department as a social space in the language of psycho-oncology means building an
autonomous unit providing resources for support and services through the activities and tools of the clinical
psychologist. In it, we can socialize, start various projects that foster universal human values of cooperation
and mutual assistance, so that we can regain control over those aspects of the lives of sick children and families
that cancer takes away from them. This is a promising step in health management towards a different space in
which we can experiment with horizontal and direct forms of health organization. Where not only medical
specialists, but also parents and patients are given the opportunity for equality and active participation in
decision-making processes in the treatment and care of the mental health of children with malignant diseases.

Key words: psychological care, social space, children with malignant diseases, health policy



MATPHUYEH MOJEJ HA ®U3UOJIOI'NMYEH PEJKUM HA TPY/I U IOYUBKA -
CTPATEI'UA 3A 3JIPABE HA PABOTHOTO MSICTO
Cumeonka CumeoHoBa

MATRIX MODEL OF PHYSIOLOGICALWORK REGIME OF WORK AND REST -
WORKPLACE HEALTH STRATEGY
Simeonka Simeonova

Peztome: Duszuonocuynusim pescum Ha mpyo U HOYUBKA € 3A0BJHCUMENEH elleMeHNm 6b8
Qupmenama nNOIUMUKA HA BCAKO NpeOnpusimue 3a OCU2ypsaeéane Ha 30pagoCiosHU U 0E30NaACHU
yenosus Ha mpyo. Buveescoanemo na nouuskume e He0OX00UMO 3a 8b3CMAHOBABANHE U NOOOBPIHCAHE
Ha ycmouuusama pabomocnocoOHOCm, NOSUWLABAHE HA NPOU3BOOUMENHOCMMA U NOCMu2aHe
BUCOKO eghekmusen mpyo npu 3anazeno 30pase na pabomewume. Ilpasunnama opeanusayus Ha
mpyoa mpsabea 0a ocucypsasa ONMuMAlHO pedyéaHe HA nepuooume Ha paboma u NOYUEBKA 6
3asucumocm om @QU3UYECKOMO U YMCMEEHO HAMOoBapeane, NPeou3sUKAHO Om Xapakmepa Ha
mpyooseama OeuHoCm u yciosusma Ha pabomuama cpeda. Pazpabomeanemo na gusuonocuuen
pedicuUM 8 20jleMu NPeOnpusimusi e CILOJCeH npoyec, 3ampyoOHeH om 2ojiemusi 6pou pabomuuyu u
CYHCUMENU, PA3IUYHUME ONbIHCHOCMU U epaHuyu Ha pabomuomo epeme. Ilpunacanemo ua
mMampuier Mooen 3a paspabomeane Ha QuU3UOLOSUYEH PeNCUM HA MPYO U NOYUEKA € UHCIMPYMEHM
VaecHAsaw, NPAKMUKama Ha cheyualucmume no mpyooea MeOUyuHd, Kamo npasu 6b3MONCHO U
VOOOHO 2eHepupanemo Ha HeocpaHuder Opoll Kapmu ¢ NOOX00SAW (PUSUOTOSUYH PEAHCUM.

Knrwuosu oymu: pabomocnocobrnocm, pusuonocuuer pexcum Ha mpyo u no4usKd, Mampuien
MOOell HA PU3UOTOSUYEH PENCUM

Summary: The physiological regime of work and rest is a mandatory element in the company
policy of every enterprise to ensure healthy and safe working conditions. The introduction of breaks
is necessary to restore and maintain sustainable working capacity, increase productivity and achieve
highly effective work while preserving the health of employees. The correct organization of work must
ensure optimal alternation of periods of work and rest depending on the physical and mental load
caused by the nature of work activity and the conditions of the working environment. The development
of a physiological regime in large enterprises is a complex process, complicated by the large number
of workers and employees, the different positions and limits of working hours. The application of a
matrix model for the development of a physiological regime of work and rest is a tool that facilitates
the practice of occupational medicine specialists, making it possible and convenient to generate an
unlimited number of cards with an appropriate physiological regime.

Key words: working capacity, physiological regime of work and rest, matrix model of
physiological regime



JOMAIIHATA PEXABUWINTALUSA KATO EOFEKTUBEH MO/IEJI 3A
BBb3CTAHOBSABAHE HA ®YHKIIMOHAJIHATA HE3ABUCUMOCT
I'eopru PaiikoB

HOME REHABILITATION AS AN EFFECTIVE MODEL FOR RESTORING
FUNCTIONAL INDEPENDENCE
George Raykov

Pestome: JJomawnama pexaburumayus ce ymewvpiucoasa Kamo eqexmuseH u ycmoudug
MoO0en 3a 6b3CMAHOBA8AHe HA (DYHKYUOHATHAMA He3ABUCUMOCH HA NAYUEHMU C PAa3IuyHU
3a60138aHUs U Cocmosanus. Ta npedraea UHOUBUOYAIUIUPAH NOOX00, CbOOPA3eH C KOHKpemHuume
HY2ICOU HA OONHUSL U 0OCObEeHOCmUme HA Cpedamd, 8 Kosimo e ocmaeser 0a bonedysa moil. Peoosnama
mepanus 8 OOMAWIHU YCI08US HAMAJIA8A PUCKA OM YCIONCHEHUs, NOHUNCABA HUBAMA HA CMpeC,
cvoelicmea 3a npemaxeane Ha HecucypHocmmd, noooopssa adanmayuoHHume @OU3UOI0UYHU
MEXAHUMU U NOBUWLABA BOJSAMA 304 AKMUBHO YYACMUE 8 YSILOCMHUSL 6b3CMAHOBUMENLEH Npoyec.
Oceen scuuko mosa, domawHama pexaouiumayus e UKOHOMU4ecKy no-peHmabuina 6 CpasHeHue ¢
NPOOBIACUMENHUL OOTHUYEH NPECOU U UHCIMUMYYUOHATHAMA 2PUICA.

Knrwuoeu dymu: pexaburumayus, 0omawna pexabunumayus, QYHKYUOHAIHA He3A8UCUMOCT

Summary: Home rehabilitation is established as an effective and sustainable model for
restoring functional independence to patients with various diseases and conditions. It offers an
individualized approach tailored to the specific needs of the patient and the characteristics of the
environment in which he is left to suffer. Regular therapy at home reduces the risk of complications,
lowers stress levels, helps eliminate uncertainty, improves adaptive physiological mechanisms and
increases the will to actively participate in the overall recovery process. In addition, home
rehabilitation is more cost — effective compared to prolonged hospital stays or institutional care.

Key words: rehabilitation, home rehabilitation, functional independence



HAYUHDBT HA ) KUBOT KATO MOAUPUIIUPYEM OBIIECTBEH IETEPMHUHAHT
HA PEITPOAYKTHUBHOTO 3PABE: KOHIEIITYAJIEH HHTEI'PATUBEH MOJEJI
Mapueana IlerpoBa, Kenn CraiikoBa

LIFESTYLE AS A MODIFIABLE PUBLIC DETERMINANT OF REPRODUCTIVE
HEALTH: A CONCEPTUAL INTEGRATIVE MODEL
Mariela Petrova, Jeni Staykova

Pe3tome: PenpodykmusHomo 30page HA dceHume 6v8 (epmuiHa 8b3pacm e obuecmeeHo
3HAYUM UHOUKAMOP, KOUMO OMpa3A8a HAmpynearHemo Ha N08eO0eHYeCKU U COYUAIHU eKCRO3UYUU 8b8
spememo. Hapacmeawusm obem 0annu nokasea, ye moouguyupyemume Gakmopu Ha HA4uHA HA
JAHCUBOM — XpaHeHe, Pu3uuecKa akmusHoCm, MmOmMOHONYuIeHe, ynompeoa Ha aikoxoJl, CbH, XpOHUYEeH
cmpec u HapywleHusi Ha YUPKaoHume pummu — ce acoyuupam He camo ¢ KapouomemadorumHu u
opyau He3apaszHu 3a001A6aHUs, HO U C 8APUAOUTHOCH 8b8 (hepmunumema, epeme 00 OpeMeHHOCH,
pe3yimamu  Oom AcCUCMUpaHa penpooyKyus U HeOIA2ONPUAMHU U3X00U HA OpeMeHHOCmMmA.
Cucmemnusm aHanu3 Ha me3u BPbL3KU UBUCKBA UHmMezpayus mexcoy odwecmeenume
oemepmMuHanmu, nogeodenyeckume npoQuiu U  OUONIOSUYHUME MEXAHUSMU, Ype3 KOUmo
excnozuyuume ce , npesedxcoam’’ 6 pe2yramopHu uzmecmeanus. Humezpamusnusm mooen
pazenexncoa penpoOyKmueHama @QYHKYus Kamo uacm om pez2yiamopeH KOHMUHYYM — Om
@DYHKYUOHATHA CMAOUIHOCM KbM CYOKTUHUYHO USMECMBAHe U KIUHUYHA OUCHYHKYUS — C MEHCOUHHU
36eHa Kamo aloCMAmuyHO HAMo8aApsamne, MemadoIUMHA HeCmAaOUIHOCM, HUCKOCMENeHHO
8b3naneHue, eHOOKpUHHA Oucpezylayus U HNPOMeHU 6 Mukpoouomnume exocucmemu. Om
00ujecmeeno-30pasHa nepcnekmuead moea Omeaps b3MONCHOCIU 3a PAHHO PA3NO3HABAHE HA PUCK
U 3a uHmepgenyuu npeou KIUHUYHAMA U364 HA PEenpoOyKMUBHU HAPYULeHUs Ype3 KOOPOUHUPAHU
Oelicmeus Ha HUBO NOJIUMUKA, NbPEUYHA NOMOW, U NPEOKOHYENYUOHHU NPOSPAMU.

Knawouosu Oymu: penpoOykmusHo 30pdse; HAYUH HA XUBOM, COUUAAHU OemepMUHaHmu;
anocmamu4Ho HamosapseaHe; pepmunumem; obwecmeeHo 30pase

Summary: Reproductive health in women of reproductive age is a socially significant indicator
reflecting the cumulative impact of behavioural and social exposures over time. The growing body of
evidence indicates that modifiable lifestyle factors — diet, physical activity and sedentary behaviour,
smoking, alcohol consumption, sleep, chronic stress, and circadian rhythm disturbances — are
associated not only with cardiometabolic and other non-communicable diseases, but also with
variability in fertility, time to pregnancy, assisted reproductive outcomes, and adverse pregnancy
outcomes. A systematic analysis of these associations requires integration between social
determinants, behavioral profiles, and the biological mechanisms through which exposures are
translated into regulatory shifts. The integrative model conceptualizes reproductive function as part
of a regulatory continuum — from functional stability to subclinical imbalance and clinical
dysfunction — with intermediate links such as allostatic load, metabolic instability, low-grade
inflammation, endocrine dysregulation, and alterations in microbial ecosystems. From a public
health perspective, this framework opens opportunities for early risk identification and for
interventions prior to the clinical manifestation of reproductive disorders through coordinated action
at the level of policy, primary care, and preconception programmes.

Key words: reproductive health; lifestyle; behavioural determinants, metabolic instability;
public health



COIUAJTHO-UKOHOMUYECKHU ACIIEKTHU HA OTJIEIIBAHETO HA PETUHATA
Mapus 3ankoBa, Anexkcanabp Ockap, fAun 3npaBkoB, ATanac Kanainxues

SOCIOECONOMIC ASPECTS OF RETINAL DETACHMENT
Maria Zankova, Alexander Oscar, Yani Zdravkov, Atanas Kalaidjiev

Pestome: Omnensanemo Ha pemunama npeoCmasiiaeéd CHEWHO OQMAIMOI0SUYHO
CbCMOsIHUe, KOemo Npu Junca Ha C80€8PEeMeHHO JleueHue Modce 0a 008ede 00 MpaiHa 3az2yoa Ha
3peHue. Bwvnpeku cpasnumenno uuckama uecmomd, 3a001A6aHEMO UMA GUCOKA MeOUYUHCKA,
coyuanHa u uKonomuyecka sHadumocm. To uecmo 3acsiea auya 6 aKmMuHa 8b3pacm u 600U 00
Hapyuleno QYHKYUOHATHO 3peHue, 8PeMeHHA UNU MPAuHa HempyOOCNnOCOOHOCM U NOHUNICEHO
Kayecmeo Ha icusom. 3a001A6aHemo OKA36a CbUECMBEHO NCUXON0SUUECKO 8b30eliceue KaKmo
8bPXY nayuenma, maka u 8bpxy He2080mo cemeucmeo. Jlewenuemo e c6bp3aHo CbC 3HAUUMENTHU
npeKu U Henpeku pasxoou 3a 30pasHama cucmema u obwecmeomo. Pannomo pasnosnasame na
cumnmomume U HABPEMEHHOMO XUPYPSUUHO JleYeHUe UMAMm CbUeCmeeHo 3HayeHue 3a doopama
3pumenHa npocHO3a U 02paHuyasane Ha coyuarHama mescecm. Ilpociedseanemo Ha puckogume
2pynu u 00Opama OpeaHu3ayus HA CHeYuaIusUpanama NoMouws ca OCHOBHU NPeONnOCMA6KU 3d
epexmuena npogurakmuxa u nedenue. Cnpaeame ¢ mo3u npooiem UUCKEA HABPEMEHHA
ouazHoCmuKa, OOCMbNHO JeyeHue U 000pe OpeaHU3UPAHa CNEYUATUSUPAHA 2PUNCA.

Knwuoeu oymu: omnensane Ha pemunama, 3pUmenmo Y8pexcoane, mpyoocnocoOHoCm,
PanHa OUaeHOCMUKA, NPpoQUIAKMUKA

Summary: Retinal detachment is an ophthalmic emergency which, in the absence of timely
treatment, may lead to permanent vision loss. Despite its relatively low incidence, the disease has
high medical, social, and economic significance. It frequently affects individuals of working age and
results in impaired functional vision, temporary or permanent work disability, and reduced quality
of life. The condition also has a substantial psychological impact on both the patient and their family.
Treatment is associated with significant direct and indirect costs for the healthcare system and
society. Early recognition of symptoms and timely surgical intervention are of major importance for
achieving a favorable visual prognosis and reducing the social burden of the disease. Follow-up of
high-risk groups and proper organization of specialized care are essential prerequisites for effective
prevention and treatment. Addressing this problem requires timely diagnosis, accessible treatment,
and well-organized specialized care.

Key words: retinal detachment, visual impairment, occupational disability, early diagnosis,
prevention



COIIUAJIHA 3HAYNMOCT HA KATAPAKTATA B 3PAJIA BB3PACT KATO BOJAEIIIA
IMPUYHNHA 3A OBPATUMA CJIEIIOTA B CBETOBEH MAIIIAB
Sum 3npaskoB, UBesnna I'puBoBa, Atanac Kanaiigxues, Asekcanabp Ockap

SOCIAL SIGNIFICANCE OF AGE-RELATED CATARACT AS A LEADING CAUSE OF
REVERSIBLE BLINDNESS WORLDWIDE
Qni Zdravkov, Ivelina Grivova, Atanas Kalaidjiev, Alexander Oscar

Pe3rome: Bvspacmogo obycrogenama kamapakma e 800ewa NpUiUHa 3a 0opamuma cienoma
U eOHO om Hati-uecmume O4HU 3a001A6aHUs NpU 8b3pacmuume xopa. Ilopaou 3acmapsearemo Ha
HaceleHuemo HeuHama COYUAIHA U UKOHOMUYECKA 3HAYUMOCH HeNnpeKbCHAmo Hapacmed.
3abonssanemo 600u 0o HapywieHa 3pumenna QYHKYuUs, oepanuiena QYHKYUOHAIHA He3a8UCUMOCT,
NOBULEH PUCK OM MPABMU U NAOAHUS, COYUATHA U30AAYUs U KocHumueen cnao. Kamapakxmanuama
Xupypeus e eOHa Om HaU-4ecmo U3BbPUIBAHUME U HAll-peHMAOUIHU MeOUYUHCKU UHMEPBEeHYUU,
kamo 6 Egpona ediceco0no ce uzevpuigam npubnuzumento 4—5 munuona onepayuu. B Bvieapus ce
Habnooasa Hapacmeaw Opol XupypeuuHu UHmepeeHyuu, Ho 6ce ouje CbUieCmsy8am pasiuyus 6
docmvna 00 ogmanmonocuuna nomowy. Haepemennomo ouacnocmuyupane u nedenue Ha
Kamapakmama umam Kiro4060 3HaYeHue 3a no00Opsasane Kayecmeomo Ha HCUBOM U 0SPAHUYABAHE
Ha COYUATHama mesHcecm Ha 3a001968aAHemO.

Knrouoeu oymu: xamapaxma, oopamuma cienoma,; 3pumenno yepexrcoane;, Kamapakxmaina
Xupypaus, Kauecmeo Ha JICUBOm

Summary: Age-related cataract is the leading cause of reversible blindness and one of the
most common ocular diseases among the elderly population. Due to global population aging, its
social and economic burden continues to increase. Cataract causes progressive visual impairment,
reduced functional independence, increased risk of falls, social isolation, and cognitive decline.
Cataract surgery is among the most frequently performed and most cost-effective medical
procedures, with approximately 4—5 million surgeries performed annually in Europe. Although the
number of procedures in Bulgaria has increased in recent years, disparities in access to ophthalmic
care still exist. Timely diagnosis and surgical treatment are essential for improving quality of life and
reducing the societal burden of the disease.

Key words: cataract; reversible blindness, visual impairment; cataract surgery, quality of life



Slum 3apaBkoB, Jlopa buneBa, UBeauna I'puBoBa, Asiekcanabp Ockap, Aranac Kanaiaxuen

SOCIAL SIGNIFICANCE OF EYE DISEASES IN ADULTS
Yani Zdravkov, Lora Bineva, Ivelina Grivova, Alexander Oscar, Atanas Kalaidjiev

Pe3rome: Ounume 3a00196anusi npu 8b3PACMHUME X0pa NpeoCmasiasam 3Havyum npooiem
Ha obujecmeeHomo 30page Nopaou BUCOKAMA UM YeCmomd, XPOHUUHUS X00, aAcoyuupaHama
@dyHKYUOHANHA 3a8UCUMOCT U HAPACMBAWAMA UKOHOMUYECKA medcecm 3a 30pasHume U
coyuannume cucmemu. Inobanno uau-manko 2,2 muauapoa Oywiu diacueesm ¢ HapyuieHue Ha
OIUBKOMO UNU OANeYHOMO 3peHue, Kamo npu nowe I Munuapo om msax 3pumenHomo yepexcoane e
npeoomepamumo uiu éce owe Heaopecupano [l1]. 3acmapsaeanemo nHa naceneHuemo ygeauuasa
abcontomuusi Opoll nayuewmu ¢ Kamapakma, 2nayKomd, MAKyJIHd Oe2eHepayusi, C8bp3anda ¢
8v3pacmma, ouabemua pemuHoOnamus U Hekopueupanu pegppakyuontu anomanuu. Tezu cbcmoanus
80051mM 00 NOHUNCABAHE HA 3pUMeENHAma YHKYUs, 02panuyend camocmosmeaHocm, noGUULeH PUcK
om naoauusl, 0enpecusHa CUMNMOMAMUKA, COYUATHA U30IAYUsL U HEOOXOOUMOCH OmM 0bI2OCPOUHU
epudicu. Hacmoawuam 0630p cucmemamu3upa OCHOBHUME O@OMAIMONOSUYHY 3A00A6AHUS CbC
COYUANHA 3HAYUMOCT 8 HANPeOHAld 8b3PAcm U AKYEeHMmupa 8upxy HeobX00umMocmma om paHHd
OuacHOCmuKa, CKpUHUHe, Npocieosasane, pexaounumayus U pPAGHONOCMABEH O00CMbN 00
cneyuanusupana 04Ha NoMouy.

Knwuoeu oymu: enayxoma, ouabemna pemurnonamus, 3pumenno yepexcoane, Kamapakmad,
MakKyJHa oezeHepayus,; ooujecmseero 30pase, pedhpaKyuoHHu aHOMAaIUU

Summary: Eye diseases in older adults constitute a major public health problem because of
their high prevalence, chronic course, association with functional dependence, and increasing
economic burden on health and social care systems. Globally, at least 2.2 billion people have near
or distance vision impairment, and at least 1 billion of these cases are preventable or remain
unaddressed [11]. Population ageing increases the absolute number of patients affected by cataract,
glaucoma, age-related macular degeneration, diabetic retinopathy, and uncorrected refractive
errors. These conditions reduce visual function and are associated with loss of independence,
increased risk of falls, depressive symptoms, social isolation, and need for long-term care. This
narrative review summarizes the principal age-related eye diseases with social significance and
emphasizes the importance of early diagnosis, screening, follow-up, rehabilitation, and equitable
access to specialized ophthalmic care.

Key words: age-related macular degeneration, cataract; diabetic retinopathy, glaucoma,
public health, refractive errors, vision impairment



JAUT'NUTAJHU 3APABHU ITPUJIOKEHUSA, IUTUTAJTHA TPAMOTHOCT, ITIOJI3U 1
PUCKOBE B IU'NTAJTHOTO 3IPABHO BJIATOIIOJIYYUE
Hukoaera JleBeHTH

DIGITAL HEALTH APPLICATIONS, DIGITAL LITERACY, BENEFITS AND RISKS IN
DIGITAL HEALTH WELLBEING
Nikoleta Leventi

Pe3wome: [lucumannume 30pasHu npunodiceHusi U mMexHoI02UU ce NPesbpHAXad 8 KIIY08
efleMeHm Om Cb8peMeHHama 30paéHa CUcmemd, Kamo MmpaHchopmupam HA4uHda, nO KOumo
nayuenmume, MeOUYUHCKUMeE CREYUATUCTU U UHCTIUMYYUume 83aumMoo0eicmeam cvC 30pasHama
ungopmayus u ycayeu. Te 6Kknoueam wupox CHeKmvp om UHCMPYMEHMU — MOOUTHU NPUTOHCEHU,
HOCUMU YCMPOUCMEd, MmenemMeOUyUHCKY niam@opmuy, OUSUMaiHu mepanesmuKku U cucmemu 3a
eleKmpOoHHU 30pasHu docuema. Te3u mexuHono2uu nOONOMa2am MOHUMOPUH2d, OUACHOCMUKAmMA,
JleyeHuemo u ynpagieHuemo Ha 30pasemo, Kamo npedoCcmasgsm nepcoHalu3uparu npenopvku, OaHHU
8 PeaHO 8peme U 6b3MONCHOCIIU 34 OUCAHYUOHHA 2PUdICA.

Llenmpanno macmo 6 mo3u npoyec 3aema OuSUMAIHAMA 30pPAGHA 2PAMOMHOCHL —
CnocoOHOCmMma Ha nayueHmume u MeOUYUHCKUmMe Cneyuaiucmu 0a Hamupam, pazoupam, oyeHs6am
u uznonzeam oueumanna 30pasHa ungopmayus. T e Kpumuuna 3a npedomepamseéaHe Ha
o0e3ungopmayus, 3a N0O0OPABAHE HA NPUOBPAHCAHEMO KoM MePanus U 3a eqoeKmueHomo unon3eane
Ha OueumanHume UHCMPYMEHmu 6 KIuHuuHama npaxkmuka. Ilayuenmume c 6ucoxka oueumanna
2PAMOMHOCI Ca NO-AH2ANCUPAHU, NO-UHGOPMUPAHU U NO-CROCOOHU 0a YNPABIA8AM COOCMEEHOMO
cu 30pase.

Ionzume om oueumanuume 30pagHU NPULOANCEHUS CA ZHAYUMENHU: NOO0OPEHA 00OCMBIHOCH,
PAHHO OMKpUBAHe HA NpobOieMuU, ONMUMU3AYUL HA pabomHume npoyecu, n0-000po ynpaeiexue Ha
XPOHUYHU 3a00NA6AHUS U HAMANABAHE HA pazxooume 3a 30pasHama cucmema. Bwvnpexu moesa
CbUecmay8am u puckose, C8bp3anil ¢ NOBePUMENHOCMMA, Ka4ecmeomo Ha OaHHUme, HenpasuiHama
unmepnpemayus U 3A8UCUMOCMMA OM MeXHONo2UU. 3awumama Ha JUYHUmMe OAHHU USUCKEA
HAOENHCOHU NPUTIOHCEHUsl, NPO3PAYHU NOJUMUKU, MUHUMUIUPAHE HA chnoodelenama uHgopmayus u
npunazare na pecyramopu cmanoapmu kamo GDPR.

Kamo ysano oueumannomo 30paseonaszeéane npeonraza 3HauumesleH NOMEHYUAl 3a
noodobpssare HA KA4ecmeomo, eheKmusHOCmma U pagHONOCMABEHOCMMA 8 30pAGHUMe SPUdICU,
Kamo npeobpazsga pasdoupamemo Hu 3a oueumanno 3opase u oOnazononydue. Peanusupanemo na
Mo3u NOMEHYUAL UBUCKBA OALAHCUPAH NOOX00, KOUMO Cb4emasa mexHoI02UYHU UHO8AYUU, BUCOKA
OUUMANHa 30paeHa 2pamMomHoCn, CmabuIna pecyiayus U emudHa 0ma080PHOCHI.

Kniwouoeu oymu: Jueumanno 30pase, 30pasHu NpUuiodCeHusi, OUSUMAaiHa 30pasHa
2PAMOMHOCI, NOBEPUMETHOCH HA OAHHUME, OUSUMATHO 30PABHO O1A20NOoNYYUe.

Summary: Digital health applications and technologies have become a central component of
modern healthcare, reshaping how patients, medical professionals and health systems interact with
information and services. These tools include mobile applications, wearable devices, telemedicine
platforms, digital therapeutics and electronic health record systems. They support monitoring,
diagnosis, treatment and long-term disease management by providing real-time data, personalized
recommendations and remote access to care.

A key factor enabling the effective use of these technologies is digital health literacy — the
ability to find, understand, evaluate and apply digital health information. High levels of digital



literacy help patients avoid misinformation, improve adherence to therapy and engage more actively
in managing their health. For medical professionals, digital literacy is essential for navigating new
technologies, interpreting patient-generated data and integrating digital tools into clinical practice.

The benefits of digital health solutions are substantial: improved accessibility, early detection of
health problems, optimized workflows, enhanced chronic disease management and reduced
healthcare costs. At the same time, these technologies introduce risks related to privacy, data quality,

misinterpretation and technological dependence. Protecting personal data requires the use of
trustworthy applications, transparent privacy policies, data minimization and strong security
measures such as two-factor authentication. Regulatory frameworks like GDPR, medical standards
and ethical principles provide essential safeguards for responsible use.

Overall, digital health offers significant potential to improve the quality, efficiency and equity
of healthcare reshaping digital health wellbeing. Achieving this potential requires a balanced
approach that integrates technological innovation, strong digital health literacy, robust regulation
and ethical responsibility.

Key words: Digital health, health applications, digital health literacy, data privacy, digital
health wellbeing.



JAUT'UTAJTHA TPAHC®OPMAIIUA HA 3/IPABEOITIABBAHETO B BbJII'APUAL:
CTPATETUYECKU ITBTUILIA 3A IOAOBPSABAHE HA 3[IPABHATA IMOJIMTUKA
EBanrenoc Kymnapyauc

DIGITAL TRANSFORMATION OF HEALTHCARE IN BULGARIA: STRATEGIC
PATHWAYS TO IMPROVE HEALTH POLICY
Evangelos Kumparudis

Pe3rome: B mosa npoyusane e Hanpageno 3a0v100YEHO U3CIe08aHe HA AKAOeMUYHAMA
Jqumepamypa, aHaiu3 HA NOAUMUKUME U CUHME3UPAHEemo HA 6MOPUYHU OAHHU, CEbP3AHU C
oueumanuama mpaucgopmayusn Ha 30paseonassanemo 6 bvneapus. Hanpasen e onum oa ce
paskpuam cuiHume u ciadbume CMpaHu, KIO408Ume KOHCMAMAYuu OMHOCHO OUSUMAaiHamd
2pamMomHoOCm U Haziacume, oowecmeeHume b3nPUAmMus U 0emozpag)ckume Gaxmopu, Kakmo u
KOU ca cucmemHume npeou3suKamencmed, 6KIOUUMENHO YACMUYHA NPABHA peeyrayus, ciaba
ONnepamusHa Cvb8MeCmUMOCm U 02PAHUYEeHAd OUSUMATHA SPAMOMHOCH, KAMO CbUe8PEMEHHO e
noouepmana Hapacmeawjama obwecmeeHa 20MOGHOCM 3d  NON36AHE HA  OUSUMATHU
uHcmpymenmu 3a 30paseonassane. Bvz ocnosa na moea ca npeonodceHu Mooenu u pamku, Kamo
HOT-fit, TAM u NASSS, kakmo u xoukpemmuu peutenusi 3a no0oOpseane HA NOIUMUKUME Ype3
8HeOps8aHe HA OPUEHMUPAHU KbM HY08eKd, Op2aHuzayuume u mexHoio2uume, KAKmo u
2eHepUpanu Om U3KYCMeeHUs UHmMeneKm OUSUMAIHU peuleHUus 3a 30paseondssanemo, ¢ 021eo
eapanmupane Ha yCmouuusa mooeprusayus Ha 30pasHama cucmema 8 bviecapus.

Knrwuoeu oymu: oOucumanna mpauncopmayusi Ha 30pa6eonaz8anemo, U3KyCmeeH
unmenexm 6 3opageonaszsanemo, pamxa HOT-fit, mooeru TAM u NASSS

Summary: This study conducts an in-depth review of academic literature, policy analysis,
and secondary data synthesis related to the digital transformation of healthcare in Bulgaria. It
attempts to uncover strengths and weaknesses, key findings on digital literacy and attitudes, public
perceptions, and demographic factors, as well as systemic challenges, including partial legal
regulation, weak interoperability, and limited digital literacy, while highlighting the growing
public readiness for the use of digital healthcare tools. Based on this, models and frameworks,
such as HOT-fit, TAM and NASSS, have been proposed, as well as specific solutions for improving
policies through the implementation of human-centered, organizational and technology-oriented,
as well as artificial intelligence-generated digital healthcare solutions, with a view to ensuring
sustainable modernization of the healthcare system in Bulgaria.

Key words: digital transformation of healthcare, artificial intelligence in healthcare, HOT-
fit framework, TAM and NASSS models



