PE3IOMETA HA OTNEYATAHUTE NYBJIIMKALIUUA, CBbP3AHU
C NbPBATA OOKTOPCKA AUCEPTALUA

ToHu HoHkoe Bekoe
OBLWECTBEHO U NTPO®PECUOHANHO MHEHUE 3A 30PABHATA PE®OPMA — CPABHUTEJIEH
AHANN3. OLJEHKN, N3BOA4N U NMPEMOPBKU
ABTOPE®EPAT
Ha aucepTaumoHeH Tpya

3a NnpucbvXxXpgaHe Ha Hay4yHaTta cTteneH ,,ﬂ,OKTOp"

HacTosiwoTo nacneasaHe Mma crnefHaTta ocHoBHa Len: Ypes napaneneH aHanvs Ha obliecTBeHaTa u
npodpecroHanHaTa oLeHKa Ha CbluecTByBallaTa CUTyauusl B 34paBeonasBaHeTo fa ce CbAelcTBa 3a Mno-
eeKTMBHO ynpaBneHne Ha 3apaBHaTa pedopMa B e4vH HanpeaHan cTaguii Ha npoLieca Ha opraHn3aLoH-
Ha NpoMsiHa B 3apaBeonasBaHeTo.

O6ekTbT Ha HabNOEHNETO BKMNOYBA CbBKYNMHOCT OT 06wo 3293 nuua (HeobxoaumuaT 6pon, onpeae-
neH cnep koHcynTaums cbe ctatnuctuk e 2120). OT 1ax 2278 ca naumeHtn n 1015 ca nekapn. AHkeTMpaHuTe
nvua kaTo eavHULUM Ha HabnogeHneTo ca nogbpaHu Ypes cbyeTaHMeTo Ha TUMOMOrMYEH U HenpegHaMepeH
nogbop. TunonorMyHo ca nogbpaHu YeTupwm rpaga Ha ctpaHaTa: Cocums, BapHa, MNnoegus, MNneseH. pago-
BeTe ca nogbpaHu no reorpadCcko NOMOXEHME M HANU4YMe Ha BUCOKOCMNeLManuanpaHn MeguumnHCKU 4enHOC-
TW. AHKeTUTe ca npoBeAeHun B 8 6onHMYHM 3aBefeHns u 13 AMarHOCTUYHO-KOHCYNTaTMBHM LIEHTPOBE.

CnpaBka 3a NpMHOCUTE Ha AUCEPTALMOHHUA TPYA

1. 3a NMbpPBU MbT Y HAC € OCbLLECTBEH LUANTOCTEH CpaBHUTENIEH aHalln3 Ha 06LEeCcTBEHOTO U npocbecmo-
HallHOTO MHEHWE 3a nNpouecnTe Ha npoBeXxaaHata 3apaBHa pecbopma. YcTaHoBeHM ca CI'IeLI,VId)VI‘-IHVI pasnu-
YMA B HArnacurte, oueHKnTe n yaoBeTBOPEeHOCTTa Ha NauneHTn N Ha nekapu OoT opraHn3aymnoHHaTta npomsa-
Ha B 3paBeona3BaHeTO.

2. YcTaHOBEH u aHanuampaH e eHOMEHBT UH(OPMALMOHHA acMMETPUst KaTO €QUH OT CbLUECTBEHUTE
dakTopm 3a HeedbeKTUBHOCT Ha 34paBHaTa pedgopma.

3. 3a nbpBYK NBT € cucTeMaTuanpaHa 1 06o6LLeHa KOHKpeTHa eMnNnpuYHa MHdopMaLus 3a npuoputeT-
HWUTE MPEenopbKM Ha MaUMEHTM M fekapyu OTHOCHO 3apaBHaTta pedopma. Mo To3n HaumH ce gonpuHacs 3a
npeogonssaHe geduumnTa Ha obliecTBeH 1 npodecnoHaneH gebar kato ycnosme 3a ycnelHa npomsaHa Ha
3apaBeonasBaHeTo.

4. Paskputi ca xapakTepHn 0COBEHOCTU 1 TeHAEHLUN B O4aKBaHMATA, OTHOLLEHMETO M NPENnopbKUTe Ha
naLueHTU 1 nekapu oTHOCHO 6bAeLumsa xoq Ha 3apaBHaTa pedopmMa y Hac.

5. KoHkpeTHO € ob6ocHoBaHa HeO6XOOMMOCTTa OT NOCTOSIHEH MOHUTOPUHI Ha OBLLEeCTBEHOTO U npode-
CMOHaNHOTO MHEHME 3a xofa Ha 3gpaBHaTa pecdopmMa ¢ NPUOPUTETHO MSICTO Ha MHpopMauusiTa 3a MHEHWe-
TO N OLEHKNTEe Ha NauueHTUTe 3a Ka4eCTBOTO Ha 3[paBHUTE YCINyru.

Coqbus, 2008



POOA HA OBLLUECTBEHATA OLEEHKA HA
OPIrAHU3ALUVUOHHATA NPOMAHA B
3OPABEOINA3BAHETO

T. BekoB

THE ROLE OF PUBLIC OPINION
CONCERNING HEALTHCARE REFORM
I. Vekov

Pesiome: B cmamusima ce aHanu3upa akmyasiHUsim 8bMpoc 3a 3Ha4YeHUemo U POJISiIMO HA Au-
Hamu4yHama obwecmeeHa oyeHka Ha 30pasHama pegopma. ObocHogasa ce cmaHo8UWEMO 38 He-
ob6xodumocm om akmugeH nybnu4yeH debam npu e3eMaHemo Ha Pas3lUYHU peweHUs 3a NpPoMsHa 8
30pagHama cucmema Toea e 8axHO ycroeue 3a ocuzypsigaHe Ha HadexOHa obwecmeeHu nodkpena
u epaxdaHcKko yyacmue 8 obwus npouec Ha ynpaesieHue U ocbuwecmeseaHe Ha 30paeHama
pegpopma 8 Hawama cmpaHa

Knwoyosu dymu: obujecmeeHa oyeHka, OuHamMu4yHa oyeHka, 30pasHa pegopma Kopuaupawu pe-
weHusA. nybnu4yeH debam, epaxdaHCKO yyacmue.

Summary: This at tide treats the rote of public opinion concerning Bulgarian healthcare
refom.Decision making in the process of organizational changes needs permanent dynamic
public debetes. There is serious deficit of public opinion information concerning health reform
This is important prerequisite both for public support and civil participation in the process of
health care reform.

Key words: public opinion, public assessment neatbearc reform, corrective decisions, civil
oarticipotion.

cr. 30paseH meHUdXMBLHM, 8, 2008, Ne 1, 53-56

HEOBEXOONMOCT OT CPABHUTEJIEH AHAJIN3 HA
OBLUECTBEHATA N MPOPECNOHAJTHATA OLLEHKA
HA 30PABHATA PEDOPMA

T. BekoB

NECESSITY OF THE COMPARATIVE ANALYSIS OF PUBLIC AND

PROFESSIONAL OPPINION DURING HEALTHCARE REFORM
T. Vekov

Pe3iome: ABTOpbT 060CHOBaBa HeoObOXoAMMOCTTA OT napasjiesieH aHaam3 Ha obLljecTBeHata
n npogecroHanHaTa oueHka Ha 3apaBHata pegopma. Tosu Tun aHaim3 B amTepatypara ce  cpe-
war agocta psiako. EGekTMBHOTO yrnpasieHue Ha MnpoMsiHata B 34paBeornasBaHeTo u3uckea Aa
ce aHaim3upaT W CPaBHSBAT MHEHUSTA HEe CaMO Ha HaceNeHWeTo U MEAMLMHCKWS MepCoHas, HO
CbLUO Taka W MHEHUSITa Ha Pas/vN4yHu rpynu oT HacesneHueTto. [lo To3u Ha4nmH obocHoBKaTa Ha
34paBHO-MONINTUYECKATE U YNPaBIEHCKUTE PeLUeHUs LUe wu3xoxaa OT edHa UsS/IoCTHA CUCTEMHA
oLeHka, OCHOBaBall, Ce Ha CbYeTaBaHe Ha Pas/MHHU [1€4HU TOYKU.

KntoyoBu aAymu: nogkpena Ha [poMsHaTa, CPaBHWUTENHA OLEHKa, 34paBHa pegopma, rpaxaaH-
CKO y4acTtve, napTHbOPCTBO.

Summary: The comparative analysis during healthcare reform is of great importance. Effective
management of health systems change needs to know the difference between opinions of patients and
medical personnel concerning the process of healthcare reform. The comparative analysis would be very
useful approach for the health policy makers and for the strategic decisions in healthcare.

Key words; comparative analysis, public assessment, healthcare reform, public support,
partnership. /

cr. 30paseH MeHUOXMbHM, 8, 2008, Ne 2, 52-55



HH®OPMUPAHOCT HA ITAIMEHTHU U JIEKAPU 3A 3IPABHATA PE®@OPMA
T. Bexos

THE EXTENT OF PATIENTS AND MEDICAL DOCTORS’ AWARENESS OF THE
HEALTH CARE REFORM
T. Vekov

Peztome. Ocvwecmeen e napaneien auaiuz Ha obwecmeenama u npoghecuonarnama
ungopmupanocm no paziuuHu acnekmu Ha 30pasHama pegopma. Ilodoben aunanuz ce cpewa
cpasHumenHo paoko 6 aumepamypama. EgexmusHomo ynpaeienue Ha npomsAHama 8
30paseonassaHemo U3UCKea 0d ce AHATUUPAM U CPABHABAM MHEHUSMA He CAMO HA HACEeNeHUemo U
MEOUYUHCKUS NEePCOHAN, HO CbWO MAKA U MHEHUSMA HA PA3IUYHU CPYRU OM HACeleHUuemo.
Hannume 6 nacmosiwyyama cmamusi NOKa3eam 00CMAa HUCKA UHGOPMUPAHOCH OMHOCHO PA3TUYHU
acnexmu Ha 30pagHama pehopma — 2naeHo HeuHume yeau u cpoxose. Ananusupau e gheHomernvm
UHDOPMAYUOHHA acUMEMPUSL.

Summary. Information concerning healthcare reform is necessary for its successful
implementation. Effective management of health system change needs to know the difference
between opinions of patients and medical personnel concerning the process of healthcare reform.
The comparative analysis would be useful approach for the decision makers. Our data suggest a
deficit of information as well as the phenomenon informational asymmetry.

cn. CoyuanHa meouyuHa, 2008, Ne 1/2, 30-31

YAOBJIETBOPEHOCT HA NMAUUEHTU U NEKAPU OT 3PABHATA
PE®OPMA U NMPENOPBKN 3A HEUHOTO YNPABJIEHUE

T. Bekoe

Pe3tome. HanpaseH e napaneneH aHanm3 Ha obwiecTBeHaTa 1 npode-
CMOHanHaTa y4oBneTBOPEHOCT OT 3apaBHaTa pedopma B bbnrapus. Ha tasum
OCHOBa Ce NpeacTaBAT rMaBHUATE NPENOPBLKN, aAEHN OT aHKETUpPaHUTe naum-
€HTU U nekapu. YCTaHOBSABAT Ce HSAKOW XapakTepHU pasnuuunsd B yOOBMNETBO-
pPEeHOCTTa Ha NauMeHTN N NeKapu, KakTo U B PaHroBOTO NMOApEXOaHe Ha Tex-
HUTE NPENnopPbKM OTHOCHO ObOELLOTO ynpaBfieHne Ha npoueca Ha opraHusa-
LMOHHa NpoMsHa B 34paBeonasBaHeTo.

Knrodoeu dymu: ydosriemeopeHoCm, opaaHu3ayuoHHa NpoMsiHa, cpasHumerHa
OUEHKa, NPenopbKU, eheKMUBHO yrpaeneHue

T. Vekov. THE PATIENTS AND MEDICAL DOCTORS’ SATISFACTION
WITH THE HEALTH CARE REFORM AND RECOMMENDATIONS FOR ITS
MANAGEMENT

Summary. One of the main problems of the healthcare reform is the
public and professional satisfaction. On the base of information concerning
healthcare reform it would be possible to determine adequate recommenda-
tions for its future development. Our data show some differences between
patients and medical doctors’ satisfaction with the healthcare reform as well
as between their ratings of recommendations concerning future management
of health system organizational changes.

Key words: satisfaction, organizational change, comparative analysis, recom-
mendation, effective management

cr. MeduuyuHcku MeHUGXMbHM U 30pasHa nonumuka, 39, 2008, Ne 2, 19-26



PE3IOMETA HA OTNEYATAHUTE NYBIINKALUUWU, CBBP3AHU
C BTOPATA OJOKTOPCKA OUCEPTALIUA

nPOYYBAHMNA HA KAHECTBOTO HA N"SBBHBOJIHNYHHATA NMOMOLL
nPm NneEMEHVNE HA CBbPOEYHO-CBHbAOBU SABOINABAHUNA B BbIITAPUA
(MPENOPBKU 3A ONTUMN3NPAHE HA 3O0PABHOOCUTIYPUTEITHATA CUCTEMA)
OvcepTaumoHeH Tpya 3a NpUcbXOaHe Ha Hay4yHaTa cTeneH ,,JOKTOp Ha HaykuTe”
ToHu UoHKkoe Bekoe

Lenn

1. Ha ce YCTAHOBAT MNMPUYNHUTE 3a CBpPbXXOoCcnutannmdauma i mHayunpaHo TbpceHe Ha
BONMHNYHN MegULIMHCKN ycnyru.

2. Oa ce aHanusmpaTr daKkTopute, KOUTO OKasBaT BIIMSHME BBbPXY €EXerogHo
yBenmyasawuTe ce pasxoan 3a penmbypcupaHu rnekapcTtBeHn NpoayKTu.

3. Ja ce ycTaHOBM 3aBUCUMOCTTa Ha TepaneBTUYHUTE pe3yntaTtm B gobonHuyHaTta
MeauuMHCKa rMnomMouw, OT HMBOTO Ha crnas3BaHe Ha MeguuuHCKUTEe  cTaHgapTu,
KBanudukaumara Ha rnekapute W MapKeTUHIroBuTe BIUAHUA Ha dapmMaueBTUYHUTE
npounssoanTenu.

4. Ja ce cpaBHU edeKTUBHOCTTa Ha NeYyeHMeTo Ha CcbpAaedyHa HeOocTaTbYyHOCT B
AJomMallHU 1 BONMHMYHM yCroBuUsA, KaTo ce uscnegBa CbOTHOLIEHUMEeTO ueHa/rnonsa v ce
onpefensar koepuumeHTUTe Ha ueHoBa e(PeKkTUBHOCT.

5. Oa ce HanpaBAT apryMmeHTupaHu npeanoXXeHus 3a ontumMmsaunsa Ha CTpyKTypaTa Ha
3gpaBHoOOCUrypuTernHata cucTemMa, Kakto M 3a nogobpsiBaHe Ha edeKTMBHOCTTa Ha
TepaneBTMYHaTa U NekapcTBeHaTa NonmMTuka npu fie4YeHNeTo Ha XpPOoHUYHU 3abonsiBaHus B
[AoBonHM4YHaTa nomoLL.

3apaum

1. 'saBbplueH e nogpobeH aHanmn3 Ha oT4yeTuTe 3a genHocTtTta Ha H3OK npes nepuoga
2000—2009 r., konTo UmMa 3a uen ga ycrtaHoBu edeKkTUBHOCTTa Ha 6onHM4yHaTa nomolLy B
Bbnrapusi, cxemmte 3a HacodBaHe Ha NayuMeHTUTe 3a XocnuTanusauusi, o4YakBaHUTe U
nocTurHaTuTe pesynrtaTtu.

2. lNpoBeneHn ca eMnUPUYHO TrMpoyYBaHEe UM oOueHKa Ha Tepanuata Ha 723 197
naumeHTun C apTepuariHa XUMepToHus, UcCXeMmyHa OornecTt Ha CbpueTo U CbpaedHa
HepocTaTbyHOCT B nepuoga 01.2008-05.2008 r. M3sbpLueHa € ' PUHaHCOBO-MKOHOMMYECKa
OLleHKa Ha Te3u Tepanuu, KaTo € M34YUcreHa cpegHoMecedHaTa LieHa Ha TepanuuTe npu
pasnuyHuTe KOMBMHaLUMM OT AnarHosm, TaxHaTta peumbypcauma ot H30OK n gonnawaHeTo ot
naumeHTuTe.

3. lNpoBegeHO e KOHTponupaHo npoydBaHe Ha Tepanumte Ha 1110 naumeHTn C
ncxemMmmyHa 6onect Ha cbpueTo B nepuoga 01.2009-05.2009, kaTo pe3yntatute ca OLeHeHU
B MeOMLUMHCKN acnekT (4Ype3 CpaBHUTENEH aHanm3 Ha BXOOAWUTE U U3XogsauwuTe Tepanum
CbC CTaHOapTuTe 3a fedyeHnme Ha ucxemmdyHa 6Gonect Ha cbpueto Ha EBponenckoTo
KapAWONOrM4HO [OpPYXEeCTBO) U BbB (PUHAHCOB acnekt (4Ypes3 cpaBHUTENneH aHanm3 Ha
CTOMHOCTTa Ha BXoAswmnTe N1 nsxogsawmre nekapcTteeHn tepanun).

4. Ws3BbpweH e aHanm3d Ha npodecuoHariHoToO MHeHue 4pe3 aHOHUMHO
coumornornyecko npoyysaHe cpeg 814 nekapwv B 6onHn4yHaTa n gobonHuyHaTta meguumHcka
nomouy B nepuoga 06.2009—-09.2009 r. OTHOCHO BIIUSHUETO Ha MEAULUMHCKUTE TbProBCKU
npeacraButTenu Ha dapmMmaueBTUdHMTE NPOU3BOAUTENU BbPXY MNpecKkpunuuute Ha
GbnrapckuTe rekapm.

5. NpoBegeHoO € KOHTPONMpPaHO CpaBHUTENHO MpoyyYBaHe Ha rMevYeHMeTo B AOMAaLLHU U
6omnHMYHM ycrnoBua npuv ase rpynu no 150 naymeHTn cbC cbpAdeyHa HegoCTaTbYyHOCT npes
nepuoga 09.2009-08.2010 r. CpaBHUTENHUTE pe3yrnTaTn ca obCcbAeHU OT rnegHa Todka Ha
6pon xocnuTtanusauum, Ka4ecTBO Ha XXMUBOT, CMBbPTHOCT U LleHa Ha €OHOroAULLHO fievYeHune.
CpaBHeHU ca koedUUMEHTUTE Ha LeHOoBa edEeKTUBHOCT Ha ABeTe rpynu nauueHTn u
pes3yntaTtuTe ca ekcTpanornMpaHy Ha HauMoHarHO HUBO.

6. lNpocnepeHn ca TepanuuTe Ha 1553 naumeHTM C apTepuanHa XuUnepToHusa n e
YCTaHOBEHO BIIUSAHMETO Ha TepaneBTu4yHaTa MHepLUUA BbpPXY KayecTBOTO Ha NeKapCcTBEeHUTE
Tepanun un KOHTporsia Ha 3abonsiBaHusATa y Hac npes nepmnoga 11.2008—11.2009 r.



7. \3BbpLUEHO e npoy4yBaHe Ha Tepanunte Ha 847 nNauueHTu ¢ gnarHosa cTeHoKapaus
N ncxemmnyHa kapguonatus B nepuoga 12.2008-12.2009 r., kaTo € HanpaBeHa OLEHKa Ha
KayeCTBOTO Ha JleyeHMe u4pe3 W3MepBaHe Ha CbOTBETCTBMETO My C MEAWULUMHCKUTE
CcTaHOapTW, KakTO U Ha HeroBaTa AOCTBLMHOCT Ype3 YCTaHOBsIBaHE Ha 3aBUCUMOCTTA Mexay
LeHaTa Ha MeceyHaTta Tepanus 1 criydante, B KOUTO JIEYEHMETO € NPEeKbCHATo.

8. lNpoBeneHo e cpaBHUTENHO KOHTPOMMPAHO KITMHMYHO NpoyyvBaHe Ha 240 naumeHTw,
pasnpegeneHn Ha gee rpynu, npuemawm cboTBeTHO Rosuvastatin u Simvastatin npes
nepnoga 02.2009-08.2009 r. WM3scnegpaHnm ca edekTMBHOCTTAa W Oes3onacHocTTa Ha
neYeHneTo, KaTo ca CpaBHEHW nokasaTenuTe puck/nonsa 3a gBata MeavkameHTa.

9. B nepmoga 05.2010-06.2010 r. e npoBeAEHO aHanNUTU4YHO MpPOYy4YBaHE Ha
NPUIOXEHNETO Ha N3NUCKBaHWUSTA 3a pedepeHTHN CTOMHOCTU U onpedensHeTo Ha HMBaTa 3a
penmbypcauma Ha NnekapcTBEHM NPOAYKTU 3a fleYeHne Ha CbpaeYHO-CbA0BU 3ab0nsBaHums.

10. lMpoBegeHO e wu3cnegBaHe Ha MNO3HaHMATA Ha  Kapauvonosvte wn
obLlonpakTUKyBalnTe nekapu 3a MeAUUMHCKUTE CTaHOapTW, TSAXHOTO NPUIOXEHWE W
nekapcTBeHMTe  TepanuuM MpU  NEeYeHne Ha  CbpAEYHO-CbAOBM  3abonsBaHus.
Coumonornyeckoto npoydsaHe € npoBefeHo cpeg 550 nekapu npe3 nepuoga 09.2009-
11.2009 .

MeTtoaun
1. AHanu3 n oboOLLeHne Ha CTaTUCTUYECKN OaHHU
2. Coumonornyeckn MeTo — aHoHUMMHa MHAMBMAYarHa aHkeTa

3. Cratuctnyeckm MeToaM — anTepHaTUMBEH, BapuaLUMOHEH, HenapameTpuyeH |
rpacpmyeH aHanms.

N3Boan

1. HeedbekTMBHOCTTa Ha NbpBMYHATA U cneumanumavpaHa OobonHMYHA nomoLly ca
OCHOBEH (paKTop, CTUMYyNMpaLl CBpbXxocnutanusaummte. HenpasunHaTa KOHUENUUs Ha
H3OK, Henogxoasiwata penmbypcaumsi 1 NPEKOMEPHOTO OrPaHUYEHNE Ha KOMMNETEHLMUTE
Ha NMYHUTE NeKapyu ca OCHOBHUTE NPUYMHK 3a HUCKOeeKTMBHATa 4OOONMHNYHA NOMOLL,.

2. CbuiecTtByBaT OYEBUAHM Pa3fMKN MeXOy €BPOMNencKuTe MeauuMHCKM CTaHgapTy m
Obnrapckarta TepaneBTUYHA MNPaKTUKa, B KOSITO OCHOBEH AN MMaT HeNpenopbYUTENHU
KOMOMHaUMM M CUMNTOMATUYHM MeOUKaMEHTM MNPU JIEYEHMETO Ha CbpAeYHO-CbAOBU
3abonsBaHus.

3. OcHOBHUTE MpUYKMHKM 3a criabocTuTe B TepaneBTUYHATa NpakTUKa ca HenpaBuiHa
penmbypcHa nonutuka Ha H3OK, yecTn TepaneBTMYHM Bapuaumm U HeperrnameHTUupaHu
Bb34ENCTBUA Ha MEOUUMHCKMTE npeacTtaBuTeny Ha apmaueBTUYHUTE MNPOM3BOAMTENN
BbPXy NPECKPUNUMUTE Ha flekapuTe.

4. CpaBHUTENHO KIMMHUYHO MpOyYBaHe AOKa3Ba CUrHU(PMKAHTHO No-406pwn pesynTtatn
npu NIeYEHNETO Ha NALUEHTUN CbC CbpaeyHa He4OCTAaTHLYHOCT B JOMAaLUHK ycrnoBus — 33,47%
no-marnko xocnuranumsaumm 3a nepuog OT edHa roguHa, 22,20% HamaneHa CMbPTHOCT 3a
CbLUMS NEpPUOA, KaKTO M MNOBMLIEHO YOOBNETBOpPEeHWEe Ha nauueHtute. LleHoBaTta
e(EKTMBHOCT Ha Ne4YeHMeTo B JOMALLUHM YCNOBUS CbLUO € 2,27 MbTN NO-BMCOKA, OTKOSIKOTO
CbLUMA nokasaTen npy NaumeHTuTe, KOMTO ca NnekyBaHn B GONMHUYHM YCrOBUS.

ToBa n3cneaBaHe gokasea, ye rofiima 4act OT CbBPEMEHHUTE NOAXOAN N MEXaHU3MU
3a ONTUMM3auus Ha 34PaBHOOCUTYPUTENHUTE CUCTEMM Ca CBbpP3aHM C JleYeHne Ha
OCHOBHMWTE XPOHNYHM 3abonsBaHusA B JOOOMHMYHAaTa NOMOLL, M B 4OMALLHW YCITOBUS.

5. Npun nacnepBaHe Ha LeHoBaTa ePeKTUBHOCT Ha SIeYEHMETO Ha ApPYru ABe XPOHUYHU
3abonsiBaHMs B AobonHu4yHata nomouw, B bbnrapus — uncxemmyHa ©onect Ha CbpLETO U
anabet Tnn 2, ce ycTaHoBsiBa 06paTHONPOMNOpUMOHanHa 3aBUCUMOCT Ha 3apaBHUTE eekTu
OT NOBULLIABALLMTE CE pPasxoau 3a YeTUpUroguLlEH Neproa.

6. MNMpunumHnTe 3a Bnowaeaulata ce ePeKTMBHOCT Ha NIEYEHMETO Ha ABETe XPOHUYHU
3abonaBaHma moraT Aa 6baat hopmMynMpaHn No CNeaHNst HaYMH:

- HenpaBunHo CTpyKTypupaHe Ha 3gpaBHoOcUryputenHaTta cuctema B Bwnrapus,
KbAEeTO 3annawaHe Ha MpuHUMNa Ha KanuTaumsita B nMbpBuMYHaTa Ao060NHMYHA nomoLy, u
HUCKNTE HMBa Ha peumbypcaumsi Ha ycnyrute B crneuuwanuanpaHata gobonHuyHa nomouy



OeMOTMBMpPAT MEAMUMHCKUTE CrleunanucTn U rm npuHyxgaeaT da npenpawaT naumeHTute
KbM OOnHMYHATa NOMOLL,.

- JluncaTta Ha Bpb3Kka Mexay TepaneBTUYHUTE pe3ynTaTh, Ka4ecTBOTO Ha OOCnyXBaHe
M 3annawiaHeTo Ha 3gpaBHUTE  YyCnyru AemMoTMBMpa fekapute, He  CTumynupa
NpoabINKaBaLoTo 0by4YeHne u Bnmsie NPsSiKo HEraTMBHO BbPXy OOLECTBEHOTO 34paBe.

7. Cnaboctute B nekapcTBeHaTa MNOMMTMKA CbLLO OKa3BaT CUITHO BIUSAHME BBbPXY
BrowaBawaTa ce ePeKTMBHOCT Ha 34paBHaTa cuctema B Bwnrapusa. Peumbypcaumsita Ha
fleKapCTBEHUTE MPOLYKTM M BKOYBAHETO MM B [l03MTMBEH nekapCTBEH CAUCBHK He ca
cbobpaseHn ¢ obekTMBHaTa OLEHKa Ha eduKkacHocTTa, 6GesonacHOCTTa U CbOTHOLLEHMETO
puck/nonaa.

8. Bb3amoxeH nsxopn 3a nogobpsiBaHe Ha OOCTLMHOCTTA 4O Tepanusi Npu OCHOBHUTE
XPOHNYHM 3abonsiBaHWA € KOHTPObT BbPXY LieHaTa OT CTpaHa Ha nauueHTa. ToBa Moxe fa
6bae NocTMrHaTo, ako ce BbBedaT NPUHUMNMTE Ha TepaneBTU4HaTa peumbypcauunsa —
Bb3CTAHOBSIBAHE HA pa3xoamMTe 3a MeceYyeH TepaneBTMYEH KypC Ha onpeaeneHa amarHosa.

9. [llpeactraBeHnte W aHanMaMpaHn OOGEKTMBHM pe3ynTatM  OT  HacTosLWUA
auceptaumMoHeH Tpyd MoraT ga ObgarT M3non3BaHM 3a B3EeMaHeTo Ha NpencTtoslm
Kopurmpaiwiym 34paBHOMOMUTMYMECKM W YNPaBNEHCKM peLlleHna OTHOCHO Obaelioto
ynpaBrieHne Ha npouecuTe Ha 3gpasHn pecdopmu.

Mpenopbku

BbeacnopHa e HeoGxoguMmocTTa OT MpuraraHeTo Ha MexaHu3MM W noaxoau 3a
pecbopmmpaHe Ha 3gpaBHOOCUrypuTeNnHaTa HM cucTtema nopaguM  HenpekbCHaTo
yBenuyaBaly Ce pasxodn 3a 34paBHOOCUTYPUTENHM NawaHus, HeydoBreTBOPEHOCT Ha
naumMeHTuTe OT MeauuMHcKaTa MOMOLL W MOHWXKaBalla ce [OOCTbMHOCT A0 nevYeHue wu
Tepanusa. Bcuukm un3cneaBaHM HeraTMBHW  MOCNEACTBUS  npegonpeaensitT  Huckata
edeKTUBHOCT Ha 3[paBeonasBaHETO B HalwaTa cTpaHa. CrnegoBatenHo € Heobxoammo ga ce
npegnpuemMar 34paBHOMOSMIMTUYECKN pELUEeHUs C LeNn ONTMMU3MpaHe Ha CTpykTypara,
TakTukaTta u crtpaternara B 6onHMYHaTa 1 AoboNHMYHATa MeauuMHCKa MOMOLL, KakTo U B
cheparta Ha nekapcTBeHaTa U peMmbypcHaTa nonuTuKa.

1. Pedbopma Ha mbpBuYHaATa OOOOMHMYHA MeOULMHCKA MOMOLL Ype3 3annallaHe 3a
NMOCTUIHaATKU LENU B Ka4YecTBOTO MpM KOHTpOfa Ha XPOHUYHWUTE 3abonsiBaHUS, BMECTO
3annaujaHe Ha KanuTauus.

2. YBenuyaBaHe obxBaTta Ha M3BbLHOOMHMYHATA MOMOLL 4pe3 peumbypcupaHe Ha
nporpaMmy 3a AOMalLHO fleyeHune, HabnogeHne n obydeHre Ha MauneHTU C XPOHUYHU
3abonsiBaHMs KaTO CbpAeyYHa HeaocTaTbuyHOCT, AuabeT, acTma, ucxemmudHa 6onect Ha
cbpueTo u gp.

3. Heobxogmma e pecopma Ha nekapcTBeHaTa MoOAUTMKa B NMOCOKA HacbpyaBaHe Ha
reHepuyHata ynotpeba Ha nekapcTBeHM NPOAYKTU C LeN HamansBaHe Ha ObLieCcTBEeHUTE 1
NNYHM pasxoaun 3a MedauKamMeHTH.

4., 3a BbBexgaHeTo Ha edeKkTUBeH peuMMbypceH MexaHU3bM € MoAXo4sLo
npemMmHaBaHe OT apmMaueBTMYHA KbM TepaneBTUYHa peumOypcaumsi, npu KOsTo ce
Bb3CTaHOBSABA OnpeaesieHa MecevHa cyma 3a BCsKO 3abonsiBaHe.

B TO3K criyyan n nauneHTbT, U fIeKapsT ca MOTUBMPaHK da npegnoderar JiekapCTBEHU
Tepanuum, KOUTO LLEHOBO Ca B paMKWUTE Ha MECEYHUS NINMUT.

5. Heob6xoanmo € HopMaTMBHO BbBEXAaHe Ha TepaneBTUYHU MEAULMHCKN CTaHOapTu
B U3BbHOOMHUYHATA MeQULIMHCKA MOMOLL,.

6. NarpaxxgaHe Ha HOpMaTMBHA cUCTeMa 3a 3a4bIDKUTENHO CreaaunsioMHo oby4deHne
n kBanudumkauma Ha obuionpakTuKyBawMTe fekapu C Oorfea noBvwaBaHe Ha
npodecrmoHanHMTe 3HaHMs B cdpepata Ha MeauuuHaTa, dapmaumsaTta, UKOHOMUKaTa W
34paBHUSE MEHUIKMBHT.

7. B cdepata Ha 6GonHnyHaTa nomow, € HeobXxoouMMO MpecTpykTypupaHe Ha
nonutukata u koHuenuuata Ha M3 n H3OK B nocoka peannucTM4yHO OCTOMHOCTSIBAHE W
BbBEXAAHE Ha [AWAarHOCTUYHO CBbP3aHW TIpynn, KOETO LWe MpemMaxHe CTUMynuTe Ha
oonHuunTe ga yesennyaeat obema Ha AEeNHOCTUTE, OTYUTANKM HEU3BBPLLEHWN AENHOCTH.



8. MoTmBauusita 3a pedopmMa Ha 3gpaBHOOCUIypuUTENHaTa cuctemMa onpegens kKaTo
Haspsna HyxgaTa OT Kopurmpaiwim 34paBHOMOMUTUYECKA W YNPaBEHCKM peLleHus,
HacoYeHU KbM OEeMOHOMONM3NpaHe Ha 34paBHOOCUTYpUTENHUS nasap B bunrapu4.

9. Llenecbobpa3Ho € HOPMAaTMBHOTO BbBEXAAHE HA OOMbIHUTENHA 3aabIDKUTENHA
34paBHa BHOCKA M CbOTBETCTBALL, 34PaBEH NakeT.

MpuHocKu

1. 3a MbpBU NBT Y HAC € N3BBLPLUEH LANOCTEH aHanu3 Ha Tepanuite 1 pesynraTtute oT
fIeYEeHMETO Ha CbpAevYHO-CbOOBM 3abonsiBaHud B AoborHM4yHaTa MnomoLl, KaTo ca
pasrnegaHu gBa acnekra — MeANLMHCKU (OLeHKa Ha KadeCTBOTO Ype3 CPaBHUTENEH aHanu3
C U3NCKBAHMATA Ha MeOUUMHCKUTE CTaHO4apTM) U MKOHOMMYecku (huMHaHcoBa oueHKa Ha
TepanuuTe Ha 6as3a cpegHOMeceYHa LieHa B 3aBUCMMOCT OT guarHosaTta W fiekapcTBeHaTa
KomMOuMHauus).

2. N3cnegBaHO € BNUSHNMETO Ha MEOWUMHCKATE TbProBCKM MNPEACTaBUTENU Ha
dhapmaueBTUYHUTE MPOU3BOAUTENM BBbPXY MNPECKPUNUUATE Ha nekapuTe. YCTAHOBEH U
aHanmsMpaH e (OeHOMEHbBLT ,MeCcTu TepaneBTUYHM Bapuauun”’, KOWTO BEPOATHO MMa MoO-
HeraTMBeH eMeKT BbpPXy Ka4YeCTBOTO Ha JleYEeHMEeTO W TepaneBTUYHUTE pesynTaTtu,
OTKOJSIKOTO TepaneBTMYHATa UHepLUUs, yCTaHOBEHa B peauLa CTpaHn oT EBponenickns cbios.

3. 3a nbpBM MbT € NPOBEAEHO KOHTPOSIMPAHO CPaBHUTENHO MpOy4YBaHe Ha ABe rpynu
nauneHTn CbC CbpAeyHa HegocTaTbyHOCT. EgHaTta rpyna nonyyasa nperneauv, MeguumHCKn
CbBeTW, Tepanuss n oOyyeHne B AoMallHM YycnoBus. KoHTponHaTta rpyna nauveHTu e
npocrneasBaHa crieq xocnutanuMsauus no noBoA CbpAedHa HedocTaTbyHOCT, 6e3 ga e
npoBexgaHo o0y4vyeHMe M fevyeHve B AOMalUHW YCMOBWS Cried AexocnuranusauyusTta.
YcTaHoBEHO € noaobpsiBaHe Ha KA4eCTBOTO Ha KMBOT, HAMansiBaHe Ha XocnuTanusauuuTe U
CMBPTHOCTTA, KaKTO U NOHWXXaBaHe Ha LieHaTa Ha fieyeHne nNpu rpynarta naumeHTu, KOUTo ca
HabnogaBaHu 1 NekyBaHW B 4OMALLUHN YCIOBUS.

4. N3cnegBaHO € MPUIOXEHMETO Ha KpuTepumTe 3a eUuKacHOCT, TepaneBTUYHa
edeKTUBHOCT, 0e3onacHOCT N apMakOMKOHOMMYECKM MOKasaTenu npu BKITKOYBAHE Ha
nekapctBeHn npoayktm B [103MTMBEH §ekapCTBEH CAUCBbK. AHaNu3bT [JokasBa, u4e
BKIMIOYBAHETO Ha MEAMKaMEHTU He e CcbobpaseHo ¢ peanHute apmMakoOMKOHOMUYECKN
nokasaTenu.

5. 3a nbpBM NbT € NPoBedeHO U m3acnedBaHe Ha NPOdECUMOHANHUTE MO3HAHUA Ha
Kapanornosn M o6LOoNpakTUKyBalLM fieKkapyu OTHOCHO MEAMUMHCKMTE CTaH4apTW, THAXHOTO
NPUIOXXEHWE 1 NIEKapCTBEHUTE Tepanum Npu CbpAe4yHO-CbA0BU 3ab0nsiBaHUS.

6. 3a NbpBM NbT € HanpaBeH aHanui3 Ha LeHoBaTa eMEeKTUBHOCT Ha NEYEHMETO Ha
ncxemmyHa OGonect Ha cbpueto U agmabetr B [obonHM4YHaATaA nomoly. YCTaHOBEHaA €
OCHOBHaTa Npu4yMHa 3a AemoTMBaumMsaTa Ha NiekapuTe — 3annallaHeTo 3a KanuTtaumsi.

7. BbBegeH e TepMUHBT ,TepaneBTMyHa peumbypcaums” n e uscnegBaHo 4ENCTBUETO
Ha nogobeH penmbypceH MeXaHM3bM B peariHn yCcroBusl.

8. WN3BbpweH e uaAnocteH aHanm3 Ha edeKTMBHOCTTa Ha pasxogute 3a
3apaBHoocuryputenHu nnawanms Ha H30K 3a ocemroguileH nepuog.

lneseH, 2011



OETAWNEH AHANIN3 HA E®UKACHOCTTA
HA KOMMJIEKCHWUTE TEPAMUW HA MAUWEHTW
CbC CbPAEHHOCBHAOBW 3ABONIABAHUA B BbJITAPUA

T. N. Bekos, C. H. [Jxamba308
YCBAJIK - [lneBeH

Pesiome:

B HacToflwaTta crtatma ce npencrtaBaAT pel3yntatute OT NpoBeaeHOo MawabHO eMnUPUYHO Mpo-
ydiBaHe 1 OueHKa Ha TepanunaTta Ha nauneHtTnte CbC CbpaeyYHOCHAOBU 3abongasaHua B bBbnra
pusi. PazaMuHaBaHudaTa Mexay npuetmute cTaHgapTu 3a JleyeHne U TepaneBTuYHaTa npakTmka npwu
OCHOBHUTE CbpAEeYHOCHOOBU 3abongBaHusa B 5bnrap|/|9| BOOAT OO0 HamManeHa npoabJ/IXUTENHOCT Ha
XMNBOTA N 3HAYUTENIHO MO-BUCOKa Cbpae4YHOCHbAOBA CMbPTHOCT. BnoweHOTO KayecTBO Ha NnevyeHune
npeav3BuMkBa HEAOBOJZICTBOTO Ha NaumMmeHTUTe OT 3apaBHaTa pedopma u 3aryba Ha goBepue B
MeaUUUHCKUTE CrneunasncTu.

Knioyosn pymu:
JlekapcTBeHM Tepanuu, CbpAevyHOCHOOBU 3abonaBaHus, EBponeiicko KapAMONOrmyHO APYXECTBO

DETAILED ANALYSIS OF COMPLEX DRUG THERAPIES EFFICACY IN TREATMENT
OF CARDIOVASCULAR PATIENTS

T. Y. Vekov, S. N. Djambazov

UniCardioClinic - Pleven

Summary:

Herewith we present a review of the results of wide empiric research and evaluation of drug therapies of
cardiovascular patients in Bulgaria. The gap between the standard therapeutic practices for treatment of
cardiovascular diseases in Bulgaria and the guidelines of ECS is resulting in shortening of the lifetime, low
quality of treatment and high mortality rates and subsequently in high patients dissatisfaction

Key words:
Drug therapy, cardiovascular disease. European Cardiology Society

cn. CbepemeHHa meduyuHa, 59, 2008, Ne 3, 12-18



KAHECTBO HA OMABETHUNA KOHTPOJI B BbJITAPUA -
N3CJIEOBAHE, AHAJING N TTIPENOPBKH

T. A. Bekos, C. H. Qxamb6a3oB
YCBAJIK - [lneBeH

Pesiome:

3axapHuaT guabet Tun 2 e XPOHUYHO 3abonsiBaHe C LUMPOKO PasnpoCTpaHeHue, KOeTo - MpoTu-
yalikm CKpUTO, € Ha MbT Aa Ce MpeBbpHe B rnobanHa enuaemuns. 3abonssaHeTo obxeawa 90-95%
OT gmabetuumTte B uenus cBAT. Peadyntatmte OT HACTOAWOTO MPOy4YBaHe KaTeropuyHO Aokassat
NOWVS TIMKEMUYEH KOHTPON Ha guabeTtHoOonHMTEe B Bbarapusa, pecnekTMBHO - cnabute Tepa-
NEBTMYHM PE3YNTATU U HUCKOTO KAYEeCTBO HA MeauuMHCcKaTa MOMOLL MpU NIEYEHMETO Ha 3axapeH
onabet tun 2. OBACHEHNETO Ha MOJlYYEHUTE OAHHM OT HACTOSLLOTO M3CnefBaHe ca OrpaHuYyeHuTe
Bb3MOXHOCTN 32 OCbLUECTBSIBAHE HA PErynsapHO W3CNefBaHe Ha MMKUPaH XeMornobuH nopaau
nvnca Ha peumbypcaums, He3agoBOAMUTENHATA MOTMBALUMS HA MEOUUMHCKUTE CneuuannucTn U Hu-
ckaTta CcTeneH Ha MHPOPMUPAHOCT Ha naumMeHTUTe 3a COOCTBEHOTO MM 3abonsBaHe.

Kniouyosu aymunu:
Onabet Tnn 2, guabeteH KOHTPON, FMKUPaH XeMOrno0OuH

QUALITY OF THE DIABETES CONTROL IN BULGARIA - RESEARCH, ANALYSIS AND ADVICES

T.Y. Vekov, S.N. Djambazov
UniCardio Clinic - Pleven

Summary:

Type 2 diabetes is the most common form of diabetes, a chronic widespread disease. The results of the
current research demonstrate a poor glycemic control in Bulgarian patients and as consequences poor
therapeutic results and low quality medical services in diabetes treatment. As possible explanation the
authors see the restraint options for regular measuring of glycosylated hemoglobin, related to the lack of
reimbursement, the dissatisfaction of medical specialists with their work and patients unawareness of their
state of illness.

Key words:
Type 2 diabetes, diabetes control, glycosylated hemoglobin

cn. CboepemeHHa meduuyuHa, 59, 2008, Ne 4, 35-40



10

OLEHKA HA MEOAWUUHCKWUTE
NMPO®PEC MOHATTUCTU 3A NPOTUYHAHETO HA
3O0PABHATA PE®OPMA

T. BekoB

THE MEDICAL PROFESSIONALISTS OPINIONS

REGARDING THE HEALTH CARE REFORM IN BULGARIA
T. Vekov

Pe3rome: [Ipe3 nocrnedHume dee Oecemurnemusi cme ceudemenu Ha mauwabHu
Op2aHU3ayUOHHU MPOMEHU 8 Hawama cmpaHa 68 cghepama Ha 30pagseorasgaHemo.
Tasu kapOuHarsHa npomMsiHa uma ornpedesieH echekm U ompaxeHue 8bpXy MHEHUEMO
u ydosrnemeopeHocmma Ha MeduyuHcKuUme rpoghecuoHanucmu, kKoumo ca cybekmu
U u3nbfHUMenNnuU Ha opeaHu3auyuoHHama rnpomsHa Cmamusima npedcmass
npoyysaHe Ha MHeHuemo Ha obw,o 1015 nekapu OMHOCHO pa3nu4yHu acriekmu Ha
30pasHama peghopma: msaxHama UHGhopMUpaHoOCm 3a yesume U cbObpxXaHUemo Ha
30pasHama pegopma. 20mosHocmma UM 3a ripoeexoaHe Ha 30pasHama pegpopma:.
OUeHKa Ha cbrhpomueama cpewy 30pasHama pegopma: Kak eb3rnpuemam
fnpoMsHama 8b8  83aUMOOMHOWeHUssIma  Jiekap-nayueHm"  Kak  euxdam
puHaHcosume pecypcu 8 30paseorna3gaHemo U 3arsawjaHemo Ha MeOUUUHCKUS
mpyd u cmeneHma um Ha ydoeriemeopeHocm om pegopmume.

Knro4oeu dymu:. obwecmeeHo MHeHuUe, pogecuoHanHo MHeHue, 30pasHa
pegopma, ydosriemeopeHocm

Summary: In the time of the ongoing organizational change in health care sector the
medical professional opinions regarding the reform are the most critical as the
medical professionals are the main actors of the health care reforms. Herevsith we
represent the opinions of 1015 medical doctors regarding then awareness of aims
and essence of health care reform, their levels of readiness and willingness to
support and implement the process, their perception of patient-doctor relationshi find
public health system change, the financial lesourres. payment of medical work and
the overal | sati s f act ion with t h e reform.

Key words: piihi i ¢ opinion professional opinion. Health Care reform, s a tisfaction.

crn. 30pasHa nonumuka u MeHUdXmbHmM, 8, 2008, Ne 5, 65-75



EMMNOEMNONOINA HA CbPOEHHATA
HEOOCTATBbYHOCT B BbJITAPUA. JIEKAPCTBEHW
TEPATINMN, HAOEXHOCT UKAHECTBO
HA ANATHOCTUYHWUTE W TEPANEBTUYHWUTE NMOAXOA4W

T. N. Bekos, C. W./[xamb6a30B
YCBAJIK - [lneBeH

Pesilome:

CbpﬂeHHaTa HeOoOCTaTb4HOCT € eguH OT Hal-BaXHUTe 34paBHN N couManHN ﬂp06ﬂeMM B uUennd
CBAT. uenTa Ha TyK npenctaBeHOTO MpoydYBaHe € ga yCTaHOBM 4YeCTOoTaTa Ha CbpaedHaTa Heno-
CTaTb4HOCT Cpepn nonynauund aM6yﬂaTOpHM naumMeHTn Ha BBb3PaCT Han 50 rognHn, Cc WN3BECTHU
puckoBu dakTopu (apTepuanHa XUNepToHUs U uUcxemmyHa 6GonecT Ha CcbpueTo), cbCc unm 6es
CMMNTOMMN 3a CbppaeyvyHatTa HepoCTaTb4YHOCT M OuUeHKa Ha KadeCTBOTO U e¢eKTMBHOCTTa Ha npo-
BeXAaHaTa neKapCTBeHa Tepanud.

KnioyoBu gymm:
CbpaeyHa HeOoCcTaTb4yHOCT, ucxeMumyHa 6GonecT Ha CbPUETO, apTepuanHa XUNepToOHUs, HaTPpUui-
ypeTtndyeH nentung

EPIDEMIOLOGY OF HEART FAILURE IN BULGARIA. MEDICATION THERAPIES, RELIABILITY
AND QUALITY OF DIAGNOSTIC AND THERAPEUTIC APPROACHES

T. Y. Vekov, S, N. Djambazov
UniCardio Clinic - Pleven

Summary:

Chronic heart failure is one of the health problems of utmost importance as it affects the population in many
countries ail over the world. The purpose of this study was to evaluate the heart failure incidence in patients
over 50 years, with or without previously known arterial hypertension or coronary artery disease, even if they
are asymptomatic, with or without changes on echocardiography admitted to out-patient care units and
evaluation of the efficacy of the drug therapy.

Key words:
Heart failure, coronary artery disease arterial hypertension. NT pro BNP

cr. CbepemMeHHa meduuyuHa, 59, 2008, Ne 5, 11-15
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AHAJN3 HA PE3YNITATUTE OTHOCHO HAMANABAHETO HA CMBbPTHOCTTA OT
KOPOHAPHA BOJIECT B CALL NPE3 NEPUOOA 1980-2000 r.

T. BEKOB
YCEATJIK — lNneeseH

ANALYSIS OF REDUCED MORTALITY FROM CORONARY DISEASE IN THE USA
FOR THE PERIOD 1980-2000

T. VEKOV

UniCardio Clinic — Pleven

Pe3stome. Cmamusima npedcmasss daHHUMeE om poyYyeaHe Ha HaMmasii8aHeEmMoO Ha CMbpPMHOCMMa om
KopoHapHa 6onecm 8 CALL 3a nepuoda 1980-2000 e. u aHano2u4Ho pe3ynmamume 3a bbnzapus. AHa-
nusupam ce npuduHUme u memooume, u3nonieaHu e CALl, 3a HamansieaHe Ha CMbpmMHOCMMa om oc-
mbp KOpoHapeH CUHOPOM U MSICMOMO Ha pesackynapusayuoHHume mexHosnoauu. Kamo kno4os ¢hakmop
asmopbm roco4ysa pedyyupaHemo Ha OCHOBHUME pUcKosu chakmopu (MIMIOHOMYyWeHe, XUrnepmoHus,
oucnunudemusi, Kakmo U rnosuwieH UHOEKC Ha mesiecHa Maca U yeesudyasaHe Ha criydaume Ha duabem).

Knroyosu 0}/MUZ KOpPOHapHa 6ornecm, CMBPMHOCM, pesacKyrnapu3auyuoHHU mexHosiocuu

Summary. This article examines the critical decrease of mortality following a coronary disease in the USA dur-
ing the period from 1980 till 2000 and the situation in Bulgaria, respectively. It reviews the main findings of a
study on how the mortality from coronary heart disease in the United States has been substantially de-
creased in the recent decades and the role of the revascularization technologies. As a key factor, the
author highlights the substantial decrease in the prevalence of some major cardiovascular risk factors, in-
cluding smoking, elevated total cholesterol, and high blood pressure, as well as raised body-mass index and
increased number of diabetes cases.

Key words: coronary disease, mortality, revascularization

cr. CbpdeyHo-cbOosu 3abonsieaHust, 40, 2009, Ne 1, 41-44

OITEHKA HA NAIIMEHTUTE 3A 3APABHATA PE®OPMA B BBJITAPUA
T. Bekoe

THE PATIENTS (PUBLIC) OPINIONS REGARDING THE HEALTH CARE REFORM
IN BULGARIA
T. Vekov

*Pestome, B ycaosusma na 30pasHama pegopma oyeHkama Ha nayueHmume, Koumo ca aKkmusHume nompeoumenu Ha 30paguu ycayeu u\
napmubopu Ha MeOUYUHCKUMe CReUyUudalIucmu, e om uskaouumenno snauenue. Ilpedcmass ce uscaedsane na muenuemo Ha2278 nayuen-
My OMHOCHO UHMOPMUPAHOCMMA 3a yeaume U ce0sprucanuemo Ha 30p benamapegopma, 2omosHocmma 3a 3ano46aHemo U U3EsPULEA-
Hemo U OUeHKA Ha CoNpoOMmueama cpeuyy Hesi, OMHOWEHUENMO KoM POAAMAa U GYHKYUUme Ha AUMHUS 1eKap, OUeHKd HA NPOMAHAMA 666
63AUMOOMHOUEHUAMA NeKAD-NAUUeHM, OMHOUleHUe KoM 3a0sANCUMEAHOMO U 000P08OAHOMO 30PABHO OCUZYPSA8AHe, OUeHKA Ha 00C-
mamsyHOCMmMAa HA YUHAHCOBUME PecypCl, OUCHKA HA 3aNAQULAHeMO HA MeOUUUHCKU mpyo u oduama yooeaemeopeHocm om pepop-
mama.

Summary. In the time of the ongoing organizational change in health care sector the patients'opinions regarding the reform are the
most critical as the patients are the active users ofthe health care services. Herewith we represent the opinions of2278patients regarding
their awareness ofaims and essence of health care reform, their levels ofreadiness and willingness to support and implement the process,
theirperception of patient-doctor relationship andpublic health system change, thefinancial resources, payment ofmedical work and the
overall satisfaction with the reform.

words: public opinion, Health Care reform, satisfaction

crn. CoyuanHa meouyuHa, 2009, Ne 1/2, 47-50
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KOHTPOJ1 U MPODPUNTAKTUKA HA PAKTOPUTE 3A CbPAEYHO-CbAOB PUCK —
CUT'YPEH NbT 3A HAMANABAHE HA CMBPTHOCTTA INPU OCTbP KOPOHAPEH
CUHOPOM

T. BEKOB
YCBAJIK —lneseH

CONTROL AND PREVENTION OF CARDIOVASCULAR RISK FACTORS -
A RELIABLE STRATEGY FOR CONTINUING DECLINE IN ACUTE CORONARY
SYNDROME MORTALITY

T. Vekov

UniCardio Clinic —Pleven

Pe3rome. Hacmosiwiama cmamusi npedcmaessi uscrnedgaHe U OUueHKa Ha pucka om CcbpOeyHO-CbO08U 3a-
bosisisaHus Ha epyrna om 639 06pPOBOIHO OcucypeHU fluya 4Ype3s rnposexoaHe Ha CKPUHUH208U u3credsa-
Husi. Pesaynmamume nomebpxdasam HayuoHarHama cmamucmuKka OmMHOCHO puckosume ¢hakmopu 3a
cbpdeyHo-cbOoB8U 3abosisieaHusi kamo eb3pacm, Ouabem, XurnepmoHusi, xunepxonecmeponemusi. Tesu
ghakmopu ca ocHosHama npuvuHa 3a rnosuweHama cbpde4yHo-cbOo8a cMbpmHocm 6 brrzapusi, Haped ¢
niuricama Ha HauyuoHaslHa cmpameausi 3a pa3sumuemo Ha Kkapouoxupypausima u uHeasusHama kapouo-
J02us U lowume meparnesmuyHU pe3ynmamu fpu 1e4eHuemo Ha XurnepmoHusi, ucxemMuyHa 6onecm Ha
cbpuemo u cbpdeyHa HedocmambyHOCM y Hac. [lo-HamambWwHUMeE ycunusi 8 Nocoka Ha KoHmpona u
npoghunakmukama Ha mesu 3abonsisaHusi we dornpuHecam 3a 3Ha4YUMeEsIHOMO HaMarsisieaHe Ha CMbpM-
Hocmma om cbpOeyHO-cbO08U bosiecmu.

Kmoyoeu dymu: ocmbp KOPOHapeH CUHOPOM, hakmopume 3a CbpOeYHO-CbO08 PUCK, CMBbPIMHOCM, KOHMPOIT,
npeseHyust

Summary. The article presents cardiovascular risk factors examination and evaluation in a screened sample of
639 individuals. The results comply with the national statistics on cardiovascular disease risk factors, such as
age, diabetes, hypertension and hypercholesterolemia. These factors are the main reasons for the increased
cardiovascular mortality in Bulgaria, along with the lack of a national strategy for invasive cardiology and cardiac
surgery development and the current unsatisfactory therapeutic outcome in the treatment of hypertension,
ischemic heart disease and heart failure. Further efforts towards control and prevention will contribute to continu-
ing decline in coronary heart disease mortality.

Key words: acute coronary syndrome, cardiovascular risk factors, mortality, control, prevention

cn. CbpdeyHo-cvOos8u 3abornsisaHus, 40, 2009, Ne 2, 37-39
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PEMMBYPCHA JIEKAPCTBEHA TOJINTUKA
B BbJIFAPUA - PASBUTUE, CJIIABOCTW, NMEPCIEKTUBW

T. . Bekos
ToproBcka Jinra HauwoHaneH AntedyeH LleHTbp A/,
30® Lannborr: XXusot v 3apase - Copus

Pe3iome:

Hactoqwarta ctatua npepctass o030peH M KPUTUYEH aHANU3 Ha pa3BUTMETO Ha JiekapcTBeHaTa Mno-
nutuka B bbnrapusa npes3 nepuopa 2000 - 2008 r. 1 OCHOBHO 3acsira NnpuHUUNUTe, 3aJierHanu B pa3BuU-
TMETO Ha NieKkapCTBeHaTa NoNuTMKa U cTpaTteruata Ha HaumoHanHaTa 3gpaBHOOCUTrypuTesiHa Kaca. 3a
CpaBHeHUWe ce MpPeAcTaBAT HaUMOHAJIHUTE MOJIMTUKU 32 HacbpyaBaHe HA FEHEPUYHUTE MpecKkpunuum
B HAKOW €BpPOMEencKU AbpXaBM.

Knioyosu pymu:
HauvoHanHa nekapcTBeHaTa nonautuka, peumbypcauusa, H3O0K, nosautuBeH nekapcTBeH CNUCHK,
reHepuyHun nNpoAYyKTHU

DRUG REIMBURSEMENT POLICY IN BULGARIA - DEVELOPMENT, DRAWBACKS AND PERSPECTIVES

T. Y. Vekov

Commercial League National Pharma Centre Inc., Healthcare Fund DallBogg Health and Life - Sofia

Summary:

The article is a critical review of the National medicines policy development in Bulgaria for the years 2000
- 2008 and examines the main principles beneath the National Health Insurance Fund healthcare strategy.
The practices of stimulating generic prescriptions in other European countries are provided to bring into
comparison with the lack of national politics.

Key words:

National medicines policy, reimbursement, health insurance fund, positive medicines list, generic medicines
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BIIMAHUETO HA MEAUWUUHCKWUTE NPEOCTABUTEIIN
NP NPOMOLUUATA HA NIEKAPCTBEHU NPOAYKTU
BBbPXY KAYHECTBOTO HA JIEYEHUE

N EQEKTUBHOCTTA HA PA3SXOAUTE

T. Bekoe
Gwnezapcku kapduonoaudyeH uHecmumym

Pe3rome. CtaTnata npeacrass pesynratute oT mMallabHo eMnMpuyHO npo-
yyBaHe M OLEHKa Ha TepanusiTa Ha NaumMeHTUTEe CbC CbpAEYHO-CbA0BU 3abons-
BaHua B bbnrapus. NpoyyBaHeTO BKNtOYBa OLEHKA Ha Tepanuute Ha 723 197
NauMeHTN C XMNEPTOHMYHA BoNecT, ucxemMmnyHa B6onNecT Ha CbpLETO U CbpaedHa
HeOOCTaTbYHOCT, KaTo cTaTUcTudeckn ca obpaboteHn 6asza gaHHM Ha H3OK,
KaKTo 1 ca aHanuampaHu 148 523 n3nbfHEHM peuenTn Ha nauneHTn B 6brrapcku
anTekn. Kato ce cpaBHsiBa TepaneBTUYHaTa nNpakThka B bbrrapusa ¢ npenopbku-
Te Ha EBponenckoTo kapanonorMyHo ApYXeCTBO 3a SiedeHne Ha Te3un 3abonsisa-
HWs, Ce yCTaHOBSIBa 3HauMTernHa pasnuka mexagy Obnrapckata TepaneBTU4Ha
npakTMka 1 eBponenckuTe MeauumMHcKn ctaHgapTu. [punaraHute B Bbnrapus
ACE nHxnbutopu, B-6rokepu, CTaTUHM U KanumesBn aHTaroHUCTU ca 3HaYUTENHO
Mo-Masnko B CpaBHEHWE C U3UCKBaHWUSITA U NpPenopbkute Ha EBponenckoTo Kap-
ONONOMMYHO APYXEeCTBO. ABTOPBLT CBbP3Ba TO3WN (DaKT C AEMHOCTTa Ha MeauLmH-
CKUTE npecTaBuTenn Ha papmMaueBTUYHUTE KOMMAHUN.

Knroyoeu Aymu: nedeHue, npomouusi, MeOUUUHCKU npedcmasumernu, egbeKmugHocm

Summary. The article presents the results of a large empirical research
and evaluation of treatment of patients with cardiovascular diseases in
Bulgaria. The study includes an assessment of treatment of 723 197 patients
with hypertension, ischemic heart disease and heart failure. The statistical
data of the NHIF are analysed, and the recipes of 148 523 patients are
analysed through the saled medicines in the pharmacies. Compared are the
therapeutic practices in Bulgaria with the recommendations of the European
Cardiology Society (ECS) for the treatment of these diseases. It was found out
that there was a significant difference between the Bulgarian and European
medical treatment standards. The applications in Bulgaria of ACE-inhibitors,
B-blockers, etc. are considerably less in comparison with the requirements of
ECS. The author associates these findings with the inconsistent activities of
medical representatives of pharmaceutical companies.

Key words: treatment, medicines promotion, medical representatives, cost efficiency
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CTUMYJNIMPAHETO HA TEHEPUYHUTE NPECKPUMLUMU — HAA-NIPEKUAT MbT
3A CbKPALLABAHE HA NMYBNUYHUTE U TUMHUTE PA3XOOU
3A NNEKAPCTBEHW NPOOYKTHU

T. . Bekoe

Bwreapcku kapduonoauyeH uHcmumym

Pestome. [JuHamukama Ha pa3sumue Ha cekmopa 30paseorna3eaHe U HerpeKbCHamomo yeenu4yasaHe Ha pasxodume
3a flekapcmeeHu npodykmu rpuHyxdaeam npasumesicmeama 0a mbpCsim HO8U HaYUHU 3a ONMUMU3UPaHE Ha pasxo-
dume, Kkoemo obycnaes 6bP30MO 2EHEPUYHO MPOHUKBaHE 8 nekapcmeonompebneHuemo. Cmamusama npedcmass
npoyysaHe Ha Ha4YyuHUMe 3a CMUMyIupaHe Ha U3I0oi38aHEMO Ha 2eHEPUYHU flekapcmeeHu npodykmu 3a fieyeHue Ha
cbpdeyHO-cb0o8U 3abosisisaHus. [poyyeaHemo e NpoeedeHo Ha mepumopusma Ha Yyemupu KapOuonoauyHu 6oHULU
u obxeawa 740 nayueHmu u 98 nekapu. CpasHUMeNHUSM aHanu3 Ha exodswume U usxodsuume meparnuu o rnoco-
yeHUMe rokazameriu rokasea, 4ye yrnompebama Ha eeHEPUYHU IEKAPCMBEHU MPOOYKMU 3a JIeYeHUE Ha XUNEPMOHUS U
ucxemuyHa boriecm Ha cbpuemo Hamasnsga cmoluHocmma Ha MeceyHama mepanusi cpedHo ¢ 31,22% npu cmpukmHo
U3MbJIHEHUE Ha U3UcK8aHusima Ha MeduyuHCKUMe cmaH0apmu 3a fle4yeHue Ha me3u 3ab0sisiaHus.

Knrouosu dymu: 2eHepuyHu nekapcmeeHu npodykmu, fekapcmeeHa nonumuka

T.Y. Vekov. STIMULATION OF GENERIC DRUGS PRESCRIPTION — THE SHORTEST WAY TO CUT PUBLIC AND
PERSONAL COSTS FOR MEDICINAL PRODUCTS

Summary: The dynamics of healthcare sector development and the continuous increase in drug costs are forcing the gov-
ernments to seek new ways for expenditure optimizing, based on a rapid generic penetration in the drug market. This article
presents a study of the current practices in stimulating generic medicines use in the treatment of cardiovascular diseases.
The study was conducted in four cardiac hospitals and covered 740 patients and 98 physicians. The comparative analysis of
initial and outcome therapies, based on predetermined parameters, has shown that the use of generic medicines in the
treatment of hypertension and ischemic heart disease reduces the cost of the monthly treatment with an average of 31.22
percent, in strict compliance with the requirements of the medical standards for treatment of these diseases.

Key words: generic medicines, drug policies
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LLEHUTE HA MECEYHWUTE JIEKAPCTBEHU TEPANWU MNMPU NALUUEHTH
CbC CbPOEYHO-CBbOOBU 3ABOJIABAHUA U PEUMBYPCHATA
NOJINTUKA HA ObPXABATA

1 2 1 1
T. BEkoB™, C. [IXAMBA30B™, [1. [TETPOBA™ U B. KY3MAHOB

YYCBAJIK — Mnesex
251;J7aap01<u KapduoJsioau4eH uHcmumym

COST ANALYSIS OF MONTHLY DRUG THERAPIES OF CARDIOVASCULAR
PATIENTS IN THE LIGHT OF THE STATE REIMBURSEMENT SYSTEM

T. Vekov?, S. DiamBazov, D. PETROVA! AND B. Kuzmanov!

'UniCardio Clinic — Pleven
2Bulgarian Cardiac Institute

Pe3tome. Cmamusima npedcmass pe3ynmamume Om eMnupu4YyHO fpoy4yeaHe U PUHaHCOBO-
UKOHOMUYeECKa OUueHKka Ha mepanuume Ha 723 197 duasHocmuyupaHu nayueHmu cbC Cbpoey-
Ho-cbOosu 3abornsisaHusi. Ha 6asama Ha nonydyeHume OaHHU asmopume fnpassm u3eoda, 4e
ebripeku 4e H3OK peumbypcupa 200UWHO nekapcmeeHuU npodykmu 3a fie4eHue Ha CbpOeyHo-
cblosu 3abornsisaHuss 8 AobonHuU4YHama nomouw, obwo &8 paamep Had 80 MiH. n18., Npubnusu-
mernHo 25% om 6r0dxxema 3a fiekapcmeeHu npodykmu, npedHa3HavyeHuU 3a OOMaWHO sleyeHue,
docmbnHocmma e oepaHu4yeHa, nopadu esucokume cpedHU UeHU Ha mepanuume, Koemo rpe-
nsmcmea KadYecmeeHusi 0b/120CPOYEH KOHMPOJT Ha XPOHUYHUMEe 3aborisigaHusl.

Knroyoeu dymu: cbpdeyHo-cb008U 3abosisisaHusi, OuazHo3a, fiekapcmeeHa meparnusi, UeHa

Summary: The article presents the results of an empirical research and financial economic evalua-
tion of the treatments of 723 197 diagnosed cardiovascular patients. Based on the obtained data, the
authors have concluded that although the National Health Insurance Fund (NHIF) reimburses medi-
cines for pre-hospital cardiovascular disease treatment to the value of over 80 million euro annually
(which is approximately 25% of the budget for medicinal products for home treatment), the health
care accessibility remains limited, due to the high average treatment costs, thus preventing the quali-
tative long-term control of chronic diseases.

Key words: cardiovascular diseases, diagnosis, drug therapy, cost analysis
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CBPBbXXOCNNTAANM3ALMNATA KATO NMPOBAEM HA BOAHUYHUA MEHUNOXMbBHT
T. BekoB

bwvnzapcku kapguonoeuyer uHcmumym

Peslome: B cmamusma ce pa3sanekga Bonpocbm 3a HeagekBamHomo yBeAuueHue Ha uecmomama Ha
xocnumaausauuume kamo cbwecmBeH dakmop 3a noBuwaBaHe pasxogume Ha 6HoaHuuume. KoHkpemHo ca
aHaAusupaHu npobAemume Ha UHgyuupaHOmo mbpceHe Ha BOAHUYHU ycAyeu, HeedukacHocmma Ha cucmemama 3a
HacouBaHe koM GoAHUYHamMa nomoul, gucnponopuuume B8 omuemeHume cAyyau B cpaBHeHue ¢ mepaneBmuuHume
Heobxogumocmu, HegoBepuemo Ha nauueHmume koM no-Huckume HuBa Ha 3gpaBHa nomow, Huckama edpukacHocm
Ha nbpBuuyHama u3BbHO6OAHUYHA MeguuuHcka nomow, (MKAMI) u cneuuaausupaHama u3BbHBOAHUYHA MeguuuHcka
nomow, (CMIMIM), Auncama Ha koHmpoA, HenpaBuAHUMe opzaHu3auuoHHa cmpykmypa u koHuenuus u Henogxogsuiama
peayanauus om cmpaHa Ha H30K. EdekmuBHomo pewaBaHe Ha me3u npobaemu we bvbge BakHo ycAoBue 3a
2apaHmupaHe Ha no-Bucoko kauecmBo Ha 6oAHUYHamMa NOMOUL.

KalouoBu gymu: cBpoxxochumaausauus, uHgukauuu 3a xochumaaAusauus, UHgyUUpaHO mbpCceHe Ha BOAHUYHU yCAyaU,
gokymMeHmauuoHHU 3n0ynompebu, 6oAHUYEH MEHUGKMbBHM

OVER-HOSPITALIZATION AS A PROBLEM OF THE HOSPITAL MANAGEMENT
T. Vekov

Bulgarian Cardiac Institute

Summary: The article focuses on the inadequately increasing rate of hospitalizations as a key factor for increasing
expenses of hospitals. In particular the following problems are analyzed: induced search of hospital services,
inefficiency of the inpatient care referring system, disproportions of reported cases in comparison with the necessity for
therapies, distrust of patients in the lower rates of health care, low efficiency of primary and specialized outpatient care,
lack of control, inadequate organization structure, strategy and improper NHIF regulation. The effective solving of these
problems will be an important condition for guaranteeing higher quality of inpatient care.

Key words: over-hospitalization, hospitalization indications, induced search for inpatient services, document abuse,
hospital management
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U3CNEABAHE HA TEPANEBTUYHOTO NOBEAEHUE
HA BBIIFTAPCKUTE NEKAPU NPU NEYEHUE HA APTEPUATTHA XUINMEPTOHUA

T. BEKOB, O. AHEBA, I". TETPOBA, [1. MAKABEEBA 1 B. MEWEBA

bureapcku kapOuonoauyeH uHcmumym

A STUDY OF THE BULGARIAN PHYSICIANS' THERAPEUTIC BEHAVIOUR
IN THE TREATMENT OF ARTERIAL HYPERTENSION

T. VEKOV, O. JANEVA, G. PETROVA, D. MAKAVEEVA AND B. PESHEVA

Bulgarian Cardiac Institute

Pesrome. Hacmosawama cmamus npedcmass u3criedsaHe Ha MeOUKaAMEHMO3HOMO fieYeHue Ha
1553-ma nayueHmu ¢ apmepuasiHa XurnepmoHusi U uma 3a yes da ycmaHosu enusHuemo Ha mepa-
rnesemuyHama UHepUUsi 8bpXy Kayecmeomo Ha siekapcmeeHume mepanuu u KoHmposna Ha 3abons-
eaHemo 6 bnreapusi. Aemopume npoyysam Ko/UYECMBEHUME U KadyecmeeHUmMe rpoMeHU 8 me-
panuume unu nNPekbLCeaHemMo Ha JIeYeHUemo 8 3asUucuUMOocCm Om éb3pacmma Ha nauueHmume,
yeHama Ha nbpeoHayasHama mepanusi u euda Ha npomsiHama — 0asiu e HanpaeeHa KayecmeeHa
fpoMsiHa, unu camo e 3aMeHeH eOuH medukameHm ¢ Opye om cblwama hapmakonoauyHa epyna,
unu 0opu cbC CbWomo MexOyHapoOHO 2eHePUYHO HauMeHosaHue. M3criedeaHemo Ha mepares-
muyHomo rogedeHue Ha bbiieapckume nekapu 3a nepuod om 12 meceua npu neyeHue Ha apme-
puarnHa XurepmoHusl rokasa 8ucoka cmerneH Ha 4Yecmu mepanesmuy4Hu eapuauuu. Credosa-
meniHO 8 cmpaHama He Moxe Oa Ce 2080pU 3a mepanesmu4yHa UHEPUUS U 3@ HezamueHUme
eghekmu om Hesl, a No-CKOPO 3a A6/IEHUEMO Yecmu mepanesmuyHU 8apuayuu.

Knroyoeu dyMUZ JilekapcmeeHa mepariud, meparieemuyHa uUHepyusd, meparneemu4Hu gapuauyuu,
apmepuarsiHa xuriepmoHus

Summary. The article presents a study of the medicinal treatment of 1553 patients with arterial hyperten-
sion and aims to reveal the impact of therapeutic inertness on the quality of drug therapies and arterial hy-
pertension control in Bulgaria. The authors examined the quantitative and qualitative changes in therapy
or discontinuation of treatment in relation to patient age, cost of initial therapy and type of the change
(whether it was a qualitative change or simply a drug replacement within the same pharmacological group
or even with a drug with the same INN). The 12-month study of the Bulgarian physicians’ therapeutic be-
havior in the treatment of arterial hypertension showed high degree of frequent therapeutic variations.
Therefore, therapeutic inertness and its negative effects are not typical for the Bulgarian physicians, in
contrast to the phenomenon of frequent therapeutic variations.

Key words: drug therapy, therapeutic inertness, therapeutic variations, arterial hypertension
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AHAJIN3 HA KAYECTBOTO HA NEYEHUE HA LICXEMUYHATA BOJIECT
HA CBbPUETO, HA CbOTBETCTBUETO C MEAULIMHCKUTE CTAHOAPTU
N HA LUEHATA HA MECEYHATA TEPAINUA

T. BEKOB, B. XPucToB, A. IBAHOBA, M. MMNEBA 1 M. YXKENEBA

Bwrizapeku kapOuomoauyeH uHemumym

ANALYSIS OF ISCHEMIC HEART DISEASE TREATMENT QUALITY,
CONFORMITY WITH MEDICAL STANDARDS AND COST
OF MONTHLY THERAPY

T. VEKOV, V. HRISTOV, A. IVANOVA, M. MILEVA AND M. ZHELEVA

Bulgarian Cardiac Institute

Pe3rome. Cmamusima npedcmass cpasHuUmesieH aHasu3 Ha u3criedsaHusi Ha meparnesmu4yHomo
rnogsedeHue Ha Objizapckume jiekapu fpu ledeHue Ha apmepuasiHa XUurnepmoHusi npes rnepuoda
2008-2009 e. u npu nevyeHue Ha ucxemudHa 6ornecm Ha cbpyemo npe3 2009 e., Kakmo u Ha cbom-
eemcmeuemo UM ¢ mMeOuuyuHcKUme cmaHdapmu Ha Eeporeldckomo Kapduorno2udyHo Opyxecmeo.
AHanusbm rokasea, 4ye siekapcmeeHume mepanuu ce omdasiedasam ece riogede (76,92%) om
eb3npuemume MeAQUUUHCKU cmaHdapmu, koemo ripedornpedesisi owWuss KOHMPO Ha XPOHUYHUME
3abornsigaHus. Aemopume omberisisgam Kamo OCHOBHU MPUYUHU 3a moea HerpasusiHama KOHCM-
pyKuus Ha 30pasHama cucmema, cniabama peumbypcHa rnosiumuka u juricama Ha oby4yeHue U Kea-
nugukayus Ha nekapume 8 dobosiHU4YHama rnoMou.

Knro4oeu Oymu: nekapcmeeHa mepariusi, ucxemuyHa 6osiecm Ha cbpuemo, MeduyuUHCKU cmaHlapmu,
Eeponelicko kapduonoau4Ho Opyxecmeo

Summary. The article presents a comparative analysis of the Bulgarian physicians’ therapeutic be-
havior in the treatment of arterial hypertension for the period 2008-2009 and in the treatment of
ischemic heart disease for 2009, as well as its conformity with the medical standards of the European
Society of Cardiology. The analysis shows that the drug therapies are progressively moving away
(76.92%) from the adopted medical standards, which predetermines poor control on the chronic dis-
eases. As main reasons, the authors point out the inefficient structure of the health system, the weak
reimbursement policies and the lack of education and training of the physicians in pre-hospital care.

Key words: drug treatment, ischemic heart disease, medical standards, European Society of Cardiology
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JINNCATA HA OBEKTUBHA OLIEHKA HA NEKAPCTBEHUTE NPOOYKTU —
OCHOBHA CJIABOCT HA HALUMOHAJNHATA PEMMBYPCHA MNMOJINTUKA

T. Bekos’, 1. Metposa’, O. flvesa’ u A. UBaHOBA?

151;nrapcn<v| KapamornormyeH nHetutyt — Codpmsa
’ECBAJIK - MneseH

THE LACK OF OBJECTIVE ASSESSMENT OF DRUG EFFICACY,
SAFETY AND RISK — THE MAIN DEFICIENCY OF THE NATIONAL DRUG POLICY

T. Vekov?, D. Petrova?, O. Yaneva® and A. lvanova?®

'Bulgarian Cardiac Institute — Sofia
“UniCardio Clinic — Pleven

Pestome: HacrosiaTta ctaTus npeacrass pesynraTuTe OT HanpaBeHa OleHka Ha edmkac-
HOCTTa, 6e3onacHocTTa U hapMaKOMKOHOMUYECKUTE MoKa3aTenu Ha MHXMOUTopK-
Te Ha 3-xMapoKcu-3-MeTUNryTapun KoeHsmm-A peaykrasata (ctatuHm). N3cnen-
BaHETO € U3BbPLLEHO 3a nepuog oT 6 Mecela M OLEeHsIBa OCHOBHUTE NapameTpu,
KOUTO OMpeAensiT CbOTHOLLEHNETO PUCK/Monsa, a MMeHHO edmKacHocTTa 1 6eso-
NacHOCTTa Ha Ta3u rpyna MmeaukameHTu. 3a Tasmn uen ca uscnegsaHu ase rpynu
naumeHTn Ha Bb3pact 50-70 roguHu. Ha 6a3ata Ha Tasu oueHka aBTopuTe npa-
BAT 3aKN4YeHneTo, 4e peMM6ypcaLW|;|Ta Ha NekapcTBeHUTE MpPoAYyKTU U BKIHOY-
BaHETO MM B MO3UTMBEH JTEKApCTBEH CMUCBHK He ca CbobpaseHu ¢ obekTMBHaTa
oueHka Ha edukacHocTTa, ©e3onacHOCTTa M MpeueHKata Ha CbOTHOLLEHWETO
puck/nonsa v B NOBEYETO Cny4van nogobHa oueHka BbobLLe nuncea.

KniouyoBu aymu: nekapcTBeHa nonuTuka, Rosuvastatin, Simvastatin, 6e3onacHocT, pemm0bypca-
Lund, CTaTuHn

Adpec 3a kopecrnoHOeHUUsT: Houy. ToHu Bekos, bbrieapcku kapOuoso2udeH uHcmumym,
éyn. .. M. Qumumpoe” Ne 1, 1172 Cogpusi, men. 962 54 54,
gpakc: 02/962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: The article presents the results of the assessment of efficacy, safety and phar-
maco-economic indicators of 3-hydroxy-3-methylglutaryl-CoA inhibitors (statins).
This article was conducted over a period of 6 months and evaluated main
parameters that determine the risk-benefit ratio as safety and efficacy. For this
purpose, two groups of patients aged 50-70 years were studied. The authors
concluded that reimbursment of medicines and their inclusion in the reimburs-
ment list of medicines is not consistent with the objective assessment of
efficacy, safety and risk, and in most cases there is even a lack of assessment.

Key words: drug policy, rosuvastatin, simvastatin, safety, reimbursment, statins

Address for correspondence: Assoc. Prof. Toni Vekov, Bulgarian Cardiac Institute, 1, G. M. Dimitrov Str.,
Bg —1172 Sofia, tel. +359 2 962 54 54, fax +359 2 962 50 59,
e-mail: t.vekov.hg@comleague.com
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JNNEKAPCKATA KBAJIMGUKALIUA — NMPOBJIEM UITU NPEOAMMCTBO
HA 30PABHATA PE®OPMA B BbJIFTAPUA?

T. Bekos

Bbrzapcku KapduornoaudeH uHcmumym

Pesrome. Cmamusima npedcmassi pe3ynimamume Om HanpaseHo fpoydYeaHe 3a CbOomeemcmeuemo Ha
nlekapckama keasnugukauusi ¢ Kauecmeomo Ha meduyuHckama OeliHocm. AHOHUMHA aHkema, CbObpXxa-
wa mepaneemuyHu 8bMpPOCU, C8bP3aHU C U3UCK8aHUsI Ha MeduUUHCKUMe cmaHOapmu, U ghapMaKoro-
2UYHU 8bMPOoCcU, omHacswu ce 00 NPUoXeHUemo Ha onpederieHu fekapcmeeHu fnpodyKkmu, e Uu3rnosn3ea-
Ha npu 550 nekapu. N3cnedeaHemo nomebpxdasa xurnomesama Ha asmopa, 4ye fpoghecuoHanHama Kea-
NuchuKayusi Ha fiekapume e HUCKa U moea e OCHOB8Hama rpu4uHa 3a Ka4ecmeomo Ha 6ofHu4YHama u 0o-
6onHUYHama MeduyuHcKa MoMoLy, nurncama Ha KOHMPOJT Ha XPOHUYHUMeE 3ab0isSieaHusl, Ce8pbXXOCMUma-
fusayuume U 8UCOKUMe HU8a Ha CMbPMHOCM U UHeanudu3sayus.

Knro4yosu ayMUZ JIeKapcKama KGaﬂUdJUKaL(UFI, Kayecmeomo Ha meduyuHckama deliHocm

T. Vekov. MEDICAL DOCTOR’S QUALIFICATION —A PROBLEM OR ADVANTAGE OF THE HEALTH-
CARE REFORM IN BULGARIA

Summary: The article presents the results of a study of the correspondance between medical doctor’s
qualification and quality of medical practice. The author used an anonymous questionnaire containing
therapeutic questions related to the requirements of medical standards and pharmacological questions re-
lated to the application of certain medicines among 550 medical doctors. The study has confirmed the au-
thor's hypothesis that medical doctor’s qualification in Bulgaria is low and results in poor quality of hospital
and outpatient medical care, lacking control on chronic diseases, excess number of hospitalizations and
high invalidization and mortality levels.

Key words: medical doctors’ qualification, quality of medical practice
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EQUKACHOCT HA OOBOAHVNYHATA MEOULMVHCKA NOMOLL B BbATAPUA
NP AEMEHUNE HA NICXEMUYHA BOAECT HA CbPLIETO. CPABHUTEAEH
AHAAN3 HA EQUIKACHOCTTA MPU 3ANAALLAHE MO 3ACAYTU N KAMUTALWUA
CbOTBETHO BbB BEAUKOBPUTAHUA U BbATAPUA

T. BekoB u C. [DkambasoB

bwvazapcku kapguonrozuyer uHemumym

Peslome: Hacmoswama cmamus npegcmaBs cpaBHumeneH aHaau3 Ha edukacHocmma Ha gBe
cucmemMu 3a duHaHcupaHe Ha nbpBuuHama goboAHUYHA NOMOWL, NPU AEYEHUE Ha UCXeMuyHa
boArecm Ha cbpuemo: egHama uszpageHa Ha npuHuuna Ha 3anAawaHe Ha AuvHume Aekapu 8
3aBucumocm om nocmuzgHamume KAuHU4YHU pe3yamamu om AeuveHuemo (npuAoxkeHa BvB
BeAukobpumaHus), a gpyeama uszpageHa Ha hpuHuuna Ha 3anAawaHe Ha MeceuyHa makca Ha
Bceku 3anucaH nauueHm, He3aBucumo gaAu uma u3BbpweHu MeguuuHcku ycayau (npunoXkeHa B
Boazcapus). C uen ycmaHoBaBaHe Ha nbAHUS komnaekc om npuuuHu u ¢akmopu, koumo Baussm
Ha noHwkaBawume ce pesyamamu B obuwecmBeHomo 3gpaBeona3BaHe npe3 20guHUME Ha
pedopma, aBmopume uscaegBam 3aBucumocmma mexkgy BaokeHume pasxogu u hocmugHamume
3gpaBHu peayamamu B goboAHUYHOMO AeUYeHUE Ha egHO om Hau-pasnpocmpaHeHUme CopgeyHo-
CcbgoBu 3abongBaHus — ucxemuuyHama 6oaecm Ha cvpuemo. Pesyamamume noka3Bam
3HauUMeAHO no-gobpu pe3yamamu no omHoweHue Ha kauyecmBomo u nogobpsBaHe Ha
kAUHUYHUME pe3yamamu Ha cucmemama, ocHoBaHa Ha 3anAaulaHe no 3acAyau.

KalouoBu gymu: ucxemuuHa boaecm Ha cobpuemo, nbpBuyHa U3BLHOOAHUUHA MeguuuHcka
noMow,, CXema Ha 3anAawaHe no 3acayau

EFFECTIVENESS OF OUTPATIENT MEDICAL CARE IN BULGARIA IN THE
TREATMENT OF CORONARY ARTERY DISEASE. COMPARATIVE STUDY OF
EFFECTS OF PAY-FOR-PERFORMANCE SCHEME AGAINST THE CAPITATION
PAYMENTS, IN THE UK AND BULGARIA RESPECTIVELY

T. Vekov and S. Djambazov

Bulgarian Cardiac Institute

Summary: This article presents a comparative study of the effectiveness of two funding systems of
primary outpatient care in the treatment of coronary artery disease: one based on the principle of
payment of GPs according to the clinical results achieved by the treatment (pay-for-performance
scheme in operation in the UK) and the other one built on the principle of paying a monthly fee for
each enrolled patient, regardless of whether medical service has been provided (capitation payment
in Bulgaria). In order to reveal all reasons and factors that influence the deterioration of results
achieved by public healthcare during the years of reform, the authors analyzed the relationship
between input costs and health outcome of outpatient treatment of one of the most common
cardiovascular diseases — coronary artery disease. Findings showed significantly better results in
terms of quality and improved clinical outcome of the pay-for-performance scheme against the
capitation payment principle in primary outpatient care.

Key words: coronary artery disease, primary care, pay-for-performance scheme

cn. Kapduonozaus & Kapouoxupypeus, 2, 2010, Ne 1, 22-31

23



CPABHUTEJIHO U3CNEABAHE HA PA3XOAWUTE NPU ®APMALIEBTUYHA (ATC)
U TEPANEBTUYHA (MKB) PEUMBYPCALINA HA NEKAPCTBEHU NMPOAYKTU
3A NIEYEHUE HA CBbPAEYHO-CBAOBU 3ABONABAHUA

T. BEKOB
Bbwrieapcku kapOuonoauyeH uHecmumym — Cogpusi

COMPARATIVE STUDY OF THE EXPENSES RELATED TO PHARMACEUTICAL
(BY ATC) AND THERAPEUTIC (BY ICD) REIMBURSEMENT
OF CARDIOVASCULAR MEDICINES

T. VEKOV
Bulgarian Cardiac Institute — Sofia

Pestome. B cmamusima ca npedcmageHu pesynmamume om HarpaseHo npoy4yeaHe Ha mepa-
nesmuyHama peumbypcayusi Ypes uscredsaHe Ha pa3xooume 3a fie4eHUe Ha CbpOeYHO-CbO08U
3abonseaHus npu 830 AobpososHO ocueypeHu nayueHmu. lomyyeHume 0aHHU ca CboCmageHuU
U e HarpaseH cpasHUMerieH aHanu3 OmHOCHO MeceyHume pa3xodu 3a fiekapcmea rpu nayuex-
mu ¢ aHanoauyHu OuagHo3u. HanpaeeH e u ghapMakono2udeH aHanu3 OMHOCHO U3Mo38aHUMme
niekapcmeeHu rpodykmu npu hapmauesmuyHama u mepanesmuyHa peumbypcayus. Aemopbm
ombersisga 3Ha4eHUeMo Ha 8/IUSIHUEMO Ha rayueHmume 8bpxy nekapume. MexaHuamMbm Ha
meparnesmuyHa peumbypcayus uma peduuya npedumecmea, a Heobxodumocmma om payuoHasnHa
nlekapcmeeHa u peumbypcHa ronumuka u3uckea cb30asaHe Ha npospama 3a Ome08OPHO U
rnecmerugo npedrnuceaHe u ynompeba Ha fiekapcmeaeHu npooykmu.

Knrovoeu dymu: peumbypcHa rnonumuka, CbpdeyHo-cb008U 3aborisieaHusi

Summary. The article presents results of a study on therapeutic reimbursement, by examining the
costs of treatment of 830 patients voluntarily health insured with cardiovascular disease. The data
obtained were compared and a comparative analysis was made on monthly costs for medicines
for patients with similar diagnoses. A pharmacological analysis was made as well of the medicines
subject of pharmaceutical and therapeutic reimbursement. The author notes the importance of the
patients' impact on physician decisions making. The mechanism of therapeutic reimbursement
has many advantages, supported by the need for a rational drug policy and necessity of
establishing a reimbursement practice of responsible and economical prescribing.

Key words: reimbursement, cardiovascular disease
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CPABHUTEJIEH AHAITIN3 HA E®UKACHOCTTA MNPU NEYEHUE
HA OUABET B BBJIFAPUA U BEJINMKOBPUTAHUA. BIIMAHUE HA
3AMNALAHETO, CBbP3AHO C NOCTUTHATUTE PE3YINTATMH,
BbPXY KAYECTBOTO HA MEAULMHCKUTE OEUHOCTHU

T. Bekos

Pesrome. CtaTuaTa npeactaBs CpaBHUTENEH aHanm3 Ha edukacHoCTTa
Ha OBe cucTeMn 3a (bMHaHCMpaHe Ha MbpBUYHATa AO0OONMHMYHA NOMOLL, NpwU
nedeHne Ha gmabeT Tmn 2 — egHaTa, U3rpageHa Ha NpuHUMNa Ha 3annawaHe
Ha NMYHUTE NeKkapu B 3aBMCUMOCT OT NOCTUrHaTUTE KNNMHUYHK pe3ynTtaTtyh (Be-
nukobputaHusa), a gpyraTta, mMsrpageHa Ha npuHUMNa Ha 3annawaHe Ha
MeceyYHa Takca 3a BCeKW 3anucaH naumeHT, He3aBMCMMO ganv uMma msBbplue-
HKU MeguumHckn yenyrm (Bbnrapus). Pesayntatnte ot npoy4BaHETO MokassaT
3HaunTenHo no-gobpu pesynTtaT NO OTHOLUEHME HA Ka4yecTBOTO M Noaobps-
BaHe Ha KNUHUYHWUTE pe3ynTaTh Ha cMCcTemMaTa, OCHOBaHa Ha 3annalwaHe no
3acnyrn. ABTOpbT nogdeprtaBa HeoOXoAMMOCTTa CTPyKTypaTa Ha 34paBHO-
ocuryputenHarta cuctema B bbnrapms ga ce pedopmupa, Kato XpOHUYHUTE
3abonsBaHMsa ce nekyBaT MPEMMYLLECTBEHO B NbpBUYHATaA [OOONHUYHA
noMoLl W cemenHuTe nekapy 6baoat CTUMynupaHuM 4Ypes3 3annawaHe,
0asnpaHoO Ha MNOCTUrHATUTE KIIMHUYHW pe3ynTtatTh M B CbOTBETCTBUE C
MEANLUNHCKUTE CTaHOapTu.

Knroyoeu Oymu: duabem mun 2, aHanu3 pa3xoou-e¢hukacHoCcm, cxema Ha 3a-
nnawaHe crioped nocmuaHamume pesynmamu

T. Vekov. COMPARATIVE STUDY OF THE EFFICACY OF DIABETES
TREATMENT IN BULGARIA AND UK. EFFECTS OF PAY-FOR-PERFOR-
MANCE SCHEME ON THE QUALITY OF MEDICAL SERVICES

Summary. This article presents a comparative study of the
effectiveness of two systems of financing of primary care in the treatment of
type 2 diabetes: one based on the principle of payment of GPs according to
the clinical results achieved by the treatment (pay-for-performance scheme
applied in the UK) and the other built on the principle of paying a monthly fee
for each enrolled patient, regardless of the medical service performed
(capitation payment in Bulgaria). The survey shows significantly higher results
in terms of quality and improved clinical outcomes of the pay-for-performance
system against the capitation system. The author highlights the need the
structure of the health insurance system in Bulgaria to be reformed in order
the treatment of chronic diseases to be primary concern of the prehospital
care, and family doctors to be encouraged by payment for delivery of high
guality services and positive clinical outcomes, and meeting the medical
standards.

Key words: type 2 diabetes, cost-utility analysis, pay-for-performance scheme
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MU3CNEOBAHE HUBOTO U TEHOEHUWUWUTE HA TEHEPUYHOTO NPOHUKBAHE
HA BBIIFTAPCKUA ®APMALIEBTUYEH NMA3AP B NEPUOAA 2006-2009 .

T. BekoB
Bwnrapckv kapauonornyeH HCTMTyT — Codoms

STUDY OF THE VOLUME OF THE GENERIC PENETRATION
IN TO THE BULGARIAN PHARMACEUTICAL MARKET DURING THE PERIOD 2006-2009

T. Vekov
Bulgarian Cardiac Institute — Sofia

Pestome: HacToswaTta ctatma npeacraBs CpaBHUTENEH aHanu3 Ha KONMYecTBEeHWS ©
CTOMHOCTHMA pasMep Ha yBenu4yeHue Ha [Ba CermMeHta oT dapmaueBTUYHUS
nasap — Ha reHepu4yHN nekapcTBeHN NMPOAYKTU N Ha OPUTMHANHW NeKapcTBEHU
npoayktn. Pasrnexga ce udeTvpuroguweH nepuop Ha 6asaTta Ha M3BbPLUEH
aHanus Ha peuenTu, U3MNbIHEeHW B anTekuTe, AaHHu oT IMS Health oTHocHO ne-
kapcTBonoTpebnexHneTo npe3 nepuopa 2006-2009 r. n gaHHu Ha H3OK 3a pe-
umbypcupaHute nekapctBa. [lasapHuAT gan Ha KonuuectBaTa ynotpebeHu
ONaKoBKM reHepuyHu nNpoayktn npes nepuoaa 2006-2009 r. Hamansiea, pecnek-
TUBHO NOTpebneHMeTo Ha OpUrMHaNHN MeaMKamMeHTM HapacTBa. ABTOPBT NpaBu
3aKIl0YEHMETO, Ye B pesynTaT Ha HenpaBuriHa NekapcTBeHa U peumbypcHa no-
nuTrKa 6bNrapckmsaT hapmaueBTMYEH Nasap ce pasBuMBa HENOrMYHO, KOETO BO-
AW 0O HenpeKkbCcHaTO yBenuyaBaHe Ha pasxoauTe 3a nekapcTBonoTpebneHve,
KOMOVHMpaHO C HamansBala TepaneBTUYHa OOCTBIMHOCT, U € HeobxoamMmo Aa
ce npegnpuemar pedopmun B Tasn Nocoka.

KniouoBu gymu: nyGIMYHM pa3xoam, reHEPUYHO NPOHUKBaHE, penMbypcaums, NO3UTUBEH nekap-
CTBEH CMUCHK

Adpec 3a KkopecrnoHOeHUUust: Hou. ToHu Bekos, bbnzapcku kapduonoaudyeH uHcmumym,
byn. ,[. M. Qumumpog” Ne 1, 1172 Cocgpus, men. 962 54 54,
¢akc: 02/962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: This article presents a comparative study of the Bulgarian generic medicines
market dynamics through analysis of volume of two segments of the pharma-
ceutical market — the generic medicines market and the share of the original
medicines. A four-year period has been examined, using data of prescriptions
implemented in pharmacies, official marketing data from IMS Health for the pe-
riod 2006-2009 and data from NHIF on reimbursement for medicines. The com-
parison shows that the consumption of generic products during the period 2006-
2009 decreased, respectively, of original medicines increased. The author high-
lights that as a result of improper drug and reimbursement policy the Bulgarian
pharmaceutical market develops illogically, which leads to continuous cost in-
creases of the medicines combined with decreased therapeutic accessibility and
to necessity to undertake reforms in this direction.

Key words: public finances, generic penetration, reimbursement, positive drug list

Address for correspondence: Assoc. Prof. Toni Vekov, Bulgarian Cardiac Institute, 1, G. M. Dimitrov Str.,
Bg — 1172 Sofia, tel. +359 2 962 54 54, fax +359 2 962 50 59,
e-mail: t.vekov.hg@comleague.com
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AHANN3 HA NPUNOXEHMETO HA U3UCKBAHUATA U KPUTEPUUTE
HA NO3UTUBHUA NEKAPCTBEH CMNMUCHK U BIIMAHUETO
BBbPXY NYBJIMYHUTE PA3XOOU 3A JIEKAPCTBEHU NMPOAOYKTU

T. BekoB, H. BeneBa u P. KoneBa
dakynTeT no obwecteeHo 3apase, MY — NneseH

APPLICATION ANALYSIS OF THE POSITIVE DRUG LIST REQUIREMENTS
AND CRITERIA AND THE INFLUENCE ON THE PUBLIC SPENDINGS FOR MEDICINES

T. Vekov, N.Veleva and R. Koleva
Faculty of Public Health, Medical University — Pleven

Pesome: B HacToAWOTO M3cneaBaHe ca aHanuavpaHu KpuTepuute 3a penmbypcaums Ha
KOMOWHUpaHUTE NEeKapCTBEHW NPOAYKTU, KOUTO Ca BKIMKOYEHW B NMO3UTMBHUS Nekap-
ctBeH cnuckk (MNJ1C). ABTOpUTE NPaBAT U CbMNOCTaBKa C KpUTEPUUTE N HAYUHUTE Ha
peMmbypcaumsa Ha OTAENHUTE CbCTaBHU NPOAYKTU Ha KOMOVHMpaHUTe rnekapcTee-
HV MPOAYKTU Toraea, koraTto Te ca BktodeHu B MNJ1C kato camocToaTenHy npoayk-
Tn. Bb3 ocHOBa Ha aHanusa e ycTaHOBEHO, Ye HopMaTuBHaTa 6asa npeaswkaa ea-
HakBM KpuTepum 3a pemmbypcauus Ha ABaTa Buaa nekapcrsa. B cblyoTo Bpeme
obave aHanM3bT Ha NPaKTUYECKOTO NMPUMNOXKEHUE Ha NMpaBunata 3a pemmbypcaums
Mo OTHOLLEHME Ha OTAEMHM rpynu MeAMKaMEHTU MokasBa, Ye KOMOWHMpaHuTe re-
KapCTBEHW MPOAYKTU ca C NO-BMCOKa CTeneH Ha peumbypcauus oT obLiectBeHus
¢oHa. BenencTteue Ha ToBa aBTOpUTE 3aKrOYaBaT, Ye e4HAKBOTO NPUIIOKEHUE Ha
npasunara no OTHOLLEHWE Ha ABETE rpynu NPOAYKTU e AoBeae OO CrecTsBaHe Ha
cpeactea oT 6rogkeTa 3a nekapcrea Ha H30K.

KniouoBu gymu: NO3UTMBEH EKapCTBEH CNUCHK, pemmbypcaumnsi, ACE MHXUBUTOPU, ANypeTuLM,
KOMOWHMpaHWN NeKapCTBEHU NPOAYKTU, aHTMOTEH3UH-PeLenTopHM Griokepu

Adpec 3a kopecrnoHOeHUYUs . Houy. ToHu Bekos, bbrieapcku kapOuono2udeH uHcmumym,
éyn. .. M. Qumumpoe” Ne 1, 1172 Cogpusi, men. 962 54 54,
ghakc: 02/962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: This article presents an analysis of the criteria for reimbursement of compound
pharmaceuticals included in the Positive Drug List (PDL). At the same time, the
authors compare these criteria with the criteria and forms of reimbursement of
the particular components of compound products when these components are
included in the PDL as independent products. Basing his conclusions on the
analysis, the authors infer that the regulatory framework reimbursement
provisions treat both types of pharmaceuticals equally. At the same time, the
application analysis of the above mentioned criteria for reimbursement reveals a
discrepancy in the level of reimbursement in the two categories with compound
products being reimbursed at a higher level. Having this in mind, the authors
recommend an alike application of the criteria in respect of both groups, which
will ultimately cut expenses from the NHIF’s budget.

Key words: positive drug list, reimbursement policy, ACE-inhibitors, diuretics, compound
medicines, angiotensin receptor blockers
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MEOWUWMHCKUTE ANFTOPUTMU HA KITMHUYHUTE NBbTEKU —
OCHOBEH ®AKTOP 3A JIMTNICATA HA KOHTPOIJ1 BbPXY CBPbXOAUATHOCTUKATA
N CBPBXXOCMUTANU3ALUUATA B CUCTEMATA
HA 3AOBMKUTENHOTO 3APABHO OCUIYPABAHE B BbNrAPUs

T. Bekos’, [I. I'IeTpOBaZ, B. XpMCT032 nb. Ky3MaHOBz
1I51:r|rapc|<v| KapAnonorniyeH MHCTUTYT, 2CBAIN no kapguonorus — lNneseH

THE MEDICAL ALGORITHMS OF CLINICAL PATHWAYS —
MAIN FACTOR FOR THE ABSENCE OF CONTROL OVER THE SURPLUS DIAGNOSTICS
AND HOSPITALIZATION IN THE MANDATORY HEALTH CARE
INSURANCE SYSTEM IN BULGARIA

T. Vekov!, D. Petrova?, V. Hristov? and B. Kuzmanov?
!'Bulgarian Cardiac Institute, 2Specialized Cardiac Hospital for Active Treatment — Pleven

Peslome: B HacTosAWwoTO n3cneaBaHe ca aHanuavpaHu KputepuuTe 3a AONYCTUMOCT Ha
cneumguyHN NHBa3MBHM N UHTEPBEHLMOHANHN npoueaypuw, KaTo € HanpaBeHo
CpaBHEHWE Mexay KpuTepuuTe, BbBeAeHU OT HaumoHanHata 3apaBHOOCUTYpU-
TenHa kaca (H3OK) Ha Bbbnrapus, n te3nm Ha EBponenckoto KapAuonornyHo
apyxectso (EKL). Ha Ta3u 6a3a ce goctura o M3Boaa, Ye HauMOHanHuTe Kpu-
Tepun, npnetn ot H3OK, ca TBbpae LWMPOKM U 0BLLM, CBNOCTABEHN C KpUTEPUN-
Te Ha EK[, koeTo cnocobcTBa 3a yBenvyaBalumsi ce 6pon Ha Te3n npoueaypu
npe3 nocnegHute Tpu roguvHn. OT Apyra cTpaHa, aHanusbT MNoka3sa, Ye npu
KIMMHWYHUTE MbTEKM C SICHU U NOAPOGHN KpUTEPUM 33 MPUIOXKUMOCT HE € Hamnu-
Le CbLLECTBEHO MOBULLEHNE HUTO HA TEXHMS OPOW, HUTO Ha obwmTe pasxoam
Ha H3OK. MNMopaan ToBa ce nNpaBu 3aKMYEHUETO, Y€ BBBEXOAHETO Ha SICHMU,
KOHKPETHW W AETaWNHW KPpUTEPUM 3a NPUIOXKMMOCT Ha MHBA3MBHUTE U UHTEpP-
BEHUMOHanHuTe npowueaypy B 60NHMYHATa nomoLy Lie goseae 4o ,03anTaBaHe”
Ha noBuLwaBalumTe ce pa3xoam Ha H3OK 3a To3u Bua 60nHWYHKM yenyru.

KniouoBu gymu: Kapamonorus, UHBasuBHN U MHTEPBEHLMOHAMNHN NpoLeaypu, KIMHUYHU MbTEKN,
Kputepum
Adpec 3a KkopecrnoHOeHUUST. [ouy. ToHu Bekos, bbrzapcku kapOuonosudeH uHcmumym,

byn. . M. Qumumpos” Ne 1, 1172 Cocgpusi, men. 962 54 54,
¢pakc: 02/962 50 59, e-mail: t.vekov.hqg@comleague.com

Summary: This article presents an analysis of the criteria for execution of specific invasive
and interventional procedures and, at the same time, compares the respective
criteria of the Bulgarian Health Insurance Fund (NHIF) with these of the Euro-
pean Society of Cardiology (ESC). The collation reveals a major distinction be-
tween the two models — the national criteria introduced by the NHIF are broader
and more general in comparison to these of the ESC, which entails a consider-
able increase in the number of such procedures during the last three years. On
the other side, the comparison clearly indicates that if the execution of certain
procedure is accompanied by precise, detailed and concrete criteria neither the
number of such procedures nor the NHIF expenditures rise. On account of
these findings, the authors conclude that the introduction of such concrete, pre-
cise and detailed criteria for invasive and interventional procedures will curb the
incremental outlays of the NHIF for this specific kind of inpatient service.

Key words: cardiology, invasive and interventional procedures, clinical pathways, criteria
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KOHTPONIBT HA CBPBXXOCIMNUTAJIM3AUMUTE U KAHECTBOTO
HA BOJIHUYHATA NMOMOLL B BbJIFCAPUA — MEXAHU3BM

3A MEOWLUMHCKN N PUHAHCOB OAUT UITU UHCTPYMEHT

3A KOHLUEHTPALUUA HA OEMHOCTTA U NMPENATCTBAHE

HA KOHKYPEHTOCIMOCOBHOCTTA

T. Bekos
®akynmem ro obwecmeeHo 30pase, MY - lNneseH

Pe3tome. B HacTosIWOTO wu3cneaBaHe ca aHanuM3anpaHu BbBeOeHUTe C
nocneaHust HaumMoHaneH pamkoB OOroBop pedopmun B anropuTMUTE Ha Kin-
HUYHUTE MbTEKM N KOHTPOMBLT, KOWTO HauuoHanHaTa 3gpaBHOOCUrypuUTernHa
Kaca OCbLLECTBABA BbpXy TAXHOTO cnasBaHe. AHanuaupaT ce AaHHUTE OT
TO3M KOHTPON W Ce CTura OO M3BOA4Aa, Y€ € Hamnvue LMCIpOornopuus Mexay
obema Ha obLeCTBEHN CcpeacTBa, KOMTO BONMHUYHUTE 3aBedeHUsa Nonyyaear,
N yectoTaTa Ha npoBepkuTe. [10-KOHKPETHO, BonHMUUTE, KOMTO pasxoasat
Han-ronemmsa pecypc cCpeacTtsa, ca npoBepsiBaHM No-psako. Hewo noeseve —
No-psaKo NpoBepsiBaHNTE 6ONMHULM ca NPEANUMHO ObPXKaBHU, YHUBEPCUTETCKM
nnu 6onHMUM ¢ Npeobnagasallo AbpXkaBHoO yyacTtue. C ornen Ha HanpaBeHU-
Te KOHCTaTaumm, aBTOpbT AOCTUra 4O M3BOAA, Y€ BbBeAeHUTe C nocnenHus
HaunoHaneH pamMkoB AOroBOp WM3WCKBaHUSI HE Ca OUPEKTHO HACOYEHU KbM
OoBnagsiBaHe Ha HapacTBawuMTe pasxogu 3a GonHMYHa nomMoLy, a Mo-CKopo
NpensaTcTBaT Pas3BUTMETO Ha KOHKYPEHTHaA cpega npu NpeaocTaBAHETO Ha
GONHUYHKM ycnyrm 1 ca B ylWwbpb Hal-Bede Ha YacTHUTe NnevebHn 3aBedeHus.

Knrwo4oeu Oymu: kKoHmpors, ka4ecmeo Ha 6osIHUYHama rnoMow, KIUHUYHU
nmbmeku, cobcmeeHocm Ha nneyebHume 3agedeHust

T. Vekov. OVERHOSPITALIZATIONS, OVERSIGHT, AND
INCARESERVICES QUALITY CONTROL — A MECHANISM FOR MEDICAL
AND FINANCIAL AUDIT OR A MEANS OF CONCENTRATION OF
ACTIVITIES AND LIMITATION OF COMPETITIVENESS

Summary. This article presents an analysis of the reforms in the clinical
pathways algorithms, introduced with the new National Framework
Agreement, and the control over their execution that is being exercised by the
National Health Insurance Fund. Having reviewed all collected data
concerning this control, the author reaches the conclusion that there is a
discrepancy between the amount of public funds accumulated by the hospitals
and the frequency of the check-ups. Going deeper, the hospitals that expend
the greatest amount of money are subject to less control. Furthermore, the
latter are owned either by the government (totally or with a state giving the
right to fully control them) or by a Medical University. Basing his conclusion on
the above mentioned, the author deduces that the newly introduced clinical
pathways algorithms are not meant to curb the incremental incare services
expenses, but are directed to prevent competiveness among incare service
providers mostly to the detriment of private hospital institutions.

Key words: control, quality of incare services, clinical pathways, ownership of
hospitals
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CPABHUTENEH AHAINU3 HA KAHECTBOTO HA XXMUBOT MNP NPOBEXOAHE
HA NEYEHUE HA NAUUEHTU CbC CbPOEYHA HEAQOCTATBYHOCT
B JOMALLHWU U BOJTHWYHN YCNOBUA

T. Bekos!, . MA3HER? 1 X. XPUCTOR?

1579/72apc:f(u Kapduoo2uyeH uHcmumym
CBAJIK — lneseH

COMPARATIVE ANALYSIS OF THE DIFFERENCES IN THE QUALITY OF LIFE
IN HOME AND HOSPITAL ENVIRONMENT TREATING OF PATIENTS SUFFERING
FROM CARDIOVASCULAR INSUFFICIENCY

T. Vekov?, Y. MAZNEV? AND H. HRISTOV?

'Bulgarian Cardiac Institute
“Specialized Cardiac Hospital for Active Treatment — Pleven

Pe3rome. B Hacmosawomo aHanumuyHo uscrnedsaHe ca rnpedcmaseHu pe3ynmamume om npogsedeHomo
om CBJIAK — [NneseH, npoy4yeaHe 3a Ka4€CmeOmo Ha Xueom, Xocrnumanusayusma u cMbpmHocmma Ha
nayueHmu, cmpadawu om cbpleyHa HedocmambyHOCM, KOUMO ca burnu mbpeoHayasHO JleKysaHu 8
6onHuyama. C oaned cneyugukume Ha uscnedeaHemo nayueHmume ca pasdeneHu 8 0se epynu, kKamo
Ha eOHama e npedocmaseHa nMpodbmkasawa epuxa 8 doMawHu ycrosus, a Ha Opyeama — He. Crned 12
Meceua ca omyemeHu pesynmamume Ha 0geme 2pynu o crnedHume mpu KpUMePUs — Ka4ecmeo Ha Xu-
eom, riocriedealwya xocrnumarnusayusi U cMbpmHocm. M no mpume U3MEPEHU Kpumepusi pesyamamume
Ha epyrama, rnosy4yaeana npodbixasalya crneyuanusupaHa epuxa, ca no-0obpu. Ha 6azama Ha mosa ce
npasu Uu3800bM, Ye 2puxama 3a fnayueHmu ¢ feKysaHa cbpdeyHa HedocmambyHocm mpsibea Ga npo-
Ob/xasa U cred usnuceaHemo um om ne4yebHomo 3asedeHue, mbli Kamo moea yeesiu4yasa Ka4ecmeomo
Ha MexHUSs XU8om U Hamarsisiea rocredsauwjume xocnumarnudayuu u CMbPMmHU criydau.

Knroyoeu dymu: crpdeyHa Hedocmamb4YHOCM, crieyuanuaupaHu 2puxu 8 doMaliHu ycrioeusi

Summary. This article presents an analytical examination of the results of a survey conducted by the
Specialized Cardiac Hospital for Active Treatment — Pleven. It focuses on the quality of life and
hospitalization and death rates of patients, suffering from cardiovascular insufficiency, that have already
received hospital treatment. According to the survey’s specifics, patients have been divided into two
groups, one of them receiving constant and periodic home observation by medical specialists, while
members of the other are lacking this additional service. Twelve months later, the results of both groups
have been computed and collated according to three criteria — quality of life, subsequent hospitalization
and death rates. The results of the group receiving additional services have turned out to be better in all
three criteria. Basing their conclusion on this, the authors deduce that patients with treated cardiovascular
insufficiency should receive prolonged home observation and care in order to improve their quality of life
and to decrease subsequent hospitalization and death rates.

Key words: cardiovascular insufficiency, specialized home care
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E®PUKACHOCT HA NEYEHUETO HA CbPOEYHA HEAOCTATBYHOCT
KNAC MO NYHA liI-Ilv B AOMALLHW YCITOBUA

T. Bekos

boneapcku kapduonoaudeH uHemumym — Cogpus

Pestome. B Hacmosuw,omo u3cnedsaHe e aHasusupaH 8brpocbm 3a oMawHoOmMo feqyeHue Ha nayueHmu
cbC cbpdeyHa Hedocmamb4yHOCM, Kamo ce npasu napanen mexdy npodbixasawomo doMawHo reye-
Hue U KOHBEHULIOHaIHOMO feyeHue 6e3 npodbmxasalua epuxa. llokazaHu ca u pesynmamume om cpas-
HUMENHO npoyy4eaHe Ha 0sama euda fleyeHuUe, Kamo me ca epynupaHu U aHanusupaHu Ha basama Ha
MpU OCHOBHU KpUumepusi. HUBO Ha XOcnumanu3auyus, HUB0 Ha CMbPMHOCM U Kayecmeo Ha xugom. Y ro
mpume rnokasamernsi Mo-006pu pesynmamu OeMOHcmpupam nayueHmume 8 UHMepPBeHUUoHaHama
epyna. B 3aknoyeHue asmopbm docmuea 8o usgoda, e domawHoOmMo fiedyeHue nokassa 0o 0ga MbMu ro-
8UCOKa egheKmu8HOCM, Kamo CbLUESPEMEHHO HOCcU U OOMb/IHUMENHA UKOHOMUYecKa u3eoda, u3passiea-
wa ce 8 HamasneHu pasxodu 3a fieyeHue.

Knro4oeu dymu: cbpdeyHa HedocmambyHocm, OOMaWHO fledeHue, Mpodbrmkasalua epuxa, 1Ie4eHue Ha
cbpdeyHa HedocmamwbyHocm knac -V NYHA

T. Vekov. EFFICACY IN HOME TREATMENT OF HEART FAILURE CLASSES 3 AND 4 ACCORDNG TO
NEW YORK HEART ASSOCIATION (NYHA) FUNCTIONAL CLASSIFICATION SYSTEM

Summary. This article presents an analysis of the topic concerning the home treatment of heart failure,
which encompasses a parallel between the conventional hospital treatment and the treatment including
continuing home care. Results from a comparative study on the effectiveness of these different
approaches are presented, grouped and analysed according to three basic criteria: level of hospitalization,
level of mortality and quality of life. Patients included in the interventional group demonstrate more
satisfactory results in all three criteria. Basing his conclusions on this, the author finally deduces that the
continuing home treatment of heart failure patients results in significantly better efficacy, while, at the same
time, carries an additional benefit — a substantial decrease of the expenses.

Key words: heart failure, home treatment, continuing care, heart failure treatment NYHA class 3 and 4

crn. Obwa meduyuHa, 12, 2010, Ne 3, 15-18
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PE3IOMETA OT MEXOYHAPOOHU HAYYHU ®OPYMMU,
CBbP3AHU C BTOPATA OOKTOPCKA OUCEPTALUA

Large Regional Variation in Cardiovascular Mortality in Bulgaria: The Result of Lifestyle
Variation or Health Care Facilities Availability?

Slaveyko DJambazovi, Mladen Grigorovl, Mariana Kotseva3, Petr Widimsky2, Toni Vekov?® '‘Bulgarian Cardiac Institute
(Sofia, Bulgaria); 2Charles University (Prague, Czech Republic); 3Natlonal Statistical Institute (Sofia, Bulgaria)

Introduction: Bulgaria Is a country in transition, recently joined the EU and has a quickly developing health care. Tertiary
cardiac care (interventional cardiology and cardiac surgery) is well developed in some regions, while other regions lack
quick access to the tertiary cardiac care. The aim of this analysis was to compare cardiovascular mortality between
different Bulgarian regions. Methods: Official mortality data (based on all death certificates from the country) from the
National Statistical Institute of Bulgaria for the period 2005-2008 were analyzed. The absolute cardiovascular mortality
(ACVM) was calculated from the total number of cardiovascular deaths as the percentage of the total population in
each region (CV deaths/total population). The relative cardiovascular mortality (RCVM) was calculated from the number
of cardiovascular deaths and the total number of deaths due to any cause (CV deaths/total deaths) and was further
subdivided to relative cardiac mortality (CardM) and relative cerebrovascular mortality (CerebM). Absolute CV in-
hospital mortality (ACVInhM), absolute cardiac in-hospital mortality (ACardinhM) (both per population) and relative
cardiac in-hospital mortality (RcardinhM) (per total Inhospital mortality) are also shown. Twenty-eight Bulgarian
counties were grouped into 6 regions: Northern-Central (NC), North-Westem (NW), North-Eastern (NE), South-Westem
(SW), South-Eastem (SE) and Southern-Central (SC). During the study period, tertiary cardiac care (interventional
cardiology and cardiac surgery) was available in NE (Varna), SW (Sofia) and SC (Plovdiv) regions.

Results: There is an obvious correlation between availability of tertiary care facilities and cardiovascular mortality.
Relative CV mortality in the least developed Northwestern region is the highest in Bulgaria -70,4%. This region has no
Interventional treatment, compared with the best developed region (Southwestern region) with the biggest number of
interventional cardiology facilities in Bulgaria (5) and lowest mortality data -63,8%. The relative risk of cardiovascular
death is 27% higher in regions without tertiary cardiac care facilities when compared with regions having such
facilities. The relative risk of cardiovascular death in the least developed NW region is 58% higher compared to the
best (SC) region. Conclusion: Higher cardiovascular mortality was found in regions without tertiary cardiac care
facilities. Further study is warranted to analyze the background of these differences.

Table. Results for 2005-2008 (%)

Region ACVM RCVM ACVInhM ACardinhM
NC region 1.16 68,8 0,24 0,16
NW region 1.41 70,4 0,31 0,17
SE region 0,96 66,0 0,25 0,12
NE region 0,93 64,3 0,18 0.11
SW region 0,95 63,8 0,24 0,15
SC region 0,89 66,0 0,20 0,12

World Congress of Cardiology, Beijing, China, 16-19 June, 2010
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Necessity of reform in Bulgarian pharmaceutical reimbursement
system—prognostic results
Toni Vekov

T Vekov*, ft Koleva-Kolarova, N Veleva
Department of Medical Ethics, Healthcare Management and Information Technologies,
Faculty of Public Health, University of Medicine, Pleven, Bulgaria

*Contact details: rossica_koleva@yahoo.com Issue/problem

During the past 10 years of Bulgarian health-care reform an issue of constant
discussions is the uncontrolled growth of public expenditures on reimbursing
pharmaceuticals from the compulsory health insurance. The current reimbursement
system is based on a positive list and a fixed price per pharmaceutical product.
Description of the problem

The aim of this study is to perform a comparative analysis of the expenditures for
treating cardiovascular disease of 830 patients, voluntary insured in private health
insurance funds, and those of patients with identical diagnoses, compulsory insured
in the National Health Insurance Fund. Results

The results from the analysis show that the average cost in therapeutic
reimbursement is 45.07% lower (33.85 BGN) than the average cost in
pharmaceutical reimbursement (61.63 BGN) for the treatment of identical
diagnoses. Out-of-pocket co-payments by the insured population also decrease in
therapeutic reimbursement—from 46.56 to 5.23 BGN. Disadvantage of the current
reimbursement system is the tendency to consume the total amount of the monthly
limit for a diagnosis irrespective of individuals' diagnostic and treatment needs. The
increase of public expenditures on pharmaceuticals could be contained through
adequate balancing of the monthly reimbursement limits in different diagnoses.
Lessons

The therapeutic reimbursement mechanism has several advantages: the decrease of
pharmaceuticals' prices decreases out-of-pocket spending of patients, not the public
expenditures, as it is the current case in pharmaceutical reimbursement, based on the
lowest price from referential lists of eight European countries. Therapeutic
reimbursement achieves greater social impact. The pharmaceutical expenditures are
easily predicted as they are determined by the number of patients and their
diagnoses. The mechanism of controlling pharmaceutical prescription and
reimbursement is much simplified and with low administrative costs. However, the
necessity for an adequate pharmaceutical reimbursement policy requires the
development of a programme for cost-effective prescription and usage of drugs.

3" European Public Health Conference, Amsterdam, 10-13 November, 2010
European Journal of Public Health, volume 20, 2010, Supplement 1, page 192-193
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Appraising the hospital reform in Bulgaria 2000-10—
lessons learned and future perspectives
Rositsa Koleva-Kolarova

R Koleva-Kolarova*, T Vekov, G Grancharova

Department of Medical ethics. Management of health care and information
technologies, Faculty of Public Health, University of Medicine, Pleven,
Bulgaria

*Contact details: rossica_ koleva@yahoo.com

Issue

The health reform in Bulgaria changed the method of
financing hospitals from history budgets to per case retro-
spective reimbursement (clinical pathways—CPs). The CP
system is based on a contractual relationship between hospitals
and the National Health Insurance Fund. The shift aimed to
overcome ineffectiveness, inefficiency, quality of care and
resource allocation problems.

Description of the problem

The aim of this article is to evaluate the hospital reform in
Bulgaria - accomplishments, improvements and negative
effects. Therefore, performance and statistical indicators of
hospitals are analysed and discussed.

Results

The performance indicators analysis shows that important
accomplishments are achieved with respect to efficiency:
significant reduction in total number of beds, bed days and
length of hospital stay; improvement of beds' utilization and
turnover. As a result improved efficiency and resultant cost
savings are reported. The economic analysis shows steady
increase of hospital costs per patient, bed, bed day and
medicine day. The analysis of CP pricing reveals that there are
underfinanced CPs, e.g. the cost of treatment exceeds the
reimbursement. Therefore, many hospitals are financially
unstable and in debt to suppliers. With regards to quality of
care there are improvements in the standardization of care
among hospitals as CPs impose strict rules for diagnosis and
treatment. However, issues with patient centeredness emerge.
With respect to resource allocation, the system provides
transparent mechanisms for contracting hospitals which fulfil
the requirements. The payment ratio per CP is flat and
distributed among contracted wards per treated patient,
irrespective of the outcome of treatment or the type of facility.
This raises doubts about CPs effectiveness.

Lessons

Despite the major changes, the overall impact of the hospital
reform in Bulgaria is mixed due to discrepancies between prior
objectives and current accomplishments. There are still
significant issues concerning quality and effectiveness of care,
reimbursement ratios and resource allocation. Future reforms
and researches should be directed towards containing hospital
costs and implementing pay per performance in order to
enhance competition and improve quality of care.

37 European Public Health Conference, Amsterdam, 10-13 November, 2010
European Journal of Public Health, volume 20, 2010, Supplement 1, page 271



PE3IOMETA HA NYBIUKALUUUN B MEXOYHAPOOHU N HALUMOHATIHU
U3OAHUA, KOUTO HE CA CBbP3AHU C ABETE AOKTOPCKH
OUNCEPTALUU

Medical doctors' opinion ot the
healthcare reforms in Bulgaria

TONIYVEKOV, DMSC

ABSTRACT: At the time of the ongoing organizational changes in healthcare, the medical professionals’ opinions

regarding the reforms are She most tiilital since, as medical professionals, 1 hey are the main participants in the healthcare reforms. In this
article the opinion of 1,015 medical doctors is given regarding their awareness of the aims and essence of the reform, their level o' preparedness
and willingness to support and miptemwnt the process, their perception of patient-doctor relationships and public health system change, the

financial resources, payment of medical work and the overall satisfaction with the reform.

World Hospitals and Health Services, Vol. 45, 2009, Ne 1, page 9-14

DECREASE IN ACUTE CORONARY SYNDROME
MORTALITY IN PLEVEN DISTRICT: IMPLIMENTATION
OF SCIENTIFIC EVIDENCE INTO EVERYDAY PRACTICE

TONI'Y VEKOV, DMSC LADISLAV GROCH, MD
MLADEN V GRIGOROV, PROF. OTA HLINOMAZ, MD
VENTSISLAV T GEORGIEV JAN SITAR, MD
SLAVEYKO N DJAMBAZOV, MD MIHAIL REZEK, MD

ABSTRACT: Cardiovascular mortality in Bulgaria has increased for the last 25 years, contrary to the rest of
the EU countries. One of the reason is high in-hospital mortality due to acute myocardial infarction. The
Bulgarian Cardiac Institute has established a modern cardiac hospital with a catheterization laboratory
(cathlab) in the Medical University in Pleven, which helps it decrease acute coronary syndrome (ACS)
mortality, taking all the necessary steps according to the guidelines of the European Society of Cardiology

(ESC).
World Hospitals and Health Services, Vol. 45, 2009, Ne 2, page 23-26
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The misuse of clinical paths as aninstrument for funding

inpatient care in Bulgaria

TONI YVEKOV, DMSC
CHAIRMAN OF THE DIRECTORS BOARD, UNICARDIO CLINIC PLEVEN, BULGARIA

PROFESSOR MLADEN V GRIGOROV
EXECUTIVE DIRECTOR, UNICARDIO CLINIC PLEVEN, BULGARIA

SLAVEYKO N DJAMBAZOV, MD
CHIEF EXECUTIVE OFFICER, BULGARIAN CARDIAC INSTITUTE

ABSTRACT: Clinical paths in Bulgaria are used not as a method for quality assessment, but as an instrument to fund
hospitals. Their use and incompleteness cause limited access of all Bulgarian citizens to the international treatment
guidelines. That way quality of treatment worsens and mortality increases. The Bulgaria system of regulated
medical guidelines by all therapeutic and surgical lines still suffers many deficiencies. The National Health
Insurance Fund should use the system of clinical paths for quality control as well.

World Hospitals and Health Services, Vol. 45, 2009, Ne 3, page 10-12

Over-hospitalization: An issue
for hospital management

T. VEKOV
CHAIRMAN OF THE DIRECTORS BOARD, BULGARIAN CARDIAC INSTITUTE

ABSTRACT: The topic of this article is the insufficiently increasing rate of hospital admissions as a crucial factor for increasing hospital
expenditures. The article focuses on the particular analysis of issues of induced hospital services demand, low level of effectiveness of
the inpatient care system for referring, disproportions of accounted cases compared the need for therapies, patients' distrust toward
lower sectors of healthcare, low efficiency of primary outpatient care and specialised outpatient care, lack of control, inadequate
organization structure, strategy and improper NHIF regulation. The effective solving of these problems is a crucial term for improvement
of the quality of inpatient care.

World Hosp Health Serv., 47, 2011, Ne 2, 31-34
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Comparative analysis of the quality of
life in home and hospital treatment of
patients suffering from heart failure

T. VEKOV

CHAIRMAN OF THE BOARD OF DIRECTORS, THE BULGARIAN CARDIAC INSTITUTE
| MAZNEV

MEDICAL DIRECTOR, SPECIALIZED CARDIAC HOSPITAL FOR ACTIVE TREATMENT IN CARDIOLOGY, PLEVEN

H HRISTOV

ADMINISTRATIVE DIRECTOR, SPECIALIZED CARDIAC HOSPITAL FOR ACTIVE TREATMENT IN CARDIOLOGY, PLEVEN

ABSTRACT: This article presents an analytical examination of the results of the survey conducted by the
specialized cardiac hospital for active treatment Pleven, which focused on the quality of life, hospital admission
and death rate of patients suffering from heart failure that have already received hospital treatment. Given the
specifics of the survey, patients were divided into two groups, one of which received ongoing follow-up care at
home, while the other group did not receive this additional service. After twelve months, the results of the two
groups were computed and collated according to three criteria - quality of life, subsequent hospital admission
and death rate. The reported results of the group receiving ongoing specialized care were better in all three
criteria. Based on this, the authors conclude that patients with treated heart failure should receive follow-up care
after they have been discharged, as this increases their quality of life and leads to fewer subsequent hospital
admissions and death rates.

World Hosp Health Serv., 47, 2011, Ne 2, 17-21
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KAYECTBO HA BONTHUYHATA MEOULIMHCKA NOMOLL B BbNrAPUA.
B1b3MOXHOCTU 3A HAMANABAHE HA CMbPTHOCTTA OT CbPOEYHO-CBHAOBU
3ABOJIABAHUA YPE3 U3ITPAXXOAHE HA HALUMOHAJTHA MPEXA
OT KAPOUNOJNOI'M4HU KITMHUKN C KATETEPU3ALIMOHHUN JIABOPATOPUN

T. Bekos, C. xxam6a3soB u M. Mpuropos
YCBAJIK - NneBeH

QUALITY OF IN-PATIENT MEDICAL CARE IN BULGARIA.
OPPORTUNITIES FOR REDUCING CARDIOVASCULAR MORTALITY BY ESTABLISHING
A NATIONAL NETWORK OF CARDIAC CLINICS WITH CATHETERIZATION LABORATORIES

T. Vekov, S. Djambazov and M. Grigorov
UniCardio Clinic — Pleven

Pestome: HepassuTtata mpexa oT 6onHuum, obopygBaHu C Bb3MOXHOCTU 3@ CbpAeYHM
KaTeTepmsaunn, HUCKUST OpoW MMUEH3MPaHW CneunanucTi Nno MHTEpPBEHLMO-
HanHa Kapguornorus BogsiT 40 ronsm 6pow naumeHT ¢ OCTbp KOPOHapPEeH CUHA-
pom (OKC), kouTto He nony4asat penepdy3noHHa Tepanus. CbOTBETHO CMbPT-
HocTTa kakTo oT OKC, Taka u BbOOLle OT CbpAeYHO-CbAOBM 3abonsBaHus y
Hac, e W3KM4YMTENHO BMCOKa WM MNpodbikaBa fda pacte. PasrpbliaHeTo Ha
Mpexa oT BonHMUM C KaTeTepr3auuoHHU nabopaTopum e yBenuyu npoueHTa
Ha naumneHTUTe, NeKyBaHn ¢ penepdysnoHHa Tepanus KakTo B TSX, Taka U B OC-
TaHanuTte GonHuum.

KniouoBu gymu: OCTbp KOPOHapeH CUHAPOM, OCTbpP MWOKapAeH WHGapKT, penepdysus, cbp-
[le4YHO-Cb10BA CMBbPTHOCT

Adpec 3a KopecnoHOeHYUsT. [-p ToHu Bekos, Byn. “I'. M. Qumumpos” Ne 1, 1172 Cogpus,
men. 02 962 54 54, e- mail: t.vekov.hg@comleague.com

Summary: The underdeveloped network of hospitals equipped with catheterization labora-
tories and the low number of licensed interventional cardiologists lead to a high
number of acute coronary syndrome (ACS) patients without reperfusion therapy.
Therefore not only the mortality from ACS but also the cardiovascular mortality
in Bulgaria are high and keep the negative trend. The development of a network
of hospitals with catheterization laboratories will increase the percentage of
patients treated with reperfusion, both in these hospitals and in the rest — not
equipped with cathlabs.

Key words: acute coronary syndrome, acute myocardial infarction, reperfusion, cardiovascu-
lar mortality

Address for correspondence: Toni Venkov, M. D., 1, G. M. Dimitrov Blvd., Bg —1172 Sofia,
tel. +359 2 962 54 54, e-mail: t.vekov.hg@comleague.com

cn. MeduuuHcku npeaned, 44, 2008, Ne 3, 29-31

38



NMPOBJIEMUA U Bb3MOXHOCTU NPEL CACTEMATA OT MAJIKU
CNEUMANTU3UPAHU KAPONONOIMYHN BOJTHULN 3A JIEMEHUE
HA OCTPUA KOPOHAPEH CUHOAPOM

T. BEkOB 1 C. [IXKAMBA30B
YCEATJIK — lNneseH

PROBLEMS AND POSSIBILITIES ASSOCIATED WITH BUILDING A NETWORK
OF SPECIALIZED CARDIAC HOSPITALS FOR ACUTE CORONARY SYNDROME
TREATMENT

T. VEKOV AND S. DJAMBAZOV
UniCardio Clinic — Pleven

Pe3rome. B cmamusima ce obcwx0am npobremume — CmpyKkmypHU U Ope2aHU3alyUOHHU, OMHOCHO cras-
8aHemo Ha cmaHOapmume 3a fieyeHue Ha ocmbp KopoHapeH cuHdpom (OKC) Ha Esponelickomo kapduo-
noeu4Ho Opyxecmeo (EKM) e bbnzapusi. Hue dasame KOHKpemHu rnpedrioXeHUs: 3a msXHOmo pewasaHe
u 3a onmumu3upaHe ripoyeca Ha Hali-6bp3 mpaHcropm Ha nayueHmume ¢ OKC do dokaszaHo Hal-006po-
mo nevyeHue — nNbpeu4YHama aHeuornnacmuka. Hanaza ce, oceeH uszpax0aHemo Ha Mpexa om crieyuarnu-
3upaHu KapOuosoauyHU 6orHUYU 3a me3u xusomocracsaeauiu npouedypu, U npoMsiHa 8 modesna Ha u-
HaHcupaHe Ha ma3u deliHocm om H30K.

Knro4oeu dymu: cmaHdapmu 3a nevyeHue Ha OKC Ha EK/], H30K, nbpeu4Ha aHauoniacmuka

Summary. This article discusses the structural and organizational problems while adhering to the guide-
lines of acute coronary syndrome (ACS) treatment, set forth by the European Society of Cardiology (ESC)
in Bulgaria. Specific proposals for their solution and optimization of transporting patients with ACS to re-
ceive the treatment of proved reliability - primary angioplasty (pPCl) are suggested. Apart from establishing
a network of specialized cardiac clinics for these lifesaving procedures, the NHIF funding model for this ac-
tivity should be modified as well.

Key words: ESC guidelines for ACS treatment, NHIF, primary PCI

cn. CbpdeyHo-cv0osu 3abonsieaHust, 39, 2008, Ne 3, 32-34

NOBULLABAHE HA KBAITMPUKALIMATA U AKPEOUTALNA
HA CNEUMANTUCTUTE KAPAUOJIO3U

T. BEkoB 1 C. [IDKAMBA30B
YCBAJIK — lNneeeH

QUALIFICATION AND ACCREDITATION OF CARDIOLOGISTS

T. VEKOV AND S. DJAMBAZOV
UniCardio Clinic — Pleven

Pestome. [JuHamukama Ha pasgsumue Ha MeduUUHCKama Hayka Hanaza eUCOKU cmaHOapmu 8 y4ebHusi
npouec, 8K/. U 8 Npodbrnkagawomo MeduyuHcKko obydeHue. To3u ebrpoc 3a kapduonosume 8 bvnzapus
€ Om U3K/IYUMesIHoO 3HadyeHue, kamo ce umam npedesud sucokama CMbPMHOCM om CbpOeyHO-CbO0B8U
3abornigeaHus U npodbimkasawama meHOeHUUs1 3a HamasisieaHe npoO0b/KUMesIHocmma Ha ueoma Ha
6wreapume. [Npu nunca Ha paspabomeHa cucmema y Hac Moxe 0a ce u3rosnssa cucmemama Ha Espo-
retickusi 6op0 3a akpedumauyus 8 kapouosioausima.

Knrouyoeu dymu: akpedumauusi, keanugpukayusi, kapouosnoausi, Eeponelicku 60p0d 3a akpedumauyusi 8
Kapduornoausima, npodbrmkasawo MeOUUUHCKO 0byvyeHue

Summary. The dynamics in the development of medical sciences puts high standards in the educational
process, including continued medical education. This is a crucial problem for the cardiologists in Bulgaria,
having in mind the high cardiovascular mortality rate and the negative trend towards decreasing life
expectancy. Not having our own reliable system for accreditation, the European Board of Accreditation in
Cardiology (EBAC) system can be used instead.

Key words: accreditation, qualification, cardiology, EBAC, CME
cn. CbpdeyHo-cb0osu 3abornsieaHusi, 39, 2008, Ne 3, 35-37
39



40

OIEHKA HA JOBEPUETO HJI HAOUEHTHUTE B IOBOJHUYHATJI
N BOJHUYHATA IMOMOI B BBJITAPUA B IEPUOJA HA 3JPABHA PE®OPMA
T. Bexos

EVALUATION OF PATIENTS' TRUST IN OUTPATIENT AND INPATIENT (ARE IN BULGARIA IN THE
PERIOD OF HEALTHCARE REFORM
T. Vekov

Pesztome. B ycrosusma Ha u3gbpulsaiyama ce 30pasia pepopma oyenkama Ha nayueHmume, KOUmo ca akmugHume nompeoumenu
Ha 30pasHu YCiyeu U NApmMHbOPU HA MEOUYUHCKUME CREYUAnuchu, e om uskuoyumenno shavenue. Ilpedcmass ce usciedsane na
MHuenuemo na 2278 nayuenmu OMHOCHO UHQOPMUPAHOCIIMA 3a Yeaume U CbObPIUCAHUEMO HA 30PAGHAMA PepopMa, 20MOBHOCHIMA
3a 3aN0U6aHe U UEHPUIEAHE HA 30PAYHAMA PeopMA, OYeHKA HA CHIPOMUSAMA Cpeuty 30pAeHama pepopma, OMHOUEHUEmO KoM
PONAMA U PyHKYUUMe HATUYHUSL NeKap, OYeHKA HA RPOMAHAMA 68 G3AUMOOMHOWEHUSMA NeKaD-NAYUEHM, OMHOUEHUEe KbM
3A0BAANCUMETHOMO U OOOPOGOTHOMO 30PABHO OCULYDABAHE, OYEHKA HA OOCMAMBYHOCIIMG HA (DUHAHCOBUME PeCYPCU, OYEHKA HA
3anawanemo Ha MeOUYUHCKUs mpyo u odwama y0oeiemeopeHocm om pepopmama.

Summary. In the time of the ongoing organizational change in health care sector the patients' opinions regarding the reform are
the most critical as the patients are the at live users of the health care services. Herewith we represent the opinions of 2278 patients
regarding their awareness of aims and essence of health care reform, their levels of readiness and willingness to support and
implement the process, their perception of patient-doctor relationship and public health system change the financial resources,
payment of medical work and the overall satisfaction with the reform

cn. CoyuanHa meoduyuHa, 2008, Ne 4, 32-35

HOB NMoaxo4 8 34PABHOTO OCUTYPABAHE 3A
NOAOBPABAHE HA KAHECTBOTO

T. Bekos, C. Ixxamba3oB

NEW APPROACH IN HEALTH INSURANCE,
HEADED TO QUALITY IMPROVEMENT

T. Vekov, S. Djambazov

Pesiome: B crarusitTa ce npeactaBs HACTOSLUMST 34paBHO-OcUryputeneH mogen B bwarapus,
pe3ynTarbT OT KOWTO € HEeAOBOJICTBO Ha MNauneHTUTe W JlekapuTe OT UsiJlocTHata 34paBHa pe-
¢opma n moHoriona Ha H3OK u umHoBaumoHHus noaxoa Ha 30 ,[annborr Xusot v 3apasBe”, KOWTO
3aA0BoIIBa MOTPEOHOCTUTE U Ha ABEeTe CTPpaHu, KaTo u3usno Haarpaxaa mogena Ha H3OK. kbae-
TO ca 33Ab/DKUTENIHO OCUIYPEeHW BCUYKM ObJrapCky rpaxaaHu.

KnioyoBn aymun: 34paBHO ocurypsiBaHe, KayecTBO B 34paBeorna3BaHeTo, [0OPOBOJIHO OCUrypsiBaHe.

Summary: Herewith we present the current healthcare insurance model in Bulgaria, which leads to
discontent in both patients and doctors and the new innovative approach of DallBogg Health and Life,
which manages to satisfy both sides needs. It upgrades the current model of the NHIF. where all Bulgarian
citizens are insured obligatory according to the legislation.

Key words: health insurance, healthcare quality, voluntary insurance.

crn. 30pasHa nonumuka u MeHUdXmbHmM, 8, 2008, Ne 6, 66-68



PASBUTUE HA BOJIHUYHATA MOMOLLU B BbJIFAPUA
B rOAMHUTE HA UKOHOMWYECKMHU

NMPEXO4 U 3APABHA PEOOPMA
HYACT MbPBA - HALUMOHANIHM 3[PABHU CTPATErMA

g
T. Ai. Bekos
Twproscka Jlura HauwoHanen AntedyeH LeHTbp Al - Cogus

Pe3silome:

HacTosawaTta crtatua npenctaBs 0030p M KPUTMYEH aHanM3 Ha PasBUMTMETO Ha nonuTukaTta no
OTHolleHne Ha OonHuMyHata nomow, B Bbnrapua 3a nepuopma 2000-2008 r M OCHOBHO 3acsra
NPUHUMNUTE, 3anerHanyM B HauMOHANHWUTE 3OPaBHU CTpaTerMmM Ha HAKONKO MNpPaBUTEsNICTBA, BKJI
nocnegHata oo 2012 r. Pasrnexpar ce CTpykTypaTa Ha OONHMYHATa 34paBHA NMOMOLL, OCHOBHUTE
N3TOYHUUM HA PUHAHCUMPAHe, PecypcuTe, NPOLECUTE Ha NPECTPYKTYypMpaHe 1 pas3BuTne npes no-
crnegHvuTe roanHn. Tbpcu Ce KPUTUYEH MOrfefn Ha NnocTUrHaTutTe pesyntatn U Ha obnactute KouTo
N31UCKBAT AOMbJIHATENIHO Pa3BUTKE.

Kniouosu aymm:
HaunoHanHa 3gpaBHa ctpaterusi, 60AHMYHA MOMOLL, Ka4yeCTBO HA MeAMUMHCKaTa MOMOoLy,

DEVELOPMENT OF INPATIENT CARE IN BULGARIA IN THE YEARS OF ECONOMIC TRANSITION AND
HEALTHCARE REFORM
PART ONE - NATIONAL HEALTHCARE STRATEGIES

T. Y. Vekov
Commercial League National "harma Centre Inc - Sofia

Summary:

The article is a critical review of the political development of inpatient care in Bulgaria during the years
2000-2008 and examines the mam principles beneath the National Health Strategies of several governments
including the last one until 2012. The author examines the structure of the inpatient care, the key financing
sources, the resources and processes beneath the restructuring and of the reform occurring lately. It seeks
to point the positive results and the areas needing to be improved as well.

Key words:
National health strategy inpatient care, quality of medical service
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PA3SBUTUE HA BONMHNYHATA NMOMOL B BbITAPUA B TOOMHUTE HA MKOHOMUWYECKW MPEXOA

N 30PABHA PE®OPMA
YACT BTOPA — OBLECTBEHO 1 NMPO®ECUOHAITHO MHEHUE

T. N1. Bekos
Tvpzoscka Jluza HayuoHaneH Anmever Llenmbp AL — Cogbus

Pestome:

Hacrosiwata cratus npefctaBs aHanu3 Ha obLlecTBEHOTO M MpodgecroHanHOTO Bb3npueMaHe Ha pedopmata B
6onHuyHata nomoly. OcHoBHaTa TEHAEHUMS € MpoMsiHaTa Ha MHEHVMEeTO KbM chaj B [OBEPMETO KbM BOMHWUYHUTE
cneumanvcTy 1 3acunBaHe Ha MHEHUMETO, Ye KopynuusiTa ce yBenuyaea. [peacTaBaT ce nosvuumTe 1M NpenopbKUTe Ha
pasnuyHMTE y4acTHMUM B Npolieca Ha 3gpaBHa pedopma - MauMeHTn, fekapu v MeHUIXbpW, KaTo ce Habniopasa
NPEeXBbPIISIHE Ha OTFTOBOPHOCTTA 3a HeycnexuTe BbpXy ApYruTe y4acTHULUM

Kntovosu gymu:
3papaBHa pedopma, kopynuus, 6oNHUYHA NoOMOLL,

DEVELOPMENT OF INPATIENT CARE IN BULGARIA IN THE YEARS OF ECONOMIC TRANSITION AND
HEALTHCARE REFORM
PART TWO — PUBLIC AND PROFESSIONAL OPINION

T. Y. Vekov
Commercial League National Pharma Centre Inc — Sofia

Summary:

The article is an analysis of the public and professional opinion about the inpatient healthcare reform. The trend is
constant loss of trust in the hospital specialists and opinion that corruption increases | he stands and recommendations
of the different players in the healthcare process and reform are presented patients physicians and managers who are
inclined to transfer failures' responsibility on other players

Key words:
Healthcare reform, corruption inpatient care

cn. CbepemeHHa meduuyuHa, 59, 2008, Ne 6, 37-40

MEXOYHAPOOHUAT U BBIITAPCKUAT ONMUT B OBJIACTTA HA UHBA3UBHATA
N UHTEPBEHLUUOHATHA KAPOANONOInA — PA3BUTUE,
HEOBXOOAUMOCT, PE3YNTATHU
T. BEkOB
YCEAJIK — NneseH

THE INTERNATIONAL AND BULGARIAN EXPERIENCE IN INVASIVE AND
INTERVENTIONAL CARDIOLOGY: DEVELOPMENT, NECESSITY, OUTCOMES

T. VEKOV

UniCardio Clinic — Pleven

Pestome. Cmamusima pa3anexda u mbpcu 0ma080puU Ha akmyarnHume 8blpocu, C8bp3aHu C pasgumu-
emo Ha uHeasugHama kapduosnoausi 8 bbreapusi — Heobxoduma nu e u Kakeo e passumuemo [/ 3a ue-
nume Ha ripoyyeaHemo ce pasanexda onumbm 8 masu obnacm Ha CALL u Espona e cpagHeHue ¢ npak-
mukume 8 bvneapusi. Aemopbm dasa omaogop, 3aujo bwrzapusi e sodewa 8 Esponelickusi Cbr3 1o om-
HOWeEHUEe Ha CMbpmHoOcmma om cbpdeyHO-cbA0BU 3ab0osg6aHus.

Knroyoeu Aymu: uHeasusHa Kapduosioausi, 0CmMbp KOpoHapeH cuHopom, ST-enesayust
Summary. The article examines and seeks answers to the current issues related to the development of invasive
cardiology in Bulgaria — the necessity and the development. For the purpose of the study the U.S. and European

experiences have been examined compared with the Bulgarian practices. Furthermore the author gives answer
why Bulgaria is a leader in the European Union rates of mortality from cardiovascular diseases.

Key words: invasive cardiology, acute coronary syndrome, ST-elevation
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KNMHWUYHWUTE MbTEKU — CTAHOAPT 3A KAYECTBO HA MEAULMHCKATA EMHOCT
MU NHCTPYMEHT 3A ®UHAHCUPAHE HA BOJTHUYHATA NMOMOLL U BAPUEPA

3A JOCTBIHOCTTA

T. Bekos®, M. Fpuropos’ 1 C. [lxxam6a3os?

'YCBATK - MneseH, 25bﬂrapCKM KapanonormyeH UHCTUTYT

CLINICAL PATHS — A STANDARD FOR QUALITY OF MEDICAL ACTIVITY

OR AN INSTRUMENT FOR FUNDING INPATIENT CARE AND A BARRIER TO ACCESSIBILITY

T. Vekov', M. Grigorov1 and S. Djambazov2

'UniCardio Clinic - Pleven, 2Bulgarian Cardiac Institute

Pestome:

KntouoBu gymu:

Adpec 3a KopecroHAeHyus

KnuHuyHaTta nbTeka € OCHOBHUAT METOZ KakTo 3a chHaHCMpaHe, Taka 1 3a Meaw-
umHckn koHTpon Ha H3OK. 3a cbkaneHue T8 He u3mbnHsaBa Tesn QyHKumm. Knu-
HUYHUTE MbTeku, komTo € BbBena H30K B MOMeHTa, U He NOKPUBAT BCUYKW HO30-
NOTVYHW EAMHULM, UIIM HE OTrOBAPST HA MEXAYHAPOAHO NpUEeTMTE MPEnopbku 3a
NEYEHNe Ha CbOTBETHOTO 3abornsBaHe. ToBa NPUHYXOaBa LOrOBOPHUTE NAapTHLOPK
[a nekyBaT HeNpaBWUIHO UNK Aa W3roTBST AOKYMEHTaUuMs 3a fevyeHune cropeq Aoro-
Bopa cu ¢ H30K. ToBa orpaHnyaBa ka4ecTBOTO Ha MeAuLMHCKaTa OeHOCT 1 Boan
[0 NOBWLLEHA CMbPTHOCT.

CbpOeYHO-Cb0Ba CMBPTHOCT, KNWHUYHA NbTeka, MeauumHeky ctangaptv, H30K,
(h1HaHCcMpaHe Ha 34paBeona3BaHeTo

ToHu Bekos, npedcedamen Ha Creema Ha dupekmopume, YCBAJIK NneseH,
6yn. . M. Jumumpoe” Ne 1, 1172 Cogbusi, men. 962 54 54,
¢hakc: 02/962 50 59, e-mail: t.vekov.hqg@comleague.com

Summary:

Key words:

Address for correspondence:

The so called "clinical path” is the basic method for medical and financial control of
the NHIF. Unfortunately it is not doing this. The clinical paths, which are currently
adopted by the NHIF, are not covering all diseases or are not aligned with the in-
ternational treatment guidelines. This is the main reason why the hospitals, which
are contract partners of the NHIF, are not treating patients properly or are issuing
medical information to the patients that is false. This is one of the reasons of the
poor quality of healthcare and the rising mortality rate.

cardiovascular mortality, clinical path, medical standards, NHIF, financing of healthcare

Toni Vekov, Chairman of the Directors Board, UniCardio Clinic Pleven,
1, G. M. Dimitrov Str., Bg — 1172 Sofia, tel. +359 2 962 54 54,
fax +359 2 962 50 59, e-mail: t.vekov.hqg@comleague.com

cn. MeduuuHcku npeaned, 45, 2009, Ne 1, 82-84
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CNEWHA HEOBEXOOUMOCT OT HALIMOHAITHA NMPOIMPAMA B OBJIACTTA
HA KAPOWOXUPYPTUATA U UHBA3UBHATA KAPONONOINSA B B bNIFTAPUA — OCHOBA
3A HAMANIABAHE HA CMBPTHOCTTA OT CbPAEYHO-CbAOBU 3ABOJIABAHUA

T. BekoB
YCBAJIK — NneBeH

THE URGENT NEED OF A NATIONAL PROGRAM IN THE FIELD OF CARDIAC SURGERY
AND INVASIVE CARDIOLOGY IN BULGARIA — PREREQUISITE FOR THE DECREASE
OF CARDIOVASCULAR MORTALITY

T. Vekov
UniCardio Clinic — Pleven

Pestome: CratusaTa npeacraBs KpUTUYEH CpaBHUTENEH aHanus Ha 3abonsaemocTTa U Xu-
BOTOCNAacsBalLMTe METOAM 3a NeYeHne Ha CbpAeYvyHO-CbaoBUTE 3abonsaBaHns B
Bwnrapus n B ctpaHute oT EC. ABTOPBLT akueHTMpa BbpXy creluHata Heobxo-
OUMOCT OT Cb3aBaHe U M3MNbIIHEHWE Ha HaLMOHanHa nporpama B obnacrra Ha
WHBa3MBHaTa KapAMONorMst U Kapauoxmpyprus, KosTo ga aosene Ao 6bp30 Ha-
MarnsiBaHe Ha CMbPTHOCTTa, 3abonsieMocTTa U uHBanuausaumaTa 4o cpegHute
HMBa, NOCTMUrHaTK B AbpxxasuTe oT EC.

KniouoBu aymu: CbpAEYHO-CbAOBN 3abonsiBaHUsl, CMBPTHOCT, peBackynapusauus, Kapamoxu-
pyprua
Adpec 3a kopecrnoHdeHyusi ToHu Bekos, npedcedamen Ha Cbeema Ha dupekmopume, YCBAJIK NneseH,

éyn. . M. Jumumposg” Ne 1, 1172 Cogpusi, mesn. 962 54 54,
¢akc: 02/962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: The article presents a critical analysis of the mortality rates and lifesaving
methods of treatment of cardiovascular diseases in Bulgaria in comparison with
the EU countries. The author highlights the urgent need of development and
implemention of a national program in the field of invasive cardiology and
cardiosurgery aiming at rapid reduction of mortality, morbidity and disability to
the average levels achieved in the EU.

Key words: cardiovascular diseases, mortality, revascularization, cardiosurgery

Address for correspondence: Toni Vekov, Chairman of the Directors Board, UniCardio Clinic Pleven,
1, G. M. Dimitrov Str., Bg —1172 Sofia, tel. +359 2 962 54 54,
fax +359 2 962 50 59, e-mail: t.vekov.hg@comleague.com
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META-AHAJIN3 HA U3CJIEABAHUATA
HA OBLWLECTBEHOTO MHEHWE 3A 3PABHATA
PEDOOPMA B BbJITAPUA

T. i. Bekos
ToproBcka avra HaumoHaneH AnteweH Lentep AL - Copus

Pesiome:

Cratusata npeacrtaBs oOWMPEH MeTa-aHanmM3 Ha nyonMkauumTe MO akTyaslHMs BbMPOC 3a 3Hade-
HUeTOo N ponsATa Ha AuHamu4yHaTa obLuecTBeHa OueHKa Ha 3apasBHaTa pedopma. HeobxoammocTTa
OT MeTa-aHaM3 ce Hanara OoT ¢akTa, Ye CbLUECTBYBAT MHOMO Nyb6navkauuu, CBbP3aHM C PasfvNyHK
acrnekT Ha pecbopmaTa, HO HUTO edHa OT TAX He npencrtaBa UASIOCTHA OUEeHKa Ha O6U.I,eCTBeHVITe
M NPOPECUOHANTHUTE MHEHUS W YOOBJIETBOPEHOCT.

KnioyoBu pymu:
MeTa-aHann3, oOLWECTBEHO MHeHWe, 3apaBHa pedopma

A META-ANALYSIS OF PUBLIC OPINION RESEARCH WITH REGARDS TO THE HEALTH CARE REFORM

T. Y. Vekov
Commercial League National Pharma Center Inc. - Sofia

Summary:

In this article the author highlights the important issue of public and professional opinion regarding the
health care reform and represents a meta-analysis covering the publications on this topic. The need of meta-
analysis arises from the lack of complete work that represents all aspects of the public opinion.

Key words:
Meta-analysis, public opinion, health care reform

cn. CorepemeHHa meduyuHa, 60, 2009, Ne 1-2, 50-57
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PASBUTVE HA BOJIHU4YHATA NOMOLL,
B BbJIFCAPUA B TOAUHUTE HA UKOHOMWYECKW

NPEXOL VN 3PABHA PEDOPMA

HACTTPETA
KAYECTBO W NPEOOIBPATUMA CMBbPTHOCT

T. . Bekos
Tvproscka nvra HauwoHaneHn AntevyeH Lentep AL - Cogus

Pe3iome:

HacTtoswiata cratns npenctaBs aHanmM3 Ha pesyntatute oT pedopmara B OOSIHMYHATA MOMOLL,
Xocnutanu3aummte 1 pasxoamTe 3a TAIX Yy HAc pactart C MHOro rno-rosiiMa CKOPOCT OT Tasu B
EBponeiickna cblo3, a ePeKkTMBHOCTTA Ha JIeYEHMETO Hamansea. B cbwoTo Bpeme GOHMLMTE He
npegnaraT ycnyru, 3a a 3af40BONsiBaT HyXauMTe Ha oOWweCcTBOTO, a 3a [Aa yBenuyaeaT MpPUXOAMTE
N neyanbute cu, KOETO BOAM OO0 BUCOKUS OSN Ha CMBPTHU Ciydyan. AKLEHTBLT € BbpXy npobnemute
Ha Ka4yeCTBOTO Ha MEAMUMHCKOTO O6CnyxBaHe B OOAHUUMTE U Ha edekTuTe.

KnioyoBu aymm:
3apaBHa pedopma, CMBbPTHOCT, OGOMHUYHA MOMOLL,

DEVELOPMENT OF INPATIENT CARE IN BULGARIA IN THE YEARS OF ECONOMIC TRANSITION

AND HEALTHCARE REFORM
PART THREE
QUALITYAND PREVENTABLE DEATH

T. Y. Vekov
Commercial League National Pharma Center Inc. - Sofia

Summary:

The article is an analysis of the results of the reform in inpatient care. In Bulgaria the number of hospitalizations
and the expenses for them are increasing faster than in EU, while the treatment efficiency is decreasing. At
the same time the hospitals do not offer the treatment that will satisfy public needs, but treatment that will
increase their income and profit. This is the reason for high in-hospital mortality. The main focus is on the
medical treatment quality deficiency and the following effects.

Key words:
Healthcare reform, mortality, inpatient care

cr. CbepemeHHa meduuuHa, 60, 2009, Ne 1-2, 58-61
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PASBUTUE HA BOJIHUYHATA NMOMOLY, B BbJIFTAPUA
B rOAVNHUTE HA UKOHOMWYECKW TIPEXOA

N 30PABHA PEOOPMA
YACT YETBBPTA - JOCTBMHOCT N KOPYNLMS

T. Ai. BekoB
Teproscka smra HauwoHanen Anteven Lentop AL - Cous

Pesiome:

HacmﬂmaTa ctaTugd npeancrtaed aHaau3 Ha NPpUYUHUTE 3a KopynuusaTa B 60.I1HVI‘-IHaTa nomow “
nocnencTeuaTa 3a AOCTbMa Ha NauuMeHTUTe OO0 3A4paBHa rpuxa, Kakto U TAXHOTO OTHOLUEeHue
KbM pa3/inyHUTE ¢0pMM Ha 3anjaljaHe. Bbl‘lpEKM HaJM4neTo Ha HepernameHTupaHu pasniaiia-
HUY B 60n|-|w-||-|a'ra nomMmoLy rojsfamMa 4act OT nauueHTuTe octaBaT HeAOBOJIHU, KOETO roBopu 3a
HUCKO Ka4yeCcTBO M HyxXAa OT Obp3u pedopmum B NMOCOKa Ha nmpuBaTu3auus U nyGJUYHO-4YaCTHO
napTHLOPCTBO.

KnioyoBu pymu:
Kopynuusa, 60/HMYHA noMoLy, AOCTbN A0 34PaBHU FPUXU

DEVELOPMENT OF INPATIENT CARE IN BULGARIA IN THE YEARS

OF ECONOMIC TRANSITION AND HEALTHCARE REFORM
PART FOUR - ACCESS TO HEALTHCARE AND CORRUPTION

T. Y. Vekov
Commercial League National Pharma Center Inc. - Sofia

Summary:

The article is an analysis of the reasons for corruption in the inpatient care and the consequences for the
patients - mainly their access to healthcare and their attitude towards the different ways for payment in
the hospitals. Despite the under-the-table payments in the hospitals, the patients are not satisfied by the
service they get and this means low quality and a great need for urgent reforms towards privatization and
public-private partnership.

Key words:
Corruption, inpatient care, access to healthcare

cr. CbepemeHHa meduuuHa, 60, 2009, Ne 1-2, 62-65
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ANOBPOBOJIHOTO 34PABHO OCUTYPABAHE
B BbJIFTAPUA - MOTUBAUVMOHEH MHCTPYMEHT,
HEN3MOJISBBAH OT PABOTOLOATEJINTE

T. h. BexoB
TopToBcka Jinra HaunonaneH AnteyeH LleHTbp AL,
30® fannborr: XXusot v 3apase - Copus

* Pesiome:

CraTtuaTta npencrtaBs KPUTUYEH aHanm3 Ha akTyalHOTO CbCTOsSiHME B ObArapckoTo 34paBHO OCUry-
psiBaHe, KaTo aBTOPbLT ce ¢dokycumpa Bbpxy A0OPOBONHOTO 34paBHO ocurypseaHe. llpeactaBeHU ca
OaHHUTE OT MPOoy4YBaHMSA Ha 34pPaBHOTO OcurypsBaHe B bbnrapus, kakto m 06LL,0EBPONENcKo Wn3-
cnenBaHe. HezapoBonmMTenHute pe3yaTtatum OT 3aAb/IXKMTENHOTO 34pPaBHO OCUrypsiBaHe MOXe Aa ce
KOMMEeHcupaT 4pe3 A0oNbHUTENHO OOOPOBONIHO OCUTypsiBaHe 3a cMeTka Ha paboTopaTtennTte, KOeTo
e noanoMOrHe 3aabpXaHeTo U MOTUBMPAHETO HA LEHHUTE Kaapu, ako ce M3noja3eBa Kkato MOTuBa-
LUNOHEH MHCTPYMEHT NPU M3NbJHEHME HA KOPNOPATUBHUTE MOAUTUKM MO YyNpPaBNEeHUE Ha YOBELIKUTE
pecypcu, uwe OonpuHece 3a no-aodpus KOHTPOJN Ha 34paBHUA PUCK M noaobpsBaHe Ha NPOAYKTUB-
HOCTTa M edEeKTUBHOCTTA.

Kniouoeu pymu:
34paBHO ocurypsieaHe, MoTuBaL M

VOLUNTARY HEALTH INSURANCE IN BULGARIA - A MOTIVATION TOOL
UNCONSIDERED BY EMPLOYERS

TY. Vekov
Commercial League National Pharma Centre Inc.,
Healthcare Fund DallBogg Health and Lite - Sofia

Summary:

The article presents a critical analysis of the current situation in the Bulgarian health insurance sector as
the author's focus is on the voluntary health insurance. The article highlights the data from studies of health
insurance - in Bulgaria and a Pan European survey as well. The deficiencies in the compulsory health insurance
can be overcome by further voluntary health insurance at the expense of employers. Voluntary health insurance
could be a powerful tool for retaining key personnel and motivating staff as part of the corporate HR policies.
It would also contribute to better control health risks and improve productivity and efficiency.

Key words:
Health insurance, motivation

cn. CeepemeHHa meduuuHa, 60, 2009, Ne 3, 50-53
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HAUWOHANHWUTE 3APABHW CTPATEIrnn 2001-2013 r. - A0O6PU HAMEPEHUA4,
PEANHW NPOMEHW UJIN NOJIUTUYECKA OEMATOIrung?
T. . Bekos' u I lopyes’

' Toproscka nura HauwoHaneH anteyeH LEHTbP
“MY-IneBeH

NATIONAL HEALTH STRATEGIES 2001-2013 - GOOD INTENTIONS, REAL
CHANGES OR POLITICAL HYPOCRICY?
I. Y. Vekov' and G. GorcheV’

"Commercial League National Pharma Centre
*Medical University - Pleven

Pesiome: B cratusaTa ce aHanmsmpat HaumoHanuute 3apasHu ctpaterum (2001-2013 r.) Ha HSKOAKO npaBuTencTsa.
Bunpeku [obpute HamepeHus, pPe3yntatuTe rokasBaT HUCKO KayeCTBO; MMOHWXEHa MPOABLIXUTENIHOCT Ha XvuBoTa Ha ObJl-
rapckuTe rpaxzaHv, 3a pasuka OT OCTaHa/muTe €BPOMeNiCK CTpaHW, W yBennyaBalya Ce CMbPTHOCT MPeaMMHO OT CbpAey-
HO-CbA0BM 3a00/1IBaHNS - OCHOBHATA NpWYMHa 3a cMbpT npu Hag 66% ot caydaute. Pegopma B GOMHMYHATA MOMOLL, CTUMY-
JMpaHe Ha Y4acTHUTE WHBECTULMM B CEKTOpa - CaMOCTOSITE/IHO WM 110 MbTS HA My6ANYHO-4acTHOTO MapTHbOPCTBO, pe-
¢opma B 34paBHOOCUrypUTENHaTa CUCTeMa W PEernameHTpaH AOCTbI1 Ha YaCTHW 374PaBHOOCUTYPUTENHW [PyXecTsa A0
33[bIKUTENHNTE 3[PaBHOOCUTYPUTENIHN BHOCKW LUE Cb3[afaT KOHKYPEHTHa cpena, B KOSITO MPeauMCTBO e umaT Tesu,
KOMTO OcuUrypsiBat v rapaHTupar Ka4ecTBo B MEAULMHCKATE LeHHOCTM.

Knioyosn pgymu: 3gpasHa peopma, HauMoHanHa 3apasHa CcTpatervs, My6MYHO-4acTHO NAapTHbOPCTBO, 34PABHO OCUIY-
psiBaHe, Ka4yecTBO Ha MeauuMHCKaTa [MOMOLL

Agpec 3a kopecnoHgeHums: Touun Bekos, Twprocka smra HaumoHaneH anteyeH uewtsp, Oyn. ,I. M. Oumutpos” 1, 1172
Coms, email: t.vekov.hg@comleague.com

Summary: Herewith we present an analysis of the national health strategies (2001-2013) of several Bulgarian governments.
Despite the good intentions, the results show low quality of healthcare: reduction of the life expectancy of the Bulgarian population,
on the contrary compared with the rest of the European countries, and increase in the cardiovascular mortality - cause of death in
66% of the cases. Reform in the inpatient care, support for the private initiative in the healthcare sector -as a standalone scenario or
through public-private partnership, reform in the health insurance and access of the private healthcare funds to the obligatory health
insurance will create a competitive environment which will secure advantage to those who deliver and guarantee quality.

Keywords: health reform, national health strategy, public-private partnership, health insurance, quality of medical care

Address for correspondence: Toni Vekov, Commercial League National Pharma Centre, 1 G. M. Dimitrov, Bg-1172 Sofia,
email:  t.vekov.hg@comleague.com

cn. bvneapcku meduyuHcku xypHan, 3, 2009, Ne 3, 54-59
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KOPYINMUMUWOHHATA CPEOA BbB BUCOKUTE
AOMWUHUCTPATUBHU HUBA HA 3[PABEOITA3BAHETO —
, TONAMATA” KOPYMNUUA — MUT UITU PEANTHOCT

T. Bekoe
Twbpaoscka nuza ,HayuoHaneH arime4yeH UueHMbP”

Pe3tome. B ctaTusita ca aHanuampaHu npuyanHATE U NocneacTeusita ot
,ronsmara” kopynuus B 3apaBeonasBaHeTo B bbnrapus. Mepkute Ha npasu-
TENCTBOTO Ca HACOYEHW CpeLly HeperrnaMmeHTUpaHUTe pasnnallaHus mexay
fniekap 1 nauueHT, Unn T.Hap. ,Manka” Kopynuusa u He 3acsraT BbobLue npob-
nemMa c KOpYnuUMOHHWUTE NPaKTUKM MPU ronemMmnte AbpXKaBHU NOPBYKM 3a Me-
AVKaMEHTM, KOHCYMaTMBW, MeauuMHCKa anapaTtypa u ap. B kpaiiHa cmeTka
HUTO 3aeTUTe B CEKTOpa, HATO NauMeHTUTe UMaT MHTepec OT TOoBa, CbOTBETHO
nuMncea nybnuyeH HaTUCK U peLLeHMeTo 3a NpoMeHn TpsibBa ga gonge ot
yrnpaBnsisaliuTe.

Knroyoeu dyMUZ KOpYynuus, 30paeeonaseaHe, a'b,D)KaGHU nopbvYKU

T. Vekov. THE CORRUPTION CIRCLE IN HIGH ADMINISTRATIVE LE-
VELS OF HEALTHCARE — THE "BIG" CORRUPTION — MYTH OR REALITY

Summary. This article discusses the reasons and the consequences
from the so called ,big” corruption in the healthcare sector in Bulgaria. Measu-
res taken by the government are towards the under-the-table payments be-
tween physicians and patients, so called “small” corruption and they have no
impact on the corruption within the state tenders for drugs, consumables, me-
dical equipment, etc. Finally neither the medical management nor the patients
are interested in changing this, so there is a lack of public pressure against these
practices and the decision for change has to come from the government.

Key words: corruption, healthcare, state tenders
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MPOYYBAHE HA YOOBNETBOPEHOCTTA HA MALUMEHTUTE OT OEAHOCTTA
HA NOEPOBONHUTE 30PABHOOCUIYPUTENHU OPYXXECTBA
MPE3 NEPUOJA 2007-2009 T

T. . Bekos

Bbvreapcku kapOuosoau4eH UHCmumym

Pestome. Cmamusima npedcmaesi pe3ynimamume om fpoy4eaHe Ha MHeHuemo Ha 2980 epaxdaHu 0mHOCHO deliHocmma
Ha dobposonHume 30pasHoocuzypumenHu dpyxecmea, nposedeHo npe3 nepuoda hespyapu-anpun 2009 e. YecmaHossiesa
ce ps3Ko yeenuyasaHe Ha dosepuemo e OeliHocmma Ha 0o6pososiHUME 30pasHoOCU2ypumenHU Opyxecmea, KOemo e
€8bp3aHo Ccbe 3adbiboyasauama ce Kpusa 8 coyuanHomo 3a0b/mKUmenHo 30pagHO ocuzypsisaHe U ¢ (hakma, Ye ece ro-
eeye nayueHmu euxdam e OOMbIHUMENHOMO 30pasHO Ocu_ypsieaHe peasnHa 8b3MOXHOCM 3a ocmbl 00 KaYecmeeHo
30paseonasgaHe. pye acriekm Ha CbCmosHUEemo Ha cekmopa, koemo 0bycriaesi Masikusi 6poli Ha OOMbIHUMESTHO Ocueype-
Hu epaxdaHu, e nuricama Ha pa3bupaHe om cmpaHa Ha pabomodamenume 3a HeobxodUMocmIma om ygenudaeaHe Ha pas-
xodume 3a 30pagHU OCU_RYPOBKU U HUCKUmMe Aoxodu Kamo Usio 3a cmpaHama.

Knroyoeu dymu: 30pasHo ocueypssaHe, 30pasHa peghopma, yoosnemeopeHue

T. Y. Vekov. A RESEARCH ON PATIENT SATISFACTION WITH THE ACTIVITY OF THE VOLUNTARY HEALTH IN-
SURANCE COMPANIES FOR THE PERIOD 2007-2009

Summary: The article presents the results of a research on the opinions of 2980 individuals with regard to the activity of
the voluntary health insurance companies. Conducted in February-April 2009, the research assessed increased confi-
dence in the voluntary health insurance companies. This was related to the deepening crisis in the compulsory social
health insurance system of the country and the fact that more patients find the voluntary health insurance as a real op-
portunity for access to qualitative healthcare. Another aspect of the current state of the sector, featured by the small
number of voluntarily insured individuals, is the lack of employer’s understanding of the need to increase the cost of em-
ployee’ s health insurance and the low income in the country.

Key words: health insurance, healthcare reform, patient satisfaction

crn. Obwa meduyuHa, 11, 2009, Ne 3, 17-21
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HEOOPMANTHWUTE MNALLAHWAG B
3APABHATA CUCTEMA - OCHOBEH
[POBJIEM HA BBJITAPCKATA PEOOPMA B
3[1PABEOMA3BAHETO

Touu Bekos
Toepeoscka auea Hayuonanen anmeuen yenmop AJl

Pe3lome

Cmamusama paszenexncoa eoun om Hall-4yecmeumenHume
obujecmeenu npobaemu, a UMeHHo npobaema ¢ HeopmarHume
naawanus 6 cucmemama Ha 30pageonaszeéaremo. Pokycesm e 8spxy
ceuecmeysaujume OCHOGHU KOPYRYUOHHU Mexanuzmu. Aemopsm
npedcmags 0030p Ha u3zcaedeanusma no memama, KaKmo u
uzcnedsane Ha MHEHUEemo U OMHOUeHUeMOo Ha AeKapu U NAyueHmu
KoM HepezaamMeHmupanume naaujanus Ha MeOUYUHCKU YCAYeU 8
30paenu 3a6edeHust om nyOAUMHUS U YACMHUS CEKMOp U NPA8U
npenopsiku 3a npeodoaseanemo um. [lpedcmasenume pesyrmamu
nomespiucoasam oduLecmeeHomo u npoghecuoHaIHomo MHeHue,
ue HeghopManHume NAAULAHUS 6 30PABHAMA CUCMEMA ¢a eOHA Om
OCHOGHUME NPEUKU 3a PePHOPMUPAHEMO U PA3BUMUEMO .

INFORMAL PAYMENTS IN THE
HEALTHCARE SECTOR - THE MAIN
PROBLEM OF THE BULGARIAN
HEALTHCARE REFORM

Toni Vekov

Commercial League National Pharma Centre Inc.

Abstract

The article reviews one ofthe most sensitive public issues -
the problem with the informal payments in the Healthcare
system. The article highlights the current corruption
mechanisms, the public opinion and attitude (medical
doctors and patients) towards the informal payments for
medical services and the recommended ways of tackling it.
The presented results confirm the public and professional
views that informal payments in health system are among
the main obstacles before the reform in the healthcare
sector to be done.

Key words: Healthcare reform, informal pay-

ments.

KuouoBu n1ymu: pedpopma B 31paBeorna3BaHeTo, Hehop-

MaJIHU IJ1allfaHusd.

cn. bvreapcko criucaHue 3a obuwiecmeeHo 30pase, 1, 2009, Ne 3, 83-87

OBIIECTBEHA U INPO®ECHUOHAITHA HEYJIOBOJETBOPEHOCT

OT YBEJINMYABAHE HA 3AADBINXUTEJNHATA 3APABHOOCUIYPUTEJIIHA BHOCKA
N JEMHOCTTA HA HAIIMOHAJHATA 3JIPABHOOCHUIYPUTEJHA KACA -
ITPOYYBAHE HA OBIMECTBEHOTO MHEHME - ¢deBpyapu 2009 o.

T. Bekoe

PUBLIC AND PROFESSIONAL DISSATISFACTION WITH THE INCREASE

OF COMPULSORY HEALTH INSURANCE RATE AND THE ACTIVITY

OF THE NATIONAL HEALTH INSURANCE FUND - PUBLIC OPINION SURVEY -
February 2009

T. Vekov

Peszrome. [Ipedcmasenomo 6 cmamusma npoy4éane uma 3a uea 0a yCMAaHo8U CMEneHma Hay0081emeopeHocm om 6seedeHama npo-
MsHa Ha 30pagHama éHocka (yeéeauuasane Ha 3adesaxcumenHama 30pagHa énocka om 6%na 8%) na nompebumenume Ha 30pasnu ycayeu
U Ha MeduyuHcKkume cneyuarucmu. 3a yeama e u3zespuieHa AHOHUMHA aHKema & nepuoda gespyapu - anpua 2009 e., 6 koamo ca 0000-
wienu muenusma na 4960auya, om koumo 1970rexapu u 2990 nayuenmu. Kamo pesyamam ce ycmaHo8s16a 6UcoOKa cmener Ha Heyooe-
A€ME0OpPeHOCm, KAKMo Om CMpana Ha oduwecmeomo, maxKa u Ha MeOUYUHCKUMe CReyUuaiucmu, om HOAUMUYECKOMO peuleHue 3a yeeau-
yaeame Ha 3a0sAdCUMENHAMAa 30pA6HA 6HOCKA, npedu 0a ca U38spuieHu Heobxooumume 30pagHu pedhopmu 6 NOCOKA HA 0eMOHONOAU3A-
yus Ha H30 K, esgencdane Ha KOHKYypeHmHUume NPUHUUNU HA OCUSYPUMEAHUS NA3ap, NOBUUIABAHE HA KA4eCMEOmo HA MeOUUUHCKUme
deillHOCMU U KOHMPOAUPAHEe U 2apaHmMupaHe Ha mepaneemuyHume pe3yamamu.

Summary. The article presents a survey aiming at ranking the rate of dissatisfaction with the governmental decision to increase the
compulsory health insurance rate to 8%. The findings are based on an anonymous survey conducted in the period ofFebruary - April
2009 and summarize the opinions of4960people, 1970medical specialists and2990patients. Thefindings illustrate high level ofdissat-
isfaction with the political decision to increase the compulsory health insurance rate in the 2 groups: medical specialists and patients
mainly because the changes are made before the necessary health care reforms: NHIF demonopolisation, the introduction of competitive
principles ofthe insurance market, improving the quality of medical services and the monitoring oftherapeutic outcomes.

“Key words: health insurance rate, NHIF, public opinion, dis/ satisfaction

cn. CoyuanHa meoduyuHa, 2009, Ne 3, 23-25
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AHAANS HA TEPANEBTUYHUTE PE3YATATU N CbOTHOLUEHMETO
PA3XOON-EOUKACHOCT HA UHBA3UBHATA N MIHTEPBEHLMOHAAHA KAPONOAOTNA

T. Beko8B

bvreapcku kapguonozudeH uHcmumym

Peslome: B cmamusma ca npegcmaBeHu pedyamamume om HanpaBeHo u3cAegBaHe Ha obuwecmBeHume noA3u u
epekmuBHocmma Ha AeveHuemo Ha STEMI upe3 memogume Ha uHmepBeHuuoHanHama kapguonozus B cpaBHeHue ¢
¢dubpuHoauzama u koHcepBamuBHomo mepaneBmuuHo AeueHue. 3a ocmolUHOCMABaHE Ha aHaAUMUYHUME gaHHU
aBmopom u3noa3Ba memoga 3a oueHka upe3 cbomHoweHuemo pa3sxogu-epukacHocm u koepuuueHmume CER u
ICER. Peayamamume noka3Bam, ue cCbomHOWeEHUEMO pasxogu-epukacHoCcm umMa noumu mpu nbmu no-gobpo HuBo
npu AeveHue Ha STEMI ¢ nvpBuuHa nepkymaHHa aHzuonaacmuka, omkoakomo c ¢ubpuHoausa. [MokasaHu ca
3HAUUMEAHO No-gobpume mepaneBmuuHu pe3yamamu npu nbpBuuHa nepkymaHHa kopoHapHa uHmepBeHuus (pPCl),
kakmo u ue ueHama Ha pPCl B8 BvAzapus e mpukpamHo no-epekmuBHa, omkoAkomo ueHama Ha ¢ubpuHoAuzama.
Kamo ocHoBHa npenopvka aBmopbm nocouBa, ye cmpykmypama Ha uHmepBeHuuoHaAHUMe GoAHUUU mpsibBa ga ce
paswupsBa go nbAHOmMO nokpumue Ha mepumopusma Ha cmpaHama, ocuzypsBauku 24-uyacoB gocmbn 3a chewHu
nauueHmu ¢ ocmbp uHbapkm Ha muokapga.

KalouoBu gymu: uHBa3uBHa u uHmepBeHuuoHaaHa kapguonozus, pasxogu/epukacHocm

THERAPEUTIC OUTCOMES AND COST-EFFECTIVENESS ANALYSIS OF INVASIVE
AND INTERVENTIONAL CARDIOLOGY

7. Vekov

Bulgarian Cardiac Institute

Summary: The article presents the results of a study of the public benefits and effectiveness of the treatment of STEMI
with the methods of interventional cardiology, versus fibrinolysis and conservative treatment. For evaluating the
analytical data the author used the method of cost-effectiveness analysis and coefficients of CER and ICER. The
results show that the cost-efficiency is almost three times greater in treatment of STEMI with primary percutaneous
angioplasty than with fibrinolysis. The author highlights the significantly better therapeutic results in pPClI, and that pPCI
price in Bulgaria is three times more effective than the price of fibrinolysis. The author points out as a recommendation
that the structure of interventional hospitals should be expanded to full coverage of the Bulgarian territory, providing 24-
hour access to emergency patients with acute myocardial infarction.

Key words: invasive and interventional cardiology, cost-effectiveness

cn. Kapduonozaus & Kapouoxupypeus, 2, 2010, Ne 1, 7-13

NUmMmaT nu anrepHaTuBa KIMHUYHUTE
NbTEKU?

Touu BekoB
JokTop no MmegnunHa, oOUEHT

Summary. The object of the presented article is to discus some deficiences of the clinical paths.
According the author's analysis the way of implementation of clinical paths in Bulgaria makes some
barriers of the hospital care quality. The possible alternative of clinical paths are diagnostic related
geoups (DRG). In terms of the quality assurance DRG have some risks. Hence there are permanent
necessity of a precise medical audit on the every day clinical activity in the hospitals.

Key words: clinical paths, quality assessment, DRG, medical audit.

KNIOYOBU pymu: KNMHMYHM NbTEKM, OLLEHKA Ha KadyecTBoTO, ACI, MeanumHckn oguT.

cn. MeduuuHcku mepuduaHu, 1, 2010, Ne I, 31-36
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PA3BUTUE HA 1OBPOBOJIHOTO 3APABHO OCUIYPABAHE B BBbJITAPUA NPE3
2009 . " AHANU3 HA YOAOBJIETBOPEHUETO HA OCUT'YPEHWUTE NPAXXOAHU

T. Bekoe
300 DallBogg: Kusom u 3dpase

DEVELOPMENT OF VOLUNTARY HEALTH INSURANCE IN BULGARIA IN 2009 AND
SATISFACTION ANALYSIS OF THE VOLUNTARILY INSURED CITIZENS
T. Vekov
Health Insurance Fund DallBogg: Life and Health

Pestome: B npedcmaseHomo u3credsaHe ca aHanusupaHu huHaHcosume pesynmamu Ha nbpgume 0ecem Opyxecmea ypes
KoeghuyueHmume 3a peHmabunHocm, nukgudHocm u 3adnbxHsanocm (kem 2009 2.), kakmo u ydosnemeopeHocmma Ha hayueH-
mume (4pe3 aHoHUMHa aHkema Ha 1530 00bposoniHO ocueypeHu epaxdanu). Ombens3sa ce, Ye obwama peHmabunHocm Ha
cekmopa 3a AobpogonHO 30pasHo ocuzypsisaHe kbm Hoemepu 2009 2. e HezamusHa, KOemo e pe3ynmam Ha (huHaHco8U 3a2ybu Ha
30pagHoocuzypumen+Hume dpyxecmea npe3 nocnedHume 0ge 200UHU, U ce npedcmassim OCHOBHUME NPUYUHU 3@ me3u pesyr-
mamu. Aemopbm KoHcmamupa, Yye (huHaHco8UME pesynmamu U nonumukama Ha ynpasrneHue okaseam 6nusiHue 8bpxy y0os-
JlemeopeHUemo Ha hayueHmume. AHanusbm ycmaHoesga 06pamHoNPONOPYLUOHasHa 3agucumocm Mexody Hugama Ha nevanba u
y0oe/1emeopeHUemo Ha nayueHmume.

Kntoyosu dymu: 39pasHo ocuzypsigaHe, 006p080osTHO AoNbAHUMEHO 30pasHO Ocu2ypsisaHe, 30pasHoOCURYPUMESTHU Opyxecmea

Adpec 3a kopecnoHdeHyus: ToHu Bexos, ManbiHumeneH dupekmop Ha 30® DallBogg: Kusom u 3dpase, byn. “I'. M. Lu-
mumpog” Ne 1, 1172 Cocpusi, men.: 02/962 54 54, gparc: 02/962 50 59, email: t.vekov.hg@comleague.com

Summary: This article presents an analysis of the Top 10 Health Insurance Companies financial results by the rates of
profitability, liquidity and debt (2009) and satisfaction of patients (results gathered by an anonymous survey of 1530 voluntarily
insured citizens). The author points out the negative overall profitability of the voluntary health insurance sector as to November
2009, resulting in financial losses of health insurance companies over the past two years and presents the main reason for the
mentioned results. The author finds that the financial results and management policy affect patient satisfaction of the health
insurance service. The analysis found an inverse correlation between levels of profit against the patient satisfaction.

Key words: health insurance, voluntary health insurance, health insurance companies

Address for correspondence: T. Vekov, Health Insurance Fund DallBogg: Life and Health, 1 G. M. Dimitrov bul., Bg-1172
Sofia, tel.: 02/962 54 54, fax: 02/962 50 59, email: t.vekov.hq@comleague.com

cn. bvreapcku meduyuHcku xypHarn, 4, 2010, Ne 2, 52-59
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AHAITUTUYHO U3CNEOBAHE HA NMPUYUHUTE U CTENEHTA
HA YOOBJETBOPEHUE HA NMAUUEHTU U NEKAPU
B BOJIHWYHATA NMOMOLL, MNMPE3 2010 T.

T. Bekoe", X. Xpucmoez, M. ,E{paeu[meea?’, X. Konee" u U. Kany60335
'BKU, 2CBATIK — MneseH, *CBAJIK — Benuko TwpHoso, *CBAJIK —BapHa,
*CBAJIK — SIm6on

Pe3lome. B HacTosLLOTO M3cneaBaHe ca aHanuavpaHu NpuyYnHUTE 3a
CTENeHTa Ha yOoBNeTBOPEHNE/HEeyJOBNETBOPEHNE HA NaUMEHTUTE U nekapu-
Te Ype3 cTaHOapTU3MpaHM aHOHUMHM aHKeTWU, Ha KOMUTO oTroBopuxa 1643
nauneHTn n 128 nekapu B YeTupute cneumanusmpaHn 6onHnum Ha bvnrapc-
KM KapauornormyeH MHCTUTYT. Kato pesynTtatu ce HabnogaBaT nunca Ha
YLAOBMNETBOPEHME Ha NauneHTUTe oT GonHMYHaTa nomoly B bbnrapus Hapea ¢
peaovua HeraTMBHU SIBNEHUS, KAaTO HUCKO KauyecTBO M KOPYMUUS, pasnuyuus B
LLlEHHOCTHUTE CUCTEMM Ha NeKapy M NauueHTU, KOETO € OCHOBEH (hakTop 3a
MacoBOTO HeyaoBreTBopeHue. ABTOPUTE yCTaHOBSABAT, Ye pasnukata Mexay
[IBETE aHKETUpPaHU rpynu e cUrHudukaHTHa 1 nokasaTernHa — nekapute mmat
MHOIO MO-TEXHONOMMYHO Bb3NpUATME 3a MeAMUMHCKaTa MOMOLL, OTKOSKOTO
eMoLMoHanHo. Huckute HMBa Ha yOOBNETBOPEHOCT Ha NauUMeHTUTE ce no-
paXkgaT OCHOBHO OT JIMYHWUTE B3aMMOOTHOLLEHUSI MeXAy Nekap U NauneHT.

Knroyoeu dymu: ydosnemsopeHocm, 605IHUYHA MOMOW

T. Vekov, H. Hristov, M. Dragiicheva, J. Kolev and |. Kaludova. ANA-
LYTICAL EXAMINATION OF THE CAUSES AND THE DEGREE OF
PATIENT AND DOCTOR SATISFACTION IN HOSPITAL-CARE IN 2010

Summary. This article presents an analytical examination of the reasons for
the degree of satisfaction/dissatisfaction of patients and doctors, analyzed through
anonymous standardized surveys of 1643 patients and 128 medical specialists in
four hospitals of the Bulgarian Cardiac Institute. As a result the authors observed a
lack of satisfaction in patients from the hospital care in Bulgaria, along with a
number of negative phenomena such as low service quality and corruption,
differences in the approaches of doctors and patients; which is a major factor in
massive frustration. The authors found that the difference between the two groups
of respondents is significant — doctors perceive the medical care more technologi-
cally rather than emotionally. Low levels of patient satisfaction arise mainly from
the personal relationship between doctor and patient.

Key words: satisfaction, hospital care

cr. MeduuuHcku MeHUOXMBHM U 30pasHa noniumuka, 41, 2010, Ne 3, 3-9
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EMNMMAPUYEH CPELLY MEOUUMUHCKU KOHTPOIJI
T. BekoB', M. Mpuzopob’ u C. [Hkambazob’

'Bonzapcku kapguonoauuer uHcmumym
2CBAA no kapguonozus lTheBen, Beauko ToproBo, Ambon, BapHa

Peslome: 3a ga nogobpu koHmpoaa Bbpxy xocnumaausauuume, H30OK mpsbBa ga 3anouHe om cobcmBeHume cu
kpumepuu. ABmopume ca uszomBuAu npegnoXkeHue 3a HoBu makuBa kpumepuu. Te mozam ga Bbgam BvBegeHu
BegHaza, kamo u3nbAHsBam ocHoBHama cu poAs no cna3BaHe Ha MeguuuHckume uduckBaHus 3a xocnumaausauus u
egHoBpemeHHo ¢ moBa ycmaHoBsm cmpoau kpumepuu, koumo AecHo Mozam ga 6bgam npoBepsBaHu om
koHmpoAHume opzaHu. MpegrokeHusima ce omHacsm 3a cmabuAHa aHauHa nekmopuc. Npegaazam ce U NPOMeEHU,
koumo BkalouBam uzzomBsHemo Ha HOBu kAuHUYHU nbmeku 3a guasgHo3u U npouegypu, koumo 8 mMomeHma He ce
peumbypcupam om H30K, kakmo u npomsaHa Ha peumbypcHume HuBa Ha Hakou uMnAaHmu.

KalouoBu gymu: meguuuHcku koHmpoa, H30K, xocnhumaausauus, cmabuAHa aHauHa nekmopuc, npegaoXkeHus 3a
NPOMEHU, peumbycupaHe

EMPIRICAL VERSUS MEDICAL CONTROL
T. Vekov', M. GrigoroV’ and S. Djambazov'

'Bulgarian Cardiac Institute
2UniCardio Clinic Pleven, Veliko Tarnovo, Yambol, Varna

Summary: In order to improve the control of hospitalizations, the National Health Insurance Fund must start from their
own criteria. The authors have developed a proposal for such criteria. They could be implemented immediately and
keep their main function of compliance to medical criteria for hospitalization and at the same time setting strict criteria
that could be easily checked by the competent authorities. The proposals concern stable angina pectoris. Other
proposals include changes with regard to the development of new clinical paths for diagnoses and procedures that are
currently not reimbursed by the NHIF as well as a change in the reimbursement rate of several implants.

Key words: medical control, NHIF, hospitalization, stable angina pectoris, amendment proposals, reimbursement

crn. Kapduonoaus & Kapouoxupypeus, 2, 2010, Ne 2, 32-46
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KPUTUYEH NMPEFAEQ HA AHAAU3A HA HALUMOHAAHATA 3APABHOOCUTYPUTEAHA KACA HA
BOAHNYHATA OEVWHOCT B BbATAPUA — AUMNCA HA OBEKTUBHA OLIEHKA HA
EQVKACHOCTTA U OOCTbMNHOCTTA HA NAUMEHTUTE OO MHBA3UBHU
N MHTEPBEHLUWOHAAH NPOLIEAYPU

T. Beko8' u M. puzopob®

'Bvazapcku kapguonozuuer uncmumym, °CBAA no kapguonozus

Peslome: B Hacmoswama cmamus e npegcmaBeH cpaBHumeAeH aHaAu3d Ha gaHHume om gokaaga Ha ekcnepmume Ha
H30K 3a 6oaHuuHama gelHocm, ocbuiecmBsBaHa u omuumaHa no kAauHuuHu nvmeku ¢ BkaloueHu uHBa3uBHU U
uHmepBeHUUOHaAHU npouegypu U MeguuuHckume cmaHgapmu, eBponeuckama mepaneBmuuHa npakmuka u
nocmuzgHamume MeguuuHcku pesayamamu B gop>kaBume unenku Ha EBponeuckus colo3 kom 11.2009 2. Ookaagom Ha
H30OK npegu3BukBa wupoka obuwiecmBeHa guckycus u noBguza Bbnpocu OMHOCHO CBpbxxochumaausauuume,
HeedekmuBHomo u gopu 3noHamepeHo ycBosBaHe Ha duHaHcoBu cpegcmBa u nocmaBs nog coMHeHue edpekmuBHocmma
Ha uHmMepBeHuuoHanHama kapguonozus. ABmopume ombeas3Bam, ve HanpaBeHume om ekcnepmume Ha H30OK u3Bogu
He ca obocHoBaHu, mbu kamo He paszaekgam nhocmuzHamume MeguuuHcku pesyamamu om 2AaegHa mouka Ha
edekmuBHocm Ha memogukama, HamansBaHe Ha BbmpeboAHUYHama cMbpmHocm, nogobpsaBaHemo Ha nepcnekmuBume,
HuBomo Ha gocmovbnHocm, MeguuuHckume npenopbku u cmaHgapmu, kakmo u cpaBHsBaHemo Ha pe3yamamume B
Bva2apusi ¢ nocmugHamume cpegHocmamucmuuecku pesyamamu B gpyau cmpanu om EBponeuckus colos.

KnalouoBu gymu: cbpgeuHo-cbgoBu 3aboasBaHus, uHBasuBHa, uHmepBeHuuoHanHa kapguonozus, edpekmuBHocm Ha
3gpaBeona3BaHemo, gocmbnHOCM

A CRITICAL REVIEW OF THE ANALYSIS OF IN-PATIENT ACTIVITIES IN BULGARIA
BY THE NATIONAL HEALTH INSURANCE FUND - FAILURE OF OBJECTIVE
ASSESSMENT OF DRUG EFFICACY AND ACCESSIBILITY TO TREATMENT

AND INTERVENTIONAL PROCEDURES

T. Vekov' and M. Grigorov/?

"Bulgarian Cardiac Institute, UniCardio Clinic

Summary: This article presents a comparative analysis between the data in the report made by the experts of National
health insurance fund (NHIF) of in-patient activity including invasive and interventional procedures on one side with the
medical standards, European therapeutic medical practice and the results achieved in the EU Member States of the
European as to November 2009 on the other. The NHIF report provoked wide public discussion and raised questions about
overrated hospitalisations, ineffective and even maliciously funds utilisation and questioned the effectiveness of
interventional cardiology. The authors note that these conclusions of NHIF experts are not justified, as they did not review
the medical results in terms of efficiency of methodology, of reduced in-hospital mortality, improved prospects, the level of
accessibility, medical recommendations and standards and comparing the results achieved in Bulgaria with the average
results in other EU countries.

Key words: cardiovascular disease, invasive, interventional cardiology, effectiveness of healthcare accessibility

crn. Kapduonozaus & Kapouoxupypeus, 2, 2010, Ne 2, 18-30
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N3CJNIEOBAHE HA PA3XOOUTE 3A MHTEPBEHUWOHAIHU NMPOLEAQYPU
n UMNNAHTUPAHU CTEHTOBE MNPU NIEYEHUE HA CBbPOEYHO-CbAO0OBU
3ABOJIABAHUA B BBJITAPUA NPE3 2010 T.

T. BEKOB

bwrieapcku KaanOﬂOZU‘-IeH uHcmumym

INVESTIGATION OF INTERVENTIONAL PROCEDURES AND STENT IMPLANTATION
COST IN THE TREATMENT OF CARDIOVASCULAR DISEASES IN BULGARIA
IN YEAR 2010

T. VEKOV

Bulgarian Cardiac Institute — Sofia

Pesrwome: B nepuoda 2008-2010 e. kapduosioeuyHama nomouw, 8 bwnzapusi npembprsga 2075M
npoepec, kamo docmbrIHOCMMa Ha nayueHmume C OCMbP KOPOHapeH CUHOPOM 00 UHMEP8EHUUO-
HanHo nedyeHue ce rnodobpsiea dsa nbmu. OcHOBHama Mpu4yuUHa 3a ycrnexa ca YyacmHume UH8ecmu-
UUOHHU npoekmu 8 obsracmma Ha uHmepeeHyuoHanHama kapouonozausi. Paaxodume Ha H30OK cbujo
Hapacmeam rpornopyuoHamHo ¢ nodobpeHama docmbrnHocm. Bbvrnpeku padymHume peumbypcHuU uye-
HU Ha me3u meduyuHcku OetiHocmu 8 bbnzapus (12% no-Hucku om me3u 8b8 BenukobpumaHusi u
Had mpu nMbmu Mo-HUcCkU om me3u 8 CweduHeHume wamu), 6breapckomo npasumencmeso npeo-
rnpuema peweHue 3a HamarssieaHe Ha UeHume u 0ocmbnHocmma 00 UH8a3UBHU U UHMEeP8eHUUOHaI-
Hu npouyedypu 4ype3 [MTMC 304/17.12.2010 e. [lo mo3u Ha4vuH obwusm 60dxem 3a me3u MeOUUUHCKU
OeliHocmu ce Hamarnsea ¢ 35,17% om 123 mnH. ng. (2010 2.) do 80 mnH. ne. (2011 e.). Nonumuyec-
KOmo peweHue e He caMo Hesl02u4YHO, HO U HepalyMHO, Kamo ce rnpednpuemMam Hal-201eMu Hama-
neHusi Ha 6rodxemume Ha meparnesmuyHUmMe MbMeKU 3a nayueHmume ¢ OCMbP KOPOHapPeH CUHO-
pom (KIT Ne 49, 51), cbomeemHo ¢ 37% u 45%. Toea peweHue npedcmassisiga 3annaxa 3a obwecm-
8eHomo 30pase u ce Hyx0ae om criewHa pedaKyusi.

Knro4oeu Oymu: ocmbp KOpOHapeH CUHOPOM, UHMeEP8EHUUOHaHU npoyedypu, HamasseaHe Ha peum-
6ypcupaHemo, KIUHUYHU Mbmeku, A0CMbIHOCM

Summary: In the period 2008-2010 year cardiology health care in Bulgaria registers a notable progress
with a double increase in the accessibility of patients with acute coronary syndrome to interventional
treatment. The main reasons for this success are the private investment projects in the area of
interventional cardiology. Together with the improved accessibility, a proportional increase in Bulgaria's
National Health Insurance Fund expenses has also been noted. Although the reimbursement prices of
these medical interventions are reasonable in Bulgaria (12% lower than those in the UK and over three
times lower than those in the USA), Bulgarian Government makes a decision to lower the reimbursement
costs and the access to invasive and interventional procedures by Ordinance 304/17.12.2010 of the
Council of Ministers. This leads to a decrease in total budget for these procedures with 35, 17% equal to a
reduction from 123 million levs (2010) to 80 million levs (2011). This political decision is not only illogical,
but also unreasonable, while it stands for the greatest reduction to be made in the therapeutic paths
budget for patients with acute coronary syndrome (clinical paths Ne 49, 51), with 37% and 45%,
accordingly. This decision represents a threat to the social health and needs an urgent correction.

Key words: acute coronary syndrome, interventional procedures, decreased reimbursement, clinical paths,
accessibility

cr. CbpdeyHo-cbOosu 3abornsieaHust, 42, 2011, Ne 3, 20-25



MHTEPBEHLUUOHAJTHATA KAPOUOJIOINA B BbJITAPUA NMPE3 2010 T. —
AHAJIN3 HA NOKASATEJIN

T. BEKOB
bwnezapcku kapduonoau4yeH uHcmumym

INTERVENTIONAL CARDIOLOGY IN BULGARIA IN YEAR 2010 — ANALYSIS OF
PARAMETERS

T. VEKOV
Bulgarian Cardiology Institute

Pe3stome. Llenta Ha HacTodawaTa pa3paboTka € ga ce npeactaBat ob6ekTMBHaA MHOpMaUms 1 aHanus
Ha WU3BbpLIEeHUTEe p,e|7|Hocw| n TepaneBTUHHUTE pesyntatn B 6'b]'|rapCKI/ITe KIMNMHUKKN  NO
WHTEpBEHUMOHANHa kapguonorus. Ha 6asata Ha gaHHUTE OT OTYeTa 3a KacOBOTO M3MbIIHEHWE Ha
otopxkeTa Ha H3OK ca aHanuanpaHn KoNM4yeCcTBEHUTE U CTOMHOCTHMTE NOKa3aTenu Ha U3BbpLUEHUTE
WHBA3MBHU U WHTEpPBEHUMOHanHu npouenypu B Bbrapus npes 2010 r. C uen ycraHoBsiBaHe Ha
€BEHTyanHuTe Bb3MOXHOCTM 3a CBPbXAMArHoCTMKa W CBpbXXOCNUTanM3aumMs € U3BbpLUEH
CpaBHWUTENEH aHanM3 Ha perucTpupaHuTe criydam Ha nauuMeHTU C OCTbpP KOPOHapeH CUHAPOM (OCTbp
MH(ApKT Ha MuoKapaa W HecTtabunHa aHrMHa nektopuc) B Bwnrapus n Yexusa (ctpaHaTa pobpe
pasBuMTata [OOCTBbMHOCT W TepaneBTWYHM pe3ynTatu B obnactta Ha WHBasMBHaTa M
WHTEPBEHUMOHArHa kapanonorus ot ctpaHute B LieHTpanHa u M3touHa EBpona, cbrnacHo gaHHuUTe
Ha EBponeiickoTo kapavonormyHo apyxectso). OT HanpaBeHUTE M3CneaBaHNsa U aHanMsu ce Hanara
M3BOABLT, Ye 3a Aa ce nogobpu Ka4yecTBOTO M AOCTBMNHOCTTA MPU fIeYEHNE HA OCTbP KOPOHAPEH
CMHOPOM, KaKTO 1 3a Aa ce HaMalin Bb3MOXHOCTTa 3a CBpPpbXAMAarHOCTUKa U CBPbXXOoCnuTanmsauuna B
TepaneBTMYHaATa 06nacT Ha MHBa3MBHaTa U MHTEPBEHLMOHANHaTa kapaumonorust € Heobxoammo: 1. [la
ce npeumsmpat anroputTMmUTE Ha KIMHUYHUTE MbTEKM MO OTHOLUEHME Ha BKIOYBALLMTE KpUTEpPUU 3a
M3BbpLUBAHE HA WHBA3VBHW M WUHTEPBEHLMOHANHN Mpouedypy B CbOTBETCTBME C U3NCKBAHMATA Ha
EBponenckoTo KapgmonorMyHo Opy»ecTBO U AMepuKaHckaTa KapguornorvdHa acoumauus. 2. [a ce
cb3gage oT MUHMCTEPCTBO Ha 34paBeonas3BaHETO HaUMOHaNeH PEerMcTbp 3a BCUYKM W3BbPLUEHU
WHBA3MBHN U MHTEPBEHLMOHANHM Mpoueaypy C Lern KOHTPON Ha MokasaHusiTa U TepaneBTUYHUTE
pesyntati. 3. HopmaTtnBHo Oa 6bhe npekpateHa Bb3MOXHOCTTa CrneuuanicTute Kapauorosn ¢
NMLEH3 3a MHBa3MBHA W MHTEPBEHLMOHANHA Kapauornorus ga paboTaT B noBeve OT e4HOo revebHo
3aBefieHne C Len OCUrypsiBaHe Ha crnellHa kapamornormyHa nomoly 24 yaca B JEHOHOLLMETO.

KnrouoBu AYMU. nHBasvBHa N NMHTEPBEHLUMOHArIHa Kapanonornsa, oCTbp KOPOHapeH CUMHAPOM

Summary: The aim of this current publication is to present objective information and analysis of
accomplished activities and therapeutic results, registered by Bulgarian clinics of interventional
cardiology. On the basis of data gathered from the Bulgaria's National Health Insurance Fund budget
implementation report, an analysis of quantitative and valuable parameters of invasive and
interventional procedures undertaken in Bulgaria in 2010 has been performed. A comparative analysis
of registered cases of patients with acute coronary syndrome (acute myocardial infarction and
unstable angina pectoris) with an endpoint to establish possible cases of hyper diagnosis and hyper
hospitalization is performed in Bulgaria and in the Czech Republic ( the country with most developed
accessibility and best therapeutic results in the area of invasive and interventional cardiology from all
countries from Central and Eastern Europe, according to data from the European Society of
Cardiology). Completion of the undertaken investigation and analyses resulted in the conclusion that
to improve quality and accessibility of acute coronary syndrome treatment, as well as to reduce the
possibility of hyper diagnosis and hyper hospitalization in the therapeutic area of invasive and
interventional cardiology, it is needed: 1. to specify the algorithm of clinical paths inclusion criteria for
invasive and interventional procedures with accordance with the European Society of Cardiology and
American Heart Association standards; 2. to refer to Ministry of Health to create a national register of
all undertaken invasive and interventional procedures with this aiming at a control of indications and
therapeutic results. 3. A restriction to all cardiology specialists with a licence in invasive and
interventional cardiology to work in more than one medical institute should be made with this meant to
provide a 24-hour emergency cardiology care.

Key words: invasive and interventional cardiology, acute coronary syndrome
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AHAINN3 HA 3ABUCUMOCTTA HA HUBOTO HA CMBbPTHOCT U E®PUKACHOCTTA
nPU CIY4YAn HA OCTbP UHPAPKT HA MMOKAPOA U USBOPA
HA TEPANEBTUYEH NOAXOA B BBJITAPUA NMPE3 NMEPUOAA 2006-2009 T.

T. Bekos! v 1. METPOBA?

llenaapCKu Kapduorioau4eH uHcmumym
2CBAJIK — Mnegex

ANALYSIS OF THE RELATION BETWEEN MORTALITY RATE AND EFFICACY
IN CASES OF ACUTE MYOCARDIAL INFARCTION AND THE CHOICE
OF THERAPEUTIC APPROACH IN BULGARIA, 2006-2009

T. VEKOV! AND D. PETROVA?

1Bulgarian Cardiology Institute
’SHATC — Pleven

Pe3rome. B Hacmosiwyjama cmamus ce aHanu3upam HUB0MO Ha CMbPMHOCM fpuU Criydau Ha oCmbp UH-
gapkm Ha muokapOa (OMU) e brnezapus npe3 nepuoda 2005-2009 e. u 3agucumocmma Ha moea HUgo
om npunazaHume meparnesmu4HuU Memoou. MI3MOoYyHUKbM Ha U3rosi3gaHuUme cmamucmu4ecku OaHHU e
HauyuonanHusm ueHmbp no 30pasHa uHghopmauyusi. EQuH om ocHosHume u38o0du om HarpageHume aHa-
nusu e, 4e 6e3criopHo Hali-egpekmuseH memood 3a nieyeHuemo Ha OMW e kopoHapHama aHauonnacmuka,
Kamo e 8udHo, 4Ye rnpu mo3u Memo0d peaucmpupaHama ebmpebonHu4YHa cMbpmHocm 3a nepuoda 2006-
2009 e. 8 Hawama cmpaHa e Hau-Hucka. OceeH mosa rpu mMmemoda 3a oyeHka ,pa3xodu—eguxkacHocm”
ce sux0a, 4e rosuwiasaHemo Ha pasxooume 3a UHMePB8EHYUOHAIIHO fle4YeHue ce Cblpogoxda om Yysec-
meumersiHo nodobpsieaHe Ha mepanesmu4yHume pesynmamu (¢ 57,1%). Ocmaea HeobsICHUMO 3aW0 8bI1-
pekKu ecuyku me3su daHHU 4Ype3 peumbypcHama rosuka, Kosimo ce rnpunaza U 8 MOMeHma y Hac, ece ouwe
ce 0asa npuopumem Ha Memoda ¢hubpuHosnu3a.

Knrovoeu dymu:. ocmbp UHghapkm Ha Muokapda, mepaneemuyHu nodxodu eghukacHOCM, HUBO Ha CMbp-
mHocm

Summary. This article analyzes the mortality rate in cases of acute myocardial infarction (AMI) in
Bulgaria during the period of 2005-2009 and the dependence of this level on the applied therapeutic
methods. The source of statistics is the National Center for Health Information. One of the main
conclusions of the analysis is that coronary angiography is, indisputably, the most effective method for
AMI treatment, since the related hospital mortality rate for the period of 2006-2009 is the lowest in
Bulgaria. Furthermore, the “cost-effectiveness" method of assessment shows that the cost increase for
interventional therapy is accompanied by significant improvement of the therapeutic results (with
57.1%). It remains inexplicable why, despite all data obtained through the currently applied
reimbursement policy, fibrinolysis still remains the method of priority in Bulgaria.

Key words: acute myocardial infarction, therapeutic approaches, effectiveness, mortality rate
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NMPOMHO3EH E®PEKT OT HAMANNABAHETO HA PEMMBYPCALIUATA
HA UHTEPBEHUMOHAJHOTO JIEYEHUE NMPU NAUMEHTU C OCTDBP
KOPOHAPEH CUHOPOM MNPE3 2011 T. B BBJITAPUA

T. BEKOB

Bwnzapcku kapduonoauvyeH uHcmumym — Cogbusi

PROGNOSTIC EFFECT OF DECREASED REIMBURSEMENT
FOR INTERVENTIONAL TREATMENT OF PATIENTS WITH ACUTE
CORONARY SYNDROME IN 2011 IN BULGARIA

T. VEKOV

Bulgarian Cardiac Institute — Sofia

Pe3rome. Ysenudyasawume ce pa3xodu 3a 30paseornasgaHe 8 ceemoseH Mauwab cb30agam rpobriemu, Ko-
umo dosex0am 0o HOpMamUuBHU MEPKU Kamo HamarsieaHe Ha peumbypcayusma Ha peduya OuagHOCMUYHU
u mepanesmu4Hu ripouedypu. Cped HeeamusHUMEe nocreduyu om me3u MepKu ca ogpaHu4YeHa 0ocmbIi-
HOCM U MOHWXaeawo ce Kadecmeo Ha 30pasHUme epuxu, a 8 Ob/I2OCPOYEeH MfaH — yeernu4asauwja ce
CMBbPMHOCM U UHeanudu3ayusi Ha nayueHmume, demMomueayusi Ha siekapume U 3ampyOHsi8aHe Ha Mmsix-
Hama creyuanusayusi u rnpoghecuoHasnHa keanugukayus. B cmamusma ce pasanexdam napanesiHo
eghekmume om rnpuemMaHemo Ha amepukaHckusi 3akoH 3a banaHcupaHusi 6ro0xem 3a CbKpaujasaHe Ha
pasxodume 3a peumbypcayusi OCHOBHO 3a b6ONHUYHO fedeHue, 3annawaHu om Medicare, u npoesHo3HUMe
echekmu om HamarisieaHemo Ha UeHUme Ha KIIUHUYHUME rMbmeku 8 bbrieapusi Yype3 HOpMamueeH akm —
TIMC 304/17.12.2010 e. ¢ akyeHm 8bpXxy UHMEPBEHUUOHATHOMO /Ie4YeHUe Ha OCMPUsi KOPOHapeH CUHOPOM.

Knro4yoeu dymu: ocmbp KOPOHapeH CUHOPOM, UHMepP8eHUUOHAaHO fledeHue, HamasisieaHe Ha peumbyp-
cayusima, Npo2Ho3eH ehekm

Summary. The increasing world-wide expenditures on health care create problems, which lead to regu-
latory measures, such as decreased reimbursement for several diagnostic and therapeutic procedures.
Among the negative sequences of these measures are the limited access to and decreasing quality of
health care delivery, while in a long-term plan, these are rising mortality and invalidism of patients, de-
motivation and difficulties in physician’s specialization and professional qualification. The impact of the
adopted American Balanced Budget Act on reducing expenditures for reimbursement of hospital treat-
ment mainly, paid by the Medicare, parallel with the prognostic effects of reduced clinical path costs in
Bulgaria (Ordinance 304/17.12.2010 of the Council of Ministers) are discussed in the present article,
accentuating on interventional treatment of the acute coronary syndrome.

Key words: acute coronary syndrome, interventional treatment, decrease reimbursement, prognostic effect
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AHKETHO MNPOYYBAHE CPE[] OBLLUOMNPAKTUKYBALLMU JIEKAPU
n CNEUMANNCTN B AOBOJIHWYHATA U BOJTHUYHATA NMOMOLL
HA CTUMYJIUTE U HATTIACATA 3A CBPbXANATHOCTUKA
N CBPBXXOCMUTANU3ALNA

T. Bekoe

Bbreapcku KapduonoaudeH uHemumym

Pestome. B Hacmosiwuama cmamusi ce pasenexda rpoydYyeaHe Ha m.Hap. ,usuzpasaHe Ha cucmemama”
(cebp3aHo cbC cepbxOuazHOCMUKa U cepbxxocriumarnu3ayus) 8 yuibpb Ha 30pasHume ¢hoHdAose, rpu
Koemo rniekapume MaHurnynupam rnpasunama 3a peumbypcayusi, 3a 0a rnoMozHam Ha rnayueHmume oa
nonydam 6esnnamHo nedeHue. [lpoyyeaHemo ekmoyga 124 obuwonpakmukysawu rnekapu u 68
crneyuanucmu 6 0OobonHu4YHama u b6onHUYHama rnoMow, U € U38bPWEHO 4Ype3 aHOHUMHa aHKema.
lpoy4yeaHemo rnoka3sea Hal-u3ron3eaHume Memodu 3a MadurynupaHe Ha peumbypcHume npasuna u
momueayussma 3a mosa. Asmopbm 6uxda B8b3MOXHOCM 3a HamalsieaHe Ha cmpeMmexa 3a
MaHunynupaHe Ha peumbypcHume rnpasuna 4pe3 orpocmseaHe Ha npouyedypume u cmuMynupaHe Ha
nayueHmume u fiekapume 0a U3roni3eam 3aKkoHHU Mbmuwja 3a 3auuma Ha UHmepecume cu.

Knroyoeu dyMUZ cepbxduaaHochKa, cepbxxocrnumarnu3ayus, peUM6pr&L(LIFI

T. Vekov. GENERAL PRACTITIONERS AND SPECIALISTS IN OUTPATIENT AND INPATIENT CARE
SURVEY OF THE MOTIVATION AND ATTITUDE TOWARDS OVERHOSPITALIZATION AND OVERDI-
AGNOSIS

Summary. This article presents a survey of the malpractice of "play the system” (related to the overdiag-
nosis and overhospitalization) to the detriment of health funds when the physicians manipulate reimburse-
ment rules to help patients to get free treatment. The study included 124 general practitioners and 68 spe-
cialists in outpatient and inpatient care and was conducted through an anonymous questionnaire. The
study shows the most used methods for manipulating reimbursement rules and the motivation behind. The
author sees a way of reducing the tendency of manipulating reimbursement rules in simplifying procedures
and encouraging patients and physicians to use legitimate ways to protect their interests.

Key words: overdiagnosis, overhospitalization, reimbursement

cn. Obwa meduyuHa, 12, 2010, Ne 4, 20-24

YhnpasjieHHMe HA PMCKA M IIAaHCA
B YCJIOBHATA HA KpU3a

Touu BekosB
JokTop no meguunHa, goueHT, @O 3 -MNneseH

T. Vekov. RISK MANAGEMENT IN A CRISIS

Summary. The article analyzes the management of the health system in the process of
health reform. During the crisis logical managerial behavior is the desire to improve efficiency
and reduce unproductive expenditure. The author identifies four key circumstances that require
radical new thinking on the part of managers and marketers:

Key words: risk management, managerial behavior, unproductive expenditure, new
managerial thinking, company policy, strategy and culture.
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JIEKAPCKWUTE IPELLIKWU — AKTYANEH MEOULIMHCKMN
M KOMYHUKATUBEH NPOBJIEM MEXOY NALUMEHTU U NEKAPU

T. BekoB
dakynTeT no obuiecteeHo 3gpase, MY — NneeeH

DOCTORS’ ERRORS — A CURRENT MEDICAL OR COMMUNICATION
PROBLEM BETWEEN PATIENTS AND PHYSICIANS

T. Vekov
Faculty of Public Health, MU — Pleven

Pe3tome: [emoTBaumsaTa Ha nekapuTe, CBbp3aHa C HamansBalMTe UM OOXOAN U Mbr-
NvBKN NPOEeCNOHANHN N HayYHW MepCrneKkTUBK, ce oTpassBa NPsKo U HeraTuBHO
KakTo BbpPXY KOMYHMKaUMATa UM C NauMeHTuTe, Taka U BbPXy KayecTBOTO Ha
npeanaraHnTe MeguumHcky yenyru. lNpes nepvoga despyapu 2010—deBpyapu
2011 r. ekMNbT HU NPOBEAE COLMONIONMYECKO NPOoy4BaHe CbC CTaHAapTM3NpaHu
WHTEpBIOTa Ha ABe rpynu naumMeHT u egHa — nekapu. B nbpeaTta rpyna 2580
cnyyanHo nogbpaHu NauMeHT ca MHTEPBIOUPaHKW C Len yCTaHOBSBaHe Ha Ie-
Kapcka rpewuka. 368 (14,26%) oT Tsx NOTBbPXKAABAT, Ye Ca CTaHanu XepTBa Ha
nekapcka rpewka. BropaTa rpyna ca 1643 xocnutanusupaHu nauMeHTn ot Ye-
TMPW KapauomnormyHu 6onHunum. Llenta Ha n3cnegBaHeTo Mpu TSX € YCTaHOBS-
BaHe CcTeneHTa Ha yAOBMETBOpPEHWe OT MeauuuHckute ycnyrn. CtaHgapTvan-
paHaTa aHKeTa Ha nekapuTe CbAbpXa BbMNPOCU OTHOCHO NEKApCKOTO MHEeHue
3a TOBa, KOE HaW-MHOro MHTepecyBa NauMeHTUTe 1 Bnuse BbpXy TAXHaTa yaoB-
neTBOPEHOCT. AHanNM3bT MoKa3Ba, Ye OMnakBaHUATa 3a feKapckyu rpeLlkn oT
naumeHTUTe ce AbrmKaTt B MO-rofisMa CTENeH Ha nuncarta Ha npasuiiHa KoMyka-
uusiTa Mexagy nekapuv 1 nauneHTn, OTKOMKOTO Ha peanHu MeaMLIMHCKN TPeLLKU.

KniouoBu AyMu: Ka4yeCTBO Ha MeanLUMHCKaTa NoOMOLL, NeKapCKu rpeLlkn, KOMyHuKauma nekap—na-
LUMEHT, COLMONIorm4ecKko npoy4vsaHe

Adpec 3a kopecrnoHOeHYUsT: Hou. ToHu Bekos, bbnizapcku kapduonoaudyeH uHcmumym,
6yn. . M. Qumumpos” Ne 1, 1172 Cogbusi, mesn. 962 54 54,
ghakc: 02/962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: Physicians’ demotivation related with progressively decreasing incomes and
nebulous professional and research expectations affects directly both patient-
doctor communication and the quality of medical service delivery. Between
February 2010 and February 2011, a sociologic study with standardized
guestionnaires was conducted in two patient and one physician’s groups. In the
first group, 2580 randomly chosen patients were interviewed to establish
doctors’ errors; 368 (14.26%) of them asserted they had become victims of
doctors’ errors. The second group involved 1643 patients hospitalized in four
cardiologic clinics. They were interviewed to establish their degree of
satisfaction with received medical assistance. The standardized questionnaire
among physicians included questions about physicians’ opinions on what the
patients were mostly interested in and what impacted greatly on patients'
satisfaction with medical services. The analysis showed that patients’
complaints with doctors’ errors were rather due to incorrect or missing patient-
doctor communication than to real medical errors.

Key words: quality of medical assistance, doctors’ errors, patient-doctor communication,
sociologic study

Address for correspondence: Assoc. Prof. Toni Vekov, Bulgarian Cardiac Institute, 1, G. M. Dimitrov Str.,
Bg — 1172 Sofia, tel. +359 2 962 54 54, fax +359 2 962 50 59,
e-mail: t.vekov.hqg@comleague.com
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BNMUAHNETO HA MEOUAHUTE CTEPEOTUMNN B 30PABEOIMNA3BAHETO

T. Bekoe

Bwnzapcku kapduonoaudeH uHcmumym

Pe3rome. B eoduHume Ha 30pasHama peghopma 8 brrizapus u HeecamusHume ehekmu om Hesl ce Cb3-
dadoxa nopeduuya ompuyamesnHu MeduliHu cmepeomunu Ha MeOUUUHCKUme crieyuanucmu Kkamo rfpeka-
JIEHO U3KPUBEHUST cmepeomur Ha UHMeps8eHUUoOHaHume Kapouosio3u U meparnesmuyHUsi CEKMOopP Kamo
usro. Cb3dade ce 8 obujecmeomo grnedamrieHue U UMUOX 3a Jiekapu, Koumo ripecriedeam Ha 8csika ue-
Ha neyanbama, 6e3 0a ce cbobpassieam ¢ eghekmusHOCMMa U Ka4ecmeomo Ha jiedeHue, Kakmo U C Xu-
goma u 30pasemo Ha nayueHmume. Llenma Ha Hacmosiwomo u3credsaHe bewe da ce ycmaHosuU erusie
U cb3dadeHusim MedueH cmepeomurl 8bpXy peweHusma Ha nayueHmume ¢ oCmbp MUOKapOeH UH-
gapkm u cmaburnHa aHauHa rnekmopuc 3a u3bop Ha fedyeHue. VIsmepeHu ca ka4yecmeeHu U Kornudyecmee-
HU rokasamersu, Koumo 8b3delicmeam 8bpxy A0CMBbIIHOCMMA, CPOKo8eme 3a xocrnumanudayusi U 8bm-
pebonHuYyHama cMbpmHocm.

Knroyosu Oymu: 30paseonaseaHe, mMedulHU cmepeomunu, MUokapOeH uHghapkm, cmabunHa aHeuHa
rnekmopucl/uzbop Ha redeHue; UHea3usHU u3credsaHusi, UHMepPB8EHYUOHAIHO IeyeHUe, OmKa3 om raaHo-
8a xocnumarnusayus

T. Vekov. THE IMPACT OF MEDIA STEREOTYPES IN HEALTH CARE

Summary. In the years of health reform and its negative effects in Bulgaria, a series of negative media
stereotypes of medical professionals has been created, such as the excessively distorted stereotype of
interventional cardiologists and the therapeutic sector as a whole. The impression and image of physi-
cians, who pursue the profit at any cost without concerns about the efficiency and quality of medical care
and the life and health of patients, have been created in the public. The aim of this study was to establish
the influence of the created media stereotype on the treatment choices of patients with acute myocardial
infarction and stable angina pectoris. The qualitative and quantitative indicators that exhibit impact on the
accessibility, terms of hospitalization and hospital mortality have been measured and evaluated.

Key words: health, media stereotypes, myocardial infarction, stable angina/choice of treatment, invasive
studies, interventional treatment, denial of a scheduled hospitalization
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CEKTOPBT HA JOBPOBOJIHOTO YACTHO OCUTYPABAHE B BbJITA-
PUA NPE3 2010 I'. — AHAJIU3 U NEPCINEKTUBU

T. Bekoes
®akynmem no obwiecmeeHo 30pase, MY — neeeH

Pestome. ®uHaHcOBUTE pesyntatM Ha [ApyxecTBata 3a [A0OPOBOMHOTO
3gpaBHo ocurypsisaHe (0430) npe3 2010 r. 3a nopeaeH NbT AOKa3BaT nunca-
Ta Ha NepcnekTMBM B pa3BUTMETO Ha cekTopa. Heobxoaumm ca HOpMaTUBHM
NMPOMEHMN, OTHACALUM Ce A0 Cb3daBaHe Ha 30PaBHOOCUTYPUTENEH MakeT, KO-
TO Aa ce pemmbypcupa oT 4OOPOBONHN 34paBHM BHOCKM HA coOnMaapeH MnpuH-
uun. MNMogobeH noaxoa 6m passun cekTopa Ha OOPOBOMHOTO 34PaBHO OCUrY-
psBaHe, peanuanpanki peanHu JONbAHUTENHN NPUXOAWN B 34paBeonasBaHe-
TO. B cTatuaTa ca aHanusnpaHuM oMHaAHCOBUTE pe3ynTaTu Ha geceTTe BoAe-
ww 0A30 3a 2010 r. Bb3 ocHOBa Ha TAX ca HanpaBeHW U3BOAUTE, Ye nuncaTa
Ha perynauma Ha ueHuTe u npegnaraHeto nuwasa 0430 oT Bb3MOXHOCT Aa
ce KOHKypupaT B cdpepaTta Ha KayeCTBOTO, AOCTBMHOCTTA U 34paBHUTE pesyn-
TaTu 3a naumeHTa. 3abenaAsBaT ce M 3apakgalm ce npu3Haum Ha OCHOBHMS
3[4paBHOOCUTYpUTENEH KOHMMUKT — CTPEMEXBLT KbM yBENMMYaBaHE Ha nevar-
6uTe ce KOHMPOHTMPA C UHTEPECUTE M YAOBMETBOPEHNETO HA MAUUEHTUTE,
BKIMIOMUTENHO C AENHOCTTa MU Ka4eCTBOTO Ha 3apasHuTe rpwxun. C uen Hacbp-
YyaBaHe Ha nonuTuKata Ha ynpaBreHue KbM nocTuraHe Ha GanaHc mexay
neyanba v yaoBneTBopeHne e HeobxoaMmo 6baeLnTe 30PaBHOMNONUTUYECKN
peLleHnsa ga OCUrypsat nybnuyeH KOHTPON BbpXy (PUHAHCOBUTE pes3ynTaTw,
Ka4yecTBOTO, AOCTbIMHOCTTA U CEeNeKUMaTa Ha 34paBHUS PUCK.

Knroyoeu Odymu: 006pogosiHo 30pasHO ocueypsisaHe, ¢huHaHcosu pe3yrimamu, Hop-
MamueHU nMpoMeHU

T. Vekov. VOLUNTARY HEALTH INSURANE SECTOR IN BULGARIA
IN 2010 — ANALYSIS AND PROSPECTS

Summary. Financial results of the Companies for Voluntary Health Insurance
(CVHI) for 2010 have once again demonstrated the lack of prospects in sector
development. Regulatory changes are needed, related with the establishment
of health insurance packages, which should be reimbursed on a joint principle
by voluntary health payments. Such an approach may contribute to the
development of the voluntary health insurance sector, realizing real additional
revenues in health care. The article presents the financial results of ten
leading CVHI for 2010. Based on the findings, it has been concluded that the
lack of price and demand regulation deprives the CVHI of the opportunity to
compete within the spheres of quality, accessibility and patient health
outcomes. Emerging signs of the basic conflict in health insurance, namely,
the pursuit of increasing profits versus patient interests and satisfaction, have
been noted, including health care activities and quality. To promote a policy of
managing the balance between profits and patient satisfaction, further health-
political decisions for public control on financial results, health care quality and
accessibility and health risk selection should be taken.

Key words: voluntary health insurance, financial results, regulatory changes
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AHAJIN3 HA ®APMALIEEBTUYHUA NMA3AP B BBJIFTAPUA — 2010T.
NMPOU3BOAUTENN, CEKTOPU U TEPANEBTUYHU I'PYTUN

T. Bekoe
®akynmem o obwecmeeHo 30pase, MY — neeeH

Pestome. Bbnpeku pernctpupanus pbet oT 9% Ha hapmaueBTMYHUSA nasap B
Bbnrapusa npes 2010 r. noTpebneHneTo Ha nekapcTBEHM NPOAYKTU Ha rnasa
OT HaceneHMeTo OCTaBa Ha HaW-HUCKOTO HMBO OT BCUYKM Abpxaeu oT EC —
enBa € 128. LleHuTe Ha nekapcTBeHUTE NPOAYKTM pacTaT MHOro no-6bp30 oT
noTpebneHneTo, KOETO € CBMAETENICTBO 3a MKOHOMUYecka Oapwuepa npea
AocTbnHOCTTa. [laHHWTE 3a foKanHuTe NPOU3BOAUTENM ca HEGNaronpusTHU —
HamansBa TEXHUAT nasapeH Asan. HeBb3aMoXHOCTTa 3a obcnyxBaHe Ha 3a-
ObIDKEHNATa KbM OCTaByYnumMTe Ha papMaueBTUYHU MPOAYKTU 4YecTo BoOM
[0 npekpaTsiBaHe Ha OOCTaBKMTE M TOBa CTaBa NpuyMHa 3a HamasnsiBaHe Ha
OTHOCUTENHUA Aan Ha GonHUYHMS dapmaueBTUYeH cekTop. JlekapcTBeHaTa
peuMbypcHa nonmMTMkKa B cTpaHaTa BCE OLUE He € OpMEeHTUpaHa KbM Hacbp-
YaBaHe Ha NoTpebNeHNeTo Ha reHepudHN NeKkapcTBEHU NPOAYKTU CbrnacHo
TEHOEHUMUTE Ha CBETOBHMA drapmaueBTudeH nasap. OCHoBHUTE dhakTopw,
KOUTO BNUSAAT BbPXY papMakonornyHmsa npodun Ha 6bnrapckusa dapmales-
TUYEH nasap, ca nurncaTta Ha MeaULUMHCKM TepaneBTUYHN CTaH4apTu 3a nedve-
HWe Ha 3abonaBaHuATa U peumbypcHaTa nekapcTBeHa nonuTtuka Ha MuHuc-
TEPCTBOTO Ha 3apaBeornasBaHeTo.

Knroyoeu Oymu: chapmauesmuyeH rnasap, hapmaxosioeudeH npoghusl, npouzsodume-
11U, ghapmaueemuyHuU cekmopu

T. Vekov. ANALYSIS OF THE PHARMACEUTICAL MARKET IN BULGARIA
FOR 2010. MANUFACTURERS, SECTORS AND THERAPEUTIC GROUPS

Summary. Despite the registered rise of 9% for the pharmaceutical market in
Bulgaria for 2010, the annual per capita consumption of medicinal products, €
128, still remains the lowest among all member states of the European Union.
The medicinal product prices are rising sufficiently faster than medicinal
product consumption — an evidence for available economic barrier to
accessibility. The data for local manufacturers are unfavorable, since their
market shares are decreasing. The impossibility of discharging the obligations
to suppliers of pharmaceutical products commonly results in discontinuation of
deliveries, which on its turn, leads to reduction in the relative share of hospital
pharmaceutical sector. The medicinal product reimbursement policy in
Bulgaria is still far from the tendency of stimulating generic medicinal product
consumption, characteristic for the global pharmaceutical market. The main
factors, contributing to the pharmacological profile of the Bulgarian
pharmaceutical market, are the lack of medicinal therapeutic standards for
disease treating and the reimbursement policy of the Ministry of Health.

Key words: pharmaceutical market, pharmacological profile, manufacturers,
pharmaceutical sectors
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HE®OPMANHUTE NALUMEHTCKU NJALLAHUA
B YCNOBUATA HA ®UHAHCOBA KPU3A — BBbNrApPus, 2011 .

T. BekoB
dakynTeT no obectseHo 3apase, MY — NneseH

INFORMAL PATIENT PAYMENTS UNDER CONDITIONS
OF FINANCIAL CRISIS — BULGARIA, 2011

T. Vekov
Faculty of Public Health, Medical University — Pleven

Pesiome: B HacToswara ctatusa ca npeacTtaBeHn pesyntatute OT COLMONOrnyecko U3c-
nefBaHe Ha MauMEeHTCKOTO MHEeHMe OTHOCHO HedopmMasnHuTe nnawlaHus 3a me-
AVUMHCKa nomoll,. Pesyntatute oT u3cneasaHeTo, nposBefeHo 3a nepvoga 01-
03.2011 r., nokasear, 4e B Nepuof Ha (PUHaHCOBM KPU3M HaTUCKa 3a HENpuUeMvBu
HedbopManH/ nraLaHusa OT CTpPaHa Ha fekapuTe KbM MauneHTuTe ce yBenv4asa.
MHoro yecto, ocobeHO npu ronemy XMpYpPruiyHU UHTEPBEHLMM, Pa3MepbT Ha He-
cdopmanHuTe nnailaHus npeeuvLlaBa pemmbypcHaTa CTOMHOCT MO KIMHWYHA MbTe-
Ka, KOSTO ce 3amnawja Ha nevyebHOTO 3aBefeHve OT hoHAa 3a 3a4bINKUTENHM
34paBHM ocurypoBsku. Tosa npefcTasnsaBa peanHa 6apvepa npef AOCTBMNHOCT-
Ta [o 3apasHa nomouy,. MNauneHTuTe, KOUTO MMaT Y AOMbIHUTENHM 4OOPOBOMHN
3[1paBHM OCUTYpOBKMK, B MHOIO NO-peKu criydyan ca U3NoXKeHW Ha HaTUCK 3a He-
dopmanHy nnawaHus.

KniouoBu gymu: 3apaBeonasBaHe, 34paBHO ocuUrypsisaHe, HedbopMarHy noTpebutencku nnawia-
HYsA, oHaHCoBa Kpusa

Adpec 3a KopecnoHOeHYUsT. Hou. ToHu Bekos, bbrizapcku kapduonoau4yeH uHcmumym,
éyn. ,[. M. Qumumpoe” Ne 1, 1172 Cocgpus, mesn. 02 962 54 54,
gakc 02 962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: This article presents the results of a survey of patient opinion on informal pay-
ments for medical care. The results of the survey conducted for the period
January-March 2011 show that in times of financial crises, the pressure of un-
acceptable informal payments exerted on patients by doctors is increasing. Very
often, particularly in major surgery, the amount of informal patient payments ex-
ceeds clinical pathway costs, reimbursed to the hospital by the compulsory
health insurance fund. This is a real barrier to health care access. Patients with
additional voluntary health insurance are more rarely exposed to informal pay-
ment pressure.

Key words: health, health insurance, informal patient payments, financial crisis

Address for correspondence: Assoc. Prof. Toni Vekov, Bulgarian Cardiac Institute, 1, G. M. Dimitrov Str.,
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NMPUNOXEHWUETO HA OENErMPAHUTE BIOXKETU
B BONNTHUYHATA NMOMOLL U OTPAXXEHUETO
MM BbPXY 30PABHATA MNMOJINTUKA U PEDGOPMU

T. Bekos
bvnzapcku kapOuonoauyeH uHcmumym

Pestome. B cratusita ce pasrnexgart npeanpuveTute oT CTpaHa Ha MpaBUTENCTBOTO M HaumoHanHaTta
3[ipaBHOOCUIypUTENHA Kaca HOPMAaTVMBHW MEpPKW 3a OorpaHMyaBaHe Ha pasxoguTe 3a 30paBHOOCUTYPUTENHU
nnawaxusa (Han-seye 3a OOMHWYHA MeguMUMHCKA MOMOLL), Hamnarawy ce BCMEACTBME HA HEMPEeCTaHHOTO MM
HapacTBaHe M Ha dunHaHcoBaTta kpusa ot 2009 r. N36paHnaT mogen 3a NnUMUTUpaLLM nnawaHnst Bb3 OCHOBa Ha
OenervpaHn mecevHun GroopkeTn 3a nedebHuTe 3aBefeHns 3a 6oNHMYHA NOMOL, € pernaMeHTupaH Ypes3 3akoHa
3a GOomxketa Ha H3OK n npegBwxaa npveMaHeTo Ha npaBuna 3a onpedensiHe Ha rogvwHute Grogxetn. C
peweHne Ha Hap3opHus cbeeT Ha H3OK (Ne P-HC-04-7/31.01.2011 r.) ce npuemar npaswuna 3a onpegensiHe Ha
3a0b/DKUTENHUTE TOOULIHM MPOrHO3HM CTOMHOCTW 3a AEWHOCTMTE 3a OONHWYHA MeguumMHCKa MOMOLLY KbM
OOroBOpuUTE C MU3NbAHUTENUTE Ha OomnHuvHaTa meauumHcka nomow, B P3OK 3a 2011 r. AHanuauTe Ha
3[4paBHononuTUYeckuTe peweHns B nepuoga 2010-2012 r. 3a duHaHcupaHeTo Ha OonHu4HaTa nomouy B
Bwnrapusa nokaseaT, Ye NPUIIOXEHNETO Ha MpaBunaTa 3a onpeaensHe Ha genervpaHuTe GOOXeTU € Haco4YeHo
KbM MPUOPUTETHO (MHAHCUpPaHe Ha OGonHMUMTE C ObpXaBHa M npeobnajaBalla ObpXaBHa COOGCTBEHOCT.
Onpepenennte penervpaHvu GHOMKETU Ha OpyruTe rpynyv U3NbIHUTENW Ha OOMHUYHA MOMOLW, — YacTHU U
OOLWKHCKM BOMNHMLM, PECTPUKTMBHO Ca HamMareHn oT ovakBaHuTe GrogxeTn cbe 17,07% n cboTBETHO C 6,11%.
MopgobHa dmHaHcoBa nonuTuKa ce gobnkaea A0 AaHbYHO PUHAHCMPAHUTE 34paBHM CUCTEMU U NMPOTMBOPEYU
Ha NPUHUMNUTE Ha 34paBHOOCUrypuUTENnHUTE Moaenu. MNpoyyBaHeTo nokasa, Ye Te3n MepKu He ce TonepupaTt oT
06LLEeCTBEHOTO M NPOdECUOHANHOTO MHEHNE Npe3 pasrnexgaHnst nepyos — egsa 28% ot rpaxaanute un 20% ot
nekapute npegnouMTaT ObpXKaBHO (UHAHCMpaHe Ha 34paBeonasBaHETO W npefocTaBsHe Ha OGOMHWMYHM
MEAMLMHCKWN YCryry NPeaNMHO OT AbpXKaBHU GONHULN.

Knroyoeu dymu: 30pasHa rnonumuka, oeneaupaHu 6o0xemu 3a 6051HUYHa nomMouwy, 30pasHuU pegopmu

T. Vekov. APPLICATION OF DELEGATED BUDGETS IN HOSPITAL CARE AND THEIR IMPACT ON
HEALTH POLICY AND REFORMS

Summary. The article examines the regulatory measures taken by the government and National Health
Insurance Fund to reduce the cost of health insurance payments (especially for hospital care), a growth of which
is a result of the financial crisis of 2009. The strategic model selected for limiting payments and based on monthly
budgets (delegated to medical establishments for hospital care) was regulated by the Law of the NHIF budget. It
also provides rules for determining annual budgets. By decision of the Supervisory Board of the National Health
Insurance Fund (Ne RD-NS-04-7/31.01.2011), rules for determining the required annual estimates for the activities
of hospital care to the contracts with providers of hospital care in the Regional Health Insurance Fund for 2011
were adopted. Analysis of health policy decisions 2010-2012 on hospital care financing in Bulgaria showed that
application of the rules on delegated budgets are targeted to priority financing of hospitals with state and
dominant state ownership. Designated delegated budgets of other groups of hospital care contractors — private
and municipal hospitals, are reduced by restrictive budgets expected by 17.07% and 6.11%, respectively. Such a
financial policy approaches the tax-funded health systems and is contrary to the principles of health insurance
models. The study showed that these measures will not be tolerated by the public and professional opinion during
the period — only 28% of citizens and 20% of physicians prefer public financing of health care and a provision of
hospital medical services mostly by public hospitals.

Key words: health policy, delegated budgets for hospital care, health reforms
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MU3CnEOBAHE HA MKOHOMUYECKWUTE PE3YNITATU OT NNIEKAPCTBEHATA MOJIUTUKA
B OBJIACTTA HA OHKONOrMYHUTE 3ABONABAHUA NPE3 2011 T.

T. BekoB
Tbproscka nura HauMoHarNeH anTeyeH LeHTbpP

STUDY OF THE ECONOMIC RESULTS OF PHARMACEUTICAL POLICY ON CANCER IN 2011

T. Vekov
Commercial League National Pharma Center

Pe3stome: B cratuata ca pasrmegaHyn pesyntatute OT npomsHata B kpas Ha 2010 r. ¢
peweHne Ha MwuHUCTEpCTBOTO Ha 3gpaeeonas3saHeTo (Cc nucmo  91-00-229/
23.12.2010 r. £o AMpekTopuTe Ha BOMHULM) B HA4YMHa Ha JOroBapsiHe, JOCTaBsHE U
ynotpeba Ha rekapcTBeHUTE MPOAYKTW, NpedHa3HaydeHW 3a neveHue Ha
OHKOMNOTMYHK 3abonsiBaHus, pernameHTnpaH ¢ Hapep6a Ne 34/ 25.11.2005 r.
lMpeacraBeHVTe CPaBHUTENHN LIEHOBU M KONMMYECTBEHM aHanuan gasaT OCHOBaHWE
fa otbenexum obesnokosBalmsa pakT, 4Ye BCRMeACTBME Ha NpoBedeHuUTe
M3MEHEHVs1 Ce npemaxBaT BCUYKM KOHTPOMHW MEeXaHu3MW, rapaHTupaLim
eheKTMBHOCTTa — OrpaHn4eHn KonmyecTsa, CbobpaseHu ¢ GogxeTta; pedepeHTHU
LeHun, 6aampalum ce Ha No-HUcKaTa LieHa OoT oceM pedepeHTHN ObpXaBu U LeHaTta
OT Mpeaxo4HoO oroBapsiHe, KakTo M HOPMaTMBHO perfiameHTupaHa cneumdukaumns
no npopyktn 4ype3 Hapepgba Ne34/25.11.2005 r. B pe3yntaTt Ha M3BbpLUEHUTE
pedopmn B niekapcTBeHaTa MonmTuKa OHKOMOTMYHUTE MeOMKaMeHTWU yBenuyasaT
ueHuTe cu cpegHo ¢ 68,64%. [psko cneactBue OT YBENUYEHUTE LIEHW €
yBenuyeHata CTOMHOCT Ha CbLUMTE KonMyecTBa MeaukameHTu npes 2011 r. B
cpaBHeHne ¢ 2010 r. ¢ npubnuauntenHo 12,5 mnH. nB. (16,17%). Tpsibea aa
oT6enexum 1 vye KbM yBenuyeHute LeHn npes 2011 r. ce 4o6aBAT 1 hakTopy KaTo:
yBENMUYEHN KONMMYECTBa, BKIOYBAHE HA HOBW MATEHTOBAHW WU CKbMW MPOAYKTU B
cneundmKkaummMTe Ha BOMHMUMTE, KaKTO M 3aMsHa C TepaneBTUYHO aHanornvHu
naTeHToBaHW NPOAYKTW OT CbLUMTE hapMaLEeBTUYHN NPON3BOOUTENMN, YAUTO LiEHN
Ca MHOIOKpaTHO MO-BUCOKM.

KnouyoBu aymu: NeKapCTBEHU  MPOAYKTM 3@  OHKOMOrMYHM  3a6onsiBaHMs/NIeKapCTBEHO
cHabasiBaHe, HOPMaTUBHU U3MEHEHUS!, foroBapsiHe

Adpec 3a KopecrnoHOeHUUsT. [Hou. ToHu Bekos, Tbpaoscka fiuea HayuoHaneH anme4YyeH UeHmsp,
éyn. /. M. Jumumposg” Ne 1, 1172 Cogpusi, men. 02 962 54 54,
gpakc 02 962 50 59, e-mail: t.vekov.hg@comleague.com

Summary: The article discusses results of the change (at the end of 2010) made by the
decision of the Ministry of Health (letter 91-00-229/23.12.2010 to directors of
hospitals) in the way of negotiation, supply and use of medicinal products intended
to treat cancer (regulation by Decree Ne 34/25.11.2005). Provided is a comparative
cost analysis. A warrant disturbing fact to note is that due to implementation of
changes all the controls to ensure effectiveness are removed — limited drug
guantities consistent with the budget, reference price (based on the lower price of
eight reference countries and the price of the previously negotiated and legislated
specification products through Ordinance Ne 34/25.11.2005). As a result of the
reforms on oncology anticancer drug prices increased by an average of 68.64%.
Direct consequence of the increased prices is the increased value of the same
guantities of medication in 2011 compared to 2010 by approximately BGN 12.5
million (16.17%). It should be noted that for the increase of prices in 2011 there are
some additional factors as the inclusion of new proprietary and expensive products
to the specifications of the hospitals, as well as mostly overall replacement in
therapeutic protocols with similar proprietary therapeutic products from the same
pharmaceutical manufacturers, whose prices are much higher.

Key words: medicines for cancer/drug supply, regulatory changes, negotiation

Address for correspondence: Assoc. Prof. Toni Vekov, Commercial League National Pharma Center,
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AHAINMN3 HA PA3XOOUTE 3A BOJTHUYHA MEOULIMHCKA NOMOLL M HA OOCTBIMNHOCTTA
B CEKTOPA HA 3AOBITKUTENHOTO 30PABHO OCUTYPABAHE MNMPE3 2010 T.
T. BekoB
bwnzapcku kapduonoaudeH uHemumym

ANALYSIS OF HOSPITAL CARE COST AND AVAILABILITY
OF MANDATORY HEALTH INSURANCE SECTOR IN 2010
T. Vekov
Bulgarian Heart Institute

Pestome. Llenta Ha HacTosilaTta ctatvs e [da ce NpeacTaBsaT M aHanuaupaT pasxoaute 3a GornHu4vHa
MeAMUMHCKA MOMOLL B CeKTopa Ha 3adbiDKUTENHOTO 34paBHO OCUrypsiBaHE, MEPKUTE 3a orpaHudaBaHe Ha
npepasxoauTe U OOCTbMNHOCTTA Ha NauMeHTUTe A0 GonHMYHO nedeHune. OTKpoABaT Ce HSAKOMKO dpakTopa, KoUTo
BMUSAT BbpXy NoTpebneHneTo Ha GonHuuHWUTE ycryrm no obnactu. Codus-rpag v MNnosaue ca BoAewwm Mo
pasMep Ha ycBOeHUTe cpeacTBa 3a OOMHMYHA MOMOLY, Ha rraBa OT HacerieHWeTo U CbOoTBEeTHO no-gobpa
AOCTBMHOCT [0 Hesl nopagu ronemusi 6polt nevyebHW 3aBefeHUst Ha TepuTopusiTa UM, KOMTO MMAaT CKITHOYEHM
aorosopu ¢ P3OK — 3a Cocusa — 62, a 3a Nnoeame — 42 6p. B obnactute, KbAETO € YCTaHOBEH NO-BUCOK AOCTHI
40 GONHWUYHKU yCnyru, KOMTO NpaBOMNpOMopLMOHanHO Kopenupa C HMBaTa Ha XxocnuTanus3auusi, ce KoHcTatupa
nogoGpeHa AOCTBMNHOCT, AbibKalla B No-rofisiva cTeneH Ha pasBMTUETO Ha YacTHUTe nedvebHu 3aBefeHns U B Mno-
Marika cTeneH Ha HanMunMeTo Ha yHMBepcuteTcku BonHuun. Mpynata Ha usoctaBawuTe No 4OCTLAHOCT obnacTu
Ce xapakTepusupa C Nnunca Ha WHBeCTMUMM B GONHMYHaTa MOMOLL, HE3aBUCMMO OT TEXHUS Mpou3xon —
ObpXKaBeH, OOLMHCKM unu YacteH. OGOoOLWEHMAT MKOHOMUYECKM M3BOO OT M3credBaHeTo e, Ye 3a Oa Obae
ocurypeHa cpegHa poctbnHocT (0,792) 3a Bcuukm obnactm B cTpaHaTta, € Heobxooumo ga ce rapaHTupar
YCNOBUS 3a MHBECTULMU B GOMHNMYHATa NOMOLL, B M3ocTaBalmTe obnacrtu.

Knroyoeu Oymu: 6orHu4Ha MeOuyuHCKa MoMouw, pa3xodu, OocmbrHOCM, 3a0b/HKUMESHO 30pasHo
ocuzypsieaHe

Summary. The aim of this paper was to present a cost for hospital care sector in mandatory health
insurance system, measures to limit overruns and the impact of all this on the accessibility of hospital care for
patients. The conclusions from the analysis of accessibility and management of public funds for health care by the
Supervisory Board of NHIF are varied and stand more objective factors that affect demand for hospital services
areas. Sofia and Plovdiv are perceived size of the appropriated funds for hospital care per capita and hence
improved accessibility due to the large number of hospitals that have contracts with the Regional Health
Insurance Fund - to Sofia - 62 and for Plovdiv — 42 pcs. In the average population in areas that offer greater
access to hospital services than the national average is found improved accessibility due to a greater degree of
development of private hospitals and to a lesser extent the presence of university hospitals. Group behind in
affordability is characterized by lack of investment in hospital care, regardless of their origin - state, municipal or
private. Economic summary conclusions of the study is that in order to ensure accessibility 0.792 average for all
districts in the country, it is necessary to ensure conditions for private investment in hospital lagging areas.

Key words: hospital care, cost, availability, mandatory health insurance
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PA3SBUTUETO HA YACTHUTE MHBECTULUX B BOJTHUYHOTO 3[APABEOITA3BAHE MNPE3
NEPNOQOA 2008-2011T.

T. Bekoe
bvreapcku kapduonosudeH uHcmumym

Pe3tome. lNpe3 2001 r. ype3 HaumoHanHaTa 3gpaBHa cTpaTerns nNpaBUTENCTBOTO AaBa Bb3MOXHOCT Ha
YacTHU MHBECTUTOPU Aa uarpaxaat B bvnrapms 6onHuum, konto ga umaTt gocTten Ao dgpumHaHcupaxe ot H30K, n B
cnefpallysa nepuog ToBa AaBa MOMOXUTENHU pe3ynTaTy Mo OTHOLUEHWE Ha KavyecTBOTO M AOCTbMNa B peauua
TepaneBTUYHM 0ONacTy — KapAMOSOrusl, akyLepCcTBO M TMHEKONOrUS, XMpyprusi, optoneansi, opTanMosnorus un
Op., U BOAM OO MOBULLEHO yAOBMNETBOpeHMe Ha naumeHtuTe. Mpe3 nepuoga 2008-2010 r. yacTHUTE nevebHu
3aBefeHVs yBenuyaeaTt oTyeTeHaTa AeNHOCT KbM 3a4bIDKUTENHMSA 3apaBHoocuryputeneH ¢oHg ¢ 61% — ot 128
MIIH. fiB. o 206 MIH. NB., KaTo nasapHuaAT UM gan Hapactea oT 13,40% fo 19,80%. AHanm3bT Ha AenHocTTa UM
nokassa npaBonponopLMoHanHa Kopenauusa mexay HuBata Ha penmbypcauusa Ha 60MHUYHUTE YCYTn 1 YacTHUA
WHTepec 3a nHBecTuummn. Cries BbBEXAaAHETO Ha AenermpaHun GompkeTy ¢ Len orpaHuyaBaHe Ha AENHOCTUTE B
neyebHNTE 3aBedeHMst 3a OOMHUMYHA MOMOLL MNpPaBMTENCTBOTO npoBexaa npe3 2011 r. ueneHacoyeHa
pPecTpUKTMBHA (OUHaAHCOBa MONMUTMKA CMPSAMO YacTHUTE OonHuum. PuHaHcnpaHeTo M obwo Hamansasa ot 206
MIH. nB. (2010 r.) go 166 mnH. nB. (2011 r.), KOETO CBMBA NMasapHUsa UM AAn B 60MHMYHOTO 34paBeonasBaHe oT
19,80% po 17,50%. lMpuoputeTHOTO (bMHaHCcMpaHe Ha GonHMuMTe C npeobnagaBallo ObpXKaBHO yvacTve 3a
cMeTKka Ha HamaneHuTe gJenervpaHu OHODKEeTM Ha YacTHUTe OomnmHuuM cnvpa pedopmarta B CekTopa MU
06e3cMu1Cna NOCTKEHMSTA Ha 30paBHOOCUTYPUTENHMA MOAEN 3a hMHaAHCMpaHe Ha 3[paBeona3BaHeTo.

Knroyoeu dymu: 6onHu4Ha nomow, YacmHu rie4ebHu 3agedeHusi, peumbypcayusi, OeneaupaH 6r00xem

T. Vekov. PRIVATE INVESTMENT'S DEVELOPMENT IN HOSPITAL HEALTHCARE FOR THE PERIOD
2008-2011

Summary. Due to the National Health Strategy during 2001 Bulgarian government presented some
possibilities for the private investors to settle hospitals with financial support from the National Health
Insurance Fund (HauuoHanHa 3gpaBHa kaca — H30K). The period that followed showed some showed some
positive results in quality and access — especially in fields like cardiology, surgery, obstetrics and
gynecology, orthopedics, ophthalmology. It had an impact on patients’ satisfaction. During the period 2008-
2011 private hospitals enlarge with 61% the activities to the mandatory health insurance fund — from 128
million to 206 million BGN, and their market share increases from 13.4% to 19.8%. The analysis of their
activities shows a direct ratio correlation between the levels of reimbursement of the hospital services and
the private interest for investments. With the introduction of delegated budgets for limitation of the activities
in the hospitals the government (2011) exposes restrictive financial policy concerning private hospitals.
Financing decreases from 206 million (2010) to 166 million (2011), which shrugs the market share from
19.9% to 17.7%. That stops the healthcare reform.

Key words: hospital health care; private hospitals; reimbursement; delegated budgets
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AHAINWU3 HA METOAWUKATA U ONPEOEJIEHUTE OBEMU U LIEHU
HA MEOUWLUUWHCKUTE AEUMHOCTU, CBbP3AHU C UHBA3UBHA OUATHOCTUKA
N UHTEPBEHUMWOHANHO NEYEHUE MPE3 2011 r. (PUHAHCOBUW NPOIrHO3W)

T. BEKOB

Ewieapcku KaanOﬂOZULIeH uHcmumym

ANALYSIS OF THE METHOD AND FIXED VOLUMES AND COSTS OF MEDICAL
PROCEDURES RELATED TO INVASIVE DIAGNOSTICS AND INTERVENTIONAL
TREATMENT IN YEAR 2011 (FINANCIAL PROGNOSIS)

T. VEKOV

Bulgarian Cardiac Institute — Sofia

Pe3stome. pe3 2011 a. [locmaHosneHue Ne 304/17.12.2010 2. Ha MuHucmepckusi cbeem 3a onpedersiHe
Ha obemume, yeHuUme u Memooukume 3a 0CmoUHOCMSsI8aHe U 3a 3annaujaHe Ha meduyuHckama rnomouw
rno yn. 55, an. 2, m. 2 om 3akoHa 3a 30pagHOMO ocuaypsisaHe cmaea OCHOBHUSIM HopMamueeH OOKY-
MeHm 3a ¢huHaHcupaHe Ha 6onHu4YHama romouw, 8 bwnzapusi. B pe3ynmam ca HamaneHu yeHume Ha
KMUHUYHUME MbMEeKU 8 CeKmopa Ha UHea3usHama U UHMepPBEHUUOHannHa kapouonoaus cpedHo ¢ 25%.
U3bpaHama memoduka He omyuma crieyugukama Ha reyebHume rnpouedypu 8 pasfudyHume meparnes-
mu4yHU obriacmu u Kamo Ussio ce owemsieam gucokocrneyuanuaupaHume pa3xo0oemMku 0eliHocmu, Kou-
mo ronyyagam pecmpuKkmueHO HUCKU peumbypcHU ueHu. Cbluecmsysam HesicHoma u jiurca Ha mepa-
nesmuy4Ha sio2uka rpu onpedensHemo u Ha peumbypcHume obemu 3a UHBa3USHUME U UHMEPBEHUUO-
HanHume deliHocmu. AOMUHUCMPamMUBHO ce ogpaHu4yasa 0oCMbIIHOCMMAa Ha nayueHmume ¢ UHgapKkm
Ha muokapOa 0o MbpsuyHa aHauonnacmuka. [lo mo3u nokazamen u 0o MomeHma bbreapusa e usocma-
sawja cmpaHa 8 pamkume Ha Esponelickusi cbr3. [lpoeHo3HUMe huHaHcosu 3acybu 3a cekmopa 8b3/u-
3am Ha Had 14 mnH. n8. 200uwHo. ModobHU ¢huHaHCO8U MPO2HO3U HEMUHYEMO We Ce ompassim 8bpXy
docmbrnHOCMMa U Ka4ecmeomo Ha JiedeHuemo, mepanesmu4yHume pedynmamu u demomusayusima Ha
MeOuUUHCKUMe creyuanucmu.

Knroyoeu dymu: uHeasueHa u UHMEPBEHUUOHanHa kapdouosioeusi, huHaHcupaHe Ha 6osHU4YHama no-
mouwj, peumbypcHu yeHu, peumbypcHu obemu, huHaHco8U rPO2HO3U

Summary. In year 2011 principal enactment for financing hospital care in Bulgaria becomes Ordinance Ne
304/17.12.2010 of the Council of Ministers for determining the volumes, costs and methods of valuation
and payment for medical care (article 55, paragraph 2, section 2 from the Health Insurance Law). As a re-
sult, costs of clinical paths in the sphere of invasive and interventional cardiology have decreased with an
average of 25%. The chosen method does not consider the specificity of treatment procedures in different
therapeutic areas, and generally, causes loss to highly specialized expensive procedures by reducing their
reimbursement costs. Also, there is a lack of distinctness and therapeutic logic in the determination of re-
imbursement volumes for invasive and interventional procedures. Accessibility of patients with acute myo-
cardial infarction to primary angioplasty is restricted administratively. According to this indicator Bulgaria is
still far behind the other countries from the European Union. The expected financial losses in this field are
estimated up to over 14 million levs per year. Such financial prognoses will inevitably affect accessibility
and quality of treatment, as well as therapeutic results and medical specialists’ motivation.

Key words: invasive and interventional cardiology, financing hospital care, reimbursement costs, reimburse-
ment volumes, financial prognosis
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CBPBXXOCIMUTAIIU3AUATA B BBJITAPUA MNPU JIEYEHUE
HA CbPOEYHO-CbAOBU 3ABOJIABAHUA

T. BEKOB

Bwbreapcku kapduoroaudeH uHemumym

EXCESSIVE HOSPITALIZATION FOR THE TREATMENT OF CARDIOVASCULAR
DISEASES IN BULGARIA

T. VEKOV

Bulgarian Heart Institute

Pe3srome. [NpedcmaseH e nodpobeH Ob1boOYUHEH aHanu3 u uscriedeaHe Ha pa3xodume 3a xocrumanusauusi
npu 0se OCHOBHU CbpOeYyHO-cbOo8U 3aborisieaHusi (ucxemudHa 6orecm Ha Ccbpuyemo U CbploeyHa
Hedocmamb4YHOCM), KOUMO HEeU3MEHHO MpucbCcmeam 6b8 8CUYKU U3KasaHu unu rybrukysaHu MHEeHUsI Mo
npobriemume 3a Hanu4ue Ha cebpxOuacHOCMuUKa U cepbxxocnumanusayusi rpu fie4eHuemo Ha CbpOeyHo-
cv0osu 3abornseaHusi. 3a O0a 6bOam HanpaseHu OBEeKMUBHU 3aKMYeHUs € U38bPWEH CpasHUmereH
epachuyeH aHanu3 Ha Husama Ha Xocrumanu3ayuume 8 Hawama cmpaHa U 8 Opyeu Obpxasu om
LlenmpanHa u W3mouHa Espona (UME), kbOemo uKoHOMu4Yeckume rokasamenu u OaHHUMe 3a
3aboriseMocmma ca cbudMepumu. AHanu3bm Ha 60IHUYHOMO fieYeHUe Ha CbpOeyHO-CcbO08U 3aborisi8aHUs 8
Brneapusi nokaszea cueHucbukaHmHU OaHHU 3a Halu4ue Ha Cepbxxocrumasiudayus rno rnosod aHauHa
rnekmopuc 6e3 uHeasusHa OuasHOCMUKa U UHmMepeeHUuoHanHo nedeHue (Kl Ne 47) u npu neyeHuemo Ha
cbpdeyHa HedocmamwbyHocm (Kl Ne 52). U e dsama criy4as Husama Ha xocrumaru3ayuu 8 bwreapusi ca Had
3 Abmu no-eucoku om peaucmpupaHume 6 cmpaHume om LME. OcHosHUmMe npu4uHU ca KaKmo
Hepeanucmu4yHO HUCKUMe peumMbypCHU CMOUHOCMU Ha KITUHUYHUME MbMeKU, maka U ansopummume Ha
KIMUHUYHUME MbMeKu, 8 KOumo furiceam nperopbKu 3a OuagHOCMUYHU U meparnesmuyHU pPeuweHUs,
msixHama rocriedoeamenHocm U 3asucumocm. Hanasea ce u3go0bm, 4Ye ew3npuemama om H30K
CmpyKmypa € Herpusrio)Xuma Kakmo 3a KOHMPOJ Ha Kayecmeomo, maka u 3a udeHmugpuuyupaHe u
rpeycmaHoesieaHe Ha criydaume Ha cepbxOuasHocmuka U cepbxxocrumanusayusi. 1o mo3u HaduH
30pasHoocuzypumernHama cucmema e hoKycupaHa 8bpXy UHmepecume eOUHCMBEHO Ha MedUUUHCKUMme
creyuanucmu, Kamo ebfpocume 3a Kayecmeomo Ha 30paeeoriasgeaHemo, docmwbrHocmma U
ydo8rnemeopeHUemo Ha rnayueHmume He ca 8 30pagHoNoIUMUYeCKUsi ¢hOKy/C.

Knroyoeu dymu: ucxemuyHa 6onecm Ha cbpuyemo, cbpdeyHa HedoCmambyHOC, JIeYeHUe, HUBO Ha Pe-
umbypcayusi, chagHUMeneH aHanu3

Summary. A study and a detailed analysis of hospitalization costs were performed for two major cardiovascular
diseases (ischemic heart disease and heart failure) that constantly present in all expressed or published
opinions on the issues of available overdiagnosis and excessive hospitalizations for treating cardiovascular
diseases. For the purpose of objective conclusions, a comparative graphical analysis of the difference between
hospitalization rates in Bulgaria and other Central and Eastern European (CEE) countries was performed,
having in mind the comparability of economic parameters and morbidity data for these countries. The analysis of
hospital treatment of cardiovascular diseases in Bulgaria has shown statistically significant evidence for
available excessive hospitalizations with regard to angina pectoris without invasive diagnosis and interventional
treatment (CP Ne 47) and for the treatment of heart failure (CP Ne 52). In both cases, the hospitalization rates in
Bulgaria were 3 times higher than those recorded in the CEE countries. The main reasons include not only the
unrealistically low reimbursement costs of the clinical pathways, but also the available algorithms of clinical
pathways, lacking recommendations for diagnostic and therapeutic decisions in their succession and
interdependence. The inevitable conclusion is that the structure adopted by the NHIF is not applicable for the
quality control, identification and cessation of cases of overdiagnosis and excessive hospitalizations. Thus, the
health insurance system is focused on the interests of medical professionals only, while the issues of health care
quality, accessibility and patient satisfaction remain neglected.

Key words: ischemic heart disease, heart failure, treatment, level of reimbursement, comparative analysis
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M3CNEABAHE HA KOHKYPEHTHOCIMOCOBHOCTTA U MAPKETUHIOBUTE
PELWLEHWNA B TBPIOBUATA HA OPEBHO HA NNIEKAPCTBEHU
NMPOAOYKTU B BBJIFTAPUA
T. BEKOB
Tbpaoscka nuza — HauyuoHaneH anmeyeH UeHMBbP

INVESTIGATION OF COMPETITIVENESS AND MARKETING DECISIONS
IN RETAIL TRADE IN MEDICINAL PRODUCTS IN BULGARIA

T. VEKOV
Commercial League, National Pharmaceutical Centre

Pe3rome. [lpedcmageHO e CcouuoiocuyecKko rnpoy4yeaHe, koemo obxeawa 1845 knueHmu Ha
194 anmeku 8 6 6bsizapcku epada npe3 2011 2. HanpaseH e aHanu3 Ha cepus nokasamersnu 3a
CbCMOSIHUEMO, hYHKUUOHUpaHemo U rnriaHupaHemo Ha mbpaosusima Ha OpebHo ¢ nekapcm-
8€HU npodyKkmu.

Kmoyoeu Aymu: anmeku, MapkemuHa08a egheKmusHOCM, COULOI02UYECKO MPOyYeaHe

Summary. This article presents a sociological study, which involved 1,845 clients of 194 phar-
macies in six Bulgarian cities for 2011. An analysis of series of indicators of the state, function
and planning of retail trade in medicinal products was performed.

Key words: pharmacies, marketing effectiveness, sociological study

cn. CecmpuHcko Oero, 43, 2011, Ne 3-4, 27-35

TEPANEBTUYHN N UKOHOMWUYECKU NMOKA3ATEJIU HA CNEUNATIIUSUPAHA
BOJIHULA 3A AKTUBHO JIEYEHUE MO KAPOAUOJOIUA, re. AMbOI NPE3 2010 T.

T. Bekos
lNpedcedamen Ha CL Ha CBAJIK Simbon

THERAPEUTIC AND ECONOMIC FEATURES OF SPECIALISED HOSPITAL FOR
ACTIVE TREATMENT OF CARDIOLOGY - YAMBOL IN YEAR 2010
T. Vekov

Chairman of the Board of SHATC Yambol

Pestome: [NpeacraBeHn ca n ca aHanM3npaHn HAKOW TepaneBTUYHU, MKOHOMUYECKM U Hay4YHU nokKasaTenu
Ha CBAJIK — Ambon, kato npumep 3a pasBUTUETO HA MHBa3WBHaTa W MHTEPBEHLUMOHANHa Kapguonorns y Hac.
HanpaBeHu ca cpaBHeHWs C ApYyr1 eBpOMenckyn CTpaHu U ca noctaBeHn nNpobnemmn B KOHTEKCTa Ha ouHaHCoBUTE
pectpukuum ot NMMC 304/17.12.2010.

Knrovyoeu oymu: CEAJIK — 5imborn, mepaneemuyHuU riokazamersiu, UKOHOMUYECKU roKa3amersnu

Summary: Some therapeutic, economic and scientific indicators SHATC - Yambol, as an example for the
development of invasive and interventional cardiology in the country were presented and analyzed. Comparisons
with other European countries and the problems were placed in the context of financial restrictions by Decree
304/17.12.2010.

Key words: SHATC - Yambol, therapeutic indicators, economic indicators
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ABYCTPAHHUAT NPOLIEC HA KOMYHUKALUUA MEXAOY NEKAPU U NMALMUEHTMW.
KAK NTAUMEHTBT MOXE OA CMNEYENN UCKPEHOTO Cb4YBCTBUE
HA CBOA JIEKAP?

T. BEKOB
Bbbnzapcku kapduonozudeH UHCmumym

PROCESS OF PHYSICIAN-PATIENT COMMUNICATION. HOW CAN A PATIENT
RECEIVE DOCTOR’S SINCERE SYMPATHY?

T. VEKOV
Bulgarian Heart Institute

Pe3rome. Hacmosiwiomo npoy4ysaHe aHanuaupa peasiHume f1eKapcku Kpumepuu 3a oyeHKa Ha
rnosedeHuemo Ha nauyueHma. 3a ocHosHama 4Yacm om nekapume (36%) Hal-8axHomo e na-
yueHmnbm Oa b6wvde sexrus, ycmuxHam u 0obpoHamepeH. Ha emopo Mmscmo, nekapume ca
rnocmasusu f10eu4Homo rnosedeHue U ebrpocu, 6e3 da ce deMoHcmpupam onpedesieHU MaHu-
epu (31%). Ha no-3adeH nnaH ocmagam eriedamiieHuUsima Ha fiekapsi 3a cripemHamusi 8 bHUWEH
8u0 u xueueHama (14%). Hal-marnko 3Ha4yeHuUe 3a cumnamusima Ha fiekapume uma ymeHuemo
Ha nayueHmume 0a npedcmassim Kpamko U siCHoO rpobrema cu. Peduya HeeamusHu ¢ghakmopu
8 rnosedeHuemo Ha nayueHmume, Kamo orjiakeaHuss om rpeeanedume npu Opyeu fiekapu,
npedsapumesiHO u32omeeHama mesa om nayueHmume 3a duasHo3ama u siedyeHuemo, rnpu-
CbCMBUEMO Ha XUunepakmueHU U NpomeKmueHU npudpyxumesiu, Kakmo u rnocmassHemo Ha
8BbI1POCU, C8BbP3aHU C UeHama Ha rnpeaneda u fedeHuemo, npedu 0a e oCbUECMBEH rpearie-
Obm u ornpedeneHa duazHo3ama, 6/USIIM 8bPXYy OMHOWEHUemo om cmpaHa Ha Jiekaps.
EcbekmusHama KomyHuUKauusi Mexoy nekap u nayueHm mpsibea 0a e 0gycmpaHHa u cumem-
puYHa — KOJIKOMO € 8aXHO nayueHmume 0a xapeceam U ye8axasam JieKkapsi, MmoJsikosa € 8aXHO
u obpamHomo. 3a yenma u 0seme cmpaHu mpsibea Oa ce cbobpassieam ¢ dokazaHuUmMe rno3u-
MUBHU KOMYHUKaUUOHHU U nosedeHYecKu ¢hakmopu.

Knroyoeu Aymu: koMyHUKayusi iekap-nayueHm, coyuoio2u4ecKo npoyyeaHe

Summary. Physicians’ real criteria for evaluating patients’ behavior were analyzed in this study.
For majority of physicians (36%), patient's behavior, i.e. patient being polite, smiling and
friendly, is most important. On a second place, physicians have stated patient’s logical behavior
and questions, without demonstrating specific manners (31%). Physicians’ impressions with
patient’'s neat appearance and personal hygiene remain on a middle distance (14%). Patient’s
ability to present clearly and concisely her/his problem is of least importance for receiving
doctor’'s sympathy. Several negative factors of patient’s behavior, such as complaints from other
physician’s examinations, patient’s thesis for diagnosis and treatment of a disease, presence of
hyperactive and protective companions, as well as questions, related with the cost of
examinations and treatment, preceding their initiation, influence physician’s attitude. Effective
physician-patient communication should be bilateral and symmetrical — as much it is important
for the patient to like and respect her/his doctor, so much it is important for the physician to like
and respect her/his patient. For this purpose, both parties should comply with the established
positive communication and behavioral factors.

Key words: physician-patient communication, sociological study

cn. CecmpuHcko Oero, 43, 2011, Ne 3-4, 22-26
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NMPO®ECUOHAITHU YMEHWUA 3A NMPOOAXBA HA MEOAULUMHCKU YCIYTU,
nnn KAK NALUMEHTUTE OLIEHABAT JIEKAPUTE

T. Bekos

Bbwnezapcku kapduonoau4yeH uHcmumym

Pe3tome. B HacmosAw,omo u3cnedsaHe Ha MHEHUeMO Ha rnayueHmume ca nombpCeHU omeogopume Ha
8BbIIPOCU, Kamo: Kakeo e 8axHO 0a rocmuaHe flekapsim 8 KOMyHUKayusima ¢ nayueHma; ro Kakeo nayu-
eHmume oueHsieam siekapume; Kakeu ca npedcmasume Ha nayueHmume 3a 006bp fiekap u peduya opy-
eu. Pesynmamume om aHkemume cped nayueHmume roka3sam, Yye ece owe KOMyHuKayusima riekap-
nayueHm He e Ha Hy>HOmO HUBO U 4Ye fluricama Ha omKpuma KoOMyHUKauyusi om cmpaHa Ha fiekapume e
OCHOBHama rnpu4uHa 3a HeydoernemeopeHUemo Ha nayueHmume, KOemo OKa3ea rpsiko U KOCBEHO Heea-
MUBHO 8rUsIHUE 8bpXy msaxHomo nedyeHue. CredosamerniHo nodobpsisaHemo Ha KOMyHUKauusma fekap-
nayueHm e Kio4Yybm KbM modobpsieaHemo Ha Ka4ecmeomo Ha MeOUUUHCKUMe ycrlyau U pasgumuemo Ha
30pasHama peghopma.

Knroyoeu ayMUZ KOMYHUKauus nekap-rnayueHm

T. Vekov. PROFESSIONAL SKILLS FOR MEDICAL SERVICE MARKETING OR HOW PATIENTS ESTI-
MATE THEIR DOCTORS

Summary. Patients’ opinions on questions like “What is important for the physician to achieve in commu-
nication with patients?”, “On what is based patients’ appreciation of physicians?”, “What are patients’ ideas
of a good physician?” and on a number of other questions are examined in the study. The results of the
questionnaires among patients have shown that the physician-patient communication remains still below
the required level and that the lack of open physicians’ communication is the main reason for patients’ dis-
satisfaction, which has a direct and indirect negative impact on their treatment. Therefore, improving phy-
sician-patient communication is the key for raising medical service quality and enhancing health reform
development.

Key words: physician-patient communication
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PE3IOMETA HA OJOKITAOU OT HAYYHU MNPOSABMU,
KOUTO HE CA CBbP3AHU C ABETE AOKTOPCKUX OUCEPTALIUA

COMPARATIVE ANALYSIS OF THE QUALITY AND EFFICACY OF ISCHEMIC DIS-
EASE TREATMENT IN OUT-PATIENT FACILITIES IN BULGARIA AND ENGLAND

T. Vexov, R. Koleva-Kolarova, N. Veleva
Faculty of Public Health, Medical University — Pleven

The analysis reveals that the pay-for-performance system for reimbursing physicians
achieves better quality of treatment and improved effectiveness in health care. In comparison,
the capitation-based reimbursement brings to decreased control over chronic diseases and
increased number of hospitalization episodes, which results in increased health care costs.

The out-patient financing system in Bulgaria needs to be reformed, e.g. the capitation
model should be replaced with pay-for-performance, and control mechanisms for medical
standards adherence should be implemented, in order to achieve improved quality of treat-
ment and control over chronic diseases, decrease of cardiovascular hospitalization episodes
and mortality levels.

World Hospitals and Health Services, 47, 2011, Ne 2, 17-21

AHAJIN3 HA 3ABUCUMOCTTA MEXIY VIOBJIIETBOPEHOCTTA HA ITAITMEH-
TUTE U ®PUHAHCOBO-UKOHOMUWYECKUTE ITOKA3ATEJIN HA JJOBPOBOJIHUTE
3JAPABHOOCUTI'YPUTEJIHU JAPYXXKECTBA B BBJIT'APUA ITPE3 2009 T'.

T. Bekos, H. Benea, M. Jlparanosa
@axynrer OOuiecTBeHo 31pase, MY — [1nesen

HanpaBenusit aHanu3 ycTaHOBsSBa 0OpaTHONPONOPLIMOHAIHA 3aBUCUMOCT MEX1Y HU-
BaTa Ha mevyayuba U yJIOBJIETBOPEHHETO Ha MAllUEHTUTE — JUJIEPUTE MO MOJIOKUTETHU (PUHAH-
coBU pesynTtatu — bearapus-zapaBe n OOIIMHCKA 31paBHOOCUTYPUTENIHA Kaca IOJy4yaBat
€IHU OT Hall-HUCKHUTE OLEHKHU 3a YAOBIETBOPEHOCT Ha nanueHTure. KoHcratupa ce Hanuuue
Ha OCHOBHMSI 3/[paBHOOCUTYPUTEJIEH MPOOJIEM — CTPEMEXBT KbM yBEIMYaBaHE HA Tedanoute
ce KOH(POHTUPA C UHTEPECUTE U YIOBIETBOPEHUETO HA MALUEHTUTE, BKIIOUUTEIHO C Jeii-
HOCTTa U C KayeCTBOTO Ha 3JpaBHUTE Ipyku. Hali-0nm30 g0 OanaHcupaHe W ynpaBiIeHHE Ha
OYaKBaHUTE (PMHAHCOBU PE3YJITATH U KAUECTBEHH, JOCTHIIHHU, YJOBICTBOPSIBAILY NAIIUEHTHTE
3npaBHH yciuyru ca Hanexna, lamnborr — XKusot u 3npase, Meauko 21, Espo-unc u JJOM
3npaBe. 3a HacbpuaBaHE IMOJIMTHKATa Ha yIpaBlieHHE KbM IOCTUTAHE HAa TO3U OanaHC MpH
YaCTHUTE 3JPABHOOCUTYPUTEIHU JAPYKECTBA, B 3aKOHOIPOEKTUTE 32 JTOMBJIHUTEIHO 3a/1bJ-
KHUTETHO 3/IpaBHO OCHUTYpsiBaHE TPsOBa Ja ce MpeABUIU MyOIMYeH KOHTPOJ BbpXY Medanou-
T€, KaUeCTBOTO, IOCTBIIHOCTTA U CEJIEKIHUATA Ha PUCKa.

ObunetiHa Hay4Ha KOHGbepeHyuUs ¢ MexxdyHapodHO ydacmue “30paseornazeaHemo
npes3 21 eek — peanHocmu u nepcriekmusu”, 30 cenmemsapu—2 okmomepu 2010 e., [NneseH
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PE3IOMETA HA USOAOEHU MOHOINPA®UN U YHEBHULIN,

KOUTO HE CA CBbP3AHU C ABETE AOKTOPCKUX OUCEPTALIUA

TOHH BEKOB, AEKAPCTBEH ITA3AP 1 ITOAHTHKA B b'’bAI'APHA.

CODHA, CHEAA, 2009
MOHOIPAOPUATA 3AITIO3HABA C BEBAT'APCKIIA AEKAPCIBEH ITA3AP 11 AEKAPCITBEHA
MOAWTUKA , C [TPOM3BOACTBOTO HA AEKAPCTBA 1 PA3PELLIEHNETO 3A VITOTPEBATA VM
B BATAPUSI - HOPMATUBHI PAMKU, PETVICTPALIMOHHU PESKVIMIL, AOBPA TTPOM3BOACT-
BEHA [TPAKTHUKA; [TPOM3BOAMTEAM 1 [TA3APHI ATAOBE, KAKTO 1 C THPIOBIATA HA FA-
PO 1 APEBHO C AEKAPCTBEHU [TPOAYKTU - PASPEILIUTEAHIN 1 AMLIEH3UOHHI PEAKIMIA,
OPFAHMBALIVS, 3AKOHOAATEAHI [TPOMEHI, [TPOAAKBIL

OITMCBAT CE YVCAOBIMATA 1 N3NCKBAHMATA KBM PEKAAMATA HA AEKAPCTBEHUTE
[TPOAVKTU; [TPABUAATA 3A AEKAPCTBEHA BE3OITACHOCT 1 ABP/KABEH KOHTPOA
BBPXY AEKAPCTBEHUTE ITPOAVKTU; 3A KAMHUYHY M3ITUTBAHNS HA AEKAPCTBE-
HI ITPOAVKTH. OTAEAEHO E MJACTO HA ITEHOOBPA3YBAHETO HA AEKAPCTBEHII-
TE TTPOAVKTH U HA PEUMBYPCHATA CHCTEMA B BbAIAPHAL.

[TPABU CE OB30P 11 HA CBETOBHISI AEKAPCTBEH TTA3AP U [TOAUTUKA - PA3BUTHE,
TTPAKTUKA 11 TEHAEHILIVI.

B [IPUAOZKEHIS CA [TPEACTABEHU HOPMATUBHI AOKYMEHTUL

Coapus, Cuena,

ToHu BekoB
30PABHOTO OCUI'YPABAHE B EBbITTAPUA NMPE3 NEPUOOA 1999 - 2009 .
PE3YNTATWU, MOOENN N MHEHUA

MNMpepnnara ce nperneq Ha CBETOBHMTE MOoAeny Ha oUHaAHCUpaHe Ha 3apaBeona3BaHeTo U
Ha pa3BMTUETO Ha COLMANIHOTO M 4YaCTHOTO 34paBHO ocurypsiBaHe B EBpona. AHanuaupa
Ce pa3BUTMETO Ha 3aAbiXUTENHOTO 3[paBHO ocurypsiBaHe B bbnrapus 3a egHo
aecetuneTtve Ha 3apasHu pecdopmu. MNMpeanoxeH e 06eKTMBEH aHann3 Ha HapacTBawuTe
pa3xoau, xocnutanusaumm n MHAYUMPAHO TbpceHe Ha GONMHUYHM MEeOMLMHCKAN YCryrn B
cucTtemMaTta Ha 3a4biXUMTENHOTO couunanHo 3apaBHO ocurypsaBaHe y Hac. [pencrassar ce
OTYETM 3a KacoBOTO M3MbJIHEHWE Ha Oroaxeta Ha H3OK, npepnoxeHute v npueTu
3aKoHoAaTenHN NPoOMEHU 1 pelleHns 3a pedopMa Ha MoJena Ha 34paBHO OCUrypsiBaHe m
duHaHcHMpaHeTo Ha 3apaBHaTa cuctema B bbnrapus.

Coaopus, Cuena, 2009, 200

2009

cmp.



Tounu Bexos
PEMMBYPCALIUA HA AEKAPCTBEHMU TTPOZIYKTU
N ®PAPMALIEBTUYEH ITA3AP.
C., Bearapcku kapauosorudeH HHCTUTYT, 2009.

OnuthT Ha ObATApCKaTa A€KapCTBEHA U PEeUMOypCHa IIOAUTHUKA € MHOTO
MaAaBK U natupa ot 2004 r. ¢ npuemaHetro Ha Hapenba 3a ycaoBusTa U pena
3a [OroBapsHE Ha A€KapCTBa, MEIUIIMHCKH HU3AEAHWS U AUETUYHU XpaHH,
YHUGTO CTOHMHOCT ce 3allaalllia HamrbAHO HAM dacTtudHo oT H3OK. Brwrpeku ue
ca 3aA0KE€HHU HSKOU OT OOLIOIPHUETHUTE B CBeTa H3UCKBAHUS, ITOCTUTHATHUTE
pes3yATaTHu ca He3anoBoAUTeAHU. [locaencTBuaATa OKa3BaT HETATUBHO BAUSHUE
BBPXY AOCTBIIHOCTTA U KQ4eCTBOTO Ha A€YEHHE, a OTTaM BBPXy KadeCTBOTO U
IPOIBANKKUTEAHOCTTA Ha XKUBOTA.

MoHorpadudra pasraexaa IIPHUHIOUINTE, ILEAUTEe M Ha4YUHUTE Ha
IIPUAOXKEHNE Ha CBETOBHHS U €BPOIIEMCKU OIHUT B peuMOypcamnusaTa Ha
AEKapCTBEHU MPOAYKTU. AHAAM3UPAHU ca AOIIyCHaTUTEe IPelIKu B Brharapuda
U ca IIPEeNAOKEHH BapHaHTHU 3a pedopMH Ha peuMOypcHaTa AeKapcTBeHa
IIOAWUTHUKA y HAacC.

Codgpus, bKM, 2009, 100 cmp.

TOHM BEKOB. 3/ PABEOINA3BAHETO B BbJ/IFTAPUA NPE3 NMbPBOTO AECETUJIETUE HA
21-BU BEK (CBOPHUK OT CTATHUMU)

CBOPHUKBT CUCTEMATHU3UPA TPYJOBE HA ABTOPA (CAMOCTOSATEAHU U B

KOAEKTHUB) B HAKOAKO TEMATHYHU PASIEAA:

I. OBOIIECTBEHOTO U ITPOPECHUOHAAHOTO MHEHUME 1O OCHOBHHUW TEMHU HA
3PABHATA PE®OPMA B BEBAT'APUSA

II. OBEKTUBHU AHAAN3U HA KAYECTBOTO B IOBOAHUYHATA CIIELIMAAVI3UPAHA
MEIUIITMHCKA ITOMOII]

III. BOAHUYHATA MEJUITMHCKA ITOMOII - OCHOBEH I'EHEPATOP HA ITPOBAEMU
B BBATTAPCKOTO 3IPABEOIIABBAHE

IV. KOPYIIHUAATA - HEPASPEIIEHUAT ITPOBAEM HA EBATAPCKATA 31PABHA
PE®OPMA

V. PASBBUTHUETO HA SAABAKUTEAHOTO COLIMAAHO 1 IOBPOBOAHOTO YACTHO
3PABHO OCUT'YPSIBAHE

VI. BIPABHU CTPATET'MU U ITOAWUTHUKU.

Codgpus, bKM, 2009, 190 cmp.
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Oou. ToHn BekoB gm

YMNPABJIEHUE K MUKOHOMUKA
HA 3O0PABEOINA3BAHETO U 30PABHUTE PE®OPMU
OT o6WwmnTe Moaenu A0 KOHKpeTHUTe pe3ynTtaTtu B Bbnrapus

OBCTOMHO MU3CNEABAHE HA OCHOBWTE HA 30PABHATA MOJNIUTUKA: CTPYKTYPA
N ENNEMEHTW; NPOBNEMW, MPUOPUTETU N CTPATEIMNA B CbBPEMUWETO; TUTMOBE
30PABHMU CUCTEMU. OBCBXOA CE BIIMAHMETO HA 3O0PABETO W
3APABEOINASBAHETO BbPXY MKOHOMUKATA. USTBbKBA CE PONTATA HA 30PABHUA
MEHNIXKMBHT KATO OCHOBEH ®AKTOP 3A PEAJIM3AUVATA HA 30PABHATA
PE®OPMA. AHANMMSNPAT CE YTPABJIEHCKUAT MPOLIEC B 3OPABEOINA3BAHETO,
METOOUTE 3A  OUEHKA HA  E®EKTMBHOCT W  E®UKACHOCT HA
3OPABEOINASBAHETO, UEJIMTE U NOCTWXEHUATA HA 3OPABHATA PE®OPMA
CMNOPEN OBLWECTBEHOTO N TMPO®ECUOHAIIHOTO MHEHUME. 3ACTBLIEHU CA
BBMNPOCU HA MAPKETUHIA B 3APABEOTIA3BAHETO, KAKTO W 3A NMPUNOXEHNETO

HA MOJEPHUTE NMH®OPMALIMOHHW TEXHOJIOI N,

Cogpus, bKM, 2010, 390 cmp.

ToHn BekoB. OCHOBM Ha ynpaBfeHUETO B 34paBeona3BaHeTo (u3bpaHu

nekumn). C., Cvena, 2008.

PasrnexxpaaT ce OCHOBUTE Ha 3ApaBHaTa NoNMTUKA C HEMHUTE NPo6ieMU, NPUOPUTETH
n Cctpatermn,; 3apaBHUAT MEHUAXMBHT KAaTO OCHOBEH (baKTOp 3a peajin3dauundaTa Ha
34paBHaTa pedopMa, YNpaBneHCKUTE Mpouec B 34paBeornasBaHETO - LUenu,
OopraHunsauunsa, KOHTpPOJZ1 U peleHnd, yrnpaBle€HUETO Ha YOBELWIKUTE, (bMHaHCOBVITe n
BpemMeBu pecypcn. OTAeNneHo e BHMMaHWe Ha KayeCTBOTO B 34paBeona3BaHeTo, Ha
MapKeTUHra B 34paBEOora3BaHETO, KAaKTO U Ha 06U.|,eCTBeHOTO n I'IpOd)eCMOHaJ'IHO

MHEHNE.

Coqpus, Cuena, 2008



T. Bexos. JIEKAPCTBEHA ITIOJINTUKA, PEIMBYPCAIIVIS V1 HEHOOBPA3YBAHE
OAPMALEBTMYHA MHAOYCTPUZL, ITASAPU 1 PETYJIALIVIA
C., BKV, 2011, 268 c.

CeeroBHUAT papmarieBTdeH nasap kKbM 2010 r. Bp3rmmsa Ha 800 mitpz. monmapa. Pacrsmmyre npogaxOn BbB
dapmarieBTHUHMS CeKTOp MOrar fia ce 00sCHSIT ¢ MHOTO paKTOpH — yBeImdeH Opovt marjeHTH 1 3a00715eMocT,
IIO-BUICOKM 1IeHM, yBeJIideHo noTpeOieHNe Ha IlaBa OT HaceJleHMeTo, 3acTapsBalllo HacelleHMe, yBeliueHe
Ha XpOHMYHNUTe 3a00J1IBaHMs U TI0JOOPeHO clla3BaHe Ha JIeKapCTBeHUTe peXXnMu oT naleHTuTe. Lennre Ha
dapmarieBTMUHITe M3Ie/IMs OIpeieieHO U3IIpeBapBaT OOIINs MHIEKC Ha IIOTpeOUTesICKUTe LIeHW U 1IeHOBU-
Te MHJIEKCY Ha JIPYTM CeKTOpH, Hall-Bede B pe3ysITaT Ha CepMO3HM MHBECTUIINN B Hay4YHOM3C/IeoBaTe/ICKaTa
TIeVTHOCT B 00J1acTTa Ha JIeKapCTBeHWUTe MPOMyKTN. BrcoKmTe IeHn Ha HOBWTE IIPOrPeCcHBHY JIeKapcTBa obade
TeXaT BCe TIoBede BbpPXY 3[paBHITe OI0/KeTH Ha IpaBUTeJICTBaTa ¥ OCUTY PUTEITHUTE MHCTUTYIINA

B MoHorpadwmsTa ce aHamMsMpa CTpyKTypara Ha IleHooOpasyBaHe ¥ peMMOypcaliysi Ha JieKapcTBa B ce-
ZleMTe Haw-TojieMy papMalleBTWYHM Ta3apy B cBeTa M B Bbirapusd. AHammsupaHM ca cTpaTernure U Mexa-
HU3MUTe Ha penMOypcrpaHe, BKIIIOUMTE/IHO Bb3 OCHOBa Ha COOCTBEHM ITPOyYBaHMs U ca IIpeyIoKeH! IIperio-
pBK1 3a pedpopMmpaHe Ha peMOypcHaTa IIOJIMTIMKA B HalllaTa CTpaHa C LieJl yBeJIMdaBaHe Ha Ka4eCTBOTO Ha
JledeHye M JOCTBITHOCTTA /10 JIeKapcTBeHaTa Teparmsi.

OcHOBeH pasfes IpecTaBiIgBa I HOpMaTVBHATa ypenba Ha dpapMalieBTUUHMS Ha3ap B beirapms, BKIIOY-
Ballla IIPOM3BOJICTBOTO, ThPIOBUATa, peKjlaMaTta M KIVMHUYHNTE U3IUTBaHNs Ha JIeKapCTBeHN ITPOIyKTH, KaK-
TO U aHa/IN3 Ha penMOYpCHM Iasap M pe3yJITaTuTe OT NPUJIOKeHMeTO Ha m3ncKBaHMsATa Ha Hapenbara 3a
ITosuTBeH j1eKapCcTBeH CIVCHK.

Copusi, KU, 2011, 268 cmp.

T. Bexos. CTPATEIVISI I YITPABJIEHVE HA MAPKETVHTA
TTPVHLIUTIV U TIPVIIOKEHMS B 3[IPABEOTTIA3BAHETO
C., BKY, 2011, 320 c.

MoHorpadwusita e pokycupaHa BbPXy yIIpaBJIeHMeTO U ChIITHOCTTa Ha MapKeTVHra, KaTo
oOp'pIlla BHMMaHMe BbPXy 0COOEHOCTITe Ha MapKeTUHTOBUITE JeTHOCT B 3[IpaBeolla3BaHeTO
v 00CHXKIIa HAUMHNUTE 3a IPVUIOXKEHVIETO VIM.

OcBeH dyHaaMeHTaIHUTe BBITPOCH 3a yIIpaBjIeHMeTo Ha MapKeTMHIa, Pa3sHOBUITHOCTHUTe
VI eBOJIIOLMIATA MY, € OT[EJIeHO CIIelMaIHO BHMMaHWe BbPXY PBKOBOICTBOTO B KPW3VCHU
CUTyanuy, IPWIOKEHNeTO Ha eJIeKTPOHHUTE TeXHOJIOIMM B ChbBpeMeHHWVS MapKeTVHI Ha
MEeIVIIVMHCKYM JAeVHOCTM, KakKTO ¥ IIpodpecroHajIHUTe yMeHMs B MapKeTMHIa Ha
JIeKapCTBeHWUTe MPOAYKTH.

[Hec, B pe3ysTaT Ha Obp30 pa3BMBAIII Cce U IIPOMEHSIII] ce Mas3ap, 00eKT Ha MapKeTVHT
ca He caMO CTOKWUTe U YyCJIyITuTe, HO M XOpaTa, TepUTOPWUWTe, WaewuTe, KOMIIaHUWTE,
3HaHMsATa. 3aroBa B IIOCJIIHWUTe IVIaBM Ha Ta3M KHWUIA e OT[e/leHO BHMMaHWe Ha
HNpWIOXKeHNeTo Ha yebcaliToBe W eJIeKTPOHHM 3[ApaBHM IIOpTal B oOJacTra Ha
MEeAVIVHCKITE YCJIYTY U 37 paBeolla3BaHeTo KaTo LsIO.

Copus, KU, 2011, 320 cmp.

81



T. Bexos. SAPABHOOCUTI'YPUTE/THU CUCTEMWU

TEOPETIMYHI OCHOBW 1 MOIEJIV
HA ®VMIHAHCIVPAHE HA 3[IPABEOITASBAHETO

CbBPEMEHHW 1 BbEILV ITEPCITEKTVBI 3A PA3BUTVE
C., bKW, 2011, 340 c.

Monorpadmusara nma 3a e ga IIpefcTaBy 00eKTUBeH IIpersief,
Ha pa3sBUTHETO Ha MojesInTe Ha dpMHaHCKpaHe Ha 3/ paBeolla3BaHe-
TO B CBETOBEH Malab ¢ poKyc BbpXy pa3sBUTHETO Ha 3 PaBHOOCUTY-
PWTEeJIHUTE CHUCTeMU, BKJIIOUUTeIHO B bobiarapus, mpes mociaegHoTo
necetwsieTvie. B amanmsa ca mpepcraBeHM TeopusATa M IIpaKTUKaTa
Ha dMHaHCKHpPaHeTO U yIIpaBJIeHNeTO Ha IyOJIMJHNUTe 34paBHU CUC-
TeMU B JpPyruUTe CTpaHM, PasBUTUETO U pe3ysITaTuTe Ha 3aIbJDKN-
TeJTHOTO ¥ JI0OPOBOIIHOTO 3/IpaBHO OCUTypsBaHe B bbiarapus, akry-
aJIHOTO OOIIleCTBeHO MHeHVe II0 Te3V BBIIPOCH, KaKTO U BB3MOXHU-
Te aJITepHATMBHM BapMaHTHU 3a IOIOOpsBaHe KadyecTBOTO M edek-
TUBHOCTTA Ha 37IpaBeolla3BaHeTo.

Copusi, KU, 2011, 340 cmp.

ToHun BekoB. BPb3KU C OBLLECTBEHOCTTA U MAPKETUHITOBU KOMYHUKALIUA
(PR KaTo YacT OT MEHUAXbPCKUTE (PYHKLUM U TaKTUYECKUA MAPKETUHT).
Codua, Bbnrapcku KapanonornyeH MHCTUTYT
2011 .

MoHorpadmaTa e npegHasHadyeHa 3a nekapv, MEAULUHCKN CecTpu, MeAMLMHCKM npeacTaBuTe-
N1 Ha cbapmaueBTUYHM NPOM3BOANTENN, CYXXUTENM Ha 3APaBHOOCUIYPUTENHN ApYXecTBa, npodecu-
OHanHo 3aeTtu ¢ PR B 3apaBHM opraHn3aumm u Har-Bede 3a 3a4paBHU MEHUOXKbPU 1 NONUTULMN.

ManoxeHnTe Bb3rneam, aHanuam n umtatu ca obuioBanugHu 3a TeopusTa Ha Bpb3kute ¢ 06-
LLIeCTBEHOCTTa, MapKeTUHra 1 MapKeTUHIOBMUTE KOMYHMKauMn. Bcnuku pesyntatn OT u3crneaBaHus u
npumepmn OT NpakTukaTa ca peanHu (CobCTBEHU MM LMTMPaHU) oT cdepaTa Ha 34paBeonasBaHeTo,
KaTo ca npakTn4eckn (PoKycupaHu BbPXy OCHOBHM y4aCTHULM U MOAENN B KOMYHUKALMOHHWUS NpoLec:
30paBHN MEHUOXbpU—Meann, MeauUMHCKU NpeacTaBUTenu—nekapu, nekapu—nauueHTn, 3apaBHu
MEHNIXKbpU—neKapu 1 34paBHOOCUTYPUTENHN APYXXeCTBa—0CUIypeHn nmua.

LlenTa Ha nsgaHveTo e Aa Hanpasu ONWT 3@ Bb3CTAaHOBSBAHE Ha KOMYHUKaLMOHHWUTE npouecu B
ObnrapckoTo 3apaBeonasBaHe, KOMTO B AeCETroauHWS Nepuod Ha 3apaBHM pedopMu B romsma
CTeneH ca NpekbCHaTN UM U3KPUBEHU.

CneuvaneH ¢okyc B MOHorpadwusita npeacraBnsaBaT M B3aMMOOTHOLLEHMATa Ha Obnrapckute
30paBHN MEHUIXKbPY M MONUTMLN C MeaunTe.

MoTuBuTe 3a usnaraHeTo Ha NPENOPbKU 3a KOMyHUKaLUW C MEAMUTE ca NPOAMKTYBaHU OT dak-
Ta, Ye BUCLLUMTE MEHUOXKbpKU Ha ronemu 6onHuum B Bbnrapusa, H30K, gobpoBonHu 3apaBHooOCUrypu-
TenHu oHAO0BE, BKIIOUMTENHO MUHUCTPU 1 3aMECTHUK-MUHUCTPU Ha 34paBeonasBaHeTo, ca nyonuuy-
HW hUrypm CbC CUIHO POKYCHPaHO BbPXY TAX OOLLECTBEHO W MEeAWAHO BHUMaHWE, Halk-MarnkoTo no-
pagu peguvua Heyfdauv B 6bnrapckarta sgpasHa pedopma. B cbLoTo Bpeme Tesun xopa, KoMTo B Mo-
ronsMara Cu 4acT ca MpakTuMKyBaly OO BYepa Nnekapu, HAMaT HMKakBa NoAroTOBKa MW ONWUT 3a KO-
MYHMKaUMNU C MeAun, BPb3KM C OBLEeCTBEHOCTTa MM MapKeTUHIOBM KOMYHMKaLMKU. Te3n npomnycku
CWIHO BRoLIaBaT NpPorHo3uTe 3a 6bAelleTo Ha 3apaBHaTa pechopma 1 paswmpsasaT nponactta Mexay
npodecnoHanHn nHTepecu n obliectTseHo yaosneTBopeHue. Llenta Ha npegctaBeHata moHorpadus
€ Cblo Aa NoMorHe B 0by4yeHMeTo Ha 34paBHUTE MEHUIKbPU U MOAMTULM 3a 3ambifiBaHE Ha Te3un
OFPOMHMW pasnuuns B Harnacute, MHTEpecuTe U BKOAHMATA HA OCHOBHUTE y4acTHWUM B 34paBHaTa
cucTeMa — naumeHTuTe 1 nekapuTe.

Coopus, KU, 2011



T. BekoB n C. [Ixxamba30s.
MKOHOMUKA HA CbPOE4YHO-CbOOBUTE 3ABOJISIBAHUA. —
B: KAPONOITOI'MNA (nog pea. Ha npod. a-p MnageH Npuropos).
C., BKW, 2011

TpyOHOTO pelleHWe 3a pasnpeferieHne Ha pecypcute e HacTosL Npobrnem — KoM MHTepBEeHLUK
Aa GbaaTt Usnon3eaHu, 3a KoM PUCKOBW TPynu, ¢ kakBa YyectoTa? MpoBexaaHnTe aHanuau 3a oleHka
Ha UeHoBaTa edeKTMBHOCT ca A06bp HauyMH 3a MpaBWUIMHO MpeLeHsiBaHe KbAe Oa ce Haco4yaTt
pecypcuTe 3a 3[paBeonasBaHe — B MOCOKa Ha NpeBeHUMss Unu antepHatueBaTta U NevyeHve Ha Bede
Bb3HMKHaro 3abonsiBaHe. B nocoyeHnTe aHanusu obaye He MoraT Aa 6baaT BKIOYEHU pa3xoauTe Ha
camusi MauMeHT, KOUTO He ca MpsKo MeAMUMHCKM 06Bbp3aHM — kaTo COGCTBEHOTO Bpeme Ha
nauuMeHTa, Ha HeroBuTe ONU3KM U CEMENCTBO W ApYyrM HeMEeOUUMHCKM pecypcu. AHanusu,
HeoTpassiBaliM Te3n Pecypcu, BOOAAT [0 MOrpellHusl U3BOA, Ye NMpeBeHUUsTa Ha HSKoM CbphAevHo-
CcbaoBM 3abonsiBaHUsS 4pe3 (PUINYECKM YMpPaKHEHUs U PUTHEC HampuMmep, € LeHOBO MHOro mno-
edeKTVBHA, OTKOIKOTO € B AEACTBUTETHOCT.

Halt-BaxkHaTa cTbMka KbM MpaBUIHOTO pasnpederieHMe Ha pecypcute B 3OpaBeonasBaHeTo
(NpeBeHUMs/NeYeHNEe) e OTKPMBAHETO Ha HOBU, LIEHOBO MO-e(DEKTUBHU MHTEPBEHLMU. TyK ce BKIHoYBa U1
OTKPUBAHETO Ha Olle PUCKOBM (DaKTopy 3a CbpAeYHO-CLAOBU 3abonsBaHus, KOMTO MoraT da Gbaar
KOHTPONMPaHU C Mo-orpaHnyeHn (oMHaAHCOBM PECYPCU KakTo OT cTpaHa Ha 6oMHMA, Taka U OT cTpaHa Ha
AbpxaBaTa. MNOBULLIEHOTO HMBO Ha XOMOLUWCTEMH HanpuMmep cera ce cyuTa 3a PUCKOB (hakTop 3a
CbpaeyHn 3a60nsABaHUs, YNATO NPOrHOCTUYHA CTOMHOCT € eKBMBAareHTHa Ha Tasn Ha THOTHOHOMYLLIEHeTOo
1 BMCOKWTE HMBA Ha xonecTtepora. MNpwv To3n puckoB (akTop NMPOCT! UHTEPBEHLMM KaTo NpUeMaHeTo Ha
[AOCTaTb4yHO BUTAMUHU MOXE Ja ce okaxe edeKTUBHO. B Tasun nocoka e 1 HagexaaTa Hu 3a KynyBaHe
Ha no-gobpo 34paBe ¢ HaUMOHANHWUTE HU PECYPCU.

Copus, BKU, 2011
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PE3IOMETA OT MEXOYHAPOOHU HAYYHU ®OPYMMU,
KOUTO HE CA CBbP3AHU C ABETE OOKTOPCKU OUCEPTALIUA

OVERHOSPITALIZATION - A KEY ISSUE IN HOSPITAL MANAGEMENT IN BULGARIA

Toni Vekov, Rositsa Koleva-Kolarova, Gena Grancharova, Nadia Veleva Makreta Draganova.
Medical Ethics, Management of Healthcare and Information Technologies, Faculty of Public Health,
Medical University - Pleven, Bulgaria.

Context:

Ten years after the launch of the inpatient reform, the hospital system in Bulgaria still faces many
shortcomings. The existing infrastructure is outdated and highly exceeds the needs of the society.
Hospital performance is still unsatisfactory with regards to quality of care, effectiveness and containing
inpatient expenditures. There is a clear tendency of increasing rate of hospitalization episodes, which
constitutes one of the key reasons for steady increase in hospital expenses. The aim of this study is to
analyze the reasons and the trends in hospitalization patterns in Bulgaria.

Methods:

The analyses encompass performance and statistical indicators of hospitals in Bulgaria for the period
2000-2007. Data is derived from the Annual reports of the National Health Insurance Fund in Bulgaria
and the Annual statistical reports of the Bulgarian Institute of Statistics.

Results:

The analysis revealed that the average hospitalization rate in Bulgaria is 22 patients/per annum per 100
inhabitants (16 pts in the EU) and there is an annual increase of 26%. The main diagnoses for hospital
admission are bronchopneumonia and heart failure. In 2007, 612,103 patients were hospitalized via the
emergency units without referral, which constitutes 49.3% of all hospitalization episodes for the year.
Only 65.5% of all Bulgarian patients for the period 2000-2007 received treatment in primary care
facilities, as compared to over 80% in other EU countries.

Discussion:

The analysis reveals that the over hospitalization trend in Bulgaria is due to induced demand from the
providers, the existing incentives to increase volume by reporting inexistent activities or up-coding
diagnoses, the opportunity to transfer patients among wards, the inefficiency of the referral system and
the increasing rate of self-referrals from medical specialists who work in both outpatient and inpatient
establishments. These shortcomings have lead to deteriorating quality of inpatient care, high rates of
avoidable mortality, and increased hospital mortality. Future reforms should be directed towards
applying mechanisms for performance-based competition and a hospital reimbursement system based
on quality.

EHMA, Annual conference, 22-24 June, 2011, Porto, Portugal



THE REFORM OF OUT-PATIENT HEALTH CARE DELIVERY IN BULGARIA - DOES IT
PROVIDE FOR INTEGRATION OF CARE FOR CARDIOVASCULAR CONDITIONS?

Toni Vekov, Rositsa Koleva-Kolarova, Gena Grancharova, Nadia Veieva Makreta Draganova.
Medical Ethics, Management of Healthcare and Information Technologies, Faculty of Public Health,
Medical University - Pleven, Bulgaria.

Context:

One of the main scopes of the health reform in Bulgaria was the restructuring of the out-patient health
care delivery system, in order to improve effectiveness, enhance quality and performance. The general
practitioner (GP) figure was introduced to provide primary care for chronic patients (e.g. cardiovascular
diseases) and the polyclinics were restructured in specialized diagnostic consultative centers. Standards
for inpatient management of cardiovascular diseases were implemented, but outpatient guidelines are
still lacking.

Methods:

The aim is to explore whether the change of the out-patient health delivery structure in Bulgaria
supports the integration of care for chronic cardiovascular diseases. We performed a meta-analysis of
previous own researches of the therapeutic treatment of 723 197 cardiovascular patients, in order to
assess the quality and continuity of care, patient satisfaction and access to care.

Results:

The analysis revealed poor control over the main risk factors for cardiovascular diseases: 43.55 % of all
patients suffered from hyper cholesterolemia; 26.57% of the patients demonstrated decompensated
heart insufficiency. The share of the mono therapies with high medication dosages in Bulgaria was twice
as high as compared to the EU practice. In 27.14% of the double-therapy and 59.46% of the triple
therapy cases there was non-adherence to the ESC guidelines. The patient satisfaction survey revealed
that only 31.40% found improvements in the quality of out-patient care, 34% thought that access to
care was enhanced, and 41.70% - that access to out-patient specialists was improved.

Discussion:

The reform in the out-patient health care delivery did not fully achieve its priory set goals. The quality
and continuity of care are poor, resulting in increased cardiovascular hospitalization levels and high
mortality rates. Future reforms should be directed towards implementing national out-patient
cardiovascular guidelines and replacing the capitation reimbursement with pay-for-performance
models.

EHMA, Annual conference, 22-24 June, 2011, Porto, Portugal

PO19 Can a 48-year-old man have TakoTsubo cardiomyopathy?

S. Marchev, D. Petrova, D. Makaveeva, A. Jivkov, T. Vekov,
Cardiac Hospital Pleven, Pleven, Bulgaria; sotir®4xm.com

TakoTsubo cardiomyopathy affects wusually old women, but there are
exceptions. Case report: 48-year-old man (weight 110 kg, height 180 cm), after
professional stress (working at heights), was admitted due to chest pain, lasting
about 1 hour. On ECG with dynamic ST- elevation in all precordial leads,
slightly elevated troponin |, echocardiography with apical left ventricular
aneurysm. On the angiogram - coronary arteries without obstructive
atherosclerosis, on the left ventriculography: apical ballooning, ejection fraction
45%.

After 2 weeks at control examination: recovery of the left ventricular kinetics
and function.

Conclusion: Yes, 48-year-old man can suffer from TakoTsubo cardiomyopathy.

7™ International Meeting Acute Cardiac Care, 30 October — 1 November, 2011, Tel Aviv, Israel
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PATIENT - PHYSICIAN COMMUNICATION AND ITS INFLUENCE ON PATIENTS'
PERCEPTIONS OF MEDICAL ERRORS
Gena Grancharova

T Vekov, R Koleva-Kolarova, N Veleva, S Aleksandrova-Yankulovska, G
Grancharova

Department of Medical ethics, management of healthcare and
information technologies, Faculty of Public Health, Medical University,
Pleven, Bulgaria Contact details: veleva_nadia®yahoo.com Background

The quality of health care in Bulgaria has been a subject of constant debate.
Healthcare establishments and medical specialist are prone to medical
audits and inspections regarding the equity of access, medical standards
compliance and the quality of the health services.

The aim of this study was to perform a sociological survey amongst two
groups of randomly selected patients and one group of randomly selected
physicians through standardized self administered questionnaires regarding
health services quality and medical errors. Methods

In the first group 2580 patients were interviewed about their experience
with medical treatment (out-patient and in-patient), patient - physician
communication and medical errors. In the second group 1643 hospital
patients were interviewed about their satisfaction with hospital treatment. In
the third group 128 physicians were interviewed about patient-physician
communication and factors which influence patients' satisfaction with
medical services. The study was performed between February 2010 -
February 2011. Results

368 (14,26%) patients from the first group reported that there were medical
errors in the course of their treatment, but only 12 (3,26%) submitted
official complaints either at the Medical audit agency or the health
establishment authorities. The most common medical errors were incorrect
diagnosis (51%), inadequate pharmaceutical therapy (32%), surgical errors
(8%) and hospital infections' complications (2%). 55% of the patients
reported negative health impact, 25% -additional financial health costs and
16% - negative psychological consequences.

In the second group 279 patients (17%) rate adequate patient -physician
communication as a key factor which determines their perception of the
quality of medical services, discharge recommendations are found to be
equally important — 270 (16.8%), information about prescribed therapy
(25%) and lack of pain (12%) follow.

In the physician group 43 (34%) interviewed think the communication with
the patients is important, while 85 (66%) rate therapeutic results and
medical therapy consistency higher. Conclusions

The different perceptions of patients and. physicians lead to
miscommunication problems which might impact negatively the quality of
medical services.

4" European Public Health Conference, 10-12 November, 2011, Copenhagen, Denmark
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Advance directives in palliative care units in Bulgaria
Gena Grancharova
5 Aleksandrova-Yankulovska, G Grancharova, T Vekov

Department of Medical Ethics, Health Management and Information
Technologies, Medical University. Faculty of Public Health, Pleven, Bulgaria

Contact details: silviya aleksandrova@hotmail.com
Background

Advance directives were not applied in Bulgarian healthcare
system till 2002. The first clinical path for palliative care of
terminally ill cancer patients provided them with an oppor-
tunity to express their views on care.

The objective of this paper is to study the opinion of palliative
care units' personnel on the practical application of advance
directives.

Methods

The study employed a combination of sociological and
statistical methods. Self-administered questionnaire was
distributed among the personnel and patients' relatives in 5
palliative care units in Northern Bulgaria. All in all 61 health
professionals and 48 patients' relatives responded to the
questionnaire. The achieved response rates for the personnel
and the relatives were 95,3% and 68,6% respectively. The
statistical data processing was performed by Microsoft Office
Excel 2003 and SPSS v.13.

Results

8,2% of the personnel were not familiar with essence of the
advance directive and 41% did not know whether it was
applied in practice. The majority of the personnel did not find
the advance directives useful in their clinical practice. Only
13,1% expressed an approval of the document. According to
the relatives, 61,4% of the patients did not prepare the
proposed advance directives. Further analysis of the advance
directives led to concrete critics of the language used in the
document and the regulation for its preparation.
Conclusions

On the background of the ongoing healthcare reform in the
country, patients are afraid that the advance directives might
rather diminish than improve their care. Both the patients and
the personnel look at the document more as an obstacle than
as a supportive instrument in physician-patient communica-
tion. The introduction of, advance directives in Bulgarian
clinical practice is generally a positive act of respect to patient's
autonomy. The document, though, should be better adapted to
the national characteristics.

4" European Public Health Conference, 10-12 November, 2011, Copenhagen, Denmark



Dependence of health care accessibility and quality on informal
payments by patients
Nadia Veleva

T Vekov, N Veleva, R Koleva-Kolarova, M Draganova
Department of Medical ethics, management of healthcare and information
technologies, Faculty of Public Health, Medical University, Pleven, Bulgaria

Contact details: veleva_nadia®yahoo.com

Background

The issue of informal out-of-pocket payments in Bulgaria attains particular
importance in 2011 as a result of a couple of changes: 1) new restrictive
delegated hospital budgets, decrease in pathway prices and limitation of the
amount of the activities; 2) new regulation of out-of-pocket payments for
patients' choice of medical team/physician and medical consumables. Aim

To find out the relationships between: informal payments and clinical pathway
prices; informal payments and patients' health insurance status and informal
payments and patients' satisfaction. Methods

In 01.-03.2011 we conducted sociological survey of 2284 patients' attitude to
informal payments through structured in-dept interviews in two focus groups.
The questionnaires consist of questions about the reasons for hospitalization,
diagnoses, existence and scale of formal and informal payments, timing and
patients' attitude. Data for the year 2008 are derived from the Open Society
survey of informal payments for health in Bulgaria. Results

Most of the cases of informal payments refer to major surgery, tumour
treatment, delivery and implantations (valves, stents, joints). The scale of the
informal payment is inversely proportional to the level of reimbursement. The
amount of the informal payments varies between a, --1000-2000 at average
that exceeds the national average work salary between 2-5 times. Huge
proportion (82.13%) of compulsory insured patients is affected by informal
financial pressure. There are no informal payments reported by patients with
additional voluntary health insurance. There is an actual raise in informal
payments from 71.74% in 2008 to 88.76% in 2011. We witness prevailing lack
of satisfaction with the quality of health services in spite of the informal
payments made 74% (1132). Conclusions

The financial crisis and the normative restrictions directly reflect in raise of
informal payments which are totally unacceptable for the patients as this is an
actual barrier for the accessibility to timely and quality health care. Hence
political actions are needed in course of specifying the legislation concerning
voluntary health insurance which guarantees additional funding of medical
services along with substantial decrease of patients' informal payments.
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"veleva_nadiaeyahoo.com Background

Heart failure (HF) is a serious health problem because of the enormous costs of
treatment, home care and the worsened quality of life. The home-based programmes
for monitoring of HF patients reduce hospitalization and mortality rates, and
improve the treatment effectiveness. Aim

The aim was to compare the effectiveness and therapeutic results of a home-
treatment programme for HF patients regarding quality of life, hospitalization and
mortality rates, and costs as compared to the standard care for a 1 year period.
Methods

We performed a 12-month randomized controlled comparative study between
December 2008 - March 2010. A total of 300 study HF subjects, aged 50 > 80 years,
were included and distributed in two groups of 150 upon discharge from four
cardiac hospitals in Bulgaria.

The intervention group obtained home treatment and follow-up, monthly interviews
and telephone consultancy, home visits and cardiologist examinations. The quality
of life was determined though the Minnesota questionnaire; body weight, pulse,
body temperature, diuresis, arterial pressure, breathing, six-minute walking distance
test were measured. A telephone interview was held with the control group at the
end of the 1-year period to specify the current condition and quality of life. The
primary comparator indicators were quality of life, hospitalization and mortality
rates. Results

The intervention group showed improvement in the quality of life and patients'
satisfaction, positive and consistent heart rate and body temperature control. There
was no improvement in the diuresis control; rate of breathing was unaffected either.
There was a significant improvement in the control of body weight (decreased from
25,33% to 9,33%) and arterial pressure (decreased from 12,0 % to 2,67%). The
group registered 165 hospitalization episodes (1,1 per patient) and 7 deaths (4,67%).
The control group had 248 hospitalization episodes (1,65 per

patient) and 9 deaths (6 %).

Conclusions

The comparative analysis of the two_groups showed improvement in
th u_allr¥ of life, hors#ltal!zatlon episodes, mortality rates and
effectjveness of Ireﬁt1 ent In the intervention grour%). The %ost-
effectiveness ratio showed twice greater effectiveness of home-based
programme as compared to the standard treatment.
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