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Background: Level of prematurity is an objective criterion for determining the population
health status. In 2007 premature infants with low birth weight in the country were 8.7% and
7.7% in the town of Pleven. This scientific study responds to the need of comprehensive
analysis of the problems of prematurity and its impact on children’s development on health
as well as on health and social services demand in early childhood.

Objective: To explore factors influencing birth and development of premature infants and to
examine the impact of prematurity on physical and neuro-psychological development, health
status and demand for health and social services of premature infants compared with term
infants up to 3 years of age.

Material and methods: This is a complex socio-medical survey in case-control design
exploring risk factors for preterm born children and cohort follow-up study of children’s
development from birth to 3 years of age. The study is comprehensive for preterm children
and representative for term infants born in 2007 in Pleven.

All premature infants, born preterm and/or with low birth weight, in 2007 at the University
Hospital in Pleven and permanent residents of the town of Pleven in 2011 are object of the
study.

Results: In the study 109 variables are examined. For 68 of them statistically significant
differences between preterm and term infants are found. We study 42 risk factors, including
prematurity, for 27 of which statistically significant ORs are found. In the study 40 protective
factors reducing the risk of preterm birth and with beneficial effects on the development of
premature infants in early childhood are examined. For 20 of them statistically significant ORs
are established. The influence of prematurity on 27 variables related to the development and
health of preterm children from birth to 3 years of age is examined. There is significant impact
of prematurity on 21 of them.

The consumption of health and social services of children from birth to 3 years of age is
observed. High consumption (from three to five services) is found for 47.6% (142) out of all
the children studied. For the group of preterm with low birth weight babies the result is 81.4%
and for the group of term born children it is only 3.8%. Normal consumption (from zero to
two services) is examined for 52.4% (156) children, 96.2% of them for the term born children
and 18.6% for preterm children with low birth weight respectively.



Conclusion: The results confirm our research hypothesis that premature born children living
in urban areas are a risk group with high morbidity level, problems in physical and neuro-
psychical development and high demand for health and social services up to three years of
age.

Key words: premature infants, risk factors, health status, health and social services
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AucepTaumoHeH Tpya 3a NPUCHXKAAHe HAa HayyHa cteneH "AOKToOp Ha
HaykuTte" (BKA. B rpyna noka3artenu E 13)

KambypoBa M. 30pase Ha MuepaHmume U POMCKUA emHoC 8 bvazapus:
MeOUKO-CoyUasaHU acnekmu

Background: Migrants and ethnic minorities (MEM) often face serious inequities concerning
both their state of health and their access to good quality health services. These inequities
are increasingly being brought to light by public health researchers, but action to tackle them
has lagged behind. To ensure that adequate attention is paid to the determinants of MEM
health and the problems of service delivery that can confront these groups, health systems
need to become more inclusive.

Objective: To explore medico-social problems of migrants and persons of Roma origin,
aspects of their health care and effects of the COVID-19 epidemic among the Roma ethnic
group in Bulgaria.

Material and methods: A complex observational cross-sectional study and participatory
health research have been conducted exploring the migrant and minority status of the
covered persons as factors determining the health risk factors and deteriorating health status
among the representatives of these population groups on the one hand and on the other
hand the preparedness of the health system in Bulgaria to respond to specific health problems
of MEM. The health and health care of migrants and the Roma minority in the Republic of
Bulgaria. were the object of the study.

Quantitative and qualitative data were collected through an unstructured interview.
Summary criteria for reporting qualitative research: COREQ - checklist with 32 questions was
used. Data processing was performed by SPSS v.24.

Results: The study confirms the hypotheses:

Hypothesis 1. The Roma population is characterized by an unfavorable risk constellation and
an unfavorable health profile. Hypothesis 2. The health services provided to the persons of
Roma origin are inadequate to their needs. Hypothesis 3. The opinion of the citizens of Roma
origin about the effect of the anti-epidemic measures on their lives is negative. Hypothesis 5.
The health system in the country is not prepared to meet the health needs of migrants.

The study does not confirm the hypothesis: Hypothesis 4. The opinion of the society and front
line specialist is that health status of migrants does not affect negatively public health in
Bulgaria.

Conclusion: Negative aspects in health status and in the distribution of health determinants
are more common among disadvantaged people, such as MEM, and effective treatment of
health inequalities requires large-scale and systematic action that is universal but also
proportionate. the disadvantage of the individual or social group in the social gradient. In
order to establish MEM friendly health system in Bulgaria and to improve the quality of
services provided develop and enhance skills of professionals working at local level is crucial.
Key words: migration, Roma origin, social determinants of health, health inequalities, health
services
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BL3NEACTBUA HA EMMOEMMATA OT COVID-19 U HA MPUNATAHUTE
NPOTUBOENWMOAEMWYHW MEPKW CPEQ POMCKWA ETHOC

M. Hambypoea
Kamedpa . OSwecmeeHoadpasHu Haywru”, Panymmem (ObwecmesHo adpaes”, Meduyuncku yHusepcumem — MnesseH

THE IMPACT OF THE COVID-19 EPIDEMIC AND ANTI-EPIDEMIC MEASURES
IN THE ROMA NEIGHBORHOOD

M. Kamburowa
Deparfment of Public Health Sciences, Facuilly of Public Health, Medical University — Fleven

Pearome. COVID-19 ce Npespeiya & HAU-S0MAMEITS FSMNTExs 38 cOLScMesHoMo 3dpase U & uRIuKamon
33 HepaseHomesa & ofwecmeama. Mopady MEXKoMO COLULRMHT-UKDHOMUSSOND MONMCKEHUE DOMUME &
Ewnzapud ca uanpaesHU mped MHOSO Mo-SUCOK DUCKH OIM MEeXKD 3acA2amne U cuepm om COVID-19. Lan Ha
uscnedeaHemo & aHATUS HE SUNCSHUAME HE S0ENOaHy TN DOMCHL MPouExod GMHOCHD SeadelcmeuAama
Ha emudesuAama om COVID-19 u Ha MPpWISZaHUMEe MPOMUScenuUdSMUYHL MEDKU & keapman Hadewda”,
Crused. MepeuyHams uHbopsalud € Habpars Npea Mecey Hoewspw 2020 2. H3 MepeH YPea KIMeKTTue-
HO uHMepany thoxyc-2pyna ¢ 8 mpedomasumenu Ha POMCKUR SMHOC, NocnedsaHn om eRCNEDIMHS OUSHKS
Ha 1.3 pHusepcumemcsu Mpenodasameanu no adwecmesno adpase. MpunoweH e COREG — yex-nucm a3
dornadeaHs HE Ka4Yecmesny uzcnedeaHuns FopanTupsHU ca § NpUuopUIMSMHY MeMu U 4pez JociTeimeH
copmyep e uzzpadeqs JepapsLMHE DSMEE O Mod0es YDed SSHEPamop Ha canayu om Sy Mo omro-
WEHLE HE 5 0m MeMums o8 yCMaHoSRsam FEaNadeHUA Ha SHANUZS HE SSMopa U SRcNepmume & kodoss
wamao: paboma — pafoma; cmpax — HECUSYPHOCT, a0paseonaiesHe — Nerap; SAMeapAHE Ha Keapmana ™
— NOMULIIA; CNTHSARUE, NECUMUCTLIMHD SLWDSHE, SNOUSSSHE Ha enudeMuYHama obcmaHesys — Ganecmi,
su3epuA, 2nad. He ce omepueam chensdeHus No omHcue HUe Ha Budeiiume MEpKU 33 HEMENASSHE Ha He-
SSTHISHLIMIE MOCNedemens Gm Kpu2ama, cospsaqa ¢ COVID-15. Mpednpuemume MeprU GoeLWy Pa3nmpoc-
MPEHSHUSMD HE MEH0SMUATS JOMEMHLMETHG SNoLUESSTT MeIUKD-COUYESTHOMO MOMoMEHLE HE DOMIKLA

emHec & BrneapuA. Hawwme pesyimimamu MomesLRdaeaim IHSHSHLEMO HE MaROyCerToDHOMS Chmpyd-
Huyecmao 33 nodobpARsaHe Ha adpasamo HE POMUME Mo apese Ha U cned narmdesuama om COVID-1 9.

Kmvouoaw dymeur: adpase Ha pomume, obiecmesrHo adpass, COVID-19

Abstract. COVID-19 iz becoming an indicator of inequalify in societies. Due fo the difficult socio-economic
sifuation, Roma in Bulgara face a higher risk of suffering and death due fo COWVID-13 than general
popuisfion. The aim of the sfudy was fo analyze the impact of the epidemic of COVID-19 and the anb-
epidermic messures applied among the Roma communidy in Siven district, Bulgans. A focus group with &
represenfatives af the Roma effhnic group was conducted in November 2020, The expert assessment of 1.3
univerzify professors of public health waz applied. The dafa were subjected to themabic analyziz. 6 pronify
fopice have been formulated and through free sofflware a hierarchical framework of codes has been buwilt
The CORER — checkiist for reporting quality research was used. Coincidence was found mafching the codes
af the author and the experts in relafion to 5 of the fopics such: as work — work; fear —inzsecurnty; healthcare
— doctor; “clasing the neighborhood” — police; despair, pessimisiic views, defenombon of fhe epidermic
sifuation — dizease, mizery, famine. No coincidences were found regarding future measures fo reduce the
negative effects of the COWID-12. The measwres faken against the spread of the pandemic furfher worsen
fthe medical and social sifuation of the Roma effnic group in Bulgara. Owr findings painfed to fhe imporfance
af a multi-sectoral sfrategy fo improve Roma healfth during and affer a COVID-19 pandernmic.

HKey words: Roma heaith, public health, COVID-13
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2. Kamburova M. Health risk factors: body mass index, blood pressure and blood
glucose among Roma in Bulgaria. J of IMAB. 2021 Oct-Dec;27(4):4014-19.
ISSN: 1312-773X, IF2022=0.2, Web of Science

ABSTRACT

Roma communities suffer from higher rates of dia-
betes, cardiovascular disease, hypertension and related im-
pairments and limitations in daily activities.

Purpose of the article is to study and analyze health
risk factors: body mass index., blood pressure and blood
glucose among the Roma population in small cities in Bul-
garia.

Material/Methods: In May 2015, a community-
based approach was applied, and all adult residents of the
Roma neighborhood of the town of Knezha, district of
Pleven, were invited to participate. Only the persons who
agreed to participate (59) or about 9% of the adult resi-
dents of Roma origin are included.

By measuring BMI, blood pressure and blood glu-
cose, the collection of primary data was done.

The statistical processing of the data with Microsoft
Office Excel 2010 and STATGRAPHICS-19 centurion soft-
ware packages was performed. The significance of the re-
sults and conclusions was determined at p<0.05.

Results: The Roma population is characterized by
an unfavorable risk constellation and a health profile. Over
two thirds (77.1%) of the participants in the study hawve
BMI values above the normal. There is a high relative share
of people with hypertension — 42.3% of Roma people cov-
ered. Elevated levels of blood sugar were found in almost
40% of the people observed: in equal relative shares are
presented the persons with impaired glucose tolerance (pre-
diabetic) and diabetes mellitus — respectively 18.7%.

Conclusions: The study found a wide distribution
of unhealthy factors of lifestyle among Roma population,
and particularly alarming results are established regarding
to the health of the Roma women.

Kevwords: Roma health, risk factors, community-
based approach,
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OETbLT HA POMCKOTO HACENEHWME KATO ®AKTOP 3A YECTOTATA
HA PAXOAHWATA U ABOPTUTE NMPU KOHOLWMWTE B EBPONEMCKWA ChID3

M. KambGypoea, C. Neopmesa
Karenpa no ofwecTeenn 3gpas=s Hayxw, $akynTet no obwectesHo anpass, Meawuywsican yHuE=pouTeT — [nesex

ROMA ORIGIN AS A FACTOR FOR HIGH LEVEL
OF ADOLESCENT FERTILITY AND ABORTION RATE IN EUROPEAN UNION

M. Kambourova, 5. Georgieva
Department of Public Health Sciences, Faculty of Public Health. Medical University — Pleven

Fe3aome: MogpacTesiyuTe MOMMUETE OT DOMCKA NPOWMIK0D c3 ooobesHs YAIBMMW, 331W0Te c3
MEMPEBEH NPed DUCKDBSTE OT Npesnsspesessa GpemeHHoCT W pawpoass. M-
CNEAB3HETD WM3 33 USn 03 SHANW3APE EPhIRaTa MEOY OSNa Ha POMCHOTD HIoE-
NEHWE, EMCOKATA NNOOOEMTOCT B8 Be3pactta 15-18 rogmHn v aGopmiTe B cTpasmM-
Te —uneHsd Ha EC. MNpoeansso & mpenay@oHHo Npoyusase, GaMpado Ha akmyan-
Ha MHOpMALWR B esponedckaTa 6aza gankM Health for all” va C30 33 nnogocaw-
TOSTTA MpM NoapacTeawmTe W aboprure. O6pabon@ETa Ha DaHHW e MIEsplEHa Che
CTATMCTAUSCKA Nporpasa SPSS w24, OTHOCWTENHWAT QRN Ha POMCEOTO HACEMNE-
HWE & HaH-EWCOK B BunrapwA (4,7%) W Pywesas (2,5% ). Hal-eacor QRN Ha =aso-
poOSsTE OEUd Ha Mad H3 Ee3pacT 15-19 rogwHM & yoTaHoEEH B PymsHHA
(9.8%) v Brnrapua (9.5%). ¥YcTaHoEREA 2 NONOEMWTEMNHA EOPSNaAUMA MeEDy Jena
H3 POMCEDTO HICENEHWE B CTPAHATE — Uunes M Ha EC, W 4ecToTara Ha pawaaHuATa
g8 Be3pacTTa 15-18 . (r= 0,804, p = 0.000). Hammye & o0bpata W HecHrHAuKasH-
THA KOPENayMA Mexny afopTMTE W OEN3 HA HIACENEHMETD © POMCKA NpoMaxom. Bu-
COEET3 WECTOTa Ha DpeMeHHOCT M PaxOaHMA BbE Bw3pactta 1512 r e sHaumm
InpasesH Npodnem 8 HAWATA CTPaHa. 33 pelasaseTo My ¢d HeoDxXoouMKe KoMnnes-
CHM YOMMMA 33 paspafoTEase W NPUNaraHe HA CTPETEMA W NPOMaEki 33 IPSEHD W
CENCYANHD OOpaloEaHME © UEN NpoMoYWMA M NpochrnakTkE Ha pE#A3HWATA B Mna-
03 EL3IPECT, 0CoBeHD CPen POMOCKMA ETHOGC.

KneouoBEW OyMn: POMCKW NPO0M3xog, NHoOoEWToCT BeE ErapacTTa 15-18 roogwHu, atopme
Adpec 3a nopecnoHIeHLUR: Nou. d-p Mapuwena Kambypoaa, e-mail: manels_kamburova@yahoo. com
Abstract: Adolescent gifs of Roma origin, especially younger giis, are particularly winerable

because they face the risks of premature pregnancy and childbirth. The study aims
to analyze the associgtion between Roma ongin of mothers and prevalence of
adolescent fertlity and abortion rate in the EU member states. A comelational shudy
was conducted and data on prevalence of adolescent fertiity and abostion among
adolescent gids (per 1000 liwe births) were extracted from European database
“Health for all”. Data processing was periormed by SPSS w24, The proportion of
Roma populaton is highest in Bulgaria {(4.7%) and Romania (2.5%). At the same
ame. the highest level of proportion of ve births to mothers aged less than 20 years
was found in Romania (9.8%) and Bulgana (2.5%) The relaBion of adolescent
fertility mte with share of Roma population shows significant positve comelation (r =
0804, with 2-tailed significance p = 0.000). As far as the comelabon of abortion
among adolescent girfs of Roma origin is concemed, it s inverse and not significant.
The high frequency of pregnancies and births between the ages of 15 and 18 is a
significant health problem in our country. To address it, comprehensive efforts are
needed to develop and implement strategies and programs for health and sexual
education in omer to promote and prevent adolescents’ births, especially among
Roma girls.

Key words: Roma ongin, fertility age 15-18, abortion

Address for comespondence: Assoc. Prof. Manela Kamburova, MDD, PhD,
e-mail: manela_kamburova@yahoo.com
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Health status of Roma population. 5th

Electronic International Interdisciplinary Conference, Publishing Society,
Slovakia, 2016, 236-239. ISSN: 1339-9977

Absiracr—The health of
public health issuec.

The study aims to analyze the health status of Roma older than
I8 years of age and living in two small towns in Bulgaria (Kneja

and Kotel).

In March and April of 2016, a cross-sectional study among 18
Roma families was conducted. The data were collected by face to
medical students.
Roma
distribution by gender is: 59.5% females compared to 40.5%
The study established that 54% of women and 82% of
men use tobacco every day and 93.8% of them do not use diet
products at all. More than 60% of the adult Roma population
Around

face interview taken by Roma
number of people living in

males.

does not have health insurance.

reported the presence

The findings confirmed the

Keywords- public health, health status, Roma population, self-

rated health, risk factors

M., C. Tleopruesa,

Sumimary

Imtroduoction: Health mequalittes are
by: social, cconomic, cnvironmental factors or the
conditions under which a person is bom, grows up.
lhives, works and ages.

Purpose: The purpose of this report is to analyse the
impact of health inequalitics on the prevalence of
SARS-CoWV-2 mn Bulgana.

Methods: A critical review of the available scientific
literature in connection with the spread of SARS-
CoV-2 in the world and Bulgana was made to August
25, 2020.

Results: In August 25, 2020, 15.386 pcople arc
affected by SARS-CoV-2 mm Bulgana (morbidity
2,217 per million), 4.326 arc active cascs, and 563
have died since the beginning of the pandemic
(mortality B1 per milliom).

Certain groups of the population can be defined as
vulnerable.

- Among the medical staft the cases are B45 (5.5%).

- The second largest outbreak are centres for the
clderly people (Oreshets station, Kula) and family-
type accommodation centres for children and youth
with disabilities (Vidin}.

- Workers in the garment industry are also vulnerable
to the spread of COVID-19.

mfluenced

marginalized

of chronic
women and 20% of the men suffered from at least three disceases.
worse health
compared to other ethnic groups and health inequalities between
Roma and non-Roma living in Bulgaria.

[. LUaHosa.
HepaseHcmea npu pasnpocmpaHeHuemo Ha SARS-COV-2 (COVID-19) s
bvneapusa. B: Hoeu noaxoan B 0OWECTBEHOTO 34paBe M 34paBHaTa
nonntuka, Mnesen, 2020, 20-25. ISBN: 978-954-756-254-7

groups is a significant

The average

families is 2.72. The

89%
diseases and

of participants
46.2% of the

status among Roma

CoyuanHu u 30pasHU

= People from the Roma ecthnic group, migrants amnd
refugees stand out as more affected than majornty
population. On August 25, 2020 in the centre for
temporary accommodation of foreigners in the towmn
of Lyubimets out of 19 survewed 5 have positive
samples.

Conclusion: At a time of crisis due to COWVID-19,
equal quality of health care services for protection
and treatment must be provided to all in society, with
a special focus on the most vulnerable groups.

Key words: health inegualities, SARS-CoWV-2,
vulnerable groups
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B1l. Georgieva S., Kamburova M., Aleksandrova-Yankulovska S. Applying the
health promotion principles to workplaces. General Medicine, 2018, 20(1):
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NPUNATAHE NPUHLMUNUTE HA NPOMOLWA HA 30PABETO HA PABOTHOTO MACTO

C. leopaueea, M. Kambypoea u C. AnexkcaHOpoga-SIHKyn08cKa

®akynmem ,06wecmeero adpaee’, MeduyuHcku yHusepcumem — lneeex

APPLYING THE HEALTH PROMOTION PRINCIPLES TO WORKPLACES

S. Georgieva, M. Kamburova and S. Aleksandrova-Yankulovska
Faculty of Public Healt, Medical University — Pleven

Pe3stome. Llenma Ha Hacmoswama paspabomka e 0a ce Mpoyyu npunazaHemo Ha NPUHYUNUME Ha fpomo-
Lus Ha 30pasemo e KoHmexcma Ha pabom+ama cpeda. LaHHume ca cbOpaHu Ypes aHKemHo npoyyeane
cped 250 paBomewu u MOAYCMPYKMYPUPEHO UHMEPEIO ¢ 9 PLKOBOGUMENU Ha (upMu. Yematoenea ce.
ye Ha paBomHOMOo MACMO Ce NPosexdam 30pagHONMPOMOMUeHU GeUHOCMU, HO UeneHacoveHa nonumuka
UMam camo 20nemume upMu ¢ MexdyHapooHo ysacmue. Pabomewume yyacmeam e papabomeaHemo
Ha Masu MonumuUKa 4Ype3 Komumemu u 2pynu no ycnoeus Ha mpyd, Ho 55,5% onpedenam yyacmuemo
Kkamo hukmusHo. Had 90% om ghupmume KoHmponupam gaxkmopume Ha chuzuyeckama cpeda u u3non3-
8aHemo Ha NuyHu npeodnasHu cpedcmea. MpomMoyus Ha 36pasocnosHOMO xpaHeHe 0CLLECMensam oKoo
50% om npoyyeHume obexmu, 33% npednazam eb3moxHocmu 3a cropm. [pomoyuama Ha 30pagemo
Ha paboMHOMO MACMO Pa3WUpPsea ceoAma nonynapHocm 8 bbaeapus, Ho MA Hal-yecmo ce ceexda do
3aKOHOBO U3UCKyemume GedHOCMU U Hata pa3pabomeHa UANoCMHa MoAUMUKa 3a OCbLyecmesearemoa U

Krrowoeu dymu: NpUHLUNU Ha APOMOYUS Ha 30pagemo, adpasHonpomomusHu deliHocmu & paboma cpeda

Abstract. The aim is to examine the principles of health promotion in the context of working environment
Data were collected by direct individual self-administered questionnaire among 250 employees and semi-
structured interview with 9 company managers. About % of respondents estimate that health promotion
activities are carried out at their workplace but targeted policy have only major international companies
Workers are involved in the development of this policy through committees and groups on working conditions,
but 55.5% define it as fictitious. Over 90% of companies implement strict control on physical environment
factors and control the use of personal protective equipment, Promotion of healthy eating is carried out in
50% ol ubserved companies and 33% offer aport facilitics for cmployccs. Health promotion expands its
popularity in Bulgaria, but in majority of companies it is often limited to legally required activities without fully
developed policy directed to implementation of health promotion principles.

Key words: health promotion principles, workplace health promotion



B2. KambypoBa M. ObpameH egpekm Ha HeOOpUHAHCUPAHEMO BbpXxy
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OBPATEH E®EKT HA HEQO®UHAHCHUPAHETO BbPXY E®EKTUBHOCTTA
HA 3[JPABHATA CUCTEMA B BBLNrAPUsA

M. Kambyposa
daxynter O6wecraeHo anpase”, MEOWUWHGCEN YHHBEpCOUTeT ~ Mneaan

ADVERSE EFFECT OF INSUFFICIENT FINANCING
ON THE EFFICIENCY OF THE HEALTH SYSTEM IN BULGARIA

M. Kambourova
Faculty of Public Health, Medical University — Plaven

Pearome: Uenra Ha MICNeBEHETO @ aHanus Ha HIHESBHCOBUTE DECYPCH, WIPAIXCASaHN B
SLArapcraTa AAPSEHA CHCTEMS W OLEHKR Ha HEAHATS ahexTuanoCT. Wiagbpuwen
© CPABHWTENEH IHANU3 HE SLIPACTOBD CTAHIAPTHIMPAHATE CMBRTHOCT, man-
WMHATE ¥ NSTCKATA CMBDTHOCT 1 ADYTW 38 Buarapus, E8ponesckns pervon (EP)
w EBponeacrimi Coioa (EC). YCTaHoBEHO @, Ye 33 2015 r. Bunrapna wapaaxonea
7.6% or ceon BBM 32 IQPESEONEIBaME. XOSTO & AO-HWGKD OT CPEaHOTo 3a pe-
rwoma (8,2%). Camo 59,3% ot ofwmre pasxonn 3@ JApasecnazsane ca Ounw
HACOMBAHW 33 AGHHOCTH 8 0BNAcTTa Ha obWeacTieHOoTo JNPapsoNaIBaNe. Bun-
ragun @ crpanara 8 EC ¢ vai-ancor QAN H3 paixosare 3a anpase, IanNNawaHA
orF pomasmHcTearta (39,6%). HraoTo Ha CTAHGARTWUIMDAHATA CMLPTHOCT B Bun-
rapwu (883,9 Ha 100 DOD) & HaA-BHCOXS B CPABHEHNS C OCTaMANNTS AbpHasu —
unesku Ha EC, 3 NOOSLAXMTENHOCTTA HA »mMBoTa cneg 65 r. — wad-kpaTea.
Mafen:ara CupTHOCT B Bunrapus @ okono asa MeTH NO-HUCKa B CcpagHeHne C
HIBOTO 3a EP, 3 NBTCKATA SMBPTHOCT (7.3%) & Ha cpaaHo 3a EP Hueo. B cpan-
HEMWE ¢ OCTAHANWTE QbRMaes — unenks 18 EC. cpencrearta 3a snpasconasaa-
HE 8 Sbnmpm. asrnoHuTenHo ob TESHOTOD agaHe, ¢a HenocTa-
THSHM M HENPABHNNO MACCHEHN, KOOTO PEMNEKTUPE BLPXY HEIAN0BONATaNet
NoKa3zaTENy 3a ouesKa ki oDIWEeCTBeHOTO IApaBs.
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Abstract: The purpose of this study is to analyze the availabily of financial resources n
Bulgarian health system and to evalusle he offectivensss of system's
performance. A comparative analysis of the data on age-standardized death
rate, maternal moralily and infant mortality for Bulgaria, Euwropean Raglon {ER)
and European Union (EU) was performed. in 2015 Budgaria spends 7.6 % of its
GDP for heallh care, which is lower than the average for the region — 82%.
Only 59.3% of total health expenditure was utilized for public health activities.
Bulgaria is also the country with the highest share of private housaholds’ out-of-
pocket expendiure for health (39.6 %). The level of age-standardized death rate
in Bulgaria (B83.9 per 100 000) is the highest compared 1o other member states
of the EU and life expectancy after 65 years — the shortest. On the other siie,
maternal morality in Bulgana is about two times lower compared 1o the ER's
Jevel and infant mortality (7.3 %s) Is at the average for ER level. Compared o
other member states of the EU funds for health cara, including public health in
Bulgana. are insufficient and misdiwrected, which refiecls nagatively over
indicators of pubhc health assassmeant.
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STILLBIRTHS AND MATERNAL HEALTH CARE IN BULGARIA

D. Tsanova, M. Kamburova, S. Georgieva, E. Mineva
Department ,Public Health Sciences®, Faculty ,Public Health”. Medical University — Pleven

Pesrome. Mbpmeopaxdaemocmma e edus om Hal-3Ha4umume oblyecmseno3dpasHu npobdnemu. Jopu 3a
Espona HaManasaHemo Ha moau UHAUKamop e MHo20 GagHo — om 8.46%. 3a 1980 2. 0o 5.95%. 3a 2015 2.
3a Brn2apuA nokazamenam e 6.32%. (2017). HaGnmwdasam ce chllecmserlU paanuyua Mexdy obnacmume
8 cmpaHama. Lenma Ha HacmoALLomo mpoyysade & Ja ce aHanu3upa epbakama Mexdy Mbpmeopawda-
eMocmma U MaddyuHomo 30paseonassade 8 Ernaapud. MposedeHo e KopenayuoHHo enudeMunoaUyHo
npoyJysaHe 6b3 0CHOBa Ha OaHHU om HaluoHamHUA cmamucmuyecky uHcmumym. HanHume ca obpabo-
meHu ¢ IBM SPSS v.24. 3a ycmaHogAsaHe Ha KopenayuoHHa epbaka e U3non3saH KoeduyueHmbm Ha
Pearson. Pesynmamume oim aHanu3a nokaseam, Ye HUsBomo Ha nokasamernd @ bunzapus ocmasa nodmu
HernmpoMeHeHo — 8.15%.0 33 2003 2. U 6.32%e 3a 2017 2. EQUH om (hakmopume, c8bp3aHl ¢ yeenuyasaHe
Ha pucka 3a paxdaHe Ha Mbpmeo Jeme, e OCUZyPeHocmma ¢ MedUUUHCKa MoMoLY — Bpoll akylepku u
aKywep-2uHexonosu Ha 100 000 Oywu om Hacenesuemo. OGnacmume ¢ No-8ucoka cmoldHoCm Ha uHOu-
Kamopa ca 8 2pynama Ha me3u ¢ HUCKa ocu2ypeHocm ¢ MedulyuHcKa noMol — nod cpedHomo HUsD 3a
cimpaHama. YemaHogeHa e cnaba o0pamHa Kopenauua Mexdy aHanusupasume npoMeHnusL.

Knroyosu dymu: MbpmeopaxdaemMocm, MalyuHo 30paseona3sane, ocugypeHocm ¢ MeduUUHCKa MoMOLL,
Erneapun

Abstract. Stillbirths are one of the most significant public health problem. Even in Europe, the decreasing
of this indicator is very siow — from 8.46%. in 1980 to 5.95%. for 2015. For Bulgaria, this indicator is 6.32%.
(2017). There are very big variations between different regions in our country. The aim of the study is
fo analyse the relationship between stilibirth rate and avaiability of maternal health care in Bulgaria.
Correlational epidemiologic study design has been used to analyse the stillbirth rate in Bulgara based on
the data available from the National Statistical Institute. The data were processed with IBM SPS5 v.24. To
estabiish the refationship between stillbirth rates and availability of heaith care the correlation coefficient of
Pearson has been used. The results show that the level of stilibirths in Bulgara remains almost unchanged
— 8.15 %e for 2003 and 6.32%. for 2017. One of the factors that can increase the risk for stillbirth is the
availabiiity of health care — number of midwives and obstetricians per 100 000 population. The districts with
higher stilfbirth rate are in the group of lower availability of health care, below the country average level. If
was determined a weak negative correlation between stillbirth rate and availability of health care.

Key words: stillbirth rate, maternal health care, availability of health care, Bulgaria.

Key words: stilibirth rate, matemnal health care, availability of health care, Buigaria

10



B4. Tsanova, D., Vekov, T., Kamburova, M., Georgieva, S., Seizov, A. Global
burden of diseases in Bulgaria. General Medicine, 2021, 23(3): 26-33; ISSN:
1311-1817, SJR2021=0.102; SJR2021=0.102; Web of Science (CABI), Scopus

FMOBANHA TEXECT HA SABEONNABAHUATA B BBIITAPUA

4. UaHosa', T. Bekoa?, M. Kambyposa', C. Meopzuesa’, A. Ceuszos’

"Kamedpa ,OfwecmeeHosdpasHu Hayku”, @akynmem ,O0wecmeero sdpase” MY — MneseH
2@arynmem ,Capmauus”, MeduuuHcku yHusepeumem — Mnegex

GLOBAL BURDEN OF DISEASES IN BULGARIA
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Pesrome. MpoyysaHusma 3a anofanHama mexecm Ha 3abonasaHquama cuiupam U aHanuaupam danHu 3a
nosede om 195 cmparu, ompasAsalll npexdespemMerHa cMBIT U UHBanudHoCm om noaeye om 350 3abons-
8aHLIA U HapaHABaHLId, o 8b3pacm U nan, om 1990 2. 9o Hatuu GHU. Mpohumsm Ha Bri2apusd 8 npoyysaHuAama
CROLONE CpasHUMenHU danHu 3a 2007 u 2019 2. Lenma Ha HacmoALLomOo MpoyysaqHe e aHanus Ha ouHamu-
Kama Ha sodeLyume puUCKosU hakmopu U MPUYUHL 38 2rmobanHa mexec Ha 3abonasaHuAama & bun2apus.
Bodewyume npuyLHU 38 200UHU W32y0eH XUaeom nopadu UHSaNUGHOCIT! 8 OCHOBHO XPOHUYHL HEUHGDEKLIUOSHL
3ab0nsasaHUA, Kamo Ha sodelyume nosulyLL ca Borkuy & Kpboma, nadaHus, anasodonue, duadem u m.H. 0000-
LASALLLAM NoKa3amen 3a 3a2y0eHu 200uHL XUsom nopadu npexdespeMeHHa cMbpm U uxsanudrocm DALYS
3a 2019 2. Noxa3zsa oMHOS80 80JELLama POITA Ha UcxeMUYHama Bonecm Ha Chpuemo u uHcynma. Mpedomsepa-
muMama cMbPIMHOCT & Bh/Teapls ocmasa MHO20 Ucoka. MamaMa Yacm om obLyama mexecm Ha 3abons-
8aHLAMa 8 Br2apus Moxe Ja ce omdade Ha NosedeHqeckl PUCKOSL (haKmopu, SKIMMHLIMENHO MIOMIOHOMY-
WieHe, KOHCYMAaULA Ha aTKOXOJT, PUCKOSE, CEb3aHL ¢ XPaHLIMeNHLUA PEXUM U HUCKS (DUSUHECKa aKImUBHOCHT.

Knrouoeu Symu: 2noBanHa MEXec Ha 3abonAasaHuama, bunzapus, 3a2yGeHu 200UHU KUeom

Abstract. The global burden of diseases studies collected and analyzed data for more than 195 countries,
reflecting premature death and disability related to more than 350 diseases and injuries, by age and sex,
since 1990 fo the present. The profile of Bulgara in the studies contains comparative data for 2007 and
2019. The purpose of this study was to analyze the dynamics of the leading risk facfors and causes of global
burden of diseases in Buigaria. The leading causes of years of Iife Jost due to disability are mainly chronic
non-communicable diseases, with the leading positions being low back pain, falls, headaches, diabetes,
efc. The summary indicator for lost years of life due to premature death and disability DALYS for 2019 again
shows the leading role of ischemic heart disease and stroke. Preventable mortality in Bulgaria remains very
high. Much of the overall burden of disease in Bulgaria can be attributed to behavioral risk factors, including
smoking, aicohol consumption, dietary risks and low physical activity.

Key words: global burden of diseases, Bulgaria, years of life lost
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CEMEWHOOPWEHTHMPAHA NPWKA: Bb3MOXHOCTH 3A NMPOMOLIMA
HA 3OPABETO U NPO®UNAKTHUKA HA 3ABONABAHWATA
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FAMILY-ORIENTED CARE: OPPORTUNITIES FOR HEALTH PROMOTION
AND DISEASE PREVENTION

M. Kamburowa
Departmeant of Public Health, Medical University — Fleven

Pearoare. CSenmem RUSSES & S0SMS HE MPOMOLILE H3 2dpasemo, MpoguTakmuks U npessHUUs He  3abons-
gaHuAMS. [NMpoMoyuama H3 20paeemo & KoRYSTILUA, ymaspdena g gpedama Ha Slbme zoduHu Ha XX ey,
YEMALYS YNpSansHUE U NodobpeHUs HE UHIUSYSYanHoma, CEMelHoms U oSLScMesHoMe sdpase U Gnaso-
nampyue. MNpowoyuAama Ha 2dpasemo, MpodiNasmUEESTS He 3300NAasaruAma U puckosume ghammopy ca
npuopumemsy dedrocmu & pafomama Ha ofuonparmuKyeaLLR nexap. MpunasaHemo Ha cemelHoomu-
SHMUPSHS SPWHS © UEN MPOMoYLS H3 3003semo U MPeseHLUA HS 3300N883RUAMS C2 ModRDans o M-
MECTIED NOUHURHY KSMO., CEMSlcITISESMS © WISHOSE © XDOHUMHU Z300MAsaHUR G & NOSUWSH DUCK O Mpo-
EriesHo (yHKLUOHUDaHS & CO3SHEHUS OO CEMELCMIBIME Cbe A00asy “ISHOSe, MONOKUITIENHAME ComMeli-
HE JUHAMUKE & CERPEaHE © Nodofpery DEZNMIMU & DSISUTILESMC HS MHORSMSD 3003 8HE CROMOARUA U
dp. Lanms Ha ananuas @ da cs npadomaanam u ofrsdam Nonsume U 0SDSHUSSHUAMS M MpUNS2aHama Ha
CEMEUHOCTUSHITILUDSHL UHMERSSHLUL MPU MpOMOULAME Ha coMelHomo 2Jpaes U MpodbunasmuKams Ha
abonrRsaHuAma. ManonsssHemo Ha moay nodxod e @ Hadanome cu. Heclxoduwmo e da fedam nposadeHu
ACITENRIMETHU HEPHHY U2cnadessHuR, rErma U 43 Bedam seansysHu nerspu, prassodumany Ha 39pasHu
P, 2dpaeHy MerRRdR RO, UACTSA0SAMEany W NoMWmLUYL, 35 J8 o8 SHAMUSUDST U yMaspdam Hacoky 33
MpUNTESSHEMD H CeMelHOODUEHMUDaHS 00aeHS ZPWHaE.

Kruoraoau Synil: NpCRcLUS HE 2ApSSsma, NpohUNakmuKks, CoMelHCODUSHMUDSHS S0URS

Abstract. The world lives in an ers of health promaofion, prophylads and prevenbon of dizeases. Health
promotion is a concepd established in the mid-1380z aimed managing and improwing indidduwal, family and
public heslth and wel-baing. Health promofion, prevention of dizesses snd mek factors are pronty sctivities
in the work of the general practiioner. The uss of fami-onenfed care to promaoie health and prevent diseasze
iz supporfed by & number of reazons such asz: families with members with chronic dizeases are at increased
nzk of dysfunction compared fo famiies with hesithy members; the posifive family dynamics is related to
improved results in fhe development of many health condifions, efc. The purpase of the arficle is fo prezent
and discuss the benefifz and imitations of implemending family-onented infenenfions in fhe promotion of
family hesith and diseaze prevendion. The use of this spproach iz in s beginning. Addiional ressarch is
nesded, a3z well a5 imwohving physicians, heafth care managers, health managers, researchers, and poficy
makers fo analyze and validate guwidelines for implemeniing famii-orended health care.

Key words: health promafion, prevendion, famify-onenfed care
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CEMEWCTBOTO B KOHTUHYYMA HA 3[1PABETO:
MOLEJN HA CEMEWUHO 3[PABE

M. Kambyposa
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THE FAMILY IN THE CONTINUUM OF HEALTH: MODELS OF FAMILY HEALTH

M. KAMBUROVA
Department of Public Health, Medical University - Pleven

Pesiome. Cemelicmeomo e CnoXHO seneHue, o6exm Ha usyyagaHe om PasdiuyHU HayKu. COYUOMI02Us,
ncuxonozaus, npaso, demozpachusn, meduyuxa u Gp. KomnnekcHocmma Ha 3Hanusma 3a 30pasemo Ha
cemelicmeomo umMa 201amMa meopemuiHa U NpakmuKo-IpunoxHa cmoldHOCM U Hanaz2a npunazasemo
Ha yanocmeH coyuanHo-meduyuHcku nodxol npu usyyaeaHe Ha cemeticmeomo. Lfenma Ha 0630pa da
ce npedemassam modenume 3a aHanus Ha cemeqHomo 3dpase u 0a ce akyeHmupa ebpxy CeMelicineomo
Kamo obekm Ha 30pasHU 2PUXU 8 KOHMUHYyma Ha 3dpasemo. CemelHomo 3dpase He @ npocm mexa-
Huver cGop om 3dpasemo Ha omdenHume YneHoee Ha cemelicmeomo. CemelHomo 3dpase & noseye
om omcwcmeue Ha bonecm npu 8ceku edun YieH om Cemetcmeomo U IUNCa Ha HapyweHue ebe
B3aUMOOMKOWEHUSMa Mexady uneHogeme my. MHoxecmeo mModenu U meopuu ca NpUuioxXutMuU Npu aHa-
nu3a Ha cemeluHomo 30paese. KnuHuveH Moden, ponesu moden, adanmueeH Moden, eadeMoHuYeH Moden.
Heobxodumocmma om 30paeHu Spuky 3a cemeucmeonio 8 KOHMUHyyMa Ha 3dpaeemo € npedemaseHa
ypes npumepu kamo. cemetcmea ¢ deya, cemMelcmea ¢ XPOHUYHO 3ab0siseaHe, Cemelicmea ¢ 8b3PacmHu
yneHoge. cemeticmeama U obWecmeeHomo 3dpase.

Knioyoeu dymu: cemeucmeo, cemeurHo sdpase, KoHmuHyym Ha 3dpagemo

Abstract. The family is a complex phenomenon, the subject of study of various sciences: sociclogy.
psychology, law, demography, medicine and others. The complexity of the knowledge about the health of the
family has a great theoretical and practical-applied value and requires the application of a comprehensive
socio-medical approach in the study of the family. The purpose of the article is to present the models
for analysis of family health and emphasis on the family as an object of heaith care in the continuum of
health. Family health is not a simple mechanical sum of the health of individual family members. Family
heailth is more than the absence of disease in each member of the family or the absence of a disorder in
the relationship between its members. Many models and theories are applicable in the analysis of family
health: clinical madel, role model, adaptive model, eudemonic model. The need for family health care in the
health continuum is represented by examples such as: families with children, families with chronic iliness,
families with elderly members, families and public health.

Key words: family, famifly health, continuum of health
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B7. Kamburova, M. Effects of the COVID-19 pandemic on Public Health in
Bulgaria. Journal of IMAB, 2022, 22(3): 9-12; ISSN: 1312-773X; 1F2022=0.2,
Web of Science

The newly identified infectious coronavirus (SARS-CoV-2) was discovered in Wuhan and has
spread rapidly since December 2019 around the globe. The COVID-19 pandemic represents
the biggest threat to lives, livelihoods and economies since the Second World War (WWII)
and has led to a dramatic loss of human life worldwide and presents an unprecedented
challenge to public health, food systems and the world of work.

Purpose of the article is to analyze the negative effects of COVID-19 pandemic on population
health in Bulgaria.

Material/Methods

In September 2022nd, a documentary approach was applied and negative effects of COVID-
19 pandemic on population health in Bulgaria was analyzed. The data from National Center
of Public Health and Analyses and National Statistical Institute was used.

Results

Life expectancy is one of the best indicators of a country’s level of development and of the
overall health status of its population. Life expectancy across the EU as a whole and in nearly
all other countries has been steadily increasing for decades. Declines in life expectancy are
rare, but that is indeed what happened in many countries in Europe during the pandemic of
COVID-19 in 2020. The decreasing of LE for total population in Bulgaria from 74.90 to 73.60
was found.

COVID-19 ranks third in the structure of causes of death in Bulgaria for 2021st with a relative
share of 18.5%.

Case-fatality rates in hospitals increased to 2.9% for 2021sf in comparison of around 1.5% for
the last decades.

Conclusions

Governments, policymakers, and stakeholders around the world and in Bulgaria need to take
necessary steps, such as ensuring healthcare services for all citizens and focusing on building
a sustainable future. It is also recommended that more investment is required in research and
development to overcome this pandemic and prevent any similar crisis in the future.

Key words: COVID-19 pandemic, population health, healthcare
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HEALTH STATUS ASSESSMENT IN PRIMARY CARE PRACTICE
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Pe. Ocueayp Ha 00600 I0PELE 38 BCUNKL XODS, HEIBBUCUMO OM ITIAXHONTIO 2002padICKO Mmec-
MOHAXOWOEHUWE U COU LKO OCKY ye, e wen wa o6 NEOMO. Pymurmime medu-
QUNCKY npeanedu uap T ChiL ponR a 39p, 0. Py Aerey ) g d
da ce onped TU KAMO DyIMUHEeNn NPoUec #a 30passu a2puwy, xoldmo ob C0 uIEBD «
o > . npu & 7018, I8 SCUNKU EBLIPACINOSY 2pyNU U Ha onpedenew Nepuod s laeau-
CUMOCITI O PUCKOBLIME HaKMOopU HNa NayueHma”. HBCMOREama Cmamun uma 38 yern paspadSomeane
MO CMaHIAPITNIZUPaH MOGOn 38 MeNILHCKY nNpeaned 8 NLPeUNHIma O o K8 C wen no-
MYNASANE HE MAKCUMANHO NOCPOGHE OUBHKA WA I0PIEHOMO CLOMORHUE. Crnoped nmpednosernun smModen
ouenxkama na adpasnus cmamyc (O3C) exnousa oSexmuser 1 [S% HOMITOR 1. CyBexmuanusm
HKOMITON wa Q3C WHODAS 2.0 sxnpocrux ¢ 36 , @Lp ¥ 38 Op XuBueHs u
CmMpyXiypupana . Cy6 On 1 Ha O3C 8 NOMBATE CRMOCITIONITITNG O NUNLe-
Mo npedu np da, O6 HORAY #a O3C SKMION6a OUEHKE 1B OYOM CIMaMYC, CRyx, mene-
Cer Cuomas, 6enodpobing OyHKUURA, T J U OUEHKE M8 sxmpewwmus omamyc. Cpedwomo
Bpese I8 rp Ha o6 O N e nod 60 munymu. lNpednaxenama O3C we mo3leony
cp OC? HaE 0P e 1y Dy PEINIUNHG [ 1y o6l Tana u & onpe-
Denen acrexm, da no & Yo Kaxmo e 39p. o L Maxa u mexdy nexap u na-
Uuerm, U 08 CB3INAse YyaCNEO Ha CUZYPHOCT, < ap oy 0 ? Nodxod )
SOPARMHOCTNTIN 38 POUWKS U NPONYCK. ASIMOMEIMUSUDaNG CUCINesMy 1a 6azama wa Pe3ynmanume om
OIC (HaNpUMEp MPEeNopLKA 38 SaXCUNSULUS MPU Orpread aBap e JUHO LIV
Ha 30PASEN PUCK) MOZAITI 08 ITONI OMOSHATT MEOULLMEKUST crieyuanuc.

Kmovwoeu Aymu: ouerxa wa 23paaen CMAMYT, MbPUYHA MEGUYUNCKD NOMOW,, OGexrmuass CMAamyc,
OUOMKE HE I0PAEMU HYyKOU, OUBHNE HE IODABON PUCK

Abstract. Ensunng good health for ail people, regardiess of their geographical i w7 and r e
Status is an important goal of society. Routine mwdical examinations play an essential role in healthcare. A
routine medical examination could be definod as a ith health e o that is usualy perforrmed

& healthcare facility. in both genders. for al age groups and at a specific period depending on the patiernt’s
risk factors. This article aims to deveiop a standardized physical examination in primary care practice o
oblain the most detailed assessment of health status. According to the proposed model, health status
assessment (HSA) includes an objective and a subjective component. The biecti wonent of the
HSA Includes the 36-iterm WHODAS 2.0 questionnaire, an oral hygiene questionnaire, and & structured
rmedical history. The subjective component of the HSA is seif-administered by the individual before the
examination. The objective component of the HSA inclides an W of /! fal heanng, body

OSLUA MEOWMUIMHA, 25 2023, Ne 2

COMPDOSIion, pulmonany fo 2 = I Fas: . and exarmination. The sverage amrra_nb'v srme for

the recin W is fess than 60 minutes. The proposed HSA will afow comparabilty of health

oo'no’ Populati i ' trusst
Detweoen different mboﬂrm-mmwmgmmetmgfw‘n_croaao

gy . 7, T and P . and create a sense of security while the

r. Ac e = & o on HSA

structured approach reduces the ikelihood of ermor and omusss 4 N > S
- X age or autormatic health sk cafculation) cowds assist

. privhary care, examrunation. bealth needs sssessrment. health risk
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B9. Yudnurapcka, A., E. MuHesa-Oumutposa, M. Kambyposa. [emckama
cMmbpmHocm 8 Egponelickusa cbto3 U 8 bbazapus — meHOeHUUU U aHAAU3U.
CecTpuHcko geno, 2023, LV(4): 42-47; ISSN: 1310-7496; Web of Science (CABI)

OETCKATA CMBEPTHOCT B EBPOMNEACKHMA ChbH3 M B BLNTAPHUA — TEHAEHLMK
M AHATIM3M

A YUmenurarcea', E. Mupepa-QurmntroBes?. M. HamsyroBa®
TKamedpa .Cecm, x SHL 2 % Pawy g " 17, AfedunirsHcsn FHL — I
Iamedpa LCounanta mede w 2dp = Pany -G o 3dp = A — L

INFANT MORTALITY IN THE EUROPEAN UNION AND BULGARILA: TENDENCIES
AND ANALYSES
A CriIFucarska’, E. Minevea-Dinmmrowva® M. Kamaurowa™
Teparfmend of Muwrsing in Sungical Care, Facully of Heathcare, Medica! Universily — Fleven
FDepartment of Social Medicine and Healfth MWanagemeni, Facwliy of Public Health, Medical Uiniversify — Pleven

Pa B Shasirre- 11 CAIEDUTIHGCT & [oKS RO CERVERY, HE YLD SHUATTS
om P-eur dew do f-sofuums se3pacm Ha 1000 xusopoderu deya mpe: dadess zodurs Ha dadews mepu-
mopuR. TR & mo 33 ecy TR HE H 3 L HTDS3AES COLLSIHO-LIKOHORL-
mammumﬁummsummumamwmehm

TS ocm 8 Eep CROF W e B I3 nep 2012-2021 2. Mame-
puan o s M =) T I L MO HE OO wamosHuLL. Haweo-

o o o o 3dpaes u Hauno SECRIL L merm, Euw

UMCEFHM.E—“— HE N 3. Mmucnes & pop HEH Koegh uaF'i?arsurl_FBajui—
mamu u ofcmawdane: Fa p pund ce Hamodasa merd. 1A 35 [PER
mms&mﬁmﬁmmﬁﬂ.ﬂ?ﬂfEa.ﬂnﬂ‘,ﬂLrpesBﬂ?ﬂaErn o 3, T o]
oam Eep cwoE, Be e o T COR MoefhuuuEHT Ha SSMors cMemHocm (5,68}, cnedaesHws
om PyuasHuA (5, 2%a.) uw Cmo (4, 9%, ). Had HIMNS C3 pESUCTPUDSHY & CaoeseHuR, SurnssduR o
Lifseuus o g 1,.8%.. B SOUA o2 SE HS el no xoedg HS

CMEMAHCCT [T, 9%.) cned feoswceseSype (10, T5a). EwmuWummumuam
ManHa cuMbpmsccm (3, T%). Hab-sucoruam ool vedoroceHy deua & peaucmpupad mpez 2074 2 {n = E364)

uw 2018 = {n- E363). Jaw = D HE Ser CAMELTHGCTT NPET Mocned L
SodEL e .-J-Bﬂe--—,_:: e Ha B L O e da e des MM no-su-
LOosn, no & G am Egponedorus cto2. Edna om ocxsossamme zadayd Ha ofLUecmesmo 1 B3

o = Ha Ger CAEITIHGCT U rodofpAeaHdento e 330asHDMmS SO os-

HUE HE JSUSMa U MSEKUITE KSMo MpUODLIMSMHL S0FTIN 0T HSCENSHLEMo.

M L 3 3 cMEpmMEoCcT, Eaponedcsy ceoz, Ernzapus

Abstrace. indrodwetion. Infant mortalify is an index, which messwes the frequency of deaths from day O o
yearperfﬂﬂﬂ&wabammfanﬁsﬂhwﬂlgagweﬂ}earmawfeﬂﬁryHumuﬂexaﬂ"ﬂmrﬁlﬂﬂmmmn‘t
of popwlafion refeciing fhe sociat a'e it and health prosperify of 2 given counfrye The
pumdﬂmdu@mshm&zeulﬁuﬁmmﬂaﬂymﬁe&mUmnaﬂd’mBln‘garmﬁnrﬁ‘ﬂepernd
201 2-2021. Marerials and Methods. Secondary dada from nationa! and invdemationsd sources have besn
uwsed: the Mafiona! Cemnder of Public Health snd Analyses, the Nationa! Statistics instifiie, Ewostal, UNIGER
Correlation analysis has been ed. The cormelsd coefficient of Pearson has been calculated. Reswlfs
and Discussion. Regarding the sfudied perod, 5 for o o i maortality in fhe Buropesn
Ulnion from 3.8%: for 2012, b&ﬂtpwfﬂﬂﬂﬁmbﬂﬁsm&?ﬂmb&a&&erﬂaﬂ in comparison with the

trics in the Ei \D Lirvicm, B ia has the highest coefficient of infant morfalily (5.6%), folowed by
Romania [(5.2%.) and Slovakia (4.9%.). The lowest levels have been registered in Slovenia, Finland, snd
Sweden with coefficiendt of 1.68%. Bulgsnia ocoupies second place of perninafs! morfalify coseffcient (7.9%.),
affer Luxemburg (10, 1%:). Buwlgarna and Romania have the highest levels of neonadal moraiidy (2. 1%). The
highest numbers of premature babies of all e births in Bulgaris was registered in 20714 (n = 6364) and

CECTPMHCDD Aend, 55, 2023, N2 4

2B (n = 6363). Conclusion. Mnfand morfally level reached during the pasf years is fhe lowest one in the

demographic development of Bulgaria, althouwgh if continues to be hwo times higher than that of the counfries
in the Euwropean Union. One of the main fasks of sociely and heaithcare is reduchon of child moralily and
improvement of the heaith condifion of children and mothers, being prionfy groups of the popwafion.

Key words: infant morfalty, European Uinion, Bulgania
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B10. banabyposa, M., M. Kambyposa. [Ipedussukamencmea npeo
Op2aHU3AUUAMA HA 30pasHUMe 2puxcu npu nayueHmMu, Mpexusanu
ucxemu4yeH Mo3b4yeH UHCYynm, 8 Esponelickua cvbto3. CeCcTpMHCKO Aeno,
2023, LV(4): 20-25; ISSN: 1310-7496; Web of Science (CABI)

NPEOAW3IBUKATENCTBA NPEOD OPTAHWM3ALMATA HA 3OPABHWTE PHHK
MPWA NALKMEHTH, NPEXHUBENA HCXEMWYEH MO3BYEH MHCYNT,
B EBPONEMCKWA CBHOG

M. Banasy¥rFosa’, M. Kamsyrosa?

'Kamedps .CecmpuHchy MepamssmuyHY 2pusky”, Paymmem Fdpsese apusw’, Weduuurcrw yHusspoumem — [MnessH
Kamedpa ,Couvanya meduyuna v 20pagses MeHudxMeRm”, Paxynmem ,OSwecmaeso 3dpase”, WY — lNneeeH

CHALLENGES FOR THE ORGANIZATION OF HEALTH CARE IN PATIENTS SURVIVING
ISCHEMIC STROKE IN THE EUROPEAN UNION

M. Baragurowa', M. Kamaurowva?
'Depariment of Nursing Therapeutic Care, Facully of Health Gare, Medical University — Pleven
*Department of Social Medicine and Health Management, Faculty of Public Health, Medical Universify — Pleven

Pezrome: Brwaedeque: Cnoped CaemoeHama 3dpasHa op2aHUZSUUA MoseyHoredosama Sonecm (MCE)
HAU-ZHEUMENS CAMOCTIORMETHE NOUYUHS 38 MEREN M3 3300nResHuRAmS & ceema. Mo damuy om mpo-
yysaHUAMa 38 anofanHama mexecm Ha 3abormAsanuAma (Global Burden of Disease — GBD, 2017) WCE
e cped mpume eodewy MowywHY 38 2oduHume uzzyGes xusom nopady npexdespeMENHS CMBDIM U Mpe-
HUSEHU & UHESMUOHOCT © OMYUMaHE H3 MERECMMa Ha uwsanuwdHocmma”™ [DALYs). Uen: Axanus va Go-
NECMHOCIIME U OP28HUISUUAMS HE S0UALIME MPY NSUNEHMUY cmed NpeRUsAHS 0omps (a3 HS UCXEMUYEH
MozkyeH wHcynm [MUMAIH) & cmpaku om Espomelcsun cuioz (EC). Mamepuan u memodu: 3a uabupane
HE PEMPOCTEXTIUEHS UHGODMALIIA OMHOCHD Op2aHUZSULIAME HS 3dpasHUme 2puwL npu nauussmy o ML
£ wanmnigad dorymermaneH smemod, ofixaawSw nocnedHume decem 2odusw. OBpsbomykama Ha darnHume
£ U3gspieHa okt P55 25.0 v Microsoft Excel 2010, Peaynmamu: Mpozwo3ume om Joknada 25 mexecm-
ma Ha uHcynma & Eepona (2017) nowazeam, se mewxdy 2015 2. w 2035 2. obwusm Gpol uHuwdeHmu Ha LM e
EC we o2 nosuwew ¢ 34% (om 613 148 mpe3 2015 2. do 819 771 npez 2035 ). 33 cowuR nepucd Gpoam Ha
xpoHusHume MM we ce yaenuyw om 3 718 TES mpea 2015 2. wa 4 637 050, Toea MosMUSES FHSYUMOCMMS
HE OPSaHUZSHLAME U KSYECMSHMD HS SMUNUME 33 MSULSHMUME, NESRLSSnl MOSEYHOCE 308 wHyudeHm.
B EG ce ocuzypReam uHOUSUIYENeH MOHINTIODUHE U PESUCTPUDSHE HE OYEKSaHUATE HS MaLLSHTEme u
mexHUme ceMedcmes. ¥omanoases o8 Nunca Ha eduHeH MM 25 2pukl & DoMUY U U3SEHOOMHISHY
FonosuA npu nauyuesmy, mpexugeny WM, & cmpanume — wmensu va EC. Jammovenue: DpasHUIUDSHEMD
HE SPUAUIME 38 NSULSHMLNTME ¢ UHCHNM & Npedu3suxamencmen 38 CMpaHIImE — YieHkD Ha EC.

Krwovoew dymu: 30paeHU 2pURL, U3EEHO0MHLNHL SPURL, MOFTEYEH UHCYMT, MEXScm HS 23 fanAesHUAME,
natueHmL

Abstract. Introduction: According fo fhe Word Health Organizafion (WHO), cerebrovascular disease is
the most signifficant single cause of burden of diseases in the world. According fo fhe Global Burden of
Disease studies (2017), stroke is among the three leading causes of “years of life lost due fo premafure
death and disabilify-adjusfed years fved” [DALYs). Objecrive: To analyze fhe morbidify and organizafion of
care in patents, surviving an acute phase of ischemic siroke in European Union (ELV) counfres. Marernials
and M ethods: A documeniary method was used fo collect retrospective information about the organizafion
of health care in patiends, surviving an scufe phase of ischemic stroke. Dala processing was performed
with BP35 25.0 and Microsoft Excel 2010, Results: Projections from the Burden of Stroke in Europe
Report (2017} show that between 20135 and 2033, the fofal number of ischemic stroke incidends in the EL
will increase by 34% (from 613,148 in 2015 o B19,771 in 2033). During the same perod, fhe number of
chronic ischemic sfroke will increase from 3,718, 785 in 2015 to 4,631,050, which increases fhe importance
of the organization and gquality of care for pafienis. In the EU individua! moniforing and recording of the
expeciations of patients and their families is enswred. There is a lack of & wnifed plan of care in hospital amd
outpafient setfings for patients who have suwvived ischemic sfroke in the EU member sfates. Conclusion:
Organizing care for pafients, surviving stroke, is a challenge for fhe EU member states.

Key words: heaith care, outpatient care, burden of diseases, stroke, patients
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6. NybnukysaHa KHura Ha 6as3atra Ha 3alWMTeH AUCepTauMoOHeH TpyAa 3a
npucbXXagaHe Ha obpa3oBaTtenHa U HayyHa crteneH "AokTop" waum 3a
npucbXaaHe Ha Hay4yHa cteneH " AOoKTop Ha Haykute"

6.1 KambypoBa, M. 30pase Ha muepaHmume u pomckus emHoc. VL Ha MY-
MneseH, MNMnesen, 2022, c. 158; ISBN: 978-954-756-307-0

OMCKH THOC 'ABE HA MI H1 P( A [

CbABPXAHUE

BbeeaeHue 5

fnasal. MEAWKO-COUMANHU  AETEPMUHAHTA U 13
HEPABEHCTBA B 3IPABETO

Fnasa2. MWIPAUUATA HA XOPA - CBETOBHMU, 22
EBPOMENCKN U HAUMOHA/IHU U3MEPEHUA

fnasa3. MEAULUMHCKM U COLMANIHA ACMEKTU HA 45
3APABETO HA MUTPAHTUTE

fnasa4. POMCKMAT ETHOC - UCTOPUA, HATTACU U 80
WHTErPALMA

Fnasa5. MEAWKO-COLUANTHU NPOBNEMU U 93
HEPABEHCTBA B 3[4PABETO HA POMCKOTO
HACENEHUE

Inasa 6. MAHAEMMATA OT COVID-19 — EQEKTU BLPXY 124
3APABETO HA MUTPAHTU U POMU

Inasa7. TPOrPAMA 3A OBYYEHME NO ,3[PABE HA 131
MWIPAHTUTE U MANILWMHCTBATA B
CNELMANHOCTU OT ®AKYAITET
J/APABE HA MUTPAHTHUTE U POMCKHA ETHOC , OBLLECTBEHO 31PABE” HA MEAULIMHCKKN
Buarapeka, nspeo uapanue, 2022 YHUBEPCUTET — NJIEBEH
©Mapuena Crepanosa Kambyposa, asrop, 2022 punomexus
Bopsina Murkosa lapamkesoBa-Cumeotosa, peniensent, 2022 1. CTATUW, CBbP3AHU CbC 3APABETO HA 143
I'eprana I'eopruesa Ietposa, peuensent, 2022 MWIPAHTUTE M POMCKUSA ETHOC,

NYB/IMKYBAHU B HAYYHU CMUCAHUA U
NbAHOTEKCTOBU AIOKNAAU OT
KOH®EPEHU U

Bubanorpadun 144

OMaparenckn nenTsbp MY - [nesew, usparen, 2022 ' .
ISBN 978-954-756-307-0

Benuku aBropeku npasa ca 3amazenm! He ce paspeuwana
KOnUpaHe, Bb31pou3BexJIane, KakTo 1 pasnpocTpaHeHue Ha
KHHTATA HJIK YaCTH OT HEs 110 KAK'BBTO U /A e JIpyr HavuuH, ben
ll.l‘ll)('lll(‘l(ll(‘ Ha asTopa
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I7: Nybankaumm n Aoknaaum, nybamMkysaHu B HAy4HU usaaHua, pedepupaHm u
MHAEKCUPAHU B CBETOBHOM3BECTHU 6a3mM AaHHUM C HaydyHa uHdopmauma
(Scopus n Web of Science)

I7:1. Kambyposa, M., C. leoprueBa, H. Benesa. AHanu3 Ha 6oaHU4YHama nomouwy
8 bvnzapus 3a nepuoda 2000 — 2014 2. MeanuuHcku npernea, 2016, 3(LII):
63-67; ISSN: 1312-2193; Web of Science (CABI)

AHANWU3 HA BONMTHUYHATA nomoLl B Bbnrarus 3a NEPMOAA 2000-2014 .

M. KamBypoga, C. leopruesa u H. Benesa
MeguuuHcku yHuBepcuTer - Mneeex

ANALYSIS OF HOSPITAL CARE IN BULGARIA FOR THE PERIOD 2000-2014 YEARS

M. Kamburova, S. Georgieva and N. Veleva
Medical University — Pleven

Pesiome: Llen Ha npoyvsaketo e awanua Ha aeitHocTTa Ha nevebhHute 3asepenus 3a Gon-

HW4Ha noMow B Bunrapus 3a neproga 2000-2014 1 Wanonssauu ca gaxHu ot Ha-
UMUHANHWA LEHTBD NO ODWECTEBEHO 3apaBe ¥ aHanuaw (HUO3A) u European
Health for All Database (HFA-DB). Habniopaea ce nocrenemmo HapacTeaHe Ha
Opos Ha neveBHuTe 3asepeHus 3a BonnniHa nomowy B crpamara u ONTUMM3MPaHS
Ha Bpos Ha GonHuykuTe nerna. B CTpyKTYpaTa Ha BonHuumTe no sug 3a 2014 r.
npeobnagasar MHoronpothMnHUTe BOnHMLM — BCHYKNTE 33 aKTUBHO NeveHne (113,
vnu 34.9%). BposT Ha npemuHanuTe GomHu npe3 nevebHure 3asegeHus Henpe-
KbCHATO Ce ysenu4asa u ce hopmupa nokazaren 3@ XocnuTanuaaums — 29.75%,
SHAYUTEIHO NO-BUCOK OT CPEAHNTE CTOMHOCTY 3a EC — 17.59%. Wanonasaemocrra
Ha nernata e cTpaHara e no-HUcka oT Tasu B EC - 76.61%. Bbnrapus poctura no-
KpaTeK CpeaeH NPecTon 0T TO3W B CTRAHUTE — YNEHKU Ha Esponerickus cbios - 8.08
AHK. EgHM W cbym knacose BonecTi, HesasucuMo oT TRXHOTO paHxvpanre, obyc-
nasAT 2/3 0T XocnUTanu3aummTe.
Kniovosu aymu: BonHusra nomouy,

M3NON3BAEMOCT Ha Nernara, cpeaeH NPecToi, KNacose BonecTu
Adpec 3a Kopecnondenyus:

A-p Mapuena Cmedparoea Kambypoea, om, ®akynmem Obujecmeseno sdpage”
Meduuurcku yHusepcumem, yn. .Ce. Knumenm Oxpudexu” Ne 1,
5800 Mnesew, e-mail marigla_kamburova@yahoo.com

Summary: Aim of the study is to analyze the utilization of hospital care in Bulgana for the period

2000-2014 years. Data from the National Center for Public Health and Analysis and
European Health for All Database (HFA-DB) was carried out. It was found an in-
crease in the number of hospitals in the country and an optimized number of hospital
beds. In the structure of hospitals for 2014 general hospitals were 34.9% — all for ac-
tive treatment. The number of patients passed through hospitals steadily increased
and the indicator of hospitalization (29.75%) is significantly higher than the European
Union (17.59%). Beds oceupancy in the country is lower than in the EU — 76.61%.
Bulgaria reached a shorter average of stay than in the member states of the EU -

8.08 days. The same diseases, regardless of their ranking, determine two third of
hospitalizations.

Key words:

hospital care, utilization of beds, average stay classes of diseases
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[7:2. Stoyanova EY, Kamburova M. (2024) Impact of risk and protective factors
for Human papillomavirus infection and the associated diseases among adult
women. Journal of Biomedical and Clinical Research. 17(1): 43-52, ISSN:
1313-9053, Web of Science

Summary

The main risk factors for Human papillomavirus (HPV) infection, and the development of
associated diseases are related to sexual behavior and health literacy of the population.
The study aimed to investigate the impact of risk and protective factors for HPV infec-
tion and the development of associated diseases in adult women. A case-control study
was conducted from January 2020 to May 2022A. Respondents had sought outpatient
and/or inpatient obstetric-gynecological care in the city of Pleven. The significance of
results, findings, and conclusions was determined at p < 0.05, and the odds ratio (OR)
was calculated. Data analysis identified three out of the 15 factors as significant: lower
education (primary and secondary) OR = 2.36 95% Cl (0.97-5.74), lack of vaccination
against HPVY OR = 2.05, 95% CI (0.86—4.92), and urban residence OR of 1.29 95% CI
(1.11-1.52). Two factors with a protective effect on HPV infection were statistically
significant: education {secondary and higher) (p = 0.05) and rural residence (p = 0.001).
Improving health literacy among the population and enhancing preventive measures
related to HPV and its associated diseases would reduce the impact of risk factors.

Key words: Health literacy, HPV, risk factors

I7:3. Glavanova A, Raduilov B, Miteva T, Kamburova M, Polyakov |, Mekov E
(2024) Ultrasound screening of thyroid pathology in primary medical care in
Bulgaria. Journal of Biomedical and Clinical Research 17(1): 89-94, ISSN:
1313-9053, Web of Science (CABI)

Summary

Thyroid diseases are common and, in most cases, can be safely and effectively detected
and treated in primary medical care. This article aimed to analyze and evaluate the rate
of thyroid ultrasonographic abnormalities in a primary medical care practice in Bulgaria.
The research was conducted from 2016 to 2021. A random cohort of patients undergone
annual preventive screening was included. Demographic information (age and sex) was
collected. The descriptions of the ultrasonographic findings were standardized based
on the following parameters: deviations in shape, size, position of the thyroid gland,
deviations from normal parenchymal echogenicity (hyper-, hypo-, and hetercechogenic
parenchyma), presence and size of detectable formations, and presence of
calcifications. The total number of participants in this study was 3 178. Of these, 60%
{1 907/3 178) were women and 40% (1 271/3 178) were men. The average age of
participants was 40.1 + 11.3 years, and there was no significant difference between the
males and females. Deviations fromn normal ultrasonographic findings were observed
in 36.2% (1 151/3 178), with a frequency increasing with age. Detectable formations
were seen in 19.7% (625/3 178) of the patients, and those larger than 1 cm accounted
for 4.4% (139/3 178) of all cases and 22_.2% of all formations (139/625). Calcifications
were found in 0.5% (15/3 163). Over 1/3 of the performed thyreoid ultrasounds revealed
abnormalities. Thyroid ultrasonographic abnormalities were significantly more common
in women compared to men, and their frequency increased with age.

Key words: Primary medical care, thyroid gland, ultrasound
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r7:4. Oiwonreposa, C., E. MwuHeBa-Aumutposa, M. Kambyposa. Meduko-
coyuanHu acnekmu Ha cmapeeHemo 8 [lneseHcKa obsaacm 3a nepuoda
2011-2021 2. CectpuHcko geno, 2024, in press; ISSN: 1310-7496; Web of
Science (CABI)

BbBegeHue: [Hec, npe3 XX| BeK, KMBeemM B U3KIOUYUTENHO AMHAMMYHO Bpeme, Bpeme Ha
rofieMm NPOMEHM BbB BCUYKM aACMEKTM Ha YOBeLlKaTa UMBWUAM3ALUMA, KOUTO CTaBaT 3a
besnpeueaeHTHO KpaTKM BpemeBM nepuoan. TakbB nNpouec e 3acTapsABaHETO Ha
HaceneHMeTo, XapaKTepeH 3a Lenna pa3sBuT CBAT.

MpobnembT CbC 3aCTapABAHETO HA HACe/NIeHMETO B LLe/InA CBAT U perpecnusHaTa Bb3pacToBa
CTPYKTYpa € W3K/AIUYUTENHO Ba*KEH WM 3HAYMM, TbMl KaTO LEe OKa3Ba BAUAHWE BbHPXY
Bb3MNPOM3BOACTBOTO HA HAaceNeHMeTo 1 Ha paboTHaTa cuna npes cnegpBaluTe AeceTUNeTUs.
B bbarapusa e Hanuue npoabarKaBall Npouec Ha gemorpadCKo 3acTtapsiBaHe, KOWUTO ce
n3pasnABa B yBe/snYaBaHe Ha abcontoTHUA BGPOI U OTHOCUTENHUA OAN Ha HAaceNeHWeTo Ha
Bb3pacT 65 M noBeye HaBbPLLUEHM rOAMHKN, NO-M3paseHo B NneBeHCKa 0baacT, B cpaBHeHMe
CbC CTpaHara.

Uenta Ha AOKNaja e Aa ce aHaIM3MpaT U CbNOCTAaBAT 3aKOHOMEPHOCTUTE U TEHAEHLUMUTE Ha
AenonynaumaTa u 3acTapsaBaHeTo Ha HaceneHmeTo B NaeBeHcKa 061acT cnpamo cpeaHuTe 3a
Pbbarapua 3a nepuoaga 2011-2021r.

MaTtepuan n metoan: PeannsmnpaHo e HabaoaaTeNHO ONMCATeNHO NPOyYBaHe Ype3 aHan3
Ha BTOPMYHM AaHHM OT: HaumoHaneH CcTaTUCTUYECKU cnpaBoyHuK, 2022 r; Population
Reference Bureau. (2020); UNFPA.(2020).WorldPopulationAgeing 2019; HauunoHanHa
cTpaTerma 3a gemorpadcko pa3sButue Ha Penybnuka Bvarapua (2006r.-2020r.); Eurostat,
Newsrelease, Population estimates. W3uucneH e kKoedUUMEHT Ha AeTepmMUHaAUMA.
CraTuctmyeckata 0bpaboTka Ha AaHHUTE e M3BbpLlUeHa cbC codTyepHM naketu Microsoft
Office Excel 2010 u SPSS v.26

Pe3ynrtatu u obcbKaaHe: 3a nepmnoaa 2011-2021 r. ce HabatogaBaT TeMn Ha Aenynonauma u
CTapeeHe Ha HaceneHueTo B bbarapua u B YacTHOCT B neBeHcKa obnacTt. MNoHacToAwem
AeNnbT Ha xopaTta Ha 65 1 noseyve roanHu B bbarapua e 26.5%, KOMTO NokasaTten nocrass
CTpaHaTa B KaTeropuaTa Ha egHa OT Hali-3acTapennTe Hauum B CBETA.

HaceneHuneTto B 06nacT MNneBeH 3a pasrnexgaHma nepmos Hamanasa eXXerogHo 1 3acTapAaBa,
T.e. HabnaaBa ce perpecMBeH TUM Bb3pacToBa CTPYKTypa. KbM HAcTOAWMAT MOMEHT
obnactTa ce Hapexga Ha AeBeTo MACTO no 6poi Ha HaceneHweTo. Mo AaHHM OT TeKywaTa
aemorpadcKa CTaTUCTMKA, HaceNeHneTo Ha obnacT MieBeH B Kpas Ha 2021 r. e 228 300 aywiu.
Mpe3 aeceTroAnWHMAT Nepuoa, mexkay asete npebpoasaHua 2011 — 2021 r. MneBeHcKa
obnact rybum 16.2% OT cBOETO HaceneHue.

3aknyeHue: 3HaunTenHoTo gemorpadcko 3acTapsaBaHe Ha HaceNeHMeTOo Npes NocnegHoTo
CToNneTMe U MNPOrHO3UTE 3a HEroBOTO pPa3BUTME MOCTABAT npes O6WeCcTBOTO Ba*KHU U
HensbexHW Npobiemun U TPYAHOCTU OT Pa3/IMYHO eCTECTBO, BOAELLM Cpes KOUTO ca MeanKo-
coumanHure.

KnouoBu pymu: 3actapsBaHe, Aenonynauma, obLliecTBEHO 34paBe, 3aKOHOMEPHOCTW,
TeHAEHUMH
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r8: NybnaukaunMu mn poknagu, nybankysaHu B HepedepupaHU CNUCAHUA C
HAY4YHO peLeH3unpaHe uiun B peaAaKtTupaHn KOJ1IEKTUBHU TOMOBE

r8:1 Kamburova M., Georgieva, S., M. Un. A Marital Status and Health of the
Mother as Risk Factors for Premature Birth in Pleven, Bulgaria. Sanitas
Magistreum, 2016, 1(2): 53-62; ISSN:2149-4738

Abstract
Premature birth is associated with increased infant mortality, short and long-term negative effects on health
aud additivnal costs for carc. It is a major public health problem worldwide. Because marital status and the
health of the mother directly effect the incidence of birth, it is an important arca of rescarch. The aim of

study was to explore the impact of these lactors in premature births in Pleven, Bulgaria.

Keywords

Premature Birth ¢ Marital Status « Mothers' Health ¢ Risk Factors

r8:2 Kamburova M., S. Georgieva, M. Un. Association between Applied Health
Policies and Probability of Premature Death in Bulgaria. Sanitas Magistreum,
2017, 3(1): 47-52; ISSN: 2149-4738

Abstract
Non-communicable discases (NCDs) are estimated to account for 94% of all deaths in Bulgaria. The duty of a
national health system is to implement health policies for reducing the negative consequences of premature
death (between the ages of 30-70) due 1o NCDs [or public health. Analyzing the association between the
number ol health policies applied in response 1o NCDs and the likelihood of premature death in Bulgaria
involved assessing the situation in Bulgaria compared with other member states of the European Union
(FU). Between October and December 2015, a comprehensive search of the literature on the subject of the
study was conducted. Data were processed statistically and illustrated with tables and graphs. For 2014,
the probability of premature death from NCDs (cardiovascular diseases, cancer, chronic lung diseascs, or
diabetes) in Bulgaria was 24%; this was the highest level of any EU country. Bulgaria has the lowest number
of applied health policies (two) in comparison with other EU member states (i.c., nine in Lithuania). They
are only related to evidence-based national guidelines, protocols, and standards for managing major NCDs
using a primary care approach and a national, population-based cancer registry. Implementing effective
health policies in Bulgaria is essential for improving public health and reducing the probability of premature

death in the country.

Keywords

Premature death « Non-communicable diseases ¢ Health policy © Public health © Risk factors
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I8:3 Georgieva S., Kamburova M., M.Un. Analysis of the partnership for Health
Promotion in Schools in Bulgaria. Sanitas Magistreum, 2017, 3 (1), 5-14; ISSN:
2149-4738
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r8:4 . lpbHyapoBa, M. Kambyposa, C. leopruesa, C. AnekcaHapoBa-
AHKynoBcKa, [. LlaHoBa. JuHaMuKa Ha npu4uHUMe u puckosume ¢hakmopu
3a enobanHama mexcecm Ha 3ab6onasaHusma (1990-2015). CoumanHa
meauumnHa, 2017, XXV, 1, 7-9. ISSN: 1310-1757
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Janemio Ha QOCKEUNAL DOUECTIGEND JOPAGHI ROAUIMKY 30 HOMATAGAe Hd DALYs nopaou npedomepamut nputiun 3a
nposexcoan

CAMBPIM U UHGATUOUSAUA.
Summary. The most reliable indicator for Global Burden uf

Discases is Disabilitv-adjusted life years (DALYs). 7'l1is/.s'lucl,\f ain,ls
i ' %o over the peri i G » lare-scale
10 analvze the global trends in risk factors and leading causes q/‘DAL)..s over the period 1990 7()/5 hq.w)(i' ();1"71(/)1:7 zilf’lilc;unqed
studies of Global burden of diseases (GBD) carried out during this period. 7{{10 mr_nih;’_r of D?_ L f) ;‘ e;n)zgmc:[ ;:Icrc.‘ G
even the i | o Gt eant changes in ranking of leading risk factors for DALLS and INCredstng o
wcrease of global population. Significant changes in g of leading risk faciors fot Batd e
f:f::»:f::;llc’:ff:[iadzse(f;g{ev (de:/e,Z‘/ininq of infection diseases as a cause of DALYs has been {_)cu_mefli. )I| iw 'I{II[)/elnﬁ’Hlng of adequ
public health policies to reduce the DALY due to preventable causes of death and disability is necessary.
i
4

Q(ey words: global health, global burden of disease. DALY, non-communicable diseases, risk factors
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2018, XXVI, Ne2, 23; ISSN: 1310-1757
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I8:6 leoprmesa, C., M. CredaHosa, H. Benesa, M. KambypoBa. AHanu3 Ha
pasxooume 3a 30pa8HONMPOMOMUBHU U MPoguaaKMu4yHU OelHocmMu Ha
palioHHama 30pasHoocu2ypumenHa Kaca — lnegeH. CounanHa meanumHa,
2018, XXVI, Ne2, 24-27; ISSN: 1310-1757
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Peszwme: H(Il{ll()llll.’lll[lﬂl(l ?()[)(l(fll(l cmpamecud u JIAHBM 30 HEUHOMO peaiusupane II(J()‘I(’[)HI(M(HII. ye K104 Kbl H()()()()ﬂ}lb'{lll(’
eno, II[IO(/)HJ(IKHIHK[I na oorecmume U akmususupane Ha Oetinoc-

na obuecmeenomo 30pase 6 bvaeapus e nposoyuAnd na 30pas.
mune no eonousennama noxumura. Lleima na nacmosiyama pazpabomia ¢ da_anaisupa Junamukama na pasxooume no
noaumura .. Ipostoyus, npo@huIaKMUKA U KOImMpot Ha 0B ecmeenomo 3opace’’ 6 oonacm Taesen 3a nepuoda 2010-2017 coouna.
[Iposedeno e QoKyMenmaio npoyueane u anaaus na 2oouununie omyemu na Pattonnama 30pasHOOCUSYPUMEIIA KAcd (P30K) —
IT1eeen 3a ooxeanamus nepuod. Qoracm 1lresen umva HAU-BUCOKA 6 CNIPAHANIA 3A00601CHOCN ¢ .1eUeOHU 3ABCOCHUA U NEPCOHA 6
nopEUHHAMa 30pasHa 1oMouy (11311). Bvnpexu nosa ca omyenteni no-Hucku on cpeonume 3a cmpanama Oesinocmit no npogu-
aaxnuanu npoepast. Pasxooume na P30OK — [Taesen 3a 1311 npes usyuasanis nepuod napacmean U ce nPONeNa cmpyKmypana
wuat no suooee deinocmu. Jlerom 3a Kanumayuoriu niauanus e Hamaisa om 62% na 42.9%, a deavim 3a OUCRANCCPHO HaoI00eHue
e napacuax om 12.7% na 20. 7%, Veeauutni ¢a ¢e NAQUiAHUAMA 3d IPOPUAAKMUIY npeenedu na mya nad 18 o., 1o aexo e nasa-
- Tlosuwaeanemo na napuynume NONOYU 3a Npesanmusiu |

11 Oeas ia cpeocmeana no npoepaya . [encko 30pasconaseane”’
AN HACHT OM CAYUAUNIC € CELP3AHO C VECIUNABANe A COURUNIamA Hena ia npeanedume u Koncysmamusume, a e

dettnocmu 6 ¢
1a GPOS 1A UELPUIEHUME OEUHOCIIL.
Summary: The National Health Strategy and its implementation plan underline that the key to public health improvement in

Bulgaria is the health promotion and disease prevention. The aim of the present study is to analyze the dynamics of ‘expenditures
on the policy " Promotion, prevention and control of public health " in Pleven region for the period 2010-201 7. A documents review
and analvsis of the annual reporis of the Regional Health Insurance Fund (RHIF) = Pleven was carried out. Pleven District has
the highest coverage in the countiy with medical institutions and staff in primary health care (PHC). Nevertheless, lower than
average for the country preventive activities were reported. The expenses of RHIF — Pleven for PHC during the observed period
have increased. The structure of expenses by types of activities has changed. The share of capitation has decreased from 62% to
42.9%, dispensary monitoring increased fiom 12.7% to 26.7%. Payments for regular checkups of insured persons over 18 have in-
creased. but the share of funds for the Child Health Program has slightly decreased. The increase in cash flows for prevention n
must vases is refated 10 an increase in the unit price of examinations and an increase in the cost of consumables rather than the

number of activities.

\Kcy words: diseasc prevention, h

calth promotion, Regional Health Insurance Fund — Pleven y/,
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r8:7 Kamébyposa M. ,30pase Ha muepaHmume u maayuHcmseama” -
HosamopcKa oOucyunauHa 8 cgepama Ha obuwecmseHomo 30pase.
CoumnanHa meanumHa, 2018, XXVI, Nel, 24-26; ISSN: 1310-1757

(Pe‘x jome. Len na nacmosiyama paspacomxa e 0d npeocmac YHeonama npocpanid ., 30pase Ha Auepanmune i .\l(l.'ll[llll('l”(»'(ll)l(m
30 Gakanasp u Maucmpi o odugecmeeno sopace. Ooyuenueno npedsuicod UVIAcane Ha coluanume u J0pAGHU RPOOACAI 1
MUPAHIMUME U PA3CIENCOA GIUSHUCINO HA 30PABOCTOGHUS CIANMVC HA MUZPAHIMUNE GLPXY oowjecmeenomo z0paece. lpedcmacenu
ca ocHosnume III)U()lUb'llI\'UHIt’.’IL‘IIIGLI Hpi’l’) cucmentama nd 1()[700(,‘01'1“70‘(7)1(’”1() no ()IHH()I{IL’HH(’ HU.J()[?(.IG(.’IH(.) H MY UHemeana. £
4aCIOCn! 1A POAIUME, KAMO NPeoonaodealyo eniiiecko Manuncmeo ¢ Buvacapus u Eepona. Negoenume suants nipedocmacain
GHIMONCHOCTT HA QUATOMUPAUINE CREYUAINCT N0 00UECMEEN0 30PAGe 3A KPUIMUMHA OYCHKA U CHOCOONOCI 3a Nipiidcane Hd
ROOX0OSIU CPAMERNL 3d PEUACANE A KOUKPEMHU 30paciill APOGACNIU CPEO MUSPARIMUME U MATYUHCIIGANA.

Summary. The aim vf the report is to present the inmovative “Migrant and minority health” cwrriculum for hachelors an
masters of public health. The training presents the most importani migrants “social and health problems and the impact of migrants
health status on public health. The lecture course presents the main challenges facing the health svstem regarding the health of the
main minority groups, in particular, the Roma as a predominant ethnic minority in Iiul_g;wiu and Europe. .l he course w_u.zh/c.v
public health professionals 1o acquire knowledge regarding the international situation, critical assessment skills and the ability to
implement appropriate sirategies to address specific health problems among migrants and minorities.

J

\Key words: migrant health, minority health, public health, education

8:8 Georgieva, S., M. Kamburova. Comparative analysis between school health
promotion model and characteristics of school health promotion in Bulgaria.
Management in Health, 2018, 22(4):10-13; ISSN: 2067-7561

BACKGROUND:

Health promotion is a modern concept for public health improvement
applied in different fields of comnunity life. By the international nernwork of
Health promoting schools the school community acquires a main vole 1o reach the
potential of this concept.

The aim of this paper is to draw a parallel benween the main principles of the
concept and its actual fulfilment in Bulgarian school.

MATERIAL AND METHOD:

A comprehensive medico-social survey over representative sample of schools
in Pleven district has been conducted. Dara were collected by self-administered
questionnaire among 78 school nurses, 30 health promotion experts, 279
teachers, 519 students, 374 parents; interview with school principals and
documental review. Data analysis and interpretation were consistent with the
concept of Health Promoting School.

RESULTS:

The study found safety school environment with strict control over iis
physical components. There is a necessity of berter opportunities for sports amnd
nurrition services in abour of tweo thivds of schools. Over 90% of school staff arnd
about two thirds of studenits repoit high level of stress which requires attention ro
the emotional and social well-being at school. A correlation between higher
satisfuction of staff with their career and occupational settings and evaluation of
school environment as safety has been established (p<0.005). School health
education doesii’t correspond with information needs of students according to
80% of the respondents. Behavior risk factors arve widely distributed amorng
students (48,2% tobacco smoking; 36,6% physical inactivity) and start at early
age. There is positive attitude for family-school partnership but there are some
difficulties to fulfill it.

CONCLUSION:
The study results like the international experience show both success arnd
difficulties to put this concept into practice.

Keywords: behavior risk factors, health education, health promotion, school
health promotion model
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MegnuuHckn yHmnsepcutet - lNneseH, 2020, ctp. 133-137; ISBN: 978-954-
756-254-7
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Ernt ol nnctionem = Lirmvitedd MNations Sustainable
NDNewveloprment Goals (SIhwWwGs)y for the paericod 2010 5-
2030 set out A wisiorn for a world firee frosmrm powertwn,

hunger and discase. Health has a central place in
S s 3 “"“Ensure healthsy lives anmnd promrmuote wweaell -bheaeirng
for all at all ages"". All of the other goals howewer

are also related to health or their achiewverrmernt wwill
contribute o health indirectisy. T he airm of this steedyw
s to emphasize on health-related inmndicators with the
meost unfavourables values or trernds in our courntry for
the studsy peaeriodc .

MnvEIAmterial amd vIethods - A descriptive studs of hwealth
related indicators for the period 20015 — 20300 hawve
baeaemn comnducted wuasing a statistical database of thee
Imstitute for Health MhvVMetrix amnd Esvaluatiormn, LIS S
Results: SAachiewverment of the sustainable dewveloprmnenit
sgoals mowves 1 o a wide range — from 12 to BS2%h. With
amn owerall imndex of G190 tTor 2020, Bulgaria ranks
one of the last places amonge the Euaropearn Limior
countries., as well as amongs the Balkanmn countrics.
Critical indicators thhat reduce the i1nmndex of  owr

country in achiewving the sustaimable dewveloprrecerit
soals are widespread smolking (3<3.59%)., incCreassirne
prewalence of alcohol consumption, hdigsh relative

share of owverweilght childrenn ap to <4 wears 300 12D
arnd high mmortality doue o circulatory discascas., Carsanr,
diabetes armnd chromnic pulmomnary disesases 1in persomns
agaed F3O0O-—70 wears (517 .<3 0 1O oW e

o I siiow e = Bulocaria™s delanys irn achicewime: the
sustainable devweloprmnent goals is the widespraaud
prewalence of belhavwiowral risk factors aruc the

associated high morbidity and mortality frorm chrosic
mnon—cormrmunicable disecases.

j i, T e el sustainable devweloprrraert zoals.,
Bulggaria. Health-related imdex

8:10 CrosaHoBa, E., M. KambypoBa. Heobxooumocm om npoguaakmu4HuU
npoepamu 3a HPV-acouyuupaHu 3abonaeaHus. B: Hosu noaxoam B
06L,ecTBEHOTO 34paBe W 34paBHaTa NonutMka — lNneseH: MeaMUMHCKM
yHusepcuterT - neseH, 2020, ctp. 128-132; ISBN: 978-954-756-254-7
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cearly dimsgmnosis is prowvern as the best method for
reducing morbidity and rmortality frormm prewentablae
discasaes. Fluvurream papilllorrmavwirnas CEIP™ ) related
discasaes mmaty  present as boermndgn pathoomens., ~with
bPornderline maligmnancy. but FIAIPW is also respaonsiblae
for cancer of the cervixn uteri. the poemnis armnd ewven the
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b jective: Discussion arnmnd comnfirrmaation of the meaed
fior @ comprehensive porewventiorm procorartn arnd the
application o an obstoctric rreodel for prorewverntiomnm o
HPV-_—associated discases i Bwualoomrism.

MvEIAaterial mmad meethods: M oritical rewview of the

available scicentific literature iru A I S T s &
prevwenticorn of FiIPV-—associated discasces was paeriformrmsed.
Resuults = Mass e = L TR e = Ffor early diagsnosis ofF

cervical cancer was introducaed imn Bulgaria afier 1 957 <3.
Iry 20012 the MNatiormnal Progorarm: for Primary Prewventior
o cervical cancer was adopted for a poeriod of < yvears.,
and after its expiration it was externded wratil 202000
The pro@grarm aidrmns o reducs the spread of imfection
througoh wvwaccinoprophylaxis. Howeweaer, the death rate
from cervical cancer in Bulgaria has increasaed 3 timmeae=s
— Ffrrorre o= 0 1O 00 drm 1980 to S5.07F O DOy s 2001 50
L asddd itior., at Praesaerit Er EBEuloaria there is s T
dewelopred amnd irmplernmmented comprrehensiwee piro £ raarry
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r8:11 Muxannosa H., M. KambypoBsa. [Todxo0u 30 UHOUPEKMHO pedyuupaHe Ha
dozama npu peHmeeHozpagusa. B: CO0OpHUK poknaaun, [esBeTHapeceTa
HaUMOHA/IHA Hay4YHa cecuA 3a CTyaeHTU u npenoaasatenn, MY-MK-llneseH,
28-29.10.2021, MU-MY, NMne.eH, cTp. 55-64; ISBN: 978-954-756-266-0
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r8:12 Kambéyposa, M. ObwecmeeHu Ha2s1acu OMHOCHO MedUKO-coyuaaHume
npobaemu Ha muepaHmume. Hayka, 2021, 4(31): 23-31; ISSN: 0861-3362

PUBLICATTITUDES ABOUT THE MEDICAL AND SOCIAL PROBLEMS OF MIGRANTS
Mariela Kamburova

Abstract: Migrants are usually neither sicker nor healthier than the population of the host country. However, refugees and
asylum seekers are often perceived as a ,burden” and a threat to the  healthy society* of the host or transit country.

The aim of the survey 1s to examine public opinion about the medical and social problems of migrants and the preparedness of
the health system in Bulgaria to help them.

Respondents accept (81.5%) the health of migrants as worse than that of the Bulgarian population and threatening (88.8%)
public health in the country. The relative share of respondents assessing the needs of migrants for health care as higher (47.8%)
than those of the Bulgarian population prevails. The highest share of people who claim that the country's health system is not
prepared (39.1%) to provide adequate health care for migrants.

Key words: health of migrants, medical and social problems, health system

r8:13 Georgieva, S., M. Kamburova. Workplace health promotion — risk groups
and new challenges. The Black sea journal of Medicine and Public health,
2021, Vol.2, p. 53-60; ISSN: 2738-8654

Abstract: Dynamic processes in formation of the labour market and labour force in recent
decades give rise to new challenges in the field of workplace health promotion. The purpose of
this article is to focus on specific risks and needs of certain categories of persons in carrying
out professional work. Analysis of statistical data and literature sources on the problem was
made. Main risk groups that require priority attention and adaptation of health promotion
activities to the specific risks are as follow: older workers because of limitation of the physical
and functional capabilities of the bodhy; young workers because of lack of physical and mental
maturity and professional experience; women because of complex combination of reproduictive,
professional and social functions; migrants, engaged in less skilled and unattractive work and
people with disabilities because of discrimination in competition for jobs and pay, social
exclusion, unadapted to their needs occupational environment efc.

Keywords: workplace health promotion, risk groups at workplace, older workers, migrant
workers
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r8:14 Mwupues, C., C. l'eoprnesa, M. Kambyposa, A. Bvakos, . Hukonos, A.
AHoB, A. Cewusos. [IpoyysaHe Ha CmMyoOeHMCKO MHeHUe OMHOCHO
rnosnesHocmma Ha cumynayuoHeH 3/] mooesn Ha cpedHoOMOo yxo 3a AKMUBHO
obyyeHue Ha cmyoeHmu. B: C6opHUK OT AoKnaawn, [lBageceTtata tobunemnHa
HaUMOHA/IHA Hay4yHa cecuAa 3a CTyAeHTUM U npenopgasatenu, 2022, U3g.
LeHTbp Ha MY-lneseH, cTp. 258-267; ISBN: 978-954-756-301-8

ABSTRACT: According to experts in the field of education, it can be passive and active. Up
to 50% of the information is absorbed through passive learning, which includes reading, listening
and observation. Active learning, which adds verbal reproduction and builds a brain-hand
connection, increases the information learned by up to 90%.

In the ENT clinic of MU-Pleven a conceptual design for a simulation 3D model for studying
the difficult to learn anatomical structures of the middle ear has been created. Its prototype was
demonstrated to the students and instructed and trained to work with it.

The aim of the present study is to analyze the opinion of students about the usefulness of the
3D model in the training of otorhinolaryngology and other clinical specialties. A direct group
survey was conducted among 4th year students, AEO. The data was processed with the statistical
program SPSS v.24. over 80% of the respondents believe that the 3D simulation model facilitates
the study of the anatony of the middle ear, contributes to the acquisition of lasting knowledge and
spatial orientation in the anatomical structures.

Key words: 3D, Temporal bone, model

r8:15 CrosHoBa, E., E. MwuHeBa, M. KambypoBa. MHpopmupaHocm Ha
nvpeokypcHuyume om MY-llneseH omHocHo HPV-acoyuupaHume
30601A80aHUA U C8bP3AHUME C MAX puckosu chakmopu. B: COopHMK oOT
AOKnagu, [lBageceTtata tobmnenmHa HauMOHaNHA Hay4YHa Cecma 3a CTYAEHTH
n npenogasatenu, 2022, U3a. ueHTbp Ha MY-lneBeH, cTp. 65-71; ISBN: 978-
954-756-301-8

ABSTRACT: The spread of HPY worldwide is making global and public health more difficult.
Poor awareness among people and lack of effective prevention programs lead to more frequent
infections, more severe and more complications of the virus infection.

The aim of the present study is fo establish the awareness of first-vear students, Bulgarian
language studying, at Medical University-Pleven, about HPV-associated diseases and related risk
factors.

Material and method: A direct group questionnaire as a sociological method was applied.

Results: The study found low awareness of students (43.6%) about the risk factors of HPV
infection and the development of an associated disease.

Keywords: Risk factor, HPV, HPV-associated diseases, Student, Public Health.
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r8:16 Kambyposa, M., P. l'eoprmueBa, A. l'eoprnesa, E. MuHeBa-Aumntposa.
Texcecm Ha OHKonMo02u4HUMe 3a60198aHUA 8 bvneapus u Eeponelickusa Cbro3
— cpasHumeneH aHanu3. B: CO6opHMK oT poknagu, Llecta HayyHa
KOHpepeHuma Ha BHAO3 ,ObuwiectBeHOTO 34paBe: Npean3BMKaTENCTBA
npea 3apaBHaTa cuctema', 2023, N3a. ueHTbp Ha MY-MneseH, cTp. 131-137;
ISBN: 978-954-756-335-3

Introduction: The Global Burden of Disease studies analyse data on premature death and disability
from diseases and injuries. The profile of Bulgaria in studies on the Global Burden of Diseases contains
comparative data for 2007 and 2019.

The aim of the study is a comparative analysis of the burden of the leading risk factors for/and
oncological diseases in Bulgaria and the EU.

Material and methods: Secondary data from national and international sources were used: National
Centre for Public Health and Analysis, Country Cancer Profile 2023, Eurostat.

Results and discussion: A higher prevalence of cancer risk factors such as smoking, alcohol
consumption, overweight and obesity in Bulgaria, compared to the other EU member states, is found.
Bulgaria is among the EU countries with the lowest coverage of screening programs for breast, cervical
and colorectal cancer. The high differences in the participation levels of different socio-economic groups
of the population being established.

Bulgaria has the lowest age-standardized incidence of oncological diseases in the EU — 458 per 100,000
people, and the death rate from oncological diseases is slightly below the EU average.

Bulgaria 1s the only EU country to report an increase in cancer mortality from 229/100,000 people in
2011 to 242/100,000 1 2019. The increase is higher for men (+8%) than for women (+5 %).
Conclusion: An urgent priority for the country is the adoption of a national cancer strategy, revealing
existing trends and inequalities, and offering a comprehensive and sustainable approach to monitoring
the quality of care.

Keywords: global burden of disease, cancer, strateg)
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r8:17 fOnwuesa, A., C. LisetkoBa, M. KambypoBa, 1. CtedaHoBa. M3cnedsaHe
8/1UAHUEMO HA B8bHWHU (AKMopu 8bpxy 6b3ripuemus npogecuoHasneH
cmpec npu 30pasHU cayxumenu, pabomewu 6 bonaHUYHA cpeda 3a
UHMeH3usHo sgeyeHue. B: COHopHMK oT poknagu, LWecta HaydyHa
KOoHdepeHuma Ha BHAO3 ,0buwiecTtBeHOTO 34paBe: Npean3BMKaTENCTBa
npep 3apaBHaTta cuctema’, 2023, N34, ueHTvp Ha MY-TMnesew, cTp. 294-301;
ISBN: 978-954-756-335-3
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BbBeaeHHe: B cBEBpeMeHHHS KHBOT, CBBP3aH ¢ JHHAMHYHH TeMIIOBE Ha Pa3BHTHe Ha OOIIECTBOTO,
BBBEIK/IAHETO Ha HOBH TEeXHOJOTHH, YeCcTH peopraHH3allHH, HHQOpMAaIHOHHa HATOBaApeHOCT H
BB3HHKBAHeTO Ha OCTPH KOH(MIHKTH OT pa3lHYeH XapaKTep, YecToTara Ha CTPECOBHTE CHBCTOSHHSI
HapacTBa H oOxBama Bce npodecun. B Espomneiickua CBrO3, cIpechT HPH padoTa., € BTOPHAT IO
pasmpocTpaHeHHe 3PaBOCIOBEH NPoOiIeM H 3acsara 28% oT padoTeninTe.

ITen: Ilenta Ha H3CIeABAaHETO € Ja C€ YCTAHOBH BIHAHHETO HAa BHHINHH (JaKTOPH BbPXY BB3IIPHEeMaHH
cTpec IpH JHIIa, padoTenI B HHTeH3HBHa OOJTHHYHA cpesa.

MaTepuaa U MeToaHu: B MaTepHana ca o5CcBhIeHH TacT 0T pe3yiaTaTHTe OT aHKeTa. MpoBeneHa cpex 70
3paBHH cHOeIIHATHCTH, padoTemn B KUIHHHKH IIO aHeCTe3HOJIOTHS H HHTEH3HBHO JIedYeHHe Ha JBe
VYMBAJI-ITneBer.IIpH aHaTH3HTEe ca KOMeHTHPAHH pe3yITaTHTe OT TPH TPYOH BBHMOIHH (GaKTOPH:
YCIOBHSA Ha TPYJ. OpPraHH3allHsd Ha padoTa H PHCKOBH CPelOBH (PaKTOPH, HAKOH nemorpadcku
MoKa3aTelIHd H cKajla 3a Bb3MpHeT cTpec, IIPH clla3BaHe Ha aHOHHMHOCT H JOOPOBOTHOCT.

PesyaraTu: CpenHaTa Bb3pacT Ha aHKeTHPaHHUTe IHIa e 45.5 ronuHa. 86% 0T 3A4paBHHTE CIelHAIHCTH
onpenensaT HHBOTO Ha NIpodeCcHOHATIHHSA CTPeCc KaTo BHCOKO. YCTaHOBH ce, dYWe HHBaTa Ha
mpodecHoHaTHAI PHCK MOTOKHTETHO KOPeTHPaT ¢ OpraHH3anugTa Ha padoTtaTa (1=0.5059; p=0.000) i1
¢ yeIIoBHATA Ha TPy X (1=0.4950; p=0.000). IIpoy4uBaHeTO YCTAaHOBH. Y€ aKo ObIaT ch3daJdeHH I0-TOOPH
VCIIOBHSA Ha TPVJA H ce OINTHMH3Hpa opraHH3alHsTa Ha paSoTHHA Ipollec. IIe ce HaMalH HHBOTO Ha
BB3MPHEMAaHHS OT 3IpPaBHHTE CIYKHTeIH npodecHoHaneH cTpec (1= -0.3584; p=0.002).

HMs3poau: YcTaHOBIBAaHeTO Ha PHCKOBHTE (paKTOPH, MOBIHSBANIH TPyJOoBaTa OCHHOCT Ha 3pPaBHHTE
CTIEITHATNCTH B 3BeHaTa 3a HHTeH3HBHO JIeYeHHe H peaHHMallHd, € IpeanocTaBKa 3a ofchiKTaHe Ha
KOHKPETHH MePKH 3a IpPeBeHIHS Ha HNpodQecHOHAIHHSI cIPec, CBBP3aHH ¢ KOHTPOJIAa Hal CPeIOBHIE
PHCKOBH (aKTOPH MNOCPEICTBOM ONTHMH3HpaHe OpraHH3allisaTa Ha padoTa.

Knrouosu oymu: npogpecuonaren cmipec, 30pasHil Crneyiadiicni, pucKkost gaxkmopii

E21. Ny6nnKyBaHO YHMBEPCUTETCKO yuyebHO nocobue uam yyeb6Ho nocobue,

KOeTo Ce M3Nn0/13Ba B YYUAULLHATA MpeXKa

E21.1 KambypoBa, M., C. leopruesa, . LUaHoBa, 3. PagnoHoBa, . CtedaHoBa.
lMpumepHu mecmosu 8bNpPOCU N0 COUUAaHA MeOUYUHa U 30paseH
meHuoHMmvHm. UL, Ha MY-MNneeH, Mnesen, 2023, c. 41; ISBN:978-954-756-
316-2

YKA3AHHSA 3A TECTA 10 COUMAJTHA MEJUIIMHA U
31PABEH MEHHU/IZKMBbHT HA KOHKYPCHUS U3ITUT 3A
BAKAJIABBPCKA U MATHCTBPCKA CTEINEH (ITO YWI.3T.3
OT EAN)

MO CINEUUAJIHOCT "YIIPABJEHHUE HA 3JIPABHUTE
I'PHKHU"

VBAKAEMH KAHAUIATCTYJEHTH,

TecThT N0 conMania MCAMIMHA H 3/1PABCH MCHUUKMBHT HMa 3a e
Jla yCTAHOBHM CTENEHTAa Ha BAJCCHEC HAa MaTepHaza OT mporpamara 3a
MOAroToBKa, MyOJHKYBaHA B KaHAMIATCTYJACHTCKHS CIPABOYHHMK 32

yuebnara 2023/2024 r. M BB3MOKHOCTMTE Ha KaHJMIATCTYACHTHTE 3a
JIOTHYECKO MHCIICHE.
H3nutunaT TecT BKaouBa 30 BBIPOCA € MPEUIOKEHHN ABA MM TPH

BapHaHTA Ha OTIOBOP NPH BL3MOKEH M BEPEH CaMO €AHH OTTOBOP.

OTroBopHTE Ha TECTA CC HAHACHT B crienuanta popma, npejcTaseHa
B CMPABOYHMKA 3a KaHIMIAT-CTYICHTH M NPHIOKEHA B Kpas Ha TOBa
nocoGue.

Beeku Tect ce nmpoBepsiBa HE3aBHCHMO OT 2-Ma NperojaBaTely,
CHENHATTHCTH M0 COUMATHA MCAMLHMHA M 3APABCH MEHHUKMBHT, M IpPH
HEOOXOAMMOCT Ce apOMTPHpa OT NPE/ICe/IaTeNs Ha H3IMHTHATA KOMHCHS.

Kputepuu 3a ouenka Ha Tecta:

I. MHHMMANTHO HHBO HA J1aJICHU BEPHU OTrOBOPH (B.0.) - 60%, T. ¢. 18

NTPUMEPHU TECTOBH BBITPOCH BEPHH OTTOBOPH, CJIC/ KOECTO 3a BCEKH BEPEH OTrOBOP OIIEHKATA Ha

MO COUUMAJIHA ME/IMIIMHA U 3/IPABEH Kanauaature ce nopuasa ¢ no 0.25.
MEHUKMBHT __Ckasa 3a oueHKa Ha pe3syJsiTaTa ot Tecta
[185.o. 3.00 25 n.o. 4.75
Boirapcka, mbpso n3nanue, 2023 19 6.0, ;g; ;: :::' 23(5)
©M. Kambyposa, C. I'copruesa, J1. Llanosa, 3. Paauonosa, 3:75 28 5.0 5.50
I1. Credanona, aBTopu, 2023 4.00 29 B.0. 7S
4.25 30 B.o. 6.00
[Onuana Mapunoga, peliensenr, 2023 £2 8.0 450,
[Ipe/uiokennTe NPUMEPHH BBIPOCH Ca H3KITIOYHTEIHO IOJE3HH 3a
i CaMOMOATOTOBKA i CAMOOLCHKA, HO B M3IMUTHHTE BAPHAHTH MOTAT Ja 611aT
©MW3narenckyu uenTup MY — [lnesen, n3paren, 2023 BKJIIOYEHH M JIDYIH 110/100HH BBIPOCH OT NPOrPAMATa 3a NOArOTOBKA.
ISBN 978-954-756-316-2
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E21.2 Kambyposa, M., , C. l'eopruesa, I. CtedpaHosa, A. LlaHoBa, 3. PagnoHosa.
YyebHO pbKOB0OOCMBO 3G NMPAKMUYECKU 3aHAMUA N0 COUUAasaHa mMeduyuHa 3a
cmyodeHmu no meduyuHa. NLL Ha MY-MNne.eH, MNneseH, 2024, c. 165; ISBN 978-

954-756-344-5 - in press

MNy6anKyBaHU YHUBEPCUTETCKU YYEOHULM U PHKOBOACTBA — HE Ce OLEeHABaT

1. KambypoBa, M. HedoHoceHocm - hakmu u npedu3sukamesncmsa. MNneseH:
Mega,. yHuB., 2016, 100 c.; ISBN: 978-954-756-196-0

HEAOHOCEHOCT - dAKTH W NPEAN3BUKATE/ICTBA HEAOHOCEHOCT = ®AKTU U NPEAN3BUKATE/ICTBA

,,”fxomAauun OT coBcTaeHuTe ci BneyaT/Ienu 1 npakTMdeckaTa cu CbABPKAHUE
AenHoCT B 06nacTTa, aBTOPa M3BEX/A METOAOOMMUHUTE W HayYHO-
u3cnegosarencku NapameTpu Ha npobnema, KouTo 3a B bvaewe we
MMAT AMPEKTHO Npuaomenue & cdepara Ha obwiecTBeHOTO 3Apase.
bux wuckana A3 orbenewa, karo NONOXMTENHO, TOBA Ye npu
PasrnemaaHeTo Ha geeky €/IH OT NOCOYeHUTE NO-Tope MOMEeHTH
f:;&n;‘:’;zn'\:;oﬁﬂghﬁg:oaa,vgm npasu 3agbn6f)quo pasacHABaHe Ha

HATUWHKA anapar, ¢ koiTo Gopasu 1 MapKupa
ocnosmj ACNeKTU OT aHanmsa Ha npeacTaBeHara nutepatypa.
Cnepgaitku HULWKaTa Ha CTpOra noruyecka nocneaoBaTenHocT ca
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2. Kambyposa, M. CemeliHo 30pase. UL Ha MY-TneBeH, MNneseH; 2020, c. 153;
ISBN: 978-954-756-255-4
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Mapuena Kambypoga, Ctena Nleopruesa,
MNMenka CrecpaHoBa, Aluma LlaHoBa, 3apaBka PaguoHoBa
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