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N — Background: WHOG6 s conc epromotng He al
®AKYJITET ,OFIIECTBEHO 3PABE= School is based on the holistic vision of health.
e T T, AHeal th Promoting Schoolo s
e most effective and cosffective approaches for
, Public health improvement that activates the full
ggggﬁ%ﬁnﬁﬁfﬁﬁﬁ organizational potentiaof schools to be healthy
BILIEBERCKH PECHOR places to live, learn and work in. The international
experience shows both success and difficulties to put
this concept in practice.
Aim: The aim of this study is to investigate the
conditions for health promotion at Bulgariarhsol,
e professional competencies of people and institutions
T 2o o in charge of this activities and their interaction to
reach better health for children.
Material and methods: A comprehensive medieo
social survey over representative sample of schools
in Pleven dstrict was conducted from September 2012 to May 2D4f. were collected by self
administered questionnaire among 1280 people in five target groups including 78 school nurses, 30
health promotion experts, 279 teachers, 519 students, 374 parents;wnteithischool 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 its physical
components. About 60% dduildings have had no free access to school environment for
disabled people. There is a necessity of better opportunities for sports and nutrition services in
about of two thirds of schools. Over 90% of school staff and about two thirds of students report
high level of stress which require attention to the emotional and sociab&mel at school.
School nurses have good saffsessment for their heajthomotion competencies. At the same
time over 95% of them admit that they have to improve their knowladd skills in the field.
Teacherdés health promotion competencies mus:H
heal th promotion during their basic educati
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enough their health promoting role. Over 80% oflthe@ducation at school is carried out by
traditonaland wunattr act icorrespondawtsinfoomatiord reeedé of students.
Behavioral risk factors are widely distributed among students (48,2% tobacco smoking; 36,6%
physical inactivity) and start @arly age. There is positive attitude of the family for partnership
with school but there are some difficultie
assessment about health promotion at school
for evaluation. Based on the study results an educational program was developed to be applied
for improving health promotion competencies of school nurses and teachers.

Conclusion: The Health promotion concept in Bulgaria have to become more popular both
among health professionals and the society so that its potential for improving public health
could be used.

Key words: health promotion, heaktbromoting school, health promotion competencies,
health education, partnership for health
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INPOMOLIMSITA HA 3JPABE B YUUJIHUIIE - I(EJIH, PECYPCH H
HACOKMU 3A OCBIIECTBSIBAHE

Crena leopruena
Meouyuncku yuusepcumem, IMiegen

Abstract: According (o holistic conception health is a state of complete physical, mental
and social well-being but not merely absence of disease or infirmity. Health is formed under influence
of biological, medical, economic and psycho-social factors that are in complex interrelations, The
majority of them manifest their impacet in childhood.

Aim: The aim of this paper is to present the aims, directions for action and resources for health
promotion at school as a precondition for public health improving.

Marerial and methods: National and international databases and sources were analyzed,
Results: The Global initiative for School Heallh promaotion, staried at 90-es 0f XX century, continue
o be active. The school more and more get characteristics of a place with healthy conditions Jor
studying, living and working. Health promotion at school be realized in parinership of all members
of school community — health workers, reachers, pupils, parents, Instead of some diffienlties and
resirictions in our country, the health promoting school initiative is extended.

Conclusion: School health promotion Is a tool for mass formation of healthy lifestyle, display full
health potential of each person and improvement of public health.

Key words: promotion. health, school. partership
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MEHUAXKMBHT B 30PABEOMNA3BAHETO
MANAGEMENT IN HEALTHCARE

AHANU3 HA BOSNTHUYHATA MoMoLL B BbNrAPUS 3A NEPMOAA 2000-2014 .

M. Kam6ypoea, C. leopruesa u H. Benesa

Meanuurcku yHusepcutert — Mnesen

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

M. Kamburova, S. Georgieva and N. Veleva

Medical University - Pleven

Pesiome:

Kniouosu gymu:

Adpec 3a KopecnoHOdeHyus:

Llen Ha npoyusaHeTo e aHanus Ha AeVHOCTTa Ha nevyebHuTe 3asefeHuns 3a don-
HW4Ha nomoly B8 Brnrapus 3a nepuoga 2000-2014 r. Mianonasaun ca aanHm ot Ha-
UMOHaNHUA LUeHTBP no obLecTBEHO 3apase v aHanuau (HUO3A) u European
Health for All Database (HFA-DB). Habniopasa ce NOCTEeNeHHO HapacTeaHe Ha
Bpos Ha neuebHuTe 3aBegeHns 3a GontuuHa nomowy & crpanara u onTUMu3npaHe
Ha Bpos Ha BonHwyHuTe nerna, B CTpyKTypaTta Ha BonHuunte no eug 3a 2014 r.
npeobnagasar MHOronpounHNTe BONHULM — BouykuTe 3a aKTusHo neveHue (113,
unu 34.9%). BposT Ha npemuHanute GonHu npes neyebHuTe sasegeHus Henpe-
KbCHaTO Cce yBenudasa v ce dopmupa nokasaten 3a xocnutanusauus — 29.75%,
3HAYUTENHO NO-BUCOK OT CPEAHUTE CTOMHOCTM 3a EC — 17.59%. Usnonseaemoctra
Ha nernata B cTpaHarta e no-Hucka ot Tasm s EC — 76.61%. Bwnrapus goctura no-
KpaTbk CPEASH NPECTON OT TO3N B CTPEHUTE — YNeHKn Ha Esponeiickus cwios — 8,08
AHW. EAHW v cblm knacose Gonectyu, Hezasncnmo OT TAXHOTO paHxupaHe, obyc-
NaBAT 2/3 oT xocnuTanusauuuTe.

BornHuyHa NOMOLY, U3NON3BAEMOCT Ha nernara, CpeaeH npecroi, knacose Bonectu

A-p Mapuena Cmegparosa Kambyposa, om, ®akynmem ,Obwecmeero 3dpase*”,
Meduyureku yHusepcumem, yn. ,Cs. Knumerm Oxpudcku” Ne 1,
5800 IMneeeH, e-mail* mariela_kamburova@yahoo.com

Summary:

Key words:
Address for correspondence:

Aim of the study is to analyze the utilization of hospital care in Bulgaria 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 occupancy 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.

hospital care, utilization of beds, average stay classes of diseases
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NPUNATAHE NMPUHLMUMWUTE HA NPOMOLIUA HA 30PABETO HA PABOTHOTO MACTO

C. leopzuesa, M. Kambypoea u C. AnexcaHOpoea-SlHKynoecKa
®@akynmem ,06uecmeeno 30paee’, MeduuuHcku yrusepcumem — neeex

APPLYING THE HEALTH PROMOTION PRINCIPLES TO WORKPLACES

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

Pestome. Llennma Ha Hacmoswama paspabomka e da ce npoyyu npunazanemo Ha npuHYUNUMe Ha npomo-
yus Ha 30pasemo 8 KoHmekcma Ha pabomrama cpeda. LaHHume ca CbOPaHU Ype3 aHKeMHO NPoy4eare
cped 250 pabomewu u MOAYCMPYKMyPUPAHO UHMEPEIO ¢ 9 PbKOBOOUMENU Ha hupmu. Yecmaroenea ce,
ye Ha pabomHOMO MACMO Ce NPoeexdam 30PagHoONPOMOMUEHU GEUIHOCMU, HO UeNneHacoyeHa nonumuka
umMam camo 20nemume upMU ¢ MexdyHapooHo yyacmue. Pabomewume yyacmsam & paspabomeaqemo
Ha Ma3u NoNUMUKa Ype3 KoMumemu U 2pynu no ycnoeus Ha mpyd, Ho 55,5% onpedensm y4acmuemo
kamo ¢pukmuero. Had 90% om ghupmume KOHMponupam ¢hakmopume Ha (huauveckama cpeda u u3nons-
gaHemo Ha nuyHu npednasnu cpedemea. pomoyus Ha 30paéocnoBHOMO XPaHEHe OCLLYECMEAsam OKONO
50% om npoyyeHume obexmu, 33% npednazam eb3amoxHocmu 3a criopm. lpomoyusma Ha 3dpasemo
Ha pabomHOMO MACMO Pa3Wupsea CeoAma nonynapHocm e bbneapus, HO MA Hal-4ecmo ce ceexda do
3aKOHOBO UBUCKyemMume GeUHOCMU U HAMa Pa3pabomeHa YanocmH1a NoAUMUKa 3a OChLYeCMBS8aHemo U

Knrovoeu Qymu; NpUHUUNY Ha NPOMOLUS Ha 30pasemo, 30pagHONPOMOMuEHU GelHocmu & pabomwa 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
aclivities 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 3port facilitica for cmployccs. Health promotion oxpands 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
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MBPTBOPAXAAEMOCT U MAUYUHO 3APABEONA3BAHE B EBNITAPUSA

A. UaHosa, M. Kam6ypoea, C. Neopaueea, E. MuHeea
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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. Mupmeopaxdaemocmma e eduH om Hal-3Ha4umume obwecmeeHo30pasHu npobnemu. fJopu 3a
Espona HamanseaHemo Ha mo3u UHOUKamop e MHo20 6asHo — om 8.46%. 3a 1980 2. 00 5.95%. 3a 2015 2.
3a bbreapus nokasamenam e 6.32%. (2017). Habmodasam ce CbuecmeeHU pasnuyus Mexdy obnacmume
6 cmpaHama. Llenma Ha Hacmosawomo rnpoy4eaHe e 0a ce aHanu3upa epb3kama Mexoy Mbpmeopaxoa-
eMocmma u Mal4uHomo 30paseonassaHe 6 buneapusd. [posedeHo e KopenayuoHHO enudemMuono2u4Ho
npoyyeaHe 8b3 0CHOBA Ha OaHHU om HauyuoHanHus cmamucmuYecku usemumym. faHHume ca obpabo-
meHu ¢ IBM SPSS v.24. 3a ycmaroeneaHe Ha KopenayuoHHa epb3ka e u3non3sad KoeguyueHmbm Ha
Pearson. Pezynmamume om aHanusa nokassam, Je HU8omo Ha nokasamens 6 bbfizapusa ocmasa nodmu
HerpomeHeHo — 8.15%. 3a 2003 2. u 6.32%. 3a 2017 2. EOuH om hakmopume, cebp3aHu C yeenudyasaHe
Ha pucKa 3a paxdaHe Ha Mbpmeo deme, e Ocu2ypeHocCmma ¢ MeOUUUHCKa noMow, — Gpoll aKywepku u
aKywep-aurexonosu Ha 100 000 dywu om HaceneHuemo. O6nacmume ¢ Mo-8UCoKa CMOUHOCM Ha UHOU-
Kkamopa ca € 2pynama Ha me3u C HUCKa Ocu2ypeHOC ¢ MeOUUUHCKa nomoly — nod cpedHomo Hueo 3a
cmpaHama. YcmaHoeeHa e cnaba o0pam+a Kopenauus Mexoy aHanusupasume NpoOMEHNUsU.

Knroyosu Gymu: Mbpmeopaxoaemocm, MalHuHO 30paseonassane, OCU2ypeHoC ¢ MeOUUUHCKa MOMOL,
Bwneapus

Abstract. Stillbirths are one of the most significant public heaith problem. Even in Europe, the decreasing
of this indicator is very slow — from 8.46%. in 1980 to 5.95%. for 2015. For Bulgaria, this indicator is 6.32%o
(2017). There are very big variations between different regions in our country. The aim of the study is
to analyse the relationship between stillbirth rate and availability of maternal health care in Bulgaria.
Correlational epidemiologic study design has been used to analyse the stillbirth rate in Bulgaria based on
the data available from the National Statistical Institute. The data were processed with IBM SPSS v.24. To
establish the relationship between stillbirth rates and availability of health care the correlation coefficient of
Pearson has been used. The resuits show that the level of stilibirths in Bulgaria remains almost unchanged
— 8.15 %0 for 2003 and 6.32%. for 2017. One of the factors that can increase the risk for stillbirth is the
availability of heaith care — number of midwives and obstetricians per 100 000 population. The districts with
higher stillbirth rate are in the group of fower availability of health care, below the country average level. It
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, Bulgarnia.

Key words: stillbirth rate, matemal health care, availability of health care, Bulgaria
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FMOBANHA TEXECT HA SABONTABAHUATA B BBIITAPUA

A. YaHoea', T. Bexose?, M. Kam6ypoea’', C. leopauesa’, A. Ceusos’
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GLOBAL BURDEN OF DISEASES IN BULGARIA

D. Tsanova', T. Vekov?, M. Kamburova', S. Georgieva', A. Seizov’

'Department ,Public Health Sciences®, Faculty ,Public Health, MU — Pleven
2Faculty of Pharmacy, Medical University — Pleven

Pe3stome. [poyyeaHusima 3a 2nobanHama mexecm Ha 3abonseaHusma cbbupam u aHanuaupam 0aHHU 3a
noseye om 195 cmpaHu, ompasseawu npexoespemeHHa CMbPM U UHeanuoHocm om nosede om 350 3abons-
6aHUSA U HapaHsaeaHUs, 1o eéx3pacm u non, om 1990 2. 0o Hawu OHU. Mpogunbm Ha brn2apus 8 Npoy4YeaHUsma
CbObPXa cpasHUMeNnHU 0aHHU 3a 2007 u 2019 2. Lienma Ha Hacmoswomo npoy4eaHe e aHanu3 Ha OuHamu-
Kama Ha eodewume pucKosU (hakmopu U MPUYUHU 3a 2niobanHa mexecm Ha 3abonseaHusma 6 bbneapus.
Bodewume npuyuHU 3a 200UHU U32y0eH XUeom nopadu UH8ANUOHOCM Ca OCHOBHO XPOHUYHU HEUHPEKUUO3HU
3abonsaeaHus], Kamo Ha eodewume rno3uyuu ca bonku 8 Kpbema, nadaHus, 2nasobonue, duabem u m.H. O600-
waeawusm roxasamen 3a 3a2y0eHu 200UHU Xusom nopadu npexoespemMerHa CMbpm U uHeanudHocm DALYS
3a 2019 2. noxa3sa 0mMHOB80 eodewama Poris Ha ucxeMuyHama 6onecm Ha Cbpuemo u uHeynma. lpedomspa-
mumama cMbpmHOCM 8 bb/i2apus ocmaea MHO20 8UCOKa. [oniamMa Yacm om obwama mexecm Ha 3abons-
8aHusima 6 bb2apus Moxe 0a ce omoade Ha NoBEOEHYECKU PUCKOBU (DAKMOPU, 8KITKOHUMENHO MIOMIOHOMY-
WweHe, KOHCYMauUs Ha alikoxor, pucKoee, CebP3aHU C XPaHUMENHUS PEXUM U HUCKa (Du3LHecKka akmueHoCm.

Knroyoeu dymu: 2noban+Ha mexecm Ha 3abonssaHuama, bbneapus, 3a2ybeHu 200UHU Xusom

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 to the present. The profile of Bulgaria in the studies contains comparative data for 2007 and
2019. The purpose of this study was to analyze the dynamics of the leading risk factors and causes of global
burden of diseases in Bulgaria. The leading causes of years of life lost due to disability are mainly chronic
non-communicable diseases, with the leading positions being low back pain, falls, headaches, diabetes,
etc. 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, alcohol consumption, dietary risks and low physical activity.

Key words: global burden of diseases, Bulgaria, years of life lost
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E®PEKTUBHOCT HA MPOMOLIUATA HA 3QPABETO B KOHTPOJTIA HA COVID-19
NMAHOEMUATA

C. leopeueea
@axkynmem _ObwecmeeHo 3dpase”, MeduyuHCKY yHusepcumem — lnesex

EFFECTIVENESS OF HEALTH PROMOTION ON THE CONTROL OF COVID-19
PANDEMIC

S. Georgieva
Faculty of Public Health, Medical University — Pleven

Pesiome. Tpudecem u nem 200uwHama UCMopus Ha npoMouyuama Ha 3opasemo, om Omaeckama xapma
(1986) 0o Hawu OHu, NoMEBPXOasa HelaHama egexmueHocm 3a NodobpstaHe Ha 06WECMEesHOMo 30paes.
Modenum na Tannahill (1992) s onpedens kamo WUpPoK crnexmsp om GedHocmu e cehepume Ha 30pPasHOMo
ebanumaxue, npoghunaxmuxama u 30pasHama sawjuma. Llenma Ha HacmoaAwama cmamus e da ce aHanuau-
pam apunoxXumocmma u ehexmusHoCmma Ha mo3u MooesT 3a KOHMPOS 8bpXy PasPoOCMpaHeHuemo 1 me-
wecmma Ha COVID-19. Hanpaeeru ca npeaned Ha numepamypama U aHanu3 Ha CbObpXaHuemo Ha nybnuxa-
yuw no memama. B numepamypHume U3modHULL Ce NOMEbPXOasa IHAHEHUSMO Ha 30PasHOMO eb3nuManue
U uHghopMayuama @ Criyyail Ha HOe UNU Manko useecmen 3opaeex npobnem. MNodyepmasa ce ponama Ha uMy-
HonpoghunakmMuxkama 3a 02PaHuYasaHemo Ha enudeMuNHOMO U NAHGEMUYHOMO Pa3NPOCMPaHeHUe Ha UHDeK-
yuosHume 3abonfasaHun. Buripexu mpyodHocmume npu paspabomearemo u noaucmukama Ha 8akCuHU cpelwy
COVID-19 8 Kpamxu CPOKOSe, moaa ce cyuma 3a Hal-eghekmusHama MAPKa 3a HaManfaeaHe Ha UHekyuama e
ceemoeen Mawab. 30pasHama awuma, u3paseHa Ypes CLCMassiHe Ha cmaxdapmu 3a nosedeHue om 3dpas-
HUIMe 6nacmu U MSAXHOMO HOPMAMUEBHO peznameHmupane, chio eodu 0o Hamanseaxe Ha sabonsemocmma u
cMBbpmMHOcMmMa. Hanaza ce u3godnbm, Ye NPOMOYUA Ha 30pasemo e NPUNoXKuUMa U eghekmueHa e cumyayuama
Ha 30paeHama Kkpusa nopadu naxdemuama om COVID-19 u uma nomeHyuan 3a HaManssaHe mexecmma Ha
3a60MA6aHEMO BbPXY HAUUOHANHUME 30PAsHU CUCMEMU U 8bPXY 0BLeCM8omo.

Kntovoeu dymu: COVID-19, npomouus Ha 30paeemo, Moden wa TaHaxun, 30pasHo es3numanue

Abstract. The thirty-five-year history of Health promotion, from the Ottawa Charter (1986) to the present,
confirms its effectiveness for public health improvement. The Tannahill model (1992), defines it as a wide
range of activities in the areas of health education, disease prevention and health protection. The aim of this
paper is to analyze the relevance and effectiveness of health promotion model! to the control of distribution
and burden of COVID-19. Literature review and content analysis of publications on the topic were made
Results confirm the importance of health education and information in case of a new or little-known health
problem. The special role of immunoprophylaxis in the fight against infectious diseases and the limitation
of their epidemic or pandemic spread was emphasized. Despite the difficulties in development and logistics
of COVID-19 vaccines at short notice, this is considered the most effective measure to reduce infection
worldwide. Health protection, expressed through the establishing minimum standards by heaith authorities
and their regulation, also leads to a reduction in morbidity and mortality. It has to be concluded that health
promotion is applicable and effective in a health crisis situation due to the COVID-19 pandemic and has the
potential to reduce the burden of the disease on national health systems and the society.

Key words: COVID-19, heaith promotion, Tannahill model, health education
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OEMBLT HA POMCKOTO HACEJNIEHUE KATO ®AKTOP 3A YECTOTATA
HA PAXOAHUATA U ABOPTUTE NPU IOHOLUMUTE B EBPONENCKUA CHIO3

M. Kambypoea, C. leopruesa
Kateapa no ofwecraenn 3apas=m Hayxu, Paxynret no obuwecreeHo aapase, Meanumscan y pcuter - Mr

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

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

Pelome: MoapacTEaWMTE MOMMUETA OT POMCIHN NPOMIX0OA C3 OCOGEHD YR3IBMMM, 3aWOTO C3
MINPABEHK NPEa PUCKOBETE OT Npexaespemessa OpemeHHOCT u pawaase. M-
CNeaBIHETO MM3 33 UeN O3 IHAMMINDA BPLINATA MEeXAy AeNa H3 POMCKOTO Hace-
NeHNES, BACOKATA NNOJOSXATOCT BbE Bb3PAcTTa 15-18 roamsn n abopmure B CTparm-
Te — uneran Ha EC. Mposenexo & xopenauwmoHHO Npoyusase, 533mMpaHo Ha akTyan-
Ha wHpOopMaunR 8 esponenckata 533a aanHn Health for al” va C30 33 nnogoew-
TOCTTa Npw noapacTeawmTe w abopTure. O6paboTkaTa Ha QAHHN € MIBBPWEHA CBbC
cTaTMcTvuecka Nporpama SPSS v.24. OTHOCHTENHMAT QAN H3a POMCKOTO Hacene-
HUE € Hau-BcoK B Bunrapua (4.7%) n Pymbrnr (2,5%). Han-8ncok QAN Ha »mso-
POnSHMTE Oeu3 Ha MM H3 BB3pacT 15-19 rogmmn e ycTaHoBeH B PywmsHuA
(8.8%) » Bunrapua (9.5%). YCTIHOBAS3 C& NONOXMTENHA KOPENAUMA MEXAy Qena
H3 POMCKOTO HACENEHNE B CTPAHATE — uner Ha EC, ¥ YecToTaTa Ha PamaaHuATa
8b8 Bu3pacTTa 15-19 r. (r= 0.804, p = 0.000). Hanwye e o6patva u HecurHAdUKIH-
THA KOpPENnayMA Mmexay abopTuTe n Nena Ha HACENEHMETO C POMCIaN NpoMnaxoa. Bu-
COKATa WECTOTa Ha DPemMEeHHOCT M PaXa3IHMA BbE 8b3pactTa 15-19 r. e xaunm
anpasex NpobneM B HAWATa CTPaHA. 33 PewWwasaxeTo My Ca Heobxoaumm xoMnNex-
CHMA YOUIMR 33 Pa3PICOTEAHE M NPUNArase HA CTPITENMM ¥ NPOTPIMM 33 3APABHO U
CEXCYANHO O5PAI0CBIAHME C UEN NPOMOUMA ¥ NPOPMNIAKTUES HA PAXAIHMATA B8 MNa-
23 BB3pacT, 0c06eHO Cpea POMCINA ETHOC.

Kmovosu aymm: POMCKM NPON3X0A, NNOAOSBATOCT BB Bb3pacTTa 15-10 rognum, aGopmm
Adpec 3a xopecnoHOeHUUR: Aou. 3-p Mapuena Kambyposa, e-mad: marniela_kamburova@yahoo.com
Abstract: Adolescent girls of Roma ongin, especially younger giris, are particularly wulnerable

because they face the risks of premature pregnancy and childbirth. The study aims
to analyze the associaton between Roma ongin of mothers and prevalence of
adolescent fertlity and abortion rate in the EU member states. A correlational study
was conducted and data on prevalence of adolescent fertity and abortion among
adolescent grris (per 1000 live births) were extracted from European database
“Health for all". Data processing was performed by SPSS v.24. The proportion of
Roma population is highest in Bulgana (4.7%) and Romania (2.5%). At the same
tme, the highest level of proportion of live births to mothers aged less than 20 years
was found in Romania (0.8%) and Bulgana (9.5%). The relaton of adolescent
fertiity rate with share of Roma population shows signficant positive correlaton (r =
0.804, with 2-tailed signficance p = 0.000). As far as the comelaton of abortion
among adolescent girls of Roma orign is concemed, it is nverse and not signficant.
The high frequency of pregnancies and births between the ages of 15and 18 is a
significant heakth problem n our country. To address it, comprehensive efforts are
needed to develop and mplement strategies and programs for health and sexual
education in order to promote and prevent adolescents’ births, especially among
Roma giris.

Key words: Roma ongin, fertility age 15-19, abortion
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Review article

WORKPLACE HEALTH PROMOTION IN THE
CONTEXT OF AGING WORKFORCE IN EUROPE

Department of Public Health Sciences, Faculty of Public Health, Medical Uni-
versity-Pleven, Bulgaria.

ABSTRACT:

The global process of population aging and changes in la-
bour force participation models increase the median age of the work-
ing population. The increasing number and proportion of employed
at age 60 and more inevitably affect workplace health promotion and
is a challenge to all employers, companies and countries. The pur-
pose of this article is to analyze the attitude of the society in Euro-
pean countries to the problem of the aging workforce, the extent to
which employers assess specific health needs of older workers, and
their willingness to adapt working conditions to them. The analysis
is based on data collected by the European Agency for safety and
health at work (EU-OSHA) in the framework of the Pan-European
survey on occupational safety and health, the International Monetary
fund (IMF), Organisation for Economic Co-operation and Devel-
opment (OECD), country profiles etc. The majority of employers
consider that older workers are less productive, less adaptable to
changes in the workplace. and therefore more at risk of stress. They
confirm the necessity of programs and policies which make the work-
ing environment more friendly to old workers. At the same time,
organizations which already implement such policies is low in most
European countries. It varies from 1% to 24% in different coun-
tries. Although they are aware of the risks to which workers over
the age of 60 are exposed, the development and implementation of
health promotion programs in the workplace, addressing the spe-
cific needs of older workers, is not a widespread practice.

Keywords: aging labour force, Europe, workplace health pro-
motion,
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dex are increasing [6]. On the other hand, people get
healthier, and the mortality rate is decreasing as a result of
better nutrition, improving hygiene and health care. As a re-
sult, life expectancy and the period of productivity for both
men and women generally increases, and they are asked to
stay longer at work [3, 7, 8].

* Social: Many people enjoy the social aspects of
having a job, they like to feel productive, and they prefer to
stay longer at work.

Improvement of health, living and working condi-
tions and community development leads to an increasing
number of people who are physically and cognitively capa-
ble of work at 60 years of age and more. More and more peo-
ple are working into their later years. There is considerable
evidence of scientific research and prognosis that the trend
is expected to continue during the future decades, and the
proportion of old workers will increase. Different interpreta-
tion of “old workers” are available in different documents
[9, 10]. In this article we consider as “old workers™ working
people over 60 years of age. For example, about 35% of peo-
ple aged 60 and more were working or actively looking for
work in the USA in 2014. That number, known as a labor
force participation rate, is expected to increase in 2024. In
contrast, participation rates of most other age groups in the
labor force aren’t projected to change much in this period.
According to the Organisation for Economic Co-operation
and Development (OECD), European Commission and In-
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Training of Employers and Employees in Workplace Health Promotion in Bulgaria:
7-year Experience

Stela Georgieva
Faculty of Public Health, Medical University — Pleven, Bulgaria

Abstract:

Introduction: Workplace Health Promotion (WHP) become increasingly relevant field of action for public
health improvement. According to the Bulgarian legislation annual trainings on health and safety at work
are obligatory for employers and employees. The aim of this paper is to share 7-year experience in training
of employers and employees in WHP.

Materials and Methods: Generally, 9 employers/organizations and 120 employees in three focus groups
were included in the training, organized by Occupational Health Service in collaboration with health
promotion experts of Medical University — Pleven.

Results: At the beginning (2014), about 2/3 of the participants distrust of the proposed approaches. To adapt
the training to needs of the audience, a study on the barriers and difficulties in carrying out health promotion
activities at workplace was made. Participants were also asked about aspects of WHP that they interested
in. During the following meetings (every year from 2014 until now), interest to the WHP and approaches of
its implementation have been increasing. Participants improved their activity in discussions, interactive
teaching and training approaches get preferable.

Conclusion: Lack of knowledge about health promotion concept and its principles predispose to distrust of
its potential for public health improvement. Positive attitude to the concept could be established by
increasing knowledge and skills in this area and by examples of good practices and results.

Key words: health and safety at work, workplace health promotion
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Establishment of a therapeutic relationship nurse — patient at patients with oncology diseases

P. Gergova', S. Georgieva®, E. Mineva?

'Medical University - Pleven, Faculty of Health Care, Department wNursing Surgical Care”
’Medical University - Pleven, Faculty of Public Health, Department ,, Social Medicine and Health
Management”

Correspondence: poliakomitska@abv.bg

Abstract:
Introduction: Care for patients with oncology diseases is a specific area of competence in nursing.
The nurse. as part of an interdisciplinary team, has an essential role in organizing, planning.
implementing and evaluating the results of patient clinical care. The aim of the study was to
investigate patients” and nurses” opinion on the role of nurse - patient relationship for improving
quality of care.
Material and methods: Data were collected by direct individual self-administered questionnaire
among 49 nurses and a “face to face” semi-structured interview with 67 patients in five
departments. Data were processed with statistical program Microsoft Office Excel 2015 u SPSS
v.21.
Results: The idea about the therapeutic relationship “nurse-patient” was examined from a view
point of both patients and nurses. More than a half of the patients (53,7%) arrange as particularly
important nurse” skills to relieve physical pain. followed by 40,3% to inspire confidence and hope
and 35.8% - the ability to listen and give advices. One of 10 patients expect to be included as
decision-making partner in planning care, every fifth patient expect information by the nurse
according to her competence. Professional ethics and relationship “nurse-patient” was evaluated
by 55.2% patients as excellent. All nurses (100%) underlies principles of the therapeutic
relationship regardless of the length of the contact are respect. genuineness, empathy, active
listening. trust, and confidentiality.
Conclusion: The nurse-patient relationship is a common responsibility of both: nurses and patients.
Both groups evaluated the importance of its components for mutual satisfaction in such
communication.
Keywords: nurse-patient relationship, nursing oncology care
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HEOBXOOAUMOCT OT NPOABLMKABALLO OBYYEHUE HA MEOQULIMHCKUTE
CECTPMW MO OHKONOIMU4YHU rPUXU

M. FEProBA’, C. TEOPTUEBA?, E. MUHEBA-[IUMUTPOBA?
Kamedpa ,CecmpuHcku xupypauyHu epuxu’, ®akynmem no 30pasHu epuxu
2Kamedpa , CoyuanHa meduyuHa u 30paseH MeHUOXMBHM', ®akynmem no obwecmeeHo 30pase
MeduyuHcku yHueepcumem — [TneeeH

NECESSITY OF CONTINUING EDUCATION OF NURSES IN ONCOLOGY CARE

P. GERGOVA', S. GEORGIEVA?, E. MINEVA-DIMITROVA?

'Department of Nursing Surgical Care, Faculty of Health Care
2Department of Public Health Sciences, Faculty of Public Health
Medical University — Pleven

Pestome. [pea nocnedHume dee decemunemusi ponsima Ha OHKOMozuYHama MeduyuHcKa cecmpa ce
mpaHcgopMupa om epuxu 3a KOMghopma u xuzueHama Ha nnayueHma Kbm 8UCOKOCTeyuanu3upanu pak-
MUKU ¢ rTogeye 0M2080pPHOCMU U ponu. Ljenma Ha HACMOAWOMO npoyyeaHe e 0a ce ycmaHosu Heob-
X00UMOCMIMa oM NoeULLAaBaHe Ha CeCMPUHCKUME KOMIemeH|uu 8 Cbomeemcmeue Cbe cmardapmume
3a OHKONIO2UYHU 2puxu. Mamepuan u memodu: Hyxdama om nosuwasaHe Ha MPOGECUOHaNHUMe KoM-
nemeHmHocmU e npoydeHa om 2nedHa moyka Ha crmydeHmu om cneyuanHocm ,Meduyurcka cecmpa’,
MeOUUUHCKU cecmpu, pabomewju 8 OHKOMO2UYHU 388Ha, U eKcriepmu e obniacmma Ha OHKO/I02UuYHOMO
fIeYEHUE U 2PUXU (CMapwu MeOUUUHCKU CeCMpU Om OHKOSI02UYHU OMOEeNeHUs U nekapu oHKonosu). aH-
Hume ca cbbpaHu 4ypes npsika uHousudyanHa aHkema cped 199 cmydenmu, 49 MeOUYUHCKU cecmpu U
19 excnepmu u ca obpabomeru ¢ Microsoft Office Excel 2019 u SPSS v.26. Pesynmamu: Jenvm Ha
weduyuHckume cecmpu ¢ npudobuma cneyuanHocm Mo OHKOMO2UYHU 2puxu e edea 12,2%. Cecmpu-
me omaz0s8apam ymebpoumernHo 3a Heobxodumocmma om nosuwasaHe Ha mexHume KoMnemeHmHocmu
ypes npodunxasallo obyyerue (59,2%), ysacmue 8 Hay4YHU KoHgepeHuuu (28,6%) u eKnoyeaHe e Kkeanu-
pukayuorHu xypcose (16,3%). EGHa om 10 cecmpu xenae 0a 3anoyHe crneyuanu3ayus no OHKONo2u4HU
2puxu. PedoeHomo yyacmue & BONHUYEeH KONezuyMm e 8aXeH U3MOYHUK Ha npoghecuoHankHa uHgpopma-
yus 3a 6,1% om pabomewume cecmpu. [To-ManKo om nonoeuHama om cmydeHmume MeOUYUHCKU cec-
mpu (47,2%) umam mHozo Gobpa U OMNUYHA CaMOOUEHKa ca creyucuyHume cu KomnemeHmHocmu
110 OHKONO2UYHU 2pUXU, cnoped 3% me ca HesadoeonumenHu; 83,4% om cmydeHmume crnodensm 3a
Heobxodumocm om npodsnxasalo obyyexue 8 masu Hacoka. Hyxdama om nodobpsisaHe Ha Komne-
MEeHMHOCMUMe MO OHKOMO2UYHU 2puxu ce nomebpxdasa om 100% om ekcnepmume. 3aKloyeHue:
Heobxodumocmma om npodbmkasauwjo obyyeHue u nost Ha Komr yuuMme o OHKOMO2UYHU
2puXu e nomebpoeHa om mpume 2pynu pecrnoHGeHmu.

Knroyoeu Oymu: CECMPUHCKU KOMMEMEHUUU, OHKOIO2UYHU 2PUXU, cmaHdapmu 3a OHKOMOo2UYHU 2puXu

Abstract. During the last two decades the role of the oncology nurse has been transforming from leading
comfort and hygiene care to advanced practice with more responsibilities and roles. The aim of the study was
to investigate nursing students’, nurses’ and experts’ opinion on the necessity of updating oncology nurse’
competencies related to the nurse complex role and standards in oncology care. Material and methods:
The need of professional growth was examined from a view point of nursing students, nurses in oncology
departments and experts. Data were collected by direct individual self-administered questionnaire among
199 students, 49 nurses and 19 exerts in the field of oncology care. Data processing was performed with
Microsoft Office Excel 2019 and SPSS v.26. Results: Proportion of nurses with acquired specialty “oncology
care” is low (12.2%). In this relation, nurses respond affirmatively to the need of actualization competencies
through continuing education (59.2%), participation to scientific conferences (28.6%) and involvement to

CectpuHcko aeno, 56, 2024, Ne 1 3

qualification courses (16.3%). One of 10 nurses want to start specialization in oncology nursing care. Regular
participation to a hospital collegium is an important source of professional information for 6.1% of oncology
nurses. Less than a half of nurse students (47.2%) have very good and excellent self-assessment on their
specific competencies in oncology care, for 3% it was insufficient; 83.4% of students assess the necessity of
continuing education after graduation. Need of enhancing of oncology competencies was confirmed by 100%
of experts. Conclusion: The opinion of students, nurses and experts about the importance of continuing
education shows a significant similarity. At the same time, relatively few proportion of nurses report an actual
participation in continuing education which must be improved.

Key words: oncology care, oncology nursing, nurse competencies in oncology care, standards in oncology care
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ESTABLISHMENT OF A THERAPEUTIC RELA-
TIONSHIP NURSE-PATIENT AT PATIENTS WITH
ONCOLOGY DISEASES

Polya Gergova', Stela Georgieva?, Eleonora Mineva-Dimitrova®

1) Department of Nursing Surgical Care, Faculty of Health Care, Medical Uni-
versity - Pleven, Bulgaria.

2) Department of Social Medicine and Health Management, Faculty of Public
Health, Medical University - Pleven, Bulgaria.

ABSTRACT:

Introduction: Care for patients with oncology dis-
eases is a specific area of competence in nursing. The nurse,
as part of an interdisciplinary team, has an essential role
in organizing. planning, implementing and evaluating the
results of patient clinical care.

The study aimed to investigate patients’ and nurses’
opinions on the role of the nurse-patient relationship in
improving the quality of care.

Material and methods: Data were collected by di-
rect individual self-administered questionnaire among 49
nurses and a “face to face” semi-structured interview with
67 patients in five departments. Data were processed with
the statistical program Microsoft Office Excel 2015 & SPSS
v.21.

Results: The idea of the therapeutic relationship
“nurse-patient” was examined from the view point of both
patients and nurses. More than half of the patients (53.7%)
arrange as particularly important nurse skills to relieve
physical pain, followed by 40.3% to inspire confidence and
hope and 35,8% - the ability to listen and give advice. One
in 10 patients expects to be included as a decision-mak-
in 10 patients expects to be included as a decision-mak-
ing partner in planning care; every fifth patient expects in-
formation from the nurse according to her competence. Pro-
fessional ethics and the relationship “nurse-patient” was
evaluated by 55,2% of patients as excellent. All nurses
(100%}) underlie the principles of the therapeutic relation-
ship, regardless of the length of the contact are respect,
genuineness, empathy, active listening, trust, and confiden-
tiality.

Conclusion: The nurse-patient relationship is a com-
mon responsibility of both: nurses and patients. Both
groups evaluated the importance of its components for mu-
tual satisfaction in such communication.

Keywords: nurse-patient relationship, nursing on-
cology care, oncology patient,
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INTRODUCTION

Oncology diseases are among the leading causes of
death worldwide [1]. Cancer is a chronic disease. and pa-
tients need constant, timely and continuous care [2. 3, 4].
Care for patients with oncology diseases is a specific area
of nursing competence, and the oncology nurse’s role
quickly transforms from leading comfort and hygiene care
to advanced practice oncology nurses with more responsi-
bilities and roles [5, 6, 7]. The nurse, as part of an interdis-
ciplinary team, has an essential role in organizing, plan-
ning, implementing and evaluating the results of patient
clinical care [8, 9]. Good communication skills play a key
role in the establishment of a therapeutic relationship be-
tween the nurse and oncology patients throughout the spec-
trum of health, illness, recovery and along the cancer con-
tinuum [10, 11]. In this professional relationship. the nurse
must know ways to show respect, genuineness, empathy fa-
cilitating trust, confidentiality [12]. Nurses caring for these
patients must possess not only excellent professional skills
but also exhibit purely human qualities - compassion,
commiseration, patience and tact, empathic attitude to-
wards patient and moral support [13]. Communicating with
wards patient and moral support [13]. Communicating with
patients is one of the most important skills that nurses must
have to be effective nursing care [14].

The aim of the study was to investigate the opinion
of patients with oncology diseases and nurses caring for
them at Hospital UMBAL “D-r G. Stransky “- Pleven on
the role of the nurse-patient relationship for improving
quality of care.

MATERIAL AND METHODS

Data were collected in the period from 01.06 -
01.09.2022 by direct individual self-administered question-
naire among 49 nurses and a “face to face” semi-structured
interview with 67 patients in five departments. Data were
processed with the statistical program Microsoft Office Ex-
cel 2015 and SPSS v.21.
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ABSTRACT:

Garment workers are exposed to various factors in
the work environment, classified as physical and ergo-
nomic. Occupational injuries of the spine develop as a re-
sult of the action of harmful production factors, the most
important of which are overstrain, vibrations and an
unfavorable production microclimate. The aim of the study
is to improve the health and prevention of spine injuries
among garment workers. The subject of the study is 75 cases
of spine injuries in garment workers. The persons were hos-
pitalized in University Hospital - Pleven during the pe-
riod 2019-2023. Clinical, laboratory, functional, imaging
and statistical research methods were used. Treatment with
medication and physical factors was carried out. In 93% of
the patients, an improvement in clinical syndromes and the
performance of activities of daily living was found. 7% of
the examined persons required surgical treatment, Conclu-
sions: Spinal injuries are a current health problem among
garment workers. Combined medication and physical
therapy is an effective and practically applicable therapeu-
tic approach for the investigated disabilities.

Keywords: occupational diseases, spine, garment
industry,

BACKGROUND

A number of factors can lead to the development of
health problems in garment workers [1]. The work environ-
ment factors in garment production are mainly of two types
- physical and ergonomic. Physical includes: broad-spec-
trum, mostly high-frequency noise (above 800 Hz); produc-
tion dust - of vegetable (cotton, linen), animal (wool, silk)
and synthetic (artificial fibers) origin; whole body vibra-
tions, most intense for low frequencies (up to 35 Hz);
unfavorable production microclimate [2]. The ergonomic
factors of the work environment are the performance of re-
petitive movements, application of force, speed of work,
forced work posture, etc. [3, 4]. Ergonomic factors influ-
ence the psycho-social aspects of work, the satisfaction of
employees, their health and well-being [5].

Individual factors include physical abilities, age of
the worker, past illnesses, harmful habits (smoking, alco-
hol use), obesity.

The noted risk factors can create conditions for the

occurrence of different types of damage to the locomotor
system [6]. The spinal column is the main part of the loco-
motor svstem  consistine of vertehrae connected to each
motor system, consisting of vertebrae connected to each
other through ligaments and intervertebral. Damage to the
spine is accompanied by disorders of the functions of the
spinal cord and its roots [7].

The aim of the study is to improve the health and

prevention of spine injuries among garment workers.

MATERIAL AND METHODS

The subject of the study is 75 cases of spine inju-
ries in garment workers. The persons were hospitalized in
the Department of Occupational Diseases and Clinic of
Physiotherapy and Rehabilitation, UMBAL - Pleven, dur-
ing the period 2019-2023. Clinical, laboratory, functional,
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MPOMOLOHNA HA 3JPABETO - 30-Tr'OIWINHA MPAKTUKA 1 AKHHEHTH
3A BbAENIO PAZBHTHE
C. I'eopzuesa, C. Anexcandposa-Anuxyioecka

HEALTH PROMOTION - 30-YEARS PRACTICE AND POINTS
OF FUTURE DEVELOPMENT
S. Georgieva, S. Aleksandrova-Yankulovska

ﬁﬂ?l{hﬁﬂ. Hi’,-'i]”fﬂ Ha Hacmoswgama !!‘_]‘!i'iu}(ﬂt{“ﬂ! e da anarusupa ﬂf]@k‘mﬂ om .\’ﬂlﬁhﬂ{)ﬁilﬂﬂk’ dettnocmu u RPUHYUNYK HA npmmuw}ma\\
HA 30Pacemo 1 HOGUME HACOKU U NPUOPUIEMN, EbIMUKCAUU 66 SPBIKA C NPOMERAAmMa ce coyuaina oeticmaumennocm. IIpose-
denume nacxopo popymu — IX Esponeiicka xonghepenyus no obujecmseno 3opase 6be Buena u IX medcoynapoona xongepenyua
RO RpOMOYUA Ha ]d]}ﬂﬁﬂﬂ?!’? & Hlanxati "Umﬁ'bp.')](‘(jﬂﬁam CEOAMA CHbAPUHACIMHOCI KbM .\’mﬁbpdeuume & Omasckama Xxapma
NPUHYUNL U U3MBREAN 3HAYEHUEMO UM 3d nodofipasane ha obuecmeenomo sopase. Humensuduyupanemo 6 nociednume 200unu
HA AGIEHUA KAMO MUSPAYUA, )‘}Jﬁﬂﬂuﬂﬂ.{“ﬂ. paszeumue Ha MeXHQrocuume u MH!jNJj’L’UHl{H{JHHH}i Dfi“ffil, 2706(17“3(1’1{!.{}? Ha MbpeoGuAma
U naapa wa mpyoa, U0CMpPane Ha 60eNHU KORGIUKMU 1 OPY2U, UIUCKEAM aOGnMUPAHemo umM KouM HOGUME COYUATHU VCROGUA.

Summary. The aim of this publication is to analyse the effect of the health promotion activities and principles and the new per-
spectives and priorities arising from the social changes. Recent scientific events — 9th European Public Health Conference in
Vienna and 9th International Conference on health promotion in Shanghai — reiterate commitment to the principles of Ottawa
Charter and emphasize their significance for improvement of public health. Intensified processes of migration, urbanization, tech-
nological development and informational exchange, globalization of workforce, aggravated military conflicts require adaptation
of principles of health promotion to the new social conditions.

kl(_e_\ words: Health promotion, Ottava Charter, Shanghat Declaration, Vienna Declaration _J
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POPULATION AGING — A PRESENT DAY
PUBLIC HEALTH PROBLEM IN BULGARIA

Stela L. Georgieva

Department of Public Health Sciences

Medical University of Pleven
Pleven, Bulgaria
georgieva_sl@yahoo.com

Abstract—Population aging, as a result of decreasing fertility and
mortality related indicators and increasing life expectancy, is
taking place in almost all countries over the world. At the same
time aging process manifests considerable differences between
regions and countries. The aim of this paper is to do a
comparative analysis of the process of population aging between
Bulgarian, European and World population and to emphasize on

its’ socioeconomic consequences.

Methods: A literature review and internet databases of the
‘World Health Organization, International Labor Organization,
European Agency for Safety and Health at Work, National
statistic of Bulgaria etc. were used. Different approaches for
assessment of population aging and their informative value have

been discussed.

Results: From 1989 Bulgarian population enters on the fifth stage

of demographic cycle.

Forecast till 2050 is for about 35%

decreasing of population size due to negative natural growth and
migration. Medium age of population is increasing from 39.9
(2000) to 42.6 (2015). One of fifth people is at age over 65. Along
with decreasing relative share of 0-14 age group the magnitude of

Aging index reaches to 144/100.

Conclusion: Bulgaria is a country with one of the most intensive

process of population aging in the world.

Keywords- age pyramid, Bulgaria,
population aging

demographic  cycle,
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people over 65 years of age as a border line between
active age and retirement. According to the scale of
assessment, less than 5% of people 65 and above years
of age in population indicate young age structure; 5-10
% - population can be defined as “at the beginning of
aging” and more than 10% is a criteria for aging
population [1].

Age dependency ratios. Depending on their
socioeconomic activity, people in population can be
characterized as “active” and “dependent™ groups. Age
(demographic) dependency ratio is a simple indicator
of the relationship between dependent people -
younger than 15 or older than 64 to the working-age
population (those ages 15-64). Data are shown as the
proportion of dependents per 100 of working-age
population [1, 2, 4].

Coefficient of demographic replacement. This
indicator characterizes the reproduction of labor
resources. If represents the average number of persons
of the junior age group of the working population (15-
19), which replace a person of the most senior
working-age group (60-64). Informative value is
important regionally. as reproduction and structure of
labor resources are different [5].
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3. Kamburova M.SGeorgieva S.L.Health status of Roma population |
Proceedings EIIC: 5th Electronic International Interdisciplinary
conference; Slovakia. 20186(5): 236239 ISBN: 97880-554-12481171 15

Is .

Absiracr —The health of marginalized groups is a significant
public health issue.

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
face interview taken by Roma medical students. The average
number of people living in Roma families is 2.72. The
distribution by gender is: 59.5% females compared to 40.5%
males. The study established that 549% 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
does not have health insurance. Around 89% of participants
reported the presence of chronic diseases and 46.2% of the
women and 20% of the men suffered from at least three discases.
The findings confirmed the worse health status among Roma

compared to other ethnic groups and health inequalities between
Roma and non-Roma living in Bulgaria.

Kevwords- public health, health staius, Roma population, self-
rated health, risk factors

4. Kamburova M.Georgieva, S.M. Un. A Marital Status and Health of the
Mother as Risk Factors for Premature Birth in Pleven, BulgaBanitas
Magistreum, 2016, 1(2): 582; ISSN:21494738i 101Is .

Abstract
Premature birth is associated with increased infant mortality, short and long-term negative effects on health
and additional costs for carc. 1t 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 area 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
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5. Kamburova M. S. GeorgievaM. Un. Association between Applied Health
Policies and Probability of Premature Death in BulgariaSanitas
Magistreum, 2017, 3(1): 432; ISSN: 214947381 1 0 Is.

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 for public health. Analyzing the association between the
number of health policies applied in response to NCDs and the likelihood of premature death in Bulgaria
involved assessing the situation in Bulgaria compared with other member states of the European Union
(EU). 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 discases, cancer, chronic lung diseases, or

Jo: this was the highest level ol any EU country. Bulgaria has the lowest number

diabetes) in Bulgaria was 24%:;
ol applied health policies (two) in comparison with other EU member states (i.c., nine in Lithuania). They
are only related 1o 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 discases  Health policy © Public health  Risk factors

6. Georgieva S.,Kamburova M., M.Un.Analysis of the partnership for
Health Promotion in Schools in Bulgari&anitas Magistreum, 2017, 3 (1),

5-14; ISSN: 21447381 1 0 Is.
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yeeem 1a 3adoseanusama ¢ undukamopum ., [ooune eugon, vnm&
pasenu ¢ unamdnocmma” (DALYs). Llexma na wacmosujemo npoyieaie ¢ auans ha OuH@MUKAMA 1A Godeuqune PUCKOGU
pamopu u npuswn w1 DALYs 6 srodaen naan 3a nepiooa 1990-2015 2. no danuu om nposedenume 6 mosu nepuod sawaon
npovueanus na  iodariama mexcecn ia saboaseanuama (GBD). Yemanossea ce, ye Gpoxm na DA L)'s we € npaxienen naumenno
GVNPCKU HAPACMGAHEMO Ha 2106a110MO HaceTeHue. HaLIL npoMeHI obaye ¢a Hacmonwii 6 paicupanento 1a Gooeuume
HPUNLHIL 1t PUCKOGY (DAKMOPI 3 DALYs. Cucnughukanmno napacmeam Xponusime HewngheRIOHI 2aBOIAGNIS Kamo NputiHa
3a DALYs npu navaaseane na 2r00amama mexcech Ha wndbexiyuo3nume 3a00aA6anus. amevpicoaca ce neodxoouMoCImma om
nposexcoanemo Ha AUERBUNHY OBECTIGENO IOPAGHY ROTUMUKI 30 HAMAIAGANE HA DALYs nopaou npedomepamut nputiuii 3a

CABPIM U UHGATUOUSAYUS.

Summary. The most reliable indicator for Global Burden of Diseases is Disability adjusted life years (DALY). This study aims
10 analvze the global trends in risk factors and leading causes of DALYs over the period 1990-2015 based on the large-scale
studies of Global burden of diseases (GBD) carvied out during this period. The number of DALYs remained almost unchanged
even the increase of global population. Significant changes in ranking of leading risk factors for DALYs and increasing of non-
communicable diseases and declining of infection diseases as a cause of DALYs has been occurred. The implementing of adequate
public health policies to reduce the DALYs due to preventable causes of death and disability is necessary.

Q(ey words: global health, global burden of disease, DALYs, non-communicable discases, risk factors J
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TPeztome: Hayuonarnama 30pasna cmpamecus w niannm 3a HeUnomo peaiusy
[ na obeemeenomo 30pase 6 bvacapus ¢ npooyuAnd na 30pasemo, NPOMYUAGKNIUKA Ha GOICCIUME 1t AKMUSUSUPale na oetnoc- |
| mume no eonoussennama nonumurd. [eama na nacmoswama paspabomra e oa_anasipa QunaMukama na pasxooume no |
noaumura .. [posoust, npopUAAKMURA U KORMpo nd obwecmeenomo s0pace”’ § oonacm Taesen 3a nepuoda 2010-2017 coouna.
[1posedeito ¢ QOKYMEHmanio npoyHeane u auans ia oduwnume omueniu na Pattonnama sopasnoocucypumernia kaca (P30K) -
Ilresen 3a odxeanamust nepuod. Odracm lLiesen usa nai-6UCoKa 6 cpanana 3a0060ACHOCN] € 1CHCONU 3aBCOCHUA U NEPCONAL 6
nupsUMIaNIA 30pasita oMoy (11311). Bonpeku moea ca om4emeny no-vucku om cpednume 3a cmpanama OeiHocm no npodu-
aakmusnu npoepasu. Pazxooume na P3OK — [Taceen sa 1311 npes usvuacanus nepuod napacmeant it c¢ npoxiens cmpyvkmypanda
At 10 GuooGe deiocmt. JleTom 3a Kamunayuonni RIAAnA ¢ Haauin omn 62% 1u 42.9%, a devn 3a QUCNANCEPHO HAOUOOCHUC
e napacnaa om 12.7% na 26.7%. Veeau e ¢a ce RAAanuANG 3a npogaarmute npeeaeou na na nad 18 e.. Ho JAeKko ¢ nasa-
a7 0ersm Ha cpedcmeama no npoepasd Jlemcko s0paseonaseane . [loguwasanemo na napuiHume nomioii 5a npesanmuenu
Delnocmi 6 2OIAMA YAC OM CAVIAUMIE ¢ CELP3ANO € VECAUNAGANT Ha COUNUMHAMA YeHa Ha NPe21eoume i KoHcysamusume, a ne

na 6’)0}1 na uzevpueHume oettHocni.

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 analy=ze the dynamics of “expenditures
on the policy " Promotion, prevention and control of ‘public health™ in Pleven region for the period 2010-2017. 4 documents review
and analysis of the annual reports of the Regional Health Insurance Fund (RHIF) = Pleven was carried out, Pleven District has
the highest coverage in the country with medical institutions and staff in primary health care (PHC). Nevertheless, lower than
average for the country prevenfive activities were repor ted. The expenses of RHIF — Pleven for PHC during the observed period
| have increased. The stucture of expenses by tvpes of activities has changed. The share of capitation has decreased from 62% to
42.9%, dispensary monitoring increased from 12.7% 1o 26.7%. Payments for regular checkups of insured persons over 18 have in-
creased. bui the share of funds for the Child Health Program has slightly decreased. The increase in cash flows for prevention in
most vases is refated 10 an increase in the wnit price of examinations and an increase in the cosi of consumables rather than the

number of activities.
{
\ Key words: discasc prevention, health promotion, Regional Health Insurance Fund — Pleven /)
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9. 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)18; ISSN: 206775611
15 Is.

BACKGROUND:

Health promotion is a modern concept for public health improvemernt
applied in different fields of community life. By the international nenvork of
Health promoting schools the school community acquires a main role 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. Data 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 better opportunities for sports and
nurrition services in abour of tweo thirds of schools. Over 90% of school staff arnd
about vvo thirds of students report 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 af
school environmenr as safety has been established (p<0.005). School health
education doesn’t correspond with information needs of students according to
80% of the respondents. Behavior risk factors are widely distributed amorng
students (48,2% tobacco smoking; 36,6% physical inactivity) and start at eardy
age. There is positive amtitude 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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HEALTH PROMOTION — AN INNOVATIVE
APPROACH FOR PUBLIC HEALTH IMPROVEMENT
Stel iev

- ela Georgieva
Health promotion is a concept and strategy which gi ' i i
| ¢ . gy which gives a new view point on dimensions :
determinants of human health. The aim of this article is (o discuss the esserr:ce and scopzn;fl(;ll]:aﬂ;?}:j

promotion, its main principles and areas of practical applicati : :
ctic p o if 40 '
improvement, practical application as an innovative approach for Public Health

Key words: health promotion, public health, Tannahil model for health promotion
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Summary
Introduction: United Nations Sustainable
Development Goals (SDGs) for the period 2015-
2030 set out a vision for a world free from poverty,
hunger and discase. Health has a central place in
SDG 3 ““Ensure healthy lives and promote well-being
for all at all ages™. All of the other goals however
are also related to health or their achievement will
contribute to health indirectly. The aim of this study
is to emphasize on health-related indicators with the
most unfavourable values or trends in our country for
the study period.

Material and Methods: A descriptive study of health
related indicators for the period 2015 — 2030 have
been conducted using a statistical database of the
Institute for Health Metrix and Evaluation, USA..
Results: Achievement of the sustainable development
goals moves in a wide range - from 12 to 85%%. With
an overall index of 6126 for 2020. Bulgaria ranks
one of the last places among the Europecan Union
countries, as well as among the Balkan countries.
Critical indicators that reduce the index of our
country in achieving the sustainable development
goals are widespread smoking (34.59%6), increcasing
prevalence of alcohol consumption. high relative
share of overweight children up to 4 years (30.1%%)
and high mortality due to circulatory discases, cancer,
diabetes and chronic pulmonary disecases 1n persons
aged 30-70 years (517.4 7/ 100.000).

Conclusion: Bulgarias delay in achieving the
sustainable development goals i1s the widespread
prevalence of behavioural risk factors and the
associated high morbidity and mortality from chronic
non-communicable disecases.

Key words: sustainable development goals,
Bulgaria, Health-related index
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12 Georgieva, S.M. KamburovaWorkplace health promotioinrisk groups
andnew challengesThe Black sea journal of Medicine and Public health,
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ITPOMOIIMA HA 3JPABETO HA PABOTHOTO MACTO - PHCKOBH I'PYIIH H
HOBH IIPEJU3BHKATEJICTBA

Cremna Ieopruesal, Mapuena Kamoyposa®
12 @akymrer ,,O0mecTBeHo 3apase”, Menuuuacky Yausepcurer — IlneBen. yi. , Kiuvent
Oxpuacku™ 1. 5800 ITneBeH, beiarapud
'e-mail: georgieva_sl@yahoo.com
“e-mail: mariela_kamburova@yahoo.com

Peswome: Juuaruunuime npoyect npu opMupane Ha nazapa Ha mpyoa u padonHama cuia 8
Hoc1e0HmMe Oecemiteniia nopaxcoan Hoeli NPeou3sUKameIcingd & cepama Ha NPoOMoIA
Ha 30pasemo Ha pabomuomo macmo. Lleama na Hacnoauama cmamua € 0a aKyeHimupa evpxy
cneylguuHume plckoge 1 NOnpeGHOCHN HA  onpedeieHl  Kamezopuu auya npu
ocvlyeceasanemo Ha npoecionaina paéoma. AHazuparl ca cMAamucHudecku OanHu i
JUIMepamypHu  uzmouHuyy no npoérema. Puckosu epyvnu, usuckeawu adanmupane Ha
30pasHonpoMomieHume OellHocHt HA  PadomHomo MACO ¢ HexHume cneyu@uyH
HOMpebHOCHIL, ¢a eb3pachiHuine PadoImHULlL, NOPadl ocpaxuyaeare Ha usiveckume u
PYHKYUOHATHIINE EL3MONCHOCIIN HA OP2aHu3Md; MIadume pabomHui, nopaou aunca Ha
spanocit i HpoghecuoHaien onum; JceHume, NOpaou  CIONCHONO  Cbyemdaeare Ha
DenpooVKInUEHa 1t NPOGecUoHaIna Poia; pabomHU-MUSPAHING U TUYANA ¢ VEPEeNCOaHILA,
nopadl QUCKPUMUHIPAHE NPU KOHKVPEHIUA 3a padoiixl Mechia, 3aniauiane i op.

Knrouoen dymu: IPOMOLINA Ha 3IPABETO HA PadOTHOTO MACTO. PHCKOBH IPYIH B padoTHATa
cpefa. BE3PACcTHH PAOOTHHITH, PAGOTHHIIH-MHTPAHTH

WORKPLACE HEALTH PROMOTION — RISK GROUPS AND NEW
CHALLENGES

Stela Georgieval, Mariela Kamburova®
12 Faculty of Public Health, Medical University — Pleven, 1, Kliment Ohridski str, 5800
Pleven. Bulgaria
le-mail: georgieva_sl@yahoo.com
Ze-mail: mariela_kamburova@yahoo.com

Abstract: Dynamic processes in formation of the labour marvket 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 carrving
out professional worl. 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 body; young workers because of lack of physical and mental
maturity and professional experience; women because of complex combination of reproductive,
professional and social funcrions; migrants, engaged in less skilled and unattractive work and
people with disabilities because of discrimination in competition for jobs and pav, social
exclusion, unadapted fo their needs occupational environment etc.

Keywords: workplace health promotion. risk groups at workplace. older workers, migrant
workers
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COIINATHA 3HAYINMOCT HA XPOHHYHATA BBBPEYTHA
HEJOCTATBYHOCT

Bans Bacuinea'”, Crena Feopruesa’

'Kmnunka mo auammsa, YMBAJL  Ieopru Ctpanckn™. viI. ,.JTeopru Koues™, 5800 Iliepen
*@akynTer ., 30papEN IPICKH”, MeIUIIHECKH YHHBepCHTeT — [Ineeer, yi. , KIuveHT
Oxpuacku™ 1. 5 800 ITneseH. bearapus
e-mail: vivv@abv.bg
3@akymrer ,,O6mecTBeHO 3npaBe’, MeTHIUHCKH VHIBepcHTeT — [I1eBed, yir. , KmveHT
Oxpunckn™ 1. 5800 ITneBeH. briarapmsa
e-mail: georgieva_sl@yahoo.com

Peswome: Ilemma Ha Hacmoaujama cmamua € Od Npovul U aHATUSUPA  COYUATHAMA
BHAYUMOCT HA XpoHIHHama 6vbbpedna Hedocmamvynocm (XBH) u ¢phaxmopume 2a HeliHomo
Hapacmeane e ceenogen Mawab 1 e bvacapua. Ipoyuenu ca HQYUOHATHU 1 MEXCOVHAPOOH!U
Bazt OanH 1t AMmepamypHu uzmouHuyy no npoérena. Jannume couam, ve 9.1% (697.5 aan.
ovui) om ceemoerama nomaayua cmpada om XBH, a bvicapua e edwa om Haii-
3acecHamume cmpanu e Eepona. 3aborasaneno 6eaedxicl Hapacmeauya 4ecmona it ce o4aKea
0o 2040 coouna oa ce npegopre e nemama Hati-4ecma NPUHUHA e 2100alHama mesceci Ha
3aborasanuama. Iomernyuainume piuckeen gaxmopu 3a pazeumue #Ha XPH - 3axaper
ouadem, eLCOKONO apmepuaIHe HATASAHE,  MIONMOHONYIMEHe U Opyel ¢d MUNUYHL 34
PUCKOEaMa KOHCMENayua Ha cvepemenHomo obugecmeo. ITonyrayuonHomo cimapeere i
VOLINCAEAHEMO HA HCUEONIA HA 3a607enmne Jula H4pe3 Memooa Ha XeMoouaiu3d Cobljo
baaconpuamemeam menoexyuama Ha Hapacmeane. Toea Hamoeapsa obiyecmeeHume
goHOooee 3a 30paee, nopadi EUCOKAMA leHa HA J1e4eHleno i OSPAHUNAEAHE HA
HPOhecUoOHATHAING It COyNaTHa poaa Ha 3aboaenume .

Karwuoen oymu: coyuarHosHauwuMi 30001A60HUA, XPOHUYHA GbOpeuHa HedoCambyHOCH
(XBH), enobaina mesicecm Ha 3a00148aHUAMA

SOCIAL SIGNIFICANCE OF CHRONIC KIDNEY FAILURE

Vanya Vasileva'=, Stela Georgieva®
! Haemodialysis department. University hospital “Georgi Stranski”. 8 Georgi Kochev str,
5800 Pleven. Bulgaria
*Faculty of Health care, Medical University — Pleven, 1. Kliment Ohridski str, 5800 Pleven,

Bulgaria

e-mail: vivvi@abv.bg

*Faculty of Public Health. Medical University — Pleven, 1. Kliment Ohridski str. 5800 Pleven.
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Abstract: The purpose of this paper is to explore and analyse the social significance of
chronic kidney disease at their end stage (ESRD) and the factors for its increasing worldwide
and in Bulgaria. National and international databases and literature sources on the problem
have been studied. Data shows that 9.1% (697.5 million people) of the world's population
suffers from ESRD. Bulgaria is one of the most affected countries in Europe. The disease has
been rising and is expected to become the fifth most common cause of global burden of

disease by the year 2040. Potential risk factors of ESRD ~ diabetes, high blood pressure,
smoking etc., are npical for modern society. Population aging, as well as prolonging
patients’ life through the method of haemodialvsis, also favour the upward trend. This loads
the public health fumds because of high treannent cost and limiting professional and social
role of affected persons.

Keywords: socially significant diseases, end stage of renal disease (ESRD), global burden of
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ABSTRACT: According to experts in the field of education, it can be passive and active. Up
to 50% of the information is absoz bed through passive learning, which includes reading, listening
and observation. Active learning, which adds verbal rep oducnon 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 frained 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 anatomy of the middle ear, contributes to the acquisition of lasting knowledge and
spatial orientation in the anatomical structures.

Key words: 3D, Temporal bone, model
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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 is the only EU country to report an increase in cancer mortality from 229/100,000 people in
2011 to 242/100,000 in 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, strategy
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