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Background
Training in case analysis is vital part in bioethical education. It develops moral sensitivity and
helps medical students to distinguish diseases’ different social impact both on the individual
patient and the public.
The aim of this report is to present and analyse the results of 5-year application of original
methodology for ethical analysis of public health cases among students in Medical University of
Pleven.
Methods
In the period 2010-2015 a 4-step model of case analysis (dilemma definition, data clarification,
ethical discussion, and decision) was applied by 562 students. Assessment was performed
through originally developed tool.
Results
In total 418 Bulgarian students and 144 international students were covered by the educational
programme for the referred period. The method for case analysis was applied to cases concerning
general Public Health Ethics problems, resource allocation issues and research ethics (161 case
analyses altogether). Other bioethical problems were also included. Highest achievements were
registered in research ethics cases: 49 students successfully analysed their cases in this field.
Students who analysed general Public Health Ethics cases (4.1%) and Resource allocation cases
(15.8%) showed very good results in mastering and applying the method to these topics.
Female students proved to have higher results in case analysis than male students. The
percentage of students in English training program who showed sufficient results is higher
compared to Bulgarian students (31.9% to 4.3% accordingly). However, the percentage of
international students with very good results is over two times lower compared to Bulgarians
(51% 10 21.6%).
Conclusions
Case analysis skills are important for students in view of the decisions concerning public health
they would come across in their future practice. Experience in case analysis contributes to
professional confidence and change of perspective when facing public health ethical challenges.
Key messages:

o Training of future Public Health specialists and physicians demands complex theoretical

and practical skills for which the method for ethical case analysis is conducive



« Training in case analysis not only enhances moral sensitivity of students towards Public
Health but it also helps to identify common mistakes and address them in education
© The Author 2016. Published by Oxford University Press on behalf of the European Public
Health Association. All rights reserved.
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Philosephy of Language
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INEP®OPMATIIBI II METAKOHCTATHBH

ATaHac AHOB
Meowpurcrn yuusepcumem — Ilresex

Pe3tome. Hiceasanero Ha peueBHTe AKTOBE € HHTEPECEH MOIXOI NMPH H3C1ed-
BaHETO HA e3nka. [IVOIMKauMsTa BLInpHeMa paidnpaHeTo Ha Jxor JI. OcTHH 3a
PEUEBHTE AKTOBE M LM 13 NPeJcTABH KAKTO MIAESTA MY 32 neppopMaTHBH, Taka
H Ja BbBelle eHO HOBO MOHATHE —  METAKOHCTATHE . 32 OCBIIECTBABAHE HA MOC-
TAaBeHATA Led MbPBO e OBJe CRHUHPAH KOHTEKCTHT HA AHAMHTHYHATA duroco-
¢ua. upes KOMTO e MOKe 13 Cé excIIHuHpa ¢rI0coPHATA HA BCEKHIHEBHHA
€3MK, PEeYeBHTe AKTOBE H MO-KOHKPETHO NepdopmaTtHsHTe. BBLB BTOPATA 4acT HA
H3ICNeaBAHETO Wi OBJAT [IpeACTAaBCHH meTanoHcTaTHBHTE. [locaeaHHTe ca Ka3Ba-
HMK, ¥pe3 KOHTO NOKA3BaM¢e Kak TPAOBA 1 €A HEIIATa B cBeTa. BbB BTOpaTa HacT mwe
OBae OOBPHATO BHHMAHIE HA HMITEPATHBRITE H3IPEUCHHA, YPe3 KOHTO HIrpaxiame
MeTakoHCTaTHEH, (BIIO Taka Iié Cé HAMPABH BPB3KA MEXKTY METAKOHCTATHBHTE
u nepdopmartueuTe. HicaeIsaHeTo :aBBPIIEA € MOCOYMBAHE HA PA3THKHTE MEAIY
METAKOHCTATHBHTE H HMIIEPATHBHTE

Kevwords - philosophy of ordinary language: speech acts: performatives; meta-
constatives. umperauves



B4-Ne3 Bexos T, AHoOB A. Ananus pasxod/ehexmucnocm na usynomepanuume 3a 1e4yenue na
nayuenmu ¢ peKypeHmen/Memacmamuyen ek6aMo3HOKICMbYCH KAPYUHOM HA 2HA6amd U Wusma

c excnpecust na PD-L1. Mennuuucku nperies, 2018, 54(5): 54-58: ISSN: 1312-2193; Web of
Science (CABI).

[ =3

MEQAUMHCKM NPEL ED 84 2018 1y g
e T ) e —

2 AHANK3 PA3XOWEQEKTHBHOGT HA MMYH?TEP:;::;IE‘;%];EE:E‘KT:WHO
HA NALMEHTU C PEKYPEHTEHIMETACTATML{EH CKBAM i =
HA FTMABATA UIWLKUATAC EKCﬂP‘ECHH HA
7. Bexon' u A. AnoB’
‘@akynTer No HITMIALUA MY
parynret N0 OGUECTBEHO anpane

MNnepexd
MY - NneseH

OF IMMUNOTHERAPIES FOR TREATMENT
STATIC SQUAMOUS-CELL CARCINOMA
H PD-L1 EXPRESSION

COST-EFFECTIVENESS ANALYSIS
OF PATIENTS WITH RECURRENT/META
OF HEAD AND NECK WIT

T. Vekov' and A. Anov’

tMedical Unuversity - Pieven

; Pharmac)
ThoRhy ot g Univarsity - Pleven

*Faculty of Public Health Medical

“ e MeHwara cTpaverss 3a UMy=OTSDANNA HO METACTaTVMEH CXBAMOINOXNe-

Pesiome: | r:’;pf'a‘pw“: i rnagara i wiATa ¢ PD-L1 excnpecus (recuentimetastatic
squamous cell carcinoma of the naad and neck — r/m SCCHN. PD-L1) ce ocxo-

sasa Ha PD-1 peuenTopxwTe Bnokep {PD-1rb). Npea 2018 r. 8 Bwnrapus ot

| rpynara na PD-11b. nokaarn 3 NeueHue wa rfm SCCHN, PD—L‘!. ca perveTpu-

pakM A8A NExapCTBENA NPORYITA — nivolumab (NIV) u pembrolizumab (PEM).
3a oueHABaMe HA TAXHATA CPABKKTENHa TepaneaTUdHa eukacHocT W Gelo-
| nacwocr w paixopHa ed@NTMBROCT € W3BBbPUeH aHANK3l OT TWia pay
| xop/e®eNTuBHOCT C MONSIMPEHE WA A2HHK 38 BhAeuv JQDABHW NONIN W pas-
1 x0aw upe3 mMoger ~a Mapwo: B pesynraT. PEM pemoncTpapa CTaTACTHSEsM

IHAUMIO TERANEBTHYHS ;%1 WCACTRO B CRABHEHVE C NIV, ocoBeno 8 rpynara

naunentv © ifm SCCHN, PL LT » 50%. Benpexw Topa PEM ne @ pa3xonwo

EQELTVENE JL0EBHE TOXKONOMUA & cpasnenne ¢ NIV, nopaau T8BLPAE BUCOKaTa

cH LeHa. HacToRWaTa OUeHLE 2 NOTALPMAAEA OT PE3YNTaTWTE OT OLBHKMTS
1 Ha ChiguTte Texsonoran, nposeaens 8 CALL v Kanapa.

ot o KEPUMHOM 3 THABa M MR, MMYHOTEPanWA, nivolumad, akanul pasxop/eder
| TwewocT. Monen Ha Mapkos

Adpec 1a kopecnondenyus: | [pod Towu Bewos, e-mail [ vekov mu pleven@abv.bg
M : - = '




B4-Ned Saleva, M., Draganova, M., Alexandrova-Yankulovska, S.. Anov, A., Seizov., A. Legal

norms and requirements for competencies for research activities of nurses and midwives in
Bulgaria. General Medicine, 2023, 25(3): 28-34: ISSN: 1311-1817; Web of Science (CABI);
Scopus.

HOPMATUBHW M3NCKBAHWA A KOMNETEHUWM
3A HAYMHOWSCNEQOBATENCKA OEMHOCT HA MEAWMUMHCKK CECTPU
U AKYLWEPKWU B BBRNTAPUA

M. Cuneea, M. Jpazancea C Anexcandposa-Tnxynoecxa A Awoe, A Ceudoe

Kamedpa .Ynpasnesue Ha 30passume 2puUwL, MEIUUURONG SMUKE U uddopMayucHny mexrwonozuy”. $O3, MY - Nneeenr

LEGAL NORMS AND REQUIREMENTS FOR COMPETENCIES FOR RESEARCH
ACTIVITIES OF NURSES AND MIDWIVES IN BULGARIA
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Peasove Mexdynapodnuam Onum € PIiSumuemo Ha Mayewouscned ceamencyama JeUNoTm Ha MeSUyuN-
cxume cecmpu u axkywepxume ¢ Hal-do8pe LIPIzer & CHICELANEMO HA OPIIHUIBUUOHNU CMDYNMYDU,
paspabomeanemo Ha OPUUUANNY JOKyMERMU, CEBbpIaNY ¢ OfyMesuemo 3a madu dedmoom, Nnpoeewda-
HEMO M@ MayuHU NPOyNSaNuA & 0Snacmma wa Mpaswume 2puxu Pajeumuemo Na uschedosamenceuy
Kanauyumem u NPaKMUNama, Basupand ke JOKAJAMENCMEd U unddaUUY, £3 cped enobanmume cmpame-
2uvecxy yenu na C30 2a deeme npodecuu. Lenma ma wacmoswomo npoyveare & da ce ananuiupam

0 ime u. & BunzapuR KOUMO PeTNAMEHMUPAN KOMNeMeNYUY 33 M)MOIHM-
Samencra SelNoom He MeAULUNCKU CEOMPU U AKyWeDNY U MD8I KOUMO 08 2apanmupa npedocmasane
H3 SUCOKOKINECTOeNU U MaywHooBocHosany 3dpaeny tpuxy 32 ofwwocmma Mamepuan u semodu;
HIenpiuen @ KOHMENM-3HANUS C FNPOCHUK HE HOPMAIMUENU U 0BuyUanty JoNyMeNmu, KOUmo ¢a oeep-
Janu ¢ obyNenuemo u NPaxMurysanemo na dseme npodecuy. Peaynmamu v obcemdane. Bve scuwy
doNymenmu 38 AeUHOOMMA HA J2ELPUWUNY CECMPU U ANIUSPNU C8 DEZNAMEHMUDANU KOMKDEMNY Dol
HOCMU, CEBPIANU € NPOeeXIIHE HA Hayuwu Npoywsarur. Jedusupany ca u ofnacmume Ha uicnedsane
OMupuea ce HECHOMEEMEMeue C yHebnume NNINoSE NO (I8ME CREUUANHOOMU, KIS0 HE & SKMOYeHI
Jadwnwumenna OUCHURNUMAE 34 Meau xoMAeMmenyuy Axpedumuodwuam op2an Ha COyveNMuemo Cayo
UM JANONEHU KPUMEDUU 13 yHATMUEL HA CMydenmume @ NaywHu NpOexMu, KOSMO YIUCKEd U Cromeemyy
IHAHUR U yMEHUA. JAKMIONEHUS. HODMEMUSHOMO DEINSMERNMUDANE M3 HAYNHEME delmoccm ¢ 3dpaevu-
me 2p e € ¢ MewAyHALOIHUME U POLONEUCKUME JOXYMENMU, MO ¢ Heobrodumu owe
2ANOHOAAMENHU NPOMENHU N0 OMHOWEHUE H8 OSyweruemo 3a Mmaju delnocm OCeInaeanemo Ha paxma,
Ne Chapesmenrume JIAPIINY ZpuNy MPRbea da ErIAM wAyNHOOBICHOBANU U W& NOCOBDASINEMO UM OMaed
NPEJ HAYHHU MNPOYHEAHUN, & OMIOSOPHOOTT HE MECULUHCKUME Cecmpy u avpueprume vim ofwecmeomo
312 2APAHMUDAHE HE SUCOND KINECMED HA NPEJOCM aSRMUME JoUNU

Kniowoau Oymu. Hayswwou ICnedoeamenced dednocm, Meduyuncry Coompy. ANYIUSDKY, HODMAMUeNY 00-
KYMEHMU KOMNemenuuy

Abstract. The international expernence in the development of the research activity of nurses and midwives
is best expressed in the creaton of organizabonal structures and the geveiopment of official documents
reiated fo the training for thiz acimty and the conduct of scientific recearch in health care. The development
of research capacity and evidence-based prachoe and mnovaltion are one of the WHO global strategic goais
for both professions. The purpose of the study was 1o analyze the regulatory norms and requirements in
Bulgaria, reguiating competencies for sowentific recearch of nurses and midwives, and through which the
provision of hsgh-quality and oence-based health care for the community it guarenteed Material and
methods: A content analysis was carned out with a questhonnawe on normatwe and official documents that
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making in public health?
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Badkground:

With the rapid development of Al, espeaally chat bots based
on Large Language Models ke OpenAl ChatGPT and Google
Bard, the question of the day is can Al replace (partially or
entirely) experts in certain fidds - for example in Medical
Ethics. The aim of this work is to test the application of
ChatGPT to public health ethics (PHE) cases.

Methods:

ChatGPT was given the task to analyse Ebola quarantine casc
in Sierra Leone by applying methodology for ethical analysss of
its own choice and by applyving a 4-step model for cthical
analysis developed in Medical University - Pleven. The tests
were done with simple and detailed tasks, No additional
plugins to ChatGPT were mcluded.

Results:

Given a simple task ChatGPT applied 4-step model to the ase
- Facts, Stakeholders, Ethical prindples (Autonomy, Non
maleficence, Beneficence, Justice), Potential consequences. A

brief argumentation was provided for each point. ChatGPT
wdentifiod kev athical concepts for the case (limiting autonomy
and freedom. limiting access to resources). When asked to
analyse the case with the principles of PHE as defined in The
Cambridge Textbook of Bioethics, ChatGPT still used
Beauchamp and Childress principles of bioethics. When
mtroducad to PHE principles ChatGPT identified limiting
access o resources, creating soaal and economic hardship for
those affected by quarantine as key issues. ChatGPT managed
to apply the 4 step model for ethical analysis developed in
Medicaal University - Pleven 10 some degree. It produced
detabed discussion but didn’t use any ethical standards,
patient’s rights or public health polides that could help with
deasion-making. Individual autonomy was disregarded by
ChatGPT in the most detarled analysis
Condusions:
ChatGPT has basic knowledge of methodologies for ethical
case analysts, With proper guidance and detailed instructions,
it could follow complex methodologies and produce a
deasion
Key messages:
¢ Al will contnue 10 develop and its inclusion in medicine
and public health practice and teaching is inevitable.
e Public health professionals should always be critical of Al
decsions and double check the information that was

provided by Al
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research ethics and ethics education
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Background:

ChatGPT s tested evervday by mulhions ot users wath ditlerent
use cases. Exploning the gap between theoretical and practical
cthical problems and how it i affected v the ongong

[ 1 he atm of thas

development of ChatGPT 15 one of these cases
report is to present the results of testing ChatGPT in ethica
decsion-making in research ethics and s applicabaliity
ethics aducation
Methodology:

The tests were conducted
with 3 updates of ChaGl
detecton was used 1o test wheth
detected as not wnitten by human. For ethical decssion f
a d-step modd developed in Medical University - Pleven was
apphied to the Tuskegee expeniment case,

Results:

Two tests were conducted, in Fel

n rebruar

this period. (

1 the Al gencrated text

ry and in April. In both

cases ChatGPT was gven a simple task to anaivse the Tuskege
experitnent by applying o mwthodology tor case analyvais. In
February t used a 6-step method and in Aprl it use

apprvach, In both cases ChatGPT managed 1o ad
problems n.g,.ildinu informed consent. humar «
With more datailed instructions ChatGPT manag
them to some degree. 1t identetied the tssue of vul
the relevance of Nuremberg code and Daclarats
but 1 coulda’t imterpret them withou
a simple nstruction ChatGPT produ

detectad by GPTZero as written by Al By instructing Ch
\

Jdnional

ed a content

WIstiness ad
thodao

ogy it produced a content of which two- thinds were detected

for creating content with high degree of
perpleanty and more detaled instructions about

the

written by Af
Conclusions:
Given the task ChatGPT can wdentaty

kevel Even with maose detailed
1

detaned  cliidal  roasoning

professional ethical decmon-making. It coulk
educatiop but with certan lmitations

Key messages:

o ChatGPT w sull not able to go into detmded ethic

reasoning and researchen should be carctul of they plan to
usc it i their scentitic work

¢ Educators should always check whetl
students’ work 15 devedoped by Al ane

tent of their
have cthia

gundelines for using Al in education
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Abstract
Background

Patients’ responsibility as a criterion for setting prioritic
widely discussed in the academic literature recently while the empirical
knowledge Is still limited

in healthcare has been

Methods

We Investigated perceptions of bioethicists within the Bulgarian Association of
Bioethics and Clinical ethics (BABCE) on the relevance of patient’s responsibility
for priority setting In Bulgarian healthcare context through focus group interview
Discussions were recorded and transcribed verbatim. Conceprually driven
thematic analysis was used.

Results

The findings suggest that members of BABCE supported o
responsibility but were reluctant to the application of the
basis for prioritization in health care. The lfe style contract was seen as nat
corresponding to Bulgarian cultural particularities ‘The existing stinilar
mechanisms in the field of soclal assistance in our countiy had proved to be
ineffective. The main precondition for introduction of patients’ responsibility was
the building of supportive environment on the side of the
government. The concept of prospective responsibility was seen as more

concept of patients

life style confract as a

ety and the

siDyity 1

acceptable than the retrospective resp

other dimensions of personal responsibility suctias in

healthcare facilities, misuse of resources, violence tow

pants distinguished

tentional demages of

ards health professionais

that were considered as deleterious (o the healthcare systeim as the Jife style

induced discases

Conclusions

The acceptance of patients’ responsibility as .
care in Bulgaria needs to be studied fuit

Mmg

and the genetal public. A field study o

cantribute to the developiment of specilic 1ools to deal w

issues in our context

Key messages

Prioritisation in healthcare Is inevitabie and patients” e

acceptable criterion under certain conditions

National particularities should be studied to find thy

deal with resource allocation issues

criterion for pr
wik

{801l COli

loritization in health

fer professional community

is would

ith resowree allocation

spotsibility could be an

© 1ROST appropriate tools to
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Abstract
Background

The burden of cancer worldwide Is increasing. In Bulgaria, a biggest problem
concerns the cancers of womnen genital systens and breast cancer. The aim of this
survey Is to analyze the recent trends in cancer incidence related to women genital
system and breast cancer and (o formulate appropriate conclusions.

Material and methods

The information for this descriptive study was retrieved from population-based
cancer data collected by the Netional Center of Public Health and National
Statistical institute. We analyzed the trends in incidence rate (per 1000000 of
different types of cancer ui women for 20002021, Data processing was performed
by Microsoft Excel 2006 and [BM SPSS Statistics v.24

Results

Since 1980 the incidence rate of cancer in Bulgaria bas doubie - from 2327 per
00000 1o over 400 with the highest levels in 2011448.7), 2013 (461.9) and 2015

as observed in 2020-20.21 related to lower visits to
since 2010 the highest incidence rates

%47.2) A slight decrease

speclalists during the COVID 19 pandemy

were registered for breast cancer (1015 tn 2015 and 1035 in 2015) with no trend to

decrease. The new cases of breast cancer account for about 11% of all new cancer

cases (10 5% in 2009; 11.5% in 2021) These figures coincide with the average rates
in EU-27 Cancer of the uterus takes the second rank. its rate didn't change
significantly during the last decade (varying around 3031 per 100000). Cervical
and ovarian cancers rank third and fouith They bath show slight trends of
decrease since 2016: for cervical cancer - from 27.2 per 100000 to 225 in 2021; for
ovarian cancer - from 2004 to 157 per 100000 women

Conclusions

Cancers of the genital system and breast cancer account for 2 large proportion of
all new cancer cases in Bulgazia. The heavies burden belongs to cervical cancer
and cancer of the uterus. Strong changes in policy actions are needed to tackle
with the burden of cancer and to increase the effectiveness of preventive
IRCAasuies

Key messages

Bulgaria is amotg countries with very high incidence rates of cancer among
womnen population, especially incidence rates of breast cancer, cancer of the

uterus and cervical cancer

sulgaria doesn't have an effective
an to Fight Cancer was published in

Due to economic and political instak

national policy to cope with cancer. National PL

2022 but it is still a orolect
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ABSTRACT
. Noise has emerged as a leading environ
mental nuisance. Cardiovascular diseases rank fiest among
the causes of death on a global scale and one ol 1ne possi
bie effects of notse impact on the human orgamsm

The study aims to analyze the kevel of noise potlu
uon in Bulgaria and (0 measure s association with car
diovascular diseases

Methods: Dats provided by the Nationa! Statistical
Institute. Furostal and other databases were sed (o analy 2o
the noise pollution ia Bulgania. The I8 regions 1n Hulgana
were compared according to the proportion of surveyed
points above permissible limits and the death rates due
cardiovascular diseases, 2022 Data were statstically priw
essed with SPSS v.26,

Results: A positive fact 15 the absence ol high val
ues of noise levels in the range of 78-82 A A) and over
82 dR(A) and the decrease in the share of surveyed points
with notse levels in this range during the analyvzed penod
from 27.3% in 2006 to 18.56% in 2022,

The study fouad that aimost all districls with the
highest share of surveyed poiats above permissible limits
have higher levels of death rate due w0 CVD. There w2
positive moderate correlation between the share of suneved
points above permissible limits and the Death rate due o
CVD - coeflicient of Pearson 1s 0423 (p=0 2%,

Conclusion: Cardiovascular diseases have 5 mul
factorial genesis, but the reduction of notse in urban ardas
would help prevent these diseases

Keywords: Noise. pollution. cardiovascular, in
equalities, public health.
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LAR DISEASES IN BULGARIA

Atanas Anov'. Emilia RBankova®

ar and Health Managemen! Faculiv of Public
n. Balgarw

owvupaltona! diseases and disas
Medical Unnersine - Pieven, Bulgaria.
emen! Medical ethics and Informalion
. Medical University - Pleven, Baigaria

of Public

INTRODUCTION

Social determinants of health are a set of socially
controlled factors that aftect individual and public heaith,
Factors in the physical environment, such as air pollution
¢ among the sacial determinants of health that
alion healtn [ 1]
Sources of environmental noise [2)
road trallic, ranl tratlic. air waffic:

= construction and industry

« community and social sources - neighbours, ra-
dia, Iglevision, bars and restauranis, portable music play

and Noise

greatly impact pop

« fransport

ers. lireworks, toys, rock concerts

Envie notse 18 3 significant environmen
tal nsk (1] Noise 15 an unpleasant. discordant sound. Al
very high levels, noise can Cause permanent changes in a
person’s psyche (4] But, even al lower levels. it Can cause
stress and disorders of the nervous system [$]. Road tral-
fic nouse is ranked second 1n the World Health Organisa-
tion /WHO' categonzation of environmental factors harm-
ful o human health. Oaly air pollution is listed as more

nmental

Rarmiyl
Notse aftects health in different ways [6, 7). Pro
felaled siress can depiete a person’s physs
cal resenves. disrupt the regulatory capacity of organ func
trons, amd thus himit their cffectiveness [8. 2], Noise is an
underestimated threat that can cause several short- and
long-term health problems, such 3s sieep dislurbance, car-
flovascular ¢fiects, poorer work and school performance,
Hol

nged mods

neanng imparment, elv

Ihe degree of risk of damage o human heaith un-
Ser the influence of (he “aomse” factor in the environment
is difleult o determine | L L] Usaally. this factor does not

Wl n rsol hul participates i an extremely complex
combination with other health nsk factors |[12]. For ex-
ample, people exposed 1o road notse are also exposed W
air pollution ansing from road tralfic. 1t 18 not yet clear

whether the impact of noise on ischaemic hesnl disease is
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DEVELOPMENT OF RESEARCH ACTIVITY
*0 | AMONG NURSES AND MIDWIVES IN BUL-
GARIA - DELPHI SURVEY

Makteta Draganova', Eleonora Mineva-Dimitrova®, Atanas

DiDepariment of Health Care Managemen:, Medical Ethics and Information
Technologies. Facults of Pablic Health. Medical Universiry, Pleven, Bulgania.

2iDepartment of 5
il Unoverun. Pleven, Bulgana

lic Health. Medi

ABSTRACT
Conducting rescarch in nursing and madw fery n

relatively acw arca in Bulgana Thete is no nancaal strar

cgy for rescarch in health care. Conducuing scicaufic re
search is still a senous challenge for nurses and midwives

The purpose of the study is to propose directions
for the development of rescarch activity in health care in
Bulgana by experts wath concrete measures

Material and Methods: A Delph survey was con
ducied in two stages among authonties at a nanonal level
with contributions to the development of health care

Results: There was a consensus about the defini
tian and scope of “rescarch 1n health care” and about the
nced for a national stratcgy. All of the cxperts capressed
agreement on the presented measures and the necessary
development actions. They have common ideas and a vi
sion for the future development in this ficld

Discussion: According to the international devel
opment of healthcare rescarch. five man directions hase
been adopted. Some of the necessary measures are invest
ing 1n educabion for rescarch, ntegrating rescarch into
practice, enforcing collaborations between educaton and
practiioners, and funding. Bulgaria's health care rescarch
activity should be encouraged and sumulated with appro
priale measurcs and adequate activities

Conclusions: The findings of thix study have wig
nificant implications for universitics, educators. leadeos
of the professional organization and other stakcholden
in the ficld of health care. The proposed measurcs ar¢ a
base for developing a national sirategy for rescarch and
for applying evidence-based practice in the future

Keywords: rescarch, nurses, midwives, develop
ment,

6394 Mips Jiwew [Ournah mad-0g.009

wil Medicine and Health Management, Faculty of Pub-

INTRODUCTION

The first nurse rescarcher is Florence Nightingale
: her work dunag the Crimean War (1850), but for a
long nme no one followed her example. The development
ol nursing rescarch in Europe was observed in the laie

2inh century. A significant moment was the creation of a
warking group of European nurse tesearchers (Work group
W Furopean Nurse Rescarchers - WENR) (1, 2]. The group
started active work on the development of nursing re-
scarch in European countnes by organizing conferences
and mectings in differcat countries, WENR has been ac-
tive for 25 years, during which time it has organized 39
eveats published more than 60 articles. In 1972, a report
from the Commitiee on Nursing in the UK was published,
which recommeaded that pursing should become a “re-
scarch-based” profession, and this was a wuming point his-
wally in the development of nursing rescarch

Within the framework of the Sixth European Re-
search Framework Program for the period 20022006, the
Luropean Commission envisages the implementation of
1 prosest: “Spevific Support Action 10 establish a Euro-
pean Plattorm for Nursing Rescarch”. The project took
place in 2003 and aims to take a “snapshot”™ of the stale
of nursing rescarch in healthcare 1n Europe with a focus
n public funding and policy [2]. Some of the results of
the 2005 review, followed by a progress report in 2007 of
the status of rescarch in health care in the European coun-
tnes were: diflerence in the definition of the term rescarch
in the field of health care. lack of reliable comparative
data in Europe on relanvely clear issues such as the ab-
solute number of nurses and number of nurses: strategices
and prioriues for scientific rescarch n health care exist
oaly 1n some countnes: in most countnies there is a lack
of opportunitics for carcer and development in rescarch
acuwvity

Jof IMAB. 2025 Jul-Sep.31(3)
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ABSTRACT

Till the middle of XXth century medical ethics was concerned primarily with norms
of professional behavior and therapeutic relationships The concept of bioethics
emerged i 70s in USA and a decade later 1 Europe The aim of this report 1s to
review the developments that led to the transformation of medical ethics into bioethics

Discussion: First and most important pillar of broethics 15 the introduction of the notion
of informed consent. Second pillar 1s related to drawing new borderlmes on 1ssues of
beginning and end of life. Hot debates took place: about moral status of the embryo.
definition of death and what constitutes “good death” Thud pillar encompasses two
new areas of ethics: medicine 1n service of humans (transplantation ethics) and humans
in service of medicine (research ethics). Fourth pillar places person i serace of
society developing the area of public health ethics. Conclusion: Newlv developed field
of bioethics was welcomed with controversy. Its approaches were too philosophical
for medicine and too medical for plulosophy Bioethucal decisions have been contra
productive in most of the cases. Despite all obstacles hioethics ganed recogmtion as
academic discipline and has managed to make 1ts first steps 1 chnucal consultation

services.
Kev words: bioethics, mformed consent. medical eflucs. research ethics,
transplantation ethics

! Medical Unaversity of Pleven, Pleven. Bulgana
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MYBJIMKALUMH  3AEKMMNA v CBHOBPKAHME HHHLN

Aemopu:
ac. Amamac Axos,

npog. d-p Cureun A1excandposa-AnKyioecka, O.M.H.

(I0KIATBT € H3HECEH Ha "YoseKsT B
SHoeTHUHHTe H OHonpasHuTe perv:iiauun’, rp. Codna, 12.12.2015 1)

Breeaenne

CeeropHara MexzmmHcka Acounaumsa ¢ HelaBHCHMA OpraHHsalg, KOoATO € Ch3JaleHa, 3a Ja
rapaHTHpa HE3JABMCHMOCTIA HA JIeKapHTe, 3a MOICHTVPABAHE HA Haifl-BHCOKHTE CTAHIApTH Ha ETHIHO
noBeXeHMe M JeKapcka rpixa. Heitmara ues e Ja ¢1yikH Ha HOBEYECTROTO Upes NMOCTHTaHe Ha Hafi-BHCOKHTE
MEKIVHAPOIHHM CTAMJAPTH B MEIHUHHCKOTO OOpAasOBAHME, MEIMUMHCKA HAYKa, MEIHUHHCKA €THKA M
31paBeOnazEaHeTo. 32 OCHLIIECTBABAHETO Ha Tasu uel CpetoBHata Meanmumucka AcouMaluns Ch3jaBa
peaHua JeKT1apaliy, Pe3OTONMA M CTAHOBHIA . [e CTVIKaT 32 HACOKA Ha JIEKAPHTE O UeIHA CBAT, HO CBHIIO
TaKa Te CIV/AKAT 32 HACOKA MPH H3IPAAIAHETO HA HAUMOHATHOTO 3aKOHOJATEICTBO Ha CTPAHHMTE MO CRETA.
Upes cpBomTe JeKlapaliMy, Pe3OTOUHH H CTAHOBHIIA OPTAaHM3AIMATA OOXBALIA MIHPOK KPBI OT TEMH.
Hanpinep: Meaavuapoaen Koaeke mo Memmuuscra eTika | Npasa Ha MauMeHTa, CeMeHHO IUTAHMpaHe,
OMOMEHIIHHCKH H3C1€IBaHHA € YIAaCTHETO HA HOBEUIKH CBHINECTEA H IPYTH.

MexIyHApOIHHAT CTaTyT Ha JokvMeHTHTe Ha CpetosHara Meamumucka AcoumMauns He TH
npespsma B 3akoHR. lMeHHO nopam TOBa CHIIECTEVEAT PAlTMKM MeEKIY HAUHOHATHHTE KOACKCH H
3AKOHOJATEICTEO NpPH CPABHEHME C MeKIVHAPOIMMTE JOKYMEHTH Ha opranmsaumara. Hampuwep 2
Hexaapaunara ot Iucadon 3a mpapata Ha NMauHeHTa ce NOCOYBa NOI MpaBoTo Ha Hudopmauus, we mo
HacTOABAHEe HA MAUHEHTA, MOCIEIHMAT MOKe Ja He ObJe MHOOPMHPAH 3a CHCTOAHMeTo MY. B Bnarapua
3aKOMBT 34 3APABETO € HITPAIEH 10 TO3M Moael B Hero ce nocousa:

Y. 92. (1) Jlexyeamnar aexap e L1bKeH Ja HEGOPMHPA NALEHTa OTHOCHO.

1. 3JPABOCTOBHOTO MV ChHCTOAHME H HEOOXOIHMOCTTA OT JIe4YeHHE,
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HHPOPMHPAHO CHITACHE - HCTOPHYECKH
H $H.TOCOPCKH HIPHXIH HA ETHA PEBOTIOITHA.

Artanac Anos' (Ilaepen)

INFORMED CONSENT - HISTORICAL
AND PHILOSOPHICAL OUTLINE OF AREVOLUTION

Atanas Anov! (Pleven)

Abstract. Informed consent succeeds m revolutionizing medical practice by putting an end to the
paternalistic ..doctor knows best™ and placed the patient i the role of an active participant in decision-
making on the therapeutic process

The purpose of this report 1s to illustrate through lustoncal and phulosophucal reflection on hiterature
how informed consent revolutionizes medical practice

The patemalistic attitude towards the patient began 1n the Anhquity and continued until the second
half of the 20th century. History of mnformed consent 15 donunated by Mamn Permk's thesis — infonmed
consent has always been present in medical pracnce. and Jav Kats — the 1dea of informed consent is a
twentieth century creation.

In history of medicine we can find evidence about tellmg the truth to the patient. which 1s an im-
portant part of the idea of informed consent. Telling the truth has not been accepted by medical practice
since the tune of Hippocrates. In the Middle Ages, paternalism towards the patient and authoritanamsm
towards the physician was enhanced by theology The Enlightenment manages to soften the paternalism
and introduce the modem idea of educating the public for the purpose of understanding the physician It
is in the Enlightenment times that the basic elements of the modem 1dea of informed consent appeared.
The concept of , social contract™ and ,_autonomy™ allow not onlv to have informed consent m practice
today but also to discuss the ethical dimensions of the idea as. protection. autonomy, prevention of abuse,
trust, self-ownership. These ideas will form the informed consent as process

Informed consent will remain one of those ideas without which we cannot do today. but it will con-
tinue to cause problems for professionals.

¢ @akyarer , ObmecTeero 3apase” Memmumncka Viaepeirret - [Lieses (Faculty of Public Health,
Medical University — Pleven)
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How do Autonomy, Dignity and Justice Look
Like in Aging Context?

Atanas Anov'#
'Department of Public Heaith Sciences. Facuity of Public Health, Pleven, Bulgana,

Abstract

The am of this paper is to describe the problems of awtonomy. digmty and justice that medical
professionals experience with elderly patients Afethod Both Literature review and philosoplucal reflection,
ethical case analysis have been used There 15 a gap between the theory and practice with the application of
the principle of respect for autonomy This is possible because in bioethics the principle is based only on I
Kant's second formulation of the categonical imperanve So in practice a patient 15 understood as being
autonomous or non-autonomous. He can make responsible decision for humself or he cannot make such
decistons. It is like there 15 nothing 1n the nuddle Contrarv to the theoretical framework patients with
dementia show us that there is actuallv something w the nuddle The change that occurs i the decision-
making capacity requires revising our understanding about autonomy as well as our concepts of dignity.
Does the patient with dementia lose hus dignuty wath the development of the disease? Justice is often related
to resource allocation 1ssues in medical pracnce One of the most difficult questons here is whether
limiting health care for elderly patients 1s consistent with the current understanding of justice? Do we owe
something to elderly patients? People change through tme so their values change as well. Despite being
older than other patients. elderly patients need more complex moral care. Thewr values may not change
through time and medical professionals should be prepared to understand them and explain the values in
life.

Kevwords: autonomy, dignity, justice elderly patients, values



I'8-NeS Anos A. Cnyuasm Cepooicuo Kanasepo — neocviyecmeen excnepumenm. Etuuen
nornea. CoumanHa Mmeauidna, 2017, 25(4): 38-40; ISSN: 1310-1757

MEAWUHHCKO MNPABQ s S —

COVYASAT CEPIAHO KAHABEPO - HEOCBINECTBEH ERCITEPHMEHT.
ETHYEH NOITE L
Am. Anos

THE CAS
At. Anov

L OF CANAVERQ - UNREALIZED EXPERIMENT. ETHICAL VIEW

/j;! pome. Cayvasm wa 0-p Cf[xl.xm) Kanatepo u udesma My s mparcnigninayus wd S 0me oukean exonepuMenm )lpi"t\
{ 2017 2. Toii Gewe yenmpaina mema 3a o6CHICOGHE & Pascume na Emusama 1 ooecmeesomao wopase. (g Japenue va peouya
| YOI HIRETCHUN. OMMOCHO AMOUURING NG UM REUHCKIGE XUPR L 1 oChgccmnseane ia mpancnanmayusma. e wa ooxraoa
| € anarusupane na kaiyea wa o-p Kanasepo u asyenmupane na poostma wet EInssama wa oOmec meenomo sOpaee 1 sauguma na na-

ceaenuemo. Ipozpechm Ha MeOUUHINGING CE OCHORIEG BRIXY CRCRCPUNMCHITEC NOPE, He OOECMBCROmo 1pase mpuisa oa deticmesa

Kdmo pesyviaantop s nodoO CKCRCpPUMenmu. Paseumuemo wa sedungunama e (a OhO¢ Chyedio © OCHOSHUME cnuani
| mpuounu. Koasomao w adonumen od ¢ ex NEPUAMCHMWI b O Kamaaepo ont kayska 21eona moukd, @ nposexcoanemo sy i
] dOBEI0 D0 HAVNEH RPOSPEC, NG CBIHO AR 1{E DORCOC DG MOPILICH PESTRC KB SPEVCHE OB U MOpURima nad Meouyunama. o Koumo
]1 HAVYROIO ROTHAKIC HE O ¢ ’lhKrMX’L‘JrJ TR MOPRLTHI Rt

| Summary. The case of Sergio Canavero md. and his idea for bead transplant was expected experiment in 2007, fe became |
| central ;;:/n’c.fbr discussion in Public health ethics duc to a number of public statements about the ambition of the lialian surgeon |

| to transplant a human head. The aim of the report is (o analvoe the case of [ Canavero mo d. and to emphasize on the role of
i public health ethics in protecting the population. The progress of medicine is baved on experiments with human beings, but public
health must act as a regulator for such experiments. Development of medicine showudd be combined with fundamental ethical
principles. No matier how curious Dr. Canavera's experiment wendd be from a scientific point of view, conducting it would lead to
scientific progress but alse it would lead to moral regress 1o times in the history of medicine in which scientific knowledge was not

| guided by moral principles
e ——

ey words: Public health ethics, experiments, transplantation, protection
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Who has the right to justify euthanasia?

Anov, At', Aleksandrova-Yankulovska, §¢

1. Assist. prof. Atanas Anov, PhD: Medical University - Pleven. email: atanas.anov@gmail.com
2. Prof. Dr. Silviya Aleksandrova-Yankulovska, MD, PhD, DSc. MAS: Medical University - Pleven;

Abstract

On June 17th 2016 Canada adopted a law that
created regulatory framework for medical assis-
tance in dying. In the middie of September 2016 1in
Belgium was performed the first child euthanasia
With these events 2016 has ended with ongoing
classical debate concerning euthanasia and phy-
sician-assisted suicide.

At the beginning of 2017 the worid started talking
about euthanasia once again but this time the de-
bate took an unexpected turn. In January 2017 a
citizen's initiative in Finland submitted 50000
signatures in the Finnish Parliament (Eduskunta)
placing the debate in political field There were
politicians who opposed these ideas. Finnish doc-
tors who are concerned with palliative treatment
state that better training in palliative care would
decrease all requests for active euthanasia and
would improve palliative care services.

All of this raises the question “Who has the night to
justify euthanasia - physicians, politicians, soci-
ety or patients?” It seems that the debate has left
the field of bioethics and has entered the field of
public health ethics.

The aim of this report is to reflect on euthanasia as
a public health problem.

Now that more and more countries around the
word are starting to talk about euthanasia laws
and the fact that citizens demand such legisla-
tions, euthanasia is becoming more or less a public
health problem. Let's look at euthanasia through
the prism of the principles of public health ethics

The harm principles could be viewed from two per-
spectives. On one side, can we deprive a person
from their life “in behalf of others”, i.e. to relief so-
cietal or relatives” burden of terminal care? Or the
harm to the individual would take the form of not
allowing him/her to have euthanasia? Proportion-
ality - euthanasia is beneficial for terminally ill pa-
tients because it would stop their suffering. Least
infringement - palliative care is seen as the least
confiding measure requiring better palliative care
training and services. Transparency - every gov-
ernment should argument why there is a eutha-
nasia law no matter if the law allows or prohibits
euthanasia. Physicians and public health experts
should participate equally in creating or rejecting
euthanasia legislation. The physicians are aware
of the consequences from euthanasia legislation
from medical perspective and public health pro-
fessionals are aware of the social impact of such
legislation. Reciprocity does not give us any guid-
ance |t leaves us with the question who should be
compensated and how. Necessity would not jus-
tify any law as long as there is effective palliative
care

In Germany, every year the Bundestag (Germany's
Parhament) commemorates victims of the Holo-
caust. This year for the first time the focus was on

“the forgotten victims™ of Nazi's euthanasia pro-

gram. The relevant lesson from history teaches us
why we should be careful with euthanasia legisla-
tion and politics.

Keywords: justice, euthanasia, public heaith ethics, legisiotion, palliative care.
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NETCKM WM MHOEKUMO3HM BONECTU, Tom X, k. 272018 21

WKOHOMMUYECKA OLEHKA HA PA3XO[HATA EQEK TUBHOCT HA CbBPEMEHHUTE
AHTUBAKTEPWAITHW TEPAMUU 3A NNEYEHME HA YCNIOKHEHW BbTPEBONHUYHU
WHOEKLWW

A. AHos, [1. UaHosa u T. Bexoe

PaxynTer no odwecTaeHo Japaee, 1Y - MNneeen

ECONOMIC ASSESSMENT OF COST-EFFECTIVENESS OF ADVANCED ANTIBACTERIAL
THERAPIES FOR TREATMENT OF COMPLICATED NOSOCOMIAL INFECTIONS

A. Anov, D. Tsanova and T. Vekov

Faculty of Public Health, Medical University — Pleven

PestoMe. B pesynTar Ha yBENWuaBaWMTe Ce BbL3MOKHOCTH 30 TepanNeBTH4eH Hatop 3a NEYEHNE Ha BLTpe-
BonHuuHKM MHEKLMM € HeoDXOOUMO Aa GhAe OUEHEHA KAKTO CPABHUTENHATa TepanesTHYHa euKkacHoCT
1 6E3IONACHOCT HA PasNUYHUTE ANTEPHATHEM, TAKA W TAXHATA PA3XOAHA eheKTHBHOCT 3a LenTa e npuno-
KUMO M3BBPLLIBAHETO HA aHaMM3 0T TUNa pazxof/ederTusHoLT (cost-effectiveness analysis — CEA). Lienta
Ha NPEACTABeHOTO MICNEABAHE € MOAENMPAHE HA NOKANHM /IGHHA 33 PA3XOAN W OPABHYW NOM3M HA aHTW-
BUOTHYHUTE TEPANMK 3a YCROKHEHN BLTPEBONHUUHN MHTpaataomuHanHK uHdexuwn (MAMU), nhidekumn
Ha NUKoYHMTE NbTHWA (UINM) 1 BbTPeboNHUYHa NHeBMORKA (BBTT). BxoaaumTte naxHn 8 mMoaena ca pe-
Jynrature 3a ePUKACHOCT W BESONACHOCT, NOMYNEHM B HETHPH PAHAOMUIADAHN MHOTOLEHTPOBH KIMHWYHK
wsnureaxmA —~ D4280C00001, D4281C00001. D4280C00004, D4280C00006 TNposeaex e aHanua paaxon/
ePEKTUBHOCT M € UIHMCNEHO MHKPEMEHTANIHOTO CHLOTHOWEHNE HA JOMBNHUTENHK DA3XOAN U AOMbIHUTEN-
HW 3npashy nonsu (incremental cost-effectiveness ratie - 1CER) 1a anrepHaTMBHATE aHTUOMOTHYHKN Te-
paniK 33 NEYEHUE HA YCNOKHEHN BhTPeSonHu-rn MAK, WIM BIE MbnHHaT uKOHOMWHECKM aHanus ot
THNA PAXOA/eDEXTHBHOCT MINCKBA CPABHUTENEH AHAIMI KIKTO HO PA3X0MTE, TaKa v Ha TepanesTHYHnTe
NOMN3H 33 NAUMERTHTE, KOUTO Ca Mapasenn B QALY Cnefoeatento 0SILONPHETHAT METOACNOMYEH NOAX0A
€ peaynratuTe OT aHamnmaa paaxon/edexkrneHocT (CEA) Aa HBAGT NPEACTABEHN KaTO UHKDEMEHTANHO CBOT-
Howenwe (ICER) Ha AombNHATENHI pasxoawn (Acosts) n A0menHMTeNHy anpasHi nonad (AQALY) wa anTep-
HaTMBHUTE aHTHOMOTHYHN TEPANUM 33 NEVEHUE HA YCNOAKHEHN HOZOHOMMANMK MHGekuwn. B pesynrar ot
NPOBEAEHNA aHANM3 M MOAENMPAHETO Ha JaHHWTE CE HANowM 13B0ALT, 4e ceflazidime/avibactam (CEFAV)
HE € PaxoaHo eeKTHBHA MbPBa NMHUA TEPANUA B CPABHEHHE [ anTHOMOTUYHaTa TepaTus, Oasupasa Ha
xapbaneHemu (meropenem, dofipenem) 3a NEYeHNEe Ha NALUeHT ¢ YCNOXHEHN HOIOKOMMAHN WHDEeX-
umu. CroiHocTTa Ha ICER sapupa B wxTepgan o1 £0 200 ns /OALY ao 96 600 ne /QALY M 3HaYMTENHO
HafBuILABa OGWONPUETHA NPAr 33 PA3XOAHA “MEKTUBHOCT OT TPUKPATHO yBenuuukua BBI Ha vosek ot
nacenenweto. CEFAY obave e De3anTepHaTtvaHa BTopa NHHISE aHTHEMOTUNHA Tepanua NpH NAUWEHTH C
YCNOKHEHH BLTPEOONHHUHM MHMEKUMN KOUTO MMAT HEIWI0BONATENHY KNMHUHEH OTTOBOD KbM Tepanua C
kapHaneHemi, NOPaaN PEINCTEHTHOCT, HEKENIHM C HOHTIA MNK AYTH NPHYUHK

Kniouosn AymMu: BETPEOONHMSHM MHDEKLIN'YC NORHEHK, AHTUONOTHYHG NedeHe/ kapbaneHemu, HoBK an-
TEPHATUBIW/KOMOUHUPAHM AHTUDUOTHYHI TEPANK ¢ DETA-NAKTHMAZHN MIDUTOPH, PA3X0aHA EDUKTUBHOCT
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~

[ OPWUITMHAITHU CTATUM
L ORIGINAL ARTICLES

AHANW3 PASXOQ/EREKTUBHOCT HA SGLT2 MHXWBUTOPUTE
3A NEYEHME HA SAXAPEH AWMABET TMN 2 B BBJITAPUA

T. Bexoe'. 4. Yaroea’ u A. AHoe’

"®axynmem no gapmauus. MY - lnesex

zmaxynmem no obuiecmeero 30pase. MY - lneeeH

Pestome. LienTa Ha MICNEOBAHETO & MOSENUPAHe Ha NOKaNHK AaHHW 3a
pasxogy W 3ApaBHW NMOM3K Ha WHXMOWTOPKMTE HA HATPWUEBO-TTHOKO3HMA KO-
TpaHcnopTep 2 (dapagiifiozin, canaglifiozin, empagifiozin, ertugiifiozin), npea-
HA3HAYeHW 33 NeveHWe Ha 3axaped avateTr Tun 2 ¥ peanv3npaHe Ha KOCBEHO
cpasHeHue, 0asMpaHO HA MPEXOB METAaHaNn3. AHaNM3bT paxof/edexTus-
HOCT HA Te3W anTepHaTMBHW Tepanuy CTHra A0 u3iBoa, 4e 1e NONPUHACAT 3a
CXOAHM NON3K 32 NAUMEHTUTE B PAMKMTE HA JOXMBOTHWA BPEMEBW XOPHIOHT. B
TO3M CAYYAN WMKOHOMMYECKMAT aHANKM3 Pa3xof/edeKTUBHOCT Moxe Aa OGnae
ONPOCTEH OO0 AHANM3 MMHUMMIMPAHE Ha pa3xoguTe, NpU KOWTO Ce CpasHABa
Camo CTOMHOCTTA Ha pasxoauTe 3a anTepHaTueHWTe Texsonomnu. Dapaglifiozin
€ € HaR-HMCBK Pas3Xxoq 3a roavLUeH Kype, CnegoBaTenHo ToN € pasxoHo edex-
TMBHA TEpanuAa B cpasHexue ¢ canaglifiozin, ertuglifiozin u empaglifiozin

Kmovosu Oymu. 3axapes ovabem, umxulumopy Ha Hampueso-2/IOKO3HUR KO-
mpaxCnopmep 2, aKkanu3 pasxod/edesmusHocm aHanu? MUHUMU3LDaHe Ha pasxodume
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(zoknaz, npeacraeeH Ha [Terara mauponaTHa roIMmHa KoHGEPEHUHA 0 OHOSTHKA H OHOMPABO Ha
Tema:  Mogeanpane Ha SKHMBOTa: OHOETHMHH H OHONpPABHH XOPHIOHTH Ha ChBPEMEHHATa MEIHUHHA H
TexHOTOrHH ', oprandsHpada or Pomzaums sa pasuTHe Ha nparockamero H [lpodecuoHareH cafir

.Jlpeanseukaii npagoto! ")

1. Bueeaenne

[IparoTo Ha mamMeHTa ,Ja HE 3Hae He € eKCIUIMUMTHO [I0COYEHO Karo OCHOBHO MpaBo Ha
NalHEeHTHTE, a € MOCOYCHO KATO BL3MOAHOCT. Brnpexn ToBa Miedra ¢ pasnosHara M NpH3HaTa B peJHua
AOKYMEHTH H 33eMa BAKHO MACTO B OHOSTHHHHTE H NPABHH JMCKVCHH 3aeTHO C PABOTO HA MallMeHTa Ha
uudopmarus.

Ha xomdepenmmara nmpez 2015 r ¢ npod Anxvioecka npeicTaEMxMe JIoKT1al Ha Tema , Bupxy
npagomo Ma nayuexma ,0a He 3xae’ . B T03H JOKIAT MOCOMMXME MOMEHTH OT MEKIVHAPOIHH
JOKYMEHTH M HAUHMOHATHOTO 3aKOHOJATEICTEO, 3ACATAIIN BBIMOMKHOCTIA MAUHEHTBT Ja He MOTVIH
rrdopMaung no ceoe keaanre. [launeHTsT HMa Npaso 1a oTKake 1a Obe nudopMupaH 3a.

1. 32paBOCIOBHOTO MY CECTOSHHE H HEOOXOIHMOCTTA OT JI¢HMeHHE,

2. 3a0019BaHETO, MO MTOBO HA KOETO € MOTHPCH 3APABHA [IOMOLI, ¥ HETORaTa NPOTHO3a,

3. nraHHpaHuTe NPOQHIAKTHYHH, THArHOCTHYHY, JeUEOH! H PeXaOHTHTALIHOHHH AeHHOCTH, KaKTO
H PHCKOBETE, CEBP3aHH C TAX;

HaxTiouenne ca CIyuaHTe, KOTATO 3PAROCIORHOTO MV ChCTOAHHE 3acTPaNIaBa 27paBeTo Ha JPYTH
aHua.

Obchauxye ClIeIHHTE BBIPAKEHHA CPeLIY Tasi Hied

1. [epBoTO BR3pakeHHe € HACOMEHO KbM OCBUISCTEHMMOCITA Ha CaMOTO IpaBo: 3a Ja pem
MANHEHTHT, Y€ He HCKA Ja pasOepe onpeletena HuGOpMALHi, TO NBPEO MAUMEHTHT TPAOEA Ja ¢
uHOpPMHpAH, Y& HMA OTEHIHATTEH PHCK 3a HETOBOTO 31pake

2. dutocodpckara TpaIHLMA OT AHTHYHOCTIA HACAM HH MOKA3BA. Y€ 3HAHHETO CaMo Mo cede cu e
J00pO H TPABOTO 1Ja He 3HAEH ¢ IIPOTHEOPEMHe COpAMO IUI1edTa sa Npaso. [oBa mpaBo e , TpPOTHSB
durocoduaTa Ha npapaTa Ha TOBEKAa H eTHKATa

3. Cpemy aBTOHOMHOCTTA Ha MAauUMeHTa AXO NpHeMeM TIPABOTO Ja He 3HAEI 3a ETHIHO

ONpaeiaHo, TO TOEA OH OHI10 3ABPRINAHE HA NATEPHATHIMA B Me TINTHCKATA IMPaxkTHKA. Onpamasaﬂero Ha
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WHAT ETHICAL INSTRUMENTS DO WE HAVE IN
THE ETHICAL TOOLBOXTO DEAL WITH MORAL PROBLEMS IN
TIMES OF CRISIS?
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Abstmract

This article auns to explicate the pownt of the discrepancy of bioethics and public health ethics.
First. we present bioethics’ and public health ethuics paradigms. Second. the paper analyzes the
problems of confidentiality, restnction of human nights and individual autonomy, and the
ethical challenges in the development of prevennve and curative medicines for the control of
nfectious diseases. Applving the principles of public health ethics to the current COVID-19
pandemic provides argumentation of restnctive measures for control of infechon spread.
Among them the pnnciple of transparency 1s pard special attention to stress on the importance
of the sciennfic validity of mformation and the channels of its distnbution

Key words: bioethics. principhism. public health ethics. human rights. autonomy, principle of
transparency

1. Bureaenne
ETHKATA HA OOWECTBEHOTO 3IPABE ¢ THHAMIPIHO 11078 HA HayYHO H3CICIBAHE, A BB

BpeMe HA KDH33 HEAHOTO TEOPeTH™MO H eMIHPHUHO MOIHAHHE (€ MOCTABA HA HIMHTAHHE.
Emuvecrn uzcreosarna (1SSN 2334-8434), 6p. 5, xu. 12020 ’
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