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NAUMEHTUTE N TEXHUTE NNIEKAPCTBA. ®AKTOPMU,
ONPEAENALLUMN NOTPEBJIEHUETO HA NEKAPCTBA
OT NAUMEHTUTE

A. 3namapeea
®akynmem no obujecmeeHo 30pase, MY — BapHa

Pestome. [NoTpebneHneTo Ha nekapcTBa OT NauveHTUTe e NPOoAyKT Ha
HaLUMOHarmnH1, WCTOPUYECKW, TEOMONMUTUYECKM, HO Hal-Beve Ha KynTypHO-
noeefeH4Yeckn 1 gopu Ha obpasosaTenHu dhaktopn. Camm no cebe cun Tesn
haKkTopy BNUASIT M ONpedenaT OTHOLIEeHWsATa naumeHT—nekap (MeavuMHCKU
cneunanmcT). Tean OTHOLLEHUS, UNK OLLe "aKT Ha JoroBapsHe", ce NMPOMEHST C
poctbna Ao MHdbOpMauusi OT CTpaHa Ha nauvMeHTa W nocneaBalioTo
noBuLIaBaHe Ha HeroBata WHGOPMUPAHOCT, KOETO Hanara B Obaewute
30paBHU W NEKapCTBEHW MONWTMKM Oa Ce 3anoxaT MepKu, kacaelum To3u
€IIEMEHT, 3aLl0TO HecnasBaHeTO Ha TePaneBTUHHUTE PEXUMU BOAM OO0 TEXKM
MKOHOMMYECKN U 3APaBHW MOCNEAMLM KaKTO BbPXY OTAENHUA MHAMBMA, Taka u
BbpXy 06LLECTBOTO.

Knroyoeu dymu: nayueHmu, siekapcmea, meparieému4Hu pexumu

PATIENTS AND THEIR MEDICINES.
FACTORS DETERMINING THE USE OF MEDICINES BY PATIENTS

A. Zlatareva
Faculty of Public Health, Medical University — Varna

Abstract. The consumption of medicines by patients is a product of na-
tional, historical, geopolitical, but mostly cultural-behavioral and even educa-
tional factors. By themselves, these factors influence and determine the pa-
tient—physician relationship (medical professional). This relationship, or "act of
negotiation”, changes with the patient's access to information and the subse-
guent increase in his/her awareness, which requires future health and drug
policies to include measures concerning this element, because non-com-
pliance with therapeutic regimens leads to severe economic and health con-
sequences, both for the individual and for society.



Key words: patients, drugs, therapeutic regimens



CPABHUTEJNEH AHAITIU3 HA PE®OPMUTE
HA 30PABHUTE CUCTEMU B SANAAHOBAJIKAHCKUTE CTPAHU
KAHOWOATKWU MO NbTA UM KbM EC

A. 3namapeea1, b. Bpar-u(oe2
1<1:4aKynmem o obwecmeeHo 30pase, MY — BapHa
2®akynmem no cpapmauus, MY — BapHa

Pe3tome. CtpaHute oT 3anaghute bankaHn — An6anusi, BocHa u
XepueroBuHa, CeepHa MakegoHusi, KocoBo, YepHa ropa n Cbpbusi, no nbTs
cn kbM EC npeTtbpnsixa 3HauMTeNHW npoMeHn npes nocneaHute 10-20 rogmhun,
YCMOXHEHN OT nopeguua peryoHanHyu KoHdnuktu. Cneg mbpBOHavanHata
¢asa, cBbp3aHa C MaKpOUKOHOMMYEcKaTa CTabunmsaumsi U PeKoHCTPYKLUUS,
ObpxaBute ot pervoH 3anagHu BankaHn gokycmpaTt 06acHMMO pedopmuTe cn
KbM 3acurBaHe Ha MKOHOMUYECKMS pacTex, KbM HacbpyaBaHe Ha Cb3aBaHETO
Ha paboTHM MecTa W Ha oOrpaHuM4aBaHETO Ha MybGnuyHUTE pas3xoan uYpes
nosuvLaBaHe edEKTMBHOCTTA Ha BIOXeHWUTe cpefcTsa. PeanHute pedopmu
M3NCKBAT $CHA BU3WS, afekBaTHO (MHAHCUpaHe, eKcrnepTeH noTeHuman,
npunaraHe Ha [oOpu NpakTMKM WM T.H., KaTo nuncaTa WnM HeJoCTUrbT UM
3aTpyadHsABa M3MbIHEHWETO Ha 3apaBHUTE pedopMuM B Te3nW CTpaHu. Tosu
aHanM3 uma 3a uen gda uscnedBa HSAKOM OT MapameTpute, Ha KOUTO Tesu
CcTpaHu TpsibBa Oa oTroBapsT, 3a Aa MoraT Aa CUHXPOHW3UpAT MECTHOTO CM
30paBHO 3akoHoAATencTBO ¢ ToBa Ha EC, aa npunoxat pecopmMu ¢ Hanpeabk,
3a [Ja cTaHaT nbiHoMpaBHM uneHoBe Ha Cwblo3a. 3aknioyeHuaTa nokassat
HeobOxooMmocTTa OT pa3paboTBaHe Ha MNONMUTUKM 3a NpeodonsiBaHe Ha
cnaboctnte B MECTHUTE CUCTEMU, CBbP3aHM C YCTOMYMBO (PUHAHCUpaHe U
OocCurypsiBaHe Ha paBeH OCTbN A0 34paBHU rpwkn. Heobxoamma e nogkpena ot
CTpaHa Ha MeCTHUTE MpaBWUTENCTBA 3a pasBMBaHE Ha W3CneaoBaTericku
KanauuTteT, nogobpsiBaHe Ha OOCTbMa 4O MHOBATMBHU Tepanuu U fekapcTea
cvpauu, yBenMyaBaHe Ha ponsiTa Ha rpaXaaHCKoTo OBLEeCTBO U NaUMEHTCKUTE
opraHusaumm 3a nogobpsiBaHe Ha (OYHKLMOHMPAHETO HA 30paBHUTE CUCTEMU B
pervoHa Ha 3anagHuTte Bbankanu. 3gpaBeonasBaHeTo TpsibBa ga ce nocTasu
KaTo MPUOPUTETEH CEKTOP B JIOKaNHWUTE AbpXKaBHWM MOMUTUKU, CBbP3aH C
MKOHOMMKATa, KOETO Lie [oBede [0 nogobpsiBaHe Ha MECTHWUTE 34paBHU,
coumManHM U WMKOHOMMWYECKM MOKa3aTenn Ha CbOTBETHATa [AbpXaBa U
HaceneHve.



Knrovyoeu Aymu: 3anadHu bankaHu, 3akoHoOamersHu rnpomeHu/Eeponelicku
Cbl03, 30pasHa nonumuka, oueHka Ha Harnpeobka



COMPARATIVE ANALYSIS OF THE REFORMS OF THE HEALTH
SYSTEMS IN THE WESTERN BALKAN CANDIDATE COUNTRIES
ON THEIR WAY TO THE EU

A. Zlatareva', B. Brankov?
1Faculty of Public Health, Medical University — Varna
2Faculty of Pharmacy, Medical University — Varna

Abstract. The Western Balkan countries — Albania, Bosnia and Herze-
govina, North Macedonia, Kosovo, Montenegro and Serbia, were subjected to
significant changes complicated by a number of regional conflicts during the
last 10-20 years. After the initial phase related to macroeconomic stabilization
and reconstruction, the countries in the West Balkans region expectedly direct
their reforms to the increase of economic growth, encouraging creation of
workplaces and reduction of public expenses by raising effectiveness of in-
vestments. Practicable reforms require clear vision, adequate financing, ex-
pert potential, application of good practices, etc., the lack or deficiency of
which complicates the accomplishment of healthcare reforms in these coun-
tries. This analysis aims to examine some of the parameters that these coun-
tries must meet in order to be able to synchronize their local health legislation
with EU legislation, to implement reforms with progress in order to become a
full member of the Union. The conclusions show the need to develop policies
to address weaknesses in local systems related to sustainable financing and
ensuring equal access to health care. Support is needed from local govern-
ments to develop research capacity, improve access to innovative therapies
and orphan drugs, increase the role of civil society and patient organizations
in improving the functioning of health systems in the Western Balkans. The
healthcare should be placed as a priority sector in the local state policies,
related to the economy as well, which will lead to an improvement of the local
health, social and economic indicators of the respective state and population.

Key words: West Balkans, legislative changes/European Union, health policy,
assessment of progress



BU3UA 3A MOOAEPEH NUOEPCKU CTUN HA YNPABNEHUE

B 30PABEOMNA3BAHETO

Cs. lapoe’, B. Mapoe’, A. Enyeé®, []. Nyaymrkoe®

lKame@pa ,MeduyuHcka nedazozuka”, ®O3, MY — Cogpusi
*Kamedpa ,30paeHa nonumuka u MeHudXmbHm”, ®03, MY — Cogpusi
SMBAT LLoeepue” — Cogpusi

PestoMe. MoaepHUSIT ynNpaBrieHCKUM CTUN Ce Hyxaae OT afdeKBaTHO
PecypCcHO MUCIIeHe, OCHOBaHO Ha SICHU NapagurMu, YMEHUsl U UHCTPYMEHTH, C
KOUTO [a paskpuBa TanaHTa Ha xopaTta M [a M MOoTUBMpa 3a MocTUraHe Ha
BaXKHUTE MpuopuTeT B 3apaBeonasBaHeto. O6CTOATENCTBOTO, Ye npobne-
MbT 3a OTKpMBaHe U Cb3daBaHe Ha Nuaepu e TpyAeH, He O3Hayaea, Ye He
Tpsa6Ba ga ce npeanpvemMaTt CTbMKM 3a HEroBoTO pelliaBaHe. iIMeHHo nuaep-
CTBOTO AHec TpsabBa Aa 6bae rpaHanosHaTa oblia 3agada 1 cnogerneHa oTro-
BOPHOCT Ha 3ApaBHWTE MOMUTULIM, Ha 3ApaBHUTE 3aKoHOAATenu, Ha ekcrep-
TUTE, Ha BUCLUMA CTpaTernyecku MEHUIXMbHT U Ha CbCINOBHUTE OpraHu3aLum
B 3[paBeona3BaHeTo (flekapCku Cbio3u, acouuaumni Ha npodecmoHanucTuTe
No 34paBHMU MPUKK).

Kntoyoeu Aymu: 30paseH MeHUOXMBbHM, aHMUKPU3UCHO yripasereHue, opaaHu-
3ayuoHHa Kynmypa

A VISION FOR A MODERN LEADERSHIP MANAGEMENT
STYLE IN HEALTHCARE

Sv. Garov', V. Garov®, A. Enchev?, D. Gugutkov®
1Department of Medical Pedagogics, Faculty of Public Health,
Medical University — Sofia

2Department of Health Care Policy and Management,

Faculty of Public Health, Medical University — Sofia

*MHAT ,Doverie” - Sofia

Abstract. The modern management style needs adequate thinking in
terms of resources based on clear paradigms, skills and tools whereby to
reveal the talent of people and to incentivize them to achieve the important
healthcare priorities. The fact that the problem of identifying and creating
leaders is a difficult one does not mean that no steps should be taken to solve
it. It is leadership today that needs to be the grand common task and joint
responsibility of health politicians, health lawmakers, experts, senior strategic
management and union organizations in healthcare (medical associations,
associations of healthcare professionals).

Key words: health management, anticrisis management, organizational culture



OEMOIrPA®CKA NMOJIUTUKA B BBJITAPUA — LIEJTN, 3A[AYN,
NMPUOPUTETW, PELLEHNA

Ce. rapoe’, . Nyaymkoe?, B. Mapoe’, A. EHueg’

lKamedpa ~MeduyuHcka nedaeoeuka”, ®O3, MY — Cocpusi

2MBATT Llosepue” — Cogpusi

3Kamedpa »~30pasHa nonumuka u MeHudxmbHm”, @03, MY — Cogbusi

Pestome. PeanuctuyHata cTpaTtermyecka uen Ha Ademorpadckarta
nonutuka go 2030 r. e ga ce 3abaBsi HamansaBaHeToO Ha O6post Ha HaceneHuweTo
ypes LeneHacoyeHo Bb3AeCTBME BbPXY MPOLIECUTE Ha ECTECTBEHOTO [BUXeE-
HWe (paXxgaemMocCT, CMbPTHOCT U MUrpaumsl), €AHOBPEMEHHO C MOCTUraHETO Ha
ontumarneH 6anaHc Ha HaceneHueTo. M3rpaxpgaHeTo Ha cpepa, MOKpuBalla
BCUYKM KOMIMOHEHTU, CBbP3aHM C pas3BUTUETO Ha CEMEWCTBOTO M peanuau-
paHeTo Ha MbIHOLEHHO POAMTENCTBO (CEMENHO nnaHupaHe, 6e3onacHa Ope-
MEHHOCT M paxkgaHe, HopMarHo oTrnexaaHe, 0obpo obpasoBaHme, ehekTUBHO
30paBeonasBaHe, MbIHOLEHHO COLManHo pa3Butue Ha feuaTa, onTMMarHo Chb-
YyeTaBaHe Ha MaWYMHCTBO W TPYA, NMPUEMITUBU XUIULLHW YCMOBUS U T.H.), LWie
Jafe Bb3MOXHOCT Ha ABOMKUTE U MHOMBMAMTE A UMaT xenaHusa 6pon geua,
KOETO OT CBOSI CTpaHa LLe ce OTpa3su MoroXMTENHO Ha AemorpadckoTo pa3su-
TWe Ha cTpaHaTa.

Knroyoeu Jdymu: cemelHO nnaHupaHe, pernpodykmusHO  rnosedeHue,
paxdaemocm, 30paseorna3gaHe

DEMOGRAPHIC POLICY IN BULGARIA: OBJECTIVES, TASKS,
PRIORITIES, DECISIONS

Sv. Garov', D. Gugutkov?, V. Garov®, A. Enchev?®
1Department of Medical Pedagogics, Faculty of Public Health,
Medical University — Sofia
’MHAT ,Doverie” — Sofia
3Department of Health Care Policy and Management,
Faculty of Public Health, Medical University — Sofia

Abstract. The realistic strategic objective of the demographic policy by
2030 is to slow down the decrease in population via targeted impact on the
processes of natural movement (birthrate, mortality rate and migration) along
with arriving at an optimal balance of the population. Establishing an
environment covering all components related to setting up a family and being
a successful parent (family planning, risk-free pregnancy and childbirth,



normal upbringing, good education, efficient healthcare, complete social
development of children, optimal blending of the roles of a mother and a
worker, acceptable dwelling conditions, etc.) will enable couples and
individuals to have the desired number of children which in turn will have a
positive effect on the demographic development of the country.

Key words: family planning, reproductive behavior, birthrate, healthcare



