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[ OPUTMHANTHU CTATUU
L ORIGINAL ARTICLES

MKOHOMUYECKWU E®EKT OT YBEJIMHMEHUETO HA LEHUTE
HA KITIMHWYHUTE NbTEKU N NMPOLEAYPMW,
3AMNALLAHM OT H30K CNEQ MAW 2022 r.

T. Bekos’, M. Mumeeg?, X. Konee?®
"MeduuuHcku yHusepcumem — neeeH
2MBATT ,Cbpue u Mo3bk*“— 1neeseH
SMeduuyuHcku yHUeepcumem — BapHa

Pe3stome. Llenta Ha npegctaBeHOTO MpoyyBaHe € Aa ce aHanvaupa
BIUSIHUETO HA HOBUTE LIEHWN HA KMMHUYHUTE MbTEKU U NpoLenypu Bbpxy Oto-
mketute 3a 6onHMYHA nomoly no obrnactm M MeauUMHCKU CreLmanHoCTU.
M3non3BaHu ca JOKYMEHTarnHu, CTaTUCTUYECKN 1 MaTeMaTU4eckn MeToaum ¢
uen nsdmcnsisaHe Ha 6onHuyHuTe Grogxetn 3a 2022 r., npu ycroBue 4Ye me-
OVUWHCKUTE AeHoCTM Wwe 6baaT nogobHM Ha OTYeTEeHUTe Npes NpeaxogHaTta
2021 r. Brog)xeTuTe No MEeAULMHCKN cneuuanHoCcT ca U3YUCNEHM Mo Konunye-
cTBaTa W LeHUTEe Ha KINMMHUYHUTE MbTekn, npuetu B [loroBopa 3a U3MeHeHMe
1 gonbrHeHne Ha HP[L 3a megununHckute genHoctn mexay H30OK n BJI1C 3a
2020-2022 r. PesyntaTtuTe nokassart, Ye BEpPOSATHUTE O4aKkBaHW MKOHOMNYECKN
edeKTN OT yBEMUYEHUTE LIEHN Ha KITMHWYHWUTE MbTEKW U Npolenypu, 3anna-
waHn ot H30K cnen anpun 2022 r., BkNtoYBaT yBenuyaBaHe Ha npuxognte
Ha obnacTHUTE U OBLUMHCKUTE BONHULKM, KOUTO He npeariarat BUCOKOTEXHO-
TNOMMYHM MEeOULUHCKM OEeNHOCTU, HaMmansiBaHe Ha aucbanaHca B TpyaoBuUTe
Bb3HarpaXageHns Ha MeAuUMHCKUTE chneuvanucTn 4pes agMUHUCTpaTUB-
HO-MKOHOMMWYECKN METOAM U MPeMaxBaHe Ha CTUMYNWTE 3a UHBECTULMM B
MeOMULMHCKM MHOBaUMW. YBENMYaBaHeTO Ha LEHUTE Ha KMMHUYHUTE MbTeku
BEPOSATHO HAIMA @ okaxke edpeKT BbpXy 0bLLEeCTBEHOTO 34paBe, Ho LLe NoBMu-
sie BbpXy MEeAMLIMHCKOTO 06pa3oBaHue 1 kBanudukauus, Kato Bb3poaun MHTe-
peca Ha MnaguTe fiekapu KbM crneumanHoCTh, KOUTO O MOMEHTA ca CYUTaHU
3a MKOHOMUYECKM 6e3nepcrneKkTUBHM.

Knrowoeu dymu: H30K, 3annauwaHe Ha MeOUUUHCKU OelIHOCMU, KITUHUYHU Mbme-
Ku, yeHa, boriHU4YHU 6r00xemu
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ECONOMIC EFFECT OF THE INCREASE IN THE PRICES
OF CLINICAL PATHWAYS AND PROCEDURES
PAID BY THE NHIF AFTER MAY 2022

T. Vekov', M. Mitev?, Zh. Kolev®
"Medical University — Pleven
2MHAT ,Heart and Brain“— Pleven
SMedical University — Varna

Abstract. The aim of the presented study was to analyse the impact
of the new prices of clinical pathways and procedures on the budgets for
hospital care by districts and medical specialties. Documentary, statistical
and mathematical methods have been used to calculate hospital budgets for
2022, provided that medical activities will be similar to those reported in the
previous 2021. Budgets for medical specialties are calculated according to
the quantities and prices of clinical pathways adopted in the Treaty amending
the R&D for medical activities between the NHIF and BMA for 2020-2022. The
results show that the likely expected economic effects of increased prices of
clinical pathways and procedures paid by the NHIF after April 2022, include
increasing the revenues of regional and municipal hospitals that do not offer
high-tech medical activities, reducing the imbalance in the salaries of medical
professionals through administrative and economic methods and removing
incentives for investment in medical innovation. Increasing the cost of clinical
pathways is unlikely to have an effect on public health, but will affect medical
education and training, reviving young physicians' interest in specialties that
have so far been considered economically unviable.

Key words: NHIF, payment for medical activities, clinical pathways, price, hospital
budgets

BbBeneHue

Mpe3 anpun 2022 r. e nognucaH [JOroBop 3a U3MEHeHne u Jo-
nbrHeHve Ha HauunoHanHus pamkos gorosop (HPM) 3a megvumHckmTe
nenHoctn mexay HaumoHanHata 3gpaBHoocuryputenHa kaca (H30K)
n Bvnrapcknsa nekapcku cotos (BJ1C) 3a 2020-2022 r. [1]. Cnea Hakon-
KOCeaMMYHN MHTEH3VMBHWN NMPEroBopun no napaMeTpute Ha AHekca KbM
HPL ca goroBopeHu No-BMCOKN LEHN Ha KIMUHUYHUTE MbTEKM N nNpoLe-
aypu 3a 6onHnyHa meguumnHeka nomol (BMIT) cpegHo ¢ 23%, kouto
Bnu3at B cuna ot 01.05.2022 r. 3a ocTtaBawmTe Meceun 40 Kpasd Ha
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NMbPBA NUHUA UMYHOTEPAMNWUA 3A JIEYEHUE
HA NAUMEHTU C E3OPATEAJIEH KAPLUMHOM -
AHANN3 PA3XOO/E®EKTUBHOCT

T. Bekoe’, H. Yunuraupoea? H. Beneesa’
"®apmayesmuyeH hakynimem,
MeduuuHcku yHugsepcumem — lNneseH
2MeduyuHcKu ¢hakynmem,

MeduuuHcku yHugsepcumem — lNneseH

Pestome. Llenta Ha uscnegBaHeTo e fa ce M3BbPLUM MOAENvpaHe
Ha nokanHu AaHHU 3a pas3xoau W 34paBHM MOM3W B AbITOCPOYEH MNaH Ha
anTepHaTUBHWUTE 3[4paBHM TEXHOMOIMMW 3a UMYyHOTepanusi Ha NauueHTU C
e3odparearneH KapuMHOM, 3a Aa ce B3eMe peLleHre KOsl Tepanust uma npeu-
MYLLECTBO OTHOCHO TepaneBTU4HaTa enKacHOCT U ePEKTUBHOCTTA Ha pas-
xoauTe. BxogswmTe gaHHM B Mogena ca U3MepeHUTe 1 OLeHEHU KMMHUYHU
KparlHW TOYKM B MHOTOLEHTPOBUTE paHAOMU3UPAHU KIMHUYHU U3NUTBaAHUS
Keynote-590 n Check-Mate-648. TepaneBTYHUTE anTepHaTMBU Ca KOCBEHO
CpaBHEHU Ype3 MPEXOB MeTaaHanu3. /3BbplUeHUTe aHanM3un nokaseart, ye
KOMOVHaUUs OT MMyHOTEpPanusi C XMMMoTepanusi B CpaBHEHME C MPUIOXeHa
CaMOCTOSITENIHO XMMMUOTEPANUS, BbMPEKM Ye UMa TepaneBTUYHO NPEeBb3X0A-
CTBO, He e pa3xo4HO edPEeKTMBEH NOAXO KAaTO MbpBa fIMHUS Ha NevYeHne Ha
nauMeHT! ¢ NnokanHo aBaHcupan UM metacTaTtudeH esodhareaneH kapuu-
HOM nopaau TBbpAe BUcokaTa cu ueHa. CTOMHOCTTa Ha CbOTHOLLEHMETO Ha
OOMBIHUTENHUTE Pa3xoan U OOMbIHUTENHUTE 34PaBHM NOM3M HA UMYHOTe-
panusaTta (pembrolizumab/chemotherapy; nivolumab/ipilimumab; nivolumab/
chemotherapy) Bapupa B uHTepBana 294 700-673 400 nB./QALY un 3Hauu-
TernHo HafByvLwaBa npara 3a edeKkTnBHocT Ha pasxoauTe (ICER < 50 000 nB./
QALY), npeacraensiBaly, TPUKPaATHO yBENUYEHUst BpyTeH BbTPELLEH NPOaYKT
Ha YOBeK OT HaceneHueTo B bbnrapus 3a npegxoagHarta roguHa. MNpu aHanu-
3a Ha edeKTMBHOCTTa Ha pas3xoauTe caMo B rpynata Ha MMyHoTepanuuTe
ce ycTaHoBsiBa, Ye pembrolizumab/chemotherapy He e pa3xogHo edbekTBHaA
Tepanusa B cpaBHeHue ¢ nivolumab/chemotherapy u nivolumab/ipilimumab,
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pokato nivolumab/chemotherapy gomuHupa nivolumab/ipilimumab ¢ nogo-
OpeHa TepaneBTNYHa €PUKACHOCT N MO-HUCHK Pa3Xxo[ 3a e4HOroaMLLEH Te-
paneBTUYEH KypC.

Knro4yoeu Oymu: e3ochacearneH KapuuHOM, UMyHomeparus, aHanu3 pasxod/
echekmusHocm

FIRST-LINE IMMUNOTHERAPY FOR THE TREATMENT
OF PATIENTSWITH ESOPHAGEAL CARCINOMA -
A COST-EFFECTIVENESS ANALYSIS

T. Vekov', N. Chilingirova?, N. Veleva’
"Faculty of Pharmacy, Medical University — Pleven
2Faculty of Medicine, Medical University — Pleven

Abstract. The aim of the study was to perform local data modeling of
costs and long-term health benefits of alternative health technologies for im-
munotherapy in patients with esophageal carcinoma to decide which therapy
has an advantage in terms of therapeutic efficacy and cost-effectiveness. The
inputs data of the model are the measured and evaluated clinical endpoints in
the multicenter randomized clinical trials Keynote-590 and Check-Mate-648.
Therapeutic alternatives were indirectly compared by network meta-analysis.
The performed analyzes show that a combination of immunotherapy with
chemotherapy compared with chemotherapy alone, although it has thera-
peutic superiority, is not a cost-effective approach as a first-line treatment for
patients with locally advanced or metastatic esophageal carcinoma because
of its high cost. Incremental cost-effectiveness ratio of additional costs and
additional health benefits of immunotherapy (pembrolizumab/chemotherapy;
nivolumab/ipilimumab; nivolumab/chemotherapy) varies in the interval BGN
294,700/QALY-BGN 673,400/QALY and significantly exceeds the cost-effec-
tiveness threshold (ICER < BGN 50,000/QALY), representing the threefold in-
crease in gross domestic product per capita in Bulgaria for the previous year.
The cost-effectiveness analysis in the immunotherapies group alone found
that pembrolizumab/chemotherapy was not a cost-effective therapy com-
pared to nivolumab/chemotherapy and nivolumab/ipilimumab, while nivolum-
ab/chemotherapy dominated nivolumab/ipi-limumab with improved therapeu-
tic efficacy and low cost for a one-year therapeutic course.

Key words: esophageal carcinoma, immunotherapy, cost-effectiveness analysis
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MHCTUTYUUOHANN3ALNA HA U3CITEOBAHUATA
BbPXY AUCTAJNTHUTE ®PAKTYPU HA PAOUYCA

P. Cmalikoe

KnuHuka no opmonedusi u mpasmamornoausi,
MBAT “Ce. AHHa" — BapHa

Pestome. NMpocnegeHa e anHammkata Ha MHCTUTYLMOHanNu3auusaTa Ha
Hay4yHUTE n3cnefBaHns BbpXy AvcTanHute dpakTypu Ha paguyca. Nsampenn
ca penesaHTHUTe nybnvkaumm, pedepupanu npes nepyvoga mexagy 1.1.2002
r.n 31.12.2021 r. B Tpu 6a3u-gaHHn — Web of Science Core Collection (WoS),
MEDLINE n Scopus. AHanuavpaHun ca cnegHute 6ubnmoMeTpmyHu nokasa-
Tenu Ha nybnukaumMoHHaTa akTMBHOCT: 6pon Ha pedepupaHnTe nybnukaumum
no rogvHW; e3uK U TUMN Ha AOKYMEHTUTE; 3arnaBus Ha cnucaHmaTa n 6pon Ha
cTaTuuTe B TAX; TeMaTUyHa onpeaeneHocT Ha nybnukaumuTe, Kakto 1 MMeHa
Ha aBTOpPUTE M Ha TEXHWUTE MHCTUTYLMWN N cTpaHu. N3BbplueH e n aBTomaTu-
3MpaH aHanu3 Ha uuTupaHusTa Ha ctatumte. OTKPOEHU ca BOAELUUTE CTpaHu
N cnucaHus, NpobremMHO OpUEHTUPaHWUTE CMUCaHWS, HaW-NPOAYKTUBHUTE Y
Hal-UMTUpPaHUTE aBTOPWU M HAW-NPOOYKTUBHUTE HAayYHU MHCTUTYLMW. YCTa-
HOBEHa € cTpaTuduKaLmsa Ha HayYHUTE MHCTUTYLMW B PasfU4HUTE CTPaHW.
CucremaTtusmnpaHara dubnuorpadcka u akrorpadcka nHgopmaumusa 3a Cb-
BpPEMEHHaTa AnMarHocTvka, onepaTtuBHOTO M KOHCEPBATMBHOTO JleYeHue Ha
anctanHuTe hpakTypy Ha paguyca e nonesHa 3a Mnagute y4eHu 1 pbKoBO-
ANTenuTe MM Npu NOBULLABAHETO Ha eeKTMBHOCTTa Ha HayyYHaTa OeNHOCT,
y4yacTMETO B MEXAYHapOAHOTO CbTPYAHMYECTBO UM MHTEpHaumMoHanHarta Bu-
AMMOCT Ha GbrirapckaTa Hayka.

Knroyoeu dymu: ducmarnHu ¢hpakmypu Ha paduyca, UHCmumyyuoHanu3sayusi Ha
Haykama, 6a3u-0aHHu, My6ruKkayuoHHa akmueHoCm, yumupyemocm
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RESEARCH INSTITUTIONALIZATION
ON THE DISTAL RADIUS FRACTURES

R. Staykov
Clinic of Orthopedics and Traumatology,
Sv. Anna Multiprofile Hospital — Varna

Abstract. The dynamics of research institutionalization on the distal
radius fractures was followed-up. The relevant publications abstracted dur-
ing the period between January 1, 2002 and December 31, 2021 in three
data-bases such as Web of Science Core Collection (WoS), MEDLINE and
Scopus were searched. The following bibliometric indicators of the publication
activity were analyzed: the number of abstracted publications according to
years; language and type of documents; titles of journals and number of arti-
cles in them; thematic belonging of publications as well as names of authors
and their institutions and countries. An automatized analysis of the citations
of the articles was performed, too. The leading countries and journals, the
problem-oriented journals, the most productive and most-cited authors and
the most productive scientific institutions were outlined. A stratification of the
scientific institutions in different countries was established. The systematized
bibliographic and factographic information about the modern diagnosis, op-
erative and conservative treatment of the distal radius fractures is useful for
young scientists and their mentors when enhancing the effectiveness of the
research activity, participation in the international collaboration and interna-
tional visibility of Bulgarian science.

Key words: distal radius fractures, science institutionalization, data-bases, publi-
cation output, citedness

BbBeneHue

HapacTBaliaTa 3abonsemocT oT guctanHu opakTypu Ha paguyca
npu geLiarta u Bb3pacTHUTE Npe3 nocrnegHuTe roouHn npeaussBrkea 3a-
CWUNEH NHTepecC cpel HayyYHaTa OOLWHOCT B CBETOBEH MalLab KbM Tasu
npobnemaruka.

Pesyntatute ot cuctematnyHnsa o63op OTKposiBaT peauua Heaoc-
TaTbLM NO OTHOLLEHNE HA METOLONOMMATA N Ka4ecTBOTO Ha 41 0630pHMU
CTaTuK, MOCBETEHN HA XMPYPrMYHOTO M KOHCEPBATUBHOTO fleYeHne Ha
oCTpuUTE guUcCTanHu pakTypu Ha paguyca npu Bb3pacTHUTE GOMHU 1
pedepupanu B 6asata-gaHH MEDLINE go m. man 2017 r., Bkn. [14].
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\
[ OB30PU
L REVIEWS

PONNEBOTO MOAENIMPAHE N EQEKTBT MY BbPXY
BNATOnony4YnueETO HA CTYOEHTUTE NO MEOULIMHA

E. leopaueesa, 4. JQumumpoea
@03, MY — Cogpusi

Pestome. B megmumnHckoTo o6pasoBaH|/|e Nno Tpagunumna ce nocrtaBsa ak-
LEeHT BbpXYy pondTa Ha npenogasatensd Kato OO0CTaBYMK Ha MHdopmaums.
Pagko ce o6pbu.|,a BHMMaHME Ha 3HA4YeHMEeTO Ha o6yanaL|.u/|ﬂ KaTo poneBu
Mogen n edekTa MY BbPXY NCUXUYHOTO 6narononyq|/|e Ha CTyOeHTuTe. He
Ca pAOKoCT cnyvyauTe Ha nowo 1 HeeTU4YHO noBeaeHne Ha npenogaBartenu n
nekapu, KOUTo ca npumMmep 3a HeratTuBHWU porieBn mMoaersn. Mogo6Hu cnyyaun
Cce acouummpat C nNo-BMCOKa 4eCcToTa Ha AUNCTpecC, TPEeBOXHOCT U Aenpecusa
cpen o6yanaH|/|Te. EgHa oT xXenaHuTte ponn Ha ,EI,O6pI/I$| MeaULNHCKKN npe-
nogasaTen e Tasn Ha BAbXHOBSABALL M NO3UTMBEH pornesu mogen. o3nTtue-
HOTO poneBo MopgenunpaHe Tpﬂ6Ba na 6boe CTUMYNMPaHO 4pe3 NOJSINTUKN U
CTpaTtermm Ha MeanumHCK1nTe YHUMBEPCUTETU, HACOYEeHN KbM HacCcbpYaBaHe Ha
npaBUMHOTO NoBedeHWe Ha npenogaBatenn n 06y‘-IVITeJ'IM.

Knro4doeu dymu: ponesu moden, nperodasamert, cmydeHm no MeduyuHa

ROLE MODELING AND ITS EFFECT ON
THE WELL-BEING OF MEDICAL STUDENTS

E. Georgieva, D. Dimitrova
Faculty of Public Health, Medical University — Sofia

Abstract. In medical education, according to the tradition, the emphasis
is put on the role of the lecturer as a provider of information. Rarely is paid
attention to the importance of the educator as a role model and the educator’s
effect on the mental well-being of the students. It is not uncommon for lectur-
ers and doctors to behave improperly and unethically which is an example of a
negative role modeling. Poor role models are associated with higher frequen-
cy of distress, anxiety and depression among students. One of the desirable
roles of the good medical lecturer is the role of an inspiring and positive role
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model. Positive role modeling should be promoted through policies and strat-
egies of the medical universities focusing on encouraging the correct behavior
of lecturers and educators.

Key words: role model, lecturer, medical student

PonesuTe Mmogenu nrpasaTt BaxkHa pors B HAcbpyaBaHe Ha y4yeHe-
TO 1 NPOdECUOHANTHOTO Cb3psiBaHe Ha obyyaBalumTe ce N0 MegnuuHa,
KaKTO M noBnusieat Ha m3bopa MM Ha cneumanusaumsa n kapuepa. Ha
[obpuTe ponesn MOAENU MOXe Aa ce pasvuTa 3a 00y4YeHMeTo Ha CTy-
OEHTU, KOUTO [a Ce NPeBbpHAT B OPUEHTUPAHN KbM MaLMeHTa u eTuy-
HO YyBCTBUTENHU Nekapu [1, 2, 3, 4].

EpnHa o1 xenaHnuTte ponu, kouto TpsibBa ga npuTexasa goopusat
MeOMLMHCKN NpenoaaBaTer, € Ta3u Ha No3UTUBEH poneBu Mmogen. Taka
Ton 61 MOrbn Aa NOANOMOrHe U3rpaxaaHeTo Ha NPodeCUOHANHN LIEH-
HOCTW, OTHOLLEHUS 1 NMOBEAEHUSA NPW CBOUTE CTYOEHTU.

Mop ,ponesun mogen” B Tas3u nybnvkauuns ce pasdvpa YoBek, Ynm-
TO KayecTBa efuH CTYOEHT No MeauumHa ou nckan ga npurexasa u
KoroTto 6u xenan ga ce ngeHtnduumpa.

TpsbBa ga ce HanpaBu pa3rpaHu4aBaHe Mexay MEHTOpU U po-
nesun mogenu. MeHTopuTe ca No-Bb3pacTHU Xopa, KOUTO B3emart Mnof
KpUNoTo CK NO-Mnaz Konera unm CTyOeHT U HacbpyasaT M nogkpensaT
Kapvepara my. BaaMmooTHOLIEeHUATa Mexay MeHTopa 1 NPOTEXETO My
ca No-nNpOAbIMKUTENHM U KOMMEKCHN OT Te3n Ha ponesus mogen [5,
6]. PoneBuat mogen obyyaBa npeguMHO C Mpumepa cv 1 nognomara
0hOpMSAHETO Ha MpodecroHanHa MOeHTUYHOCT U OTTOBOPHOCT Ypes3
nNpomMoTMpaHe Ha HabngeHe n cpaBHEHME.

CTyneHTuTe ce ydaT Ypes NocTOsAHHO HabnogeHre OT HaunHa, no
KOWTO TEXHWUTE NpenofaBaTenu ce CnpasBsT C TPYAHU N CTPECOBU CUTY-
aumu, OT TOBa Kak ce AbpXaT C NauMeHTUTe CU U Kak agpecupaT eTUYHU
1 MopanHu npobnemu [3, 7]. 3a pasnuka oT MEHTOPUTE POreBUTE MO-
[env MoraT Ja umat CaMo KpaTbK KOHTaKT ¢ obyyaBalumTe ce nekapw.
Hewa kato npodecuoHanHn noCTUXEHUS, MUYHOCT, HAYUH Ha XXWBOT,
LEHHOCTU 1 Ap. Ha npenojaBaTtens ca peluaBalliy 3a BIUSHWMETO My
BbPXY CTyAeHTa. [1poyyBaHNA Ha U3TBKHATW KITMHUYHW NpenogaBaTenm
nokasear, Ye Te3n, KOUTO B3aMMOLEeNCTBaT YMENO M ONMUTHO C NauuneH-
TUTE N OCUTypsiBaT CynepBu3ns, € Hal-BeposTHO Aa O6baat oueHeHu
BMCOKO OT CTyAEHTUTE No MmeaununHa [4, 8, 9].
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PUCKDBT OT BEACTBEHU CUTYALIUU —
NMPEOU3BUKATENCTBO NPEQ OBLWECTBOTO
N MEOUUUHCKUTE CNEUMANNCTU B TPAL NJIEBEH

I1. KocmaduHoea
Kameodpa "CouyuanHa meduyuHa u 30pageH MeHUOXMBbHM",
@03, MY — lNneeseH

Pestome. pag MNneBeH, KakTo 1 UsnaTa H1 cTpaHa, ca U3NoXeHW Ha pe-
avua 6encTBeHU cuTyaumn. HeratmBHWTe nocrneamum oT Tax MoraTt Aa okaxar
Bb3OENCTBME BbPXY HACENeHWeTo, NMPOMULLUNIEHOCTTa, MHGpPAcTpyKTypaTa,
KyNTYPHOTO HacneacTBo M oKonHata cpega. OnpenensiHeTo Ha pucka ot ben-
CTBEHU CUTYaLMM MMaA BAXKHO 3Ha4YEHME 3a OPraHn3npaHeTo Ha NPEBAHTUBHM,
crnacuTenHU MeponpusaTUs 1 Bb3CTaHOBUTENHM AencTBus. 3a rp. [NneeeH oc-
HOBHUTE PUCKOBE ca CBbp3aHW ¢ 6eacTBUSA OT METEOPONorMyeH Npounsxom.
Bucok puck npencrtaBnsBaT TemMnepaTtypHUTE aHOManuu, crieBaHu OT Ha-
BOAHEHMS!, CBMNayuLLla, 3eMEeTPECEHUS, NoXapu, paarMaLlOHHO 3aMbpcsBaHe
1 apyru. YnpaeneHWeTo Ha pucka OT 6e4CTBEHU CUTyaLUUN U eKONOTUYHMN Ka-
TacTpodu e BasncHa yacT OT cTpaTerndarta 3a 3aluTa Ha rpaja U HaceneHue-
To. OCHOBHUTE MEPOMPUATUS 38 HAMarsiBaHe Ha YOBELLKUTE XEePTBU ca paH-
HO OMOBECTSABaHE, CBOEBPEMEHHA eBaKyaLs 1 MEOULIMHCKO OCUTypsiBaHe Ha
HaceneHMeTo OT 3acTpalleHuTe panoHn. MeguuuHckuTe cnyx6u B NneseH
npu noteHumanHa 6eacTBeHa cuTyaums ce HammpaT B MbJlHA FOTOBHOCT 3a
Oka3BaHe Ha MbpBa MeOMLMHCKa, Nlekapcka v cneumanmavpana nomouy. Ocu-
rypeHu ca gocrtarbyeH 6pon 6onHuyHM nerna 67.6 Ha 10 xun. n MeguuuHCKn
cneunanuctn 5.7 Ha 10 xun. xutenn. 3a NUKBUAUPAHETO HA MEAULMNHCKN-
Te NocrneacTBus ca pa3paboTeHu npeaBapuTenHO MnraHoBe 3a MeauLMHCKO
ocurypsiBaHe Ha HaceneHueto Ha rp. [neBeH B palnioHWTe, 3acTpalleHu OT
npupoanu sienexnsi. OpraHnsmnpaHu ca enMaeMnyHo HabnaeHe Ha nocTpa-
JanuTe 1 HeMpeKbCHAT CaHUTapeH KOHTPOIT Ha BoAaTa U XpaHUTENHUTE Npo-
OYKTW.

Knrovwoeu dymu: 6edcmeeHa cumyayusi, puck, obwecmeeHo 30pase, criacumeri-
HU Meporpusimusi, 8b3cmaHosumerHu delicmeusi, memnepamypHU aHoMaruu, Hagoo-
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HeHue, cenaquwa, 3emMempeceHue, CHe2oHass8aHusi, 0briedeHsi8aHus, paduayusi, padu-
ayUOHHO 3aMbpcsisaHe, rnoxap, MeOUUUHCKO ocuaypsisaHe, Mmbpea MeOUUUHCKa MOMOLW,
creyuanusupaHa MeduyuHcKa rnomMow;, MeduyuHCKU 3a2ybu

THE RISK OF DISASTER SITUATIONS -

A CHALLENGE FOR THE SOCIETY AND MEDICAL SPECIALISTS
IN THE CITY OF PLEVEN, REPUBLIC OF BULGARIA

P. Kostadinova

Department of Social Medicine and Health Management, Faculty
of Public Health, MU — Pleven

Abstract. The city of Pleven, as well as the entire country, is exposed
to a number of disaster situations. Their negative consequences can have
an impact on the population, industry, infrastructure, cultural heritage and the
environment. Determining the risk of disaster situations is important for the
organization of preventive, rescue and recovery actions. For the city of Plev-
en, the main risks are related to disasters of meteorological origin. High risk is
posed by temperature anomalies, followed by floods, landslides, earthquakes,
fires, radiation pollution and others. The management of the risk of disaster
situations and environmental catastrophes is a basic part of the strategy for
the protection of the city and the population. The main measures to reduce
human casualties are early notification, timely evacuation and medical provi-
sion of the population from the threatened areas. In the event of a potential
disaster, the medical services in the city of Pleven are fully prepared to pro-
vide first medical and specialized assistance. A sufficient number of hospital
beds (67.6 per 10,000) and medical specialists (5.7 per 10,000) are provided.
For the liquidation of the medical consequences, plans have been developed
in advance for medical insurance for the population of the city of Pleven in the
areas threatened by natural phenomena. Epidemic monitoring of the injured
and continuous sanitary control of water and food products was organized.

Key words: disaster situation, risk, public health, rescue measures, recovery ac-
tions, temperature anomalies, flood, landslides, earthquake, snowstorms, icing, radiation,
radiation pollution, fire, medical insurance, first aid, specialized medical aid, medical losses
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