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PE3IOME

Ilpedcmasenu ca pesynimamume 0Om npoGeOeHO NPOoyYEaHe
cpeo oobwonpaxmuxysawu aexapu (OI1JI) no évnpocu, cévp-
3anu ¢ npomoyus Ha 30pasemo u npouiakmuka Ha 6oie-
cmume u MAXHOMO 3Ha4eHue 8 bopbama ¢ XpoHUuHUmMe He-
sapasnu 6orecmu (XHB). Hugopmayusma e cvbpana upes
anxkemno npoyusare cped OIL/I, pabomewu na mepumopusi-
ma Ha 2pad Cous, koumo umam ckaroyer 00206op ¢ H30K.
Ponsima na nexapume, pabomewu 6 NbpEUUHAMA MEOUYUH-
CKA NOMOW, ce oYepmasa Kamo peuasaua 8 YCuiusima Ha
o0bwecmeomo 3a ognaosasane panpocmpanenuemo na XHB
U nOGUWLABAHE HA 30PAGHOMO CHCMOSIHUE HA HACETIEHUEO.

KuarouoBu qymu: npomonus Ha 37pase, NpoQHIaKTh-
Ka Ha 0oJIecTUTE, OOLIONPAaKTUKYBAII JIEKAPH, MU~
LMHCKa TIOMOII], XPOHUYHU He3apa3HU OONECTH.

BbBEAEHUE

[lenTa Ha MPOBEIEHOTO NPOYUYBAHE € Ja YCTAHOBU OTHOILE-
HueTO 1 Bh3MokHocTuTe Ha OIJI 32 ochiecTBsiBaHe Ha TIPO-
MOIMSI Ha 3APaBETO M MPOPHIAKTHKA HAa OOJIECTUTE KaTO Ch-
IECTBEHHU (DAKTOPH 3a 3[paBHOTO ChCTOSIHUE HA HACEIICHHETO
1 110 KOHKPETHO B 60pOara ¢ XpOHMYHUTE HE3apa3HU O0JIECTH
(XHB).

[IpomornmsiTa Ha 37paBe € HayKa, LEsIIa Ja ce rmomara Ha
XOpa J1a IPOMEHSAT CBOSl HAUMH Ha KUBOT, JOTPHHACAII] 32 yT-
BBpXKJIaBaHEe Ha MO-100po 3apaBe. Koe oOycnass mosiBara Ha
mpomortus Ha 3apaBe? KeM kpas Ha mppBarta mojxoBuHa Ha 20
BEK ce 0TOeNIsI3Ba Bb3HUKBAHETO Ha HOBHU, HE TI0-MaJIKU TEKKH
eNUICMHUH B CPaBHEHUE ¢ MHPEKITMO3HUTE — Te3W Ha XPOHHUY-
HUTE HE3apa3Hu OOJECTH: ChPACYHOCHIOBH, 3JI0KAUYCCTBCHU
3a00sBaHus, TUadeT, ICHXUYHY 3a00JIIBaHUS, TPABMH U 3a-
OosiBaHUS Ha AMXaTeNlHaTa cucteMa. Ekcrieptu Ha CBeTOBHA-
Ta 3apaBHa opranuzanus (C30) cTurHar 1o M3BOaa, Y€ eaHa
OT Hal-BaYKHUTE CTHIIKH B PA3BUTHETO HA METUIIUHATA € TIPH-
3HAHUETO, Y€ Pa3BUTHETO HA TSKKUTE XPOHUIHHI HEMH(PEKITH-
03HH 3a00JIsBaHUS U TAXHOTO Pa3MpPOCTPAHCHHE ¢ CBBP3aHO
C YCIOBHSATA Ha cpelaTa W HadyMHa Ha XUBOT. [lomoOpsBaHe
YCIIOBHUSATA HA CPEaTa U 3[[PABOCIOBHUSIT CTUJI HA )KUBOT JIO-
TIPUHACST 32 HaMaJIsIBaHe Ha 3a00JIeBa€MOCTTa M CMBPTHOCTTA
ot XHB [1].

B oOpbiienne kbM Jloknaaa 3a cutyarusaTa B o0J1acTTa Ha He-

30 (] 1] am EEEm

HEALTH PROMOTION AND DISEASE PREVENTION

HEALTH PROMOTION
AND DISEASE PREVENTION
IN PRIMARY CARE

Tsvetan Tsvetkov

OHS "Sinergia - 2" - Sofia

ABSTRACT

Survey results are presented of the opinions of general
practitioners (GPs) on issues related to health promotion
and disease prevention, and their role in the management
of chronic non-communicable diseases (CNCD). The
information was collected with the help of questionnaires
filled out by GPs practicing in Sofia under contracts with
the National Health Insurance Fund NHIF). General
practitioners seem to play a key role in the efforts of
society aimed at control of CNCD prevalence and
improvement of population’s health status.
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chronic non-communicable diseases.

INTRODUCTION

The purpose of this survey was to gain an understanding
of the attitudes and potentials of general practitioners
(GP) on the issues of health promotion and disease
prevention as important factors for the population’s
health status and, more specifically, for the control of
chronic non-communicable diseases (CNCD).

Health promotion is a science aiming to provide support
to people to adopt healthier lifestyles. What are the
reasons for the occurrence of health promotion? At
the end of the first half of 20th century, the advent of
new morbidities of epidemic scale was noted, their
severity comparable with infections — the chronic non-
communicable diseases: cardiovascular conditions,
malignancies, diabetes, mental diseases, traumas,
and respiratory diseases. Experts of the World Health
Organization (WHO) reached the conclusion that one of
the most important steps for the development of medicine
would be to admit that the increasing prevalence rates
of severe chronic non-communicable diseases was
associated with environmental conditions and lifestyle.
Improved environmental conditions and healthy lifestyle
are contributing factors for reduction of CNCD morbidity
and mortality rates [1].
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nHpekuno3HuTe 3adosaBaHus B ceera 3a 2014 roguna, 'ene-
pamausT aupextop Ha C30 - n-p Maprapet Yen, nomyeprana:
,,» XpoHnuHu HenH(peknunosnu 6onectu (XHB) ce Hamupar B
3aBHCHMOCT OT BB3JCHCTBHETO Ha TII00ATM3ALATA HA MapKe-
THUHTa U THProBUsITa, ypOaHM3AIMATA U CTAPECHETO Ha Hace-
JeHHeTO — (haKTOPH, KOUTO YOBEK, a TaKa ChHIIO U CHCTEMaTa
Ha OOIIECTBEHOTO 3/[paBeolia3BaHe MOXE Ja KOHTPOJIUPAT B
OrpaHHYeHa cTerneH. BaxkHo e 1a ce MPOMEHH MOBEICHHETO Ha
4yoBeka [2].

[IpomonmsTa Ha 3ApPaBETO € TEOPETUYHA KOHLEMIIHS, BBPXY
KOATO € Ch3/1a/ieHa [ 1odanHa cTpaTerus 3a mpeBeHIHs U KOH-
TPOJI Ha He3zapa3HuTe 3abossiBanus [3] W MiaH 3a JIelcTBHE
kbM Hes [4]. B EBpona e npuera EBpormeiicka crparerus 3a
MIPEBEHITUS U KOHTPOJI HA He3apa3HUTe OosiecTu [S] U miiaH 3a
JIeHicTBHE KbM Hes [6].

C30 mpencraBu cTpaTerus 3a MOAOOpSBAaHE W TOBHILIABAHE
3npaBeTo Ha o0mecTBoTO B OopbaTta ¢ XHbB, ocHOBaHa Ha Tpu
Te3U:

1. upoxoto pasnpocrpanenne Ha XHB ce abmku Ha 00-
IIECTBEHH U MTOBEICHYECKH ITPOIIECH;

2. Te3u mpouecH NOAJIEkKaT Ha IPOMSIHA;

3. VYcnemHaTta Hameca, C KOSITO €€ IEJST OOMIECTBEHH U TI0-
BEJICHYECKH IPOMEHH, MOJKE J]a HAMaJIi CBETOBHOTO Opeme
ot XHb u npexaeBpeMenHara cMbpTHOCT [3].

®DOKyYCHT IPU IPOMOIIHS Ha 3IPABETO € OPHEHTUPAH KBM XO-
paTta ¥ WHCTHUTYLHHUTE, KOUTO OMXa OCHTYPUIIH YCIOBHS 3a
MO-37IpaBOCIIOBEH JKMBOT. Ha xopata ce naBa BH3MOXKHOCTTA
Jla He OBJIaT MAaCUBHU KOHCYMAaTOPHU Ha 3APaBHU YCIYTH, a 1a
OCBIIECTBAT MO-I00BP CAMOKOHTPOJI BBPXY COOCTBEHOTO CH
3IpaBHO TNOBEJIEHHE, KaTO BB3MOKHOCT 3a IMO-100pO 31IpaBe

[7].

[TpomonusTa Ha 3/1paBe ce NMpUeMa KaTro pamKa, BKIIOYBAIa
YCHIIMSATA 32 yKpelBaHe Ha MO3UTHBHOTO M HaMaJsBaHE Ha
HEraTUBHOTO 3/1paBe B TPU IPHUIIOKPUBAILY ce chepH Ha JeH-
HOCT: 3ApaBHO 00pa3oBaHMe, MPOPHUIAKTHKA U IPOTEKIIHS Ha
3npasero [8].

31paBHOTO 00pa30BaHUeE € MPOLEC, IPU KOUTO Xoparta IOy-
gaBaT WHGOpMANHs 1O TPoOJIEeMH Ha 3paBeTO, OCh3HABAT
3HAYEHUETO Ha Ta3u MH(OPMAIKs U MPUI0OUBAT CHOTBETHH
YMEHHS JIa B3eMaT peLIeHHUs1, Kacaellly ofo0psBaHe Ha 3/1pa-
BETO.

[TpodunakTukara Ha GOJIECTUTE MPEICTaBIIABA KOMIUIEKC OT
MEpKH 32 HaMaJIsIBaHe PUCKa OT MosiBaTa Ha OOJIeCTeH Ipoliec,
TPaBMU, UHBAJIUAHOCT UJIH JIPYTO HEKEIAHO CHCTOSHHUE.

[porekiusTa Ha 3/[paBeTo € OPUEHTHPAHA K'bM 3200MKaJIIIIA-
Ta 90BEKa Cpe/ia v BKIIF0YBA ICHHOCTH, HACOUCHH KbM KOHTPOIT
Ha (paKTOPHUTE HA PHCKa: OT (hpU3KMYecKaTa cpena, paboTHATA U
OKOJIHATa Ccpefia ¥ JpyTH (HaKTOPH, aCOIIMIPAHU C OOJICCTUTE.

Konnenmusira npomonus Ha 31paBe 000CHOBaBa IPEOPHEHTH-
paHe Ha NPHOPUTETHUTE B 3/paBHATA JCHHOCT KBbM CICIHHUTE
HACOKH:

° OT OOJIHUS KBM 3paBusl YOBCK;
° OT ITpaBO HA 3IpaB€ KbM OTI'OBOPHOCT Ha 3PaBE;

*  OT 3[paBe Ha Xopara KbM 3/[paBe Upe3 Xxopa.

HEALTH PROMOTION AND DISEASE PREVENTION

In the 2015 address to the Report on the global situation
in the field of non-communicable diseases in 2014,
WHO Secretary General Dr. Margaret Chen pointed out
that: ,,chronic non-communicable diseases (CNCD) are
predicated on the effects of globalization of marketing
and trade, urbanization and population aging — factors
over which individuals and the public healthcare system
have limited control. It is important to change personal
attitudes. [2]

Heath promotion is a theoretic concept which is the basis
for the development of the Global strategy for prevention
and control of non-communicable diseases [3] and the
Action plan for its implementation [4]. In Europe, the
European Strategy for the Prevention and Control of
Non communicable Diseases [5] and Action plan for its
implementation [6] was adopted.

WHO presented a strategy for improvement and gaining
health by CNCD control, based on three issues:

1. The high prevalence of CNCD is caused by public
and behavioral processes;

2. These processes should be changed;

3. The successful interference aimed at public and
behavioral changes may reduce the global CNCD
burden and premature mortality. [3]

Health promotion is focused on people and institutions,
which might ensure healthier living conditions. Rather
than of being passive consumers of healthcare services,
people are provided the opportunity for better self-control
over their own health behavior and for gaining health. [7]

Health promotion is perceived as the framework
including the efforts for encouraging positive and
reducing negative health in three overlapping fields of
activity: health education, disease prevention, and health
protection. [8]

Health education is a process of raising public awareness
on health issues, comprehending of health-related
information and gaining the relevant skills for making
decisions affecting health improvement.

Disease prevention represents a set of measures for
reduction of the risk of diseases, traumas, incapacitation
or another undesirable condition.

Health protection is focused on environmental factors
and includes activities directed towards control of
risk factors: from physical environment, working
environment, country-specific factors and other disease-
associated factors.

The health promotion concept represents a shift of
healthcare priorities, as follows:

»  From the sick to the healthy person;

e From the right to health to the responsibility for
health;

*  From the health of people to health through people.
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ToBa e HoBa (rtocOdUsI, YUATO LI € PSA3KO MOBUIIABAHE HA
JUYHATa ¥ OOIIECTBEHA OTTOBOPHOCT IO OTHOIICHHE Ha WH-
JIUBUTyaJTHOTO 3/IpaBe, CEMEUCTBOTO U HA ISIOTO OOIIECTBO
[9]. U3non3Bat ce 1Ba aKTUBHU CTPATETMYECKH MOAXO/IA B Ch-
OTBETCTBHE C TOBA - JAJIH JCUCTBUATA 110 IIPOMOIIHS HA 3/Ipa-
BE U MPOQIITaKTHKA Ha OOJIECTHTE ca HACOYCHHU KbM JIUIIATA,
M3II0KCHH Ha PUCKOBH 32 37IPaBETO (PaKTOPH — BUCOKOPHUCKOB
(MHOUBUIYaJICH TTONXOM) FUIH KBM IISUIOTO HACEJIEHHUE - II0-
MTyJTAIMOHEH MOAXO0. JIOKOJIKO AeHHOCTHTE IO TPOMOIIHS Ha
31paBe U MpoduiakTHKa Ha 00JIeCTUTE 1€ OBAAT YCIEIIHH,
3aBUCH OT CTETICHTA Ha 3PSJIOCT HAa BCHYKH CTPYKTYPH B CHC-
TeMmara Ha 3/apaBeonasBaHe. OcOOE€HO Ba)XKHO MSICTO B TO3H
Mpollec Ha onas3BaHe M YKpENBaHEe 3/IpaBETO Ha HaceJeHHe-
TO 3aeMaT OOIIONPAKTUKYBAIIUTE JIeKapu. ToBa ompeaess u
LeTa Ha MPOBEICHOTO MPOyUBaHe, a UMEHHO [1a C€ YCTAaHOBU
MHeHueTo Ha OITJI oTHOCHO neHHOCTUTE B MBbPBUYHATA W3-
BHHOOJIHIYHA METUITMHCKA TTOMOIIT, CBEP3aHU C TPOMOITUS Ha
3npaBeTo U mpodunaktuka Ha XHB.

MATEPWAJIU U METOONU

[Ipu mpoBeneHOTO MpOoyyYBaHe ca U3MOJI3BAHU CIEAHUTE Me-
TOJIM: COIIMOJIOTMYECKH METOJ - Ype3 NpsKa aHOHMMHA aH-
kera, mpoBeneHa cpen 403 0oOMIONMpPaKTHKYBAIIH JICKapH, C
MPAaKTHKHM 32 ITbPBUYHA HM3BHHOONHUYHA MEIUIIMHCKA TIO-
Mo, pasmnonokern B Codus-rpag M CKIIOYHIINA TOTOBOP C
H3O0K; noxyMeHTaIeH MEeTO/I- TPOyYEHHU ca HOPMAaTUBHU JI0-
KYMEHTH; CTATHCTHYECKH METOH- 32 00padoTKa 1 aHATTH3 Ha
crOpanara mHpOpMaIus.

PE3YJNTATU U OBCBXOAHE

AHKETHOTO NMPOYyYBaHE € MPOBEAECHO BBB BPEMEBHUS MHTEP-
Baut anpui 2013 r.- anpuin 2014 r. no MeToaa Ha CTaHAAPTHO-
TO MHTEPBIO Upe3 CTPYKTYpPUPAH BBIIPOCHUK OT 38 BBIpOCA.
[IpeobnamaBaT BBIPOCH OT 3aTBOPEH THIL. BKioueHHW ca H
HSIKOJIKO BBIIPOCA OT TTOJTyOTBOPEH THII, JABAIIH BB3MOKHOCT
3a [oJTy4YaBaHe Ha OTTOBOPH ChC CBOOOJICH TEKCT OT CTpaHa Ha
AQHKETHPAHHUTE TI0 OTHOLICHUE HAa CXBAIIAHUATA UM 3a CBIll-
HOCTTa Ha NMPOMOLHMSTA Ha 3/ApaBe (IPUHLHUIHU, IEHHOCTH),
(daxTopuTe Ha PUCKa 3a 3APABETO U JEHHOCTUTE, CBBP3aHU C
PHCKOBUTE U AUCIAHCEPHU TPYIH JIMIA B TAXHATA IPAKTHKA.
Bwnpocure 0CHOBHO ca rpynupaHHU B IIET pa3zaena:

1. Hdemorpadcka xapakTepUCTHKA U OCOOCHOCTH Ha MTPAKTH-
KHMTE ¥ KOHTHHT€HTA Ha 33/bJDKUTEITHO 3[JpaBHOOCHUTYpe-
HUTE JINIA B TAX;

2. ®dakTopu Ha pUCKa 3a 3[PaBETO U KOMIETECHIINS Ha JTNY-
HUTE JIEKAPH 3a IPOMOLIMS Ha 3[[PaBeE;

3.  HWudopmanus no geffHOCTHTE 32 PUCKOBUTE 1 THCIIAHCEP-
HUTE TPYIH;

4. CewrpymamuecTBo B ekur OITJI — MenummHCKa cecTpa;
5. Ksamudukanus u ooy npodnemu B neiinoctra Ha OITJI.

Bobrpocute B pas3zien mbpBU UMAT 3a 1€ Ja Ce MOJydYd Xa-
pPaKTepUCTHKA HA IMYHUTE JIEKapH, pabOTeIIn B MPAKTHKATA
— [0 TOJ ¥ Bb3PACTOBHU I'pynu. PasmpeseseHnueTo no mnoji Ha
AHKETUPAHUTE € KaKTO clienBa: xeHu-58,8%, mbxe — 41,2%.
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This is a new philosophy targeting increase of personal
and social responsibility in regard of personal, family
and society health [9]. Two active strategic approaches
are employed depending on whether the efforts for health
promotion and disease prevention are directed to persons
exposed to health risks — high risk (individual approach)
or to the entire population — population approach. The
success of health promotion and disease prevention
efforts depends on the degree of maturity of all
structures in the healthcare system. General practitioners
play a very important role in the process of protection
and enhancement of public health. This defines the
goal of this survey, namely: gaining insight of general
practitioners’ opinions on the activities in outpatient
care related to health promotion and CNCD prevention
CNCD.

MATERIALS AND METHODS

The survey employed the following methods:
sociological method — by means of direct anonymous
questionnaires filled out by 403 general practitioners
practicing in Sofia under contracts with the National
Health Insurance Fund (NHIF); documental method
— review of legislative documents; statistical methods
— for processing and analysis of collected information.

RESULTS AND DISCUSSION

The survey was carried out in the period April 2013 —
April 2014 by the standard interview method utilizing
a structured questionnaire of 38 questions. Several semi-
open questions were included as well, allowing free
answers by the respondents in terms of their perceptions
on the essence of health promotion (principles, actions),
health risk factors and activities associated with risk
and dispensary patient groups in their practices. The
questions were organized in three main section:

1. Demographic characteristics and specifics of
practices and patient populations with mandatory
health insurance (PMHI) .

2. Health risk factors and general practitioners’
competencies in terms of health promotion.

3. Information about the activities regarding risk and
dispensary patient groups.

4. GP- nurse teamwork

5. Qualification and general issues associated with GP
work.

The questions included in the first section are aimed at
obtaining information about general practitioners in
the practice — by sex and age groups. Distribution by
respondent sex is, as follows: female -58,8%, male—41,2%.
In terms of age, the largest number of respondents was in
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BB3pacToBUAT chCTaB HA MPOYUYBAHUSI KOHTUHTEHT ITOKa3Ba,
4ye Hall-roisiMa rpymna ca aunara ot 46 -55 rogunu. Te cbe-
taisBar nososuHara (50,1 %) ot ankerupanure. Ha BTOpO
MsAcTo ¢ 28,3% ca te3u oT 56-65 roguHu. CpaBHUTEIIHO HUCHK
€ KOHTHHTeHTHT Ha junara 10 35 roguau — 0,2 % u ot 36-45
roguHu — 15,9 %, xoeTo e mokazano Ha ¢ur.l.

@ue. 1. Cmpykmypa Ha aHkemupaHume O[1/1 no eb3pacm.

HEALTH PROMOTION AND DISEASE PREVENTION

the 46 -55 age group. They represented half (50,1 %) of all
respondents. The second largest age group - 28,3% was 56-
65 years. The shares of <35 age group— 0,2 % and 36-45
age group— 15,9 % are relatively small, as shown on Fig. 1.

Fig.1 Age structure of GPS included in the survey.
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B T031 paszgen ca BKIIIOYEHH BBIPOCH, KOMTO AaBaT IIpecTa-
Ba 3a cHeU(UYHN 0COOCHOCTH Ha 3aJBJDKUTEIHO 3APAaBHOO-
curypenute nuua (330JI) vag 18-rogunina Bb3pacT, 00eKT Ha
MEIUIUHCKHU YCIYTU B IPOYUYBAHUTE MIPAKTUKH.

3npaBHO-memMorpadcka xapakrepuctuka Ha 330J1 Hax 18 ro-
JIMHU 110 10J1 e: keHu - 53,03 % u mbxe — 46,97%. Ilo oT-
HOIIICHWE Ha Bb3pacToBara cTpykrypa Ha 330J1 pasnpenemne-
HHETO € KakTo ciieaBa: oT 18-40 rogunu — 31,83 %, ot 41-65
ronuHu — 42,93 % u Hax 65 rogunu — 25,24 %, KOETO € MoKa-
3aHO Ha (Gur.2.

Que. 2. PasnpedeneHue Ha omHocumesiHume 0s/108e Ha
peaucmpupaHume 330J1 8b8 8b3pacmosume nodzpynu.

This section included questions to give an insight about
the specifics of persons with mandatory health insurance
(PMHI) over 18 years old, subjects of healthcare services
in the surveyed practices.

Demographics of PMHI in > 18 age group: sex: female
- 53,03 % , male — 46,97%; age: 18-40 years — 31,83
%, 41-65 years — 42,93 %, and > 65 years — 25,24 %, as
shown on Fig. 2.

Fig.2 Age subgroup distribution of registered PMHI.
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3aciykaBa Ja ce oTOeNeX M XapaKTepucTUKaTa Ha JIUIara,
PErucCTpUpaHy NPU TEXHHUTE JHYHU JIeKapu, 0OEKT Ha Mpo-
YYBAHETO CIIOPE] TeXHUs 31paBeH cTaTyc. OT BCHUKHU PEru-
crpupanu 330J1 Hax 18 roguHu, copen oleHKaTa Ha JUY-
HUTE JIeKapu, KaTo ,,37paBu™ ca ompeneneHu 16,38% mnuna,
KOETO € MoKa3aHo Ha (ur. 3.

Que. 3. PasnpedeneHue Ha omHocumenHus 051 Ha 330/,
onpedeneHU kamo ,30pasu” u ocmaHanume peaucmpupaHu.

HEALTH PROMOTION AND DISEASE PREVENTION

The health status of the individuals registered with GP
respondents deserves attention. Out of all registered
PMHI in >18 age group, 16,38% persons were assessed
by general practitioners as “healthy”, as shown on Fig.3.

Fig.3 Share distribution of “healthy” PMHI and the rest
registered persons.
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Jpyra cbliecTBeHa HH(GOpMAIIKs OTHOCHO IIPOYyYBaHUS KOH-
tuHTeHT 330J] e KakBa 4acT OT TSX TOMaJaT B PUCKOBUTE
IpyIH, ONpEJe]eHN ChIJAacHO W3WCKBaHMsATa Ha Hapenba
Ne39 3a mporITaKTUUHHUTE TIPETIEAN U AUCTIAaHCEPHU3AIIHSI-
ta u HP/I, ckmouen mexxny H30K u bearapckus igexapcku
cpio3. OT Bcnuku npoydeHu npakTuku Ha OILJI B puckosute
IPYNH — CBPJACYHOCHIOBH 3a00JIsIBAHMS, TUA0ET M 3JI0Ka-
yecTBeHH 3abonsaBanus, nmonagat 13,36 % 330J1 ot oOuus
Opoii, KOeTOo € TToKa3aHo Ha (ur. 4.

Que. 4. [lpoueHmHo pasnpedeneHue Ha 330/, sknoyeHu 8
puckosume epynu u ocmaHanume pe2ucmpupaHu.

Another important information about surveyed PMHI
population is the share of such individuals in the risk
groups as defined according to the requirements of
Ordinance Ne39 on preventive and dispensary care and
the National Frame Agreement between NHIF and the
Bulgarian Doctors Union. In all GP practices included
in the survey, the share of PMHI in the risk groups
— cardiovascular diseases, diabetes and malignant
conditions, was 13,36 % , as shown on Fig.4.

Fig.4 Share distribution of PMHI in the risk groups and
the rest registered persons.
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B mpoyuBaHeTo € B36TO MHEHUETO HA aHKETUPAHUTE JINUYHH
JIeKapy OTHOCHO OCHOBHHUTE (DaKTOPH Ha PUCKaA 3a 3/IpaBETO
Ha TEXHUTE MalUeHTHU (COIIMaTHU, TOBEJICHUYECKH, €KOJIOTnY-
HU (QaKTOPH U 3/ipaBHA crcTeMa). Hail-roysiM mpoIeHT OT TsIX
ca MOCOYMUJIIU, Y€ Hal-ChIIECTBEHO BIHSHUE BBPXY 3APABETO

34

The survey included questions about general practitioners’
opinions on the main risk factors for the health of
their patients (social, behavioral, environmental, and
healthcare system). The largest percentage of respondents
stated that social and behavioral factors had the highest
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HA MANUCHTUTE UMAT COI[HAIHUTE U MOBEICHUYCCKUTE (haKTO-
pu Ha pucka. B 3HAUUTENHO MO-MaJika CTENEH T€ ONPEACT
BIUSIHUETO Ha 3[[PaBHATA CUCTEMA M EKOJIOTHYHHUTE (PaKTOPH,
KOETO € IoKa3aHo Ha (ur. 5.

®uea. 5. MMpoueHmHo pasnpedesieHue Ha OCHOBHUME PUCKO-
8u thakmopu 3a 30pagemo crioped AUYHUME nekapu.
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influence on patients’ health. Respondents attribute
much less significance to the influence of healthcare
system and environmental factors, as shown on Fig.5.

Fig.5 Share distribution of main health risk factors as
assessed by general practitioners.

B CoumnanHu cdakTopm
O EkonoruyHn dakropm

O NMNoBeaeH4yeckn dpakTopm
E 3ppaBHa cuctema

OTHOCHO (PaKTOPHUTE HA PHCKA 32 3[[PaBETO, HA KOUTO Ca HO-
CHUTEJM TEXHUTE MALUCHTU OT JBETE MOArPYNH (PHUCKOBU 3a
3a00JIsBaHE W AWCIIAHCEPHH), TI0- MAJIKO OT ITOJIOBUHATA aH-
ketupanu ot sekapute — 40,40%, ca oTroBopuiy, 4e pas-
noyiaraT ¢ uHpopManus 3a Te3u pakTopu Ha pucka. O6e3mo-
KouTeneH e GakTwT, ue 59,10% oT sekapuTe HIMAT UIIA UMAT
YacTHYHA [IPEACTaBa 3a Ta3H ChIICCTBCHA XapaKTePUCTHKA 32
3IpaB€TO HAa TEXHUTC MAUCHTHU. PCCHOHILGHTI/ITe, KOHUTO HE
ca orroBopuiy, ca 0,5 % oT aHKeTHUpPaHUTE, KOCTO € MOKa3HO
Ha ¢ur. 6.

Que. 6. [lpoyeHmHo paanpedesieHue Ha omeogopume Ha
aHKemupaHume fiekapu 0mMHOCHO UHGhopMupaHocmma um
3a Hocumesicmeomo Ha pUcKo8uU ¢hakmopu 0m mexHume
nayueHmu.

Less than half of all respondents— 40,40% reported
awareness of the health risk factors to which their
patients are exposed of the two subgroups (disease risk
and dispensary). A point of concern seems to be the fact
that 59,10% of the practitioners are completely unaware
or only partially aware of this important issue for their
patients’ health. 0,5 % of all respondents failed to answer
this question, as shown on Fig.6.

Fig.6 Share distribution of respondents’ assessment
of their about risk actor exposure of their patients.
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OT pHCKOBHUTE (PaKTOpPH, HA KOUTO Ca HOCHUTEIU PHCKOBHUTE
330JI, ¢ Hal-BUCOK OTHOCUTENEH ASJ ca: TIOTIOHOMYIIe-
He—83,4%, xuneproHus—75,7%, HE3APaBOCIOBHO XpaHe-
He—53,8%, moBumieH Xxomectepon — 49.4%, 3aTIbCTSIBaHE

The relative shares of risk factors to which PMHI
are exposed are, as follows: smoking—83,4%,
hypertension—75,7%, unhealthy diet-53,8%, increased
cholesterol levels— 49,4%, obesity — 46,7%, excessive
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—46,7%, 3n0ynotpebda ¢ ankoxona — 44,4 % W HUCKA JABHUTa-
TEJIHA aKTUBHOCT-38,5 %.

[pu nucnanceprute 330J1 oT prickoBUTE (hakTOPH, HA KOUTO
ca HOCHTEIH, C Hail-ChIIeCTBEHA PO Ca: MMOBUIICH XOJIECTe-
pon — 82,6 % u xuneprouus — 82,4 %. Cuen 14X ce HapexK-
JIaT: TIOTIOHOMYyIIeHe-76,4%, 35oymnoTpebda ¢ ankoxon — 46,4
%, HE3APaBOCIOBHO XpaHeHe — 45, 2 % u HuCKa JABUTATENHA
aKTUBHOCT — 37%.

COopBT Ha MPOIEHTUTE U B iBeTE TpymH ¢ mosede ot 100 %,
3aI10TO OOIIONPAKTHKYBAIINUTE JIEKAPH Ca ITOCOYHIIN TIOBEYE
OT eIMH OTTOBOP, KOETO € IMoKa3aHo Ha ¢ur. 7a u 70.

Que. 7a. [lpoyeHmHo pasnpedesnieHuUe Ha puckosume ¢hak-
mopu, enusewu 8bpxy 30pagemo 8 epynama Ha pucKkosu-
me 330/1.
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drinking — 44,4 %, and low physical activity -38,5 %.

With regard to dispensary PMHI, risk factor exposure is
assessed, as follows: increased cholesterol — 82,6 % and
hypertension — 82,4 %. There follows: smoking 76,4%,
excessive drinking — 46,4 %, unhealthy diet — 45,2 %,
and low physical activity — 37%.

Percentages in both groups sum up to more than 100 %,
because general practitioners gave more than one answer,
as shown on Fig. 7a and Fig. 7b.

Fig. 7a Share distribution of health risk factors for
PMHI in the risk group.
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Que. 76. [lpouyeHmHo pasnpedesieHue Ha puckosume ¢hak-
mopu, enusiewu 8bpxy 30pasemo 8 epyrnama Ha oucnaH-
cepHume 330/1.

Fig. 7b Share distribution of health risk factors for
dispensary PMHI.
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WuTepec mpencraBisiBa MHEHHETO HA JIEKAPHTE OTHOCHO
OCHOBHHTE IIPHHLMIIN Ha IIpoMouusTa Ha 3apase. [lo-romus-
Ma gact (22,6%) ca OTTOBOPIUIH, Y€ HE ca 3aMO3HATH —HIIH
ca gacTu4HO 3ano3Haru (39,2%) ¢ mIpuHIOUIHNTE HA IPOMO-
nus Ha 3apaBeto. Ensa 38% oT TAX ca oTroBopmin, ue ca
3aIl03HATH C TE3M NPUHLIUNN. PeClioHIeHTHTE, KOUTO HE ca
OTTOBOPWJIM Ha BBIpoca, ca 0,2% OT aHKEeTHpPaHUTE, KOETO €
MOKa3aHo Ha (HT.S.

36 (] 1]

The practitioners’ opinions on the basic principles of
health promotion are of interest. The better part of all
respondents answered that they were unaware — 22,6%
or only partially aware — 39,2% of health promotion
principles. Only 38% of all respondents claimed
full knowledge of such principles. Not responding
participants in the survey constitute 0,2%, as shown on
Fig.8.
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Que. 8. PasnpedeneHue Ha omHocumesHusi 0si.1 Ha omeo-
gopume Ha obwonpakmukysawume siekapu, 00 KOJIKO ca
3aro3Hamu ¢ npuHyunume o rnpomMoyusi Ha 30pagemo.
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Fig.8 Share distribution of respondents in terms of
degree of awareness of health promotion principles.

H na
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O yacTn4yHo

PasnpenenenneTro Ha OTTOBOPUTE HA aHKETHUPAHUTE JIEKapH
3a TOBA JlaJid TI03HaBaT OCHOBHUTE BUOBE ACMHOCTH IO IIPO-
MoOIIUs Ha 3ApaBeTo e cienqHoTo: 40,2% oT TAX ca OTTOBOPH-
JIW, Y€ TU 1mo3HaBar; 38% ue ca 3aIll03HaTH ¢ TSIX YaCTHYHO, a
octananute 21,6 % He ru mo3HaBaT BboOIIE. PecrionienTHTe,
KOUTO HE ca OTTOBOPUJIM Ha BbIpoca, ca 0,2 % oT aHKeTupa-
HUTE, KOETO € TIOKa3aHo Ha ¢ur. 9.

Que. 9. PasnpedeneHuemo Ha omeogopume Ha obwornpak-
mukysawume siekapu OMHOCHO 3HaHUsima UM 38 OCHOBHU-
me sudose deliHocmu o npomMouus Ha 3opase.

Share distribution of respondents’ degree of awareness
of basic health promotion efforts is, as follows: 40,2%
aware; 38% partially aware, 21,6 % completely unaware.
Not responding participants in the survey constitute
0,2%, as shown on Fig.9.

Fig.9 Share distribution of respondents in terms of
degree of awareness of health promotion efforts.
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CriiecTBeHa nH(pOpPMALUS 32 JEHHOCTUTE 110 POMOLIMS Ha
31paBe M MPOQUIAKTHKA HA OOJECTUTE, OCHUIECTBIBAHU B
II'bPBUYHATA MEJUIUHCKA MOMOLI OT JIMYHUTE JIEKAPH, HU
naBa ['omnmauaT oryetr Ha H30K 3a 2012 roguna. Ilo otHO-
meHue npoduiaktTuyauTe nperyieny Ha 330J1, BKIIIOYeHH B
PHUCKOBUTE TPYyNH, c€ 0TUUTa HamaseHue crpsimo 2011 rogu-
Ha. B 12 oGsiacTy B cTpaHaTa TakMBa Iperiiein BhoOIIe He ca
OTYETEHHU, KOETO 03HAUaBa, 4e rojsiMa 4acT OT HACEJIIEHUETO
ocraBa M3BBH 00XBaTa Ha Ta3u nporpama. 3a Codpus- rpas ot
42% 3a 2011 ronuna, Te3u nperiaeaun ca Hamajuenu 10 23% 3a
2012 ronuHa.

Important information about health promotion and
disease prevention efforts of general practitioners is
provided by 2012 Annual Report of NHIF. In terms of
preventive PMHI care in the risk groups, some reduction
is reported as compared to 2011. There are 12 regions
in the country where no such care was reported which
means that a substantial part of the population remains
outside the scope of this program. For Sofia City, from
42% in 2011, preventive checks fell down to 23% in 2012.
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n3soau

OCHOBHO M3HCKBaHE B paboTaTa Ha JIMYHUTE JICKapH ¢ Ja
MO3HABAT 37PABHOTO ChCTOSHUE HA I[SJI0TO 0OCITYKBaHO
ot Tax Haceaenue. Ode3mnokouTelHo e, ue 20,8% ot anke-
THPAHUTE JICKAPH HE pa3mnoiarat ¢ HHGpOpMaIus OTHOCHO
3PAaBHOTO CHCTOSIHUC HA OOCITY)KBAHHUTE OT TSAX TAIHCH-
TH.

Jpyr obe3nokonTeneH (GakT e, 4e Mmo-MajiKko OT ITOJIOBH-
Hara ankeTupanu (40,04%) pasmonarat ¢ mHOpMAIHS
3a PUCKOBUTE (PaKTOPH, CBBP3aHU CHC 3IPABETO HA TEX-
aute 330J1. ToBa mokasBa, 4e MeIUIIMHCKATA IIOMOII] Ha
00cTy’)XKBaHUTE OT TSX MAIIUCHTH HE € 3aJI0OBOJHUTEITHA,
KOETO C€ OTHACsA KaKTO IO OTHOIICHHE Ha 3a00JIsIBaHM-
sTa U CBBP3aHUTE C TAX 3IpPaBHU IMPOOIEMH, TaKa CHII0
U 32 pucKoBHTE (haKTOpH, KOUTO TH 00yciaBsaT. ToBa He
UM TI03BOJIsIBa €(DEKTHBHO Ja y4acTBaT 3a pealln3upaHe
Ha TIPUOPUTETUTE U IIETUTE, 3aerHanu B HannonaHa-
Ta mporpama 3a 6opba ¢ XpOHHYHHU He3apa3HU OoyecTu
2014-2020 romguna [10], a Taka cbIo u B ,,Ilenn 3a mocTu-
raHe Ha 1mo-106po 3apase 10 2020 ronuna“ Ha MuHHCTEP-
CTBO Ha 37paBeomnas3BaneTo ot 2015 roguna [11].

OTHOIIICHHETO HAa AHKCTHPAHHUTE JICKAPH KbM IMPOMO-
[UsATa Ha 3IPaBETO W MPOPHUIAKTHKATA HA OOJCCTUTE
MpoJKYaBa U OT TAXHATA MOATOTOBKA M KBaJU(UKAIIHS
Jla TIpUJIaraT Te3u JCHHOCTH B ©KEAHEBHATA UM paboTa ¢
ManMeHTUuTe. 3HAaYUTEIHA YacT OT TaxX 61,8 % He mo3Hasat
WJIM ¢a YaCTHYHO 3aII03HATH C IPUHIUIIUTE ¥ OCHOBHUTE
BU/IOBE JCHHOCTH I10 IPOMOIIHS Ha 3[PaBETO.

[NoaneHnsBaHETO HA 3HAYEHUETO HA MPOMOLIUSITA HA 3Apa-
BETO M NMpOoQHIAKTHKATA HAa OOJECTUTE B JEHHOCTTA Ha
0O0IIONpPaKTUKYBAIIHUTE JICKapH Mpoinuyasa B [onquniaus
otuer Ha H3OK 3a 2012 roguHa OTHOCHO H3BBPILIEHU
npo¢wiaktuyHu nperneau Ha 330J1, BkiroyeHH B pu-
ckoBH rpynu, 3a Codusi-rpan u crpanara. Te3u nperieau
3a Cotus — rpax ca Hamanenu ot 42% Ha 23% crupsamo
2011 roguua, 10oKaTo 3a cTpaHaTa ca Hamasenu ¢ 12,4 %
cupsimo 2011 ronuna. B 12 oGnacT He ca U3BBPIIBAHU U
oTuMTaHu TakuBa nperienu Ha 330J1 3a 2012 roxuHa.

3AKINKOYEHUE

Bbrpekn cTaHOBHINETO HA PEUIIA CIICIUAINUCTH, Y€ OCHOB-
HUAT Qokyc Ha HanmonanuaaTa 3apaBHa crpaterus 2014-2020
roauHa [12], Ha 31paBHATA MOJTUTHKA U 37IPaBHUTE POTpaMH
Ha MUHHCTEpPCTBO HA 3APaBEOIa3BAHETO, CA TPOMOTHBHUTE
1 IPOQHUIAKTUIHUTE MEPKH, TE Ca Ha €JHO HE3aJOBOJIUTEI-
HO paBHHMIIE NTPH TSAXHATA TPAKTHUECKA Peasin3aIus B OT/e-
HUTE CTPYKTYPH Ha 3/IpaBHATa CUCTEMA, BKIIIOUHUTEIHO U B
II'BPBUYHATA METUITTHCKA TIOMOIII.
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CONCLUSIONS

m A fundamental requirement for general practitioners
is good knowledge of the health status of all their
patients. It is a matter of concern that 20,8% of all
respondents have no information about the health
status of their patients.

m Yet another matter of concern is the fact that less than
half of all respondents (40,04%) have any information
about the health risk factors to which their patients
are exposed. This indicates that healthcare services
provided to their patients are unsatisfactory, both in
terms of diseases as associated health problems and
in terms of underlying risk factors. This prevents
their efficient involvement in the implementation of
the priorities and goals of the National Program for
Control of Chronic Non-Communicable Diseases
2014-2020 [10], as well as ,,Health Improvement
Goals by 2020 of the Ministry of Health announced
in 2015 [11].

m The attitude of respondents to health promotion and
disease prevention is further discernable in their
skills and qualifications to implement these efforts in
their everyday patient care activities. A substantial
part of them, 61,8 % are unaware or only partially
aware of the principles and basic actions for health
promotion.

m Underestimation of the importance of health
promotion and disease prevention on the part of
general practitioners can be seen in the 2012 Annual
Report of NHIF with regard of preventive checks
of PMHI included in risk groups in Sofia and in the
country. In Sofia City, from 42% in 2011, the share
of preventive checks fell down to 23% in 2012, and
country-wide the reduction was c 12,4 % compared
to 2011. In 12 regions no such checks of PMHI were
performed or reported in 2012.

CONCLUSION

Notwithstanding the opinion of a number of experts that
the main focus of the National Health Strategy 2014-
2020 [12], of the healthcare policy and the healthcare
programs of the ministry of Health is on promotion
and prevention, these remain unsatisfactory in terms of
practical implementation by individual structures of the
health system, including outpatient care.
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